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fundus  uteri,  of  the  (C),  684 
larynx,  of  the,  626 

larynx,  2 cases  of  early,  and  a number  of  cases  of 
so-called  adenoma  of  the  bronchi  apparently 
cured  by  diathermy  (PT),  91 
liver,  primary,  630 
lung,  of  the  (C),  151 
penis,  of  the,  732 

stomach  and  rectum  by  surgical  diathermy,  a new 
method  and  end  results  in  the  treatment  of 
(PT),  92 

ureter,  primary,  of  the,  953 

Cardiac — arrhythmias — their  clinical  symptoms  (C), 
304 

catastrophes  (C),  55 

diseases,  roentgen-ray  diagnosis  of  (C),  576 
patients,  the  treatment  of  (C),  229 
Carditis — fever  therapv  in  chorea  and  in  rheumatic 
(PT),  763 

rheumatic,  chorea,  and  certain  other  childhood  dis- 
eases, electropyrexia  in  (PT),  971 
Care — in  administration  of  anesthetics  (ML),  368 
must  be  shown,  want  of  (ML),  870 
Carswell  v.  Brewster  (ML),  447 

Carter,  Helen  Cole,  R.  N.,  Medical  aspects  of  social 
hygiene  in  Montgomery  County,  Pa.,  21 
Cartilage  especially  in  children,  correction  of  the  dis- 
placed septal,  925 

Case  against  transurethral  prostatic  resection  and  the 
reasons  therefor,  409 

Causal — connection  between  negligence  and  iniurv 
(ML),  41 

connection  between  silicosis  and  disability  (ML),  93 
Celebration,  appropriate,  536 
Cell,  irritate  any;  result — cancer  (CE),  363 
Census,  U.  S„  reveals  women  live  longer  (PH),  96 
Centennial  of  the  University  of  Louisville  Medical 
School,  356 

Cerebral  origin  in  children,  sudden  and  unexpected 
death  of,  609 

Cerebrospinal  system,  hydrodynamics  of  the  (C),  471 
Cervix,  what  can  be  expected  in  carcinoma  of  the  (C) 
891 

Cesarean  operation,  death  following  (ML),  93 
Chances,  taking  (HA),  1123 

Changes  in  membership  of  county  societies — (O),  52; 
(O)  146;  (0)219;  (0)301;  (0  ) 380;  (O) 
467:  (O)  570;  (O)  667;  (O)  776;  (O) 

884;  (O)  998;  (O)  1191 
Character  adjustment,  marriage  and  (CE),  648 
Charge  to  keep,  a ; the  presidential  address,  1 
Charitable — corporation,  the  (HA),  447 

institution,  test  of  hospital  as  (ML),  287 
Chemical  Society,  American, — annual  session  of  (E) 
82 

awards  $1000  prize  (CE),  865 
conjunctivitis  of  the  newborn,  1035 
Chemistry  and  physiology— and  their  clinical  applica- 
tion to  medicine  and  surgery;  the  etiology  and 
treatment  of  edema,  recent  advances  in  (C) 
581 

as  regards  renal  calculus,  the  recent  advances  in 
(C),  582 

Chest  exudates,  negative  pressure  drainage  of,  724 
Chicago  men  direct  hospital  care  plan,  15  leading  (ME) 
649  V 

Chicken,  the  all-white-meat  (CE),  283 
Child— (E),  25 

appraisal  of  the  (C),  474 
cost  of  rearing  a (E),  753 

guidance  and  its  relationship  to  general  medical 
practice  (C),  1191 


Health  (E),  965 

Health  care  needed,  greater  (PH),  872 
Health  Day,  May  Day  (PII),  97 
Health  Day,  1937,  May  Day,  535 
health  services,  the  Social  Security  Program  for 
maternal  and,  35 

Health  Week  in  Philadelphia,  757 
present  status  of  endocrinology  in  its  relation  to  the, 
167 

public  relations  and  the  preschool  (WA),  482 
sues  for  injuries  to  unborn  (ML),  544 
Childhood — role  of  immunoglobulin  and  immunotransfu- 
sion  in  infancy  and  (C),  788 
tuberculosis  (C),  674 
Children — acute  appendicitis  in  (C),  220 
aid  for  deaf  (CE),  865 

correction  of  the  displaced  septal  cartilage  espe- 
cially in,  925 

health  check  planned,  preschool  (PH),  765 
laryngeal  symptoms  in,  257 
legal  minimum  marriage  age  for,  864 
protection  for  (PH),  1128 
retropharyngeal  abscess  in,  817 
roentgenologic  findings  in  the  bones  as  aids  in  the 
diagnosis  of  diseases  in  infants  and,  917 
Social  Security  program  for,  36 
sudden  and  unexpected  death  of  cerebral  origin  in. 
609 

ten  years’  study  of  empyema  in  (C),  227 
urologic  conditions  in,  623 

China,  medical  East  meets  West  in  modern  (CE),  363 
Chorea — and  certain  other  childhood  diseases,  electro- 
pyrexia  in  rheumatic  carditis  (PT),  971 
and  in  rheumatic  carditis,  fever  therapy  in  (PT), 
763 

artificial  fever  treatment  of  (PT),  654 
Christmas  seal,  the  appealing  story  of,  248 
Chromium  plating,  perilous  fumes  of  (IM),  543 
Chronic — compression  of  the  heart,  18 

sinusitis ; its  relation  to  chronic  bronchitis,  821 
zinc  intoxication  (IM),  543 
Cigarettes  ...  or  not  (PH),  1128 
Citizens,  patients  and,  968 

City — run  hospitals  held  overcrowded,  New  York  (HA), 
94 

saves  by  accident  drive  (E),  634 
Clarke,  J.  Alexander,  Jr.,  M.D.,  Accurate  diagnosis  of 
hay  fever,  498 

Classification  of  the  blood  dyscrasias,  1056 

Clean  food  and  drink  (PH),  371 

Clerf,  Louis  H.,  M.D.,  Carcinoma  of  the  larynx,  626 

Clinic — new  behavior  (HA),  651 

practice  of  medicine  bv  corporation  owning  (ML). 
652 

Clinical — and  pathologic  study  of  acute  pulmonary  em- 
bolism and  thrombosis,  1020 
congress  of  the  American  College  of  Surgeons 
(WA),  243,  1076 

congress  of  the  American  College  of  Surgeons  con- 
vention (E),  198 

features  of  the  macrocytic  anemias,  922 
interpretatiorf  of  retinal  vascular  lesions  in  hyper- 
tension and  nephritis,  705 
management  of  pre-eclampsia  and  eclampsia,  835 
medicine,  contributions  of  the  physiologic  labora- 
tory to,  189 

significance  of  hoarseness,  the,  14 
Clinician  young,  curiosity  keeps  (CE),  1120 
Clinics  in  Delaware  County,  survey  of  (C),  225 
Cohen,  Mortimer,  M.D.,  Comparison  of  agglutination 
tests  in  individuals  treated  with  typhoid  vac- 
cines by  subcutaneous  and  oral  methods.  267 
Cohen,  Samuel,  M.D.,  Correction  of  the  displaced  septal 
cartilage  especially  in  children.  925 
Coincident  diabetes  and  tuberculosis,  342 
Cold — hot  baths  versus  (CE),  89 
shower  (CE),  204 

Cole,  Harold  N.,  M.D.,  Venereal  diseases:  with  par- 
ticular reference  to  granuloma  inguinale  and 
lymphogranuloma  inguinale,  803 
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Coles,  Strieker,  M.D.  (E),  860 
College — education  and  defective  vision  (CE),  364 
health  service,  the  purpose  of  (C),  56 
of  Surgeons,  International,  87 
of  Surgeons,  International  why?  88 
Collision,  ambulance  (E),  1107 
Colon — carcinoma  of  the  (C),  306;  631 

for  malignancy,  resection  of  the  distal  (C),  572 
symposium  on  diseases  of  the  (C),  478 
Combating  fraudulent  health  propaganda  by  radio 
(PH),  973 

Commission  for  the  Study  of  Pneumonia  Control  (O), 
297;  (O),  456 

on  the  control  of  syphilis  and  venereal  diseases 
(O),  298;  (O),  456 

Community — and  organized  medicine,  the  public  health 
nursing  association  in  relation  to  the  (C),  470 
can  buy  its  own  death  rate  (CE),  537 
co-operation  (C),  391 

hospital  as  an  essential  agency  in  the  field  of  public 
health  (HA),  366 

Comparison — of  agglutination  tests  in  individuals  treated 
with  tvphoid  vaccines  by  subcutaneous  and  oral 
methods,  267 

of  roentgen-ray  photographs  (ML),  972 
Comoensahle  as  an  injury,  acute  dermatitis  held  (ML). 
367 

Compensation,  determination  of  disability  in  pneumo- 
nokoniosis  with  reference  to  workmen’s,  901 
Competition  (ME).  446 

Compulsory  health  insurance — bill,  the  model  (O),  555; 
(ME),  650 
dialogue  on  (O),  563 
plan,  costs  of  (O),  554 

Conception  and  other  problems.  American  Medical  As- 
sociation’s action  on,  968 
Confinement,  attention  during  (ML).  869 
Confusing  publicity;  must  federal  law  control  every- 
thing? (O),  879 

Congress  of  the  American  College  of  Surgeons  conven- 
tion, the  clinical  (E),  198 
Conjunctivitis  of  the  newborn,  chemical.  1035 
Connecticut,  medical  tests  cut  marriages  in  (PH),  45 
Conservation  of  hearing  (CE),  89 
Consideration  of  peptic  ulcer,  412 
Considerations  in  bowel  surgerv,  813 
Constitution — amendments  to  (O'),  663 

one  hundred  and  fiftieth  anniversary  of  the  signinsr 
of  the  (E),  1104 

Constitutional  disturbances  associated  with  allergv  and 
other  conditions,  methods  of  studying  (C),  77b 
Consultations  (HA),  43 
Contagion,  elevators  spread  (PH),  371 
Contagious  disease  experience  (ME),  538 
Contraceptive  methods,  ineffectiveness  of  (CE),  282 
Contract  practice,  “7  deadly  sins”  of  (ME),  761 
Contributions — of  the  physiologic  laboratory  to  clinical 
medicine,  189 

to  national  auxiliary  (WA),  895 
to  medical  benevolence  fund  (O),  54;  (O),  147: 
(O),  220;  (O),  301;  (O),  469;  (01,570: 
(O),  667;  (O),  777:  (O).  883:  (O),  999; 
(O),  1191 

Contributors,  to  our  members  and  (E),  1101 
Control  of  the  mentally  unfit,  the,  184 
Convention  (E),  964 

Convulsions  in  infancy  and  childhood  (C),  232 
Co-operation,  community  (C),  391 

Copper  in  domestic  water  supplies,  unsuspected  (PH). 
452 

Coronary — artery  disease,  the  prevention  of  (C),  313 
thrombosis,  acute  psychosis  associated  with,  1052 
Corporation — cannot  practice  optometry  in  Ohio,  Su- 
preme Court  holds  (PH),  212 
owning  clinic,  practice  of  medicine  by  (ML),  652 
Corporations  practicing  medicine,  hospitalization  insur- 
ance and  (ME),  970 

Corpus  delicti,  roentgen  ray  in  proof  of  (ML),  545 


Correction — (O),  295;  (O),  571,  1204 

of  the  displaced  septal  cartilage  especially  in  chil- 
dren, 925 

Cost — of  medical  care  proposed  by  physician,  plan  to 
cut  (ME),  648 
of  rearing  a child  (E),  753 
Costs  of  compulsory  health  insurance  plan  (O),  554 
Council,  judicial,  fellowships,  and  medical  ethics  (E), 
82 

Councilor,  a “galloping”  (O),  378 
Counterclaim,  surgeon’s,  in  malpractice  action  (ML), 
41 

Counterfeit  notes,  beware  of.  80 

County  auxiliary  reports — 60;  161;  243;  318;  402; 

483:  592;  696;  797;  895;  1010;  1212 
County  medical  societies,  suggestions  for  interesting 
scientific  programs  for  small  (O),  466 
County  medical  society — bulletin,  success  in  editing  a 
(O),  464 

bulletin,  the  plan  behind  the  Luzerne  (O),  463 
bulletin,  things  desirable  in  the  publication  of  a 
(O),  463 

in  the  social  asnects  of  medical  service,  the  position 
of  (C),  155;  352 

meetings,  suggestions  for  interesting  programs  for 
(O),  465;  (O),  466 

membership  and  collecting  dues,  suggested  methods 
for  increasing  (O),  466 
secretaries,  suggestion  to  (CE),  89 
County  societies,  2 enterprising  (O),  376 
County  society — end  of  a,  356 

secretaries  and  editors,  thirtieth  annual  conference 
of  component  (O),  461 
County  Society  Reports : 

Allegheny — October,  220;  November,  470 ; Decem- 
ber, 470;  January,  470;  February,  572;  April, 
778 ; May,  885 
Armstrong — january,  381 

Beaver — September  (1936),  148;  December,  381 
Berks — September  (1936),  149;  November,  302; 
December,  383;  January,  470;  February,  572: 
March,  669;  April,  886;  May,  887 ; June,  1191 
Blair — October,  221 ; November,  303 ; December, 
385;  January,  471;  February,  573;  March, 
670;  April,  779 

Bucks — December  (1935),  222;  January  (1936), 
222;  March  (1936),  222;  April  (1936),  222; 
May  (1936),  222;  June  (1936),  223;  July 
(1936),  223;  August  (1936),  223;  September 
(1936),  223:  October,  224;  November,  304; 
December,  305 ; March,  575  ; April,  780;  May. 
780 

Center — April  (1936),  54:  May  (1936),  56 
Chester — August  (1936),  57;  September  (1936), 
149;  October,  224;  November,  306;  Decem- 
ber, 387;  January,  473 

Craivford — September  (1936),  149;  October,  224 
Dauphin — September  (1936),  57;  October,  225; 

November,  387  ; December,  388 
Delaware — October,  225:  November,  306;  Decem- 
ber, 390 ; January,  473  ; February,  576 ; March. 
670;  Mav,  888,  i001 ; fune,  1194 
Elk — Julv,  1194 
Erie — September  (1936),  227 
Fayette — September  (1936),  228;  October,  474; 

November,  474;  December,  474 
Franklin — September  (1936),  150;  October,  228; 
November,  307;  December,  391;  February', 
576;  March,  671;  April,  781;  June,  1002 
Huntingdon — December,  392 ; February,  672 
Juniata — July,  1194 

Lackmvnnna — August  (1936),  152;  September 

(1936),  152 

Lancaster — November.  229;  December,  475;  Janu- 
ary, 392 ; April,  673 
Lebanon — February.  577 : March,  674 
Lehigh — October,  230:  November,  308:  December. 
394;  January.  476;  February,  675;  March, 
676:  April,  782:  May,  888;  June,  1004 
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Luzerne — June  (1936),  58;  September  (1936),  230; 
October,  232;  November,  234,  308;  December, 
309,  394 ; February,  476 ; March,  577,  677 ; 
April,  783;  May,  784 

Luzerne  (Hazleton  branch) — October,  235;  Novem- 
ber, 310;  December,  395;  January,  477; 
March,  678;  April,  785 ; May,  889;  June,  1004 
Lycoming — September  (1936),  152;  October,  236; 
November,  311;  December,  396;  February, 
579;  April,  786;  July,  1194 
McKean — December,  478;  January,  478 
Montgomery — J une  (1936),  58;  July  (1936),  58; 
October,  237;  November,  237;  February,  580; 
March,  580;  June,  1005,  1006 
Northampton — September  (1936),  237;  November, 
311;  December,  679 ; January,  679;  February, 
679 ; March,  680 

Philadelphia — September  (1936),  153;  October,  239, 
312;  November,  313;  December,  397,  398; 
January,  478,  479  ; February,  581,  582 ; March, 
682,  683;  April,  786,  787;  May,  889,  890 
Venango — April,  1195;  May,  1195;  June,  1196 
Warren — August  (1936),  59;  September  (1936), 
153;  October,  240;  November,  315;  Decem- 
ber, 399  ; January,  480;  February,  583  ; March, 
684;  April,  789;  May,  891  ; June,  1197;  July, 
1197 

Washington — February,  583;  March,  684;  April, 
789;  May,  790 
Wayne -Pike — April,  792 
Westmoreland — January,  480 
Wyoming — October,  240;  January,  480;  April,  793 
York — September  (1936),  153;  October,  240;  No- 
vember, 315;  December,  399;  January,  481; 
February,  587 ; March,  686;  April,  793;  June, 
1006 

Second  Councilor  District  meeting,  154 
Second  Councilor  District  Commission  meeting,  685 
Third  Councilor  District  Commission  meeting,  794 
Third  and  Fourth  Councilor  Districts,  1197 
Fourth  Councilor  District  Commission  meeting,  691 
Fifth  Councilor  District  Commission  meeting,  157 
Sixth  Councilor  District  meeting,  892 
Sixth  Councilor  District  Commission  meeting,  691 
Eighth  Councilor  District  meeting,  1007 
Tenth  Councilor  District  meeting,  316 
Eleventh  Councilor  District,  1198 
Eleventh  Councilor  District  Commission  meeting, 
693 

Courage,  the  life  of  (E),  360 

Court — decision  of  interest  to  hospitals  (HA),  652 
decrees,  hospital  physicians  at  fault  (ML),  653 
holds  subscriber  is  not  compelled  to  pay  pledge 
(ME),  649 

physicians  talk  out  of  (ME),  1122 
ruling  tightens  law  against  drunken  driving  (ML), 
447 

upholds  government  stand  on  gauze  bandages  (CE), 

1120 

Courts,  New  York,  interesting  decision  in  (ML),  972 
Coveting  public  opinion  (O),  775 

Cowan,  Alfred,  M.D. .Distribution  of  blindness  in  Penn- 
sylvania, 180 

Cramps,  heat  cause  of  (PH),  973 

Crawford,  Baxter  L.,  M.D.,  Clinical  and  pathologic 
study  of  acute  pulmonary  embolism  and  throm- 
bosis, 1020 

Criep,  Leo  H.,  M.D.,  Role  of  allergy  in  medical  prac- 
tice, 502 

Crile,  George,  M.D. , Genesis  and  surgical  treatment  of 
essential  hypertension,  1017 
Crime — increase  in  youth  (E),  860 
the  unpardonable  (CE),  1119 
Criminal  abortions  and  reputable  physicians  (CE),  758 
Crispin,  Franklin  M. — (O),  457;  (WA),  482 
Law  enforcement  (O),  459 
Criticism,  significant  (ME),  649 
Crookston,  William  Judd,  M.D.  (E),  1108 


Crystal-gazers,  practical  (CE),  363 
Crystalline  insulin,  protamine  insulin,  and  insulin,  ex- 
perimental studies  on  the  effects  of,  349 
Curiosity  keeps  clinician  young  (CE),  1120 
Cut  in  income  tax  proposed  (CE),  759 
Cutaneous  anthrax,  728 

Czechoslovakia,  snake  serum  for  tourists  sold  in  (CE). 
282 

D 

Damage — from  drains,  270 

suit  against  physician,  Georgia  court  makes  ruling 
in  (ML), '545 

Damages,  excessive  (ML),  870 
Dana  gold  medal  award,  Leslie,  861 
Danish  birth  control  (CE),  1120 
Danville  perils  100  insane,  fire  at  (HA),  652 
Davies,  William  Rowland,  M.D.,  Negative  pressure 
drainage  of  chest  exudates,  724 
Davis,  David  M.,  M.D.,  Mild  and  obscure  forms  of 
urinary  obstruction,  714 

Davison,  Francis,  W.,  M.D.,  Chronic  sinusitis;  its  rela- 
tion to  chronic  bronchitis,  821 
Davison,  Robert  E.,  M.D.  (E),  636 
Day,  Kenneth  M.,  M.D.,  Psychology  of  deafness,  177 
Deaf  children,  aid  for  (CE),  865 
Deafness — psychology  of,  177 
to  be  reported  (PH),  45 
Death — certificates,  the  issuing  of  (E),  437 
examinations  after  (HA),  43 
following  Cesarean  operation  (ML),  93 
in  Pennsylvania  counties,  1935,  rates  for  the  9 
leading  causes  of  (PH),  658 
in  the  shadow  of,  435 

infection  after  accident  as  cause  of  (ML),  653 
of  cerebral  origin  in  children,  sudden  and  unex- 
pected, 609 

rate,  community  can  buy  its  own  (CE),  537 
rate  in  vital  statistics,  value  of  the  resident  (C), 
783 

worried  to  (PH),  872 
Deaths — due  to  puerperal  causes  (CE),  648 
grisly  forecast  of  motor  (CE),  865 
increase  in  grade-crossing  (CE),  1119 
motor,  rise  again,  282 
traffic,  insurance  paid  in  (E),  84 
Decker,  H.  Ryerson,  M.D.,  Diagnosis  and  treatment  of 
carcinoma  of  the  esophagus,  1038 
Defective  hearing  aided  by  new  state  law  (PH),  211 
Defense — benefits,  March  31  and  medical  (O),  376 
medical  service  in  national  (C),  681 
national  insurance  by  national  (C),  680 
Definite  attempts  to  restrict  by  law  the  present  scope 
of  medical  practice  (O),  553 
DeLaney,  Brig.  Gen.  Matthew  A.,  U.  S.  A.  (E),  201 
Delaware  River  clean-up  (E),  533 
Delay  in  demanding  necropsy  (ML),  972 
Delegates  reaffirm  free  choice  of  physician  (ME),  365 
Delirium,  bromide,  70 

Dementia  praecox — insulin  treatment  of  (C),  1193 
is  held  solvable  (PH),  546 
Denmark  vaccinates  for  whooping  cough  (PH),  766 
Dental-medical  service  bureau  of  Essex  County,  New 
Jersey  (ME),  866 

Dentists,  and  druggists  a formidable  political  power, 
physicians,  757 

Department’s  first  official  undertaking  and  embalming 
survey  reported  (CE),  537 

Dependent  families,  medical  and  hospital  care  for 
(ME),  365 

Dermatitis,  acute,  held  compensable  as  an  injury  (ML), 
367 

Dermatological  problems  of  the  general  practitioner 
(C),  303 

Dermatology,  program  of  the  Section  on  (O),  1000 
Determination  of  disability  in  pneumonokoniosis  with 
reference  to  workmen’s  compensation,  901 
Devises  and  bequests  to  California  Medical  Associa- 
tion— “I  give  and  bequeath”  (ME),  206 


1214 


111E  PENNS\  LV  ANIA  MEDICAL  JOURNAL  September,  1937 


Diabetes— 325 ; (C),  381;  (C),  577 
cases  doubled  (HA),  44 

mellitus  and  essential  hypertension,  response  of,  to 
small  doses  of  roentgen  ray  (PT),  210 
mellitus,  insulin  in  (C),  684 
mortality  approaches  that  of  tuberculosis,  337 
obesity  and  the  newer  treatment  of  (C),  302 
tuberculosis  and,  coincident,  342 
symposium  on,  325 
Diabetic  arteriosclerosis,  329 
Diabetics,  fluctuations  in  blood  sugar  in,  334 
Diagnosis — and  treatment  of  carcinoma  of  the  esopha- 
gus, 1038 

and  treatment  of  tumors  of  the  cardiac  end  of  the 
stomach,  615 
flat  rate  for  (ME),  284 

Dialogue  on  compulsory  health  insurance  (O),  563 
Diathermic  tonsillectomy  by  electrocoagulation  (PT), 
543 

Diathermy- — in  pneumonia  (E),  274 

surgical,  new  method  and  end  results  in  the  treat- 
ment of  carcinoma  of  the  stomach  and  rectum 
by  (PT),  92 

tissue  heating  by  short  wave  (PT),  92 
treatment,  redness  following  (ML),  209 
Die  at  birth,  three  (E),  532 

Diet,  digitalis,  and  diuretics  in  the  treatment  of  con- 
gestive heart  failure,  the  use  of  (C),  396 
Dietetics,  modern,  in  disorders  of  the  kidney  and  genito- 
urinary tract,  10 

Digitalis — and  heart  stimulants,  the  therapeutics  of 
(C),  55 

diuretics,  and  diet  in  the  treatment  of  congestive 
heart  failure,  the  use  of  (C),  396 
Dintenfass,  Henry,  M.D.,  Retropharyngeal  abscess  in 
children,  817 

Diphtheria — campaign,  1936,  Philadelphia,  Pa.  (PH), 
97 

formidable  enemy  (PH),  371 
Directors  of  group  hospital  plans  organize  in  New  York 
state  (ME),  1122 

Disability' — causal  connection  between  silicosis  and 
(ML),  93 

expert  opinion  as  to  permanence  of  (ML),  1126 
in  pneumonokoniosis  with  reference  to  workmen's 
compensation,  determination  of,  901 
Disaster  relief,  organized  (O),  52 
Diseases — history  of  (E),  964 

in  infants  and  children,  roentgenologic  findings  in 
the  bones  as  aids  in  the  diagnosis  of,  917 
serious  (ML),  1126 

Distribution  of  blindness  in  Pennsylvania,  180 
District  councilors’  report  (WA),  590 
Diuretics,  digitalis,  and  diet  in  the  treatment  of  conges- 
tive heart  failure,  the  use  of  (C),  396 
Doane,  Dr.  Joseph  C.,  associate  editor  (E),  357 
Doctor — and  the  law ; Pennsylvania  Unemployment 
Compensation  Fund  (O),  375 
takes  a holiday  (E),  635 
Doctor’s — office,  lawsuits  over  the  (O),  52 

discretion  in  treatment  of  fracture  (ML),  41 
Doctors  at  Kansas  City  (PH),  46 
Donnelly,  Joseph  C.,  M.D.,  Etiology  and  diagnosis  of 
allergic  rhinitis,  426 

Doped  like  horses  in  new  insurance  racket,  humans 
(CE),  758 

Dozen  years  added  to  average  length  of  life  (CE),  204 
Drainage  of  chest  exudates,  negative  pressure,  724 
Drains,  damage  from,  270 
Drink,  clean  food  and  (PH),  371 

Drive — on  members  and  the  public — stimulating  interest 
in  health  legislation  (O),  458;  (O),  551 
on -venereal  diseases  (E),  532 
Driver,  sun  glasses  hinder  night  (CE),  38 
Drivers’  mistakes,  other,  588 
Drivers,  physicians  and  dangerous,  756 
Driving,  court  ruling  tightens  law  against  drunken 
(ML),  447 

Druggist  held  for  court  for  substituting  on  prescrip- 
tions, New  York  (ML),  544 


Druggists — a formidable  political  power,  physicians, 
dentists,  and,  757 
join  in  relief  work  (CE),  364 
Drugs,  antisyphilitic,  442 

Drunken  driving,  court  ruling  tightens  law  against 
(ML),  447 

Dues — March  31  and  1937  (O),  457 

suggested  methods  for  increasing  county  medical 
society  membership  and  collecting  (O),  466 
Dugger,  John  H.,  M.D.,  Refinements  of  technic  in  bar- 
biturate obstetric  analgesia,  420 
Dust  fights  dust  in  new  silicosis  control  method  (IM), 
1127 

Dyscrasias,  blood,  classification  of  the,  1056 

E 

Ear — conditions  from  preventive  standpoint  (C),  890 
drums,  artificial,  aid  hard-of-hearing  (CE),  363 
East  Coast  Hospital  Association,  Wagner  v.  (ML),  764 
Eastman,  Ford,  M.D.,  Damage  from  drains,  270 
Eczema — uric  acid  and  alkali  reserve,  711 
Eclampsia,  clinical  management  of  pre-eclampsia  and. 
835 

Economic — -and  social  problems  facing  the  medical  pro- 
fession today  (C),  57 
budgets  (ME),  284 

medical  studies,  Julius  Rosenwald  Fund  (ME),  538 
Economics,  a problem  in  (ME),  206 
Educational  campaign,  Board  of  Trustees  (O),  551 
Edema,  recent  advances  in  chemistry  and  physiology 
and  their  clinical  application  to  medicine  and 
surgerv;  the  etiologv  and  treatment  of  (C), 
581 

Editor,  associate,  Dr.  Joseph  C.  Doane  (E),  357 
Educate  your  patients  (O),  298 
Education — of  the  intern  (HA),  762 

pediatric,  and  the  practice  of  medicine,  78 
Effect  of  carbon  arc  radiation  on  blood  pressure  (PT). 
44 

Effects  of  tobacco  upon  men  and  women  (PH),  452 
Egg  diet  is  found  to  be  helpful  in  arthritis  (CE),  39 
Eight-hour — day  for  graduate  nurses  (HA),  868 
nursing  day  (HA),  288 
Eighty-seventh  annual  session — 1078 
scientific  program,  977 

Electrocardiograph,  the  value  of  the  (C),  240 
Electrocoagulation,  diathermic  tonsillectomy  (PT),  543 
Electropyrexia  in  rheumatic  carditis,  chorea,  and  certain 
other  childhood  diseases  (PT),  971 
Electrosurgery  (C),  890 

Electrosurgical  technic  of  tonsillectomy  under  local 
anesthesia  (PT),  544 

Electrotherapeutic  measures  in  benign  and  malignant 
skin  diseases  (PT),  287 
Elevators  spread  contagion  (PH),  371 
Elkin,  Cortlandt  W.  W.,  M.D.,  Fluctuation  in  blood 
sugar  in  diabetics,  334 

Embalming  survey  reported,  department’s  first  official 
undertaking  and  (CE),  537 
Embolism  and  thrombosis,  clinical  and  pathologic  study 
of  acute  pulmonary,  1020 

Emergency — care,  legal  side  of  payment  for  (HA),  207 
Medical  Relief  Service,  State — finis  (O),  216 
Emotional  life  (E),  751 

Employed  persons,  group  plan  inaugurated  in  Chicago 
for  (ME),  205 

Employee — can  have  only  one  account  number,  439 
physician’s  insured  (O),  666 

relationship  between  the  industrial  surgeon,  the  in- 
surance company,  and  (IM),  44 
Employee’s  choice  of  medical  treatment  (ML),  653 
Employer’s  agreement  to  pay  for  medical  services 
(ML),  41 

Employment — conditions  on  which  good  nursing  service 
depends,  resolutions  on  the  general  staff  nurse 
and  (HA),  446 

of  one  physician  by  another  (ML),  41 
routine  physical  examination  in  (E),  965 
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Empyema  in  children,  10  years’  study  of  (C),  227 
End  of  a county  society,  the,  356 

Endocrine  therapy  from  an  internist’s  standpoint  (C), 
399 

Endocrines — from  the  standpoint  of  the  internist  (C), 
398 

Endocrinology  in  its  relation  to  the  child,  present  status 
of,  167 

Endometriosis  ( C ) , 1 004 

Endow  a ward  bed,  how  much  money  is  required  to? 
(ME),  538 

English,  Bernice  C.,  Distribution  of  blindness  in  Penn- 
sylvania, 180 

Enterocolitis  of  nonspecific  origin,  preliminary  report 
on  treatment  of  (C),  885 

Entwisle,  Robert  M.,  M.D.,  Carcinoid  tumors  of  the 
stomach,  1026 

Environmental  background  as  one  of  the  major  causes 
of  malignancy  (C),  398 
Epididymitis,  gonorrheal,  956 

Esophagus,  diagnosis  and  treatment  of  carcinoma  of 
the,  1038 

Essay — award,  cancer  control  prize  (O),  144 
Van  Meter  prize  award  for  best,  280 
Essex  County,  New  Jersey,  medical-dental  service  bu- 
reau of  (ME),  866 

Ether  held  not  negligent,  administration  of  (ML),  447 
Ethics,  medical,  the  judicial  council,  fellowships,  and 
(E),  82 

Etiology  and  diagnosis  of  allergic  rhinitis,  426 
Evans,  Daniel  Webster,  M.D.  (E),  202 
Evans,  Ralph  B.  (E),  279 

Everhart,  Edgar  S.,  M.D.,  Measures  for  the  control  of 
syphilis,  75 

Evidence — function  of  expert  (ML),  286 

patient’s  statements  to  attending  physician  as 
(ML),  870 

Evidences  of  law  enforcement  (O),  990 
Examination — blank,  new  periodic  health  (O),  666 
in  employment,  routine  physical  (E),  965 
medical,  versus  medical  inspection  in  the  public 
schools,  77 

periodic  health  (ME),  91 
State  Board,  442 

Examinations — after  death  (HA),  43 

in  industry,  periodic  health  (IM),  872 
pre-occupational  (IM),  288 
Examiners  as  expert  witnesses,  medical  (ML),  367 
Excerpts  from  minutes  of  Board  of  Trustees  meeting 
(O),  772 

Excessive  damages  (ML),  870 
Executive  board  meeting  (WA),  589 
Exemption  from  liability  of  charitable  hospitals  (ML), 
93 

Exercise  in  the  treatment  of  heart  disease,  restriction 
of,  264 

Exercises,  underwater  (C),  889 

Exhibit — “A” ; epitome  of  resolution  offered  by  New 
York  delegation  (O),  880 
“B”;  position  of  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  taken  Jan.  8,  1937 
(O),  881 

“C” ; abstract  of  Senator  Lewis’  address  to  House 
of  Delegates  (O),  881 
motion  picture  schedule  of  scientific,  1098 
scientific  (0),569;  (0),776;  1093 
technical,  1100 

Exhibits,  medical,  for  the  laity  (E),  358 
Experiences  of  canvassers  (O),  552 
Experimentation,  patient’s  consent  to  (ML),  287 
Experimental  studies  on  the  effects  of  insulin,  protamine 
insulin,  and  crystalline  insulin,  349 
Expert  opinion — as  to  permanence  of  disability  (ML) 
1126 

on  cause  of  condition  (ML),  286 
Experts’  opinions  on  facts  and  conclusions  (ML),  764 
Experts  see  no  harm  in  auto  air-conditioning  (PH),  97 
Explosion,  operating  room  (CE),  865 
Expression  of  thanks  (WA),  1 58 


Extension  of  medical  service  to  the  indigent  (ME),  364 
Extraneous  organizations,  203 
Exudates,  negative  pressure  drainage  of  chest,  724 
Eyeball,  accurate  localization  of  foreign  bodies  in,  852 
Eyes — in  danger,  20,000,000  pairs  of  (PH),  289 

of  infants  at  birth,  approved  prophylactic  remedy 
for  use  in  the  (PH),  46 

popping,  in  goiter,  faulty  nutrition  may  cause 
(CE),  969 

F 

Facial  injuries- — lesions  of  the  face  and  neck  (C),  311 
Factory  Act,  hospital  kitchen  not  under  (ML),  209 
Facts  required  in  application  for  insurance  (ML),  544 
Failure  of  proof  of  negligence  in  selection  of  hospital 
nurse  (ML),  209 

Fascia  in  all  herniae,  universal  application  of,  837 
Fatal  accidents  at  railroad  crossings  are  increasing  (E), 
1105 

Fatigue,  benzedrine  sulfate  in  mood  and,  248 
Faulty  nutrition  may  cause  popping  eyes  in  goiter 
(CE),  969 

Fear,  the  life  of  (E),  199 

Fees— for  saving  the  injured,  what  happens  to  medical, 
963 

treating  syphilitics  for  reduced  (O),  882 
Fellowship,  membership  vs.,  550,  1132 
Fellowships,  medical  ethics,  and  the  judicial  council 

(E),  82  , r f 

Female  bladder  and  urethra,  observations  on  the,  515 
Ferguson,  L.  Kraeer,  M.D.,  Surgery  in  the  ambulatory 
patient,  909 

Fetal  mortality,  maternal  and  (C),  778 
Fetter,  Theodore  R.,  M.D.,  Observations  on  the  female 
bladder  and  urethra,  515 

Fever  temperatures,  thermal  death  time  of  the  gonococ- 
cus at  (PT),  1125 
Fever  therapy- — (C),  577 

First  International  Conference  on  (PT),  653 
for  gonococcal  infections  (PT),  971 
gonorrheal  arthritis ; with  special  reference  to,  930 
in  chorea  and  in  rheumatic  carditis  (PT),  763 
in  ocular  diseases  (PT),  1125 
in  treatment  of  acute  rheumatic  fever  (PT),  870 
sulphur  (PT),  763 

Fever  treatment — of  acute  nonspecific  infectious  ar- 
thritis with  artificial  (PT),  654 
of  chorea,  artificial  (PT),  654 
Fifth  International  Congress  of  Radiology,  632,  1117 
Fifty-mile  speed  limit,  862 
Fighting  the  modern  menace  (PH),  656 
Fights  home  accidents  (PH),  290 
“Filter  system,”  Michigan’s  (ME),  446 
Financial  situation  in  the  hospital  (HA),  868 
Fingernail  and  toenail  changes  associated  with  the  com- 
mon skin  diseases,  260 

Fingerprinting  puzzle,  6 fingers  on  hand  (CE),  538 
Fingers  and  palm,  infections  of  the,  597 
Fire — at  Danville  perils  100  insane  (HA),  652 
hospital  (E),  532 

First — International'  Conference  on  Fever  Therapv 
(PT),  653 

National  Social  Hygiene  Day,  279 
Fisher,  John  Monroe,  M.D.  (E),  967 
Fisher,  Luther  I.,  M.D.,  Liver  therapy  in  various 
anemias  and  in  a case  of  hemochromatosis,  846 
Fistula,  tracheo-esophageal,  imperforate  anus  and,  914 
Five  meals  a day,  704 

Flat  rate — applied  to  surgical  cases  (HA),  288 
for  diagnosis  (ME),  284 
Fluctuations  in  blood  sugar  in  diabetics,  334 
Flu  vaccination  successful  in  New  Jersey  colony  (CE), 
648 

Food  and  drink,  clean  (PH),  371 
For  industrial  peace  (IM),  872 

Foreign  bodies  in  eyeball,  accurate  localization  of,  852 
Formidable  enemy  (PH),  371 

Foundation,  mass  attack  on  cancer  will  be  made  by 
new  (CE),  864 
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Fourth,  progress  for  sane  (PH),  766 
Fowler,  Kenneth,  M.D.,  Necropsy  studies  on  2 patients 
dying  in  asthma,  720 

Fracture — doctor’s  discretion  in  treatment  of  (ML),  41 
malpractice  in  treatment  of  (ML),  209 
Fractures — of  the  long  bones,  Gill  bone  plate  graft  in 
treatment  of  ununited  (C),  1001 
compound  (C),  671 

some  recent  developments  in  the  treatment  of  (C) 
309 

treatment  of  (C),  474 
unusual,  and  their  treatment,  849 
Francis,  Thomas,  Jr.,  M.D.,  Studies  in  influenza,  249 
Fraudulent — health  propaganda  by  radio,  combating 
(PH),  973 

instrument  repair  man,  963 
Free— advertising  in  the  guise  of  news  (CE),  283 
medical  care  for  poor  asked  (CE),  1120 
Freedom  therapy,  ground  parole  or  (E),  753 
From  minutes  of  Board  of  Trustees  meeting  (O),  295 
Frustrations,  life’s  (E),  83 
Function  of  expert  evidence  (ML),  286 
Functional  uterine  bleeding,  254 
Fund,  Milbank  Memorial,  756 
Funds  for  hospitals,  no  federal  (HA),  288 
Funeral  director,  our  friend  the  (HA),  447 
Future,  accomplishments  and  the  (ME),  538 

G 

Gallbladder  problem  (C),  581 
“Galloping”  councilor  (O),  378 
Galvanism  (C),  889 

Gardner,  Edward  Richardson,  M.D.  (E),  201 
Garlic,  germ-killing  chemicals  in  onions  and  (CE),  647 
Gas — in  air,  machine  to  detect  deadly  (CE),  538 
trucks  wide  berth,  give  (CE),  283 
Gastric  resection  with  pylorectomy ; a method  of  choice 
in  the  surgical  treatment  of  peptic  ulcer,  832 
Gauze  bandages,  court  upholds  government  stand  on 
(CE),  1120 

Gay,  Leslie  N.,  M.D.,  Treatment  of  asthma  on  an 
etiologic  basis,  491 

Geise,  Samuel  Beaver,  M.D.  (E),  534 
General  legislative  bulletin  No.  4 (O),  567 
Genesis  and  surgical  treatment  of  essential  hyperten- 
sion, 1017 

Genital  tract,  treatment  of  malignant  neoplasms  of  the 
female  (C),  394 

Genito-urinary  tract  and  kidney,  modern  dietetics  in 
disorders  of  the,  10 

Georgia  court  makes  ruling  in  damage  suit  against 
physician  (ML),  545 

Germicide  in  bottles  not  subject  to  luxury  tax  (ML), 
653 

Germ-killing  chemicals  in  onions  and  garlic  (CE),  647 
Germs — and  prescriptions  (CE),  38 

sea  water  effective  as  killer  of  (CE),  38 
Gill  bone  plate  graft  in  treatment  of  ununited  fractures 
of-  the  long  bones  (C),  1001 
Give  gas  trucks  wide  berth  (CE),  283 
Glasses,  sur.,  hinder  night  driver  (CE),  38 
Glaucoma,  new  operation  saves  eyes  threatened  by 
(CE),  88 

Glover,  Lewis  Pellman,  M.D.,  Chemical  conjunctivitis 
of  the  newborn,  1035 

Glucose  tolerance  and  metabolism  in  the  allergic  in- 
dividual, 505 

Goiter,  faulty  nutrition  may  cause  popping  eves  in 
(CE),  969 

Gold,  Herman,  M.D.,  Cutaneous  anthrax,  728 
Gold  medal  award,  Leslie  Dana,  861 
Golf  tournament — 1085 
American  Medical,  534 

Gonococcal  infections,  fever  therapy  for  (PT),  971 
Gonococcus  at  fever  temperatures,  thermal  death  time 
of  the  (PT),  1125 

Gonorrhea — must  follow  campaign  to  stamp  out  syphilis 
in  war  on  venereal  diseases,  fight  against 
(PH),  766 


new  antitoxin  promises  a cure  for  (CE),  759 
Gonorrheal — arthritis ; with  special  reference  to  fever 
therapy,  930 
epididymitis,  956 

Government — American  Foundation  studies  in,  637 

stand  on  gauze  bandages,  court  upholds  (CE),  1120 
Governor  bans  poor  boards,  632 

Grade  crossing — accidents,  highway-railroad  (CE),  283 
deaths,  increase  in  (CE),  1119 
Graduate  clinical  course  in  syphilis,  439 
Graft  in  treatment  of  ununited  fractures  of  the  long 
bones,  Gill  bone  plate  (C),  1001 
Granuloma  inguinale  and  lymphogranuloma  inguinale, 
venereal  diseases ; with  particular  reference 
to,  803 

Greater  child  health  care  needed  (PH),  872 
Grier,  George  W.,  M.D.,  Carcinoma  of  the  colon,  631 
Grisly  forecast  of  motor  deaths  (CE),  865 
Ground  parole  or  freedom  therapy  (E),  753 
Group — hospitalization  offices  move  (HA),  44 
hospitalization  plight  (ME),  649 
plan  inaugurated  in  Chicago  for  employed  persons 
(ME),  205 

Guarding  the  sight  of  school  children  (PH),  546 
Guest  speakers,  1087 

Guthrie,  Donald,  M.D.,  Cancer  of  the  breast,  826 
Gynecology — endocrines  in  (C),  398 
physical  therapy  in  (PT),  448 

H 

Haines,  Wilbur  H.,  M.D.,  Postprostatectomy  prospects, 
744 

Hallinan  v.  Prindle  et  al.  (HA),  447 
Hand,  treatment  of  infections  and  injuries  of  the  (C), 
1006 

Happy  results  should  follow  (O),  991 
Harden,  Boyd,  M.D.,  Clinical  management  of  pre- 
eclampsia and  eclampsia,  835 
Hard-of-hearing,  artificial  ear  drums  aid  (CE),  363 
Harrisburg  Academy  of  Medicine,  postgraduate  as- 
sembly of  the,  535 

Harrison,  Francis  G.,  M.D.,  Upper  urinary  tract  dis- 
eases as  complications  of  prostatic  hypertrophy, 
948 

Hay  fever — accurate  diagnosis  of,  498 

patients  aided  by  motion  picture  film  (CE),  38 
Head  injury,  the  indications  for  operation  in  cases  of 
(C),  572 

Headache,  hypertension,  and  blood  dyscrasias  (C),  152 
Health — activities,  federal  social  security  contribution 
to  Pennsylvania  (C),  157 
care  needed,  greater  child  (PH),  872 
check  planned,  preschool  children  (PH),  765 
child  (E),  965 

Congress  during  New  York  World’s  Fair  in  1939, 
International,  756 

Day,  annual  Pennsylvania,  James  M.  Anders  Me- 
morial Night  (C),  313 
depot  at  Marcus  Hook,  U.  S.  (PH),  97 
drive  in  Canada  (PH),  45 
examination  blank,  new  periodic  (O),  666 
examination,  periodic  (ME),  91 
examinations  in  industry,  periodic  (IM),  872 
fads  and  fancies  (C),  893 
insurance  bill,  the  model  compulsory  (O),  555 
insurance,  compulsory  (ME),  650 
insurance,  dialogue  on  compulsory  (O),  563 
insurance,  hospitals  and  (ME),  970 
insurance  in  a national  health  program,  1119 
insurance  in  British  Columbia  (ME),  39 
insurance  in  British  Columbia  indefinitely  post- 
poned (ME),  867 

insurance  law  summary  of  the  provisions  of  pro- 
posed (O),  555 

insurance,  organized  medicine  and  (ME),  444 
insurance  plan,  costs  of  compulsory  (O),  554 
insurance  program,  363 

legislation,  drive  on  members  and  the  public — stimu- 
lating interest  in  (O),  458;  (O),  551 
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legislation,  public,  686 

linked,  industrial  unrest  and  poor  (PH),  873 
of  the  medical  student,  863 
officers  (PH),  370 
policy,  national  (ME),  970 

propaganda  by  radio,  combating  fraudulent  (PH), 
973 

school  (E),  1106 

service,  the  purpose  of  the  college  (C),  56 
supervision  of  lav  organizations  in  the  county,  med- 
ical (C),  572 

survey,  the  national  (E),  437 
week  in  Philadelphia,  Child,  757 
work  hours  and  (IM),  655 
Hear  and  see,  helping  children  (PH),  973 
Hearing — conservation  of  (CE),  89 

defective,  aided  by  new  state  law  (PH),  211 
Heart — action  not  accidental,  stoppage  of  (ML),  764 
chronic  compression  of  the,  18 
disease  in  general  practice  (C),  471 
disease,  prevention  of  rheumatic  (C),  313 
disease,  prevention  of  syphilitic  (C),  313 
disease,  restriction  of  exercise  in  the  treatment  of, 
264 

disease,  symposium  on  the  prevention  of  (C),  312 
disease,  what  to  tell  the  patient  with  (PH),  767 
failure,  the  use  of  digitalis,  diuretics,  and  diet  in 
the  treatment  of  congestive  (C),  396 
of  middle  age,  failing  (C),  55 
recent  advances  in  surgical  treatment  of  diseases 
of  the  (C),  156 

stimulants,  the  therapeutics  of  digitalis  and  (C),  55 
thyrotoxic  (C),  233 
Heat  cause  of  cramps  (PH),  973 
Held  for  posing  as  WPA  physician  (CE),  89 
Helium  for  hospitals  (PH),  1127 
Helping  children  see  and  hear  (PH),  973 
Hemochromatosis,  liver  therapy  in  various  anemias  and 
in  a case  of,  846 

Hemoglobin  saturation  of  red  blood  cells  in  the  clinical 
study  of  anemia,  significance  of  the  size  and, 
739 

Hemorrhage — complicating  late  pregnancy  (C),  387 
incident  to  pregnancy  (C),  672 
with  essential  thrombopenia.  successful  treatment 
of  by  roentgen  rays  (PT),  368 
Hemorrhagic  nephritis  in  children,  the  3 major  com- 
plications of  acute,  1029 
Hemorrhoids,  the  treatment  of  (C),  230 
Henderson,  Theodore  A.,  M.D.,  Diabetic  arterio- 
sclerosis, 329 

Henninger,  Charles  H.,  M.D.,  Control  of  the  mentallv 
unfit,  184 

Hereditary— background  as  one  of  the  major  causes  of 
malignancy,  the  (C),  397 
rickets  tendency  shown  to  be  (CE),  1119 
Heredity,  bureau  of  human,  157 
Heritage,  value  of  a (CE),  866 
Hernia,  63 

Herniae,  universal  application  of  fascia  in  all,  837 
High  cost  of  motor  accidents  (CE),  364 
Highway-railroad  grade  crossing  accidents  (CE),  283 
Highways — have  most  mishans,  wider  (E),  752 
state,  sidewalks  for  (CE),  1120 
Hinton,  Drury,  M.D.,  Unusual  fractures  and  their 
treatment,  849 

History  of  diseases  (E),  964 
Hoarseness,  the  clinical  significance  of,  14 
Holiday,  doctor  takes  a (E),  635 

Hollander,  Lester,  M.D.,  Cancer  of  the  skin,  lip,  and 
oral  cavity,  749 

Holtzapple,  Dr.  George  E.,  in  recognition  of  the  ther- 
apeutic use  of  oxygen  by,  8 
Home  accidents,  fights  (PH),  290 
Hope  for  saving  workers  exposed  to  silica  dust  (IM), 
972 

Hormones  to  cancer,  the  relation  of  (C),  779 
Hoskins,  Roy  Graham,  M.D.,  Ph.D.,  Present  status 
of  endocrinology  in  its  relation  to  the  child,  167 


Hospital — administration,  principles  of  (HA),  95 

administrators,  adequate  preparation  and  qualifica- 
tions for  (HA),  869 

and  medical  care  for  dependent  families  (ME),  365 
and  radiologists,  agreement  consummated  between 
(HA),  1124 

as  charitable  institution,  test  of  (ML),  287 
awarded  state  aid  (HA),  971 
bills — paid  in  advance  (LIA),  762 
care  for  family  units  now  offered  at  7 cents  a da\ 
(ME),  90' 

care  of  veterans  (E),  635 

care  plan  enrollment  now  254,897,  New  York 
(ME),  649 

care  plan,  15  leading  Chicago  men  direct  (ME), 
649 

care,  $663  ordered  paid  for  (HA),  94 
community,  as  an  essential  agency  in  the  field  of 
public  health  (HA),  366 

community  policies,  on  whom  should  the  responsi- 
bility rest  to  determine?  (HA),  43 
co-operates  with  patients  in  payment  plan  (HA),  43 
Day,  National,  May  12,  645 

department,  New  York,  asks  for  increased  appro- 
priation (PH),  96 

economics  social  and  economic  influences  upon  gen- 
eral hospitals  (ME),  284 
employees,  the  value  of  a bonus  plan  for  (HA),  207 
financial  situation  in  the  (HA),  868 
fire  (E),  532 

held  liable  for  burn  by  hot-water  bottle  (ML),  870 
hires  12  in  strikers’  place  (HA),  651 
insurance  for  western  New  York  (ME),  365 
insurance  plans  (ME),  866 

insurance  plans  approach  1,000,000  members,  vol- 
untary (ME),  760 
insurance,  voluntary,  203 
kitchen  not  under  Factory  Act  (ML),  209 
number  of  the  Journal  of  the  American  Medical 
Association,  646 

nurse,  failure  of  proof  of  negligence  in  selection  of 
(ML),  209 

personnel  in  the  labor  field  defined,  status  of  (HA), 
971 

pharmacy,  the  (HA),  540 
physicians  at  fault  court  decrees  (ML),  653 
plan  now  protects  over  14,000  (ME),  1121 
plans  organize  in  New  York  state,  directors  of 
group  (ME),  1122 

primary  functions  of  a public  (HA),  652 
Reading,  unveils  tablet  to  former  trustee  (HA), 
206 

records,  admissibility  of  (ML),  545;  (ML),  1126 
service,  associated  (ME),  90 

trends  analyzed  at  thirty-eighth  annual  assemble 
(HA),  541 

what  is  the  margin  of  safety  of  bed  occupancv  in 
a large?  (HA),  1124 

Hospitalization — assail  group  plan  of  (ME),  1121 
group,  offices  move  (HA),  44 

insurance  and  corporations  practicing  medicine 
(ME),  970 

insurance  plan  adopted  (O),  376 

of  industrial  patients  (IM),  654 

plan,  Alameda  County;  its  importance  (ME),  205 

plight,  group  (ME),  649 

Hospital’s  claim  preferred  to  bank’s  unsecured  creditors, 
state  (ML),  367 

Hospitals — and  health  insurance  (ME),  970 
as  the  centers  of  medical  practice,  400 
court  decision  of  interest  to  (HA),  652 
exemption  from  liability  of  charitable  (ML),  93 
held  overcrowded,  New  York  city-run  (HA),  94 
helium  for  (PH),  1127 
medical  staff  and  our  community  (HA),  867 
no  federal  funds  for  (HA),  288 
noise  in  (HA),  869 

not  exempt  from  the  Social  Security  Act,  ruling 
in  regard  to  (CE),  204 
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problems  of  (HA),  95 

report  shortage  of  nurses,  Philadelphia  (HA),  762 
Hot  baths  versus  cold  (CE),  89 

Hot-water  bottle,  hospital  held  liable  for  burn  by  (ML), 
870 

Hotels  in  Philadelphia,  989 
House — objects,  the  (O),  144 

of  Delegates,  anent  the  (E),  275 
Howard  Bishop  heads  new  committee  on  policies  (CE), 
865 

How  much  money  is  required  to  endow  a ward  bed? 
(ME),  538 

one  medical  society  muffed  a golden  opportunity, 
647 

Humans  doped  like  horses  in  new  insurance  racket 
(CE),  758 

Plungary,  new  vitamin  reported  discovered  in  (CE),  758 
Hunt,  Henry  F.,  M.D.,  Study  of  native  agglutinins  for 
Brucella  in  human  blood  sera,  432 
Huntingdon,  report  of  meeting  on  cancer  held  at  Hunt- 
ingdon Country  Club,  1008 

Hydramilon,  the  organic  mercurials  and  the  mercury 
therapy  of  syphilis ; with  special  reference  to, 
960 

Hydrocele,  treatment  of  primary  by  injection  of  sodium 
morrhuate,  9 

Hydrodynamics  of  the  cerebrospinal  system  (C),  471 
Hygeia,  the  promotion  of  (WA).  401 
Hygiene — Day,  National  Social,  535 
industrial  (IM),  289 
Hypertension — (C),  307 
and  nephritis  (C).  888 

and  nephritis,  clinical  interpretation  of  retinal  vas- 
cular lesions  in,  705 

blood  dyscrasias,  and  headache  (C),  152 
genesis  and  surgical  treatment  of  essential,  1017 
prevention  of  (C),  312 

response  of  essential,  and  diabetes  mellitus  to  small 
doses  of  roentgen  ray  (PT),  210 
treatment  of  (C).  149 
Hypoglycemia  (C),  1004 
Hypothetical  questions  (ML),  368 

I 

Ice  cream  must  pass  rigid  test,  school  (El,  533 
Identification  and  interpretation  of  roentgen-rav  pic- 
tures (ML),  367 
Illegal  physical  therapy  (E),  197 
Immunization  against  measles  (PH).  370 
Immunoglobulin  and  immunotransfusion  in  infancy  and 
childhood,  the  role  of  (C),  788 
Imperforate  anus  and  tracheo-esophageal  fistula,  914 
Impertinence,  the  crowning  (O),  1186 
Inaugural  address  of  national  auxiliary  president 
(WA),  1198 

Income  tax  proposed,  cut  in  (CE),  759’ 

Incoming  intern  (HA).  1124 
Increase  in  grade-crossing  deaths  (CE1.  1119 
Indigent — and  low-wage  groups,  medical  care  of  the 
(C).  573 

and  medically  indigent  (ME),  760 
extension  of  medical  service  to  the  (ME).  364 
medical  relief  for  the  (O),  378 
Industrial — hygiene  (IM),  289 
lead  poisoning  (IM),  289 
medicine,  propose  an  institute  of  (IM),  542 
patients,  hosnitalization  of  (IM),  654 
peace,  for  (IM).  872 

surgeon,  the  insurance  company,  and  the  employee. 

the  relationship  between  (IM),  44 
unrest  and  ooor  health  linked  (PH).  873 
Industry — periodic  health  examinations  in  (IM),  872 
physician  and  (E),  751 
question  of  advancing  vears  and  (E),  276 
services,  surgeons  criticize  (IM),  764 
to  measure  specific  abilities  and  aptitudes,  selective 
tests  used  in  (IM),  449 

Ineffectiveness  of  contraceptive  methods  (CE),  282 


Infancy  and  childhood,  role  of  immunoglobulin  and 
immunotransfusion  in  (C),  788 
Infant — burn  room,  new,  opened  in  Ohio  hospital,  80 
mortality  in  Pennsylvania,  1935  (PH),  371 
Infants — and  children,  roentgenologic  findings  in  the 
bones  as  aids  in  the  diagnosis  of  diseases  in,  917 
at  birth,  approved  prophylactic  remedy  for  use  in 
the  eyes  of  (PH),  46 

Infection  after  accident  as  cause  of  death  (ML),  653 
Infections  of  the  fingers  and  palm,  597 
Infectious — disease,  review  of  progress  in  (C),  892 
diseases,  lyophile  serum  in  the  prevention  and  treat- 
ment of  scarlet  fever  and  in  the  prevention  of 
other,  939 

Influenza,  studies  in,  249 

Information  service  of  the  Rockefeller  Foundation 
(PH),  873 

Ingraham,  Norman  R.,  Jr.,  M.D.,  Organic  mercurials 
and  the  mercury  therapy  of  syphilis ; with 
special  reference  to  hydramilon,  960 
Injured,  what  happens  to  medical  fees  for  saving  the, 
963 

Injuries  to  unborn  child,  sues  for  (ML),  544 
Injury — acute  dermatitis  held  compensable  as  an  (ML). 
367 

aggravation  of  by  refusal  of  operation  (ML),  92 
and  negligence,  causal  connection  between  (ML). 

41 

Innovations  of  interest,  recent  (PT),  210 
In  recognition  of  the  therapeutic  use  of  oxygen  by  Dr. 

George  E.  Holtzapple.  8 
Insane,  fire  at  Danville  perils  100  (HA),  652 
“Inspected”  pork  products  not  trichina-free  (PH),  212 
Inspection,  medical,  versus  medical  examination  in  the 
public  schools,  77 
Institutes,  the  obstetric  (E),  359 

Institution  obligated  to  give  care  required  (ML),  652 
Instrument  repair  man,  fraudulent,  963 
Insulin — atrophy,  347 

finds  new  use  in  relief  of  asthma  (CE),  759 
protamine  (C),  891 

protamine  insulin,  and  crystalline  insulin,  experi- 
mental studies  on  the  effects  of,  349 
treatment  of  dementia  praecox  (C).  1193 
with  protamine,  studies  on  (CE),  204 
Insurance — bill,  the  model  compulsory  health  (O),  555 
Company,  annual  report  of  the  Mutual  Benefit 
Life  (E),  859 

company,  the  industrial  surgeon,  and  the  employee. 

the  relationship  between  (IM),  44 
compulsory  health  (ME),  650 
dialogue  on  compulsory  health  (O).  563 
facts  required  in  application  for  (ML),  544 
health,  hospitals  and  (ME),  970 
health,  in  a national  health  program,  1119 
health,  in  British  Columbia  (ME),  39 
health,  in  British  Columbia  indefinitely  postponed 
(ME),  867 

hospital,  for  western  New  York  (ME),  365 
hospitalization,  and  corporations  practicing  medi- 
cine (ME),  970 

law,  health,  summary  of  the  provisions  of  proposed 
(O),  555 

organized  medicine  and  health  (ME),  444 
paid  in  traffic  deaths  (E),  84 
plan  adopted,  hospitalization  (O),  376 
plan,  costs  of  compulsory  health  (O),  554 
plans  approach  1.000,000  members,  voluntary  hos- 
pital (ME).  760 
plans,  hospital  (ME),  866 
program,  health,  363 

racket,  humans  doped  like  horses  in  new  (CE),  758 
voluntary  hospital,  203 
Insured  employee,  the  physician’s  (O),  666 
Interesting  decision  in  the  New  York  courts  (ML),  972 
Intern — education  of  the  (HA),  762 
incoming  (HA).  1124 

Internal  Medicine,  American  Board  of  (Inc.),  85 
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International — College  of  Surgeons— why?  87,  88 

Health  Congress  during  New  York  World’s  hair 
in  1939,  756 
medical  assembly,  1076 

Internist,  the  endocrines  from  the  standpoint  of  the 
(C),  398 

Interns — an  approach  to  (O),  299 

medical  board  defines  rights  of  (HA),  540 
selection  of,  758 
Intestinal — intoxication,  934 
obstruction  (C),  58 

Iodine  to  make  water  safe,  physicians  advise  (PH),  451 
Iritis,  the  treatment  of  (PT),  92 

Irradiation,  ultraviolet,  as  prophylactic  for  cracked 
nipples  (PT),  544 

Irritate  any  cell;  result — cancer  (CE),  363 
Issuing  of  death  certificates  (E),  437 
It  is  still  a thick  subject  (PH),  1127 
Ivy  poisoning,  awarded  pay  for  (ML),  210 

J 

Jaundice,  obstructive,  from  a surgical  standpoint  (C), 
237 

Jersey  justice  (E),  1106 
Jobless  at  45  (IM),  765 

Jobson,  George  B.,  M.D.,  Otitic  meningitis,  735 
Johnson,  Thomas  A.,  M.D.,  Some  clinical  aspects  of 
lead  poisoning,  741 

Joints,  the  standardization  of  the  measurements  of  the 
range  of  motion  of  (O),  297 
Joslin,  Elliott  P.,  M.D.,  Diabetes,  325 
Journal — Maine  Medical,  362 

of  the  American  Medical  Association,  hospital 
number  of  the,  646 

Judicial  council,  fellowships,  and  medical  ethics  (E),  82 
Julius  Rosenwald  Fund  medical-economic  studies 
(ME),  538 

Jury,  medical  opinion  not  to  be  disregarded  by  (ML), 

92 

Just  a reminder  (WA),  59 
Justice,  Jersey  (E),  1106 

K 

Kaltreider,  Nolan  L.,  M.D.,  Determination  of  disability 
in  pneumonokoniosis  with  reference  to  work- 
men’s compensation,  901 
Kansas  City,  doctors  at  (PH),  46 
Kastlin,  George  J.,  M.D.,  Classification  of  the  blood 
dyscrasias,  1056 

Kidney  and  genito-urinary  tract,  modern  dietetics  in 
disorders  of  the,  10 

Kipp,  Harold  A.,  M.D.,  Diagnosis  and  treatment  of 
tumors  of  the  cardiac  end  of  the  stomach,  615 
Kitchen,  hospital,  not  under  Factory  Act  (ML),  209 
Klopp,  Edward  Jonathan,  M.D.  (E),  84 
Knee  joint,  injuries  and  diseases  of  (C),  891 
Knox  gelatine  recipe  contest  (WA),  1010 
Knox,  James  A.,  M.D.  (E),  84 

Koch,  Sumner  L.,  M.D.,  Infections  of  the  fingers  and 
palm,  597 

Koshland,  James  G.,  M.D.,  Peanut  in  the  lung  with 
severe  complications,  20 
Kress,  Palmer  J.,  M.D.  (E),  26 

Krug,  Edgar  S.,  M.D.,  Treatment  of  primary  hydrocele 
by  injection  of  sodium  morrhuate,  9 

L 

Labor — and  “security,”  280 

field  defined,  status  of  hospital  personnel  in  the 
(HA),  971 

Socialized  medicine  not  wanted  by  (ME)',  867 
Laboratory — another  report  from  the  (O),  296;  (O), 
774 

report  from  the  (O),  145;  (O),  1190 
to  clinical  medicine,  contributions  of  the  phys- 
iologic, 189 


Lacy,  George  R.,  M.D.,  Comparison  of  agglutination 
tests  in  individuals  treated  with  typhoid  vac- 
cines by  subcutaneous  and  oral  methods,  267 
Laity,  medical  exhibits  for  the  (E),  358 
Laplace,  Louis  B.,  M.D.,  Restriction  of  exercise  in  the 
treatment  of  heart  disease,  264 
Larkin,  Walter  J.,  M.D.,  Medical  inspection  versus 
medical  examination  in  the  public  schools,  77 
Laryngeal  symptoms  in  children,  257 
Larynx — carcinoma  of  the,  626 

two  cases  of  early  carcinoma  of  the,  and  a number 
of  cases  of  so-called  adenoma  of  the  bronchi, 
apparently  cured  bv  diathermy  (PT),  91 
Law' — control  everything,  confusing  publicity;  must 
federal  (O),  879 

defective  hearing  aided  by  new  state  (PH),  211 
enforcement  ( O ) , 459 
enforcement,  evidences  of  (O),  990 
present  scope  of  medical  practice,  definite  attempts 
to  restrict  by  (O),  553 
Lawsuits — avoid  (E),  25 

over  the  doctor’s  office  (O),  52 
Lazarus,  William  W.,  M.D.  (E),  636;  (C),  793 
Lay — health  meetings  (PH),  546 

magazine  medical  publicity  (E),  199 
organizations  in  the  county,  medical  health  super- 
vision of  (C),  572 
point  of  view  (E),  857 
Lead  poisoning — industrial  (IM),  289 

rates  worst  as  hazard  to  workers  (IM),  871 
some  clinical  aspects  of,  741 
Leberman,  Paul  R.,  M.D.,  Gonorrheal  epididymitis,  956 
Lee,  James  J.,  M.D.,  Urologic  conditions  in  children, 
623 

Legal — difficulties  for  pledge  delinquents  (HA),  1124 
minimum  marriage  age  for  children,  864 
side  of  payment  for  emergency  care  (HA),  207 
Legalized  practice  on  state  borders  (O),  467 
Legalizing  of  abortion  (PH),  289 
Legislation — at  Buck  Hill  Falls,  Pennsylvania  considers 
important  (ME),  1121 

drive  on  members  and  the  public — stimulating  in- 
terest in  health  (O),  458;  (O),  551 
medical  (C),  669 
public  health,  686 

Legislative  bulletin  No.  4,  general  (O),  567 
Legislature,  state,  physician  members  of  the  (E),  437 
Legitimacy,  new  law  removes  reference  to  from  birth 
certificates  (PH),  46 
Leslie  Dana  gold  medal  award,  861 
Let’s  call  a spade  a spade  (HA),  1125 
Leukosarcoma,  lymphoblastomata  and  a case  of,  1062 
Levin,  Max,  M.D.,  Bromide  delirium,  70 
Lewis,  Senator,  sends  a postscript  (O),  1185 
Lewis’  address  to  House  of  Delegates,  exhibit  “C” — 
abstract  of  Senator  (O),  881 
Liability  of  charitable  hospitals,  exemption  from  (ML). 

' 93 

Library— news  (O),  51;  (O),  218 ; (0),299;  (O). 
377;  (O),  460;  (O),  569 
package  service -(O),  666;  (O),  776;  (O),  883; 

(O),  1000;  (O),  1191 
service  by  mail  (O),  145 
License,  board’s  right  to  revoke  (ML),  367 
Lick,  Maxwell,  M.D.,  Charge  to  keep,  the  presidential 
address,  1 

Life — can  begin  at  74  (CE),  1119 

dozen  years  added  to  average  length  of  (CE),  204 
Extension  Institute  enjoined  from  practicing  medi- 
cine, 862 

Insurance  Company,  annual  report  of  the  Mutual 
Benefit  ( E ) , 859 
of  courage  (E),  360 
of  fear  (E),  199 
of  selfishness  (E),  438 
of  unselfishness  (E),  534 
Life’s — frustrations  (E),  83 
fulfillment  (E),  858 
little  mishaps  (CE),  38 
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Limited  review  of  the  scientific  exhibit,  202 
Lintgen,  Charles  I.,  M.D.,  Observations  on  the  female 
bladder  and  urethra,  515 
Lip,  and  oral  cavity,  cancer  of  the  skin,  749 
Liver — enlargement  of  (C),  228 
extract,  allergy  to  (C),  779 
primary  carcinoma  of  the,  630 
therapy  in  various  anemias  and  in  a case  of  hemo- 
chromatosis, 846 
Living  a life  (E),  24 
Loan  exhibit  on  tuberculin  testing,  1110 
Lodholz,  Edward,  M.D.,  Contributions  of  the  phys- 
iologic laboratory  to  clinical  medicine,  189 
Long,  Charles,  M.D.  (E),  636 
Looking  forward  to  the  annual  meeting  (E),  1101 
Louisville  Medical  School,  centennial  of  the  University 
of,  356 

Low-wage  groups,  medical  care  of  the  indigent  and 
(C),  573 

Lownes,  John  B.,  M.D.,  Nephrostomy  and  large  renal 
calculus,  528 

Ludy,  Robert  P.,  M.D.  (E),  202 

Lumberman’s  clinic  practice  declared  illegal  (ME),  40 
Lung — carcinoma  of  the  (C),  151 

peanut  in  the,  with  severe  complications,  20 
Lungs,  diagnosis  and  treatment  with  special  reference 
to  neoplasm,  suppurative  diseases  of  the  (C), 
793 

Luzerne  County  Medical  Society  Bulletin,  the  plan  be- 
hind the  (O),  463 

Lycoming  County,  regulations  governing  the  medical 
treatment  of  the  poor  of  (C),  579 
Lymph  node  biopsy  as  a diagnostic  procedure  (C),  785 
Lymphoblastomata ; and  a case  of  leukosarcoma,  1062 
Lymphogranuloma  inguinale,  venereal  diseases ; with 
particular  reference  to  granuloma  inguinale 
and,  803 

Lymphomas,  roentgen  treatment  of  so-called  malignant 
(PT),  368 

Lyon,  Hollister  W.,  M.D.,  Carcinoma  of  the  penis,  732 
Lyophile  serum  in  the  prevention  and  treatment  of 
scarlet  fever  and  in  the  prevention  of  other 
infectious  diseases,  939 

Me 

McCann,  William  S.,  M.D.,  Determination  of  disability 
in  pneumonokoniosis  with  reference  to  work- 
men’s compensation,  901 

McCreary,  Thomas  W.,  M.D.,  Primary  carcinoma  of 
the  liver,  630 

McCullough,  Clarence  Joseph,  M.D.,  Accurate  localiza- 
tion of  foreign  bodies  in  eyeball,  852 
McGuinness,  Aims  C.,  M.D.,  Lyophile  serum  in  the 
prevention  and  treatment  of  scarlet  fever  and 
in  the  prevention  of  other  infectious  diseases, 
939 

M 

Macfarlane,  Catharine,  M.D.,  Functional  uterine  bleed- 
ing, 254 

Machine — accidents,  preventing  (IM),  543 
to  detect  deadly  gas  in  air  (CE),  538 
Macrocytic  anemias,  clinical  features  of  the,  922 
Magazine,  lay,  medical  publicity  (E),  199 
Maggot  study  yields  new  facts  on  urea  (CE),  89 
Maine  Medical  Journal,  362 
Malignancy — changing  viewpoints  in  (C),  580 

the  environmental  background  as  one  of  the  major 
causes  of  (C),  398 

the  hereditary  background  as  one  of  the  major 
causes  of  (C),  397 
prostatic  (C),  1195 

Malpractice — action,  surgeon’s  counterclaim  in  (ML), 

41 

actions— relationship  of  physician  and  patient  must 
exist  (ML),  972 

actions  upheld,  2-vear  limitation  of  (ML),  1126 
in  treatment  of  fracture  (ML),  209 
nonexpert  evidence  of  (ML),  764 


Management  of  biliary  diseases  and  their  surgical 
complications,  604 

Manges,  Willis  Fastnacht,  M.D.  (E),  278 
March  31 — and  medical  defense  benefits  (O),  376 
and  1937  dues  (O),  457 
Marconi  (E),  967 

Marriage — age  for  children,  legal  minimum,  864 
and  character  adjustment  (CE),  648 
Marriages  in  Connecticut,  medical  tests  cut  (PH),  45 
Mass  attack  on  cancer  will  be  made  by  new  foundation 
(CE),  864 

Mastoid  operation,  indications  for  (C),  887 
Maternal — and  child  health  services,  the  Social  Se- 
curity program  for,  35 
and  fetal  mortality  (C),  778 
mortality,  Canadian  study  of  (CE),  38 
May  Day— Child  Health  Day— (PH),  97;  1937,  535 
May,  Hans,  M.D.,  Gastric  resection  with  pylorectomy; 
a method  of  choice  in  the  surgical  treatment 
of  peptic  ulcer,  832 

Mayock,  Peter  P.,  M.D.,  Primary  carcinoma  of  the 
ureter,  953 

Mayo — Clinic,  physical  therapy  fellowship  at  (PT),  448 
Foundation,  medicomilitary  inactive  duty  training, 
1206 

Meals  a day,  5,  704 

Measles,  immunization  against  (PH),  370 
Measures  for  the  control  of  syphilis,  75 
Medical — advisers,  “three-cents-a-day”  (ME),  286 
and  hospital  care  for  dependent  families  (ME), 
365 

aspects  of  social  hygiene  in  Montgomery  County, 
Pa.,  21 

Benevolence  Fund,  the  (WA),  401 
board  defines  rights  of  interns  (HA),  540 
care,  anent  the  quality  of  (ME),  90 
care,  free,  for  poor  asked  (CE),  1120 
care  of  the  indigent  and  low-wage  groups  (C),  573 
care  proposed  by  physician,  plan  to  cut  cost  of 
(ME),  648 

care  to  the  Pennsylvania  Committee  on  Public 
Assistance  and  Relief,  report  of  special  ad- 
visory committee  on  (O),  992 
dental  service  bureau  of  Essex  County,  New  Jersey 
(ME),  866 

Director  Harold  A.  Miller’s  farewell  message  (O), 
217 

East  meets  West  in  modern  China  (CE),  363 
economic  studies,  Julius  Rosenwald  Fund  (ME), 
538 

examiners  as  expert  witnesses  (ML),  367 
exhibits  for  the  laity  (E),  358 

inspection  versus  medical  examination  in  the  public 
schools,  77 
legislation  (C),  669 

news,  60:  162;  245;  319;  403;  485;  593;  698; 
798;  897;  1011;  1202 

opinion  not  to  be  disregarded  by  jury  (ML),  92 
opinions,  comparison  of  (ML),  652 
“orphans  of  the  storm”  (ME),  650 
profession,  our  contribution  to  the  (WA),  694 
professional  secrets  (CE),  204 
publicity,  lay  magazine  (E),  199 
relief  for  the  indigent  (O),  378 
School,  the  Centennial  of  the  University  of  Louis- 
ville, 356 

schools  of  Pennsylvania.  1204 
service  bills,  padded  (IM),  765 
service  in  national  defense  (C),  681 
service,  the  position  of  the  county  medical  society 
in  the  social  aspects  of,  352 
service  to  the  indigent,  extension  of  (ME),  364 
service,  value  of  free  (ME),  41 
services,  employer’s  agreement  to  pay  for  (ML), 
41 

services,  recovery  for  (ML),  92 
society  muffed  a golden  opportunity,  how  one.  647 
staff  and  our  community  hospitals  (HA),  876 
student,  health  of  the,  863 
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tests  cut  marriages  in  Connecticut  (PH),  45 
treatment  of  the  poor  of  Lycoming  County,  reg- 
ulations governing  the  (C),  579 
treatment  of  the  poor  of  Montgomery  County, 
rules  and  regulations  governing  the  (O),  379 
Medicine — absorb  the  practice  of  preventive  (O),  771 
and  surgery ; the  etiology  and  treatment  of  edema, 
recent  advances  in  chemistry  and  physiology 
and  their  clinical  application  to  (C),  581 
and  surgery,  water  metabolism  in  (C),  677 
by  corporation  owning  clinic,  practice  of  (ML), 
652 

contributions  of  the  physiologic  laboratory  to  clin- 
ical, 189 

organized,  and  the  public  (C),  479 
pediatric  education  and  the  practice  of,  78 
pharmacopeial,  for  every  therapeutic  need  (C),  891 
physiotherapy,  nursing,  who  may  legally  practice? 
(O),  216 

program  of  Section  on  (O),  885 
public  health  nursing  association  in  relation  to  the 
community  and  organized  (C),  470 
social,  is  urged  at  forum  (ME),  760 
socialized  (ME),  1121 

socialized,  not  wanted  by  labor  (ME),  867 
some  relations  between  psychiatry  and  (C),  230 
why  organized  (ME),  539 

Medicines — pharmacist’s  view  of  prescribing  of  official 
(C),  891 

physician’s  view  of  prescribing  of  official  (C),  891 
Medicolegal — autopsy,  the  tale  of  toxicology  in  (C), 
308 

necropsy,  the  role  of  toxicology  in  (C),  233 
Medicomilitarv  inactive  duty  training,  Mayo  Founda- 
tion, 1206 

Meeting — annual,  looking  forward  to  the  (E),  1101 
of  the  Board  of  Trustees  of  the  American  Hospital 
Association  (HA),  651 
Members  and  contributors,  to  our  (E),  1101 
Membership — and  collecting  dues,  suggested  methods 
for  increasing  county  medical  society  (O),  466 
vs.  fellowship.  550:  1132 
Menace,  fighting  the  modern  (PH),  656 
Meningitis,  otitic,  735 
Menopause — management  of  (C),  675 

with  special  consideration  of  carcinoma  of  the 
fundus  uteri,  bleeding  from  the  vagina  after 
the  (CL  684 

Menstruation,  the  relation  of  anemia  to  pregnancy  and 
(CE).  283 

Mental — diseases  (C),  1002 

health,  open  conference  on  (PH).  765 
Hygiene  Committee,  program  of  the,  1936-1937 
(O),  375 

patient,  the  (ME),  446 
Mentally  unfit,  the  control  of  the.  184 
Mercury  therapv  of  svnhilis  : with  special  reference  to 
hvdramilon,  the  organic  mercurials  and  the 
960 

Message  from  vour  nresident  (WA),  59 
Metabolism — (C).  305 

in  allereic  individual,  glucose  tolerance  and,  505 
in  medicine  and  sursrerv.  water  (CL  677 
Meyers,  Elmer  Llewellvn.  M.D.  (E).  360 
Miceli,  Silvio,  M.D..  Postorostatectomv  prospects,  744 
Michigan  “filter”  (ME).  1120 
Michigan’s  “filter  system”  (MEL  446 
Mifflin.  Houston,  M.D.  (EL  279 
Milbank  Memorial  Fund,  756 
Mild  and  obscure  forms  of  urinary  obstruction,  714 
Military  Surgeons  of  the  United  States,  Association 
of,  863 

Miller,  Merle  M.,  M.D.,  Glucose  tolerance  and  metab- 
olism in  the  allergic  individual.  505  . 

Miller’s  farewell  message,  Medical  Director  Harold 
A.  (O),  217 

Minds,  aid  to  wavering  (PH),  973 
Minutes — and  proceedings  of  the  eighty-sixth  annual 
session,  Pittsburgh,  Oct.  5 to  8,  1936,  101 


of  Board  of  Trustees  meeting,  excerpts  from  (O), 
772 

of  meeting  of  Committee  on  Public  Relations  (O), 
300 

of  the  twelfth  annual  meeting  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania  (WA),  795 
Miracles,  among  life’s  (CE),  443 
Mishaps,  wider  highways  have  most  (E),  752 
Misleading  hypothetical  question  (ML),  764 
Model  compulsory  health  insurance  bill  (O),  555 
Modern  dietetics  in  disorders  of  the  kidney  and  genito- 
urinary tract,  10 

Mohler,  Henry  K.,  M.D.,  Clinical  and  pathologic  study 
of  acute  pulmonary  embolism  and  thrombosis, 
1020 

Money,  State  Society  has  plenty  of????  (O),  877 
Mononucleosis,  infectious,  and  allied  diseases  (C),  153 
Montgomery  County — Pa.,  medical  aspects  of  social 
hygiene  in,  21 

Medical  Society,  permanent  home  of  (O),  663 
rules  and  regulations  governing  the  medical  treat- 
ment of  the  poor  of  (O),  379 
Mood  and  fatigue,  benezedrine  sulfate  in,  248 
Mortality — data  of  Pennsylvania  physicians,  242;  317: 
401:  482;  589;  693:  794;  894;  1009;  1198 
maternal  and  fetal  (C),  778 

rates,  1936,  provisional  birth,  infant  mortality,  and 
general  (PH),  1128 
Mothers  who  need  not  die  (ME),  970 
Motion — of  joints,  the  standardization  of  the  measure- 
ments of  the  range  of  (O),  297 
picture  film,  hay  fever  patients  aided  by  (CE),  38 
picture  schedule  of  scientific  exhibit,  1098 
Motor — accidents,  high  cost  of  (CE),  364 
deaths,  grisly  forecast  of  (CE),  865 
deaths  rise  again,  282 

inspection  revenue  in  New  Jersey  (E),  965 
Mudd,  Stuart,  M.D.,  Lyophile  serum  in  the  prevention 
and  treatment  of  scarlet  fever  and  in  the  pre- 
vention of  other  infectious  diseases,  939 
Mutual  Benefit  Life  Insurance  Company,  annual  report 
of  the,  (E),  859 

N 

Narcotic  (anti-)  act  with  amendments,  Pennsylvania 
(E),  857 

Narcotics,  osteopath  not  entitled  to  dispense  (ML). 

870 

National — committee  on  federal  legislation  for  birth 
control  (E),  633 
convention  (WA),  589 
defense,  medical  service  in  (C),  681 
health  policy  (ME).  970 
health  survey,  the  (E),  437 
Hospital  Day,  Mav  12.  645 
insurance  bv  national  defense  (C),  680 
Social  Hygiene  Day,  535 

Neck,  facial  injuries — lesions  of  the  face  and  (C),  311 
Necropsy — delay  in  demanding  (ML),  972 
riVht  to  (MLL  1 126 

role  of  toxicology  in  medicolegal  (C),  233 
studies  on  2 patients  dying  in  asthma,  720 
surgeon’s  testimony  (ML),  368 
Needle,  broken  (ML),  209 

Negligence — absence  of  immediate  roentgen  ray  not 
(ML),  93 

and  injury,  causal  connection  between  (ML).  41 
and  result  held  for  jury  (ML),  870 
in  selection  of  hospital  nurse,  failure  of  proof  of 
(ML),  209 

Negative  pressure  drainage  of  chest  exudates.  724 
Neoplasm,  suppurative  diseases  of  the  lungs,  diagnosis 
and  treatment,  with  special  reference  to  (C), 
793 

Neoplasms  of  the  female  genital  tract,  the  treatment 
of  malignant  (C),  394 
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Nephritis — clinical  interpretation  of  retinal  vascular  le- 
sions in  hypertension  and,  705 
hypertension  and  (C),  888 

in  children,  the  3 major  complications  of  acute 
hemorrhagic,  1029 

Nephrostomy  and  large  renal  calculus,  528 
Neurology,  practical  approach  to  every-day  (C),  390 
Neuropsychologic  problems  of  senescence  (C),  477 
Neurosyphilis:  its  treatment  (PT),  92 
New — antitoxin  promises  a cure  for  gonorrhea  (CE), 
759 

Bulletin,  the  (E),  358 
Deal  in  medical  field,  1109 
infant  burn  room  opened  in  Ohio  hospital,  80 
law  removes  reference  to  legitimacy  from  birth 
certificates  (PH),  46 

method  and  end  results  in  the  treatment  of  car- 
cinoma of  the  stomach  and  rectum  by  sur- 
gical diathermy  (PT),  92 
operation  saves  eyes  threatened  by  glaucoma 

(CE),  88 

periodic  health  examination  blank  (O),  666 
syphilis  program  provides  for  training  (PH),  97 
vitamin  reported  discovered  in  Hungary  (CE), 

' 758 

Year’s  greeting  (E),  274 

Year’s  greetings  from  your  president  (WA),  317 
New  Jersey — medical-dental  service  bureau  of  Essex 
County  (ME),  866 
motor  inspection  revenue  in  (E),  965 
New  Rochelle,  N.  Y.,  The  physicians  in  (ME),  41 
New  York — births  in  (PH),  371 

city-run  hospitals  held  overcrowded  (HA),  94 
City,  vaginitis  problem  in  (PHV  290 
courts,  interesting  decision  in  (ML),  972 
delegation,  exhibit  “A” ; epitome  of  resolution 
offered  by  (O),  880 

druggists  held  for  court  for  substituting  on  pre- 
scriptions (ML),  544 

hospital  care  plan  enrollment  now  254,897  (ME), 
649 

hospital  department  asks  for  increased  appropria- 
tion (PH),  96 

hospital  insurance  for  western  (ME),  365 
syphilis  clinic  to  be  demonstration  unit  (HA),  366 
Newborn,  chemical  conjunctivitis  of  the,  1035 
News — for  physicians  (ME),  365 

free  advertising  in  the  guise  of  (CE),  283 
Newspaper  publicity,  a ruling  on  (CE),  364 
Night  driver,  sun  glasses  hinder  (CE),  38 
Nineteen — thirty-seven  roster  (O),  883 
thirty-seven  session  (O).  469 
thirty-six  session  (E),  81 
Ninety-eight  to  2 (O),  664 

Nipples,  ultraviolet  irradiation  as  prophylactic  for 
cracked  (PT).  544 

No  federal  funds  for  hospitals  (HA),  288 
Noise — Abatement  Committee,  report  of  the  (C),  315 
in  hospitals  (HA),  869 

Noll,  Mary  E.,  M.  S.,  Studv  of  native  agglutinins  for 
Brucella  in  human  blood  sera,  432 
Norris.  Richard  Cooner,  M.D.  (E),  966 
Nose  and  throat  conditions,  symptoms  of  (C).  395 

some  internal  and  external  deformities  of  the  (C), 
308 

NR  A.  state  auto  (CE).  969 
Nuisance  suits  (ML).  286 

Number,  an  employee  can  have  only  one  account,  439 
Nurse — and  emplo3rment  conditions  on  which  good 
nursing  service  depends,  resolutions  on  the 
general  staff  (HA).  446 

hospital,  failure  of  proof  of  negligence  in  selection 
of  (ML) . 209 

Nurses’  Association,  annual  convention  of  American 
(HA).  287 

Nurses — California  Sunreme  Court’s  oninion  on  the 
giving  of  anesthetics  hv  (ML).  41 
8-hour  dav  for  graduate  (HAV  868 
Philadelphia  hospitals  report  shortage  of  (HA), 
762 


Nursing — association  in  relation  to  the  community  and 
organized  medicine,  the  public  health  (C),  470 
day,  the  8-hour  (HA),  288 

medicine,  physiotherapy,  who  may  legally  practice? 
(O),  216 

staff,  advantages  of  a graduate  (HA),  95 
Nutrition,  faulty,  may  cause  popping  eyes  in  goiter 
(CE),  969 

O 

Obesity  and  the  newer  treatment  of  diabetes  (C).  302 
Observations  on  the  female  bladder  and  urethra,  515 
Obstetric — analgesia,  refinements  of  technic  in  barbi- 
turate, 420 

institutes,  the  (E),  359 
obstacles  (C),  677 

“Obstetrics  Council”  will  be  organized  by  the  Medical 
Society  of  the  County  of  Erie,  N.  Y.  (CE), 
969 

Obstruction,  mild  and  obscure  forms  of  urinary,  714 
Ocular  diseases,  fever  therapy  in  (PT),  1125 
Official  transactions,  1133 

O’Hare,  Hugh  A.,  M.D.,  Imperforate  anus  and  tracheo- 
esophageal fistula,  914 
Old — at  35,  are  physicians  too?  (E),  753 
family  physician,  the,  758 

Onions  and  garlic,  germ-killing  chemicals  in  (CE),  647 
On — the  dotted  line,  280 

whom  should  the  responsibility  rest  to  determine 
hospital  community  policies?  (HA),  43 
One  hundred  and  fiftieth  anniversary  of  the  signing  of 
the  Constitution  (E),  1104 
Opening  doors  for  the  blind  (CE),  759 
Operate  not  necessary,  permission  of  patient’s  wife  to 
(ML),  544 

Operating  room — air-conditioned  (HA),  42 
explosion  (CE),  865 

Operation,  aggravation  of  injury  by  refusal  of  (ML). 
92 

Opinion,  coveting  public  (O),  775 
Opinions,  comparison  of  medical  (ML),  652 
Ophthalmology,  nyretotherapy  in  (PT),  763 
Optometry — in  Ohio,  Supreme  Court  holds  corporation 
cannot  practice  (PH),  212 
practice  of  (ML),  764 

Oral — cavity,  cancer  of  the  skin,  lip.  and,  749 

methods,  comparison  of  agglutination  tests  in  in- 
dividuals treated  with  typhoid  vaccines  by  sub- 
cutaneous and,  267 

Orange — and  tomato  juice  for  their  vitamin  C value, 
test  (CE),  89 

juice,  vitamin  C content  of  (CE),  537 
Organic  mercurials  and  the  mercury  therapy  of  syphi- 
lis ; with  special  reference  to  hydramilon,  960 
Organizations,  extraneous,  203 
Organized — disaster  relief  (O),  52 

medicine  and  health  insurance  (ME),  444 
medicine,  why  (ME),  539 
Osteomyelitis  (C),  791 

Osteopath  not  entitled  to  dispense  narcotics  (ML),  870 

Otitic  meningitis,  735 

Otitis  media,  complications  of  (C),  1197 

Our — annual  reports  (O),  990 

contribution  to  the  medical  profession  (WA),  694 
friend  the  funeral  director  (HA).  447 
Outline  of  cancer  activities  for  1937  (E),  357 
Ovarian  tumors  (C),  315 

Oxygen,  in  recognition  of  the  therapeutic  use  of,  by  Dr. 
George  E.  Holtzapple,  8 

P 

Padded  medical  service  bills  (IM),  765 
Pain — avoidance  of  (E).  277 

precordial — its  significance  (C),  686 
Palm,  infections  of  the  fingers  and,  597 
Pansinus  operation  for  asthma  (C),  470 
Paralysis,  serology  in  general  (PT).  871 
Parole  or  freedom  therapy,  ground  (E),  753 
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Pathologic  study  of  acute  pulmonary  embolism  and 
thrombosis,  clinical  and,  1020 
Pathologists,  American  Society  of  Clinical,  1015 
Patient — surgery  in  the  ambulatory,  909 

while  under  an  anesthetic — the  physician  or  the 
anesthetist?  who  is  responsible  for  (HA),  971 
Patients — and  citizens,  968 
educate  your  (O),  298 

Patient’s — consent  to  experimentation  (ML),  28 7 

statements  to  attending  physician  as  evidence 
(ML),  870 

Patterson,  Ellen  J.,  M.D.,  Laryngeal  symptoms  in  chil- 
dren, 257 

Paul,  John  Davis,  M.D.,  Diabetes  mortality  approaches 
that  of  tuberculosis,  3 37 

Payment — for  emergency  care,  legal  side  of  (HA),  207 
of  per-capita  assessment  (O),  54;  (O),  146;  (O), 
220;  (O),  301;  (O),  381;  (O),  468;  (O), 
571;  (O),  668;  (O),  778;  (O),  884;  (O), 
999;  (O),  1190 

plan,  hospital  co-operates  with  patients  in  (HA), 
43 

Peanut  in  the  lung  with  severe  complications,  20 
Pediatric  education  and  the  practice  of  medicine,  78 
Penis,  carcinoma  of  the,  732 

Pennsylvania— antinarcotic  act  with  amendments  (E), 

857 

considers  important  legislation  at  Buck  Hill  Falls 
(ME),  1121 

counties,  1935,  rates  for  the  6 leading  causes  of 
death  in  (PH),  658 
distribution  of  blindness  in,  180 
Health  Day,  annual,  James  M.  Anders  Memorial 
Night  (C),  313 

in  1935,  vital  statistics  summary  for  (PH),  873 
1935,  infant  mortality  in  (PH),  371 
Tuberculosis  Society,  annual  meeting  of  the,  281 
Unemployment  Compensation  Fund ; the  doctor 
and  the  law  (O),  375 

Pennsylvania’s  public  assistance  law  and  the  physician 
(O),  991 

Philadelphia,  on  to  (WA).  1200 

Pomona  Valley  Hospital  Association,  Williams  v.  the 
(ML),  764 

Peptic  ulcer — (C),  475 
consideration  of,  412 
from  the  surgeon’s  viewpoint  (C),  476 
gastric  resection  with  pylorectomy ; a method  of 
choice  in  the  surgical  treatment  of,  832 
surgical  phases  of  (C),  580 
Perilous  fumes  of  chromium  plating  (IM),  543 
Periodic  health — examination  (ME),  91 
examination  blank,  new  (O),  666 
examinations  in  industry  (IM),  872 
Permanent  home  of  Montgomery  County  Medical  So- 
ciety (O),  663 

Permission  of  patient’s  wife  to  operate  not  necessary 
(ML),  544 

Perrone,  Joseph  A.,  M.D.,  Bronchoscopy  as  treatment 
of  postoperative  atelectasis,  842 
Pfeiffer,  Damon  B.,  M.D.,  Cancer  of  the  rectum,  959 
Pharmicists  clean  house,  physicians  to  help,  632 
Pharmacist’s  view  of  prescribing  of  official  medicines 
(C),  891 

Pharmacologist  and  physiologist,  the  endocrines  from 
the  standpoint  of  the  (C),  398 
Pharmacopeial  medicine  for  every  therapeutic  need  (C), 
891 

Pharmacy,  the  hospital  (HA),  540 
Philadelphia — cancer  forum  in,  87 
Child  Health  Week  in,  757 

Committee  for  Prevention  of  Blindness  (CE),  537 
County  Medical  Society,  postgraduate  institute  of 
the,  439 

County  Medical  Society  postgraduate  institute,  the 
second  annual,  361 

hospitals  report  shortage  of  nurses  (HA),  762 
hotels  in,  989 

Pa„  diphtheria  campaign — 1936  (PH),  97 
second  in  safety  contest  (PH),  212 


Physical — examination  in  employment  routine  (E),  965 
examinations,  treatment,  operations,  and  autopsies, 
authorization  of,  28 

therapy  fellowship  at  Mayo  Clinic  (PT),  448 
therapv,  general,  short  wave  treatment  and  (C), 
222 

therapy,  illegal  (E),  197 
therapy  in  gynecology  (PT),  448 
therapy,  scientific  use  of  (E),  634 
Physician — and  industry  (E),  751 
and  public  opinion,  1117 
delegates  reaffirm  free  choice  of  (ME),  365 
employment  of  one  by  another  (ML),  41 
members  of  the  State  Legislature  (E),  437 
old  family,  758 

to  social  security,  relation  of  the,  525 
WPA,  held  for  posing  as  (CE),  89 
Physicians — advise  iodine  to  make  water  safe  (PH), 
451 

and  dangerous  drivers,  756 
and  social  readjustments,  430 
criminal  abortions  and  reputable  (CE),  758 
dentists,  and  druggists  a formidable  political  power, 
757 

in  New  Rochelle,  N.  Y.,  the  (ME),  41 
news  for  (ME),  365 
protection  for  retired,  356 
protest  (CE),  443 

social  security  legislation  and  the  status  of  (O), 
219 

talk  out  of  court  (ME),  1122 
to  help  pharmacists  clean  house,  632 
too  old  at  35,  are?  (E),  753 
Physician’s  insured  employee  (O),  666 

view  of  prescribing  of  official  medicines  (C),  891 
Physiologic  laboratory  to  clinical  medicine,  contribu- 
tions of  the,  189 

Physiologist  and  pharmacologist,  the  endocrines  from 
the  standpoint  of  the  (C),  398 
Physiology — and  chemistry  as  regards  renal  calculus, 
the  recent  advances  in  (C),  582 
and  their  clinical  application  to  medicine  and  sur- 
gery ; the  etiology  and  treatment  of  edema, 
recent  advances  in  chemistry  and  (C),  581 
Physiotherapy — (C),  786 

nursing,  medicine,  who  may  legally  practice?  (O), 
216 

Pisula,  Vincent  P.,  M.D.,  Chronic  compression  of  the 
heart,  18 

Pittsburgh — meeting,  the  (WA),  158 

venereal  disease  prevention  in  (PH),  657 
Plan  behind  the  Luzerne  County  Medical  Society  Bul- 
letin (O),  463 

Plans  for- — distribution  of  sickness  service  and  the  10 
points  of  the  American  Medical  Association 
(O),  1189 

New  York  world’s  fair  of  1939,  196 
Pledge  delinquents,  legal  difficulties  for  (HA),  1124 
Pneumolysis  as  an  adjunct  to  artificial  pneumothorax, 
closed  intrapleural  (C),  572 
Pneumonia — (C),  480;  (C),  670;  (C),  676 
analysis  of  therapeutics  (C),  224 
Control,  Commission  for  the  Study  of  (O),  297; 
(O),  456 

control  of  (C),  315 
diathermy  in  (E),  274 
management  of  (C),  470 

review  of  therapeutics  in  the  modern  treatment  of 
(C),  678 

serum  obtained  from  rabbits,  better  (CE),  759 
use  of  sera  in  the  treatment  of  (C),  576 
Pneumonokoniosis  with  reference  to  workmen’s  com- 
pensation, determination  of  disability  in,  901 
Pneumothorax,  closed  intrapleural  pneumolysis  as  an 
adjunct  to  artificial  (C),  572 
Poisoning — proof  of  arsenical  (ML),  544 
some  clinical  aspects  of  lead,  741 
Policies,  Howard  Bishop  heads  new  committee  on 
(CE),  865 
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Poliomyelitis — victims  may  suffer  same  ill  again  (CE), 
865 

prevention,  brief  critical  review  of  present  methods 
of  (PH),  656 

Political  power,  physicians,  dentists,  and  druggists  a 
formidable,  757 

Poor — asked,  free  medical  care  for  (CE),  1120 
boards,  governor  bans,  632 

of  Lycoming  County,  regulations  governing  the 
medical  treatment  of  the,  (C),  579 
of  Montgomery  County,  rules  and  regulations  gov- 
erning the  medical  treatment  of  the  (O),  379 
Pork  products,  "inspected,”  not  trichina-free  (PH),  212 
Position  of  the  county  medical  society  in  the  social 
aspects  of  medical  service,  352 
Postgraduate — assembly  of  the  Harrisburg  Academy  of 
Medicine,  535 

institute  of  the  Philadelphia  County  Medical  So- 
ciety, the,  439 

institute,  the  second  annual  Philadelphia  County 
Medical  Society,  361 
Postprostatectomy  prospects,  744 
Posture,  problems  of,  809 
Practical  crystal-gazers  (CE),  363 
Practice — definite  attempts  to  restrict  by  law  the  pres- 
ent scope  of  medical  (O),  553 
of  medicine  by  corporation  owning  clinic  (ML), 
652 

on  state  borders,  legalized  (O),  467 
Precordial  pain — its  significance  (C),  686 
Pre-eclampsia  and  eclampsia,  clinical  management  of, 
835 

Pregnancy — and  menstruation,  the  relation  of  anemia 
to  (CE),  283 

hemorrhage  complicating  late  (C),  387 
hemorrhage  incident  to  (C),  672 
syphilis  in  (PH),  1128 
Pre-occupational  examinations  (IM),  288 
Preparedness  (HA),  868 

Preschool  children  health  check  planned  (PH),  765 
Prescribing — of  official  medicines,  pharmacist’s  view  of 
(C),  891 

of  official  medicines,  physician’s  view  of  (C),  891 
Prescriptions- — germs  and  (CE),  38 

New  York  druggist  held  for  court  for  substituting 
on  (ML),  544 

Present  status  of  endocrinology  in  its  relation  to  the 
child,  167 

President,  a message  from  your  (WA),  59 
Presidential  address ; a charge  to  keep,  1 
President’s  message,  the  (WA),  242;  (WA),  1200 
Preventing  machine  accidents  (IM),  543 
Preventive — medicine  (C),  1004 

medicine,  absorb  the  practice  of  (O),  771 
Preview  of  the  scientific  program,  1087 
Primary  carcinoma — of  the  liver,  630 
of  the  ureter,  953 

Principles  of  hospital  administration  (HA),  95 
Prize  award  for  best  essay,  Van  Meter,  280 
Problem  in  economics  (ME),  206 
Problems — of  hospitals  (HA),  95 
of  posture,  809 

Proceedings  of  the  American  Medical  Association,  1110 
Program — of  the  Mental  Hygiene  Committee,  1936- 
1937  (O),  375 

of  Section  on  Dermatology  (O),  1000 
of  Section  on  Medicine  (O),  885 
of  Section  on  Surgery  (O),  1000 
of  Section  on  Urology  (O),  885 
of  thirtieth  annual  conference  of  component  society 
secretaries  and  editors  (O),  462 
scientific — eighty-seventh  annual  session,  977 
state  (WA),  796 

tentative:  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania  (WA), 
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Programs — for  county  medical  society  meetings,  sug- 
gestions for  interesting  (O),  465;  (O),  466 
for  small  county  medical  societies,  suggestions  for 
interesting  scientific  (O),  466 


Promises — prejudices — propaganda  (O),  50 
Promotion  of  Hygeia,  the  (WA),  401 
Proof  of  arsenical  poisoning  (ML),  544 
Propose  an  institute  of  industrial  medicine  (IM),  542 
Proposed  amendments  (O),  771 
Prostatectomy  prospects,  post-,  744 
Prostatic — hypertrophy,  the  treatment  of  (C),  234 
hypertrophy,  upper  urinary  tract  diseases  as  com- 
plications of,  948 
malignancy  (C),  1195 

resection  and  the  reasons  therefor,  the  case  against 
transurethral,  409 
Protamine — insulin  (C),  891 

insulin,  crystalline  insulin,  and  insulin,  experimental 
studies  on  the  effects  of,  349 
studies  on  insulin  with  (CE),  204 
Protection  for — children  (PH),  1128 
retired  physicians,  356 

Provisional  birth,  infant  mortality,  and  general  mortality 
rates,  1936  (PH),  1128 

Provisional  morbidity  in  Pennsylvania  in — July,  1936 
(PH),  47 

August,  1936,  (PH),  98 
September,  1936,  (PH),  213 
October,  1936,  (PH),  291 
November,  1936,  (PH),  372 
December,  1936,  (PH),  453 
January,  1937,  (PH),  547 
February,  1937.  (PH).  659 
March,  1937,  (PH),  768 
April,  1937,  (PH),  874 
May,  1937,  (PH),  974 
June,  1937  (PH),  1129 

Psychiatrv — and  medicine,  some  relations  between  (C), 
230 

in  the  saddle  (PH),  1128 
Psychologic  blocks  to  cancer  control  (PH),  545 
Psychology- — and  its  relationship  to  the  individual,  the 
value  of  (C),  310 
of  deafness,  177 
of  visiting  days  (HA),  1124 
Psychosis,  acute,  associated  with  coronary  thrombosis, 
1052 

Psychotherapy  in  general  medical  practice  (C),  383 
Psvchotics,  why  publicize?  (E),  964 
Public— Assistance  and  Relief,  report  of  special  ad- 
visory committee  on  medical  care  to  the  Penn- 
sylvania Committee  on  (O'),  992 
assistance  law  and  the  physician,  Pennsylvania’s 
(O),  991 

health,  community  hospital  as  an  essential  agency 
in  the  field  of  (HA),  336 
health  legislation,  686 

health  nursing  association  in  relation  to  the  com- 
munity and  organized  medicine  (C),  470 
opinion,  coveting  (O),  775 
opinion,  the  physician  and.  1117 
relations  and  the  preschool  child  (WA),  482 
Relations,  minutes  of  meeting  of  Committee  on 
(O),  300 

relations,  publicity — the  price  of  (O),  457 
schools,  medical  inspection  versus  medical  exam- 
ination in  the,  77 

Publication  of  interest  to  the  medical  profession  (CE). 
648 

Publications,  requests  for  our  (O),  219 
Publicity — concerning  “social  diseases”  (PH),  451 
lay  magazine  medical  (E).  199 
price  of  public  relations  (01.  457 
ruling  on  newspaper  (CE),  364 
Puerperal  causes,  deaths  due  to  (CE),  648 
Pulmonary — embolism  and  thrombosis,  clinical  and  path- 
ologic study  of  acute,  1020 
suppuration.  1045 
Purpura  hemorrhagica — (C).  153 
with  splenectomy  (C),  308 

Pyorrhea,  powdered  bone  suggested  as  remedy  for 
(CE),  648 

Pyretotherapy  in  ophthalmology  (PT),  763 


September,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1225 


Q 

Question — misleading  hypothetical  (ML),  764 
of  advancing  years  and  industry  (E),  276 
Questions,  hypothetical  (ML),  368 

R 

Rabbits,  better  pneumonia  serum  obtained  from  (CE), 
759 

Radiation  on  blood  pressure,  effect  of  carbon  arc  (PT), 

44 

Radio,  combating  fraudulent  health  propaganda  by 
(PH),  973 

Radiologists,  agreement  consummated  between  hospital 
and  (HA),  1124 

Radiology,  Fifth  International  Congress  of,  632,  1117 
Railroad  crossings  are  increasing,  fatal  accidents  at 
(E),  1105 

Rapoport,  Milton,  M.D.,  Three  major  complications  of 
acute  hemorrhagic  nephritis  in  children,  1029 
Ray,  Daniel  P.,  M.D.,  Wilms’  tumor,  1068 
Reading  Hospital  unveils  tablet  to  former  trustee 
(HA),  206 

Recent  innovations  of  interest  (PT),  210 
Records,  admissibility  of  hospital  (ML),  1126 
Recovery  for  medical  services  (ML),  92 
Rectum — and  anus,  lesions  of  (C),  ll95 

and  stomach,  new  method  and  end  results  in  the 
treatment  of  carcinoma  of,  by  surgical  dia- 
thermy (PT),  92 
cancer  of  the,  959 

Red — blood  cells  in  the  clinical  study  of  anemia,  sig- 
nificance of  the  size  and  hemoglobin  satura- 
tion of  the,  739 
Cross,  the  American,  80 

Redness  following  diathermy  treatment  (ML),  209 
Reeves,  Rufus  S.,  M.D.,  Modern  dietetics  in  disorders 
of  the  kidney  and  genito-urinary  tract,  10 
Refinements  of  technic  in  barbiturate  obstetric  anal- 
gesia, 420 

Refusal  to  accept  treatment  (ML),  1126 
Registration — annual  state  (E),  200 
of  stillbirths  (PH),  45 

Regulations  governing  the  medical  treatment  of  the 
poor  of  Lycoming  County  (C),  579 
Rehabilitation,  vocational,  and  workmen’s  compensa- 
tion (IM),  93 

Relation — of  anemia  to  pregnancy  and  menstruation 
(CE),  283 

of  physician  to  social  security,  525 
Relationship  between  the  industrial  surgeon,  the  insur- 
ance company,  and  the  employee  (IM),  44 
Relief — for  the  indigent,  medical  (O),  378 
organized  disaster  (O),  52 
problem  of  (ME),  761 

service  concluded,  state  emergency  medical  (O),  51 
Service,  Emergency  Medical- — finis  (O),  216 
work,  druggists  join  in  (CE),  364 
Remarks  on  biopsies  (E),  436 
Renal — anomalies,  423 
calculi  (C),  1195 

calculus,  nephrostomy  and  large,  528 
calculus,  recent  advances  in  chemistry  and  phys- 
iology as  regards  (C),  582 
tuberculosis  (C),  885 

Rentschler,  Calvin  B.,  M.D.,  Considerations  in  bowel 
surgery,  813 

Repair  man,  fraudulent  instrument,  963 
Report— from  the  laboratory  (O),  145;  (O),  1190 
of  the  Air  Hygiene  Foundation  of  America  (IM), 
369 

of  meeting  on  cancer  held  at  Huntingdon  Country 
Club,  Huntingdon,  1008 

of  special  advisory  committee  on  medical  care  to 
the  Pennsylvania  Committee  on  Public  As- 
sistance and  Relief  (O),  995 
Reporting  of  early  syphilis  (O),  377 
Reports  of  officers — councilors,  committees,  and  com- 
missions (E),  1102 

of  the  American  Medical  Association,  754 


Request,  an  urgent  (O),  773 
Requests  for  our  publications  (O),  219 
Resolutions  on  the  general  staff  nurse  and  employment 
conditions  on  which  good  nursing  service  de- 
pends (HA),  446 

Response  of  essential  hypertension  and  diabetes  mellitus 
to  small  doses  of  roentgen  ray  (PT),  210 
Restriction  of  exercise  in  the  treatment  of  heart  dis- 
ease, 264 

Retinal — detachment,  newer  surgical  treatment  of  (C), 

886 

vascular  lesions  in  hypertension  and  nephritis,  clin- 
ical interpretation  of,  705 
Retired  physicians,  protection  for,  356 
Retropharyngeal  abscess  in  children,  817 
Rewalt,  Robert  Kendig,  M.D.  (E),  27 
Reward — $10,000,  536 

Rheumatic — carditis,  chorea,  and  certain  other  child- 
hood diseases,  electropyrexia  in  (PT),  971 
carditis,  fever  therapy  in  chorea  and  (PT),  763 
fever,  fever  therapy  in  treatment  of  acute  (PT), 
870 

fever,  my  experience  in  40  years  of  practice  in  the 
care  and  treatment  of  (C),  1194 
heart  disease,  the  prevention  of  (C),  313 
Rhinitis,  etiology  and  diagnosis  of  allergic,  426 
Rickets  tendency  shown  to  be  hereditary  (CE),  1119 
Right  to  necropsy  (ML),  1126 
River  clean-up,  Delaware  (E),  533 
Rockefeller — Foundation,  information  service  of  (PH), 
873 

John  Davison,  Sr.  (E),  754 
Roentgen — ray,  absence  of  immediate,  not  negligence 
(ML),  93 

ray  diagnosis  of  cardiac  diseases  (C),  576 
ray  in  proof  of  corpus  delicti  (ML),  545 
ray  photographs,  comparison  of  (ML),  972 
ray  pictures,  identification  and  interpretation  of 
(ML),  367 

ray,  response  of  essential  hypertension  and  diabetes 
mellitus  to  small  doses  of  (PT),  210 
rays  cure  tongue  cancer  (CE),  282 
rays,  successful  treatment  of  essential  thrombo- 
penia  with  hemorrhage  by  (PT),  368 
treatment  of  so-called  malignant  lymphoma  (PT), 
368 

Roentgenologic  findings  in  the  bones  as  aids  in  the 
diagnosis  of  diseases  in  infants  and  children,  917 
Role  of  allergy  in  medical  practice,  502 
Rosenwald  Fund — continues  activities  in  behalf  of  so- 
cialized medicine  (ME),  286 
medical-economic  studies,  Julius  (ME),  538 
Roster,  1937  (O),  883 

Rothrock,  Henry  A.,  Jr.,  M.D.,  Liver  therapy  in  various 
anemias  and  in  a case  of  hemochromatosis,  846 
Routine  physical  examination  in  employment  (E),  965 
Rubenstein,  Myer  W.,  M.D.,  Lymphoblastomata ; and 
a case  of  leukosarcoma,  1062 
Rubin,  Mitchell  I.,  M.D.,  Three  major  complications  of 
acute  hemorrhagic  nephritis  in  children,  1029 
Rugh,  J.  Torrance,  M.D.,  Spasmodic  torticollis  and 
its  relief,  511 

Rules  and  regulations  governing  the  medical  treatment 
of  the  poor  of  Montgomery  County  (O),  379 
Ruling — in  regard  to  hospitals  not  exempt  from  the 
Social  Security  Act  (CE),  204 
on  newspaper  publicity  (CE),  364 

S 

Safety — contest,  Philadelphia  second  in  (PH),  212 
drive,  state  starts  new  auto  (CL),  969 
first,  speed,  not  (E),  438 
Salesman,  warning ; suspected  bogus,  861 
Salus,  Henry  Wieder,  M.D.  (E),  1107 
Sane  Fourth  progress  for  (PH),  766 
Saving  money  for  the  taxpayers  (ME),  40 
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Scarlet  fever — and  in  the  prevention  of  other  infectious 
diseases,  lyophile  serum  in  the  prevention  and 
treatment  of,  939 
bacteriology  of  (C),  1006 

Schofield,  Frederick  S.,  M.D.,  Gonorrheal  epididymitis, 
956 

School — children,  guarding  the  sight  of  (PH),  546 
health  (E),  1106 

ice  cream  must  pass  rigid  test  (E),  533 
Schools,  medical,  of  Pennsylvania,  1204 
Scientific — exhibit  (O),  569;  ( O ) , 776,  1093 
exhibit,  limited  review  of  the,  202 
exhibit,  motion  picture  schedule  of,  1098 
program — eighty-seventh  annual  session,  977 
program,  preview  of  the,  1087 
programs  for  small  county  medical  societies,  sug- 
gestions for  interesting  (O),  466 
use  of  physical  therapy  (E),  634 
Scott  awards,  3 scientists  win  (CE),  648 
Scott,  John  P.,  M.D.,  Intestinal  intoxication,  934 
Seasons  change,  cabbage  vitamins  vary  as  (CE),  88 
Season’s  greetings,  the  (E),  197 
Sea  water  effective  as  killer  of  germs  (CE),  38 
Second — annual  Philadelphia  County  Medical  Society 
postgraduate  institute,  361 
Councilor  District  meeting  (WA),  162 
Secrets,  medical  professional  (CE),  204 
Secretaries — and  editors,  thirtieth  annual  conference  of 
component  society  (O),  294;  (O),  461;  (O), 
462 

annual  conference  of,  281 

suggestion  to  county  medical  society  (CE),  89 
“Security,”  labor  and,  280 
See  and  hear,  helping  children  (PH),  973 
Selection  of  interns,  758 

Selective  tests  used  in  industry  to  measure  specific 
abilities  and  aptitudes  (IM),  449 
Selfishness,  the  life  of  (E),  438 
Senate  bills  now  become  laws  (O),  995 
Senator  Lewis  sends  a postscript  (O),  1185 
Senescence,  neuropsychologic  problems  of  (C),  477 
Septal  cartilage  especially  in  children,  correction  of 
the  displaced,  925 

Septicemia,  its  etiology,  diagnosis,  and  treatment  (C), 
780 

Series  of  important  studies,  a (ME),  40 
Serious  diseases  (ML),  1126 
Serology  in  general  paralysis  (PT),  871 
Session — eighty-seventh  annual,  1078 

eighty-seventh  annual,  scientific  program,  977 
the  1936  (E),  81 
the  1937  (O),  469 

“Seven  deadly  sins”  of  contract  practice  (ME),  761 
Sheep  brains  prevents  blood  clotting,  substance  in 
(CE),  969 

Shelly,  James  A.,  M.D.,  Insulin  atrophy,  347 
Shepherd,  Walter  F.,  M.D.,  Cancer  of  the  breast,  826 
Shock:  its  mechanism,  pathology,  and  sequelae  (C), 
227 

Short  wave  treatment  and  general  physical  therapy 
(C),  222 

Shower,  cold  (CE),  204 

Sickness  service — and  the  10  points  of  the  American 
Medical  Association,  plans  for  distribution  of 
(O),  1189 
yardstick  (O),  665 

Sidewalks  for  state  highways  (CE),  1120 
Sight  of  school  children,  guarding  the  (PH),  546 
Significance  of  the  size  and  hemoglobin  saturation  of 
red  blood  cells  in  the  clinical  study  of  anemia, 
739 

S i 1 i aa  dust,  hope  for  saving  workers  exposed  to  (IM) 
972 

Silicosis — (C),  790 

and  disability,  causal  connection  between  (ML),  93 
control  method,  dust  fights  dust  in  new  (IM),  1127 
detection  helped  by  spectroscopic  method  (IM),  94 
Silver,  David,  M.D.,  Problems  of  posture,  809 


Silverstein,  Alexander,  M.D. — Acute  psychosis  asso- 
ciated with  coronary  thrombosis,  1052 
sudden  and  unexpected  death  of  cerebral  origin  in 
children,  609 

Simon,  David  L.,  M.D.,  Renal  anomalies,  423 
Simpson,  John  R.,  M.D.,  Brain  abscess,  1071 
Sinuses,  treatment  other  than  operative  of  nasal  acces- 
sory (PT),  368 

Sinusitis — as  diagnosed  and  treated  in  the  office  (C), 
890 

chronic ; its  relation  to  chronic  bronchitis,  821 
Six — fingers  on  hand  fingerprinting  puzzle  (CE),  538 
hundred  and  sixty-three  dollars  ordered  paid  for 
hospital  care  (HA),  94 

Skin — conditions,  diagnosis  and  treatment  of  some  of 
the  more  common  (C),  231 
diseases  (C),  399 

diseases,  electrotherapeutic  measures  in  benign  and 
malignant  (PT),  287 

diseases,  fingernail  and  toenail  changes  associated 
with  the  common,  260 
lip,  and  oral  cavity,  cancer  of  the,  749 
vitamin  D may  be  absorbed  through  the  (CE),  283 
Smallpox — is  unnecessary  but  still  on  the  increase 
(PH),  212 

vaccination  against  (C),  788 
Snake  serum  for  tourists  sold  in  Czechoslovakia  (CE), 
282 

Social — and  economic  influences  upon  general  hospitals, 
hospital  economics  (ME),  284 
and  economic  problems  facing  the  medical  profes- 
sion today  (C),  57 

aspects  of  medical  service,  the  position  of  the 
county  medical  society  in  the  (C),  155;  352 
diseases,  publicity  concerning  (PH),  451 
Hygiene  Day,  First  National,  279 
Hygiene  Day,  National,  535 

hygiene,  medical  aspects  of,  in  Montgomery  Coun- 
ty, Pa.,  21 

medicine  is  urged  at  forum  (ME),  760 
readjustments,  physicians  and,  430 
security  account  numbers,  363 

Security  Act,  ruling  in  regard  to  hospitals  not 
exempt  from  (CE),  204 
Security  Board,  37 
Security  Board  grants  (CE),  364 
security  contribution  to  Pennsylvania  health  ac- 
tivities, federal  (C),  157 
Security  information,  1016 

securitv  legislation  and  the  status  of  phvsicians 
(O),  219 

Security  program  for  children,  the,  36 
Security  program  for  maternal  and  child  health 
services,  the,  35 

security,  relation  of  the  physician  to,  525 
Security  taxation  (O),  1186 
Socialized  medicine — (ME),  1121 
not  wanted  by  labor  (ME),  867 
Rosenwald  Fund  continues  activities  in  behalf  of 
(ME),  286 

Society — meetings,  speak  to  be  heard  at  (E),  1101 

muffed  a golden  opportunity,  how  one  medical,  647 
Sodium — chloride  poisoning  based  on  physical  principles 
followed  by  recovery,  treatment  of  (C),  1004 
morrhuate,  treatment  of  primary  hydrocele  by  in- 
jection of,  9 

Soldiers,  sugar  for  (CE),  759 

Some  clinical  aspects  of  lead  poisoning,  741 

Spasmodic  torticollis  and  its  relief,  511 

Speak  to  be  heard  at  society  meetings  (E),  1101 

Speakers,  guest,  1087 

Special  committees  (O),  147 

Spectroscopic  method,  silicosis  detection  helped  bv 
(IM),  94 

Speed — limit,  50-mile,  862 
not  safety,  first  (E),  438 

Splenectomy,  purpura  hemorrhagica  with  (C),  308 
“Spring  fever”  may  be  serious  (PH),  656 
Spying  on  spies  (C),  476 
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Staff  members  seeking  promotion  must  pass  boards 
(HA),  971 

Standardization  of  the  measurements  of  the  range  of 
motion  of  joints  (O),  297 
Standing  committees  (O),  147 
State — auto  NRA  (CE),  969 
Board  Examination,  442 
borders,  legalized  practice  on  (O),  467 
control  (ME),  761 

Emergency  Medical  Relief  Service  concluded  (O), 

51 

Emergency  Medical  Relief  Service — finis  (O),  216 
hospital’s  claim  preferred  to  bank’s  unsecured 
creditors  (ML),  367 
program  (WA),  796 

society  has  plenty  of  money????  (O),  877 
starts  new  auto  safety  drive  (CE),  969 
tuberculosis  plan  (C),  1194 
Statistics,  interesting  (CE),  647 

Status  of  hospital  personnel  in  the  labor  field  defined 
(HA),  971 

Stillbirths,  registration  of  (PH),  45 
Stokes,  Joseph,  Jr.,  M.D., — Lyophile  serum  in  the  pre- 
vention and  treatment  of  scarlet  fever  and  in 
the  prevention  of  other  infectious  diseases,  939 
Pediatric  education  and  the  practice  of  medicine,  78 
Stomach — and  rectum,  new  method  and  end  results  in 
the  treatment  of  carcinoma  of,  by  surgical 
diathermy  (PT),  92 
carcinoid  tumors  of  the,  1026 

diagnosis  and  treatment  of  tumors  of  the  cardiac 
end  of  the,  615 

Stoppage  of  heart  action  not  accidental  (ML),  764 
Strikers’  place,  hospital  hires  12  in  (HA),  651 
Student,  health  of  the  medical,  863 
Studies — in  influenza,  249 

on  insulin  with  protamine  (CE),  204 
Study  of  native  agglutinins  for  Brucella  in  human 
blood  sera,  432 

Subcutaneous  and  oral  methods,  comparison  of  ag- 
glutination tests  in  individuals  treated  with 
typhoid  vaccines  by,  267 

Subscriber  is  not  compelled  to  pay  pledge,  court  holds 
(ME),  649 

Substance  in  sheep  brains  prevents  blood  clotting  (CE), 
969 

Success  in  editing  a county  medical  society  bulletin 
(O),  464 

Successful  treatment  of  essential  thrombopenia  with 
hemorrhage  by  roentgen  rays  (PT),  368 
Sudden  and  unexpected  death  of  cerebral  origin  in 
children,  609 

Sues  for  injuries  to  unborn  child  (ML),  544 
Sugar  for  soldiers  (CE),  759 

Suggested  methods  for  increasing  county  medical  so- 
ciety membership  and  collecting  dues  (O),  466 
Suggestion  to  county  medical  society  secretaries  (CE), 
89 

Suggestions — for  interesting  programs  for  county  med- 
ical society  meetings  (O),  465 
for  interesting  scientific  programs  for  small  county 
medical  societies  (O),  466 
for  success  in  editing  the  county  medical  society 
bulletin  (0),  464 

Suit  against  physician,  Georgia  court  makes  ruling 
against  physician  in  damage  (ML),  545 
Suits,  nuisance  (ML),  286 
Sulphur  fever  therapy  (PT),  763 

Summary  of  the  provisions  of  proposed  “health  insur- 
ance law”  (O),  555 

Sun  glasses  hinder  night  driver  (CE),  38 
Suppuration,  pulmonary,  1045 

Suppurative  diseases  of  the  lungs,  diagnosis  and  treat- 
ment, with  special  reference  to  neoplasm  (C), 
793 

Supreme  Court  of  California  rules  that  the  giving  of 
an  anesthetic  by  a nurse  is  not  illegal  practice 
of  medicine  (ML),  210 


Surgeon’s— counterclaim  in  malpractice  action  (ML). 
41 

testimony,  necropsy  (ML),  368 
Surgeons — clinical  congress  of  American  College  of, 
1076 

criticize  industry  services  (IM),  764 
International  College  of,  87 
International  College  of — why?  88 
Surgery — in  the  ambulatory  patient,  909 

etiology  and  treatment  of  edema,  recent  advances 
in  chemistry  and  physiology  and  their  clinical 
application  to  medicine  and  (C),  581 
program  of  the  Section  on  (O),  1000 
water  metabolism  in  medicine  and  (C),  677 
Surgical — cases,  flat  rate  applied  to  (HA),  288 
unit  at  Bradford  Hospital,  new  (HA),  651 
Symposium,  on  allergy,  491 
on  diabetes,  325 

Syphilis — and  Venereal  Diseases,  Commission  on  the 
Control  of  (O),  298;  (O),  456 
• campaign  to  stamp  out,  362 
clinic,  New  York,  to  be  demonstration  unit  (HA), 
366 

conference  on,  441 
control  next  (PH),  211 
graduate  clinical  course  in,  439 
in  pregnancy  (PH),  1128 

in  war  on  venereal  diseases,  fight  against  gonorrhea 
must  follow  campaign  to  stamp  out  (PH),  766 
measures  for  the  control  of,  75 
modern  treatment  of  (C),  583 
organic  mercurials  and  the  mercury  therapy  of ; 

with  special  reference  to  hydramilon,  960 
program,  new,  provides  for  training  (PH),  97 
reporting  of  early  (O),  377 
symposium  on  (C),  584;  (C),  782;  (C),  785 
ultraviolet  irradiation  and  autohemotherapy  in,  943 
warnings,  to  dot  the  state  with  (PH),  1127 
Syphilitic — drugs,  anti-,  442 

heart  disease,  the  prevention  of  (C),  313 
Syphilitics  for  reduced  fees,  treating  (O),  882 

T 

Taking  chances  (HA),  1123 

Tax — germicide  in  bottles  not  subject  to  luxury  (ML), 
653 

proposed,  cut  in  income  (CE),  759 
Taxation,  Social  Security  (O),  1186 
Taxpayers,  saving  money  for  the  (ME),  40 
Technical  exhibit,  1100 

Test — of  hospital  as  charitable  institution  (ML),  287 
orange  and  tomato  juice  for  their  vitamin  C value 
(CE),  89 

Tests  used  in  industry  to  measure  specific  abilities  and 
aptitudes,  selective  (IM),  449 
Thanks,  an  expression  of  (WA),  158 
Thermal  death  time  of  the  gonococcus  at  fever  tem- 
peratures (PT),  1125 

Things  desirable  in  the  publication  of  a county  medical 
society  bulletin  (O),  463 

Thirtieth  annual  conference  of  component  society  sec- 
retaries and  editors — (O),  294;  (O),  461 
program  of  the  (O),  462 
Thomas,  Charles  Meade,  M.D.  (E),  1107 
Thomas,  W.  Hersey,  M.D.,  Gonorrheal  arthritis ; with 
special  reference  to  fever  therapy,  930 
Thompson,  Gershom  J.,  M.D.,  Case  against  trans- 
urethral prostatic  resection  and  the  reasons 
therefor,  409 

Three — cents-a-day  medical  advisers  (ME),  286 
die  at  birth  (E),  532 

major  complications  of  acute  hemorrhagic  nephritis 
in  children,  1029 

Three’s  a crowd  in  the  front  seat  (CE),  89 
Throat  conditions,  symptoms  of  nose  and  (C),  395 
Thrombopenia  with  hemorrhage  by  roentgen  rays,  suc- 
cessful treatment  of  essential  (PT),  368 
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Thrombosis,  acute  psychosis  associated  with  coronary, 
1052 

clinical  and  pathologic  study  of  acute  pulmonary 
embolism  and,  1020 
Thyrotoxic  heart  (C),  233 

Tissue  heating  by  short  wave  diathermy  (PT),  92 
To — dot  the  state  with  syphilis  warnings  (PH),  1127 
our  members  and  contributors  (E),  1101 
Tobacco — and  alcohol  injurious  to  the  sight,  are? 
(PH),  290 

upon  men  and  women,  the  effects  of  (PH),  452 
Toenail  and  fingernail  changes  associated  with  the  com- 
mon skin  diseases,  260 

Toland,  Owen  Jones,  M.D.,  Refinements  of  technic  in 
barbiturate  obstetric  analgesia,  420 
Tomato  juice  for  their  vitamin  C value,  test  orange  and 
(CE),  89 

Tongue  cancer,  roentgen  rays  cure  (CE),  282 
Tonsillectomy — by  electrocoagulation,  diathermic  (PT), 
543 

under  local  anesthesia,  electrosurgical  technic  .of 
(PT),  544 

Torticollis  and  its  relief,  spasmodic,  511 
Toxicology  in  medicolegal — autopsy,  the  tale  of  (C), 
308 

necropsy,  the  role  of  (C),  233 
Toxoid  for  children  of  parents  unable  to  afford  physi- 
cian, Wilkes-Barre  to  furnish  free  (PH),  211 
Tracheo-esophageal  fistula,  inperforate  anus  and,  914 
Traffic — bicycles  and  (E),  276 

deaths,  insurance  paid  in  (E),  84 
Trailer  sanitation,  automobile  (PH),  656 
Transparent  woman,  the  Camp  (E),  23 
Transurethral  prostatic  resection  and  the  reasons  there- 
for, the  case  against,  409 
Trauma,  zipper  (CE),  38 

Treating  syphilitics  for  reduced  fees  (O),  882 
Treatment — employee’s  choice  of  medical  (ML),  653 
newer  advances  of  (C),  306 
of  asthma  on  an  etiologic  basis,  491 
of  iritis,  the  (PT),  92 

of  primary  hydrocele  by  injection  of  sodium  mor- 
rhuate,  9 

other  than  operative  of  nasal  accessory  sinuses 
(PT),  368 

Trichina-free,  “inspected”  pork  products  not  (PH), 
212 

Trucks  wide  berth,  give  gas  (CE),  283 
Tuberculin  testing,  loan  exhibit  on,  1110 
Tuberculosis  abstracts:  BCG  in  western  Europe,  214 
Carbon  dust  and  tuberculosis,  373 
Development  of  tuberculosis,  99 
Differential  diagnosis  in  pulmonary  disease,  1130 
Early  diagnosis  campaign,  548 
General  practitioner  and  tuberculosis,  660 
Prognostic  significance  of  the  tuberculin  reaction, 
769 

Recent  tuberculosis  figures,  975 
Significance  of  a positive  tuberculin  reaction,  454 
Treat  the  whole  man,  292 
Tuberculin  testing  with  P.  P.  D.,  875 
Undesirable  re-expansion  of  the  lung,  48 
What  is  going  on  now  in  rehabilitation,  293 
Tuberculosis — a few  things  the  family  physician  should 
know  about  (C),  886 
childhood  (C),  674 
coincident  diabetes  and,  342 
diabetes  mortality  approaches  that  of,  337 
in  the  adolescent  (C),  792 
plan,  state  (C),  1194 

prevention,  status  of  B.  C.  G.  vaccination  in  (C), 
• 787 

renal  (C),  885 

Society,  annual  meeting  of  the  Pennsylvania,  281 
symposium  on  the  prevention  of  (C),  239 
the  treatment  of  (C),  150 

what  the  family  physician  should  know  about  (C), 
148 


Tumor — Clinic  Association  of  Pennsylvania,  the  Wain- 
wright  (E),  531 

revelations  of  a small  clinic  (C),  784 
Wilms’,  1068 

Tumors — of  the  cardiac  end  of  the  stomach,  diagnosis 
and  treatment  of,  615 
of  the  stomach,  carcinoid,  1026 
symposium  on  malignant  (C),  397 
Twenty  million  pairs  of  eyes  in  danger  (PH),  289 
Twins,  aged,  have  cancer  develop  at  same  time  (CE), 
282 

Two — cases  of  early  carcinoma  of  the  larynx,  and  a 
number  of  cases  of  so-called  adenoma  of  the 
bronchi,  apparently  cured  by  diathermy  (PT), 

91 

enterprising  county  societies  (O),  376 
year  limitation  of  malpractice  actions  upheld  (ML), 
1126 

Typhoid — carriers  (PH),  766 

vaccines  by  subcutaneous  and  oral  methods,  com- 
parison of  agglutination  tests  in  individuals 
treated  with,  267 

U 

Ultraviolet  irradiation — and  autohemotherapy  in  syphi- 
lis, 943 

as  prophylactic  for  cracked  nipples  (PT),  544 
Undertaking  and  embalming  survey  reported,  depart- 
ment’s first  official  (CE),  537 
Underwater  exercises  (C),  889 

United  States  Department  of  Agriculture  (CE),  204 
Universal  application  of  fascia  in  all  herniae,  837 
University  of  Louisville  Medical  School,  centennial  of 
the,  356 

Unpardonable  crime,  the  (CE),  1119 
Unselfishness,  the  life  of  (E),  534 
Unsuspected  copper  in  domestic  water  supplies  (PH), 
452 

Unusual  fractures  and  their  treatment,  849 
Upper  urinary  tract  diseases  as  complications  of  pro- 
static hypertrophy,  948 

Urea,  maggot  study  yields  new  facts  on  (CE),  89 

Ureter,  primary  carcinoma  of  the,  953 

Urethra,  observations  on  the  female  bladder  and,  515 

Urgent  request  (O),  773 

Uric  acid  and  alkali  reserve,  eczema,  711 

Urinary — antiseptics,  internal  (C),  234 

obstruction,  mild  and  obscure  forms  of,  714 
tract  diseases  as  complications  of  prostatic  hyper- 
trophy, upper,  948 

Urologic — conditions  in  children,  623 
problems,  some  (C),  237 
Urology,  program  of  Section  on  (O),  885 
U.  S. — census  reveals  women  live  longer  (PH),  96 
health  depot  at  Marcus  Hook  (PH),  97 
Usilton,  Lida  J.,  Medical  aspects  of  social  hygiene  in 
Montgomery  County,  Pa.,  21 
Uteri,  bleeding  from  the  vagina  after  the  menopause, 
with  special  consideration  of  carcinoma  of  the 
fundus  (C),  684 

Uterine — bleeding,  functional,  254 

prolapse,  the  treatment  of  (C),  225 
Uterus — cancer  of  (C),  789 

certain  problems  concerning  the  (C),  225 

V 

Vaccines,  typhoid,  by  subcutaneous  and  oral  methods, 
comparison  of  agglutination  tests  in  individuals 
treated  with,  267 

Vagina  after  the  menopause,  with  special  consideration 
of  carcinoma  of  the  fundus  uteri,  bleeding 
from  the  (C),  684 
Vaginal  discharge  (C),  235 
Vaginitis  problem  in  New  York  City  (PH),  290 
Value  of — bonus  plan  for  hospital  employees  (HA), 
207 

free  medical  service  (ME),  41 
heritage  (CE),  866 
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Van  Harlingen,  Arthur,  M.D.  (E),  85 
Van  Meter  prize  award  for  best  essay,  280 
Vascular  lesions  in  hypertension  and  nephritis,  clinical 
interpretation  of  retinal,  705 
Venereal — disease  prevention  in  Pittsburgh  (PH),  657 
Diseases,  Commission  on  the  Control  of  Syphilis 
and  (O),  298;  (O).  456 
diseases,  drive  on  (£),  532 

diseases,  fight  against  gonorrhea  must  follow  cam- 
paign to  stamp  out  syphilis  in  war  on  (PH), 
766 

diseases ; with  particular  reference  to  granuloma 
inguinale  and  lymphogranuloma  inguinale,  803 
Vesical  neck  obstructions,  the  management  of  (C),  781 
Veterans,  hospital  care  of  (E),  635 
Victims  of  poliomyelitis  may  suffer  same  ill  again 
(CE),  865 

Vision — defective,  college  education  and  (CE),  364 
tests  to  reduce  automobile  accidents  (CE),  444 
Visiting  days,  psychology  of  (HA),  1124 
Vital  statistics — summary  for  Pennsylvania  in  1935 
(PH),  873 

value  of  the  resident  death  rate  in  (C),  783 
Vitamin — C content  of  orange  juice  (CE),  537 

C value,  test  orange  and  tomato  juice  for  their 
(CE),  89 

D may  be  absorbed  through  the  skin  (CE),  283 
reported  discovered  in  Hungary,  new  (CE),  758 
Vitamins,  cabbage,  vary  as  seasons  change  (CE),  88 
Vocational  rehabilitation  and  workmen’s  compensation 
(IM),  93 

Voluntary  hospital  insurance — 203 

plans  approach  1,000,000  members  (ME),  760 
Vonderlehr,  Raymond  A.,  M.D.,  Medical  aspects  of 
social  hygiene  in  Montgomery  County,  Pa.,  21 

W 

Wagener,  Henry  P.,  M.D.,  Clinical  interpretation  of 
retinal  vascular  lesions  in  hypertension  and 
nephritis,  705 

Wagers,  Arthur  J.,  M.D.,  Clinical  significance  of 
hoarseness,  14 

Wagner  v.  East  Coast  Hospital  Association  (ML),  764 
Wainwright  Tumor  Clinic  Association  of  Pennsylvania 
(E),  531 

Want  of  care  must  be  shown  (ML),  870 
Ward  bed,  how  much  money  is  required  to  endow  a 
(ME),  538 

Warmuth,  Mitchell  Peeples,  M.D.  (E),  965 
Warning— (HA),  651  ; (O),1190 
suspected  bogus  salesman,  861 
Wassermann  reactions,  persistent  positive  blood  (C), 
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MEDICAL  SOCIETY  BY-LAWS  BINDING 

The  Washington  Supreme  Court  recently  had  under 
consideration  an  action  against  a county  medical  society 
and  its  own  clinic  for  damages  for  inducing  2 physicians, 
members  of  the  medical  society,  but  operating  a separate 
clinic,  to  break  a contract  of  employment  with  the  plain- 
tiff, who  had  been  instrumental  in  assisting  in  building 
up  the  clinical  and  group  practice  of  his  employers.  The 
plaintiff,  it  appeared,  had  been  engaged  as  business  man- 
ager for  his  employers’  clinic  for  an  unlimited  term. 
To  avoid  expulsion  under  a by-law  of  the  medical  so- 
ciety, these  employers  were  compelled  to  abandon  their 
clinical  and  group  practice.  The  plaintiff  sued  for  the 
loss  he  had  sustained  by  his  enforced  abandonment. 

The  court  based  its  decision  denying  recovery  on  the 
ground  that  the  physicians,  as  members  of  the  medical 
society,  were  bound  by  its  by-laws,  and  in  the  enforce- 
ment of  these  by-laws  the  society  was  not  liable  for 
incidental  damage  to  a third  person. 

The  constitution,  charter,  and  by-laws  of  a medical 
society,  the  court  said,  substantially  constitute  a con- 
tract between  the  members  of  the  society  which  the 
courts  will  enforce  if  not  immoral  or  contrary  to  public 
policy  or  the  law  of  the  land.  It  -is  not  material  how 
selfish  or  unselfish  the  objects  of  the  medical  society 
are  if  they  are  legitimate.  The  medical  society,  in  the 
enforcement  of  its  by-laws  for  the  direct  purpose  of 
benefit  to  itself  and  to  its  members,  is  not  answerable 
for  damage  incidentally  resulting  to  a third  person.  So 
long  as  one  remains  a member  of  the  medical  society, 
such  member  can  be  compelled  under  his  contract  with 
the  society  to  obey  the  laws,  rules,  and  regulations  of 
the  society,  or  suffer  the  penalty  of  fine,  suspension,  or 
expulsion.  The  rule  that  the  enforcement  of  a by-law 
such  as  the  one  involved  in  this  case  (which  included 
a provision  for  suspension  of  a member  who  should  en- 
gage in  contract-  practice  without  the  authority  of  the 
society’s  board  of  trustees)  does  not  constitute  coercion, 
the  court  found  to  be  sustained  in  cases  decided  in  other 
jurisdictions. 

The  court’s  conclusion  was  that  the  weight  of  au- 
thority is  to  the  effect  that  in  pursuing  its  legitimate 
objects  an  association  has  the  right  to  coerce  a member 
by  fine,  suspension,  or  expulsion,  and  the  association 
will  not,  nor  will  its  members,  be  liable  in  damages  to 
those  who  may  be  directly  or  indirectly  injured  by 
such  efforts.  So  long  as  a member  remains  in  the  asso- 
ciation, he  is  subject  to  the  coercive  effect  of  a penalty 
exacted  for  breach  of  a by-law  of  the  association.  If 
he  does  not  desire  to  abide  by  the  obligation  of  his  con- 
tract of  membership,  he  may  abandon  his  membership. — 
Editorial,  Medical  Record,  July  7,  1937. 


WHITHER  AWAY  THE  FAMILY  DOCTOR? 

Both  the  public  and  the  medical  profession  seem  to 
be  convinced  that  the  family  doctor  has  become  a 
somewhat  archaic  institution,  more  at  home  in  a Balzac 
novel  than  in  the  specialist-mad  community  of  today. 
Formerly,  the  family  doctor  was  omniscient,  and  the 
public  knew  it.  So  did  he,  with  a self-complacency 
inversely  proportional  to  his  scientific  knowledge.  Now, 
all  the  available  omniscience  has  been  cornered  by  the 
specialists,  and  the  whole  world  points  the  finger  of 
scorn  at  the  general  practitioner  whose  ignorance  is  so 
painfully  obvious.  A correspondent  in  a recent  number 
of  Concours  Medical  frankly  admits  that  the  family 
doctor  of  today  has  lost  caste  to  such  an  extent  that 


he  is  as  good  as  dead.  But  family  doctors,  like  kings, 
are  subject  to  the  rule:  “Le  Roi  est  mort,  vive  le  Roi,” 
and  it  is  suggested  that  a new  type  of  family  doctor 
will  arise  from  the  ashes  of  his  predecessor.  What 
will  he  be  like?  The  picture  drawn  of  him  by  the 
above-mentioned  correspondent  indicates  a certain  scal- 
ing down,  a remolding  in  a modest  frame  of  mind. 

The  family  doctor  of  tomorrow  is  to  have  a thorough 
and  practical  training  which  is  not  to  include  specialties, 
dabbling  in  which  might  divert  his  attention  from  his 
elementary  duties.  He  is  to  know  enough  to  match 
the  ailments  in  his  patients  with  appropriate  specialists, 
but  not  so  much  that  he  is  tempted  to  rush  in  where 
specialists  scarcely  dare  tread.  He  is  to  keep  up-to-date 
by  subscribing  to  (and  presumably  reading)  certain 
medical  journals,  and  by  attending  the  meetings  of 
medical  societies  at  which  he  will  learn  not  only  about 
the  latest  advances  in  medical  science,  but  also  about 
whom  to  shun  and  whom  to  send  for  when  a specialist 
is  needed.  Incidentally,  confinements  in  the  future  are 
to  rank  as  the  sphere  of  the  specialist ; the  family 
doctor  must  concern  himself  with  prenatal  and  post- 
natal maternity  and  infant  welfare,  but  the  actual 
transition  between  the  prenatal  and  postnatal  periods 
must  be  supervised  by  the  accoucheur  chosen  by  the 
family  doctor  who  will  assist  him  in  a subordinate 
capacity.  The  comparative  humbleness  of  the  family 
doctor’s  status  is  to  be  matched  by  the  humbleness  of 
his  revenue,  but  his  income  is  to  be  assured,  and  neither 
he  nor  his  patients  need  worry  over  bills.  The  promi- 
nence given  to  this  picture  by  the  editor  of  Concours 
Medical  leaves  the  impression  that  he  is  in  sympathy 
with  it,  and  that  he  thinks  the  prophecies  it  contains 
may  well  come  true  in  the  not  too  distant  future. — 
Editorial,  Medical  Record,  Mar.  18,  1936. 


THE  ONLY  CHILD 

Unfortunately  the  only  child  is  too  common  nowa- 
days; at  least  such  is  probably  the  general  opinion. 
As  a rule,  mothers  are  averse  to  having  large  families, 
and,  perhaps,  fathers  prefer  one  child  or  two  children 
at  the  most.  This  being  so,  the  one  child  is  petted 
and  not  infrequently  spoiled  and  sometimes  so  brought 
up  that  he  is  a nuisance  to  his  relations,  to  himself, 
and  to  the  community  at  large.  Spare  the  rod  and 
spoil  the  child  is  an  axiom  that  holds  the  proverbial 
gem  of  truth  and  seems  as  applicable  to  the  young  of 
the  present  times  as  to  those  of  the  days  when  large 
families  were  not  regarded  with  more  or  less  horror. 

Britain  at  one  time  was  a country  where  the  man 
with  his  “quiver  full”  was  looked  upon  as  blessed,  and 
his  numerous  progeny  added  luster  to  his  name  in  the 
eyes  of  his  neighbors  and  the  state.  All  is  now 
changed,  and  the  population  of  Britain  is  dwindling 
so  much  that  pessimists  comment  that  before  long  the 
greater  part  of  its  inhabitants  will  be  old  and  middle- 
aged  men  and  women.  And  again  those  mothers’  dar- 
lings who  do  come  to  maturity  are  said  to  be  ill-fitted 
to  withstand  the  hard  knocks  they  are  likely  to  receive 
in  the  battle  of  life. 

Dr.  G.  K.  Bowes,  school  medical  officer  for  Bedford, 
England,  in  his  annual  report  made  comparison  between 
the  children  of  large  families  in  the  early  and  mid- 
Victorian  era  and  modern  children.  He  said,  in  part, 
that  children  of  large  families  of  bygone  generations, 
with  an  intense  and  real  struggle  for  existence,  ac- 
quired much  in  the  way  of  character  for  which  present 
(Concluded  on  page  xviii.) 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


Aie  two  paiis  of  hands  enough  ? 


“Our  baby  will  have  every  ad- 
vantage.” 

Of  course.  But  are  affection,  the 
determination  to  give  children 
“every  advantage,”  parental  de- 
votion, enough? 

No,  frankly  they  are  not.  The 
two  pairs  of  hands  of  even  the  most 
conscientious  parents  are  not 
enough  to  guide  a child  safely 
past  the  hazards  that  confront  her. 
The  little  body  hasn’t  yet  built  up 
a very  sturdy  resistance  against 
many  of  the  disease-producing 
germs  we  all  encounter  every  day 
of  our  lives.  She  is  susceptible  to  a 
whole  group  of  illnesses  that  are 
visited  almost  solely  upon  children 
— the  so-called  “diseases  of  child- 


hood.” Her  diet,  her  hours  of  rest, 
her  health  habits — all  have  an 
important  bearing  on  her  future. 

That  is  why  two  pairs  of  paren- 
tal hands  are  not  enough.  A third 
'parent  should  be  added  to  the 
family  circle.  That  third  parent  is 
. . . the  doctor. 

To  be  sure,  you  are  quick  to  get 
in  touch  with  the  doctor  when  your 
child  is  ill.  But  isn’t  the  youngster 
really  entitled  to  more  than  that? 
Shouldn’t  she  see  the  family  doctor 
often  enough  to  regard  him  not  as 
a stranger  but  as  a friend?  And 
shouldn’t  he  know  about  her  pre- 
vious illnesses  and  be  familiar  with 
her  little  whims  and  how  to  get 
around  them? 


Then,  too,  the  doctor  should 
have  the  opportunity  of  giving  her 
Tull  benefit  of  modern  preventive 
medicine — consultations  about  her 
growth  and  development,  and  pro- 
tection against  such  diseases  as 
smallpox,  diphtheria,  and  whoop- 
ing cough. 

He,  too,  should  have  hold  of  her 
little  hand,  guiding  her  along  the 
road  of  health  that  is  every  child’s 
right. 
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THE  ONLY  CHILD 

( Concluded  from  page  1230.) 

conditions  do  not  provide.  In  Dr.  Bowes’  opinion  the 
only  child  of  the  present  age  is  no  healthier  and  pos- 
sibly less  happy  than  children  of  large  families  in  the 
past,  despite  being  medically  supervised  and  treated 
with  elaborate  care.  He  went  on  to  say  that  many 
children  are  overcoddled  and  probably  overdoctored. 
Largely,  as  a consequence,  they  seem  in  a great  meas- 
ure to  be  lacking  in  those  qualities  of  self-reliance  which 
were  found  more  often  in  the  hardier  conditions  of  life 
in  the  past. 

Poverty,  when  not  too  extreme,  is  an  incentive  to 
work,  while  luxury  often  leads  to  dulling  of  the  men- 
tal faculties,  softening  of  the  mental  fiber,  impairment 
of  ambition,  and  laxity  of  character.  In  big  families 
the  preparation  for  the  struggle  to  come  is  all  to  the 
good.  The  rivalry,  hard  knocks,  and  the  learning  to 
give  and  take  are  all  valuable  in  tire  formation  of  char- 
acter at  a malleable  age.  It  is  a life  on  a small  scale 
and  excellent  schooling  for  the  future. — Editorial,  Med- 
ical Record,  Aug.  5,  1936. 


IMPORTANT  “DON’TS”  RECOMMENDED 
FOR  ALL  PHYSICIANS 

According  to  California  and  Western  Medicine,  if 
physicians  will  learn  to  observe  the  following  advice 
they  will  save  themselves  much  trouble: 

Don’t  assign  accounts  to  a collecting  agency  until 
you  ascertain  the  standing  and  reputation  of  the  agency. 

Don’t  fall  for  “directories”  that  promise  you  business 
if  you  will  pay  a certain  sum  for  listing  your  name. 

Don’t  take  out  an  insurance  policy  because  you  are 
given  a promise  of  appointment  as  a medical  examiner 
or  member  of  their  panel  of  physicians. 

Don’t  operate  on  a minor  without  written  consent  of 
the  parent  or  guardian. 

Don’t  perform  a sterilization  operation  on  a minor 
without  a -court  order.  On  those  who  have  attained 
their  majority,  secure  written  consent. 

Don’t  operate  on  anyone  without  a clear  and  full 
understanding  as  to  the  nature  of  the  operation. 

Don’t  sue  for  an  account  till  the  period  of  limita- 
tions has  expired. 

Don’t  report  on  services  rendered  to  life  insurance 
companies  without  patient’s  consent. 

Don’t  make  affidavits  until  you  know  their  purpose. 

Don’t  fail  to  obtain  consultation  or  advice  when  you 
are  in  doubt. 

Don't  violate  patients’  confidential  physician-patient 
relationship. 

Don’t  fail  to  keep  accurate  records. 

Don’t  be  an  easy  mark  in  falling  for  agents’  represen- 
tations. 

Don't  sign  till  you  know  what  you  are  signing. 

Don’t  fail  to  consult  your  investment  banker  before 
investing  in  any  business  or  promotion  scheme. 

Don’t' prescribe  narcotics  for  transient  persons. 

Don’t  sign  a death  certificate  if  you  have  not  seen 
the  patient  within  36  hours  before  death.  Call  the 
coroner. 

Don’t  neglect  carrying  indemnity  defense  insurance. 

Don’t  break  the  Golden  Rule. 


TRADEMARK  ‘Q  TWT  TRADEMARK 

REGISTERED  X i\  xVJ.  REGISTERED 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen,  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 

SI* 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia.  Pregnancy,  Obesity,  Sacro-Iliac  Relaxa- 
tions, High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  Street  PHILADELPHIA 


Replace  that  leaky  valve 


WITH  THE 


CONTROL 


An  Air-Flo  Control  on  your  bloodpressure  instrument 
means  perfect  functioning  instead  of  mediocre  or  no 
functioning  at  all.  100%  precision  air  control  is  assured 
with  the  Air-Flo  Control.  Unique  in  construction — needs 
practically  no  attention  or  adjustment.  Complete  with 
new  Boumanometer  Bulb  $2.00 

For  use  on  all  bloodpressure  instruments 

Meur  U notation  Say 

The  Boumanometer  bag  has  been  greatly  improved  by 
Anode  processed  Latex,  molded  in  one  piece  of  pure 
virgin  rubber — no  seams  or  joints  to  open  up  and  leak. 
Its  greater  elasticity  assures  longer  life.  The  correct 
dimensions  — length,  thickness  of  side  walls  and  tub- 
ing and  total  absence  of  preservative  powder  are 
consistantly  maintained  in  the  Boumanometer  bag. 

Both  items  are  Standard  Equipment 
on  all  Lifetime  Baumanometers 

YOUR  SURGICAL  DEALER  CAN  SUPPLY 
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ten  acidosis  accompanies  anesthesia 


anti  toxicity  follows  surgical  trauma  • • • . 


Their  effects  may  he  moderated  by  the  admin - 
istration  of  Karo  before  and  after  operation 


WllEN  carbohydrates  are  indicated,  surgeons 
prepare  patients  pre-opera lively  to  prevent  acid- 
osis and  post-operatively  to  protect  nutrition. 
Karo  serves  this  dual  purpose.  Given  with  a soft 
diet  before  operation  the  patient  will  bet-  a 


WATER  BALANCE 

(24  HOURS) 

Intake 

Outgo 

Drinking  Water 

Urine 

(600  cc.) 

(800  cc.) 

Beverages 

Skin 

(600  cc.) 

( 700  cc.) 

Solid  Food 

Lungs 

(700  cc.) 

(600  cc.) 

Metabolic  Water 

Feces 

(300  cc.) 

(100  cc.) 

ter  resist  surgical  acidosis.  And  Karo 
forced  with  fluids  after  operation  provides 
vital  energy  the  patient  craves. 

-A.ARO  enriches  the  glycogen  reserves 
thereby  helping  to  prevent  surgical  acid- 
osis, decrease  post  - anesthetic  vomiting, 
stimulate  the  strained  heart  and  combat 
shock. 


FTER  operation  nutrition  wanes  when 
the  patient  cannot  tolerate  food.  Karo 
with  fluids  helps  maintain  the  water  bal- 
ance of  the  body  and  tides  the  patient 
over  with  basal  energy.  Karo  provides  60 
calories  per  tablespoon.  It  is  relished  added 
to  milk,  fruit  juices  and  vegetable  waters. 

AaRO  is  a mixture  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor),  well  tolerated, 
not  readily  fermentable,  and  effectively 
utilized. 


For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ-9,  17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusivelv. 
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JOSLIN  REPORT  FAVORS  GELATINE  FOR 
MILK  MODIFICATION 

Infants  Gain  More  Weight,  Less  Digestive  Ills 

A study  conducted  by  Dr.  C.  Loring  Joslin,  Depart- 
ment of  Pediatrics,  was  made  with  a group  of  infants 
as  they  appeared  at  the  clinic  of  the  University  of 
Maryland  to  determine  any  essential  differences  in  milk 
and  modified  milk.  The  results  are  reported  in  a paper 
entitled  “Some  Clinical  Observations  on  Feeding  In- 
fants Whole  Milk,  Gelatinized  Milk,  and  Acidified 
Milk,”  published  in  the  January,  1937,  issue  of  the 
Archives  of  Pediatrics. 

The  purpose  of  the  study  was  to  determine  clinically 
any  differences  between  the  feeding  of  ordinary  cow’s 
milk,  milk  acidified  by  the  addition  of  lactic  acid,  and 
milk  to  which  gelatine*  had  been  added. 

The  group  (ISO  infants)  included  not  only  normal 
feeding  cases,  but  infants  complaining  of  vomiting,  con- 
stipation, and  other  disorders  relating  to  the  digestive 
system.  Any  practicing  physician  would  be  confronted 
with  similar  cases. 

All  the  infants  received  approximately  the  same 
amount  of  food  including  cod  liver  oil  and  orange  juice. 
Fifty  of  them  were  fed  ordinary  cow’s  milk,  SO  acidified 
milk  (3  drops  of  lactic  acid  to  one  ounce  of  milk)  and 
50  infants  received  the  gelatinized  milk.  One  or  two 
per  cent  gelatine  was  added  to  the  latter  formula  by 
first  softening  the  gelatine  in  the  water  of  formula 
which  had  been  boiled  and  cooled.  The  gelatine  was 
softened  10  minutes  before  added  to  the  milk  of  the 
formula. 

The  results  of  the  study  showed : 

1.  Infants  fed  gelatinized  milk  were  less  susceptible 
to  infections,  especially  upper  respiratory  infections, 
than  those  fed  acidified  or  cow’s  milk. 

2.  The  occurrence  of  diarrhea  was  less  frequent  in 
the  acidified  milk  group  and  the  gelatinized  milk  group 
than  in  the  unaltered  milk  group. 

3.  The  group  of  infants  fed  gelatinized  milk  had  a 
better  rate  of  gain  than  those  groups  fed  acidified  milk 
or  plain  cow’s  milk. 

4.  Vomiting  and  “appetite  poor”  symptoms  among 
the  infants  were  cured  or  showed  improvement  when 
fed  gelatinized  milk,  which  contrasts  remarkably  to  the 
feeding  results  of  the  other  groups  which  showed  little 
change. 

5.  The  infants  in  the  gelatinized  milk  group  had  more 
favorable  results  than  the  acidified  milk  group  or  cow’s 
milk  group  in  relation  to  constipation. 


CENTRAL  PRISON  CONTROL 

The  plea  of  Welfare  Secretary  Pennington  for  cen- 
tralized control  of  the  state’s  penal  institutions  contains 

* The  gelatine  used  was  Knox  gelatine. 


no  reflections  upon  members  of  the  local  boards  of 
trustees  which  supervise  their  operations.  It  is  the 
system  which  he  attacks,  and  even  the  casual  reader 
must  admit  the  force  of  the  indictment. 

Prison  administration  is  a complex  task  for  which 
trustees,  often  chosen  for  political  reasons  rather  than 
for  their  qualifications,  are  unsuited,  however  high  their 
personal  character.  Save  in  exceptional  cases,  local 
interests,  attitudes,  and  opinions  are  bound  to  exert 
undue  influence  over  their  judgment. 

Change  in  state  administration  is  accompanied  by 
changes  in  the  personnel  of  the  boards,  militating 
against  any  continuity  of  program  and  creating  a feeling 
of  insecurity  among  the  salaried  staff.  Moreover,  each 
board  being  a law  unto  itself,  any  uniform  program  of 
penal  administration  state-wide  in  its  application  is  out 
of  the  question. 

The  fact  that  but  4 states  with  large  penal  establish- 
ments retain  management  by  local  boards,  once  uni- 
versal, lends  weight  to  the  opinion  that  the  system  is 
inefficient  and  archaic.  Centralized  control,  of  course, 
would  not  be  immune  to  the  entrance  of  politics,  but  it 
would  concentrate  responsibility  and  facilitate  the  estab- 
lishment of  modern  prison  administration. — The  Evening 
Bulletin  (Philadelphia),  June  29,  1937. 
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Wanted. — Young  physician  to  take  over  long-estab- 
lished country  practice  in  central  Pennsylvania.  Drugs, 
medicines,  instruments  at  less  than  one-half  cost.  Single 
or  married  Gentile.  Address  Dept.  724,  Pennsylvania 
Medical  Journal. 


Special  Medical  Articles  written  or  revised  to 
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For  Sale  or  Rent. — Eastern  Pennsylvania  home  with 
office  and  excellent  practice  of  thirteen  years.  Owner 
deceased.  Town  of  14,000 — coal  and  railroad  center. 
Splendid  opportunity.  Address  Dept.  723,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Recent  graduate  to  take  over  a busy  prac- 
tice in  town  of  5000.  No  country  work.  Collections 
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$1000.  Terms.  Specializing.  Address  Dept.  718, 
Pennsylvania  Medical  Journal. 
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Health  has  become  a ruling  passion.  It  is  a 
word  with  which  to  conjure.  Sickness  used  to 
be  an  episode  which  concerned  the  patient,  the 
relatives,  and  the  family  physician.  Now  it  has 
the  solicitude  and  surveillance  of  the  economist, 
the  philanthropist,  and  the  politician. 

Inordinate  Emphasis  on  Health  Methods 

The  public  has  become  hysterical  with  repeat- 
ed journalistic  and  radio  impacts,  much  of  it 
senseless,  worthless,  reasonless  advice  on  how 
to  attain  health  and  prevent  sickness.  Millions 
of  radios  daily  blare  forth  the  necessity  of  this 
and  that  “vitalized”  remedy.  Papers  and  maga- 
zines blatantly  expound  the  merits  of  one  medi- 
cine after  another.  Cults  with  their  laying-on  of 
hands  and  electrical  gadgets  predict  restoration 
of  youthful  vigor.  Physical  culturists  with  their 
bulging  muscles  prophesy  charm  and  renewed 
vitality.  Diet  faddists  herald  a fresh  hope  to  the 
weary  with  their  unscientific  combinations  of 
food.  One  oracle  after  another  rises  up  with 
heteroscopic  divinations  of  that  for  which  Ponce 
de  Leon  sought.  Now  the  economists,  the  phi- 
lanthropists, and  the  politicians  have  taken  up 
the  cry.  Is  it  a matter  for  astonishment  that 
inordinate  fear  dwells  within  the  minds  and 
hearts  of  many?  Fear!  One  of  the  worst  of 
human  emotions!  Fear — that  which  binds  us 
inexorably  to  the  superstitions  of  a past  age ; 
fear — that  which  destroys  mental  and  physical 
happiness,  and  makes  reason  and  logic  impotent ! 

One  of  the  unfortunate,  unforeseen  results  of 
cancer  propaganda  has  been  to  cause  cancer  pho- 
bia in  many  women.  No  amount  of  argument, 
logic,  or  reassurance  seems  to  dissipate  this  terror 
from  these  unhappy  people.  This  insensate, 
frenzied  emphasis  on  health  has  confused  the  lay 

* Read  before  the  General  Meeting  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 


mind  and  has  resulted  in  much  unintelligence  be- 
cause emphasis  has  been  laid  on  spectacular  and 
unimportant  details.  It  is  a psychologic  law  that 
uncontrolled  thought  and  emphasis  may  result  in 
obsession.  Perspective  may  be  lost. 

Unempiiasized  Factors  of  Health 

“As  manna  fell  upon  the  Israelites  in  their 
wanderings  through  the  wilderness,  so  does  good 
health  and  sickness,  in  spite  of  laws,  rules,  and 
regulations,  fall  inexorably  upon  the  just  and 
unjust  alike.”  Granting  the  beneficence  of  pre- 
ventive medicine,  hygiene,  and  sanitation,  the 
greatest  single  factor  of  good  health  and  longev- 
ity lies  in  tissue  resistance.  It  is  that  ill-defined 
something  which  was  given  to  us  by  our  pro- 
genitors. It  is  an  inescapable  fact  that  many  are 
predestined  to  diabetes,  pneumonia,  cancer,  men- 
tal and  cardiorenal  diseases.  These  diseases  have 
varied  little,  if  any,  and  some  of  them  have  in- 
creased in  the  face  of  scientific  medicine.  With- 
in this  group  are  the  greatest  of  killing  diseases. 
Their  control,  management,  and  eradication  are 
certainly  not  within  the  province  of  any  form  of 
state  medicine.  To  affirm  that  they  are  is  to 
show  a fundamental  misunderstanding  of  the 
problems  involved.  It  is  typical,  however,  of 
American  civilization  to  apply  modern  methods 
to  the  solving  of  medical  problems  in  much  the 
same  manner  as  to  business  and  political  prob- 
lems. This  misconception  lies  in  the  belief  that — 
because  we  have  invented  skillful  diagnostic  ap- 
paratus, improved  and  perfected  their  therapeutic 
application,  erected  imposing  hospitals,  delved 
into  the  function  and  physiology  of  hidden  and 
obscure  glands,  and  perfected  surgery  to  a high 
art — all  this  need  only  be  applied  wholesale  and 
indiscriminately  to  the  public  at  large  in  order  to 
attain  perfection  in  health  for  everyone.  It  is  the 
typical  American  point  of  view  of  interpreting 
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life  in  terms  of  size  and  numbers  rather  than  in 
terms  of  quality  and  intellect. 

Il  is  in  these  groups  that  the  greatest  need  lies 
for  improving  the  race.  The  understanding  of 
some  of  these  problems  is  grounded  in  the  study 
of  heredity  and  hereditary  influences.  Their 
solution  will  never  come  from  legislators  or  poli- 
ticians, but  rather  by  a knowledge  of  genetics ; 
by  proper  mating ; by  adherence  to  well-known 
biologic  laws ; by  preventing  the  unfit  from 
propagating ; by  relieving  economic  anxiety ; by 
making  leisure,  calmness  and  complacency  a hab- 
it, rather  than  excitement  and  confusion.  Peace 
of  mind  cannot  result  if  the  spectre  of  poverty  is 
ever  present.  Much  of  the  unhappiness  in  the 
world  today  is  due  to  unrest ; to  the  dissatis- 
faction of  our  status  in  life ; to  the  desire  for 
that  which  our  neighbors  have,  the  acquisition 
of  which  only  gives  us  a fresh  starting  place  for 
something  more.  It  is  the  siren  song  of  modern 
life- — hurry,  hurry,  hurry ! Just  so  long  as  mod- 
ern living  with  its  killing  competition,  with  its 
envy  and  greed,  with  its  excitement  and  restless- 
ness exists,  just  so  long  will  we  have  manifesta- 
tions of  nervous  and  cardiovascular  diseases.  No 
amount  of  health  legislation  will  ever  make  any 
difference.  The  causes  here  are  economic.  He- 
redity and  environment  influence  to  a large  ex- 
tent our  health  and  longevity. 

Evils  of  Ignorance  and  Superstition 

There  is  still  in  the  minds  of  the  public  at 
large  much  superstition  regarding  sickness  and 
its  cure.  In  early  days  (and  not  so  far  back 
either,  for  witches  were  burned  in  New  Eng- 
land) sickness  and  pain  were  regarded  as  a vis- 
itation from  an  angry  God  or  possession  by  an 
evil  spirit.  These  afflicted  people  rushed  terror- 
stricken  to  the  priest,  the  chief,  and  the  medicine 
man  for  prayers,  sacrifices,  incantations,  and 
fetishes,  fully  believing  that  if  the  proper  rite 
were  performed  relief  would  speedily  come. 

The  parallel  of  this  is  seen  in  our  abhorrence 
of  the  number  13,  the  carrying  of  lucky  charms, 
and  the  bringing  of  pebbles  from  Callendar.  It 
has  its  counterpart  in  the  firm  belief  that  if  one 
only  finds  the  right  doctor  he  will  get  the  right 
medicine  to  effect  a cure.  It  is  identical  in  spirit 
with  those  who  seek  out  for  treatment  the  cultists 
who  practice  the  laying-011  of  hands  and  the  ap- 
plication and  display  of  mysterious  electrical  ap- 
pliances and  other  doodads.  That  which  is  in- 
discernible and  oracular  is  impressive  and  im- 
plies occult  powers.  It  is,  therefore,  apparent 
that  we  do  not  have  to  go  back  to  the  dark  ages 
or  to  the  beginning  of  medicine  to  find  igno- 
rance and  superstition.  During  the  past  year  we 
have  had  in  our  own  state  the  influence  of  the 


evil  eye  and  the  casting  of  spells,  resulting  in 
hex  murders.  Crime,  unhappiness,  cruel  suffer- 
ing, and  stark  tragedy  have  followed  in  the  wake 
of  ignorance  and  superstition. 

It  is  human  nature  to  be  complacent  about 
health  until  there  is  pain  or  disability.  The  sick 
bed  usually  is  occupied  before  help  is  sought. 
Even  then  there  is  a widespread  confidence  in 
self -treatment,  faith  cures,  divine  healing,  and 
patent  medicines.  Irresponsibility,  ignorance,  su- 
perstition, stupidity,  lack  of  foresight  and 
thrift  are  fundamental  human  defects  which  no 
amount  of  legislation  will  ever  correct  with  any 
greater  degree  of  success  than  prohibition  stopped 
drinking. 

If  these  things  are  true,  there  is  a dire  and 
crying  need,  not  for  more  medical  care,  but  for 
a better  understanding  of  fundamental  conditions. 
There  is  a tremendous  need  for  public  education. 
Let  fear,  ignorance,  and  superstition  be  banished 
so  that  logical  and  intelligent  methods  can  be 
applied  to  the  care  of  the  sick,  and  to  the  im- 
provement of  the  race. 

By  implication  and  assertion  the  medical  pro- 
fession has  been  placed  in  a false  and  defensive 
position.  It  has  been  made  to  appear  that  our 
services  are  denied  to  a large  number  and  that 
much  of  our  skill  and  therapeutic  agencies  are 
rusting  from  disuse.  We  are  accused  of  being  a 
guild,  a union,  smugly  withholding  our  services 
except  to  those  who  can  pay.  By  habit,  custom, 
and  tradition  our  profession  has  carried  on  its 
work  without  ostentation.  Hippocrates  bound 
his  students  to  remain  silent  by  virtue  of  the 
intimate  character  of  their  work.  Because  of 
this  established  attitude,  which  is  essentially 
right,  we  have  until  recently  left  unchallenged 
this  storm  of  criticism,  implication,  and  innuendo. 

The  public  is  told  that  thousands  suffer  and 
die  from  lack  of  medical  care.  I need  not  tell 
you  that  the  state  of  health  in  this  country  is  on 
a higher  plane  than  at  any  other  time  in  its  his- 
tory. I need  not  point  out  that  sickness  and  death 
are  immeasurably  less  here  than  in  other  coun- 
tries of  comparable  size.  I need  not  affirm  that 
our  efforts  in  preventive  medicine  have  resulted 
in  the  control  and  almost  the  eradication  of  cer- 
tain diseases  so  that  statisticians  tell  us  they  will 
eventually  be  found  only  in  the  pages  of  history. 
I need  not  inform  you  that  the  medical  profes- 
sion has  completely  performed  its  duty  to  the 
needy  without  reservation  or  complaint  during 
these  unprecedented  years  of  the  depression. 

I need  not  authenticate  that  many  people — a 
large  number — never  do  need  any  medical  at- 
tention. Of  course,  many  have  chronic  defects. 
You  may  have  chronic  ailments  of  a minor  de- 
gree which  in  no  way  materially  affect  your 
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general  health.  The  correction  of  these  is  en- 
tirely a matter  of  your  own  volition.  If  physi- 
cians’ offices  clotted  the  landscape  like  the  ubiq- 
uitous billboards  and  gasoline  stations  and  if 
the  services  were  all  free,  the  public  still  would 
not  seek  attention  for  chronic  defects. 

1 need  not  attest  that  medical  service  can  be 
had  by  any  who  have  interest,  volition,  and  in- 
telligence enough  to  seek  it.  I need  not  estab- 
lish that  coercion  by  law  is  contrary  to  human 
nature.  Irregular  practitioners  will  find  favor 
with  multitudes  in  preference  to  physicians  as 
long  as  ignorance  and  superstition  dwell  in  the 
human  mind,  leaving  in  their  wake,  tragedy,  suf- 
fering, incurable  diseases,  disappointments,  and 
frustrated  hopes,  while  the  coffers  of  those  who 
lawfully  exploit  human  suffering  and  credulity 
bulge  with  their  ill-gotten  gains.  What  a para- 
dox it  is  that  doctors  of  medicine  must  by  law 
conform  to  exacting  and  meticulous  standards, 
while  the  others,  without  knowledge,  without 
cultural  or  scientific  training,  may  practice  the 
healing  art  with  their  unscientific  and  even  more 
ridiculous  methods ! The  laws  of  our  glorious 
republic  safeguard  this  wonderful  body  of  ours 
from  the  ministrations  of  the  physician,  but  hand 
it  over  with  confidence,  childlike  simplicity,  and 
innocence  to  the  depredations  of  any  one  who 
calls  himself  a healer.  By  any  stretch  of  the 
imagination  is  there  reason  or  logic  in  such  solic- 
itude on  the  one  hand,  and  such  utter  indifference 
and  unrestraint  on  the  other?  It  will  be  a blessed 
day  for  the  public  when  all  who  practice  the 
healing  art,  no  matter  by  what  method,  are  com- 
pelled to  submit  to  the  same  training  and  con- 
form to  the  same  standards.  It  should  make  no 
difference  whether  drugs  are  used,  diets  offered, 
or  surgery  practiced.  Ignorance,  delay,  and  im- 
proper practices  have  transformed  many  curable 
cases  into  hopeless  invalidism.  Legalized  mur- 
der certainly  exists  elsewhere  than  within  prison 
walls  and  on  the  fields  of  glory ! 

I emphasize  all  this  because  health  insurance 
takes  no  cognizance  of  these  evils  and  their  per- 
nicious effects.  It  is  a proven  fact  that  quackery 
and  the  use  of  patent  medicines  have  increased 
to  a startling  degree  in  those  countries  where  this 
system  is  practiced.  The  public,  because  of  gen- 
eral unintelligence  and  susceptibility  to  adver- 
tising. believes  implicitly  in  a specific  cure  for  all 
ailments.  The  patient  regards  his  indigestion  as 
a distinct  entity  separate  from  relationship  to  the 
rest  of  his  body.  With  all  the  impacts  concern- 
ing health  which  he  receives,  there  is  no  cause 
for  astonishment  when  he  seeks  a remedy  from 
some  prophet  or  evangel  who  promises  to  cure 
him.  The  physician  knows  that  the  body  and 
its  ills  must  not  only  be  considered  as  a whole 


but  must  also  be  envisioned  for  complete  under- 
standing in  relationship  to  its  environment  and 
heredity.  Ambitions,  hopes,  disappointments,  en- 
vy, greed,  jealousy,  suppression — all  these  color 
the  canvas,  portraying  the  picture  of  personality. 
They  are  currents  which  may  not  only  lead  this 
frail  craft  to  the  peaceful,  placid  waters  of  com- 
placency and  stability  of  mind  and  body  but  also 
may  dash  it  on  the  jagged  rocks  of  mental  and 
physical  disaster.  Is  there  any  likelihood  that 
these  evils  will  be  corrected  by  any  pattern  of 
medical  reform? 

Need  of  Co-operation  and  Public  Education 

Can  you  deny,  then,  the  great  need  of  education 
rather  than  legislation?  Are  we  not  guilty  of 
mistaking  information  for  intelligence  and  of  lay- 
ing emphasis  upon  ideas  instead  of  facts?  What 
a splendid  thing  it  would  be  if  these  philanthro- 
pists and  economists  who  desire  to  raise  health 
standards  would  join  forces  with  the  medical 
profession  in  the  solving  of  these  problems.  Let 
it  be  said  at  this  time  that  we  believe  their  mo- 
tives are  prompted  by  a humanitarian  spirit.  Let 
it  be  affirmed  that  we  deem  their  purposes  sin- 
cere. Let  it  not  be  said  that  the  medical  profes- 
sion denies  the  value  of  the  aid  and  assistance  of 
allied  arts  and  sciences. 

We  ask  these  philanthropists  and  economists 
to  scrutinize  more  closely  these  problems,  for 
we  believe  that  their  methods — even  though  sin- 
cere— are  wrong.  Contemplate,  if  you  will,  the 
inestimable  value,  the  splendid  work  of  the  Rock- 
efeller Institute  for  Medical  Research  and  other 
similar  foundations.  What  nobility  of  purpose, 
what  grandeur  of  motive  would  be  manifested 
in  the  consecration  and  dedication  of  time,  work, 
and  money ! What  approbation  and  renown 
would  be  theirs ! What  a debt  humanity  would 
owe  if  they  united  with  the  medical  profession 
instead  of  instituting  untried,  revolutionary  meth- 
ods of  making  it  over ! 

The  need  of  periodic  examinations  could  be 
shown,  thereby  discovering  and  correcting  de- 
fects at  a favorable  and  opportune  time.  Super- 
stition, fear,  and  ignorance  would  gradually  dis- 
appear. The  pernicious  evil  of  self-treatment 
by  specifically  advertised  cures  would  be  less- 
ened. The  worthless  and  dishonest  services  of 
cults  and  quacks  would  be  revealed  and  min- 
imized. Realization  would  come  of  the  relation- 
ship to  health  of  social  evils,  habits,  environment, 
and  heredity.  There  must  be  a healthy  society 
and  healthy  minds  in  order  to  have  healthy  bod- 
ies. The  medical  profession  does  not  have  cures 
and  apparatus  to  apply  to  the  ills  of  the  body 
which  are  dependent  upon  the  ills  of  society. 
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Political  and  Economic  Aspects  and  Their 
Effects  upon  Medicine 

In  order  to  understand  this  agitation  to  make 
over  the  medical  profession,  we  have  only  to 
take  cognizance  of  the  radical  trends  of  thought 
throughout  the  entire  world.  Has  the  world 
been  made  “safe  for  democracy?”  Is  it  indeed 
not  quite  the  opposite?  We  have  seen  democ- 
racy demolished  and  in  its  place  have  come 
Fascism,  Communism,  and  Naziism.  Political 
and  governmental  conduct  has  been  radically 
changed.  The  world  over,  there  has  been  a tend- 
ency of  the  state  to  ascendency  with  the  result 
that  the  effort  of  the  individual  has  been  less 
effectual  and  less  fruitful. 

It  has  been  affirmed  that  this  country  was 
formed  and  developed  by  our  forbears  who  fled 
Europe  to  escape  the  omnipotence  of  the  king 
and  the  evils  of  an  autocratic  group  so  that  they 
might  enjoy  freedom  of  thought,  speech,  and 
action.  All  history  proves  that  the  greatest  of 
civilizations  and  cultures  were  those  developed 
where  the  individual  was  paramount.  Greece 
reached  its  greatest  heights  in  the  time  of  Per- 
icles, Plato,  Socrates,  and  Aristotle.  The  Ren- 
aissance in  Italy  and  England  was  the  result  of 
an  exuberance  of  individual  expression.  France 
began  its  greatest  glory  when  the  Bastille  was 
stormed  and  the  heads  of  the  civil  and  dominat- 
ing group  fell  into  the  bloody  basquets.  Free- 
dom of  religious  thought  and  belief  was  at- 
tained only  when  the  people  rose  up  and  purged 
the  nations.  The  thorny  path  led  Copernicus 
to  banishment,  Servetus  and  Savonarola  to  the 
burning  stake,  and  many  other  individuals  to 
the  dagger  and  the  rack  because  they  raised  their 
voices  in  protest  against  the  dominance  of  an 
unfair  and  unjust  group. 

You  say  these  are  unfair  parallels.  You  say 
such  things  cannot  happen  here.  They  have 
happened  in  this  twentieth  century  in  Europe. 
Great  scientists  have  been  banished  and  made 
fugitives.  Illustrious  physicians  have  been  de- 
nied the  right  to  practice.  Scientific  knowledge 
of  great  value  has  been  refused  publication  while 
other  scientific  books  have  been  destroyed.  Lib- 
erty, freedom  of  speech,  thought,  and  action  have 
undergone  decay  in  many  Continental  countries. 
The  state  is  all-supreme,  conscience  is  dulled 
and  suppressed. 

Our  own  country  has  not  escaped  the  influence 
of  these  currents  of  thought.  We  see  increasing 
governmental  interest  in  civil  and  industrial 
activities.  These  new  concepts  have  created  a 
doubt  in  the  worth  of  our  traditional  sanctions 
and  have  shaken  the  confidence  in  our  estab- 
lished institutions.  Is  not  the  attack  against  the 


practice  of  medicine  merely  a sign  of  the  times? 
Has  not  the  unrest,  due  to  the  depression  and 
the  uncertainty  of  economic  forces,  filtered  and 
permeated  all  phases  of  human  endeavor?  We 
heard  little  of  socialized  medicine  until  the  de- 
pression devastated  the  business  and  morals  of 
our  citizens.  Now  it  would  appear  as  though 
most  of  the  ills  of  humanity  could  be  laid  at  the 
door  of  the  medical  fraternity.  There  were  no 
grounds  for  complaint  until  this  economic  con- 
fusion occurred.  It  is  inevitable,  in  times  of 
crisis  and  despair,  for  self-appointed  evangels, 
imbued  with  a sudden  burning  and  consuming 
humanitarian  thirst  to  rise  up  and  lead  the  dis- 
couraged, who  with  outstretched  arms,  stum- 
bling feet,  and  eager  faces  follow  with  childlike 
trust  as  did  the  children  after  the  Pied  Piper, 
only  to  find  disillusionment  and  frustrated  hopes. 

The  requisites  of  an  abundant  life  are  work, 
love,  play,  and  an  abiding  faith  in  the  Creator. 

Work,  because  it  is  creative ; because  it  stim- 
ulates individual  effort  resulting  in  reward  and 
compensation ; because  it  banishes  poverty  with 
all  its  misery,  unhappiness,  and  crime. 

Love,  because  it  holds  us  steady  and  faithful 
to  those  for  whom  we  are  responsible ; because 
it  results  in  the  expression  of  self-denial  and 
self-sacrifice ; because  to  love  is  to  be  loved ; 
because  it  begets  trust,  confidence,  and  mutual 
understanding,  thereby  enhancing  and  strength- 
ening fundamental  virtues  of  character. 

Play,  because  it  relieves  mental  and  physical 
weariness ; because  it  rejuvenates  lagging  en- 
ergy and  freshens  incentive. 

Abiding  faith  in  the  Creator,  because  it  is 
the  most  refining  influence  in  all  life. 

Tragedy  and  economic  crisis  result  in  a dis- 
location of  logic  and  of  our  established  con- 
cepts. We  lose  sight  of  fundamentals  and  grasp 
at  plans  and  panaceas,  especially  if  they  are 
prophetic  and  sanctimonious.  Human  nature  has 
ever  been  thus.  I challenge  the  statement  that 
we  need  to  change  our  institutions.  Honesty, 
thrift,  integrity,  and  sanity  of  outlook  are  still 
fundamental.  Patronage  and  dependence  are 
likely  to  undermine  the  character  and  breed  lazi- 
ness, insolence,  and  revolution.  Economic  crisis, 
ravages  of  flood,  famine,  and  droughts  have  ex- 
isted since  the  beginning  of  time.  They  are  inex- 
orable and  inevitable.  The  silent  machinery,  the 
smokeless  chimneys,  the  red  entries  in  the  ledger, 
poverty  and  tragedy — these  are  stark  symbols  of 
man’s  impotence  against  economic  forces.  Can  it 
be  denied,  then,  that  this  attack  on  medicine  is  a 
symptom  of  the  times?  Is  it  not  analogous  to 
the  treatment  of  a cough  when  the  patient  has 
pneumonia?  Do  we  not  have  the  cart  before 
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the  horse?  In  our  bewilderment  we  often  seek 
the  easiest  explanation  of  truth.  “One  may  dive 
too  deep  or  soar  too  high  and  the  truth  escapes.’’ 
Should  we  not  hold  steadfast  to  those  established 
institutions  which  have  stood  the  test  regardless 
of  failing  confidence  and  economic  confusion? 
Should  we  not  cling  unwaveringly  to  individual- 
ism in  medicine  until  the  wheel  turns  again  when 
sanity,  work,  and  thrift  will  be  fundamental? 

Medicine  an  Art 

The  practice  of  medicine  is  largely  an  art. 
Music,  poetry,  painting,  and  sculpture  were  high- 
ly developed  and  indeed  had  attained  perfection 
when  medicine  was  still  in  its  crude  beginning. 
Nike  of  Samothrace  (Winged  Victory),  Venus 
de  Milo,  and  the  Laocoon,  sculpture  that  has 
never  been  excelled,  were  produced  a century 
or  two  B.  C.  Homer  wrote  his  Odyssey  at  a 
time  when  diseases  were  treated  by  superstitious 
rites  or  by  the  giving  of  horrid  concoctions. 
Chaucer  wrote  the  Canterbury  Tales  2 centuries 
before  the  ligature  was  applied  to  an  artery  to 
control  hemorrhage.  Rembrandt  had  painted  his 
great  picture,  The  Anatomy  Lesson,  200  years 
before  Pasteur  linked  bacteria  with  disease,  and 
Michelangelo  was  spreading  his  canvases  with  in- 
finite beauty  long  before  this. 

Although  the  science  of  medicine  was  little,  if 
at  all,  understood  in  those  early  days,  the  art  of 
the  physician  was  bringing  sympathy,  cheer,  and 
restoration  to  health.  Those  glorious  words  of 
Hippocrates,  transcending  most  human  attri- 
butes, illustrate  the  constant  guiding  principle.  I 
love  to  contemplate  them.  “I  will  follow  that 
method  of  treatment  which,  according  to  my 
ability  and  judgment,  I consider  for  the  benefit 
of  my  patients,  and  abstain  from  whatever  is 
deleterious  and  mischievous.  With  purity  and 
with  holiness  I will  pass  my  life  and  practice 
my  art.  Into  whatever  houses  I enter,  I will  go 
into  them  for  the  benefit  of  the  sick,  and  will 
abstain  from  every  voluntary  act  of  mischief  and 
corruption.  While  I continue  to  keep  this  oath 
un violated,  may  it  be  granted  to  me  to  enjoy 
life  and  practice  of  the  art,  respected  by  all  men 
at  all  times,  but,  should  I trespass  and  violate 
this  oath,  may  the  reverse  be  my  lot.” 

No  more  inspired  lines  were  ever  written.  No 
more  blessed  rules  of  conduct  were  ever  promul- 
gated. And  down  through  the  centuries  these 
principles  have  been  paramount  in  the  practice 
of  medicine.  It  recognizes  that  often  the  greatest 
good  that  we  bring  to  our  patients  lies  outside 
the  giving  of  drugs. 

Formerly  the  physician  was  the  family  coun- 


sellor in  many  problems  aside  from  that  of  ill- 
ness. No  one,  not  even  the  spiritual  adviser, 
knew  the  troubles  that  beset  the  family  circle 
better  than  he.  No  one  came  closer  to  the  inner 
life  of  the  family.  It  was  he  who  inspired  that 
confidence  and  trust  which  stimulated  the  will 
to  believe  and  to  get  well.  It  was  he  whose 
counsel  was  sought  when  trouble,  trial,  and  trib- 
ulation laid  their  heavy  hands  upon  the  family 
life.  It  was  he  who  was  first  thought  of  because 
of  his  intimate  knowledge  of  all  that  concerned 
the  family  from  sickness  to  domestic  or  economic 
difficulties.  In  him  was  placed  that  reliance,  trust, 
and  confidence  that  brought  in  most  instances 
peace,  tranquillity,  and  adjustment  to  those  with- 
in the  family  circle.  The  Man  of  Galilee  himself 
was  called  the  great  physician  not  only  for  his 
ability  to  heal  the  sick  but  also  for  his  ascendant 
powers  to  sympathize,  to  encourage,  to  strength- 
en, and  to  make  the  rough  places  plane. 

The  practice  of  medicine,  however,  is  not  the 
simple  thing  that  it  was  in  those  days.  There 
has  been  a tendency  to  regard  specific  diseases 
as  separate  entities.  This  probably  has  resulted 
in  overspecialization.  For  complete  understand- 
ing the  entire  organism  must  be  considered  as  a 
personality.  We  as  a profession  are  likely  to  fall 
into  the  same  trap  as  those  economists  who  would 
make  medicine  a businesslike  science.  Their 
theory  is  predicated  upon  the  assumption  that 
sickness  and  disease  can  be  classified  in  the  same 
manner  as  botany  specimens,  and  all  that  is  nec- 
essary is  to  apply  the  cure.  This  is  far  from  the 
truth  in  many  instances.  It  is  the  personality, 
the  ego,  that  is  frequently  out  of  adjustment 
with  its  environment.  Stress  and  strain  of  eco- 
nomic existence  and  the  pull  of  hereditary  factors 
are  at  the  bottom  of  many  illnesses.  This  has 
been  especially  true  since  the  depression  came. 
Our  profession  has  given  too  little  thought  to 
these  ills  with  the  result  that  psychologists  and 
psychoanalysts  have  supplied  the  need  of  these 
suffering  individuals.  These  personalities  need 
sympathy  and  friendly  counsel,  as  does  the 
parched  field  need  the  gentle  rain.  Let  us  give 
more  thought  and  attention  to  the  sick  person- 
ality ! Let  there  be  a return  to  the  family  doc- 
tor and  less  specialization ! 

Those  who  talk  so  glibly  of  making  over  this 
profession  of  ours — this  profession  rich  in  tra- 
ditions, this  profession  which  has  attained  such 
noble  worth,  this  profession  actuated  by  kind- 
ness and  sympathy,  this  profession  whose  only 
passwords  are  mercy  and  pity — lose  sight  of  the 
art  of  medicine.  They  would  by  a stroke  of  the 
pen  destroy  this  almost  divine  principle ; they 
would  reduce  to  a formula  all  these  human  at- 
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tributes  of  kindness,  pity,  and  mercy.  They 
would  put  the  matter  on  a business  basis  under 
the  assumption  that  only  scientific  medicine  need 
be  applied  to  the  sick  in  order  to  affect  a cure. 
What  an  abysmal  misunderstanding  of  the  prin- 
ciples involved ! What  gross  injustice  and  what 
cruel  denial  would  result  to  many,  many  person- 
alities ! The  art  of  medicine  and  its  application 
must  remain  unchanged.  Nothing  must  make 
unheard  those  words  so  often  expressed  by  the 
sick,  “Doctor,  I’m  so  glad  you  have  come.” 
There  is  wrapped  up  in  that  one  sentence  the 
epitome  of  the  medical  art  which  has  existed 
through  the  centuries.  It  is  akin  to  the  child 
who  reaches  out  his  hands  to  his  mother  and 
finds  solace  and  understanding  in  her  arms. 

The  art  of  medicine  has  not  changed.  The 
passwords  of  mercy  and  pity  are  the  same  today 
as  in  the  days  of  Hippocrates  and  the  physician 
of  the  old  school.  These  qualities  of  the  human 
soul  must  not  die  if  the  art  is  to  exist.  Would 
you  have  me  believe  that  they  can  be  taken  over 
by  the  politicians  and  bureaucrats?  Would  you 
have  me  suppose  that  they  can  be  reduced  to  a 
business  formula?  Would  you  have  me  think 
that  they  can  be  turned  on  and  off  by  a switch? 
I call  you  to  witness  that  this  can  no  more  be 
done  without  debasing  the  quality  than  one  can 
stifle  the  love  in  the  human  breast  for  its  Crea- 
tor without  dwarfing  the  soul. 

Altruism  and  Aims  of  Profession 
Unquestioned 

It  was  Alexander  Pope  who  said,  “Be  not  the 
first  to  try  the  new,  nor  yet  the  last  to  lay  the 
old  aside.”  We  all  resent  changes  of  existing 
conditions.  The  speckled  bird  represents  the 
psychologic  principle  in  our  objections.  That 
which  is  new  or  unusual  excites  resentment. 
There  should  be  no  need  of  saying  that  the  med- 
ical profession  above  all  others  would  be  the 
first  to  adopt  any  change  which  would  result 
beneficially  to  the  public  health.  If  this  is  not 
true,  then  indeed  have  our  traditions,  our  altru- 
ism, our  purpose,  our  ethics,  been  a living  fraud. 
Is  it  not  our  duty,  by  virtue  of  our  training  and 
knowledge  of  medical  problems,  to  protect  the 
public  from  the  adoption  of  suddenly  conceived, 
overnight  schemes  which  would  result  in  the 
deterioration  and  prostitution  of  the  medical  art? 
Can  our  motives  be  impugned ; can  we  justly  be 
called  selfish  when  we  strive  to  maintain  the 
finest  quality  of  medical  service  in  the  world? 
Can  we  be  reproached,  can  we  be  convicted  of 
deceit  when  we  oppose  the  control  of  medicine 
by  politicians  with  all  the  inevitable  and  shame- 
ful patronage  and  waste  in  which  political 
machinations  result  ? 


We  have  been  called  ungenerous,  mercenary, 
illiberal,  and  selfish.  If  to  teach  principles  of 
sanitation  and  hygiene,  if  to  broadcast  rules  and 
programs  of  maintaining  health,  if  to  give  freely 
the  discoveries  of  science  resulting  in  the  eradi- 
cation of  suffering  and  disease,  if  to  refuse  to 
patent  new  remedies  or  to  keep  them  hidden  and 
secret,  if  to  maintain  clinics  and  hospital  wards 
without  recompense,  if  to  apply  knowledge  of 
preventive  medicine  to  the  eradication  of  specific 
diseases,  if  constantly  to  diminish  our  private 
practice  and  business  by  the  dissemination  of  all 
this  knowledge — if  all  this  be  ungenerous,  then 
thank  God,  I belong  to  such  a selfish  group ! 

We  believe  as  a profession  that  whatever  is 
just  and  right  for  the  individual  is  just  and  right 
for  the  group.  It  is  our  habit  and  custom  to 
render  services  to  the  individual  at  reduced  fees 
when  circumstances  deem  it  to  be  fair  and  right. 
If  this  principle  is  equitable,  then  it  should  be 
applied  under  similar  needs  and  conditions  to 
the  group.  To  this  end  and  with  the  approval 
of  our  parent  organization,  certain  plans  of  vol- 
untary hospital  insurance  are  being  tried.  This 
seems  to  me  to  be  just  and  proper,  for  out  of  it 
may  evolve  a workable,  suitable  plan,  free  from 
political  or  other  extraneous  influences,  which 
will  meet  the  major  expense  of  hospital-confin- 
ing sickness  for  those  least  able  to  afford  it.  One 
lacks  the  wisdom  of  a sage  or  the  temerity  of 
the  foolish  to  outline  a definite  plan  of  that  which 
is  still  experimental. 

We  earnestly  affirm  our  desire  of  instituting 
any  changes  made  necessary  in  view  of  different 
economic  conditions.  We  want  those  innova- 
tions, however,  to  come  gradually,  to  be  built 
up  solidly  by  trial  and  error.  Science  grows  thus. 
An  observation,  a fact,  a theorem,  finally  a proof. 
So  with  us.  Let  changes  come  by  attrition.  Let 
there  be  no  radical  stampede  resulting  in  disap- 
pointment, retrogression,  and  frustrated  hopes. 
This  is  my  answer  to  those  of  our  profession 
who  clamor  and  cry  for  a definite,  militant  pro- 
gram of  our  own.  It  would  take  divine  wisdom 
to  foresee  the  future,  but  it  requires  only  com- 
mon sense  to  keep  constantly  before  ourselves, 
before  the  public,  and  before  our  legislators  the 
necessity  of  maintaining  unsullied  whatever  is 
noble  and  worthy  of  the  medical  art.  The  only 
guide  we  have  for  the  future  is  experience.  Ex- 
perience is  largely  the  record  of  our  mistakes. 
Lord  Byron  said,  “The  best  prophet  of  the  fu- 
ture is  the  past.”  There  is  ample  evidence  in 
events  of  the  past  of  the  deterioration  of  medi- 
cine under  political  influence.  There  has  been 
no  particular  dissatisfaction  of  the  public  with 
the  present  type  of  medical  service. 
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Vital  Necessity  of  Interest  and  Leadership 

I have  considerable  faith  in  the  intelligence 
and  motives  of  our  legislators.  I cannot  believe 
that  they,  with  a complete  knowledge  of  such 
experience,  would  countenance  any  such  system. 
Our  duty  is  to  be  alert  and  to  exercise  constant 
vigilance  and  intelligent  persuasion.  There  must 
be  a revitalization,  a sincere  awakened  interest 
on  the  part  of  county  medical  societies  and  espe- 
cially of  their  committees  so  that  the  public  and 
our  legislators  can  be  properly  informed.  The 
general  lack  of  interest  and  enthusiasm  excites 
my  wonder  and  at  times  my  shame.  Even  the 
duly  appointed  representatives  frequently  fail  to 
attend  the  annual  councilor  district  meetings. 
You  leave  the  fight  to  your  officers  and  to  the 
faithful,  and  then  many  of  you  complain  with 
bitterness  of  heart  and  spirit  if  the  opposition 
wins. 

“The  heights  of  great  men,  reached  and  kept, 
Were  not  attained  by  sudden  flight, 

But  they,  while  their  companions  slept, 

Were  toiling  upwards  in  the  night.” 

As  physicians  we  have  been  mainly  concerned 
with  the  bedside  care  of  the  sick.  Now  with  the 
monumental,  radical  changes  in  the  entire  world 
today,  we  find  ourselves  untrained,  uninterested, 
and  unprepared  to  assume  leadership  and  to  in- 
fluence constructive  thought  to  direct  these 
changing  currents. 

Whose  fault  is  it  that  we  have  no  merit  sys- 
tem in  public  health  appointments  ? Does  any 
one  deny  the  desirability  and  justness  of  such  a 
system?  Who  is  to  blame  for  the  subservient 
position  we  occupy  in  various  health  activities 
instituted  by  philanthropists,  service  clubs,  and 
others  ? With  humanitarian  motives  these  groups 
organize  and  institute  health  programs  which 
could  not  exist  without  the  physicians.  We  join 
them  half-heartedly,  often  with  antagonism,  relin- 
quishing that  leadership  of  which  we  only  are 
capable.  If  we  are  to  be  faithful  to  our  art,  we 
must  co-operate  in  all  these  matters.  We  are 
dedicated  to  the  care  of  the  sick  and  to  the  relief 
of  suffering.  To  oppose  is  to  lose  public  esteem 
and  confidence,  to  invite  criticism,  and  to  cause 
friction.  But  we  must  go  further.  We  must 
assume  the  leadership  and  direction  of  all  health 
matters.  This  is  justly  ours.  We  have  been  the 
protectors  of  body  and  mind  down  through  the 
ages.  This  prerogative  and  duty  will  not  be  re- 
linquished. 

These  words  are  not  mere  platitudes.  The 
county  medical  society  can  be  made  the  authority 
and  the  center  around  which  all  health  activities 
revolve.  The  community  can  he  made  conscious 
of  this  situation. 

This  cannot  be  done  by  resting  back  supinely 


on  our  past  records.  Our  art  must  be  supple- 
mented by  a practical  attitude  towards  the 
changed  conditions  and  facts  as  they  present 
themselves.  There  is  need  for  increased  enthu- 
siasm, alertness,  and  vigilance  on  the  part  of 
every  county  medical  society  in  this  state.  No 
society  is  stronger  than  its  individual  members. 
These  members  should  be  joined  so  strongly 
that  they  function  with  unity  of  purpose  and 
motive.  Committees  should  be  made  up  of  mem- 
bers because  of  their  diligence.  Every  county 
medical  society  has  the  machinery  in  its  com- 
mittees on  public  policy  and  legislation  and  on 
health  and  public  instruction  to  mold  public 
opinion  in  its  community  and  to  direct  legisla- 
tion. Alas,  all  too  often  the  machinery  is  rusting 
from  disuse. 

I call  you  to  witness  that  the  more  than  8100 
members  of  this  society,  with  their  culture  and 
knowledge,  represent  an  invincible  force  for 
good.  How  great  this  would  be  if  they  were 
filled  with  enthusiasm  and  imbued  with  the  just- 
ness of  their  cause!  Battles  are  not  always  won 
by  those  with  the  greatest  numbers  or  with  the 
most  brawn  but  rather  by  those  who  are  united 
in  motive  and  purpose  and  fortified  by  an  abid- 
ing faith  that  their  cause  is  just. 

Reorganize,  rejuvenate,  reinvigorate  the  coun- 
ty medical  society  where  there  is  apathy  and 
decay.  Let  every  county  medical  society  imme- 
diately formulate  plans  to  care  for  the  indigent 
on  relief,  until  such  time  as  the  Commonwealth 
of  Pennsylvania  will  again  assume  this  respon- 
sibility. There  must  be  no  curtailment  of  the 
medical  services  to  these  needy  individuals. 
If  your  members  will  not  attend  the  district 
councilor  meetings,  make  it  an  obligatory  duty 
upon  all  your  committees.  Executive  secre- 
taries can  be  of  inestimable  value.  Social  and 
athletic  events  need  more  prominence.  Encour- 
age and  aid  the  Woman's  Auxiliary.  Its  influ- 
ence is  of  the  utmost  value.  Tea  and  bridge  table 
conversation  has  been  the  deciding  influence  in 
many  grave  problems.  Establish  a closer  liaison 
with  legislative  bodies  and  political  representa- 
tives so  that  they  may  be  informed  and  persuaded 
to  formulate  laws  with  intelligence.  Let  influence 
be  exerted  upon  medical  schools  so  that  students 
will  be  adequately  instructed  in  the  economics, 
the  ideals,  and  the  ethics  of  our  profession.  Dis- 
courage him  whose  ambition  is  inordinate  gain. 
The  medical  school  can  do  much  toward  shap- 
ing and  molding  the  students’  attitude.  A more 
equitable  distribution  of  physicians  might  result 
if  thought  were  given  to  this  during  student  days. 
Our  medical  schools  have  neglected  this  phase 
of  the  students’  training. 

All  these  things  are  practical.  They  are  not 
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ethereal  or  intangible.  Your  attention  is  called 
to  the  fact  that  organization,  the  molding  of  pub- 
lic opinion,  resulting  in  the  formation  of  laws 
is  the  only  method  of  those  who  oppose  us.  Are 
we  to  be  so  easily  outdone  by  those  who  so  glibly 
describe  our  reorganization  ? Are  we  to  re- 
linquish leadership  to  those  incapable  of  assum- 
ing it  ? 

A Heritage  to  Maintain 

We  have  a duty  to  the  public  and  to  ourselves. 
We  have  a charge  to  keep ! A charge  from  those 
whose  heritage  we  prize ; those  who  now  sleep 
the  long  sleep ; those  whose  minds  and  hearts 
must  have  been  akin  to  the  Divine  because  of 


their  noble  motives  and  purposes ; those  whose 
work  has  shaped  and  directed  currents  of  civil- 
ization and  made  the  lot  of  mankind  better  than 
any  general,  warrior,  or  statesman ; those  who 
gave  us  the  tradition  of  beneficent  service  to  all 
who  suffer ; those  whose  love  of  humanity  sur- 
passed even  that  of  the  love  of  woman ; those 
whose  paths  led  to  a martyr’s  grave  that  science 
might  advance.  Their  spirit  is  not  dead ! Their 
precept  and  principles,  examples  and  teachings, 
will  live  not  only  on  the  pages  of  history  but  in 
the  hearts  and  minds  of  all  worthy  to  be  called 
physicians.  A charge  to  keep ! 

149  West  Eighth  Street. 


IN  RECOGNITION  OF  THE  THERAPEUTIC  USE  OF  OXYGEN  BY  DR.  GEORGE 

E.  HOLTZAPPLE* 

CHARLES  METCALFE  BYRNES,  M.D.,  Baltimore,  md. 


When  word  first  reached  me  of  the  prepara- 
tions which  were  being  made  for  this  altogether 
well-earned  recognition  of  the  life  and  attain- 
ments of  a stimulating  and  unique  character  in 
the  medical  history  of  York,  I was  immediately 
aware  of  a sense  of  pride  and  reflected  honor  in 
the  invitation  to  attend  this  befitting  demonstra- 
tion of  the  unconcealed  testimonial  of  his  pro- 
fessional colleagues. 

My  acceptance  of  the  invitation  carried  with 
it  the  wish  that  I might  in  some  way,  other  than 
by  my  mere  presence,  disclose  my  personal  re- 
gard and  esteem  for  the  individual  whose  med- 
ical career  has  initiated  this  public  acknowledg- 
ment. My  desire  was  to  refer  to  his  digression 
in  the  domain  of  neurology,  in  which  his  endur- 
ing study  of  periodic  paralysis  continues  to  be 
quoted  in  American  and  foreign  literature.  I was 
informed,  however,  that  I was  not  to  say  any 
thing  about  neurology,  but  confine  my  remarks 
to  a subject  with  which  I am  thoroughly  un- 
familiar— “The  Therapeutic  Use  of  Oxygen  in 
Medicine  and  Surgery.” 

The  history  of  the  therapeutic  use  of  oxygen 
really  began  with  Priestley’s  discovery  of  the 
element  in  1774  and  his  demonstration  that  a 
mouse  placed  in  a sealed  receptacle  containing  a 
known  quantity  of  oxygen  survived  longer  than 
a control  mouse  similarly  placed  in  an  equal 
quantity  of  atmospheric  air.  Oxygen  then  be- 
came the  vital  air  and  the  only  single  element 
without  which  life  could  not  be  sustained. 

The  gas  was  first  used  therapeutically  in  1783 

* Read  by  invitation  on  the  occasion  of  the  seventy-fourth 
birthday  of  Dr.  George  E.  Holtzapple,  May  22,  1936,  York,  Pa. 


by  Chaussier,  who  administered  it  by  inhalation 
in  pulmonary  tuberculosis.  A few  years  later 
its  curative  value  had  no  less  authority  than  Sir 
Humphrey  Davy,  Beddoes,  and  the  engineer, 
Watts  of  England.  Beddoes’  Pneumatic  Insti- 
tute, with  specially  constructed  gas  chambers  de- 
signed by  Watts,  was  established  at  Bristol, 
England,  and  similar  institutes  flourished  in  Ge- 
neva and  in  parts  of  Germany. 

The  panacea  had  been  found.  The  tuberculous, 
the  anemic,  the  leper  were  cured,  and  cancer, 
venereal  disease,  leg  ulcers,  spasms,  epilepsy,  and 
lastly  melancholia  were  decimated  in  oxygenated 
breezes.  The  charlatan  and  the  quack  reaped 
ill-deserved  fortunes,  and  home  cure,  portable 
oxygen  containers  with  directions  for  manufac- 
turing the  gas  at  the  bedside,  and  oxygen  parlors 
became  popular  means  of  oxygenation.  Fortu- 
nately the  mania  soon  subsided  and  remained 
quiescent  until  the  cholera  epidemic  of  1832.  The 
alterative  and  stimulating  properties  of  oxygen 
were  then  lauded  for  a time  but  had  no  lasting 
effect,  and  the  gas  again  fell  into  disrepute  until 
Birch  of  England  reawakened  medical  interest  in 
1857. 

During  the  following  10  years  Birch  wrote 
prolifically  upon  the  therapeutic  value  of  the  gas ; 
it  had  failed  before  because  of  restricted  methods 
of  administration  ; the  panacea  was  resurrected. 
Its  alterative  properties  and  stimulus  to  the  gas- 
tro-intestinal  tract  could  best  be  attained  by  oral 
administration,  and  oxygenated  bread  became  a 
popular  fad.  The  loaf  was  first  deflated  by  an 
ordinary  air  pump,  then  reinflated  with  oxygen 
to  its  original  dimensions,  and  sealed  in  metal 
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containers ; a small  amount  was  quite  sufficient 
to  restore  the  nervous  dyspeptic,  but  larger  doses 
so  distended  the  viscus  as  to  deter  the  voracious 
in  his  dietetic  engorgement.  Oxygen  continued 
to  occupy  an  unenviable  and  questionable  posi- 
tion as  a therapeutic  agent. 

A comprehensive  historical  review  of  the  sub- 
ject is  found  in  the  55-page  article  by  Andrew 
LI.  Smith,  of  New  York,  in  The  New  York 
Medical  Journal  of  1870.  In  this  prize  essay  of 
the  Alumni  Association  of  the  College  of  Phy- 
sicians and  Surgeons,  the  author’s  opening  state- 
ment, “He  breathed  into  his  nostrils  the  breath 
of  life,”  so  infuriated  the  reviewer  for  the  Lon- 
don Practitioner  that  his  first  impulse  was  to 
assign  the  article  to  the  waste  basket.  Further 
reflection  restored  his  tolerance,  and  Smith’s 
article  remains  today  an  historical  document  for 
that  period. 

In  the  meantime  innumerable  methods  of  ad- 
ministering oxygen  have  been  devised,  and  there 
is  scarcely  a human  ill  in  which  its  therapeutic 
efficacy  has  not  been  proclaimed.  In  obstructive 
respiratory  disorders,  inhalation  has  been  sub- 
stituted by  subcutaneous,  intravenous,  or  rectal 
administration.  Intrathoracic  and  intra-abdom- 
inal infiltrations  of  the  gas  have  been  used  in 
tuberculous  pleurisy  and  peritonitis  with  occa- 
sional benefit,  and  infectious  arthritides  have 
been  treated  with  insufflation  into  the  joints.  The 
antiseptic  properties  of  oxygen,  especially  for 
anaerobic  bacteria,  prompted  its  use  in  gynecol- 
ogy as  a vaginal  antiseptic  and  preoperative 


prophylactic,  and  its  use  in  oral  hygiene  and  in 
the  treatment  of  Vincent’s  angina  is  often  ef- 
fective. 

That  oxygen  now  occupies  an  enduring  posi- 
tion in  the  treatment  of  disease  is  generally 
acknowledged.  Its  use  in  the  respiratory  and 
cardiac  embarrassment  in  pneumonia,  supple- 
mented by  strychnine  or  digitalis,  has  the  ap- 
proval of  well-informed  clinicians,  and  the  posi- 
tion it  now  occupies  in  this  respect  is  due  largely 
to  the  pioneer  work  of  him  whose  natal  day  war- 
rants this  recognition.  Its  use  in  ether  or  ni- 
trous oxide  anesthesia  is  well  known,  and  its 
value  in  certain  toxic  conditions,  in  carbon  mon- 
oxide poisoning,  and  in  the  postoperative  care 
after  thyroidectomy  is  firmly  established. 

Had  I been  given  the  choice  of  a topic  for 
this  discourse  no  preliminary  study  would  have 
been  necessary ; my  familiarity  with  the  subject 
would  have  prompted  unrestricted  expression. 
It  has  been  my  privilege  to  have  studied  under 
and  to  have  known  such  men  as  Osier,  Halsted, 
Mall,  Welch,  Barker,  Spiller,  Mills,  and  others 
whose  fineness  of  character  and  intellect  have 
left  lasting  impressions  of  the  best  mould.  May 
I,  Sir,  with  your  permission  add  to  that  list  the 
name  of  George  E.  Holtzapple,  and  wish  you 
many  happy  returns  of  this  day  that  you  may 
continue  to  dispense  to  the  care-worn  struggler 
the  courage  that  enables  him  to  emerge  from  a 
youthful  obscurity  into  the  well-earned  halo  of 
a productive  and  useful  maturity. 

9 East  Biddle  Street. 


TREATMENT  OF  PRIMARY  HYDROCELE  BY  INJECTION  OF  SODIUM 

MORRHUATE 

EDGAR  S.  KRUG,  M.D.,  mcconnellsburg,  pa. 


To  September,  1935,  the  author  has  treated  10 
cases  of  primary  hydrocele  by  the  injection  of 
sodium  morrhuate  with  very  satisfactory  results. 
Before  the  work  was  started  3 years  previously, 
the  literature  on  the  subject  was  reviewed.  A 
simple  office  technic  was  conspicuous  by  its  ab- 
sence. A technic  modeled  after  that  of  Kil- 
bourne  and  Murray  was  drafted,  and  experience 
has  proved  its  worth. 

The  primary  hydrocele  to  be  injected  must  be 
subject  to  no  complications,  the  most  important 
of  which  are  malignancy  and  tuberculous  epi- 
didymitis, the  latter  being  present  in  one  of  the 
cases  observed. 

The  patient  is  instructed  to  appear  at  the  office 
with  pubic  hair  shaved  or  clipped  and  the  exter- 


nal genitals  washed  thoroughly  with  soap  and 
warm  water.  A light  suspensory  is  needed  for 
application  after,  the  treatment  is  completed.  A 
50  c.c.  syringe,  a large  2 c.c.  syringe,  a 19  gauge 
1H  inch  needle,  and  a 25  gauge  7A  inch  needle 
are  boiled  as  usual.  With  the  last  2 cases  an 
Xacto  valve  was  added  to  this  list  to  facilitate 
aspiration. 

The  patient  is  placed  in  cystoscopic  position, 
the  hydrocele  transilluminated,  and  an  area  rela- 
tively free  of  blood  vessels  located.  The  genitals 
and  adjacent  thighs  are  painted  with  tincture 
merthiolate  (5  cases)  or  tincture  phenyl  mer- 
curic nitrate  (5  cases). 

By  the  use  of  the  small  syringe  and  needle 
with  about  2A  c.c.  of  2 per  cent  procaine  hydro- 
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chloride,  an  intracutaneous  and  subcutaneous 
injection  is  made  into  the  bloodless  area,  using 
about  1 !4  e.c.  of  the  anesthetic  solution.  The 
large  needle  is  inserted  through  the  skin,  pushed 
beneath  the  skin  in  the  subcutaneous  tissue  for 
about  an  inch,  and  then  into  the  hydrocele  sac, 
which  is  emptied  as  completely  as  possible  by 
aspiration.  With  the  needle  in  situ  the  remain- 
ing anesthetic  solution  in  the  small  syringe  is 
injected  into  the  sac  through  the  large  needle  and 
spread  about  inside  the  sac  by  gentle  manipula- 
tion. Again  by  the  use  of  the  small  syringe  and 
needle,  3 c.c.  of  5 per  cent  sodium  morrhuate 
with  benzyl  alcohol  is  injected  into  the  sac 
through  the  large  needle,  which  is  now  with- 
drawn. (Ewell  et  al.  give  their  recent  experi- 
ence with  quinine  hydrochloride  and  urethane  in 
the  Wisconsin  M.  J 34:  451,  1935.)  The  scro- 
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turn  is  gently  manipulated  to  spread  the  solution, 
and  the  light  suspensory  applied. 

1 he  patient  is  ordered  home  to  bed  for  the 
remainder  of  that  day  and  the  next.  In  3 or  4 
weeks,  when  the  maximum  amount  of  fluid  has 
reappeared  in  the  sac,  the  procedure  is  repeated. 

In  interviewing  these  patients  preparatory  to 
making  this  report  all  but  one  stated  that  these 
orders  had  not  been  followed.  Instead,  they  idled 
about  the  house  and  did  light  farm  chores. 

All  of  the  patients  were  pleased  with  the  re- 
sults. Two  patients  had  a febrile  reaction  of 
99.5°  F.  the  day  following  the  first  injection; 
one  patient  had  a fever  of  101°  F.  the  same  day 
and  the  next,  and  was  given  2 aspirations  but 
only  1 injection;  all  the  others  had  2 aspira- 
tions and  2 injections. 


THE  PENNSYLVANIA  MEDTCAL  JOURNAL 


MODERN  DIETETICS  IN  DISORDERS  OF  THE  KIDNEY  AND 
GENITO-URINARY  TRACT* 

RUFUS  S.  REEVES,  M.D.,  Philadelphia 


The  subject  of  dietetics  is  both  an  important 
and  intriguing  one  in  the  treatment  of  all  dis- 
eases, and  in  none  is  that  more  true  than  in  dis- 
orders of  the  kidney  and  genito-urinary  tract. 
As  in  other  fields  of  medicine  there  are  seen 
here  different  schools  of  thought,  each  having  its 
champion ; this  is  especially  exemplified  in  the 
dietetic  arrangement  in  cases  both  of  essential 
hypertension  and  chronic  nephritis  without 
edema. 

In  the  presentation  of  the  subject  it  is  my  pur- 
pose to  take  up  first  acute  and  chronic  nephritis ; 
then  will  follow  renal  calculi  and  diseases  of  the 
urinary  passages  and  the  practical  application  of 
modern  dietetics  in  their  management.  In  fact, 
of  such  value  is  the  knowledge  of  the  subject  of 
diet  that  upon  its  proper  application  rests  fre- 
quently successful  treatment. 

In  approaching  the  problem  of  nephritis  it  is 
necessary  to  emphasize  the  fact  that  the  domi- 
nant lesion  in  one  group  of  cases  lies  in  the 
glomerulus,  in  the  other  in  the  vascular  system. 
Obviously  the  glomerulus  is  a vascular  unit, 
though  one  modified  in  that  in  the  glomerulus 
the  capillary  has  in  addition  to  the  usual  struc- 
tures a further  layer  made  up  of  greatly  flat- 
tened epithelial  cells  derived  from  the  tubule. 

These  cells  are  of  great  importance  in  the 
division  of  nephritis  into  2 distinctive  groups. 

* Read  before  the  Philadelphia  County  Medical  Society  Gradu- 
ate Seminar,  Mar.  6,  1936. 


Recalling  that  the  capillaries  surrounding  the 
tubules  contain  blood  which  has  previously 
passed  through  the  capillary  tuft  of  the  glomer- 
ulus, it  is  clear  that  nutrition  for  the  tubules  and 
any  function  of  the  cells  lining  them  must  be 
influenced  by  vascular  lesions  in  either  the  glo- 
merulus or  elsewhere  in  the  renal  vascular  tree. 
It  is  likewise  evident  that  a vascular  lesion  on 
the  cardiac  side  of  the  glomerulus  or  within  the 
glomerulus  may  equally  influence  functions  of 
both  glomerulus  and  tubule.  Hence  a disturb- 
ance in  renal  function  may  be  referable  to  a 
lesion  on  the  cardiac  side  of  the  glomerulus,  and 
changes  observed  in  the  function  of  the  glomer- 
uli may  result  from  lesions  either  primarily 
within  the  glomerulus  itself  or  secondary  to 
some  disturbance  of  the  vascular  tree  bringing 
blood  to  the  glomeruli. 

In  either  of  these  types  there  are  atrophic 
changes  in  the  epithelial  elements  of  the  tubule 
and  interstitial  tissue  proliferation.  With  the 
completion  of  these  changes  just  mentioned  we 
see  clinically  the  chronic  renal  lesion,  whether  it 
be  Christian’s  classification  of  “chronic  nephritis 
with  renal  edema  and  without  renal  edema”  or 
“essential  hypertension  progressing  into  chronic 
nephritis”  or  “renal  arteriosclerosis  progressing 
into  chronic  nephritis.”  With  these  latter  as  the 
more  frequent  problems — especially  in  these  ac- 
tive days  of  high  tension  life — we  must  still  be 
mindful  of  the  treacherous  acute  nephritis.  In 
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this  condition  the  leading  authorities  are  of  the 
opinion  that  the  toxins  resulting  from  the  growth 
of  the  hemolytic  streptococcus  are  the  cause  of 
its  development.  Intoxication  from  the  diph- 
theria toxin  or  the  irritation  from  other  chem- 
icals such  as  alcohol,  turpentine,  bichloride  of 
mercury,  and  other  heavy  metals  have  also  been 
the  etiologic  factor  in  acute  nephritis. 

In  view  of  the  fact  that  this  is  an  acute  con- 
dition, the  dietetic  treatment  must  be  along  very 
definite  rigid  lines.  Bland  foods,  low  in  caloric 
value  with  marked  protein  restriction  and  low 
salt  content  but  high  carbohydrate,  with  fluid 
intake  not  over  1000  c.c.,  and  diminished  fat  in- 
take are  of  the  utmost  importance  in  successful 
dietetic  treatment.  These  patients  are  grateful 
for  orangeade,  lemonade,  milk,  weak  tea,  fruits, 
and  starchy  materials  such  as  gruels,  cornstarch, 
sugar,  honey,  and  potatoes.  In  the  late  stages 
a diet  like  the  following  is  in  order : 

Breakfast 

1 sliced  orange. 

1 medium  slice  of  toast  with  square  of  butter. 

1 cup  of  coffee. 

1 teaspoonful  of  sugar  and  1 tablespoonful  of  cream. 
Luncheon 

6 tablespoonfuls  of  cream  of  wheat  with  butter. 

3 tablespoonfuls  of  buttered  carrots. 

Pineapple  and  marshmallow  salad  with  cream 
dressing. 

1 slice  of  whole  wheat  bread. 

Yi  tablespoonful  of  butter. 

1 glass  of  milk. 

Dinner 

Medium-sized  tomato  and  lettuce. 

4 tablespoonfuls  of  string  beans. 

1 medium  slice  of  bread  with  square  of  butter. 

1 helping  of  apple  tapioca  pudding  with  2 table- 
spoonfuls of  cream. 

1 glass  of  milk. 

The  protein  content  of  the  above  is  31  grams. 

The  diet  of  the  nephrosis  or  tubular  nephritis 
group  is  dependent  upon  the  infection  causing 
the  condition.  Here  the  edema  receives  almost 
exclusive  attention,  as  clinically  it  is  usually  ex- 
tensive enough  to  be  rather  alarming  to  both  the 
patient  and  family.  These  cases  show  it  not  only 
in  the  subcutaneous  tissues  but  usually  to  some 
extent  in  the  peritoneum.  Edema  is  caused  by 
a fall  in  osmotic  pressure.  We  know  that  the 
latter  depends  more  upon  albumin  than  globulin 
because  the  albumin  molecule  is  only  one-third 
of  the  size  of  the  globulin. 

There  are  normally  twice  as  many  albumin  as 
globulin  molecules  and  it  is  the  number  and  not 
the  size  which  determines  the  osmotic  pressure. 
As  small  molecules  get  into  the  urine  more 
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easily  than  larger  ones,  there  is  a greater  loss  of 
albumin  in  the  urine  than  globulin.  Replace- 
ment is  much  easier  hy  globulin  than  by  albumin. 

In  the  blood  the  total  protein  should  amount 
to  6.7  grams  per  100  c.c.  If  this  total  falls 
below  5 grams,  it  means  that  almost  all  of  the 
albumin  is  gone  and  edema  surely  will  begin. 
The  normal  albumin-globulin  ratio  is  4 over  2.5. 
When  albumin  gets  out  into  the  urine  the  ratio 
may  remain  the  same  (such  as  albumin  0.5  over 
globulin  6),  but  the  osmotic  pressure  is  less  be- 
cause the  globulin  molecules  are  so  much  bigger 
and  there  are  many  less  of  them.  It  is  there- 
fore evident  that  simple  estimation  of  protein  in 
the  blood  is  the  answer  to  the  amount  of  protein 
required  in  the  diet.  If  the  total  protein  falls 
below  5 grams,  the  intake  must  be  increased  over 
and  above  the  maintenance  two-thirds  gram  of 
protein  per  kilogram  of  body  weight. 

Mosenthal  has  emphasized  the  fact  that  there 
is  a lowered  protein  content  of  the  blood,  which 
has  been  the  result  of  the  infection  causing  the 
nephrosis  and  probably  the  loss  of  albumin  in  the 
urine  diminishing  the  blood  proteins  and  the  low 
protein  intake.  These  cases  are  treated  by 
restriction  of  salt,  by  limitation  of  fluid  to  1000 
c.c.,  and  by  a high  protein  intake,  and  by  high  is 
meant  between  100  and  200  grams  per  day.  The 
rationale  of  this  is  that  it  furnishes  the  diuretic 
effect  of  the  urea,  which  is  produced  during  the 
catabolism  of  the  proteins  and  is  the  best  pro- 
cedure to  replace  the  depressed  protein  content 
previously  mentioned. 

Turning  our  attention  to  Christian’s  classifi- 
cation of  chronic  nephritis,  which  was  given 
earlier  in  this  presentation,  it  is  pertinent  to 
recognize  marked  changes  in  the  ideas  of  ap- 
proaching the  problem.  The  value  of  the  use  of 
the  high  caloric  diet  in  prolonged  fevers  such  as 
typhoid  has  been  so  clearly  shown  to  be  of 
greatest  benefit  to  the  patient  that  the  dietetic 
treatment  of  these  patients  is  more  liberal.  The 
profession  has  come  to  a full  realization  of  the 
fact  that  the  disease  is  not  one  of  the  kidneys 
alone  and  therefore  that  the  theoretical  increase 
in  the  work  of  the  kidneys  as  a result  of  the 
high  caloric  diet  is  essential  because  they  have 
an  enormous  reserve  power  and  the  body  does 
require  this  dietetic  support.  These  patients  re- 
main in  better  condition  longer  when  they  con- 
sume meat  or  fish  once  a day. 

In  view  of  the  original  work  of  Epstein,  at- 
tention is  called  to  his  dietetic  formula : 

Food  value  1280-2500  calories 

Protein  120-240  grams 

Fat  (unavoidable)  20-40  grams 

Carbohydrate  150-300  grams 
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He  uses  the  following  articles  of  food:  Lean 
veal,  lean  ham,  whites  of  eggs,  oysters,  gelatin, 
lima  beans,  lentils,  split  peas,  green  peas,  mush- 
rooms, rice,  oatmeal,  bananas,  skim  milk,  coffee, 
tea,  and  cocoa.  Enough  salt  is  allowed  to  make 
the  food  agreeable.  Naturally  as  the  disease 
advances  and  renal  function  falls — as  can  be 
learned  by  careful  watching  and  frequent  lab- 
oratory study — greater  restrictions  are  in  order. 
O’Hare’s  sound  advice  relative  to  protein  intake 
is,  “As  far  as  one  possibly  can,  one  should  try 
at  all  times  to  give  the  patient  a mixed  diet  of 
sufficient  calories  with  about  one  gram  of  pro- 
tein per  kilogram  of  body  weight.” 

Cases  of  impaired  renal  function  characterized 
by  a low  specific  gravity  in  the  urine  have  a 
comparative  polyuria,  because  after  the  glomer- 
uli have  become  destroyed  through  inflammatory 
processes  and  ultimately  by  fibrosis  the  remain- 
ing glomeruli,  which  are  hypertrophied,  put  out 
a larger  quantity  of  urine  than  was  character- 
istic of  the  completely  intact  kidney.  This  main- 
tains the  elimination  of  solids  at  a normal  level 
and  is  a compensatory  polyuria.  However,  as 
more  glomeruli  become  destroyed,  there  is  less 
urinary  output  as  well  as  output  of  solids. 
When  this  stage  is  reached  we  have  decompen- 
sation. Mosenthal  advises  that,  when  the  blood 
urea  nitrogen  is  40  mg.  per  100  c.c.  or  over,  the 
protein  should  be  reduced  to  40  or  50  grams  per 
day  but  that  care  should  be  taken  to  add  a cor- 
responding number  of  calories  in  the  form  of 
carbohydrates  and  fats,  especially  the  former. 
As  the  blood  urea  nitrogen  increases,  protein  is 
decreased  and  carbohydrates  substituted  because 
in  these  preuremic  cases  carbohydrates  are  more 
readily  tolerated.  Relative  to  the  use  of  salt  it 
is  important  to  remember  that  salt  given  in  some 
uremic  cases  produces  the  characteristic  reten- 
tion symptoms  which,  however,  are  almost  a 
duplication  of  those  produced  by  salt  depletion. 
A practical  suggestion  for  the  comfort  of  these 
terminal  cases  as  far  as  salt  is  concerned  is  to  do 
what  is  indicated  after  the  determination  of  the 
blood  chlorides. 

Essential  hypertension  is  a definite  entity  of 
unknown  etiology.  The  only  reason  for  its 
origin  so  far  demonstrated  is  an  hereditary  con- 
stitutional tendency  to  develop  high  blood  pres- 
sure. However,  a careful  observation  of  many 
of  these  cases  leads  to  the  conclusion  that  even- 
tually definite  evidence  of  some  vasomotor  and 
central  nervous  system  dysfunction  will  be  pro- 
duced. In  the  dietetic  treatment  of  these  people 
meticulous  care  of  each  individual  case  is  neces- 
sary. Protein  must  not  be  reduced  so  that  a 
secondary  anemia  is  produced,  for  then  we  en- 
courage a cardiac  predominance  in  an  already 


difficult  situation ; on  the  other  hand  the  weight 
must  not  be  increased  or  again  the  heart  is  in 
the  picture.  The  amount  of  protein  and  salt 
must  also  be  influenced  by  the  findings  of  the 
renal  function  and  blood  chemistry,  especially 
the  blood  urea  clearance  test  of  Moller,  Mc- 
Intosh, and  Van  Slyke.  If  both  clinical  symp- 
toms are  absent  and  the  renal  studies  are  within 
normal  limits,  the  protein  intake  is  safe  at  about 
75  grams  per  day. 

In  the  feeding  of  these  patients  a rather  lib- 
eral diet  is  in  order  when  the  observation  is 
made  that  foods  which  stimulate  or  irritate  the 
nervous  system  are  contraindicated.  Alcohol  is 
absolutely  forbidden,  and  coffee  and  tea  are 
omitted  unless  such  an  order  disturbs  the  equilib- 
rium of  the  patient  too  markedly.  Use  of  con- 
diments is  interdicted,  and  there  must  be  some 
salt  restriction  but  not  to  the  extent  advocated 
by  Allen.  Some  of  those  with  the  daily  allow- 
ance of  0.5  gram  per  day  have  failed  to  give 
better  results  than  those  in  which  it  has  been 
used  in  moderation  in  a salt-poor  diet,  by  which 
is  meant  about  2 grams  per  day. 

The  following  food  intake  for  one  day  in  a 
case  with  good  renal  function  represents  pro- 
tein o£  about  75  grams  prepared  with  unsalted 
butter  and  2 grams  of  salt : 

Breakfast 

Yz  orange. 

2 heaping  tablespoonfuls  of  cereal. 

1 soft  boiled  egg. 

1 slice  of  toasted  whole  wheat  bread. 

1 cup  of  coffee  with  1 teaspoonful  of  sugar  and  1 
tablespoonful  of  cream. 

Luncheon 

1 scrambled  egg  served  in  broiled  tomato. 

3 tablespoon fuls  buttered  carrots. 

1 slice  of  canned  pineapple  with  cream  dressing. 

1 toasted  bran  muffin. 

1 graham  cracker. 

1 glass  of  milk. 

Dinner 

1 slice  of  broiled  beefsteak. 

2 tablespoonfuls  of  green  peas. 

2 tablespoonfuls  of  beets. 

1 helping  of  lettuce  and  tomato  salad  with  French 
dressing. 

1 slice  of  bread. 

4 tablespoonfuls  of  cup  custard. 

1 glass  of  milk. 

Fluids  may  be  used  in  moderation  in  the  light  of 
the  present  knowledge  that  up  to  6 quarts  per 
day  they  do  not  influence  blood  pressure. 

Few  remarks  relative  to  diet  in  uremia  are 
necessary  when  we  recognize  that  it  is  actually 
a decompensated  kidney  as  proven  by  both  lab- 
oratory findings  and  clinical  symptoms.  Par- 


October,  1936 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


13 


enthetically  it  must  be  noted  that  this  statement 
holds  true  for  both  the  dietetic  treatment  of 
uremia  of  acute  diffuse  glomerulonephritis  and 
the  uremia  of  renal  insufficiency.  Increase  of 
fluid  intake  to  the  greatest  possible  degree  is  the 
most  important  point  in  its  dietetic  treatment. 
Water  and  fruit  juices,  mineral  waters,  proc- 
toclysis, and  hypodermoclysis  are  essential  to  the 
extent  that  for  the  first  24  hours  4000  c.c.  should 
be  given ; then  a 3000  c.c.  daily  intake  should 
he  maintained.  With  the  blood-urea-nitrogcn 
reading  at  65  mg.  per  100  c.c.  or  over,  protein 
must  he  much  reduced  (20  to  25  grams  per 
day)  and  carbohydrates  increased.  Much  care 
and  discretion  are  necessary  in  the  arrangement 
of  fat  intake,  for  these  patients  are  prone  to 
vomit. 

Renal  calculi  are  of  the  phosphate,  oxalate, 
and  urate  group.  Usually  they  contain  all  3 
salts  with  one  or  the  other  predominating.  The 
oxalate  and  urate  stones  usually  develop  in  acid 
urines  whereas  the  phosphatic  ones  frequently 
develop  in  the  alkaline  sediment  of  an  infected 
urinary  tract.  Diet  is  especially  important  in 
people  who  have  either  had  calculi  removed  sur- 
gically or  who  have  passed  them,  for  there  is 
not  only  a tendency  for  recurrence  by  their  con- 
stitution and  improper  diet  but  also  there  are 
bacterial  irritation  and  cicatrices  from  previous 
stone  traumatisms. 

It  is  of  especial  interest  to  note  that  Osborne 
and  Mendel  in  1917  brought  forth  the  original 
suggestion  of  the  solubility  of  phosphatic  uri- 
nary calculi  in  rats  fed  on  diets  containing  an 
acid  ash  and  high  vitamin  content.  In  the  case 
of  the  urinary  calculi,  Higgins’  work  on  albino 
rats  and  recent  communication  on  further  ex- 
perimental and  clinical  studies  represent  a most 
valuable  addition  to  the  care.  His  results  have 
been  produced  by  the  use  of  high-vitamin  acid- 
ash  diet,  which  is  of  such  importance  that  its 
contents  are  given  in  detail. 

Include  in  the  daily  diet  only  the  following 
foods : 

Soups 

Broths  and  cream  soups  of  meats  or  allowed  vege- 
tables. 

M eats 

All  meats,  poultry,  fish,  cheese — twice  daily. 

Eggs 

1 or  2 daily. 

Fruits 

Prunes,  cranberries,  and  plums — as  desired.  Water- 
melon, grapes,  fresh  pears,  apples,  and  orange  juice 
— not  more  than  2 servings  daily. 


Vegetables 

Corn  (fresh  or  canned) — as  desired.  Asparagus, 
green  peas,  onions,  pumpkin,  squash,  turnips,  and 
radishes — 1 or  2 servings  daily. 

If  only  1 of  the  above  group  of  vegetables  is  chosen, 
1 of  the  following  may  he  included:  Mushrooms, 
cauliflower,  string  beans,  tomatoes,  cabbage,  and 
tomato  juice. 

Salads 

Of  the  allowed  fruits  and  vegetables. 

Bread 

Soda  crackers,  whole-wheat  bread,  white  bread — at 
least  3 slices  daily  and  as  many  more  as  desired. 

Cereals 

Wheat  germ,  oatmeal,  cornmeal,  shredded  wheat, 
macaroni,  rice,  noodles,  spaghetti — at  least  2 serv- 
ings daily. 

Milk 

1 pint. 

Cream 
Vt.  pint. 

Nuts 

Walnuts,  peanuts — as  desired. 

Yeast 

3 cakes  daily. 

Cod-liver  oil 
As  prescribed  daily. 

Miscellaneous 

Butter,  sugar,  cornstarch,  tapioca,  tea,  coffee — as 
desired. 

Higgins  showed  that,  in  animals  whose  vita- 
min A was  omitted,  phosphatic  calculi  were 
formed  in  a few  weeks  whereas  in  his  clinical 
studies  by  the  diet  given  above  roentgen-ray  ex- 
amination showed  reduction  in  size  and  even  the 
disappearance  of  the  stones  in  some  cases.  This 
finding  has  been  confirmed  in  other  urologic 
clinics  and  is  of  much  import  for  the  inoperable 
case  and  the  poor  surgical  risk. 

Drs.  Leon  Herman,  Floyd  B.  Greene,  and  I 
have  just  such  a case  under  observation  and 
treatment  at  the  present  writing.  The  history 
is  of  particular  interest  as  the  case  is  that  of  a 
young  male,  age  22,  who  passed  a small  stone 
from  the  right  kidney  and  whose  roentgen-ray 
pictures  show  a stone  in  the  left  kidney;  roent- 
genograms repeated  in  3 weeks  show  the  stone 
to  be  decreasing  in  size.  In  a personal  com- 
munication from  Haines,  chief  of  the  Section 
of  Urology  of  the  Guthrie  Clinic,  Robert  Packer 
Hospital,  Sayre,  Pa.,  he  states:  “One  of  our 
stone  cases,  recurrent,  following  surgical  re- 
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moval  less  than  a year  ago,  has  been  on  this  diet 
for  approximately  4 months,  and  during  this 
time  has  passed  considerable  ‘sand’  and  47  small 
calculi.  The  original  shadow  is  considerable 
smaller  than  it  was  at  the  beginning  of  the  treat- 
ment, and  1 have  every  reason  to  believe  that  it 
will  entirely  disappear.”  Naturally  there  must 
he  good  drainage  and  infection  must  be  either 
controlled  or  absent  if  the  results  desired  would 
be  achieved  from  this  treatment. 

In  the  dietetics  of  oxalate  calculi,  restricted 
intake  of  spinach,  potatoes,  tomatoes,  beans,  en- 
dive, dried  figs,  plums,  strawberries,  cocoa,  choc- 
olate, and  tea  is  the  rule  because  they  are  rich 
in  oxalates.  In  moderation  may  be  eaten  bread, 
muscle  meats,  liver,  sweetbreads,  and  cereal 
grains. 

Patients  suffering  from  uratic  calculi  should 
keep  away  from  the  purine  bases,  particularly 
sweetbreads,  liver,  and  kidney.  Mushrooms, 
asparagus,  lentils,  beans,  peas,  cauliflower,  and 
spinach  should  be  taken  only  moderately.  Alka- 
line mineral  waters  are  of  great  benefit  to  these 
people  and  should  be  consumed  liberally.  Fur- 
thermore, with  the  exceptions  previously  noted, 
the  diet  should  be  that  leaving  an  alkaline  ash 
residue. 

In  the  dietetic  treatment  of  pyelitis  and  pye- 
lonephrosis  the  general  routine  of  simple,  nour- 
ishing, and  easily  digested  food  should  lie  fol- 
lowed. By  this  is  meant  orange  juice,  stewed 
fruits,  milk,  soft  boiled  or  poached  eggs,  toast, 
bread,  butter,  preserves,  and  the  simple  desserts 
such  as  junket  or  cup  custard.  However,  should 
the  patient  be  ill  long  enough  to  show  a consider- 
able degree  of  prostration,  then  it  would  be 


necessary  to  increase  the  intake.  Under  any  cir- 
cumstances alcohol  in  any  form  is  forbidden. 

In  the  diet  of  a patient  with  urogenital  tract 
involvement  due  to  tuberculosis,  malignancy,  or 
traumatism,  it  is  necessary  to  provide  all  the 
nourishment  possible.  However,  renal  irritants 
such  as  alcohol,  condiments,  artichokes,  aspara- 
gus, brussels  sprouts,  cabbage,  cauliflower,  cu- 
cumbers, charged  beverages,  leeks,  purine  bases, 
onions,  pickles,  radishes,  rhubarb,  scallions, 
watercress,  and  shell  fish  must  be  omitted. 

In  the  acute  infections  of  the  prostate,  seminal 
vesicles,  urethra,  and  epididymis  the  same  type 
of  diet  as  indicated  for  pyelitis  and  pyelone- 
phrosis  should  be  prescribed. 

In  the  foregoing  observations  my  aim  has 
been  to  present  clearly  and  concisely  the  follow- 
ing summary : 

1.  A brief  outline  of  the  lesions  of  the  glomer- 
ulus and  of  the  renal  vascular  tree. 

2.  The  application  of  this  fundamental  knowl- 
edge to  the  dietetics  of  acute  nephritis. 

3.  The  value  and  importance  of  the  use  of  the 
high  protein  diet  in  cases  of  chronic  glomerular 
nephritis  while  the  renal  function  is  compen- 
sated. 

4.  The  maintenance  of  body  nutrition  in  the 
diet  of  essential  hypertension  is  stressed. 

5.  The  brilliant  outstanding  work  of  Higgins 
in  the  treatment  of  urinary  calculi  is  presented 
in  detail. 

6.  The  routine  of  simple,  nourishing,  and 
easily  digested  food  in  the  dietetic  treatment  of 
pyelitis,  pyelonephrosis,  and  acute  infections  of 
the  genito-urinary  tract  is  given. 

2227  Spruce  Street. 


THE  CLINICAL  SIGNIFICANCE  OF  HOARSENESS* 

ARTHUR  J.  WAGERS,  M.D.,  Philadelphia 


A symptom  in  medicine  is  nature’s  signal  call- 
ing attention  to  disturbance  of  physiologic  func- 
tion. Back  of  this  signal  may  be  a local  or  bodily 
condition  of  comparatively  slight  significance,  or 
it  may  be  one  of  gravest  import.  Symptoms  are 
various  in  their  manifestations,  and  they  are 
usually  given  early  and  serious  consideration  in 
direct  proportion  to  their  severity.  Pain,  per- 
haps the  most  frequently  encountered  among 
symptoms,  usually  receives  prompt  attention  di- 
rected toward  finding  the  cause  and  adopting 
measures  calculated  to  afford  immediate  relief. 

* Read  before  tile  Philadelphia  Laryngological  Society,  Dee. 

3,  1935. 


Cough  is  a sign  that  all  is  not  well  in  some  por- 
tion of  the  respiratory  tract  and  generally  causes 
concern  on  the  part  of  the  sufferer  and  his 
friends  if  continued  more  than  2 or  3 weeks.  But 
hoarseness,  particularly  if  unaccompanied  by 
pain  or  cough,  is  too  often  ignored  by  the  patient, 
and  sometimes  by  the  physician  as  well,  until 
such  time  as  other  and  more  alarming  symptoms 
appear.  Indeed,  if  this  symptom  always  received 
the  prompt  and  careful  consideration  its  possi- 
ble serious  significance  demands,  there  would  be 
no  occasion  for  discussing  the  subject.  In  spite 
of  all  that  has  been  written  and  spoken  on 
the  problem,  we  are  all  witnessing  sad  endings 


October,  1936 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


15 


which  might  possibly  have  been  avoided  had  the 
warning  signal  been  heeded  in  time. 

it  is  not  to  be  assumed  that  every  case  of 
hoarseness  indicates  a grave  constitutional  dis- 
ease. It  may  be  only  the  result  of  too  much 
vocal  support  on  behalf  of  the  home  team  at  a 
football  game,  and  with  vocal  rest  and  mild  local 
applications,  or  even  without  the  latter,  the 
hoarseness  will  disappear  within  a few  days,  pro- 
viding, of  course,  there  has  been  no  rupture  of 
the  blood  vessels  within  the  vocal  mechanism. 
But  no  matter  how  trivial  the  appearance  of 
hoarseness  may  seem,  it  should  always  be  re- 
garded seriously.  It  is  our  duty  to  ascertain  why 
it  is  present  and  to  determine  upon  and  apply 
the  best  method  for  removal  of  the  cause. 

The  normal  human  larynx  is  a wonderful  and 
very  complex  organ.  By  operation  of  its  nu- 
merous muscles,  intrinsic  and  extrinsic,  it  is 
capable  of  the  widest  variation  in  vocal  expres- 
sion, responding  readily  to  mental  concepts  as  is 
so  well  demonstrated  by  certain  radio  stars  who 
reproduce  the  characteristic  speech  of  8 or  10 
different  individuals,  either  real  or  imagined. 

It  is  quite  possible  for  anyone  having  a normal 
larynx  to  produce  a hoarse  tone  of  voice  at  will 
and  as  easily  to  readjust  the  tone  to  normal,  but 
by  no  effort  of  will  or  imagination  can  a speaker 
produce  a clear  tone  from  vocal  cords  affected 
by  disease. 

The  immediate  cause  of  hoarseness  is  found 
in  various  conditions  affecting  the  proper  func- 
tioning of  the  vocal  cords — unequal  tension  of 
one  or  both  cords,  infiltration,  the  presence  of 
new  growths  within  the  cord  structure  or  ex- 
tending between  the  cords  and  interfering  with 
adduction,  paralysis  of  one  cord,  and  the  pres- 
ence of  exudate  or  a foreign  body  within  the 
larynx. 

It  becomes  then  the  problem  of  the  laryngol- 
ogist to  discover  the  immediate  and,  if  possible, 
the  remote  or  constitutional  cause  underlying 
and  responsible  for  the  local  laryngeal  manifes- 
tation. To  do  this  is  not  always  a simple  matter. 

In  all  cases  a careful  and  complete  history 
should  be  the  basis  of  the  investigation,  followed 
by  inspection  of  the  larynx,  physical  examination 
of  the  chest,  roentgenologic  study  of  chest  and 
larynx,  Wassermann  test,  and  in  certain  in- 
stances histologic  study  of  removed  laryngeal 
tissue. 

In  most  cases  a satisfactory  view  of  the  larynx 
may  be  had  by  use  of  the  laryngoscopic  mirror. 
If  difficulty  arises  from  gagging,  quiet  may  usu- 
ally be  secured  by  the  application  to  the  soft 
palate  and  pharyngeal  wall  of  a 4'  per  cent  co- 
caine solution.  Occasionally  the  view  is  ob- 
structed by  an  overhanging  epiglottis  or  one  that 


Fig.  1.  Fibro-angioma.  Clinically  a vocal  cord  node  and  not 
a true  neoplasm.  Because  of  the  fibrous  tissue  and  dilated 
blood  vessels  shown,  the  term  “fibro-angioma”  is  merely  de- 
scriptive. (Crawford.) 

is  sharply  curved  on  itself.  This  difficulty  may 
lie  overcome  by  use  of  the  direct  laryngoscope. 

Physical  and  roentgen-ray  examination  of  the 
chest  should  be  done  for  the  purpose  of  deter- 
mining the  possible  presence  of  pulmonary  tu- 
berculosis, hypertrophy  of  the  heart,  aneurysm, 
enlarged  mediastinal  glands  or  tumors,  and  for- 
eign bodies.  Roentgen-ray  examination  of  the 
larynx  and  surrounding  area  may  reveal  the 
presence  of  unsuspected  foreign  bodies. 

The  finding  of  tuberculous  lesions  in  the  lungs 
does  not  preclude  the  possibility  of  the  patient 
having  syphilis  too.  Therefore  the  Wassermann 
test  should  be  made  routinely. 

The  question  of  biopsy  comes  up  particularly 
in  those  cases  in  which  there  is  visual  evidence 
of  a new  growth  and  in  which  syphilis  and  tu- 
berculosis have  been  eliminated.  All  neoplastic 
growths  found  within  the  larynx  must  be  either 
benign  or  malignant.  Since  the  treatment  to 
be  adopted  necessarily  varies  according  to  the 
character  of  the  lesion,  it  is  advisable  to  make  a 
histologic  study  of' the  diseased  tissue  before  de- 
ciding upon  remedial  measures. 

That  this  general  type  of  examination  is  not 
always  followed  is  illustrated  by  the  following 
case : 

L.  S.,  a negro,  age  34,  laborer,  came  to  the  nose  and 
throat  clinic  at  Jefferson  Hospital  in  October,  1935, 
complaining  of  hoarseness.  According  to  his  narrative, 
the  voice  alteration  began  with  a severe  cold  contracted 
in  February,  1935.  He  had  been  confined  to  bed  for 
2 weeks  under  the  care  of  a physician.  He  recovered 
sufficiently  to  attend  his  business,  but  hoarseness  and  a 
productive  cough  continued.  Gradually  the  cough  ceased 
but  hoarseness  has  remained  to  the  present  time.  Al- 
though he  had  had  occasion  to  consult  a physician  at 
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different  times  during  the  period  from  February  to  Oc- 
tober, a laryngoscopic  examination  had  never  been  made. 
Apparently  the  diagnosis  was  simply  laryngitis,  and  not 
much  was  said  about  it  and  still  less  done.  To  be  sure, 
there  was  a chronic  laryngitis ; but  was  it  a simple 
catarrhal  laryngitis,  was  the  hoarseness  due  to  a new 
growth,  or  was  the  laryngeal  involvement  due  to  syph- 
ilis or  tuberculosis  or  some  other  constitutional  cause? 

Additional  history  brought  out  the  fact  that  the  pa- 
tient’s father  and  mother,  8 brothers,  and  5 sisters  were 
all  living  and  well.  Two  brothers  and  one  sister  had 
died  in  infancy.  The  patient  was  therefore  one  of  a 
family  of  19,  none  of  whom  had  suffered  from  either 
tuberculosis  or  cancer.  The  patient  had  always  been 
well  up  to  the  onset  of  the  present  illness.  During  the 
preceding  6 months  he  had  lost  15  pounds  in  weight, 
was  easily  fatigued,  and  had  night  sweats  at  intervals. 
With  such  findings  the  possibility  of  tuberculosis  would 
be  considered  first;  yet  the  patient  gave  a good  family 
history,  there  was  no  elevation  of  temperature,  and  he 
was  free  from  laryngeal  pain  or  cough. 

This  patient  was  referred  for  physical  and  roentgen- 
ray  examination  of  the  chest,  also  for  the  Wassermann 
test. 

Indirect  laryngoscopy  was  done.  The  mirror  image 
of  the  interior  of  the  larynx  was  exceptionally  clear  and 
complete.  There  was  no  infiltration  of  the  arytenoids 
or  aryepiglottic  folds.  The  epiglottis  was  normal  in 
appearance.  No  ulceration  or  new  growth  was  seen 
in  any  portion  of  the  larynx.  The  vocal  cords,  however, 
were  somewhat  thickened  and  injected,  and  their  free 
margins  presented  wave-like  undulations.  Here  was 
found  the  immediate  or  mechanical  cause  of  the  hoarse- 
ness. Clearly  there  was  no  paralysis.  Because  of  the 
bilateral  involvement  and  entire  absence  of  pain,  cancer 
was  not  a probable  diagnosis.  When  the  patient’s  past 
history  was  delved  into  more  deeply,  he  was  led  to 
admit  that  he  had  had  a chancre  at  age  20 — a very 
suggestive  bit  of  history. 

The  report  of  the  chest  examination  stated  that  the 
chest  was  emphysematous  with  the  heart  slightly  en- 
larged to  the  left.  There  was  increased  resistance  on 
percussion  over  the  right  aortic  region.  There  was  no 
visible  apex  beat ; sounds  were  not  easily  heard  over 
the  apex.  There  were  no  abnormal  abdominal  findings. 

The  roentgen- ray  laboratory  reported  enlargement 
of  the  heart  but  no  evidence  of  aneurysm  or  of  tuber- 
culous involvement. 

From  these  reports  it  was  safe  to  rule  out  tubercu- 
losis. Further  questioning  brought  out  the  fact  that 
there  was  dyspnea  after  long  conversations  and  that 
occasionally  the  patient  felt  short  of  breath,  all  of 
which  suggested  a mild  asthmatic  state  and  showed  the 
necessity  for  further  observation  and  study.  Finally 
the  report  on  the  blood  Wassermann  gave  a plus  4 
reaction.  This,  in  connection  with  the  history  of- chancre 
and  the  elimination  of  tuberculosis,  clearly  established 
the  diagnosis  of  chronic  syphilitic  laryngitis. 

This  case  is  recited  at  some  length  in  order  to 
demonstrate  what  may  be  definitely  learned  by 
thorough  examination  and  how  much  of  prime 
importance,  especially  from  the  standpoint  of 
treatment,  may  be  overlooked  by  careless,  indif- 
ferent-, and  far  from  complete  methods  of  in- 
vestigation. 

Another  patient  whose  voice  possessed  the 
same  quality  as  in  the  case  just  related  was  found 
on  laryngoscopic  examination  to  have  paralysis 


of  one  vocal  cord.  Hoarseness  had  been  present 
only  3 weeks  and  was  accompanied  by  cough. 
'I'he  cause  of  the  paralysis  has  not  yet  been  deter- 
mined, but  examination  has  so  far  eliminated 
tuberculosis,  syphilis,  and  cancer  as  etiologic 
factors. 

Frequently  hoarseness  or  other  voice  change 
is  one  of  the  first  signs  of  pulmonary  tubercu- 
losis. In  a personal  communication,  Dr.  Robert 
L.  Patterson,  resident  physician  at  White  Haven 
(Pa.)  Sanitarium,  states  that,  of  239  patients 
in  that  institution  at  the  time,  82  gave  a history 
of  hoarseness  on  admission.  Of  this  number,  49 
presented  definite  laryngeal  disease.  The  sever- 
ity and  duration  of  hoarseness  varied  considera- 
bly, was  about  equally  divided  between  men  and 
women,  and  the  ages  ranged  from  20  to  40. 

Since  tuberculous  involvement  of  the  larynx 
usually  appears  secondary  to  pulmonary  tuber- 
culosis, the  advent  of  voice  changes  not  clearly 
due  to  recent  and  definitely  known  causes  should 
lead  us  to  suspect  and  search  for  a pulmonary 
lesion  in  any  case  in  which  a diagnosis  of  pul- 
monary tuberculosis  has  not  previously  been 
made. 

Hoarseness  may  be  and  often  is  the  first  symp- 
tom indicating  malignant  invasion  of  the  larynx. 
The  presence  or  absence  of  cancer  should  be 
definitely  established  at  the  earliest  possible  mo- 
ment. Syphilis  and  tuberculosis  are  the  condi- 
tions most  frequently  calling  for  differential 
diagnosis.  When  these  have  been  eliminated  by 
methods  of  study  already  suggested,  there  re- 
mains the  problem  of  determining  whether  or 
not  the  diseased  tissue  found  on  laryngoscopic 
examination  is  cancerous  or  benign  in  character. 


Fig.  2.  Villous  papilloma.  A benign  growth  showing  finger- 
like processes  made  up  of  fibrous  tissue  containing  few  blood 
cells.  (Crawford.) 
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The  ordinary  points  observed  in  differential 
diagnosis  are  helpful,  but  the  most  convincing 
evidence  as  to  the  type  of  tissue  is  determined  by 
a well-performed  biopsy.  The  one  essential  to 
be  observed  in  removing  tissue  for  study  is  to 
be  certain  that  this  tissue  comes  from  the  area 
involved  and  not  from  an  area  of  normal  tissue 
adjoining.  Such  an  error  would  result  in  a very 
misleading  report  from  the  pathologist,  but  the 
blame  would  not  be  his. 

Nonmalignant  neoplasms  are  frequently  seen 
within  the  larynx.  Most  of  those  causing  hoarse- 
ness are  in  close  relation  to  the  vocal  cords 
themselves — either  within  the  cord,  projecting 
from  its  free  margin,  or  located  at  the  anterior 
commissure.  The  benign  growth,  unless  large 
enough  to  obstruct  the  airway,  is  not  likely  to 
endanger  life.  In  young  children,  however,  such 
growths  may  sometimes  cause  alarming  dyspnea 
until  relieved  by  appropriate  treatment.  It  is 
scarcely  necessary  to  observe  that  we  do  not 
look  for  carcinoma  in  the  young  although  sar- 
coma is  sometimes  found  in  early  life.  In  any 
case  just  as  much  care  should  be  taken  in  the 
examination  of  the  hoarse  child  as  is  taken  with 
the  adult.  Indirect  laryngoscopy  is  not  practi- 
cable in  the  case  of  young  children  and  infants. 
It  is  impossible  to  secure  the  patient’s  co-opera- 
tion, and  attempts  at  making  a mirror  examina- 
tion are  bound  to  fail.  The  only  satisfactory 
method  of  examining  the  child’s  larynx  is  by 
means  of  the  direct  laryngoscope. 

When  the  laryngeal  neoplasm  is  very  small  it 
may  not  be  practicable  to  remove  only  a portion 
for  study.  In  these  cases  the  whole  growth  is 
removed  at  one  bite  of  the  forceps  and  sent  to 
the  laboratory  for  histologic  diagnosis. 

Such  a case  was  that  of  a man,  age  32,  who 
came  to  the  clinic  with  a history  of  hoarseness 
of  10  weeks’  duration.  He  stated  that  his  general 
health  was  good  and  that  he  had  had  no  other 
similar  attack.  The  medical  department  made  a 
diagnosis  of  probable  tuberculosis  of  the  lungs. 
The  roentgen-ray  report  stated  that  there  were 
old  tuberculosis  changes  in  the  upper  right  lobe, 
the  changes  appearing  to  be  fibrous  in  character 
although  there  were  well-defined  tubercles  pres- 
ent. Apparently  there  was  tuberculosis  in  this 
case. 

Larvngoscopic  examination  disclosed  the  pres- 
ence of  a small  rounded  nodule  extending  me- 
dianward  from  the  central  portion  of  the  left 
vocal  cord.  Could  it  be  assumed  that  this  was 
a tuberculous  lesion  ? Certainly  not ! The  entire 
growth  was  sent  to  the  laboratory,  and  it  was 
reported  to  be  a fibro-angioma — an  innocent 
growth — the  removal  of  which  relieved  the 
hoarseness  (Fig.  1). 


Fig.  3.  Squamous  cell  carcinoma — intermediate  grade.  (Craw- 
ford.) 


Another  type  of  tissue  was  found  in  the  larynx 
of  a young  woman,  age  18,  whose  only  symptom 
had  been  hoarseness  during  a period  of  9 months 
previous  to  her  first  visit  to  the  clinic.  In  this 
case  no  constitutional  condition  was  discovered 
to  account  for  the  voice  change,  but  laryngo- 
scopic  examination  revealed  a fairly  large,  ir- 
regularly shaped  mass  of  tissue  attached  at  the 
anterior  commissure  which,  by  reason  of  its  lo- 
cation, prevented  normal  adduction  of  the  vocal 
cords.  Biopsy  was  done  and  the  neoplasm  was 
found  to  be  a villous  papilloma  (Fig.  2).  Being 
nonmalignant,  its  complete  removal  was  accom- 
plished through  the  direct  laryngoscope  and  the 
voice  restored  to  normal. 

Still  another  and  far  more  formidable  type  of 
tissue  was  found  in  the  case  of  a textile  worker, 
age  49,  who  came  to  the  clinic  complaining  of 
hoarseness  and  pain  associated  with  swelling  and 
beginning  ulceration  in  the  left  side  of  the  throat 
extending  from  the  larynx  upward  on  the  lateral 
pharyngeal  wall  to  the  base  of  the  tonsil.  From 
the  history  given,  this  growth  had  developed  with 
some  rapidity  since  symptoms  had  been  present 
for  a period  of  only  about  10  weeks.  In  this 
case  hoarseness  was  not  the  only  annoying  symp- 
tom ; pain  was  particularly  noted  on  swallowing. 
The  blood  Wassermann  reaction  was  negative. 
The  roentgen-ray  and  physical  examinations 
failed  to  indicate  the  presence  of  either  syphilis 
or  tuberculosis.  The  appearance  of  this  lesion 
suggested  cancer,  and  the  biopsy  showed  “squam- 
ous cell  carcinoma — intermediate  grade”  (Fig. 
3). 

A short  time  after  this  study  was  completed, 
the  patient  suffered  from  a paralytic  stroke  and 
died  within  a week. 
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Although  many  cases  of  hoarseness  may  be 
due  to  the  presence  of  laryngeal  tumors,  malig- 
nant or  benign,  to  syphilis,  tuberculosis,  and 
paralysis  of  different  laryngeal  muscles,  it  is  not 
to  be  assumed  that  there  is  no  such  thing  as  sim- 
ple acute  or  chronic  catarrhal  laryngitis.  Cases 
of  the  former  are  often  seen.  They  are  usually 
of  short  duration  and  the  result  of  various  ex- 
citing causes.  With  the  removal  of  the  cause 
and  rest  of  the  voice,  hoarseness  quickly  disap- 
pears in  most  instances.  The  simple  chronic 


form  of  laryngitis  is  usually  produced  by  long 
continued  vocal  abuse — open  air  speaking,  work- 
ing in  poorly  ventilated  rooms,  and  oft-repeated 
attacks  of  acute  laryngitis.  These  conditions, 
while  annoying  and  in  some  instances  rendering 
the  voice  so  objectionable  as  to  interfere  with 
the  individual’s  vocation,  are  not  likely  in  them- 
selves to  prove  fatal. 

Hoarseness  may  signify  little  or  much,  but  its 
presence  must  never  be  ignored. 

1429  Spruce  Street. 


CHRONIC  COMPRESSION  OF  THE  HEART 
By  One  Who  Had  this  Condition 

VINCENT  P.  PISULA,  M.D.,  everson,  pa. 


The  cardiac  compression  triads  presented  by 
Claude  S.  Beck  should  receive  general  recogni- 
tion. Beck  groups  together  many  heterogeneous 
disorders  of  the  pericardium,  such  as  adhesive 
pericarditis,  concretio  pericardii,  hydrops  of  the 
pericardium,  hemopericardium,  Pick’s  disease, 
and  other  conditions,  and  he  shows  that  the  clin- 
ical manifestations  of  this  diversified  group  are 
essentially  the  manifestations  of  a compressed 
heart.  The  compressed  heart  is  the  opposite  of 
a dilated  heart.  A dilated  heart  is  a medical  dis- 
order. A compressed  heart  is  a surgical  disorder. 
The  compressed  heart  should  be  recognized  and 
treated  by  operation. 

There  are  2 types  of  compression  of  the  heart, 
acute  and  chronic.  Beck  introduced  2 triads  that 
are  diagnostic  of  these  conditions.  The  triad  for 
acute  cardiac  compression  consists  of  a falling 
arterial  pressure,  a rising  venous  pressure,  and 
a small  quiet  heart.  The  triad  for  chronic  car- 
diac compression  consists  of  ascites,  a high  ve- 
nous pressure,  and  a small  quiet  heart.  The  heart 
is  actually  smaller  than  normal.  The  size  of  the 
heart  must  not  be  confused  with  the  combined 
size  of  the  pericardium  plus  pericardial  fluid 
plus  heart.  There  is  no  precordial  activity  with 
a compressed  heart,  and  under  the  fluoroscope 
the  diastolic-systolic  excursion  is  reduced.  A 
compressed  heart  cannot  dilate  and  cannot  hy- 
pertrophy, and  these  points  should  save  the  sur- 
geon the  embarrassment  of  mistaken  diagnoses. 
Inspection  of  the  precordium  alone  can  some- 
times differentiate  a dilated  heart  from  a com- 
pressed heart. 

Beck’s  presentation  of  this  subject  is  so  clear 
and  so  convincing  that  after  reading  the  article 
I was  satisfied  that  my  own  form  of  circulatory 


failure  was  from  cardiac  compression  and  I de- 
cided to  submit  myself  to  operation. 

It  is  my  desire  to  report  my  own  case  for  sev- 
eral reasons.  So  far  as  can  be  determined,  I am 
the  first  physician  to  be  operated  upon  for  a 
compressed  heart.  Having  been  condemned  to 
death  by  various  cardiologists,  I am  now  re- 
stored to  health  by  operation.  The  report  will 
be  submitted  in  the  chronologic  order  of  the  de- 
velopment of  the  signs  and  symptoms  of  chronic 
cardiac  compression  because  this  description  may 
be  useful  to  others  in  diagnosis.  The  change  in 
my  condition  from  a feeling  of  impending  death 
to  a feeling  of  well-being  was  so  rapid  and  ac- 
companied by  so  negligible  postoperative  dis- 
comfort that  I wish  with  all  the  seriousness  and 
emphasis  at  my  command  to  encourage  the  un- 
fortunate victims  of  compression  of  the  heart  to 
seek  prompt  surgical  relief  at  a citadel  of  sur- 
gery where  both  physical  equipment  and  profes- 
sional capacity  fulfill  the  exacting  requirements 
of  an  operation  so  grave.  To  me  a surgical 
drama  was  unfolded  which  perhaps  has  been 
equaled  but  not  excelled  by  operations  in  the 
past.  I wish  to  direct  attention  to  this  field  of 
surgery  that  has  so  much  to  offer  and  that 
strangely  enough  has  received  so  little  recogni- 
tion. 

I am  age  46,  and  I was  well  and  actively  engaged  in 
the  practice  of  medicine  until  Oct.  14,  1933.  At  age  18 
I had  rheumatic  fever  characterized  by  joint  pains  and 
fever.  I have  had  many  attacks  of  tonsillitis.  During 
the  midsummer  of  1933  I experienced  choking  when 
lying  flat  in  bed. 

In  October  of  that  year  I was  suddenly  taken  ill  with 
what  was  believed  to  be  influenza.  The  symptoms  were 
chilliness,  malaise,  headache,  sore  throat,  earache,  gen- 
eral myalgia,  and  anorexia.  After  a 4-day  period  of 
these  symptoms  I went  to  bed  and  2 days  later  developed 
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a peculiar  sense  of  oppression  over  the  heart  as  if  a 
heavy  weight  rested  on  the  chest  (compression  of  the 
heart).  The  pulse  rate  was  114  per  minute,  at  times 
irregular.  The  arterial  pressure  was  systolic  105  mm. 
Hg.,  diastolic  85  mm.  Hg.  Simultaneously  a sharp  pain 
appeared  in  the  region  of  the  gallbladder  and  a feeling 
of  fullness  developed  in  the  epigastrium  (stretching  of 
capsule  of  Glisson).  At  this  time  and  during  the  entire 
course  of  the  disease  I believed  the  liver  was  palpable, 
but  the  attending  physician  could  not  confirm  this  sign 
(congestion  of  the  liver).  Another  significant  sign  that 
made  its  appearance  at  about  the  same  time  was  that 
the  subcutaneous  veins  over  both  thighs  and  legs  be- 
came visible  and  the  veins  of  the  forearms  became  en- 
gorged (increased  venous  pressure,  stretching  of  walls 
of  veins).  A persistent  unproductive  cough  (pulmonary 
congestion)  and  dyspnea  (stimulation  of  respiratory 
center  by  high  carbon  dioxide  content  of  venous  blood) 
developed.  These  were  aggravated  by  the  least  exer- 
tion. Cyanosis  (venous  and  capillary  engorgement  in 
a slowly  moving  circulation)  developed.  Anorexia  was 
marked  (slowing  of  metabolic  process  accompanying 
poor  arterial  circulation).  Constipation  was  marked 
(anoxemia  of  intestinal  musculature). 

After  2 weeks  these  symptoms  subsided  except  the 
cough  and  oppression  in  the  chest  when  I got  out 
of  bed.  The  improvement  was  slight  from  then  on,  and 
about  10  days  later  I heard  a peculiar  churning  murmur 
at  the  fourth  interspace  to  the  left  of  the  sternum  (car- 
diopericardial  friction  rub).  A roentgenogram  showed 
a large  cardiopericardial  shadow  which  was  interpreted 
as  a pericardial  effusion. 

I remained  in  bed  3 weeks  and  the  cardiopericardial 
shadow  became  normal.  I got  out  of  bed  but  did 
not  recover  my  normal  health.  The  sense  of  oppres- 
sion in  the  chest  continued  (cardiac  compression).  At 
times  it  felt  as  though  the  chest  was  too  small  for  its 
contents.  The  dry  cough  persisted.  Attempts  to  talk 
were  difficult  and  painful,  and  for  this  reason  I de- 
veloped a hesitancy  and  slowness  of  speech  (generalized 
muscular  weakness  due  to  anoxemia).  Every  3 or  4 
minutes  a deep  sighing  respiration  involuntarily  ap- 
peared (medullary  anoxemia).  Dyspnea  was  made  much 
worse  on  stooping  over.  When  my  body  was  jarred,  as 
when  stepping  off  a curb,  there  was  experienced  a 
rather  severe  pain  under  the  ensiform  (extrapericardial 
adhesions,  enlargement  of  the  liver).  During  the  course 
of  the  entire  illness,  with  one  exception,  fever  was  not 
present. 

About  February,  1934,  I tried  to  do  a little  work. 
Slight  edema  of  the  ankles  was  present,  and  in  July, 
1934,  this  became  much  more  marked  (increased  cap- 
illary filtration  pressure).  The  pulse  rate  was  90  per 
minute,  and  the  systolic  blood  pressure  was  about  95 
mm.  Hg.  (the  amount  of  blood  expelled  by  the  heart 
was  reduced).  The  subcutaneous  veins  continued  to 
enlarge  and  stood  out  like  goose  quills  (walls  dilated  in 
response  to  high  venous  pressure).  The  apex  beat 
of  the  heart  was  neither  visible  nor  palpable  after  the 
first  week  of  the  illness  (quiet  heart).  The  heart  sounds 
were  regular,  distant,  faint,  and  there  were  no  murmurs. 

In  July,  1934,  I entered  the  Cleveland  Clinic  for  ob- 
servation. A diagnosis  of  the  effort  syndrome  and 
vagotonia  was  made  due  to  the  severe  influenza  in 
October,  1933.  The  basal  metabolic  rate  was  minus  20. 
Roentgenograms  showed  some  fibrosis  at  the  bases  of 
the  lungs.  The  right  diaphragm  was  elevated.  The 
electrocardiogram  report  was  normal.  Tonsillectomy 
was  advised  and  done  under  avertin  anesthesia.  About 
8 hours  after  the  avertin  was  given,  a serious  reaction 


developed.  The  blood  pressure  fell  to  80  mm.  Hg.,  the 
pulse  rate  was  150  per  minute,  the  pulse  was  of  poor 
quality,  breathing  became  irregular  and  labored,  and 
cyanosis  became  very  marked.  Treatment  consisted  of 
an  oxygen  tent  and  drugs.  The  condition  was  alarm- 
ing for  several  hours  until  the  effects  of  the  avertin 
wore  off.*  I returned  home  a week  after  the  operation. 
Edema  of  the  legs  increased,  urinary  output  decreased, 
and  dyspnea  increased.  Ten  weeks  later  I returned  to 
the  Cleveland  Clinic.  A diagnosis  of  adhesive  peri- 
carditis was  made.  Digitalis  was  given.  This  made 
me  worse  and  apparently  increased  the  edema.  I went 
home  and  returned  a third  time,  when  the  compression 
syndrome  of  Beck  was  recognized.  A consultation  with 
Dr.  Beck  was  arranged,  and  he  recommended  operation. 
I went  home,  became  worse,  developed  ascites  and  hy- 
drothorax. 

In  January,  1935,  I consulted  an  internist  and  a car- 
diologist in  Philadelphia.  The  abdomen  was  tapped 
and  3400  c.c.  of  straw-colored  fluid  was  obtained.  From 
the  chest  4700  c.c.  of  fluid  was  obtained.  The  heart 
was  not  enlarged.  The  diastolic-systolic  excursion  was 
nil.  The  diagnosis  of  cardiac  compression  was  made. 
I went  home,  took  salyrgan,  developed  an  almost  intol- 
erable oppression  in  the  midsternum,  and  grew  weaker. 
Edema,  ascites,  hydrothorax,  and  dyspnea  were  becom- 
ing worse.  The  tragic  end  was  in  sight  and  I decided 
to  have  the  operation  done. 

The  operation  was  performed  at  the  Lakeside  Hos- 
pital, Cleveland,  on  Apr.  10,  1935.  The  heart  was  com- 
pressed by  a thick  layer  of  scar  which  was  everywhere 
adherent  to  the  heart.  The  scar  was  separated  from 
the  heart  and  excised  over  the  anterior,  left  lateral,  and 
right  lateral  aspects.  This  scar  showed  no  evidence  of 
tuberculosis.  The  change  for  better  following  the  oper- 
ation came  with  remarkable  rapidity.  The  first  thing 
that  was  noticed  was  improvement  in  breathing.  The 
involuntary  sighing  inspiration  disappeared  the  first  day 
after  operation.  Immediately  after  operation  the  veins 
were  less  prominent  and  less  distended.  The  cyanosis 
of  lips  and  nails  disappeared.  The  entire  postoperative 
pain  and  discomfort  were  so  little  as  to  be  entirely 
negligible.  A striking  return  to  normal  was  the  daily 
bowel  movement.  Throughout  the  illness  constipation 
was  marked,  due  to  the  weakness  of  the  intestinal  mus- 
culature from  anoxemia.  Diuresis  developed  imme- 
diately after  the  operation  and  frequently  the  output 
exceeded  the  intake. 

I left  the  hospital  23  days  after  operation  and  upon 
request  returned  for  observation  on  June  24.  I feel 
much  better.  The  hydrothorax  and  ascites  have  dis- 
appeared. The  liver  has  become  smaller,  although  it 
is  still  palpable.  The  venous  pressure  has  fallen  from 
28  cm.  of  physiologic  solution  of  sodium  chloride  be- 
fore operation  to  12  cm.  at  the  present  time.  The  vital 
capacity  increased  from  1400  c.c.  to  2200  c.c.  The  pulse 
pressure  has  widened  and  the  systolic  pressure  has  in- 
creased. The  average  stroke  output  of  the  heart  before 
operation  was  34  c.c.  of  blood,  whereas  the  stroke  out- 
put now  has  increased  to  50  c.c.  of  blood  and  the  heart 
is  expelling  slightly  over  one  liter  more  blood  per  min- 
ute since  operation.  The  electrocardiogram  shows  a 
slight  increase  in  voltage  since  the  operation.  A pulsa- 
tion is  now  visible  over  the  precordium  and  the  heart 
sounds  are  louder.  Fluoroscopic  examination  shows  an 
increased  pulsation  of  the  heart. 


* Any  drug  that  depresses  the  respiratory  center  is  contra- 
indicated in  cardiac  compression.  Heck  lost  many  experimental 
animals  with  cardiac  compression  from  the  use  of  amytal.  Such 
drugs  should  not  be  used. 
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In  conclusion  I should  like  to  say  that  I am 
firmly  convinced  that,  when  an  individual  ex- 
periences a plaster-cast  sensation  around  the 
heart,  his  only  hope  lies  in  the  asylum  of  a well- 
organized  operating  room.  I do  not  wish  to 
imply  that  all  suspected  cases  should  be  sub- 
jected to  the  exploratory  whims  of  the  average 
surgeon.  I realize  the  seriousness  of  the  disease, 
the  total  inability  of  the  medical  man  to  offer 
any  hope,  and  the  gravity  of  the  surgery  con- 
cerned. The  diagnosis  should  be  easy  once  we 
learn  the  classical  symptomatology  of  chronic 
compression  of  the  heart — the  low  arterial  pres- 
sure, the  high  venous  pressure,  goose-quill  veins, 
small  quiet  heart,  no  visible  or  palpable  apex 
beat,  ascites,  large  liver,  hydrothorax,  and  re- 
duced excursion  of  the  heart  under  the  fluoro- 
scope. 

As  for  the  operation  itself,  the  gravity  of  the 
disease  and  the  inexperience  of  the  average  sur- 
geon in  heart  surgery  preclude  the  possibility  of 
its  ever  being  done  except  by  those  of  highest 
caliber.  The  type  of  anesthesia  and  the  skill 


with  which  it  is  administered,  the  conduct  and 
training  of  the  entire  surgical  team,  the  personal 
professional  capacity  of  the  surgeon,  his  experi- 
ence in  handling  living  cardiac  tissue,  both  hu- 
man and  that  in  the  laboratory  of  research,  must 
have  a decided  and  definite  relation  to  the  ulti- 
mate success  of  heart  surgery. 

Cardiac  muscle  requires  more  gentle  handling 
than  muscle  elsewhere  in  the  body,  and  only  a 
hand  trained  in  gentleness  and  guided  by  a mas- 
ter mind  should  enter  the  sanctuary  of  cardiac 
surgery.  Since  cardiac  surgery  has  been  placed 
on  a definite  basis  of  success,  nothing  could  so 
easily  bring  it  into  disrepute  and  bury  it  in  ob- 
livion for  another  generation  as  the  promiscuous 
dabbling  of  the  average  surgeon  into  what  until 
recently  was  a forbidden  field  to  all ; this  would 
mean  the  abandonment  of  hope  of  life  to  those 
who  have  compression  of  the  heart. 

It  is  also  evident  that  the  results  will  be  better 
and  the  mortality  and  morbidity  less  if  the  op- 
eration is  done  prior  to  definite  myocardial  dam- 
age. 


PEANUT  IN  THE  LUNG  WITH  SEVERE  COMPLICATIONS 

Report  of  Case 

JAMES  G.  KOSHLAND,  M.D.,  lewistown,  pa. 


On  Feb.  3,  1935,  a child,  age  23  months,  was  brought 
to  the  Lewistown  Hospital  with  a history  of  having 
choked  on  a piece  of  candy  2 days  before.  The  candy 
consisted  of  chocolate  containing  peanuts. 

The  child  developed,  on  Feb.  1,  a slight  cough,  rapid 
breathing,  fever,  and  convulsions.  The  family  physi- 
cian thought  there  might  be  a foreign  body  in  the  lung 
and  sent  the  child  to  the  hospital.  On  admission  the 
temperature  was  104°  F.,  pulse  160,  respirations  48. 
The  child  was  apparently  robust,  and  the  general  ex- 
amination disclosed  nothing  excepting  enlarged  infected 
tonsils  and  harsh  breathing  sounds  in  both  lungs.  Per- 
cussion of  the  chest  was  negative.  A roentgenogram, 
however,  showed  the  characteristic  emphysema  of  the 
right  lung  as  described  by  Manges  and  Jackson,  indi- 
cating a foreign  body  In  the  right  main  bronchus. 
Bronchoscopy  revealed  a half  of  a peanut  in  the  right 
main  bronchus  surrounded  by  swollen  and  inflamed 
bronchial  mucous  membrane.  The  peanut  was  removed 
through  a 5 mm.  bronchoscope  with  Jackson  side-grasp- 
ing forceps.  The  time  of  operation  was  8 minutes. 

The  child  was  returned  to  bed,  and  for  24  hours  the 
condition  improved  regarding  temperature,  pulse,  and 
respirations.  Then  suddenly  on  Feb.  4,  at  midnight, 
severe  dyspnea  of  the  laryngeal  type  appeared  requiring 
an  immediate  tracheotomy.  A low  tracheotomy  was 
performed.  On  opening  the  trachea  some  pus  exuded, 
culture  of  which  showed  hemolytic  streptococci.  A No. 
2 tracheal  tube  was  introduced,  which  possibly  fitted  a 
little  too  snugly  in  the  swollen  trachea.  The  child’s 
life  was  again  saved  for  the  time  being,  but  a struggle 
then  began  to  fight  the  laryngotracheobronchitis. 


The  routine  after-care  was  instituted,  and  an  electric 
suction  machine  and  an  oxygen  tank  were  constantly 
in  use.  The  temperature  rose,  on  Feb.  6,  to  10454°  F., 
pulse  160,  respirations  60.  During  the  next  week  con- 
ditions slowly  improved,  but  on  Feb.  16  the  tempera- 
ture, pulse,  and  respirations  again  assumed  high  levels 
and  the  child’s  condition  remained  precarious. 

We  got  into  communication  with  Dr.  Louis  H.  Clerf 
of  Philadelphia,  who  suggested  the  use  of  15  drops  of 
a mixture  consisting  of  adrenalin  10  minims  and  normal 
saline  solution  60  minims  to  be  instilled  in  the  tracheal 
tube,  allowed  to  remain  in  the  lung  about  one-half 
minute,  and  then  catheter  suction  used.  There  is  no 
doubt  that  catheter  suction  in  these  cases  is  a life-sav- 
ing measure,  but  the  secretions  must  be  kept  liquified 
if  possible. 

The  child  was  given  all  through  this  illness  citro- 
carbonate,  tonics  of  syrup  of  iodide  of  iron,  tincture 
of  nux  vomica,  and  viosterol.  Whiskey  was  given  part 
of  the  time,  and  occasionally  the  steam  tent  was  used. 

Slowly  the  child  again  started  on  the  way  to  recovery 
and  the  temperature  dropped  to  almost  normal,  until 
Mar.  7,  when  there  was  another  rise  to  103°  F.  with 
respirations  35.  There  also  appeared  at  this  time  a 
retraction  of  the  head  resembling  basilar  meningitis  and 
considerable  enlargement  of  the  cervical  glands.  On 
Mar.  8 the  nurses  reported  that  the  child  was  swallow- 
ing with  difficulty,  and  an  examination  of  the  throat 
showed  a swelling  in  the  posterior  pharynx  which 
proved  to  be  a retropharyngeal  abscess.  This  abscess 
was  incised  immediately  and  about  a cup  of  pus  drained 
out ; also  a blood  transfusion  was  given  of  300  c.c.  of 
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titrated  blood.  There  was  an  immediate  improvement, 
but  again  on  Mar.  10  there  was  difficulty  in  swallow- 
ing and  the  incision  in  the  retropharyngeal  abscess  had 
to  be  repeated  and  another  ounce  of  pus  evacuated. 

Improvement  again  was  marked  and  the  child  was 
better  in  every  way.  Another  blood  transfusion  of 
150  c.c.  was  given  on  Mar.  15,  and  the  child’s  condition 
showed  steady  improvement — so  much  so  that  efforts 
to  decannulate  the  patient  were  instituted.  Again  diffi- 
culty was  encountered.  The  temperature  would  rise 
and  there  would  be  an  increase  in  mucous  whenever 
the  tracheal  tube  was  fully  corked  for  more  than  12 
hours.  Roentgenograms  taken  at  this  time  indicated 
that  there  was  still  some  bronchial  involvement. 

On  Mar.  19  a No.  1 tracheal  tube  was  substituted 
for  the  No.  2 tube.  Again  efforts  of  decannulization 
were  not  successful,  but  the  child  was  eating  well,  gain- 
ing weight  rapidly,  and  showed  no  symptoms  of  lung 
abscess.  Examination  of  the  larynx  disclosed  some 
swelling  of  the  cords  and  in  the  subglottic  region. 
Weekly  dilatation  of  the  larynx  and  subglottic  tissues 


was  instituted.  We  used  No.  16,  then  No.  22,  and 
finally  No.  28  Jackson  dilators  for  a period  of  2 
months,  Finally  the  tracheal  tube  could  be  fully  corked 
for  5 days  and  nights.  The  tracheal  tube  wras  removed. 
Roentgenograms  of  the  chest  were  taken  and  the  child 
discharged  as  cured. 

Comment 

Was  the  peanut  bronchitis  complicated  by 
streptococcus  infection  on  account  of  introduc- 
ing the  bronchoscope  through  an  infected  throat? 

Would  anything  be  gained  by  swabbing  the 
throat  with  a nonirritating  antiseptic  before 
peroral  endoscopy  ? 

Is  difficult  decannulization  the  rule  in  strep- 
tococcic laryngotracheobronchitis  ? 

Is  retropharyngeal  abscess  a rare  complica- 
tion in  these  cases? 


MEDICAL  ASPECTS  OF  SOCIAL  HYGIENE  IN  MONTGOMERY  COUNTY,  PA.* 

RAYMOND  A.  VONDERLEHR,  M.D.,  LIDA  J.  USILTON,  Washington,  d.  c.,  and  HELEN  COLE 

CARTER,  R.N.,  nouristown,  pa. 


During  the  spring  of  1934  the  United  States 
Public  Health  Service  was  requested  by  the 
Montgomery  County  Medical  Society  and  the 
Montgomery  County  Health  Survey  Committee 
to  conduct  a general  health  survey  in  that  coun- 
ty. The  Montgomery  County  Health  Survey 
Committee  was  made  up  of  representatives  of  a 
large  majority  of  agencies  directly  or  indirectly 
interested  in  public  health.  The  purpose  of  the 
survey  was  to  determine  the  present  status  of 
the  health  of  the  community  and  if  improvement 
were  indicated  to  suggest  the  methods  through 
which  it  best  could  be  accomplished. 

The  Public  Health  Service  received  reasona- 
ble assurances  that  local  governmental  authori- 
ties would  accept  the  responsibility  of  making 
such  improvement  in  health  service  facilities  as 
might  be  indicated  by  the  survey  findings,  and 
on  Sept.  27,  1934,  assigned  officers  of  the  Public 
Health  Service  to  begin  field  work  on  this  sur- 
vey. 

As  an  integral  part  of  the  survey  the  preva- 
lence and  incidence  of  venereal  disease  were  de- 
termined. This  was  accomplished  by  sending  a 
questionnaire  to  each  individual  or  institution 
authorized  to  treat  the  sick,  requesting  a state- 
ment of  the  number  of  patients  with  a venereal 
infection  who  were  under  treatment  or  observa- 
tion as  of  Nov.  1,  1934,  and  whose  residence  was 
in  Montgomery  County  ; also  the  number  of  new 

* Report  of  a survey  conducted  under  the  auspices  of  the 
United  States  Public  Health  Service. 


cases  of  syphilis  or  gonorrhea  which  came  for 
treatment  during  the  month  of  October,  1934. 

The  prevalence  and  incidence  rates  given 
throughout  this  report  represent  the  minimum  of 
cases  of  either  syphilis  or  gonorrhea  in  Mont- 
gomery County.  They  represent  only  those  who 
actually  sought  treatment  from  an  authorized 
medical  source.  In  any  community  there  is  a 
large  but  unknown  number  of  cases  of  syphilis 
and  gonorrhea  which  are  treated  either  by  quacks 
or  over  the  drug  store  counter  or  which  remain 
untreated. 

Prevalence  of  Venereal  Disease 

On  Nov.  1,  1934,  there  were  1050  individuals 
residing  in  Montgomery  County  who  were  under 
treatment  or  observation  for  venereal  disease. 

The  total  prevalence  rate  for  venereal  dis- 
eases in  the  county  is  3.6  per  1000  population, 
2.5  for  the  white  and  24.8  for  the  colored.  The 
rates  for  syphilis  are  1.3  for  the  white  and  18.7 
for  the  colored;  those  for  gonorrhea  are  1.2  for 
the  white  and  6.1  for  the  colored.  The  differ- 
ence in  the  rate  of  prevalence  among  the  white 
and  the  colored  population  is  more  marked  in 
Montgomery  County  than  in  the  average  sur- 
veyed community  where  the  data  are  collected 
separately  for  the  2 groups.  The  composite 
prevalence  rate  for  venereal  disease  in  the  sur- 
veyed localities  in  the  United  States  is  8 per  1000 
for  the  white  as  against  11  per  1000  for  the  col- 
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ored.  The  difference  in  the  prevalence  of  these 
diseases  for  the  2 sexes  is  less  marked. 

Incidence  of  Venereal  Disease 

The  number  of  new  infections  of  venereal  dis- 
ease which  occur  each  year  is  a better  index  of 
the  status  of  the  problem  than  the  number  of 
cases  which  are  constantly  under  observation  or 
treatment.  The  annual  rate  for  new  cases  of 
syphilis  is  2.3  per  1000  and  for  gonorrhea  is  7.7 
per  1000.  There  are  2940  new  cases  of  syphilis 
and  gonorrhea  in  Montgomery  County  each  year. 
Among  the  syphilitics  it  is  encouraging  to  note 
that  more  than  twice  as  many  seek  treatment 
during  the  early  stage  of  infection  as  delay  until 
after  it  has  reached  the  last  stage.  For  gonor- 
rhea the  incidence  is  5.9  per  1000  for  acute  cases 
as  compared  with  1.8  per  1000  for  chronic  cases. 
The  number  of  new  cases  of  syphilis  is  20  times 
higher  for  the  colored  than  for  the  white,  and 
the  incidence  of  new  cases  of  gonorrhea  is  7 
times  higher  for  the  colored  than  for  the  white. 

Private  Practice  Cases  Compared  with 
Public  Clinic  Cases 

Ninety  per  cent  of  the  cases  of  gonorrhea  and 
33  per  cent  of  the  cases  of  syphilis  are  being 
treated  by  private  practitioners.  The  private 
practitioner  has  a higher  percentage  of  patients 
with  early  syphilis  than  has  the  public  clinic. 

The  principal  source  of  free  treatment  for 
venereal  disease  in  Montgomery  County  is  the 
State  Genito-urinary  Clinic.  This  clinic  is  held 
once  a week,  and  both  syphilis  and  gonorrhea 
are  treated.  It  is  for  adult  males  and  females 
and  children.  There  are  no  provisions  for  the 
free  treatment  of  venereal  diseases  during  the 
evening  or  for  the  treatment  of  children  outside 
of  school  hours. 

In  this  clinic  no  effort  is  made  to  diagnose 
syphilis  in  the  seronegative  primary  stage  and  the 
opportunity  for  the  maximum  benefit  of  treat- 
ment is  thereby  lost.  A very  satisfactory  scheme 
of  treatment  for  syphilis  is  in  effect  at  the  State 
Genito-urinary  Clinic.  Thirty-two  per  cent  of 
the  syphilitic  patients  who  began  treatment  dur- 
ing the  early  stage  of  infection  and  18  per  cent 
of  those  who  came  to  the  clinic  after  the  infec- 
tion had  reached  the  late  stages  received  a min- 
imum adequate  amount  of  treatment. 

The  clinic  is  located  outside  the  jurisdiction 
of  a hospital,  and  although  it  has  the  advantage 
of  being  accessible  and  more  or  less  under  cover 
it  has  the  disadvantage  of  depriving  the  patient 
of  the  services  of  the  consultant  aide,  which  are 
available  in  a polyclinic.  Its  patient  population 
has  nearly  doubled  since  1929.  In  addition  to 
this  clinic  where  the  services  are  free,  there  are 
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a number  of  pay  or  part-pay  clinics  throughout 
the  county. 

Report  of  Other  Institutions 

In  the  child  welfare  centers  of  Montgomery 
County  no  effort  is  made  to  do  routine  Wasser- 
niann  tests.  There  has  been  no  recent  outbreak 
of  vulvovaginitis  in  the  institutions.  The  coun- 
ty prison  and  the  state  prison  at  Muncy  reported 
no  Montgomery  County  patients  with  syphilis 
or  gonorrhea  at  the  time  of  the  survey. 

Conclusions  and  Recommendations 

Since  a number  of  individuals  fail  to  seek 
treatment  until  after  their  infection  has  reached 
the  late  or  chronic  stage,  a campaign  of  popular 
health  instruction  should  be  carried  on  by  the 
county  and  city  authorities  to  point  out  the  grav- 
ity of  these  diseases,  to  urge  authorized  medical 
care  as  early  as  possible  after  infection,  and  to 
discourage  self-medication  and  the  seeking  of 
treatment  from  quacks  and  drug  stores. 

Nurses  and  social  workers  interested  in  bring- 
ing infected  syphilitic  individuals  to  treatment 
should  be  given  a course  of  lectures  which  stress 
the  advantages  of  early  treatment  in  syphilis  and 
set  forth  the  real  significance  of  a blood  test. 
Further,  emphasis  should  be  placed  upon  the 
protection  afforded  the  unborn  child  by  beginning 
the  treatment  of  the  syphilitic  mother  early  in 
the  pregnancy. 

The  advantages  of  a diagnosis  in  the  seroneg- 
ative primary  stage  of  syphilis  should  be  brought 
more  forcibly  to  the  attention  of  the  physicians 
of  this  county. 

An  evening  clinic  for  the  treatment  of  venereal 
disease  is  needed. 

A clinic  for  school  children  held  outside  of 
school  hours  is  desirable. 

Adequate  treatment  facilities  for  acute  gonor- 
rhea are  needed. 

Effort  should  be  made  to  educate  individuals 
infected  with  gonorrhea  regarding  the  serious- 
ness of  the  disease  and  the  necessity  for  seeking 
proper  care. 

1900  Constitution  Avenue,  N.  W. 


A cash  award  of  $1000  is  offered  by  the  Williams  & 
Wilkins  Company,  of  Baltimore,  for  the  best  manu- 
script on  a science  subject,  presented  before  July  1, 
1937.  The  publishers  put  no  limitations  on  the  subject- 
matter  or  manner  of  handling,  and  none  on  eligibility 
for  the  award.  The  manuscript  must  be  in  English  and 
“of  a sort  calculated  to  appeal  to  the  taste  of  the  public 
at  large.”  The  desired  length  is  given  as  100,000  words. 
Further  details  may  be  had  by  addressing  the  publishers. 
— .V.  Y.  State  Jour,  of  Medicine,  Sept.  IS,  1936. 
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EDITORIALS 


THE  CAMP  TRANSPARENT  WOMAN 

The  Camp  Transparent  Woman  was  unveiled 
in  New  York,  Aug.  20,  in  the  private  preview 
room  of  the  New  York  Museum  of  Science  and 
Industry  in  Rockefeller  Center,  by  Dr.  Dean 
De  Witt  Lewis,  surgeon-in-chief  of  Johns  Hop- 
kins Hospital,  Baltimore,  Md. 

The  exhibit  was  brought  to  America  and  is 
loaned  to  the  museum  through  the  generosity  of 
S.  H.  Camp,  widely  known  manufacturer  of 
physiologic  supports  of  Jackson,  Mich.,  as  his 
contribution  to  public  health  education  in 
America. 

The  figure  is  constructed  entirely  of  a trans- 
parent material  making  every  organ,  even  the 
delicately  designed  veins  and  circulatory  system, 
clearly  visible  to  the  observer.  It  is  now  on 
public  exhibition  in  the  Main  Hall  of  the  New 
York  Museum  of  Science  and  Industry  for  a 
brief  period  prior  to  a nation-wide  public  health 
educational  tour  of  100  cities  which  is  expected 
to  last  more  than  2 years.  It  will  be  accom- 
panied by  a doctor-lecturer  who  will  introduce 
the  exhibit  to  scientists,  the  profession,  and  pub- 
lic health  officials  nationally,  and  to  the  general 
public  in  a series  of  lectures  to  which  admission 
will  be  free. 

The  Camp  Transparent  Woman  is  the  first 
and  only  one  in  the  world.  Its  unveiling  and 
preview  in  the  New  York  Museum  of  Science 
and  Industry  was  the  first  time  it  has  been  ex- 
hibited anywhere. 

Cellhorn,  the  substance  of  which  the  figure  is 
built,  was  developed  by  secret  process.  It  is 
important  in  that  an  exhibit  of  this  kind,  to  be 
successful,  must  be  impervious  to  the  normal 
dangers  of  changing  temperature  and  travel. 

Previous  attempts  made  with  a wax  figure 
were  unsuccessful  because  temperature  changes 
caused  the  figure  to  lose  its  perfect  proportions. 

The  Camp  Transparent  Woman,  however, 
was  not  brought  to  America  to  teach  the  details 
of  anatomy.  Rather  it  is  a unique  and  dramatic 
public  health  educational  exhibit  through  which 
the  intricate  structure  and  perfectly  function- 
ing mechanism  of  the  female  body  may  be  seen 
as  a whole  for  the  first  time  in  human  knowl- 
edge. 

Inside  the  figure  are  20  sets  of  2 lamps  each 
which  light  up  each  organ  in  sequence  while  the 
exhibit  is  being  demonstrated.  These  lamps 
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were  specially  constructed  for  the  exhibit  and 
are  only  4 volts  each.  Thus  while  the  figure  is 
amply  lighted  for  demonstration  it  will  not  be- 
come overheated.  The  lamps  in  the  interior  of 
the  figure  are  shaped  according  to  the  contour 
of  each  organ.  As  each  is  illuminated,  its  name 
is  automatically  flashed  on  a glass  label  on  the 
side  of  the  base.  These  are  in  duplicate  for  the 
convenience  of  onlookers. 

During  its  demonstration  the  brain,  from 
which  the  skull  cap  is  removed,  is  first  illumi- 
nated ; then  the  larynx,  thyroid  gland,  lungs, 
heart,  etc.,  follow  in  turn.  At  the  close,  the 
whole  figure  stands  forth  in  natural  colors,  fully 
illuminated  from  the  base.  The  exhibit,  which 
is  ingenious  in  more  ways  than  one,  may  also  be 
demonstrated  manually  so  that  the  doctor  dem- 
onstrating it  may  light  up  any  organ  or  any 
number  of  organs  at  the  same  time.  The  figure 
operates  on  its  own  motor. 

In  constructing  the  figure,  meticulous  atten- 
tion was  given  to  all  delineations  and  measure- 
ments, based  on  the  scientific  measurements  of 
the  skeleton,  bones,  and  major  organs.  From 
the  model  thus  created  the  complete  cellhorn 
skin  silhouette  was  molded.  This  was  cut  in 
half  for  delicately  adjusting  the  internal  sections 
in  their  proper  places  and  in'  accurate  relation- 
ship) to  the  whole.  The  upper  and  lower  sections 
were  then  joined  together,  making  the  Camp 
Transparent  Woman  complete  in  every  detail. 
It  is  the  first  transparent  woman  ever  made,  an 
artistic,  technical,  and  scientific  masterpiece. 
Even  the  tiny  bones  of  the  ear  and  the  little 
sesmoids  in  the  thumb  and  large  toe  are  care- 
fully and  scientifically  arranged  in  their  proper 
places. 

The  Camp  Transparent  Woman  will  recall  the 
transparent  man  to  the  scientific  world  of  Amer- 
ica. The  first  transparent  man  was  brought 
from  the  same  source  by  the  Mayo  Clinic,  Roch- 
ester, Minn.,  where  it  is  now  on  permanent 
exhibition.  It  aroused  the  widespread  interest 
of  the  medical  and  scientific  worlds  when  tempo- 
rarily displayed  in  the  Hall  of  Science  at  the 
Century  of  Progress  Exposition,  Chicago.  The 
educational  authorities  of  that  city  arranged  for 
300,000  school  children  to  see  the  transparent 
man  during  the  last  month  of  its  exhibition 
there. 

Only  3 other  transparent  men  have  been  con- 
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structed.  One  is  in  the  Hall  of  Man  at  the 
Buffalo  Museum  of  Science.  Another  was  se- 
cured for  the  Swedish  Red  Cross  Museum  in 
Stockholm.  The  third  is  in  the  Hygiene  Mu- 
seum in  Dresden. 

The  Camp  Transparent  Woman,  however,  is 
the  only  one  in  existence.  At  the  close  of  its 
American  tour  it  will  be  presented  to  some 
prominent  medical  school  or  museum  for  per- 
manent exhibition. 


LIVING  A LIFE 

The  preparations  are  all  made.  The  college 
buildings  and  campus  fade  into  the  shadows  of 
yesterday.  Before  beginning,  youth  takes  a look 
once  again  at  the  record  of  those  gone  before  as 
reflected  here  and  there  in  monuments,  in  stone, 
buildings,  art,  literature,  philanthropy,  and  busi- 
ness. He  is  struck,  however,  with  factual  find- 
ings— only  a small  percentage  reach  age  70  in 
sound  mind,  enjoying  good  health,  and  econom- 
ically independent.  The  vast  percentage  are 
dead.  A great  percentage  around  age  50  are 
dying  from  disease  that  should  have  been  pre- 
vented or  arrested.  Another  large  percentage 
from  age  50  to  60  are  economically  dependent 
on  their  friends  or  the  taxpayers. 

Youth  rechecks  his  equipment,  reviews  his 
patterns,  outlines  his  objectives,  and  refreshes 
the  signs  and  guideposts  of  philosophies,  for 
life  appears  a rather  cold-blooded  proposition. 
Which  philosophy  shall  he  follow?  Consider 
the  lilies  of  the  freld,  they  toil  not;  self-pres- 
ervation ; pleasure  and  pain  principles ; the  vir- 
tue of  the  subconscious;  the  school  of  chance; 
the  survival  of  the  fittest;  doing  good;  or  will 
and  determination.  Primarily  he  has  a living  to 
make  and  a soul  to  save. 

He  observes  men  around  about  him  as  he 
struggles  for  adaptation.  Man’s  reactions  to 
climatic  conditions  amaze  him.  The  sun  shines, 
the  birds  sing,  spring  is  in  the  air.  “Gee ! it’s 
great  to  be  alive.”  The  air  is  crisp,  the  leaves 
are  brown,  frost  is  in  the  air.  “Gee!  it’s  great 
to  be  alive.”  “Gosh  1 it’s  hot,  I couldn’t  sleep 
last  night.  I bet  it’s  great  in  Canada.”  The 
wind  howls,  the  snow  falls,  the  blizzard  comes, 
the  roads  are  terrible.  “To  h — - with  this  oh- 
be-joyful  stuff.  Mocking  birds  are  still  singing 
in  Florida.  The  lucky  stiffs.”  Such  are  man’s 
reactions  to  climatic  changes. 

He  observes  men  in  business,  family,  and  so- 
cial relationship.  In  the  morning,  business  is 
good.  Rotary  for  lunch.  Competition  is  keen. 
More  high-powered  stuff.  Three  stenographers 
going.  Phone  rings,  “No,  dear,  I’ll  not  be  home 


for  dinner.  Meet  me  at  the  theater  at  8.” 
Dinner  at  the  club — the  usual  serving  of  tender- 
loin, cigarettes,  and  cigars.  “God  ! it’s  great  to 
be  alive.” 

In  the  morning,  a week  later.  Business  is 
rotten.  More  bills,  bills,  bills.  “Who  the  devil 
do  they  think  I am,  a Croesus?  Didn’t  sleep  so 
good  last  night.  Didn’t  want  my  lunch.”  In 
the  afternoon,  a headache.  “No,  I am  not  in — 
a conference,  tell  them.”  Rings  for  his  secre- 
tary. “Who  the  devil  is  running  this  place? 
Who  cleaned  off  my  desk  ? Maybe  I had  better 
call  up  old  Doc.  I feel  grippy.”  Phone  rings, 
“No,  I don’t  want  to  go  out  tonight.  No,  I’ll 
not  play  bridge.  Jones  wants  to  come?  Tell 
the  old  duffer  I am  out  of  town.  The  women 
want  to  come  over  and  play  bridge?  Now  listen, 
what  do  you  think  I am  made  of  ? I want  quiet. 
Oh!  a little  milk  toast.  No,  no,  no.  I’ll  be 
home  about  4:  30.”  So  we  react  to  business. 

A week  ago,  “Hello,  dearie.  Gee ! I’ve  had 
a wonderful  day,  and  how  are  the  kiddies. 
Hello,  Trixie.  You’re  a great  dog.  And  the  old 
tom  cat — how  is  the  old  meow?”  But  tonight, 
“It  has  been  one  h — of  a day.  Oh ! cut  it  out. 
I don’t  want  any  fussing  over  me.  Will  you 
please  tell  the  kids  to  keep  quiet?  The  dog  needs 
a walk?  Darn  that  cat,  always  under  my  feet. 
Why  do  you  keep  her,  anyhow?  The  baby  is 
sick?  What  next?”  Such  are  man’s  outlets  in 
search  of  home  sympathy. 

Sunday.  “Am  I going  to  church?  Say, 
where  do  you  get  that  stuff?  What’s  Sunday 
made  for?  Didn’t  the  Bible  say  rest  on  the 
Sabbath?  You  and  the  preacher  can  take  care 
of  those  things.  I don’t  like  ’im.  He  gives  me 
a pain.  Every  time  I go  that  old  hypocrite, 
Wiles,  comes  up  and  says,  ‘God  bless  you, 
Brother  Ed.  I am  glad  to  see  you  in  the  House 
of  the  Lord.’  Then,  again,  didn’t  I go  to  Rotary 
this  week,  as  well  as  to  the  lodge,  the  community 
chest,  the  Chamber  of  Commerce,  and  the  Red 
Cross  ? Of  course,  I did.  I believe  in  making 
my  religion  practical.  The  children— well,  that 
goes  with  the  mother’s  highest  instincts.  That’s 
her  job.”  So  man  meets  his  religious  and  social 
obligations. 

To  the  philosopher,  climates  come  and  go.  He 
has  no  business  cares.  Yes,  he  has  his  Xan- 
thippe who  insists  that  he  get  a hair  cut,  change 
his  socks,  and  wash  the  soup  off  his  vest ; she 
buys  his  clothes,  and  she  tucks  him  in  bed  at 
night,  where  he  lays  himself  down  to  sexless 
dreams.  Yes,  even  the  philosopher  has  his  fleas. 
When  morning  comes,  he  doesn’t  know  whether 
he  slept  or  dreamed  or  indulged  in  philosophic 
revelry.  He  is  preoccupied  with  the  meaning  of 
time,  space,  what  Aristotle  said  about  these  mat- 
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ters,  or  what  is  life,  its  purposes,  objectives,  and 
aims.  What  is  reality?  What  is  justice,  what 
is  truth,  what  is  government?  For  the  answer, 
he  analyzes  the  answer  of  Jesus  of  Nazareth, 
Buddha,  Confucius.  Wherein  lies  life,  liberty, 
and  the  pursuit  of  happiness? 

One  might  perceive  that  man’s  motivation  is 
the  search  for  pleasure,  the  avoidance  of  pain. 
That  which  gives  him  the  greatest  degree  of 
complacency  is  his  ultimate  phantom.  (Good 
bird  dogs  don’t  hunt  sparrows.)  Living  a life 
is  but  to  this  end.  Some  even  find  complacency 
in  achievements,  such  as  attainment  of  wealth, 
fame,  glory,  or  perhaps  in  a wife  and  a large 
family.  Some  prefer  bachelorhood.  Others 
prefer  service  to  their  fellow  men,  their  country, 
and  their  God.  Fortunate  is  the  man  who  finds 
complacency  in  doing  good.  “But  what  is  good 
and  what  is  bad?”  pipes  the  philosopher,  who 
finds  the  sweetest  complacency  of  all  in  discuss- 
ing that  subject  or  any  subject  from  early  morn 
until  the  time  he  is  tucked  in  bed. 

Such  are  the  things  that  we  of  mature  years 
wish  that  we  had  thought  about,  that  youth  to- 
day would  think  about,  even  though  perplexing 
and  confusing.  But  youth,  like  those  of  us  who 
were  young,  has  to  be  served  and  rightfully  so, 
for,  after  all,  men  write  volumes  about  how  to 
live  a life  and  yet  life  to  one  is  not  life  to  an- 
other. Life  can  only  be  lived  as  one  experiences 
it  and  reacts  to  it.  So  here’s  to  youth,  the  vic- 
tim of  his  desires,  armed  with  courage,  faith, 
hope,  and  self-confidence,  as  he  plunges  into  the 
wilderness  in  search  of  the  abundant  life,  a place 
where  he  finds  himself,  faces  reality,  and  wres- 
tles with  its  many  frustrations — frustrations 
that  entangle  his  feet  and  fuddle  his  brain. 


THE  CHILD 

The  Child  is  a monthly  news  summary  pub- 
lished by  the  Children’s  Bureau,  U.  S.  Depart- 
ment of  Labor,  volume  1,  number  1,  having  ap- 
peared July  1,  1936.  As  stated  in  the  foreword, 
this  publication  is  the  successor  of  the  Child- 
Welfare  News  Summary,  the  object  being  to 
provide  a regular  means  of  communication  be- 
tween the  Children’s  Bureau  and  those  who  in 
their  own  states  and  communities  are  serving  to 
establish  a more  adequate  basis  for  child  life. 

In  volume  1,  number  1,  appears  the  following 
editorial : “The  Children’s  Bureau  is  entrusted 
with  the  administration  of  3 services  for  chil- 
dren under  the  Social  Security  Act.  These  pro- 
vide federal  aid  to  the  states  for  promoting  ma- 
ternal and  child  health,  corrective  care  and  re- 
lated services  for  crippled  children,  and  child 


welfare.  Their  purpose  is  to  extend  and  im- 
prove services  for  mothers  and  children,  espe- 
cially in  rural  areas,  in  areas  suffering  from 
severe  economic  distress,  and  among  groups  in 
special  need.  The  Social  Security  Board  is  re- 
sponsible for  the  administration  of  that  section 
of  the  Act  which  seeks  to  provide,  in  co-opera- 
tion with  the  states,  financial  assistance  to  needy 
dependent  children  in  their  own  homes.  Fed- 
eral aid  for  general  public  health  services  is  au- 
thorized in  still  another  title,  administered  by 
the  United  States  Public  Health  Service. 

“Within  the  Children’s  Bureau  each  part  of 
the  program  has  been  placed  under  the  imme- 
diate direction  of  a division  set  up  for  this  pur- 
pose. The  Maternal  and  Child  Health  Division 
and  the  Crippled  Children’s  Division  are  di- 
rected by  physicians  and  the  director  of  the 
Child  Welfare  Division  is  a social  worker. 

“By  June  30,  1936,  state  plans  for  maternal 
and  child  health  had  been  approved  for  46  states 
and  for  Alaska,  the  District  of  Columbia,  and 
Hawaii.  Plans  for  services  to  crippled  children 
had  been  approved  for  36  states,  Alaska,  and  the 
District  of  Columbia;  and  plans  for  child  wel- 
fare services  for  33  states  and  the  District  of 
Columbia. 

“In  this  issue,  Dr.  Albert  McCown,  director 
of  the  Maternal  and  Child  Health  Division,  de- 
scribes the  development  of  the  services  for  ma- 
ternal and  child  health  under  the  Social  Security 
Act.  In  subsequent  issues.  Dr.  Robert  C.  Hood, 
director  of  the  Crippled  Children’s  Division,  and 
Mary  Irene  Atkinson,  director  of  the  Child  Wel- 
fare Division,  will  describe  the  services  under 
the  administration  of  their  divisions.” 


AVOID  LAWSUITS 

The  attention  of  every  member  is  directed  to 
the  important  article  entitled  “Authorization  of 
Physical  Examinations,  Treatment,  Operations, 
and  Autopsies,”  written  by  William  C.  Wood- 
ward, M.D.,  LL.M.,  director  of  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  American 
Medical  Association.  It  begins  on  page  28  of 
this  issue  of  the  Journal. 

Suits  for  battery  or  trespass  or  both  are  a 
constant  threat  to  the  physician  who  does  not 
obtain  specific  legal  consent  to  make  physical 
examinations,  institute  treatment,  and  perform 
operations  or  necropsies. 

Dr.  Woodward’s  article  covers  this  important 
subject  so  well  that  it  should  be  read  and  reread 
often.  If  it  is  not  your  custom  to  keep  your 
Journals,  we  suggest  that  you  clip  this  article 
for  your  permanent  files. 
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JAMES  MESCHTER  ANDERS,  M.D. 

Dr.  James  M.  Anders,  of  Philadelphia,  aged 
82,  died  at  his  summer  home,  “Wakonda,”  Blue- 
hill  Falls,  Maine,  Aug.  29,  of  pneumonia.  Dr. 
Anders  was  born  in  Fairview  Village,  Mont- 
gomery County,  Pa.,  July  22,  1854,  the  son  of 
Samuel  Drescher  and  Christina  (Meschter) 
Anders. 

He  received  his  preliminary  education  in  the 
academic  department  of  the  theological  seminary 
at  Wadsworth,  Ohio.  He  was  graduated  from 
the  University  of  Pennsylvania  School  of  Medi- 
cine in  1877,  which  institution  also  conferred 
upon  him  the  degree  of  Ph.D. 

Dr.  Anders  was  visiting  physician  to  the  Epis- 
copal Hospital  from  1878  to  1892  and  for  many 
years  was  on  the  medical  staff  of  the  Phila- 
delphia Hospital.  He  was  professor  of  medi- 
cine at  the  Medico-Chirurgical  College  of  Phila- 
delphia 1892-1916.  On  June  30,  1916,  he 
became  professor  of  medicine  and  clinical  medi- 
cine at  the  Medico-Chirurgical  College  of  the 
Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania  as  a result  of  the  merger  of  the 
2 institutions.  He  was  consulting  physician  to 
the  Jewish  Hospital,  Widener  Home  for  Crip- 
pled Children,  and  the  State  Hospital  for  the 
Insane,  Norristown,  Pa.,  member  of  the  Acad- 
emy of  Natural  Sciences,  Philadelphia,  his 
county  (past  president)  and  State  medical  so- 
cieties, and  a Fellow  of  the  A.  M.  A.  (at  one 
time  chairman  of  the  Medical  Section),  the 
Pan-American  Medical  Congress,  American 
Climatological  Society,  College  of  Physicians  of 
Philadelphia  (past  president),  Pathological  So- 
ciety of  Philadelphia,  American  College  of  Phy- 
sicians (past  president),  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis  (past  presi- 
dent), American  Federation  of  Arts,  Schwenk- 
feldian  Exiles  (past  president),  member  of  the 
Board  of  Trustees,  Perkiomen  (Pa.)  School 
(past  president),  member  of  the  Board  of  Di- 
rectors, Ursinus  College,  Collegeville,  Pa., 
Board  of  Managers,  City  Park  Association, 
Pennsylvania  Forestry  Association,  the  Medical 
Club  of  Philadelphia  (past  president). 

He  was  the  founder  of  the  library  of  the 
Philadelphia  County  Medical  Society  and  for 
many  years  was  chairman  of  the  committee  in 
charge  of  the  library.  He  was  also  a member  of 
the  Union  League  and  the  Penn  Athletic  Club. 

Dr.  Anders  was  intensely  interested  in  botan- 
ical and  medical  research  and  is  credited  with 
the  discovery  that  flowering  plants  generate 
ozone.  For  this  discovery  he  was  decorated  by 
the  French  Government. 

In  recognition  of  his  intense  interest  in  public 


health  and  civic  affairs,  the  late  Mayor  Blanken- 
burg  in  1914  appointed  Dr.  Anders  a member 
of  the  Philadelphia  Board  of  Health,  in  which 
capacity  he  served  until  the  time  of  his  death. 
As  a result  of  his  leadership  Public  Health  Day 
in  Philadelphia  was  established  and  in  recogni- 
tion thereof  many  of  the  county  medical  so- 
cieties of  the  State  of  Pennsylvania  celebrate 
Public  Health  Day.  Mayor  Thomas  B.  Smith, 
in  1918,  appointed  him  chairman  of  the  com- 
mittee in  charge  of  public  physical  education  in 
the  city. 

In  April,  1923,  Dr.  Anders  was  made  a mas- 
ter of  the  American  College  of  Physicians — the 
first  Fellow  of  the  college  to  be  so  honored. 

In  1924,  Dr.  Anders  edited  the  history  of  the 
Philadelphia  County  Medical  Society,  which  he 
read  at  the  seventy-fifth  anniversary  of  its 
founding  May  7,  1924,  at  a dinner  given  at  the 
Bellevue-Stratford  Hotel. 

His  most  recent  activity  in  civic  life  was  his 
appointment  as  chairman  of  the  Anti-Noise 
Committee  of  the  Philadelphia  County  Medical 
Society. 

Dr.  Anders  was  an  extensive  contributor  to 
the  newspapers,  magazines,  and  medical  jour- 
nals. He  was  the  author  of  House  Plants  As 
Sanitary  Agents , 1887.  His  best  known  work 
was  the  textbook  on  Principles  and  Practice  of 
Medicine,  14  editions,  1898-1917,  and  a text- 
book on  Medical  Diagnosis  (with  L.  Napoleon 
Boston),  1900. 

He  was  made  Officier  de  l’lnstruction  Pub- 
lique,  Chevalier  Legion  of  Honor  (France), 
1923. 

By  his  indomitable  courage,  persistent  applica- 
tion, and  tireless  energy,  he  won  for  himself  a 
high  place  in  the  medical  profession.  Known 
on  both  sides  of  the  ocean  as  clinician,  teacher, 
author,  and  humanitarian,  he  did  much  to  main- 
tain Philadelphia  as  one  of  the  great  medical 
centers  of  the  world. 

His  wife,  Mrs.  Margaret  Wunderlich  Anders, 
survives. 


PALMER  J.  KRESS,  M.D. 

Dr.  Palmer  J.  Kress,  of  Allentown,  Pa.,  died 
in  Philadelphia,  Aug.  3,  where  he  had  been 
under  treatment  for  12  weeks.  He  was  aged  64. 

He  was  a descendant  of  Carl  Kress,  who  set- 
tled in  Allentown  in  1752  and  whose  family  has 
been  numbered  among  the  staunch  patriots  who 
defended  the  nation  in  its  wars  and  who  have 
contributed  substantially  to  its  material  and  cul- 
tural advancement. 
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Dr.  Kress  was  the  son  of  the  late  John  Frank- 
lin and  Margaret  Dodson  Conner  Kress  ; he  was 
born  in  Slatington  in  1871.  He  received  his 
early  education  in  the  schools  of  that  borough, 
in  1886  was  graduated  from  the  Centralia  High 
School,  and  prepared  for  medical  school  at  the 
Dickinson  Seminary,  Williamsport.  He  was 
graduated  from  Jefferson  Medical  College  in 
1895. 

For  2 years  following  his  graduation  in  medi- 
cine, he  served  on  the  house  surgical  staff  of  the 
State  Hospital  for  Injured  Miners  in  Hazleton, 
after  which  he  opened  an  office  for  the  practice 
of  medicine  in  Philadelphia.  For  3 years  he 
served  as  a clinical  assistant  in  the  eye  depart- 
ments at  the  Jefferson  and  Polyclinic  hospitals. 

In  1900  he  moved  to  Allentown,  where  he 
continuously  specialized  in  diseases  of  the  eye, 
ear,  nose,  and  throat  until  an  illness  developed 
last  spring. 

He  was  a member  of  his  county  and  State 
medical  societies ; a Fellow  of  the  A.  M.  A. ; 
the  Lehigh  Valley  Medical  Society;  the  Sons  of 
the  American  Revolution ; the  Society  of  the 
War  of  1812;  the  Sons  of  Union  Veterans; 
and  the  Military  Order  of  the  Loyal  Legion. 

In  September,  1904,  he  was  married  to  Miss 
Helen  G.  Keck,  who  with  a son,  2 daughters, 
and  a grandson  survives. 


ROBERT  KENDIG  REWALT,  M.D. 

Dr.  Robert  K.  Rewalt,  of  Williamsport,  died 
at  his  home  July  27,  aged  50.  Dr.  Rewalt  was 
born  Nov.  11,  1886,  and  was  graduated  from  the 
University  of  Pennsylvania  Medical  School  in 
1908. 

He  was  a member  of  his  county  medical  so- 
ciety, served  as  its  president  in  1921,  and  on 
several  occasions  was  elected  a member  of  the 
House  of  Delegates  of  the  State  Medical  So- 
ciety. In  addition  to  these  societies,  he  was  a 
Fellow  of  the  American  Medical  Association,  a 
member  of  the  Pennsylvania  Committee  of  the 
American  Academy  of  Pediatrics,  the  American 
Board  of  Pediatrics,  the  Philadelphia  Pediatric 
Society,  the  Well  Baby  Clinic  of  the  Red  Cross, 
the  Child  Guidance  Clinic,  the  Crippled  Chil- 
dren’s Society,  the  State  Emergency  Child 
Health  Committee,  and  the  Pediatric  Advisory 
Committee.  He  served  one  term  as  chairman 
and  2 terms  as  secretary  of  the  Pediatric  Sec- 
tion of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

For  15  years  he  served  as  chief  of  the  pe- 
diatric service  of  the  Williamsport  Hospital  and 
was  on  the  Board  of  Managers  since  1926. 
During  the  World  War  he  served  with  the 


United  States  Navy  as  lieutenant,  senior  grade. 

The  Medical  Bulletin  of  the  Lycoming  County 
Medical  Society  states  as  follows.  “He  had  a 
keen  sense  of  civic  responsibility  and  was  deeply 
interested  in  the  progress  of  every  worth-while 
civic  and  philanthropic  agency.  He  enjoyed  an 
unusual  degree  of  personal  popularity  both 
among  his  medical  confreres  and  the  community 
at  large.  The  scope  of  his  interests  coupled  with 
his  genial,  affable  personality  endeared  him  to 
his  friends.  His  courtesy,  kindness,  and  his 
willingness  to  be  helpful  endeared  him  to  his 
colleagues.  His  professional  skill,  together  with 
a genuine  sympathy  for  the  sick  which  was  not 
limited  by  the  bounds  of  social  station,  endeared 
him  to  his  patients.” 


WILLIAM  HENRY  BARR,  M.D. 

Dr.  William  Henry  Barr,  of  Ashland,  died 
Aug.  16  from  a heart  attack  in  a hotel  at  Ocean 
City,  N.  J.,  where  he  and  his  wife  were  spend- 
ing the  summer.  He  was  aged  56.  Dr.  Barr 
had  a heart  condition  for  the  past  3 years  which 
necessitated  his  retirement  from  active  practice 
in  1933. 

He  was  born  in  Suffield,  Conn.,  Apr.  1,  1880. 
He  was  graduated  from  the  Connecticut  Literary 
Institute  and  in  1902  from  Brown  University, 
Providence,  R.  I.,  when  he  was  admitted  to 
Jefferson  Medical  College,  from  which  institu- 
tion he  was  graduated  in  1906. 

He  was  selected  as  intern  by  the  late  Dr. 
Jonathan  C.  Biddle,  surgeon  at  the  Ashland 
Hospital,  where  he  served  for  18  months.  In 
1908,  following  the  internship,  he  was  appointed 
permanent  resident  surgeon  of  the  hospital,  the 
title  being  changed  later  to  assistant  chief  sur- 
geon, which  position  he  held  until  July  1,  1923, 
when  he  was  appointed  as  chief  surgeon  to  suc- 
ceed Dr.  Biddle  who  had  retired.  Dr.  Barr  con- 
tinued as  head  of  the  hospital  until  Sept.  1,  1933, 
when  symptoms  of  heart  disease  developed. 
Since  his  retirement  3 years  ago  he  had  been 
spending  his  winters  mostly  in  Florida  and  the 
summer  months  in  Canada. 

“Dr.  Barr,  entirely  apart  from  his  profes- 
sional eminence,  was  a man  of  wide  culture, 
well  read  in  many  fields.  He  was  interested  in 
literature  in  general.  He  greatly  delighted  in 
the  best  of  classic  and  modern  literature  and 
history.  His  wide  knowledge  made  him  a wel- 
come addition  to  any  circle. 

“Dr.  Barr  was  considered  one  of  the  most 
valuable  members  of  the  profession,  a surgeon 
of  high  standing.  He  established  a reputation 
for  fair  dealing  with  patients  and  fellow  practi- 
tioners that  made  him  an  invaluable  consultant.” 
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He  was  a member  of  his  county  and  State 
medical  societies,  a Fellow  of  the  American 
Medical  Association,  and  a Fellow  of  the  Amer- 
ican College  of  Surgeons. 

Dr.  Barr  was  married  to  Miss  Marion  I. 
Meredith,  of  Ashland,  who  with  one  brother  and 
one  sister  survives. 


It  is  to  your  interest  to  retain  a copy 
of  the  following  article  for  your  per- 
manent files. 


AUTHORIZATION  OF  PHYSICAL 
EXAMINATIONS,  TREATMENT, 
OPERATIONS,  AND 
AUTOPSIES 

WILLIAM  C.  WOODWARD,  M.D.,  LL.M. 

Director,  Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association 

CHICAGO 

A physical  examination  of  a patient  cannot  be  made 
or  an  operation  done,  lawfully,  without  authority. 
Authority  is  necessary,  too,  before  a physician  can  law- 
fully apply  to  a patient  any  prophylactic,  diagnostic  or 
therapeutic  agent,  such  as  a vaccine,  a splint,  roentgen 
rays,  or  an  anesthetic  or  any  other  drug.  A person 
who  does  any  of  these  acts  without  authority  commits 
a battery  or  a trespass,  or  both,  for  which,  according 
to  the  circumstances  of  the  case,  he  may  be  fined  or 
imprisoned  or  made  to  pay  damages.1  Even  after  the 
death  of  a patient  his  right  to  freedom  from  inter- 
ference automatically  passes  in  a modified  form  to  his 
spouse  or  to  his  next  of  kin,  and  any  unauthorized 
interference  with  his  dead  body  exposes  the  offender  to 
a suit  for  damages  by  the  person  entitled  to  its  custody.2 
My  purpose  in  this  paper  is  to  show,  so  far  as  the 
limits  of  available  space  permit,  what  constitutes  lawful 
authority  for  the  doing  of  these  acts,  the  performance 
of  which  plays  so  large  a part  in  the  daily  work  of  the 
medical  profession. 

The  principles  governing  the  authorization  of  phys- 
ical examinations,  operations,  and  treatment  are  iden- 
tical. The  term  “operation”  is  used,  therefore,  through- 
out this  discussion,  for  the  sake  of  brevity,  to  cover  all 
of  them.  Autopsies  are  separately  discussed.  While 
the  principles  stated  are  of  general  application  through- 
out the  United  States,  it  must  be  understood  that  in 
some  states  they  may  be  modified  by  statute  or  by  court 
decision,  and  in  case  of  doubt  and  dispute  the  physician 
will  do  well  to  take  the  advice  of  competent  counsel 
before  be  proceeds. 

1.  Hershey  v.  Peake,  115  Kan.  562,  223  P.  1113.  Schloen- 
dorff  v.  N.  V.  Hospital  Soc.,  211  N.  Y.  125,  105  N.  E.  92. 
Francis  v?  P*rooks,  156  N.  E.  609.  Rolater  v.  Strain.  39  Okla. 
572.  137  P.  96.  Iiively  v.  Higgs,  120  Ore.  588,  253  P.  363. 
Throne  v.  Wandell,  176  Wis.  97,  186  N.  W.  145. 

2.  Medical  College  v.  Rushing,  1 Ga.  A.  468,  57  S.  E.  1083. 
Louisville  & N.  R.  Co.  v.  Blackmon,  3 Ga.  A.  80.  59  S.  E.  341. 
Myers  v.  Clark,  122  Ky.  866.  90  S.  W.  1049.  Burney  v.  Chil- 
dren's Hospital,  169  Mass.  57.  47  N.  E.  401.  Larson  v.  Chase, 
47  Minn.  307,  50  N.  YV.  238.  Foley  v.  Phelps,  1 App.  Div. 
551,  37  N.  Y.  Supp.  471. 


Lawful  Authority  Defined 

Lawful  authority  for  the  physical  examination  of  a 
patient,  an  operation,  or  local  treatment  arises  only 
(1)  out  of  a legal  duty  or  (2)  out  of  the  consent  of 
the  patient  or  some  one  authorized  to  act  on  his  behalf. 

Lawful  authority  arising  out  of  legal  duty  need  not 
detain  us  long.  It  concerns  only  officers  of  the  govern- 
ment while  acting  within  the  scope  of  the  authority 
vested  in  them  by  law,  such  as  a physician  authorized 
under  the  eugenic  sterilization  law  of  his  state  to 
sterilize  an  inmate  of  a state  institution.  If  the  law 
under  which  the  operation  has  been  authorized  is  a 
valid,  constitutional  law,  and  if  procedure  leading  up  to 
the  order  for  sterilization  has  been  in  conformity  with 
that  law,  and  if  the  operation  is  done  in  accordance 
with  that  order,  the  physician  authorized  to  perform 
the  operation  incurs  no  personal  liability  in  performing 
it  even  over  the  protests  of  the  person  on  whom  he 
operates.  The  same  principle  of  authority  arising  out 
of  legal  duty  protects  physicians  in  charge  of  institu- 
tions for  insane  and  mentally  defective  persons  with 
respect  to  the  wards  lawfully  given  into  their  custody; 
sheriffs  and  jailers  with  respect  to  convicted  prisoners 
lawfully  committed  to  their  keeping,  so  far  as  may  be 
necessary  for  the  proper  discharge  of  their  duties,  and 
health  officers  charged  with  the  duty  of  enforcing  vac- 
cination and  quarantine  laws.  But  the  conduct  of  all 
such  officers  is  subject  to  review  by  the  courts,  and  if 
they  act  beyond  the  scope  of  their  duties  or  act  unlaw- 
fully even  within  the  scope  of  their  duties  they  are 
liable  at  least  for  the  payment  of  damages.  Their  mis- 
conduct, too,  may  constitute  an  offense  for  which  they 
are  criminally  liable  and  in  any  event  lead  to  disciplinary 
action  and  possibly  loss  of  office.  Fortunately,  such 
officers  generally  have  at  their  command,  without  cost 
to  themselves,  the  services  of  competent  lawyers  who 
can  advise  them  before  they  act  and  protect  them  after- 
ward. The  practicing  physician,  however,  ordinarily 
has  no  opportunity  to  take  legal  advice  and  could  hardly 
afford  to  do  so  even  if  time  permitted.  He  must  act 
immediately,  according  to  his  best  judgment,  and  as- 
sume liability  for  the  consequences.  It  is  important, 
therefore,  that  he  constantly  bear  in  mind  the  principles 
on  which  his  judgment  must  be  formed. 

In  the  everyday  practice  of  medicine,  lawful  authority 
for  the  physical  examination  of  a patient,  an  operation, 
or  treatment  is  nothing  more  than  valid  consent.  Con- 
sent, however,  even  by  the  patient  himself,  is  not 
necessarily  valid.  Consent  may  be  invalid  (1)  because 
it  undertakes  to  authorize  an  unlawful  act  or  an  act 
contrary  to  public  policy,  or  (2)  because  it  comes  from 
a person  who  has  no  lawful  right  to  give  consent,  or 
(3)  because  it  was  obtained  by  misrepresentation  or 
fraud. 

Consent  to  a criminal  abortion,  for  instance,  is  void, 
for  such  an  operation  is  unlawful.3  Consent  to  an 
experimental  operation  that  will  greatly  endanger  the 
life  of  the  person  to  be  experimented  on  and  that  is  to 
be  performed  not  for  the  relief  or  cure  of  disease  or 
injury  from  which  he  is  suffering  but  solely  for  the 
advancement  of  the  science  and  art  of  medicine  in  gen- 
eral is  usually  regarded  as  contrary  to  public  policy  and 
therefore  void ; for,  in  theory  at  least,  the  harm  that 
might  be  done  to  society  by  such  experimentation  out- 
weighs its  possible  benefits.  It  is  conceivable  that  cir- 

3.  Milliken  v.  Heddensheimer.  110  Ohio  St.  381.  144  N.  E. 
264,  33  A.  L.  R.  53  and  note.  Martin  v.  Hardisty  (Ind.),  163 
N.  E-  610,  but  see  Szadiwicz  v.  Cantor,  257  Mass.  518,  154 
X.  E.  251.  49  A.  L.  R.  958  and  note,  and  Nash  v.  Meyer 
(Ida.),  31  P.  (2d)  273. 
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cumstances  may  develop  some  day  that  will  be  looked 
on  as  justifying  an  experimental  operation  or  treatment 
of  the  kind  described,  but  until  that  day  comes  the  com- 
munity is  not  likely  to  sit  idly  by  and  see  a man  commit 
suicide  by  juggling  with  life  and  death  with  the  aid  of 
an  experimenter,  any  more  than  it  is  to  sit  idly  by  and 
watch  him  commit  suicide  in  any  other  way.  Opera- 
tions for  sexual  sterilization,  when  such  sterilization  is 
not  necessary  for  the  prevention  or  cure  of  disease  or 
antisocial  tendencies,  are  generally  regarded  as  contrary 
to  public  policy,  a view  that  finds  strong  support  in  the 
widespread  legislation  forbidding  the  indiscriminate  dis- 
tribution of  information  as  to  how  conception  may  be 
prevented  and  the  indiscriminate  distribution  of  devices 
and  preparations  designed  to  accomplish  that  end.  Con- 
sent to  a sterilizing  operation  is  therefore  probably  void 
unless  the  operation  is  designed  to  prevent  or  cure  dis- 
ease or  antisocial  tendencies.4  However  desirable  it 
may  be  to  limit  the  offspring  of  particular  families,  the 
limitation  of  the  natural  increase  of  the  normal  popula- 
tion is  generally  regarded  as  contrary  to  public  interests. 

Consent  to  a physical  examination,  an  operation,  or 
treatment  must  be  the  rational  act  of  a qualified  mind. 
It  may  not  be  amiss,  here,  to  point  out  that  the  law 
itself  sometimes  infers  such  consent  from  the  necessities 
of  the  situation,  as  when  a person  has  been  injured 
and  is  unable  to  speak  for  himself  and  there  is  no  one 
present  to  speak  for  him.  A person  who  has  attained 
his  majority  and  is  of  sound  mind  is  presumptively 
qualified  to  give  or  withhold  consent,5  but  the  presump- 
tion may  be  rebutted  by  evidence  showing  that  when 
consent  was  given  he  was  too  drunk,  or  too  far  under 
the  influence  of  narcotic  drugs,  or  delirious,  or  coma- 
tose, and  therefore  incapable  of  exercising  rational 
judgment.  The  fact  that  a patient  is  being  treated  free 
or  at  the  expense  of  some  one  else  does  not  do  away 
with  the  necessity  for  obtaining  his  consent.  The  fact 
that  some  one  else  is  paying  for  the  treatment  of  the 
patient  does  not  give  the  benefactor  the  right  to  consent 
on  behalf  of  the  patient.  Subject  to  the  conditions  just 
stated,  a man  or  a woman  of  mature  years  and  sound 
mind  has  the  right  to  authorize  an  operation  on  his  or 
her  own  body,  even  though  he  or  she  may  be  married. 
The  consent  of  the  spouse  is  not  necessary.6  In  the 
case  of  a married  woman  this  is  true  even  though  she 
charges  the  cost  of  the  operation  to  her  husband,"  ex- 
cept possibly  in  the  case  of  an  operation  that  is  not 
necessary  for  the  preservation  of  health  or  the  pro- 
longation of  life  but  is  for  cosmetic  purposes  only.  An 
operation  for  the  preservation  of  health  or  the  pro- 
longation of  life  is  legally  classed  as  a necessary  of 
life,  for  the  cost  of  which  in  most  states  a married 
woman  has  the  right  to  pledge  her  husband’s  credit  if 
he  himself  has  not  provided  for  her  needs.7  Whether 
an  operation  for  cosmetic  purposes  only  would  be  re- 
garded as  a necessary  of  life  would  depend  doubtless 
on  the  nature  of  the  defect  or  deformity  for  which  the 
operation  was  done ; for,  while  most  cosmetic  opera- 
tions could  hardly  be  so  classed,  it  is  not  inconceivable 
that  a defect  or  a deformity  might  so  interfere  with  a 
woman’s  social  relations  as  to  make  its  correction 
necessary  to  her  enjoyment  of  a normal  life. 


4.  Christiansen  v.  Thornby  (Minn.),  255  N.  W.  620. 

5.  Knowles  v.  Blue,  209  Ala.  27,  95  So.  481.  Pratt  v.  Davis, 
224  111.  300.  79  N.  E.  562,  7 L.  R.  A.  (N.  S.)  609.  Mohr  v. 
Williams,  95  Minn.  261,  104  N.  W.  12,  1 L.  R.  A.  (N.  S.)  439. 

6.  Burroughs  v.  Crichton,  48  App.  (D.  C.)  596,  4 A.  L.  R. 
1529  and  note.  State  v.  Housekeeper,  70  Md.  162,  16  A.  382. 
McClallen  v.  Adams,  19  Pick.  (Mass.)  333,  31  Am.  Dec.  140. 

7.  McClallen  v.  Adams,  19  Pick.  (Mass.)  333,  31  Am.  Dec. 

140.  Lowenstein  v.  Widdicomb  (Mo.),  52  S.  W.  (2d)  1044. 


Whether  a child  who  has  not  attained  his  majority, 
but  who  is  of  sound  mind  and  has  attained  the  years  of 
discretion,  can  or  cannot  give  valid  consent  to  an  opera- 
tion is  not  clear.8  The  fact  that  such  a child  can  law- 
fully make  a contract  for  medical  services  as  one  of  the 
necessities  of  life  may  be  construed  as  authorizing  him 
to  consent  to  a physical  examination,  an  operation,  or 
treatment,  at  least  when  the  cost  is  to  be  paid  out  of  his 
own  estate.  There  may  be  a conflict,  however,  between 
the  authority  of  the  parents  and  the  authority  of  the 
child,  especially  if  a child  is  under  treatment  at  the 
expense  of  his  parents.  Such  a conflict,  fortunately, 
will  seldom  confront  the  physician  and  if  it  does  it  must 
be  settled  according  to  the  circumstances  of  the  case 
and  the  law  of  the  community  in  which  it  arises.  While 
it  is  being  settled,  the  physician  will  do  well  to  refrain 
from  action  unless  action  is  imperatively  necessary  to 
preserve  the  health  or  life  of  the  child. 

Operations  on  minor  children,  at  least  on  those  who 
have  not  attained  years  of  discretion,  may  be  lawfully 
authorized  by  the  parents  or,  if  there  is  no  parent,  by  a 
guardian.8  Consent  in  such  cases  is  sometimes  obsti- 
nately withheld  by  the  parents  on  account  of  ignorance 
or  religious  scruples.  In  an  extreme  emergency,  one  in 
which  any  delay  whatever  will  jeopardize  the  life  of 
the  child,  the  only  proper  course  for  a physician  to 
follow  is  to  do  what  is  necessary,  if  circumstances 
permit.  He  should  prepare  in  such  a case  to  defend 
himself  against  the  possible  consequences  of  his  act, 
preferably  by  supporting  his  opinion  by  the  opinions  of 
qualified  consultants  as  to  the  existence  of  an  emergency 
and  as  to  the  proper  course  to  be  pursued.  A parent 
has  no  more  right  to  kill  his  child  by  neglect  than  he 
has  to  kill  it  by  poison  or  strangulation,  and  a person 
who  saves  a child  from  death  by  neglect  is  in  the  same 
position  as  the  person  who  saves  it  from  death  by 
deliberate  poisoning  or  physical  violence ; and,  although 
he  is  more  apt  to  be  sued  and  to  be  compelled  to  justify 
his  course,  there  is  but  little  likelihood  of  his  being  held 
either  civilly  or  criminally  liable.  The  difficulty  most 
likely  to  be  encountered  in  such  a case,  however,  arises 
out  of  the  fact  that  the  ill  or  injured  child  may  be  in 
the  custody  of  its  parents  in  their  own  home  and  a phy- 
sician cannot  obtain  access.  Moreover,  facilities  for 
the  necessary  operation  or  treatment  and  for  after-care 
would  be  found  absent  even  if  access  could  be  obtained. 
In  a case  of  that  kind,  the  only  recourse  of  the  phy- 
sician or  those  interested  in  the  child’s  welfare  is  to 
report  the  case  to  the  prosecuting  attorney  and  the 
police  authorities,  and  to  any  available  child  welfare 
agency,  with  a view  to  having  them  initiate  immediate 
action  through  the  court  to  save  the  child’s  life  or  to 
protect  its  future  welfare.  That  is  the  course  that 
should  be  followed  also  in  any  case  in  which  the  need 
of  the  child  for  immediate  treatment  is  not  urgent ; 
the  proper  police  and  welfare  authorities  of  the  com- 
munity should  be  put  into  the  position  of  assuming 
responsibility  for  procuring  the  necessary  authority  for 
treatment. 

Consent  to  physical  examinations,  operations,  and 
treatment  of  mentally  defective  and  insane  persons 
bears  a close  analogy  to  consent  to  physical  examina- 
tions, operations,  and  treatment  of  minor  children.  If 
a mentally  defective  or  insane  person  is  under  guard- 
ianship, the  guardian’s  consent  should  be  obtained,  if 
possible.  If  the  patient  is  not  under  guardianship,  he 


8.  Moss  v.  Rishworth  (Texas),  222  S.  W.  225.  Browning  v. 
Hoffman,  90  W.  Va.  568,  111  S.  E.  492.  Bakker  v.  Welsh, 
144  Mich.  632,  108  N.  W.  94.  Gulf  & S.  I.  R.  R.  v.  Sullivan 
(Miss. j,  119  So.  501.  Bishop  v.  Shurly  (Mich.),  211  N.  W. 
75. 
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may  still  he  mentally  capable  of  assenting  to  an  opera- 
tion, especially  in  view  of  the  fact  that  he  is  capable  in 
law,  despite  his  mental  defect  or  insanity,  of  entering 
into  a contract  for  medical  services  as  a necessary  of 
life.  In  case  of  doubt,  however,  the  same  course  should 
be  pursued  with  respect  to  mentally  defective  and  in- 
sane persons  as  has  been  outlined  with  respect  to  chil- 
dren, in  cases  in  which  there  is  obvious  need  for 
physical  examination,  an  operation,  or  treatment  and 
the  parents  refuse  consent. 

Except  that  a parent  can  authorize  an  operation  on 
a minor  child,  there  is  no  kinship  or  relationship  by 
marriage  that  gives  any  one  the  right  to  authorize  an 
operation  on  any  one  else.  It  follows,  of  course,  that 
mere  friendship  for  the  patient,  no  matter  how  intimate, 
confers  no  such  authority  on  the  friend.  It  does  not 
follow,  however,  that  consent  by  a child  or  other  kin, 
or  by  a relative,  or  even  by  a close  friend,  is  entirely 
without  value.  If  a child  or  other  kin,  a relative  or  a 
friend,  in  a case  in  which  a patient  is  unable  to  speak 
for  himself,  authorizes  or  refuses  to  authorize  an  opera- 
tion, his  action  may  go  a long  way  toward  satisfying  or 
at  least  mollifying  other  children  and  the  kinsfolk  and 
relatives  of  the  patient  who  might  otherwise  be  dis- 
satisfied, and  the  fact  that  such  consent  had  been 
obtained  might  tend  at  least  to  mitigate  the  damages 
awarded,  if  any. 

Authority  for  an  operation  obtained  by  misrepre- 
sentation or  fraud  on  the  part  of  a physician  is  not 
law'ful  authority  and  does  not  afford  protection  to  the 
physician. ,J  To  represent  to  a patient  that  an  operation 
is  necessary  to  save  life  or  to  preserve  health  when 
that  is  not  the  case,  or  that  it  is  less  severe  or  extensive 
than  it  is,  or  that  it  will  give  greater  relief  than  there 
is  any  reasonable  prospect  of  it  giving,  or  that  there  is 
less  danger  in  the  operation  than  in  fact  exists,  is  to 
perpetrate  a fraud  on  the  patient  which  vitiates  his 
consent.  Tactful  honesty  and  frankness  on  the  part  of 
the  physician  are  essential. 

Limitations  on  Physical  Examinations, 
Operations  and  Treatment 

Ordinarily  an  operation  must  be  performed  strictly 
within  the  limits  of  the  authority  that  has  been  given.10 
Authority  may  be  given,  however,  for  the  operating 
physician  to  use  his  own  judgment,  and  this  usually 
should  be  demanded  by  the  physician.  If  under  any 
circumstances  it  is  deemed  proper  to  perform  an  opera- 
tion the  limits  of  which  are  fixed  by  the  patient  or 
some  one  acting  on  his  behalf,  without  authority  being 
granted  to  the  operating  physician  to  vary  the  proposed 
operation  as  in  his  judgment  circumstances  indicate,  it 
is  advisable,  if  the  patient  is  under  a general  anesthetic 
or  under  the  influence  of  a narcotic  drug  or  is  liable  to 
become  irrational,  to  insist  that  some  one  be  present 
during  the  operation  who  is  vested  by  the  patient  with 
full  authority  on  his  behalf  to  authorize  extensions  and 
modifications  in  the  procedure.  Even  in  the  case  of  a 
limited  operation  and  in  the  absence  of  any  such  repre- 
sentative of  the  patient,  the  operating  physician  must, 
in  case  of  reasonable  necessity,  do  whatever  may  be 
necessary  for  the  safety  of  the  patient.11  The  ordinary 

9.  Knowles  v.  Blue,  209  Ala.  27,  95  So.  481.  State  v.  House- 
keeper, 7-0  Md.  162,  16  A.  382.  Pratt  v.  Davis,  224  111.  300, 
79  N.  E.  562. 

10.  Rolater  v.  Sprain,  39  Okla.  572,  137  P.  96.  Winkler  v. 
Hawes,  126  la.  474,  102  N.  W.  418. 

11.  Mohir  v.  Williams,  95  Minn.  261,  104  N.  W.  12.  Higley 
v.  Jeffrey  (Wyo.),  8 P.  (2d)  96.  Delahunt  v.  Finton  (Mich.), 
221  N.  W.  168. 


legal  implication  is  that  if  the  patient  had  known  be- 
forehand of  the  circumstances  that  make  a modification 
or  extension  of  the  operation  necessary,  or  if  at  the 
moment  he  could  exercise  rational  judgment,  he  would 
give  his  consent ; for  human  experience  teaches  that 
man  generally  consents  to  what  is  to  his  benefit.  The 
law  therefore  ordinarily  implies  consent,  although  in  at 
least  one  case  the  court  has  held  to  the  contrary.12 
What  has  been  said  does  not  mean  that  an  operating 
physician  can  in  the  course  of  an  authorized  opera- 
tion perform  a supplementary  operation  or  a different 
operation,13  particularly  one  with  respect  to  the  need 
for  which  the  patient  has  been  fully  informed,  and  to 
the  performance  of  which  he  has  refused  to  consent. 

Consent  to  Autopsies 

An  autopsy,  for  the  purposes  of  this  discussion, 
means  the  puncture  or  the  cutting  of  a dead  body  for 
any  purpose  whatever.  “Autopsy”  is  popularly  syn- 
onymous with  “postmortem  examination.”  The  latter 
term,  however,  is  sometimes  used  in  a more  restricted 
sense,  meaning  only  the  examination  of  the  dead  body 
by  inspection  and  possibly  by  palpation  and  manipula- 
tion, without  puncture  or  cutting;  but  what  is  written 
here  has  no  reference  to  postmortem  examinations  in 
this  more  restricted  sense.  Neither  has  it  any  reference 
to  the  dissection  of  dead  bodies  authorized  by  the 
anatomic  acts  in  force  throughout  the  United  States. 

Authority  to  consent  to  autopsies  is  based  on  princi- 
ples somewhat  different  from  those  underlying  author- 
ity to  consent  to  physical  examinations,  operations, 
and  treatment.  Whether  a person  can  by  his  will  or 
by  any  agreement  made  before  his  death  authorize 
an  autopsy  on  his  dead  body  is  a question  with  respect 
to  which  the  laws  and  court  decisions  of  the  several 
states  differ.14  The  question  is  possibly  of  not  as  great 
importance  to  the  medical  profession  as  it  might  seem 
to  be,  for  if  after  the  death  of  a person  the  surviving 
spouse  or  the  next  of  kin  who  ordinarily  has  authority 
over  the  body  chooses  to  ignore  the  authority  or  direc- 
tions given  by  the  deceased,  the  expense  and  trouble  of 
contesting  the  issue  in  court  would  probably  deter  the 
average  physician  from  insisting  on  any  supposed  rights 
given  him  by  the  deceased.  Ordinarily,  the  right  to 
determine  whether  an  autopsy  may  or  may  not  be  done 
is  vested  in  the  surviving  spouse.15.  If  there  is  no  sur- 
viving spouse,  then  it  is  ordinarily  vested  in  the  next  of 
kin,  in  order  of  kinship.16  Under  such  circumstances, 
a child  of  the  deceased  has  rights  superior  to  those  of 
any  one  else — unless  it  be  the  coroner  or  medical  ex- 
aminer. In  the  absence  of  a child  or  children,  author- 
ity over  the  dead  body  normally  vests  in  parents  and,  if 
there  are  no  parents  living,  then  in  brothers  and  sisters 
and  so  on  through  various  degrees  of  consanguinity. 
The  law  has  not  undertaken  to  fix  the  relative  rights 
of  persons  of  equal  degrees  of  kin ; that  is,  the  relative 
rights  of  several  children  or  of  several  brothers  and 


12.  Franklyn  v.  Peabody  (Mich.),  228  N.  W.  681. 

13.  Hively  v.  Higgs  (Ore.),  253  P.  363.  Perry  v.  Hodgson 
(Ga).,  140  S.  E.  396. 

14.  Pierce  v.  Swan  Point  Cemetery,  10  R.  I.  227,  14  Am. 
Rep.  667.  Enos  v.  Snyder,  131  Calif.  68,  63  P.  170.  O’Don- 
nell v.  Slack,  123  Calif.  285,  55  P.  906.  Notes:  82  Am.  Dec. 
510;  75  A.  S.  R.  425;  3 Ann.  Cas.  135. 

15.  Burney  v.  Children’s  Hospital,  169  Mass.  57,  47  N.  E. 
401.  Larson  v.  Chase,  47  Minn.  307,  50  N.  W.  238.  Koerber 
v.  Patek,  123  Wis.  453,  102  N.  W.  40. 

16.  Wynkoop  v.  Wynkoop,  42  Pa.  St.  293,  82  Am.  Dec.  506. 
Pettigrew  v.  Pettigrew,  207  Pa.  St.  313,  56  A.  878.  Notes:  82 
Am.  Dec.  512;  14  L.  R.  A.  85;  3 Ann.  Cas.  134,  14  Ann. 
Cas.  470. 
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sisters,  and  so  on.  Generally  it  will  be  found  that  some 
one  of  a given  group  will  be  at  the  place  of  death  and 
will  assume  charge  of  the  body,  and  it  is  to  such  a one 
that  application  will  generally  be  made  for  permission 
to  perform  an  autopsy.  Almost  universally,  such  con- 
sent is  recognized  as  valid  by  other  members  of  the 
group ; but  even  if  it  should  not  be  the  dissenting  mem- 
bers would  have  difficulty  in  proving  they  had  suffered 
damage  by  any  supposed  trespass  on  their  rights. 

Universally,  when  death  has  been  due  to  violence  or 
there  is  reasonable  ground  for  believing  that  it  has  been 
caused  in  that  way,  the  right  to  the  custody  and  control 
of  a dead  body  vests  immediately  in  the  coroner  or  the 
medical  examiner.  The  jurisdiction  of  such  officers 
may  be  even  more  extensive,  and  they  may  be  entitled 
to  the  custody  and  control  of  any  body  that  is  found 
dead  when  it  is  not  known  already  that  death  has  been 
due  to  natural  causes.  When  the  coroner  or  medical 
examiner  has  control  of  a dead  body  his  authority  is 
supreme.  He  is  entitled  to  the  body  in  the  condition  in 
which  it  was  at  the  moment  of  death.  Generally,  he  is 
authorized  to  perform  an  autopsy  on  any  body  coming 
into  his  lawful  custody,  at  least  within  certain  limits.17 
It  is  important,  therefore,  that  a physician  should  not 
undertake  to  perform  an  autopsy  without  the  consent 
of  the  coroner  or  medical  examiner  in  any  case  in 
which  the  body  is  properly  within  the  jurisdiction  of 
such  an  officer.  It  is  equally  important  for  the  welfare 
of  the  physician  that  he  undertake  to  perform  no 
autopsy  on  the  basis  of  authority  from  the  coroner  un- 
less he  is  sure  that  the  coroner  has  jurisdiction  over  the 
body  and  power  to  authorize  the  autopsy.  Unless  a 
coroner  or  a medical  examiner  has  legal  jurisdiction 
over  a body,  any  purported  authority  given  by  him  for 
the  performance  of  an  autopsy  is  void  and  the  physician 
who  does  an  autopsy  by  such  purported  authority  does 
so  at  his  own  peril.18 

What  has  been  said  with  respect  to  the  necessity  for 
confining  physical  examinations,  operations,  and  treat- 
ment within  the  limits  of  the  authority  given  by  the 
patient  or  some  one  on  his  behalf  applies  with  equal 
force  to  authority  for  autopsies.  The  person  who  has 
the  right  to  give  authority  for  an  autopsy  has  authority 
also  to  state  the  limits  within  which  that  autopsy  shall 
be  performed,  and  the  autopsy  must  be  performed 
strictly  within  those  limits.19  One  who  transgresses 
those  limits  is  guilty  of  a trespass  and  may  find  himself 
liable  for  damages.  While  consent  to  an  autopsy,  unless 
specifically  restricted,  presumably  implies  authority  to 
remove  for  examination  and  study  such  parts  of  the 
body  as  must  be  examined  and  studied  in  order  to 
accomplish  the  purpose  of  the  autopsy,  it  does  not 
confer  authority  for  the  promiscuous  removal  of  cer- 
tain parts  of  the  body  for  class  instruction  or  as  mu- 
seum pieces. 

Form  of  Consent 

Consent  to  an  operation  or  an  autopsy  may  (1)  be 
implied  by  the  circumstances  of  the  case  or  (2)  be 
given  by  word  of  mouth  or  (3)  be  given  in  writing. 
All  forms  of  consent  are  equally  binding,  but  consent 
should  be  in  writing,  if  possible,  in  order  to  avoid  mis- 
understanding and  to  facilitate  proof  of  consent. 


17.  Palenzke  v.  Bruning,  98  111.  App.  644. 

18.  Palenzke  v.  Bruning,  98  III.  App.  644.  Streipe  v.  Liberty 
Mutual  Ins.  Co.  (Ky.),  47  S.  W.  1004. 

19.  Koerber  v.  Patek,  123  Wis.  453,  102  N.  W.  40. 


Implied  Consent 

“Actions  speak  louder  than  words.”  When  a patient 
of  mature  years  and  sound  mind,  who  knows  that  he  is 
at  liberty  to  submit  or  to  refuse  to  submit  to  an  exami- 
nation, operation,  or  treatment,  knows  or  is  fully  and 
fairly  informed  by  his  physician  as  to  an  examination, 
an  operation,  or  treatment  that  is  to  be  undertaken  and 
then  co-operates  with  the  physician  in  bringing  it  about, 
he  has  impliedly  consented  to  it,  even  though  he  has  not 
consented  in  words.20  Such  implied  consent  is  the  con- 
sent customarily  given  in  everyday  practice,  especially 
with  reference  to  minor  activities.  It  is  less  common 
with  respect  to  autopsies,  although  the  same  principle 
applies;  that  is,  if  the  person  lawfully  having  custody 
of  the  body,  authorized  to  say  whether  an  autopsy  may 
or  may  not  be  performed,  and  having  a knowledge  of 
his  rights,  co-operates  in  bringing  about  the  perform- 
ance of  the  autopsy  or  stands  by  and  sees  it  performed, 
he  impliedly  consents  to  it.  Implied  consent  to  opera- 
tions and  to  autopsies,  however,  always  carries  with  it 
the  possibility  of  misunderstanding  as  to  the  purpose 
and  scope  of  the  undertaking  and  of  difficulty  of  proof 
in  case  of  controversy. 

It  is  under  the  legal  concept  of  implied  consent  that 
a physician  is  permitted  in  an  emergency  to  operate  on 
a delirious  or  unconscious  person  who  is  unable  to 
determine  for  himself  whether  an  operation  shall  or 
shall  not  be  done.21  Such  a situation  frequently  arises 
in  connection  with  serious  accidents.  Of  course,  if 
any  one  having  authority  to  act  for  the  mentally  in- 
competent person  is  present,  or  if,  without  jeopardiz- 
ing the  welfare  of  the  patient,  any  such  person  can  be 
communicated  with  before  operating,  consent  should  be 
obtained  in  the  usual  manner.  As  has  been  pointed  out, 
the  absence  of  such  consent  need  not  deter  a physician 
from  proceeding  with  the  operation,  for  the  law  pre- 
sumes that  a person  mentally  incapacitated  consents  to 
having  done  for  him  what  is  in  his  own  interest ; and, 
if  an  operation  is  in  the  interest  of  the  patient,  the  con- 
sent of  the  patient  is  implied.  While  the  consent  of  kin 
and  relatives  of  a patient,  other  than  the  parents  of  a 
minor  child,  and  the  consent  of  friends  of  the  patient, 
are  of  value  in  supporting  the  judgment  of  the  physi- 
cian, such  kin,  relatives,  and  friends  have  no  legal  right 
to  act  for  the  unconscious  patient.  Their  authority  is 
no  greater  than  that  of  the  attending  physician,  and 
their  responsibility  is  much  less.  The  physician  may 
find  it  necessary,  therefore,  to  act  on  the  basis  of  his 
own  judgment,  even  contrary  to  what  kin,  relatives 
other  than  the  parents  of  a minor  child,  and  friends  of 
the  patient  advise.  He  must  be  prepared,  however,  to 
justify  his  course,  in  court,  if  it  is  called  into  question. 

Oral  Consent 

Consent  by  word  of  mouth  to  an  operation  or  an 
autopsy  is  probably  the  most  common  form  of  consent. 
Ordinarily  it  is  supplemented  by  implied  consent ; for 
instance,  a patient,  after  orally  consenting  to  an  opera- 
tion, co-operates  with  the  physician  in  its  performance. 
Oral  consent  is,  however,  open  to  misunderstanding 


20.  Knowles  v.  Blue,  209  Ala.  27,  95  So.  481.  State  v. 
Housekeeper,  70  Md.  162.  16  A.  382,  2 L.  R-  A.  587.  McClal- 
len  v.  Adams  (Mass.)  19  Pick.  333,  31  Am.  Dec.  140.  McGuire 
v.  Rix  (Neb.),  225  N.  W.  120.  Rolater  v.  Strain,  39  Okla. 
572,  137  P.  96,  50  L.  R.  A.  (N.  S.)  880.  See  notes  in  1 
L.  R.  A.  (N.  S.),  441;  50  L.  R.  A.  (N.  S.)  880. 

21.  Pratt  v.  Davis,  224  III.  300,  79  N.  E.  562.  Short’s 
Succ.,  45  La.  Ann.  1485,  14  So.  184.  Delahunt  v.  Finton,  244 
Mich.  266,  221  N.  W.  168.  Mohr  v.  Williams,  95  Minn.  261, 
104  N.  W.  12.  McGuire  v.  Rix  (Neb.),  225  N.  W.  120. 
Schloendorff  v.  N.  Y.  Hospital  Soc.,  211  N.  Y.  125,  105  N.  E. 
92.  Moss  v.  Rishworth  (Texas),  222  S.  W.  225. 
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and  may  be  difficult  of  proof.  Whenever  it  is  to  be 
relied  on,  an  effort  should  be  made  to  make  the  entire 
situation  and  proposed  operation  as  clear  as  possible  to 
the  person  whose  consent  is  sought,  and  consent  should 
be  given  in  unequivocal  terms,  ff  these  precautions 
are  taken  in  the  presence  of  one  or  more  disinterested 
witnesses,  there  is  little  likelihood  of  trouble  and  if 
trouble  comes  the  physician  will  have  an  adequate 
defense. 

Written  Consent 

Written  consent  to  an  operation  or  to  an  autopsy  is 
by  far  the  safest,  for  it  permits  a clear  record  of  the 
nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  Written  consent,  as  a condition  precedent 
to  an  operation  or  an  autopsy,  is  more  easily  required 
by  a hospital  than  by  a private  practitioner,  for  the  rela- 
tions between  a hospital  and  the  patients  in  it  are  more 
impersonal  than  are  corresponding  relations  in  private 
practice.  Nevertheless,  in  view  of  the  modern  tendency 
toward  depersonalization  in  the  relations  between  phy- 
sician and  patient  even  in  private  practice,  written  con- 
sent should  be  obtained  in  all  cases  if  possible. 

No  particular  form  is  necessary  to  give  validity  to 
written  consent  to  an  operation  or  an  autopsy.  The 
essential  requirements  are  that  it  state  clearly  the  nature 
and  extent  of  the  operation  or  autopsy  that  is  author- 
ized and  that  it  be  signed  by  a person  legally  qualified 
to  give  consent.  The  inclusion  of  the  place  and  date  of 
execution  and  the  signature  of  a witness  are  desirable, 
but  only  because  they  tend  to  facilitate  proof.  Any 
paper-writing  purporting  to  give  consent  to  an  opera- 
tion or  an  autopsy  should  be  preserved  not  only  until 
the  completion  of  the  operation  or  the  autopsy  but  for 
a period  thereafter  sufficient  to  cover  the  entire  time 
within  which,  under  the  statute  of  limitations  of  the 
state,  a suit  may  be  instituted. 

To  provide  proper  forms  for  written  consent  to 
operations  and  autopsies  or  at  least  forms  that  can  be 
used  by  others  as  the  basis  for  the  preparation  of  forms 
that  may  seem  to  them  better,  or  more  in  harmony 
with  the  requirements  of  some  state  or  institution,  the 
appended  drafts  arc  offered.  The  explanatory  matter 
appended  to  each  form  may  well  be  printed  as  a part 
of  the  form  itself,  particularly  in  institutions  where 
the  intervals  between  operations  and  autopsies  are  con- 
siderable and  officers  and  employees  have  little  oppor- 
tunity for  becoming  acquainted  with  proper  procedure. 
In  institutions  where  the  obtaining  of  consent  to  opera- 
tions and  autopsies  is  a matter  of  everyday  routine,  the 
rules  and  regulations  governing  the  obtaining  of  con- 
sent may,  possibly  without  disadvantage,  be  printed 
separately  and  posted  in  proper  places  throughout  the 
institution,  for  the  information  and  guidance  of  those 
officers  and  employees  by  whom  consent  must  be  ob- 
tained. 

Postmortem  Cesarean  Sections 

The  authority  and  duty  of  a physician  in  attendance 
at  the  death  of  a woman  who  has  within  her  body  at 
the  time  of  death  a living  viable  child  have  not  been 
defined  by  statute  or  court  decision.  A surviving  hus- 
band, if  there  is  one,  ordinarily  has  a legal  right  to  the 
custody  of  the  body  of  his  deceased  wife  in  the  condi- 
tion in  which  it  was  when  she  died  and  the  body  cannot 
be  lawfully  mutilated  in  any  way  without  his  consent. 
Presumably  he  has,  too,  certain  legal  authority  and 
responsibility  with  respect  to  his  unborn  living  child. 
But  the  idea  that  a surviving  husband  can  lawfully  kill 
his  unborn  child,  in  the  body  of  his  deceased  wife,  by 
withholding  his  consent  to  the  simple  procedure  that 


would  save  the  child’s  life,  is  unthinkable.  While  the 
consent  of  the  surviving  husband  should  be  obtained, 
therefore,  if  practicable,  before  delivering  a living, 
viable  unborn  child  by  postmortem  cesarean  section, 
a physician  can  probably  with  impunity  perform  the 
operation  without  that  consent  and  even  against  the 
surviving  husband’s  wishes  if  there  is  reasonable  belief 
that  thereby  the  life  of  the  child  will  be  saved.  What- 
ever the  legal,  technical  rights  and  wrongs  of  such  a 
procedure  may  be,  it  is  impossible  to  conceive  of  any 
ground  on  which  the  surviving  husband  could  claim 
substantial  damages — if  he  could  claim  any — on  the 
ground  that  the  body  of  his  dead  wife  had  been 
operated  on  without  his  consent  in  order  to  preserve 
the  life  of  his  child. 

f / f is  of  value  to  insert  here  the  teaching  of  the 
Roman  Catholic  Church  in  regard  to  cesarean  section 
on  the  woman  who  dies  in  pregnancy.  This  abstract  is 
made  from  an  address  on  " The  Administration  of  Bap- 
tism,” delivered  before  the  Guild  of  Sts.  Luke,  Cosmos, 
and  Damian,  Philadelphia. 

The  Roman  Ritual  prescribes  that  if  a woman  dies  in 
pregnancy  the  fetus  should  be  extracted  without  delay. 
Numberless  instances  prove  that  the  infant  may  be 
alii'c  in  the  womb  a considerable  time  after  the  moth- 
er’s death.  An  obligation  rests  on  the  physician  to  per- 
form the  cesarean  operation  that  the  fetus  may  be 
baptised  and  its  life  saved,  should  it  be  possible.  Every 
fetus,  no  matter  how  much  it  has  the  appearance  of  a 
corpse  ( except  only  in  the  case  when  complete  decom- 
position has  taken  place),  must  be  baptised.  Negli- 
gence in  this  matter  is  frequent,  since  it  is  very  easy, 
to  the  detriment  of  God’s  glory  and  the  loss  of  souls, 
to  take  newly  born  infants  and  fetuses  for  dead  and 
leave  them  without  baptism.  This  obligation  to  baptise 
does  not  cease  to  exist  even  in  the  case  in  which  preg- 
nancy be  but  a few  weeks,  since  the  human  fetus  is 
believed  to  be  animated  by  a rational  soul  from  the  very 
first  moment  of  conception.  The  relatives  of  the  de- 
ceased are  obliged  to  permit,  nay,  even  to  request,  that 
such  an  operation  take  place. 

The  Sacred  Congregation  of  the  Holy  Office  says: 
“ The  faithful  will  not  take  it  amiss  that  the  body  of 
the  deceased  mother  be  operated  upon  to  administer 
baptism,  thus  to  saz>c  the  eternal  and  perchance  the 
temporal  life  of  the  child,  when  they  call  to  mind  that 
our  Saviour  permitted  His  Sacred  Side  to  be  opened 
with  a lance.  It  is  unreasonable  and  impious  to  con- 
demn to  eternal  death  the  living  child  for  a stupid  wish 
to  preserve  intact  the  dead  body  of  the  mother.  If  the 
cesarean  operation  takes  place,  2 points  are  to  be  borne 
in  mind:  (1)  That  there  be  a certainty  of  the  mother’s 
death:  (2)  that  the  cesarean  operation,  or  any  other 
operation  deemed  necessary,  be  performed  with  the 
same  caution  and  care  as  in  the  case  of  a living  mother, 
so  that,  if  alive,  she  may  not  be  killed. 

“After  the  cesarean  incision  has  been  performed,  the 
fetus  may  be  conditionally  baptised  before  extraction  if 
possible  (‘If  thou  art  capable  of  being  baptised,  I bap- 
tise thee.’  etc.)  If  the  sacrament  is  administered  after 
it  is  removed  from  the  womb  the  baptism  is  to  be  abso- 
lute, provided  it  is  certain  that  life  remains.  If  after 
extraction  it  is  doubtful  whether  it  is  still  alive,  it  is 
to  be  baptised  under  the  condition,  ‘If  thou  art  alive, 
I baptise  thee  in  the  name  of  the  Lather,  and  of  the 
Son,  and  of  the  Holy  Ghost,”’ — Editor.] 
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Suggested  Form  for  Consent  to  Operation 


Insert  name  of  hospital 


State  address  of  hospital 


No. 


CONSENT  TO  OPERATION 

Name  of  patient 

Ward Bed Case  No 

Age ....  years  Sex Race Marital  Status 

1.  I have  been  advised  and  believe  that  an  operation 
should  be  performed  on  me  to 

State  nature  or  purpose  of 


operation,  whichever  may  better  describe  the  situation. 

2.  I authorize 

Insert  name  of  operating  surgeon 

and  such  anesthetists  and  assistants  as  he  may  employ 
to  operate  on  me  for  the  purpose  named.  The  opera- 
tion is  to  include  whatever  in  the  judgment  of  the 
operating  surgeon  is  necessary  to  accomplish  the  pur- 
pose named.  He  may  use  his  discretion  as  to  whom,  if 
anybody,  he  will  have  present  to  witness  the  operation. 

3.  If  any  conditions  are  discovered  at  the  time  of  the 
operation  that  were  not  recognized  before  and  that,  in 
the  judgment  of  the  operating  surgeon,  call  for  surgical 
procedures,  in  addition  to  those  contemplated  by  para- 
graphs 1 and  2,  above,  I authorize  him  to  do  whatever 
under  the  circumstances  he  may  deem  necessary  in  my 
interests. 

(NoTB. — If  the  patient  is  not  willing  to  give  the  general  con- 
sent stated  in  this  paragraph,  then  the  paragraph  may  be  can- 
celed and  paragraph  4 left  in  effect.  If  the  patient  gives  the 
general  authority  covered  by  paragraphs  1,  2 and  3,  paragraph 
4 may  be  stricken  out.) 

4.  I authorize 

Insert  name  of  patient’s  agent,  an  adult 

to  act  for  me  on  my  behalf  while  I am  under  the  in- 
fluence of  the  anesthetic  and  so  long  as  I cannot  ra- 
tionally act  for  myself,  to  consent  or  to  refuse  to 
consent  to  such  other  and  further  operative  procedures 
as  may  be  advised  by  the  operating  surgeon  during  that 
time,  because  of  conditions  found  at  the  operation  that 
were  not  previously  recognized.  I assume  full  respon- 
sibility for  anything  said  agent  may  do  on  my  behalf. 

5.  If  the  patient’s  consent  is  to  be  modified  in  any 
way  beyond  what  is  indicated  above,  the  modification 
should  be  stated  here  before  the  blank  is  signed. 


6.  Name  and  address  of  spouse,  parent,  child,  nearest 
relative,  or  next  friend 


Signature  of  patient  or  person 
authorized  to  act  on  his  behalf 


Date 


Witness  : 


‘Street  and  number 


‘Street  and  number 


City  and  state 


City  and  state 

Instructions  Concerning  Consent  to  Operation 

While  the  suggested  form  for  consent  to  operation 
has  been  prepared  primarily  for  use  by  hospitals,  there 
is  no  reason  why  it  should  not  be  used  in  connection 

* State  usual  place  of  abode. 


with  operations  outside  such  institutions.  The  rules 
governing  consent  to  operations  are  the  same  in  the  2 
cases. 

(a)  While  written  consent  to  operation  is  not  neces- 
sary, it  is  desirable  that  consent  should  be  in  writing  in 
order  to  avoid  misunderstandings  and  to  facilitate  proof 
of  consent. 

(b)  The  consent  of  the  patient  is  necessary  and  is 
sufficient  to  authorize  any  lawful  operation,  if  he 
(1)  has  attained  his  majority  and  (2)  is  at  the  time  of 
giving  consent  competent  to  understand  the  nature  and 
purpose  of  the  operation  proposed  and  the  risks  in- 
volved, and  (3)  does  in  fact  understand  the  nature, 
purpose,  and  risks  of  the  proposed  operation. 

(c)  It  has  been  held  that  the  consent  of  the  husband 
to  an  operation  on  his  wife  is  not  necessary  if  the 
operation  is  necessary  to  the  health  and  life  of  the 
patient  and  the  patient  herself  consents  to  it.  It  is 
nevertheless  advisable  to  have  the  spouse  join  in  con- 
sent whenever  practicable.  It  is  particularly  important 
to  do  so  if  the  operation  involves  danger  to  life  or  may 
destroy  or  limit  sex  functions  or  may  result  in  the  death 
of  an  unborn  child.  Probably  the  consent  of  the  hus- 
band is  not  necessary  to  validate  consent  given  by  his 
wife  for  an  operation  on  herself  that  is  not  necessary 
for  her  health  but  is  to  be  done  only  for  cosmetic  pur- 
poses. If,  however,  it  is  proposed  to  charge  to  the  hus- 
band the  cost  of  a purely  cosmetic  operation,  it  will  be 
well  to  obtain  his  consent  before  the  operation,  so  that 
he  cannot  later  repudiate  his  liability  on  the  plea  that 
the  operation  was  not  legally  a necessity  for  which  his 
wife  was  entitled  to  pledge  his  credit. 

(d)  If  the  patient  is  a minor,  authority  for  an  opera- 
tion must  come  from  his  parent  or  guardian.  A man, 
and  in  many  states  a woman  also,  attains  his  or  her 
majority  on  the  day  preceding  his  twenty-first  birthday. 
In  some  states  a woman  attains  her  majority  on  the  day 
preceding  her  eighteenth  birthday.  In  some,  the  mar- 
riage of  a person  who  is  a minor  “emancipates”  him  or 
her  from  parental  control  and  may  raise  a question  as 
to  his  or  her  relative  rights  with  respect  to  an  opera- 
tion in  relation  to  the  rights  of  parents  and  spouse ; 
but  such  a question  can  be  settled  only  by  competent 
legal  authority. 

(e)  If  the  patient  is  of  unsound  mind  and  incom- 
petent to  understand  the  nature  and  purpose  of  the 
proposed  operation  and  the  risks  incident  to  it,  author- 
ity for  the  operation  must  come,  (1)  if  he  is  a minor, 
from  one  or  both  of  his  parents,  unless  a guardian  has 
been  appointed  for  him  by  the  court,  in  which  case 
it  must  come  from  his  guardian,  and,  (2)  if  he  has 
attained  his  majority,  from  his  legally  appointed 
guardian.  Although  in  the  case  of  a minor  of  unsound 
mind  the  consent  of  the  father  may  ordinarily  be  looked 
on  as  sufficient,  or,  if  the  father  is  dead,  the  consent  of 
the  mother  (unless,  as  has  been  suggested,  the  court  has 
appointed  a guardian  for  the  minor)  it  may  be  well  to 
err  on  the  side  of  safety  and  obtain  the  consent  of  both 
father  and  mother.  This  is  particularly  true  if  there 
are  evidences  of  any  lack  of  agreement  between  them 
as  to  consent  to  the  operation. 

(f)  When  an  immediate  operation  is  imperative,  and 
when  the  patient's  mental  state,  because  of  his  ordinary 
mental  incompetence  or  because  of  acute  injury  or  dis- 
ease, is  such  that  he  cannot  rationally  consent  to  a 
proposed  operation,  and  when  such  delay  as  would 
be  necessarily  incident  to  obtaining  the  consent  of  the 
parent  or  guardian  involves  serious  risk  to  the  patient, 
an  operation  may  be  performed  on  the  basis  of  the  legal 
theory  of  implied  consent.  The  law  implies  in  any  such 


34 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1936 


case  that  the  patient,  if  competent,  would  consent  to 
whatever  may  be  in  his  own  interests.  When  a surgeon 
operates  under  such  circumstances,  however,  he  should 
he  prepared  to  show,  if  the  issue  is  raised  in  the  course 
of  litigation,  (1)  that  an  immediate  operation  was 
necessary,  (2)  that  a lawful  express  consent  could  not 
he  obtained  from  the  patient  or  from  any  person  au- 
thorized to  act  for  him,  without  endangering  the  health 
or  life  of  the  patient,  and  (3)  that  the  operation  per- 
formed was  only  such  as  was  necessary  for  the  patient’s 
welfare. 

(g)  If  the  patient  who  is  being  operated  on  has  con- 
sented only  to  a specifically  limited  operation,  and  if  in 
the  course  of  the  operation  it  becomes  necessary  for 
the  patient’s  representative,  authorized  for  that  purpose, 
to  give  or  to  refuse  consent  to  an  enlarged  or  different 
operation,  the  consent  of  that  representative  should  be 
obtained  before  proceeding  beyond  the  prescribed  limits, 
unless  an  emergency  requires  the  operation  to  proceed 
beyond  those  limits  before  obtaining  consent.  Ordi- 
narily, it  should  be  sufficient  to  obtain  the  oral  consent 
of  the  patient’s  agent  for  the  enlarged  or  different 
operation,  without  delaying  the  operation,  and  at  the 
close  of  the  operation  obtain  that  agent’s  signature  to 
a written  consent  showing  with  reasonable  certainty  the 
nature  and  extent  of  the  auxiliary  operation  authorized 
by  him.  If  the  patient’s  agent  refuses  to  consent  to  an 
auxiliary  operation  advised  by  the  operating  surgeon, 
the  operation  should  be  brought  to  an  end,  unless  it 
would  jeopardize  the  life  of  the  patient  to  do  so.  In 
that  case  the  operating  surgeon  should  assume  personal 
responsibility  for  proceeding.  In  any  event,  the  refusal 
of  the  patient’s  agent  to  consent  to  the  operation,  if  he 
does  refuse,  should  be  reduced  to  writing  at  once. 

(h)  If  the  operation  to  be  performed  is  of  minor 
importance  and  to  be  performed  without  the  use  of  a 
general  anesthetic  or  of  spinal  anesthesia,  the  record  of 
the  names  and  addresses  of  persons  who  may  properly 
be  notified  in  event  of  death  or  unexpectedly  prolonged 
unconsciousness,  called  for  in  paragraph  6 of  this  blank, 
may  be  omitted.  It  may  be  omitted,  too,  if  it  is  already 
on  record  in  the  files  or  case  history  or  if  it  is  already 
known  to  the  physician  in  charge  of  the  case  or  by  the 
officers  of  the  institution  in  which  the  operation  is  to  be 
performed. 

Suggested  Form  for  Consent  to  Autopsy 


Insert  name  o£  hospital 
State  address  of  hospital 

No 

CONSENT  TO  AUTOPSY 

Name  of  deceased 

Ward Bed  No Case  No 

Age.... years  Sex Race Marital  Status 

Time  of  death 

Month  Day  Year  Hour 

1.  I hereby  authorize , 

and  such  person  or  persons  as  he  may  designate,  to  per- 
form an  autopsy  on  the  body  described  above,  being  the 
body  of  my 

State  relation  of  signer  to  deceased 

I authorize  him,  too,  to  have  present  at  that  autopsy 
such  person  as  he  may  deem  proper. 

2.  I know  of  no  surviving  spouse  of  the  deceased  and 
no  one  of  closer  kin  than  I,  available  to  assume  the 
custody  of  this  body  and  to  provide  for  the  disposal 
of  it. 

(Note.- — If  this  consent  blank  is  to  be  signed  by  a surviving 
spouse,  paragraph  2,  above,  should  be  stricken  out.) 

3.  The  autopsy  here  authorized  may  be  either  a com- 
plete autopsy  or  a partial  autopsy  and  such  parts  of  the 


body  may  be  removed  as  may  be  necessary  for  study 
subsequent  to  the  autopsy  as  in  the  judgment  of  the 
physician  by  whom  it  is  performed  may  lie  necessary 
to  accomplish  its  purpose. 

(Note. — If  the  nature  and  extent  of  this  autopsy  or  the  right 
to  remove  parts  of  the  body  are  to  be  limited  in  any  way,  those 
limitations  should  be  clearly  stated  below.  In  the  absence  of 
any  stated  limitations,  it  is  to  be  understood  that  the  pathologist 
by  whom  the  operation  is  performed  is  to  be  the  sole  judge  of 
the  nature  and  extent  of  the  autopsy.) 


4.  After  the  autopsy,  this  body  should  be  delivered  to 


Insert  name  and  address  of  undertaker 
Date 


Signature 

Witness : 


'Street  and  number 


'Street  and  number 


City  and  state 


City  and  state 

(Note. — This  form  of  consent  should  be  signed  by  the  sur- 
viving spouse,  if  there  is  any.  If  there  is  none,  it  should  be 
signed  by  the  next  of  kin.  If  this  form  is  signed  by  the  sur- 
viving spouse,  paragraph  2,  above,  should  be  stricken  out.) 

For  further  instructions,  see  the  opposite  side  of  this 
blank. 

Autopsy  Report 


Autopsy  performed  by  me , 19 

Month  Day 

Autopsy  No 


Signature  of  pathologist 

Undertaker’s  Receipt  for  Body 

Received  the  body  described  above  this day 

of 19.... 

Signature  of  undertaker 

License  or  Registration  No 

f Witness 

Street  and  number 
City  and  state 

Instructions  to  Consent  to  Autopsy 

1.  The  suggested  form  for  consent  to  autopsy  has 
been  prepared  primarily  for  use  by  hospitals.  There  is 
no  reason,  however,  why  it  should  not  be  used  in  con- 
nection with  autopsies  outside  such  institutions.  The 
rules  governing  consent  to  autopsies  are  the  same  in 
the  2 cases. 

2.  Form  of  Consent. — -Consent  to  an  autopsy  is  not 
required  by  law  to  be  in  writing.  The  signature  of  a 
witness  to  the  signature  of  the  consenting  party  is  not 
legally  necessary  when  it  is  in  writing.  Written  con- 
sent, however,  properly  witnessed,  is  the  best  safeguard 
against  misunderstanding  and  facilitates  proof  of  con- 
sent. 

3.  Casual  Custodians  of  Body. — The  person  into 
whose  custody  the  body  happens  to  fall  at  the  time 
of  death  must  care  for  it  decently  and  see  that  it  is 
properly  disposed  of.  If  the  circumstances  of  death 
bring  the  case  within  the  jurisdiction  of  the  coroner  or 

* State  usual  place  of  abode. 

t The  delivery  of  the  body  is  to  be  witnessed  by  some  respon- 
sible officer  of  the  hospital,  who  will  sign  here  as  witness  to  the 
undertaker’s  signature. 
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the  medical  examiner,  that  officer  should  be  notified  of 
the  circumstances  and  the  body  surrendered  to  that 
officer  on  demand.  If  the  circumstances  of  the  death 
do  not  bring  the  body  within  the  jurisdiction  of  the 
coroner  or  the  medical  examiner,  and  if  the  person 
having  custody  of  it  is  not  the  surviving  spouse  or  next 
of  kin,  then  it  must  be  surrendered  to  the  surviving 
spouse  or  next  of  kin,  on  demand.  In  any  event  the 
body  must  be  so  surrendered  without  mutilation  and  in 
the  condition  in  which  it  was  at  the  time  of  death, 
unavoidable  natural  changes  excepted.  A casual  cus- 
todian of  a dead  body  has  no  authority  to  mutilate  or  to 
cgnsent  to  its  mutilation.  If  no  demand  for  the  body 
is  made,  the  person  having  custody  of  the  body — not 
being  the  surviving  spouse  or  next  of  kin — may  see 
to  its  burial  or  cremation  at  the  expense  of  the  estate 
of  the  deceased,  if  there  is  any,  or  he  may  surrender 
the  body  to  the  local  officers  charged  with  the  duty  of 
disposing  of  unclaimed  bodies  of  dead  human  beings. 

4.  Jurisdiction  of  Coroner  and  Medical  Examiner. — 
When  death  has  resulted  under  circumstances  that 
bring  the  case  within  the  jurisdiction  of  the  coroner  or 
the  medical  examiner,  the  coroner  or  the  medical  exam- 
iner, as  the  case  may  be,  is  entitled  to  such  custody  and 
control  of  the  body  as  is  necessary  to  enable  him  to 
discharge  the  functions  of  his  office.  In  such  a case 
no  autopsy  should  be  performed  without  the  express 
consent  of  the  officer  entitled  to  the  custody  of  the 
body,  until  after  he  has  officially  released  the  body  to 
the  usual  custody  of  the  surviving  spouse  or  kinsfolk. 
Physicians  should  bear  in  mind  however  that,  unless  a 
coroner  or  a medical  examiner  has  legal  jurisdiction 
over  a dead  body,  any  attempt  on  his  part  to  authorize 
an  autopsy  on  that  body  is  without  legal  effect  and 
does  not  protect  the  physician  who  performs  an  autopsy 
under  such  supposed'  authority. 

5.  Authorisation  by  Will  or  Antemortem  Agreement. 
— The  laws  of  the  several  states  are  not  uniform  with 
respect  to  the  right  of  a person  to  authorize  during  his 
lifetime,  by  will  or  otherwise,  the  performance  of  an 
autopsy  on  his  body.  If  in  any  case  the  deceased  has 
authorized  such  an  autopsy  and  the  surviving  spouse 
or  next  of  kin  does  not  acquiesce  in  its  performance, 
the  autopsy  had  better  not  be  performed  without  legal 
advice. 

6.  Rights  of  Spouse  and  Next  of  Kin. — Subject  to 
such  rights  as  the  coroner  or  medical  examiner  may 
have  in  a dead  body,  the  right  to  the  custody  and  con- 
trol of  a dead  body  vests  primarily,  in  the  ordinary 
course  of  events,  in  the  surviving  spouse,  if  there  is 
any,  and  if  there  is  no  surviving  spouse,  then  in  the 
next  of  kin.  This  rule  is  subject  to  exceptions  when 
the  conditions  of  life  have  separated  the  deceased  from 
his  kinsfolk,  but  it  is  impracticable  to  discuss  them  here. 
The  surviving  spouse  or  next  of  kin  thus  entitled  to  the 
custody  of  a dead  body  is  entitled  to  receive  it  in  the 
condition  in  which  it  was  at  the  time  of  death,  without 
postmortem  mutilation,  and  without  change  except  such 
as  ordinarily  occurs  in  the  course  of  nature. 

7.  Relative  Rights  of  Kin. — The  next  of  kin,  for 
purposes  of  the  postmortem  custody  and  disposal  of  a 
body,  are  (1)  children  of  the  deceased,  (2)  parents  of 
the  deceased,  (3)  brothers  and  sisters  of  the  deceased, 
(4)  uncles  and  aunts,  and  (5)  other  kinsfolk  in  the 
order  of  their  closeness  of  consanguinity.  In  all  the 
groups  of  kin  named  there  may  be  2 or  more  persons 
equally  entitled  to  the  custody  and  control  of  the  body. 
The  law  is  not  clear  as  to  how  the  relative  rights  of 
the  several  members  of  any  one  of  these  groups  are 
to  be  determined.  Generally,  the  rights  of  a father  are 
presumed  to  be  superior  to  those  of  the  mother,  but 


by  statute  this  rule  has  been  changed  in  some  jurisdic- 
tions, and,  fortunately,  in  most  cases  parents  will  act 
jointly.  In  cases  of  kinsfolk,  when  a choice  must  be 
made  among  several  having  the  same  nearness  of 
consanguinity,  preference  may  reasonably  be  given  to 
the  kinsman  or  kinswoman  who  has  custody  of  the 
body  and  who  has  assumed  the  duty  of  disposing  of 
it.  Preference  may  be  given  to  the  kinsman  or  kins- 
woman who  lives  in  the  state  or  community  over  one 
of  an  equal  degree  of  consanguinity  whose  residence  is 
more  remote  and  whose  consent  cannot  be  obtained 
to  permit  an  autopsy  to  be  performed  in  time  to  allow 
the  prompt  disposal  of  the  body.  As  between  2 or 
more  members  of  a group  having  the  same  nearness 
of  kin,  preference  may  be  given  to  the  one  who  has 
attained  his  majority,  over  one  who  has  not,  and  par- 
ticularly over  one  who  is  a minor  for  whom  no  guar- 
dian has  been  appointed.  In  any  event,  if  the  next  of 
kin  is  a minor  and  it  is  proposed  that  he  exercise  his 
right  of  custody  and  control,  he  can  do  so  only  through 
a duly  appointed  guardian. 

8.  Controversies  Among  Kinsfolk  and  Other  Inter- 
ested Parties. — Sometimes  there  is  a known  controversy 
among  persons  having  equal  rights  to  the  custody  and 
control  of  a dead  body  as  to  whether  an  autopsy  shall 
or  shall  not  be  done.  Under  such  circumstances  a 
physician  or  the  superintendent  of  a hospital  will  do 
well  to  consider  carefully  whether  the  ends  to  be  ob- 
tained by  the  performance  of  an  autopsy  are  sufficient 
to  justify  its  performance  at  the  risk  of  a law  suit. 
Even  though  the  authority  relied  on  for  the  perform- 
ance of  an  autopsy  may  ultimately  be  shown  to  be  suffi- 
cient, a physician  or  hospital  superintendent  may  have 
been  subjected,  before  this  has  been  determined,  to  the 
annoyance  and  to  the  expense  of  a law  suit  and  may 
be  out  of  pocket  for  the  amount  paid  for  attorney’s 
fees ; or,  even  worse,  a decision  may  go  against  him, 
and  he  may  be  out  of  pocket  not  only  for  attorney’s 
fees  but  also  for  costs  and  for  damages. 

9.  Simplicity  and  certainty  of  operation  will  be  pro- 
moted if,  when  authority  is  given  for  an  autopsy,  au- 
thority is  given  also  for  the  delivery  of  the  body  to 
some  named  undertaker. 

10.  The  record  of  an  autopsy  may  well  be  closed  by 
entries  concerning  by  whom  it  was  done  and  when  and 
to  whom  the  body  was  delivered. 


(Reprinted  from  The  Journal  of  the  American  Medical  Asso- 
ciation, Jan.  4,  1936.) 


It  is  to  your  interest  to  retain  a copy 
of  the  foregoing  article  for  your  per- 
manent files." 


THE  SOCIAL  SECURITY  PROGRAM  FOR 
MATERNAL  AND  CHILD  HEALTH 
SERVICES 

A conference  of  state  directors  of  maternal  and  child 
health  divisions  was  held  in  Washington  under  the 
auspices  of  the  Children’s  Bureau  on  June  6 and  7.  It 
was  reported  at  the  conference,  which  brought  together 
representatives  from  45  states,  Alaska,  Hawaii,  and  the 
District  of  Columbia,  that  every  state  and  territory  had 
submitted  a plan  for  maternal  and  child  health  services 
under  the  Social  Security  Act,  and  that  in  the  majority 
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of  states,  directors  and  staff  members  had  already  been 
appointed. 

The  general  spirit  of  the  conference  and  the  reports 
of  progress  made  in  extending  maternal  and  child  health 
services  and  initiating  special  projects  were  encouraging 
indications  of  the  enthusiasm  with  which  the  maternal 
and  child  health  program  is  being  developed  in  the 
states. 

Obstetric  lectures.  A syllabus  of  lectures  containing 
material  used  by  the  leading  obstetricians  of  the  coun- 
try for  graduate  work  in  obstetrics  is  being  prepared 
by  the  bureau’s  field  consultant  in  maternal  welfare. 
This  syllabus  will  cover  the  following  subjects:  Pre- 
natal care  and  toxemias  of  pregnancy,  conduct  of  labor 
and  postpartum  care,  obstetric  hemorrhage,  operative 
obstetrics,  and  puerperal  infections. 

The  material  has  been  selected  with  reference  to  the 
special  needs  of  the  general  practitioner  and  the  prac- 
tical problems  that  be  encounters  in  either  home  or  hos- 
pital practice.  The  syllabus  will  be  available  to  all 
health  departments  wishing  it  for  use  in  their  obstetric 
lecture  courses.  It  is  contemplated  that  these  lectures 
will  be  accompanied  by  motion  picture  films,  which  may 
be  borrowed  from  the  Children's  Bureau  or  may  be 
purchased  by  the  state  departments  of  health.  These 
lecture  courses  are  to  be  given  in  co-operation  with  the 
state  medical  society. 

Pediatric  lectures.  A similar  syllabus  of  material  for 
pediatric  lectures  is  being  planned,  including  care  of 
the  newborn  infant  with  special  emphasis  on  care  of 
the  prematurely  born  infant,  infant  feeding,  prevention 
of  the  communicable  diseases  of  childhood,  prevention 
of  the  deficiency  diseases  and  other  nutritional  dis- 
orders, physical  appraisal  of  the  infant,  preschool  child, 
and  child  of  school  age,  and  tuberculosis  and  congenital 
syphilis. 

In  addition,  definite  plans  are  being  made  in  many 
states  for  education  of  the  public,  students,  and  school 
children  in  child  health  and  maternal  care.  Physicians, 
nurses,  and  other  professional  leaders  will  take  part  in 
these  programs. — The  Child,  July,  1936. 


THE  SOCIAL  SECURITY  PROGRAM  FOR 
CHILDREN 

Services  for  Crippled  Children 

The  Program  Launched. — Within  the  first  5 months, 
closing  June  30,  1936,  for  which  funds  were  available, 
36  states,  Alaska,  and  the  District  of  Columbia  had 
formulated  state  plans  for  services  for  crippled  children 
which  had  received  the  approval  of  the  Children’s  Bu- 
reau, and  the  Secretary  of  Labor  had  authorized  the 
payment  of  funds  to  states.  On  Aug.  1,  one  additional 
state  (Maryland)  had  its  plan  approved  for  the  new 
fiscal  year  (1937). 

Eleven  states  and  Hawaii  have  not  yet  been  able  to 
make  adequate  arrangements  for  participation.  In 
some  cases,  however,  the  necessary  preliminaries  can 
be  completed  soon  and  grants  under  the  1937  appro- 
priations made. 

Children  to  Re  Benefited. — How  many  children  will 
be  benefited  is  a question  frequently  asked  which  can- 
not be  answered  today.  Most  of  the  states  are  includ- 
ing in  their  plans  the  locating  of  crippled  children  in 
towns,  in  the  country  and  in  cities,  in  school  or  at 
home,  wherever  the  children  are  who  are  crippled  or 
who  are  suffering  from  conditions  which  may  lead  to 
crippling.  A year  from  now  it  may  be  possible  to  state 
with  a fair  degree  of  accuracy  howT  many  crippled  chil- 


dren there  are  in  the  United  States  and  how  many  of 
them  are  being  given  the  care  necessary  to  their  phys- 
ical restoration. 

The  Diagnostic  Clinic. — The  diagnostic  clinic  illus- 
trates the  gathering  of  the  forces  that  unite  to  give 
services  for  crippled  children.  The  state  crippled  chil- 
dren’s agency  announces  that  an  orthopedic  clinic  is  to 
be  held.  The  local  public  agencies,  with  assistance 
from  such  voluntary  groups  as  the  Elks,  the  Rotarians, 
the  Kiwanians,  the  Shriners,  the  Lions,  the  American 
Legion,  and  women’s  organizations,  make  the  arrange- 
ments for  holding  the  clinic.  The  public  health  nurse, 
the  teacher,  and  the  social  worker  list  the  children  who 
should  come  to  the  clinic.  Some  of  the  groups  named 
above  arrange  for  the  transportation  of  the  children. 

When  the  day  comes  the  surgeon  examines  each  child 
and  advises  the  parents  as  to  the  condition  and  the  care 
needed.  Nurses  or  social  workers  follow  up  the  clinic 
by  consulting  with  the  family  on  howf  that  care  can  be 
obtained.  They  aid  in  securing  admission  to  a hospital 
for  any  child  in  need  of  surgical  care.  They  obtain 
orthopedic  appliances  or  arrange  for  physical  therapy 
when  needed.  The  orthopedic  nurse  or  physical  ther- 
apist trains  the  mother  to  give  the  child  the  special 
daily  care  required. 

Hospital  Care. — One  result  of  the  nation-wide  pro- 
gram will  undoubtedly  be  an  increase  in  hospital  fa- 
cilities for  orthopedic  care.  Since  public  funds  are  to 
be  used  in  paying  for  such  care,  the  state  agency  is 
responsible  for  making  sure  that  the  surgeons  who  are 
to  operate  are  qualified  as  orthopedic  surgeons  and  that 
the  hospitals  to  which  children  are  to  be  sent  are  ade- 
quately equipped  for  orthopedic  service.  In  establish- 
ing professional  and  hospital  standards  the  state 
agencies  have  been  using  the  requirements  set  by  na- 
tionally recognized  groups,  including  the  American 
Board  of  Orthopedic  Surgery,  Inc.,  the  American  Col- 
lege of  Surgeons,  the  American  Medical  Association, 
and  the  American  Hospital  Association. 

Aftercare. — When  the  crippled  child  leaves  the  hos- 
pital some  of  his  most  serious  difficulties  arise.  He 
usually  needs  further  medical  supervision ; he  often 
needs  convalescent  care  that  cannot  be  given  at  home ; 
he  is  likely  to  need  prolonged  physical  training  to 
develop  weak  muscles.  Aside  from  his  physical  care, 
he  needs  to  be  helped  to  make  a good  emotional  and 
social  adjustment,  and  later  he  will  need  training  for 
some  occupation  whereby  he  can  earn  his  living.  The 
state  plans  seek,  by  direct  service  or  through  co- 
operative arrangements,  to  meet  these  needs. 

Vocational  Training. — Every  state  plan,  as  the  So- 
cial Security  Act  requires,  provides  for  co-operation 
with  the  state  vocational-rehabilitation  service.  Thus 
it  is  planned  to  give  each  child  training  for  some  oc- 
cupation when  he  is  ready  for  it. 

The  State  Agencies.- — The  varied  phases  of  services 
for  crippled  children  are  reflected  in  the  different  de- 
partments to  which  the  states  assign  the  responsibility 
for  the  program.  Of  the  45  states  which  have  desig- 
nated a state  agency  for  this  purpose,  18  have  assigned 
the  work  to  the  state  department  of  public  health,  14 
to  the  department  of  public  welfare,  and  5 to  the  state 
department  of  education ; 7 have  utilized  crippled  chil- 
dren’s commissions ; and  1 makes  the  state  university 
hospital  the  administrative  agency. 

Unlike  other  programs  under  the  Social  Security  Act 
the  program  for  crippled  children  does  not  necessitate 
the  state's  having  local  administrative  units  for  this 
service.  The  program  is  state-administered,  with  de- 
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pendence  on  the  co-operation  of  local  public  health  and 
public  welfare  agencies,  schools,  and  hospitals,  wher- 
ever there  are  crippled  children  needing  care. 

The  Federal  Contribution, — The  new  crippled  chil- 
dren’s program  is  not  a pioneer  program.  The  $2,850,- 
000  of  federal  funds  to  be  used  each  year  for  aid  to 
the  states  is  considerably  less  than  the  total  of  state 
and  local  public  funds  now  used  each  year  for  this 
purpose.  The  private  funds  used  annually  also  prob- 
ably exceed  the  federal  funds.  Recent  epidemics  of 
infantile  paralysis  have  made  private  organizations  and 
public  agencies  realize  the  necessity  of  providing  funds 
for  the  long  period  of  care  required  for  victims  of  this 
disease,  and  the  need  of  these  children  has  dramatized 
the  need  of  children  crippled  from  other  causes. 

The  significance  of  the  federal  contribution  lies  in 
the  fact  that  it  will  make  the  program  of  care  nation- 
wide. Within  a period  of  months  it  should  no  longer 
be  true  that  in  one  state  or  community  public  funds 
can  be  obtained  for  the  care  of  a crippled  child  while 
across  the  border  or  in  an  adjoining  community  no 
funds  are  available,  aside  from  the  family  resources. 

The  Children’s  Bureau  is  administering  the  federal 
fund  through  its  Crippled  Children’s  Division. 

State  Administrative  Agency. — Payments  made  to 
states  for  services  for  crippled  children  under  the  So- 
cial Security  Act  for  the  5 months  ended  June  30,  1936, 
and  the  apportionment  of  annual  federal  grants  to 
states  for  1937  were  given.  The  state  administrative 
agency  for  Pennsylvania  is  the  State  Department  of 
Health.  Payments  made  to  Pennsylvania  for  the  5 
months  ended  June  30,  1936,  amounted  to  $55,639 ; the 
apportionment  for  fiscal  year  ending  June  30,  1937,  is 
$133,604.21. — The  Child.  August,  1936. 


SOCIAL  SECURITY  BOARD 

The  following  is  an  abstract  of  a review  of  what  the 
first  year  of  the  Social  Security  program  has  meant  to 
Pennsylvania,  as  predicated  by  a release  as  of  Aug.  31, 
1936,  by  the  Social  Security  Board,  Washington,  D.  C. 

Pennsylvania  citizens  are  now  eligible  for  7 of  the 
10  separate  benefits  and  public  services  created  by  the 
Social  Security  Act.  These  benefits  are  aid  to  the  needy 
blind,  maternal  and  child  health  services,  services  for 
crippled  children,  child  welfare  services,  vocational  re- 
habilitation, public  health  services,  and  federal  old  age 
benefits  (to  begin  in  1937). 

Pennsylvania  is  not  participating  in  unemployment 
compensation  but  has  already  submitted  to  the  Social 
Security  Board  plans  for  aid  to  the  needy  aged  and  aid 
to  dependent  children  in  their  own  homes,  which,  if 
found  to  conform  to  the  provisions  of  the  Social  Se- 
curity Act,  will  make  Pennsylvania  citizens  eligible  for 
these  2 benefits  as  well. 

That  the  benefits  already  received  have  been  very 
substantial  is  shown  by  a summary  which  indicates  that 
$1,041,082  in  allowances  for  public  assistance  to  the 
needy  blind  has  come  from  the  Social  Security  Board 
and  more  than  $124,000  for  services  to  mothers  and 
children  from  the  Children’s  Bureau  of  the  United 
States  Department  of  Labor.  In  addition,  smaller  but 
substantial  sums  have  been  granted  Pennsylvania  by 
the  federal  departments  administering  other  provisions 
of  the  act. 

Pennsylvania  has  been  receiving  federal  aid  in  pro- 
viding for  its  needy  blind  since  February,  and  the 
$1,041,082  thus  far  granted  the  state  by  the  Social  Se- 
curity Board  has  made  possible  aid  to  8405  needy  blind 
persons.  These  men  and  women  are  being  cared  for 


not  in  institutions  but  in  their  own  homes  among  friends 
and  relatives. 

It  was  pointed  out  at  the  Social  Security  Board  that, 
in  1934,  the  year  before  the  passage  of  the  Social  Se- 
curity Act,  4142  blind  persons  were  receiving  assistance 
in  Pennsylvania  with  monthly  allowances  averaging 
$23.30  per  person.  This  year,  with  the  aid  of  federal 
funds,  Pennsylvania  has  been  able  to  aid  8405  blind  men 
and  women — more  than  twice  as  many  as  received  as- 
sistance in  1934.  In  June  of  this  year  the  average 
monthly  payment  to  needy  blind  persons  was  $29.87. 

This  more  substantial  aid  to  those  in  distress  in 
Pennsylvania  is  made  possible  by  the  fact  that  under 
the  Social  Security  Act  the  federal  government  not 
only  pays  a large  proportion  of  the  cost  of  administer- 
ing assistance  to  the  needy  blind  in  those  states  whose 
plans  conform  to  the  Social  Security  Act,  but  also  gives 
such  states  allowances  in  advance  for  each  quarter  year 
to  cover  one-half  of  their  expected  expenditures  for 
this  form  of  assistance. 

The  board  makes  such  allowances  to  a state  only 
where  there  is  assurance  that  the  public-assistance  plan 
is  in  operation  in  all  parts  of  the  state  and,  if  ad- 
ministered by  political  subdivisions,  is  mandatory  upon 
them  ; that  there  is  financial  participation  by  the  state 
(so  that  the  entire  local  burden  is  not  thrown  on  coun- 
ties) ; that  the  plan  is  either  administered  by  or  super- 
vised by  a single  state  agency ; that  any  person  whose 
application  for  aid  is  refused  has  an  opportunity  for 
a fair  hearing  before  the  state  agency ; that  the  plan 
provides  for  efficient  methods  of  administration;  and 
that  the  citizenship  and  residence  requirements  do  not 
exceed  those  allowed  by  the  federal  act. 

All  of  these  conditions  are  met  by  Pennsylvania’s  plan 
for  aid  to  the  blind. 

If  Pennsylvania’s  plans  for  aid  to  the  aged  and  to 
dependent  children  are  found  to  conform  to  the  Social 
Security  Act,  the  state  will  also  be  eligible  to  receive 
from  the  Social  Security  Board  one-half  of  its  ex- 
penditures for  assistance  to  the  aged  and  one-third  of 
its  expenditures  for  aid  to  dependent  children  in  their 
own  homes.  State  officials  have  estimated  that  95,000 
aged  men  and  women  in  Pennsylvania  will  be  eligible 
for  assistance  under  a federal-state  public-assistance 
plan,  and  that  the  quarterly  cost  of  such  a program 
would  be  more  than  $6,000,000,  exclusive  of  adminis- 
trative costs.  In  the  case  of  aid  to  dependent  children, 
Pennsylvania  officials  have  estimated  that  41,118  such 
children  would  require  assistance  at  a total  quarterly 
cost  of  $1,820,950. 

Should  Pennsylvania  enact  an  unemployment  com- 
pensation law  which  conformed  to  the  Social  Security 
Act,  employers  of  the  state  would  be  entitled  to  deduct 
from  the  federal  tax  on  employers  of  8 or  more  created 
by  the  federal  act — to  the  extent  of  90  per  cent  of  that 
tax — the  amount  of  their  contributions  to  the  state 
unemployment  compensation  fund  with  respect  to  em- 
ployment as  defined  for  the  purposes  of  the  federal  tax. 
Furthermore,  the  state  would  receive  federal  grants  to 
pay  all  proper  costs  of  administering  this  law. 

The  provisions  of  the  Social  Security  Act  which  set 
up  these  4 benefits — public  assistance  to  the  aged,  to  the 
blind,  to  dependent  children,  and  unemployment  com- 
pensation— are  administered  by  the  Social  Security 
Board  which  has  established  a regional  office  at  Phila- 
delphia, Pa.,  to  serve  the  states  of  New  Jersey,  Penn- 
sylvania, and  Delaware. 

Pennsylvania  also  receives  federal  aid  under  the  pro- 
visions of  the  Social  Security  Act  for  the  extension  of 
maternal  and  child  health  services,  services  to  crippled 
children,  and  other  child  welfare  services  which  are 
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administered  by  the  Children’s  Bureau  of  the  Depart- 
ment of  Labor.  The  state  is  receiving  further  aid 
under  the  provisions  of  the  Social  Security  Act  for 
extension  of  public  health  services  which  are  adminis- 
tered by  the  United  States  Public  Health  Service  and 
under  the  provisions  for  vocational  rehabilitation  ad- 
ministered by  the  Office  of  Education  in  the  Interior 
Department. 


COMMENTS  AND  EXCERPTS 

Canadian  Study  of  Maternal  Mortality. — “Need 
Our  Mothers  Die?”  is  the  title  of  a study  made  by  a 
special  committee  of  the  Division  on  Maternal  and 
Child  Hygiene  of  the  Canadian  Welfare  Council 
(Publication  No.  76,  Council  House,  Ottawa,  Decem- 
ber, 1935). 

An  earlier  study  of  maternal  mortality  in  Canada, 
made  under  the  supervision  of  Dr.  Helen  MacMurchy, 
covered  the  period  July  1,  1925,  to  July  1,  1926. 

The  present  study  covers  the  period  from  the  close 
of  Dr.  MacMurchy’s  study  to  1933,  the  last  year  for 
which  the  complete  and  final  returns  could  be  analyzed. 
It  contains  an  analysis  of  maternal  deaths  based  on 
Canadian  and  international  statistics,  and  concludes,  on 
the  basis  of  a number  of  recent  studies,  that  maternal 
mortality  and  morbidity  in  Canada  have  not  yet  been 
reduced  even  “within  striking  distance”  of  the  irre- 
ducible minimum.  As  an  example  of  a low  maternal 
mortality  rate,  the  record  of  the  Victorian  Order  of 
Nurses  in  home  deliveries  is  cited  as  1.9  per  1000  live 
births.  In  the  field  of  hospital  services,  the  Royal 
Victoria  Maternity  Hospital  in  Montreal  reported  the 
low  rate  of  of  1 per  cent  mortality  among  its  ma- 
ternity cases  in  1934-35. — The  Child,  August,  1936. 

Germs  and  Prescriptions. — When  Dr.  Brown 
writes  a prescription  at  the  bedside  of  a patient  suffer- 
ing from  a virulent  septic  disease — is  it  possible  that 
the  prescription  itself  may  carry  to  the  compounder  the 
very  disease  it  seeks  to  combat? 

Yes ! according  to  Dr.  Kosowski,  of  Warsaw 
(Phann.  Jour.,  London,  1935,  p.  135). 

Dr.  Kosowski  found  that  there  was  a marked  differ- 
ence in  the  dangers,  depending  upon  the  kind  of  paper 
upon  which  the  prescriptions  were  written. 

Straw  cellulose  paper  carried  more  germs  than  wood 
pulp ; paper  with  gelatin  and  starch  as  an  ingredient 
was  distinctly  favorable  to  the  growth  of  micro-organ- 
isms; but  if  vegetable  mucilage  was  an  ingredient  the 
micro-organisms  did  not  thrive. 

He  examined  360  prescriptions,  which  he  had  col- 
lected from  various  pharmacies  in  Warsaw,  and  found 
that  they  were  all  contaminated  with  various  dangerous 
organisms. 

Of  course,  dollar  bills  or  any  other  bills  carry  the 
same  possibility  excepting  that  they  pass  through  many 
more  hands  than  the  prescriptions. 

Anyhow — germs  or  no  germs — prescriptions  and  dol- 
lar bills  are  altogether  too  scarce. — Am.  Jour.  Pharm., 
August,  1936. 

Zipper  Trauma. — In  the  Journal  of  the  American 
Medical  Association,  issue  of  Sept.  5,  1936,  page  809, 
is  a case  report  of  “zipper  trauma.” 

“On  a hot  Sunday  afternoon  a man  about  age  28 
walked  into  a physician’s  office  in  a topcoat  and  looking 
rather  embarrassed.  The  situation  became  clear  when 
he  explained  that  he  could  neither  raise  nor  lower  his 
trousers,  as  his  penis  was  caught  in  the  zipper.  Ex- 


amination revealed  the  dorsal  portion  of  the  prepuce 
and  part  of  the  glans  caught  in  the  zipper.  The  penis 
was  cleansed  thoroughly  and  the  part  caught  in  the 
zipper  was  infiltrated  with  procaine-epinephrine.  A 
catheter  was  placed  in  the  penis  and  a triangular  wedge 
was  cut  out  of  the  glans  in  order  to  loosen  it.  The 
prepuce  was  then  freed.  The  urethra  was  not  injured. 
The  edges  of  the  glans  were  approximated  with  2 silk 
sutures ; the  prepuce  required  5 sutures.  The  wound 
healed  without  eventualities  and  5 days  later  the  stitches 
were  removed. 

“In  this  civilized  era  the  automobile  has  given  us  some 
typical  fractures  of  the  lower  extremities,  the  airplane 
the  ‘pilot’s  neurosis,’  and  now  comes  the  sartorial  dan- 
ger— the  zipper.” 

[The  reference  in  the  last  paragraph  of  this  report 
reminds  us  of  a meeting  of  the  Obstetrical  Society  of 
Philadelphia  a number  of  years  ago  when  Dr.  Edward 
P.  Davis,  at  that  time  professor  of  obstetrics  at  the 
Jefferson  Medical  College,  read  a paper  on  “Automo- 
bile Miscarriage.”  Dr.  Wilmer  Krusen  in  the  discus- 
sion of  this  paper  jokingly  remarked  that  some  day  no 
doubt  someone  will  read  a paper  on  “Airplane  Mis- 
carriage.”— Editor.  ] 

Life’s  Little  Mishaps.- — Last  year  in  North  Caro- 
lina a baby  was  born  in  a well  into  which  its  mother 
had  fallen  (Time,  Nov.  4).  Last  week  in  The  West 
Virginia  Medical  Journal,  Dr.  William  Price  Bittinger 
of  Summerlee,  W.  Va.,  reported  another  birth  no  less 
extraordinary. 

Late  last  month  a West  Virginia  mother,  age  21,  who 
had  had  2 previous  children,  unknowingly  bore  her  third 
while  easing  herself  over  a slop  jar.  Her  husband 
unwittingly  emptied  the  jar  into  the  backhouse.  There, 
40  minutes  later,  Dr.  Bittinger  found  an  8-pound  boy, 
cold  and  quiet  but  still  alive.  Commented  Dr.  Bit- 
tinger, “If  this  baby  survives,  he  will  have  a fine  his- 
tory, especially  if  he  runs  for  President  of  the  United 
States.” — Time,  Aug.  10,  1936. 

Sun  Glasses  Hinder  Night  Driver. — The  practice 

of  wearing  sun  glasses  at  night  to  ward  off  glare  of 
approaching  headlights  is  highly  dangerous,  according 
to  Frank  E.  Ballantyne,  general  manager  of  the  Auto- 
mobile Club  of  Philadelphia,  on  the  basis  of  experi- 
ments made  by  A.  A.  A.  national  headquarters  with 
special  glare-testing  equipment. 

“It  was  found,”  Mr.  Ballantyne  reported,  “that  al- 
though the  sun  glasses  make  it  possible  for  the  driver 
to  stand  a higher  degree  of  glare,  nevertheless  they 
substantially  reduce  his  ability  to  distinguish  objects 
against  the  glare.” 

Sea  Water  Effective  as  Killer  of  Germs. — The 

ocean  is  the  biggest  and  perhaps  the  best  of  all  germ 
killers,  Prof.  Claude  E.  ZoBell,  of  the  University  of 
California’s  Scripps  Institution  of  Oceanography,  has 
found.  Harmful  bacteria  cannot  survive  any  great 
length  of  time  in  raw  sea  water,  his  studies  show.  He 
has  not  found  just  what  it  is  in  the  ocean  that  kills 
germs,  because  synthetic  or  manufactured  sea  water  is 
not-  so  germicidal  as  the  real  article. — Science  News 
Letter,  Aug.  1,  1936. 

Hay  Fever  Patients  Aided  by  Motion  Picture 
Film. — A motion  picture  entitled  “Hay  Fever”  has 
been  prepared  at  the  Mayo  Clinic  as  an  aid  to  hay 
fever  patients.  The  film.  Dr.  L.  E.  Prickman  explained 
at  a recent  staff  meeting,  is  intended  to  teach  the  pa- 
tient “all  the  little  details  by  which  he  can  lessen  the 
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severity  of  his  symptoms”  and  thus  improve  the  results 
of  desensitization  treatment — details  which  the  busy 
practitioner  cannot  always  find  time  to  discuss  with 
every  patient. — Science  News  Letter,  Aug.  29,  1936. 

Egg  Diet  Is  Found  to  Be  Helpful  in  Arthritis. 

— “Eat  eggs”  is  the  message  of  5 doctors  of  the  Med- 
ical College  of  Virginia  to  people  who  suffer  from 
arthritis.  Drs.  J.  C.  Forbes,  R.  C.  Neale,  O.  L.  Hite, 
D.  B.  Armistead,  and  S.  L.  Rucker  have  found  that 
diets  which  contain  a great  deal  of  sulphur  and  little 
carbohydrate  are  beneficial  to  sufferers  from  the  pain- 
ful disease. 

Arthritis,  these  doctors  find,  is  accompanied  by  the 
presence  of  indole  in  the  blood.  This  is  a chemical 
produced  by  the  decomposition  of  body  products.  It 
has  long  been  known  to  be  deleterious.  To  remove  this 
indole  the  body  needs  sulphur.  The  Virginia  doctors, 
therefore,  feed  their  arthritic  patients  on  diets  which 
have  much  sulphur,  such  as  is  found  in  meat  and  eggs. 
To  aid  in  preventing  indole  production  in  the  body  only 
a very  little  carbohydrate  is  fed.  Such  foods  as  po- 
tatoes and  rice  are  entirely  eliminated  from  the  diet. 

The  results  of  this  diet,  the  doctors  find,  are  promis- 
ing. In  one  case  the  patient  was  kept  on  an  ordinary 
diet  for  a month.  There  was  a good  deal  of  indole  in 
his  blood,  and  he  suffered  considerably.  After  a month 
on  the  special  diet  there  were  only  traces  of  indole  in 
his  blood,  and  he  felt  stronger,  suffered  less.  At  the 
end  of  another  month  there  was  no  indole  in  the  blood, 
and  the  patient  was  considerably  improved. 

In  another  case,  after  having  been  on  the  diet  for 
some  months,  the  patient  temporarily  stopped  following 
it.  He  had  completely  lost  his  pains,  but  they  came 
back  almost  immediately.  Once  again  on  the  diet,  the 
pains  left  him. — Science  News  Letter,  Aug.  22,  1936. 


MEDICAL  ECONOMICS 

Health  Insurance  in  British  Columbia. — During 
recent  years  there  has  been  a widespread  clamor  in  cer- 
tain of  our  states  for  the  establishment  of  some  form 
of  state  medicine.  The  advocates  of  such  a procedure 
have  loudly  proclaimed  that  the  United  States  is  the 
only  country  in  which  some  form  of  health  insurance 
does  not  exist  and  that  the  needs  of  our  people  demand 
the  inauguration  of  some  such  system.  Nevertheless  in 
no  state,  thus  far,  has  such  a plan  materialized,  al- 
though at  succeeding  sessions  of  our  legislatures  cer- 
tain plans  have  been  proposed  for  the  purpose  of  in- 
augurating such  measures. 

Among  our  Canadian  neighbors  the  same  agitation 
has  been  in  progress,  but  nowhere  has  it  materialized 
except  in  British  Columbia,  where  the  Provincial  legis- 
lature on  March  31  passed  an  act  to  provide  for  the 
establishment  of  the  Provincial  System  of  Health  In- 
surance. It  will  be  of  interest  to  note  a few  of  the 
principles  involved  in  this  act,  with  a recital  of  the 
reaction  on  the  medical  profession  of  the  Province. 
The  act  provides  that  every  employee  in  the  Province, 
whose  income  is  not  greater  than  $1800  per  annum, 
with  his  dependents,  shall  become  an  insured  person. 
Those  exempt  from  this  provision  are  agricultural  em- 
ployees, members  of  the  Christian  Science  Church  hold- 
ing certificates  of  exemption,  and  employee  members 
of  industrial  medical-service  plans  operated  primarily 
for  the  benefit  of  the  employees  of  a single  employer, 
where  at  least  75  per  cent  of  the  employees  are  em- 
braced within  its  membership.  Subject  to  the  approval 
of  Lieutenant-Governor  in  Council,  exemptions  may 


also  be  extended  to  domestic  servants  employed  in  pri- 
vate households,  part-time  employees,  and  employees  in 
establishments  or  industries  whom,  in  the  opinion  of  the 
Commission,  it  would  be  inexpedient  to  include  within 
the  scope  of  this  act.  Furthermore,  at  some  future 
date  a resident  of  the  Province  not  an  employee  insured 
person,  if  he  so  desires,  may  with  his  dependents  be- 
come insured  under  this  act,  even  though  his  income 
may  exceed  the  above-mentioned  limitation. 

In  order  to  create  a fund  to  finance  this  health  in- 
surance, it  is  provided  that  the  employer  shall  deduct 
from  the  employee’s  wages  an  amount  calculated  at  the 
rate  of  2 per  cent  of  the  amount  of  his  remuneration, 
except  that  the  amount  deducted  shall  not  be  less  than 
35  cents  per  contribution  week,  nor  shall  it  exceed  70 
cents  per  week.  On  the  part  of  the  employer,  his  con- 
tribution shall  be  1 per  cent  of  the  employee’s  wage, 
but  not  less  than  20  cents  per  contribution  week  for 
each  employee  and  shall  not  exceed  35  cents  per  con- 
tribution week.  It  is  estimated  the  act  will  cover 
110,000  employees  and  165,000  dependents,  or  275,000 
individuals.  It  is  also  estimated  that  the  proposed  plan 
of  collections  will  produce  approximately  $1.04  per 
month  per  insured  person. 

The  benefits  contributed  to  the  employees  shall  con- 
sist of  services  of  the  physician  when  required  for 
preventive,  diagnostic,  and  therapeutic  treatment,  in- 
cluding prenatal  and  maternity  treatment  for  women, 
surgical,  and  specialist  services.  Necessary  hospital 
maintenance  shall  be  provided.  Also  provision  shall  be 
made  for  drugs,  medicines,  and  dressings,  subject  to 
the  provisions,  however,  that  require  the  insured  person 
to  pay  an  amount  not  exceeding  half  of  these  costs. 
Necessary  laboratory  services,  diagnostic  aids  with 
roentgen  ray,  and  other  services  shall  be  provided.  No 
benefit  shall  be  provided  for  an  insured  person  who  is 
entitled  to  receive  such  under  some  other  act  of  parlia- 
ment or  through  any  public  or  governmental  institution. 

Payment  for  medical  services  includes  a variety  of 
plans.  This  may  be  by  a salary  system,  by  a per  capita 
system  whereunder  the  physician  is  paid  a fixed  amount 
per  annum  for  every  insured  person  eligible  to  receive 
benefits,  or  by  a fee  system  under  which  payment  is 
based  upon  the  extent  and  character  of  the  services 
rendered.  Provision  is  made  that  compensation  shall  be 
revised  at  the  end  of  six  months  and  thereafter  an- 
nually for  the  next  succeeding  year.  Thus  far  no 
system  of  payment  for  medical  services  has  been 
adopted. 

A careful  study  of  this  bill  has  been  made  by  the 
British  Columbia  physicians,  and  in  their  official  pub- 
lication are  presented  their  observations  concerning  its 
enforcement.  It  is  stated  that  the  original  draft  of  the 
bill  made  provision  for  all  members  of  the  community 
whose  yearly  income  fell  below  a certain  level  and  that 
the  government  shQuld  contribute  at  least  half  of  the 
cost.  It  is  claimed  that  the  humanitarian  features  are 
destroyed  by  the  elimination  of  the  indigent,  the  do- 
mestic servant,  the  casual  laborer,  the  part  time  worker, 
those  in  receipt  of  mothers’  and  old  age  pensions,  peo- 
ple who  really  need  medical  attention  the  most.  It  is 
stated  that  it  will  be  impossible  to  provide  a complete 
and  adequate  medical  service  as  has  been  promised. 
The  experience  of  England  and  Germany  with  their 
health  insurance  is  an  outstanding  example  of  such 
failure.  This  bill  promises  the  services  of  specialists, 
but  does  not  provide  funds  to  pay  for  it.  It  does  pro- 
vide, however,  that  if  sufficient  money  is  not  obtainable, 
medical  benefits  will  be  reduced  and  if  there  is  not 
enough  money  to  pay  for  all  medical  services  given,  a 
reduced  rate  of  pay  must  be  expected  by  physicians. 
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It  is  almost  certain  that  payments  will  not  he  enough 
to  meet  expenditures  and  that  they  will  soon  need  to  be 
raised  as  has  been  the  case  with  all  workmen’s  com- 
pensation acts,  old  age  pensions,  mothers’  pensions, 
social  service,  and  the  like.  The  danger  of  inadequate 
medical  services  or  lower  standards  of  medical  prac- 
tice is  inevitable  as  has  been  proven  in  the  experiences 
of  European  countries. 

For  the  purpose  of  administering  this  act  a Health 
Insurance  Commission  has  been  appointed  by  the  Lieu- 
tenant-Governor  in  Council,  composed  of  a chairman, 
and  not  more  than  4 other  members.  Their  compensa- 
tion and  periods  of  service  are  duly  enumerated.  The 
Lieutenant-Governor  may  appoint  a Technical  Advisory 
Council  of  no  more  than  ft  persons,  including  the  Prov- 
incial Health  Officer  and  a physician  with  experience 
in  practice.  The  members  of  this  council  shall  receive 
no  remuneration  for  their  services  except  the  payment 
of  traveling  and  other  personal  expenditures  incurred 
in  discharge  of  their  official  duties.  The  commission 
shall  employ  a physician  as  director  of  medical  services 
and  such  other  physicians  and  employees  as  will  be 
required  for  administration  of  this  act.  This  health 
insurance  bill  has  not  yet  become  a law,  awaiting  a 
proclamation  when  the  Cabinet  so  decides. 

Comparisons  have  been  made  between  this  health  in- 
surance act  and  the  medical  service  bureaus  of  Wash- 
ington which  have  been  in  existence  from  3 to  5 years 
in  different  counties.  Both  extend  medical  care  to  the 
same  groups  of  employees,  whose  maximum  income  is 
$1800.  In  British  Columbia  the  beneficiary  includes  the 
dependents  of  the  employee  which  it  is  estimated  will 
average  3U  persons.  This  service  is  compulsory  among 
those  employees  to  whom  it  is  extended  with  exceptions 
already  noted.  Provision  is  made  for  voluntary  bene- 
ficiaries who  may  be  higher  wage  earners.  Two-thirds 
of  the  cost  is  paid  by  employees  and  one-third  by  em- 
ployers. The  employee  has  a free  choice  of  physician, 
but  he  may  not  be  available  if  he  has  not  accepted  this 
form  of  practice.  In  Washington  the  employee  alone 
is  the  beneficiary  of  the  service.  There  is  no  extension 
to  those  of  higher  bracket  incomes.  The  service  is 
voluntary  and  is  offered  to  groups  of  employees,  75  per 
cent  of  whom  accept  the  service  which  is  established  by 
contract  with  the  employer,  who  collects  a monthly  sum 
from  each  employee,  averaging  $1.40  per  month.  At 
the  present  time  60,000  individuals  are  covered  in  the 
state.  The  employee  has  free  choice  of  physicians  from 
those  who  are  members  of  the  bureau,  these  being  a 
majority  of  the  respective  county  society  membership. 

If  in  due  time  this  act  is  officially  proclaimed,  we 
will  behold  state  medicine  in  action  in  close  proximity 
to  us.  What  effect  this  will  have  upon  those  health 
insurance-minded  among  our  citizens  is  problematical. 
Undoubtedly  this  will  be  cited  by  the  advocates  of  such 
methods  and  the  state  medicine  enthusiasts  will  un- 
doubtedly use  this  as  an  argument  for  the  promotion 
of  their  views.  — Editorial,  Northzvest  Medicine,  July, 
193ft. 

Saving  Money  for  the  Taxpayers.  — Have  we 
urged  county  commissioners  or  poor  authorities  to  have 
all  persons  seeking  tax-supported  medical  care  first  ex- 
amined by  representative  members  of  the  county  medical 
society  or  by  the  family  physician?  Many  indigents 
now  hospitalized  might  instead  be  given  home  or  office 
medical  'care,  thus  saving  thousands  of  dollars  for  the 
county,  and  insuring  a reasonable  fee  for  the  physician. 
Has  this  been  pointed  out  to  our  county  officials? 

Have  we  a committee  of  our  society  to  study  post- 


payment plans,  organized  and  run  by  the  county  medical 
society,  to  provide  medical  services  readily  to  the  low- 
wage  group? 

The  Dauphin  County  Medical  Society  is  developing 
such  a plan  ; so  is  the  much  smaller  Huntingdon  County 
Medical  Society. 

The  Beaver  County  Medical  Society  reports  a saving 
to  the  taxpayers  of  that  county  of  $8000  in  the  first  year 
of  the  administration  of  its  “lump  sum”  payment  plan 
of  medical  care  to  the  indigent  on  the  free  choice  basis 
(see  page  629,  May  issue,  Pennsylvania  Medical 
Journal.) 

The  Northampton  County  Medical  Society  plan  of 
medical  service  to  the  indigent  of  their  county  on  a 
fee  basis  reports  year  after  year  “improved  service  at 
a saving  to  the  taxpayer.” — Bulletin,  Luzerne  County 
(Pa.)  Medical  Society,  September,  1936. 

A Series  of  Important  Studies  are  being  made  by 
the  Survey  Committee  of  the  Medical  Society,  County 
of  Erie,  New  York,  with  a 2-fold  purpose,  viz.:  (1) 
To  establish  a unified  and  100  per  cent  co-operative 
medical  society,  and  (2)  to  find  ways  and  means  to 
correct  present  economic  ills.  The  committee  is  asking 
each  member  to  co-operate  in  furnishing  data,  confi- 
dential reports,  and  other  materials  necessary.  The 
chief  agenda  are : 

1.  A study  of  the  entire  problem  of  splitting  of  fees. 

2.  The  present  causes  of  fraternal  dissension  and  the 
remedies. 

3.  Our  relations  to  the  subsidiary  divisions  of  the 

health  department:  (Tuberculosis  Division;  Well 

Baby  Clinic — vaccination  and  inoculation). 

4.  Hospital  and  dispensary  practices  in  relation  to 
the  practicing  physician. 

5.  A study  of  so-called  hospital  insurance  plans. 

6.  A rating  and  collection  bureau. 

7.  Public  education  and  radio  programs. 

8.  The  compensation  law  and  its  operation  and  en- 
forcement in  Erie  County. 

9.  The  present  drug  situation. — N.  Y.  State  J.  M 
June  1,  1936. 

“The  American  Medical  Association  must  use 
its  ingenuity  and,  by  the  concerted  action  of  physicians, 
welfare  agencies,  sympathetic  public  and  other  auxiliary 
forces,  furnish  constructive  plans  to  defeat  compulsory 
health  insurance  so  as  to  insure  adequate  compensa- 
tion to  the  physician  and  a high  quality  of  medical 
service  to  the  people.  Only  then  will  organized  medi- 
cine have  the  right  to  expect  full  co-operation  from 
the  entire  profession.” — Harry  Projector,  M.D.,  in  the 
Bronx  County  Medical  Bulletin. — N.  Y.  State  J.  M., 
June,  1936. 

Lumberman’s  Clinic  Practice  Declared  Illegal. 

— The  Supreme  Court  of  Washington  has  recently 
affirmed  a ruling  of  a lower  court  that  the  Lumber- 
man’s Clinic,  Olympia,  Washington,  was  illegally  en- 
gaged in  practicing  medicine.  The  action  was  based 
on  the  claim  that  the  clinic  is  not  a hospital  associa- 
tion under  the  law  and  therefore  illegally  entered  into 
contracts  with  employers  to  give  medical  attention  to 
their  employees.  Both  Thurston  County  as  plaintiff 
and  the  clinic  as  defendant  appealed  the  case.  It  was 
held  that  the  judgment  should  include  a provision  that 
if  reorganization  was  not  effected  within  90  days  the 
court  would  enter  a judgment  of  ouster. — J.  A.  M.  A., 
Aug.  1,  1936. 
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The  Physicians  in  New  Rochelle,  N.  Y.,  have 
been  presented  with  a fait  accompli,  says  the  Wcs- 
chcstcr  Medical  Bulletin,  in  the  peremptory  abandon- 
ment of  the  customary  system  of  medical  relief  where- 
by patients  are  permitted  to  select  their  own  physicians 
who  are  paid  on  a fee-per-call  basis,  with  TER  A re- 
imbursement to  the  city — and  the  substitution  of  a plan 
whereby  a very  limited  number  of  physicians  will  be 
engaged  on  a salary  to  attend  the  needy  clients  on  a 
part-time  contract  basis. — N.  Y.  State  J.  M.,  July  1, 
1936. 

Value  of  Free  Medical  Service. — Various  esti- 
mates have  been  made  from  time  to  time  of  the  mone- 
tary value  of  services  which  physicians  of  the  com- 
munity offer  gratuitously  during  a given  year.  Since 
no  records  are  kept  of  such  services,  published  figures 
are  necessarily  estimates  to  a large  extent.  It  has  re- 
cently been  stated  that  the  secretary  of  the  University 
of  Oregon  Medical  School  compiled  statistics  for  the 
Portland  Community  Fund,  showing  that  an  estimated 
value  of  free  services  by  physicians  and  surgeons  in 
Multnomah  County  for  the  year  1932,  contributed  in 
hospitals  and  free  clinics,  amounted  to  $458,727,  based 
on  fee  schedules  of  the  State  Industrial  Accident  Com- 
mission. In  addition  to  this  it  was  estimated  that  the 
value  of  free  services  to  private  patients  amounted  to 
an  additional  $710,220,  making  a total  of  more  than  one 
million  dollars  free  medical  service  in  this  community 
for  one  year.  It  is  estimated  that  in  subsequent  years 
this  amount  was  probably  substantially  increased.  This 
situation  is  typical  of  what  is  found  in  all  parts  of  the 
United  States.  It  might  be  well  to  have  such  figures  for 
future  reference,  since  lay  investigators  of  medical  af- 
fairs often  overlook  this  feature  of  medical  practice. — 
Editorial,  Nort  Invest  Medicine,  July,  1936. 

Additional  Data  on  Medical  Economics 

Chester  County — p.  57. 

Dauphin  County — p.  57. 


MEDICOLEGAL  NOTES 

Doctor’s  Discretion  in  Treatment  of  Fracture. 

— "Proper”  treatment,  the  California  District  Court  of 
Appeal  says,  Hasmussen  vs.  Shickle,  41  P.  (2d.)  184, 
implies  that  no  error  shall  be  committed  thereby,  that 
an  approximately  perfect  result  will  be  produced,  that 
such  result  is  guaranteed,  whereas  the  law  only  de- 
mands that  the  physician  use  reasonable  care  to  attain 
such  approximate  perfection.  In  the  absence  of  evi- 
dence to  the  contrary,  the  law  will  presume  the  exercise 
of  a reasonable  degree  of  care  and  skill,  and  absence 
of  skill  is  not  presumed  from  the  mere  fact  of  failure 
of  the  treatment  to  produce  healing. 

In  this  case  an  action  for  malpractice  in  reducing 
oblique  fractures  of  both  bones  of  a leg,  a medical  ex- 
pert, asked  whether  it  was  proper  practice  in  the  local- 
ity to  allow  a patient  to  remain  6 weeks  in  bed  follow- 
ing massage  of  the  leg  and  complaint  of  tearing- 
sensation  before  taking  roentgen  rays,  answered  that  it 
would  not  be  proper  practice  if  it  was  known  the  frac- 
tures had  been  disturbed,  that  patients  with  this  type 
of  fracture  are  in  constant  pain,  and  that  its  interpreta- 
tion must  be  left  to  the  doctor’s  judgment.  It  was  held 
his  opinion  was  not  sufficient  to  establish  a prima  facie 
case  of  negligence  and  a judgment  of  nonsuit  was 
affirmed. — Medical  Record,  Apr.  1,  1936. 


Causal  Connection  Between  Negligence  and  In- 
jury.— The  Oklahoma  Supreme  Court,  Masonic  Hos- 
pital Association  of  Payne  County  vs.  Taggart,  43  P. 
(2d.)  142,  held  that  the  negligence  of  a hospital  nurse 
in  administering  a hypodermic  injection  of  magnesium 
sulphate  in  a patient’s  hips  instead  of  in  her  arms  as 
instructed  by  the  patient’s  physician  did  not  indicate 
that  the  abscesses  which  resulted  would  have  been  less 
likely  to  have  occurred  or  would  have  been  less  severe 
had  the  injections  been  in  the  arms.  The  negligence, 
it  was  held,  must  have  caused  the  injury,  not  merely 
have  affected  its  location  at  one  place  rather  than  an- 
other. The  action  was  against  the  hospital  alleging 
failure  to  provide  a competent  nurse  and  negligence  of 
the  nurse.  Judgment  for  plaintiff  was  reversed  and 
directed  for  defendant. — Medical  Record,  Apr.  1,  1936. 

Employment  of  One  Physician  by  Another. — 

The  Oregon  Supreme  Court,  Moulton  vs.  Huckleberry, 
46  P.  (2d.)  589,  held  that  where  one  physician  is  in 
the  employment  and  is  definitely  the  agent  of  another 
physician,  the  employing  physician  is  liable  for  the 
negligent  treatment  or  malpractice  of  his  employee. 
The  test  would  be  to  ascertain  if  the  person  who  was 
said  to  be  a servant  is  acting  at  the  time  for  and  in 
the  place  of  his  master  in  accordance  with  and  repre- 
senting his  master’s  will  and  not  his  own. — Medical 
Record,  Apr.  1,  1936. 

Employer’s  Agreement  to  Pay  for  Medical 
Services. — In  an  action  by  surgeons  for  medical  and 
surgical  services  in  the  amputation  of  an  arm  of  de- 
fendant’s employee,  alleging  defendant’s  assurance  that 
if  an  insurance  company  would  not  pay  the  expenses 
defendant  would  do  so,  the  evidence  was  held  sufficient 
to  establish  that  defendant’s  agreement  to  pay  was 
made  previous  to  the  time  the  services  were  rendered. 
The  employer’s  liability  on  the  contract  was  not  af- 
fected by  the  fact  that  the  employee  was  equitably 
liable  for  the  services. 

The  surgeons  having  been  given  authority  to  con- 
tract for  nurses  and  medical  supplies  could  enforce 
payment  for  these.  But  action  for  nurses’  services 
brought  after  one  year  from  the  time  the  services  were 
rendered  was  barred  by  the  state  limitation  of  time  for 
action  for  servants’  wages.  Drs.  Toler  and  Toler  vs. 
Munson,  Louisiana  Court  of  Appeal,  163  So.  189. — 
Medical  Record,  Apr.  1,  1936. 

Surgeon’s  Counterclaim  in  Malpractice  Action. 

— In  an  action  by  a patient  against  a surgeon  for  negli- 
gently leaving  a sponge  in  the  patient  after  an  opera- 
tion, where  there  was  no  evidence  controverting  that 
of  the  defendant  that  the  services  rendered  by  him  to 
the  plaintiff  were  of  the  value  claimed  by  him  in  his 
counterclaim,  the  Iowa  .Supreme  Court  held,  Forrest 
vs.  Abbott,  2591  N.  W.  238,  that  the  jury  should  have 
been  instructed  that  the  defendant  was  entitled  to  the 
sum  he  claimed  and  if  they  found  the  plaintiff  entitled 
to  a greater  amount  the  amount  of  the  counterclaim 
should  be  deducted  from  the  amount  plaintiff  was  en- 
titled to  recover. — Medical  Record,  Apr.  1,  1936. 

California  Supreme  Court’s  Opinion  on  the  Giv- 
ing of  Anesthetics  by  Nurses. — L.  A.  No.  15162. 
In  Bank.  May  18,  1936. 

William  V.  Chalmers-Francis,  William  Dewey  Wight- 
man,  George  P.  Waller,  Jr.,  and  Anesthesia  Section 
of  the  Los  Angeles  County  Medical  Association  (a 
Corporation),  Plaintiffs;  William  V.  Chalmers- 
Francis  and  George  P.  Waller,  Jr.,  Plaintiffs  and 
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Appellants,  vs.  Dagmar  A.  Nelson  and  St.  Vincent’s 
Hospital  (a  Corporation),  Defendants  and  Re- 
spondents. 

Two  practicing  physicians  and  surgeons,  on  behalf  of 
themselves  and  all  other  doctors,  brought  this  injunc- 
tion proceeding  to  restrain  the  defendant,  Nelson,  a 
licensed  and  registered  nurse  employed  by  the  defendant 
hospital,  from  administering  general  anesthetics  in  con- 
nection with  operations.  Such  practice  by  the  defendant 
is  asserted  to  constitute  the  illegal  practice  of  medicine, 
in  violation  of  the  Medical  Practice  Act.  Judgment 
went  for  the  defendants,  and  plaintiffs  have  appealed. 

Appellants’  arguments  are  directed  to  the  proposition 
that  defendants  are  illegally  practicing  medicine.  Re- 
spondents contend  that  the  Medical  Practice  Act  is  a 
penal  statute,  the  violation  of  which  will  not  be  enjoined 
in  the  absence  of  a nuisance  resulting  therefrom.  They 
cite  and  largely  rely  upon  the  recent  case  of  People 
vs.  Steele,  4 Cal.  App.  (2d)  206,  40  Pac.  (2d)  959,  41 
Pac.  (2d)  946  (hearing  denied  in  this  court),  in  which 
it  was  held  that  a mere  violation  of  the  Medical  Prac- 
tice Act  does  not  constitute  a nuisance  warranting  the 
issuance  of  an  injunction  in  the  absence  of  some  show- 
ing that  such  asserted  illegal  practice  of  medicine  is 
so  conducted  and  carried  on  as  to  be  injurious  to  pub- 
lic health,  and  therefore  a nuisance.  They  overlook, 
however,  the  opinion  of  the  District  Court  filed  in  deny- 
ing a rehearing  in  the  case,  wherein  that  court,  in  dis- 
tinguishing certain  cases  cited  on  petition  for  rehearing, 
declared  that  “In  those  cases,  holders  of  licenses  to 
practice  a profession  were  allowed  to  enjoin  unlicensed 
defendants  from  practicing  the  same  profession  in  com- 
petition with  them.  The  cases  are  not  in  point  on  the 
question  of  the  right  of  the  state  to  enjoin  such  un- 
licensed practice.”  Appellants  claim  this  language  would 
seem  to  warrant  the  present  type  of  action.  Whether 
this  be  so  or  not  is  immaterial  in  this  case.  The  judg- 
ment must  be  affirmed  on  the  merits  of  the  question 
at  issue. 

The  findings,  which  are  amply  supported  by  the  testi- 
mony in  this  case,  show  conclusively  that  everything 
which  was  done  by  the  nurse,  Dagmar  A.  Nelson,  in 
the  present  instance,  and  by  nurses  generally,  in  the 
administration  of  anesthetics,  was  and  is  done  under 
the  immediate  direction  and  supervision  of  the  operating 
surgeon  and  his  assistants.  Such  method  seems  to  be 
the  uniform  practice  in  operating  rooms.  There  was 
much  testimony  as  to  the  recognized  practice  of  per- 
mitting nurses  to  administer  anesthetics  and  hypo- 
dermics. One  of  the  plaintiffs’  witnesses  testified  to 
what  seems  to  be  the  established  and  uniformly  accepted 
practice  and  procedure  followed  by  surgeons  and  nurses, 
and  that  is  that  it  is  not  diagnosing  nor  prescribing 
by  the  nurses  within  the  meaning  of  the  Medical  Prac- 
tice Act.  We  are  led  further  to  accept  this  practice 
and  procedure  as  established  when  we  consider  the  evi- 
dence of  the  many  surgeons  who  supported  the  conten- 
tion of  the  defendant  nurse,  and  whose  qualifications  to 
testify  concerning  the  practice  of  medicine  in  this  com- 
munity and  elsewhere  were  established  beyond  dispute. 
That  such  practice  is  in  accord  with  the  generally  ac- 
cepted rule  is  borne  out  by  the  decided  cases.  (Frank 
vs.  South,  175  Ky.  416,  194  S.  W.  375;  Underwood  vs. 
Scott,  43  Kan.  714,  23  Pac.  942.)  While  these  two 
cases  construe  provisions  of  statute  law  specifically  re- 
lating to  the  practices  and  duties  of  registered  nurses, 
they  ape  in  agreement  with  the  definitely  established 
rule  relating  to  the  subject.  (Frank  vs.  South,  supra; 
In  re  Carpenter’s  Estate,  196  Mich.  561,  162  N.  W.  963.) 

Aside  from  the  proposition  that  nurses  in  the  surgery 


during  the  preparation  for  and  progress  of  an  operation 
are  not  diagnosing  or  prescribing  within  the  meaning 
of  the  Medical  Practice  Act,  it  is  the  legally  established 
rule  that  they  are  but  carrying  out  the  orders  of  the 
physicians  to  whose  authority  they  are  subject.  The 
surgeon  has  the  power,  and  therefore  the  duty,  to  direct 
the  nurse  and  her  actions  during  the  operation.  (Arm- 
trong  vs.  Wallace,  8 Cal.  App.  [2d]  429,  439,  47  Pac. 
[2d]  740;  Schloendorff  vs.  Society  of  New  York  Hos- 
pital, 211  N.  Y.  125,  105  N.  E.  92.) 

The  judgment  was  affirmed. — California  and  Western 
Medicine,  June,  1936. 


HOSPITAL  ACTIVITIES 

The  Air-conditioned  Operating  Room. — In  the 

Hall  of  Fame  in  the  national  capitol  at  Washington 
each  state  is  invited  to  place  statues  of  its  two  most 
distinguished  sons.  It  is  of  interest  to  know  that  the 
State  of  Florida  has,  as  one  of  its  representatives,  a 
physician,  Dr.  John  Gorrie,  the  discoverer  of  artificial 
refrigeration.  The  original  machine  by  which  artificial 
ice  was  first  made  about  a hundred  years  ago  is  on  ex- 
hibition at  the  Smithsonian  Institute  in  Washington.  It 
was  for  a long  while  an  object  of  ridicule  and  he  was 
unable  to  get  funds  for  its  commercial  development.  It 
was  not  until  30  years  after  his  death  that  one  of  the 
first  artificial  ice  factories  in  the  world  was  built  in 
Apalachicola,  his  home.  As  a practicing  physician  he 
had  to  treat  many  cases  of  fever  including  malarial, 
which  made  him  seek  a way  to  procure  ice  for  the  con- 
trol of  the  fever  and  for  the  comfort  of  his  patients. 
It  is  of  especial  interest  to  know  that  unselfish  seeking 
of  a therapeutic  aid  for  his  patients  and  not  the  desire 
to  make  money  led  him  to  the  discovery  the  importance 
of  which  to  humanity  in  the  economic  and  industrial 
world  is  just  being  fully  appreciated.  He  understood 
the  necessity  for  proper  ventilation  of  the  sick  room  and 
attempted  air-conditioning  in  a crude  way. 

In  midsummer  of  last  year  air-conditioning  was  in- 
stalled in  the  operating  rooms  of  the  Columbia  Hospital. 
After  a year’s  experience  one  should  have  a definite 
impression  of  its  benefits  and  of  its  disadvantages,  if 
any.  The  sterilizing  room  is  immediately  between  the 
2 major  operating  rooms  on  the  top  floor  and  is  without 
a hood  or  overhead  vent  for  the  hot  air  and  escaping 
steam,  although  there  is  an  outside  window.  The  op- 
erating rooms  have  large  skylights  through  which  the 
hot  summer  sun  shines.  Neither  the  sterilizing  room 
nor  the  operating  rooms  have  adequate  through-and- 
through  ventilation,  so  the  humidity  is  even  more  of  a 
problem  than  the  heat.  So  it  comes  to  pass  that,  with 
an  outside  temperature  of  100°  F.,  the  working  condi- 
tions in  the  operating  room  are  almost  unbearable. 

Air-conditioning,  as  here  used,  shall  be  considered  as 
it  affects  the  patient,  the  surgeon,  and  the  operating- 
room  nurses.  With  the  temperature  of  the  operating 
room  uniformly  kept  at  80°  F.  the  patient  experiences 
an  exhilaration  on  entering,  sweating  stops,  respirations 
are  deeper  and  slower.  The  skin  through  which  the  in- 
cision is  made  is  dry  so  that  the  antiseptic  preparation 
is  more  effective,  it  stays  dry  during  the  operation  so 
that  aseptic  technic  can  be  better  preserved.  A local 
internist  at  first  thought  that  pneumonia  might  be  caused 
by  the  sudden  entrance  of  a lightly  clad  patient  already 
ill  and  with  poor  resistance  into  an  atmosphere  20°  F. 
less  than  that  to  which  he  had  been  accustomed.  He 
thought  that  shock  might  be  greater  because  of  the 
lowered  temperature.  Experience  has  proved  both  fears 
groundless.  On  the  contrary,  the  patient  seems  to  get 
increased  vitality  from  the  lowered  room  temperature. 
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In  hot  weather  the  comfort  of  the  surgeon  working 
in  an  air-conditioned  room  is  infinitely  greater.  His 
body  is  no  longer  drenched  in  sweat.  His  face  and 
neck  are  dry  and  do  not  have  to  be  constantly  mopped 
to  keep  the  sweat  from  dripping  upon  the  dressings  or 
the  wound.  He  does  his  work  with  greater  safety, 
with  more  facility,  and  with  less  fatigue.  The  greatest 
benefit  of  air-conditioning  is  experienced  in  operations 
at  night.  Heretofore  gnats  and  bugs,  attracted  by  the 
light,  have  come  through  the  window  screens  almost 
with  impunity,  so  that  the  windows  had  to  be  kept 
closed  while  the  lights  were  on.  Now  the  room  may  be 
kept  comfortable  even  with  the  windows  closed. 

It  is  a biologic  fact  that  white  women  do  not  stand 
the  heat  and  humidity  of  the  tropics  well.  Both  of 
these  are  more  severe  in  summer  in  the  unconditioned 
operating  room  in  this  climate  than  in  the  tropics.  The 
nurses  when  on  operating-room  duty  in  summer  in  Co- 
lumbia, almost  without  exception,  lose  weight  and  color. 
They  have  to  be  shifted  often.  The  surgeon  spends  a 
comparatively  short  time  in  the  operating  room  but  the 
nurses  spend  their  working  hours  there.  To  them  air- 
conditioning  is  indeed  a godsend. — Editorial,  Southern 
Medicine  and  Surgery,  July,  1936. 

Examinations  After  Death. — The  following  com- 
ment is  reprinted  in  the  July,  1936,  issue  of  Hospitals, 
from  the  1935  annual  report  of  St.  Mary’s  Hospital, 
Duluth,  Minn. 

Death  is  not  a pleasant  subject  to  speak  of  in  con- 
nection with  hospitals,  but  it  is  in  the  light  of  the  hos- 
pital as  a preventer  of  death  that  we  wish  to  bring  it 
to  your  attention.  Although  the  hospital  staff  does 
everything  in  its  power  to  prevent  death,  even  in  hope- 
less cases,  it  is  unreasonable  to  assume  that  the  hospital 
is  superhuman — it  can  only  do  its  best  and  go  as  far  as 
scientific  knowledge  will  permit.  Medicine  is  a limit- 
less field  in  which  there  are  innumerable  things  yet  to 
be  learned. 

It  is  for  this  reason  that  examinations  after  death 
are  requested.  By  this  method  the  specific  and  con- 
tributing causes  of  death  can  be  learned,  and  important 
medical  knowledge  discovered  which  otherwise  would 
be  lost.  An  intelligent  understanding  of  the  reasons 
for  these  investigations  in  the  light  of  the  benefit  which 
future  patients  may  derive  from  information  gained, 
must  be  brought  to  the  attention  of  every  hospital 
visitor. 

Hospital  Co-operates  with  Patients  in  Payment 
Plan. — R.  Fraser  Armstrong,  Superintendent,  Kingston 
General  Hospital,  Kingston,  Ont.,  states  that  the  de- 
pression has  forced  many  patients  to  take  public  ward 
accommodation  where  previously  they  would  have  been 
paying  patients.  Now  that  the  economic  situation  seems 
to  be  improving,  there  is  a moral  obligation  on  the  part 
of  hospital  authorities  to  do  their  part  in  trying  to  re- 
vive the  previous  feeling  of  self-respect  which  these 
patients  had  when  they  paid  their  own  way.  In  one  in- 
stance, a number  of  semi-private  rooms  have  been  set 
aside  and  information  given  out  that  for  this  particular 
accommodation,  special  and  favorable  payment  arrange- 
ments were  possible.  The  payment  arrangement  for 
this  particular  section  is  agreed  upon,  in  each  instance, 
after  a thorough  consideration  of  the  patient’s  financial 
position.  The  patient  is  advised  that  the  hospital  desires 
to  aid  him  in  attempting  to  work  out  a policy  of  paying 
his  own  way.  He  is  informed  as  to  the  actual  cost  of 
service,  but  at  the  same  time  told  that  the  charge  made 
and  the  time  of  payment  are  to  be  adjusted  to  suit  his 


situation.  The  results  have  been  most  gratifying;  and 
many  a patient  who  would  ordinarily  have  been  a non- 
paying public  charge  is  again  paying  something  and 
leaving  the  hospital  with  the  definite  understanding  that 
if,  in  the  future,  his  financial  position  so  warrants,  he 
will  reimburse  the  hospital  for  the  adjustment  extended. 
This  particular  service  is  separate  entirely  from  the  so- 
called  semi-public  service. — Hospitals,  July,  1936. 

Consultations. — The  subject  of  consultation  within 
the  hospital  presents  a problem.  The  well-to-do  pa- 
tient is  able  to  pay  for  the  additional  cost  of  necessary 
consultations ; the  nonpaying  patient  has  at  his  disposal 
the  services  of  the  various  consultants  and  specialists 
connected  with  the  hospital.  Between  these  groups, 
the  mass  of  patients  already  burdened  by  the  unex- 
pected expenses  of  an  illness  frequently  forego  con- 
sultations which  might  be  of  considerable  value.  We 
should  find  some  way  to  meet  this  difficulty.  Here 
again  the  consultation  fee  might  be  adjusted  upon  the 
basis  of  the  hospital  accommodations  which  the  patient 
has  chosen.  Where  a good  intern  has  already  written 
an  adequate  history,  and  the  necessary  technical  aids 
to  diagnosis  have  been  employed,  the  consultant  finds 
his  work  made  easy.  Some  agreement  along  the  lines 
suggested  should  be  worked  out ; it  would  be  of  benefit 
to  the  patient,  to  the  physician  in  charge  who  often  is 
desirous  of  an  opinion  from  a colleague,  and  to  the 
hospital,  since  it  adds  to  the  possibility  that  the  patient 
will  leave  the  hospital  satisfied.  One  comment  may  be 
made  in  connection  with  this  subject  of  consultation. 
Particularly  in  the  case  of  service  patients,  for  whom 
consultations  are  free,  there  occasionally  arises  a situa- 
tion in  which  actual  responsibility  for  the  patient  is 
more  or  less  lost.  The  house  personnel  are  not  quite 
sure  just  who  is  the  physician  in  charge.  Adequate 
care  demands  that  one  man  accept  responsibility  for 
the  management  of  every  case. — Hospitals,  June,  1936. 

On  Whom  Should  the  Responsibility  Rest  to 
Determine  Hospital  Community  Policies? — Mr. 

William  A.  Sumner,  president,  Paterson  (N.  J.)  Gen- 
eral Hospital  Association,  is  of  the  opinion  that  the 
responsibility  rests  with  the  Board  of  Managers.  The 
lay  members  of  the  board  cannot  be  expected  to  deter- 
mine professional  or  scientific  questions  relating  to  the 
care  of  patients.  That  is  a matter  for  the  medical 
staff.  The  board  should  not  attempt  to  determine  the 
extent  to  which  free  services  should  be  extended 
through  the  clinics  and  other  departments  and  then  re- 
quire the  members  of  the  staff  to  render  their  services 
free  according  to  such  determination.  That  is  to  say, 
the  board  should  not  open  any  clinics  for  free  treat- 
ment without  consulting  the  staff  and  obtaining  their 
consent.  As  a matter  of  practice  in  their  hospital  the 
board  would  leave  such  questions  entirely  to  the  staff. 

But,  on  the  other  hand,  if  the  staff  should  propose 
an  extension  of  the  free  work  by  opening  new  clinics 
or  furnishing  additional  free  treatments  or  services, 
then  it  is  for  the  board  to  determine  whether  it  should 
be  done,  for  that  raises  the  question  of  how  much  free 
service  the  charitable  fund  is  capable  of  affording,  and 
the  trustees  of  the  fund  must  decide  that  question. 

In  the  final  analysis  the  determination  of  policy  is 
made  by  the  community.  The  members  of  the  com- 
munity are  those  who  pay  the  bills  either  by  their 
voluntary  charitable  gifts  or  through  public  appropria- 
tions reflected  in  their  tax  bills.  The  members  of  the 
community  can  get  only  what  they  are  willing  to  pay 
for ; what  they  are  willing  to  pay  for,  all  those  con- 
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nected  with  the  management  and  operation  of  the  hos- 
pital, the  board  of  managers,  the  medical  board,  and 
the  operating  staffs,  will  cheerfully  undertake  to  fur- 
nish.— Hospitals,  July,  1936. 

Group  Hospitalization  Offices  Move.  — New 

York’s  3-cents-a-day  plan  for  group  hospitalization  has 
moved  its  executive  offices  to  370  Lexington  Avenue. 
The  use  of  the  entire  sixteenth  floor  of  this  building 
has  been  made  necessary  because  of  the  startlingly 
rapid  growth  of  this  plan  of  nonprofit  community  hos- 
pital service.  More  than  92,000  persons  in  the  metro- 
politan area  are  now  members  of  the  plan  and  180 
hospitals  are  furnishing  service. — Hospital  Manage- 
ment, July,  1936. 

Diabetes  Cases  Doubled. — According  to  the  New 
York  Times,  July  7,  Dr.  S.  S.  Goldwater,  commissioner 
of  hospitals,  New  York  City,  has  issued  a statement 
that  in  the  past  5 years  diabetic  cases  treated  in  the 
wards  of  the  municipal  hospitals  of  New  York  City 
have  increased  more  than  100  per  cent.  He  estimates 
that  the  city  is  probably  the  largest  single  purchaser  of 
insulin  in  the  world.  In  1930  the  department  of  hos- 
pitals cared  for  1555  cases  contrasted  with  3491  in  1935. 

In  view  of  the  growing  importance  of  diabetes  and 
the  newer  methods  employed  in  its  treatment,  there 
have  been  established  special  diabetic  clinics  in  nearly 
all  the  13  general  hospitals  of  the  department. 

(Dr.  Goldwater  does  not  give  reasons  for  the  demands 
of  the  diabetic  clinics,  but  the  large  population  of  the 
Jewish  race  in  New  York  City  and  the  known  fact  that 
diabetes  is  very  prevalent  in  the  Jewish  race  undoubt- 
edly account  for  the  increase  in  the  diabetic  cases  in 
New  York  City. — Editor.) 


PHYSICAL  THERAPY 

Effect  of  Carbon  Arc  Radiation  on  Blood  Pres- 
sure.— In  the  April,  1936,  issue  of  the  Archwes  of 
Physical  Therapy,  X-Ray  and  Radium,  Henry  Laurens, 
of  New  Orleans,  presented  an  interesting  report  on  the 
effect  of  carbon  arc  radiation  on  blood  pressure  and 
cardiac  output.  In  a carefully  controlled  group  of 
cases,  the  changes  in  the  cardiac  output,  blood  pressure, 
oxygen  consumption,  pulse  rate,  and  hemoglobin  content 
were  studied  in  both  normal  and  hypertensive  men  after 
single  erythema-producing  doses  of  carbon  arc  radia- 
tion. 

In  normal  men  the  blood  pressure  showed  a slight 
lowering  (6  mm.  systolic,  8 mm.  diastolic),  lasting  one 
to  2 days,  accompanied  by  an  increase  in  cardiac  output 
averaging  21  per  cent.  The  highest  value  for  cardiac 
output  was  reached  on  the  second  or  third  day  after 
radiation  with  a return  to  normal  by  the  fifth  or  sixth 
day.  Only  insignificant  changes  were  found  in  oxygen 
consumption.  In  hypertensive  patients  the  average  drop 
in  systolic  pressure  was  17  mm.;  in  diastolic,  7 mm. 
The  cardiac  output  increased  in  21  instances  by  an  aver- 
age of  39  per  cent,  decreased  in  6 by  an  average  of  23 
per  cent,  and  showed  no  significant  change  in  5.  The 
changes  in  oxygen  consumption  and  pulse  rate  were 
small  and  inconstant.  Hemoglobin  changes  indicated 
that  as  a rule,  whenever  the  cardiac  output  increased 
there  was  a corresponding  increase  in  the  blood  volume, 
and  when  it  decreased  there  was  possibly  a diminution 
in  the  blood  volume. 

The  article  was  the  subject  of  an  editorial  comment, 
which  brought  out  the  fact  that  Hasselbalch,  in  1905, 
first  called  attention  to  the  value  of  carbon  arc  radiation 


in  hypertensive  and  anginal  conditions.  It  is  interesting 
to  learn  that  today  ultraviolet  radiation  holds  out  a 
more  promising  approach  to  the  clinical  control  of  high 
blood  pressure.  Hasselbalch  emphasized  that  this  form 
of  radiation  resulted  in  prolonged  overfilling  of  the 
cutaneous  vessels  with  blood.  It  was  then  believed  that 
this  brought  about  mechanical  relief  of  the  heart  and 
large  blood  vessels.  The  striking  effect  noted  by 
Laurens  was  an  increase  in  the  cardiac  output,  the  cause 
of  which  is  difficult  to  determine. 

The  fact  that  ultraviolet  radiation  brings  about  long 
sustained  reduction  of  blood  pressure  has  given  rise  to 
many  theories  to  explain  its  effect.  Of  these,  the  most 
plausible  concept  is  that  the  diminution  of  the  viscosity 
of  the  blood  plays  an  important  part.  Whether  the  total 
effect  is  obtained  by  depressor  substances  activated  in 
the  skin  or  by  the  inhalation  of  oxides  of  nitrogen  from 
the  lamp  or  through  the  liberation  of  substances  with 
histamine-like  properties  resulting  in  increased  dilata- 
tion and  permeability  of  the  blood  vessels  must  be  de- 
termined by  further  studies.  For  the  present  we  must 
remain  content  that  a fact  of  great  clinical  importance 
has  already  been  added  to  medicine. 


INDUSTRIAL  MEDICINE 

The  Relationship  Between  the  Industrial  Sur- 
geon, the  Insurance  Company,  and  the  Employee. 

— In  this  article  Dr.  William  C.  Goenne,  Davenport, 
Iowa,  states  that  the  passage  of  the  compensation  laws 
in  the  different  states  brought  into  existence  insurance 
companies  who  are  writing  compensation  insurance 
which  presented  the  problem  of  the  injured  employee 
who  knew  he  was  going  to  get  compensation  and  tried 
to  secure  more  than  he  was  entitled  to.  It  has  also 
created  the  industrial  surgeon  who  acts  as  a buffer 
between  the  insurance  company  and  the  injured  em- 
ployee. 

The  insurance  companies  are  interested  in  having  phy- 
sicians to  take  care  of  their  work  who  have  had  a 
certain  amount  of  training  in  handling  industrial  cases. 
Therefore,  they  expect  certain  definite  treatment  for 
their  injured  employees.  They  expect  the  physicians  to 
answer  all  calls  as  promptly  as  they  can,  make  a very 
thorough  examination,  determine  whether  a patient  shall 
be  sent  to  the  hospital,  treated  at  home,  or  come  to  the 
office  for  treatment.  They  also  expect  the  attending 
physician  to  take  roentgen-ray  pictures  whenever  it  is 
necessary,  and  to  make  such  check-up  roentgen  rays  as 
are  required.  They  assume  that  the  attending  physician 
will  not  take  more  pictures  than  are  necessary.  They 
also  expect  a certain  amount  of  laboratory  work  and 
an  adequate  number  of  dressings  for  any  injured  em- 
ployee. If  the  patient  is  sent  to  the  hospital,  it  is 
assumed  that  the  attending  physician  will  discharge  that 
patient  as  soon  as  his  condition  warrants.  In  other 
words,  summing  up  the  attitude  of  the  insurance  com- 
panies, they  expect  the  attending  physician  to  return 
this  man  to  his  employment  in  the  best  physical  condi- 
tion possible,  in  the  shortest  length  of  time,  and  with 
the  least  possible  expense. 

The  injured  employee,  on  the  other  hand,  has  an  en- 
tirely different  viewpoint.  He  thinks  first  of  all,  “How 
long  am  I going  to  be  off?”  He  does  not,  at  the  time 
of  injury,  take  into  consideration  the  severity  of  his 
injury  or  the  difficulty  which  the  attending  physician 
will  have  in  repairing  the  injury.  The  injured  employee 
begins  to  think,  “How  much  compensation  am  I going 
to  get?”  and  when  the  doctor  tells  him  it  is  possibly 
10  per  cent  or  50  per  cent,  in  very  many  cases  he 


October,  19v36 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


45 


would  like  to  get  at  least  twice  that  much,  if  possible. 

It  is  of  paramount  importance  for  the  physician  to  he 
impartial  and  forget  the  fact  that  the  insurance  com- 
pany will  pay  the  charges.  He  must  make  a report 
commensurate  with  the  amount  of  injury  or  amount 
of  disability  that  resulted. 

The  following  was  given  in  discussion.  The  physi- 
cian who  has  a liking  for  industrial  practice  and  whose 
contact  shows  a gradual  enlargement  soon  finds  himself 
devoting  his  full  time  to  this  endeavor,  although  not 
full  time  in  any  one  corporation. 

Fundamentally,  all  employees  are  entitled  to  the  same 
standard  of  medical  supervision  and  service,  irrespective 
of  the  size  of  the  company.  The  majority  of  employees 
do  not  know  the  compensation  law.  Employees  should 
be  sent  to  a designated  physician,  and  a workingman 
should  not  choose  his  own  physician  as  this  practice  is 
dangerous. 

As  for  the  insurance  company  or  carrier,  by  far  the 
ideal  arrangement  is  the  self-insured,  and,  from  the 
surgeon’s  standpoint,  this  plan  is  carried  out  by  a great 
many  of  the  railroad  trunk  lines  under  the  direct  super- 
vision of  a chief  surgeon  who,  in  turn,  reports  to  the 
claim  department.  They  comply  with  the  various  state 
compensation  acts,  and  their  settlements  are,  as  a rule, 
satisfactory  to  the  disabled  employee.  As  for  the 
mutual  and  stock  companies,  there  have  been  pleasant 
and  unpleasant  experiences,  all  the  way  from  cutting 
the  fees  by  some  subordinate  trying  to  make  a name 
for  himself,  to  questioning  the  physician  as  to  his  pro- 
fessional ability,  honesty,  or  judgment  on  the  severity 
of  the  case. 

The  insurance  company  has  its  troubles,  too,  because 
the  physician  is  careless  in  not  reporting  cases  early 
and  not  being  specific  in  his  reports,  description  of  in- 
juries, and  the  estimates  of  disabilities,  and  giving  sub- 
sequent reports  on  the  progress  of  the  complications. 

Briefly,  the  duties  that  an  industrial  surgeon  should 
be  called  upon  to  perform  are:  The  care  of  injuries, 
diseases,  and  abnormal  conditions  covered  by  the  com- 
pensation act ; the  pre-employment  examination,  and 
periodic  re-examination  during  employment;  the  care 
of  the  industrially  disabled;  the  eradication  of  accident 
and  health  hazards ; the  prevention  of  the  spread  of 
communicable  diseases  ; the  regulation  of  sanitation  in 
the  factory ; and  co-operation  with  the  employer  in  the 
selection  of  jobs  to  fit  the  physical  and  mental  status  of 
the  employee. — Journal  of  Ioiva  State  Medical  Society, 
July,  1936. 


PUBLIC  HEALTH 

Health  Drive  in  Canada. — A call  for  greater  effort 
in  checking  deaths  from  disease  is  being  made  by  Dr.  G. 
F.  Amyot,  of  Vancouver,  president  of  the  newly  organ- 
ized British  Columbia  Health  Association. 

“We  have  the  knowledge  that  will  prevent  the  deaths 
of  these  people.  Why  don't  we  use  it?’’  Dr.  Amyot 
asked  in  addressing  the  public  health  conference.  Many 
were  dying  from  disease  who  could  be  cured,  he  said. 

“Heart  disease,  tuberculosis,  cancer,  and  venereal  dis- 
eases are  reaping  a harvest  among  those  over  age  40, 
and  though  we  have  the  facilities  we  have  done  little  to 
prevent  it,”  he  declared. 

The  new  British  Columbia  association  will  institute 
a continual  warfare  against  public  ignorance,  declared 
Dr.  Amyot.  “We  must  spread  the  truth  about  disease, 
not  by  advocating  what  we  think  might  be  good  ideas 
but  by  providing  scientific  facts  that  have  been  proved 
right,”  he  said. — The  N.  Y.  Times,  July  1,  1936. 


Medical  Tests  Cut  Marriages  in  Connecticut. — 

Dan  Cupid  headed  into  a depression  market  when  the 
state  blood-test  law  was  passed. 

During  the  first  5 months  of  its  operation  the  number 
of  marriages  totaled  1813.  This,  compared  with  3468 
during  the  same  period  last  year,  is  a drop  of  approxi- 
mately 47  per  cent. 

However,  Massachusetts,  New  York,  and  Rhode  Is- 
land, across  the  state  line,  played  host  to  hundreds  of 
elopers  who  were  reluctant  to  submit  to  the  Connecticut 
tests.  The  number  of  these  marriages  probably  never 
will  be  known. 

Health  officials  declare  the  law  “highly  successful,” 
State  Health  Commissioner  Dr.  Stanley  II.  Osborn 
said.  Only  one  in  every  100  tests  showed  the  presence 
of  disease. 

“The  required  test,”  he  said,  “has  been  successful  to 
the  point  that  there  is  no  doubt  that  within  a year  or  so 
Connecticut  will  lower  its  infant  mortality  birth  rate 
to  an  astonishing  degree.” 

The  law  requires  that  each  party  submit  to  the 
Wassermann  test,  performed  by  a physician. — Asso- 
ciated Press. 

Deafness  to  be  Reported. — Under  the  provisions 
of  an  amendment  to  the  New  York  Public  Health  Law 
every  child  under  age  6 who  is  totally  deaf  or  whose 
hearing  is  impaired  must  be  reported  to  the  State  Com- 
missioner of  Health.  This  amendment  requires  every 
attending  or  consulting  physician,  nurse,  parent,  or 
guardian  having  charge  of  any  such  minor  to  report  at 
once  the  name,  age,  and  residence  of  the  child,  and 
furnish  such  additional  information  as  the  Commis- 
sioner shall  require.  If  on  investigation  it  is  found  that 
the  child  is  not  receiving  adequate  care  and  treatment, 
the  facts  will  be  reported  to  appropriate  agencies,  which 
may  provide  care  and  treatment. — N.  Y.  State  J.  M., 
Aug.  5,  1936. 

Registration  of  Stillbirths. — With  the  co-operation 
of  the  Subcommittee  on  Stillbirths  of  the  American 
Public  Health  Association  and  of  individual  hospitals, 
the  Children’s  Bureau  has  under  way  a study  of  still- 
birth mortality  in  hospitals. 

The  purposes  of  the  study  are  (1)  to  obtain  statistical 
information  regarding  fetal  and  maternal  conditions  as- 
sociated with  fetal  mortality  in  hospitals;  (2)  to  make 
possible  the  development  of  a classification  of  causes  of 
stillbirth  (fetal  and  maternal)  ; and  (3)  to  further  the 
development  of  a special  certificate  for  registration  of 
still  births  which  will  serve  as  a base  for  comparable 
statistics  for  the  various  states.  The  findings  should 
provide  a statistical  basis  for  more  effective  efforts  to 
reduce  fetal  and  maternal  mortality. 

The  study  is  being  conducted  in  hospitals  with  large 
obstetric  services.  Two  hundred  and  fifty  hospitals,  sit- 
uated in  55  cities  in  26  states  and  the  District  of  Colum- 
bia, have  agreed  to  co-operate  in  the  study  and  send  to 
the  Children’s  Bureau  special  schedules  for  all  stillborn 
infants  of  20  weeks’  or  more  gestation  delivered  in  the 
hospital  during  the  period  of  co-operation. 

The  study  is  an  outgrowth  of  recommendations  by 
the  Subcommittee  on  Stillbirths  presented  to  the  Amer- 
ican Public  Health  Association  (see  Yearbook,  1935-36, 
pp.  244-249)  at  Milwaukee  in  October,  1935.  The  re- 
port of  the  subcommittee  recommended  for  the  ap- 
proval of  the  Vital  Statistics  Section  the  following  5 
points:  (1)  Uniform  definition  of  live  birth  and  still- 

birth; (2)  uniform  state  laws  requiring  the  reporting 
of  stillbirths;  (3)  a standard  certificate  of  stillbirth; 
(4)  a list  of  terms  to  be  used  as  a basis  for  reporting 
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cause  and  for  tabulating  stillbirths;  and  (5)  uniform 
joint-cause  practice  for  the  assignment  of  stillbirths. — 
The  Child,  July,  1936. 

New  Law  Removes  Reference  to  Legitimacy 
from  Birth  Certificates. — All  reference  to  legitimacy 
must  be  removed  from  the  standard  form  of  birth 
certificate  under  the  terms  of  Chapter  854,  Laws  of 
1936,  effective  Sept.  1,  1936. 

The  new  law  amends  the  public  health  law,  the  pub- 
lic welfare  law,  the  judiciary  law,  the  domestic  rela- 
tions law,  the  inferior  criminal  courts  act  of  New  York 
City,  and  the  Greater  New  York  charter.  It  provides 
that  there  shall  be  no  specific  statement  on  the  birth 
certificate  as  to  whether  the  child  is  born  in  or  out  of 
wedlock  or  as  to  the  marital  name  or  status  of  the 
mother.  It  provides  further  that  when  a court  of 
competent  jurisdiction  shall  make  a determination  as 
to  the  parentage  of  any  person,  the  clerk  of  the  court 
shall  transmit  to  the  State  Commissioner  of  Health  on 
a form  prescribed  by  him  a written  notification  of  such 
entry  together  with  such  other  facts  as  may  assist  in 
identifying  the  birth  record  of  the  person  whose  par- 
entage was  in  issue.  Similarly,  whenever  orders  of 
adoption  are  made  by  courts  of  competent  jurisdiction, 
the  court  clerk  is  required,  unless  otherwise  requested 
by  the  foster  parents,  to  transmit  to  the  State  Com- 
missioner of  Health  written  notification  of  such  order 
together  with  the  name  given  to  the  adopted  person  at 
its  birth  and  such  other  facts  as  may  assist  in  identify- 
ing the  birth  record  of  the  person  adopted. 

In  May,  1935,  Governor  Lehman  vetoed  two  bills  re- 
lating to  registration  of  illegitimate  births.  He  con- 
sidered the  motive  of  these  bills  most  laudable  but  dis- 
approved the  method  by  which  the  proposed  legislation 
sought  to  accomplish  it.  Subsequently  he  appointed  a 
commission,  with  Mr.  Homer  Folks  as  chairman,  to 
prepare  comprehensive  legislation  on  the  subject  for 
submission  to  the  1936  legislature.  The  new  law  is 
based  on  the  report  of  that  bodv. — Health  Neius,  June 
15,  1936. 

Approved  Prophylactic  Remedy  for  Use  in  the 
Eyes  of  Infants  at  Birth. — The  Massachusetts  De- 
partment of  Public  Health,  in  accordance  with  the  pro- 
visions of  Chapter  115  of  the  Acts  of  1936,  approves  the 
following  “prophylactic  remedy’’  for  the  treatment  of 
the  eyes  of  infants  at  birth : A 1 per  cent  filtered  solu- 
tion of  silver  nitrate,  U.  S.  P.,  in  distilled  water,  stored 
in  ampules  for  single  use,  the  ampules  to  be  protected 
against  penetration  of  light  and  provided  that  if  the 
ampule  must  be  broken,  it  shall  not  be  made  of  glass 
or  other  shatterable  material  which  might  cause  injury 
to  the  eye,  and  further  provided  that  the  ampule  or  its 
container  shall  bear  an  expiration  date  which  shall  not 
be  later  than  6 months  after  the  date  of  preparation  of 
the  solution  and  that  no  solution  shall  be  used  after  said 
date  of  expiration. 

Under  the  provisions  of  Chapter  115  of  the  Acts  of 
1936,  no  prophylactic  remedy  may  be  used,  after  June  4, 
1936,  for  the  treatment  of  the  eyes  of  infants  at  birth 
which  is  not  furnished  or  approved  by  the  Department 
of  Public  Health. 

The  Department  recommends  the  following  procedure 
for  the  protection  of  an  infant’s  eyes  against  infection 
at  birth  : 

1.  Every  pregnant  woman,  concerning  whom  there  is 
the  least  suspicion  of  gonococcal  infection,  should  be  so 
treated  for  the  infection,  both  during  pregnancy  and  at 


delivery,  that  the  birth  canal  may  be  as  free  as  possible 
from  the  gonococcus  during  the  birth  of  the  baby. 

2.  The  following  order  of  procedure  is  recommended 
for  the  use  of  the  prophylactic  in  the  baby’s  eyes : 

a.  Clean  the  skin  of  the  4 eyelids  with  cotton  pledgets 
moistened  in  boric  acid  solution,  using  separate  pledgets 
for  each  eye. 

b.  Thoroughly  irrigate  the  conjunctival  sac  of  each 
eye  with  boric  acid  solution,  using  a sterile  soft  rubber 
ear  syringe. 

c.  Retract  the  eyelids,  digitally,  and  instill  one  drop 
of  a one  per  cent  solution  of  silver  nitrate  into  each  eye, 
preferably  near  the  outer  canthus,  and  allow  the  solu- 
tion to  remain  in  contact  with  the  conjunctiva  for  at 
least  2 minutes. 

d.  Irrigate  the  conjunctival  sac  of  each  eye  with  sterile 
normal  salt  solution  to  prevent  chemical  conjunctivitis. 

e.  Secure  the  services  of  an  ophthalmologist  upon  the 
first  appearance  of  suppurative  conjunctivitis  and  insist 
upon  a bacteriologic  report  on  the  conjunctival  secre- 
tions. 

3.  Precautions : Since  corneal  abrasions  promote  ul- 
ceration in  the  presence  of  the  gonococcus,  great  care 
must  be  taken  to  avoid  contact  between  the  cornea  and 
the  finger  manipulating  the  eyelids,  the  irrigating  syr- 
inge, or  the  eye-dropper,  if  the  above  recommended  pro- 
cedure is  carried  out. — New  England  J.  of  M.,  May  21, 
1936. 

Doctors  at  Kansas  City. — The  eminent  editor  of 

The  Journal  of  the  American  Medical  Association  once 
wrote  a lively  and  necessary  book  on  Fads  and  Quackery 
in  Healing,  which  told  a too  gullible  world  how  little 
there  is  in  osteopathy,  chiropractic,  naturopathy,  psy- 
choanalysis, and  “electronics.”  If  that  opus  is  ever  re- 
vised and  reprinted  it  may  well  include  a chapter  or  two 
on  the  false  scents  pursued  by  respectable  medical  men, 
and  the  misconceptions  and  delusions  that  have  been 
spread  in  consequence.  The  reports  of  the  American 
Medical  Association’s  meeting  in  Kansas  City  furnish 
some  rich  material.  Like  the  rest  of  humanity,  the 
physicians  cannot  refrain  from  speculating.  What  is 
worse,  the  speculations  are  often  put  forth  as  if  they 
expressed  the  results  of  solid  research.  When  social 
conversation  is  set  down  as  a cause  of  indigestion,  and 
a score  of  phobias  and  afflictions  are  laid  at  the  door 
of  what  is  mystically  called  “allergy,”  we  wonder  if 
the  doctors  are  not  trying  to  prove  too  much  by  special 
theories.  So  with  the  sinuses.  They  have  become  such 
fashionable  reservoirs  of  germs  that  we  are  willing  to 
attribute  our  colds  to  them.  But  when  we  are  also  told 
that  they  are  responsible  for  half  a dozen  other  diseases 
ranging  from  scarlet  fever  to  pneumonia  and  from  di- 
gestive disturbances  to  lung  abscesses,  we  look  for  the 
kind  of  rigorous  proof  that  researchers  demand  when  an 
alleged  cancer  cure  is  under  fire. 

Apart  from  the  wishful  thinking  the  American  Medi- 
cal Association’s  meeting  served  the  useful  purpose  of 
driving  home  the  immense  superiority  of  research  meth- 
ods over  the  old-fashioned  observation  and  empiricism 
that  still  prevail.  All  the  sagacity  of  experience  cannot 
match  the  penetration  of  the  biochemists  who  are  now 
illuminating  the  dark  subjects  of  vitamins  and  hormones 
and  placing  the  practice  of  medicine  on  a more  scientific 
basis,  nor  the  skill  and  ingenuity  of  the  surgeons  who 
collapse  lungs  and  sometimes  cure  tuberculosis,  or  use 
modern  power  tools  in  cutting  out  cancerous  bones  and 
thus  facilitate  the  grafting  of  healthy  structures.  Only 
with  the  aid  of  disinterested  research  of  the  type  con- 
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ducted  in  the  chemical,  physical,  and  biologic  laboratory 
is  it  possible  for  medicine  to  rid  itself  of  its  occultism. 

If  we  read  the  papers  presented  at  Kansas  City  aright, 
there  is  between  the  laboratory  and  the  practitioner’s 
office  an  enormous  gap  which  the  annual  meeting  of  the 
association  does  much  to  bridge.  This  function  must 
become  more  and  more  important  with  the  passing  of 
the  years  because  of  the  horizons  that  are  widened  by 
research.  With  biochemists  knowing  nothing  of  bacteri- 
ology, and  specialists  in  cell  structure  unaware  of  the 
progress  made  in  radiotherapy,  the  association  has  be- 
come more  than  a guild  of  accredited  physicians.  It  is 
now  a clearing  house  which  serves  for  the  exchange  of 
information  and  an  agency  that  keeps  the  public  abreast 
of  the  medical  times.  As  such  it  has  become  an  indis- 
pensable institution. — Editorial,  N.  Y.  Times,  June  15, 
1936. 


Provisional  Morbidity  in  Pennsylvania  in 
July,  1936 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

1 

0 

1 

0 

7 

Allentown  

3 

5 

1 

7 

15 

Altoona  

0 

2 

2 

0 

8 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

1 

0 

1 

0 

0 

Beaver  Palls  

0 

1 

2 

0 

1 

Bellevue 

0 

0 

1 

0 

9 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

1 

2 

0 

0 

1 

Brad dock  

0 

0 

2 

0 

7 

Bradford  

0 

0 

1 

0 

4 

Bristol  

0 

1 

0 

0 

8 

Butler  

0 

2 

0 

0 

1 

Canonsburg  

0 

0 

1 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

0 

0 

3 

0 

1 

Chambersburg  .... 

0 

0 

1 

0 

0 

Charleroi  

0 

1 

0 

0 

1 

Chester  

6 

13 

0 

0 

0 

Clairton  

0 

1 

1 

0 

3 

Coatesville  

0 

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

0 

1 

0 

0 

0 

Conshohocken  

0 

2 

0 

0 

1 

Coraopolis  

0 

0 

1 

0 

1 

Dickson  City 

0 

0 

0 

0 

0 

Donora  

1 

0 

0 

0 

0 

Dormont  

0 

0 

0 

0 

0 

Du  Bois  

0 

0 

1 

0 

0 

Dunmore  

0 

0 

0 

0 

0 

Duquesne  

0 

0 

1 

1 

0 

Easton  

0 

3 

0 

0 

2 

Ellwood  City 

0 

0 

1 

0 

6 

Erie  

0 

2 

1 

0 

39 

Farrell  

0 

0 

0 

0 

0 

Franklin  

0 

0 

0 

0 

0 

Greensburg 

0 

0 

0 

0 

0 

Hanover  

0 

1 

0 

0 

1 

Harrisburg 

1 

1 

0 

0 

G 

Hazleton  

1 

0 

0 

0 

0 

Homestead  

0 

0 

0 

0 

0 

Jeannette  

0 

0 

2 

0 

3 

Johnstown  

1 

0 

0 

0 

13 

Kingston  

0 

0 

0 

0 

3 

Lancaster  

0 

1 

2 

0 

41 

Discaso 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Latrobe  

0 

0 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

0 

Lewistown  

1 

0 

0 

0 

5 

McKees  Rocks  

0 

0 

0 

0 

1 

McKeesport  

3 

0 

1 

0 

0 

Mahanoy  City 

1 

0 

0 

0 

0 

Meadvillo  

0 

0 

0 

0 

0 

Monessen  

0 

1 

0 

0 

0 

Mount  Carmel 

0 

0 

0 

0 

0 

Munhall  

0 

0 

0 

0 

0 

Nanticoke  

1 

0 

1 

0 

0 

New  Castle 

0 

0 

2 

0 

5 

New  Kensington  ... 

0 

1 

1 

0 

2 

Norristown  

0 

0 

0 

1 

0 

North  Braddock  . . . 

0 

0 

1 

0 

0 

Oil  City 

0 

0 

0 

0 

7 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

1 

143 

61 

1 

211 

Phoenixville  

0 

15 

4 

0 

2 

Pittsburgh  

6 

12 

88 

1 

193 

Pittston  

0 

0 

0 

0 

1 

Plymouth  

0 

0 

0 

0 

0 

Pottstown  

0 

0 

0 

0 

0 

Pottsville  

0 

0 

0 

0 

0 

Reading  

0 

13 

0 

3 

19 

Scranton  

2 

0 

1 

0 

0 

Shamokin  

1 

7 

2 

0 

0 

Sharon  

0 

1 

1 

0 

1 

Shenandoah  

0 

0 

1 

0 

0 

Steelton  

0 

0 

0 

0 

0 

Sunbury  

0 

1 

1 

0 

0 

Swissvale  

0 

0 

1 

0 

3 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek 

0 

2 

1 

0 

2 

Uniontown  

0 

1 

0 

0 

0 

Vandergrift  

0 

0 

2 

0 

12 

Warren  

0 

1 

0 

1 

29 

Washington  

0 

1 

3 

0 

0 

Waynesboro  

0 

5 

0 

0 

0 

West  Chester 

0 

i 

0 

0 

6 

Wilkes-Barre  

0 

i 

5 

0 

20 

Wilkinsburg  

0 

8 

1 

6 

9 

Williamsport 

0 

1 

4 

2 

2 

York  

0 

3 

6 

0 

0 

Townships 

Allegheny  County: 
Harrison  

0 

0 

5 

0 

0 

Mt.  Lebanon  . . . . 

0 

0 

1 

0 

0 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford  

0 

8 

0 

0 

36 

Upper  Darby  

0 

5 

0 

0 

18 

Luzerne  County: 
Hanover  

0 

0 

0 

0 

1 

Plains  

2 

0 

0 

0 

1 

Montgomery  Coun- 
ty: 

Abington  

0 

16 

0 

0 

9 

Cheltenham  

0 

3 

1 

0 

4 

Lower  Merion  . . . 

0 

6 

0 

0 

10 

Total  Urban  . . 

34 

295 

221 

23 

791 

Total  Rural  . . 

28 

258 

179 

29 

377 

Total  State  . . 

62 

553 

400 

52 

1168 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


[AST  month’s  Abstracts  summarized  the  factors  to  be  considered  in  deciding  when  to 
allow  a lung  compressed  by  artificial  pneumothorax  to  re-expand.  This  month’s  issue 
presents  the  problem  of  terminating  pneumothorax  because  of  some  complication  before 
the  desired  healing  result  has  been  achieved.  Frank  B.  Stafford  groups  such  cases  under 
the  heading  Undesirable  Re-expansion  of  the  Lung  as  distinguished  from  Voluntary  Re- 
expansion  of  the  Lung,  both  of  which  he  discusses  in  an  article  in  the  American  Review 
of  Tuberculosis.  Quotations  of  only  the  former  subdivision  are  here  presented. 


UNDESIRABLE  RE-EXPANSION  OF  THE  LUNG 


Progressive  obliteration  of  the  pleural  space 
will  develop  even  under  high  intrapleural  pres- 
sure of  air.  Too  long  an  interval  between  refills, 
or  too  small  a refill  may  allow’  the  lung  to  come 
out  and  form  contact  with  the  chest  wall.  When 
the  pleural  membranes  have  been  artificially 
separated  there  is  a strong  tendency  for  them  to 
adhere  when  they  again  come  in  contact,  particu- 
larly so  in  some  cases.  It  sometimes  happens, 
for  an  unexplained  reason,  that  the  absorption  of 
gas  is  unexpectedly  rapid,  and  at  a rate  out  of 
proportion  to  that  previously  experienced  with 
that  case.  This  is  more  apt  to  happen  with  pa- 
tients who  are  coughing  more  than  usual,  or  are 
taking  more  exercise.  Once  the  lung  touches  the 
chest  wall,  the  pleural  membranes  become  rapidly 
adherent  and  obliteration  of  the  pneumothorax 
is  the  result. 

Chronic  Effusions 

In  “selective  collapse,’’  expansion  may  easily 
take  place  in  the  same  way,  since  the  lower  lobe 
is  only  partially  collapsed  and  sw’ings  out  and 
adheres  to  the  lateral  chest  wall,  or  to  the  dia- 
phragm below.  Also,  collapse  may  be  lost 
through  obliterative  pleural  adhesions  in  chronic 
effusions.  After  fluid  has  been  present  for  sev- 
eral months,  it  may  become  thick ; heavy  fibrin 
sediment  which  is  present  organizes,  pleural  ad- 
hesions are  produced,  and  the  lung  is  gradually 
drawm  out  to  the  chest  wall.  Expansion  of  this 
type  takes  place  from  below  upward,  and  usu- 


ally begins  in  the  costophrenic  angle.  After  see- 
ing a few  cases  of  this  type,  one  winders  wheth- 
er it  is  not  advisable  to  aspirate  routinely  the 
fluid,  when  it  is  sufficient  in  amount,  and  to  re- 
place it  with  the  necessary  amount  of  air.  Sub- 
stituting oleothorax  to  maintain  the  compression 
of  the  lung  is  advised  by  some. 

Reactivation  of  Old  Lesion 

There  are  few  cases  of  tuberculosis  requiring 
pneumothorax  treatment  in  which  the  disease  is 
purely  unilateral.  The  reactivation  of  an  old  le- 
sion in  the  contralateral  lung  or  the  development 
of  new  disease  is  a constant  source  of  annoyance, 
and  is  responsible  for  having  to  stop  compression 
in  many  cases.  When  there  is  a small,  or  even  a 
moderate-sized  lesion,  without  much  evidence  of 
excavation,  located  in  the  contralateral  lung 
above  the  second  rib,  pneumothorax  will  usually 
prove  successful.  On  the  contrary,  if  there  is 
much  disease  in  the  lung  field  opposite  the  root 
zone  or  in  the  lower  lobe,  continued  compression 
is  fraught  with  danger,  especially  if  the  collapse 
is  maintained  at  more  than  from  50  to  60  per 
cent. 

Hemorrhage  Control 

Rubin  reports  end-results  in  324  cases  of 
pneumothorax  of  2 to  15  years’  duration.  All 
were  far  advanced  except  a few  minimal  and 
moderately  advanced  cases,  in  which  collapse 
was  used  in  treating  uncontrollable  hemorrhage. 


October,  1936 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


49 


In  102,  or  31  per  cent,  of  the  cases,  pneumo- 
thorax had  to  be  discontinued  in  less  than  3 
months’  time,  due  mostly  to  dense  adhesions  ob- 
literating' the  pleural  space.  Rubin  feels  that, 
next  to  traction  from  heavy  adhesions  drawing 
the  lung  out  and  making  further  successful 
pneumothorax  impracticable,  effusions  becoming 
empyematous  and  reactivation  of  disease  in  the 
opposite  lung  are  about  on  a parity  as  a cause 
of  re-expansion. 

In  Children 

Myers  and  Levine  have  reported  52  cases  of 
tuberculosis  in  children  treated  by  pneumo- 
thorax. Some  of  the  cases  have  been  treated  for 
several  years,  but  at  the  time  the  report  was 
made  1 1 of  this  number  bad  been  discontinued 
for  the  following  reasons : Seven  on  account  of 
spread  of  the  disease  to  the  opposite  side,  3 due 
to  the  formation  of  obliterating  pleural  adhe- 
sions, and  the  remaining  patient  was  killed  acci- 
dentally. 

Dense  Adhesions 

It  often  happens  that  the  normal  lower  lobe  of 
a lung  can  be  completely  compressed.  Dense 
adhesions,  either  in  the  subscapular  region  or 
laterally  in  the  region  of  the  third  and  fourth 
ribs,  prevent  collapse  of  the  disease  in  the  upper 
lobe  where  it  is  needed  most.  High  intrathoracic 
pressure,  in  which  there  is  definite  danger  of 
rupturing  the  lung,  will  occasionally  cause  the 
air  to  dissect  around  and  through  the  adhesions, 
giving  a partial  collapse  and  fair  therapeutic  re- 
sults to  a small  number  of  cases.  In  past  years 
we  have  persisted  with  this  type  of  case  some- 
times indefinitely,  hoping  something  could  be 
accomplished.  Almost  invariably  fluid  will  form 
which  persists  in  spite  of  frequent  aspirations. 
Eventually,  tuberculous  empyema  develops,  and 
the  clinical  course  is  unfavorably  influenced. 
We  now  recommend  the  discontinuance  of  refills 
in  these  cases,  and  allow  the  lung  to  re-expand, 
with  perhaps  advice  regarding  some  other  form 
of  surgical  collapse.  A localized  upper  thoraco- 
plasty is  always  to  be  preferred  to  a poor  pneu- 
mothorax in  this  type  of  case. 

Minnig  says,  “The  formation  of  pleural  adhe- 
sions is  the  one  insurmountable  barrier  to  suc- 
cessful pneumothorax  and  when  this  makes  suc- 
cessful collapse  impossible  some  other  form  of 
collapse  should  be  tried.” 

Internal  pneumolysis  is  now  being  successfully 
used  in  certain  types  of  pleural  adhesions.  When 
the  pleural  membranes  are  almost  universally  ad- 
herent by  dense,  resistant  adhesions,  this  treat- 
ment is  of  no  avail.  It  often  happens  that  a 
cord,  string-like,  or  even  a broad-band  type  of 


adhesion  may  anchor  the  partially  compressed 
lung  to  the  chest  wall  overlying  an  open  cavity. 
If  the  adhesion  can  be  separated  successfully  by 
the  electrocautery  and  a good  collapse  obtained, 
more  drastic  measures  to  accomplish  satisfactory 
results  may  be  avoided. 

Our  results  in  pneumolysis,  to  date  over  a 
4-year  period,  are  as  follows  : Total  number  of 
cases  operated  upon,  59;  in  6 of  this  number  the 
work  was  only  exploratory,  as  the  adhesions 
were  of  the  type  which  could  not  be  separated ; 
of  the  remaining  53  cases,  28  had  cavities,  and 
27  of  this  number  were  closed  after  the  adhe- 
sions were  cut.  Twenty-five  cases  were  without 
cavities,  but  adhesions  were  preventing  the  col- 
lapse of  heavily  infiltrated  or  consolidated  areas. 
Of  this  number  the  adhesions  were  successfully 
cut  in  23.  Thus,  of  the  53  cases  in  which  divi- 
sion of  adhesions  was  attempted,  50,  or  94.5  per 
cent,  were  successfully  separated.  These  re- 
sults were  based  upon  the  following  observa- 
tions : Stereoscopic  roentgen-ray  study  of  the 

lung  after  operation,  change  in  the  sputum  from 
positive  to  negative,  gain  in  weight,  improve- 
ment in  appetite  and  digestion,  reduction  in 
amount  of  air  required,  and  lengthening  of  the 
interval  of  refills.  From  these  results  it  would 
appear  that  before  allowing  a lung  to  re-expand 
due  to  adhesions,  we  would  be  justified  in  hav- 
ing a thoracoscopic  study  made  with  the  idea  of 
having  the  adhesions  separated  if  they  are  of  a 
suitable  type. 

Inconvenience  and  expense  to  the  patient  in 
obtaining  refills  may  prove  to  be  a major  issue  in 
deciding  to  terminate  the  treatment.  In  some 
sections  of  the  country  an  experienced  operator 
may  not  be  available  when  the  patients  return 
home  from  the  sanatorium.  The  fatigue  of 
traveling  and  the  cost  of  the  refills  must  also  be 
considered,  and  these  may  be  too  heavy  a burden 
to  bear. 

The  condition  of  the  lung  before  collapse  is 
one  of  the  most  important  points  in  considering 
re-expansion.  No  case  should  lie  voluntarily 
terminated  without  first  reviewing  the  old  roent- 
gen-ray films,  and- making  a close  study  of  the 
physical  signs  and  clinical  course  prior  to  com- 
pression. If  extensive  disease  with  a large  area 
of  excavation  and  marked  toxic  symptoms  is 
present,  then  the  decision  becomes  more  difficult 
to  make.  Also,  if  compression  is  instituted  to 
control  hemorrhage  there  is  always  the  fear  on 
the  part  of  the  patient  that  the  bleeding  will 
recur  when  the  refills  are  stopped. 

The  Indications  for  Terminating  Artificial 
Pneumothorax,  Frank  B.  Stafford,  Am.  Rev.  of 
Titbcrc.,  Sept.,  1936. 
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PROMISES— PREJUDICES— 
PROPAGANDA 

Candidates  for  elective  offices  are  now  ad- 
vancing proposals  and  making  promises  to  do 
certain  things  if  elected.  Ill-advised  campaign 
proposals,  believed  to  have  popular  appeal,  may 
later  be  enacted  into  laws,  bringing  unhappy 
consequences  to  the  public  and  to  the  legislator. 
Medical  legislation  is  not  being  proposed  gen- 
erally at  this  time.  Candidates  may  have  little 
knowledge  of  the  underlying  requisites  for  good 
medical  service.  Some  may  be  misguided  by 
unfounded  presumptions  or  personal  prejudices 
which  they  assume  to  be  the  general  viewpoint. 
Others  may  follow  the  suggestions  of  medical 
propagandists. 

Organized  medicine  has  a definite  responsi- 
bility to  both  the  public  and  the  legislator  in  that 
it  is  the  only  group  competent  to  advise  in  med- 
ical matters.  Whenever  the  public  has  come  to 
a realization  of  the  probable  consequences  of  the 
establishment  of  various  schemes  for  control  of 
medical  service,  it  has  definitely  disapproved  of 
the  proposal.  Lay  groups  having  great  political 
influence  and  those  who  would  receive  the  med- 
ical service  have  stated  that  they  do  not  wish 
such  changes. 

The  staggering  cost  of  government-supplied 
medical  service  in  any  of  its  forms  would  not  be 
accepted  willingly  by  an  already  tax-burdened 
public. 

Informed  people  object  to  the  degradation  of 
the  quality  of  medical  service  for  the  many  in 
order  to  make  an  impractical  gesture  toward  the 
relatively  few — the  marginal  fringe  of  econj}£gje 
distress.  Experience  reveals  tremendqu£gwtfc^^ 
resulting  from  the  invitation  to  the  inmSaual  to 
capitalize  his  personal  inadequacy  HiSerjus.  jab 
medical  service  and  benefit  payment^. 


The  individual  whose  financial  need  is  acci- 
dental— a matter  of  bad  fortune — wishes  only 
an  opportunity  to  provide  for  himself,  and  re- 
sents the  prospect  of  regimentation  and  provision 
of  unsatisfactory  medical  service  from  compul- 
sory deductions  from  his  earnings. 

The  designation  of  a physician  by  a political 
agency  does  not  necessarily  inspire  confidence  in 
that  physician.  The  thinking  man  will  not  will- 
ingly give  up  his  right  to  select  his  most  confi- 
dential adviser  in  return  for  the  doubtful 
security  of  a medical  service  purchased  with  his 
money  but  controlled  by  a political  agent. 

The  attitude  of  candidates  should  be  known 
and  they  should  be  informed  as  to  the  medical 
and  social  aspects  of  sickness  and  the  general 
attitude  of  influential  public  groups. 

The  American  Medical  Association  and  its 
constituent  and  component  organizations  have 
no  political  party  affiliations  and  must  not  be 
drawn  into  party  politics.  They  cannot,  how- 
ever, be  released  from  the  obligation  to  advise 
and  direct  their  efforts  to  protect  the  individual 
who  is  ill. 

To  any  suggestion  that  the  medical  profession 
has  a selfish  interest,  it  may  be  pointed  out  that 
sociologists  emphasize  that  every  interest  can  be 
safeguarded  and  provided  for  most  effectively 
by  those  who  know  that  interest  most  intimately. 
To  have  less  interest  and  less  knowledge  must 
result  in  bungling  measures.  The  patient  and 
the  physician  are  concerned  in  maintaining  the 
quality  of  medical  service  for  the  welfare  of 
both. 

— ■ j\i^1irri1  organizations  owe  no  apologies  for 
fl4*«£iijfti«est  or  inquiry  into  the  attitude  of 
candidanSw\»r  office.  Such  investigation  is  the 
yespqnsibifa\Yjof  local  medical  organizations,  and 
^his^mnnuiejcation  is  prompted  by  the  sugges- 
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tion  that  in  some  communities  this  obligation 
may  have  been  overlooked. 

Committee  on  Legislative  Activities 
of  the  American  Medical  Association 
E.  H.  Cary,  M.D.,  Chairman, 

Dallas,  Tex. 

R.  L.  Sensenich,  M.D.,  Secretary, 

South  Bend,  Ind. 


STATE  EMERGENCY  MEDICAL 
RELIEF  SERVICE  CONCLUDED 

Page  1076  of  the  September  issue  of  the 
Journal  contained  a statement  regarding  the 
proposed  abandonment  by  the  SERB  of  emer- 
gency medical  relief  service  which  had  been 
established  throughout  the  state  in  December, 
1933.  It  referred  also  to  a meeting  with  the 
members  of  the  SERB  on  Sept.  15  to  discuss 
continuation  proposals  offered  by  representatives 
of  the  allied  healing  groups  participating  in  the 
program. 

This  conference  resulted  in  a postponement  of 
the  date  for  abandoning  the  service  from  Sept. 
19  as  previously  announced,  to  Sept.  24 ; also  an 
agreement  that  a single  representative  of  all  the 
healing  groups  should  appear  before  the  SERB 
on  Sept.  24  with  tentative  plans  for  the  possible 
continuation  of  the  service  or  its  more  gradual 
curtailment. 

We  offer  the  following  very  brief  comment  by 
Dr.  George  L.  Laverty,  the  chosen  representa- 
tive, regarding  the  outcome  of  his  meeting  with 
the  SERB  on  Sept.  24: 

“Our  recommendation  for  the  appointment  of  a com- 
mission has  been  accepted.  Money  is  in  sight.  It  is 
proposed  that  this  study  should  be  a collaboration  with 
the  study  of  the  Goodrich  Commission.  Dr.  Goodrich 
was  present  and  has  agreed. 

“Our  second  recommendation  has  been  rejected.  Thus 
medical  relief  will  cease  at  once.” 

This  entire  subject  which  has  been  constantly, 
by  means  of  bulletins,  brought  to  the  attention  of 
the  proper  representatives  of  all  component  so- 
cities  will  be  the  subject  of  further  presentation 
in  this  department. 


LIBRARY  NEWS 

One  of  the  important  library  functions  is  the 
custody  of  material  which  is  donated  to  the  Com- 
mittee on  Archives.  A very  interesting  and  val- 
uable book  containing  the  proceedings  and  trans- 
actions of  The  Medical  Society  of  the  State  of 
Pennsylvania  from  1848  to  1853  was  given  by 
Dr.  Arthur  C.  Morgan,  past  president  of  the 


State  Society.  This  is  an  especially  welcome 
acquisition  since  it  completes  the  file  of  the  soci- 
ety’s transactions. 

As  the  book  is  casually  opened  a torn  slip 
of  paper  inserted  as  a book  mark  and  bearing 
the  inscription,  “The  Evening  Bulletin,  Monday, 
May  8,  1854,”  is  like  a friendly  nod  across  the 
years.  More  careful  perusal  discloses  some  ideas 
which  seem  ridiculously  out  of  date  but  others 
which  are  surprisingly  modern.  Yet  any  honest 
striving  after  the  truth,  mistaken  though  it  be, 
is  elevated  to  a point  far  above  the  ridiculous. 
The  physician  of  today  may  smile  sometimes 
when  reading  these  pages,  but  it  is  a smile  full 
of  humility,  for  all  the  groping  experiments  have 
not  yet  been  classified  neatly  into  cubby  holes  of 
proven  facts. 

‘‘There  is  law  and  there  is  philosophy  in  medi- 
cine, as  much  as  in  astronomy,  as  well  as  per- 
fected art.  In  looking  through  the  long  series 
of  medical  authorities,  as  far  back  as  to  Aretseus, 
Celsus,  Paulus  TEgineta,  Galen,  and  Hippocrates, 
extending  over  2000  years,  we  recognize  in  every 
period,  in  the  descriptions,  histories,  and  treat- 
ment of  diseases,  the  very  same  facts,  the  identi- 
cal affections  we  meet  with  in  the  present  day, 
occurring  under  similar  circumstances.”  This 
is  quoted  from  the  published  Proceedings  of  our 
State  Society  of  1850. 

Yet  all  agree  that  medicine  has  advanced  re- 
markably in  the  86  years  since  that  statement 
was  made.  To  be  convinced,  you  need  only  read 
the  thrilling  description  of  the  scourge  of  “Yel- 
low or  Malignant  Bilious  Fever”  which  swept 
Philadelphia  in  the  vicinity  of  South  Street 
wharf  in  1853. 

“During  the  past  month  ( July)  our  usually 
healthy  city  was  thrown  into  a state  of  great 
excitement,  from  a suspicion  that  yellow  fever, 
with  its  fearful  concomitants,  threatened  once 
more  after  an  absence  of  the  third  of  a century, 
to  find  a ‘local  habitation  and  a name’  in  our 
midst.” 

Sounding  like  a novel  with  ill-fated  characters 
this  report  goes  on  to  describe  the  epidemic  which 
appears  to  have  ’had  its  beginning  from  the 
barque,  Mandarin,  which  had  sailed  from  Cuba. 
In  all,  there  were  170  cases  of  yellow  fever  in 
80  days.  Seventy-five  per  cent  of  these  cases 
were  fatal. 

Turning  from  1848  to  1936,  the  eighty-eighth 
year  in  the  history  of  the  society,  we  find  a 
package  library  service  installed  for  the  use  of 
society  members  to  help  in  the  diagnosis  and 
treatment  of  human  ills. 

The  progress  of  medicine,  sometimes  painfully 
slow,  sometimes  encouragingly  swift,  is  aided  by 
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our  combined  efforts.  Our  own  experiences 
coupled  witli  those  of  others  which  are  today 
available  in  the  reprints  of  our  package  library 
service  aid  immeasurably  in  this  advance. 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  .State  Street,  Harrisburg,  Pa.  Only  one 
package  may  be  borrowed  at  a time  and  it  must 
be  returned  within  14  days. 

Clarence  R.  Phillips,  Chairman, 
Walter  F.  Donaldson, 

Frank  C.  Hammond, 

Augustus  S.  Kech, 

Library  Committee. 


LAWSUITS  OVER  THE  DOCTOR’S 
OFFICE 

In  these  days  marked  by  law’suits  for  alleged 
damages  sustained  while  accepting  the  hospitality 
of  a near  relative,  a close  friend,  or  a passer-by 
with  “good  Samaritan"  tendencies,  it  behooves 
the  practicing  physician  to  protect  himself  against 
the  combined  machinations  of  patient  and  at- 
torney, which  too  often  lead  to  the  disturbing 
annoyance  of  threatened  or  actual  suit  for  alleged 
malpractice. 

Without  attempting  to  convey  the  idea  that 
formality  is  essential  to  suit-proof  conduct  of 
the  daily  practice  of  medicine,  more  thought,  we 
are  sure,  must  be  given  to  the  spread  among  our 
members  of  knowledge  regarding  the  legal  re- 
sponsibility involved  in  the  consent  to  a physical 
examination , an  operation,  or  treatment. 

To  this  end  we  publish  in  this  issue  of  the 
Journal  an  article  reprinted  from  The  Journal 
of  the  American  Medical  Association  by  William 
C.  Woodward,  M.D.,  LL.M.,  Director  of  the 
Bureau  of  Legal  Medicine  and  Legislation  of  the 
A.  M.  A.  This  article  is  authoritative,  yet  easily 
readable,  with  simple  terminology  and  many  sub- 
headings, and  might  well  be  filed.  It  contains 
suggested  release  forms  for  consent  to  operation 
and  to  autopsy. 

Medical  Defense  case  No.  290,  printed  in  the 
Secretary’s  report  in  the  September  Pennsyl- 
vania Medical  Journal,  had  as  its  basis  for 
suit  lack  of  proper  consent  for  operation,  in  spite 
of  the  use  by  the  surgeon  of  a form  of  release 
routinely  in  use  at  the  time  in  the  hospital  con- 
cerned. 

We  urge  careful  reading  of  Dr.  Woodward's 
article.  Its  subject  material  concerns  all  practic- 
ing  physicians. 


ORGANIZED  DISASTER  RELIEF 

The  September  issue  of  The  Medical  Com- 
ment, published  monthly  by  the  Cambria  County 
Medical  Society,  devotes  10  of  its  pages  to  a 
most  comprehensive  history  and  review  of  the 
magnificent  plan  for  medical  relief  evolved  in 
Cambria  County  during  the  flood  disaster  of 
March,  1936.  The  establishment  of  medical 
headquarters  in  a high  school  building  in  the 
City  of  Johnstown  followed  but  a few  hours  the 
subsiding  of  the  crest  of  the  flood  waters.  In 
spite  of  the  fact  that  during  the  first  2 days  the 
only  means  of  communication  was  by  messenger, 
21  refugee  centers  were  promptly  established 
with  physicians  and  nurses  in  charge. 

The  results  and  the  accomplishments  of  these 
volunteer  workers  who  gave  medical  attention  to 
more  than  13,000  persons  cannot  be  reflected 
adequately  in  the  scrupulously  prepared  and 
printed  record,  but  the  plan  developed  and  the 
graph,  which  we  reproduce  herewith,*  clearly 
suggest  a proven,  workable  skeleton  set-up  which 
might  well  be  filed  for  the  future  guidance  of 
every  county  medical  society  likely  to  be  con- 
fronted with  the  health  and  sickness  exigencies 
of  any  considerable  public  disaster. 

Words  would  fail  to  do  justice  to  the  tradi- 
tional spirit  manifested  by  scores  of  physicians, 
themselves  suddenly  homeless,  thus  characteris- 
tically serving  thousands  of  other  flood  refugees 
in  Cambria  County,  but  we  cannot  fail  to  men- 
tion here  the  accomplishments  of  a committee 
of  the  Cambria  County  Medical  Society  and  the 
editor  of  The  Medical  Comment  in  depicting  this 
epoch  of  suffering  and  of  service. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Sep- 
tember 16: 

Allegheny:  Reinstated  Member — Charles  I.  Buvin- 
ger,  Bessemer  Bldg.,  Pittsburgh.  Removals — Anthony 
B.  Erlain  from  Pittsburgh  to  Cashtown  (Adams  Co.)  ; 
Harry  J.  Treshler  from  Pittsburgh  to  St.  Bede  Col- 
lege, Peru,  111.  Transfer — Harold  R.  Vogel,  Crafton, 
from  Bedford  County  Society.  Deaths — William  H. 

Mayer,  Pittsburgh  (Univ.  Penna.,  ’12),  Aug.  22,  aged 
49;  John  M.  Patterson,  Imperial  (Coll.  Phys.  & Surg., 
Balt.,  ’80),  Aug.  14,  aged  83;  Daniel  F.  Jackson, 
Pittsburgh  (Univ.  Pgh.,  ’02),  Sept.  6,  aged  58. 

Beaver:  New  Member — Walter  C.  Ferer,  501  Maple- 
wood Ave.,  Ambridge. 

Berks:  New  Member- — Mark  D.  Grim,  Oley.  Rein- 
stated Members — Edwin  G.  Shetrone,  34  W.  Lancaster 
Ave.,  Shillington ; David  Brooks,  320  N.  Eleventh  St., 
William  J.  Goetz,  534  Center  Ave.,  Reading. 

Delaware:  Reinstated  Member — Duncan  S.  Hatton, 
328  E.  Ninth  St.,  Chester.  Death — John  S.  Eynon, 

Chester  (Univ.  Penna.,  ’ll),  Aug.  15,  aged  48. 


See  page  53. 
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Horace  B.  Anderson,  M.D. 
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Louis  H.  Mayer,  Jr.,  M.D. 
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Leighton  W.  Jones,  M.D. 
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Nurses 
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Florence  Phillips 


FOOD  INSPECTOR 


FIRST  AID 

Red  Cross 
Nurses 

Anne  L.  Gallagher 
Mary  Pappa 


Bernard  Schwing 


SANITATION 


George  Herzberger 
William  Oppy 


REHABILITATION 

EXECUTIVE  COMMITTEE 
ON  HEALTH  AND 
SANITATION 

Dr.  Bernard  McCloskey,  Chairman 
Dr.  Leo  W.  Hornick,  Vice-Chairman 
Dr.  Leighton  W.  Jones 
Dr.  Bennett  A.  Braude 
Dr.  Louis  H.  Mayer,  Jr. 

Dr.  James  J.  O’Connor 
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W.  S.  Anderson 
Alonzo  Cresswell 
C.  W.  Kunkle 
Louis  Seheffert 
C.  F.  Mertz 
Fred  Claflin 

Florence  Werry  Barber 
Mrs.  William  A.  Allen 
L.  B.  Inscho 


CITY  ENGINEER 
H.  Lee  Wilson 


54 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1936 


Elk:  Reinstated  Member — -Joseph  G.  Ilayes,  Ridg- 
way. 

Fayette:  Reinstated  Member — Edward  T.  Gruetz- 
ner,  Fairchance. 

Franklin  : Removal — Edward  R.  Preminger  from 
Chambersburg  to  Dry  Run. 

Greene:  Reinstated  Member — Charles  W.  Spragg, 
Waynesburg.  Death — James  A.  Knox,  Waynesburg 
(Univ.  Pgh.,  ’03),  Aug.  17,  aged  58. 

Lackawanna:  Reinstated  Member — Samuel  Z. 

Myers,  Dime  Bank  Bldg.,  Scranton. 

Lebanon:  New  Members — J.  DeWolf  Silberman, 

246  W.  Main  St.,  Annville;  Charles  F.  Rouh,  200  S. 
Railroad  St.,  Myerstown.  Reinstated  Member — John 
H.  Bryner,  Quentin. 

Luzerne:  Reinstated  Member — Francis  B.  Eveland, 
478  Carey  Ave.,  Wilkes-Barre;  Edmund  Francis  Han- 
lon, Markle  Bank  Bldg.,  Hazleton;  Henry  M.  Neal, 
Shem  A.  Everett,  402  Adams  Ave.,  Freeland.  Death — 
Uriah  A.  James,  Pittston  (Univ.  Penna.,  ’99),  Aug. 
3,  aged  60. 

Ly'Coming:  New  Member — John  W.  Lauler,  Jersey 
Shore.  Death — Robert  K.  Rewalt,  Williamsport  (Univ. 
Penna.  ’08),  July  27,  aged  50. 

MonroE:  New  Members — Louis  Jennings  Hampton, 
Stroudsburg;  Moses  Jonathan  Leitner,  Bushkill. 

Montgomery  : Nezv  Members — Ellen  R.  Haines, 

Fort  Washington;  Theodore  A.  Henderson,  Abington ; 
E.  Charlotte  Seasongood,  Norristown;  Arthur  P. 
Noyes,  State  Hospital,  Norristown.  Reinstated  Member 
—Hugh  Robertson,  111  N.  63rd  St.,  Philadelphia. 

Northampton:  Removal— Milton  H.  Herbein  from 
Bethlehem  to  Macungie. 

Northumberland:  New  Member — Edwin  E.  Miller, 
246  Market  St.,  Sunbury. 

Philadelphia:  New  Member — Frederick  W.  For- 
tune, 770  S.  18th  St.,  Philadelphia.  Reinstated  Mem- 
bers Mark  T.  Booye,  1816  N.  13th  St.,  Stephen  S. 
Woolston,  W.  Chestnut  Ave.,  Chestnut  Hill,  fohn  C. 
Siggins,  1930  Chestnut  St.,  C.  Bernhard  Mencke,  1816 
Spruce  St.,  Samuel  H.  Neal,  1202  Bindley  Ave.,  John 
Carnett  Howell,  2029  Pine  St.,  Robert  B.  Cadman, 
6700  Cresheim  Road,  Gtn.,  Reynold  S.  Griffith,  269  S. 
19th  St.,  William  H.  Bernhardt,  2238  S.  11th  St.,  John 
Hall  Lilly,  1553  E.  Berks  St.,  Philadelphia;  Joseph  W. 
Anderson,  Montgomery  and  Mill  Creek  Ave.,  Ardmore. 
Removal — John  P.  Martin  from  Philadelphia  to  229  S. 
State  St.,  Dover,  Del. ; Ralph  E.  Otten  from  Philadel- 
phia to  Darlington.  Ind. ; Hortense  Ermann  from  Phila- 
delphia to  1749  Easton  Ave.,  Bethlehem  (Northamp. 
Co.)  ; Lewis  H.  Hitzrot  from  Philadelphia  to  Mercers- 
burg  Academy,  Mercersburg  (Frank.  Co.).  Deaths — 
James  M.  Anders,  Philadelphia  (Univ.  Penna.  ’77),  Aug. 
29,  aged  82;  Thomas  B.  Holloway,  Philadelphia  (Univ. 
Penna.  ’97),  Aug.  18,  aged  64.  Resignation — Brady 
Alex.  Hughes,  Birmingham,  Ala. 

Schuylkill:  Removal — Howard  R.  Rarig  from 

Ringtown  to  Berwick  (Columbia  Co.). 

Washington:  Reinstated  Member  — Joseph  P. 

Hughes,  Monongahela.  Death— John  A.  Douglass,  Mc- 
Donald (Hahne.  Med.  Coll.  ’96),  Aug.  31,  aged  62. 

Westmoreland  : New  Member — D.  Allison  Walker, 
State  Hospital,  Torrance.  Reinstated  Member—  Leo  s! 
Strawn,  104  Second  St.,  West  Newton.  Removal — 

Lewis  L.  Fichthorn  from  Avonmore  to  2730  Reel  St., 
Harrisburg  (Dauphin  Co.). 

York  : Transfer—  Francis  L.  C.  Heikes,  Mechanics- 
burg  (formerly  of  Dillsburg)  to  Cumberland  County 
Society. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  August  10.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


Aug.  15  Lebanon 

18  Elk 

19  Fayette 

22  Montgomery 
Berks 

Lackawanna 
25  Allegheny 
Lycoming 
Washington 
Luzerne 
Delaware 

Sept.  3 Philadelphia 

4 Northumberland 
9 Montgomery 
10  Berks 
12  Lebanon 
Beaver 
14  Greene 

Westmoreland 

16  Luzerne 

17  Monroe 


36 

8134 

$7.50 

23 

8135 

7.50 

107 

8136 

7.50 

206 

8137 

7.50 

168-170 

8138-8140 

22.50 

265 

8141 

7.50 

1308 

8142 

7.50 

119 

8143 

7.50 

140 

8144 

7.50 

325-326 

8145-8146 

15.00 

184 

8147 

7.50 

2082-2090 

8148-8156 

67.50 

77 

8157 

3.75 

207-208 

8158-8159 

7.50 

171 

8160 

3.75 

37-38 

8161-8162 

7.50 

95 

8163 

3.75 

24 

8164 

7.50 

170-171 

8165-8166 

11.25 

327-328 

8167-8168 

15.00 

25-26 

8169-8170 

15.00 

CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund : 

Woman’s  Auxiliary,  Chester  County  Medical 


Society  $200.00 

Woman’s  Auxiliary,  Carbon  County  Medical 

Society  65.00 

Woman’s  Auxiliary,  Indiana  County  Medical 

Society  30.00 

Woman’s  Auxiliary,  Huntingdon  County  Med- 
ical Society  19.00 

Woman’s  Auxiliary,  Mifflin  County  Medical 

Society  40.00 

Woman’s  Auxiliary,  Clearfield  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Cambria  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Wyoming  County  Medical 

Society  10.00 

Woman’s  Auxiliary,  Lackawanna  County  Med- 
ical Society  200.00 


Total  contributions  since  1936  report  ..  $614.00 


County  Society  Reports 

CENTER 
Apr.  12,  1936 

The  meeting  was  held  in  the  Center  County  Hospital, 
with  President  Paul  M.  Corman  presiding. 

District  Councilor  Augustus  S.  Kech  detailed  the 
plight  of  many  physicians  who  were  in  the  flood  area 
and  asked  the  members  of  the  society  to  be  as  generous 
as  possible  when  they  received  the  letter  from  the 
Benevolence  Committee  for  Flood  Relief.  It  was  voted 
to  send  $200  from  the  society  funds  to  the  Benevolence 
Committee  for  flood  relief.  Dr.  Kech  also  spoke  on  the 
evils  of  state  medicine  and  compulsory  health  insurance, 
and  urged  the  members  to  contact  the  candidates  for 
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office  at  Harrisburg  as  to  their  stand  on  these  subjects 
before  tbe  coming  election. 

The  scientific  program  was  made  up  of  a symposium 
on  heart  disease. 

Peter  H.  Dale  read  a paper  on  “Cardiac  Catastrophes” 
in  which  he  discussed  aortic  regurgitation,  mitral  ste- 
nosis, angina  pectoris,  heart  block,  acute  dilatation,  and 
coronary  occlusion. 

It  is  said  that  the  largest  number  of  deaths  are  due 
to  aortic  regurgitation.  It  almost  always  involves  the 
coronary  vessels  because  of  the  location  of  their  orifices 
and  is  therefore  more  dangerous  than  the  valvular 
disease  itself.  For  this  reason  anginal  pains  and  coro- 
nary symptoms  occur,  with  sudden  death.  Syphilis 
should  be  thought  of  in  connection  with  aortic  disease, 
but  not  necessarily  with  aortic  regurgitation.  It  is  esti- 
mated that  about  40  per  cent  of  cardiac  syphilitics  die 
suddenly. 

Mitral  stenosis  is  a frequent  cause  of  unexpected 
death,  which  usually  occurs  when  the  patient  is  ap- 
parently recovering  from  the  decompensation  symptoms. 

In  angina  pectoris,  sudden  death  depends  on  the 
cause.  If  the  pain  is  due  to  thrombosis  of  the  coronary 
arteries,  the  prognosis  is  grave,  and  frequently  sudden 
death  intervenes. 

In  acute  dilatation  in  which  the  muscle  fibers  of  the 
myocardium  have  been  replaced  by  connective  tissue 
following  an  acute  infection  such  as  scarlet  fever,  in- 
fluenza, syphilis,  etc.,  and  in  the  individuals  who  take 
little  or  no  exercise,  eat  heartily,  put  on  weight,  and 
develop  the  so-called  “fatty  heart,”  sudden  death  may 
occur  after  a large  meal,  some  sudden  physical  exer- 
tion, or  an  emotional  strain. 

Heart  block  is  not  often  a cause  of  sudden  death  but 
the  Adams-Stokes’  syndrome  may  result  in  sudden 
death.  This  syndrome  is  not  often  seen  but  when  it 
occurs  the  outcome  is  predictable. 

This  syndrome  may  come  on  after  sudden  emotion, 
unusual  exertion,  or  excitement  in  a patient  with  myo- 
carditis when  the  bundle  of  His  has  been  involved  by 
some  inflammatory  process  and  the  impulses  from  the 
auricles  to  the  ventricles  are  not  transmitted  properly. 
The  syndrome  is  not  synonymous  with  heart  block  but 
heart  block  may  cause  it. 

The  clinical  symptoms  of  the  condition  are : Uncon- 
sciousness, convulsions,  pulse  rate  about  30  or  40,  heart 
sounds  a flutter  or  a cessation  of  cardiac  action  in  which 
the  interval  between  the  beat  is  so  prolonged  that  the 
patient  suffers  from  cerebral  anemia  and  loss  of  con- 
sciousness. If  the  idioventricular  rhythm  is  established, 
blood  is  sent  to  the  brain  and  the  attack  is  over ; when 
this  does  not  take  place,  death  ensues. 

Coronary  occlusion  is  probably  the  most  common 
cause  of  sudden  death.  It  was  formerly  thought  that 
coronary  occlusion  was  always  fatal,  but  this  opinion 
is  erroneous,  because  of  the  anatomic  distribution  of 
the  coronary  arteries. 

It  is  possible  by  the  electrocardiographic  tracings  to 
determine  whether  the  occlusion  is  in  the  anterior  or 
posterior  coronary  artery.  The  prognosis  depends  on 
the  location  of  the  infarction.  The  infarctions  from  the 
anterior  artery  cause  the  highest  mortality.  The  de- 
scending branches  of  the  left  coronary  artery  have  been 
called  the  arteries  of  thrombosis  and  of  sudden  death. 

Harold  L.  Ishler  read  a paper  on  “The  Therapeutics 
of  Digitalis  and  Heart  Stimulants.”  He  said  in  part : 

Digitalis  is  considered  the  universal  heart  stimulant, 
although  some  therapeutics  state  that  digitalis  is  a cir- 
culatory depressant.  In  the  rapid,  irritable  heart,  digi- 
talis increases  cardiac  power  and  arterial  vigor.  It 
3 


rests  the  heart  in  that  it  increases  the  period  of  diastole. 
The  period  of  systole  is  not  much  shortened  but  tbe 
period  of  diastole  is  greatly  slowed.  Digitalis  is  used, 
and  often  valuable,  in  all  cases  of  cardiac  disease.  Tbe 
mere  presence  of  a murmur,  unless  decompensation  has 
occurred,  does  not  indicate  the  use  of  digitalis. 

Digitalis  increases  the  nutrition  of  the  heart  muscles 
by  causing  diastole  to  be  prolonged  and  more  extensive, 
and  systole  to  be  more  complete,  by  completely  filling 
the  coronary  vessels  so  that  during  diastole  cardiac 
capillaries  are  flooded  with  blood  and  the  period  of 
interchange  between  blood  stream  and  tissue  prolonged. 

Adrenalin  is  an  active  principle  derived  from  the 
medullary  portion  of  the  suprarenal  glands,  used  in  the 
form  of  chloride  as  it  is  not  very  soluble  in  water.  It 
slows  the  pulse  by  increasing  arterial  pressure  which  is 
caused  by  the  action  of  the  muscular  coat  of  the  blood 
vessel,  and  by  increasing  the  activity  of  vagi,  and  in- 
creases the  force  of  the  heart  systole  by  action  on  the 
heart  fibers,  but  this  is  very  fleeting. 

Ammonia  usually  given  in  the  form  of  aromatics  is 
a powerful  but  fleeting  stimulant ; it  increases  pulse 
rate,  force,  and  arterial  pressure.  It  increases  the  pulse 
rate  by  stimulation  of  the  accelerator  nerve  of  the  heart 
and  the  muscle  itself.  Arterial  pressure  increases  by 
increasing  the  amount  of  blood  into  the  arteries,  by 
stimulating  the  heart,  and  by  a stimulating  action  of  the 
vasomotor  center.  This  drug  is  used  most  frequently 
in  sudden  cardiac  failure  when  there  is  no  opportunity 
to  use  slower  acting  and  more  stable  drugs,  or  when 
a returned  action  stimulant  need  be  given  by  mouth 
directly,  or  intravenously. 

Alcohol  is  not  a true  stimulant  in  healthy  persons  but 
is  a rapid  acting  equalizer  of  the  circulation,  especially 
circulatory  failure  with  feebleness  due  to  low  fever, 
wasting  disease,  old  age,  and  convalescence  from  acute 
fevers,  or  fainting.  The  alcohol  dilates  the  cutaneous 
vessels  and  contracts  the  blood  vessels  of  the  muscles 
of  the  splanchnic  area. 

Quinidine  is  used  in  the  form  of  sulphate  in  auricular 
fibrillation  to  retard  the  action  of  the  auricles,  by  action 
on  the  Purkinje  cells,  or  pacemaker  in  both  sinu-auricu- 
lar  node  and  arterioventricular  node.  It  seems  to  de- 
press the  vagus.  It  often  gives  better  results  than 
digitalis.  The  dose  is  3 to  6 grains  every  4 hours,  day 
and  night. 

Thomas  G.  McQueen  read  a paper  on  “Failing  Heart 
of  Middle  Age.”  He  said  in  part : 

Heart  failure,  according  to  Sir  James  Mackenzie, 
may  be  defined  as  that  condition  in  which  the  heart  is 
unable  to  maintain  a sufficient  circulation  during  the 
ordinary  activities  of  daily  life.  The  evidence  of  heart 
failure  in  the  early  stages  is  entirely  subjective.  The 
individual  becomes  conscious  of  certain  sensations  of 
distress  or  discomfort  on  making  an  effort  that  he  was 
formerly  able  to  makfe  without  experiencing  these  sen- 
sations. The  important  factor  in  maintaining  the  cir- 
culation is  the  heart  muscle,  and  heart  failure  is  simply 
the  expression  of  an  exhausted  heart  muscle. 

Early  manifestations  of  myocardial  weakness  may  be 
classified  under  4 heads : Respiratory,  digestive,  pain- 
ful, and  oppressive. 

The  first  is  the  most  common  and  is  first  noted  as  a 
shortness  of  hreath  on  effort.  It  comes  often  as  a 
sudden  paroxysm  of  air-hunger,  especially  at  night.  This 
history  in  a man  or  woman  age  50  or  older  must  not 
be  casually  dismissed  as  attributable  to  indigestion. 
Sometimes  a racking  cough  is  an  indication  of  myo- 
cardial weakness. 

The  digestive  type  leads  to  grave  errors  in  diagnosis. 
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In  the  milder  cases  gaseous  distention  and  belching  are 
the  principal  complaints.  In  the  severe  cases,  as  in 
coronary  occlusion,  the  symptoms  are  frequently  those 
of  acute  abdominal  catastrophe  such  as  perforation  of 
an  ulcer  or  of  gallstone  colic.  Even  angina  pectoris 
may  give  rise  to  symptoms  difficult  to  distinguish  from 
biliary  attacks. 

In  the  painful  type  the  location  of  the  pain  and  its 
intensity  are  suggestive  of  cardiac  disease.  Under  this 
type  come  coronary  thrombosis  and  angina  pectoris.  But 
the  pain  is  very  likely  not  the  beginning  of  disease.  If 
the  histories  of  cases  of  angina  pectoris  and  coronary 
occlusion  are  carefully  searched  we  will  find  that  the 
patient  has  had  attacks  of  oppression  or  of  indigestion. 

In  the  last-mentioned  type  the  typical  complaint  is 
of  a sense  of  oppression  across  the  upper  or  middle 
chest.  On  resting  the  oppression  disappears.  The  attack 
is  most  likely  to  appear  during  a walk  directly  after  a 
meal.  The  trouble  appears  to  be  mild  yet  involves  the 
possibility  of  sudden  death. 

As  to  treatment,  rest  stands  foremost.  This  means 
both  mental  and  physical  rest.  Meals  should  be  small 
and  simple.  A diminution  of  the  amount  of  fluid  often 
relieves  gaseous  distention.  Chewing  gum  is  often  of 
use  in  the  patient  with  a dry  mouth  or  a bad  taste  in 
the  mouth.  Tobacco  may  be  allowed  in  moderation. 
Buttermilk  or  acidolphilus  milk  for  several  days  is  use- 
ful in  some  cases.  If  the  gas  is  not  controlled  by  diet, 
enemas  are  useful.  If  there  are  signs  of  congestive 
failure,  as  of  auricular  fibrillation,  digitalis  is  the  su- 
preme agent.  Calcium  lactate  has  been  used  with  good 
results  by  some  authors  even  in  the  painful  forms.  A 
word  of  cheer  will  often  make  the  patient  sleep  better, 
eat  better,  and  accomplish  more  than  drugs.  Mild  exer- 
cise is  advantageous  if  not  prolonged  to  the  point  of 
exertion. 

May  21,  1936 

The  meeting  was  held  in  the  Sandwich  Shop  at  State 
College,  with  President  Paul  M.  Corman  presiding. 

Joseph  P.  Ritenour  read  a paper  on  “The  Purpose  of 
the  College  Health  Service.”  He  said  in  part : 

The  purpose  of  the  health  service  is  to  assist  the 
College  in  meeting  its  health  obligations,  solving  its 
health  problems,  and  satisfying  its  educational  purposes. 

The  Health  Service  aims  to  accomplish  its  purposes 
by: 

1.  Plealth  examinations  of  all  students  at  the  time  of 
entrance  to  the  college  to  disqualify  students  whose 
health  defects,  physical,  mental,  and  social,  preclude  them 
from  college  activity;  to  prevent  students  from  carry- 
ing a study  load  which  would  menace  health ; to  dis- 
cover and  arrange  for  the  appropriate  treatment  of  stu- 
dents with  communicable  disease ; to  prevent  students 
from  entering  into  physical  activities  which  would  men- 
ace their  health ; to  discover  physical  defects,  and  ar- 
range for  their  correction,  thus  preventing  disease  and 
future  health  failure. 

2.  Follow-up  conferences  with  students  examined  be- 
fore or  shortly  after  admission,  conducted  for  the  pur- 
pose of  defining  and  analyzing  physical  and  emotional 
defects  found  on  examination,  and  advising  students 
concerning  the  care  of  such  defects.  In  the  event  the 
health  examination  or  follow-up  conference  reveals  se- 
rious defects  and  the  student  be  a minor,  the  parents 
are  notified  when  considered  advisable  by  the  director. 
Should  the  defect  be  of  such  a nature  as  to  preclude 
the  student  from  carrying  a study  load  ordinarily  re- 
quired, or  disqualify  him  from  entrance  into  the  R.  O. 
T.  C.,  the  proper  college  authorities  are  notified. 


3.  Health  examinations  and  health  conferences  with 
students  in  college.  All  students  in  college  are  granted 
the  privilege  of  health  conferences  at  any  time.  Such 
conferences  include  a review  of  interval  history,  a gen- 
eral subjective  examination,  and  such  special  examina- 
tions as  may  be  indicated.  Complete  examinations  are 
given  students  who  expect  to  enter  into  competitive  ath- 
letics. These  examinations  are  further  supplemented 
by  inspections  during  the  current  season  before  the  stu- 
dent is  allowed  to  enter  into  a different  competitive 
sport.  The  Department  of  Physical  Education  and 
Athletics  is  notified  of  the  eligibility  or  ineligibility  of 
such  candidate. 

4.  Investigation  of  the  emotional  and  social  adjust- 
ment of  the  student  to  college  life.  The  Health  Service 
in  liaison  with  other  agencies  of  the  college  (the  deans, 
directors,  student  leaders,  and  interested  and  informed 
faculty  members)  makes  or  assists  in  making  a quiet 
study  of  college  conditions  for  the  purpose  of  identi- 
fying and  wisely  controlling  injurious  emotional  and 
social  stresses  in  student  life. 

5.  Voluntary  health  consultations.  The  Health  Serv- 
ice arranges  to  secure  assistance  in  satisfying  its  health 
obligations  by  scheduling  through  its  office  easy  and 
adequate  opportunities  for  students  to  consult  with  high- 
ly competent  health  advisors  concerning  their  problems 
of  physical,  mental,  or  social  health. 

The  Health  Service  assists  the  college  in  satisfying  its 
educational  purpose  and  its  health  obligations  by  giving 
instructions  to  students  relative  to  individual,  group, 
and  community  health;  by  information,  advice,  and  as- 
sistance in  the  correction  of  physical  defects ; by  serv- 
ing as  a consultation  center  for  the  dissemination  of  in- 
formation and  advice  concerned  with  helping  the  stu- 
dent to  meet  and  solve  his  physical  and  emotional  prob- 
lems while  in  college ; by  individual  instruction  in  hy- 
giene within  the  offices  of  the  Health  Service  given  in 
connection  with  health  examination,  conferences,  and 
treatments ; by  co-operation  with  the  School  of  Physi- 
cal Education  and  Athletics  and  with  other  departments 
of  the  college  concerned  with  the  promotion  of  health 
in  the  student  body. 

The  Health  Service  assists  the  college  in  meeting  its 
responsibility  for  the  prevention  of  communicable  dis- 
ease and  for  the  prevention  and  control  of  epidemics ; 
by  preventing  admission  of  students  with  communicable 
disease;  by  discovering  carriers  of  communicable  dis- 
ease ; by  providing  directly  or  by  arranging  for  ade- 
quate isolation  facilities  for  the  care  of  students  with 
communicable  disease ; by  co-operating  with  the  duly 
constituted  health  authorities  in  requiring  isolation  or 
quarantine  of  students,  faculty  members,  or  members  of 
their  families  with  communicable  disease;  by  provid- 
ing adequate  facilities  for  the  observation  of  contact 
cases  in  the  student  body  and  in  the  faculty ; by  pro- 
viding important  immunization  procedures  and  diagnos- 
tic tests  of  accepted  value ; and  by  compliance  with  the 
regulations  of  community  health  officers. 

The  Health  Service  aims  to  assist  the  college  in 
satisfying  its  responsibilities  for  promoting  and  main- 
taining a healthful  environment  within  the  campus  by 
the  director  of  the  Health  Service  assuming  the  powers 
and  duties  of  campus  health  officer,  and  being  vested 
with  complete  powers  for  maintaining  the  public  health 
on  the  campus. 

The  Health  Service  aims  to  assist  the  college  to  meet 
responsibilities  for  the  health  of  students  entering  into 
competitive  athletics  by  completing  qualifying  health 
examinations  as  outlined  in  the  foregoing,  and  by  ar- 
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ranging  for  the  care  and  treatment  of  injuries  and  ac- 
cidents received  in  such  pursuits. 

The  Health  Service  assumes  certain  responsibilities 
for  the  diagnosis,  advice,  and  treatment  of  students  who 
become  ill  during  college  residence  by  furnishing  diag- 
nostic facilities  in  the  Health  Service  or  by  arrange- 
ment with  approved  diagnostic  laboratories,  by  furnish- 
ing treatments  or  arranging  that  treatment  be  furnished ; 
and  by  furnishing  complete  or  partial  hospital  service 
to  students  who  become  acutely  ill. 

Charles  D.  Dietterich  took  the  attending  society  mem- 
bers on  an  inspection  tour  of  the  State  College  dairy 
barn  at  the  conclusion  of  the  meeting. 

J.  G.  Weixell,  Reporter. 


CHESTER 
Aug.  18,  1936 

A regular  meeting  was  held  at  the  Chester  County 
Hospital;  President  Brower  presided.  As  this  meeting 
is  one  of  the  two  business  meetings  of  the  year  there 
was  no  scientific  program.  Luncheon  was  served. 

The  Committee  on  Economics  reported  that  a mutual- 
ly beneficial  session  had  been  held  with  officers  of  the 
Philadelphia,  Montgomery,  and  Delaware  county  med- 
ical societies,  at  which  time  there  was  much  discussion 
of  common  economics  problems. 

The  Public  Health  Commission  recommended  not  pur- 
chasing the  Reader’s  Digest  reprints  on  “Why  Don’t 
We  Stamp  Out  Syphilis?”  The  commission  will  make 
a further  report  concerning  this  matter  at  the  next 
meeting. 

The  educational  plan  of  the  Chester  County  Medical 
Society  in  co-operation  with  WPA  nurses  in  Chester 
County  as  prepared  by  Dr.  Dickey  was  unanimously 
approved  by  the  society. 

A letter  from  the  County  Commissioners  requested 
that  the  society  appoint  a committee  which  is  geograph- 
ically representative  and  includes  members  of  both 
schools  of  rhedicine.  This  committee  is  to  formulate  a 
budget  as  well  as  a specific  plan  for  the  care  of  indigent 
medical  cases  in  the  county,  including  contagious  and 
tuberculous  patients.  This  committee  would  work  in 
close  harmony  with  the  County  Commissioners  and  ad- 
vise them  in  matters  relative  to  medical  care  of  the  in- 
digent sick.  The  society  unanimously  agreed  that  this 
committee  should  be  appointed. 

John  A.  Farrell  discussed  the  subject  of  contract 
practice.  He  believes  that  some  specific  definition  of 
contract  practice  should  be  forthcoming  at  the  next  meet- 
ing of  the  State  Medical  Society. 

It  was  voted  by  the  society  that  the  censors  should 
gather  all  data  possible  concerning  Dr.  Lloyd  Hershey 
of  Honey  Brook  and  send  it  to  the  State  Society  Board 
of  Trustees  for  further  investigation. 

John  A.  Farrell  discussed  at  some  length  the  need  for 
medical  assistance  to  the  coroner.  He  explained  that 
in  many  cases  in  which  investigation  is  necessary  it  is 
refused  on  the  grounds  of  expense  and  on  the  contrary 
is  frequently  granted  where  it  is  plainly  unnecessary. 
He  considers  that  a medical  physician  is  a very  neces- 
sary addition  to  our  county  personnel.  It  was  moved 
and  passed  that  this  matter  be  turned  over  to  the  proper 
committee  of  the  society  for  recommendation  of  some 
definite  action  at  the  next  meeting. 

Joseph  Scattergood,  Jr.,  Reporter. 


DAUPHIN 
Sept.  1,  1936 

The  meeting  was  held  in  the  Academy  of  Medicine 
building,  Harrisburg,  with  Park  A.  Deckard  in  the 
chair.  The  evening  was  devoted  entirely  to  medical 
economics,  and  was  opened  with  an  address  by  Walter 
F.  Donaldson,  of  Pittsburgh,  secretary  of  the  State 
Medical  Society,  on  “Social  and  Economic  Problems 
Facing  the  Medical  Profession  Today.” 

Dr.  Donaldson’s  remarks  follow  in  part : The  Dau- 
phin County  Medical  Society,  through  the  establishment 
and  expansion  of  the  Dauphin  County  Physicians  and 
Dentists  Business  Bureau,  is  for  the  first  time  trying  to 
personalize  itself  in  the  proper  way  to  the  public.  It  is 
not  ethical  for  the  individual  physician  to  sell  himself 
to  the  public,  but  it  is  not  only  ethical  but  desirable 
that  the  county  society  sell  itself.  This  process  of  sell- 
ing will  begin  when  it  is  shown  that  the  indigent  sick 
will  receive  individual  medical  care.  Medicine  has,  even 
throughout  the  SERB,  maintained  this  private  patient- 
physician  relationship.  People  know  that  we  mean  what 
we  say  when  they  see  that  we  propose  to  care  for  the 
indigent  on  a competitive  basis.  If  we  can  show,  as  we 
have  in  the  past,  that  we  are  ready  to  sacrifice  mone- 
tary gain  for  the  maintenance  of  the  traditional  indi- 
vidual relationship  between  physician  and  patient,  every- 
one will  realize  that  we  are  not  merely  mouthing  empty 
phrases. 

Under  federal  legislation,  we  are  having  heaped  on 
us  further  health  responsibilities,  viz.,  the  Health  Sur- 
vey recently  undertaken  by  the  Surgeon  General’s  de- 
partment. These  surveys  must  be  made  partially  through 
medical  societies,  nurses’  organizations,  etc.  The  Penn- 
sylvania State  Health  Department  called  in  the  State 
Medical  Society  to  draw  up  the  plans  that  are  being 
carried  forward  in  Pennsylvania.  In  the  carrying  for- 
ward of  these  plans  we  have  the  power  to  do  much 
good  and  to  do  much  harm ; we  must  use  this  power 
wisely  and  do  the  work  efficiently. 

The  Dauphin  County  Society  has,  in  its  Business 
Bureau,  a plan  that  is  the  best  for  the  physician  and 
for  the  patient.  In  this  undertaking  it  has  the  con- 
fidence and  the  backing  of  the  Pennsylvania  State  Med- 
ical Society.  In  return  the  local  society  is  expected  to 
produce  a working  plan  that  will  be  a feasible  answer 
to  state  medicine.  Individually  each  physician  must 
throw  himself  into  this  work.  The  designated  leaders 
cannot  carry  the  whole  burden.  The  success  of  the 
plan  depends  on  each  individual  physician. 

Engineers,  politicians,  and  fanatics  are  trying  to 
mechanize  medicine.  Our  group  is  the  last  bulwark 
against  complete  socialization.  We  must  discuss  this 
problem  with  our  clientele,  and  through  this  discussion 
we  will  be  in  a position  to  stem  the  rising  tide  of  prop- 
aganda. During  the  past  year  the  efforts  of  organized 
medicine,  through  the  supplying  of  information  to  debat- 
ing teams  of  high  schools  and  colleges,  have  produced 
a lull  in  the  battle.  During  this  temporary  diminution 
in  the  flow  of  propaganda  we  should  gird  ourselves  for 
further  struggle. 

In  Europe,  medicine  must  look  backward  to  face  its 
golden  age.  Socialization  of  medicine  there  has  produced 
a decadence  that  is  more  marked  when  Europe  is  com- 
pared with  America.  Here  we  want  to  look  forward 
to  better  days,  and  it  is  up  to  us  as  individual  physicians 
to  preserve  the  present  system  in  order  to  do  this.  This 
will  be  our  legacy  to  the  oncoming  generations  of  phy- 
sicians. A.  Harvey  Simmons,  Reporter. 
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LUZERNE 
June  3,  1936 

Win.  L.  Estes,  Jr.,  surgeon  to  St.  Luke’s  Hospital, 
Bethlehem,  addressed  the  society  on  the  subject  of  “In- 
testinal Obstruction.”  An  abstract  of  the  address  fol- 
lows : 

In  acute  mechanical  obstruction,  the  mortality  is  still 
high,  and  a state-wide  campaign  to  reduce  it  should 
have  as  much  weight  as  the  campaign  to  reduce  the 
mortality  in  appendicitis.  Most  recent  statistics  show 
improvement  due  to  earlier  recognition  and  newer 
knowledge  of  fundamental  pathology.  The  causes  of 
mortality  are  the  patient,  the  family  physician,  and  the 
surgeon.  Actual  causes  are  bands  of  adhesions  pre- 
eminently ; next,  intussusception,  volvulus,  carcinoma 
of  the  colon,  hernia,  Meckel’s  diverticulum,  gallstones, 
and  miscellaneous  conditions. 

Pathologic  changes  depend  on  (1)  the  obstruction, 
(2)  the  strangulation  of  the  gut,  leading  to  toxemia 
and  peritonitis,  and  (3)  blood  and  body  fluid  changes. 

Low  obstruction  may  be  divided  into  2 stages:  (1) 
stage  of  obstruction,  (2)  stage  of  degeneration.  There 
is  no  absorption  of  toxins  from  the  intestine  without 
strangulation.  Early  toxemia  is  produced  only  by  loss 
of  water  and  electrolytes  of  the  blood. 

Diagnosis  is  made  by  unlocalized  abdominal  pain, 
vomiting,  abdominal  distention,  and  constipation.  The 
abdominal  pain  is  characteristically  intermittent,  cramp- 
like, recurrent,  not  localized,  associated  with  a loud  roar 
of  peristalsis  audible  with  the  stethoscope.  The  roent- 
gen-ray  examination  is  of  value  in  diagnosis.  Flat  plates 
taken  with  the  patient  supine  show  ladder-like  loops  of 
intestine  distended  with  gas.  Normally  gas  should  be 
demonstrated  only  in  the  stomach  and  in  the  large 
bowel.  Barium  enema  is  of  value  in  obstruction  of  the 
large  intestine,  showing  the  large  bowel  above  the  ob- 
struction ballooned  by  gas. 

Prophylaxis:  There  are  certain  points  in  surgical 

technic  of  help  in  preventing  subsequent  obstruction. 
One  is  the  placement  of  the  sigmoid  over  raw  surfaces 
after  pelvic  operations.  Adhesions  in  this  portion  of  the 
intestine  are  less  dangerous  than  adhesions  in  the  small 
intestine.  Placement  of  small  intestinal  coils  in  long 
loops  back  and  forth  transversely  after  breaking  up  ad- 
hesions. Replacement  of  rotation  of  the  cecum  after 
appendectomy.  The  use  of  omentum. 

Treatment:  Of  prime  importance  are  early  diagnosis 
and  operation.  Spinal  anesthesia  is  preferable.  Pre- 
operatively  of  value  are  the  intravenous  use  of  salt  and 
glucose,  transfusion,  and  decompression  of  the  distended 
gut  by  suction.  The  Wangensteen  apparatus  is  of  great 
value  in  preoperative  treatment,  and  by  its  use  some 
cases  may  be  spared  operation. 

Dr.  Estes  closed  with  a demonstration  of  his  work 
on  dogs  using  entero-enterostomy  around  a mass  of  in- 
testines caught  in  adhesions. 

In  discussion,  Herbert  B.  Gibby  said  that  since  the 
Wangensteen  tube  has  been  introduced  an  improvement 
in  these  conditions  has  occurred.  We  are  apt  to  be 
lulled  into  a feeling  that  the  patient  is  doing  well  be- 
cause the  symptoms  have  been  alleviated  by  this  appara- 
tus. There  is  that  objection  to  its  use.  He  had  an  ex- 
perience 10  or  15  years  ago  after  the  Baldy  operation. 
He  used  lavage  on  the  patient  with  relief  from  the 
symptoms  of  obstruction.  After  that  for  4 days  they 
used  lavage  with  relief  for  24  hours.  At  the  end  of 
that  time  he  re-operated  and  found  obstruction.  He  had 


a second  case  that  had  2 obstructions  from  adhesions  at 
the  identical  point  within  10  days  of  one  another. 

The  most  important  thing  is  to  make  an  early  diag- 
nosis and  frequently  it  requires  courage  on  the  part  of 
the  physician  to  call  in  the  surgeon.  In  obstruction 
of  the  small  intestine  the  operation  of  exterioration  is 
not  so  good  but  this  type  is  of  great  value  in  obstruction 
of  the  large  intestine. 

Frederick  W.  Heyer,  in  discussing  the  dispute  over  the 
classical  picture  that  intestinal  obstruction  usually  shows, 
cited  a recent  case  of  obstruction  in  an  umbilical  sac. 
The  woman  was  so  obese  that  the  classic  symptoms  were 
lacking.  After  48  hours’  study  she  came  into  the  hos- 
pital. There  was  not  only  gangrene  of  the  ileum  but  ex- 
tension of  gangrene  to  the  sac  and  fat  necrosis  of  the 
abdominal  wall.  The  sac  and  gangrenous  gut  were  ex- 
cised. She  has  made  an  uneventful  convalescence.  The 
Wangensteen  apparatus  was  used. 

Dr.  Estes,  in  closing,  said  he  had  neglected  to  make 
one  point  and  that  is  that  Hartmann  and  Ochsner  have 
both  demonstrated  that  better  than  glucose  intravenously 
is  what  they  now  call  Hartmann’s  Ringer  solution.  He 
had  no  experience  with  amniotic  fluid.  Most  results  are 
not  so  good  as  those  which  Ochsner  has  with  the  use  of 
papine. — Bulletin,  Sept.,  1936. 


MONTGOMERY 
June  3,  1936 

The  regular  meeting  was  held  at  the  Eagleville  Tu- 
berculosis Sanatorium;  39  members  and  5 visitors  were 
present.  The  death  of  John  A.  Roth  was  suitably 
commemorated ; he  had  practiced  nearly  60  years. 

It  was  resolved  to  propose  to  the  State  Society  a 
quarantine  period  of  only  10  days  for  German  measles. 

The  Board  of  Trustees  was  given  power  to  purchase 
the  former  Ersine  Club  House  as  the  new  permanent 
home  for  the  society. 

Abraham  J.  Cohen,  medical  director  of  the  Sana- 
torium, outlined  the  medical  treatment  of  tuberculosis. 
He  laid  special  stress  upon  the  value  of  artificial  pneu- 
mothorax for  all  suitable  cases,  thus  splinting  the  lung 
and  draining  cavities. 

W.  Emory  Burnett,  Temple  University  Medical 
School,  Philadelphia,  spoke  on  the  surgical  management 
of  nontuberculous  suppurative  diseases  of  the  lung.  This 
consisted  of  drainage  and  obliteration  of  smaller  cavi- 
ties, removal  of  larger  areas  such  as  a lobe  or  lung 
when  hopelessly  involved.  This  was  contrasted  with  the 
treatment  of  pulmonary  tuberculosis,  in  which  collapse 
or  compression  therapy  is  the  underlying  principle.  The 
fact  that  compression  is  rarely  of  benefit  in  nontuber- 
culous suppurative  disease  was  stressed.  Technicolor 
motion  pictures  of  an  upper  left  lobectomy  under  local 
anesthesia  were  demonstrated. 

July  29,  1936 

A special  meeting  was  held  at  the  new  Medical  Build- 
ing, attended  by  33  members  and  a delegation  from  the 
Woman’s  Auxiliary.  The  membership  of  the  society 
has  increased  to  over  200,  which  entitles  it  to  a third 
delegate.  Elwood  T.  Quinn  was  elected  delegate,  and 
Albert  R.  Garner,  John  E.  Gotwals,  and  J.  Quincy 
Thomas  alternates. 

J.  Moore  Campbell,  chief  of  the  Section  of  Communi- 
cable Diseases  of  the  State  Department  of  Health,  and 
Richard  R.  Dalrymple,  chief  of  the  Preschool  Section 
of  the  Department  of  Health,  discussed  the  Social  Se- 
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curity  Act  in  relation  to  the  department.  The  Federal 
grant  of  over  $2,000,000  to  the  State  Department  will 
be  expended  mainly  in  the  poorer  counties  of  the  state. 

W.  W.  Dili.,  Reporter. 

WARREN 
Aug.  17,  1936 

The  meeting  was  held  at  the  Warren  General  Hos- 
pital. A demonstration  of  the  electrocardiograph  was 


given  by  means  of  motion  pictures  obtained  from  the 
American  Medical  Association  through  the  General 
F.lectric  Corporation. 

The  films  showed  the  mechanism  of  the  heart  beat 
and  the  various  tracings  obtained  in  the  normal  heart, 
in  heart  block,  auricular  fibrillation,  and  coronary  dis- 
eases. 

Twenty-three  members  were  present  and  were  guests 
of  the  hospital  management  at  a dinner. 

Michael  V.  Ball,  Reporter. 


The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


A MESSAGE  FROM  YOUR 
PRESIDENT 

This  is  my  first  message  to  you,  and  I wish 
to  thank  you  for  the  high  honor  you  have  be- 
stowed in  electing  me  your  president.  You  have 
placed  in  my  hands  a sacred  trust — the  gavel 
of  authority.  It  means  a great  responsibility 
and  the  vision  of  a great  work  to  do. 

It  has  been  said,  “When  you  have  found  a 
trail  you  are  thereby  ordained  a guide ; when 
you  have  won  a kingdom  you  must  give  it  to 
the  world  or  lose  it.  For  those  who  have  power 
must  bear  with  it  responsibilities — evade  one, 
the  others  fade  away.”  I have  found  a trail ; 
therefore  I must  bear  responsibilities. 

As  an  auxiliary,  if  we  wish  to  survive,  we 
must  go  forward  in  the  broadest  sense  of  the 
word,  for  this  is  an  active  moving  world  and 
change  is  the  order  of  nature;  we  either  pro- 
gress or  retrogress,  and  history  tells  us  that  all 
progress  that  has  been  made  in  the  world  has 
been  the  result  of  a struggle.  The  auxiliary  has 
a purpose  to  serve  humanity;  it  is  a field  of 
endeavor,  not  a playground.  Keep  one  step 
ahead  of  the  social  worker. 

Medicine  has  a great  responsibility  as  does 
the  Woman’s  Auxiliary,  so  let  us  search  our 
hearts  and  see  if  we  have  been  justified  in 
forming  this  organization.  The  auxiliary  is 
greater  than  any  one  member  but  depends  on 
each  member  and  her  relation  to  the  auxiliary 
as  a whole.  Each  of  us  has  a place  in  life;  the 
physician’s  place  is  among  the  sick  and  those 
who  need  guidance  in  health.  By  our  choice 
we  have  taken  this  place  with  him. 

The  Medical  Benevolence  Fund  is  one  piece 
of  philanthropic  work  in  which  we  all  may  have 
a part.  There  is  no  other  single  project  of  such 
universal  appeal  for  auxiliary  work.  A doctor’s 


training  is  to  give  and  not  to  get,  for  when  his 
work  stops,  his  income  stops  but  expenses  con- 
tinue. In  these  difficult  times  let  us  remember 
our  own,  and  make  sure  that  none  are  in  dis- 
tress, and  our  own  county  auxiliary,  no  matter 
how  large  or  small,  can  do  its  part.  I urge  every 
auxiliary  to  give  generously,  and  make  this  a 
year  of  service  for  others  and  charity  in  thought, 
word,  and  deed.  Mrs.  David  W.  Thomas. 


JUST  A REMINDER 

This  is  the  first  month  of  another  year,  and 
while  we  feel  that  work  in  this  special  branch 
has  been  going  along  nicely,  there  is  still  much 
to  be  desired. 

Kindly  have  all  manuscript  mailed  in  time  to 
be  delivered  to  me  no  later  than  the  tenth  of 
each  month ; it  should  be  typed  or  written  dou- 
ble-spaced, using  one  side  of  the  sheet  of  paper 
only.  This  is  very  important. 

Please  remember  that  material  submitted  on 
time  for  a given  month  is  not  published  until 
the  following  month. 

You  are  requested  not  to  send  newspaper 
clippings,  but  to  write  the  essentials  contained 
therein  and  incorporate  them  in  your  report  for 
the  month. 

Please  watch  the  Journal  of  the  American 
Medical  Association  for  announcements  of  ra- 
dio programs  and  listen  to  these  broadcasts. 
Read  regularly  The  Pennsylvania  Medical 
Journal;  you  will  get  practical  suggestions  for 
your  own  work  and  find  the  reports  interesting 
and  stimulating.  Be  sure  to  send  along  that 
bit  of  news  to  the  state  chairman  of  publicity 
and  thus  help  your  county  and  state  auxiliaries. 

(Mrs.  George  C.)  Jessie  \V.  Yeager, 

Chairman,  Committee  on  Publicity. 
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COUNTY  AUXILIARY  REPORTS 

Dauphin. — The  opening  meeting  of  the  auxiliary  was 
held  on  Sept.  15  with  a luncheon  at  the  Academy  of 
Medicine,  Harrisburg.  During  the  business  session 
committees  for  the  year  were  announced. 

Fifty  dollars  was  given  during  the  summer  to  the 
Tuberculosis  Society  to  help  carry  on  the  work  at  the 
Christmas  Seal  camp. 

The  officers  for  1936-37  are : President,  Mrs.  Joseph 
W.  Shaffer;  vice-president,  Mrs.  Hewitt  C.  Myers; 
recording  secretary,  Mrs.  Harvey  A.  Simmons;  cor- 
responding secretary,  Mrs.  Ralph  S.  Walter;  treasurer, 
Mrs.  Mathew  H.  Sherman. 

Lackawanna. — The  first  fall  meeting  of  the  auxiliary 
was  held  in  the  auditorium  of  the  Chamber  of  Com- 
merce at  Scranton,  Sept.  8,  with  Mrs.  Harry  M.  Krae- 
mer,  of  Scranton,  president,  presiding. 

Officers  were  elected  as  follows : First  vice-president, 
Mrs.  Myles  A.  Gibbons,  of  Dunmore;  corresponding 
secretary,  Mrs.  Frank  P.  Comerford,  of  Scranton;  and 
treasurer,  Miss  Christine  Houser,  of  Taylor. 

Committee  chairmen  for  the  coming  year  were  ap- 
pointed as  follows : Archives,  Mrs.  Charles  J.  Moro- 
sini,  Scranton;  auditors,  Mrs.  Jacob  J.  Lonsdorf  and 
Mrs.  Irwin  W.  Severson,  Scranton;  by-laws,  Mrs. 
Franklin  F.  Arndt,  Scranton;  educational,  Mrs.  Ed- 
ward W.  Whalen,  Scranton;  entertainment,  Mrs.  J. 
William  White,  Scranton;  Hygeia,  Mrs.  M.  J.  Stec, 
Scranton;  legislative,  Mrs.  Frederick  J.  Bishop,  Scran- 
ton ; membership,  Mrs.  Ernest  L.  Kiesel,  Scranton ; 
program,  Mrs.  Francis  M.  Ginley,  Dunmore ; publicity, 
Mrs.  Frederic  B.  Davies,  Scranton;  public  health,  Mrs. 
James  N.  Edmunds,  Scranton;  public  relations,  Mrs. 
Robert  R.  Schultz,  Scranton. 

Montgomery. — The  auxiliary  met  Sept.  2,  with  the 
president,  Mrs.  Joseph  E.  Beideman,  presiding.  The 
meeting  was  the  first  to  be  held  in  the  new  home  of 
the  Montgomery  County  Medical  Society.  The  mem- 
bers were  all  very  enthusiastic  about  the  spacious  club- 
house. An  active  season  was  planned  as  the  auxiliary 
is  to  redecorate  the  interior  of  the  home.  A house- 
warming for  members  and  their  friends  is  to  be  held  in 
October. 

District  Attorney  Frederick  Smilie  addressed  the 
members  on  the  necessity  of  reform  in  our  penal  system. 

Attention  was  called  to  the  Second  Councilor  District 
meeting  to  be  held  at  Coatesville,  Sept.  17,  and  the 
State  Convention  at  Pittsburgh,  October  5 to  8. 

Philadelphia. — The  auxiliary,  in  resuming  activity 
after  the  summer  interval,  desires  first  of  all  to  send 
cordial  greetings  to  all  counties  and  wish  them  con- 
tinued success  in  their  important  work.  As  the  county 
and  state  work  becomes  more  systematized  we  find  ever 
increasing  opportunities  for  contact  and  friendship  with 
members  of  other  groups. 

The  comfort  and  inspiration  derived  from  friendship 
with  those  who  hold  with  us  a common  cause  cannot 
help  but  enhance  our  usefulness  in  every  field  of  our 
activity. 

A tentative  program  for  the  year  is  outlined.  We 
hope  to  resume  our  work  of  benevolence,  health  educa- 
tion, and  public  relations  with  new  methods  and  in- 
creased effort.  Stated  meetings  will  be  held  on  the 
second  Tuesday  of  each  month  at  the  Philadelphia 
County  Medical  Society  Building,  21st  and  Spruce  Sts., 
at  2:  15  p.  m.  The  program  for  November  10  will  be 
sponsored  by  the  Emergency  Peace  Campaign.  The 
guest  speaker  will  be  one  of  national  importance.  Auxil- 


iary members  and  their  friends  are  cordially  invited  to 
attend  all  stated  meetings.  Do  come  and  share  this  day 
with  us;  we  shall  be  very  happy  to  greet  you. 


Medical  News 

Births 

To  Dr.  and  Mrs.  Paul  H.  Friedline,  of  Dalmatia, 
a daughter. 

To  Dr.  and  Mrs.  James  A.  Lehman,  of  Phila- 
delphia, a son,  James  Alfonsus  Lehman,  Jr.,  Aug.  17. 

To  Dr.  and  Mrs.  Harry  S.  Weaver,  Jr.,  of  Phila- 
delphia, a son,  Frederick  Garrett,  Aug.  18. 

To  Dr.  and  Mrs.  Cheyney  M.  Stimson,  of  Phila- 
delphia, a son,  Cheyney  Metcalf  Stimson,  Jr.,  Aug.  24. 

Engagements 

Miss  Margaret  Godfrey,  daughter  of  Dr.  Andrew 
Godfrey,  of  Ambler,  and  Dr.  Wallace  Brown  Brad- 
ford, Charlotte,  N.  C. 

Miss  Ruth  Francis  Simon,  daughter  of  Dr.  and 
Mrs.  R.  Francis  Taylor,  of  Philadelphia,  and  Mr. 
William  Howard  Gluck,  of  New  York. 

Miss  Eleanor  Bins  Brown,  of  Bala-Cynwyd,  and 
Dr.  James  A.  Seligman.  of  Philadelphia,  son  of  Dr. 
and  Mrs.  Abram  P.  Seligman,  of  Mahanoy  City. 

Marriages 

Miss  Ruth  Tietbohl  to  Dr.  Alexander  W.  Blum- 
berg,  both  of  Williamsport,  Aug.  22. 

Miss  Evelyn  Leedes  to  Dr.  Joseph  B.  Wolffe,  both 
of  Philadelphia,  Aug.  9. 

Miss  Elizabeth  Leedes  to  Dr.  Victor  Andre  Digilio, 
both  of  Philadelphia,  recently. 

Miss  Helen  Irene  Gombar.  of  Throop,  to  Dr. 
Rudolph  David  Martin,  of  Nanticoke,  Aug.  7. 

Miss  Edythe  Marie  Black,  of  Elmira,  N.  Y.,  to 
Dr.  Albert  F.  Hardt,  of  Williamsport,  Aug.  31. 

Miss  Helen  Patricia  Carr,  of  Waterbury,  Conn., 
to  Dr.  Eugene  M.  Kelley,  of  Exeter,  Luzerne  County, 
Aug.  5. 

Miss  Elizabeth  Johanna  Wenzinger,  of  Phila- 
delphia, to  Dr.  Russell  Evan  Morgan,  of  Annville,  Pa., 
Sept.  1. 

Miss  Anne  Barbee  Hinchman  to  Mr.  F.  W.  Elliott 
Farr,  son  of  Dr.  and  Mrs.  Clifford  B.  Farr,  all  of 
Bryn  Mawr,  Sept.  3. 

Miss  Virginia  Nowell  Barnes,  daughter  of  Dr. 
Charles  S.  Barnes,  to  Mr.  Clayton  Warner  Ettenger, 
all  of  Philadelphia,  Sept.  5. 

Miss  Catherine  Murray  of  Ashley,  Luzerne  Coun- 
ty, to  Dr.  William  Joseph  Doyle,  formerly  of  Cen- 
tralia,  now  of  Wilkes-Barre,  Sept.  3. 

Miss  Dorothy  Batley.  of  Camp  Hill,  to  Dr.  Wil- 
liam Doane  Frazier,  of  Philadelphia,  son  of  the  late 
Dr.  and  Mrs.  Charles  H.  Frazier,  of  Philadelphia. 

Miss  Ida  M.  Parrish,  superintendent  of  nurses  at 
Nesbitt  Memorial  Hospital,  Kingston,  (Pa.),  to  Dr. 
A.  Burton  Smith  of  Wyoming,  Luzerne  County,  Aug. 
12. 

Miss  Mary  Helena  Devereux,  of  Swarthmore  and 
West  Chester,  to  Dr.  James  Clifford  Scott,  Jr.,  son  of 
Dr.  and  Mrs.  J.  Clifford  Scott  of  Oakburne,  Chester 
County,  on  Sept.  11. 

Deaths 

John  Winters  Brannan,  a general  practitioner  of 
medicine  in  New  York  for  half  a century  and  formerly 
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for  21  years  president  of  the  board  of  trustees  of 
Bellevue  and  Allied  Hospitals,  died  in  the  Polyclinic 
Hospital,  New  York,  after  a year’s  illness,  aged  83. 
His  great-grandfather,  Benjamin  Brannan,  served  in 
the  Revolutionary  Army  and  subsequently  held  state 
offices  in  Pennsylvania.  In  1882,  in  New  York,  Dr. 
Brannon  married  Eunice  Dana,  daughter  of  Charles 
A.  Dana,  editor  of  The  Sun.  He  is  survived  by  his 
widow,  a son,  and  a daughter. 

Robert  Carson  Butz,  Pittsburgh;  Western  Penn- 
sylvania Medical  College,  Pittsburgh,  1907 ; aged  50 ; 
died  May  4,  from  angina  pectoris. 

Robert  D.  Carl,  Shenandoah ; Jefferson  Medical 
College,  1930;  aged  31;  died  in  the  Fountain  Springs 
Hospital,  Ashland,  Aug.  31,  from  cerebral  blood  clot. 
Dr.  Carl  was  born  in  Shenandoah,  a son  of  the  late 
Frederick  and  Jennie  Carl.  He  was  a graduate  of  the 
high  school  of  Shenandoah  and  Penn  State  College, 
class  of  1927.  He  served  his  internship  at  St.  Agnes 
Hospital,  Philadelphia,  and  began  the  practice  of  medi- 
cine in  Shenandoah,  September,  1931.  He  is  survived 
by  his  wife,  one  son,  his  mother,  and  a sister. 

Mrs.  Emma  J.  Christian,  widow  of  the  late  Dr. 
Hilary  M.  Christian,  of  Philadelphia,  died  in  Bridge- 
ton,  N.  J.,  Sept.  7. 

Willard  L.  De  Wolf,  Los  Angeles,  Calif.;  Jeffer- 
son Medical  College,  1879 ; formerly  a practitioner  in 
Butler,  Pa.;  died  June  19,  aged  80. 

John  Allen  Douglass,  McDonald,  Pa. ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1896;  aged  61;  died  Aug.  31,  following  an  illness  of 
several  weeks.  Dr.  Douglass  was  born  in  Pittsburgh 
and  was  a graduate  of  Duquesne  College,  Pittsburgh, 
before  entering  Hahnemann.  He  took  graduate  work 
in  children’s  diseases  in  New  York  City  before  taking 
up  the  general  practice  of  medicine  in  McDonald  where 
he  was  in  active  practice  for  40  years.  During  the 
World  War  he  served  overseas  in  the  United  States 
Air  Corps.  He  was  first  commander  of  Earnest 
Phillips  Post  No.  485,  American  Legion.  For  12  years 
he  was  a member  of  the  McDonald  Borough  Council 
and  served  as  its  president  for  6 years.  He  was  a 
member  of  his  county  and  State  medical  societies  and 
the  A.  M.  A.,  also  the  Allegheny  County  Homeopathic 
Medical  Society.  He  was  a member  of  the  staff  of  the 
Washington  Hospital.  He  is  survived  by  his  wife,  a 
son,  and  4 daughters. 

George  B.  C.  Elliott,  Millvale;  Western  Reserve 
University  Medical  Department,  Cleveland,  Ohio,  1889 ; 
aged  72;  died  June  22,  of  cerebral  hemorrhage.  He 
was  a member  of  his  county  and  State  medical  societies 
and  a Fellow  of  the  A.  M.  A. 

Jacob  Ritter  Esterly,  Reading;  Jefferson  Medical 
College,  1891  ; aged  62;  died  June  21,  in  the  Werners- 
ville  State  Hospital,  of  chronic  endocarditis. 

Mrs.  Mary  G.  Goodman,  wife  of  Dr.  Lee  M.  Good- 
man, of  Jersey  Shore,  died  on  Aug.  31.  She  is  sur- 
vived by  her  husband,  a daughter,  a sister,  and  a brother. 

James  Renwick  Gormley,  Monaca;  Miami  Med- 
ical College,  Cincinnati,  Ohio,  1893 ; aged  67 ; died 
May  21,  of  pulmonary  embolism.  He  was  a member  of 
his  county  and  State  medical  societies  and  the  A.  M.  A. 

Clarence  Alexander  Hamill,  Ligonier;  University 
of  Pittsburgh  School  of  Medicine,  1908;  aged  56;  died 
in  the  Latrobe  Hospital,  July  19,  as  a result  of  a rup- 
tured ulcer  of  the  stomach.  He  served  2 terms  as  a 
member  of  the  Ligonier  school  board.  He  is  survived 
by  his  widow,  4 children,  his  parents,  3 sisters,  and  4 
brothers,  one  of  whom  is  Dr.  Jack  H.  Hamill,  of 
Latrobe. 

Luther  Calvin  Havice,  Klingerstown ; Jefferson 
Medical  College,  1893;  aged  66;  died  May  4 of  acute 
dilatation  of  the  heart. 


Joseph  Hickey,  aged  8,  son  of  Dr.  and  Mrs.  Francis 

5.  Hickey,  of  Philadelphia,  died  at  the  Germantown 
Hospital,  Aug.  30,  from  a fractured  skull,  the  result 
of  being  struck  by  2 automobiles  in  front  of  his  home. 

Daniel  F.  Jackson,  Pittsburgh;  University  of 
Pittsburgh  Medical  School,  1902 ; aged  58 ; died  Sept. 

6.  Dr.  Jackson  was  a member  of  his  county  and  State 
medical  societies,  a Fellow  of  the  A.  M.  A.,  and  a 
Fellow  of  the  American  College  of  Surgeons.  He 
devoted  his  practice  exclusively  to  gynecology. 

Uriah  Agrippa  James,  Pittston;  University  of 
Pennsylvania  Medical  School,  1899;  aged  55;  died  at 
his  summer  home  at  Lake  Winona  from  heart  disease, 
Aug.  3.  Dr.  James  was  the  son  of  John  and  Elizabeth 
James  and  was  born  in  Wilkes-Barre.  He  began  prac- 
tice in  Pittston  about  20  years  ago,  restricting  his  en- 
deavors to  diseases  of  the  eye,  ear,  nose,  and  throat. 
He  was  a member  of  the  staff  of  the  Pittston  Hospital 
and  was  a member  of  his  county  and  State  medical 
societies  and  the  A.  M.  A.  His  wife  and  son  survive. 

Frank  John,  McKeesport;  Eclectic  Medical  Insti- 
tute, Cincinnati,  Ohio,  1882;  Baltimore  Medical  Col- 
lege, 1894;  aged  87;  died  June  13,  of  arteriosclerosis 
and  chronic  myocarditis. 

James  A.  Knox,  Waynesburg;  University  of  Pitts- 
burgh School  of  Medicine,  1903;  aged  58;  died  Aug. 
17.  He  was  a member  of  his  county  and  State  medical 
societies  and  a Fellow  of  the  A.  M.  A. 

William  Henry  McKeever,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia,  1909  ; 
aged  58 ; died  Aug.  25.  He  is  survived  by  his  widow 
and  a son. 

Mrs.  Sarah  R.  MacAlister,  aged  71,  wife  of  Dr. 
Alexander  MacAlister,  of  Camden,  N.  J.,  died  Aug.  15 
while  she  and  her  husband  were  on  a visit  to  a son  liv- 
ing in  Los  Angeles,  Calif.  She  is  survived  by  her  hus- 
band and  4 children. 

John  Wilson  Morrow,  Marchand;  Jefferson  Med- 
ical College,  1875 ; aged  87 ; died  May  30,  of  nephritis. 
He  was  a former  member  of  the  State  Legislature. 

Miss  Marian  Myers,  daughter  of  Dr.  and  Mrs. 
Anthony  F.  Myers,  of  Blooming  Glen,  died  recently 
following  an  abdominal  operation  performed  in  July. 
Miss  Myers  was  a teacher  by  profession. 

John  Mason  Patterson,  Imperial;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1880;  aged  83; 
died  at  Salina,  Kan.,  Aug.  14.  He  was  a member  of  his 
county  and  State  medical  societies  and  the  A.  M.  A. 

William  Worrall  Reber,  Baldwin  Park,  Calif.; 
University  of  Pennsylvania  Department  of  Medicine, 
1879;  aged  80;  died  May  4 of  chronic  myocarditis, 
nephritis,  and  arteriosclerosis.  He  was  at  one  time 
postmaster  in  Leighton,  Pa. 

Mrs.  Martha  R.  Saylor,  wife  of  Dr.  Edwin  S.  Say- 
lor, of  Philadelphia,  Aug.  31. 

Charles  Forest  Seaton,  Williamsport;  Jefferson 
Medical  College,  1908 ; aged  53 ; died  Sept.  7.  Dr. 
Seaton,  according  to  reports,  drove  his  automobile  on  a 
bridge  crossing  Clearfield  Creek,  stopped  his  car, 
climbed  the  railing,  and  jumped  over.  Dr.  Seaton  de- 
voted his  practice  exclusively  to  internal  medicine.  He 
was  a member  of  his  county  and  State  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  is  survived  by  a 
daughter.  His  wife,  Mrs.  Christine  Seaton,  died  on 
July  13. 

Albert  Henry  Smith,  Philadelphia ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1888 ; aged  83 ; died 
Aug.  26.  Dr.  Smith  was  one  of  Philadelphia’s  oldest 
active  druggists,  and  conducted  a drug  store  and  med- 
ical practice  at  the  same  address  for  45  years.  In  1927 
he  received  the  Semi-Centennial  Award  from  the  Phila- 
delphia College  of  Pharmacy,  from  which  he  was  grad- 
uated in  1877.  He  was  a member  of  the  Zeta  Phi  fra- 
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ternity,  the  National  Association  of  Retail  Druggists, 
the  Pennsylvania  Pharmaceutical  Association,  and  the 
Drug  Institute  of  America.  He  is  survived  by  a widow 
and  5 children. 

Wade  Wright,  Roxbury,  Conn. ; Harvard  Univer- 
sity Medical  School,  1914;  aged  47;  died  Aug.  25.  Dr. 
Wright  was  assistant  medical  director  of  the  Metro- 
politan Life  Insurance  Company  in  charge  of  industrial 
health  work  for  several  years  following  1923.  He  was 
a native  of  Pittsburgh.  He  is  survived  by  his  widow 
and  2 children. 

Miscellaneous 

The  twelfth  annual  observance  of  National  Phar- 
macy Week  will  take  place  from  Oct.  19'  to  24,  1936. 

The  annual  outing  and  dinner  dance  of  the  Berks 
County  Medical  Society  was  held  at  the  Reading  Coun- 
try Club,  July  8. 

Dr.  Albert  Strtckler,  of  Philadelphia,  has  been  ap- 
pointed consulting  dermatologist  of  the  Easton  Hospital, 
Easton,  Pa. 

Dr.  Lester  S.  Witherow,  of  Harrisburg,  attended 
the  New  York  Postgraduate  School  for  Traumatic  Sur- 
gery during  the  summer. 

The  national  convention  of  the  National  Associa- 
tion of  Retail  Druggists  will  be  held  at  Pittsburgh,  Pa., 
Sept.  21  to  25,  1936. 

Dr.  Davis  T.  Hunt,  of  Reading,  is  taking  a graduate 
course  in  obstetrics  at  the  Margaret  Haag  Hospital 
(Columbia  University)  in  Jersey  City. 

Dr.  Howard  E.  Milliken,  of  Harrisburg,  is  attend- 
ing the  International  Medical  Congress  and  will  visit 
clinics  in  Switzerland,  London,  and  Vienna. 

At  the  annual  meeting  of  the  American  Pharma- 
ceutical Association,  held  in  Dallas,  Texas,  Mr.  G.  D. 
Deal,  of  Pittsburgh,  assumed  the  presidency,  Aug.  28. 

The  “Annual  Mercy  Day”  reunion  was  held  at 
the  Mercy  Hospital,  Pittsburgh,  Sept.  24.  Dr.  Frank 
H.  Lahey,  of  Boston,  delivered  an  address  on  “Gall- 
bladder Diseases.” 

Dr.  John  P.  Griffith,  associate  professor  of  surgery. 
University  of  Pittsburgh  Medical  School,  has  been  ap- 
pointed professor  of  surgery  to  succeed  Dr.  J.  J. 
Buchanan,  who  is  now  professor  emeritus. 

Trustees  Reappointed. — Governor  Earle  has  an- 
nounced the  reappointment  of  Dr.  John  A.  Farrell  and 
Dr.  Joseph  Scattergood,  Jr.,  both  of  West  Chester,  as 
trustees  of  the  West  Chester  Teachers  College. 

Careless  motorists  who  fail  to  observe  stop  signs, 
red  lights,  and  safe  practices  in  Perkasie,  Bucks  County, 
Pa.,  will  be  subject  to  arrest. — The  Car,  Sept.,  1936. 

The  annual  outing  of  the  Lackawanna  County 
Medical  Society  was  held  Aug.  13  at  the  Barberry 
Heights  estate.  More  than  150  physicians  and  their 
professional  guests  attended. 

The  sixty-fifth  annual  meeting  of  the  American 
Public  Health  Association  will  be  held  at  New  Or- 
leans, La.,  Oct.  20-23.  More  than  2000  public  health 
workers  are  expected  to  attend. 

The  American  College  of  Physicians  has  pur- 
chased the  former  Eisenlohr  residence  at  the  southwest 
corner  of  Forty-second  and  Pine  Streets,  Philadelphia, 
to  establish  a permanent  home. 

Dr.  Frederic  S.  Huntington,  of  Scranton,  was  given 
a farewell  reception  at  the  Hotel  Casey  on  Aug.  21  be- 
fore leaving  for  Darien,  Conn.,  where  he  will  continue 
the  practice  of  pediatrics. 

The  Skin  and  Cancer  Hospital,  of  Philadelphia, 
announces  the  addition  of  2 new  wards  of  10  beds  for 
the  treatment  of  cases  of  malignancy.  Particular  em- 
phasis will  be  placed  upon  patients  in  the  advanced 
stages  of  the  disease. 


A COURSE  IN  THE  PRACTICAL  APPLICATION  of  the  slit- 
lamp  microscope  in  the  examination  of  the  living  eye 
will  be  given  by  the  Department  of  Ophthalmology  of 
the  Montefiore  Hospital,  Pittsburgh,  under  the  direction 
of  Dr.  Harvey  E.  Thorpe  and  associates. 

Reflectors  on  New  York  Cars. — Widespread  pub- 
licity given  the  new  law  in  New  York  which  requires 
reflectors  on  the  rear  of  cars  has  caused  confusion  in 
the  minds  of  Pennsylvania  and  New  Jersey  car  owners. 
The  law  applies  only  to  cars  registered  in  New  York 
State. — The  Car,  Sept.,  1936. 

At  the  sixtieth  annual  meeting  of  the  American 
Dermatological  Association  held  at  Swampscott,  Mass., 
June  4-6,  the  following  officers  were  elected:  President, 
Dr.  John  H.  Stokes,  Philadelphia;  vice-president,  Dr. 
E.  Lawrence  Oliver,  Boston ; secretary,  Dr.  Fred  D. 
Weidman,  Philadelphia.  Philadelphia  was  selected  as 
the  next  meeting  place. 

The  fifty-sixth  annual  meeting  of  the  Lehigh 
Valley  Medical  Association  was  held  July  15,  at  Pocono 
Manor  Inn.  The  guest  speaker  was  Dr.  John  H. 
Musser,  of  New  Orleans,  professor  of  medicine  at  Tu- 
lane  University  Medical  School.  His  address  was  on 
“Abdominal  Pain  Due  to  Extra-abdominal  Disorders.” 
Dr.  C.  E.  Beck,  of  Portland,  was  elected  president  for 
the  ensuing  year. 

Dr.  Joel  T.  Boone,  Commander  of  the  U.  S.  Navy 
Medical  Corps,  a native  of  St.  Clair,  Pa.,  has  been 
awarded  the  medal  of  the  French  Legion  of  Honor  in 
recognition  of  acts  of  valor  at  Vierzy  and  others  dur- 
ing the  World  War.  Announcement  of  this  award  was 
made  Sept.  8,  1936.  The  delay  in  receiving  this  award 
is  because  rewards  from  foreign  governments  to  Ameri- 
can officers  are  incorporated  in  a great  deal  of  red  tape. 

Dr.  Elmer  Hess,  of  Erie,  chairman  of  the  urological 
section  of  the  Pan-American  Medical  Association,  gave 
an  address  on  “Conservative  Renal  Surgery  with  Par- 
ticular Reference  to  Resection  of  the  Kidney”  at  a 
meeting  of  the  San  Francisco  County  Medical  Society, 
San  Francisco,  Calif.,  Aug.  12.  On  Aug.  13,  at  tbe 
Alameda  County  Hospital,  Dr.  Hess  gave  a surgical 
clinic  on  conservative  renal  surgery,  which  was  attended 
by  many  urologists  of  northern  California. 

The  New  Jersey  Legislature  has  amended  the  law 
pertaining  to  automobiles  passing  standing  trolley  cars, 
the  new  law  requiring  that  the  driver  of  the  vehicle 
overtaking  any  street  car,  stopped  for  the  purpose  of 
receiving  or  discharging  passengers,  “shall  bring  his  ve- 
hicle to  a full  stop  at  least  10  feet  in  the  rear  of  the 
nearest  entrance  or  exit  then  in  use  of  such  street  car 
and  shall  remain  stationary  until  passengers  shall  have 
boarded  such  car  or  reached  adjacent  sidewalk.”  This 
new  act  provides,  however,  that  the  rule  does  not  apply 
at  safety  zones.  The  former  law  permitted  automobiles 
to  pass  standing  trolleys  where  there  was  8 feet  clear- 
ance.— The  Car,  Sept.,  1936. 

According  to  the  will  of  Dr.  James  M.  Anders,  of 
Philadelphia,  who  died  Aug.  29,  he  directs  the  Library- 
Committee  of  the  Philadelphia  County  Medical  Society 
to  have  whatever  books  it  selects  from  his  collection, 
and  $2000  is  left  for  the  Library  Endowment  Fund. 
The  directors  of  the  County  Society  are  also  left  a trust 
fund  of  $2500  to  defray  tbe  annual  expenses  of  Public 
Health  Day  (of  which  Dr.  Anders  was  the  founder)  in 
the  schools.  Ursinus  College  will  receive  $5000  for  its 
endowment  fund  and  Perkiomen  School  for  Boys, 
Pennsburg,  a similar  amount.  The  residue  of  the  estate 
is  to  be  held  in  trust  for  the  widow,  at  whose  death  the 
distribution  will  be  made.  At  that  time  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania 
will  receive  $50,000  for  its  development,  Ursinus  Col- 
lege will  receive  an  additional  $15,000,  and  the  Perkio- 
men School  $10,000. 

Examination  for  Entrance  into  the  Medical 
Corps  of  the  U.  S.  Navy. — An  examination  for  com- 
( Concluded  on  page  xiv.) 
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Mead  Johnson  & Company 

COOPERATES  WITH  THE  COUNCIL 


Voluntarily,  we  market  only  Council'Accepted 
products  because  we  have  faith  in  the  principles  for  which 
the  Council  on  Pharmacy  and  Chemistry  (and  the  Council 
on  Foods)  stand. 


MEAD  PRODUCTS, 
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Liver  Oil;  Mead’s  Halibut  Liver 
Oil. 


We  have  witnessed  the  three  decades  during  which  the 
Council  has  brought  order  out  of  chaos  in  the  pharmaceutical 
field.  For  over  thirty  years  it  has  stood — alone  and  unafraid 
— between  the  medical  profession  and  unprincipled  makers 
of  proprietary  preparations. 

The  Council  verifies  the  composition  and  analysis  of  prod- 
ucts, and  substantiates  the  claims  of  manufacturers.  By  stand- 
ardizing nomenclature  and  disapproving  therapeutically 
suggestive  trade  names,  it  discourages  shotgun  therapy  and 
self-medication.  It  is  the  only  body  representing  the  medical 
profession  that  checks  inaccurate  and  unwarranted  claims  on 
circulars  and  advertising  as  well  as  on  packages  and  labels. 


MEAD  PRODUCTS, 
COUNCIL-ON-FOODS 
ACCEPTED: 

Dextri-  Maltose  Nos.  1,  2,  &.  3; 
Dextri-Maltose  With  Vitamin  B; 
Pablum;  Mead’s  Cereal;  Mead’s 
Brewers  Yeast  (powder  and  tab- 
lets); Mead’s  Powdered  Protein 
Milk;  Mead’s  Powdered  Whole 
Milk;  Mead’s  Powdered  Lactic 
Acid  Milk  Nos.  1 and  2;  Alacta; 
Casec;  Sobee;  Cemac:  Recolac; 
Florena. 


ALL  MEAD  PRODUCTS 
ARE  COUNCIL- ACCEPTED 


The  Council,  through  N.  N.  R.  and  in  other  ways,  aug- 
ments the  work  of  the  U.  • S.  Pharmacopoeia,  testing  and 
evaluating  scores  of  new  products  which  appear  during  the 
10-year  interim  between  Pharmacopoeial  revisions. 

We  are  conscious  of  the  fact  that  the  Council  has  at  times 
been  criticized  both  in  and  out  of  the  medical  profession.  We 
hold  no  brief  for  perfection  in  any  human  agency.  But  we 
subscribe  to  the  fact  that  the  work  of  the  Council  is  sound 
in  principle;  and  in  this  high-pressure  day  and  age,  we  shud- 
der to  think  of  a return  to  the  unrestrained  patent-medicine- 
quack-nostrum  conditions  of  three  decades 
ago,  when  there  was  chaos  instead  of  Council. 


Mead  Johnson  & Company 
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( Concluded  from  page  62.) 

mission  in  the  Medical  Corps  of  the  United  States  Navy 
will  be  held  beginning  Dec.  1,  this  year.  There  are 
about  25  vacancies  in  the  Corps  to  be  filled.  The  ex- 
amination will  be  held  at  the  U.  S.  Naval  Hospital, 
Mare  Island,  California,  the  U.  S.  Naval  Hospital, 
Great  Lakes,  Illinois,  and  the  U.  S.  Naval  Medical 
School,  Washington,  D.  C.,  when  examining  boards  will 
be  in  session. 

Candidates  for  admission  must  be  between  ages  21  and 
32  at  the  time  of  appointment,  graduates  of  Class  “A” 
medical  schools  only,  and  have  completed  an  internship 
of  one  year  in  a hospital  accredited  for  interns  by  the 
American  Medical  Association  and  the  American  Col- 
lege of  Surgeons. 

Those  who  are  interested  should  write  the  Surgeon 
General,  U.  S.  Navy,  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington,  D.  C.,  for  further  in- 
formation in  regard  to  the  examination  and  the  pro- 
cedure to  follow  for  them  to  appear  before  one  of  the 
examining  boards. 

Legal  Status  of  Foreign  Doctors  in  Germany. — 
The  new  regulation  for  medical  practitioners  in  Ger- 
many delineates  the  position  of  foreign  medical  men 
sharply.  To  begin  with,  the  following  condition  is  new: 
The  Minister  of  the  Interior  may  permit  a doctor  who 
has  qualified  abroad  to  practice  in  Germany.  This  per- 
mission is  subject  to  withdrawal.  These  doctors  have 
the  same  rights  and  obligations  as  those  who  have  quali- 
fied in  Germany.  They  are  equal  in  everv  respect  and 
can,  without  further  formality,  use  the  title  of  doctor. 
They  are,  however,  at  the  same  time  obliged  when 
practicing  their  calling  to  designate  themselves  as  Aerzt. 
They  are  not  allowed  to  add  a foreign  medical  title  or 
anything  else  which  would  go  to  show  that  they  have 
qualified  abroad. 

There  is  a second  category  of  such  physicians,  namely, 
those  who  are  summoned  in  individual  cases  to  a con- 
sultation or  for  medical  treatment.  This  concerns  mostly 
celebrated  foreign  specialists,  and  they  may  practice 
their  medical  profession  without  the  permission  other- 
wise required.  This  rule  is  based  on  the  fact  that,  on 
one  hand,  it  may  be  an  emergency  case ; on  the  other, 
it  is  reciprocal,  as  other  countries  do  the  same  for 
German  doctors. 

“Frontier  doctors”  form  a third  category,  i.  e.,  those 
whose  work  lies  along  the  frontiers  of  the  German 
State.  For  them  the  agreement  drawn  up  between  Ger- 
many and  their  respective  countries  hold  good.  By 
reason  of  the  said  agreements  they  may  practice  in  the 
border  districts.  The  frontier  doctors  have  the  rights 
and  duties  of  those  mentioned  in  category  I,  insofar  as 
that  coincides  with  the  interstate  contracts  ; for  the  rest 
they  have  the  same  status  as  the  doctors  in  the  second 
category. — Medical  Record,  Sept.  2,  1936. 


Book  Reviews 

From  a reviewer  zve  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace , and  in- 
viting our  attention  to  merit. 

THE  INTERNATIONAL  MEDICAL  ANNUAL. 

A year  book  of  treatment  and  practitioner’s  in- 
dex. H.  Lethebv  Tidy,  M.A.,  M.D.,  F.R.C.P.,  and 

A.  Rendle  Short,  M.D.,  B.S.,  F.R.C.S.  54th  year. 

1936.  Baltimore : William  Wood  and  Company. 

Net  price,  $6. 

The  International  Medical  Annual  represents  a re- 
view for  the  year  1935  of  the  literature  embodying  the 
field  of  medicine,  surgery,  and  the  various  specialties, 
by  36  of  the  leading  English  physicians  and  surgeons. 

The  work  is  illustrated  by  81  plates,  many  of  which 
are  colored,  and  many  photographs.  The  book  should 
(Continued  on  page  xvi.) 
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Ail  X-Ray  Power  Plant 
About  the  Size  ol  Your  Hat 


—YET  SURPRISINGLY  EFFICIENT 
FOR  OFFICE  AND  PORTABLE  WORK 

\ V /"HEN  both  the  high-voltage  transformer  and  x-ray  tube  are  immersed  in  oil  and  sealed 
" within  the  same  container,  you  have  a unit  which  in  bulk  seems  exceedingly  small 
when  compared  to  the  amount  of  x-ray  energy  it  delivers.  But  that's  the  result  of  complete 
oil-immersion,  also  the  reason  for  its  shockproof  operation. 

Hundreds  of  physicians  have  found  this  G-E  Model  "F”  Office-Portable  X-Ray  Unit  to 
be  just  what  they  had  long  wanted — a small  unit  to  be  set  on  the  desk,  ready  for  service 
by  simply  plugging  in  to  the  nearest  electrical  outlet  when  a simple  radiograph  or  fluoro- 
scopic. examination  is  desired.  In  the  management  of  fracture  cases  especially,  the  location 
of  foreign  bodies,  or  for  emergency  service  in  the  patient’s  home,  these  users  find  it  prac- 
tically indispensable — a convenience  both  to  themselves  and  their  patients. 

It’s  highly  probable  that  you  are  skeptical  of  the  ability  of  such  a small  x-ray  unit  to 
serve  a worthwhile  purpose.  If  so,  then  do  as  most  present  users  of  this  unit  did  — ask  us 
to  put  it  through  its  paces — right  in  your  own  office,  and  without  any  obligations. 
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BOOK  REVIEWS 

( Continued  from  page  xiv.) 
appeal  to  all  practitioners  and  specialists,  for  in  this 
volume  are  found  the  latest  information  and  the  treat- 
ment for  almost  any  common  disease ; for  instance,  B. 
coli  pyelitis,  the  curara  treatment  of  bronchiectasis, 
and  numerous  other  diseases.  Surgical  reviews  as  well 
as  those  of  the  specialist  are  particularly  valuable. 

The  reviewer  feels  that  this  volume  is  of  unusual 
merit. 

MINOR  SURGERY.  By  Frederick  Christopher,  S.B., 
M.D.,  F.A.C.S.,  associate  professor  of  surgery  at 
the  Northwestern  University  Medical  School,  Chi- 
cago; chief  surgeon  at  the  Evanston  (111.)  Hospital. 
With  a foreword  by  Allen  B.  Kanavel,  M.D., 
F.A.C.S.  Third  edition,  reset.  1030  pages  with  709 
illustrations.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1936.  Cloth,  $10  net. 

That  this  book  has  reached  its  third  edition  in  7 
years  is  an  indication  of  its  merit  and  great  popularity. 
A comparison  of  this  edition  with  the  earlier  ones  re- 
veals the  fact  that  much  new  material  has  been  added. 
An  extensive  revision  of  many  of  the  older  sections  of 
the  book  has  been  made.  The  author  has  accomplished 
the  difficult  feat  of  keeping  the  text  definitely  within 
the  scope  of  minor  surgery.  The  addition  of  an  excel- 
lent section  designed  to  meet  the  needs  of  the  intern 
greatly  enhances  the  value  of  this  edition.  The  prac- 
ticing physician  and  surgeon  alike  will  find  in  Christo- 
pher’s book  much  of  interest  and  assistance.  The  refer- 
ences to  the  literature  found  scattered  through  the  text 
are  especially  profuse.  The  illustrations  are  abundant 
and  instructive. 

EXOPHTHALMIC  GOITER  AND  ITS  MEDICAL 
TREATMENT.  By  Israel  Bram.  M.D.,  medical  di- 
rector, Bram  Institute  for  the  treatment  of  goiter 
and  other  diseases  of  the  ductless  glands,  Upland, 
Pa.;  formerly  instructor  in  clinical  medicine,  Jeffer- 
son Medical  College.  Foreword  by  R.  G.  Hoskins, 
Ph.D.,  M.D.,  director  of  research,  Memorial  Founda- 
tion for  Neuro-endocrine  Research,  Harvard  Medical 
School.  Boston,  Mass.  Second  edition,  completely 
revised  and  enlarged,  with  79  illustrations.  St.  Louis : 
The  C.  V.  Mosby  Company,  1936.  Price,  $6  net. 
The  second  edition  of  Dr.  Bram’s  book  will  prove 
interesting  to  anyone  engaged  in  the  treatment  of  thy- 
roid disease. 

In  the  recent  edition  the  question  of  etiology,  the 
effect  of  heredity,  age,  geographic  distribution,  etc.,  are 
thoroughly  considered.  The  many  etiologic  theories 
and  the  matter  of  psychic  trauma  are  comprehensively 
and  tersely  set  forth.  The  symptomatology  of  thyroid 
disease  in  its  various  forms  is  clearly  reviewed  although 
the  important  question  of  the  pathology  of  goiter  is 
rather  briefly  considered.  Details  relative  to  the  im- 
portant problem  of  differential  diagnosis  are  sufficiently 
considered  to  render  the  subject  clear  to  any  student. 
Reading  all  these  chapters  is  well  worth  anyone’s  time. 
The  author’s  style  is  clear  and  the  subjects  are  arranged 
in  logical  order.  The  many  laboratory  tests  commonly 
resorted  to  in  goiter  diagnosis  are  thoroughly  con- 
sidered and  their  relative  values  as  diagnostic  aids  are 
thoroughly  considered. 

The  suggestions  set  forth  by  the  author  touching  on 
the  matters  of  rest,  dietary  regimens,  the  use  of  cer- 
tain drugs,  etc.,  in  the  care  of  toxic  goiter  patients  are 
most  acceptable.  When  he  attempts,  however,  to  con- 
vince us  that  nonsurgical  treatment  is  the  treatment 
par  excellence,  exceptions  may  be  taken.  But  few  men 
having  large  experience  in  the  treatment  of  toxic  goiter 
patients  will  agree  completely  with  the  author’s  ideas 
regarding  therapy.  Although  the  results,  as  set  forth 
at  the  end  of  the  book  and  illustrated  by  a number  of 
case  histories,  seem  to  be  excellent,  there  may  be  some 
question  whether,  in  a large  series  of  cases  treated  by 
( Concluded  on  page  xviii.) 
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BOOK  REVIEWS 

(Concluded  from  page  xvi.) 

the  author’s  nonsurgical  procedures,  results  are  achieved 
as  promptly  and  completely  as  if  the  same  series  had 
been  treated  in  a modern  surgical  clinic,  the  surgeons 
of  which  were  skilled  in  the  treatment  of  goiter  patients. 
While  many  of  the  photographs  accompanying  the  case 
histories  are  graphically  convincing,  the  author  leaves 
us  in  the  air,  so  to  speak,  by  failing  to  state  what  form 
of  treatment  was  used  in  the  individual  cases,  merely 
saying  that  the  patient  was  “put  on  treatment,”  that 
“therapy  was  instituted,”  or  that  “therapeusis  was  car- 
ried out  at  home.” 

The  second  edition  of  Dr.  Brain’s  work  should  be  in 
the  library  of  every  one  interested  in  the  diagnosis  and 
treatment  of  goiter.  It  sets  forth  the  views  of  a lead- 
ing exponent  of  the  nonsurgical  treatment  of  goiter, 
exemplifying  the  ideas  of  a school  of  physicians  whose 
experience  suggests  to  them,  at  least,  that  there  are 
better  means  of  treating  toxic  goiter  than  by  resection 
of  the  thyroid  gland.  Men  having  the  largest  expe- 
rience and  especially  skilled  in  the  treatment  of  this 
disease  will  find  the  book  instructive  and  interesting, 
hut  few  will  agree,  however,  with  the  author’s  con- 
clusions regarding  treatment. 

INTERNATIONAL  CLINICS.  A quarterly  of  Il- 
lustrated Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  etc.  By  leading 
members  of  the  medical  profession  throughout  the 
world.  Edited  by  Louis  Harnman,  M.D.,  visiting 
physician,  Johns  Hopkins  Hospital,  Baltimore,  Md. 
Philadelphia,  Montreal,  and  London : J.  B.  Lippin- 
cott  Company. 

Volume  III,  of  the  Forty-fifth  Series,  1935,  contains 
17  papers.  “The  Differential  Diagnosis  of  Perforated 
Peptic  Ulcer”  makes  refreshing  reading  and  should  be 
referred  to  frequently  for  such  purpose.  “Anemia,” 
“Renal  Function,”  “Benzol  Poisoning,”  and  “Migraine 
and  Digestive  Disturbances  Connected  with  Affections 
of  the  Skin”  are  quite  interesting  to  read.  “Arterio- 
sclerotic Heart  Disease”  is  well  presented  by  Fred  M. 
Smith,  of  the  Iowa  College  of  Medicine.  William  H. 
Parker,  of  the  University  of  Virginia,  discusses  “The 
Unsolved  Problem  of  Brain  Injury,”  with  a splendid 
bibliography  which  adds  greatly  to  the  value  of  the 
paper.  The  entire  volume  is  worthy  of  thoughtful 
perusal  and  should  be  kept  on  file  for  frequent  refer- 
ence by  interns  and  surgeons. 

Volume  II,  of  the  Forty-sixth  Series,  1936,  contains 
15  papers,  all  by  physicians  on  the  faculties  of  teaching 
institutions.  Three  surgery  papers  are  included. 
"Glomal  Tumors,”  discussed  by  Charles  F.  Geschickter, 
M.D.,  of  Baltimore,  is  unusually  instructive  and  in- 
formative. A good  bibliography  is  appended  providing 
easy  reference  to  this  important,  even  though  novel, 
condition.  “Health  and  Disease  as  Influenced  by  Cli- 
matic Environment”  by  C.  A.  Mills,  M.D.,  of  Cin- 
cinnati, Ohio,  is  a timely  article  in  its  relation  to  hy- 
giene, sanitation,  anthropology,  folklore,  and  supersti- 
tion. Samuel  H.  Proger,  M.D.,  and  Heinz  Magen- 
dantz,  M.D.,  of  Tufts,  present  a good  outline  of  “Diet 
in  the  Treatment  of  Heart  Disease.”  This  volume 
maintains  the  high  standard  that  has  been  noted  during 
many  years  of  this  successful  publication. 
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HERNIA* 

FREDERIC  W.  BANCROFT,  M.D.,  new  york,  n.  y. 


The  subject  of  hernia  has  been  dealt  with  in 
practically  all  of  the  medical  treatises  handed 
down  from  the  time  of  Hippocrates.  Celsus,  in 
the  first  century  A.  D.,  described  the  excision  and 
ligation  of  the  hernial  sac.  To  attempt  to  give 
either  a historical  or  textbook  account  of  hernia 
would  in  the  first  place  be  impossible  in  the  time 
allotted,  and  in  the  second  place  it  would  be  a 
waste  of  time  when  the  subject  can  be  so  readily 
reviewed  in  any  textbook.  Therefore,  it  seems 
best  to  limit  the  subject  to  inguinal  and  incisional 
hernias.  Even  these  seem  too  extensive  to  at- 
tempt to  describe  in  any  systematic  fashion,  so  1 
have  decided  to  present  a series  of  questions  such 
as  any  one  of  you  might  ask,  of  a more  or  less 
controversial  character,  and  attempt  to  answer 
them.  In  presenting  the  possible  answers  I shall 
in  general  state  whether  it  is  merely  my  own 
opinion  or  the  generally  accepted  viewpoint.  The 
questions  are  as  follows : 

1.  Why  should  we  attempt  to  make  a preop- 
erative diagnosis  between  indirect  and  direct  in- 
guinal hernia? 

2.  What  are  the  anatomic  differences  that  will 
help  differentiate  the  2 conditions? 

3.  Why  are  inguinal  hernia  wounds  more  fre- 
quently infected  than  other  clean  abdominal  in- 
cisions ? 

4.  How  can  the  percentage  of  recurrences  in 
direct  inguinal  hernia  be  reduced? 

5.  If  a strangulated  hernia  can  be  reduced,  is 
it  always  safe  to  defer  operation  ? 

6.  Has  the  use  of  fascia  lata  for  repair  im- 
proved the  statistics  relative  to  recurrences  ? 

7.  What  is  the  technic  of  the  injection  method? 

8.  What  are  the  results  of  this  method  ? 

9.  What  are  some  of  the  causes  of  incisional 
hernia? 

10.  What  are  the  principles  involved  in  their 
cure  ? 

* Read  before  the  Section  on  Surgery  of  The  Medical  So 
ciety  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
7,  1936. 


Discussion 

1.  Why  should  we  attempt  to  make  a pre- 
operative diagnosis  between  indirect  and  direct 
inguinal  hernia? 

The  incidence  of  recurrences  in  hospital  sta- 
tistics of  fairly  large  size  shows  that  the  recur- 
rences in  the  indirect  type  are  about  5.6  per 
cent,  whereas  in  the  direct  type  these  figures 
mount  to  between  18  and  30  per  cent.  There- 
fore, in  stating  the  prognosis  to  the  prospective 
patient  it  is  of  importance  to  know  what  type 
of  hernia  he  has.  Moreover,  it  has  been  shown 
that  the  percentage  of  recurrences  in  direct  her- 
nia is  increased  if  a bilateral  repair  is  done  at 
one  operation. 

2.  What  are  the  anatomic  differences  that  will 
help  differentiate  the  2 conditions? 

A review  of  the  anatomy  of  indirect  hernia 
reveals  that  the  sac  accompanying  the  cord  comes 
through  a hole  in  the  transversalis  fascia  at  the 
internal  ring.  As  the  sac  passes  downward 
along  the  course  of  the  cord,  it  is  covered  by  the 
various  structures  that  arise  from  the  muscle 
layers.  It  is  then  covered  by  3 layers,  begin- 
ning at  the  peritoneum ; the  reflection  from  the 
transversalis  fascia  is  the  infundibuliform,  the 
cremaster  arising  from  the  internal  oblique  and 
the  intercolumnar  fibers  from  the  external  ob- 
lique. Since  the  sac  is  in  intimate  relation  to 
the  cord  as  it  proceeds  through  the  inguinal 
canal,  it  is  usually"  somewhat  anterior  and  su- 
perior to  the  cord.  A direct  hernia  arises  from 
a weakness  in  the  transversalis  fascia  in  the  mid- 
dle fossa,  which  is  bounded  internally  by  the 
obliterated  hypogastric  vessels  and  laterally  by 
the  deep  epigastric  artery.  A direct  hernia  va- 
ries from  every  other  known  hernia  in  the  body 
in  that  it  does  not  follow  the  exit  of  vascular 
channels.  The  transversalis  fascia,  even  when 
weakened,  is  usually  a much  stronger  layer  than 
any  of  the  3 layers  covering  an  indirect  hernia. 
It  is  for  this  reason  probably  that  a direct  hernia 
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rarely  descends  into  the  scrotum.  As  the  hernia 
arises  distal  to  the  cord,  the  cord  lies  in  front  of 
it  in  its  descent.  The  direct  hernia  is  not  only 
produced  by  a weakening  of  the  transversalis 
fascia,  but  also  by  a fraying  out  of  the  conjoined 
tendon  and  Colles’s  fascia  that  is  the  triangular 
ligament. 

It  may  be  readily  stated  in  advance  that,  no 
matter  how  carefully  one  attempts  to  differen- 
tiate between  direct  and  indirect  hernia,  there 
will  be  a certain  percentage  of  error  in  diagnosis. 
As  a rule,  indirect  hernia  occurs  at  any  age  but 
is  more  prevalent  in  the  first  3 decades, 
whereas  direct  hernia  is  more  prevalent  after 
age  40.  Indirect  hernia  is  apt  to  be  in  the  rather 
tall,  narrow  type  of  individual  whereas  direct 
hernia  is  more  frequent  in  the  short,  broad,  obese 
type.  On  inspection,  with  the  patient  standing, 
the  typical  bulge  of  a direct  hernia  on  each  side 
of  the  rectus  muscle  near  its  insertion  to  Pou- 
part’s  ligament  is  easily  spotted.  If  a patient  is 
made  to  cough  while  in  this  position,  the  exam- 
ining physician  may  see  where  the  original  im- 
pulse starts.  In  an  indirect  hernia  it  will  appear 
in  the  region  of  the  internal  ring  and  travel 
downward,  whereas  in  the  direct  hernia  it  will 
present  posterior  to  the  external  ring.  With  a 
patient  lying  in  a supine  position,  a finger  in- 
serted through  the  external  ring  will  usually,  in 
the  direct  hernia,  pass  directly  into  the  abdominal 
cavity  by  the  side  of  the  rectus  muscle,  where- 
as it  will  have  an  oblique  direction  in  the  indi- 
rect. The  internal  ring  lies  about  midway  be- 
tween the  anterosuperior  spine  of  the  ilium  and 
the  spine  of  the  pubis.  If  the  internal  ring  is 
compressed  by  finger  pressure,  with  the  hernia 
reduced  and  the  patient  made  to  cough,  in  an 
indirect  hernia  the  sac  will  not  protrude  but  in 
a direct  hernia  the  sac  protrudes  as  before.  With 
the  patient  in  a supine  position  it  may  be  pos- 
sible at  times  to  detect,  with  a finger  in  the  ex- 
ternal ring,  the  relationship  of  the  sac  to  the 
cord.  If  the  cord  is  directly  anterior  to  the  sac 
it  is  a direct  hernia,  but  if  the  sac  comes  down 
anterior  to  the  cord  it  should  be  an  indirect. 

3.  Why  are  inguinal  hernia  wounds  more  fre- 
quently infected  than  other  clean  abdominal  in- 
cisions ? 

It  is  a general  surgical  impression  that  in- 
guinal hernias  furnish  the  highest  percentage  of 
infection  in  clean  wounds.  In  our  series  at  the 
Fifth  Avenue  Hospital,  New  York  City,  the  in- 
cidence of  infections  in  hernias  was  1.5  times 
that  occurring  following  a clean  laparotomy 
through  a right  rectus  or  McBurney  incision. 
The  incidence  of  hematomas  occurring  in  her- 
nial wounds  was  double  that  occurring  in  Mc- 
Burney’s.  It  is  common  practice  in  performing 


hernial  operations  to  use  unsurgical  principles, 
which  might  readily  account  for  this  increased 
incidence  of  hematomas  and  infection.  It  would 
seem  advisable  to  mention  the  most  important : 
In  attempting  an  exposure  of  the  external  ob- 
lique aponeurosis  the  areolar  tissue  is  sometimes 
dissected  free  from  its  external  surface.  After 
the  aponeurosis  is  incised,  the  areolar  tissue  is 
wiped  off  the  internal  surface  downward  as  far 
as  Poupart’s  ligament  and  mesially  to  the  rectus 
muscle.  The  aponeurosis  of  any  muscle  receives 
the  greater  part  of  its  vascular  supply  from  the 
areolar  tissues  on  the  surface.  In  this  operation, 
therefore,  in  order  to  preserve  the  vascularity 
of  the  external  oblique  aponeurosis  the  areolar 
tissue  should  not  be  disturbed  on  its  external 
surface.  The  sac  is  often  dissected  free  roughly 
from  the  cord,  producing  a great  deal  of  tissue 
trauma.  The  ligation  of  the  neck  of  the  sac 
with  double  heavy  ligatures  with  a good  deal  of 
tissue  beyond  the  ligature  bite  leaves  an  area 
where  there  may  be  considerable  cellular  death, 
and  therefore  it  is  prone  to  infection.  The  con- 
joined tendon  or  the  rectus  muscle,  according 
to  the  type  of  hernial  operation  used,  is  usually 
united  to  Poupart’s  ligament  with  interrupted 
sutures,  frequently  of  considerable  size.  These 
sutures  may  be  tied  with  more  tension  than  is 
needed  to  approximate  the  fascial  surfaces.  More- 
over, the  operator,  in  order  to  prevent  recur- 
rence, is  apt  to  use  3 knots,  thus  introducing  a 
large  foreign  body  in  an  avascularized  area. 
After  the  aponeurosis  has  been  closed,  with  or 
without  the  transplantation  of  the  cord,  the  skin 
is  frequently  closed  without  suturing  Scarpa’s 
fascia.  In  this  region  Scarpa’s  fascia  is  one  of 
considerable  moment,  as  it  has  sufficient  tensile 
strength  to  be  a factor  in  extravasation  of  urine. 
If  it  is  observed  just  before  the  closure  of  the 
skin,  there  will  be  found  a hiatus  of  1 or  2 cm. 
beneath  the  edges.  Should  the  skin  be  closed 
without  this  suture,  there  remains  a triangular 
dead  space  where  serum  may  collect — an  ideal 
culture  medium. 

4.  Plow  can  the  percentage  of  recurrences  in 
direct  inguinal  hernia  be  reduced  ? 

The  surgery  of  direct  hernia  necessitates  a 
thorough  knowledge  of  the  physiology  of  wound 
healing  and  of  anatomy  in  addition  to  tried  surgi- 
cal judgment.  Direct  hernia  occurs  frequently  in 
the  obese  patient  whose  musculature  has  suffered 
from  wear  and  tear.  The  necessity,  therefore, 
of  a knowledge  of  wound  healing  becomes  ap- 
parent in  order  to  avoid  any  wound  complication 
such  as  infection  or  seroma.  Care  must  also  be 
taken  in  the  choice  of  an  anesthetic  because  of 
the  danger  of  postoperative  pneumonitis ; the 
resultant  cough  may  interfere  markedly  with 
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wound  healing.  There  has  been  a tendency  in 
surgery  to  consider  too  much  the  carpentry  and 
not  the  physiology  of  the  wound.  Harvey  and 
others  have  shown  that  in  general  the  smaller 
the  suture  material  used  the  stronger  the  wound. 
In  experiments  performed  at  Columbia  Univer- 
sity an  incision  was  made  in  dogs,  in  the  right 
rectus  muscle  on  each  side,  and  various  types  of 
suture  material  utilized.  On  various  days  post- 
operative traction  of  a known  force  was  exerted 
in  an  attempt  to  disrupt  the  wound.  The  results 
of  these  experiments  showed  that  the  wound  was 
weakest  on  the  fifth  day,  and  each  day  there- 
after it  gradually  increased  in  strength,  until 
about  the  twelfth  day  it  had  become  a well-or- 
ganized strong  wound.  In  these  operations  it 
was  found  that  fine  suture  material,  whether  cat- 
gut or  silk,  presented  a much  stronger  wound 
than  those  in  which  either  heavy  silk  or  heavy 
catgut  had  been  used.  Considering  the  amount 
of  foreign  body  reaction  as  seen  through  the 
microscope  in  the  study  of  repair,  it  can  readily 
be  understood  why  this  may  happen.  If  there 
is  marked  foreign  body  reaction  with  the  result- 
ant edema  and  fluid,  the  tissues  give  more  read- 
ily than  they  do  if  this  reaction  is  not  present. 
Moreover,  if  it  is  necessary  to  hold  opposing 
surfaces  together  by  heavy  suture  material  tied 
under  tension,  it  is  reasonable  to  assume  that 
during  the  process  of  repair  these  sutures  will 
devitalize  the  muscle  in  their  bite  and  cause  either 
separation  or  fibrosis.  The  fat  encountered  fre- 
quently in  these  conditions  makes  the  operative 
procedure  more  difficult.  Admitting  that  the 
primary  defect  in  a direct  hernia  occurs  through 
a weakening  of  the  transversalis  fascia,  which  is 
the  primary  wall  defense  of  the  entire  abdominal 
and  pelvic  cavity,  it  must  be  agreed  that  isolation 
of  this  particular  layer  and  its  suture  to  Pou- 
part’s  ligament  is  one  of  the  most  important 
factors  in  the  repair  of  direct  hernia.  Consider- 
able harm  has  been  done  by  the  acceptance  of 
experimental  work  which  attempted  to  prove  that 
muscle  would  not  unite  with  aponeurosis.  Later 
experimental  work  and  clinical  evidence  tends  to 
prove  that  this  is  not  true.  Muscle  will  unite 
with  aponeurosis  provided  there  is  not  too  much 
tension  and  that  the  tissue  is  not  devascularized 
by  sutures  tied  with  too  much  tension. 

I have  talked  over  the  problem  of  inguinal 
hernia  and  recurrent  inguinal  hernia  many  times 
with  Dr.  Allen  Fuller,  who  is  surgeon  at  the 
Veterans’  Administration  Facility  in  New  York. 
Dr.  Fuller  has  probably  seen  and  operated  on  as 
many  recurrent  hernias  as  anyone  in  America, 
and  I should  like  to  quote  some  excerpts  from  a 
personal  communication  from  him.  He  favors 
in  general  the  Bassini  technic  for  inguinal  hernia. 


He  says:  “It  has  been  our  experience,  after  a 
number  of  years,  that  when  this  technic  is  care- 
fully followed  and  properly  applied,  the  best  re- 
sults are  obtained  when  compared  with  various 
other  operations  recommended  for  repair  of 
hernia.  We  believe  the  fact  to  be  emphasized 
in  carrying  out  hernia  repair,  whether  indirect 
or  direct  or  both  in  combination,  is  complete  ex- 
posure of  the  posterior  wall  of  the  inguinal  canal, 
outlining  carefully  the  transversalis  and  in  a 
large  majority  of  instances,  when  free  and  com- 
plete access  to  the  sac  is  not  otherwise  obtained, 
to  split  the  transversalis  rather  widely  and  ex- 
pose the  peritoneum.  In  doing  this  it  is  not  in- 
frequently necessary  to  divide  the  deep  epigastric 
vessels,  particularly  in  recurrences,  in  order  that 
the  complete  exposure  of  the  transversalis  may 
be  carried  out  and  the  sac  entirely  eradicated.  If 
careful  and  painstaking  dissections  are  carried 
through  without  unnecessarily  traumatizing  the 
tissues,  ample  material  will  be  found  to  effect 
repair.  This  would  seem  to  be  a rather  broad 
statement,  but  in  our  experience  we  have  not 
been  called  upon  to  use  any  foreign  material 
such  as  fascial  transplants  to  fill  inguinal  defects. 
In  extensive  hernias,  the  transversalis  is  often 
ruptured  through  by  the  hernial  sac  and  the 
transversalis  markedly  retracted  beneath  the  con- 
joined tendon.  This  should  be  carefully  searched 
for  in  order  that  it  might  be  properly  reapposed. 

“It  has  been  forcibly  brought  to  our  attention 
in  extensive  hernias,  scrotal  in  type,  recurrent  or 
primary,  that  there  enters  into  the  formation  of 
the  hernial  sac  extensive  bladder  attachment.  We 
have  perfected  a technic  in  handling  this  bladder 
situation  because  we  have  considered  that  com- 
plete eradication  of  such  extensive  sac  could  not 
be  properly  effected  without  circumcizing  the  at- 
tachment point  of  the  bladder  to  the  hernia  sac, 
carefully  dissecting  it  off  well  back  from  the 
peritoneum  in  order  that  thorough  and  smooth 
eradication  of  the  sac  may  be  effected,  and  blad- 
der transplantation  carried  out  beneath  conjoined 
tendon  and  transversalis.  When  the  bladder  is 
dissected  free  from  the  peritoneum,  the  raw  sur- 
face is  whip-stitched  and  a single  strand  of 
chromicized  catgut  passed  through  the  bladder 
musculature  and  the  bladder  transposed  beneath 
transversalis  fascia  and  rectus  muscle  at  or  near 
its  middle,  bringing  the  suture  through  all  layers 
and  fixing  the  ligature  in  the  anterior  sheath  of 
the  rectus  muscle.  This  in  addition  provides  a 
cicatrized  area  posterior  to  the  transversalis 
fascia  in  conjunction  with  the  cicatrized  stump 
of  the  sac  and  affords  an  internal  buttress  to  act 
as  a splint  protecting  the  posterior  surface  of  the 
newly  sutured  transversalis  fascia.  It  will  be 
found  after  carrying  out  this  procedure  that  the 
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transversalis  is  more  accessible  and  that  no 
structure  whatever  imposes  against  that  suture 
line  upon  its  completion  following  the  transfixion 
of  the  bladder  and  the  stump  of  the  hernial  sac.” 

Dr.  Fuller  has  not  stated  in  his  communication 
a belief  that  lie  holds,  because  he  considers  that 
he  has  not  sufficient  proof  for  his  tenet.  He  be- 
lieves, however,  that  the  distended  bladder,  with 
a patient  in  the  erect  position,  is  a very  large 
factor  in  producing  a direct  hernia. 

There  has  recently  been  a marked  stimulus  in 
many  surgical  clinics  to  change  from  catgut  to 
silk  in  abdominal  procedures,  and  nearly  all  of 
these  clinics  report  a diminution  in  the  percent- 
age of  infections,  seromas,  and  hematomas. 
Wherever  silk  is  being  used,  the  very  fine  silk 
is  utilized  rather  than  the  heavy  material.  The 
adoption  of  a silk  technic  tends  to  make  the  oper- 
ator trauma-conscious.  As  the  silk  breaks  easily 
it  is  necessary  for  the  surgeon  to  apply  hemo- 
stats  to  relatively  small  bites  of  tissue,  and  the 
ligatures  cannot  be  tied  tightly  enough  to  leave 
a necrotic  area  beyond  the  bite,  but  it  is  suf- 
ficient to  create  hemostasis.  If  fine  suture  ma- 
terial is  used,  the  dissection  of  tissue  becomes 
imperative  in  order  to  allow  approximation  of 
adjacent  surfaces  without  too  much  tension.  In 
addition,  as  has  been  shown,  the  smaller  the  su- 
ture material  the  less  wound  reaction  there  will 
be  and  therefore  the  greater  the  tensile  strength 
of  the  wound.  It  is  my  impression  that  if  the 
same  principles  were  adopted  with  catgut  an  im- 
provement would  be  noticed  in  the  postoperative 
morbidity.  The  utilization  of  the  lower  portion 
of  the  rectus  muscle  to  bridge  a defect  in  direct 
hernias  has  been  described  by  many  authors, 
most  notably  by  Halsted  and  Downes.  Many 
surgeons  decry  this  procedure  as  they  believe 
there  is  no  fixed  point  and  that  too  great  a ten- 
sion is  placed  on  the  tissue  for  it  to  remain  in 
place.  I personally  believe  that  sutures  placed 
through  the  rectus  sheath  and  tied  to  Poupart’s 
ligament  are  an  added  bulwark  provided  the  an- 
terior aponeurosis  of  the  rectus  muscle  is  split 
mesial  to  where  the  sutures  are  applied,  thereby 
causing  release  of  tension.  It  has  been  shown, 
where  fascia  lata  is  removed,  that  connective 
tissue  membrane  reforms  which  closely  resem- 
bles fascia  lata.  I believe  it  can  be  assumed  that 
a similar  procedure  will  take  place  over  the  rectus 
muscle  and  that  therefore  there  is  no  weakening 
of  the  anterior  wall  support. 

In  summarizing  the  problem  of  decreasing  the 
percentage  of  recurrences  in  direct  hernia  we 
might  state  the  following  criteria  as  imperative : 
(1)  Careful,  sharp,  nontraumatic  surgery;  (2) 
anatomic  dissection  of  the  various  layers;  (3) 
adequate  dissection  and  excision  of  the  sac ; (4) 


the  utilization  of  the  transversalis  fascia  as  the 
first  bulwark  of  repair;  (5)  tbe  use  of  fascia 
lata  sutures  in  carefully  selected  cases  in  which 
the  defect  is  too  large  to  approximate  the  layers 
adequately  without  tension.  The  problem  of  the 
extra-aponeurotic  transplantation  of  the  cord  has 
been  purposely  omitted  from  the  discussion  be- 
cause this  procedure  is  controversial.  Also  I 
have  omitted  to  state  that  the  excess  fat  should 
be  removed  from  without  the  cord,  as  this  is  the 
usual  surgical  procedure. 

5.  If  a strangulated  hernia  can  be  reduced,  is 
it  always  safe  to  defer  operation? 

If  the  strangulation  is  recent,  it  is  frequently 
justifiable  to  try  gentle  taxis.  If  it  has  lasted 
from  12  to  24  hours,  taxis  is  too  dangerous  and 
only  operative  treatment  is  to  be  considered.  The 
method  of  taxis  described  by  Cooper  is  probably 
tbe  best.  He  directs  that  the  bladder  be  emptied 
and  the  patient  placed  in  a recumbent  position 
with  a pillow  under  the  shoulders  and  another 
under  the  hips.  The  thighs  are  elevated  to  a 
right  angle  to  the  body  and  the  knees  brought 
close  together  to  relax  the  internal  ring.  The 
surgeon  stands  to  the  right  side  of  the  patient. 
With  the  right  hand  he  presses  on  the  fundus 
of  the  hernia  and  at  the  same  time,  with  the 
index  finger  and  thumb  of  the  left  hand,  he 
gently  moves  the  neck  of  the  sac  from  side  to 
side  to  aid  reduction.  If  a part  of  the  tumor 
can  be  reduced  the  rest  generally  follows  without 
difficulty.  The  hernial  contents  that  come  down 
first  lie  in  the  front  part  of  the  sac,  whereas 
those  that  come  down  last  lie  behind.  For  this 
reason  the  viscera  on  the  posterior  side  of  the 
sac  should  be  reduced  first.  The  degree  of  force 
used  must  be  moderate  but  continuous.  Violent 
manipulation  frequently  ruptures  the  intestine. 
The  direction  of  pressure  should  be  toward  the 
anterosuperior  spine.  Hot  baths  preceding  the 
attempted  taxis  frequently  relieve  the  tension. 
The  dangers,  however,  of  attempting  reduction 
after  the  first  5 hours  are  twofold:  (1)  There 
may  be  gangrene  of  the  intestine  which  may  not 
be  noticed  and  may  be  followed  by  perforation 
and  peritonitis;  (2)  there  may  be  a reduction 
of  the  hernia  and  sac  en  masse.  There  have 
been  a number  of  cases  reported  in  the  recent 
literature  in  which  apparently  a satisfactory 
reduction  of  the  strangulation  has  occurred. 
Symptoms  of  obstruction  have  in  these  cases 
continued.  Secondary  laparotomy  has  been  per- 
formed. In  these  cases  it  has  been  found  that 
the  sac,  with  the  intestinal  contents  still  incar- 
cerated, has  been  replaced  inside  of  the  internal 
ring,  but  the  strangulation  has  not  been  relieved. 
When  laparotomy  has  been  done  early  enough 
there  has  been  recovery  of  the  patient,  but  in 
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late  cases,  if  gangrene  lias  occurred,  the  mortal- 
ity rate  is  high. 

6.  Has  the  use  of  fascia  lata  for  repair  im- 
proved the  statistics  relative  to  recurrences? 

Gallie,  when  he  described  the  fascia  lata  su- 
ture, unquestionably  made  a great  contribution 
to  surgery.  There  is  no  doubt  that  the  use  of 
fascia  lata,  in  properly  selected  cases  in  which 
the  defect  is  large  and  an  adequate  dissection 
has  been  made,  is  of  great  advantage.  On  the 
other  hand,  the  poor  selection  of  cases  adds  to 
the  primary  mortality,  and  the  infection  rate  and 
the  percentage  of  recurrences  arc  not  greatly 
improved. 

I am  indebted  to  Dr.  Bradley  L.  Coley  for 
hitherto  unpublished  statistics  from  the  Hospital 
for  the  Ruptured  and  Crippled  on  the  use  of  the 
fascia  lata  transplant.  These  statistics  are  based 
on  the  only  method  that  follow-up  statistics 
should  be.  The  percentage  of  recurrences  is  not 
the  percentage  of  the  total  operated  cases  but 
the  percentage  of  those  cases  that  have  been  fol- 
lowed. It  is  obvious  that  the  cases  which  have 
not  returned  to  follow-up  for  a definite  physical 
examination  cannot  be  classed  as  cured.  Many 
of  those  may  have  become  dissatisfied  because  of 
the  recurrence  and  gone  elsewhere  for  surgical 
care.  It  may  be  stated  also  that  these  figures 
represent  excellent  hospital  and  operative  care 
and  therefore  do  not  reflect  upon  the  hospital 
but  would  be  comparable  to  any  other  series  of 
figures  honestly  computed  for  any  reputable  hos- 
pital. Dr.  Coley  also  informed  me  that  in  the 
early  days  of  the  fascial  suture  it  was  utilized 
in  a wide  series  of  cases  in  which  the  indications 
were  not  as  definite  as  they  are  today.  These 
results  are  classified  as  (1)  autogenous  fresh 
hernia  and  (2)  recurrent  inguinal  hernia.* 

The  term  “autogenous  fresh  hernia”  means 
that  it  is  not  a recurrent  hernia  and  that  the 
fascia  is  taken  from  the  individual.  In  this  series 
180  cases  of  indirect  hernia  were  operated  upon. 
There  were  4 deaths,  or  a mortality  of  2 per 
cent;  there  were  15  infections,  or  a morbidity 
of  8 per  cent;  and  11  recurrences,  or  a recurrent 
ratio  of  16  per  cent.  There  were  228  cases  of 
direct  hernia  operated  upon.  In  this  series  there 
were  4 deaths,  or  2 per  cent  mortality ; 9 infec- 
tions, or  4 per  cent;  and  19  recurrences,  or  a 
ratio  of  18  per  cent.  There  were  59  incisional 
hernias,  with  3 deaths,  or  5 per  cent  mortality ; 
10  infections,  or  17  per  cent;  and  12  recurrences 


* Dr.  Carl  Burdick  is  preparing  a paper  on  the  fascia  lata 
transplants.  This  paper  will  be  presented  before  the  New  York 
Surgical  Society  in  March  and  later  published  in  the  Annals 
of  Surgery.  The  recurrence  figures  will  probably  be  improved 
as  more  patients  are  examined  who  have  not  as  yet  returned  to 
follow-up;  the  mortality  and  infection  ratio  will  unquestionably 
remain  the  same. 


in  the  followed  cases,  or  a recurrence  ratio  of 
55  per  cent. 

In  the  recurrent  inguinal  hernias,  with  the  use 
of  autogenous  fascia,  98  indirect  inguinal  hernias 
were  operated  upon  with  1 death,  a mortality  of 

1 per  cent;  6 infections,  or  6 per  cent;  and  6 
recurrences  in  the  cases  followed,  or  a recur- 
rence percentage  of  17  per  cent.  A total  of  133 
recurrent  direct  hernias  were  operated  upon. 
There  was  1 death,  or  a mortality  of  0.7  per 
cent;  18  infections,  or  a percentage  of  14;  and 
26  recurrences  in  the  followed  cases,  or  a recur- 
rence ratio  of  41  per  cent. 

A summary  of  all  types  of  hernias  operated 
upon  with  the  autogenous,  homologous,  and  pre- 
pared ox  fascia  grafts  arc  as  follows:  There 
were  798  cases  with  autogenous  grafts  in  all 
types  of  hernias  with  16  deaths,  a mortality  of 

2 per  cent.  There  were  66  infections,  or  an  in- 
fection ratio  of  8 per  cent ; and  87  recurrences 
in  the  followed  cases,  or  a recurrence  ratio  of 
26  per  cent.  In  the  homologous  fascia  lata,  in 
which  fresh  fascia  lata  was  taken  from  another 
individual,  75  cases  were  operated  upon;  there 
were  5 deaths,  or  a mortality  of  7 per  cent ; 9 
infections,  or  an  infection  ratio  of  12  per  cent; 
and  11  recurrences  in  the  followed  cases,  or  a 
recurrence  ratio  of  44  per  cent.  In  the  prepared 
ox  fascia  cases,  195  cases  were  operated  upon 
with  1 death,  or  a mortality  of  0.5  per  cent. 
There  were  18  cases  of  infection,  or  an  infection 
ratio  of  9 per  cent,  and  31  recurrences  in  the 
followed  cases,  making  a recurrence  ratio  of  31 
per  cent. 

A comparison  of  the  mortality  record  with  a 
similar  record  of  the  same  institution  indicates 
that  their  mortality  record  was  0.3  per  cent  in 
herniotomy  repair  without  the  use  of  fascia  lata. 
Infections  in  all  types  are  markedly  increased, 
and  the  recurrences  are  equal  to  or  above  the 
operative  reports  from  the  simple  anatomic  dis- 
section and  radical  repair.  The  introduction  of 
as  large  a foreign  body  as  a fascial  strip  and  the 
tearing  of  Poupart’s  ligament  by  large  needles 
which  are  necessary  to  carry  the  fascia  through 
offer  a foreign  body  hazard  and  a trauma  that  is 
not  justified  unless  the  repair  cannot  be  ade- 
quately performed  by  the  usual  methods  of  radi- 
cal repair. 

7.  What  is  the  technic  of  the  injection  treat- 
jnent  ? 

The  recent  literature  has  abounded  with  ar- 
ticles on  the  injection  treatment  of  hernia.  When 
I first  heard  of  the  injection  treatment  I was, 
I must  confess,  decidedly  skeptical.  I believed, 
without  having  perused  the  literature,  that  the 
concepts  on  which  the  treatment  was  based  were 
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false.  Since  reviewing  the  literature  I have 
changed  my  primary  opinion  to  a considerable 
degree.  The  principle  upon  which  the  injection 
treatment  is  based  is  to  create  scar  tissue,  not 
within  the  sac  but  in  the  tissues  around  the  in- 
ternal and  external  ring,  so  as  to  obliterate  the 
space  through  which  the  hernia  passes,  thereby 
creating  its  cure.  The  action  of  the  injectant  is 
to  stimulate  merely  a local  proliferative  growth 
of  benign  granulation  tissue  which  soon  reverts 
into  fibrous  scar  tissue,  thereby  effecting  a clo- 
sure of  the  hernial  openings.  Fowler  states  that 
this  scar  tissue  serves  as  a most  effective  inter- 
nal truss,  being  frequently  rooted  in  adjacent 
muscle  and  fascia.  Like  all  scar  tissue,  he  says, 
however,  this  new  growth  is  subject  to  gradual 
absorption  and  weakness,  and  it  should  there- 
fore be  overbuilt  in  the  initial  treatment  and 
then  checked  if  necessary  by  reinforcing  fur- 
ther injections  perhaps  at  3 months,  6 months, 
and  again  a year  later.  He  impresses  the  fact 
that  this  is  so  important  that,  aside  from  the 
experimental  and  development  work  on  solutions, 
he  considers  his  most  important  contribution  is 
the  study  of  postoperative  absorption  and  the 
resultant  technic  of  systematic  overbuilding  and 
the  subsequent  checking  and  reinforcement. 

A description  of  the  solutions  in  use  may  be 
of  interest: 

Galtanol  is  described  as  a hydro-alcoholic 
tincture  of  botanical  extracts  of  gallic  and  tannic 
acids.  It  is  claimed  to  be  noncaustic  and  non- 
toxic. 

Proliferol  is  a distillate  of  several  botanical 
herbs  to  which  are  added  .1  tannic  acid  and  .05 
thymol  and  benzyl  alcohol. 

Sylosol  is  a 5 per  cent  solution  of  the  fatty 
acids  of  a vegetable  oil  extracted  from  the  seed 
of  the  psyllium  group.  This  solution  is  anes- 
thetic. 

Pina-Mestre,  named  after  Dr.  Mestre,  is  also 
a solution  of  mild  plant  tannic  acid  extracts. 

Thuja  mixture  is  composed  of  phenol  50  parts, 
alcohol  25  parts,  and  tincture  of  Thuja  25  parts. 

Dr.  Mayer’s  solution  is  composed  of  zinc  sul- 
phate, 1 dr. ; phenol  crystals,  6 dr. ; glycerine, 
4 fl.  dr. ; cinnamon  water,  1 fl.  dr. ; fluid  extract 
of  Pinus  canadensis,  5 fl.  dr. ; and  distilled 
water,  2 fl.  oz. 

The  Thuja  mixture  and  Mayer’s  solution  are 
used  in  2 to  5 minim  doses,  injected  twice  a week. 

Technic. — The  patient  is  placed  on  his  back, 
if  possible  in  a slight  Trendelenburg  position. 
It-  is  essential  that  the  hernia  be  entirely  reduced. 
For- indirect  inguinal  hernia  the  first  injection 
is  made  at  the  site  of  the  internal  inguinal  ring. 
The  internal  ring  is  located  1 cm.  above  the  mid 
point  of  a line  drawn  from  the  spine  of  the  pubis 


to  the  anterosuperior  spine  of  the  ileum.  The 
area  is  shaved  and  the  skin  carefully  sterilized. 
A fine  inch-and-half  (No.  19-22)  needle  at- 
tached to  a tuberculin  syringe  is  passed  through 
the  skin  and  fascia  about  1 cm.  mesial  to  the  in- 
ternal ring,  with  the  point  of  the  needle  directed 
obliquely  caudalward.  This  is  done  to  prevent 
any  possibility  of  injecting  the  needle  into  the 
peritoneal  cavity,  which  might  occur  if  the  needle 
were  directed  from  below  upward  or  even  per- 
pendicular to  the  surface.  As  the  needle  passes 
through  the  fascia  of  the  external  oblique,  a 
sudden  lack  of  resistance  is  felt,  such  as  would 
be  experienced  in  passing  a needle  through  a 
heavy  sheet  of  paper.  This  indicates  the  position 
of  the  needle  below  the  fascia  of  the  external 
oblique  muscle  and  is  the  criterion  for  determin- 
ing the  location  where  the  solution  is  to  be 
placed.  Subsequent  injections  are  made  either 
biweekly  or  weekly  for  a period  of  8 to  10  in- 
jections. 

Fowler  advises  the  injection  of  2 c.c.  of  a 
2 per  cent  procaine  solution  without  adrenalin 
and  leaves  the  needle  in  situ.  After  a lapse  of 
5 minutes  the  proliferant  solution  is  very  slowly 
injected  through  the  same  needle,  so  slowly  that 
the  motion  of  the  plunger  is  barely  perceptible. 
Immediately  after  injection,  pressure  is  placed 
over  the  area  injected  and  a well-fitting  truss, 
which  has  been  fitted  and  worn  at  least  2 weeks 
previous  to  the  injection,  is  applied.  The  patient 
is  advised  to  wear  the  truss  both  day  and  night 
for  the  first  month  and  during  the  day  for  sev- 
eral months  thereafter. 

In  direct  inguinal  hernia  the  procedure  is 
somewhat  altered,  for,  according  to  Rice,  ordi- 
narily the  hernia  is  the  result  of  a defect  of  the 
posterior  wall  of  the  inguinal  canal  medial  to 
the  inferior  epigastric  triangle.  It  is  usually  as- 
sociated with  an  exceptionally  large  external 
ring.  This  type  of  hernia  rarely  extends  into 
the  scrotum.  Here  the  important  consideration 
is  to  strengthen  the  tissues  in  the  plane  of  the 
transversalis  fascia  overlying  Hesselbach’s  tri- 
angle and  to  narrow  the  external  inguinal  ring. 
This  is  accomplished  by  injecting  the  solution 
into  the  weakened  tissue  of  the  transversalis 
fascia  below  the  conjoined  tendon  and  subse- 
quently at  the  site  of  the  external  ring  posterior 
to  the  cord.  It  has  been  found  that  the  direct 
inguinal  hernia  always  requires  more  injections 
than  the  indirect.  This  may  be  explained  by  the 
fact  that  more  fibrous  tissue  is  required  to  close 
the  defect  than  is  necessary  with  the  indirect 
hernia,  in  which  the  obliquity  of  the  canal  is  an 
important  factor  in  adding  strength  to  the  in- 
volved structures. 
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8.  What  are  the  results  of  the  injection  treat- 
ment ? 

The  patient  usually  complains  of  soreness  in 
the  region  of  the  hernia  for  2 or  3 days.  There 
have  been  several  cases  of  edema  of  the  scrotum 
following  the  injection.  There  have  been  a num- 
ber of  cases  reported  of  hydrocele  of  the  cord 
and  some  of  the  thickening  of  the  cord.  There 
have  been  the  average  complications  that  have 
arisen  from  this  method  of  treatment.  There 
have  been  exceptionally  more  severe  complica- 
tions, such  as  gangrene  of  the  skin  and  one  fecal 
fistula,  but  these  were  obviously  the  fault  of  the 
operator  and  not  of  the  operation. 

In  a study  of  the  literature  I have  not  seen 
a series  of  follow-up  reports  on  the  injection 
treatment  that  is  in  any  way  comparable  with  a 
similar  series  of  follow-up  of  operative  treat- 
ment of  hernia. 

Those  of  us  who  have  worked  in  a follow-up 
clinic,  particularly  where  the  problem  of  hernia 
is  concerned,  are  impressed  with  the  necessity 
of  an  adequate  physical  examination  and  per- 
sonal contact  with  the  patient  in  a follow-up. 
Report  by  letter  is  utterly  inadequate  as  a means 
of  accurate  analysis.  Frequently  a patient  may 
have  a recurrence  of  which  he  is  unaware.  More- 
over, the  percentage  of  recurrences,  as  stated 
previously,  must  be  based  on  followed  and  not 
on  the  cases  operated  upon.  Several  of  the  pro- 
tagonists of  the  injection  treatment  have  claimed 
their  statistics  show  a percentage  of  recurrences 
in  the  region  of  4 per  cent. 

The  staff  of  the  Hospital  for  the  Ruptured  and 
Crippled  believe  that  they  should  make  a definite 
study  of  cases  treated  by  the  injection  method. 
Their  concept  was  that  the  cases  so  treated 
should  be  subjected  to  the  same  type  of  follow- 
up as  operations.  That  means  that  the  patient 
should  return  to  the  follow-up  clinic  and  have  a 
physical  examination  by  one  of  the  members  of 
the  attending  staff,  and  the  results  should  be 
evaluated  in  the  same  way  as  the  operative  cases. 

I am  indebted  again  to  Dr.  Bradley  Coley  for 
some  figures  that  he  is  preparing  for  a paper 
that  is  to  be  read  before  the  New  York  Surgical 
Society  in  March.  These  figures  at  the  present 
time  are  incomplete  as  it  is  intended  to  trace 
more  definitely  16  cases  that  have  as  yet  not  re- 
turned to  follow-up.  I shall  not  give  you  the 
details  of  the  study,  which  will  be  published  by 
Dr.  Coley,  but  rather  an  incomplete  summary. 

In  this  institution  they  have  treated  66  cases. 
The  solutions  used  for  injection  have  been  Pina- 
Mestre,  Galtanol,  Thuja,  O’Malley’s  Solution, 
and  Proliferol.  They  have  given  in  general  3 
injections  a week  over  a period  of  1 month  and 
continued  the  injections  until  in  some  cases  a 


total  of  30  to  40  injections  have  been  made. 
The  patient  has  worn  a truss  day  and  night  for 
at  least  2 months  and  has  continued  to  wear  a 
truss  for  at  least  2 to  6 months  in  the  daytime 
after  the  truss  is  removed  at  night. 

The  total  number  of  patients  treated  by  the 
injection  method  was  66.  The  total  number  of 
hernias  was  92.  Of  the  92,  48  were  oblique 
inguinal,  37  direct  inguinal,  4 ventral,  1 umbili- 
cal, and  2 femoral.  There  were  61  primary 
hernias  and  31  recurrences.  The  average  injec- 
tions for  the  66  patients  were  21,  and  the  aver- 
age length  of  time  they  were  under  treatment 
was  4 to  5 months. 

Of  the  66  patients,  16  were  untraced,  leaving 
50.  Of  these  50,  3 have  died  since  their  treat- 
ment, of  varying  causes,  leaving  47  that  have 
been  followed.  Nine  of  the  47  have  solid  ab- 
dominal walls,  but  3 still  wear  trusses.  Of  the 
remaining  38,  6 have  been  operated  upon  be- 
cause the  treatment  was  unsuccessful,  and  the 
remaining  32  have  either  very  definite  recur- 
rences or  a real  impulse  detected  on  coughing. 
A considerable  percentage  of  these  patients  con- 
tinue to  wear  trusses. 

The  surgeons  who  examined  the  treated  cases 
were  impressed  that  in  the  early  stages  the  pa- 
tient felt  improved  and  the  operator  encouraged 
about  the  end  results ; but  as  time  passed  by 
and  late  follow-up  results  were  tabulated,  the 
percentage  of  recurrences  increased.  Is  it  not 
possible  that  the  good  results  published  by  some 
surgeons  may  be  due  to  the  fact  that  the  cases 
have  not  been  followed  a sufficiently  long  period 
of  time  after  the  removal  of  the  truss? 

The  operative  findings  on  the  6 cases  operated 
upon  show  very  marked  scarring  degeneration  of 
the  muscles  and  tissue,  so  that  the  operative  pro- 
cedure was  distinctly  more  hazardous  because 
it  was  difficult  to  find  fascial  planes  and  pre- 
sented a greater  likelihood  in  the  operator’s  mind 
that  there  might  be  a recurrence. 

Three  patients  complained  of  impotence  fol- 
lowing the  treatments.  There  were  other  minor 
complications,  such  as  slight  atrophy  of  the 
testicle  and  edema-  of  the  cord  and  scrotum, 
which  were  not  of  great  consequence. 

Similar  findings  are  being  reported  by  other 
observers  who  have  analyzed  these  injection 
cases  carefully. 

It  would  seem,  therefore,  that  the  indications 
for  the  injection  treatment  could  be  narrowed 
down  to  those  who  absolutely  refuse  operation 
and  to  those  patients  in  whom  the  operative  risk 
is  so  great  that  it  would  be  worth  while  attempt- 
ing some  other  type  of  therapy.  There  may  be 
a certain  number  of  patients  in  whom  a truss 
does  not  control  the  hernia  and  who  refuse 
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operation  who  would  be  benefited  by  the  injec- 
tion treatment,  in  that  it  might  shrink  the  size 
of  the  hernia  sufficiently  to  permit  the  truss  to 
control  it. 

9.  What  are  some  of  the  causes  of  incisional 
hernia ? 

In  discussing  inguinal  hernia  it  is  necessary 
to  divide  the  abdomen  into  2 sections,  namely, 
the  area  above  the  umbilicus  and  the  area  below. 
Hernias  in  the  sector  below  the  umbilicus  are 
largely  caused  by  2 factors — infection  and  dis- 
tention. It  is  unnecessary  here  to  discuss  the 
factors  creating  infection,  hut  a word  might  be 
said  relative  to  the  question  of  distention.  Ab- 
dominal distention  in  clean  cases  may  be  con- 
trolled by  ( 1 ) gentle  handling  of  the  abdominal 
viscera;  (2)  the  use  of  pitressin  in  cases  in 
which  it  seems  likely  that  distention  may  occur ; 
and  (3)  the  elimination  of  tight  abdominal 
dressings.  The  application  of  adhesive  plaster 
tightly  strapping  the  abdomen  compresses  the 
viscera  in  the  normal  state  and  diminishes  peri- 
stalsis, which  increases  fermentation.  Even  if 
abdominal  dressings  are  lightly  applied  at  the 
time  of  operation,  the  following  day  they  must 
be  loosened  because  the  immediate  postoperative 
paralysis  causes  a moderate  degree  of  distention 
which  increases  the  intra-abdominal  pressure. 
Alvarez  and  others  have  shown  that  the  intro- 
duction of  food  increases  peristalsis  because,  as 
the  bolus  of  food  leaves  the  pylorus,  peristaltic 
waves  are  stimulated  throughout  the  intestinal 
canal.  Progress  of  food  through  the  intestinal 
canal  diminishes  stasis,  with  the  resultant  gas 
formation. 

The  factors  producing  hernia  in  the  upper 
abdominal  quadrant  are  largely  due  to  the  forci- 
ble excursion  of  the  ribs  in  either  coughing  or 
vomiting.  The  transversalis  fascia  is  forcibly 
pulled  upon  in  both  these  actions.  Transverse 
or  oblique  incisions  in  the  upper  abdomen  allow 
a more  suitable  suture  of  the  aponeurosis  than 
the  vertical  incision.  The  transverse  incision  also 
causes  less  trauma  to  the  motor  nerves  of  the 


rectus  muscle.  It  is  worthy  of  note  that,  if  a 
patient  postoperatively  is  abnormally  distended 
and  there  is  bloody  serum  on  the  dressing  even 
though  the  wound  appears  healthy,  it  is  prob- 
able that  a loop  of  intestine  has  insinuated  its 
way  through  the  peritoneum  and  transversalis 
fascia  and  that  eventration  is  likely.  Even  if  it 
does  not  occur,  the  patient  is  very  apt  to  have 
an  incisional  hernia.  It  is  advisable,  in  general, 
in  these  cases  to  remove  the  sutures  and  sec- 
ondarily to  repair  the  abdominal  wound  by 
through-and-through  sutures  with  a replacement 
of  the  protruding  loop  of  intestine. 

10.  What  are  the  principles  involved  in  their 
cure  ? 

With  all  the  previous  discussion  relative  to 
suture  material  and  wound  healing  it  is  unneces- 
sary to  repeat  these  factors  in  the  repair  of  in- 
cisional hernia.  There  are,  however,  certain  ob- 
servations that  might  be  made  in  general:  (1) 
In  large  incisional  hernias  in  obese  patients  it  is 
advisable  to  place  the  patient  on  a reducing  diet 
to  make  him  lose  weight;  (2)  in  cases  in  which 
the  hernia  has  protruded  from  the  abdomen  for 
some  time,  if  the  abdomen  can  be  so  compressed 
by  artificial  means  that  the  hernia  is  replaced 
and  the  patient  can  readjust  himself  to  the  nor- 
mal environment  of  the  intestine  in  the  abdomen, 
there  is  less  likelihood  of  postoperative  disten- 
tion and  vomiting. 

In  repairing  hernias  of  the  upper  quadrants 
it  is  imperative  to  isolate  and  suture  the  trans- 
versalis fascia.  In  many  cases  it  may  be  found 
curled  up  along  the  costal  margin. 

Conclusion 

The  treatment  of  hernia  demands  a thorough 
knowledge  of  anatomy  and  the  cure  thereof  ne- 
cessitates proved  surgical  procedures.  Here,  as 
elsewhere  in  surgery,  before  the  adoption  of  any 
gadgets  it  must  be  proved  that  they  do  not  in- 
terfere with  sound  surgical  principles. 

16  East  Ninetieth  Street. 


BROMIDE  DELIRIUM* 

MAX  LEVIN,  M.D.,  harrisburg,  pa. 


This  paper  is  based  on  a series  of  34  cases  of 
bromide  delirium  studied  at  the  Harrisburg  State 
Hospital. 

Delirium  is  a condition  marked  by  dullness, 
drowsiness,  restlessness,  thinking  difficulty,  dis- 

*  Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


orientation,  mood  disturbances  (usually  fear), 
delusions,  hallucinations,  and  illusions.  One  of 
these  symptoms,  disorientation,  is  essential  to  the 
picture ; the  others  may  or  may  not  be  present — 
at  least,  they  may  or  may  not  be  demonstrable. 

The  existence  of  delirium  implies  a certain  de- 
gree of  paralysis  of  what  Hughlings  Jackson 
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called  the  “highest  cerebral  centers."  This  pa- 
ralysis, in  turn,  may  be  clue  to  one  or  more  of  a 
great  variety  of  disease  agents  which  have  this 
in  common,  that  they  are  capable  of  injuring 
brain  tissue.  Depending  on  its  causes,  delirium 
may  be  transitory  or  permanent.  It  is  transitory 
if  it  arises  from  the  action  of  some  poison  or 
similar  factor  that  can  be  eliminated  from  the 
system.  It  is,  on  the  other  hand,  permanent  if 
it  arises  from  destruction  of  the  highest  cerebral 
centers  by  organic  disease,  as  in  advanced  senile 
dementia.  In  such  cases,  as  the  dementia  prog- 
resses, a delirium  supervenes  which  has  no  rela- 
tion to  the  ordinary  removable  causes  of  delirium 
and  which  persists  until  death. 

This  paper  deals  with  those  transitory  deliria 
which  occur  in  the  course  of  bromide  intoxica- 
tion. 

Incidence 

The  cases  which  form  the  basis  of  this  discus- 
sion were  studied  at  the  Harrisburg  State  Hos- 
pital during  the  5 years  beginning  June  1,  1931. 
During  this  period  there  were  1399  “first  admis- 
sions” (757  men  and  642  women).  Of  this 
number,  34  were  cases  of  bromide  delirium  (10 
men  and  24  women).  The  age  distribution  of 
these  cases  is  shown  in  Table  I. 

In  9 other  cases  (3  men  and  6 women)  there 
were  bromide  psychoses  other  than  delirium. 
There  were  still  other  cases  in  which  bromide 
intoxication  was  present  incidentally,  in  the  sense 
that  it  arose  during  the  treatment  of  a pre-exist- 
ing disturbance  without  producing  additional  dis- 
turbances of  its  own. 

Underlying  Diseases 

Since  there  is  always  a reason  for  taking  bro- 
mides, search  must  be  made  in  every  case  for 
some  pre-existing  disturbance  such  as  a neurosis 
or  psychosis.  Table  II  shows  the  underlying 
disturbances  found  in  these  cases. 


Causes 

A distinction  is  made  between  bromide  intoxi- 
cation and  delirium.  Intoxication  means  merely 
that  the  body  has  been  loaded  with  bromide  be- 
yond a certain  point.  According  to  common 
usage,  intoxication  is  said  to  exist  when  the  con- 
centration of  bromide  in  the  serum  is  150  or 
more,  expressed  as  milligrams  of  sodium  bro- 
mide per  100  c.c.  (The  most  convenient  method 
of  determination  is  the  Walter-Hauptmann  test, 
the  technic  of  which  is  described  by  Katzenel- 
bogen  and  Goldsmith.)  Unusually  susceptible 
persons  may  show  symptoms  of  poisoning  with  a 
level  of  less  than  150,  whereas,  conversely,  un- 
usually resistant  persons  may,  with  a high  level 
(250  or  more),  show  few  or  no  symptoms.  If 


Table  I 


Sex  and  Age  Incidence 


Aye 

15-19  years 
20-24  " 
25-29  “ 
30-34  “ 
35-39  “ 
40-44  “ 
45-49  “ 
50-54  “ 
55-59  “ 
60-64  " 
65-69  “ 


Male  Female  Total 
1 1 

1 1 


4 4 

1 5 6 

4 5 9 

2 3 5 

2 3 5 

1 2 3 


Totals 


10  24  34 


and  when  symptoms  develop,  delirium  may  be 
one  of  them. 

Two  questions,  therefore,  must  be  asked. 

(1)  In  a group  of  patients  who  are  getting  bro- 
mides, what  makes  some  of  them  intoxicated? 

(2)  Of  those  who  are  intoxicated,  what  makes 
some  delirious? 

1.  What  makes  a patient  intoxicated?  Obvi- 
ously this  depends  partly  on  the  amount  of  bro- 
mide taken.  It  also  depends  on  the  amount  of 
chloride  taken.  When  bromides  are  taken  into 
the  system,  they  replace  some  portion  of  the  body 
chlorides.  This  replacement  is  accelerated  if  the 
chloride  intake  is  low.  One  reason,  then,  why 
some  patients  develop  an  intoxication  with  sur- 
prising rapidity  on  average  doses  of  bromide  is 
that,  whether  from  personal  inclination  or  from 
physician’s  orders,  they  are  on  a low  salt  diet, 
which  favors  the  replacement  of  chloride  by  bro- 
mide. 

2.  The  patient  being  intoxicated , what  makes 
him  delirious?  The  severer  the  intoxication,  the 
greater  the  likelihood  of  delirium.  But,  with  a 
given  degree  of  intoxication,  the  occurrence  of 
delirium  is  assumed  to  depend  on  the  resistance 
of  the  patient.  Resistance  here  means  the  sta- 
bility of  the  highest  cerebral  centers — their  abil- 
ity to  function  normally  in  spite  of  the  paralytic 


Table  II 

Underlying  Diseases 

Disease  Male  Female 

Cerebral  arteriosclerosis,  senility  and  se- 
nile dementia  3 3 

Neurosyphilis  3 

Epileptic  deterioration  1 2 

Cerebral  concussion  1 

Depression  4 4 

Schizophrenia  1 

Schizoid  psychopathy  1 

Major  psychoses  of  undetermined  type  . . . . 1 

Neuroses,  mild  states  of  worry  and  other 
benign  maladjustments  1 

Totals  10  24 
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or  depressant  action  of  the  poison.  Resistance 
depends  on  many  factors.  Some  persons  other- 
wise healthy  are  constitutionally  lacking  in  re- 
sistance and  become  delirious  on  slight  provoca- 
tion. Thus,  one  of  our  patients,  a middle-aged 
woman  with  bromide  delirium,  had  a previous 
history  of  many  brief  episodes  of  delirium  asso- 
ciated with  “grippe.”  Resistance  may  he  low- 
ered by  anything  which  harms  cerebral  tissue. 
It  may,  for  example,  be  lowered  by  organic 
brain  disease,  such  as  senile  dementia  and  gen- 
eral paralysis.  It  probably  may  be  lowered  too 
by  the  mere  fact  of  increasing  age.  Table  I 
shows  the  impressive  preponderance  of  the  older 
age  groups  in  our  series.  One  reason  for 
this  is  that  few  young  people,  but  many 
older  people,  are  given  bromides.  But  there 
probably  is  also  another  reason,  namely,  that 
with  advancing  age  there  is  decreased  resistance 
of  the  highest  cerebral  centers  to  delirium- 
producing  substances.  Anything  which  lowers  a 
person’s  fitness — ill  health,  fatigue,  insufficient 
food,  or  prolonged  worry — probably  may  lower 
his  resistance  to  delirium. 

Our  series  shows  a striking  preponderance  of 
women.  Assuming  that  the  sexes  are  equally 
divided  in  the  community  from  which  the  Har- 
risburg State  Hospital  draws  its  patients,  it  may 
be  stated  that  in  this  community  bromide  deliri- 
um seems  to  be  about  2 L?  times  as  common  in 
women  as  in  men.  If  bromides  are  given  to 
more  women  than  men,  this  might  account  for 
the  difference  or  for  some  part  of  it.  However, 
it  is  also  possible  that  women  are  so  constituted 
as  to  be  more  susceptible  to  bromides.  In  either 
event,  bromide  delirium  may  be  looked  upon  as 
a peculiarly  feminine  hazard. 

Clinical  Features 

The  chief  mental  symptoms  of  delirium  were 
noted  at  the  beginning  of  this  article. 

Physical  examination  usually  shows  signs  of 
intoxication.  The  patient  is  weak  and  easily 
fatigued,  and  complains  of  headache.  The  mouth 
is  dry.  In  some  cases  there  is  slight  fever  which 
subsides  with  the  intoxication  and  for  which  no 
other  cause  can  be  found.  Acne  may  or  may 
not  be  present.  Unsteadiness  of  gait  and  station, 
tremors  of  the  face,  tongue,  and  fingers,  thick- 
ness of  speech  and  paraphasia  may  be  found. 
The  pupils  may  be  irregular  and  may  react  slug- 
gishly to  light  and  on  accommodation.  They 
may  even  be  fixed  to  light.  The  deep  reflexes 
may  be  exaggerated  or  diminished. 

Two  symptoms  which  have  been  accorded  in- 
sufficient attention  in  the  past  deserve  special 
mention.  (1)  Subjective  visual  disturbances  oc- 
curred in  many  of  our  cases.  These  consist  of 


blurring  of  vision,  diplopia,  and  alteration  in  the 
apparent  size  and  color  of  objects.  The  patient 
may  complain  that  his  eyes  seem  to  be  covered 
by  some  sort  of  film  or  scum.  (2)  Disturbances 
in  equilibrium  sense  were  frequent.  The  patient 
feels  that  the  ground  beneath  his  feet  is  not 
steady.  Correspondingly,  he  may  believe  that  he 
is  on  board  ship  or  in  an  airplane,  or  that  the 
earth  is  quaking. 

Course 

After  bromides  are  discontinued,  the  length  of 
time  required  for  the  delirium  to  disappear 
varies  in  most  cases  from  2 to  6 weeks.  Table 
III  shows  the  duration  in  our  cases.  Sometimes 
discontinuance  occurred  before  admission  to  the 
hospital.  Table  III,  as  far  as  possible,  shows  the 
duration  after  discontinuance. 


Table  III 


Duration  of  Delirium  after  Discontinuance 
of  Bromides 

Time  Male  Female 


Less  than  1 week 1 

1 week  2 4 

2 weeks  1 5 

3 “ 1 2 

4 “ 1 1 

5 “ 2 

6 “ 1 2 

7 “ 

8 “ 2 2 

More  than  8 weeks  1 3* 

Died  in  delirium  before  the  intoxication 

subsided  1 2 


Totals 


10  24 


In  a report  on  the  duration  of  delirium,  am- 
biguity may  result  from  failure  to  specify  how  it 
is  determined  that  the  delirium  is  at  an  end.  A 
patient  may  be  admitted  to  the  hospital  in  a 
marked  delirium,  so  marked  that  even  to  the  un- 
trained eye  it  is  obvious  that  he  is  psychotic.  On 
the  eighth  day  of  his  residence  he  may  begin  to 
talk  “rationally”  when  engaged  in  casual  conver- 
sation, and  one  is  apt  to  say  offhand  that  the 
delirium  is  over,  yet  close  questioning  may  show 
that  he  is  by  no  means  out  of  the  woods  ; he  may, 
for  example,  still  be  disoriented  for  time  or  may 
still  have  fleeting  hallucinations  — symptoms 
which  may  persist  sometimes  for  another  2 weeks. 
In  such  a case  it  seems  preferable  to  say  that  the 
delirium  disappeared  3 weeks,  rather  than  one 
week,  after  admission.  Moreover,  a single  inter- 
view which  fails  to  reveal  mental  symptoms  is 
not  sufficient  to  prove  the  termination  of  a de- 
lirium, since  in  the  course  of  emergence  a patient 
may,  for  days  or  even  weeks,  bob  back  and  forth 

* One  of  these  patients  died  long-  after  the  intoxication  had 
subsided  but  without  having  recovered  from  her  delirium;  de- 
tails are  given  in  the  text. 
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between  delirium  and  clearness.  In  Table  III, 
therefore,  the  point  of  recovery  is  considered  as 
that  point  at  which  the  patient  is  completely  and 
permanently  free  of  mental  symptoms  referable 
to  the  delirium.  At  this  point,  of  course,  he  may 
continue  to  show  mental  symptoms  referable  to 
the  underlying  disorder  which  existed  before  he 
began  to  take  bromides. 

Table  III  shows  that  in  4 cases  the  delirium 
failed  to  disappear  within  8 weeks.1  Since  bro- 
mide intoxication  is  all  gone  in  much  less  than 
8 weeks  after  discontinuance,  it  may  be  said  that 
the  delirium  outlasted  the  intoxication.  This  is 
not  the  place  to  discuss  the  problem  of  prolonged 
bromide  psychoses,  and  it  will  suffice  to  say  that 
in  3 of  these  cases  recovery  took  place,  respec- 
tively, 3/  months,  6 months,  and  one  year  after 
discontinuance.  In  the  fourth  case  the  delirium 
persisted  for  20  months,  until  the  patient  died 
of  pulmonary  tuberculosis  acquired  a few  months 
before  death.  This  patient,  a woman,  age  46, 
showed,  prior  to  the  intoxication,  a very  deep 
depression  but  without  the  slightest  evidence  of 
delirium.  The  intoxication  which  supervened 
was  very  severe  (as  shown  by  the  fact  that  3 
days  after  discontinuance  the  bromide  concen- 
tration in  the  serum  was  more  than  350  mg. 
per  100  c.c.)  and  was  accompanied  by  a delirium 
characterized  by  disorientation  and  pronounced 
confusion,  both  subjective  and  objective.  The 
long  persistence  of  her  delirium  may  have  been 
due,  in  small  part,  to  the  severity  of  the  intoxica- 
tion, and,  in  larger  part,  to  the  unusually  deep 
depression  underneath,  which  must  have  played 
havoc  with  her  recuperative  powers. 

In  addition  to  the  death  just  mentioned,  which 
really  occurred  after  the  intoxication,  Table  III 
shows  3 cases  in  which  death  occurred  during 
the  intoxication.  Brief  details  are : ( 1 ) A man, 
age  50,  with  cerebral  arteriosclerosis,  who  had 
an  unusually  severe  intoxication  and  died  4 
weeks  after  discontinuance.  No  other  causes  of 
death  were  found.  (2)  A woman,  age  42,  with 
taboparesis,  who  died  8 days  after  discontinu- 
ance. Necropsy  revealed  syphilitic  aortitis  and 
beginning  bronchopneumonia.  (3)  A woman, 
age  52.  with  an  underlying  depression,  who  died 
of  cardiac  dilatation  3 weeks  after  discon- 
tinuance. 

These  3 cases  are  included  in  our  series  as 
cases  of  bromide  delirium.  There  were  4 other 
fatal  cases  in  which  the  patient  was  both  deliri- 
ous and  loaded  with  bromides,  yet  owing  to  the 
existence  of  complicating  factors  and  to  inade- 
quate history  it  is  not  certain  that  the  delirium 

1 Detailed  reports  of  2 of  these  cases  are  included  in  an  earlier 
paper  (Levin,  M.:  Bromide  Delirium  and  Other  Bromide  Psy- 

choses, Am.  J.  Psychiat.  12:  1125  [May]  1933),  in  which  they 
appear  as  Cases  2 and  5. 


was  due  to  the  drug.  Therefore  they  are  not  in- 
cluded in  this  series.  In  still  another  case  the 
patient  died  during  a bromide  intoxication  which 
appeared  to  be  purely  incidental. 

There  is  no  doubt  that  bromide  intoxication, 
if  severe  enough,  may  in  itself  be  fatal,  but  such 
colossal  degrees  of  intoxication  are  seldom  en- 
countered. In  the  more  moderate  degrees  com- 
monly encountered  clinically,  death  is  usually  to 
be  attributed  only  in  part  to  the  intoxication,  the 
remainder  of  the  responsibility  belonging  to  pre- 
existing diseases  or  to  subsequent  complications. 
But  this  should  not  cause  one  to  minimize  the 
potential  gravity  of  a bromide  intoxication.  The 
intoxication  may  easily  prove  to  be  the  decisive 
factor  in  producing  death,  for  example,  by  lower- 
ing the  patient’s  resistance  and  causing  her  to 
develop  a bronchopneumonia  which  otherwise 
she  might  have  avoided. 

Diagnosis 

In  order  to  be  diagnosed  with  certainty  as  bro- 
mide delirium,  a case  must  fulfill  3 criteria: 

1.  The  patient  must  have  a bromide  intoxica- 
tion. This  is  shown  by  the  Walter-Hauptmann 
test.  In  evaluating  the  result  of  this  test  the  date 
of  withdrawal  of  the  blood  specimen  must  be 
considered  in  relation  to  the  date  of  discontinu- 
ance of  the  drug.  Thus  if  the  test  shows  a level 
of  75  mg.  3 days  after  discontinuance,  there  is 
little  or  no  intoxication.  But  the  same  level  3 
weeks  after  discontinuance  would  indicate  a se- 
vere intoxication,  since  in  3 weeks  the  level  drops 
very  considerably.  Charts  showing  the  rate  of 
drop  may  be  found  in  Wuth’s  article  (Wuth,  O. : 
Rational  Bromide  Treatment;  New  Methods  for 
its  Control.  J.  A.  M.  A.,  88:2013  [June  25] 
1927). 

2.  The  delirium  must  have  begun  after  the  in- 
toxication was  already  under  way.  To  establish 
this  there  must  be  an  accurate  history  in  which 
the  symptoms  which  led  to  the  taking  of  the  drug 
are  carefully  separated  from  those  which  fol- 
lowed its  administration. 

3.  The  delirium  must  disappear  within  a short 
time — usually  a few  weeks,  rarely  more  than  2 
months — after  the  discontinuance  of  the  drug. 
Occasionally  the  patient  will  die  before  the  de- 
lirium has  disappeared,  in  which  case  the  diag- 
nosis should  be  made  only  if  the  first  2 criteria 
are  amply  fulfilled. 

Even  though  a patient  has  both  delirium  and 
bromide  intoxication,  we  must  not  be  hasty  in 
concluding  that  the  latter  is  the  sole  cause  of  the 
former,  since  there  may  be  additional  causes, 
such  as  intoxication  with  other  drugs  (e.  g.,  bar- 
biturates), chronic  alcoholism,  metabolic  and  fe- 
brile diseases.  Cases  with  such  a mixture  of 
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causes  were  excluded  from  this  series  unless  it 
seemed  fairly  obvious  that  bromide  intoxication 
was  the  essential  cause  of  the  delirium,  i.  e.,  un- 
less it  seemed  that,  unencumbered  by  the  bro- 
mides, the  patient  would  have  surmounted  the 
other  causes  without  becoming  delirious. 

Delirium  is  not  the  only  psychosis  that  may  be 
produced  by  bromide  intoxication.  The  variety 
and  differential  diagnosis  of  bromide  psychoses 
are  matters  that  lie  beyond  the  scope  of  this  ar- 
ticle. Mere  mention  will  be  made  of  the  3 best 
known  varieties:  (1)  Simple  bromide  intoxica- 
tion, in  which  the  patient  is  dull  and  sluggish, 
but  is  well  oriented  and  has  no  delusions  or  hal- 
lucinations. (2)  Delirium,  as  defined  at  the  be- 
ginning of  this  article.  (3)  Hallucinosis,  in 
which  the  patient  has  hallucinations  but  is  per- 
fectly oriented  in  contrast  with  delirium,  in 
which  there  is  always  some  degree  of  disorien- 
tation. 

Treatment 

1.  The  patient  should  be  put  to  bed  immedi- 
ately and  kept  there  till  the  delirium  is  over. 
Sometimes  the  subsidence  of  the  delirium  is  fol- 
lowed by  a period  of  profound  fatigue,  in  which 
case  it  is  advisable  to  keep  him  in  bed  another 
week  or  two. 

2.  If  the  patient  is  unduly  restless,  he  should 
be  given  continuous  baths  if  available. 

3.  If  sleep  is  poor,  hypnotics  should  be  given 
but  with  great  caution.  Paraldehyde  is  the  most 
satisfactory. 

4.  Fluids  should  be  moderately  forced.  The 
diet  should  be  soft  and  the  bowels  kept  open. 

5.  Bromides  should  be  discontinued  at  once 
even  though  they  are  not  definitely  known  to  be 
the  cause  of  the  delirium.  The  abrupt  with- 
drawal of  bromides  is  regarded  by  some  as  pos- 
sibly harmful,  but  elsewhere  (Levin,  M. : Bro- 
mide Delirium  and  Other  Bromide  Psychoses, 
Am.  J.  Psychiat.,  12:  1125  [May]  1933)  I have 
tried  to  show  that  the  evidence  on  which  this  be- 
lief is  based  is  fallacious. 

6.  Sodium  chloride  should  be  given  provided 
there  is  no  nephritis.  It  may  be  given  in  doses 
of  4 grams  (one  teaspoon)  thrice  daily  in  addi- 
tion to  that  contained  in  the  diet.  In  severe  in- 
toxication normal  salt  solution  may  he  given  by 
hypodermoclysis  and  intravenously. 

7.  Toenhart  has  made  an  important  sugges- 
tion, based  on  the  fact  that  in  bromide  intoxica- 
tion hydrobromic  acid  is  secreted  into  the  stom- 
ach. He  therefore  aspirates  the  gastric  contents 
at  frequent  intervals.  Since  this  procedure  re- 
moves chlorides  as  well,  these  must  be  replaced. 

8.  Spinal  drainage  may  be  performed  to  relieve 
a possible  increased  intracranial  pressure.  It 


should  be  ascertained  with  reasonable  certainty 
that  the  patient  has  no  brain  tumor. 

9.  As  in  any  psychosis,  the  patient  should  be 
watched  and  the  possibility  of  suicide  guarded 
against.  If  he  cannot  be  watched  with  sufficient 
care  at  home,  he  should  be  taken  to  a mental  hos- 
pital. 

Prevention 

Bromide  delirium  is  absolutely  preventable  if 
a few  simple  precautions  are  observed. 

1.  When  contemplating  the  administration  of 
bromides,  the  physician  should  inquire  whether 
the  patient  is  already  getting  the  drug  from  an- 
other source. 

2.  If  the  patient  prefers  a minimum  of  table 
salt  in  the  diet,  or  if  for  therapeutic  reasons 
is  placed  on  a low  salt  diet,  the  administration 
should  proceed  with  added  caution. 

3.  When  a nervous  patient  becomes  worse  on 
bromide  medication,  the  possibility  of  intoxica- 
tion should  be  considered,  especially  if  some  of 
the  common  early  signs  of  intoxication  are  pres- 
ent. These  are  fatigue,  dullness,  sluggishness, 
impairment  of  memory,  inco-ordination,  unstead- 
iness of  gait  and  station,  blurring  of  vision, 
thickness  of  speech,  and  acne.  It  is  important 
to  note  that  acne  is  not  always  an  early  symptom ; 
it  may  occur  late  or  never,  even  when  the  intoxi- 
cation is  severe.  To  believe,  therefore,  that  the 
patient  is  in  no  danger  of  intoxication  so  long  as 
there  is  no  acne  is  unwarranted. 

4.  The  existence  of  an  intoxication  may  be 
demonstrated  by  the  Walter-Hauptmann  test. 
This  test  should  be  routinely  performed  in  men- 
tal hospitals  on  all  newly  admitted  patients,  and 
in  general  hospitals  on  those  patients  who  have 
an  unexplained  delirium. 

5.  If  intoxication  is  suspected  or  proved,  the 
drug  should  be  stopped  unless  there  is  a special 
reason  not  to,  and  the  treatment  outlined  in  the 
previous  section  instituted. 

Summary 

Any  person  getting  bromides  may  become  in- 
toxicated, and,  if  intoxicated,  may  become  de- 
lirious. The  chance  of  becoming  intoxicated  is 
increased  if  the  chloride  intake  is  low.  The  ex- 
istence of  intoxication  is  proved  by  the  disclosure 
of  a high  concentration  of  bromide  in  the  serum 
examined  with  the  Walter-Hauptmann  test. 

Among  the  early  symptoms  of  intoxication  are 
fatigue,  dullness,  sluggishness,  impairment  of 
memory,  inco-ordination,  unsteadiness  of  gait  and 
station,  blurring  of  vision,  thickness  of  speech, 
and  acne.  Among  the  later  symptoms  are  vari- 
ous psychoses,  the  principal  one  being  delirium. 

Of  1399  patients  admitted  to  the  Harrisburg 
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State  Hospital  in  5 years,  34  had  bromide  de- 
lirium. All  but  2 were  past  age  40.  Twenty- 
four  were  women. 

Thirty  patients  recovered  from  the  delirium, 
23  of  them  within  6 weeks  after  the  bromide  was 


discontinued.  Four  patients  died  without  recov- 
ering from  the  delirium. 

Diagnosis,  treatment,  and  prevention  arc  dis- 
cussed. 

Harrisburg  State  Hospital 


MEASURES  FOR  THE  CONTROL  OF  SYPHILIS* 

EDGAR  S.  EYERHART,  M.D.,  Harrisburg,  pa. 


Syphilis  can  be  destroyed  in  this  state  but  not 
by  the  use  of  methods  which  are  now  in  force. 
Something  more  than  public  clinics  is  required. 
The  private  physician  will  complete  the  job,  but 
he  will  do  it  only  if  he  is  given  the  tools  which 
governmental  agencies  alone  are  able  to  supply. 
The  prevalence  of  syphilitic  infection  is  so  great 
and  its  possibilities  for  destruction  are  so  ter- 
rible that  nobody  can  presume  to  compute  its 
massed  effect  upon  the  mind  and  body  of  the 
population. 

Public  funds  have  been  used  too  meagerly  to 
effect  a great  accomplishment  in  the  matter  of 
the  control  of  syphilis. 

The  private  physician  can  cure  syphilis  if  the 
person  infected  is  compelled  to  return  to  him  for 
treatment.  The  official  health  agency  is  the  one 
force  capable  of  returning  the  carrier  of  infec- 
tion to  the  private  physician.  The  health  agency, 
of  course,  cannot  give  that  service  unless  the 
physician  furnishes  the  information  upon  which 
to  act.  The  real  facts  in  the  case  are  that  up 
to  this  time  neither  the  physician  nor  the  gov- 
ernmental health  agency  has  made  it  possible  for 
the  other  to  do  a real  job. 

Public  clinics  cannot  conquer  syphilis.  Private 
physicians  working  as  individuals  cannot  con- 
quer syphilis.  But  private  physicians  and  pub- 
lic clinics  working  with  governmental  public 
health  agencies  can  put  it  out  of  business.  With 
proper  teamwork  that  objective  should  he 
reached  within  a decade. 

The  Commission  on  Maternal  Welfare  re- 
ports that,  in  1935,  808  women  in  Pennsylvania 
died  while  bearing  children.  Nothing  should  be 
left  undone  to  reduce  that  figure  to  the  vanish- 
ing point.  Without  diminishing  their  effort  in 
that  direction,  medical  men  could  well  give  seri- 
ous consideration  to  the  problem  of  syphilis. 

During  1935,  13  per  cent  of  the  persons  who 
entered  one  of  the  state  hospitals  for  the  insane 
were  committed  on  account  of  syphilis.  Few  of 
these  will  survive  3 years,  and  those  w"ho  do 


* Read  before  a General  Meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


will  he  “wrecks.”  How  many  persons  outside 
the  realm  of  these  institutions  went  into  the  para- 
lytic stage  of  tabes  dorsalis  in  that  year  and 
how  many  died  or  became  irremediably  crippled 
as  the  result  of  nephritis,  hepatitis,  and  the  hun- 
dred and  one  terminal  diseases  of  syphilis,  no 
one  can  tell  with  any  degree  of  accuracy.  It  is 
far  greater  than  can  be  ascribed  to  any  other 
disease.  Tuberculosis  long  ago  was  knocked 
from  its  unenviable  position  as  the  greatest  de- 
stroyer of  human  life.  In  this  state  syphilis  has 
taken  its  place. 

There  are  definite  signs  that  syphilis  in  the 
Scandinavian  countries  and  the  British  Isles  is 
distinctly  on  the  decline.  In  those  countries  the 
vast  majority  of  patients  are  treated  in  clinics. 
In  this  country  the  opposite  obtains.  Does  this 
mean  that  to  attain  the  same  objective  European 
methods  must  be  adopted  ? I do  not  believe  so. 
I do  believe,  however,  that  it  is  necessary  to 
make  use  of  methods  that  have  worked  to  ad- 
vantage in  public  clinics. 

A syphilitic  who  is  able  to  pay  for  private 
medical  service  should  enjoy  the  same  advantage 
as  his  brother  who  is  less  fortunate  from  the 
economic  standpoint. 

Medicine  has  long  known  how  syphilis  may 
be  destroyed.  It  has  lacked  only  the  means  to 
employ  to  advantage  the  resources  that  are  at 
hand.  Medical  men  know  too  well  the  difficulty 
of  keeping  their  syphilitic  patients  in  line  for 
proper  treatment.  In  this  respect  no  other  dis- 
ease is  comparable. to  syphilis. 

Practically  every  physician  has  begged  patients 
to  persist  in  treatment,  at  least  to  a point  where 
they  are  made  harmless,  only  to  find  that  their 
efforts  are  of  no  avail.  The  individual  physician 
is  not  to  blame  when  patients  neglect  to  take 
proper  treatment.  He  does  not  possess  the  means 
to  compel  private  patients  to  come  to  his  office 
in  order  that  they  may  receive  professional  serv- 
ice. Great  as  is  his  desire  to  protect  others,  he 
is  powerless  to  enforce  treatment.  It  is  not  his 
job  to  use  enforcement  measures.  It  is  the  job, 
however,  of  constituted  health  authority  to  use 


76 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1936 


enforcement  measures,  and  it  is  the  job  of  the 
individual  physician  to  furnish  the  information 
upon  which  such  enforcement  measures  depend. 
The  public  will  be  satisfied  with  nothing  less. 

This  state  has  never  required  that  syphilitic 
infections  be  reported.  There  have  been  good 
reasons  for  this.  It  seemed  to  be  unwise  to 
place  syphilis  on  the  list  of  reportable  diseases 
until  the  state  was  able  to  put  into  operation  a 
practical  plan  to  follow  up  those  who  were  in- 
fected. 

I am  happy  that  I can  present  to  you  a sub- 
stantial offer  of  assistance.  The  State  Depart- 
ment of  Health,  with  funds  that  are  available 
through  the  Social  Security  Act,  will  soon  be 
able  to  give  a service,  the  intent  of  which  is  a 
complete  follow-up  of  all  syphilitic  infections 
that  are  of  less  than  2 years’  duration,  whether 
they  belong  in  the  public  clinic  or  the  private 
office. 

The  physician  will  be  expected  to  supply  the 
information  in  the  case  of  his  neglectful  pa- 
tients. These  will  be  followed  by  trained  in- 
vestigators to  the  point  where  presumably  they 
are  unable  to  infect  others. 

Recent  infections,  i.  e.,  those  of  2 years’  dura- 
tion or  less,  will  be  reported.  On  the  first  re- 
port no  mention  will  be  made  of  the  patient's 
name. 

Public  health  agencies  are  not  interested  in 
learning  the  identity  of  the  patient  who  harbors 
the  Treponema  pallidum  and  who  takes  treat- 
ment sufficient  to  make  him  innocuous.  They 
do  have  a vital  interest  in  the  carrier  who  re- 
ceives 6 doses  of  an  arsenical  and  who  believes 
he  has  been  cured  of  a dangerous  disease. 

If  syphilis  in  Pennsylvania  is  markedly  re- 
duced, it  will  be  done  only  through  a system 
which  has  for  its  object  thoroughgoing  treatment 
of  every  case  of  infection,  whether  it  occurs  in 
the  well-to-do  or  in  the  lowly.  The  private 
physician  must  have  no  compunction  in  the  mat- 
ter of  furnishing  full  information  on  the  patient 
who  disregards  the  welfare  of  others. 

There  is  not  time  to  give  the  details.  Suf- 
ficient is  it  to  say  that  the  state  will  be  districted ; 
medical  investigators — persons  trained  in  the 
fundamentals  of  public  health — will  be  em- 
ployed ; reports  will  come  direct  to  the  State 
Department  of  Health  ; patients  will  be  followed 
through  in  one  way  or  another.  It  is  believed 
that  coercion  will  be  necessary  only  in  the  ex- 
ceptional case ; but  when  it  is  required,  you  may 
depend  upon  it,  it  will  be  employed. 

The  strict  policy  will  be  to  return  the  patient 
to  his  own  physician,  if  the  physician  desires 
this.  If  he  is  unable  to  pay  for  private  service, 
he  will  be  sent  to  a public  clinic. 


Every  possible  effort  will  be  made  to  preserve 
a satisfactory  relationship  between  the  physician 
and  his  patient. 

In  this  I should  not  have  you  believe  that  we 
are  altogether  altruists;  that  we  are  working 
only  in  the  interest  of  the  doctor.  I do  believe, 
however,  that  the  plan  we  are  offering  will  be 
decidedly  to  the  benefit  of  the  profession.  Ob- 
viously, it  will  be  to  the  benefit  of  the  patient. 

With  Social  Security  funds  the  Health  De- 
partment will  be  able  to  strengthen  the  clinic 
service  that  is  now  in  force.  The  extent  of  this 
will  be  dependent  both  upon  the  money  that  will 
be  available  and  upon  the  need  for  such  service. 

By  the  aid  of  Social  Security  funds  the  phy- 
sicians of  Pennsylvania  will  be  furnished  free 
drugs  for  the  care  of  the  patients  in  their  prac- 
tice who  are  unable  to  pay  the  standard  fee. 
This  is  no  departure  from  the  Health  Depart- 
ment’s plan  of  procedure.  It  is  only  an  exten- 
sion of  a service  which  has  long  existed.  By 
furnishing  free  drugs  the  department  is  justified 
in  asking  the  physician  to  give  thoroughgoing 
treatment.  He  should  follow  a regime  sufficient 
either  to  cure  or  to  render  the  patient  unable 
to  infect  others.  A course  of  10  injections  of 
neoarsphenamine  will  accomplish  neither  result. 

In  the  chain  of  syphilis  defense  the  weak  link 
is  the  subject  who  harbors  the  infection.  The 
eradication  of  syphilis  requires  that  that  link  be 
strengthened.  This  demands  a thorough  follow- 
ing-through of  every  known  case  of  infection. 

If  syphilis  is  to  be  eradicated  there  will  be 
required : A wider  dissemination  of  knowledge, 
one  which  will  reach  down  to  the  lowest  age 
groups ; an  earnest  effort  on  the  part  of  the 
medical  profession  to  render  a great  public  serv- 
ice ; and,  finally,  an  aroused  public  that  will  de- 
mand full  service  both  from  the  governmental 
and  the  private  forces  which  are  entrusted  with 
the  guardianship  of  its  health.  I have  a con- 
fident belief  that  the  majority  of  the  membership 
of  our  society  are  willing  to  perform  the  service 
that  the  state  will  expect. 

Private  medicine,  so  to  speak,  is  “on  the  spot.’’ 
There  are  well-defined  forces  which  would  make 
medicine  subversive  to  government  to  a degree 
that  is  obnoxious  to  a free  people.  I believe 
that  private  medicine,  as  it  is  now  constituted, 
will  demonstrate  its  ability  to  protect  the  public 
if  it  is  given  the  opportunity. 

Summary 

The  Pennsylvania  Department  of  Health  with 
funds  that  are  available  through  the  Social  Se- 
curity Act  proposes  the  following: 

1.  The  strengthening  of  the  public  clinics  in 
the  state. 
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2.  The  furnishing  of  free  drugs  to  physicians 
wishing  to  retain  patients  for  treatment  who  are 
not  able  to  pay  the  standard  fees. 

3.  The  development  of  a system  which  has 
for  its  purpose  the  following-through  to  a suc- 
cessful conclusion  of  all  syphilitic  infections,  no 


// 

matter  what  may  be  the  economic  condition  of 
the  subjects.  The  success  of  such  a plan  rests 
primarily  upon  the  private  practitioner  of  medi- 
cine. Without  his  help  the  plan  will  not  be  pos- 
sible of  execution. 

Pennsylvania  Department  of  Health. 


MEDICAL  INSPECTION  VERSUS  MEDICAL  EXAMINATION  IN  THE 

PUBLIC  SCHOOLS* 

WALTER  J.  LARKIN,  M.D.,t  Scranton,  pa. 


The  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania  insists  that  a contract 
known  as  the  Medical  Inspector’s  Contract  be 
entered  into  between  school  physicians  of  the 
second-class  districts  and  the  State  of  Pennsyl- 
vania. This  contract  is  in  reality  a legal  docu- 
ment and  stipulates  the  exact  duties  of  the  medi- 
cal inspector.  It  is  not  elastic,  and  states  the 
exact  number  of  hours  of  work  and  the  type  of 
physical  examination  demanded. 

The  Department  of  Health  of  this  Common- 
wealth has  also  ruled  that  “the  regular  routine 
physical  examinations  made  by  school  medical 
inspectors,  in  accordance  with  the  regulations  of 
the  Department  of  Health,  must  be  made  with- 
out the  removal  of  clothing.  However,  under 
certain  conditions  where  clinics  are  established, 
stripped  examinations  can  be  made  with  the  writ- 
ten consent  of  the  parents  and  in  their  presence 
if  they  so  desire.”  This  ruling  is  not  common 
knowledge  to  the  ordinary  physician  nor  to  the 
layman,  and  he  or  she  may  feel  at  times  that  the 
school  physician  is  rather  a lax  individual  and 
not  very  scientific  in  the  type  of  examination  he 
conducts. 

The  contract  entered  into  between  the  State  of 
Pennsylvania  and  the  school  physician  specifically 
designates  the  physician  as  a medical  inspector, 
not  an  examiner.  Here  we  come  to  the  reason 
for  this  paper.  If  a school  physician,  medical 
inspector,  is  not  supposed  to  examine  but  rather 
inspect,  what  can  he  find  upon  inspection  and  is 
that  examination  worth-while? 

Every  school  physician  enrolled  as  a member 
of  the  American  Association  of  School  Physi- 
cians in  good  standing  has  been  contacted  at  least 
twice  this  year  and  requested  to  join  the  Section 
on  Pediatrics  of  the  State  Medical  Society.  The 
ultimate  Utopian  goal  that  every  school  physician 
examining  children  should  be  a pediatrician  or 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

t Representing  the  Pennsylvania  School  Physicians’  Associa- 
tion. 


have  special  training  in  pediatrics  will  soon  reach 
the  larger  cities  in  our  state  that  have  not  already 
insisted  upon  this  training,  but  will  probably  be 
a long  time  in  coming  to  the  smaller  communities. 

The  school  physician  realizes  that  he  is  a neces- 
sary part  of  a vast  political  machine,  and  some- 
times in  his  independent  isolation  be  believes  that 
his  world  both  medical  and  political  ends  outside 
his  school  district.  He  will  tell  you  that  his 
duties  are  mainly  to  keep  the  classrooms  free 
from  contagious  and  infectious  disease.  There 
is  also  the  other  type  of  physician  who  is  so 
filled  with  enthusiasm  and  so  desirous  of  do- 
ing a good  job  that  he  forgets  restrictions, 
makes  very  thorough,  complete  examinations, 
and  advises  treatment,  thereby  taking  work 
away  from  the  family  physician.  We  at  the  helm 
find  ourselves  required  to  steer  a course  half-way 
between  both  of  these  classes,  and  we  have  no 
trouble  in  doing  that  because  the  School  Code 
has  already  done  it  for  us. 

The  purpose  of  this  paper,  therefore,  is  to  de- 
fend the  inspection  as  performed  by  the  ordinary 
conscientious  physician,  and  to  impress  upon 
your  minds  the  amount  of  good  that  a good  in- 
spector can  do  even  though  he  does  not  make  a 
complete,  thorough  physical  examination.  As 
president  of  the  Association  of  School  Physicians 
in  this  state,  I believe  that  the  inspection  con- 
ducted by  the  school  physician  is  adequate  and 
fulfills  the  ideas  aod  purposes  of  those  far- 
sighted individuals  who  drew  up  the  code. 

Men  trained  in  pediatrics  know  the  many 
things  that  the  school  physician  can  see  upon  in- 
spection. It  is  true  that  a good  physician  can 
pick  a sick  child  out  of  a group  in  98  per  cent 
of  the  cases.  Improper  feeding  and  hygiene  are 
among  the  most  active  causes  of  disease  in  child- 
hood, and  infection  has  an  unusual  etiologic  effect 
in  children.  The  inspection  in  the  realm  of  the 
school  physician  must  proceed  without  history 
taking,  as  history  taking  is  eliminated  from  the 
school  physician’s  job  due  to  its  time  requisite. 
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The  inspection  of  a child  determines  many  things, 
such  as  general  nutrition,  physiognomy,  and  pos- 
ture ; color  of  the  lips  ; shape  of  the  head  ; visi- 
ble glandular  enlargement ; extent  of  nasal  or 
oral  discharge ; dyspnea  or  bronchial  breathing  ; 
ear  discharge ; mouth  and  throat ; condition  of 
the  gums,  mouth,  and  teeth  ; tonsils  ; whether  a 
child  is  flushed  with  fever  which  might  be  tuber- 
culosis ; whether  he  has  jaundice  or  has  the  pal- 
lor of  anemia  ; whether  he  has  edema  around  the 
eyelids  signifying  an  early  kidney  involvement ; 
whether  he  has  clubbed  fingers  or  toes ; asym- 
metrical atrophy  of  the  muscles,  pointing  to 
poliomyelitis  or  neuritis ; or  undue  development 
of  the  calves  indicating  pseudohypertrophic  mus- 
cular dystrophy.  There  is  also  curvature  of  the 
spine,  which  might  indicate  a disease  of  the  ver- 
tebrae or  an  old  pleurisy  ; adenoid  facies  ; coryza 
and  reddened  eyelids  and  styes  from  weak  eyes 
and  early  measles ; strabismus ; sore  throat ; 
early  signs  of  scarlet  fever ; notching  teeth ; 
swollen  gums  ; scurvy  ; cleft  palate  ; and  many 
more.  The  palpating  hand  of  the  school  physi- 
cian can  feel  the  pulse ; feel  the  temperature ; 
feel  a large  liver  or  spleen  in  the  abdomen ; note 


the  apex  beat  of  the  heart ; percuss  the  apices 
or  other  parts  of  the  chest  visible ; note  reflexes 
and  gait,  swelling  joints,  and  many  other  things. 
Auscultation  reveals  the  heart  and  breath  sounds. 

What  more  can  be  learned  from  a thorough 
examination?  It  is  possible  to  see,  percuss,  and 
auscultate  many  more  things.  You  could  delve 
into  histories,  eyegrounds,  measurements,  blood 
pictures,  roentgen-ray  examinations,  etc.,  but  the 
school  physician  has  neither  time  nor  power  to 
do  this. 

The  medical  department  of  the  Scranton 
public  schools  has  a personnel  of  31  medical 
persons.  We  believe  that  we  are  able  to  examine 
every  child  in  our  schools  fairly  thoroughly.  We 
are  not  egotistical  enough  to  claim  a thorough 
examination.  We  refer  the  child  to  the  family 
physician  and  dentist  for  that.  Enthusiasts  in 
this  field  have  insisted  upon  more  elastic  legisla- 
tion, but  I,  and  most  of  the  men  with  whom 
I have  spoken,  believe  that  more  liberal  or 
elastic  legislation  will  be  a step  forward  toward 
state  medicine. 


Medical  Arts  Building. 


PEDIATRIC  EDUCATION  AND  THE  PRACTICE  OF  MEDICINE*! 

JOSEPH  STOKES,  Jr.,  M.D.,  Philadelphia 


It  is  frequently  overlooked  and  at  times  en- 
tirely forgotten  that  pediatrics,  like  all  medicine, 
when  properly  practiced  is  a critical  summation 
of  all  previous  clinical  and  laboratory  investiga- 
tions. Certainly  many  investigations,  particularly 
those  in  the  laboratory,  have  little  or  no  practical 
bearing,  and  for  this  reason  the  summation  must 
be  particularly  critical  as  to  what. new  facts  are 
included  or  excluded.  Nevertheless,  this  truism 
holds  that  practice  is  a summation  of  investiga- 
tions. And  by  investigations  are  meant  not  single 
observations,  but  groups  of  observations  of  phy- 
sical phenomena  or  of  other  facts  classified  ac- 
cording to  their  relation  to  health  and  disease. 
Essentially,  then,  medicine  of  today  might  be 
considered  as  the  experiment  or  investigation  of 
yesterday,  absorbed  and  adjusted  into  its  proper 
place  among  the  experiments  or  investigations  of 
day  before  yesterday. 

If  this  be  true,  it  is  important  to  analyze 
the  barriers  and  controversies  that  have  been 
raised  between  the  practitioner  and  the  investi- 
gator, the  man  of  practical  experience  and  the 

* R°ad  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 

t Chairman’s  Address. 


experimentalist,  particularly  in  the  light  of  the 
needs  of  medical  education  and  of  medical  prac- 
tice. In  medical  schools,  which  almost  univer- 
sally afford  a characteristic  slant  to  each  phy- 
sician’s future  attitude  towards  medicine,  there 
arises  perennially  the  controversy  concerning  the 
practical  schools  and  the  theoretical  schools.  In 
a typical  example  of  the  former  usually  fevr  if 
any  investigations  of  importance  are  conducted, 
and  they  are  usually  called  practical  by  their  stu- 
dents and  faculty  as  a means  of  self-defense.  For 
the  same  reason  they  call  schools  theoretical 
which  place  considerable  emphasis  upon  experi- 
mental work.  These  latter  schools  in  general 
are  not  much  disturbed  at  the  term  “theoretical,” 
and  large  endowments  and  full-time  faculties 
tend  at  times  to  render  them  indifferent  to  the 
ordinary  requirements  of  medical  practice. 
However,  it  is  important  for  us  to  recognize  that 
there  are  few,  if  any,  medical  schools  that  com- 
pletely ignore  the  experimental  side  and  vice 
versa,  depending  upon  the  heads  of  departments 
just  as  much  as  upon  the  general  policy  of  the 
school  in  question. 

It  is  obviously  impossible  to  conduct  a sound 
medical  course  without  giving  the  student  pri- 


November,  193b 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


79 


marily  a conception  of  medicine  as  a rapidly 
changing  and  developing  science,  and  it  would 
appear  equally  obvious  that  this  cannot  be  im- 
planted in  the  student  unless  a large  number  of 
the  medical  school  faculty  have  highly  inquisitive 
minds  fortified  by  critical  judgment,  technical 
training,  and  adequate  funds.  It  must  be  real- 
ized that  in  the  present  amazing  expansion  of 
medical  knowledge  it  would  be  quite  impossible 
to  prevent  such  minds  from  conducting  experi- 
ments or  investigations.  Such  an  urge,  if  ade- 
quately equipped,  must  be  fostered  by  every 
medical  man,  whether  he  be  termed  practical  or 
theoretical ; it  is  as  fundamental  to  medical  edu- 
cation as  it  is  to  medical  advancement. 

Quite  as  obvious  as  the  necessity  in  medical 
education  for  highly  inquisitive  minds  which  will 
impart  their  enthusiasm  for  the  pursuit  of  scien- 
tific truth  and  development  is  the  requirement  in 
the  clinical  departments  that  men  who  daily  treat 
patients  with  a fair  degree  of  success  should  tell 
the  students  how  it  is  done.  The  human  and 
scientific  interest  of  the  bed-side  or  the  office  can 
be  felt  and  imparted  to  the  student  with  equal 
enthusiasm.  I f these  requirements  for  good 
medical  education  are  so  obvious,  it  is  equally 
evident  that  in  every  clinical  department  of  a 
medical  school  the  so-called  theoretical  man  and 
the  so-called  practical  man  must  work  co-opera- 
tively and  harmoniously  since  both  are  indispen- 
sable. 

In  a clinical  department  such  as  pediatrics  3 
more  or  less  distinct  groups  of  workers  are  re- 
quired. The  first  group  is  composed  of  physicians 
whose  time  is  almost  entirely  spent  in  active 
pediatric  practice,  whose  ability  as  practitioners 
is  unquestioned,  and  who  can  make  students  feel 
themselves  to  be  a vital  part  of  a real  life  inter- 
est. It  is  particularly  important  that  this  group 
should  keep  in  contact  with  the  general  confer- 
ences, both  clinical  and  research,  of  the  depart- 
ment as  a whole.  The  amalgamation  of  this 
group  as  an  integral  part  of  the  department  has 
been  badly  neglected  by  some  of  the  largest  and 
best  endowed  schools  of  medicine. 

The  second  group  is  composed  of  full-time  in- 
vestigators who  have  intimate  connections  or 
who  even  hold  part-time  positions  in  one  or  more 
of  the  fundamental  departments,  such  as  physi- 
ology, bacteriology,  etc.,  of  the  medical  school, 
and  who,  in  addition  to  their  experimental  prob- 
lems, keep  the  department  in  close  contact  with 
the  advances  of  the  fundamental  sciences. 

The  third  group,  of  about  the  same  size  as  the 
second  but  not  ordinarily  as  large  as  the  -first, 
consists  of  those  who  have  been  termed  quite 
appropriately  “gleaners,”  since  most  of  their  time 
should  be  spent  in  gleaning  ideas  and  methods 


from  the  fundamental  sciences  and  in  utilizing 
them,  together  frequently  with  new  conceptions 
of  their  own,  in  the  study  of  clinical  problems. 
This  group  is  the  essential  link  between  the  first 
and  second  groups,  or  in  other  words  between 
the  theoretical  and  the  practical.  This  is  the 
group  of  physicians  which  more  than  any  other 
has  made  and  is  making  American  medicine  dis- 
tinctive in  comparison  with  medicine  in  other 
nations.  For  in  this  country  in  the  finer  clinical 
departments  it  has  been  possible  to  develop  “half- 
time” or  what  might  be  termed  “three-fourths 
time”  gleaners  with  sufficient  consultation  work 
in  addition  to  small  subsidies  from  the  medical 
schools  to  make  their  incomes  roughly  equivalent 
to  those  of  full-time  workers  in  the  fundamental 
departments,  though  not  equivalent  to  those  of 
practitioners.  They  are  of  inestimable  value  to 
the  “theoretical”  man  because  they  often  act  as  a 
practical  outlet  for  his  fundamental  studies  and 
keep  reminding  him  that  medicine  does  not  con- 
sist entirely  of  pure  science.  They  are  of  equal 
or  greater  value  to  the  practitioner  since  they 
keep  him  in  touch  with  medical  advances  and  may 
aid  the  more  inquisitive  among  them  in  the  study 
of  clinical  material.  It  is,  therefore,  to  the  vital 
contribution  of  this  group  to  clinical  investigation 
and  to  clinical  knowledge  that  the  most  distinc- 
tive advances  in  American  medicine  are  due.  It 
is  important  for  this  linking  or  connecting  third 
group  to  be  a vital  and  active  one  since  the  unity 
and  harmony  of  the  department  depend  pri- 
marily upon  this  highly  active  double  linkage.  It 
has  been  my  general  observation  that,  if  such  a 
double  linkage  is  inactive  or  nonexistent  in  the 
clinical  departments,  misunderstandings  may 
arise,  bred  frequently  from  conceit  on  the  “theo- 
retical” side  and  from  injured  pride  on  the  prac- 
titioners’ side.  Every  gradation  of  emotional 
difficulty  may  arise,  depending  upon  quantitative 
mixing  of  these  factors  and  being  seasoned  at 
times  with  varying  amounts  of  jealousy.  By 
laying  particular  emphasis  upon  this  third  group 
I do  not  mean  in  any  way  to  minimize  the  im- 
portance of  the  first. two,  but  wish  only  to  point 
out  its  relatively  recent  and  distinctive  develop- 
ment. 

Certainly  such  a grouping  would  apply  equally 
well  to  all  the  major  departments  in  our  modern 
medical  schools,  namely,  medicine,  surgery,  ob- 
stetrics, and  gynecology,  as  well  as  to  pediatrics. 
In  the  fields  of  the  specialties,  such  as  neurology, 
psychiatry,  otolaryngology,  dermatology,  and 
orthopedics,  as  the  activity  and  interest  in  clin- 
ical or  laboratory  investigation  increased,  joint 
appointments  in  the  major  departments  and  the 
specialties  should  give  an  added  value  and  sig- 
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nificance  to  the  studies  and  teaching  in  both  of 
them. 

It  would  appear,  therefore,  that  a lack  of  bal- 
ance among  these  3 groups  in  the  clinical  years 
is  essentially  responsible  for  the  emphasis  in  any 
single  clinical  department  or  in  several  depart- 
ments for  the  charges  mentioned  that  a medical 
school  is  too  theoretical  or  is  too  much  interested 
in  practice  alone.  When  this  imbalance  occurs, 
particularly  if  the  middle  link  between  theory 
and  practice  is  not  developed,  then  controversies 
arise ; the  investigator  is  not  interpreted  to  the 
practitioner  nor  the  practitioner  to  the  investiga- 
tor. If,  however,  the  common  viewpoint  is  ac- 
cepted that  all  medicine  is  a critical  summation 
of  clinical  and  laboratory  investigations  requir- 
ing at  one  and  the  same  time  continuous  develop- 
ment and  immediate  practical  application,  then 
all  3 groups  are  able  to  unite  in  a harmonious 
effort  towards  a common  goal.  If  this  were  true, 
there  would  be  no  sound  reason  for  classifying 
either  clinical  departments  or  even  medical 
schools  as  either  practical  or  theoretical. 

The  rank  and  file  of  practitioners  look  back 
today  upon  their  medical  education  with  minds 
hungry  for  the  data  that  were  never  shown  or 
told  them — not  scientific  data  alone,  but  the  so- 
cial and  economic  side  of  medicine  and  public 
health  and  welfare.  But  more  than  these,  most 
of  them  miss  the  spark  of  inquisitiveness  which 
will  force  them  to  delve  tirelessly  and  critically 
into  the  mass  of  medical  literature,  and  to  attend 
year  in  and  year  out  medical  meetings  dealing 
with  topics  in  which  they  have  developed  par- 
ticular interests. 

Medical  schools  more  than  any  other  factor 
shape  the  medical  practice  of  the  future,  and  it  is 
only  from  clinical  departments  which  have  har- 
moniously united  the  experimental  and  the  prac- 
tical aspects  can  we  expect  adequate  development 
of  future  practitioners. 

159  West  Coulter  Street. 

Germantown. 


The  American  Red  Cross 

During  recent  months,  when  large  areas  of  the 
United  States  were  devastated  by  floods  and  tornadoes, 
the  public  was  again  made  aware  of  the  existence  and 
efficiency  of  that  unique  organization,  the  American 
Red  Cross. 

It  is  perhaps  best  known  by  its  disaster-relief  phase. 
Instruction  in  first  aid  and  life  saving,  in  home  care  of' 
the  sick,  and  in  hygienic  measures,  is  the  Red  Cross 
trademark  of  service  to  the  people  who  support  it. 
Public  health  nurses  penetrate  to  remote  places  and  re- 
lieve suffering  on  a wide  front;  the  families  of  serv- 
ice and  ex-service  men  are  helped — to  mention  only  a 
few  activities. 

In  connection  with  the  Eastern  spring  floods,  the 
Red  Cross  cared  for  over  one-half  million  men,  women, 
and  children  in  13  states.  And  as  the-  floodwaters  have 


receded,  the  organization  has  taken  over  a primary  re- 
sponsibility in  the  repairing  and  rebuilding  of  homes  of 
affected  families  who  are  without  resources.  This 
permanent  rehabilitation  program  is  perhaps  the  most 
important  and  least  known  phase  of  Red  Cross  relief 
work.  The  recent  tornadoes  that  devastated  6 south- 
ern states  and  claimed  the  lives  of  nearly  400  persons 
have  made  a further  draft  on  the  skill  and  resources 
of  this  organization. 

Recently  the  Red  Cross  awarded  its  millionth  first- 
aid  certificate.  This  means  that  there  are  now  more 
than  a million  men  and  women  in  America  qualified  to 
safeguard  their  own  lives  and  save  the  lives  of  others 
by  giving  immediate  treatment  before  the  doctor  ar- 
rives. 

The  beginning  of  all  Red  Cross  activities  dates  back 
to  a book  published  in  1862  by  Henry  Dunant,  of 
Geneva,  dealing  with  the  agony  of  the  wounded  after 
the  bloody  Battle  of  Solferino,  in  the  Crimea,  and 
setting  forth  a prepared  method  of  dealing  with  the 
problem.  Two  years  later,  the  delegates  of  various 
nations  signed  the  Geneva  Convention,  which  finally 
established  the  Red  Cross  movement. 

In  1882  our  government  ratified  the  Treaty  of  Ge- 
neva, and  the  United  States  took  its  place  among  the 
31  nations  then  signatory.  Clara  Barton  was  the  first 
president. 

The  present  chairman,  Admiral  Cary  T.  Grayson, 
M.D.,  long  devoted  to  humanitarian  enterprises,  espe- 
cially in  the  field  of  public  health,  and  noted  as  a friend 
and  physician  to  3 presidents  of  the  United  States,  abb- 
carries  on  the  traditions  of  this  remarkable  organiza- 
tion. He  is  also  chairman  of  the  Board  of  the  League 
of  Red  Cross  Societies,  comprising  the  organizations 
of  61  nations. — Editorial,  Life  and  Health,  July,  1936. 


New  Infant  Burn  Room  Opened  in  Ohio  Hospital 

Screaming  children  brought  to  the  General  Hos- 
pital in  Cincinnati  when  suffering  from  painful  burns 
and  scalds  soon  are  made  to  laugh  and  temporarily  for- 
get their  injuries  in  the  new  burn-treatment  room 
recently  opened.  Swifter  and  easier  emergency  treat- 
ment in  the  crucial  initial  stages  of  burns  is  the  result. 

Animal  cut-outs  of  fairyland  characters  dot  the 
walls.  Tubs  for  bathing  the  children  with  soothing 
liquids  are  in  brilliant  colors  as  are  the  tile  floors.  A 
huge  electric  kaleidoscope  flashes  hundreds  of  colored 
designs  on  the  walls. 

Dr.  H.  Jerry  Lavender,  of  the  hospital  staff,  de- 
signed the  so-called  “fun  room,”  which  is  working  out 
successfully.  A visit  to  the  hospital  shows  children, 
many  of  them  convalescing  from  serious  burns,  in  high 
spirits,  laughing  and  shouting  about  Peter  Rabbit,  Little 
Bo  Peep,  Humpty  Dumptv,  and  the  more  modern 
Mickey  Mouse  whose  antics  are  pasted  on  the  walls.- — - 
Science  Neii's  Letter,  Sept.  5,  1936. 


Beware  of  Counterfeit  Notes 

The  Harrisburg  Police  Department  has  issued  a 
warning  to  physicians  regarding  a person  using  the 
name  of  George  Alexander,  who  is  victimizing  phy- 
sicians with  counterfeit  $20  notes.  The  suspect  requests 
a physical  examination  and  offers  the  counterfeit  notes 
in  payment.  He  is  described  as  follows : 

Greek;  speaks  with  Greek  accent;  212  pounds;  age 
39 ; 5 feet  8 inches  tall ; black  hair ; brown  eyes ; 

claims  to  be  a liquor  salesman. 

If  an  unknown  person  answering  this  description 
comes  to  your  office  under  suspicious  circumstances, 
notify  the  police. 
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EDITORIALS 


THE  1936  SESSION 

The  Eighty-sixth  Annual  Session  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was 
held  at  Pittsburgh,  Oct.  5 to  8,  and  a most  suc- 
cessful convention  was  conducted  at  the  Hotel 
William  Penn,  where  there  was  ample  floor 
space  for  all. 

The  Allegheny  County  Medical  Society  was 
host,  and  to  this  group  was  extended  congratula- 
tions for  many  courtesies  extended  to  make  pos- 
sible so  satisfactory  a meeting. 

Mills  working,  mines  working,  buildings  being 
erected,  night  clubs  crowded,  store  sales  boom- 
ing— these  are  considered  to  be  the  signs  that  are 
really  proving  that  happy  days  are  here  again. 
As  the  political  fireworks  go  off,  however,  there 
are  claims  and  counterclaims.  It  would  seem, 
indeed,  that  happy  days  are  here  again. 

To  Dr.  Clement  R.  Jones,  general  chairman 
of  the  Committee  on  Arrangements,  and  to  the 
personnel  thereof,  congratulations  are  abundantly 
given.  Due  to  their  unceasing  efforts  a most 
satisfactorily  instructive  and  entertaining  meet- 
ing was  made  possible. 

The  State  Society  has  held  its  annual  session 
in  Pittsburgh  on  1 1 occasions,  the  dates  and 
numbers  registered  being  as  follows:  1878 — 

182;  1890—348;  1897—350;  1904—675; 

1910—1020;  1914—1151;  1917— 875;  1923— 
1262;  1927—1250;  1932—1623;  1936—1889. 

The  General  Meeting  was  called  to  order  Oct. 
5,  12:  15  p.  m.,  by  President  Alexander  H.  Col- 
well, of  Pittsburgh.  The  invocation  was  given 
by  Reverend  H.  Boyd  Edwards,  Rector,  Church 
of  the  Ascension,  and  the  audience  remained 
standing  while  the  report  of  the  Committee  on 
Necrology  was  presented  ; there  were  148  deaths 
during  the  year.  The  Honorable  William  N. 
McNair,  Mayor  of  Pittsburgh,  was  delegated  to 
give  the  municipal  address  of  welcome,  but  on 
the  morning  of  the  opening  of  the  annual  session 
hizzoner  deemed  it  expedient  to  take  French 
leave  of  the  TEgean  Stables.  He  was  represented 
by  Ray  P.  Moyer,  director  of  the  Pittsburgh 
Department  of  Health.  Sidney  A.  Chalfant, 
president  of  the  Allegheny  County  Medical  So- 
ciety, delivered  an  address  of  welcome.  Freder- 
ick B.  Utley,  Pittsburgh,  chairman,  Committee 
on  Scientific  Work,  presented  the  report  for  this 
committee ; Lester  Hollander,  Pittsburgh,  made 
the  announcement  of  the  Scientific  Exhibit ; 
Cement  R.  Jones,  Pittsburgh,  chairman  of  the 


Local  Committee  on  Arrangements,  made  the 
announcement  of  the  entertainments.  Past  Presi- 
dent J.  Norman  Henry,  Philadelphia,  in  behalf 
of  the  Board  of  Trustees,  presented  the  gavel 
to  the  retiring  president,  Alexander  H.  Colwell. 

President-elect  Maxwell  Lick,  Erie,  was  in- 
stalled as  president  and  delivered  the  “Presi- 
dent’s Address.”  It  was  a rare  privilege  to 
hear  the  address  delivered  extemporaneously. 
This  address  appears  in  the  October  number  of 
the  Journal;  it  should  be  carefully  read. 

The  House  of  Delegates  held  3 meetings  which 
will  be  long  remembered.  The  business  of  the 
House  was  satisfactorily  conducted. 

The  following  officers  were  elected  Oct.  7 : 
President-elect,  Frederick  J.  Bishop,  Scranton, 
member  of  staff,  Scranton  State,  West  Side, 
and  Hahnemann  Hospitals ; first  vice-president, 
J.  Stratton  Carpenter,  Pottsville ; second,  J. 
Clinton  Atwell,  Butler;  third,  John  Foster,  New 
Castle;  fourth,  Harold  F.  Moffitt,  Altoona; 
secretary,  Walter  F.  Donaldson,  Pittsburgh 
(re-elected  for  the  nineteenth  time)  ; assistant 
secretary,  Henry  G.  Munson,  Philadelphia, 
re-elected)  ; treasurer,  John  B.  Lowman,  Johns- 
town (re-elected)  ; trustees  and  councilors — 
Edgar  S.  Buyers,  Norristown,  Second  Coun- 
cilor District,  elected  for  a second  term  of  5 
years;  Norbert  D.  Gannon,  Erie,  Eighth  Coun- 
cilor District,  elected  for  a first  term  of  5 years ; 
Laurrie  D.  Sargent,  Washington,  Eleventh 
Councilor  District,  elected  for  a first  term  of  5 
years ; members  of  the  House  of  Delegates  to 
the  American  Medical  Association — Francis  F. 
Borzell,  Philadelphia;  Walter  F.  Donaldson. 
Pittsburgh ; George  L.  Laverty,  Harrisburg ; 
Samuel  P.  Mengel,  Wilkes-Barre ; Arthur  C. 
Morgan,  Philadelphia;  and  Curtis  C.  Mechling, 
Pittsburgh,  who  was  elected  to  fill  the  unexpired 
term  of  William  H.  Mayer,  deceased  ; alternates- 
designate — Charles  A.  E.  Codman,  Philadelphia ; 
Samuel  J.  Waterworth,  Clearfield ; Herbert  B. 
Gibbv,  Wilkes-Barre;  Charles  I.  Shaffer,  Ralph- 
ton ; Charles  Falkowsky,  Jr.,  Scranton;  J. 
Treichler  Butz,  Allentown;  W.  Burrill  Odenatt, 
Philadelphia;  Arthur  B.  Fleming,  Tamaqua; 
Cloy  G.  Brumbaugh,  Huntingdon ; Clarence  R. 
Phillips,  Harrisburg;  and  Sidney  A.  Chalfant; 
alternates-at-large  — James  D.  Stark,  Erie; 
Frederick  S.  Baldi,  Philadelphia;  Lewis  T. 
Buckman,  Wilkes-Barre ; Harry  W . Goos, 
Philadelphia ; Donald  C.  Richards,  Easton ; 
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Clarence  R.  Farmer,  Lancaster;  Joseph  Scatter- 
good,  Jr.,  West  Chester;  Leonard  G.  Redding, 
Scranton;  Wilbur  E.  Turner,  Montgomery; 
Ruth  Hartley  Weaver  and  Miriam  Warner, 
Philadelphia. 

The  Board  of  Trustees,  at  the  organization 
meeting  held  Oct.  7,  re-elected  Edgar  S.  Buyers, 
Norristown,  chairman;  Augustus  B.  Kech,  Al- 
toona, clerk;  and  Frank  C.  Hammond,  Phila- 
delphia, editor. 

The  scientific  exhibit  was  unusually  well  pre- 
pared, and  in  order  to  render  the  exhibit  of  cor- 
relative value,  frequent  recesses  were  declared  to 
permit  of  visits  to  the  scientific  exhibits.  An 
innovation  this  year  was  the  establishment  of  3 
prizes  as  awards  of  merit. 

The  technical  exhibit  was  unusually  attractive 
and  more  than  worth-while  and  worked  to  ca- 
pacity. 

On  Tuesday  night  a smoker,  Dutch  Lunch, 
and  6 amateur  boxing  bouts  were  provided  for 
the  State  Society  at  the  Metropolitan  Club.  The 
evening  was  a most  delightful  occasion. 

The  social  occasion  was  the  President’s  Recep- 
tion on  Wednesday  night,  in  the  Urban  Ballroom 
of  the  Hotel  William  Penn,  and  as  usual 
crowded  to  capacity.  Earlier  in  the  evening  the 
alumni  associations  of  the  medical  schools  of  the 
University  of  Pennsylvania,  University  of  Pitts- 
burgh, and  Temple  University,  and  of  the  Jef- 
ferson Medical  College,  held  their  alumni 
dinners. 

The  tenth  annual  tournament  of  the  Golfing 
Association  of  the  State  Medical  Society  wTas 
played  on  Monday  at  Edgewood  Country  Club. 
The  annual  dinner  was  given,  with  the  officers 
of  the  State  Society  as  guests.  There  was  a 
large  prize  award. 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  conducted  their 
meetings  in  a most  satisfactory  manner.  Their 
several  social  functions  were  a treat  and  a joy. 
President-elect  Mrs.  David  W.  Thomas,  of  Lock 
Haven,  was  installed  as  president,  and  Mrs.  Wel- 
lington Griesemer,  Reading,  was  selected  as 
president-elect.  Other  officers  elected  are : Vice- 
presidents:  First , Mrs.  R.  Powers  Wilkinson, 
Philadelphia;  second,  Mrs.  John  T.  Herr,  Lan- 
disville ; third,  Mrs.  Herbert  E.  Woelfel,  Belle- 
vue ; recording  secretary,  Mrs.  Francis  F. 
Dwyer,  Renovo ; corresponding  secretary,  Mrs. 
Walter  S.  Brenholtz,  Williamsport ; treasurer, 
Mrs.  E.  Kirby  Lawson,  Harrisburg;  directors — 
Mrs.  W.  Burrill  Odenatt,  Philadelphia : Mrs. 
Samuel  P.  Mengel,  Wilkes-Barre ; and  Mrs. 
Maxwell  Lick,  Erie. 

The  Pittsburgh  newspapers  were  most  co- 
operative. 


The  total  registration  of  physicians  was  2091  ; 
members,  1889;  guests,  202;  dentists,  5.  The 
total  registration  of  the  Woman’s  Auxiliary  was 
403. 

The  next  annual  session  will  be  held  at  Phila- 
delphia, Oct.  4 to  7,  1937. 


THE  JUDICIAL  COUNCIL,  FELLOW- 
SHIPS, AND  MEDICAL  ETHICS 

The  House  of  Delegates  of  the  American 
Medical  Association,  in  May  of  1936,  adopted 
an  amendment  to  the  By-Laws  of  the  Association 
which  extends  the  power  of  the  Judicial  Council 
in  matters  of  fellowship  and  medical  ethics  so 
that  it  “shall  have  authority  in  its  discretion  from 
time  to  time  to  request  the  president  to  appoint 
investigating  juries  to  which  it  may  refer  com- 
plaints or  evidence  of  unethical  conduct  which 
in  its  judgment  are  of  greater  than  local  concern. 
Such  investigating  juries,  if  probable  cause  for 
action  be  shown,  shall  report  with  formal  charges 
to  the  president  who  shall  appoint  a prosecutor 
who,  in  the  name  and  on  behalf  of  the  American 
Medical  Association,  shall  prosecute  the  charges 
against  the  accused  before  the  Judicial  Council. 
The  Council  shall  have  the  power  to  acquit,  ad- 
monish, suspend,  or  expel  the  accused.”  The 
language  and  purpose  of  the  action  are  clear. 
Organized  medicine  can  fix  ethical  standards 
and  insist  upon  their  observance  by  all  its  mem- 
bers. 


THE  ANNUAL  SESSION  OF  THE 

AMERICAN  CHEMICAL  SOCIETY 

Newspapers  frequently  publish  matters  of 
medical  interest,  some  of  which  have  not  been 
definitely  demonstrated  to  be  of  clinical  value. 
Some  publicity  may  stampede  the  people ; for 
instance,  the  announcement  of  a supposed  dis- 
covery for  the  cure  of  cancer  by  2 California 
physicians  a few  years  ago.  As  a result  of  this 
publicity,  people  having  cancer  flocked  to  Cali- 
fornia from  all  over  the  United  States  only  to 
find  no  haven  or  refuge.  The  publicity  was  un- 
warranted and  unjustified. 

In  the  Journal  of  the  American  Medical  Asso- 
ciation, Sept.  12,  1936,  page  878,  there  is  an 
editorial  entitled  “ ‘Subenon’  for  Arthritis  and 
the  American  Chemical  Society,”  which  our 
members  should  read.  It  pertains  to  a supposed 
new  specific  that  has  been  developed  for  the 
treatment  of  rheumatism  and  arthritis,  informa- 
tion about  which  was  released  at  the  annual  ses- 
sion of  the  American  Chemical  Society  held  in 
Pittsburgh,  September,  1936.  Time,  Sept.  21, 
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1936,  page  50,  under  the  title  “Chemists  vs. 
Physicans’’  also  has  an  article  in  regard  to  the 
situation. 


LIFE’S  FRUSTRATIONS 

Armed  with  a pattern  of  living,  a fine  resolu- 
tion, ambition,  enthusiasm,  a sensible  philosophy, 
man  like  little  Red  Riding  Hood  goes  forth  to  do 
his  daily  good  turn  but  9 chances  out  of  10  the 
grandma  fulfillment,  opportunity,  is  not  at  home 
and  he  finds  himself  in  the  clutches  of  the  Big 
Bad  Wolf — the  frustration  of  reality.  Gone  for 
the  day  is  his  quest  for  happiness  and  satisfac- 
tion. He  feels  the  pangs  of  frustration  register- 
ing as  pain  — pain  from  disillusionment,  pain 
from  disappointment,  pain  from  failures,  pain 
from  defeat,  or  pain  from  a great  tragedy.  Let 
us  not  delude  ourselves,  life  has  many  hidden 
arrows  of  pain — hence,  our  strivings  for  the 
avoidance  of  pain. 

Man’s  reactions  to  the  frustrations  of  his  en- 
vironment (internal  and  external)  are  regis- 
tered through  his  physical  senses  and  his  psychic 
sphere  as  pain.  Pain  is  more  severe  to  one  than 
to  another.  Psychic  reactions,  therefore,  vary 
as  widely  as  the  rainbow.  The  extrovert  throws 
them  off.  The  introvert  weeps  and  turns  to  God, 
or  finds  complacency  in  a neurosis — the  victim 
of  his  complexes.  Psychologists  tell  us  the 
emotional  concomitants  of  our  frustrations  play 
havoc  with  our  psyche.  As  a result,  at  times, 
we  are  but  emotional  creatures  in  acting,  feeling, 
and  thinking,  and  the  emotional  coloring  of  the 
conflict  resulting  from  frustration  is  more  se- 
rious than  the  frustration  per  se.  And  yet.  what 
are  we  to  do  about  it?  Tears,  oaths,  and  ex- 
plosions save  many  an  individual  from  the  after- 
effects of  too  much  suppression  or  subconscious 
repression.  Out  with  it  seems  to  be  the  best 
policy  except  sexually.  Drowning  one’s  troubles 
may  be  momentarily  expedient,  but  an  individ- 
ual cannot  remain  drunk  all  the  time.  Praying 
over  the  matter  is  undoubtedly  helpful. 

Back  in  the  pioneer  days  man  met  his  frus- 
tration heroically.  Yes,  in  a spartan-like  spirit. 
He  thought  he  could  conquer  frustration  and 
pain.  He  made  confidants  of  his  friends  and 
his  wife  and  trusted  in  God.  When  his  friends 
betrayed  him,  he  turned  to  law.  In  order  to 
have  law  he  turned  to  political  government, 
which  trimmed  •him  through  more  laws,  taxes, 
and  restriction  of  action.  He  ended  the  cycle 
with  revolutions,  suffered  the  agonies  of  the 
damned,  and  started  all  over  again,  but  just  a 
little  further  advanced  than  before.  He  turned 
to  medicine  to  heal  his  wounds,  but  not  whole- 
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heartedly.  Even  in  this  day  and  generation  lie 
prefers  to  handle  medical  matters  himself,  claim- 
ing it  is  his  privilege,  and  freely  uses  herbs,  pat- 
ent medicines,  chiropractors,  and  Sloan’s  lini- 
ment for  rheumatism.  It’s  a greater  pain  for  the 
descendants  of  this  ancestral  order  to  provide 
guidance  for  his  feeble-minded  child  or  mental 
hospitalization  for  his  wife  than  to  see  the  child 
become  a public  charge  or  his  helpmates  pass 
into  hopeless  dementia.  No  wonder  the  prophets 
said,  “Who  is  man  that  thou  art  mindful  of 
him?”  We  still  wonder! 

In  this  day  and  generation  (he  has  almost  for- 
saken the  divine),  he  turns  to  education  to  aid 
him  in  avoiding  or  overcoming  frustrations.  The 
brain  trust  is  to  give  him  a new  form  of  govern- 
ment that  will  correct  his  social  ills.  Founda- 
tions insist  that  his  medicine  be  socialized.  LI  is 
children  are  to  be  equipped  adequately  for  life. 
Rotary  is  to  bring  him  universal  peace.  Psychi- 
atry is  to  free  not  only  the  world  from  war  but 
is  to  quell  the  war  raging  in  his  own  breast.  The 
church  provides  such  odds  and  ends  as  have 
been  left  her  by  fraternal  organizations,  com- 
munity chests,  Red  Cross,  etc.  She  will  still  be 
allowed  the  special  privilege  of  an  occasional 
marriage,  the  baptism  of  infants,  and  the  burial 
of  the  dead.  And  yet  religion  has  proved  to  lie 
man’s  greatest  comfort  in  stress  and  need. 

Wide  are  the  strivings  in  man’s  effort  for  an 
easier  road.  His  efforts  have  been  successful, 
spasmodically,  in  cycles ; after  each  deluge  he 
rises  to  a higher  plateau.  On  his  present  plateau, 
under  the  guidance  of  psychology,  sociology,  and 
economics,  he  hopes  to  be  lifted  to  a still  higher 
plane  free  from  frustrations ; and  under  the 
guidance  of  medicine  to  enjoy  a longevity  of  life 
freed  from  horrible  diseases,  all  save  colds.  Man 
to  reach  his  goal  must  know  himself,  understand 
himself  better,  his  strivings  and  his  desires.  He 
must  learn  to  sublimate  these  or  reconcile  them 
to  the  good  of  the  group  as  a whole.  Jesus,  the 
greatest  philosopher  and  teacher,  pointed  this 
out  more  than  2000  years  ago.  Modern  psychol- 
ogy has  the  honor  to  verify  His  teachings. 

But,  alas,  in  spite  of  2000  years  of  the  Master's 
teachings  and  the  gift  of  the  gods,  the  psycholo- 
gist, the  day  of  the  perfect  man  is  yet  to  come. 
Man  has  not  yet  reached  that  period  in  evolu- 
tion when  from  some  Olympic  peak  he  can  smile 
at  the  gods  of  fate  as  they  peek  in  and  peer. 
Man  must  move  forward ; obstacles  must  be 
met  and  overcome.  We  shall  fall  again  but  only 
to  rise  to  a higher  level  if  we  but  understand 
our  reactions  to  frustrations,  master  them,  and 
convert  them  into  other  useful  forms  of  energy. 
The  man  who  succeeds,  therefore,  can  take  it 
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on  the  chin  (the  one  who  cannot  yields  to  rage 
or  clamors  for  sympathy),  directing  and  con- 
trolling his  energy  to  shoot  at  another  star.  Every 
irritation  is  but  another  pearl,  if  we  choose  it  to 
be,  and  pearls  are  still  gems  of  the  crown. 


INSURANCE  PAID  IN  TRAFFIC 
DEATHS 

In  an  exhaustive  study  by  the  Automobile 
Accident  Prevention  Committee  of  the  Life  Ad- 
vertisers’ Association  for  1935,  made  public 
Apr.  19,  more  than  $35,000,000  was  paid  out 
during  1935  by  life  insurance  companies  of  the 
United  States  and  Canada  for  death  claims  di- 
rectly attributable  to  automobile  accidents  in- 
volving drivers,  passengers,  and  pedestrians. 
These  figures  represent  only  one  phase  of  the 
motor  vehicle  toll. 

The  committee  received  accurate  figures  of 
the  amounts  paid  from  66  of  the  leading  life  in- 
surance companies  operating  in  the  United  States 
and  Canada  and  covering  over  80  per  cent  of  the 
total  life  insurance  in  force.  With  this  total 
sum  as  a basis  for  calculation  the  committee  ar- 
rived at  its  estimate  of  $35,000,000  as  represent- 
ing the  cost  in  death  claims  of  the  motor  vehicle 
accidents  in  1935  to  more  than  300  life  insur- 
ance companies  of  these  2 countries. 

The  figures  do  not  include  payments  for  dis- 
abilities caused  by  traffic  accidents,  nor  does  the 
$35,000,000  paid  by  the  life  insurance  companies 
include  the  many  millions  paid  during  the  year 
by  accident  insurance  companies  for  deaths  of 
and  personal  injuries  to  policyholders  sustained 
in  automobile  accidents.  Then,  too,  many  mil- 
lions were  paid  by  liability  insurance  companies 
as  the  result  of  automobile  casualties  causing 
property  damage.  This  report  affords  a cross 
section  of  the  tremendous  amount  of  money  in- 
volved annually  in  automobile  vehicular  traffic. 

It  would  be  of  marked  interest  to  know  the 
amount  involving  medical  services  and  hospital 
fees  that  remains  unpaid  to  physicians  and  hos- 
pitals. The  Philadelphia  County  Medical  So- 
ciety has  requested  that  The  Medical  Society  of 
the  State  of  Pennsylvania  be  requested  to  work 
towards  the  passage  of  the  following  law : 

An  act  to  provide  for  liens  for  medical  and  surgical 
treatment  and  hospital  care,  treatment  and  maintenance 
of  persons  injured  in  accidents,  in  favor  of  persons 
licensed  to  practice  medicine  and  surgery  in  the  State 
of  Pennsylvania  and  hospitals  and  other  charitable  in- 
stitutions, upon  the  rights  of  action,  claims,  or  demands 
of  such  injured  persons  against  other  persons  or  cor- 
porations for  damages  on  account  of  negligence  causing 
injuries,  and  upon  the  proceeds  of  the  settlement  of 
any  such  claim  or  claims. 


JAMES  A.  KNOX,  M.D. 

Dr.  James  A.  Knox,  of  Waynesburg,  died 
suddenly  from  heart  disease,  Aug.  10,  while 
driving  his  wife  and  their  grandson  home  from 
the  Waynesburg  fair  grounds. 

Dr.  Knox  was  born  Apr.  2,  1878,  at  Waynes- 
burg, a son  of  Prince  Albert  Knox  and  Mrs. 
Martha  Hannah  Parker.  He  was  graduated 
from  the  Waynesburg  College  in  1898,  and  from 
the  University  of  Pittsburgh  School  of  Medi- 
cine in  1903.  He  practiced  at  Waynesburg  for 
more  than  35  years. 

Dr.  Knox  was  a member  of  the  surgical  staff 
and  of  the  Board  of  Directors  of  Greene  County 
Memorial  Hospital ; his  county  and  State  med- 
ical societies  and  a Fellow  of  the  A.  M.  A.;  also 
a member  of  the  Phi  Beta  Pi  medical  fraternity. 
As  to  his  local  county  medical  society,  he  served 
as  president  in  1907,  and  again  in  1935  ; he  was 
vice-president  in  1910  and  1912,  and  at  the  time 
of  his  death  was  District  Censor.  He  was  also 
president  of  the  Board  of  the  Waynesburg  Col- 
lege and  president  of  the  Board  of  Directors  of 
the  First  National  Bank  and  Trust  Company  of 
Waynesburg.  He  was  a member  of  the  hospital 
board,  and  was  instrumental  in  obtaining  the  new 
hospital.  He  was  president  of  the  Waynesburg 
Fair  Association.  During  the  past  10  years  his 
practice  was  mainly  surgical.  He  served  over- 
seas during  the  World  War  in  the  Medical  Corps 
of  the  U.  S.  Army,  with  the  rank  of  captain. 

Dr.  Knox  was  married  to  Lulu  Walton  Sar- 
geant,  Dec.  26,  1904.  He  is  survived  by  his 
widow  and  2 sons,  one  of  whom,  William,  is  a 
senior  medical  student  in  the  University  of  Pitts- 
burgh. Dr.  Knox  was  a brother  of  Judge  John 
C.  Knox,  of  New  York,  a senior  jurist  of  the 
U.  S.  District  Court. 


EDWARD  JONATHAN  KLOPP,  M.D. 

Dr.  Edward  Jonathan  Klopp,  of  Philadelphia, 
died  at  the  Jefferson  Medical  College  Hospital, 
Sept.  19,  following  a blood  stream  infection  which 
developed  5 months  ago,  during  which  time  he 
was  bedfast.  He  was  aged  56. 

Dr.  Klopp  was  born  in  Sheridan,  Pa.,  June 
19,  1880,  the  son  of  Aaron  Jonathan  and  Clara 
Malinda  Pfeiffer  Klopp.  He  was  graduated 
from  the  Philadelphia  College  of  Pharmacy  and 
Science  in  1901.  After  being  engaged  in  the 
drug  business  in  Philadelphia  for  2 years  he 
took  up  the  study  of  medicine  and  in  1906  was 
graduated  from  the  Jefferson  Medical  College, 
which  institution  in  1925  conferred  on  him  the 
honorary  degree  of  B.S.  During  the  World 
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War  he  was  a member  of  a Medical  Advisory 
Board  in  Philadelphia,  and  until  1930  was  a 
member  of  the  U.  S.  Naval  Reserve. 

He  was  a member  of  his  county  and  State 
medical  societies,  a Fellow  of  the  American  Med- 
ical Association,  Fellow  of  the  American  College 
of  Surgeons,  a member  of  the  American  Sur- 
gical Association,  the  Philadelphia  Academy  of 
Surgery,  the  Philadelphia  Pathological  Society, 
and  a Fellow  of  the  College  of  Physicians  of 
Philadelphia.  He  was  a member  of  the  Medical 
Club  of  Philadelphia,  and  during  the  past  year 
served  as  president. 

Dr.  Klopp  was  professor  of  surgery  at  the 
Jefferson  Medical  College  and  was  attending 
surgeon  at  the  Jefferson  Hospital,  Pennsylvania 
Hospital,  Roxborough  Memorial  Hospital,  and 
the  Delaware  County  (Pa.)  Hospital.  He  was 
also  consulting  surgeon  at  Girard  College.  His 
fraternities  were  Phi  Delta  Chi,  Alpha  Kappa 
Kappa,  and  Alpha  Omega  Alpha. 

He  was  an  active  and  steadfast  member  of 
organized  medicine,  and  distinguished  himself 
by  his  earnest  and  patient  attention  to  the  activ- 
ities incident  to  the  various  positions  which  he 
had,  and  by  his  honest,  fair,  and  ethical  dealings 
with  his  fellow  practitioners.  He  was  admired 
and  respected  by  his  friends  and  patients. 

Dr.  Klopp  was  married  to  Miss  Emma  Riale 
of  Johnstown,  Pa.,  Sept.  27,  1911,  to  whom  3 
daughters  and  a son  were  born,  all  of  whom 
survive. 

He  was  an  extensive  contributor  to  the  med- 
ical literature. 


ARTHUR  VAN  HARLINGEN,  M.D. 

Dr.  Arthur  Van  Harlingen,  of  Philadelphia, 
died  at  his  home  in  Bryn  Mawr,  Sept.  23,  after 
an  illness  of  2 weeks.  Had  he  lived  another 
month  he  would  have  been  aged  91.  Dr.  Van 
Harlingen  was  born  in  Philadelphia,  Oct.  25, 
1845,  a son  of  John  Martin  and  Isabel  (Camp- 
bell) Van  Harlingen.  He  was  a graduate  of  the 
Sheffield  Scientific  School  (Yale),  1864,  which 
institution  conferred  upon  him  the  degree  of 
Ph.B.  He  was  graduated  from  the  University 
of  Pennsylvania  Medical  School  in  1867,  and 
served  an  internship  in  the  Philadelphia  Hos- 
pital and  the  Pennsylvania  Hospital  1867-1869. 
Following  this  service  he  entered  practice  in 
Philadelphia,  soon  devoting  himself  exclusively 
to  the  practice  of  dermatology. 

He  was  chief  of  the  skin  clinic  of  the  Univer- 
sity Hospital  1871-1883;  professor  of  derma- 
tology, Philadelphia  Polyclinic,  and  clinical  pro- 
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fessor  of  dermatology  in  the  Jefferson  Medical 
College  1883-1895.  In  1895  he  was  made  emer- 
itus professor  of  dermatology  at  the  Philadelphia 
Polyclinic,  and  dermatologist  to  the  Children’s 
Hospital  1895-1912.  He  was  a Fellow  of  the 
College  of  Physicians  of  Philadelphia  and  some- 
time president  of  the  American  Dermatological 
Association.  He  was  the  author  of  Handbook 
of  the  Diagnosis  and  Treatment  of  Skin  Dis- 
eases, and  Handbook  of  Local  Therapeutics  (in 
collaboration)  ; also  numerous  monographs, 
clinical  lectures,  etc.,  on  subjects  connected  with 
dermatology. 

Dr.  Van  Harlingen  married  Miss  Bessie  But- 
ler Whitney,  London,  England,  Aug.  31,  1882. 
His  wife  and  a son  survive. 

He  was  truly  a physician  of  the  old  school. 
Most  of  the  contemporaries  of  his  day  have 
passed  away.  He  was  one  of  the  pioneers  in  the 
field  of  dermatology,  and  his  contributions  to 
the  dermatologic  literature  have  been  notable. 


THE  AMERICAN  BOARD  OF  INTERNAL 
MEDICINE  (INC.) 

The  American  Board  of  Internal  Medicine,  incorpo- 
rated Feb.  28,  1936,  completed  its  organization  on  June 
15,  1936.  The  officers  chosen  are  Walter  L.  Bierring, 
M.D.,  Des  Moines,  chairman ; Jonathan  C.  Meakins, 
M.D.,  Montreal,  vice-chairman ; and  O.  H.  Perry 
Pepper,  M.D.,  Philadelphia,  secretary-treasurer.  These 
officers  with  the  following  6 members  constitute  the 
present  membership  of  the  board : Drs.  David  P.  Barr, 
St.  Louis;  Reginald  Fitz,  Boston;  Ernest  E.  Irons, 
Chicago;  William  S.  Middleton,  Madison,  Wis. ; John 
H.  Musser,  New  Orleans ; and  G.  Gill  Richards,  Salt 
Lake  City. 

The  term  of  office  of  each  member  will  be  3 years, 
and  no  member  can  serve  more  than  2 consecutive  3- 
year  terms. 

The  organization  of  the  board  is  the  result  of  effec- 
tive effort  on  the  part  of  the  American  College  of  Phy- 
sicians in  conjunction  with  the  Section  on  Practice  of 
Medicine  of  the  American  Medical  Association  and 
these  2 organizations  are  represented  in  the  member- 
ship of  the  board  on  a 5 to  4 ratio  respectively. 

The  American  Board  of  Internal  Medicine  had  pre- 
viously received  the  official  approval  of  the  2 bodies 
fostering  its  organization,  as  well  as  that  of  the  Ad- 
visory Board  for  Medical  Specialties  and  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association. 

The  purpose  of  the  board  will  be  the  certification  of 
specialists  in  the  field  of  internal  medicine,  and  the 
establishment  of  qualifications  with  the  required  exam- 
ination procedure  for  such  certification. 

While  the  board  is  at  present  chiefly  concerned  with 
the  qualification  and  procedure  for  certification  in  the 
general  field  of  internal  mqdicine,  it  is  intended  to  in- 
augurate immediately  after  July  1,  1937,  similar  qualifi- 
cation and  procedure  for  additional  certification  in  cer- 
tain of  the  more  restricted  and  specialized  branches  of 
internal  medicine,  as  gastro-enterology,  cardiology, 
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metabolic  diseases,  tuberculosis,  allergic  diseases,  etc. 
Such  special  certification  will  be  considered  only  for 
candidates  who  have  passed  at  least  the  written  exam- 
ination required  for  certification  in  general  internal 
medicine.  The  operation  of  such  a plan  will  require 
the  active  participation  and  co-operation  of  recognized 
representatives  from  each  of  such  special  fields  of 
medicine. 

Each  applicant  for  admission  to  the  examination  in 
internal  medicine  will  be  required  to  meet  the  following 
standards : 

General  Qualifications : 

1.  Satisfactory  moral  and  ethical  standing  in  the  pro- 
fession. 

2.  Membership  in  the  American  Medical  Association 
or,  by  courtesy,  membership  in  such  Canadian  or  other 
medical  societies  as  are  recognized  for  this  purpose  by 
the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  Except  as  here  pro- 
vided, membership  in  other  societies  will  not  be  required. 

Professional  Standing : 

1.  Graduation  from  a medical  school  of  the  United 
States  or  Canada  recognized  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  As- 
sociation. 

2.  Completion  of  an  internship  of  not  less  than  one 
year  in  a hospital  approved  by  the  same  council. 

3.  In  the  case  of  an  applicant  whose  training  has  been 
received  outside  of  the  United  States  and  Canada,  his 
credentials  must  be  satisfactory  to  the  Advisory  Board 
for  Medical  Specialties  and  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  As- 
sociation. 

Special  Training: 

1.  Five  years  must  elapse  after  completion  of  a year’s 
internship  in  a hospital  approved  for  intern  training  be- 
fore the  candidate  is  eligible  for  examination. 

2.  Three  years  of  this  period  must  be  devoted  to 
special  training  in  internal  medicine.  This  requirement 
should  include  a period  of  at  least  several  months  of 
graduate  work  under  proper  supervision  in  anatomy, 
physiology,  biochemistry,  pathology,  bacteriology,  or 
pharmacology,  particularly  as  related  to  the  practice  of 
internal  medicine. 

This  work  may  be  carried  on  in  any  domestic  or  for- 
eign medical  school  or  laboratory  recognized  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  as  offering  appropriate 
facilities  for  this  type  of  graduate  experience ; or  it 
may  include  a period  of  at  least  several  months  of 
graduate  work  under  proper  supervision  in  internal 
medicine  or  in  its  restricted  and  specialized  branches  in 
any  domestic  or  foreign  hospital,  clinic,  or  dispensary, 
recognized  by  the  above  council  as  offering  appropriate 
facilities  for  this  type  of  graduate  experience. 

3.  A period  of  not  less  than  2 years  of  special  prac- 
tice in  the  field  of  internal  medicine  or  in  its  more  re- 
stricted and  specialized  branches. 

The  American  Board  of  Internal  Medicine  does  not 
propose  to  establish  fixed  rules  for  the  preliminary 
training  of  candidates  for  certification  in  this  field. 
Broad  general  principles  for  training,  however,  may  be 
outlined,  although  such  suggestions  as  are  made  must, 
of  necessity,  be  subject  to  constant  changes  reflecting 
the  dynamic  nature  of  the  specialty. 

A sound  knowledge  of  physiology,  biochemistry, 
pharmacology,  anatomy,  bacteriology,  and  pathology, 
insofar  as  they  apply  to  disease  is  regarded  as  essential 


for  continued  progress  of  the  individual  who  practices 
internal  medicine.  The  mere  factual  knowledge  of 
medicine  and  its  basic  sciences  is  not  sufficient.  The 
candidate  must  have  had  training  in  their  use  in  fur- 
thering his  understanding  of  clinical  medicine.  This 
implies  practical  experience  under  the  guidance  of  older 
men  who  bring  to  their  clinical  problems  ripe  knowl- 
edge and  critical  judgment.  Preparation  to  meet  this 
requirement  adequately  may  be  even  more  difficult  to 
obtain  than  the  so-called  scientific  training.  It  may, 
however,  be  acquired  in  the  following  ways : 

a.  By  work  in  a well-organized  hospital  outdoor 
clinic  conducted  by  competent  physicians. 

b.  By  a prolonged  period  of  resident  hospital  appoint- 
ments likewise  directed  by  skilled  physicians. 

c.  By  a period  of  training  in  intimate  association 
with  a well-trained  and  critical  physician  who  takes  the 
trouble  to  teach  and  guide  his  assistant  rather  than  to 
require  him  only  to  carry  out  the  minor  drudgery  of 
a busy  practice. 

4.  The  board  does  not  consider  it  to  the  best  interests 
of  internal  medicine  in  this  country  that  rigid  rules  as 
to  where  or  how  the  training  outlined  above  is  to  be 
obtained.  Medical  teaching  and  knowledge  are  inter- 
national. The  opportunities  of  all  prospective  candi- 
dates are  not  the  same.  Some  may  have  the  oppor- 
tunity of  widening  their  knowledge  by  a period  of 
study  abroad.  Others,  at  the  other  extreme,  may  be 
restricted  to  a comparatively  narrow7  geographic  area 
and  their  detailed  training  must  be  obtained  in  short 
periods  scattered  over  a long  time.  Although  it  is  laid 
down  that  at  least  5 years  must  elapse  between  the 
termination  of  the  first  intern  year  and  the  time  when 
the  candidate  is  eligible  to  take  the  examination,  a 
longer  period  is  advisable.  The  board  wishes  to  em- 
phasize that  the  time  and  training  are  but  means  to  the 
end  of  acquiring  a broadness  and  depth  of  knowledge 
of  internal  medicine  which  the  candidate  must  demon- 
strate to  the  board  in  order  to  justify  it  in  certifying 
that  he  is  competent  to  practice  internal  medicine  as  a 
specialty.  The  responsibility  of  acquiring  the  knowd- 
edge  as  best  he  ma3r  rests  with  the  candidate,  w'hile  the 
responsibility  of  maintaining  the  standard  of  knowledge 
required  for  certification  devolves  on  the  board. 

Method  of  Examination : 

The  examination  required  of  candidates  for  certifi- 
cation as  specialists  in  internal  medicine  will  comprise, 
Part  I (written)  and  Part  II  (practical  or  clinical). 

The  written  examination  is  to  be  held  simultaneously 
in  different  sections  of  the  United  States  and  Canada 
and  will  include:  (a)  Questions  in  applied  physiology, 

physiologic  chemistry,  pathology,  pharmacology,  and  the 
cultural  aspects  of  medicine;  (b)  questions  in  general 
internal  medicine. 

The  first  written  examination  will  be  held  in  Decem- 
ber, 1936,  and  candidates  successful  in  this  written  test 
will  be  eligible  for  the  first  practical  or  clinical  exam- 
ination which  will  be  conducted  by  members  of  the 
board  near  the  time  for  the  annual  session  of  the  Amer- 
ican College  of  Physicians  at  St.  Louis  in  April,  1937. 
The  second  practical  examination  will  be  held  at  Phila- 
delphia near  the  time  of  the  annual  session  of  the  Amer- 
ican Medical  Association  in  Atlantic  City  in  June,  1937. 

The  fee  for  examination  is  $40,  which  must  accom- 
pany the  application,  and  an  additional  fee  of  $10  is 
required  when  the  certificate  is  issued. 

Application  blanks  and  further  information  can  be 
obtained  by  addressing  the  office  of  the  chairman, 
Walter  L.  Bierring,  M.D.,  406  Sixth  Avenue,  Des 
Moines,  Iowa,  U.  S.  A. 
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CANCER  FORUM  IN  PHILADELPHIA 

Because  more  than  100,000  men,  women,  and  children 
die  of  cancer  every  year  in  the  United  States,  and  be- 
cause many  of  these  deaths  are  preventable  if  these  can- 
cers are  recognized  early  and  treated  promptly,  a cancer 
forum  will  be  presented  to  the  general  public  on  Dec.  1 
and  2,  1936,  at  the  Bellevue-Stratford  Hotel,  Philadel- 
phia, by  the  Women’s  Auxiliary  of  the  Lankenau  Hos- 
pital Research  Institute  for  the  Promotion  of  Cancer 
Research. 

The  forum  is  being  sponsored  by  the  American  So- 
ciety for  the  Control  of  Cancer,  the  Cancer  Commission 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Philadelphia  County  Medical  Society  and  its  Com- 
mittee on  Cancer  Control,  the  State  Federation  of  Penn- 
sylvania Women  (Public  Health  Division),  and  the 
Philadelphia  Federation  of  Women’s  Clubs  and  Allied 
Organizations. 

The  program,  under  the  direction  of  Mrs.  Alfred  M. 
Gray  and  Dr.  Stanley  P.  Reimann,  is  as  follows : 

Tuesday,  Dec.  1,  1936 
Morning  Session 

10 : 00  a.  m. — Registration  and  Inspection  of  Exhibits. 
Afternoon  Session 

Opening  of  the  Forum — Mrs.  Alfred  M.  Gray 
Presiding — Mr.  Thomas  Hart 

2:00  p.  m. — “Stepping  Stones  in  Cancer  Knowledge.” 
Dr.  F.  C.  Wood,  Columbia  University, 
New  York  City. 

2 : 30  p.  m. — “The  Public  Health  Official  in  Relation 
to  Cancer.”  Dr.  Edith  MacBride-Dexter, 
Secretary  of  Health  of  the  Common- 
wealth of  Pennsylvania. 

3 : 00  p.  m. — “ ‘Quacks’  and  Their  Methods.”  Dr.  J.  J. 

Durrett,  chief,  Drug  Division  of  U.  S.  De- 
partment of  Agriculture. 

3 : 30  p.  m. — “Insurance  Companies  in  Relation  to  Can- 
cer.” Mr.  H.  J.  Klein,  Metropolitan  Life 
Insurance  Company,  New  York  City. 

7 : 00  p.  m. — Dinner — Rose  Garden. 

Toastmaster — Dr.  Edwin  G.  Conklin 

Opening  Address— Hon.  S.  Davis  Wilson, 

Mayor  of  Philadelphia. 

Speakers : “Cancer  Control.”  Dr.  C.  C.  Little,  man- 
aging director,  American  Society  for  the 
Control  of  Cancer;  director,  Roscoe  B. 
Jackson  Memorial  Laboratory,  Bar  Har- 
bor, Maine. 

“Conquest  or  Surrender.”  Mrs.  John  M. 
Phillips,  president,  State  Federation  of 
Pennsylvania  Women,  Pittsburgh,  Pa. 
“The  Layman  Considers  Cancer.”  Mr. 
Stephen  Leacock,  McGill  University,  Mon- 
treal, Canada. 

Wednesday,  Dec.  2,  1936 
Morning  Session 
Presiding — Mr.  H.  R.  Neilson 
10:00  a.  m. — “The  Family’s  Role  in  Cancer  Control.” 
Mrs.  A.  Haines  Lippincott,  Camden,  N.  J. 
10:20  a.  m. — “The  Physician’s  Role  in  Cancer  Control.” 
Dr.  Edward  L.  Bortz,  Philadelphia. 

10:40  a.  m. — “The  Dentist’s  Role  in  Cancer  Control.” 
Dr.  Conrad  F.  Hellwege,  Philadelphia. 


11:00  a.  m. — “The  Brighter  Side  of  Cancer.”  Dr. 

Madge  T.  Macklin,  London,  Canada. 

11:  25  a.  m. — '“The  Specialist’s  Role  in  Cancer  Control.” 
Dr.  Stanley  P.  Reimann,  Philadelphia. 
11:50  a.  m. — “The  Nurse’s  Role  in  Cancer  Control.” 
Miss  Mary  A.  Rothrock,  R.  N.,  Clearfield. 
12:30  p.  m. — Luncheon. 

Presiding — Mrs.  A.  M.  Gray 

“Cancer  in  Primitive  Peoples.”  Dr.  Vic- 
tor G.  Heiser,  president,  International 
Leprosy  Association. 

Afternoon  Session 

Seminars  led  by  physicians  particularly  interested  in  the 
following  topics : 

Presentation,  15  minutes 
Questions  and  Answers,  10  minutes 
Presiding — Dr.  Stanley  P.  Reimann 

2:00  p.  m. — “Cancer  of  the  Breast  and  Uterus.”  Dr. 

Catharine  Macfarlane,  Philadelphia. 

2 : 25  p.  m. — “Roentgen  Ray  and  Radium  and  How 
They  Work.”  Dr.  George  E.  Pfahler, 
Philadelphia. 

2:50  p.  m. — “The  Dentist  and  Cancer  of  the  Mouth.” 
Dr.  James  R.  Cameron,  Philadelphia. 
3:15  p.  m.— “Cancer  of  the  Skin.”  Dr.  Frank  C. 
Knowles,  Philadelphia. 

3 : 40  p.  m. — “Cancer  of  the  Urinary  Organs.”  Dr. 

David  M.  Davis,  Philadelphia. 

4 : 05  p.  m. — “Cancer  of  the  Stomach  and  Intestinal 
Tract.”  Dr.  Damon  B.  Pfeiffer,  Phila- 
delphia. 


THE  INTERNATIONAL  COLLEGE  OF 
SURGEONS 

The  following  is  a release  submitted  by  Dr.  H.  Lyons 
Hunt,  of  4 East  66th  St.,  New  York,  director-general 
of  the  International  College  of  Surgeons. 

It  was  considered  by  a number  of  eminent  surgeons 
in  this  country  and  in  foreign  countries  that  it  would 
be  desirable  to  have  an  international  college  of  sur- 
geons, whose  main  object  would  be  to  raise  the  standard 
of  surgery  in  all  countries  by  offering  degrees  to  those 
who  succeeded  in  passing  a singularly  rigid  but  prac- 
tical examination  in  surgery. 

The  Foundation  Committee  was  formed  in  Geneva. 
Professor  Arnold  Jirasek,  head  of  the  first  surgical 
clinic  and  department  of  surgery  at  Karlov  University 
of  Praha  (Prague),  Czechoslovakia,  was  appointed 
president  of  the  International  College  of  Surgeons. 
Prof.  Jirasek  is  also  president  of  the  International  Post- 
Graduate  Course  Hospital  Association  and  is  a member 
of  the  leading  surgical  societies  of  Europe. 

Prof.  Albert  Jentzer  was  appointed  Secretary-Treas- 
urer General  for  Europe.  Prof.  Jentzer  is  one  of  the 
most  outstanding  figures  in  European  surgery  and  is 
head  of  the  department  of  surgery  at  the  University 
of  Geneva.  He  is  also  surgeon-in-chief  of  the  Cantonal 
Hospital  (a  hospital  of  2000  beds). 

Dr.  H.  Lyons  Hunt,  New  York,  member  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  wyas  appointed  di- 
rector-general. During  Dr.  Hunt’s  long  term  as  presi- 
dent and  later  as  director-general  of  the  American 
Medical  Editors’  and  Authors’  Association,  he  admits 
he  became  exceptionally  well  informed  regarding  the 
qualifications  of  leading  authorities  on  surgery.  It  will 


88 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1936 


be  remembered  that  the  association  was  founded  in  1869 
by  Dr.  Nathan  Davis,  father  of  the  American  Medical 
Association.  Succeeding  Dr.  Nathan  Davis,  such  men 
as  Theophilus  Parvin,  Horatio  C.  Wood,  George  M. 
Gould,  George  M.  Piersol,  Thomas  Stedman,  and  other 
men  of  fame  guided  the  destinies  of  this  association. 

Following  the  appointment  of  these  officers  of  the 
International  College  of  Surgeons  by  the  Foundation 
Committee  an  outstanding  surgeon  in  the  different  coun- 
tries was  invited  to  act  as  National  Regent,  to  recom- 
mend and  pass  on  territorial  or  state  regents.  In  this 
country  Dr.  Dean  Lewis,  professor  of  surgery,  Johns 
Hopkins  University,  Baltimore,  Maryland,  became  a 
National  Regent. 

Among  the  men  who  accepted  the  responsibility  of 
state  regency  in  this  country  have  been  Dr.  Donald 
Balfour,  president  of  the  American  College  of  Sur- 
geons, professor  of  surgery,  Mayo  Foundation,  Uni- 
versity of  Minnesota,  who  became  State  Regent  for 
Minnesota.  The  late  and  very  lamented  Dr.  Tate 
Mason,  the  president  of  the  American  Medical  Asso- 
ciation, assumed  a regency  for  the  State  of  Washing- 
ton and  was  most  helpful  in  the  organization  of  the 
college. 

As  the  number  of  regents  and  appointed  fellows 
throughout  the  world  is  limited  by  the  constitution  to 
1000,  it  is  obvious  that  the  International  College  cannot 
invite  all  members  of  National  Colleges  of  Surgeons, 
or  outstanding  surgical  societies.  Plans,  therefore,  are 
being  worked  out  between  the  International  College  and 
some  of  the  national  colleges  and  outstanding  surgical 
societies  to  have  these  colleges  and  societies  appoint 
groups  of  their  own  surgeons  to  represent  them  in  the 
International  College.  A suggestion  made  by  the  Royal 
Australasian  College  of  Surgeons  that  appointments  in 
Australia  should  be  made  through  the  Royal  Austral- 
asian College  met  with  approval  by  the  officers  of  the 
International  College. 

This  plan  will  probably  be  inaugurated  in  other  coun- 
tries where  national  colleges  and  outstanding  surgical 
societies  make  the  same  offer. 

The  appointment  of  fellows  in  the  various  countries 
has  and  is  being  confined  to  those  of  such  outstanding 
ability  and  reputation  that  there  can  be  no  question  as 
to  their  worthiness  for  the  honor.  Subsequent  fellow- 
ship will  be  granted  after  a rigid,  though  practical  ex- 
amination. Members  of  the  college  will  be  selected  on 
the  same  basis.  No  amount  of  influence  or  money  will 
secure  appointment  for  any  surgeon  who  has  not  the 
highest  qualifications. 

No  member  of  the  college,  whether  specialty  regent 
or  fellow,  has  been  appointed  without  the  approval  of 
the  national  or,  the  state  regents. 

It  has  been  decided  to  have  no  set  dues  on  account  of 
the  varying  economic  situations  in  the  different  coun- 
tries and  among  the  men  worthy  of  inclusion  in  the 
International  College  all  payments  are  on  a purely 
honorarium  basis  and  are  entirely  voluntary. 

* * * * * 

The  following  editorial  under  “Current  Comment” 
appears  in  the  Journal  of  the  American  Medical  Asso- 
ciation, June  20,  1936. 

The  International  College  of  Surgeons — Why? 

Into  the  welter  of  scientific,  pseudoscientific,  medical, 
and  similar  organizations  which  now  appeal  for  the 
physician’s  patronage  comes  the  International  College 
of  Surgeons,  promoted  by  none  other  than  H.  Lyons 
Hunt,  who  has  already  to  his  credit  (sic)  the  Associa- 


tion of  Medical  Editors  and  Authors.  The  prospectus 
indicates  that  the  purpose  of  the  organization  is  to  bring 
together  in  closer  harmony  the  leaders  of  the  various 
colleges  of  surgeons  now  in  existence;  yet  there  is  not 
the  slightest  evidence  that  the  colleges  of  surgeons  in 
any  country  have  indicated  their  willingness  to  be 
brought  together  by  this  new  organization.  Among 
other  objectives,  the  new  “College”  proposes  to  elevate 
the  standards  of  surgery  to  a point  at  which  interna- 
tional reciprocity  may  be  realized ; it  is  quite  safe  to 
say  that  international  reciprocity  in  surgery  must  be  a 
figment  of  the  imagination  for  many  generations  to 
come.  Apparently  there  will  be  a publicity  department 
to  keep  the  public  informed  as  to  what  surgery  can 
accomplish,  prizes  offered  for  research,  a museum  estab- 
lished in  Geneva,  a journal  published,  and  a building 
erected  in  Geneva,  where  the  foreign  promoter,  A. 
Jentzer,  resides.  There  are  also  to  be  annual  meetings 
in  the  individual  countries  as  well  as  a meeting  every 
2 years  in  Geneva.  Finally,  there  will  be  3 classes  of 
members,  notably  members,  fellows,  and  masters,  who 
will  be  entitled  to  place  after  their  names  the  appro- 
priate alphabetic  insignia.  The  fellows  are  to  be  se- 
lected by  election,  appointment,  or  examination.  Ap- 
parently the  first  comers  are  all  being  appointed,  but  by 
whom  and  under  what  authority  the  prospectus  sayeth 
not.  Notwithstanding  the  obviously  inflational  char- 
acter of  this  prospectus  and  the  complete  lack  of  any 
well-authenticated  background  for  this  proposed  organ- 
ization, a considerable  number  of  American  physicians 
have  considered  themselves  highly  honored  by  the  re- 
ceipt of  the  invitation  and  are  already  taking  steps  to 
extend  the  appendix  to  their  names  by  the  additional 
letters  which  they  will  purchase  through  this  interna- 
tional college.  There  exists  already  an  international 
surgical  organization  of  standing  and  repute.  No 
doubt  an  invitation  to  membership  in  this  organization 
would  be  a considerable  honor  and  well  worthy  of  con- 
sideration by  any  competent  surgeon.  An  invitation  to 
membership  in  the  present  promotion  might  be  con- 
sidered more  of  an  insult  to  the  intelligence  of  the 
recipient  than  a recognition  of  extraordinary  qualifica- 
tions. One  need  not  cast  aspersions  on  the  intelligence 
of  the  promoters.  As  psychologists  they  seem  to  have 
a fine  insight  into  the  weakness  and  folly  of  the  average 
man,  who  likes  to  adorn  himself  in  regalia  and  to  adorn 
his  cognomen  with  assorted  alphabetic  conglomerations. 


COMMENTS  AND  EXCERPTS 

Cabbage  Vitamins  Vary  As  Seasons  Change. — 

Cabbage  isn’t  the  same  vegetable  all  the  year  round,  so 
far  as  vitamin  content  is  concerned.  Experiments  at 
the  New  York  State  Agricultural  Experiment  Station 
reveal  that  varieties  of  cabbage  grovvh  commonly  for 
early  summer  harvest  are  much  richer  in  vitamin  C 
than  autumn  cabbage. 

The  summer  cabbage  is  even  richer  in  this  vitamin 
than  orange  juice,  on  a percentage  basis,  the  experi- 
ments show.  Autumn  cabbage,  on  the  other  hand,  con- 
tains only  a little  over  half  the  vitamins  in  orange  juice. 
- — Science  News  Letter,  Sept.  26,  1936. 

New  Operation  Saves  Eyes  Threatened  by 
Glaucoma. — A new  operation  which  promises  to  save 
many  eyes  afflicted  with  glaucoma  was  described  by  Dr. 
Otto  Barkan  of  San  Francisco  at  the  meeting  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology. 
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In  this  serious  eye  ailment  there  is  increased  pres- 
sure in  tlie  eyeball  due  chiefly  to  a blocking  of  the 
channels  which  allow  for  the  escape  of  fluid  from  the 
eye  back  into  the  circulation.  Dr.  Barkan  has  perfected 
a method  of  locating  the  point  of  blockage. 

With  a special  lens  fitted  over  the  patient’s  eye  and  a 
microscopic  arrangement,  magnifying  40  times,  for  both 
his  own  eyes,  the  surgeon  is  able  to  get  a direct  view 
of  the  field  of  operation.  With  a very  delicate  knife 
he  then  frees  the  clogged  area  at  the  base  of  the  iris. 

The  procedure  is  so  new  that  it  has  not  been  used 
yet  on  many  cases,  but  Dr.  Barkan  feels  that  it  is  great- 
ly superior  to  other  operations  for  this  condition. — 
Science  Neivs  Letter,  Oct.  3,  1936. 

Suggestion  to  County  Medical  Society  Secre- 
taries.— Be  a bit  chary  of  the  chap  who  has  been  prac- 
ticing for  a number  of  years  without  showing  any  in- 
terest in  medical  organizations  and  then  suddenly  takes 
a notion  that  he  wants  to  join.  Recently  we  had  a 
letter  from  one  of  this  type;  he  had  graduated  in  1923 
and  never  had  been  identified  with  a medical  society 
although  he  lived  in  large  cities  throughout  his  profes- 
sional life.  It  developed  that  the  chap  had  learned  that 
membership  in  his  county  medical  society  was  a requisite 
to  an  appointment  which  he  desired.  We  refuse  to  be 
very  much  interested  in  such  applications,  and  it  re- 
mains to  be  seen  how  he  will  fare  at  the  hands  of  our 
members.  The  holding  up  of  such  applications  for  a 
few  months  or  a year  is  to  be  highly  recommended. — 
Editorial  Notes,  The  Journal  of  the  Indiana  State  Med- 
ical Association,  July,  1936. 

Conservation  of  Hearing. — New  York  State,  ac- 
cording to  Douglas  MacFarlan,  M.D.,  chairman  of  the 
Committee  on  Deafness  Prevention,  has  just  passed  2 
laws,  one  making  compulsory  the  reporting  of  deafened 
children,  the  other  requiring  satisfactory  hearing  test- 
ing of  all  school  children.  Such  action  recognizes  the 
need  of  finding  deafness  early,  of  checking  its  progress 
if  possible,  and  of  splinting  the  handicap  of  the  school 
child  with  lip-reading  instruction.  There  has  been 
formed  in  Pennsylvania  a state  council  for  the  preven- 
tion of  deafness,  which  is  planned  along  the  lines  of  the 
state  council  for  the  blind.  They  will  undoubtedly  be 
active  in  getting  for  Pennsylvania  similar  legislation, 
which  however  will  only  be  effective  with  the  full  co- 
operation of  the  profession. 

This  is  unquestionably  a step  in  the  right  direction, 
since  the  special  sense  of  hearing  is  one  of  the  greatest 
safeguards  the  human  being  possesses.  Eyesight  covers 
infinite  distances,  many  of  which,  w'hile  entertaining  to 
the  individual,  enter  in  no  way  into  his  daily  require- 
ments. We  may  see  for  many  miles  but  we  hear  within 
a comparatively  few  yards.  The  conservation  of  this 
limited  faculty  is  obviously  imperative. — The  Weekly 
Roster  and  Medical  Digest,  July  4,  1936. 

Hot  Baths  Versus  Cold. — An  old,  old  controversy 
is  being  revived.  It  is  as  incapable  of  settlement  as  the 
battle  between  the  prunes  and  the  rice  which  Tartarim 
observed.  No  addict  of  either  the  hot  bath  or  the  cold 
bath  can  easily  be  convinced.  A physician  has  given 
out  the  obiter  dictum  that  a cold  shower  in  the  morning 
is  dangerous  even  if  followed  by  a hot  one.  His  pre- 
scription is  water  at  a temperature  of  98  degrees. 

There  is  one  important  point  to  be  considered.  Is  the 
cold  bather  or  the  hot  bather  more  likely  to  burst  into 
song?  Many,  like  the  voiceless  in  Dr.  Holmes’  poem, 
“never  sing,  but  die  with  all  their  music  in  them.”  No 
doubt  in  many  cases  this  would  be  more  agreeable  to 


those  who  have  to  listen.  On  general  principles  we 
should  say  that  low,  soft  music  goes  with  warm  water 
and  sudden  bursts  of  melody  with  cold. — Editorial, 
Philadelphia  Record,  Sept.  30,  1936. 

Held  for  Posing  as  WPA  Physician. — A produce 
market  worker  who  posed  as  a “WPA  physician”  was 
held  in  $2500  bail  recently  by  Magistrate  Jacob  Dogole 
after  he  admitted  that  he  went  to  the  homes  of  those 
who  applied  for  county  relief  to  make  examinations. 

He  is  Samuel  Steinberg,  21,  of  Philadelphia,  who  has 
had  2 days’  work  a week.  Two  women  appeared  against 
him,  one  saying  that  she  refused  an  examination  and 
the  other  that  he  gave  her  an  eye  test. — Philadelphia 
Record,  Sept.  30,  1936. 

Three’s  a Crowd  in  the  Front  Seat. — Overcrowd- 
ing the  front  seat  of  an  automobile  is  an  open  invitation 
to  accidents.  With  3 persons  piled  in  the  same  seat  with 
him,  a driver  cannot  have  sufficient  room  to  operate  the 
car  efficiently  or  to  watch  for  crossings  or  passing  cars. 

There  is  a State  highway  regulation  putting  a ban  on 
more  than  3 persons  in  the  driver’s  seat,  but  it  is  widely 
disregarded.  Many  young  people  riding  to  and  from 
football  games  continue  to  pile  into  a car  all  the  pas- 
sengers it  can  carry,  regardless  of  safety. 

The  order  given  the  State  Highway  Patrol  to  arrest 
on  sight  for  violation  of  this  rule  is  a timely  one  and 
should  be  strictly  enforced. — Editorial,  Philadelphia  In- 
quirer, Oct.  9,  1936. 

Maggot  Study  Yields  New  Facts  on  Urea. — Dig- 
ging deeper  into  the  recent  mystery  of  how  blowfly 
maggots  stimulate  healing  in  stubborn  wounds,  a fact 
observed  by  surgeons  during  the  World  War,  Dr.  Wil- 
liam Robinson,  of  the  U.  S.  Department  of  Agriculture, 
now  announces  the  possibility  that  urea,  a well-known 
and  widely  distributed  chemical,  may  be  responsible 
along  with  allantoin  for  this  remarkable  healing  pro- 
duced by  maggots. 

Dr.  Robinson  has  been  investigating  this  subject  in 
the  Division  of  Insects  Affecting  Man  and  Animals, 
Bureau  of  Entomology  and  Plant  Quarantine.  He 
announced  last  year  the  discovery  of  allantoin  in  maggot 
excretions.  He  now  finds  that  urea  is  present  also. 
Preliminary  tests  indicate  that  the  pure  synthetic  chem- 
ical by  itself  induces  the  same  healing  as  maggots  or 
allantoin.  These  preliminary  observations,  of  course, 
must  be  supplemented  by  additional  clinical  tests  by 
competent  physicians,  and  this  is  outside  the  scope  of 
the  department’s  investigations. 

Test  Orange  and  Tomato  Juice  for  Their  Vita- 
min C Value.- — Orange  juice  contains  from  2 to  3 
times  as  much  vitamin  C as  tomato  juice.  Either  of  the 
juices  lose  vitamin  C if  allowed  to  stand  before  using. 
These  results  are  announced  by  workers  in  the  Bureau 
of  Home  Economics,  U.  S.  Department  of  Agriculture, 
in  an  article  published  Sept.  5 in  the  Journal  of  Home 
Economics.  The  bureau  points  out,  however,  that  when 
tomato  prices  are  much  lower  than  orange  prices,  it  may 
be  possible  to  get  as  much  or  more  vitamin  C pro- 
tection per  dollar  from  tomatoes. 

The  tests  include  both  chemical  analysis  and  feeding 
trials  of  4 varieties  of  oranges,  2 from  California  and 
2 from  Florida,  fresh  pressed  juice  of  tomatoes  and 
juice  from  a brand  of  commercial  canned  tomatoes. 
The  juice  of  the  California  navel  oranges  was  slightly 
richer  than  the  others  but  some  of  the  others  were 
enough  juicier  so  that  the  juice  from  a fruit  of  equal 
size  gave  as  good  or  better  protection.  To  obtain  the 
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same  protection  from  tomato  juice  it  would  be  necessary 
to  give  2 or  3 times  as  much  juice. 

The  common  household  custom  of  squeezing  orange 
juice  at  night  to  serve  at  breakfast  causes  a loss  of  10 
per  cent  or  more  of  its  vitamin  C value,  even  though  it 
stands  covered  in  a refrigerator.  Tomato  juice  from 
fresh  or  canned  tomatoes  also  deteriorates  when  al- 
lowed to  stand  exposed  to  the  air.  This  may  amount 
tc  as  much  as  a 40  per  cent  loss  if  the  juice  stands  for 
several  days. 


MEDICAL  ECONOMICS 

Hospital  Care  for  Family  Units  Now  Offered 
at  7 Cents  a Day. — New  plan  put  into  operation  in 
New  York  covers  husband,  wife,  and  all  children  under 
19 — five-cent  rate  is  set  for  couples — service  is  limited 
to  payroll  groups. 

Adoption  of  2 new  low-cost  plans  for  hospital  care, 
one  whereby  an  entire  family  may  benefit  and  the  other 
for  husbands  and  wives,  was  announced  Sept.  14,  at  the 
headquarters  of  The  Associated  Hospital  Service  of 
New  York,  370  Lexington  Avenue. 

The  response  to  the  3-cents-a-day  plan,  which  has 
been  in  effect  16  months  and  now  has  125,289  sub- 
scribers enrolled,  was  so  great  that  early  in  the  summer 
a program  was  undertaken  to  provide  the  new  services. 

For  approximately  7 cents  a day  the  new  family  plan 
assures  husband,  wife,  and  all  unmarried  children  under 
age  19,  of  hospital  care  for  21  days  in  one  or  more 
admissions.  This  includes  semi-private  accommodations 
(2  to  4 beds  in  a room),  use  of  the  operating  room, 
use  of  the  maternity  delivery  room  (after  having  been 
a subscriber  for  one  year),  necessary  roentgen-ray  and 
laboratory  examinations  for  bed  patients  requiring  hos- 
pital care,  general  nursing  care,  and  routine  medications 
and  dressings.  Anesthesia  is  included  only  when  ad- 
ministered by  a salaried  employee  of  the  hospital. 

The  same  benefits  also  will  be  extended  to  subscribers 
to  the  new  husband-and-wife  plan,  the  rate  for  which  is 
5 cents  a day. 

Both  the  new  family  plan  and  the  husband-and-wife 
plan,  effective  Sept.  15,  are  open  for  the  present  only 
on  the  payroll  deduction  basis.  The  former  is  not  avail- 
able to  members  of  miscellaneous  groups,  such  as  those 
formed  in  a neighborhood  or  those  formed  by  employees 
of  2 or  3 small  business  establishments, 

“There  are  2 reasons  for  limiting  the  family  member- 
ship to  payroll  deduction  groups  for  the  present,”  Mr. 
Van  Dyke  explained.  “First,  the  payroll  groups  have 
had  the  more  favorable  hospitalization  experience  and 
therefore  are  entitled  to  extra  benefits  first.  Second, 
the  cost  of  handling  the  records  of  a payroll  deduction 
group  is  less  than  the  cost  of  handling  those  of  a mis- 
cellaneous group.” 

At  a press  conference,  it  was  said  that  the  rates  for 
the  family  plan  have  been  so  established  that  it  will 
operate  on  a self-sustaining  basis  and  will  not  depend 
on  new  enrollments  to  provide  financial  soundness. 

The  total  charges  for  each  of  the  new  plans,  as  well 
as  the  regular  one,  are  as  follows : Family  plan,  $2  a 
month  or  $24  a year;  husband  and  wife  jointly,  $1.50 
a month  or  $18  a year;  individual  subscriptions  (in 
groups),  90  cents  a month  or  $10  a year.  Monthly 
payments,  it  was  explained,  are  accepted  only  by  means 
of  payroll  deduction. 

Nursery  care  of  the  newborn  child  for  the  duration 
of  the  mother’s  stay  in  the  hospital  is  a new  service 
provided  to  subscribers.  There  is  no  extra  charge  for 


this  service,  although  previously  the  hospital  charged 
the  subscriber  regular  nursery  rates. 

According  to  the  new  contract,  the  care  of  obstetric 
cases  will  be  given  only  after  the  first  year  from  the 
effective  date  of  any  subscription  agreement.  This 
change  from  10  months  to  a year  was  not  due  to  un- 
satisfactory experience  with  the  maternity  service;  the 
change  was  decided  upon  to  end  the  appeals  from 
prospective  parents  who  wanted  a point  stretched  in 
their  favor. 

Under  the  new  agreement,  if  all  the  197  member  hos- 
pitals become  overcrowded  as  the  result  of  an  emer- 
gency, the  service  will  pay  to  the  subscriber  an  amount 
equivalent  to  the  prevailing  rate  of  payment  per  day 
of  hospital  service  by  the  corporation  to  its  member 
hospitals.  In  the  original  contract  there  was  a clause 
providing  for  a refund  of  the  subscription  fee  paid  dur- 
ing the  contract  year. 

The  services  are  rendered  for  any  illness  or  injury 
except  pulmonary  tuberculosis,  venereal  diseases,  those 
provided  for  under  the  Workmen’s  Compensation  Law 
of  any  state  and  quarantinable  diseases  or  mental  dis- 
orders. There  will  be  a discount  of  25  per  cent  off 
semi-private  hospital  charges  after  the  first  21  days. — 
Neiv  York  Times,  Sept.  15. 

Associated  Hospital  Service. — The  executive  di- 
rector of  the  Associated  Hospital  Service  of  New  York 
announces  that  the  total  receipts  of  New  York’s  3-cents- 
a-day  plan  for  hospital  care  has  passed  the  million 
dollar  mark.  This  nonprofit  hospital  service  plan  en- 
rolled its  first  members  16  months  ago.  It  now  has 
120,138  subscribers  and  197  member  hospitals  in  the 
New'  York  metropolitan  area.  More  than  7000  hospital 
bills  already  have  been  paid  by  the  3-cents-a-day  plan. 
— Medical  Record,  Sept.  16,  1936. 

Anent  the  Quality  of  Medical  Care. — Professor 
Henry  Sigerist  once  said  that  the  society  it  serves  in- 
fluences the  type  and  character  of  medical  care  that 
society  receives.  Sigerist  has  since  become  one  of  the 
proponents  of  socialized  medicine.  What  he  said, 
nevertheless,  based  as  it  was  on  studies  of  the  trends 
in  medical  practice  during  the  changing  epochs  of 
history,  is  essentially  true. 

If  the  strong  individualists  who  compose  our  great 
middle  class  are  passing,  as  Louis  Corey  believes,  then 
this  country  instead  of  consisting  mostly  of  individual 
farmers,  store-keepers,  and  manufacturers  will  be  com- 
posed of  a great  army  of  job-holders.  The  liberal  pro- 
fessions of  law  and  medicine,  too,  having  almost  no 
private  clientele  upon  which  to  draw — because  there 
would  be  so  few  independent  persons  in  the  society  of 
the  allegedly  ensuing  epoch — will  perforce  have  to  con- 
form to  the  pattern  of  the  society  about  them,  and  they 
also  would  become  part  of  the  great  job-holding  public. 
Only  in  this  way  can  one  conceive  that  the  thetic  state- 
ment of  Sigerist  can  find  substantiation. 

Naturally  it  would  follow,  were  Corey’s  prediction  to 
come  true — a prediction  with  which  we  do  not  find 
ourselves  fully  in  accord — that  we  would  have  a less 
vital,  a less  virile,  and  a less  potent  middle  class. 
Likewise  W'e  should  have  medical  men  of  less  caliber 
and  of  a poorer  type.  The  job-hunting  and  job-holding 
groups  are  nowhere  conceded  the  equal  of  those  w'ho 
take  life  as  they  find  it  and  carve  out  for  themselves 
from  their  environment,  and  from  the  circumstances  it 
presents,  careers  and  achievements  and  worldly  goods  to 
better  their  living  standards. 

During  the  various  phases  of  historical  times,  if  we 
trace  the  trend  of  youth  toward  occupations,  we  find 
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that  when  interesting  and  adventurous  careers  were 
closed  to  most  walks  of  life  except  in  the  Church, 
brilliant  youth  gravitated  to  the  Church.  When  ad- 
venture and  army  life  held  a lure  under  the  Napoleonic 
influence,  the  brightest  and  best  sought  a marshal’s 
baton  in  an  army  career.  When,  at  the  end  of  the 
nineteenth  century,  industrial  development  offered  fame 
and  fortune  as  rewards  for  initiative  and  courage  to 
those  who  essayed  those  careers,  intellectually  adven- 
turous youth  gravitated  to  these  fields.  This  period 
also  saw  the  rapid  and  astounding  developments  in 
medicine,  because  here  too,  individualistic  endeavor 
brought  adequate  rewards,  and  the  medical  career  was 
both  interesting  and  attractive.  The  same  brilliant 
types  were  attracted  to  medicine  as  to  the  industrial 
fields  of  endeavor.  In  all  these  activities,  men  were 
their  own  masters.  They  were  much  encouraged  but 
not  controlled  by  government  agencies.  In  education 
the  emphasis  was  on  the  development  of  the  individual 
doctor,  and  not  on  anything  else.  Medical  schools  and 
colleges  could  successfully  raise  their  standards  of 
requirements  for  admission,  and  of  curricula.  To  these 
schools  came  some  of  the  best  among  our  youth,  and  the 
institutions  of  learning  could  exercise  their  power  of 
selecting  the  best  of  these.  From  this  the  public  bene- 
fited by  receiving  a better  grade  of  medical  service. 

The  country’s  educators  should  ponder  on  the  problem 
that  will  confront  them  if  the  efforts  of  the  protagonists 
of  compulsory  health  insurance  have  their  way,  and 
such  a form  of  delivering  medical  care  to  our  people  is 
thoughtlessly  adopted. 

What  type  of  youth  would  be  attracted  to  a medical 
career?  After  a difficult  medical  course  of  4 years,  and 
the  necessary  preparatory  one,  then  the  arduous  post- 
graduate internship — to  be  qualified  for  what?  A job, 
with  a fixed  income,  with  a definite  number  of  assigned 
patients  who,  to  follow  the  custom  set  in  England,  are 
not  thoroughly  examined  even  if  there  were  time  al- 
lowed to  do  it ; fixed  hours  of  work,  perhaps  a paid 
vacation,  and  at  the  end — a pension.  A job-holder’s 
career!  A government  employee  with  all  that  this  im- 
plies ! 

Obviously  such  a system  would  attract  quite  a dif- 
ferent type  of  men  than  were  drawn  into  the  present 
system,  men  who  have  won  high  renown  and  have 
given  American  medicine  the  high  place  it  holds  today. 

Will  not  the  emphasis  in  medical  education  also  have 
to  change?  Will  it  not  be  necessary  to  train  American 
medical  officials  rather  than  American  doctors?  We  see 
a similar  change  in  a trend  in  the  field  of  nursing. 
Formerly  all  student  nurses  were  educated  alike,  now 
there  is  a distinct  change  toward  educating  nursing 
administrators.  Those  who  actually  handle  the  sick 
have  less  arduous  curricula  to  cover.  Since  the  financial 
income  will  be  greater  among  the  medical  administrators 
of  the  system  than  among  those  of  the  rank  and  file 
who  handle  the  sick,  medical  education  will  soon  alter 
to  meet  the  demand  of  those  who  will  seek  careers,  not 
as  physicians  to  the  sick,  but  as  a part  of  the  controlling 
bureaucracy  set  over  the  physicians.  The  colleges  will 
give  2 types  of  education  to  meet  the  changed  condi- 
tions. Reasoned  out  further,  it  will  become  necessary 
to  lower  standards  (as  was  done  in  Russia)  to  attract 
sufficient  numbers  to  meet  the  needs  of  the  so-called 
lower  branches  of  the  medical  system.  Lower  stand- 
ards, reduced  entrance  requirements,  and  a totally  dif- 
ferent type  of  individual  will  be  found  taking  up  a 
medical  career.  And  all  this  is  proposed  “for  the  better- 
ment of  mankind !” 

We,  who  are  opposed  to  compulsory  health  insurance, 


call  to  the  attention  of  our  educators  these  thoughts, 
for  we  are  deeply  concerned  with  the  quality  of  medical 
care  our  community  will  receive.  For  it  we  desire  only 
the  best  quality  of  medical  care  obtainable,  delivered  by 
a man  or  woman  of  the  highest  type. 

The  medical  educators  of  our  country  have  here  a 
responsibility  that  they  must  continue  to  carry.  In  the 
discussions  of  the  pros  and  cons  of  compulsory  health 
insurance,  obviously  it  is  not  an  economic  problem  nor 
is  it  wholly  a sociologic  question.  It  is  a problem  with 
which  the  educators  of  our  youth  are  also  concerned. 
Medical  education  must  be  planned  to  the  end  that  we 
may  maintain  what  we  have  laboriously  won — a lower 
death  rate,  and  a lower  morbidity  rate  than  any  country 
where  compulsory  health  insurance  is  in  force,  and  a 
level  of  preventive  medicine  not  equaled  in  any  of  the 
countries  of  Europe  whose  example  we  are  so  blithely 
urged  to  follow. — Editorial,  New  York  State  Journal 
of  Medicine,  Oct.  1,  1936. 

Periodic  Health  Examination. —At  a seminar  of 
the  Philadelphia  County  Medical  Society,  Dr.  Francis 
Ashley  Faught  read  a paper  on  “The  Periodic  Health 
Examination,”  detailing  the  characteristic  findings  after 
age  40.  The  following  is  stressed : 

“If  periodic  health  examinations  could  be  universally 
employed,  and  the  findings  of  these  examinations  taken 
seriously  by  more  people,  and  if  dependable  steps  were 
initiated  at  the  beginning  of  disease  processes  to  check 
the  ravages  of  the  pathologic  conditions  discovered,  then 
surely  a larger  number  of  persons  would  arrive  at 
middle  age  with  better  health  and  greater  vigor,  and 
consequently  with  a long  life  expectation. 

“It  is  hard  to  see  how  these  conclusions  can  be  dis- 
puted in  the  light  of  the  experience  of  the  last  15  years. 

“My  vision  of  the  future  is  this : Clinical  medicine 
will  shake  off  its  old  time  limitation  to  the  diagnosis 
and  treatment  of  disease.  It  will  voluntarily  throw  into 
the  discard  its  reactionary  and  obstructive  tendencies. 
It  will  devlop  an  open-minded  habit  of  co-operation  in  a 
policy  whose  first  consideration  will  be  the  prevention 
and  the  relief  of  human  misery.  Under  such  condi- 
tions, the  physician  of  tomorrow  will  become  a true 
disciple  of  preventive  medicine  in  its  best  sense,  thereby 
exerting  his  influence  and  power  for  good  in  his  com- 
munity, which  will  result  in  an  overthrow  of  quackery, 
and  pseudo-science,  and  the  elevation  of  the  practice  of 
medicine  to  a much  higher  economic,  as  well  as  scien- 
tific, plane.” — Weekly  Roster  and  Medical  Digest,  Aug. 
22-29,  1936. 


PHYSICAL  THERAPY 

Two  Cases  of  Early  Carcinoma  of  the  Larynx, 
and  a Number  of  Cases  of  So-Called  Adenoma  of 
the  Bronchi,  Apparently  Cured  by  Diathermy 

(Laryngoscope,  45:760,  Oct.,  1935).— Emphasis  is 
placed  on  the  early  diagnosis  of  carcinoma  in  the  larynx 
and  in  other  regions  of  the  body. 

The  present  report  attempts  to  evaluate  the  result  of 
several  methods  in  the  eradication  of  tumors  of  the 
larynx.  The  series  consisted  of  10  cases ; 2 of  these 
10,  following  lobectomy,  proved  fatal,  although  the 
tumor  growth  had  been  completely  removed.  Of  the 
other  8,  one  recovered  spontaneously,  one  was  relieved 
of  her  symptoms  by  roentgen  ray,  and  6 were  cured  by 
diathermy,  with  radon  seeds  in  addition  in  2 of  the 
cases.  There  has  been  a mortality  of  20  per  cent  in  10 
cases,  due,  however,  to  lobectomy  rather  than  to  appli- 
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cation  of  diathermy  through  the  bronchoscope. — Ar- 
chives of  Physical  Therapy,  X-Ray,  Radium,  Aug., 
1936. 

Tissue  Heating  by  Short  Wave  Diathermy  (/. 

A.  M.  A.,  104:1413,  April  20,  1935). — Experiments 
have  been  performed  on  12  anesthetized  dogs  and  on  the 
thighs  of  8 human  subjects  to  study  and  measure  the 
heating  effects  of  short  wave  diathermy  and  to  observe 
any  other  changes  that  might  occur.  Five  short  wave 
machines  were  used,  a 6 meter,  15  meter,  16  meter,  24 
meter,  25  meter,  and  the  conventional  spark-gap  dia- 
thermy. 

There  is  no  conclusive  evidence  from  the  literature 
nor  were  the  authors  able  to  substantiate  the  claim  of 
specific  biologic  action  of  high  frequency  currents 
(short  wave  diathermy).  In  their  opinion  the  burden 
of  proof  lies  on  those  who  claim  any  biologic  action 
of  these  currents  other  than  heat  production. 

The  experimental  work  that  claims  specific  bacteri- 
cidal action  for  these  high  frequency  currents  may  be 
more  rationally  explained,  we  believe,  on  the  basis  of 
“point  heating,”  which  raises  the  temperature  of  the 
micro-organisms  above  their  thermal  death  point  with- 
out a corresponding  elevation  in  the  temperature  of  the 
medium.  It  still  remains  to  be  demonstrated  whether 
such  test  tube  results  can  be  secured  with  infection  in 
the  body.  On  the  machines  submitted,  there  is  a 
thermal  gradient  from  the  hot  skin  to  the  less  hot 
tissues  within.  There  is  no  evidence  from  reliable  ex- 
perimental work  on  living  subjects  that  short  wave 
diathermy  possesses  a more  uniform  penetration  of 
heat  into  the  body  than  the  conventional  diathermy. 
The  possibility  of  special  selective  thermal  action  is  a 
very  remote  one.  Mortimer  and  Osborne  do  not  believe 
that  it  is  possible  to  predict  the  response  of  the  body 
to  high  frequency  currents  from  phantom  model  or 
other  in  vitro  experiments. — Archives  of  Physical 
Therapy,  X-Ray,  Radium,  Aug.,  1936. 

Neurosyphilis:  Its  Treatment  ( California  and 

Western  Med,,  44:  186,  March,  1936).- — During  the  past 
5 years  they  have  used  several  methods  of  producing 
artificial  fever,  including  diathermy,  a heat-cabinet 
method,  and  recently  a method  in  which  heat  radiation 
from  the  body  surface  is  prevented  by  wrapping  the  pa- 
tient in  a special  manner  with  blankets.  This  method 
has  been  described  recently  (1935)  in  detail.  The 
blanket  method  has  the  advantage  that  temperatures  of 
therapeutic  height  and  dpration  can  he  obtained  with 
simplicity  and  with  safety  in  trained  hands.  Anti-syph- 
ilitic therapy  by  drugs  can  be  given  simultaneously  with 
the  pyrotherapy,  and  there  is  little  interference  with  the 
patient’s  normal  activities.  This  method  of  pyrotherapy 
is  ideal  for  the  ambulatory  patient,  and  by  its  simplicity 
broadens  the  application  of  this  type  of  treatment.  Re- 
gardless of  the  method  employed,  the  use  of  hyper- 
pyrexia as  a therapeutic  agent  is  dangerous  unless  con- 
ducted in  a properly  equipped  hospital,  and  by  physicians 
and  technicians  trained  in  this  work.' — Archives  of  Phys- 
ical Therapy,  X-Ray,  Radium,  July,  1936. 

The  Treatment  of  Iritis  ( Illinois  M.  J.,  69:232, 
March,  1936). — In  the  treatment  of  endogenous  iritis  it 
is  of  the  utmost  importance  to  consider  the  underlying 
etiology.  When  this  is  known,  treatment  is  employed 
to  eradicate  whatever  the  source  of  infection  may  be. 
There  are,  however,  many  cases  in  which  the  etiologic 
factor  cannot  be  found,  and  the  treatment  must  be  em- 
pirical. Of  utmost  importance  is  the  use  of  heat  in 
some  form  to  increase  the  hyperemia.  Formerly  this 


was  accomplished  by  the  use  of  hot  moist  applications. 
Lately  the  more  hygienic  and  easily  applicable  electro- 
thermophore, diathermy  and  most  recently  short  wave 
diathermy,  have  been  used.  The  last  proved  very  effi- 
cacious. Infra-red  or  therapeutic  heat  lamps  may  also 
be  used  at  2-  to  4-hour  intervals. — Archives  of  Physical 
Therapy,  X-Ray,  Radium,  July,  1936. 

A New  Method  and  End  Results  in  the  Treat- 
ment of  Carcinoma  of  the  Stomach  and  Rectum  by 
Surgical  Diathermy  (Electrical  Coagulation) 

(J.  A.  M.  A.,  106:285,  Jan.  25,  1936). — In  previous 
publications  Strauss  and  his  associates  have  reported 
the  effect  of  surgical  diathermy  in  coagulation  of  the 
rectum.  Forty-two  cases  have  been  treated  by  this 
method  in  &/>  years.  Two  deaths  resulted  immediately 
from  the  surgical  diathermy.  Since  that  time  they  have 
added  31  cases  with  only  one  death.  These  results  have 
led  them  to  attempt  similar  experiments  in  other  parts 
of  the  intestinal  tract,  including  particularly  inoperable 
carcinoma  of  the  stomach.  The  cases  were  inoperable 
and  of  the  type  in  which  roentgen  rays  and  radium  have 
no  effect.  The  author  has  treated  2 cases  of  carcinoma 
at  the  lower  end  of  the  esophagus,  2 of  carcinoma  of 
the  cardiac  end  of  the  stomach,  and  2 of  the  lesser 
curvature. — Archives  of  Physical  Therapy,  X-Ray,  Ra- 
dium, July,  1936. 


MEDICOLEGAL  NOTES 

Medical  Opinion  Not  to  Be  Disregarded  by 
Jury. — While  a jury  may  under  certain  circumstances 
reject  expert  testimony  absolutely  and  give  it  no  con- 
sideration for  one  reason  or  another,  it  may  not  dis- 
regard such  testimony  entirely  and  to  instruct  it  that  it 
may  do  so  is  reversible  error,  the  Kansas  Supreme 
Court  holds,  Forsyth  vs.  Church,  42  P.  (2d)  975. 
If  doctors  well  schooled  and  of  integrity  give  an  opin- 
ion within  the  scope  of  their  studies  and  experience  it 
should  not  be  disregarded  by  the  jury. — Medical  Record, 
May  6,  1936. 

Recovery  for  Medical  Services.— The  Colorado 
Industrial  Commission  ordered  an  employer  and  the 
insurance  carrier  to  pay  a doctor  authorized  by  the  in- 
surance carrier  $100  for  his  services  in  attending  an 
employee  but  no  further  compensation,  the  injury  not 
having  been  an  accidental  injury.  The  Colorado  statute 
allows  compensation  only  for  accidental  injury.  The 
Colorado  Supreme  Court  held,  Morey  Mercantile  Co. 
vs.  Flynt,  47  P.  (2d)  864,  that  a claim  for  medical 
services  rendered  to  an  injured  employee  at  the  instance 
of  the  employer  or  an  insurance  carrier,  in  cases  where 
the  injury  is  not  caused  by  accident  arising  out  of  and 
in  the  course  of  employment,  may  be  enforced  in  an 
independent  action,  but  cannot  be  allowed  in  a proceed- 
ing under  the  Compensation  Act. — Medical  Record,  May 
6,  1936. 

Aggravation  of  Injury  by  Refusal  of  Operation. 

— The  Kansas  Supreme  Court  holds,  Merrick  vs.  Mis- 
souri-Kansas-Texas  R.  Co.,  42  P.  (2d)  950,  that  it  is  a 
well-established  rule  of  law  (although  there  are  re- 
spectable authorities  to  the  contrary)  that  where  a 
person  has  been  physically  injured  by  the  fault  of  an- 
other, which  injury  can  be  minimized  or  cured  by  a 
surgical  operation  not  attended  with  undue  suffering  or 
serious  hazard  to  life,  and  the  injured  person  refuses  to 
undergo  such  operation,  he  cannot  recover  for  the  con- 
sequent prolongation  or  aggravation  of  his  disability 
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which  would  be  avoided  by  the  needed  operation.  The 
court  applied  this  rule  to  a case  of  ventral  hernia. — 
Medical  Record,  May  6,  1936. 

Absence  of  Immediate  Roentgen  Ray  Not  Neg- 
ligence.— The  Pennsylvania  Supreme  Court  holds, 
Duckworth  vs.  Bennett,  181  Atl.  558,  that  it  is  not 
negligence  or  unskillful  treatment  for  a doctor  not  im- 
mediately to  employ  the  roentgen  ray  in  his  investiga- 
tion of  a patient’s  condition.  Whether  this  or  another 
method  of  inquiry  shall  be  resorted  to  is  a matter  of 
judgment,  and  a failure  to  use  the  one  or  the  other 
could  not  be  said  to  be  negligence. 

In  this  case  the  evidence  showed  that  after  treating 
the  patient  for  6 weeks  for  arthritis  of  the  knee  the 
doctor  found,  on  manipulation  of  the  leg  toward  the 
hip,  that  there  was  not  full  movement  there,  and  he 
advised  a roentgen  ray  of  the  hip,  which  showed  a 
separation  of  the  epiphysis  of  the  femur.  Medical  evi- 
dence showed  that  defendant’s  first  diagnosis  of  arthritis 
was  correct;  that  a slipping  of  the  epiphysis  is  very 
difficult  to  detect,  and  that  there  was  nothing  to  call  the 
hip  condition  to  defendant’s  attention  until  his  manipula- 
tion of  the  leg.  A directed  verdict  and  judgment  for 
defendant  was  affirmed. — Medical  Record,  June,  1936. 

Death  Following  Cesarean  Operation. — A young 
married  woman,  aged  25,  made  arrangements  with  a 
physician  specializing  in  obstetrics  and  gynecology  to 
attend  her  during  her  period  of  pregnancy  and  to  de- 
liver her.  He  saw  her  regularly  from  time  to  time 
during  her  period  of  pregnancy  and  everything  seemed 
to  be  satisfactory,  and  in  due  time  she  went  into  labor. 
Pie  ordered  her  to  a hospital  where  he  examined  her 
and  found  that  the  head  of  the  child  was  abnormally 
large.  After  watching  the  case  for  about  20  hours  he 
decided  a cesarean  operation  was  necessary  and  with  the 
consent  of  the  husband  and  the  patient,  under  general 
anesthesia  opened  her  abdomen  and  uterus,  and  removed 
the  child.  The  child  lived  only  about  an  hour. 

The  condition  of  the  patient  after  the  operation 
seemed  to  be  satisfactory  but  shortly  after  she  developed 
a septic  condition.  The  physician  attended  her  regu- 
larly several  times  a day  and  called  consultants  on  the 
case.  The  patient’s  condition  became  worse  and  she 
died  on  the  eighteenth  day  after  the  operation.  It  was 
ascertained  that  the  infection  was  Streptococcus  hemo- 
lyticus,  which  was  given  as  the  cause  of  death. 

An  action  was  brought  by  an  administrator  of  the 
patient  against  the  physician  in  which  the  charge  was 
made  that  the  defendant  had  caused  the  death  of  the 
patient  by  negligence  and  want  of  skill.  When  the 
action  was  about  to  be  reached  for  trial,  plaintiff's 
attorney  showed  no  inclination  to  try  the  case  and  when 
pressed  for  a disposition  of  the  matter  consented  to 
discontinue  the  action. — N.  Y.  State  J.  M.,  July  1,  1936. 

Causal  Connection  Between  Silicosis  and  Dis- 
ability.— A compensation  claimant  suffered  from  sili- 
cosis, and  was  incapacitated  from  doing  any  but  light 
work.  The  question  was  whether  his  disability  was 
caused  by  the  occupational  disease  of  silicosis.  Two 
medical  witnesses  testified  it  was ; one  testified  it  was 
not ; that  from  roentgen  ray  and  personal  examination 
of  the  claimant,  he  was  of  the  opinion  the  degree  of 
silicosis  was  late  first  or  early  second  stage  and  not 
sufficient  to  cause  disability.  The  Connecticut  Supreme 
Court  of  Errors  held,  Kulak  vs.  Landers,  Frary  & 
Clark,  181  Atl.  720,  that  the  compensation  commissioner 
was  entitled  to  base  a decision  on  the  third  expert’s 
opinion  although  he  did  not  have  the  benefit  of  a fluoro- 
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scopic  examination  as  the  other  2 experts  had. — Medical 
Record,  June  3,  1936. 

Exemption  from  Liability  of  Charitable  Hos- 
pitals.— In  Southern  Methodist  Hospital  and  Sanita- 
rium of  Tucson  vs.  Wilson,  46  P.  (2d)  118,  the  Arizona 
Supreme  Court  had  before  it  for  the  first  time  the 
question  of  whether  a charitable  hospital  is  liable  for 
the  negligence  of  its  employees  resulting  in  injury  to  a 
patient,  if  it  has  used  reasonable  care  in  the  selection 
of  such  employees. 

Reviewing  the  cases  for  and  against  the  doctrine  of 
exemption,  the  court  said  that  so  far  as  it  had  been 
able  to  discover,  the  only  jurisdictions  which  hold  that 
charitable  institutions  are  liable  for  the  negligence  of 
their  employees  on  the  same  basis  as  private  profit-mak- 
ing corporations  are  Rhode  Island,  Alabama,  Oklahoma, 
Minnesota,  Florida,  and  perhaps  Georgia. 

The  court  formed  the  cases  to  the  contrary  to  fall 
into  3 classes,  in  each  of  which  the  exemption  rule  was 
held  to  be  supported  either  by  the  trust  fund  theory, 
the  implied  waiver  theory,  or  public  policy.  The  court 
thought  the  exemption  might  be  upheld  on  any  of  these 
theories,  but  it  adopted  the  last  as  best  supporting  it. 
It  therefore  held  that  under  the  law  of  Arizona  the  ap- 
plication of  the  doctrine  of  respondent  superior  to 
charitable  institutions  is  limited,  for  reasons  of  public 
policy,  and  so  far  as  the  beneficiaries  of  such  institutions 
are  concerned,  to  cases  where  the  institution  has  not 
used  due  care  in  the  selection  of  the  employees  and 
agents  who  have  actually  been  guilty  of  the  acts  of 
negligence  which  have  caused  damages  to  such  bene- 
ficiary. The  fact  that  it  receives  pay  from  some  of  its 
beneficiaries  does  not  alter  the  rule  either  as  to  paying 
or  nonpaying  patients. 

As  to  whether  the  institution  is  a charitable  one  its 
articles  of  incorporation  are  held  prima  facie  evidence 
of  its  character  as  such,  but  this  evidence  may  be  re- 
butted by  a showing  that  it  has  not  lived  up  to  the 
principles  set  forth  in  such  articles,  for  its  responsibility 
is  fixed,  not  by  its  intended  purpose,  but  by  what  it 
was  actually  doing  at  the  time  of  the  alleged  injury. — 
Medical  Record,  May  6,  1936. 


INDUSTRIAL  MEDICINE 

Vocational  Rehabilitation  and  Workmen’s  Com- 
pensation.— There  is  little  or  no  therapeutic  benefit  in 
cash  settlements  paid  to  injured  workmen  who  have 
traumatic  neuroses,  according  to  an  investigation  made 
recently  by  Carl  Norcross,  Ph.D.,  of  the  Rehabilitation 
Division  of  the  New  York  State  Department  of  Edu- 
cation. Results  of  the  investigation  have  been  pub- 
lished under  the  title,  “Vocational  Rehabilitation  and 
Workmen’s  Compens'ation”  and  the  report  is  a follow- 
up study  of  322  workmen’s  compensation  cases  through- 
out New  York  which  were  closed  by  a lump-sum  settle- 
ment of  $1000  or  more. 

It  has  been  generally  accepted  in  both  medical  and 
workmen’s  compensation  circles  throughout  the  country, 
says  the  report,  that  a cash  award  would  help  to  cure  a 
neurosis.  “A  careful  investigation  made  a year  or  more 
after  the  settlements  has  convinced  us  that  the  value  of 
a cash  award  is  vastly  overrated,”  writes  the  author. 
"It  is  the  settlement  of  the  case,  the  actual  ending  of  the 
litigation,  which  is  of  value.  Whether  the  final  com- 
pensation award  is  paid  in  one  lump  or  extended 
through  a number  of  installments  makes  little  differ- 
ence to  the  claimant’s  condition.” 
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The  investigation  disclosed  that  16  per  cent  of  the 
men  had  lost  a large  share  of  their  compensation 
through  unwise  expenditures.  The  men  who  had  no 
losses  were  found  to  have  dissipated  their  funds  much 
more  rapidly  than  they  would  have  under  an  installment 
system.  Both  because  there  was  found  to  be  a wastage 
of  compensation  funds,  and  because  there  appeared  to 
be  no  therapy  in  the  settlements,  the  author  has  recom- 
mended that  lump-sum  settlements  be  discontinued. 

Dr.  Norcross  makes  a number  of  recommendations 
for  improving  the  handling  of  neurotic  cases  in  the 
workmen’s  compensation  rooms.  He  urges  that  cases 
be  given  a more  prompt  and  careful  handling.  The 
average  neurotic  case  is  open  in  the  workmen’s  compen- 
sation division  for  nearly  3J4  years,  it  is  said,  and  much 
of  the  delay  is  unnecessary. 

The  author  states  that  neurotic  conditions  grow  as 
cases  are  delayed.  He  also  points  out  the  dangerous 
policy  of  permitting  claimants  to  read  their  own  medical 
reports,  or  to  be  present  when  physicians  are  testifying, 
especially  in  contested  cases  where  there  is  a difference 
of  opinion. 

In  New  York  a compensation  case  theoretically  may 
always  be  reopened.  The  report  suggests  that  it  is  a 
poor  policy  to  let  neurotic  claimants  know  that  when 
their  money  is  spent  that  they  may  try  to  reopen  their 
cases.  The  author  believes  that  one  of  the  evils  of  the 
existing  New  York  system  in  nonschedule  cases  is  that 
claimants  must  be  willing  to  accept  a lump-sum  settle- 
ment. After  a fair  offer  is  made,  the  neurotic  claimant 
may  procrastinate  indefinitely  by  refusing  such  a settle- 
ment. Thus  the  case  is  delayed,  and  the  patient’s  mental 
condition  may  become  worse.  The  remedy  suggested 
by  the  report  is  that  the  referee,  acting  on  competent 
medical  advice,  fix  a fair  settlement  and  close  the  case, 
with  the  award  being  paid  in  bi-weekly  installments. 

To  overcome  any  prejudice  the  claimant  may  have 
toward  the  insurance  company,  it  is  suggested  that  the 
money  be  paid  to  a state-administered  trust  fund,  which 
already  exists  in  New  York.  The  carrier  could  close 
the  case  on  its  books,  and  the  claimant  could  be  told 
His  case  is  definitely  closed  but  that  he  would  get  all 
his  money,  regardless  of  his  state  of  health.  The  pa- 
tient would  not  have  to  remain  sick  to  get  his  award. 

Provision  is  made  for  permitting  the  claimant  to  get 
an  advance  on  his  compensation  for  any  necessary 
purpose,  including  rehabilitating  himself  on  a farm  or 
in  a small  business. 

Copies  of  the  report  may  be  secured  through  the 
publisher,  The  Rehabilitation  Clinic,  28  East  21st  St., 
New  York  City.  Price,  $1.00. 

Silicosis  Detection  Helped  by  Spectroscopic 
Method. — Absolute  identification  of  silicon  in  the  lungs 
of  supposed  victims  of  silicosis,  the  dust  disease  now 
being  intensely  combated  after  the  national  attention 
focused  on  the  Gauley  Bridge,  W.  Va.,  situation,  is  pos- 
sible through  use  of  the  spectroscope,  Miss  Mary  E. 
Warga  of  University  of  Pittsburgh’s  Mellon  Institute 
of  Industrial  Research,  announced  before  the  Massa- 
chusetts Institute  of  Technology  spectroscopy  confer- 
ence. 

By  breaking  up  light  from  the  suspected  material  by 
means  of  a prism,  the  chemical  elements  contained  can 
be  detected  from  the  rainbow  produced.  In  the  case 
of  suspected  silicotic  lungs,  amounts  of  silicon  as  minute 
as  one  or  two  parts  per  thousand  are  positively  detected 
by  the  spectroscope,  whereas  usual  chemical  methods  of 
detecting  silica  in  such  small  amounts  are  difficult  and 
time-taking. 


Miss  Warga  has  also  turned  the  spectroscope  to  prac- 
tical use  in  detecting  glass  impurities,  dust  composition, 
coal  ingredients,  tin  impurities,  and  the  cause  of  stains 
on  cloth.  She  was  a scientific  detective  in  the  case  of 
troublesome  discolorations  of  cloth  during  manufacture. 
The  spectroscope  told  that  copper  caused  the  stain  and 
a bronze  roller  was  found  to  be  the  cause. — Science 
News  J.cltcr,  Aug.  1,  1936. 


HOSPITAL  ACTIVITIES 

$663  Ordered  Paid  for  Hospital  Care. — By  court 

order,  Aug.  13,  $488.50  will  be  paid  to  the  Schuylkill 
County  Hospital  for  Mental  Patients,  and  $175  addi- 
tional to  the  Commonwealth  of  Pennsylvania,  from  the 
estate  of  Mary  Strabilla,  or  Strubilla,  Morea,  now  a 
patient  at  the  hospital.  The  money  represents  a charge 
of  $3.50  a week  to  the  county  institution,  and  $20  a week 
to  the  state  for  care  and  treatment  at  the  institution. 

The  estate  of  the  woman  comprises  $1500  received 
by  her  as  compensation  from  the  Madeira  Elill  Coal 
Company,  as  compensation  for  the  death  of  her  husband. 

The  Schuylkill  Trust  Company,  of  Pottsville,  is  the 
guardian  of  the  woman,  and  it  was  through  their  ap- 
plication that  Judge  Palmer  signed  the  court  order  di- 
recting that  the  payments  be  made  from  the  estate,  in 
addition  to  allowing  an  expenditure  of  $50  each  year 
for  clothing  for  the  woman.  She  has  been  in  the  hos- 
pital for  several  years. 

New  York  City-Run  Hospitals  Held  Over- 
crowded.— City  hospitals  during  the  first  6 months  of 
the  year  were  taxed  to  97.4  per  cent  of  bed  capacity, 
Dr.  S.  S.  Goldwater,  Commissioner  of  Hospitals,  de- 
clares. Seven  of  the  hospitals,  including  the  2 largest, 
Kings  County  and  Bellevue,  were  crowded  beyond  ca- 
pacity in  the  same  period. 

Where  the  average  occupancy  exceeds  90  per  cent, 
overcrowding  is  inevitable,  according  to  Dr.  Goldwater’s 
report. 

The  commissioner  calls  attention  to  the  fact  that 
although  Manhattan  has  many  voluntary  hospitals  an 
exceptionally  large  proportion  of  the  borough’s  popula- 
tion is  to  be  found  in  the  municipal  hospitals.  Manhat- 
tan, credited  with  23.5  per  cent  of  the  city’s  population, 
supplies  44.5  per  cent  of  the  patients  in  public  hospitals, 
while  Brooklyn,  with  37.2  per  cent  of  the  population, 
supplies  less  than  30  per  cent  of  the  indigent  sick. 

The  last  city-wide  hospital  census  showed  that  in 
Manhattan  there  was  one  patient  in  a municipal  institu- 
tion for  every  220  of  the  borough  population ; for  the 
Bronx  there  was  one  patient  out  of  666;  for  Brooklyn, 
one  out  of  526;  for  Queens  one  out  of  770,  and  for 
Richmond  one  out  of  666. 

The  most  frequent  explanation  of  this  condition,  Dr. 
Goldwater  said,  is  that  family  living  conditions  are 
less  favorable  in  Manhattan  than  elsewhere  for  the  home 
care  of  invalids  and  also  that  Manhattan  has  numerous 
individuals  unattached  to  any  family  circle. 

The  number  of  nurses  in  the  department  increased 
from  3437  to  3872  and  ward  attendants  increased  from 
1583  to  1675.  Some  600  unsalaried  interns  were  trans- 
ferred to  the  payroll  July  1 at  $15  per  month. 

The  number  of  patients  in  infectious  disease  hospitals 
dropped  from  163,902  to  142,902  for  the  comparative 
periods,  but  the  acute  general  hospitals  showed  a gain 
of  almost  100,000  days  of  patient  care,  with  the  aver- 
age length  of  stay  remaining  at  12.5  days. — New  York 
Times,  July  20,  1936. 
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The  Problems  of  Hospitals. — The  following  edi- 
torial from  the  Woodstock  (Ont.)  Sentinel-Review  is 
reprinted  in  the  July,  1936,  issue  of  Hospitals: 

The  Minister  of  Health  strongly  discourages  the  idea 
of  an  8-hour  day  for  nurses.  His  inclinations,  no  doubt, 
are  based  on  the  tradition  associated  with  hospital  work 
since  its  inception,  that  the  nurse  works  as  long  as  there 
is  work  to  do.  As  long  as  hospital  staffs  were  content 
with  that  arrangement  the  institutions  were  able  to 
meet  their  expenses.  The  modern  trend  is  to  put  the 
nursing  profession  on  the  basis  of  a specified  number 
of  hours’  work  during  the  day.  Apparently  the  hos- 
pitals cannot  produce  enough  money  to  meet  that  re- 
quirement and  the  public  seems  to  be  complaining  about 
the  high  cost  of  hospital  service. 

The  tremendous  increase  in  the  number  of  indigent 
patients  in  the  hospitals  tends  to  place  an  insupportable 
burden  on  them.  It  is  suspected  that  there  is  a good 
deal  of  misrepresentation  on  that  score.  Patients  who 
have  sufficient  resources  to  pay  their  way,  or  who  have 
relatives  who  ought  to  provide  for  them,  are  succeeding 
in  imposing  themselves  on  the  hospitals.  Such  people 
are  brought  to  the  hospitals  suffering  from  serious  ill- 
ness. How  can  the  authorities  turn  them  away  without 
incurring  an  implied  reputation  of  unwarranted  com- 
mercialism? For  some  indefinable  reason  a greater 
part  of  the  public  holds  the  opinion  that  a hospital 
exists  to  provide  care  for  the  sick  whether  the  latter 
can  pay  or  not,  and  that  the  hospital  has  mysterious 
ways  of  financing,  even  if  the  patients  are  unable  to  pay. 

It  is  these  peculiar  notions  and  delusions  that  are 
rendering  it  difficult  to  make  hospitals  going  concerns. 
In  the  large  cities  where  an  occasional  rich  endowment 
gives  a financial  foundation  the  business  is  less  em- 
barrassing, but  in  the  small  cities  and  towns  the  stark 
realities  of  shortage  of  money  are  in  some  cases  crip- 
pling work,  yet  competent  hospitalization  is  one  of  the 
outstanding  necessities  of  any  community. 

Advantages  of  a Graduate  Nursing  Staff. — For 

2 years  the  Methodist  Hospital  in  Gary,  Indiana,  has 
been  staffed  entirely  by  graduate  nurses.  It  is  no  easy 
matter  to  change  from  students  to  graduates,  chiefly 
due  to  the  fact  that  so  much  of  the  thinking  along  nurs- 
ing lines  is  in  terms  of  the  student  nurse.  But  the 
change  may  be  made  if  the  hospital  will  forget  that  it 
ever  had  student  nurses.  This  means  not  only  entirely 
new  planning  but  thinking  along  different  lines.  Every 
time  a problem  arises,  it  must  not  be  worked  out  ac- 
cording to  what  the  hospital  has  done  in  the  past,  but 
must  be  approached  from  an  entirely  new  angle. 

Having  tried  the  plan  for  2 years,  there  are  certain 
very  distinct  advantages  to  the  hospital  and  to  the 
community  in  using  a graduate  staff. 

1.  A better  quality  of  bedside  nursing  is  obtained 
through  graduate  nurses.  It  seems  amusing  to  hear  a 
discussion  as  to  the  merits  of  student  versus  graduate 
nursing  service.  Who  would  want  to  be  treated  by  a 
medical  student  instead  of  an  experienced  doctor?  A 
senior  in  a law  school  might  give  advice  that  sounded 
good,  but  we  would  prefer  to  be  represented  in  court 
by  a lawyer  of  experience.  Graduate  nursing  should 
by  the  very  fact  of  its  name  give  better  bedside  care 
than  student  nursing. 

2.  Graduate  nurses  can  work  in  the  field  for  which 
they  are  particularly  adapted.  With  a graduate  staff 
it  is  not  necessary  that  every  month  or  so  the  nurses 
be  shifted  to  another  part  of  the  hospital.  If -the  nurse 
likes  pediatrics,  let  her  stay  there,  and  under  a good 
supervisor  she  will  make  a fine  children’s  nurse.  If  she 
particularly  likes  obstetrics  or  surgery,  why  not  make 


that  her  permanent  work.  The  hospital  benefits  from 
this  adaptation  as  the  patients  will  see  that  the  nurses 
are  very  much  interested  in  the  work  they  are  doing 
and  at  the  same  time  the  nurse  will  be  better  satisfied 
as  she  can  do  daily  that  part  of  hospital  work  which  is 
most  interesting  to  her. 

3.  The  work  in  the  operating  room  and  the  birth 
room  is  handled  entirely  by  professional  people.  We 
are  all  familiar  with  those  kind-hearted  and  faithful 
surgeons  who  are  forever  breaking  in  young  nurses  on 
their  first  surgical  cases.  They  are  kind,  patient,  and 
co-operative  and,  because  of  these  characteristics,  their 
patients  become  the  experimental  field  for  nurses  who 
are  in  the  operating  room  for  the  first  time.  But  with 
the  graduate  nurse  it  is  different.  The  doctor  is  not 
obliged  to  spend  time  in  helping  her.  In  fact,  the  nurse 
of  proven  ability  will  actually  speed  up  the  operation  for 
tire  surgeon. 

4.  Educational  programs  for  the  entire  nursing  staff 
can  be  arranged,  which  will  give  new  ideas,  improved 
standards,  and  increase  the  efficiency  of  the  nurse.  It 
can  be  in  the  form  of  a round-table  discussion  where 
the  nurses  from  various  schools  can  put  in  some  of 
their  own  ideas.  Of  course,  procedures  must  be  stand- 
ardized, but  under  this  arrangement  they  will  be  less 
stereotyped.  With  graduate  nurses  the  chances  are  some 
will  come  from  distant  cities  and  the  entire  atmosphere 
will  be  less  provincial  than  with  students. 

5.  Graduate  nursing,  although  it  costs  more  than  the 
apprentice  type  of  training,  costs  less  to  the  hospital 
than  if  the  school  is  run  purely  along  professional  lines. 
The  ultimate  cost  to  the  patient  is  reduced  inasmuch  as 
the  patient  does  not  feel  it  is  necessary  to  have  private 
duty  nurses.  Their  own  experience  has  proved  that  the 
ratio  between  days  of  private  nursing  and  the  total 
number  of  patients  has  been  cut  one-half  since  we  have 
changed  to  a graduate  staff,  and  this  in  face  of  the  fact 
that  the  years  have  been  better  financially  for  the  people 
of  our  community  than  the  last  2 years  when  we  had  a 
training  school. 

Graduate  nursing  is  advantageous  for  the  moderate- 
sized hospital.  It  will  not  necessitate  changing  over 
the  hospital  into  an  educational  institution  but  instead, 
emphasis  can  be  placed  on  giving  the  best  possible  bed- 
side care  to  the  patient  with  highly  specialized  assist- 
ants in  the  operating  and  birth  rooms. — Hospitals,  June, 
1936. 

Principles  of  Hospital  Administration. — Sister 
John  Gabriel,  hospital  consultant  and  educational  direc- 
tor, Sisters  of  Charity  of  Providence,  Mount  St.  Vin- 
cent, Seattle,  Washington,  considers  that  organization 
and  administration  go  hand  in  hand.  Sound  organization 
combined  with  efficient  administration  calls  for  thought, 
principles,  and  united  action.  Hospital  administrators 
have  been  rather  delinquent  in  tending  toward  a high 
level  in  administrative  functions,  and  while  hospital 
councils  and  state  hospital  associations  have  very  defi- 
nite work  to  do,  and  they  do  strive  to  do  it,  the  remedy 
for  administrative  weaknesses,  however,  is  not  found 
in  them.  Wherever  there  are  sick  people  to  be  hospital- 
ized, there  hospital  administration  finds  its  primary  ob- 
jective. Hospital  administration  is  concerned  with  hu- 
man affairs.  The  human  element  is  the  one  common 
element  in  all  enterprises,  but  in  hospital  administration 
the  human  element  calls  for  a diligent  effort  to  procure 
and  sustain  the  maximum  efficiency  in  a human  institu- 
tion. 

Some  one  has  said  that  the  science  of  efficiency  is 
nothing  more  than  the  most  common-sense  way  of  doing 
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a thing.  Common  sense  is  a matter  of  the  mind,  and 
the  mind  is  the  director  of  man’s  actions.  Real  effi- 
ciency, then,  is  attained  by  the  mind  controlling  and 
directing  effort  into  proper  channels.  The  mind  of  the 
administrator  at  all  times  should  be  clear,  well-ordered, 
open,  wholesome,  inviting,  receptive.  The  administrator 
must  grow  with  the  growth  of  the  organization,  and, 
moreover,  he  must  give  each  individual  in  his  depart- 
ment an  opportunity  for  growth. 

Hospitals  have  some  great  leaders,  it  is  true,  but  not- 
withstanding hospitals  have  suffered  much  from  inde- 
pendent, segregated,  disorganized  conditions  that  forced 
the  few  outstanding  individuals  to  carry  the  burden 
while  others  in  the  field  looked  on  and  frequently 
criticized  those  who  had  the  courage  to  keep  step  in  the 
march  of  progress. 

Much  of  what  the  hospital  people  are  suffering  today, 
it  would  seem,  could  have  been  prevented  if  organiza- 
tion had  been  in  effect  from  the  beginning. 

The  success  of  any  hospital  depends  upon  a few 
basic  principles — sound  organization,  efficient  adminis- 
tration, proper  adaptability,  and  individual  proficiency. 
One  of  the  real  tests  in  efficient  administration  that  al- 
ways reflects  in  the  hospital  personnel  is  the  ability  of 
the  chief  executive  to  make  prompt  and  proper  deci- 
sions. A divided  mind  lacks  force,  and  confusion  is 
usually  the  result.  The  hospital  administrator  who  is  a 
clear  thinker,  who  can  visualize  his  institution  as  a 
whole,  who  knows  his  hospital,  his  personnel,  and  his 
community,  will  always  make  himself  felt  as  a leader 
and  will  accomplish  great  things.  However,  the  char- 
acteristics of  such  leadership  are  not  always  instinctive ; 
they  are  more  often  acquired.  Preparation  is  an  impor- 
tant factor;  this  has  been  the  chief  weakness  in  the 
cog  of  the  hospital  wheel  for  some  time. 

Hospital  administrators  have  not  been  prepared,  nor 
have  they  made  an  attempt  to  prepare  themselves  to 
meet  present-day  problems.  There  have  been  no  definite 
standards  set  for  entering  hospital  administration. 
Those  choosing  hospital  administration  as  a vocation, 
and  those  who  were  already  in  the  work,  with  few  ex- 
ceptions, have  been  indifferent  and  inactive.  If  profit 
came  their  way,  they  were  willing  to  accept  it,  but  they 
were  not  willing  to  expend  effort  to  obtain  results ; 
hence  the  consequences. 

Hospital  administrators  should  unite  to  protect  hos- 
pital welfare  by  maintaining  the  highest  standards  of 
administrative  ability  in  the  men  and  women  coming 
into  the  field.  If  these  men  and  women  are  educated, 
they  will  obtain  the  right  kind  of  hospital  publicity. 
They  will  educate  their  boards  and  owners.  Their 
hospital  personnel  will  be  impressed  with  the  importance 
of  the  right  kind  of  hospital  legislation  and  the  place 
of  the  hospital  in  the  community.  This  will  lead  in  due 
time  to  a complete  destruction  of  the  power  of  politics 
that  seem  to  have  such  an  influence  over  hospitalization 
today. 

Today  the  hospital  is  crying  for  protection  and  as- 
sistance in  legislation.  The  men  that  are  being  sent  to 
Congress  and  Legislature  should  be  interviewed  and 
educated  as  well  as  urged  to  use  their  influence  to  sup- 
port certain  bills  now  in  preparation  in  the  cause  of 
hospital  security,  and  to  crush  others  that  will  ultimate- 
ly imperil  the  health  of  the  nation  and  the  care  of 
the  sick. 

The  hospital  has  grown  to  be  a very  complex  institu- 
tion. It  is  different  from  most  enterprises  which  may 
resemble  it.  It  deals  with  human  lives.  If  it  cannot 
sell  its  services  to  the  individual,  it  must  give  them  to 
him.  Primarily,  it  must  provide  treatment  and  protec- 


tion for  the  sick  and  injured,  regardless  of  cost.  Few, 
however,  seem  to  appreciate  the  importance  attached 
to  the  obligation  which  impels  the  hospital  to  protect  its 
patients.  The  patient  must  even  be  protected  against 
himself  and  his  own  impulses.  He  must  at  times  be 
protected  against  misguided  efforts  of  well-meaning  rela- 
tives and  friends.  He  must  be  guarded  from  the  un- 
scrupulous, incompetent  medical  adviser  and  quacks  of 
all  kinds.  Even  his  name  must  be  protected  from  gossip 
and  scandalmongers,  his  records  must  be  safeguarded, 
his  confidence  must  be  respected,  he  must  be  shielded 
from  harmful  nostrums  and  drugs,  and  many  other 
dangers  that  he  as  a sick  man  scarcely  perceives. 

The  hospital  is  constantly  changing  with  the  times. 
It  is  not,  therefore,  an  institution  that  can  be  managed 
by  a group  of  untrained  personnel.  The  hospital  ad- 
ministrator of  today  is  expected  to  be  able  to  correlate 
as  well  as  appreciate  the  men  of  scientific  professional 
ability,  the  medical  men  on  the  one  side,  and  the  finan- 
cial policies  of  the  high-powered  salesmen  and  astute 
business  men,  the  board  of  trustees,  on  the  other  side, 
with  the  sometimes  dissatisfied  patient  and  anxious, 
well-meaning  relatives  in  the  middle.  Consequently,  he 
must  be  a diplomat,  but  his  diplomacy  must  be  tem- 
pered with  knowledge  and  sense  of  medical  science. 

The  rapid  strides  taken  in  the  business  world,  the 
demand  for  higher  education,  the  interest  of  government 
in  health  problems,  the  advances  in  the  field  of  medi- 
cine, the  advent  of  standardization  agencies,  the  claims 
of  hospital  associations,  the  increase  of  hospital  litera- 
ture, the  demands  of  the  public  for  prompt  and  com- 
petent hospital  service,  and  many  other  factors,  have 
rapidly  transformed  our  hospitals  from  boarding  houses 
for  the  sick  into  highly  specialized  institutions,  which 
in  turn  call  for  trained  executives. — Hospitals,  July, 
1936. 


PUBLIC  HEALTH 

New  York  Hospital  Department  Asks  for  In- 
creased Appropriation. — An  appropriation  of  $24,- 
052,397  for  the  Hospital  Department,  New  York  City, 
in  1937,  an  increase  of  $2,709,733  over  the  1936  allot- 
ment, was  asked  by  Hospital  Commissioner  S.  S.  Gold- 
water  at  a hearing  before  Budget  Director  Leo  J.  Mc- 
Dermott. More  than  half  the  increase,  Dr.  Goldwater 
explained,  is  necessary  to  provide  for  the  addition  of 
1000  persons,  mainly  nurses  and  interns,  to  the  depart- 
ment’s personnel  and  to  give  small  salary  increases  to 
members  of  the  overworked  city  hospital  staffs.  The 
additional  personnel  is  needed  both  to  staff  additions  to 
the  city  hospital  system  and  to  remedy  staff  shortages 
in  existing  institutions.  Of  the  thousand-odd  new  posi- 
tions Dr.  Goldwater  would  create,  the  most  important  is 
a $6500  post  of  director  of  tuberculosis. — N.  Y.  Times, 
Sept.  17,  1936. 

U.  S.  Census  Reveals  Women  Live  Longer. — 

Americans  are  living  longer,  the  Census  Bureau  re- 
ported July  27,  and  women  have  a greater  “life  expec- 
tation’’ than  men. 

At  present,  the  bureau  said,  average  length  of  life  for 
white  men  is  59  years  and  for  white  women  63.  At  the 
turn  of  the  century  the  figures  were  48  and  51. 

“This  change  reflects  the  great  progress  that  has  been 
made  in  lowering  the  death  rate  and  thus  adding  to  the 
years  of  life  through  improved  sanitation,  higher  stand- 
ards of  living,  labor-saving  inventions  in  the  home,  and 
the  advances  made  in  education  and  in  the  science 
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and  practice  of  medicine  and  surgery,”  the  bureau  com- 
mented. 

It  added  that  improvement  has  been  “especially 
marked”  in  lowering  the  infantile  death  rate.  At  the 
beginning  of  the  century,  12,738  of  every  100,000  males 
born  alive  died  before  one  year  of  life,  while  at  present 
the  deaths  are  only  6232. 

Average  “life  expectation”  for  Negro  men  was  given 
as  47.5  years;  for  Negro  women,  49.5  years. — Associ- 
ated Press. 

U.  S.  Health  Depot  at  Marcus  Hook. — The  Pub- 
lic Health  Service  announced  July  27  that  Quarantine 
Station  activities  for  vessels  entering  the  Port  of  Phila- 
delphia will  be  concentrated  at  Marcus  Hook,  Pa.,  rather 
than  at  Reedy  Island,  at  the  mouth  of  the  Delaware 
River. 

Dr.  C.  L.  Williams,  assistant  surgeon  general,  said, 
they  have  no  immediate  idea  of  abandoning  Reedy  Is- 
land, but  that  all  vessels  will  be  boarded  by  quarantine 
officers  at  Marcus  Hook. 

Public  health  officials  expressed  the  opinion  that 
concentration  of  the  quarantine  work  at  Marcus  Hook 
will  permit  more  efficient  operation  and  be  more  eco- 
nomic because  duplicate  staffs  of  officers  will  not  have 
to  be  maintained. 

They  added  that  a skeleton  staff  of  officers  will  be 
maintained  at  Reedy  Island. 

Experts  See  No  Harm  In  Auto  Air-Condition- 
ing.— Health  authorities  do  not  see  any  hazard  in  a 
makeshift  air-conditioning  practice  now  in  vogue  in  the 
torrid  Midwest.  The  custom  there  is  for  motorists  to 
refrigerate  their  cars  by  putting  a block  of  dry  ice  on 
the  floor  and  shutting  all  the  windows.  As  the  ice 
“melts,”  or  evaporates,  the  air  inside  the  car  is  cooled. 
A store  in  Des  Moines,  Iowa,  specializes  in  dry  ice  for 
automobiles. 

Dry  ice  is  solidified  carbon  dioxide,  so  when  the  ice 
“melts,”  this  gas  passes  into  the  air.  This  gas  is  nor- 
mally present  in  the  air  in  very  small  amounts.  If  the 
amount  in  the  air  reaches  one  per  cent,  animals  and 
men  begin  to  breathe  a little  faster  and  deeper.  With 
2 per  cent  carbon  dioxide  in  the  air,  this  effect  is  con- 
siderably increased,  the  breathing  being  much  faster  and 
deeper.  At  15  per  cent,  this  effect  is  reversed,  and 
the  breathing  is  slowed.  Breathing  air  with  this  much 
or  more  carbon  dioxide  for  a few  hours  would  make  a 
person  feel  sick  and  would  be  dangerous. 

However,  long  before  this  concentration  is  reached, 
Dr.  R.  R.  Sayers  of  the  U.  S.  Public  Health  Service 
explained,  the  motorist  who  refrigerates  his  car  with 
dry  ice  will  find  himself  breathing  so  uncomfortably 
fast  that  he  will  open  his  windows,  allowing  the  gas 
to  escape  and  thus  averting  any  danger  to  himself  or 
other  occupants  of  the  car. — Science  News  Letter,  Sept. 
5,  1936. 

New  Syphilis  Program  Provides  for  Training. 

— A further  step  in  the  fight  against  syphilis,  has  been 
announced  by  the  U.  S.  Public  Health  Service.  This 
is  the  establishment  of  a training  center  for  health  offi- 
cers on  syphilis  control.  Details  of  the  arrangement 
have  been  sent  to  all  state  health  officers  by  Surgeon 
General  Thomas  Parran. 

The  Johns  Hopkins  Medical  School  and  the  Johns 
Plopkins  School  of  Hygiene  and  Public  Health  have 
entered  into  the  arrangement  with  the  U.  S.  Public 
Health  Service.  An  elective  course  in  syphilis  control 
will  be  offered  to  all  students  at  the  School  of  Hygiene. 
In  addition,  the  Johns  Hopkins  University  is  offering 


a fellowship  for  a one-  or  two-year  term  at  an  annual 
stipend  of  $1800  without  maintenance ; and  from  4 to 
6 postgraduate  students  recommended  by  the  Surgeon 
General  will  be  admitted  to  the  University  for  special 
training.  These  latter,  recommended  to  the  Surgeon 
General  by  state  or  local  health  officers,  may  be  paid 
the  fellowship  stipend  by  the  state  health  officers  from 
Social  Security  allotments  for  the  training  of  personnel. 

The  fight  against  syphilis  has  been  hampered  by  the 
dearth  of  health  officers  who  have  specialized  in  control 
of  venereal  diseases.  It  is  hoped  that  through  this 
training  center  a nucleus  of  well-trained  officers  will  be 
built  up. — Science  News  Letter,  Aug.  29,  1936. 

Philadelphia,  Pa.,  Diphtheria  Campaign — 1936. 

—The  Division  of  Child  Hygiene,  through  its  chief, 
Dr.  Harriet  L.  Hartley,  reports  that  this  year  during 
the  ninth  annual  campaign  for  immunization  against 
diphtheria,  10,899  children  were  inoculated  with  toxoid 
during  the  campaign  period,  June  1 to  June  19.  This  is 
an  increase  of  2103  over  the  number  in  1935. 

Eighty-three  schools  and  10  health  centers  held  clinics 
at  stipulated  periods  for  the  administration  of  diph- 
theria toxoid  to  children  over  9 months  of  age  and 
under  age  6.  Each  school  clinic  was  open  for  3 weeks 
of  the  campaign.  The  10  health  centers  of  the  Division 
of  Child  Hygiene  observed  their  routine  procedure  with 
the  corps  of  immunologists,  who  worked  diligently  and 
faithfully  in  this  intensive  campaign ; 42  medical  in- 
spectors of  the  Health  Department  and  the  same  num- 
ber of  nurses  were  detailed  to  the  work. 

Publicity  was  conducted  through  the  courtesy  of  the 
Philadelphia  newspapers,  which  gave  ample  space  in 
editorials  and  other  articles  on  the  importance  of  im- 
munization against  diphtheria.  The  various  broadcast- 
ing stations  and  many  motion  picture  theaters  gave  their 
co-operation  in  announcing  the  progress  of  the  cam- 
paign. The  Philadelphia  Rapid  Transit  Company  con- 
tributed generously  toward  the  health  education  of  the 
public  in  this  campaign  by  permitting  the  use  of  pla- 
cards in  street  cars  and  busses.  The  Visiting  Nurse 
Society,  the  entire  medical  profession,  and  the  hospitals 
of  Philadelphia  gave  whole-hearted  support  in  this  im- 
portant public  health  work. 

It  is  planned  to  Schick-test  all  the  children  who  were 
immunized  in  the  campaign  at  the  various  health  centers 
6 months  hence. — Quarterly  Bulletin,  Sept.,  1936,  Phila- 
delphia Department  of  Public  Health. 

May  Day — Child-Health  Day. — At  the  request  of 
the  State  and  Provincial  Health  Authorities  of  North 
America,  the  Children’s  Bureau  this  year  took  over  the 
development  or  plans  for  the  observation  of  May  Day — 
Child-Health  Day,  which  had  been  sponsored  by  the  re- 
cently dissolved  American  Child  Health  Association  in 
previous  years. 

Activities  this  year  were  centered  on  the  social- 
security  program  for  children,  with  special  emphasis  on 
the  child-health  phases,  under  the  slogan,  “Health  and 
Security  for  Every  Child.” 

The  proclamation  of  the  President,  issued  Apr.  13, 
1936,  urged  all  agencies  “concerned  with  the  health  and 
welfare  of  children,  to  study  the  plans  for  federal,  state, 
and  local  co-operation  in  promoting  the  health  and 
security  of  children,  and  to  make  arrangements  for 
carrying  their  benefits  to  the  children  in  every  county 
in  the  United  States.” 

May-Day  chairmen  for  the  states,  appointed  by  the 
state  health  officers,  were  asked  to  include  on  the  plan- 
ning committees  the  state  officials  administering  the 
maternal  and  child-health  services,  the  services  for 
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crippled  children,  the  extension  of  child-welfare  serv- 
ices, and  the  aid  for  dependent  children  under  the  State- 
Federal  program. 

In  spite  of  the  fact  that  there  were  only  a few  weeks 
for  the  development  of  programs,  the  response  of  the 
states  was  excellent.  The  governors  of  22  states  and 
Hawaii  issued  Child-Health  Day  proclamations,  and  a 
number  of  states  reported  program  activities,  newspaper 
publicity,  and  radio  talks. 

The  Texas  State  Health  Department  reported  that 
releases  on  May  Day  were  carried  by  142  newspapers, 
more  than  120  speeches  were  delivered,  22  radio  pro- 
grams broadcast,  and  46  local  conferences  held  on 
the  security  program  for  children.  Programs  for  May- 
Day  exercises  were  sent  out  to  400  county  and  city 
health  officers. — The  Child,  July,  1936. 

Provisional  Morbidity  in  Pennsylvania  in  August, 
1936 
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Coraopolis  0 

Dickson  City  0 

Donora  0 
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Kingston  0 

Lancaster  0 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


T HE  development  of  tuberculosis  disease  is  determined  by  the  interaction  of  bacillus  and 
host,  each  of  which  has  its  inherent  characteristics.  The  variables  are  so  numerous  that 
no  one  single  factor  can  explain  the  protean  forms  of  the  disease.  Yet  general  principles  that 
govern  the  interplay  are  now  fairly  well  known  and  help  to  clarify  our  knowledge  of  the 
pathogenesis  of  tuberculosis.  Max  Pinner  outlined  these  principles  at  the  recent  annual  ses- 
sion of  the  American  Medical  Association.  The  following  abstracts  are  derived  from  this 
paper. 


DEVELOPMENT  OF  TUBERCULOSIS 


The  first  infection  is  in  the  vast  majority  by 
inhalation  and  the  first  localization  is  in  the  pul- 
monary parenchyma.  The  first  infection  causes 
2 alterations  in  the  host:  Allergy  (altered  tissue 
reaction)  and  a deposit  of  tubercle  bacilli.  There- 
after the  body  is  potentially  exposed  to  2 differ- 
ent sources  of  further  infection : Reinfection  from 
within  the  body  (endogenous)  ; reinfection  from 
without  (exogenous).  Both  mechanisms  may 
occur  but  which  mode  of  reaction  is  predominant 
is  still  a perplexing  question. 

Since  lately  much  emphasis  has  been  laid  on 
exogenous  reinfection,  the  author  lays  stress  on 
the  endogenous  mechanism,  without  however  be- 
littling the  potentialities  of  the  former.  The  im- 
portance of  exogenous  infection  is  based  essen- 
tially on  statistics  which  show  that  tuberculosis 
is  more  frequently  found  in  contact  groups  than 
in  noncontact  groups.  The  statistics,  however, 
deal  mostly  with  underprivileged  communities. 
They  do  not  answer  the  question  as  to  whether 
living  conditions,  in  the  widest  sense  of  the  word, 
or  exposure  to  an  exogenous  source  of  infection 
is  the  dominant  factor  in  producing  post-primary 
disease. 

The  reality  of  endogenous  reinfection  is  proved 
beyond  doubt  by  the  frequent  occurrence  of  foci 
in  localizations  that  could  not  possibly  be  reached 
by  direct  exogenous  reinfection,  such  as  the 
skeletal  system,  the  urogenital  tract,  or  the  brain. 
It  seems  important  to  arrive  at  a proper  balance 
between  the  2 opinions,  because  it  will  determine 


the  most  successful  method  of  case  finding  and 
appropriate  measures  in  the  prevention  of  the 
disease  and  it  will  guard  against  an  alarmistic 
attitude  that  threatens  to  bring  back  the  time 
when  tuberculosis  was  treated  in  the  pesthouse. 

Allergy 

The  2 essentially  different  types  of  lesions, 
exudative  and  proliferative,  are  determined  not 
by  one  condition,  such  as  allergy  or  immunity, 
hut  by  these  conditions  plus  dosage  of  infection, 
plus  constitutional  characteristics,  plus  specific 
localization,  and  so  on  ad  infinitum.  The  essen- 
tials of  practical  importance  that  are  known  of 
allergy  in  tuberculosis  can  probably  be  expressed 
in  2 brief  statements:  1.  Allergy  can  be  pro- 
duced only  by  infection  with  (living  or  dead) 
tubercle  bacilli.  2.  Allergy  accentuates  and  has- 
tens the  native  tissue  reactions  against  tubercle 
bacilli. 

Pathologic  Sequence 

Out  of  the  infinite  variety  of  lesions  that  may 
occur  in  tuberculosis,  a few  may  be  selected  to 
outline  characteristic  developments  and  into  this 
general  scheme  practically  all  other  lesions  can 
be  fitted  somewhere.  The  earliest  lesion  is  a tu- 
berculous pneumonia  which  soon  becomes  sur- 
rounded by  proliferative  tissue  changes  from 
which  a dense  fibrotic  capsule  develops  around 
the  center,  which  in  turn  undergoes  caseation 
and  calcification.  The  mediastinal  lymph  nodes 
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also  become  involved  and  rapidly  undergo  casea- 
tion. These  combined  lesions  (primary  com- 
plex) commonly  retrogress  without  clinical  dis- 
ease, leaving  unmistakable  pathologic  marks.  In 
this  stage  the  tuberculous  infection  remains  in 
the  majority  of  infected  persons  a scar,  as  it 
were.  In  some  cases  the  parenchymal  focus  may 
progress  by  contiguous  spread,  causing  extensive 
caseous  pneumonias  and  excavations. 

More  frequently  the  parenchymal  focus  heals 
while  the  lymphoglandular  focus  smolders  on  for 
greatly  varying  periods,  discharging  bacilli  at  in- 
tervals into  the  lymph  and  blood  stream ; they 
may  focalize  anywhere  in  the  body,  causing  bone 
lesions,  urogenital  disease,  scattered  lobular 
pneumonic  foci  usually  in  the  upper  portions  of 
the  lungs ; or,  if  a massive  discharge  of  bacilli 
from  a liquefied  caseous  lymph  node  occurs,  the 
result  may  be  a generalized  miliary  tuberculosis. 

Following  the  more  or  less  complete  healing 
of  the  primary  complex,  or  subsequent  to  major 
or  lesser  manifestations  of  early  dissemination,  a 
latent  period  usually  intervenes  before  tubercu- 
losis in  the  adult  develops.  In  many  cases  of 
early  dissemination,  no  further  clinical  manifes- 
tations occur. 

Reinfection 

* The  typical  pulmonary  tuberculosis  of  adult 
life  begins  in  most  cases  with  a single,  initially 
exudative,  focus.  There  are  essentially  3 mecha- 
nisms by  which  this  clinically  primary  focus  may 
develop:  (1)  A bronchogenic  spread  occurs  from 
incompletely  healed  apical  lesions,  the  remnants 
of  foci  produced  by  early  dissemination.  (2)  Ba- 
cilli from  a still  active  primary  lymph  node  focus 
are  discharged  into  the  lymph  stream,  are  carried 
into  the  blood  stream,  and  are  filtered  out  in  the 
lung.  (3)  Bacilli  are  inhaled  from  the  outside. 
Regardless  of  the  mechanism  by  which  the  new 
focalization  takes  place,  the  early  lesion  is  a tu- 
berculous lobular  pneumonia,  which  is  seen  most 
frequently  in  the  subapical  region.  This  lesion  is 
always  unstable ; it  soon  progresses  or  retro- 
gresses. Demonstrable  involvement  of  the  re- 
gional lymph  nodes  practically  never  occurs.  This 
exudative  focus,  the  so-called  Assman  focus,  or 
early  infiltrate,  or  infraclavicular  infiltrate,  again 
is  subject  to  all  the  potential  developments — re- 
sorption, fibrosis,  caseation,  liquefaction,  excava- 
tion. ' If  a cavity  develops,  a frank  and  perilous 
source  of  bacillary  dissemination  is  established 
from  which  at  any  time  new  bronchogenic  spread 


may  occur.  From  this  point  on,  bacillary  propa- 
gation through  preformed  channels,  and  localized 
destructive  lesions  constitute  the  main  character 
of  the  disease.  Within  the  lung  this  means 
bronchogenic  spread,  and  beyond  its  boundary 
it  means  ulcerative  tuberculosis  of  larynx  and  in- 
testine. Every  new  focus  is  likely  to  start  with 
a pneumonic  lesion  which  is  in  no  way  different 
from  the  first  early  infiltrate,  except  that,  owing 
to  the  potential  massiveness  of  the  bacterial  in- 
vasion, it  may  be  quite  large  and  rapidly  destruc- 
tive. 

Progression  and  repair  occur  in  succession  or 
simultaneously,  and  the  picture  may  further  be 
complicated  by  hematogenous  disseminations. 
The  natural  course  of  progressive  pulmonary 
tuberculosis  is,  then,  a series  of  bronchogenic  tu- 
berculous lobular  pneumonias,  which  may  heal 
or  progress,  fibrose  or  excavate;  it  is  a series 
of  pathologically  acute  phases  of  new  focaliza- 
tions  and  excavations,  interrupted  by  periods  of 
relative  quiescence  and  partial  repair.  A patient 
with  progressive  pulmonary  tuberculosis  may 
finally  die  from  progressive  destruction  of  his 
pulmonary  parenchyma ; or,  since  repair  is 
achieved  principally  by  fibrosis,  it  becomes  un- 
derstandable that  he  may  die  eventually  from  the 
crippling  tissue  alterations  that  healing  brings 
about. 

Healing 

Pathogenic  considerations  are  incomplete  with- 
out a discussion  of  the  potentialities  of  healing. 
Part  of  this  has  already  been  mentioned.  In  brief 
summary,  tuberculosis  may,  with  some  excep- 
tions, heal  spontaneously  at  almost  any  phase  of 
its  development.  In  order  of  frequency,  sponta- 
neous healing  takes  place  ( 1 ) in  the  primary  com- 
plex, (2)  in  mild  early  dissemination,  (3)  in  the 
early  infiltrate.  Once  a cavity  has  developed,  with 
its  imminent  danger  of  bronchogenic  dissemina- 
tion and  hemoptysis,  the  chances  of  spontaneous 
healing  are  much  lessened  and  they  decrease  pro- 
gressively with  the  hardening  of  the  cavity  walls 
and  with  the  involvement  of  more  tissue.  Since 
all  therapeutic  measures  in  pulmonary  tubercu- 
losis, including  collapse  therapy,  are  directed  to- 
ward establishing  conditions  more  favorable  to 
natural  healing  mechanisms,  the  foregoing  re- 
marks on  spontaneous  healing  apply  equally  to 
healing  under  any  form  of  rational  therapy. 

Pathogenesis  of  Tuberculosis  by  Max  Pinner , 
M.D.,  Journal  of  the  A.M.A.,  Aug.  15.  1936. 
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Minutes  and  Proceedings  of  the  Eighty-sixtli  Annual 
Session,  Pittsburgh,  Oct.  5 to  8,  1936 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

Monday  Afternoon,  Oct.  5,  1936 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Cardinal  Room  of  the  William 
Penn  Hotel,  Pittsburgh,  Pa.,  on  Monday,  Oct.  5,  1936, 
at  3 : 25  p.  m.,  by  the  president,  Alexander  H.  Colwell, 
Pittsburgh. 

Dr.  Cowell  : The  eighty-sixth  annual  meeting  of  the 
House  of  Delegates  will  please  come  to  order.  I will 
ask  the  chairman  of  the  Credentials  Committee  to  tell  us 
whether  enough  delegates  have  registered  to  form  a 
quorum. 

J Newton  Hunsberger,  Norristown:  I have  regis- 
tered 85  accredited  delegates,  which  constitutes  a quo- 
rum. 

The  President:  The  question  of  precedence  has 

arisen  regarding  representation  from  Lebanon  County. 
I will  ask  Secretary  Donaldson  to  explain  about  this. 

Secretary  Donaldson  : Dr.  J.  DeWitt  Kerr,  the  sec- 
retary of  the  Lebanon  County  Society,  is  present.  He 
was  duly  chosen  as  a delegate.  The  president  of  the 
society,  Dr.  Richard  C.  Wenner,  is  not  present.  The 
by-laws  provide  that  the  secretary  of  a society  may 
serve  in  place  of  the  president.  The  only  solution  I can 
see  in  this  instance  is  that  Dr.  Kerr  resign  as  elected 
delegate  and  take  the  place  of  the  president  at  this  meet- 
ing, a regular  delegate  to  be  elected  at  the  next  meeting 
of  this  House  of  Delegates.  A motion  might  be  made 
to  that  effect. 

John  A.  Farrell,  West  Chester:  I move  that  this  be 
the  procedure. 

The  motion  was  seconded  by  Seth  A.  Brumm,  Phila- 
delphia, and  unanimously  carried. 

The  President:  I will  now  ask  for  the  presentation, 
correction,  and  adoption  of  the  minutes  of  the  Eighty- 
fifth  Annual  Session. 

Francis  A.  Faught,  Philadelphia : I move  that  the 
minutes  be  adopted  as  published  in  the  November,  1935, 
issue  of  the  Pennsylvania  Medical  Journal. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Pittsburgh,  and  unanimously  carried. 


The  President:  In  accordance  with  the  custom  of 
the  House  of  Delegates,  the  next  order  of  business  will 
be  some  final  remarks  of  your  president. 

The  President:  It  is  the  usual  custom  for  the  retir- 
ing officer,  now,  to  present  a final  message.  Time  does 
not  allow  a full  review  of  the  varied  activities  of  the 
organization ; nor  will  it,  unfortunately,  permit  mention, 
with  honor  so  much  deserved,  of  all  the  many  men  and 
women  who  have  so  faithfully  and  unselfishly  served  the 
cause  of  humanity  and  of  medicine.  For  those  omissions 
from  such  a list  of  distinguished  servants  as  need  com- 
pels, their  forgiveness  and  the  indulgence  of  the  House 
of  Delegates  is  asked.  On  the  other  hand,  should  there 
seem  to  be  overemphasis  of  certain  men  or  matters  it  is 
to  be  hoped  this  will  be  excused  as  the  personal  opinion 
of  the  speaker.  Indeed,  the  very  nature  of  an  address 
of  this  kind  requires  that  it  take  its  complexion  from  the 
opinions  and  beliefs  of  the  one  who  gives  it. 

The  office  of  the  president  gives  an  unusual  opportu- 
nity to  appreciate  the  magnitude  and  diversity  of  the 
many  activities  of  this  organization,  and  to  observe  that 
they  are  constantly  expanding.  He  is  also  able  to  see 
numerous  examples  of  extraordinary  generosity  and  un- 
selfishness of  many  of  its  members  in  their  devotion  to 
duties  assigned  them.  In  this  connection  one  thinks  at 
once  of  the  routine  activity  of  the  Board  of  Trustees. 
They  have  many  tasks  and  heavy  responsibilities.  It  is 
very  unusual  for  one  of  them  to  be  absent  from  a meet- 
ing. In  their  deliberations  there  is  constantly  revealed 
the  single  purpose  of  doing  as  well  as  possible  the  task 
at  hand.  Many  of  them  have  onerous  duties  to  discharge 
in  the  intervals  between  meetings.  These  are  not  always 
pleasant  and  often  demand  decisions  requiring  unusual 
courage.  They  accomplish  admirably  the  double  task  of 
keeping  in  mind  the  best  interests  of  the  medical  profes- 
sion which  they  officially  represent,  and  at  the  same  time 
remembering  always  the  ultimate  good  of  the  public 
whom  that  profession  serves.  The  speaker  takes  pleas- 
ure in  publicly  acknowdedging  the  excellence  of  their 
work. 

Very  closely  allied  to  the  activities  of  the  Board  of 
Trustees  are  those  of  the  secretary,  Dr.  Walter  F.  Don- 
aldson. In  the  opinion  of  the  speaker  the  value  of  this 
gentleman  to  the  organization  cannot  be  overemphasized, 
and  it  is  desired  to  pay  tribute  to  him  for  his  constant 
helpfulness.  With  unfailing  patience,  good  nature,  and 
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sound  judgment  he  has  been  a constant  though  unob- 
trusive counselor.  He  has  been  at  once  a spur  to  leth- 
argy and  a restraint  to  impetuosity.  The  speaker  in  thus 
publicly  acknowledging  his  debt  to  Dr.  Donaldson  but 
follows  the  lead  of  his  predecessors  in  office.  To  do  less 
would  be  indeed  an  ungracious  return  for  his  unfailing 
kindness  and  helpfulness. 

The  end  of  emergency  medical  relief  marks  the  close 
of  an  unusual  phase  of  medical  practice.  It  seems  likely 
the  average  physician  will  feel  chiefly  relief  that  it  is 
over.  It  was,  of  course,  a form  of  socialized  medicine. 
And  though  it  may  have  been  very  annoying  to  many 
at  times,  fairness  seems  to  require  the  admission  that  it 
probably  had  the  smallest  possible  number  of  unpleasant 
features  for  this  type  of  medical  practice.  This,  it  seems 
certain,  was  due  to  the  fact  that  professional  affairs 
were  largely  in  the  hands  of  professional  people.  Sev- 
eral facts  have  been  brought  to  light  by  this  medical 
social  experience.  They  may  be  worth  all  they  have  cost. 

The  first  is  that  medical  relief  was  one  of  the  best 
administered  of  the  many  activities  of  the  whole  Relief 
Department.  The  present  director  of  the  department 
said  so  in  the  presence  of  the  speaker  and  several  others 
a few  weeks  ago.  Since  best  administration  needed  the 
sincere  co-operation  of  the  great  majority  of  the  8000 
physicians  who  took  part  in  this  work,  it  is  natural  that 
they  all  should  have  great  satisfaction  in  this  statement. 

The  second  fact  is  that  physicians  are  able  on  very 
short  notice  and  without  previous  exactly  similar  expe- 
rience to  form  themselves  quickly  into  a new  unit  for 
public  service. 

A third  fact  has  been  spoken  of  by  others.  It  is  com- 
mon, it  may  be  believed,  to  all  forms  of  socialized  medi- 
cal practice.  When  the  need  for  lessening  the  load  of 
administration  or  operating  expenses  arose,  as  it  did  at 
several  times,  savings  were  wholly  or  largely  made  by 
reducing  the  payments  to  physicians.  The  result  was 
that  the  most  important  single  force  in  this  form  of  prac- 
tice was  that  the  physician  was  required  repeatedly  to 
sacrifice  his  own  interest  to  perpetuate  the  service.  It 
has  been  said,  and  as  yet  one  fails  to  hear  an  official 
contradiction,  that  the  Relief  Department  actually  never 
was  able  to  meet  the  payment  levels  for  service  to  which, 
in  the  beginning,  it  had  agreed. 

There  is  a fourth  fact  of  very  great  importance  to 
physicians.  It  is  involved  in  the  reason  given  for  ending 
medical  relief.  This  was  not  because  such  work  was 
poor.  The  evidence  shows  it  to  have  been  quite  the  con- 
trary. Now  the  necessity  for  economy  is  claimed  to 
have  compelled  the  complete  abandonment  of  medical 
relief.  The  proportion  of  administration  costs  required 
to  operate  under  the  principles  of  payment  on  a fee  basis 
and  the  free  choice  of  physician  is  said  to  be  much 
greater  than  that  required  for  other  forms  of  relief.  If 
this  be  later  proved  a fact,  it  will  work  strongly  in  the 
future  against  the  inclusion  of  these  2 principles  in  later 
forms  of  socialized  medical  practice  which  may  come  to 
us.  Even  though  admitting  the  general  excellence  of  the 
service  that  has  been  rendered,  the  sociologist,  economist, 
and  legislator  will  be  apt  to  insist  on  a cheaper  plan. 

Another  fact  laid  bare  by  the  recent  experience  is 
that  most  of  the  administrative  problems  were  created 
by  a little  over  one  per  cent  of  the  participating  physi- 
cians. These  problems  fell  into  3 general  headings.  One 
was  apparent  dishonesty.  Another  might  best  be  called 
clerical  carelessness.  The  third  was  the  refusal  of  some 
physicians  to  accept  the  discipline  imposed  by  their  own 
colleagues  which  they  ignored  in  appealing  through  poli- 
ticians to  administrative  officials.  It  is  to  be  regretted 


that  there  was  no  effective  form  of  punishment  for  these 
men  within  our  own  organization.  They,  by  their  cupid- 
ity or  selfishness,  imposed  restriction  after  restriction 
upon  their  more  honorable  colleagues. 

Emergency  medical  relief  is  over.  The  part  played 
in  it  by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  by  the  very  large  number  of  individual  physi- 
cians who  honorably  discharged  their  obligations  will  be 
a very  creditable  page  in  the  history  of  medical  social 
relations  in  the  state.  And  among  the  most  notable  con- 
tributors to  this  record  have  been  the  state  and  county 
medical  advisory  committees.  Under  the  patient  and 
efficient  leadership  of  Dr.  George  L.  Laverty,  of  Har- 
risburg, they  have  rendered  a service  to  society  and  to 
their  colleagues  which  thanks  alone  cannot  repay.  Dr. 
Laverty  and  his  committee  have  given  such  an  example 
of  fidelity  to  hard,  drab,  and  often  unpleasant  duty  at 
great  personal  sacrifice  as  to  warrant  your  unstinted 
and  expressed  approval.  They  have  tried  to  be  just  and 
to  keep  in  mind  the  larger  issues  of  the  medical  profes- 
sion often  involved  in  individual  controversies.  They 
were  no  doubt  often  baffled  by  the  utterly  conflicting  and 
confusing  evidence  they  had  to  consider.  Yet  it  is  cer- 
tain they  never  sacrificed  the  sound  policy  of  profes- 
sional honesty  to  placate  a colleague  nor  did  they  ever 
desert  one,  falsely  accused,  to  support  an  administration. 

A sense  of  justice,  to  which  all  present  should  sub- 
scribe, demands  that  the  same  statement  of  the  work  of 
Dr.  Harold  A.  Miller  be  made.  His  actions,  however 
often  they  may  have  aroused  resentment  and  however 
much  discontent  they  may  have  caused,  were  always 
dominated  by  the  courageous  honesty  which  has  char- 
acterized his  entire  professional  life. 

The  Board  of  Trustees  has  seen  fit  to  give  the  speaker 
the  very  great  pleasure  of  conferring  upon  Dr.  Samuel 
McC.  Hamill,  of  Philadelphia,  an  Award  of  Honor  for 
the  magnificent  achievement  of  the  Emergency  Child 
Health  Council  under  his  stimulating  leadership.  This 
will  be  done  tomorrow  morning.  It  is  to  be  hoped  that 
all  here  present  will  assemble  on  that  occasion  to  do 
honor  to  this  great  and  good  man  and  through  him  to 
the  many  professional  and  lay  co-workers  who  have  so 
nobly  carried  on  this  work. 

There  have  been  numerous  conferences  between  the 
Secretary  of  Health  of  this  Commonwealth,  Dr.  Edith 
MacBride-Dexter,  and  various  official  representatives  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  The 
speaker  takes  great  pleasure  in  now  publicly  acknowl- 
edging the  ever  cordial,  kindly,  and  co-operative  attitude 
of  the  Secretary  of  Health  to  the  representatives  of  this 
organization.  She  has  been  constantly  willing  to  explain 
her  plans  and  to  seek  the  advice  and  counsel  of  the  con- 
ference committee  with  whom  she  worked. 

Differences  of  opinion  exist  as  to  the  better  method  of 
representation  in  the  Legislature.  Some  contend  an  ex- 
perienced lay  representative  should  be  employed.  It  is 
difficult  for  the  speaker  to  conceive  how  any  one  familiar 
with  the  impeccable  work  of  Dr.  Chauncey  L.  Palmer, 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion, could  hold  such  an  opinion.  No  layman,  however 
sympathetic  with  medical  ideals,  could  so  well  understand 
and  interpret  them  as  a physician.  Nor  could  he  ever 
be  fully  relied  upon  to  keep  constantly  in  mind  that  the 
medical  profession  has  no  selfish  aim  in  legislation  but 
desires  only  to  preserve  or  to  prepare  laws  designed  to 
protect  the  public  health  and  to  perpetuate  or  to  elevate 
the  present  standards  of  medical  education  and  practice. 
Dr.  Palmer  has  ably  represented  you  because  he  is  one 
of  you,  because  he  is  free  from  political  partisan  inter- 
est, because  he  is  just,  calm,  and  faithful. 
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The  Commission  on  Maternal  Welfare  under  the  able 
leadership  of  Dr.  James  S.  Taylor,  of  Altoona,  and  the 
Appendicitis  Mortality  Commission  under  the  equally 
able  guidance  of  Dr.  John  O.  Bower,  of  Philadelphia, 
have  shown  an  energy  and  resource  in  carrying  their 
important  messages  to  both  laymen  and  physicians  which 
deserve  the  highest  praise.  In  part  their  work  has  led 
them  well  into  the  field  of  lay  education,  the  importance 
of  which  was  so  consistently  emphasized  by  the  late  Dr. 
William  H.  Mayer,  the  valued  chairman,  until  the  time 
of  his  death,  of  the  Committee  on  Public  Relations.  Dr. 
Mayer,  in  his  report  to  the  House,  expressed  his  own 
belief  and  that  of  the  speaker  that  The  Medical  Society 
of  the  State  of  Pennsylvania  should  adopt  a much  more 
vigorous  policy  of  public  education.  He  suggested  the 
creation  of  a group  of  field  representatives  whose  work 
would  be  chiefly  to  this  end.  It  is  hoped  that  this  sug- 
gestion will  be  given  very  careful  consideration  and  that 
this  body  will  instruct  the  Public  Relations  Committee 
to  prepare  some  plan  to  put  it  into  effect. 

A very  significant  action  was  taken  some  months  ago 
by  the  Board  of  Trustees  in  consultation  with  heads  of 
interested  standing  committees  including  Drs.  Laverty, 
Palmer,  and  Francis  F.  Borzell,  the  latter  being  chair- 
man of  the  Medical  Economics  Committee.  This  was 
to  collaborate  with  the  Dauphin  County  Medical  Society 
in  a form  of  medical  social  research  to  see  if  it  is  pos- 
sible to  offer  a type  of  medical  service  for  persons  of  the 
low  income  groups,  this  service  to  be  at  least  medically 
complete  and  entirely  under  professional  control.  In  the 
opinion  of  the  speaker  this  was  the  most  important  step 
taken  in  the  past  year.  The  Dauphin  County  Medical 
Society  has  by  its  initiative  prepared  the  way  to  make 
this  research  possible.  Actually  they  will  serve  as  a 
medical  social  laboratory  in  which  facts  of  great  im- 
portance to  all  of  us  will  be  discovered. 

Just  at  the  time  of  the  writing  of  this  address  word 
was  received  of  the  action  of  the  Philadelphia  County 
Medical  Society  in  planning  an  interval  emergency  med- 
ical service  for  the  relief  clients  whose  medical  care  had 
been  abandoned  by  the  State  Emergency  Relief  Depart- 
ment. The  plan  is  admirable.  It  reveals  a fine  perspec- 
tive of  the  proper  place  in  community  leadership  which 
a county  medical  society  should  hold.  The  Philadelphia 
County  Medical  Society  is  to  be  congratulated  upon  its 
alertness,  generosity,  and  fine  professional  spirit.  They 
have  set  an  example  which  should,  so  far  as  possible,  be 
followed  by  other  component  county  societies  of  this 
organization. 

In  the  present  period  of  rapidly  shifting  social  forces, 
certain  groups  in  society  who  are  most  closely  related 
by  unity  of-  purpose  and  by  a common  devotion  to  a 
reasonably  unselfish  idealism  undoubtedly  have  not  only 
the  greatest  hope  of  survival  but  also  of  expanding  their 
influence.  The  medical  profession,  like  others,  has  great 
need  of  solidarity. 

In  relation  to  his  profession  as  now  organized  it  may 
become  necessary  for  the  individual  physician  to  accept 
certain  membership  restrictions  on  some  of  his  personal 
activities,  principally  when  it  becomes  vital  that  the 
duly  elected  representatives  of  the  organized  medical 
profession  shall  be  able  to  speak  for  it  with  authority. 
There  should  be  no  weakening  of  their  official  position 
publicly  assumed,  due  to  the  actions  or  statements  of 
irreconcilable  individual  members. 

Those  who  find  themselves  unable  or  unwilling  to  ac- 
cept the  discipline  imposed  by  the  prevailing  great  ma- 
jority of  their  colleagues  should  in  simple  justice  resign 
membership. 

Since  this  House  of  Delegates  last  assembled  a number 
who  formerly  served  have  died.  It  is  not  the  intent  of 


the  speaker  to  make  distinctions ; rather  may  it  be  con- 
sidered that  in  mentioning  especially  the  work  of  two, 
the  contributions  of  the  others  are  symbolized. 

Dr.  Edward  B.  Heckel  and  Dr.  William  H.  Mayer 
were  for  many  years  such  leaders  in  the  affairs  of  this 
organization  and  of  the  American  Medical  Association 
as  to  put  us  all  under  the  most  serious  obligation  of 
gratitude.  It  is  but  just  that  we  should  enshrine  their 
names  on  the  roll  of  our  illustrious  dead.  May  this 
commemoration  of  their  long  and  honorable  service  be 
a stimulating  example  for  all. 

The  following  is  a record  of  the  deceased  members 
with  the  period  of  their  service  in  the  House  of  Dele- 
gates : 

Edward  B.  Heckel.  Allegheny  County,  1904-1908,  in- 
clusive; 1911  and  1912;  1915-1923,  inclusive. 

William  H.  Mayer,  Allegheny  County,  1918-19,30,  inclu- 
sive; 1932,  1934,  and  1935.' 

Cuvier  L.  Clover,  Clarion  County,  1931  and  1933. 

James  A.  Miller,  Clearfield  County,  1914. 

Oliver  H.  Jackson,  Crawford  County,  1921,  1923,  and 
1924. 

H.  Hershey  Farnsler,  Dauphin  County,  1918. 

Robert  H.  Jeffrey,  Fayette  County,  1920. 

Robert  K.  Rewalt,  Lycoming  County,  1921. 

Howard  T.  Eaman,  McKean  County,  1927. 

Paul  H.  Walter,  Northampton  County,  1920. 

Stuart  C.  Runkle,  Philadelphia  County,  1908. 

Alice  M.  Seabrook,  Philadelphia  County,  1912,  1914,  and 
1915. 

Carm  Y.  Detar,  Venango  County,  1929. 

Robert  G.  Barckley,  Wayne-Pike  County,  1929,  1930, 
1934,  and  1935. 

May  the  mention  of  their  names  signify  our  remem- 
brance. 

John  A.  Farrell,  West  Chester:  I move  that  the 
remarks  of  our  very  efficient  president  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Stand- 
ing Committees. 

The  motion  was  seconded  by  several  and  unanimously 
carried. 

The  President:  I will  now  announce  the  reference 
committees,  as  appointed  by  the  president-elect,  Dr.  Lick. 

Committees  of  the  1936  House  of  Delegates 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

Miriam  Warner,  Philadelphia. 

John  Foster,  New  Castle. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

C.  Irvin  Stiteler,  Chester,  Chairman. 

Charles  H.  Henninger,  Pittsburgh. 

Charles  C.  Ross,  Clarion. 

Reference  Committee  on  Scientific  Business 

Edward  W.  Beach,  Philadelphia,  Chairman. 

Edwin  A.  Nicodemus,  Harrisburg. 

*Henry  J.  Benz,  Pittsburgh. 

Reference  Committee  on  New  Business 

Frederick  M.  Jacob,  Pittsburgh,  Chairman. 

William  T.  Davis,  Scranton. 

Charles  F.  Nassau,  Philadelphia. 


* Dr.  Ford  M.  Summerville,  formerly  appointed  chairman 
was  unable  to  serve. 
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Committee  on  Peace  of  Meeting 

T.  Lamar  Williams,  Mt.  Carmel,  Chairman. 

Lewis  T.  Buckman,  Wilkes-Barre. 

William  F.  Krick,  Reading. 

Secretary  Donaldson  : Before  we  proceed  further, 
Mr.  President,  I seek  permission  to  announce  that  we 
are  honored  today  by  a visitation  from  the  distinguished 
secretary  of  a very  active  and  influential  state  medical 
society,  and  I would  like  to  have  the  delegates  meet  this 
gentleman  whom  I have  met  through  many  years  at  the 
annual  conferences  of  state  society  secretaries  arranged 
by  the  American  Medical  Association  in  Chicago. 

Seth  A.  Brumm,  Philadelphia:  I move  that  Dr.  E. 
A.  Meyerding,  secretary  of  the  Minnesota  State  Medical 
Society,  be  presented  to  the  House  of  Delegates. 

The  motion  was  seconded  by  several  and  unanimously 
carried. 

Secretary  Donaldson  then  presented  Dr.  Meyerding. 

Dr.  E.  A.  Meyerding  : I have  been  wanting  to  come 
to  one  of  your  meetings  for  several  years.  Perhaps  you 
do  not  know  it,  but  you  have  the  reputation  of  holding 
the  best  meeting  that  is  held.  Your  annual  meeting  is 
supposed  to  rank  first  among  all  state  society  meetings, 
second  only  to  the  A.  M.  A.,  and  I am  very  fortunate 
in  having  the  opportunity  of  being  here.  I have  known 
Dr.  Donaldson  for  many  years  and  we  follow  your  work 
and  get  a great  deal  out  of  what  you  do.  I was  greatly 
interested  in  your  president’s  address,  since  we  have 
many  of  the  same  problems  to  meet  in  my  state.  I was 
happy  to  hear  of  your  position  on  medical  relief.  We 
have  concluded  with  one  phase  of  it  but  still  have  to 
meet  several  problems  arising  under  the  head  of  Federal 
Social  Security.  This  is  quite  a problem  out  our  way 
and  I am  glad  to  find  we  all  agree  on  its  importance. 
I am  particularly  pleased  to  learn  that  you  still  stand 
firmly  for  free  choice  of  attending  physician,  even  by 
those  persons  on  relief. 

I assure  you  that  I appreciate  meeting  with  you  and 
seeing  my  old  friend,  Dr.  Donaldson. 

The  President:  I am  sure  I express  the  sentiment 
of  all  present  in  asking  Dr.  Meyerding  to  carry  back  to 
the  Minnesota  State  Society  the  best  wishes  of  this 
House  of  Delegates. 

I will  now  announce  the  disposition  of  the  various 
published  reports,  and  if  any  of  you  have  any  supple- 
mentary report  we  shall  be  glad  to  have  it  at  this  time. 

The  reports  of  the  Secretary,  the  Treasurer,  and  the 
Chairman  of  the  Board  of  Trustees  are  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Stand- 
ing Committees. 

The  reports  of  the  individual  councilors  are  referred 
to  the  Reference  Committee  on  New  Business. 

The  report  of  the  Committee  on  Public  Health  Legis- 
lation will  be  referred  to  the  Reference  Committee  on 
the  Reports  of  Officers  and  Standing  Committees. 

C.  L.  Palmer,  Pittsburgh : I have  2 supplemental  re- 
ports to  make  at  this  time,  Mr.  President. 

Supplementary  Report  of  Committee  on  Public 
Health  Legislation 

To  the  President  and  House  of  Delegates: 

Actiinties  of  County  Societies  Affecting  our  Entire 
State  Organisation. — We  desire  at  this  time  to  empha- 
size the  importance  of  careful  consideration  concerning 
your  local  problems,  with  the  idea  in  mind  of  discerning 
the  possibilities  of  rebounds  from  the  adoption  of  certain 
policies. 

These  rebounds  may  not  only  affect  your  county  so- 


ciety, but  may  also  have  a widespread  effect  throughout 
the  entire  state. 

If  you  are  not  sure  as  to  the  effect  of  your  proposed 
policies,  kindly  consult  your  local  committee  on  public 
health  legislation,  public  relations,  or  medical  economics. 
They  will  no  doubt  be  able  to  assist  in  formulating  plans 
and  are  certainly  in  position  to  obtain  the  necessary  in- 
formation. 

Further  Consideration  of  the  Cult  Situation. — In  ad- 
dition to  educating  the  senior  classes  in  medical  schools 
regarding  cultism,  we  recommend  continued  widespread 
dissemination  of  our  knowledge  and  views  concerning 
these  practices  to  the  public  and  legislators,  and  also 
more  intensive  educational  activities  within  our  own 
organization. 

Enforcement  of  the  Provisions  of  the  Medical  Prac- 
tice Act. — Pennsylvania’s  Medical  Practice  Act  is  ade- 
quate and  to  our  knowledge  its  enforcement  is  becoming 
more  general. 

The  Enforcement  Bureau  has  been  situated  for  the 
past  5 years  in  the  Department  of  Public  Instruction. 
It  enforces  the  law  for  all  the  boards  of  licensure  and 
receives  a certain  allocation  of  funds  for  the  Board  of 
Medical  Education  and  Licensure.  This  centralizes  the 
power  and  removes  the  personal  interest  of  local  offi- 
cials, such  as  district  attorney,  magistrates,  etc. 

The  county  medical  societies  can  be  of  informative 
assistance  to  the  Enforcement  Bureau  and  lend  it  their 
moral  support. 

In  order  to  make  enforcement  against  illegal  prac- 
titioners more  effective  we  recommend  the  following : 

1.  Refer  your  complaint  directly  to  the  Board  of  Med- 
ical Education  and  Licensure,  Department  of  Public  In- 
struction, Harrisburg,  Pa.,  which  is  willing  to  co-operate 
in  any  way  possible. 

2.  The  fact  that  an  individual  is  listed  in  the  telephone 
book,  has  a sign  or  symbol  on  office  or  car,  yet  is  not 
named  in  the  list  of  those  having  complied  with  the  law 
to  practice  some  form  of  the  healing  arts  profession  is 
only  presumptive  evidence  that  he  or  she  is  actually 
practicing ; therefore,  be  in  a position  to  name  some 
one  (no  names  need  appear  during  the  proceedings  or  be 
published)  who  can  definitely  prove  that  the  individual 
in  question  has  made  a diagnosis,  rendered  treatment, 
and  received  a fee  for  the  service.  If  you  do  not  possess 
such  information  be  willing  to  co-operate  with  the  as- 
signed enforcement  officers  in  obtaining  such  informa- 
tion. The  amount  of  work  of  the  Enforcement  Bureau 
depends  on  the  number  of  cases  referred  to  it.  There 
are  now  about  15  investigators  throughout  the  state  and 
if  necessary  more  will  be  added. 

The  Medical  Society  of  the  State  of  Pennsylvania 
has  no  administrative  or  enforcement  power.  The  State 
Board  of  Medical  Education  and  Licensure  alone  is  the 
authorized  administrative  and  enforcement  body. 

Response  to  Questionnaires. — Recently  a legislative 
questionnaire  was  sent  to  the  60  county  medical  societies ; 
14  county  medical  societies  responded,  which  is  about  23 
per  cent. 

This  is  not  very  encouraging  to  our  membership  in 
the  face  of  important  problems  confronting  us. 

Future  Organisation  in  Legislative  Work. — During 
the  coming  (Jan.  1,  1937)  regular  session  of  our  State 
Legislature  numerous  problems  will  confront  us,  which 
demand  some  way  beside  arguments  to  convince  our 
legislators  regarding  the  proper  method  of  procedure 
concerning  public  health  legislation. 

This  can  be  accomplished  only  through  influence  on  a 
large  group  of  influential,  intelligent,  and  interested  citi- 
zens by  each  member  of  our  organization,  through  logi- 
cal reasoning  and  arguments  as  to  the  development  and 
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maintenance  of  a high  type  of  public  health  legislation, 
and  by  obtaining  from  them  their  consent  to  co-operate 
with  us  in  so  doing. 

Meeting  of  Public  Health  Legislation  Committees  of 
the  County  Medical  Societies. — Your  State  Society  Com- 
mittee on  Public  Health  Legislation  will  from  time  to 
time  sendl  out  bulletins  and  other  informative  literature 
which  may  be  of  assistance  to  the  county  medical  so- 
cieties. We  recommend  in  order  to  carry  out  more 
effectively  our  obligations  regarding  public  health  legis- 
lation that  the  public  health  legislation  committee  of 
each  county  society  hold  a meeting  one-half  hour  before 
the  opening  of  the  regular  county  society  meeting  to  dis- 
cuss these  bulletins  and  other  items  of  interest,  and  to 
plan  for  the  presentation  of  the  material  to  the  member- 
ship in  attendance  for  their  information  and  considera- 
tion. 

The  contents  of  the  original  and  supplementary  reports 
of  your  Committee  on  Public  Health  Legislation  are  for 
the  sole  purpose  of  presenting  to  our  membership  the 
problems  confronting  the  legislative  committee  and  for 
your  information  and  earnest  consideration.  We  desire 
suggestions  and  recommendations  from  the  state-wide 
membership ; and  further  desire  to  impress  upon  each 
member  the  necessity  of  a solid,  concrete  organization 
in  our  legislative  relationships.  Only  such  will  redound 
to  our  credit  and  place  the  organized  medical  profession 
in  its  proper  position  as  the  leader  in  all  legislative  ques- 
tions pertaining  to  health. 

The  President:  This  supplementary  report  will  be 
incorporated  with  the  original  report  and  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

Supplementary  Report  of  Social  Security 
Conference  Committee 

To  the  President  and  House  of  Delegates: 

Regarding  the  activities  under  the  title  for  Crippled 
Children  in  the  Social  Security  Act,  this  is  administered 
through  our  State  Department  of  Health  under  the  juris- 
diction of  the  Children’s  Bureau  of  the  Federal  Depart- 
ment of  Labor  and  Industry  the  same  as  the  child  and 
maternal  health  service.  It  consists  in  the  establishment 
of  about  11  operative  clinics  for  crippled  indigent  chil- 
dren or  children  having  conditions  which  will  lead  to 
crippling,  with  the  selection  and  appointment  of  11  recog- 
nized authorities  in  orthopedic  surgery  in  co-operation 
with  The  Medical  Society  of  the  State  of  Pennsylvania. 
These  men  are  paid  $1000  a year  for  their  services,  and 
when  on  service  are  allowed  $5  a day  for  living  ex- 
penses in  addition  to  transportation  expense. 

It  is  unfortunate  that  there  were  not  sufficient  funds 
to  develop  more  of  these  operative  clinics. 

There  wTill  also  be  established  a large  number  of  diag- 
nostic clinics  where  local  physicians  will  be  asked  to 
participate.  The  cases  for  these  clinics  will  be  gathered 
by  the  state  health  nursing  service,  and  will  be  only 
needy  children,  as  are  all  activities  under  the  Social 
Security  Act.  They  will  first  be  taken  to  the  diagnostic 
clinics  where  the  local  physicians  will  decide  whether 
they  are  to  be  sent  to  the  operating  clinics. 

The  provisions  of  the  public  health  extension  work 
under  this  title  of  the  Social  Security  Act  are  admin- 
istered through  the  United  States  Public  Health  Service 
and  our  State  Department  of  Health  and  consist  , in  the 
study  of  epidemics,  sanitary  conditions,  and  especially 
the  control  of  syphilitic  infections.  The  United  States 
Public  Health  Service  will  co-operate  with  our  State 
Department  of  Health  in  financing  and  sending  experts 


in  public  health  work  to  assist  in  any  form  of  service 
or  investigation  necessary  in  our  state. 

The  President:  This  will  be  referred  to  the  Refer- 
ence Committee  on  New  Business. 

The  reports  of  the  Committees  on  Defense  of  Medical 
Research,  Mental  Hygiene,  Physical  Therapy,  Pediatric 
Education,  Conservation  of  Vision,  Appendicitis  Mor- 
tality, Graduate  Education,  the  reports  of  the  Commis- 
sion on  Maternal  Welfare  and  the  Cancer  Commission 
as  well  as  the  report  of  the  delegate  to  the  Pharmaceu- 
tical Association  are  referred  to  the  Reference  Com- 
mittee on  Scientific  Business. 

The  reports  of  the  Committee  on  Society  Comity  and 
Policy,  Public  Relations,  Medical  Benevolence,  Nec- 
rology, Archives,  and  Committee  to  Confer  with  Gov- 
ernmental and  Private  Health  Agencies  are  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

The  reports  of  the  Committees  on  Telephone  Direc- 
tory Classifications,  Workmen’s  Compensation  Laws, 
Medical  Economics,  Medical  Advisory  Committee  to 
State  Emergency  Relief  Board,  the  Resolution  on  Forms 
of  Medical  Practice  in  the  State-owned  Schools  and 
Colleges,  the  reports  of  delegates  to  the  A.  M.  A.,  and 
the  Advisory  Committee  to  Woman’s  Auxiliary  are  re- 
ferred to  the  Reference  Committee  on  New  Business. 

Has  the  chairman  of  any  of  these  committees  anything 
to  add  at  this  time? 

Francis  F.  Borzell,  Philadelphia:  Yes,  Mr.  Presi- 
dent, I have  a supplementary  report  to  present  at  this 
time. 

Supplementary  Report  of  the  Committee  on 
Medical  Economics 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Medical  Economics  respectfully 
submits  the  following  supplemental  report : 

In  order  to  clarify  and  activate  certain  recommenda- 
tions made  in  our  original  report,  the  following  resolu- 
tions are  submitted  for  consideration. 

1.  Defining  Reasonable  Competition. 

Resolution 

Whereas,  The  Committee  on  Medical  Economics  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was  instructed  by  the 
1935  House  of  Delegates  to  consider  and  define  the  term  “rea- 
sonable competition”  as  applied  to  contractual  relationships  of 
physicans  of  Pennsylvania,  and 

Whereas,  In  the  already  published  1936  report  of  our  com- 
mittee the  following  is  'stated: 

. “It  would  seem  that  the  nearest  we  may  come  to  a defi- 
nition of  ‘reasonable  competition’  would  be  by  the  applica- 
tion of  2 basic  principles  to  each  specific  situation  under 
consideration : 

“a.  How  fully  is  the  free  choice  of  physician  by  patient 
maintained  ? 

“b.  Is  the  contracting  physician,  considering  at  all  times 
the  good  of  the  public,  placed  in  a preferential  position  over 
his  fellow  practitioners  by  reason  of  his  contractual  rela- 
tions?” and 

Whereas,  Your  committee  in  order  to  provide  a basis  for 
ethical  determination  of  “reasonable  competition”  as  applied  to 
contracts  entered  into  by  physicians  and  various  agencies,  such 
as  insurance  companies,  industrial  organizations,  student  groups, 
etc.,  finds  it  advisable  to  offer  an  additional  resolution;  there- 
fore be  it 

Resolved,  That  the  1936  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  in  convention  assembled, 
declares  that  “reasonable  competition”  exists  where  the  contract- 
ing physician  is  not  placed  in  a preferential  position  over  his 
fellow  practitioners  by  reason  of  his  contractual  relations,  hav- 
ing due  consideration  for  the  modifying  circumstances  of  local 
service  conditions  and  the  actual  maintenance  of  the  free  choice 
of  physician,  by  the  patient.  It  is  understood  for  the  purposes  of 
this  resolution  that  the  physician  is  not  deemed  as  violating 
“reasonable  competition”  when,  because  of  legal  or  employment 
compulsions,  the  patient  cannot  exercise  said  free  choice. 

In  explanation,  the  last  sentence  is  not  intended  to 
permit  a physician  to  make  a contract  which  involves 
employer  compulsion  or  legal  compulsion.  It  is  meant 
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to  convey  that  the  acceptance  for  treatment  of  any  indi- 
vidual patient  by  a physician,  when  that  patient  is  re- 
ferred to  him  by  an  employer  or  insurance  company  and 
essentially  on  compulsion,  is  in  itself  no  violation.  On 
the  other  hand,  if  the  physician  accepts  a contract  by 
agreement,  verbal  or  otherwise,  and  that  contract  in- 
volves the  violation  of  reasonable  competition,  herein 
defined,  then  he  is  guilty  of  violation  of  our  Code  of 
Ethics  as  it  applies  to  contract  practice. 

Attention  is  drawn  to  the  following  found  on  page  47 
of  “Economics  and  the  Ethics  of  Medicine,”  published 
by  the  Bureau  of  Medical  Economics  of  the  A.  M.  A. : 

“An  individual  physician  does  not  escape  his  ethical 
obligations  by  entering  into  a contract.  He  cannot  con- 
tract himself  out  of  this  individual  responsibility.  He 
obtained  his  medical  training  as  an  individual ; he  was 
licensed  to  practice  as  an  individual,  and  no  matter  what 
form  of  contract  he  signs  his  medical  relations  must  be 
with  individual  patients.  These  statements  are  almost 
universally  accepted.  If  they  were  universally  observed 
and  applied  most  of  the  ‘moral  dilemmas’  in  contract 
practice  would  vanish. 

“Because  an  individual  physician  has  contracted  to 
give  medical  service  to  the  individual  members  of  an 
industrial  or  other  group  he  is  not  justified  in  permit- 
ting that  group  to  advertise  his  services,  nor  solicit  pa- 
tients nor  compel  patients  to  accept  his  services.  The 
contract  does  not  take  him  out  of  the  medical  profession 
with  its  system  of  ethics  into  the  business  group  gov- 
erned by  business  ethics.” 

2.  Group  Hospitalization. 

Resolution 

Whereas,  Proposals  for  various  forms  of  group  hospitaliza- 
tion are  being  presented  in  increasing  numbers  throughout  the 
state,  ard 

Whereas,  In  order  that  The  Medical  Society  of  the  State  of 
Pennsylvania  and  the  various  hospital  boards  may  best  maintain 
relations  looking  to  the  best  interests  of  both  patients  and  phy- 
sicians, by  adopting  plans  for  group  hospitalization  which  con- 
form to  certain  requirements;  therefore  be  it 

Resolved,  That  in  the  best  interests  of  the  best  public  policy 
and  medical  professional  welfare  no  county  medical  society 
should  approve  of  any  plan  of  group  hospitalization  which  vio- 
lates the  following  principles: 

a.  Limit  the  benefits  to  the  provision  of  hospital  accom- 
modations only. 

b.  Exclusion  of  all  types  of  medical  service  rendered  by 
physicians. 

c.  Active  inclusion  of  representatives  of  the  county  med- 
ical society  in  the  plan  of  organization  and  administration. 

d.  Admission  of  patients,  where  conditions  permit,  only 
on  the  recommendation  of  the  insured  patient’s  physician; 
and  be  it  further 

Resolved,  That  the  so-called  Adrian  Hospital  plan  as  pub- 
lished in  the  September  number  of  the  Pennsylvania  Medical 
Journal,  page  1071,  and  the  handbook  of  tire  current  session 
be  accepted  as  the  basis  for  minimal  requirements  approved  by 
our  State  Society;  and  be  it 

Resolved,  That  all  conflicting  previous  action  by  this  society 
be  hereby  rescinded. 

3.  Radiology  Resolution. 

Whereas,  The  practice  of  radiology  has  been  subjected  in  cer- 
tain instances  in  Pennsylvania  to  misinterpretations  by  lay  groups 
and  hospital  authorities  and  resulting  in  harmful  effects  upon  the 
practice  of  radiology,  and 

Whereas,  These  tendencies  are  not  in  the  interests  of  good 
public  policy  nor  professional  welfare;  therefore  be  it 

Resolved,  That  the  House  of  Delegates,  in  convention  assem- 
bled, endorses  the  action  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  in  its  adoption  of  the  following  recom- 
mendations of  the  Reference  Committee  on  Medical  Education. 

a.  “It  reiterates  the  principle  enunciated  by  the  House  of 
Delegates  at  Cleveland  in  1934  ‘that  the  practice  of  radiology, 
whether  for  diagnostic  or  therapeutic  purposes,  constitutes  in 
fact  the  practice  of  medicine.’  The  action  of  the  House  of 
Delegates  in  1925.  establishing  a section  on  radiology,  con- 
firms this  principle. 


b.  “It  further  recommends  that  all  services  connected  with 
the  practice  of  radiology  be  under  the  direct  control  and  su- 
pervision of  the  medical  profession,  and  this  same  principle 
pertains  to  other  technical  ard  professional  services.” 

4.  Disciplinary  Measures. 

The  committee,  recognizing  that  alleged  violations  of 
the  Code  of  Ethics  are  often  difficult  of  determination 
and  discipline  because  of  certain  hindrances  in  the  pres- 
ent organization  of  the  county  and  State  Society,  and 
recognizing  the  complexity  of  the  entire  problem,  be- 
lieves it  timely  that  serious  study  be  made  of  the  advisa- 
bility of  broadening  the  disciplinary  powers  of  county 
and  State  Society.  It  therefore  presents  the  following 
resolution  for  consideration : 

Resolution 

Be  it  Resolved,  That  the  Board  of  Trustees  be  directed  to  form 
a commission  or  committee  to  study  the  question  of  discinlinary 
powers  within  county  societies  ard  the  State  Society.  The  re- 
sults of  this  study  with  such  recommendations  as  appear  to  be 
indicated  shall  be  reported  to  the  1937  session  of  this  House  of 
Delegates. 

5.  Board  of  Industrial  Surgeons. 

The  chairman  of  this  committee  was  directed  by  the 
Board  of  Trustees  to  study  and  report  upon  a certain 
plan  for  the  establishment  of  a so-called  Board  of  Indus- 
trial Surgeons.  It  was  found  that — 

a.  The  Committee  on  Workman’s  Compensation  was 
apparently  not  favorable  to  the  proposal. 

b.  Certain  surgeons  object  to  even  limited  free  choice 
of  physician. 

c.  Criticisms  and  complaints  on  the  other  hand  have 
been  received  against  certain  prevailing  customs  by  in- 
surance companies  and  employers. 

d.  It  seems  highly  desirable  that  an  effort  be  made  to 
neutralize  these  divergent  opinions  and  establish  if  pos- 
sible some  workable  program  in  justice  to  insured,  in- 
surer, and  physician  alike. 

In  order  to  accomplish  this  end  the  committee  recom- 
mends the  immediate  formation  of  a commission  to  make 
an  intensive  study  of  the  problem  and  the  feasibility  of 
this  or  some  other  plan  and  report  when  conclusions  are 
reached.  This  commission  should  include  representa- 
tives of  industrial  surgeons,  insurance  companies,  and 
The  Medical  Society  of  the  State  of  Pennsylvania,  prob- 
ably the  chairmen  of  its  Committees  on  Workmen’s 
Compensation,  Public  Relations,  and  Public  Health 
Legislation. 

6.  Annual  Medical  Registration  Fee. 

Resolution 

Whereas,  It  has  come  to  the  attention  of  the  Committee  on 
Medical  Economics  that  there  is  danger  of  an  increase  in  the 
annual  medical  registration  fee  required  by  the  State  Board  of 
Medical  Education  and  Licensure;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  protest  against  any  increase  in  this 
fee,  and  that  this  protest  be  transmitted  to  the  proper  state  au- 
thorities. 

Respectfully  submitted, 

Francis  F.  Borzell,  Chairman, 
Frederick  J.  Bishop, 

Edward  L.  BorTz, 

Walter  S.  Bren holtz, 

James  H.  Corwin, 

George  R.  Harris, 

Frederick  O.  ZillEssex. 

The  President;  This  supplemental  report  will  be  in- 
corporated with  the  original  report  and  referred  to  the 
Reference  Committee  on  New  Business. 

Are  there  any  further  supplemental  reports? 
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George  L.  Laverty,  Harrisburg : I have  a supple- 
mental report,  Mr.  President,  as  follows : 

Supplementary  Report  oe  Medicat,  Advisory 
Committee  to  the  State  Emergency 
Relief  Board 

To  the  President  and  House  of  Delegates: 

On  Aug.  12,  1936,  it  became  known  that  the  SERB 
proposed  discontinuing  the  program  of  emergency  med- 
ical relief.  Telegraphic  notice  of  a meeting  to  be  held 
at  Harrisburg  on  Aug.  14,  1936,  was  issued.  Repre- 
sentatives of  the  Pennsylvania  Dental  Society,  Pennsyl- 
vania Pharmaceutical  Association,  Pennsylvania  Nurses’ 
Association,  and  The  Medical  Society  of  the  State  of 
Pennsylvania  conferred  with  Mr.  Karl  de  Schweinitz, 
executive  director  of  the  SERB,  and  its  medical  direc- 
tor, Dr.  Harold  A.  Miller. 

Mr.  de  Schweinitz  stated  that  this  action  was  neces- 
sary due  to  the  recent  special  session  of  General  Assem- 
bly appropriating  but  $45,000,000  for  relief  purposes, 
whereas  the  budget  estimated  $55,000,000  as  a minimum 
requirement.  This  legislation  further  provided  that  the 
administration  expense  of  approximately  13  per  cent  be 
reduced  1 per  cent  each  month  until  it  did  not  exceed 
8 per  cent. 

Mr.  de  Schweinitz  agreed  to  arrange  for  a conference 
of  the  agencies  there  represented  with  the  State  Emer- 
gency Relief  Board.  This  conference  was  held  in  the 
office  of  Governor  Earle  on  Thursday,  Sept.  15,  1936. 
Dr.  Alexander  H.  Colwell  introduced  a spokesman 
for  each  of  the  professions  of  the  healing  arts.  Gov- 
ernor Earle  responded  with  the  suggestion  that  the 
groups  there  represented  designate  a committee  of  one 
to  study  the  problem  and  present  recommendations  at 
their  next  meeting.  The  chairman  of  your  State  Medi- 
cal Advisory  Committee  fell  heir  to  this  difficult  and  un- 
welcomed task. 

This  report  discussed  the  reasons  advanced  by  the 
SERB  for  terminating  the  medical  program  : 

1.  Inadequate  funds  available. 

2.  Administrative  expense. 

The  recommendations  were : 

1.  The  appointment  of  a commission  to  study  the 
problem  of  medical  care  for  the  indigent  and  for  the 
marginal  low  income  group. 

2.  The  continuation  of  medical  relief  in  selected  coun- 
ties with  immediate  interruption  of  the  state-wide  pro- 
gram. 

Mr.  Karl  de  Schweinitz  replied  as  follows  on  Sept. 
25,  1936: 

“The  State  Emergency  Relief  Board  was  deeply  im- 
pressed with  your  presentation  of  the  medical  program 
and  the  importance  of  its  continuation.  It  was  with 
great  reluctance  that  the  Board,  after  considerable  dis- 
cussion, decided  that  our  medical  work  must  be  aban- 
doned. In  view  of  the  reduced  appropriations  made 
available  by  the  Legislature  and  the  restriction  upon 
administrative  expense,  there  was  no  other  course  that 
could  be  pursued. 

“The  Board  is  definitely  interested  in  having  the  whole 
subject  studied,  and  I hope  that  a comprehensive  pro- 
gram involving  all  of  the  services  provided  by  the  heal- 
ing arts  may  be  developed  for  submission  to  the  legis- 
lature at  its  forthcoming  regular  session. 

“The  splendid  service  given  by  the  medical  profession 
in  all  its  branches  has  provided  a comprehensive  ap- 
praisement of  community  needs  and  placed  the  profes- 
sion in  a strategic  position  to  originate  and  sponsor 
legislation  necessary  for  the  correction  of  this  unfor- 
tunate condition.” 


Thus  the  program  for  medical  care  provided  in  the 
home  for  recipients  of  unemployment  relief,  which  was 
instituted  Dec.  1,  1933,  was  terminated  on  Sept.  24,  1936. 

Respectfully  submitted, 

George  L.  Laverty,  Chairman, 
W.  Burrill  Odenatt, 

Henry  T.  Price, 

Charles  H.  Smith, 

William  E.  Robertson, 

Walter  F.  Donaldson. 

Tiie  President:  This  supplemental  report  will  be  in- 
corporated with  the  original  report  and  referred  to  the 
Committee  on  New  Business. 

The  President:  Dr.  Morgan,  have  you  something 
you  wish  to  present  at  this  time? 

Arthur  C.  Morgan,  Philadelphia:  I wish  to  state 
that  by  direction  of  the  president  I attended  the  1936 
session  of  the  Pennsylvania  Pharmaceutical  Association 
in  Philadelphia.  I was  heartily  welcomed  by  the  phar- 
macists and  physicians  associated  with  pharmacy.  I sat 
in  their  sessions  and  found  they  are  heartily  in  sym- 
pathy with  the  work  carried  on  by  our  association.  I 
wish  to  commend  the  Pennsylvania  Pharmaceutical  As- 
sociation to  the  appropriate  officers  and  commissions  of 
our  State  Society,  feeling  that  they  will  work  in  har- 
mony with  you  at  all  times. 

The  President:  I shall  now  call  on  Secretary  Don- 
aldson to  read  the  resolutions  from  the  Chester  County 
Medical  Society,  which  appear  on  page  121  of  the  hand- 
book. (See  also  page  1017,  Sept.  Journal.) 

Secretary  Donaldson  read  the  following  resolutions : 

Resolution 

Whereas,  There  has  been  contention  and  a serious  division  of 
opinion  as  to  the  manner  in  which  health  service  is  and  has  been 
given  to  students  in  state-owned  and  state-aided  institutions; 
therefore  be  it 

Resolved,  That  the  plan  set  up  by  our  county  society,  and  now 
in  operation  in  the  West  Chester  State  Teachers’  College,  be 
made  the  policy  that  shall  be  practiced  in  all  of  our  state-owned 
and  state-aided  educational  institutions.  This  plan  has  the  en- 
dorsement of  our  State  Society. 

Resolution 

Whereas,  There  is  very  great  and  serious  controversy  over 
the  matter  of  all  kinds  and  classes  of  clinics  that  have  been  set 
up  in  various  places  by  hospitals,  industrialists,  and  others 
throughout  the  state;  and 

Whereas,  These  clinics  have  conflicted  with  the  patient- 
physician  relationship;  therefore  be  it 

Resolved,  That  no  patient  be  admitted  to  any  clinic,  state,  pri- 
vate, or  otherwise,  without  first  receiving  a card  from  a physi- 
cian stating  that  he  is  entitled,  because  of  his  financial  condition, 
to  such  clinic  care. 

Resolution 

Whereas,  Many  insurance  companies  operating  throughout  the 
State  of  Pennsylvania  have  selected  certain  physicians  in  each 
community  to  care  for  the  medical  treatment  of  compensation 
cases  with  which  said  companies  may  be  concerned,  and  further- 
more have  instructed  employers  to  send  any  injured  employees  to 
said  specified  physicians;  and 

Whereas,  Certain  physicians  who  are  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  are  paid  salaries  in  return 
for  medical  services  rendered  to  injured  employees  by  companies 
liable  for  said  injuries;  and 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
has  been  committed  to  the  principle  that  any  sick  or  injured  has 
the  right  to  select  his  own  physician;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  now  assembled,  definitely  and  spe- 
cifically define  “contract  practice”  within  the  limits  of  “reason- 
able competition,”  and  definitely  state  whether  physicians  em- 
ployed by  insurance  companies  in  the  capacity  as  outlined  above 
are  guilty  of  violation  of  the  code  of  ethics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  the  American  Medical 
Association. 

The  President:  These  resolutions  will  be  referred 
to  the  Reference  Committee  on  New  Business. 

Secretary  Donaldson  then  read  the  following  com- 
munication from  the  Dauphin  County  Medical  Society : 

We  recommend  that  The  Medical  Society  of  the  State  of  Penn- 
sylvania consider  seriously  giving  its  support  to  the  establish- 
ment of  a uniform  schedule  of  fees  for  compensation  cases. 
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Edwin  A.  Nicodemus,  Harrisburg:  The  Dauphin 
County  Society  instructed  its  delegates  to  ask  that  this 
be  withdrawn  from  the  consideration  of  this  House  of 
Delegates,  because  the  subject  has  been  covered  by  the 
Committee  on  Workmen’s  Compensation  Laws.  I move 
that  this  be  done. 

The  motion  was  seconded  by  George  L.  Laverty,  Har- 
risburg, and  carried. 

Action  on  Proposed  Amendments  to  the  By-Laws 

Secretary  Donaldson  read  the  following  amendment 
to  Section  4 of  Chapter  IX  of  the  by-laws,  proposed  by 
the  late  Dr.  William  H.  Mayer,  of  Pittsburgh,  and  set 
forth  in  the  following  italicized  words : 

The  Principles  of  Medical  Ethics  of  the  American  Medical 
Association  shall  govern  the  conduct  of  members  in  their  rela- 
tion to  each,  other  and  to  the  public,  and  to  this  end  each  member 
shall  conduct  himself  so  as  not  to  defeat  or  tend  to  defeat  the 
purposes  for  which  the  society  is  organised  and  is  operating. 

Frank  A.  Lorenzo,  Punxsutawney : I move  the 

adoption  of  this  resolution. 

The  motion  was  seconded  by  Thomas  St.  Clair,  La- 
trobe,  and  unanimously  carried. 

Secretary  Donaldson  then  read  the  following  proposed 
amendment  to  Section  1 of  Chapter  III  of  the  by-laws, 
proposed  by  the  Board  of  Trustees,  involving  the  con- 
stituency of  2 councilor  districts,  as  set  forth  in  the  fol- 
lowing italicized  words : 

Councilor  Districts.  The  State  of  Pennsylvania  shall  be 
divided  into  11  councilor  districts,  and  each  district  shall  be  en- 
titled to  1 councilor.  The  councilor  districts  shall  be  composed 
of  the  following  counties: 

Fifth  Councilor  District  — Adams,  Cumberland,  Dauphin, 
Franklin,  Fulton,  Lancaster,  Lebanon,  and  York  counties.  Add 
Perry. 

Sixth  Councilor  District — Blair,  Center,  Clearfield,  Hunting- 
don, Juniata,  Mifflin,  and  Perry  counties.  Detach  Perry. 

Curtis  C.  Mechling,  Pittsburgh,  moved  the  adoption 
of  this  amendment. 

The  motion  was  seconded  by  J.  Edward  Book,  New- 
port, and  unanimously  carried. 

The  President  : Has  the  secretary  any  correspond- 
ence to  be  read  at  this  time? 

Secretary  Donaldson  : None,  Mr.  President. 

The  President:  The  next  order  of  business  is  new 
business.  Are  there  any  resolutions  to  be  presented? 

C.  Irvin  StitelEr,  Chester : I have  2 resolutions  from 
the  Delaware  County  Medical  Society,  Mr.  President, 
as  follows : 

Resolution 

Resolved,  That  the  Delaware  County  Medical  Society  request 
the  appointment  of  a full-time  public  relations  officer  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  advance  and 
protect  the  interests  of  the  medical  profession. 

Resolution 

Resolved,  That  the  delegates  of  the  Delaware  County  Medical 
Society  be  instructed  to  present  to  The  Medical  Society  of  the 
State  of  Pennsylvania  a resolution  calling  for  a change  in  the 
by-laws  so  that  affiliate  members  shall  be  entitled  to  the  benefits 
of  the  Medical  Defense  Fund. 

The  President:  These  resolutions  will  be  referred 
to  the  Reference  Committee  on  New  Business. 

Are  there  any  further  resolutions  ? 

Richard  J.  Behan,  Pittsburgh : I have  some  resolu- 
tions to  present,  Mr.  President. 

Resolution 

Whereas,  Physicians  by  their  altruism  are  frequently  insuffi- 
ciently requited  in  the  practice  of  their  profession,  and  as  a con- 
sequence may  be  in  financial  difficulties  in  the  declining  period 
of  their  life  and  unable  to  properly  support  themselves,  and 

Whereas,  Governmental  agencies  and  industrial  organizations 
provide  for  the  old  age  period  of  their  employees,  and 


Whereas,  Many  professional  organizations  and  other  bodies 
also  provide  for  the  security  of  their  members  who  are  unable 
to  support  themselves  in  their  declining  years;  therefore  be  it 

Resolved,  That  a commission  be  appointed  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  study:  (1)  Plans  for  the 

proper  support  of  its  indigent  and  incapacitated  members. 

(2)  This  study  shall  include  the  advisability  of  organizing  homes 
or  residences  for  its  disabled,  aged,  or  incapacitated  members. 

(3)  This  commission  shall  also  consider  the  advantages  and  dis- 
advantages of  home  residences  over  the  present  plan  in  force  in 
the  State  Medical  Society.  (4)  It  shall  report  on  the  possibility 
of  annuity  insurance.  (5)  It  shall  review  the  advisability  of 
using  part  of  the  funds  of  the  State  Medical  Society  and  its  com- 
ponent societies  for  the  support  or  endowment  of  homes  or  resi- 
dences for  the  incapacitated  or  aged  members  of  the  State  Med- 
ical Society.  (6)  It  shall  also  survey  the  possibility,  advisability, 
and  advantages  of  group  health  and  life  insurance  for  the  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsylvania. 

The  President:  If  there  is  no  objection,  because  this 
resolution  involves  the  expenditure  of  funds,  it  will  be 
referred  to  the  Board  of  Trustees. 

Resolution 

Whereas,  The  Commonwealth  of  Pennsylvania  supplies  to  the 
indigent  vaccines  and  sera  as  preventive  and  curative  measures 
for  the  treatment  of  certain  epidemic  and  infectious  diseases,  and 

Whereas,  These  sera  and  vaccines  are  now  supplied  free  of 
cost  by  the  commonwealth  to  a restricted  group  of  its  citizens, 
and 

Whereas,  The  cost  of  these  sera  and  vaccines,  is  defrayed 
by  the  Commonwealth  of  Pennsylvania  on  all  the  citizens  of  the 
commonwealth,  and 

Whereas,  If  it  is  necessary  for  the  proper  protection  and  the 
health  of  the  citizens  of  Pennsylvania  that  certain  vaccines  and 
sera  be  used  in  their  proper  amount  and  frequency,  as  necessity 
may  demand:  therefore  be  it 

Resolved,  That  it  is  the  recommendation  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  that  all  vaccines  and  sera 
thought  to  be  necessary  for  the  protection  and  health  of  the  c:ti- 
zens  of  this  commonwealth  shall  under  proper  regulatory  pre- 
cautions be  supplied  without  charge  to  any  physician  licensed  in 
the  State  of  Pennsylvania. 

The  President:  This  resolution  will  be  referred  to 
the  Reference  Committee  on  Scientific  Business. 

Resolution 

Whereas,  The  members  of  the  medical  profession  frequently 
are  inadequately  requited  for  their  services  to  the  public,  and 

Whereas,  Many  individuals  have  lost  their  sense  of  adequate 
compensation  for  services  rendered,  and 

Whereas,  Many  county  medical  societies  have  organized  serv- 
ice agencies  for  the  mutual  advantage  of  their  members  in  eval- 
uation, credits,  and  other  activities;  therefore  he  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  sympathetic  to  the  organization  of  such  service  agencies 
which  are  conducted  under  the  supervision  of  a county  medical 
society  of  the  State  of  Pennsylvania. 

The  President:  This  resolution  will  be  referred  to 
the  Reference  Committee  on  New  Business.  Are  there 
any  further  resolutions? 

Frederick  M.  Jacob,  Pittsburgh:  I would  like  to  pre- 
sent one  at  this  time,  Mr.  President. 

Resolution 

Be  it  Resolved,  That  the  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania  b-  empowered  to  appoint  a commission 
to  be  known  as  the  Commission  on  Venereal  Diseases,  this  com- 
mission to  institute  an  educational  campaign  for  the  prevention 
and  management  of  venereal  diseases. 

The  President:  This  will  be  referred  to  the  Refer- 
ence Committee  on  Scientific  Business.  Are  there  fur- 
ther resolutions? 

Seth  A.  Brumm,  Philadelphia:  I have  been  requested 
to  present  several  resolutions,  Mr.  President. 

Resolution 

('Copy  of  resolution  passed  at  the  meeting  of  the  Board  of  Direc- 
tors of  the  Philadelphia  County  Medical  Society 
held  Sept.  16,  1936) 

Whereas,  The  enclosed  report  from  our  County  Advisory 
Committee  on  Medical  Relief  contains  apparent  evidence  of  in- 
justice to  certain  of  our  physicians,  and 

Whereas,  It  appears  that  previous  efforts  on  the  part  of  our 
county  advisory  committee  as  well  as  the  State  Advisory  Com- 
mittee to  have  these  injustices  corrected  have  met  with  no  suc- 
cess; therefore  be  it 

Resolved,  That  the  Board  of  Directors  of  the  Philadelphia 
County  Medical  Society  petition  the  State  Advisory  Committee 
to  enter  a vigorous  protest  to  the  SERB,  together  with  a plea 
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for  tlic  correction  of  these  apparent  injustices  by  payment,  if 
the  claims  made  are  substantiated. 

This  resolution  was  passed  with  instructions  to  trans- 
mit a copy  to  the  trustees  of  the  State  Society. 

The  President:  This  will  be  referred  to  the  Board 
of  Trustees  acting  as  a reference  committee. 

Resolution 

Whereas,  President  Francis  Ashley  Faught  in  carrying  out 
the  duties  of  his  office  appointed  among  others  a local  advisory 
committee  to  the  Philadelphia  County  Relief  Board,  designating 
Dr.  Myer  Solis-Cohen,  chairman,  and 

Whereas,  On  July  3,  1936,  Dr.  Harold  A.  Miller  in  company 
with  Drs.  Edgar  S.  Buyers  and  George  C.  Yeager  personally 
called  upon  Dr.  Faught  and  suggested  that  the  appointment  of 
Dr.  Myer  Solis-Cohen  was  not  acceptable  to  Dr.  George  L.  Eav- 
erty.  chairman  of  the  Medical  Advisory  Committee  of  the  State 
Medical  Society,  and  was  therefore  not  acceptable  to  Dr.  Harold 
A.  Miller,  and 

Whereas,  The  refusal  of  these  gentlemen  to  accept  Dr. 
Faught’s  nomination  left  the  Philadelphia  County  Medical  So- 
ciety without  an  active  advisory  committee  for  a period  of  nearly 
3 months,  and 

Whereas,  Dr.  Alexander  H.  Colwell,  president  of  the  State 
Medical  Society,  has  repeatedly  stated  in  writing  that  the  ap- 
pointment of  Dr.  Solis-Cohen,  being  unsatisfactory  to  Dr. 
Laverty,  could  not  be  acceptable  to  him,  and 

Whereas,  The  by-laws  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  as  interpreted  by  its  secretary,  give  no  such 
authority;  thereforr  be  it 

Resolved . That  Drs.  Laverty,  Miller,  and  Colwell  erred _ in 
officially  objecting  to  the  appointment  of  the  county  medical 
society  chairmar,  and  exceeded  the  authority  vested  in  them  by 
the  Constitution  and  By-Laws  of  The  Medical  Society  of  the 
State  of  Pennsylvania;  and  be  it  further 

Resolved,  That  th"  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  be  requested  to  determine  the 
question  whether  any  officer  or  official  representative  of  The 
Medical  Society  of  the  State  of  Pennsylvania  has  the  right  or 
privilege  to  dictate  or  interfere  with  til"  appointment  of  a chair- 
man or  committee  personnel  by  the  president  of  any  county  med- 
ical society;  and  be  it  further 

Resolved,  That  the  constituted  authorities  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  be  directed  to  acknowledge 
the  right  of  the  president  to  appoint  Dr.  Myer  Solis-Cohen  to 
the  chairmanship  of  the  Advisory  Committee  on  Emergency  Re- 
lief, and  to  accept  his  appointment. 

The  President:  This  will  be  referred  to  the  Refer- 
ence Committee  on  New  Business. 

Resolution 

(With  Reference  to  Discontinuance  of  Tuberculosis  Training 
Schools  for  Nurses) 

Whereas,  The  Philadelphia  County  Medical  Society  _ has 
learned  with  regret  the  action  of  the  State  Board  of  Examiners 
for  the  Registration  of  Nurses  in  eliminating  nurses’  training 
schools  in  tuberculosis  sanatoria  made  up  of  women  who  are 
cured  or  arrested  cases  of  tuberculosis,  and 

W herEas,  When  the  campaign  against  tuberculosis  was  in- 
augurated about  the  beginning  of  the  century,  there  were  no 
specially  trained  tuberculosis  nurses;  hence,  trained  nurses  from 
general  hospitals  were  employed  in  the  tuberculosis  hospitals 
and  sanatoria,  and  were  found  unsatisfactory  on  account  of  their 
ignorance  of  the  disease,  their  pessimism  in  connection  with  its 
cure,  ard  their  fear  of  contagion;  and  due  to  the  fact  that  cure 
of  tuberculosis  is  a slow  process  requiring  time  and  perseverance 
on  the  part  of  the  patient,  it  is  necessary  that  the  nurse  be 
enthusiastic  about  the  cure  in  order  to  keep  up  the  patient’s 
courage;  and  if  the  nurse  shows  fear  of  the  disease  it  causes 
the  patient  to  think  it  is  on  account  of  the  incurability;  and 
Whereas.  Training  schools  were  inaugurated  in  tuberculosis 
hospitals  and  sanatoria  made  up  of  women  who  were  cured  or 
substantially  arrested  cases  of  tuberculosis  themselves,  and  who 
desired  to  take  up  the  profession  of  trained  nursing;  and 

Whereas,  The  schools  proved  eminently  successful  and  of 
benefit  both  to  the  nurse  and  to  the  patient,  being  of  benefit  to 
the  nurse  by  giving  her  more  education  in  the  disease,  thus 
making  it  easier  for  her  to  do  what  was  proper  to  prolong  her 
own  life,  and  being  of  benefit  to  the  patient  because  these  nurses 
were  without  fear  of  the  disease,  were  enthusiastic  about  its 
cure,  and  manifested  a particular  sympathy  for  patients  afflicted 
similarly  to  themselves;  therefore  be  it 

Resolved,  That  on  account  of  the  success  of  these  schools  and 
their  aid  in  the  campaign  against  tuberculosis,  the  Philadelphia 
County  Medical  Society  puts  itself  on  record  as  opposed  to  their 
elimination  and  believes  this  act  should  be  rescinded. 

The  President:  This  will  be  referred  to  the  Board 
of  Trustees  acting  as  a reference  committee. 

Resolution 

Resolved,  That  all  reports  of  councilors  ard  of  committees 
made  to  the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  shall  be  in  writing  and  retained  on  file 
and  that  this  file  shall  be  accessibl  - to  any  officer,  committee,  or 
member  when  he  presents  a reasonable  request  for  examination. 


The  President:  This  will  also  be  referred  to  the 
Board  of  Trustees  acting  as  a reference  committee. 

Resolution 

Whereas,  There  was  enacted  an  Act  of  Assembly  on  June  3, 
1911,  and  amended  July  25,  1917,  and  April  20,  1921,  which 
states  there  shall  be  established  in  the  commonwealth  a State 
Board  of  Medical  Education  and  Licensure  to  be  attached  to  the 
Department  of  Public  Instruction ; . and 

Whereas,  This  Board  shall  consist  of  7 members,  2 of  whom, 
the  Superintendent  of  Public  Instruction  and  the  Secretary  of 
Health,  shall  be  ex-officio  members  thereof;  the  5 remaining 
members  shall  be  appointed  by  the  Governor  of  the  Common- 
wealth, who  shall  appoint  the  same  on  or  before  Sept.  1,  1911; 
and 

Whereas,  The  said  5 members  so  appointed  shall  be  selected 
from  the  at  present  legally  # incorporated  state  medical  societies 
of  the  State  of  Pennsylvania,  i.  e.,  one  from  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  one  from  the  Homeopathic 
Medical  Society  of  the  State  of  Pennsylvania,  and  one  from  the 
Eclectic  Medical  Society  of  the  State  of  Pennsylvania;  and 
Whereas,  The  act  prescribes  that  the  Governor  shall  fill  all 
vacancies  caused  by  death,  resignation,  or  otherwise;  and 
Whereas,  Four  members  shall  constitute  a quorum;  and 
Whereas,  Before  the  determination  of  the  fitness  of  any 
Pennsylvania  medical  college  to  render  eligible  its  graduates  for 
licensure  there  must  be  unanimous  consent  of  all  7 members  of 
the  Board;  and 

Whereas,  Because  of  a vacancy  on  the  Board  of  Licensure 
the  district  east  of  Lancaster  has  had  no  representation  since 
Oct.  5,  1935;  therefore  be  it 

Resolved,  That  this  House  of  Delegates  request  the  Governor 
of  this  Commonwealth  to  fill  the  vacancy  on  the  Board  of  Med- 
ical Education  and  Licensure  immediately;  and  further  be  it 
Resolved,  That  this  House  of  Delegates  in  session  respectfully 
request  the  Governor  of  this  Commonwealth  to  select  the  candi- 
dates for  any  vacancies  from  names  presented  by  the  boards  of 
trustees  of  the  state  medical  societies. 

The  President:  This  will  be  referred  to  the  Board 
of  Trustees.  Have  you  anything  further,  Dr.  Brumm? 

Dr.  Brumm  : One  more,  Mr.  President. 

Resolution 

Resolved,  That  the  Committee  on  Conservation  of  Vision  be 
reappointed  and  that  $100  be  appropriated  for  the  work  of  this 
committee.  . 

This  resolution  has  been  approved  by  delegates  of  the 
Philadelphia  County  Medical  Society. 

The  President  : This  resolution  will  be  referred  to 
the  Reference  Committee  on  Scientific  Business.  Has 
anyone  else  any  resolutions? 

Frank  P.  Lytle,  Birdsboro,  presented  the  following 
resolution  which  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Business  in  conference  with  the 
Committee  on  Public  Health  Legislation: 

Resolution 

Whereas,  The  members  of  the  Berks  County  Medical  Society 
feel  that  immunization  against  diphtheria  is  as  important  to  the 
public’s  welfare  as  vaccination  against  smallpox;  therefore  be  it 
Resolved,  That  diphtheria  immunization  be  put  on  the  same 
legal  basis  as  smallpox  vaccination  stands  at  the  present  time. 

The  President:  If  there  is  no  other  new  business  to 
come  before  the  House  a motion  to  adjourn  is  in  order. 
The  next  regular  meeting  of  the  House  of  Delegates 
will  be  held  on  Wednesday  morning  at  9 o’clock. 

Joseph  Scattergood,  West  Chester : In  view  of  the 
fact  that  there  are  many  matters  of  great  importance  to 
come  before  the  society,  I feel  that  we  should  have  ah 
extra  session  of  the  House  of  Delegates.  I move  that 
we  meet  tomorrow  afternoon  at  3 o’clock  in  this  room. 

The  motion  was  seconded  by  John  A.  Farrell,  West 
Chester. 

Secretary  Donaldson  : I would  like  to  make  an  an- 
nouncement at  this  time.  If  the  House  is  to  meet  at 
3 p.  m.  tomorrow,  it  will  be  necessary  to  obtain  a room 
outside  of  this  hotel,  as  all  available  rooms  will  be  in 
use  by  the  sections.  We  have  already  made  tentative 
arrangements  for  a room  near  by,  if  needed.  If  it  is 
thought  that  the  business  of  the  House  can  be  transacted 
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between  4:  15  and  6 p.  in.,  or  so,  we  may  remain  in  this 
hotel. 

John  A.  Farrell,  West  Chester:  I think  it  is  very 
necessary  to  have  this  extra  session  of  the  House  on 
Tuesday  afternoon,  and  believe  we  should  not  be  re- 
stricted as  to  time. 

Dr.  Scattergood’s  motion  was  then  put  to  a vote  and 
unanimously  carried,  and  the  president  announced  that 
there  would  be  an  extra  session  of  the  House  of  Dele- 
gates at  3 p.  m.  on  Tuesday  in  the  Hotel  Henry. 

J.  Newton  HunsbErger,  Norristown:  I move  that 
the  House  reconsider  the  time  of  the  next  meeting,  and 
that  it  be  held  at  2 p.  m.  on  Tuesday  instead  of  at 
3 p.  m. 

The  motion  was  seconded  by  John  A.  Farrell,  West 
Chester,  and  unanimously  carried. 

The  House  of  Delegates  adjourned  at  5 p.  m. 

Alexander  H.  Colwell,  President, 
Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 

Tuesday  Afternoon,  Oct.  6,  1936 

The  special  meeting  of  the  House  of  Delegates  was 
called  to  order  at  the  Hotel  Henry,  Pittsburgh,  on 
Tuesday,  Oct.  6,  at  2:20  p.  m.,  by  the  president,  Max- 
well Lick,  Erie. 

The  President:  I shall  call  upon  Dr.  Hunsberger  to 
tell  us  whether  a quorum  is  present. 

J.  Newton  Hunsberger,  Norristown:  We  have  a 
quorum,  Mr.  President ; 121  accredited  delegates  have 
registered. 

The  President:  The  next  order  of  business  will  be 
the  reading  of  the  minutes  of  the  regular  session  held 
yesterday  afternoon. 

John  A.  Farrell,  West  Chester:  I move  that  we 
dispense  with  the  reading  of  minutes  of  yesterday’s  ses- 
sion. 

The  motion  was  seconded  by  Seth  A.  Brumm,  Phila- 
delphia, and  unanimously  carried. 

J.  Newton  Hunsberger,  Norristown:  There  is  one 
matter  that  I wish  to  call  to  your  attention.  Dr.  J. 
DeWitt  Kerr,  of  Lebanon,  presents  his  resignation  as  a 
delegate.  He  is  already  a member  of  the  House  by 
virtue  of  his  being  secretary  of  his  county  society,  but 
he  was  regularly  elected  as  a delegate.  He  wishes  to 
resign  as  delegate  and  to  retain  his  standing  as  alter- 
nate to  the  president  who  is  not  in  attendance. 

I.  P.  Strittmatter,  Philadelphia : I move  that  this 
resignation  be  accepted. 

The  motion  was  seconded  by  Henry  G.  Munson, 
Philadelphia,  and  carried. 

J.  DeWitt  Kerr,  Lebanon:  I request  that  C.  Ray 
Bell,  Jr.,  be  recognized  as  the  elected  delegate  from  the 
Lebanon  County  Society.  He  is  the  unanimous  choice 
of  the  members  present  from  Lebanon  County.  I so 
move. 

The  motion  was  seconded  by  Seth  A.  Brumm  and 
unanimously  carried. 

T he  President  : We  now  come  to  the  next  order  of 
business,  which  is  the  reports  of  reference  committees. 

Frederick  M.  Jacob,  Pittsburgh:  The  Reference 

Committee  on  New  Business  can  make  a partial  report 
at  this  time,  if  desired,  to  dispose  of  some  of  the 
resolutions  and  some  of  the  reports. 

The  President:  Will  you  come  forward  please,  Dr. 
Jacob. 


Frederick  M.  Jacob,  Pittsburgh,  presented  the  follow- 
ing report : 

Partial  Report  of  Reference  Committee  on 
New  Business 

(Concluded  on  page  122.) 

Resolutions  Presented  by  the  Chester  County 
Medical  Society 

Your  Reference  Committee  recommends  the  adoption 
of  the  first  2 resolutions,  and  I so  move. 

The  motion  was  seconded  by  John  A.  Farrell,  West 
Chester. 

The  President:  Inasmuch  as  this  first  resolution  in- 
volves a considerable  question  I think  it  only  proper 
that  it  be  presented  properly  before  debate  is  opened.  I 
will  ask  Dr.  Jacob  to  read  this  resolution,  w'hich  ap- 
pears on  page  121  of  the  handbook. 

Dr.  Jacob  complied  with  this  request. 

Resolution 

1.  Whereas,  There  has  been  contention  and  a serious  division 
of  opinion  as  to  the  marner  in  which  health  service  is  and  has 
been  given  to  students  in  state-owned  and  state-aided  institutions; 
therefore  be  it 

Resolved,  That  the  plan  set  up  by  our  county  society,  and 
now  in  operation  in  the  West  Chester  State  Teachers’  College, 
be  made  the  policy  that  shall  be  practiced  in  all  of  our  state- 
owned  and  state-aided  educational  institutions.  This  plan  has 
the  endorsement  of  our  State  Society. 

There  being  no  debate  Dr.  Jacob’s  motion  to  adopt 
the  resolution  was  put  to  a vote  and  unanimously  car- 
ried. 

Dr.  Jacob  then  read  the  second  resolution  and  moved 
its  adoption. 

Resolution 

2.  Whereas,  There  is  very  great  and  serious  controversy  over 
the  matter  of  all  kinds  and  classes  of  clinics  that  have  been  set 
up  in  various  places  by  hospitals,  industrialists,  and  others 
throughout  the  stat^;  ard 

Whereas,  These  clinics  have  conflicted  with  the  patient- 
physician  relationship;  therefore  be  it 

Resolved,  That  no  patient  be  admitted  to  any  clinic,  state, 
private,  or  otherwise,  without  first  receiving  a card  from  a 
physician  stating  that  he  is  entitled,  because  of  his  financial 
condition,  to  such  clinic  care. 

The  motion  was  seconded  by  Walter  S.  Brenholtz, 
Williamsport,  and  unanimously  carried. 

Reports  of  Individual  Councilors 

Reports  from  councilor  districts  1,  3,  4,  5,  7,  8,  9,  10, 
and  11  are  satisfactory.  In  the  report  from  the  Second 
Councilor  District  Dr.  Buyers  mentions  the  value  of  Mr. 
Roy  Jansen’s  work  in  this  district.  This  is  of  interest 
on  account  of  the  recommendation  and  report  of  the 
Committee  on  Medical  Economics  concerning  a field 
worker.  Dr.  Buyers,  as  mentioned  above,  approves  the 
Chester  County  resolutions  recommending  letters  from 
attending  physicians  for  the  admission  of  dispensary  pa- 
tients and  the  inauguration  of  approved  forms  of  proper 
medical  service  in  state-aided  schools.  In  the  report  from 
the  Sixth  Councilor  District  favorable  attention  is  called 
to  the  operation  of  the  Physicians  and  Dentists  Service 
Bureau  of  Huntingdon  County. 

Your  committee  moves  the  adoption  of  all  the  re- 
ports. 

The  motion  was  seconded  by  Paul  J.  Pontius,  Phila- 
delphia, and  unanimously  carried. 

Report  of  Committee  on  Telephone  Directory 
Classifications 

The  work  of  this  committee  has  been  carried  on  suc- 
cessfully throughout  the  year,  as  is  shown  by  their  very 
brief  report. 

We  move  the  adoption  of  this  report. 
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The  motion  was  seconded  by  Leonard  G.  Redding, 
Scranton,  and  unanimously  carried. 

Report  of  Committee  on  Workmen’s  Compensation 
Laws 

In  reviewing  this  report  it  must  be  noted  that  the  com- 
mittee states  that  it  is  unable  at  the  present  time  to  offer 
a uniform  fee  schedule  on  account  of  varying  conditions 
in  different  parts  of  the  state.  It  also  states  that  at  the 
present  time  it  cannot  recommend  the  unlimited  free 
choice  of  physician.  As  will  be  noted  in  this  report, 
the  committee  is  extending  itself  to  the  utmost  to 
improve  the  Workmen’s  Compensation  Laws,  but  it  is 
having  considerable  difficulty.  Its  requests  for  the  ap- 
proval of  the  House  of  Delegates  and  for  the  co-opera- 
tion of  all  county  societies  we  believe  should  be  heeded. 

We  move  the  adoption  of  this  report. 

The  motion  was  seconded  by  Joseph  Scattcrgood,  Jr., 
West  Chester. 

Francis  F.  Borzell,  Philadelphia : Was  it  the  in- 
tention of  the  Reference  Committee  on  New  Business 
to  imply  that  the  House  of  Delegates  is  going  on  rec- 
ord as  in  principle  not  approving  the  free  choice  of 
physician?  It  seems  to  me  that  the  adoption  of  this 
report  as  written  would  imply  that  we  are  recommend- 
ing a principle  which  is  contrary  to  the  basic  principles 
of  our  society.  I think  their  intention  is  not  that,  and 
I feel  that  we  should  not  adopt  the  report  as  written 
since  it  can  be  misinterpreted. 

Arthur  C.  Morgan,  Philadelphia:  Mr.  President 

and  members,  as  a past  president  I have  a voice  but  not 
a vote  in  the  House  of  Delegates.  I would  respectfully 
call  your  attention  to  the  fact  that  the  first  of  the  10 
points  adopted  by  the  American  Medical  Association 
after  the  minority  report  on  cost  of  medical  care  is  that 
there  shall  be  a free  choice  of  physician,  and  that  the 
relationship  between  patient  and  physician  is  inviolable. 
If  you  adopt  this  resolution  as  presented  then  you  are 
going  back  on  the  action  of  the  A.  M.  A.  I trust  the 
proper  counsel  will  prevail  and  that  your  votes  will  be 
recorded  accordingly. 

The  President:  Will  Dr.  Jacob  please  read  the 
paragraph  from  the  report  relating  to  this  question? 

Dr.  Jacob  read  the  following  paragraph,  from  page 
208  of  the  handbook  (see  also  page  1050,  Sept.  Jour- 
nal) : 

3.  Choice  of  Physician. — Your  committee  unanimously  main- 
tains the  position,  however,  that  it  is  unable  to  recommend 
the  unlimited  free  choice  of  physician  in  compensation  cases. 

John  A.  Farrell,  West  Chester:  Just  what  is  meant 
by  that?  To  make  a statement  like  that  is  turning  abso- 
lutely against  what  we  have  done.  I understand  that 
the  law  that  was  passed  in  this  state,  approved  not  by 
the  medical  profession  but  by  the  State  Compensation 
Board,  did  not  take  into  consideration  at  all  the  selec- 
tion of  the  physician  except  to  determine  that  the  em- 
ployer appoint  him.  What  do  they  mean  by  the  state- 
ment that  they  cannot  recommend  unlimited  free  choice? 

Secretary  Donaldson  : I am  sorry  that  there  is  no 
member  of  the  committee  present,  but  I was  about  to 
suggest,  Mr.  President,  that  you  ask  Dr.  Borzell  if  the 
resolution  he  presented  yesterday  was  not  intended  to 
clarify  this  question,  perhaps  within  a year.  If  I may 
speak  further,  I believe  that  this  committee  on  com- 
pensation laws  had  in  mind  certain  types  of  service  that 
are  rendered  in  this  state  by  employers  of  labor  under 
the  Workmen’s  Compensation  Law,  which  result  in 
good  professional  attention  planned  to  deliver  a better 


quality  of  service  to  the  individual  who  is  severely  in- 
jured than  he  might  receive  if  he  and  his  friends  were 
permitted  to  take  him  away  from  his  employers’  choice 
of  physician  to  seek  the  service  of  another  doctor.  I 
think  that  is  what  they  have  in  mind.  Although  they 
recognize  in  principle  the  right  of  the  free  choice  of 
physician,  they  also  recognize  that  there  are  facilities 
made  available  by  certain  employing  companies  that 
may  be  far  better  for  the  injured  employee  than  he 
may  choose  for  himself  elsewhere. 

Francis  F.  Borzell,  Philadelphia:  Mr.  President,  I 
intentionally  did  not  mention  the  supplemental  report  of 
our  Committee  on  Medical  Economics,  but  we  had 
definitely  in  mind  in  the  report  through  the  Board  of 
Trustees  of  establishing  a commission  which  would  study 
this  entire  phase  as  it  applies  to  compensation  service. 
There  is  difference  of  opinion  between  industrial  sur- 
geons and  many  of  the  rank  and  file  of  our  profession. 
As  it  stands,  this  resolution  as  written  would,  I believe, 
whether  intentionally  or  not,  place  the  House  of  Dele- 
gates in  the  position  of  opposing  free  choice  of  physician 
under  the  operation  of  the  Workmen’s  Compensation 
Law.  There  is  in  the  minds  of  some  who  have  studied 
this  from  all  angles  the  belief  that  it  is  possible  to  set 
up  machinery  in  the  county  medical  societies  so  that  the 
insurance  companies  will  agree  when  we  ask  for  at  least 
limited  free  choice  of  physician,  but  this  requires  further 
study.  I believe  it  is  much  safer  for  this  House  of 
Delegates  to  omit  any  approval  of  this  paragraph  as 
it  is  written  pending  the  interpretation  of  that  angle. 
A year  from  now  we  should  have  sufficient  data  to 
know  where  we  stand,  and  the  whole  thing  may  then 
be  clarified. 

Richard  J.  Behan,  Pittsburgh:  Dr.  Borzell  prac- 
tically expressed  my  views.  I see  no  reason  why  we 
should  adopt  at  this  time  anything  against  what  we  have 
always  been  advocating  in  this  society  and  also  in  the 
A.  M.  A.  We  have  always  felt  that  there  should  be  in- 
dividual free  choice  of  physician,  and  I think  we  should 
not  now  go  on  record  as  in  any  way  against  free  choice 
of  physician. 

William  A.  Womer,  New  Castle:  I think  this  should 
not  be  omitted  from  the  report  since  I am  not  sure  that 
the  medical  profession  is  in  accord  absolutely  with  the 
unlimited  free  choice  of  physician.  This  may  not  sound 
right,  but  it  has  resulted  in  our  society  preventing 
operations  by  physicians  chosen  by  the  patient  because 
of  our  knowledge  of  the  physicians’  limitations.  In  our 
county  we  believe  in  the  principle  of  free  choice  of 
physician,  but  at  times  we  limit  its  application. 

Frederick  M.  Jacob,  Pittsburgh : With  the  consent 
of  the  other  member  of  my  committee  present,  I move 
that  this  paragraph  be  withdrawn  and  that  this  report 
be  approved  with  the  exception  of  paragraph  3,  page 
208  in  handbook  (referring  to  free  choice). 

The  motion  was  seconded  by  George  L.  Laverty, 
Harrisburg,  and  unanimously  carried. 

Report  of  Delegates  to  American  Medical  Association 

In  the  report  of  the  delegates  to  the  American  Medical 
Association,  it  should  be  noted  that  county  society 
secretaries  are  requested  to  make  an  effort  to  have  all 
members  become  Fellows  of  the  A.  M.  A. 

The  amendment  to  the  by-laws  regarding  the  origi- 
nation of  charges  and  the  application  of  discipline  passed 
by  the  American  Medical  Association  is  a matter  which 
has  been  discussed  in  this  organization.  The  para- 
graph regarding  hospital  work  also  concerns  this  body, 
having  been  discussed  previously.  The  paragraph  re- 
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questing  state  associations  to  co-operate  with  the  Federal 
government  in  applying  the  provisions  of  the  Social 
Security  Act  is  also  of  importance. 

We  move  the  approval  and  the  adoption  of  this  re- 
port. 

The  motion  was  seconded  by  I.  P.  Strittmatter,  Phila- 
delphia, and  unanimously  carried. 

Resolution  Concerning  a Public  Relations  Officer 

The  resolution  concerning  a public  relations  officer 
is  ambiguous.  The  idea  of  a lay  representative  of  this 
society  in  Harrisburg  was  discussed  and  rejected  by  this 
House  at  a previous  meeting.  If  a field  worker  to  assist 
county  societies  in  their  public  relations  programs  is  the 
meaning,  this  is  also  a recommendation  of  the  Commit- 
tee on  Medical  Economics,  and  we  move  that  the 
resolution  be  referred  to  them. 

The  motion  was  seconded  by  Paul  J.  Pontius,  Phila- 
delphia, and  unanimously  carried. 

Resolution  Concerning  a Change  in  the  By-laws 
Affecting  Affiliate  Members 

Regarding  the  resolution  for  a change  in  the  By-laws 
regarding  affiliate  members,  we  believe  that  in  view  of 
the  fact  that  the  medical  defense  is  under  the  guardian- 
ship of  the  Board  of  Trustees,  this  resolution  should 
be  referred  to  them  for  their  consideration. 

The  motion  was  seconded  by  Henry  G.  Munson, 
Philadelphia,  and  unanimously  carried. 

Report  of  Social  Security  Conference  Committee 

Only  a very  few  of  the  subjects  in  this  lengthy  report 
can  be  commented  upon  here. 

1.  It  is  apparent  that  there  is  further  need  for  field 
workers  in' the  State  Department  of  Health. 

2.  The  attention  of  the  House  is  called  to  the  fact 
that  all  the  plans  in  this  report  consider  that  all  ac- 
tivities shall  revolve  around  the  county  societies  and 
local  physicians. 

3.  It  had  been  suggested  that  needy  or  indigent  are 
not  defined  in  this  report,  but  the  committee  states  these 
are  defined  in  the  Social  Security  Act.  Finally,  your  at- 
tention is  called  to  the  last  paragraph  (in  italics)  of  this 
report  requesting  the  studious  co-operation  of  the  various 
county  societies. 

* We  move  the  adoption  of  this  report. 

Supplementary  Report  of  Social  Security 
Conference  Committee  (See  page  105) 

We  recommend  the  adoption  of  this  report. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Pittsburgh,  and  unanimously  carried. 

Resolution  Presented  by  Richard  J.  Behan 

In  view  of  the  fact  that  the  subject  matter  of  this 
resolution  constitutes  a part  of  the  report  of  the  Com- 
mittee on  Medical  Economics,  we  move  this  resolu- 
tion be  referred  to  them  for  their  consideration. 

The  motion  was  seconded  by  Francis  A.  Faught, 
Philadelphia,  and  unanimously  carried. 

Resolution  Presented  by  the  Philadelphia  County 
Medical  Society  (See  page  109) 

Our- reference  committee  comments  as  follows: 

Paragraph  1. — The  president  of  a county  society  does 
not  appoint  but  nominates  members  of  committees  to 
state  agencies. 

Paragraph  2. — No  comments. 


Paragraph  3. — Your  reference  committee  believes  that 
it  would  have  been  possible  for  the  committee  which  was 
satisfactory  to  the  State  Emergency  Relief  Board  to 
continue  to  serve  in  the  interim  while  the  matter  con- 
cerning Dr.  Myer  Solis-Cohen  was  adjusted. 

Paragraph  4. — We  have  seen  a letter  from  President 
Colwell  in  answer  to  a protest  from  Dr.  Faught  in  this 
matter.  Dr.  Colwell  stated  his  interpretation  of  the 
Emergency  Relief  regulations  and  requested  that  Dr. 
Faught  make  another  nomination. 

Paragraph  5. — No  comments. 

Paragraph  6. — Dr.  Harold  A.  Miller  as  an  appointee 
of  the  Governor  of  the  State  of  Pennsylvania  is  not 
subject  to  the  Constitution  and  By-laws  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  this  specific 
matter. 

Paragraph  7. — See  remarks  on  paragraph  6. 

Paragraph  8. — The  Medical  Society  of  the  State  of 
Pennsylvania  has  no  authority  in  this  matter. 

In  view  of  the  above  facts  your  reference  committee 
is  of  the  opinion  that  the  resolution  as  presented  has  no 
place  in  the  business  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  and  here- 
with moves  that  it  be  rejected. 

William  T.  Davis, 

Frederick  M.  Jacob,  Chairman. 

The  motion  was  seconded  by  I.  P.  Strittmatter,  Phila- 
delphia. 

The  President:  Is  there  any  debate  upon  this  mo- 
tion ? 

Seth  A.  Brumm,  Philadelphia : It  is  very  interesting, 
after  groups  of  men  collect  certain  facts  and  data,  to 
see  how  a reference  committee,  in  a brief  time,  can 
erase  something  that  is  so  vital  to  the  Philadelphia 
County  Medical  Society  and  to  the  State  Society. 
There  is  no  provision  by  the  State  Society  or  the  com- 
ponent societies  that  allows  anything  of  this  kind  in 
connection  with  the  personnel  of  a committee.  In  any 
society  the  choice  of  the  personnel  of  a committee  is 
the  prerogative  of  the  president.  I ask  whether  the 
State  Society  has  any  right  to  designate  in  this  way. 
Dr.  Miller  is  working  under  government  appointment 
and  has  nothing  to  do  with  medical  society  appoint- 
ments ; and  yet,  unfortunately,  the  president  of  the  State 
Society  has  used  that  as  a precedent.  It  is  up  to  you. 
Are  you  going  to  condone  a situation  wherein  a po- 
litical bureaucracy  is  to  be  allowed  to  interfere?  This 
situation  is  not  as  this  reference  committee  gives  it  so 
briefly.  A few  days  after  Dr.  Faught  took  office  a 
committee  came  to  Philadelphia  and  demanded  the 
resignation  of  one  of  his  committee  chairman  appointees. 
We  asked,  “What  have  we  done?”  They  said,  “This 
gentleman  is  not  agreeable  to  Drs.  Laverty  and  Miller.” 
How  could  there  be  any  controversy?  Dr.  Faught  was 
functioning  for  only  3 days.  Then  a letter  was  sent  by 
Dr.  Faught  to  Dr.  Colwell  asking  for  a conference  in 
Philadelphia.  Dr.  Colwell  said  “No.”  As  the  cor- 
respondence progressed  Dr.  Colwell  asked  that  on  a 
certain  date  we  withdraw  the  appointment  of  Dr. 
Solis-Cohen.  Are  you  going  to  allow  a situation  where- 
in rules  governing  us  come  from  outsiders?  President 
Colwell  first  writes  Dr.  Faught  and  then  later  ap- 
proaches our  Board  of  Directors,  when  we  were  not 
functioning,  and  asks  us  to  displace  Dr.  Solis-Cohen.  I 
say  this  is  not  a smouldering  flame  but  a bona  fide  out- 
break. I cannot  believe  that  you  are  going  to  act 
further  under  the  bureaucracy  and  destroy  the  privileges 
that  every  member  of  our  society  should  enjoy. 
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George  C.  Yeager,  Philadelphia:  As  councilor  and 
trustee  from  the  Philadelphia  or  first  district  I was 
requested  to  join  with  Dr.  Miller  and  Chairman  Buyers 
of  your  Board  of  Trustees  in  meeting  with  Dr.  Faught 
to  request  him  to  put  some  one  else  on  that  committee. 
Dr.  Solis-Cohen  had  served  for  18  months  as  chairman 
of  the  Philadelphia  County  Medical  Advisory  Com- 
mittee. That  was  previous  to  my  becoming  president  of 
the  Philadelphia  County  Society.  There  had  been  great 
lack  of  harmony  and  many  upsets.  I appointed  an  en- 
tirely new  medical  advisory  committee,  which  func- 
tioned smoothly  throughout  the  year,  July  1,  1935,  to 
July  1,  1936.  There  was  not  one  dollar  cut  from  any 
Philadelphia  doctor’s  bill  for  emergency  relief  service 
during  my  term  of  office,  showing  that  it  can  be  ad- 
ministered smoothly  by  our  county  society.  Unfortu- 
nately, many  have  a wrong  conception  of  the  basis  of 
our  relief  work.  Dr.  Colwell  is  just  as  innocent  in  all 
this  as  he  could  possibly  be.  In  my  opinion  this  is  the 
set-up : The  State  Legislature  created  the  State  Emer- 
gency Relief  Board  consisting  of  5 members,  the  Gov- 
ernor, the  Lieutenant-Governor,  the  State  Treasurer, 
the  Auditor-General,  and  the  Speaker  of  the  House. 
They  delegated  an  executive  officer,  who  at  the  present 
time  is  Mr.  Karl  deSchweinitz,  to  serve  as  the  director. 
The  original  director  extended  an  invitation  to  the 
State  Society,  and  the  president  of  the  State  Society 
nominated  a committee  of  representative  members  to  be 
presented  to  Mr.  Biddle  for  his  approval  to  serve  in  an 
advisory  capacity.  This  request  was  extended  to  the 
counties  asking  that  they  nominate  some  one  to  repre- 
sent them.  This  was  not  finally  in  the  hands  of  the 
president  of  the  State  Society  or  of  the  county  societies, 
but  of  the  State  Emergency  Relief  Board.  That  is  the 
set-up,  and  that  seems  to  be  accepted  outside  of  Phila- 
delphia County.  It  is  the  legal  set-up  for  State  Emer- 
gency Medical  Relief.  We  were  extended  a privilege. 
Those  were  perilous  times  with  the  threat  of  state 
medicine.  This  was  expressed  by  one  woman  in  Phila- 
delphia, a leader  in  relief  work,  who  suggested  that  it 
would  simplify  the  problem  to  employ  100  physicians 
at  so  much  a month  to  take  care  of  emergency  medical 
relief,  but  we  struggled  on  and  put  it  across  smoothly. 
When  Dr.  Faught  followed  me  as  president  he  re- 
appointed Dr.  Solis-Cohen.  Dr.  Laverty,  chairman  of 
our  State  Advisory  Committee,  I contend,  was  well 
within  his  rights  when  he  refused  to  approve  Dr.  Solis- 
Cohen’s  appointment,  which  was  not  accepted  by  the 
director  of  medical  relief,  Mr.  deSchweinitz.  That 
sums  up  the  whole  situation.  I called  on  President 
Faught  with  Drs.  Buyers  and  Miller  in  the  interest  of 
continued  harmony,  but  we  failed. 

Francis  A.  Faught,  Philadelphia : I have  here  the 
copy  of  rules  and  regulations  governing  medical  care 
provided  in  the  home  to  recipients  of  unemployment  re- 
lief. Under  Section  I we  find  the  following: 

I.  State  and  local  professional  advisory  committees. 

State  ard  local  relief  administrations  shall  request  the  presi- 
dents of  the  state  and  local  medical,  nursing,  dental,  and 
pharmaceutical  organizations,  respectively,  to  designate  an  exist- 
ing committee  or  appoint  a special  committee,  to  advise  them 
in  the  formulation  and  adoption  of  adequate  programs  for 
medical,  nursing,  and  dental  care  in  the  home  for  indigent 
persons.  . . . The  appropriate  professional  advisory  commit- 

tees should  be  consulted  by  relief  administrations  with  regard 
to  disputed  problems  of  medical,  nursing,  and  dental  policy  and 
practice. 

Frederick  M.  Jacob,  Pittsburgh:  Let  us -clarify  this 
point : Is  the  county  advisory  or  the  state  committee, 
according  to  rules  governing  emergency  medical  relief, 
under  the  direction  of  Dr.  Miller  or  of  the  State  So- 
ciety ? 


Secretary  Donaldson  : I wish  to  give  a little  infor- 
mation, if  possible,  without  attempting  to  influence 
opinion.  As  your  representative  I contacted  Director 
Eric  Biddle  of  the  SERB  in  the  name  of  the  Board  of 
Trustees  long  before  December,  1933,  probably  in  May 
or  June.  While  Dr.  Faught  undoubtedly  has  quoted 
correctly  from  the  rules  as  laid  down  in  1933  by  Fed- 
eral Director  Hopkins  to  fit  the  entire  country,  Mr. 
Biddle  alone  was  responsible  for  the  application  of  the 
rules  as  adopted  in  the  State  of  Pennsylvania.  He  said, 
“We  approve  of  your  entry  into  this  on  the  basis  of 
maintaining  the  free  choice  of  physician,  but  all  your 
proposals  must  come  before  me  as  director.  You  may 
make  suggestions,  but  we  will  finally  approve.”  Our 
state  advisory  committee  later  had  many  meetings  with 
the  executive  director  and  the  medical  director,  but  he 
never  surrendered  the  prerogative  under  discussion  here. 

Joseph  Scattergood,  Jr.,  West  Chester:  As  a 
younger  member  of  the  House  of  Delegates  coming 
from  a small  county,  I am  eager  to  hear  full  discussion. 
After  all,  emergency  medical  relief  is  past.  Whether 
Dr.  Laverty  had  the  right  to  do  this  or  not,  presidents 
of  county  medical  societies  have  been  appointing  these 
committees  for  several  years  and  Dr.  Faught  used  this 
right  in  appointing  Dr.  Solis-Cohen.  I say  that  in  my 
opinion  the  president  of  the  State  Society  has  not  the 
right  to  tell  the  president  of  a county  society  whom  he 
may  appoint  on  a committee  and  whom  he  cannot. 

Frederick  M.  Jacob,  Pittsburgh:  I rise  to  a point 
of  order.  The  discussion  of  Dr.  Scattergood  is  not 
germane  to  the  motion.  The  medical  advisory  commit- 
tees worked  with  emergency  relief  boards.  Dr.  Col- 
well has  had  nothing  to  do  with  this  case  except  to 
make  a request  for  the  sake  of  harmony. 

The  President:  The  Chair  believes  that  Dr.  Scat- 
tergood’s  discussion  is  germane  to  the  subject  under  dis- 
cussion. 

Walter  S.  Brenholtz,  Williamsport:  As  secretary 
of  a component  county  society  I wish  to  state  how 
this  matter  has  been  handled  by  our  society.  The 
president  of  our  society  was  requested  to  submit — not 
appoint  but  submit — a medical  advisory  committee. 
This  was  sent  to  the  headquarters  in  Harrisburg  and 
was  approved,  and  this  has  been  repeated  every  year 
since  1933. 

Myer  Solis-Cohen,  Philadelphia : I am  not  interested 
in  the  personal  matter.  I am  only  interested  in  facts, 
and  I wish  to  give  you  some  facts. 

(Dr.  Solis-Cohen  read  extracts  from  FERA  Rules 
and  Regulations  No.  7,  from  The  Weekly  Roster  and 
Medical  Digest  of  Nov.  18,  1933,  and  from  correspond- 
ence.) 

Elmer  G.  Shelley,  Erie : I call  for  the  previous 
question,  Mr.  President. 

Seconded  by  Frank  N.  Emmert,  Chambersburg. 

The  President:  I will  request  Dr.  Jacob  to  re-read 
the  recommendation  of  his  committee  and  will  then  put 
it  to  a rising  vote.  I will  request  Drs.  Pontius,  Mun- 
son, and  Donaldson  to  act  as  tellers. 

Dr.  Jacob  re-read  the  recommendation  that  “in  view 
of  the  above  facts  your  reference  committee  is  of  the 
opinion  that  the  resolution  as  presented  has  no  place  in 
the  business  of  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  herewith 
moves  that  it  be  rejected.” 

The  tellers  reported  a total  vote  of  97,  with  66  af- 
firmative and  31  negative. 
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The  president  declared  the  recommendation  of  the 
committee  carried. 

Dr.  Jacob  stated  that  his  committee  had  nothing 
further  to  report  at  this  time. 

The  President:  Docs  Dr.  Buyers  of  the  Board  of 
Trustees  wish  to  report  at  this  time? 

Edgar  S.  Buyers,  Norristown:  There  were  certain 
resolutions  referred  on  Monday  afternoon  by  the  House 
to  the  Board  of  Trustees  this  morning. 

With  reference  to  the  resolution  concerning  the  ap- 
pointment of  another  member  on  the  State  Board  of 
Medical  Education  and  Licensure,  the  Board  of  Trustees 
recommends  the  adoption  of  this  resolution. 

Arthur  B.  Fleming,  Tamaqua:  I move  that  the 
recommendation  of  the  Board  of  Trustees  be  adopted. 

The  motion  was  seconded  by  John  W.  Barr,  Johns- 
town, and  unanimously  carried. 

Edgar  S.  Buyers  : In  regard  to  the  resolution  con- 
cerning plans  for  the  proper  support  of  indigent  and 
incapacitated  members,  the  Board  recommends  that  this 
matter  be  referred  to  the  Committee  on  Medical  Be- 
nevolence. 

William  E.  Parke,  Philadelphia,  moved  that  this 
recommendation  be  adopted. 

The  motion  was  seconded  by  Leonard  G.  Redding, 
Scranton,  and  unanimously  carried. 

Edgar  S.  Buyers  : Concerning  the  resolution  regard- 
ing the  discontinuance  of  tuberculosis  training  schools 
for  nurses  in  tuberculosis  sanatoria,  the  Board  feels 
that  this  is  a problem  that  involves  curricular  require- 
ments established  by  the  State  Department  of  Educa- 
tion, and  we  recommend  that  it  be  referred  to  the  State 
Public  Health  Legislative  Conference,  of  which  Dr. 
Palmer  is  chairman. 

Curtis  C.  Mectiling,  Pittsburgh,  moved  that  this 
recommendation  be  adopted. 

The  motion  was  seconded  by  J.  DeWitt  Kerr,  Leba- 
non, and  unanimously  carried. 

Edgar  S.  Buyers  : Concerning  the  resolution  from  the 
Philadelphia  County  Medical  Society  regarding  in- 
justices to  certain  physicians,  this  will  receive  attention 
at  a joint  meeting  of  the  Board  of  Trustees  and  the  State 
Medical  Advisory  Committee  tomorrow  afternoon,  to 
which  an  official  representative  of  the  Philadelphia 
County  Medical  Society  has  been  invited. 

In  regard  to  the  resolution  concerning  the  recording 
of  reports  of  councilors  and  committees  of  the  Board 
of  Trustees,  and  access  thereto,  there  was  some  dis- 
cussion on  this  and  the  members  of  the  Board  feel 
that  a member  requesting  such  opportunity  should  be 
authorized  by  the  proper  officer  of  his  county  medical 
society. 

Elwood  T.  Quinn,  Jenkintown,  moved  that  this  be 
the  requirement. 

The  motion  was  seconded  by  Leonard  G.  Redding, 
Scranton,  and  unanimously  carried. 

The  President:  We  now  come  to  the  order  of  new 
business;  has  anyone  anything  to  present? 

Secretary  Donaldson  : I have  3 communications,  Mr. 
President,  one  from  the  Medical  Library  Association, 
which  'I  would  suggest  be  referred  to  the  Reference 
Committee  on  Scientific  Business.  This  association 
seeks  aid  in  urging  Congress  to  appropriate  annually  to 
the  Library  of  the  Surgeon-General’s  office  an  adequate 
sum  for  Current  medical  books  and  periodicals,  and  for 


the  purchase  of  back  publications  lost  during  those 
recent  years  when  the  amount  granted  was  grossly  in- 
adequate, thus  depreciating  the  completeness  and  use- 
fulness of  the  Library’s  collection ; and  an  additional 
sufficient  sum  annually,  for  as  many  years  as  may  be 
required,  in  order  to  make  for  the  greatest  possible 
completeness  of  the  collection  and  its  catalogue. 

The  next  is  a communication  from  the  Metropolitan 
Life  Insurance  Company,  aimed  especially  at  lay  edu- 
cation, which  I bring  to  attention  because  it  has  been 
brought  before  the  New  York  State  Medical  Society 
and  they  are  now  working  hand  in  hand  with  this  in- 
surance company  on  the  pneumonia  control  problem.  I 
would  suggest  that  this  also  be  referred  to  the  Refer- 
ence Committee  on  Scientific  Business. 

The  third  is  a communication  from  Dr.  Richard  A. 
Kern  regarding  a proposal  of  the  Montgomery  County 
Medical  Society  to  abandon  quarantine  regulations  for 
German  measles.  I would  suggest  that  this  also  be 
referred  to  the  Committee  on  Scientific  Business. 

The  President:  These  communications  will  be  re- 
ferred to  the  reference  committee  of  which  Dr.  Beach 
is  now  chairman.  Is  there  any  further  business? 

Myer  Solis-Cohen,  Philadelphia : I would  like  to 
present  3 questions  to  the  House  of  Delegates  at  this 
time,  as  follows : 

1.  What  redress  has  a member  or  officer  of  a county 
medical  society  against  whom  false  accusations  have 
been  made  by  an  officer  or  committee  chairman  of  the 
State  Medical  Society  in  his  official  capacity? 

2.  What  redress  has  a member  or  officer  of  a county 
medical  society  against  whom  false  accusations  have 
been  made  in  his  official  capacity  by  a member  of  a 
different  county  medical  society  who  is  an  official  or 
employee  of  the  Commonwealth  of  Pennsylvania? 

3.  What  redress  has  a member  or  officer  of  a county 
medical  society  when  an  officer  or  committee  chairman  of 
the  State  Medical  Society  has  made  an  accusation  against 
him  in  his  official  capacity  and,  when  so  requested  in 
writing  by  the  accused  member  or  officer,  fails  to 
acquaint  him  with  the  nature  of  the  accusation  or  with 
the  evidence  on  which  it  is  based? 

The  President:  The  Chair  is  in  ignorance  as  to 
what  to  do  with  these  questions  but  believes  that  they 
should  be  referred  to  the  Board  of  Trustees.  I think 
Dr.  Solis-Cohen  is  entitled  to  a complete  answer  on  this 
matter.  Unless  there  is  a better  solution  I will  re- 
fer it  to  the  Board  of  Trustees  and  possibly  through  the 
Board  to  our  society’s  legal  counselor. 

If  there  is  no  further  new  business  I will  entertain  a 
motion  to  adjourn.  The  next  meeting  of  the  House  of 
Delegates  will  occur  at  9 a.  m.,  tomorrow,  in  the  Cardi- 
nal Room  of  the  Hotel  William  Penn. 

On  motion  the  House  of  Delegates  adjourned  at 
4 : 10  p.  m. 

Maxwell  Lick,  President, 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 

Wednesday  Morning,  Oct.  7,  1936 

The  second  regular  meeting  of  the  House  of  Dele- 
gates was  called  to  order  in  the  Cardinal  Room, 
Hotel  William  Penn,  Pittsburgh,  on  Wednesday,  Oct. 
7,  1936,  at  9 : 25  a.  m.,  by  the  president,  Maxwell  Lick, 
Erie. 

The  President:  If  the  delegates  will  please  come 
to  order,  I will  declare  the  assembly  open,  and  will 
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ask  the  chairman  of  the  Committee  on  Credentials  if 
we  have  a quorum  present. 

J.  Newton  Hunsberger,  Norristown : We  have  123 
accredited  delegates  registered. 

The  President:  We  have  a quorum  and  the  House 
is  regularly  constituted  for  the  transaction  of  business. 
The  next  order  of  business  will  be  the  reading  of  the 
minutes  of  our  special  meeting  yesterday  afternoon. 

William  A.  Womer,  New  Castle,  moved  that  the 
reading  of  the  minutes  be  dispensed  with. 

The  motion  was  seconded  by  Paul  J.  Pontius,  Phila- 
delphia, and  unanimously  carried. 

The  President:  The  next  order  of  business  will  be 
the  official  roll  call  by  the  secretary. 

Secretary  Donaldson  called  the  roll  and  announced 
that  123  delegates  were  present  at  this  time. 

The  President:  We  now  come  to  the  election  of  of- 
ficers for  the  coming  year.  The  Chair  will  be  glad  to 
hear  nominations  for  president-elect. 

Leonard  G.  Redding,  Scranton,  nominated  Frederick 
J.  Bishop,  Scranton. 

The  nomination  of  Dr.  Bishop  was  seconded  by 
Curtis  C.  Mechling,  Pittsburgh,  and  Alexander  H. 
Stewart,  Indiana. 

Edwin  A.  Nicodemus,  Harrisburg,  nominated  Clarence 

R.  Phillips,  Harrisburg. 

The  nomination  of  Dr.  Phillips  was  seconded  by  H. 
Malcolm  Read,  York;  J.  Edward  Book,  Newport;  and 
Newton  W.  Hershner,  Mechanicsburg. 

T.  Lamar  Williams,  Mt.  Carmel,  moved  that  the 
nominations  for  president-elect  be  closed. 

The  motion  was  seconded  by  Francis  DeCaria,  Brad- 
ford, and  unanimously  carried. 

The  President:  I will  ask  Walter  S.  Brenlioltz, 

Williamsport;  Frederick  S.  Baldi,  Philadelphia;  and 
Norbert  D.  Gannon,  Erie,  to  act  as  tellers. 

The  tellers  having  spread,  collected,  and  counted 
the  ballots  under  the  supervision  of  the  secretary  and 
the  assistant  secretary,  Walter  S.  Brenholtz,  Williams- 
port, reported  that  Frederick  J.  Bishop  had  received  a 
majority  of  the  121  votes  cast. 

Edwin  A.  Nicodemus,  Harrisburg,  moved  that  the 
House  of  Delegates  go  on  record  with  its  unanimous 
vote  for  Frederick  J.  Bishop. 

The  motion  was  seconded  by  Thomas  R.  Currie, 
Philadelphia,  and  unanimously  carried. 

Secretary  Donaldson  reported  a unanimous  ballot 
cast  and  President  Lick  declared  Dr.  Bishop  duly 
elected. 

The  president  appointed  Edwin  A.  Nicodemus,  Har- 
risburg, and  Leonard  G.  Redding,  Scranton,  to  find 
Dr.  Bishop  and  conduct  him  to  the  Chair. 

President  Lick  : The  next  order  of  business  is  the 
nomination  and  election  of  4 vice-presidents. 

Arthur  B.  Fleming,  Tamaqua,  nominated  J.  Strat- 
ton Carpenter,  Pottsville,  for  first  vice-president. 

Jay  B.  F.  Wyant,  Kittanning,  nominated  J.  Clinton 
Atwell,  Butler,  for  second  vice-president. 

William  A.  Womer,  New  Castle,  nominated  John 
Foster,  New  Castle,  for  third  vice-president. 

George  L.  Laverty,  Harrisburg,  nominated  Harold 
F.  Moffitt,  Altoona,  for  fourth  vice-president. 

J.  Newton  Hunsberger,  Norristown,  moved  that  the 
nominations  be  closed  and  that  the  secretary  cast  the 
unanimous  ballot  for  these  nominees. 

The  motion  was  seconded  by  Norbert  D.  Gannon, 
Erie,  and  unanimously  carried. 


Secretary  Donaldson  reported  the  ballot  cast  for 
first,  second,  third,  and  fourth  vice-presidents,  and 
President  Lick  declared  these  gentlemen  duly  elected. 

The  President:  We  will  now  proceed  with  nomi- 
nations for  secretary. 

Joseph  Scattergood,  Jr.,  West  Chester,  nominated 
Walter  F.  Donaldson  to  succeed  himself. 

The  nomination  was  seconded  by  Paul  J.  Pontius, 
Philadelphia. 

Francis  F.  Borzell,  Philadelphia,  moved  that  the 
nominations  be  closed  and  that  the  president  cast  the 
unanimous  ballot  for  Dr.  Donaldson. 

The  motion  was  seconded  by  several  and  unanimously 
carried. 

President  Lick  declared  the  unanimous  ballot  cast 
and  Dr.  Donaldson  duly  elected  to  succeed  himself. 

The  President:  We  will  now  accept  nominations  for 
assistant  secretary. 

Seth  A.  Brumrn,  Philadelphia,  nominated  Henry  G. 
Munson,  Philadelphia,  to  succeed  himself. 

H.  Malcolm  Read,  York,  moved  that  the  nominations 
be  closed  and  that  the  secretary  cast  the  unanimous 
ballot  for  Dr.  Munson. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Lick  declared  Dr.  Munson  duly  elected  as 
assistant  secretary. 

Tile  President:  We  will  now  receive  nominations 
for  the  office  of  treasurer. 

John  W.  Barr,  Johnstown,  nominated  John  B.  Low- 
man,  Johnstown,  to  succeed  himself  as  treasurer. 

The  nomination  was  seconded  by  Joseph  Scattergood, 
Jr.,  West  Chester,  who  moved  that  the  nominations  be 
closed  and  the  secretary  instructed  to  cast  a unanimous 
ballot  for  Dr.  Lowman  to  succeed  himself  as  treasurer. 

The  motion  was  seconded  by  William  E.  Parke,  Phila- 
delphia, and  unanimously  carried. 

Secretary  Donaldson  reported  the  ballot  cast  and  the 
president  declared  Dr.  Lowman  duly  elected  to  succeed 
himself  as  treasurer. 

T he  President  : The  next  order  of  business  is  the 
election  of  trustees  and  councilors,  and  I am  now  ready 
to  entertain  nominations  for  trustee  and  councilor  for 
the  second  district. 

J.  Newton  Hunsberger,  Norristown,  nominated  Edgar 

S.  Buyers,  Norristown,  to  succeed  himself. 

William  W.  Richardson,  Mercer,  seconded  the  nomi- 
nation, moved  that  nominations  be  closed,  and  that  the 
secretary  cast  the  unanimous  ballot. 

T.  Lamar  Williams,  Mt.  Carmel,  seconded  the  mo- 
tion, which  was  unanimously  carried. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Lick  declared  Dr.  Buyers  unanimously  elected 
to  succeed  himself. 

The  President:  I am  now  ready  to  receive  nomi- 
nations for  trustee  and  councilor  for  the  eighth  dis- 
trict. 

Elmer  G.  Shelley,  North  East,  stated  that  George  A. 
Reed  wished  to  be  relieved  of  his  duties  as  trustee  and 
councilor  and  nominated  Norbert  D.  Gannon,  of  Erie,  as 
councilor  for  the  eighth  district. 

The  nomination  was  seconded  by  Herman  H.  Walker, 
Linesville,  and  William  W.  Richardson,  Mercer,  who 
moved  that  the  nominations  be  closed  and  a unanimous 
ballot  cast  for  Dr.  Gannon. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Lick  declared  Dr.  Gannon  unanimously 
elected. 

The  President:  We  are  now  ready  for  nominations 
for  councilor  for  the  eleventh  district. 
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James  H.  Corwin,  Washington,  nominated  Laurrie 
D.  Sargent,  Washington,  to  succeed  himself. 

The  nomination  was  seconded  by  John  W.  Barr, 
Johnstown;  John  D.  Sturgeon,  Jr.,  Uniontown;  and 
Frank  D.  Hazlett,  Waynesburg. 

Joseph  Scattergood,  Jr.,  West  Chester,  moved  that 
the  nominations  be  closed  and  that  the  secretary  cast 
a unanimous  ballot  for  Dr.  Sargent. 

The  motion  was  seconded  by  Thomas  R.  Currie, 
Philadelphia,  and  unanimously  carried. 

Secretary  Donaldson  reported  the  unanimous  ballot 
cast  and  the  president  declared  Dr.  Sargent  duly  elected 
as  councilor  for  the  eleventh  district. 

T he  President  : The  next  order  of  business  is  the 
election  of  5 delegates  to  the  American  Medical  Asso- 
ciation, and  also  one  to  complete  the  term  of  Dr.  Wil- 
liam H.  Mayer ; also  alternates-designate  and  alternates- 
at-large.  Our  Committee  on  Society  Comity  and  Policy 
makes  these  nominations,  and  I will  ask  for  their  re- 
port. 

J.  K.  Williams  Wood,  Willow  Grove:  The  Com- 

mittee on  Society  Comity  and  Policy  submits  the  fol- 
lowing report : 

Your  committee  sees  no  reason  to  make  any  changes 
in  the  personnel  of  the  delegates,  alternates-designate,  or 
alternates-at-large.  The  representation  has  been  in- 
terested and  attentive  to  its  duties. 

The  committee  calls  to  the  attention  of  the  society 
that  death  has  removed  William  H.  Mayer,  a loyal,  in- 
telligent, and  courageous  member  of  its  group  whose 
services  were  spread  over  a long  term  of  years,  during 
which  time  he  invariably  gave  full  measure  of  devo- 
tion to  the  interests  of  the  society. 

In  his  place  the  committee  places  in  nomination  for 
1937  Curtis  C.  Mechling,  Pittsburgh,  and  Sidney  A. 
Chalfant  as  alternate-designate  in  place  of  Dr.  Mech- 
ling. 

The  list  of  nominations  therefore  stands  as  follows : 

Delegates:  For  1937-1938,  Francis  F.  Borzell,  Phila- 
delphia; Walter  F.  Donaldson,  Pittsburgh;  George  L. 
Laverty,  Harrisburg;  Samuel  P.  Mengel,  Wilkes-Barre; 
Arthur  C.  Morgan,  Philadelphia;  for  1937  only,  Curtis 
C.  Mechling,  Pittsburgh. 

The  President:  Our  Committee  on  Society  Comity 
and  Policy  has  submitted  these  names.  It  is  your 
privilege  to  nominate  from  the  floor.  What  is  your 
pleasure,  gentlemen  ? 

Paul  J.  Pontius,  Philadelphia,  moved  that  the  nomi- 
nations be  closed. 

The  motion  was  seconded  by  Thomas  R.  Currie, 
Philadelphia,  and  unanimously  carried. 

T he  President  : I think  it  is  my  prerogative  to  de- 
clare these  delegates  unanimously  elected  and  I hereby 
do  so.  The  next  order  of  business  is  the  election  of 
alternates-designate.  Your  nominating  committee  pre- 
sents the  following  names : 

Alternates-Designate : For  1937-1938,  Charles  A.  E. 
Codman,  Philadelphia ; Samuel  J.  Waterworth,  Clear- 
field; Herbert  B.  Gibby,  Wilkes-Barre;  Charles  I. 
Shaffer,  Ralphton ; Charles  Falkowsky,  Jr.,  Scranton; 
J.  Treichler  Butz,  Allentown;  W.  Burrill  Odenatt, 
Philadelphia;  Arthur  B.  Fleming,  Tamaqua;  Cloy  G. 
Brumbaugh,  Huntingdon;  Clarence  R.  Phillips,  Har- 
risburg; for  1937  only,  Sidney  A.  Chalfant,  Pittsburgh. 

Thomas  R.  Currie,  Philadelphia,  moved  that  the 
nominations  be  closed  and  the  report  of  the  committee 
adopted. 

The  motion  was  seconded  by  Frank  A.  Lorenzo, 
Punxsutawney,  and  unanimously  carried. 


T he  President  : I hereby  declare  these  gentlemen 
duly  elected  as  alternates-designate.  The  next  is  nomi- 
nations for  alternates-at-large.  Will  Dr.  Wood  please 
present  the  nominations  ? 

Alternates-at-Large : For  1937,  James  D.  Stark, 

Erie;  Frederick  S.  Baldi,  Philadelphia;  Lewis  T. 
Buckman,  Wilkes-Barre;  Harry  W.  Goos,  Philadelphia; 
Donald  C.  Richards,  Easton  ; Clarence  R.  Farmer,  Lan- 
caster; Joseph  Scattergood,  Jr.,  West  Chester;  Leonard 
G.  Redding,  Scranton;  Wilbur  E.  Turner,  Montgomery; 
Ruth  Hartley  Weaver,  Philadelphia;  Miriam  Warner, 
Philadelphia. 

Thomas  R.  Gagion,  Pittston,  moved  that  the  nomina- 
tions be  closed,  the  report  of  the  committee  accepted,  and 
these  gentlemen  be  declared  unanimously  elected. 

The  motion  was  seconded  by  Leonard  G.  Redding, 
Scranton,  and  unanimously  carried. 

The  President:  I hereby  declare  these  gentlemen 
unanimously  elected  as  alternates-at-large.  The  next  is 
the  election  of  district  censors. 

Secretary  Donaldson  : The  by-laws  require  that 
each  of  the  component  county  societies  shall  nominate 
a member  to  serve  as  district  censor  and  I hold  in  my 
hand  the  nominations  from  each  of  our  60  county  so- 
cieties. It  has  been  the  custom  to  publish  these  names 
with  the  report  of  our  proceedings. 

District  Censors 

First  Councilor  District — Philadelphia  County,  W.  Wayne 
Babcock,  Philadelphia. 

Second  Councilor  District — Berks  County,  Irvin  H.  Hart- 
man, Reading;  Bucks  County,  William  G.  Moyer,  Quaker- 
town;  Chester  County,  U.  Grant  Gifford,  Kennett  Square; 
Delaware  County,  J.  Clinton  Starbuck,  Eagles  Mere;  Mont- 
gomery County,  Howard  W.  Hassell,  Bridgeport;  Schuylkill 
County,  James  A.  Lessig,  Schuylkill  Haven. 

Third  Councilor  District — Carbon  County,  Wilson  P.  Long, 
Weatherly;  Lackawanna  County,  J.  Norman  White,  Scranton; 
Lehigh  County,  George  F.  Seiberling,  Allentown;  Luzerne 
County,  Herbert  B.  Gibby,  Wilkes-Barre;  Monroe  County,  J. 
Anson  Singer,  East  Stroudsburg;  Northampton  County,  W. 
Gilbert  Tillman,  Easton;  Wayne-Pike  County,  Arno  C.  Voigt, 
Hawley. 

Fourth  Councilor  District — Bradford  County,  Arthur  J. 
Bird,  New  Albany;  Columbia  County,  J.  Elmer  Shuman, 
Bloomsburg;  Montour  County,  Joseph  A.  Cammarata,  Danville; 
Northumberland  County,  Luther  Savidge,  Northumberland; 
Susquehanna  County,  Franklin  A.  Stiles,  Great  Bend;  Wyoming 
County,  William  W.  Lazarus,  Tunkhannock. 

Fifth  Councilor  District — Adams  County,  John  L.  Boyer, 
Arendtsville;  Cumberland  County,  Edward  R.  Plank,  Carlisle; 
1 auphin  County,  David  S.  Funk,  Harrisburg;  Franklin  County, 
Ambrose  W.  Thrush,  Chambersburg ; Lancaster  County,  Henry 
B.  Davis,  Lancaster;  Lebanon  County,  W.  Horace  .Means, 
Lebanon;  York  County,  John  H.  Bennett,  York. 

Sixth  Councilor  District — Blair  County,  Carey  C.  B-adin, 
Tyrone;  Center  County,  Peter  H.  Dale,  State  College;  Clear- 
field County,  George  B.  Kirk,  Kylertown;  Huntingdon  County, 
Howard  C.  Frontz,  Huntingdon;  Juniata  County,  Isaac  G. 
Headings,  McAlisterville ; Mifflin  County,  Robert  T.  Barnett, 
Lewistown ; Perry  County,  Lenus  A.  Carl,  Newport. 

Seventh  Councilor  District — Clinton  County.  Saylor  J. 
McGhee,  Lock  Haven;  Elk  County,  John  C.  McAllister,  Ridg- 
way;  Lycoming  County,  Wesley  F.  Kunkle,  Williamsport; 
Potter  County,  Elvin  H.  Ashcraft.  Coudersport ; Tioga  County, 
Fannie  U.  Angelicola,  Jackson  Summit. 

Eighth  Councilor  District — Crawford  County,  William  H. 
Bremen,  Meadville;  Erie  County,  Orel  N.  Chaffee,  Erie;  Mc- 
Kean County,  Homer  A.  Wilson,  Bradford;  Mercer  County, 
Joseph  S.  Knapp,  Greenville;  Warren  County,  Otis  S.  Brown, 
Warren. 

Ninth  Councilor  District — Armstrong  County,  Thomas  N. 
McKee,  Kittanning;  Butler  County,  Willis  A.  McCall,  Butler; 
Clarion  County,  Byron  P.  Walker,  West  Monterey;  Indiana 
County,  Joseph  C.  Lee,  Clymer;  Jefferson  County,  Edward  F. 
Heid,  Brockwayville;  Venango  County,  Elmer  L.  Dickey, 
Oil  City 

Tenth  Councilor  District — Allegheny  County,  David  P. 
McCune,  McKeesport;  Beaver  County,  Bert  C.  Painter,  New 
Brighton;  Lawrence  County,  John  Foster,  New  Castle;  West- 
morelard  County,  Thomas  St.  Clair,  Latrobe. 

Eleventh  Councilor  District — Bedford  County,  Maurice 
V.  Brant,  Schellsburg;  Cambria  County.  J.  Walter  Barr,  Johns- 
town; Fayette  County,  Elliott  B.  Edie,  Uniontown;  Greene 
County,  Lindsey  S.  McNeely,  Kirby;  Somerset  County,  Charles 
J.  Heinminger,  Somerset;  Washington  County,  Joseph  W. 
Hunter,  Charleroi. 

The  President:  I shall  entertain  a motion  that  these 
gentlemen  be  unanimously  elected. 
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J.  Newton  Hunsberger,  Norristown,  moved  that  the 
secretary  cast  a unanimous  ballot  for  these  nominees. 

The  motion  was  seconded  by  Thomas  R.  Currie,  Phila- 
delphia, and  unanimously  carried. 

The  President:  I declare  these  gentlemen  duly 

elected  as  district  censors.  The  next  order  of  business 
is  the  presentation  of  nominees  for  affiliate  membership. 

Secretary  Donaldson  : I will  read  the  names  of 
candidates  who  have  been  nominated  for  affiliate  mem- 
bership by  various  component  societies.  The  list  is  as 
follows : 

Allegheny  County:  Lewis  E.  Davis,  Pittsburgh; 

George  B.  C.  Elliott,  Millvale;  Earl  P.  Gray,  Wilkins- 
burg;  John  D.  Milligan,  Dormont ; Ellis  N.  Mont- 
gomery and  Adolph  L.  Lewin,  Pittsburgh. 

Armstrong  County:  John  M.  Cooley,  Kittanning; 

William  W.  Leech,  Apollo. 

Blair  County:  Roswell  T.  Eldon,  Altoona. 

Bucks  County:  Anthony  F.  Myers,  Blooming  Glen. 

Center  County:  George  H.  Woods,  Pine  Grove  Mills. 

Chester  County:  James  Thomas  Taylor,  Pomeroy. 

Jefferson  County:  Spencer  M.  Free,  DuBois. 

Lycoming  County:  Barton  Brown,  Quar.  Sta.,  Reedy 
Is.,  Port  Penn,  Del. 

Northampton  County:  Milton  H.  Herbein,  Bethlehem. 

Perry  County:  Arthur  D.  Van  Dyke,  Scranton. 

Philadelphia  County:  James  H.  Baldwin,  Burton 
Chance,  John  W.  Croskey,  Frank  B.  Gummey,  George 
C.  Hanna,  William  F.  Hebsacker,  Elmer  E.  Keiser, 
Joseph  McFarland,  H.  Brooker  Mills,  and  John  J. 
Robrecht,  all  of  Philadelphia,  and  B.  Franklin  Royer, 
Tunkhannock. 

Schuylkill  County:  Henry  C.  Bowman,  Schuylkill 
Haven. 

Warren  County:  James  R.  Durham,  Warren. 

York  County:  Arthur  B.  Shatto,  York. 

Curtis  C.  Mechling,  Pittsburgh,  moved  that  these 
nominees  be  elected  to  affiliate  membership. 

The  motion  was  seconded  by  J.  Newton  Hunsberger, 
Norristown,  and  unanimously  carried. 

The  President:  I wish  to  thank  you  all  for  helping 
me  to  expedite  this  business  promptly,  and  will  now 
call  for  the  reports  of  our  reference  committees.  Is 
the  Reference  Committee  on  Scientific  Business  ready  to 
report  at  this  time? 

Edward  W.  Beach,  Philadelphia : This  report  is 
divided  into  2 parts  with  the  thought  that  we  might 
save  a little  time  in  that  way.  The  first  part  is  in 
reference  to  the  reports  of  the  standing  committees. 

Report  of  Reference  Committee  on 
Scientific  Business 

Report  of  Cancer  Commission 

The  Cancer  Commission  is  to  be  commended  in  the 
highest  manner  for  its  efforts  and  results,  and  con- 
gratulated especially  for  the  educational  phase  of  its 
work — education  for  the  general  public  as  well  as  for 
the  profession.  It  is  the  hope  that  the  work  of  this 
commission  will  be  continued. 

Reports  of  Committees  on  Mental  Hygiene  and 
Defense  of  Medical  Research 

Both  of  these  reports  are  to  be  commended  and  show 
that  these  committees  have  been  active  and  watchful 
during  the  year. 
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Report  of  Committee  on  Conservation  of  Vision 

The  report  is  one  of  continued  activity  and  your 
committee  recommends  that  its  work  be  continued. 

Report  of  Commission  on  Appendicitis  Mortality 

This  commission  is  to  be  congratulated  for  its  many 
efforts  during  the  past  year,  and  especially  for  the 
planning  and  working  out  of  such  along  educational 
lines.  This  education  is  being  carried  to  many  by  means 
of  meetings  in  clubs,  schools,  civic  organizations,  radio, 
etc. 

Report  of  Committee  on  Pediatric  Education 

Again  this  committee  is  to  be  commended  for  its 
excellent  work ; as  this  work  is  purely  educational,  its 
activities  have  been  widespread  throughout  the  State. 
As  an  example  of  the  value  of  such  committees,  we 
would  like  to  remind  this  House  that  in  the  recent  post- 
graduate pediatric  institutes,  state-wide,  this  committee 
was  asked  to  and  did  provide  the  teachers  for  such. 

Report  of  Commission  on  Maternal  Welfare 

The  work  of  this  commission  is  most  noteworthy 
and  should  receive  great  praise.  Its  work  was  not 
confined  to  obtaining  morbidity  and  mortality  statistics 
alone,  but  was  pointedly,  practicably,  and  effectively 
applied  to  the  education  of  the  doctor  as  well  as  the 
public  regarding  improvement  in  this  important  phase 
of  public  welfare.  This  important  commission  also 
arranged  the  schedule  and  supplied  the  teachers  for  the 
current  state-wide  postgraduate  obstetric  institutes. 

Report  of  Committee  on  Physical  Therapy 

Your  committee  passes  on  to  the  president  the  sug- 
gestion that  the  membership  of  this  committee  be  an- 
nounced early  in  the  year.  In  fact,  the  suggestion  might 
hold  for  all  committees.  This  committee  should  be 
commended  for  its  work  during  the  past  year. 

Report  of  Committee  on  Graduate  Education 

This  committee  should  receive  our  commendation  for 
its  extensive  work,  and  it  is  to  be  hoped  that  our  state 
organization  will  further  aid  this  committee  to  carry 
on  its  graduate  education. 

Report  of  Delegate  to  Pennsylvania  Pharmaceutical 
Association 

Your  committee  recommends  that  the  president  ap- 
point a representative  member  of  our  society  as  a dele- 
gate to  the  Pennsylvania  Pharmaceutical  Association  so 
that  the  relationship  may  be  furthered  between  these  2 
associations. 

Your  committee  recommends  and  I move  that  the 
reports  of  these  committees,  as  read,  be  adopted. 

The  motion  was  seconded  by  Thomas  R.  Currie, 
Philadelphia,  and  unanimously  carried. 

Dr.  Beach  : Before  presenting  the  new  resolutions, 
your  committee  wants  to  take  this  opportunity  of  di- 
recting the  attention  of  the  delegates  to  the  tremendous 
amount  of  work  accomplished  during  the  past  year. 
This  work  has  entailed  time-consuming  physical  effort 
and  financial  loss  by  many  of  our  members.  The  ex- 
cellent reports  handed  in  on  the  scientific  business  of  our 
society  were  most  praiseworthy.  It  is  the  thought  of 
your  committee  that  deep  appreciation  be  extended  by 
this  House  to  the  members  of  these  various  committees. 

Several  resolutions  were  referred  to  this  committee 
for  recommendation. 
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Recommendation  Presented  by  Committee  on 
Conservation  of  Vision 

Your  committee  advises  that  the  recommendation 
presented  by  the  Committee  on  Conservation  of  Vision 
be  accepted. 

Resolution  Concerning  Commission  on  Venereal 
Disease  Prevention 

The  resolution  authorizing  the  appointment  by  the 
president  of  a commission  to  be  known  as  the  Com- 
mission on  Venereal  Disease  Prevention  we  recom- 
mend to  you  favorably. 

I move  that  these  2 resolutions  be  adopted. 

The  motion  was  seconded  by  J.  Newton  Hunsberger, 
Norristown,  and  unanimously  carried. 

Resolution  Concerning  Free  Distribution  of 
Vaccines  and  Sera 

Your  committee  does  not  feel  justified  in  recommend- 
ing approval  of  the  resolution  upon  the  free  distribution 
of  vaccines  and  sera,  because  its  provision  covers  the 
entire  field  of  treatment  by  vaccines  and  sera  to  all 
economic  classes  of  citizens.  The  indigent  are  now 
being  provided  for  by  local  and  state  facilities.  There- 
fore, the  committee  recommends  that  this  resolution  be 
not  adopted.  I so  move. 

The  motion  was  seconded  by  Francis  F.  Borzell, 
Philadelphia. 

The  President:  The  motion  is  open  to  debate, 

gentlemen. 

John  A.  Farrell,  West  Chester:  Do  I understand 
that  if  these  vaccines  and  sera  were  given  free  to  all 
physicians  they  would  be  allowed  to  charge  for  them 
when  given  to  private  patients?  As  I understand  they 
are  to  be  distributed  to  all  doctors  to  use  as  they  wish 
for  the  indigent  or  in  private  practice.  If  used  for 
indigent  patients  there  would  be  no  charge,  but  if  for 
private  patients  there  would  be  a charge. 

Richard  J.  Behan,  Pittsburgh:  The  reason  for 

that  resolution  is  this : The  state  now  supplies  a cer- 
tain number  of  vaccines  and  sera  to  doctors  who  certify 
that  the  patients  who  receive  these  are  not  able  to  pay. 
The  trouble  is  that  many  of  these  doctors  must  so 
certify  if  they  are  going  to  get  immediate  delivery  of 
these  sera.  It  makes  the  distribution  of  these  prepara- 
tions universal,  and  it  follows  out  the  idea  of  preven- 
tion of  sickness  as  carried  out  in  preventive  medicine 
and  as  endorsed  here  in  Pittsburgh  where  certain  sera 
and  vaccines  are  delivered  free  to  doctors.  I under- 
stand that  in  New  York  State  they  make  their  own 
sera  and  vaccines  and  distribute  them  free  to  the  doctors 
of  New  York.  From  the  broad  social  standpoint, 
here  are  people  who  pay  for  such  when  needed,  and  are 
also,  through  taxation,  paying  indirectly  for  the  sera 
and  vaccines  that  are  being  distributed  free.  If  this  is 
a good  proposition  for  New  York,  it  should  also  be  a 
good  proposition  to  have  sera  and  vaccines  distributed 
free  to  the  doctors  of  Pennsylvania. 

Francis  A.  Faught,  Philadelphia:  Let  us  ask  for 
food  and  clothing  at  the  same  time  and  make  it  a propo- 
sition for  state  medicine. 

Dr.  Beach’s  motion  that  this  resolution  be  not  adopted 
was  put  to  a vote  and  unanimously  carried. 

Resolution  Presented  by  Berks  County  Medical  Society 

Regarding  your  committee’s  judgment  upon  the  reso- 
lution from  the  Berks  County  Medical  Society  placing 
diphtheria  immunization  on  the  same  legal  basis  as 


smallpox  vaccination,  we  feel  that  the  time  is  not  ripe 
for  compulsory  legislative  action.  We  recommend  that 
the  educational  features  of  preventive  medicine  be  fur- 
ther continued  (and  we  recommend  that  a committee 
be  appointed  to  investigate  further  the  method  and  re- 
sults of  such  diphtheria  immunization.  Therefore,  the 
committee  recommends  that  this  resolution  be  rejected. 
I so  move. 

The  motion  was  seconded  by  J.  Newton  Hunsberger 
and  unanimously  carried. 

Communication  from  Montgomery  County  Medical 
Society 

In  reference  to  the  communication  sent  by  the  Mont- 
gomery County  Medical  Society,  your  committee  agrees 
that  there  should  be  some  modification  of  the  quarantine 
regulations  but  feels  that  this  desired  action  should  be 
referred  to  the  Committee  on  Public  Health  Legislation. 
I so  move. 

The  motion  was  seconded  by  Thomas  R.  Currie  and 
unanimously  carried. 

Request  of  Medical  Library  Association 

The  committee  believes  that  the  request  of  the 
Medical  Library  Association  is  a very  commendable 
one  and  should  be  granted  by  the  House  of  Delegates, 
and  recommends  that  the  secretary  of  the  State  Society 
communicate  our  approval  to  one  of  Pennsylvania’s 
representatives  in  Congress.  I so  move. 

The  motion  was  seconded  by  Paul  J.  Pontius,  Phila- 
delphia, and  unanimously  carried. 

Communication  from  Metropolitan  Life 
Insurance  Company 

Regarding  the  voluminous  communication  from  the 
Metropolitan  Life  Insurance  Company,  the  idea,  briefly, 
is  that  this  company  wishes  our  approval  of  a campaign 
against  pneumonia.  I will  read  just  one  paragraph 
from  that  letter : 

“I  have  assumed  that  you  share  our  view  as  to  the 
importance  of  the  pneumonia  problem  and  have  not 
burdened  you  with  arguments  in  favor  of  an  attempt 
at  its  control.  The  disease  is  usually,  as  you  know, 
third  in  the  leading  causes  of  death  in  this  country, 
though  it,  of  course,  varies  geographically.  A review 
of  the  enclosed  literature  and  exhibit  material  will 
indicate  that  the  death  rate  today  for  lobar  pneumonia 
could  probably  be  reduced  by  30  or  40  per  cent  with  the 
application  of  known  means  of  control.  At  the  same 
time,  through  research  activities,  our  facilities  for  con- 
trol are  being  constantly  augmented.  Pending  the  pos- 
sible development  of  a vaccine  for  pneumonia  or  an 
immunization  procedure  against  the  influenza  virus, 
there  seems  to  be  no  question  but  that  this  therapeutic 
approach  to  pneumococcus  pneumonia  constitutes  a most 
promising  and  timely  method  of  attack.” 

This  life  insurance  company  has  motion  picture  films 
and  a lot  of  signs  and  charts  which  they  wish  to 
display  at  various  meetings  in  an  effort  to  cut  down 
pneumonia  mortality.  This  plan  has  been  accepted  in 
New  York  State  and  is  working  there,  and  they  want 
our  approval.  Your  committee  feels  that  such  a move- 
ment is  commendable  and  should  be  supported,  and 
recommends  that  a commission  be  appointed,  to  be 
known  as  the  Pneumonia  Mortality  Commission,  to 
study  this  problem  during  the  coming  year.  I so  move. 

Edwin  A.  Nicodemus, 

Henry  J.  Benz, 

Edward  W.  Beach,  Chairman. 
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The  motion  was  seconded  by  J.  Newton  Hunsberger, 
Norristown,  and  unanimously  carried. 

At  this  point  Frederick  J.  Bishop,  president-elect, 
was  escorted  to  the  platform. 

President  Lick:  It  gives  me  pleasure  to  present  to 
you  Dr.  Bishop  as  president-elect  of  our  society,  to 
offer  my  personal  congratulations,  and  to  ask  him  to 
give  us  a word. 

Frederick  J.  Bishop:  Mr.  President,  members  of 
the  House  of  Delegates,  and  friends:  To  say  that  I 
am  surprised  and  pleased,  and  at  present  a little  bit 
dumbfounded,  scarcely  expresses  my  feelings.  I thank 
you  for  this  honor.  In  accepting  it  I feel  that  it  is  not 
a personal  affair  but  is  probably  the  result  of  my  long 
activity,  first  in  my  local  society  and  later  on  in  the 
State  Society,  by  way  of  membership  on  various  com- 
mittees and  as  a member  of  the  Board  of  Trustees  for 
10  years.  I think  that  is  responsible  for  what  has 
happened  this  morning.  I plead  with  you  for  your 
co-operation  and  support  for  myself,  as  well  as  for  our 
president,  Dr.  Lick.  I again  thank  you  very  much. 

President  Lick  : The  next  order  of  business  will  be 
the  report  of  the  Committee  on  Reports  of  Officers 
and  Standing  Committees,  Dr.  Stiteler,  chairman. 

C.  Irvin  StiteeEr,  Chester,  presented  the  following 
report : 

Report  oe  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

Report  of  Secretary 

This  report  shows  a net  increase  in  membership  of 
116  over  last  year  in  spite  of  loss  of  207  members: 
By  death,  149  members;  by  removal,  46;  by  resigna- 
tion, 12.  Four  component  societies  deserve  commenda- 
tion for  substantial  increases  in  membership:  Bucks, 
17;  Delaware,  21;  Montgomery,  20;  Washington,  12. 

The  report  again  emphasizes  the  need  for  practicing 
physicians  to  obtain  specific  consent  to  apply  corrective 
measures  which  may  become  obvious  only  in  the  course 
of  diagnostic  or  therapeutic  procedures.  There  is  ap- 
parently very  little  protection  in  the  ordinary  release 
forms  used  in  hospitals. 

Experience  in  this  and  other  states  demonstrates  the 
ever  present  threat  of  the  entering  of  suits  for  mal- 
practice against  physicians  performing  operations,  giv- 
ing treatment,  conducting  necropsies,  or  even  making 
physical  examinations  without  specific,  witnessed  author- 
ization that  will  “hold  good”  in  court. 

Our  greatest  organizational  achievement  during  the 
year,  the  report  states,  has  not  been  in  our  usual  basic 
endeavors  to  extend  knowledge  in  medical  progress  to 
our  8250  members  but  in  our  attempt  to  impart  in- 
formation regarding  future  forms  of  sickness  service. 
It  is  believed  that  the  numerous  debates  on  “The  So- 
cialization of  the  Practice  of  Medicine”  in  colleges  and 
high  schools  throughout  the  country  has  developed  an 
informed  public  opinion  which  now  leans  heavily  in  favor 
of  the  private  forms  of  medical  practice.  The  prepara- 
tion and  distribution  of  debating  material  has  been  of 
inestimable  value.  Our  own  society  has  distributed 
material  to  225  Pennsylvania  colleges  and  high  schools 
as  well  as  to  many  libraries  in  this  and  other  states. 

This  experience  has  led  many  wise  .physicians  to 
the  conclusion  that  an  informed  public  may  solve  intelli- 
gently the  social  phases  of  this  particular  problem,  and 
that  the  organized  medical  profession  must  as  a group 
of  good  citizens  continue  to  initiate  movements  to  keep 


their  fellow  citizens  fully  informed  on  all  health  topics 
except  those  intrinsically  medical. 

The  secretary’s  office  has  continued  the  issuance  of 
“letter  bulletins”  periodically  for  a number  of  the  com- 
ponent societies ; also,  as  usual,  all  the  stenographic 
and  bulletin  work  of  the  Public  Health  Legislation, 
Public  Relations,  Scientific  Work,  and  Scientific  Ex- 
hibit committee  chairmen,  as  well  as  in  part  for  several 
other  committees. 

It  is  the  desire  of  the  Board  of  Trustees  that  such 
service  shall  be  continued  and  extended  in  the  interests 
of  economy  and  correlation,  as  well  as  relieving  as  much 
as  possible  the  burden  on  the  time  and  the  office  facil- 
ities of  State  Society  committee  chairmen. 

The  report  also  includes  the  annual  audit  of  the  ac- 
counts Of  the  secretary  and  the  officers  of  the  Journal. 

Report  of  Treasurer 

The  treasurer’s  report  shows  the  sound  financial  con- 
dition of  the  society  with  the  following  investments 
and  cash  balances : 


Medical  Benevolence  Fund  $81,500.00 

Medical  Defense  Fund  36,500.00 

Endowment  Fund  43,000.00 


Total  Investments  $161,000.00 

Total  Cash  Balances  118,307.39 


Total  Cash  Balances  and  Investments  $279,309.39 

In  addition  the  society  holds  title  to  the  building  at 
230  State  Street,  Harrisburg. 

Report  of  Chairman  of  Board  of  Trustees 

This  report  reviews  the  work  of  the  Board  of 
Trustees  during  the  past  year.  Several  points  in  this 
report  merit  mention  in  the  report  of  your  reference 
committee. 

Relative  to  the  request  of  the  Pennsylvania  Nursing 
Association  for  our  approval  of  their  movement  for  an 
8-hour  day  for  nurses  presented  to  the  1935  House  of 
Delegates  and  referred  by  that  body  to  the  Board  of 
Trustees,  the  committee  appointed  to  study  the  question 
reported  that,  while  there  was  a trend  toward  the 
adoption  of  8-hour  duty  for  nurses,  there  was  no  evi- 
dence of  state-wide  agreement  among  the  practicing 
members  of  the  State  Nurses’  Association.  The  com- 
mittee reported  that  when  more  general  agreement 
existed  in  the  nursing  organization,  the  problem  might 
receive  more  consideration  by  our  society. 

As  a result  of  evidence  of  increased  activity  in  various 
component  societies,  a new  committee  of  the  Board  of 
Trustees  was  created  last  December,  known  as  the 
Committee  to  Study  the  Social  Aspects  of  Sickness 
Service.  Its  duties  were,  in  the  interim  between  regular 
meetings  of  the  board,  to  confer,  if  necessary,  with 
representatives  of  standing  committees  of  the  State 
Society  or  others  engaged  in  the  study  of  medical 
service  for  (1)  the  indigent,  (2)  those  on  emergency 
relief,  (3)  those  seeking  to  pay  on  a budget  system, 
and  (4)  those  seeking  to  provide  in  advance  for  so- 
called  catastrophic  illness. 

The  most  interesting  development  of  this  committee  s 
activities  has  been  the  development  of  a co-ordinating 
community  health  service  feature  of  the  Physicians  and 
Dentists  Business  Bureau  of  Dauphin  County,  Inc., 
described  at  some  length  in  the  report  on  page  1028  of 
the  September  Pennsylvania  Medical  Journal. 

The  chairman  comments  upon  the  practice  of  a few 
component  societies  of  giving  their  approval  to  contro- 
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versial  subjects.  The  board  decided  that  component 
societies,  before  approving  controversial  subjects  com- 
ing from  “outside  sources,”  should  seek  consultation 
with  State  Society  officers,  the  House  of  Delegates,  or 
the  Board  of  Trustees. 

It  is  noted  that  certain  county  society  bulletins  have 
severely  criticized  departmental  heads  at  Harrisburg. 
This  action  caused  distinct  embarrassment  to  committee 
chairmen  in  their  consultations  with  the  several  state 
departments  and  with  the  State  Legislative  Conference. 

Consequently,  it  was  resolved  that  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  request  the  officers  of  all  component 
societies  to  restrict  the  publication  of  said  harsh 
criticisms  of  state  department  personnel  and  policies 
until  their  complaints  can  be  placed  before  appropriate 
committees  of  the  Board  of  Trustees  or  the  House  of 
Delegates  of  the  State  Medical  Society,  looking  to- 
ward conference  with  state  departmental  directors 
regarding  explanation  of  actions  or  policies  which  are 
the  subject  of  complaint  in  county  society  bulletins. 

The  chairman  emphasizes  the  “responsibility  now  at 
hand  and  imposed  upon  the  experienced  committees  of 
the  various  county  medical  societies,  such  as  SERB, 
Emergency  Child  Health,  Public  Relations,  and  Med- 
ical Economics,  of  planning  for  the  provision  of  ade- 
quate medical  care  for  the  indigent  and  the  unemployed.” 

Report  of  Committee  on  Public  Health  Legislation 

Discussing  the  question  of  medical  relief,  this  re- 
port states  that  undoubtedly  there  is  a gradual  decline 
in  relief,  and  with  probable  return  of  the  problem  to 
the  individual  counties  it  urges  that  “the  proper  com- 
mittees in  each  county  medical  society  should  watch 
these  movements  very  carefully,  contacting  their  pres- 
ent official  county  or  district  welfare  agencies  and 
developing  leadership  in  future  distribution  of  medical 
care  to  the  recipients  of  tax-supported  benefits.” 

The  policy  regarding  amendments  to  the  Workmen’s 
Compensation  Act  during  the  1935  session  of  the  Legis- 
lature is  looked  upon  as  educational,  and  it  is  the  belief 
of  the  committee  that  the  amendments  should  be  pre- 
sented at  the  1937  session  under  our  own  direction,  and 
that  every  effort  should  be  made  through  the  various 
county  medical  societies  to  influence  the  legislators  to 
support  the  adoption  of  the  measures. 

The  committee  suggests  the  following  policy  concern- 
ing compensation  insurance  for  industrial  diseases : 
(1)  Because  of  Pennsylvania’s  diversity  of  industries, 
legislation  for  occupational  diseases  will  no  doubt  lead 
to  a great  deal  of  controversy  both  legally  and  from 
the  medical  viewpoint;  (2)  very  little  is  known  re- 
garding sensitivity  of  individuals  following  exposure  to 
these  various  fumes,  dust,  and  chemicals;  (3)  it  is 
difficult  to  evaluate  the  effect  of  various  respiratory 
diseases  produced  by  fumes  and  dust  on  the  subsequent 
development  of  other  chronic  lung  and  heart  diseases, 
such  as  tuberculosis,  etc.  The  committee  advises  a 
further  study  of  the  subject  by  the  Industrial  Hygiene 
Division  of  the  State  Department  of  Health. 

We  are  cautioned  about  the  danger  of  enactment  of 
laws  providing  for  compulsory  health  insurance  and 
sickness  insurance,  and  urged  to  continue  our  efforts 
to  counteract  the  arguments  of  the  proponents  of  this 
form  of  insurance. 

The  report  states,  “It  is  now  believed  that  because 
of  recent  relief  experiences  we  will  be  confronted  with 
the  problem  of  medical  care  for  low  income  groups, 
especially  in  catastrophic  illnesses.  This  is  due  to  re- 


cent propaganda  regarding  government-controlled  forms 
of  sickness  insurance  and  the  development  during  the 
depression  of  a receptive  frame  of  mind  on  the  part 
of  the  general  public.” 

Medical  service  plans  are  being  contemplated  by 
certain  labor  groups  of  voluntary  periodic  contributions 
by  employed  subscribers  to  provide  the  funds  with 
which  to  employ  physicians  to  deliver  medical  service 
to  the  subscribers  and  their  families. 

The  committee  suggests  the  development  of  medical 
service  plans  for  the  low  income  groups,  without  the 
intervention  of  third  parties,  in  as  many  counties  as 
possible.  This  will  help  to  answer  the  arguments  for  a 
legislative  form  of  sickness  insurance,  and  give  the 
public  and  ourselves  an  opportunity  to  evolve  a non- 
legislative plan  of  constantly  improving  medical  service. 

The  committee  reminds  us  that  the  chiropractors 
and  naturopaths  will  again  attempt  to  obtain  for  them- 
selves a board  to  govern  their  particular  branch  of  the 
healing  arts  profession.  The  committee  reaffirms  our 
policy  of  attempting  to  maintain  the  present  high 
standards  of  educational  requirements  for  all  seeking 
license  to  treat  the  sick. 

The  committee  recommends  that  the  various  medical 
schools  throughout  the  state  give  a limited  amount  of 
time  to  instructing  senior  students  in  the  fundamentals 
of  the  treatment  advocated  by  the  various  healing  cults, 
also  giving  them  some  knowledge  of  Pennsylvania’s 
Medical  Practice  Act. 

Supplemental  Report  of  Committee  on  Public  Health 
Legislation 

This  report  emphasizes  the  importance  of  careful 
consideration  of  local  problems  by  county  societies,  with 
the  idea  in  mind  of  discerning  the  possibilities  of  re- 
bounds in  the  adoption  of  certain  policies.  County  so- 
cieties should  be  guided  by  their  public  health  legislation 
and  medical  economics  committees,  these  committees 
being  in  position  to  obtain  the  necessary  information. 

Further  consideration  of  the  cult  situation  includes: 

1.  In  addition  to  educating  the  senior  students  re- 
garding cultism,  the  committee  recommends  continued 
widespread  dissemination  of  our  ideas  of  these  practices 
to  the  public  and  to  legislators,  and  also  more  in- 
tensive education  activities  within  our  own  organiza- 
tion. 

2.  Enforcement  of  the  provisions  of  the  Medical  Prac- 
tice Act.  In  order  to  make  enforcement  more  effective 
the  committee  recommends : 

a.  Refer  complaints  directly  to  the  Board  of 
Medical  Education  and  Licensure,  Department  of 
Public  Instruction,  Harrisburg ; and 

b.  That  we  have  definite  evidence  that  the  indi- 
vidual in  question  has  made  a diagnosis,  rendered 
treatment,  and  received  a fee  for  the  service. 

The  Committee  on  Public  Health  Legislation  will 
continue  to  send  out  bulletins  which  may  be  of  as- 
sistance to  county  medical  societies.  It  is  recommended 
that  county  committees  discuss  these  bulletins  and  see 
that  the  material  is  presented  to  the  membership  for  then- 
information  and  consideration. 

The  report  urges  our  continued  co-operation  with  the 
State  Department  of  Health.  The  department  par- 
ticularly desires  our  co-operation  in  a diphtheria  cam- 
paign and  a campaign  for  the  control  of  syphilis. 

The  committee  sponsored  amendments  to  the  Medical 
Practice  Act  and  the  Dangerous  Drug  Act  passed  at 
the  last  session  of  the  Legislature,  and  is  studying  the 
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various  items  of  proposed  new  legislation  referred  to 
them  by  the  1935  House  of  Delegates ; namely, 

1.  Merit  or  civil  service  system  for  the  trained  pro- 
fessional personnel  of  the  Departments  of  Health  and 
Welfare. 

2.  Lien  law,  providing  for  liens  for  medical  and  sur- 
gical treatment  rendered  insured  victims  of  highway  ac- 
cidents. 

3.  Law  covering  charity  patients  in  hospitals  who 
leave  estates. 

4.  Medical  examination  of  automobile  drivers. 

5.  Removal  of  quarantine  for  German  measles. 

Bills  are  being  prepared  to  cover  the  merit  or  civil 

service  system  for  professional  personnel  of  the  Depart- 
ment of  Health  and  a lien  law  providing  for  liens  for 
medical  and  surgical  treatment  rendered  insured  vic- 
tims of  highway  accidents.  The  committee  is  studying 
the  proposed  law  concerning  estates  of  charity  patients 
as  to  constitutionality  and  policy.  The  bill  providing 
for  examination  of  automobile  drivers  should  be  spon- 
sored by  automobile  organizations. 

The  committee  urges  the  revival  and  maintenance  of 
a public  health  legislative  conference  in  each  county 
of  the  state.  An  organization  should  be  effected  by  the 
county  medical  society  with  the  nurses,  dentists,  pharma- 
cists, hospital  conferences,  and  the  woman’s  auxiliaries 
to  these  organizations. 

The  committee  believes  that  “if  the  various  county 
medical  societies  exercise  their  influence  in  the  election 
of  those  candidates  who  stand  for  the  present  high 
standard  of  medical  training  and  public  health  legisla- 
tion, we  will  have  very  little  difficulty  with  our  public 
health  legislation.” 

Your  reference  committee  recognizes  the  vast  amount 
of  work  performed  by  the  Committee  on  Public  Health 
Legislation  and  expresses  appreciation  of  their  ac- 
complishments, often  at  considerable  personal  self-sacri- 
fice. 

Report  of  Committee  on  Public  Relations 

The  committee  urges  the  establishment  of  health 
councils  in  various  communities  throughout  the  state 
which  should  unite  all  local  health  agencies  interested  in 
public  health  problems,  with  the  hope  that  a general 
presentation  freed  from  dissension  might  be  made  to  the 
public. 

The  committee  recommends  that  the  House  of  Dele- 
gates continue  to  lend  its  support  to  the  “Your  Health” 
column  in  the  public  press.  Too  much  emphasis  should 
not  be  placed  upon  the  medical  aspects  of  proposed 
sociologic  legislation.  The  primary  object  of  this  column 
is  to  establish  the  health  leadership  of  the  county  medical 
society  in  the  various  communities  of  each  county. 

The  committee  comments  upon  the  need  of  active  as- 
sistance to  county  medical  societies  by  carefully  selected, 
thoroughly  trained  individuals  who  may  represent  the 
medical  point  of  view.  Although  this  plan  has  the 
support  of  President  Colwell  and  the  Public  Relations 
Committee,  a practical  solution  of  the  problem  has  not 
been  possible. 

Our  attention  is  directed  to  the  exhibit  of  the  Public 
Relations  Committee  during  the  session.  A recently 
prepared  motion  picture  film  on  “Periodic  Health  Ex- 
aminations” is  a part  of  this  exhibit. 

Report  of  Committee  on  Medical  Benevolence 

This  report  shows  that  the  committee  was  more 
active  during  the  past  year  than  in  any  previous  year. 
The  action  of  the  committee  in  soliciting  funds  for 
flood  relief  was  commendable.  A total  of  $6040  was  re- 


ceived, which  was  apportioned  to  31  physicians  in  5 
different  counties. 

On  Sept.  1,  1935,  23  persons  were  receiving  bene- 
fits periodically  from  the  benevolence  fund.  Seven 
others  were  approved  during  the  year ; 4 were  dis- 
continued, leaving  a total  of  26  beneficiaries  at  the 
time  of  this  report. 

'Flic  disbursements  during  the  year  were  $9135,  with 
a balance  of  $1448.85  on  Aug.  31,  1936. 

Report  of  Committee  on  Necrology 

This  report  pays  tribute  to  149  members  who  have 
been  called  by  death  during  the  past  year. 

Report  of  Committee  on  Archives 

This  report  again  stresses  the  importance  of  county 
medical  histories,  and  urges  the  individual  councilors  to 
use  their  influence  to  have  such  histories  prepared  and 
read  at  councilor  district  meetings,  the  histories  in  turn 
to  be  filed  with  the  archives  of  the  State  Society. 

Report  of  Committee  to  Confer  With  Governmental 
and  Private  Health  Agencies 

This  report  cites  the  splendid  accord  which  exists 
between  the  medical  profession  and  the  regularly  con- 
stituted health  authorities.  The  committee  again  sug- 
gests that  the  several  county  societies  add  to  their 
roster  of  committees  a local  contact  committee  com- 
parable in  its  function  to  the  parent  committee. 

Furthermore  it  is  suggested  that  all  county  societies 
should  keep  in  touch  with  local  boards  and  public  health 
agencies  within  their  jurisdiction  so  that  we  may  con- 
tinue to  have  the  good  will  of  such  agencies. 

Report  of  Committee  on  Society  Comity  and  Policy 

This  committee  held  no  meetings  during  the  year 
but  announces  its  readiness  to  present  nominations  for 
delegates  and  alternates  to  the  House  of  Delegates  of 
the  American  Medical  Association. 

Address  of  Retiring  President 

Dr.  Colwell’s  address  is  a partial  resume  of  the 
varied  activities  during  the  year,  noting  the  magnitude 
and  diversity  of  the  activities  of  the  organization.  He 
also  expresses  appreciation  of  the  work  of  the  Board 
of  Trustees,  often  requiring  personal  sacrifices  in  the 
cause  of  devotion  to  their  onerous  duties,  and  to  our 
secretary,  Dr.  Donaldson,  for  his  co-operation  and  wise 
counsel. 

In  reviewing  the  question  of  medical  relief,  Dr.  Col- 
well states  that  medical  relief  was  one  of  the  best  ad- 
ministered of  the  many  activities  of  the  whole  State 
Kmergency  Relief  Department. 

A fact  of  great  importance  to  physicians  is  that  the 
proportion  of  administration  costs  required  to  operate 
under  the  principle  of  payment  on  a fee  basis  and  the 
free  choice  of  physician  is  said  to  be  much  greater  than 
that  required  in  other  forms  of  relief.  If  this  latter  be 
proven  a fact,  it  will  work  strongly  in  the  future  against 
the  inclusion  of  these  principles  in  later  forms  of  social- 
ized medical  practice  which  may  come  to  us. 

The  research  plan  operated  by  the  Dauphin  County 
Medical  Society  designed  to  develop  some  form  of  med- 
ical service  to  persons  in  the  low  income  group  is  note- 
worthy. This  plan  has  also  been  commented  upon  in 
the  report  of  the  chairman  of  the  Board  of  Trustees. 

The  Philadelphia  County  Medical  Society  is  con- 
gratulated upon  the  development  of  an  interim  relief 
plan  to  take  care  of  relief  clients  whose  medical  care 
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has  been  abandoned  by  the  State  Emergency  Relief  De- 
partment. 

In  conclusion,  Dr.  Colwell  pays  tribute  to  the  14 
former  members  of  the  House  of  Delegates  who  died 
during  the  past  year. 

Charles  H.  Henninger, 

Charles  C.  Ross, 

C.  Irvin  Stiteler,  Chairman. 

Dr.  Stiteler  moved  the  adoption  of  the  report  as  a 
whole. 

The  motion  was  seconded  by  J.  Newton  Hunsberger, 
Norristown,  and  unanimously  carried. 

The  President:  The  next  will  be  the  unfinished  re- 
port of  the  Reference  Committee  on  New  Business,  Dr. 
Jacob,  chairman. 

Frederick  M.  Jacob,  Pittsburgh,  presented  the  fol- 
lowing portion  of  this  report  : 

Report  of  Reference  Committee  on  New  Business 
(continued  from  page  110) 

Resolution  of  Chester  County  Medical  Society  Con- 
cerning Contract  and  Insurance  Practice  and 
Reasonable  Competition 

The  request  embodied  in  this  resolution  has  been 
complied  with  in  the  supplemental  report  of  the  Com- 
mittee on  Medical  Economics.  We  recommend  the 
adoption  of  this  resolution.  I so  move. 

The  motion  was  seconded  by  Francis  A.  Faught, 
Philadelphia,  and  unanimously  carried. 

Reports  of  the  Medical  Advisory  Committee  to  the 
State  Emergency  Relief  Board 

We  move  the  adoption  of  these  reports. 

The  motion  was  seconded  by  Frank  P.  Lytle,  Birds- 
boro,  and  unanimously  carried. 

Report  of  Committee  on  Medical  Economics 

In  county  society  co-operation  in  Health  Department 
activities,  the  necessity  for  a field  worker  is  stressed. 
Co-operation  of  county  societies  in  the  Social  Security 
Act  is  urged. 

In  regard  to  industrial  and  contract  practice,  in- 
surance practice,  group  hospitalization,  and  the  action 
of  the  American  Medical  Association  in  regard  to 
radiology,  the  notes  in  the  original  report  are  changed 
by  the  resolutions  in  the  supplementary  report. 

In  the  original  report  the  committee  requests  that  the 
proper  authorities  of  the  State  Society  approach  the 
Surgeon-General  of  the  U.  S.  Public  Health  Service 
to  permit  the  State  Society  to  review  the  report  of 
the  Health  Survey  now  being  carried  on  before  these 
figures  are  made  public. 

We  move  the  adoption  of  this  report  and  the  sup- 
plementary report  of  this  committee. 

William  T.  Davis, 

Frederick  M.  Jacob,  Chairman. 

The  motion  was  seconded  by  Thomas  R.  Currie, 
Philadelphia,  and  unanimously  carried. 

Dr.  Jacob  moved  the  adoption  of  the  report  of  the 
Reference  Committee  on  New  Business  as  a whole. 

The  motion  was  seconded  by  J.  Newton  Hunsberger 
and  'unanimously  carried. 

The  President:  The  next  order  of  business  is  the 
report  of  our  Reference  Committee  on  Place  of  Meet- 
ing and  I will  ask  Dr.  Williams,  chairman,  for  his 
report. 


T.  Lamar  Williams,  Mt.  Carmel:  The  society  has 
been  honored  by  2 invitations  for  next  year,  one  from 
Philadelphia  County  and  one  from  Berks  County.  After 
going  into  the  matter  in  some  detail  Berks  County 
withdrew  their  invitation  for  the  present  in  favor  of 
Philadelphia  County,  and  your  committee  unanimously 
recommends  Philadelphia  as  the  place  for  the  1937 
meeting. 

John  A.  Farrell,  West  Chester : I move  that  we  ac- 
cept the  invitation  to  meet  in  Philadelphia.  The  mo- 
tion was  seconded  by  Leonard  G.  Redding,  Scranton, 
and  unanimously  carried. 

President  Lick  : I might  add  that  the  Mayor  of 
Philadelphia  has  been  kind  enough  to  send  us  many 
letters  requesting  that  we  come  there.  Dr.  Donaldson, 
have  you  something  to  bring  before  us  at  this  time? 

Secretary  Donaldson  : I have  a recommendation 
from  the  Finance  Committee  of  the  Board  of  Trustees, 
with  the  unanimous  support  of  the  entire  board,  regard- 
ing the  fixation  of  annual  dues.  They  recommend  that 
the  annual  dues  shall  be  $7.50  for  1936-37,  as  they 
have  been  for  several  years,  with  the  following  allot- 
ments therefrom:  To  Medical  Benevolence  Fund,  $1.00; 
to  Medical  Defense  Fund,  10c. 

J.  Newton  Hunsberger,  Norristown,  moved  that 
this  recommendation  be  adopted. 

The  motion  was  seconded  by  Walter  S.  Brenholtz, 
Williamsport,  and  unanimously  carried. 

The  President:  We  now  come  to  the  order  of  new 
business.  Has  any  one  anything  to  present? 

Frank  A.  Lorenzo,  Punxsutawney : I have  a resolu- 
tion to  present,  as  follows : 

Resolution 

Whereas,  There  has  b"en  a difference  of  opinion  regarding 
the  authority  of  the  president  of  the  Philadelphia  County  Med- 
ical Society  to  appoint  a local  county  medical  advisory  com- 
mittee, including  its  chairman,  and 

Whereas,  Certain  officers  of  The  Medical  Society  of  the 
State  of  Pennsylvania  have  denied  the  right  of  the  president 
to  make  such  appointments,  and 

Whereas,  The  by-laws  of  The  Medical  Society  of  the  State 
of  Pennsylvania  as  interpreted  by  its  secretary  give  no  such 
authority;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  reaffirm  the  principle 
that  the  president  and  other  officers  of  The  Medical  Society  of 
the  State  of  Pennsylvania  have  no  authority  over  local  county 
medical  society  presidents  in  the  matter  of  appointing  any  regu- 
lar or  special  local  county  medical  society  committee. 

The  President:  You  have  heard  this  resolution, 

what  do  you  wish  to  do  with  it? 

John  A.  Farrell,  West  Chester:  To  open  it  for  de- 
bate, I will  move  its  adoption.  The  motion  was  sec- 
onded by  Charles  L.  Shafer,  Kingston,  and  carried. 

T.  Lamar  Williams,  Mt.  Carmel:  Mr.  President,  I 
move  that  we  go  into  executive  session. 

The  motion  was  seconded  by  John  A.  Farrell,  West 
Chester,  and  Elmer  Hess,  Erie,  and  unanimously  carried. 

President  Lick  : I will  appoint  Dr.  Hunsberger,  the 
chairman  of  our  Committee  on  Credentials,  and  Secre- 
tary Donaldson  to  exclude  all  without  proper  credentials 
from  the  room. 

Harold  A.  Miller,  Harrisburg;  Mr.  President,  I 
was  invited  to  attend  this  session ; shall  I remain  or 
go? 

Myer  Solis-Cohen  moved  that  Harold  A.  Miller  be 
permitted  to  remain. 

The  motion  was  seconded  and  carried. 

Secretary  Donaldson:  It  has  been  customary  in 
executive  sessions  to  invite  presidents  of  county  so- 
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cieties,  or  secretaries  of  county  societies,  who  may  not 
be  seated  as  delegates  to  remain  during  an  executive 
session. 

The  President:  I have  been  informed  by  our 

sergeant-at-arms  that  only  accredited  members  are  pres- 
ent at  this  time,  so  we  may  proceed. 

Executive  Session — Wednesday,  Oct.  7,  1936 

The  consideration  of  the  resolution  of  Frank  A. 
Lorenzo,  which  epitomized  the  chief  subject  of  the  spe- 
cial meeting  of  the  House  of  Delegates  held  the  previ- 
ous afternoon,  occupied  90  minutes’  time  of  this  session, 
and  was  participated  in  by  retiring  President  Alexander 
H.  Colwell,  Pittsburgh,  who  quoted  from  correspondence 
between  himself  and  President  Faught  of  the  Phila- 
delphia County  Medical  Society:  by  Francis  A.  Faught, 
Philadelphia,  who  quoted  from  Federal  Rules  and  Regu- 
lations No.  7,  as  well  as  from  correspondence;  by 
Edgar  S.  Buyers,  Norristown,  chairman  of  the  Board 
of  Trustees,  who  quoted  from  Pennsylvania’s  Revised 
Rules  and  Regulations  as  of  Aug.  11,  1935;  by  George 
L.  Laverty,  Harrisburg,  chairman  of  the  Medical  Ad- 
visory Committee,  who  quoted  liberally  from  the  files 
of  that  committee;  by  Frederick  M.  Jacob,  Pittsburgh; 
by  Seth  A.  Brumm,  Philadelphia;  by  Secretary  Donald- 
son; by  Myer  Solis-Cohen,  Philadelphia,  who  read 
from  correspondence;  by  John  A.  Farrell,  West  Chest- 
er; and  finally  by  Frank  A.  Lorenzo,  Punxsutawney, 
who,  with  permission  of  John  A.  Farrell,  who  had 
seconded  the  adoption  of  his  resolution,  moved  at 
this  time  that  the  resolution  be  withdrawn. 

James  D.  Lewis,  Scranton,  seconded  the  motion. 

Upon  repeated  calls  for  the  question,  the  motion  to 
withdraw  the  resolution  was  put  to  a vote  and  unani- 
mously carried. 

Thomas  R.  Gagion,  Pittston:  May  I ask  the  House 
of  Delegates  to  give  a rising  vote  of  confidence  in  our 
retiring  president  and  other  officers? 

The  motion  was  seconded  by  several  and  unanimously 
carried. 

T.  Lamar  Williams,  Mt.  Carmel:  I move  a rising 
vote  of  thanks  and  appreciation  to  the  Allegheny  Coun- 
ty Medical  Society  for  their  courtesy  and  splendid  enter- 
tainment during  this  meeting. 

The  motion  was  seconded  by  several  and  unanimously 
carried. 

President  Lick  : Before  I declare  this  meeting  ad- 
journed I wish  to  thank  you  most  sincerely  for  helping 
me  out  of  a tough  spot.  I appreciate  it  greatly. 

If  there  is  no  further  business  I will  declare  the 
House  of  Delegates  adjourned,  sine  die. 

Maxwell  Lick,  President, 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 


MINUTES  OF  THE  GENERAL 
MEETINGS 

Tuesday,  Oct.  6,  1936 

The  Eighty-Sixth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  held  in  the 
Hotel  William  Penn,  Pittsburgh,  Pa.,  Oct.  5 to  8,  1936. 

The  first  General  Meeting  convened  in  the  Urban 
Room  at  10:15  a.  m.,  Tuesday,  Oct.  6,  the  President, 
Alexander  H.  Colwell,  of  Pittsburgh,  presiding. 


The  President:  Calling  the  meeting  to  order,  I 
shall  ask  the  audience  to  rise  for  the  invocation  by 
Reverend  Edwards  and  to  remain  standing  during  the 
reading  of  the  report  of  the  Necrology  Committee. 

Invocation 

Reverend  H.  Boyd  Edwards,  Rector,  Church  of  the 
Ascension,  Pittsburgh : Direct,  O Lord,  we  beseech 

Thee,  the  affairs  of  The  Medical  Society  of  the  State 
of  Pennsylvania  with  Thy  most  gracious  favor,  and 
further  with  Thy  continual  help,  that  all  its  work, 
begun,  continued  and  ended  in  Thee,  may  glorify  Thy 
Holy  Name,  through  Jesus  Christ  our  Lord. 

And  since  all  things  are  of  Thy  mercy,  grant  that 
its  members,  by  sober,  righteous,  and  godly  living,  may 
grow  in  grace  and  knowledge  of  Thy  Son,  Jesus  Christ 
our  Lord.  Amen. 


Report  of  Necrology  Committee 

Walter  F.  Donaldson  : In  presenting  this  report  I 
deeply  regret  to  announce  that  while  the  chairman  of 
this  committee,  displaying  his  usual  heartfelt  interest 
in  its  preparation,  secured  the  signatures  of  all  the 
members  of  the  committee,  he  himself  has  since  passed 
into  the  Great  Beyond,  his  death  having  occurred  on 
Sept.  26.  The  following  is  the  report  he  so  devotedly 
prepared : 

To  the  President  and  Members  of  The  Medical  Society 
of  the  State  of  Pennsylvania: 

The  time  has  come  again  when  this  society  pauses  to 
recall  to  mind  those  fellow  members  throughout  the 
state  who,  a year  ago,  were  in  the  ranks  but  since 
have  been  called  by  death;  their  places  are  vacant  and 
their  presence  is  missed.  They  have  passed  beyond  our 
vision  as  passes  this  moment  of  regretful  comment,  but 
remembrance  of  those  of  whom  we  speak  will  linger  on. 

The  names  of  these  148  physicians  have  been  recorded, 
month  by  month,  in  the  Pennsylvania  Medical 
Journal  and  in  the  annual  Roster  of  the  society;  there- 
fore your  committee  does  not  repeat  them  in  this  report. 
The  records  of  service  which  they  have  left  in  their 
various  communities  are  such  as  to  stimulate  us  to 
continue  on  our  own  way,  in  the  practice  of  the  art  of 
medicine,  as  described  a long  time  ago  by  Hippocrates, 
so  as  to  be  “respected  by  all  men  in  all  times.” 
Respectfully  submitted, 

Robert  G.  Barckley,  Chairman, 
Walter  F.  Donaldson, 

John  Foster, 

Edward  R.  Gardner, 
Charles-Francis  Long. 

The  President:  In  the  unavoidable  absence  of 

Mayor  McNair,  you  will  be  welcomed  to  Pittsburgh  by 
Dr.  Ray  P.  Moyer,  Director  of  the  Department  of 
Health  of  the  City  of  Pittsburgh. 


Address  oe  Welcome 

Ray  P.  Moyer:  Mr.  President,  members,  and  guests 
of  The  Medical  Society  of  the  State  of  Pennsylvania : 
I regret  very  much  that  Mayor  McNair  was  unable  to 
greet  you  this  morning  as  you  open  the  eighty-sixth 
annual  session  of  this  society.  I probably  cannot  fill 
his  place,  but  on  behalf  of  the  Mayor  and  as  director 
of  the  Department  of  Health,  I greet  and  welcome 
you  to  Pittsburgh.  I know  your  sessions  will  be 
success,  and  I trust  that  your  meeting  will  be  fr“ 
and  that  your  time  spent  in  Pittsburgh  will  be 
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As  president  of  the  Pennsylvania  State  Public  Health 
Association,  I greet  you.  I wish  all  doctors  of  medi- 
cine could  be,  and  would  become,  health  officers  and 
belong  to  the  Public  Health  Association  of  the  state. 
I would  like  to  see  each  one  an  honorary  or  associate 
member.  I wonder  if  some  time  we  may  not  have  that 
condition  in  Pennsylvania.  There  are  some  13,000 
physicians,  I believe,  in  the  state,  but  they  are  not 
giving  as  much  attention  to  public  health  as  possibly 
they  might.  Of  course  the  problems  of  diagnosis  and 
treatment  leave  but  little  time  for  the  study  of  public 
health  work,  but  I should  like  to  see  every  physician 
give  more  of  his  attention  to  this  work  because  it  is 
now  being  taken  from  him  by  some  of  the  untrained 
laity.  It  is  the  rightful  heritage  of  the  practicing  physi- 
cian and  I should  like  to  see  that  relation  prevail  more 
commonly. 

Again  I greet  you  and  welcome  you  to  Pittsburgh. 

The  President:  Pittsburgh  enjoys  the  distinction  of 
having  as  its  mayor  a man  who  is  very  much  interested 
in  health  institutions  and  in  public  health  problems, 
and  who  has  been  very  loyal  in  his  attitude  toward  the 
physicians.  We  will  now  hear  an  address  of  welcome 
from  the  president  of  the  Allegheny  County  Medical 
Society. 

Address  ok  Wei.come 


Sidney  A.  ChaeFanT,  president,  Allegheny  County 
Medical  Society:  Mr.  President,  members  of  the  Med- 
ical Society,  and  friends : I am  sorry  to  be  rather 

handicapped  this  morning,  but  I assure  you  my  talk  will 
be  short.  I suppose  it  is  a mark  of  advancing  age  when 
one  begins  to  look  back  over  the  past,  but  I was  inter- 
ested about  2 weeks  ago  when  our  morning  paper  cele- 
brated the  one  hundred  and  fiftieth  anniversary  of  its 
founding.  Pittsburgh  was  then  a small  village,  and 
especially  was  the  transportation  between  the  different 
parts  of  the  state,  to  put  it  mildly,  exceedingly  poor. 
Just  a few  years  after  that,  shortly  after  the  constitu- 
tion which  has  been  so  much  criticized  in  recent  years 
was  adopted,  there  was  an  uprising  here  in  the  western 
part  of  the  state;  in  fact,  they  threatened  to  secede 
from  the  rest  of  the  state  over  the  question  of  a whisky 
tax.  But  that  quieted  down,  and  since  that  time  there 
has  been  nothing  but  friendly  rivalry  between  the  dif- 
ferent parts  of  the  state. 

One  is  interested  in  the  different  steps  in  the  develop- 
ment of  transportation.  At  the  time  to  which  I first 
referred  there  was  nothing  but  the  crudest  kind  of 
transportation ; then  we  had  the  stage  coach,  the  canal 
boat,  and  finally  the  railroad.  At  the  time  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was  organized 
in  1848,  the  only  communication  was  one  line  of  rail- 
road between  the  east  and  west.  Now  we  have  the 
development  of  fine  railroads  in  every  part  of  the 
state  and  especially  good  roads  for  automobiles. 

The  changes  in  medicine  have  been  equal  to  the 
changes  in  transportation.  From  the  days  of  laudable 
pus  and  blood-letting  we  have  now  come  to  asepsis  and 
therapeusis.  I do  not  expect  to  detail  the  progress  of 
medical  science.  Those  in  charge  of  the  program  have 
arranged  most  interesting  exhibits  that  show  this ; they 
are  quite  worth  seeing.  Dr.  Jones  will  later  tell  you 
about  the  arrangements  made  by  his  committee  for  your 
nterfainment.  As  president  of  the  Allegheny  County 
ical  Society,  however,  it  is  my  privilege  to  welcome 
Pittsburgh ; and  we,  1300  strong,  sincerely 
av  will  be  both  pleasant  and  profitable. 


The  President:  The  presentation  of  the  Scientific 
Work  Committee  will  be  given  by  its  chairman,  Dr. 
Frederick  B.  Utley. 

Presentation  of  Scientific  Program 

Frederick  B.  Uti.Ey,  Pittsburgh,  chairman,  Com- 
mittee on  Scientific  Work : Mr.  President,  honored 

guests,  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania : On  behalf  of  the  Committee  on  Scien- 
tific Work,  I have  the  honor  to  present  the  program 
which  has  been  printed  in  the  Pennsylvania  Medical 
Journal  and  in  the  handbook  of  this  session,  a copy  of 
which  is  given  to  each  physician  as  he  registers. 

The  committee  has  endeavored  this  year  to  present 
a program  of  maximum  educational  value  to  the  gen- 
eral practitioner,  for  it  feels  that  the  medical  profession 
is  judged  by  the  quality  of  service  which  it  can  offer 
to  the  public. 

There  are  2 innovations  this  year.  First,  there  will 
be  a recess  of  a half-hour  during  the  first  session  of 
each  section,  when  the  members  will  proceed  to  the 
scientific  exhibit  in  the  lower  exhibition  hall  and  be 
conducted  through  by  the  chairman  of  the  committee 
and  his  associates.  There  will  be  2 symposiums,  one 
on  diabetes  on  Tuesday  afternoon  before  the  Section 
on  Medicine,  when  the  newrer  developments  in  the  treat- 
ment of  diabetes  will  be  presented;  the  other  on  that 
new  but  rapidly  growing,  though  still  confusing  topic, 
allergy,  which  will  be  conducted  in  a joint  session  of 
the  Sections  on  Medicine  and  Pediatrics,  Thursday 
afternoon. 

The  committee  this  year  has  given  a great  deal  of 
thought  to  the  selection  of  guest  speakers  and  their 
subjects.  They  have  chosen  subjects  which  they  believe 
are  of  vital  interest  to  the  physicians  of  Pennsylvania, 
and  they  have  been  particularly  fortunate  in  securing 
speakers  of  national  renown  to  discuss  these  subjects. 

This  afternoon  Dr.  Elliott  P.  Joslin.  clinical  profes- 
sor of  medicine  at  Harvard  Medical  School,  will  par- 
ticipate in  the  symposium  on  diabetes.  This  announce- 
ment, I am  sure,  is  enough  to  pack  this  hall  this  after- 
noon, for  you  all  know  of  his  contribution  to  the 
knowledge  of  diabetes.  Dr.  George  W.  Crile,  of  Cleve- 
land, will  address  the  Section  on  Surgery  this  afternoon 
on  that  always  interesting  subject  of  essential  hyper- 
tension. 

Dr.  Henry  P.  Wagener,  of  the  Mayo  Clinic,  in  the 
Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases,  will 
discuss  the  same  subject  from  the  standpoint  of  lesions 
in  the  vessels  of  the  eye.  Dr.  Roy  G.  Hoskins,  Boston, 
will  address  the  Section  on  Pediatrics  on  “The  Present 
Status  of  Endocrinology  in  Its  Relation  to  the  Child.” 

Wednesday  morning,  before  the  General  Meeting  in 
this  room,  Dr.  William  S.  McCann,  Rochester,  N.  Y., 
will  discuss  the  perplexing  subject,  in  this  state,  of 
silicosis.  Wednesday  afternoon,  Dr.  Frederick  W.  Ban- 
croft, clinical  professor  of  surgery  at  Columbia  Uni- 
versity Medical  School,  will  address  the  Section  on 
Surgery  on  “Inguinal  Hernia.”  The  same  afternoon, 
Dr.  Albert  C.  Furstenberg,  of  Ann  Arbor,  will  address 
the  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 
on  “Acute  Infections  of  the  Mouth,  Pharynx  and 
Cervical  Region.”  Dr.  Gershom  J.  Thompson  of  Ro- 
chester, Minn.,  will  address  the  Section  on  Urology  on 
“Prostatic  Resection.” 

Thursday  morning,  Dr.  Sumner  L.  Koch,  associate 
professor  of  surgery,  Northwestern  University  Medical 
School,  will  address  the  General  Meeting  on  another 
subject  of  great  interest  to  the  physicians  of  Pennsyl- 
vania, namely,  “Infections  of  the  Hand.”  Thursday 
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afternoon,  as  previously  stated,  there  will  be  a joint 
session  of  the  Section  on  Pediatrics  and  the  Section 
on  Medicine,  when  Dr.  Leslie  N.  Gay,  associate  profes- 
sor of  medicine  at  Johns  Hopkins  University  Medical 
School,  will  discuss  the  treatment  of  asthma,  with  the 
consideration  of  various  etiologic  factors.  Dr.  Thomas 
Francis,  Jr.,  of  the  Rockefeller  Institute  for  Medical 
Research,  who  has  done  so  much  original  work  in 
influenza,  will  address  these  combined  sections,  Thurs- 
day, on  “Influenza.” 

In  addition  to  visiting  the  scientific  exhibit,  I want  to 
call  your  attention  to  the  splendid  technical  exhibit  on 
this  floor,  where  everything  that  is  new  in  medical 
literature  or  in  surgical  instruments  or  therapeutic  pro- 
cedure is  on  display.  You  will  certainly  receive  a very 
cordial  welcome  from  those  in  charge. 

On  behalf  of  the  Committee  on  Scientific  Work  I 
wish  to  express  to  the  officers  of  this  society,  and  par- 
ticularly to  our  president  and  secretary,  our  sincere  ap- 
preciation for  their  kindly  assistance  and  advice  on  all 
occasions,  and  I also  at  this  time  wish  publicly  to  pro- 
claim my  deep  appreciation  and  gratitude  to  Dr.  Lester 
Hollander,  chairman  of  the  Scientific  Exhibit  Commit- 
tee, and  to  every  chairman  of  each  section  for  their 
untiring  efforts,  for  without  their  assistance  this  pro- 
gram and  these  exhibits  would  not  have  been  possible. 

Announcement  oe  Scientific  Exhibit 

Lester  Hoi.eander,  Pittsburgh,  chairman:  Mr. 

President,  ladies,  and  gentlemen : The  Committee  on 
Scientific  Exhibit,  inspired  by  the  leadership  of  the 
chairman  of  the  Committee  on  Scientific  Work,  Dr. 
Utley,  and  also  aided  by  the  experienced  hand  of  our 
able  secretary,  Dr.  Donaldson,  and  Trustee  Anderson, 
has  tried  to  live  up  to  the  high  standards  set  by  them 
in  arranging  the  scientific  exhibit,  and  on  behalf  of  the 
committee  I wish  to  express  our  sincere  gratitude,  not 
only  to  the  above-mentioned,  but  also  to  the  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
who  have  spent  freely  of  their  energy  and  facilities  to 
present  a collection  of  exhibits  which  the  committee 
believes  to  be  of  such  excellent  quality  that  great  credit 
will  redound  not  only  to  the  exhibitors  but  also  to  all 
of  the  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

We  can  show  our  appreciation  to  the  exhibitors  only 
in  one  way,  and  that  is  by  giving  them  an  opportunity 
to  explain  their  exhibits  to  us,  and  we  beseech  you 
earnestly  to  spend  as  much  of  your  time  as  possible 
in  the  scientific  exhibit  hall.  The  exhibit  is  located 
in  the  basement  exhibit  hall  in  this  hotel,  and  will  be 
open  from  9 to  6 o’clock.  You  can  reach  it  by  special 
express  elevators  from  this  floor,  and  if  you  have  any 
difficulty  in  finding  these  special  elevators,  please  ask. 
Plenty  of  people  know  where  they  are.  In  the  scientific 
exhibit  you  will  find  much  information  that  you  will 
be  able  to  use,  in  your  everyday  practice,  for  the  best 
interests  of  your  patients.  We  hope  you  will  be  so 
enthusiastic  that  our  facilities  will  be  taxed  to  the  ut- 
most. We  have  installed  voice  amplifiers  so  everyone 
can  be  heard.  The  Commission  on  Cancer  has  arranged 
a demonstration  of  cancer  of  the  breast,  hourly,  by  an 
able  demonstrator.  At  the  information  desk  your 
questions  will  be  answered,  and  the  demonstrators  will 
also  be  ready  to  answer  any  and  all  questions.  Please 
use  these  facilities  to  the  utmost  and  to  your  best  ad- 
vantage. 

In  order  to  express  our  appreciation  to  the  exhibitors, 
the  trustees  of  this  society  have  arranged  to  give 
certificates  of  merit,  first,  second,  and  third,  and  instead 


of  the  committee  choosing  the  winners,  we  are  asking 
you  to  act  in  that  capacity.  When  you  registered  you 
received  a ballot.  Vote  for  the  exhibit  which  to  you 
has  been  most  instructive  from  your  standpoint,  and 
deposit  it  in  the  ballot  box  at  the  information  desk. 
The  balloting  will  be  concluded  Wednesday  night.  Edi- 
tor Frank  C.  Hammond  will  sponsor  the  count  of  the 
ballots,  and  if  you  can  put  anything  over  on  him  you 
will  be  going  places.  Announcement  of  the  winner  will 
be  made  Thursday.  Handsome  awards  of  merit  will 
be  given  to  the  3 exhibits  receiving  the  largest  number 
of  votes.  We  thank  you  in  advance  for  the  support 
you  give  these  individuals  who  have  put  heart  and 
soul  into  this  work,  thereby  making  this  meeting  you 
arc  now  attending  very  profitable  and  successful. 

The  President:  The  next  item  is  the  announcement 
of  entertainments  by  Dr.  Clement  R.  Jones,  chairman  of 
the  local  committee. 

Announcement  of  Entertainments 

Clement  R.  Jones,  Pittsburgh,  chairman,  Local 
Committee  on  Arrangements : Mr.  Chairman,  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania: 
The  first  announcement  I have  on  my  list  is  a day  late. 
It  is  in  reference  to  the  golf  tournament  which  took 
place  yesterday.  I understand  they  had  a very  fine  field 
day  and  a very  interesting  and  enjoyable  time  at  the 
dinner  last  evening. 

Next  on  the  list  is  the  dinner  which  will  be  given 
by  the  women  members  of  the  Allegheny  County  So- 
ciety for  those  women  physicians  attending  the  meeting, 
at  6 p.  m.,  Oct.  6,  at  the  Hotel  Schenley. 

There  will  also  be  a smoker  at  9 p.  m.,  Oct.  6,  with 
boxing  bouts  as  the  entertainment,  at  the  Metropolitan 
Club,  Keystone  Hotel.  For  anyone  who  does  not  know 
the  location  of  this  club,  it  is  at  the  corner  of  Wood 
Street  and  Third  Ave. 

At  6 p.  m.,  Oct.  7,  there  will  be  a dinner  for  the 
Jefferson  alumni  at  the  Keystone  Hotel;  University 
of  Pittsburgh  alumni  at  the  Hotel  William  Penn;  Uni- 
versity of  Pennsylvania  alumni  at  the  Duquesne  Club ; 
Temple  University  alumni  at  the  Hotel  William  Penn. 
The  President’s  reception  and  ball  will  be  held  in  the 
Urban  Room,  Hotel  William  Penn,  Oct.  7,  at  9:30 
p.  m. 

There  will  be  a breakfast  at  the  Hotel  William  Penn 
at  10  a.  m.,  Oct.  8,  given  by  the  Pittsburgh  Urological 
Association  for  the  members  of  the  Section  on  Urology, 
all  of  whom  are  invited  to  attend. 

The  physicians  in  attendance  at  the  meeting  may  be 
reached  by  calling  Montrose  3200,  the  Physicians  Ex- 
change. 

On  behalf  of  Dr.  Moyer  I wish  to  extend  an  invita- 
tion to  all  members  attending  this  meeting  to  visit  the 
Department  of  Public  Health  of  the  City  of  Pittsburgh, 
where  I assure  you  there  are  many  interesting  things 
for  those  who  are  interested  in  public  health. 

I wish  at  this  time  to  thank  the  members  of  sub- 
committees, and  my  own  committee,  who  have  helped  in 
arranging  for  this  meeting. 

The  President:  Before  proceeding  with  the  intro- 
duction of  official  representatives  of  other  societies,  I 
would  like  to  ask  Dr.  L.  F.  Foster,  secretary  of  the 
Michigan  State  Medical  Association,  to  come  forward 
and  speak  to  us  at  this  time. 

L.  F.  Foster,  secretary,  Michigan  State  Medical 
Association:  Mr.  President,  and  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania:  I feel  rather 
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at  home  here,  being  a native  of  Pittsburgh  and  having 
been  educated  in  your  state.  Mr.  William  J.  Burns, 
the  executive  secretary  of  our  society,  and  I came  here 
because  we  have  heard  a great  deal  about  this  state 
society  and  the  fine  example  you  have  set  for  other 
societies.  Personally,  I am  not  qualified  to  speak, 
since  I was  only  elected  to  this  office  2 weeks  ago  to- 
day. But  I should  like  to  bring  you  the  greetings  of  the 
Michigan  State  Medical  Society  and  to  say  that  we 
will  welcome  any  of  you  at  any  time  at  our  Michigan 
meeting.  We  came  here  this  week  to  get  ideas.  I 
thank  you. 

The  President:  It  gives  me  great  pleasure  to  intro- 
duce Miss  Netta  Ford,  of  York,  president  of  the  Penn- 
sylvania State  Nurses’  Association. 

Miss  Netta  Ford,  R.  N.,  York,  president,  Pennsyl- 
vania State  Nurses’  Association:  Your  invitation  to 
bring  greetings  from  the  Pennsylvania  State  Nurses’ 
Association  to  your  annual  meeting  affords  us  great 
pleasure  and  a feeling  of  a real  sense  of  achievement. 
This,  as  you  may  know,  is  our  first  formal  invitation 
from  your  society.  It  does  not  mean,  however,  that  it 
is  the  beginning  of  friendly  relations  with  members  of 
your  society,  for  nurses  and  doctors  have  always  worked 
harmoniously  in  behalf  of  the  best  service  to  patients — 
so  harmoniously,  in  fact,  that  should  we  have  roll  call 
it  might  reveal  some  interesting  statistics  on  the 
permanency  this  relationship  has  sometimes  taken. 

It  remained  for  the  late  Dr.  William  H.  Mayer,  of 
Pittsburgh,  when  he  was  your  president,  to  translate 
this  individual  good  feeling  into  a bigger  and  broader 
relationship  where  it  has  been  possible  to  exchange 
ideas  and  discuss  problems  common  to  both  professions, 
when  he  formulated  plans  for  the  Public  Health  Legis- 
lative Conference  of  Pennsylvania.  This  conference 
has  had  far-reaching  results — even  more,  I believe,  than 
Dr.  Mayer  would  have  foreseen. 

Your  profession  and  mine  have  a common  purpose 
for  existence — to  bring  expert  care  to  those  who  are 
ill,  and  to  prevent  as  much  unnecessary  illness  and 
suffering  as  the  rapid  progress  of  scientific  medicine 
makes  possible.  To  accomplish  this  end  we  have  again 
a common  aim — the  best  preparation  of  the  best  people 
to  perform  this  service. 

Here,  perhaps,  our  courses  diverge,  for  the  medical 
profession  has  been  able  to  convince  the  people  that  an 
education  of  the  most  exacting  nature  for  your  group 
is  none  too  good;  while,  on  the  other  hand,  there  is  a 
curious  fallacy  abroad  about  nurses — that  the  better 
they  are  educated,  the  poorer  nurses  they  become.  This 
is  not  true  in  teaching,  in  law,  in  dentistry,  and  as- 
suredly not  in  medicine.  So  what  we  bespeak  of  you 
is  an  interpretation  of  this  aim  of  ours  for  better  pre- 
pared nurses,  for  it  is  by  virtue  of  the  strides  made  in 
scientific  medicinal  discoveries  that  the  demand  for 
skillful  carrying  out  of  important  duties  is  often  the 
service  to  be  rendered  by  a nurse.  You  are  in  position 
to  help  us  in  improving  nursing  practice,  and  what  we 
truly  want,  and  only  want,  is  the  discipline  of  knowl- 
edge of  an  educated  person  which  allows  her  to  make 
accurate  information  the  main  decision,  subject  to  her 
own  philosophy  of  discrimination. 

We  asked  your  assistance  last  year  in  establishing 
more  equitable  hours  of  duty  for  nurses,  especially 
within  institutions.  This  is  growing  and  spreading,  and 
today  throughout  the  country  as  a whole  729  institu- 
tions are  now  functioning  on  this  basis.  Life  is  more 
livable  for  many  nurses  coming  under  this  new  order, 
and  the  old  cry  of  refusal  to  serve  in  emergency  was 


lived  down  right  here  in  Pittsburgh  in  the  flood  expe- 
rience during  the  spring,  when  16  or  18  or  even  20 
hours  of  continuous  service  was  given  to  meet  a grave 
need.  We  know  you  can  help  interpret  this  with  our 
aim  in  mind  to  make  available  a more  gratifying  and 
better  nursing  service. 

Licensing  for  the  practice  of  nursing  is  another  ques- 
tion we  have  had  under  discussion  for  a long  time. 
Nursing,  like  law,  seems  simple  but  eludes  definition. 
Time  and  again  we  have  attempted  to  paraphrase  the 
true  inwardness  of  nursing,  but  opinions  differ  and 
clumsy  explanations  are  too  awkward.  On  the  defini- 
tion may  depend  the  success  or  failure  of  our  attempt 
to  secure  a better  Nurse  Practice  Act.  Should  we 
arrive  at  the  point  of  actually  presenting  such  legisla- 
tion for  consideration,  we  hope  for  the  privilege  of  first 
convincing  you  that  we  are  right  in  our  thinking. 

We  believe  that  the  Public  Health  Legislative  Con- 
ference, under  Dr.  Chauncey  L-  Palmer,  has  been  in- 
valuable in  affording  opportunity  for  group  discussion 
of  all  the  healing  arts  groups. 

The  force  of  the  total  membership  should  be  reckoned 
with  in  promoting  satisfactory  legislation  for  any  of 
the  component  groups  or  endorsing  satisfactory  legisla- 
tion or  defeating  poor  or  inadequate  forms. 

For  a period  of  nearly  3 years  the  federal  medical 
care  group  have  worked  together,  and  Dr.  Harold  A. 
Miller  has  been  as  fair  and  just  as  it  is  humanly  pos- 
sible to  be.  We  hope  something  permanent  can  be  built 
out  of  those  3 years’  experience. 

Our  wish  is  a satisfactory,  helpful  week  in  your 
deliberations. 

The  President:  It  will  now  be  our  privilege  to 
hear  from  Dr.  P.  V.  McParland,  Pittsburgh,  past 
president  of  the  Pennsylvania  State  Dental  Society 
and  at  this  time  chairman  of  the  Committee  on  Med- 
ical-Dental Relations. 

P.  V.  McParland,  Pittsburgh,  past  president,  State 
Dental  Society,  and  present  chairman,  Committee  on 
Medical-Dental  Relations:  Mr.  President,  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania:  I 
have  been  privileged,  and  I consider  it  a great  honor, 
by  the  Pennsylvania  State  Dental  Association  to  bring 
you  their  greetings  and  good  wishes.  We  want  you 
to  know  that  the  Pennsylvania  State  Dental  Associa- 
tion is  deeply  conscious  of  the  help  that  this  society 
has  given  us  to  aid  in  our  growth  and  development. 
We  feel  that  to  a large  extent  we  have  arrived,  we 
have  grown  up,  we  are  quite  a big  boy  now,  and  we 
pledge  to  you,  Mr.  President,  and  to  the  members  of 
your  society,  any  help  in  the  perplexing  problems  that 
face  this  society,  and  the  various  health  groups,  that  we 
can  possibly  give.  We  pledge  our  facilities  and  our 
earnest  endeavor,  and  we  hope  that  you  will  take  ad- 
vantage of  them.  I thank  you  for  the  opportunity  of 
bringing  you  this  message. 

The  President:  The  Pennsylvania  Pharmaceutical 
Association  will  be  represented  by  the  dean  of  the  Pitts- 
burgh College  of  Pharmacy,  Dr.  C.  Leonard  O’Connell. 

C.  Leonard  O’Connell,  Pittsburgh,  dean,  Pittsburgh 
College  of  Pharmacy:  Mr.  President,  and  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania: 
It  is  quite  a privilege  for  me  to  bring  the  greetings  and 
felicitations  of  the  Pennsylvania  Pharmaceutical  Asso- 
ciation, and  I assure  you  that  it  will  always  be  ready  to 
co-operate  with  you  in  any  way  in  advancing  the  cause 
of  public  health  in  the  State  of  Pennsylvania. 
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The  President:  The  Pennsylvania  Hospital  Asso- 
ciation will  be  represented  by  Mr.  M.  H.  Eichenlaub  of 
Pittsburgh,  superintendent  of  the  Western  Pennsylvania 
Hospital. 

M.  H.  Eichenlaub,  superintendent,  Western  Penn- 
sylvania Hospital,  and  past  president,  Pennsylvania 
Hospital  Association : Mr.  President,  members  of  the 
Society : It  is  a privilege  and  great  pleasure  to  come 
before  you.  It  is  a pleasure  to  extend  the  greetings 
of  the  Hospital  Association  of  Pennsylvania.  Our 
president  regrets  his  inability  to  be  present. 

I am  confident  your  discussions  here  will  be  profit- 
able, and  that  your  committees  in  charge  will  try  hard 
to  make  your  annual  session  all  that  you  hope  for  it. 
The  hospitals  of  Pittsburgh  through  their  management 
are  at  your  service,  and  the  local  hospitals  would  like 
to  add  their  felicitations.  Pittsburgh  is  a hospitable  city, 
and  we  are  ready  to  do  all  we  can  to  make  your  stay 
pleasant.  Our  membership  appreciated  the  message 
conveyed  to  us  last  April  by  your  first  vice-president, 
Dr.  Harvey  F.  Smith,  of  Harrisburg,  when  he  said 
that  both  medical  societies  and  hospital  associations  must 
continue  to  devote  themselves  hand  in  hand  to  the  prob- 
lem of  improved  care  for  the  sick. 

I offer  like  co-operation  on  the  part  of  the  Hospital 
Association  of  Pennsylvania. 

The  President:  If  the  audience  will  indulge  me, 
we  will  depart  from  the  regular  program  in  order  to 
give  the  president  the  opportunity  to  perforin  a very 
pleasant  duty. 

There  is  in  our  audience  a distinguished  physician 
who  has  for  more  than  3 years  rendered  valuable  service 
to  the  children  of  Pennsylvania,  a service  which,  in  the 
opinion  of  your  officers,  probably  transcends  the  in- 
dividual contribution  of  any  other  doctor  of  our  time 
in  this  state.  By  virtue  of  the  action  of  the  Board  of 
Trustees  of  this  society  it  becomes  my  great  privilege 
to  honor  Dr.  Samuel  McClintock  Hamill,  of  Phila- 
delphia, chairman  of  the  State  Emergency  Child  Health 
Committee.  I will  ask  Dr.  Hamill  to  come  forward  and 
receive  this  illuminated  manuscript,  an  award  of  honor, 
the  text  of  which  Secretary  Donaldson  will  read  to  you. 

Walter  F.  Donaldson: 

THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 
1848-1936 

AWARD  OF  HONOR 

In  recognition  of  illustrious  service  in  behalf  of  the 
health  needs  of  mare  than  one  hundred  thousand  under- 
privileged children  of  this  Commonwealth,  this 

Award  of  Honor  is  presented  to 

DOCTOR  SAMUEL  McC.  HAMILL 

Forsaking  well-earned  leisure,  and  expecting  no  other 
recompense  than  the  approval  of  his  ovtnt  conscience,  he 
has  zvith  unfailing  tact,  perseverance,  courage,  atui  pa- 
tience presided  over  the  far-reaching  work  of  the  State 
Emergency  Child  Health  Committee.  He  has  by  his 
faithfulness  been  a stimulating  example  to  those  in 
every  county  who  have  had  the  privilege  of  association 
with  him.  His  life  has  so  well  portrayed  the  virtues  of 
the  true  physician  as  to  reflect  luster  upon  the  entire 
profession  of  medicine,  which  is  honored  to  number 
him  among  its  members. 


May  this  award  be  displayed  ivhere  all  may  learn  of 
the  humanitarian  achievements  of  this  distinguished 
physician,  and  of  the  approbation  of  his  grateful  col- 
leagues. 

Alexander  H.  Colwell,  President; 

Walter  F.  Donaldson,  Secretary. 
Edgar  S.  Buyers, 

Chairman,  Board  of  Trustees. 

Samuel  McClintock  Hamill,  Philadelphia,  chair- 
man, State  Emergency  Child  Health  Committee:  Mr. 
President,  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania:  I assure  you  this  is  a most  unexpected 
and  most  embarrassing  occasion  to  me.  But  I wish 
further  to  say  that  I deeply  appreciate  this  unexpected 
honor  which  has  been  bestowed  on  me,  and  I accept  it, 
not  really  as  evidence  of  anything  I have  personally 
done,  but  I much  prefer  to  accept  it  as  a representative 
of  the  Pennsylvania  State  Emergency  Child  Health 
Committee  and  similar  committees  in  SO  or  more 
counties  in  which  we  have  helped  to  better  conditions, 
because  whatever  has  been  accomplished  in  Pennsyl- 
vania has  not  been  owing  to  what  I have  done,  but  to 
what  these  volunteer  physicians  and  dentists,  the  nurs- 
ing profession,  and  the  socially  inclined  helpers,  have 
done  throughout  the  different  parts  of  the  state. 

I feel  very  proud  and  shall  carry  out  the  wish  of  the 
society  by  placing  this  manuscript  in  the  most  con- 
spicuous position  I can  find  in  my  home. 

Former  President  J.  Norman  Henry,  Philadelphia: 
Mr.  President,  I have  a few  words  to  say  to  you,  sir.  It 
is  one  of  the  pleasant  customs  of  this  society  to  recog- 
nize the  retiring  president  by  bestowing  upon  him  a 
suitably  inscribed  gavel,  symbolizing  permanently  the 
connection  between  former  presidents  and  the  society. 
The  gift  is  in  itself  not  of  great  monetary  value,  but 
will  have,  I trust,  a real  sentimental  value.  It  will 
serve  you,  Mr.  President,  as  a reminder  of  your  so- 
ciety’s appreciation  of  your  work  so  faithfully  and  so 
well  done.  We  have  followed,  Mr.  President,  some  of 
your  addresses  made  in  public,  and  we  have  recognized 
in  those  addresses  the  spirit  of  a broad-minded,  true 
physician.  Therefore,  I deem  it  a special  honor  to  be 
permitted,  on  the  part  of  our  society,  to  present  to  you 
this  gavel  as  a remembrance  of  work  well  done  and 
work  thoroughly  appreciated  by  your  fellow  members. 

Alexander  H.  Colwell:  In  the  excitement  of  pre- 
siding I had  completely  forgotten  that  this  event  was 
to  take  place,  and  I trust  you  will  pardon  me  for  fail- 
ing to  grasp  immediately  what  Dr.  Henry  had  in  mind. 

I am  indeed  grateful  for  this  remembrance  of  my  year 
of  service.  And  now  I come  to  my  final  duty.  I have 
the  great  pleasure  of  introducing  the  very  physician,  the 
particular  kind  of  physician,  who  should  occupy  this 
office.  The  act  is  very  simple;  it  consists  in  presenting 
Dr.  Maxwell  Lick  with  this  pin  and  placing  in  his 
hand  a gavel.  I now  do  this. 

Dr.  Maxwell  Lick,  Erie,  president,  delivered  his  in- 
augural oration,  which  was  published  in  the  October, 
1936,  issue  of  The  Pennsylvania  Medical  Journal. 

President  Lick:  Our  secretary  wishes  to  make  a 
brief  announcement,  after  which  this  meeting  will  stand 
adjourned. 

Walter  F.  Donaldson  : I simply  wish  to  say,  ladies 
and  gentlemen,  that  the  shorter  than  usual  program  of 
this  morning  was  arranged  with  full  knowledge  of  the 
fact  that  it  would  be  climaxed  by  the  magnificent  ora- 
tion to  which  you  have  just  listened.  It  is  now  IS 
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minutes  of  12  o’clock,  and  you  will  therefore  have  time 
to  visit  both  exhibits,  technical  and  scientific,  and  we 
beg  you  to  do  so  now  while  you  have  a half-hour  or 
more  to  spare  before  lunch  time.  Do  not  fail  to  go  to 
the  scientific  exhibit  hall  and  let  the  men  there  have 
an  opportunity  to  contribute  to  your  education. 

The  first  general  meeting  adjourned. 

Wednesday,  Oct.  7,  1936 

'The  second  General  Meeting  convened  at  9 a.  m., 
Frederick  B.  Utley,  chairman  of  the  Committee  on 
Scientific  Work,  presiding. 

Thomas  A.  Johnson,  Drexel  Hill,  read  a paper  en- 
titled “The  Clinical  Aspects  of  Lead  Poisoning.” 

Charles  H.  Henninger,  Pittsburgh,  read  a paper  en- 
titled “The  Control  of  the  Mentally  Unfit,”  which  was 
discussed  by  James  W.  McConnell,  Philadelphia. 

Edgar  S.  Everhart,  Harrisburg,  read  a paper  entitled 
“Measures  for  the  Control  of  Syphilis.” 

Boyd  Harden,  Pittsburgh,  read  a paper  entitled  “The 
Clinical  Management  of  Pre-eclampsia  and  Eclampsia.” 

Charles  L.  Brown,  Philadelphia,  read  a paper  en- 
titled “The  Clinical  Features  of  the  Macrocytic 
Anemias.” 

At  10:30  there  was  a 30-minute  recess  to  permit 
the  members  in  attendance  to  visit  the  scientific  exhibit, 
after  which  the  program  was  continued. 

William  S.  McCann,  Rochester,  N.  Y.  (guest),  read 
a paper  entitled  “Determination  of  Disability  in  Pneu- 
moconiosis with  Reference  to  Workmen’s  Compensa- 
tion,” which  was  discussed  by  Paul  G.  Bovard,  Taren- 
tum,  and  Dr.  McCann,  in  closing. 

As  an  expression  of  appreciation  of  Dr.  McCann’s 
presentation  he  was  tendered  a rising  vote  of  thanks. 

The  Wednesday  morning  meeting  adjourned. 

Thursday,  Oct.  8.  1936 

The  third  General  Meeting  convened  at  9:15  a.  m., 
Frederick  B.  Utley,  chairman  of  the  Committee  on 
Scientific  Work,  presiding. 

Kenneth  M.  Day,  Pittsburgh,  read  a paper  entitled 
“The  Psychology  of  Deafness,”  which  was  discussed  by 
Douglas  Macfarlan,  Philadelphia. 

Max  Levin,  Harrisburg,  read  a paper  entitled  “Bro- 
mide Delirium.” 

Donald  Guthrie,  Sayre,  read  a paper  entitled  “Cancer 
of  the  Breast,”  which  was  discussed  by  Samuel  J. 
Waterworth,  Clearfield;  Harold  L.  Foss,  Danville;  and 
Dr.  Guthrie  in  closing. 

George  R.  Lacy,  Pittsburgh,  read  a paper  entitled 
“Comparison  of  Agglutination  Tests  in  Individuals 
Treated  with  Typhoid  Vaccines  by  Subcutaneous  and 
Oral  Methods,”  which  was  discussed  by  Mortimer 
Cohen,  Pittsburgh. 

Henry  K.  Mohler  and  Baxter  L.  Crawford,  Phila- 
delphia, presented  “A  Clinical  and  Pathologic  Study  of 
Acute  Pulmonary  Embolism  and  Thrombosis.” 

Edward  Lodholz,  Philadelphia,  read  a paper  entitled 
“The  Invasion  of  Physiology  into  Clinical  Medicine.” 

Sumner  L.  Koch,  Chicago,  read  a paper  entitled  “In- 
fections of  the  Hand.” 

On  behalf  of  the  society  the  chairman  expressed  ap- 
preciation of  Dr.  Koch’s  presentation  of  this  important 
and  difficult  subject. 

The  Thursday  morning  meeting  adjourned. 


MINUTES  OF  THE  SECTION  ON 
MEDICINE 

Tuesday,  Oct.  6,  1936 

The  Section  on  Medicine  was  called  to  order  by 
Chairman  Edward  W.  Bixby,  Wilkes-Barre,  in  the 
Urban  Room,  Hotel  William  Penn,  Pittsburgh,  at 
1:45  p.  m. 

Cortlandt  W.  W.  Elkin,  Pittsburgh,  read  a paper  on 
“Fluctuation  in  Blood  Sugar  Levels  in  Diabetics”  (lan- 
tern demonstration),  which  was  discussed  by  Frank  A. 
Evans,  Pittsburgh. 

John  Davis  Paul,  Philadelphia,  read  a paper  on 
“Diabetes  Mortality  Approaches  That  of  Tuberculosis” 
(lantern  demonstration),  which  was  discussed  by  Her- 
bert T.  Kelly,  Philadelphia. 

Theodore  A.  Henderson,  Abington,  read  a paper  on 
“Studies  of  Arterial  Changes  in  Diabetic  Legs”  (lan- 
tern demonstration). 

Joseph  H.  Barach,  Pittsburgh,  read  a paper  on  “Ex- 
perimental Studies  on  the  Effects  of  Insulin;  Clinical 
Observations  in  the  Use  of  Crystalline  Insulin”  (lan- 
tern demonstration). 

The  chairman  announced  that  there  would  be  a recess 
of  one-half  hour  for  the  members  to  visit  the  scientific 
exhibit,  but  due  to  the  fact  that  Dr.  Elliott  P.  Joslin, 
Boston,  was  compelled  to  leave  on  an  early  afternoon 
train  for  Boston,  he  would  read  his  paper  before  the 
recess. 

Elliott  P.  Joslin,  Boston,  Mass.,  read  a paper  on 
“Diabetes,”  after  commenting  briefly  on  the  papers 
which  had  preceded  his  own. 

The  chairman  declared  a recess  of  one-half  hour  to 
permit  the  members  to  visit  the  scientific  exhibit.  The 
program  w:as  resumed  at  4 : 30  p.  m. 

James  A.  Shelly,  Ambler,  read  a paper  on  “Insulin 
Atrophy”  (lantern  demonstration). 

Ruth  Wilson,  Beaver,  read  a paper  on  “Diabetes  and 
Tuberculosis”  (lantern  demonstration). 

The  meeting  was  adjourned  at  5 p.  m. 

Wednesday,  Oct.  7,  1936 

The  Section  on  Medicine  was  called  to  order  at  1 : 45 
p.  m.,  by  Chairman  Edward  W.  Bixby. 

Clifford  C.  Hartman,  Pittsburgh,  presented  the  re- 
port of  the  Executive  Committee  of  the  Section  on 
Medicine,  nominating  for  chairman  of  the  section  for 
the  ensuing  year,  Joseph  T.  Beardwood,  Jr.,  Phila- 
delphia, and  for  secretary,  Cortlandt  W.  W.  Elkin, 
Pittsburgh.  Upon  motion  of  Charles  W.  Dunn,  Phila- 
delphia, regularly  seconded  and  carried,  these  officers 
were  declared  elected. 

Joseph  B.  Wolffe  and  Alexander  Silverstein,  Phila- 
delphia, presented  a paper  entitled  “Acute  Psychosis 
Due  to  Coronary  Thrombosis,”  which  was  discussed  by 
Alexander  Silverstein  and  Charles  L.  Brown,  Phila- 
delphia. 

Louis  B.  La  Place,  Philadelphia,  read  a paper  en- 
titled “Principles  Governing  the  Restriction  of  Exercise 
ir.  the  Treatment  of  Heart  Disease,”  which  was  dis- 
cussed by  William  D.  Stroud,  Philadelphia. 

Charles  W.  Dunn,  Philadelphia,  read  a paper  en- 
titled “Pituitary  Basophilism.” 

George  J.  Kastlin,  Pittsburgh,  read  a paper  entitled 
“Classification  of  the  Blood  Cell  Dyscrasias,”  which 
was  discussed  by  Walter  M.  Bortz,  Greensburg. 

Kenneth  Fowler,  Philadelphia,  read  a paper  entitled 
“Studies  in  Some  Asthmatic  Deaths,”  which  was  dis- 
cussed by  John  Andrew  Murphy,  Philadelphia. 
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William  P.  Belk,  Ardmore,  read  a paper  entitled 
“The  Significance  of  the  Size  and  Hemoglobin  Satura- 
tion of  Red  Blood  Cells  in  the  Clinical  Study  of 
Anemia.” 

Luther  I.  Fisher  and  Henry  A.  Rothrock,  Jr.,  Beth- 
lehem, presented  a paper  entitled  “Liver  Therapy  in 
Hemochromatosis  and  in  Various  Types  of  Anemias.” 

These  2 papers  were  discussed  by  Elliott  B.  Edie, 
Uniontown,  and  Henry  A.  Rothrock,  Jr.,  Bethlehem. 

Henry  F.  Hunt,  Danville,  presented  a paper  entitled 
“A  Study  of  Native  Agglutinins  for  Brucella  in  Hu- 
man Blood  Sera,”  which  was  discussed  by  Carl  E. 
Ervin,  Danville. 

Russell  S.  Boles  and  Bernard  P.  Widmann,  Phila- 
delphia, presented  a paper  entitled  “A  Consideration  of 
Peptic  Ulcer.” 

Catharine  MacFarlane,  Philadelphia,  read  a paper 
entitled  “Dysfunctional  Uterine  Bleeding,”  which  was 
discussed  by  Robert  C.  Grauer,  Pittsburgh. 

Chairman  Bixby  thanked  each  of  the  essayists  and 
discussors  for  their  contribution  to  the  program,  and 
declared  the  meeting  adjourned  at  5:20  p.  m. 

Thursday,  Oct.  8,  1936 

Joint  Meeting  of  Section  on  Medicine  and  Section 
on  Pediatrics 

A joint  meeting  of  the  Section  on  Medicine  and  the 
Section  on  Pediatrics  was  held  in  the  Urban  Room  of 
the  Hotel  William  Penn,  being  called  to  order  at  1:30 
p.  m.  by  the  chairman  of  the  Section  on  Medicine,  Ed- 
ward W.  Bixby.  The  entire  session  was  devoted  to  a 
“Symposium  on  Allergy.” 

A paper  entitled  “Accurate  Diagnosis  in  Hay  Fever” 
(lantern  demonstration)  was  presented  by  J.  Alexander 
Clarke,  Jr.,  and  Arthur  L.  Bolden,  Philadelphia. 

A paper  entitled  “The  Role  of  Allergy  in  the  Prac- 
tice of  Medicine”  (lantern  demonstration)  was  pre- 
sented by  Leo  H.  Criep,  Pittsburgh,  and  discussed  by 
Louis  Tuft,  Philadelphia. 

A paper  entitled  “Glucose  Tolerance  and  Metabolism 
in  the  Allergic  Individual,  with  a Report  of  Glucose 
Tolerance  Observations  in  600  Patients”  (lantern  dem- 
onstration) was  presented  by  Harry  B.  Wilmer  and 
Merle  M.  Miller,  Philadelphia,  and  discussed  by  Joseph 
T.  Beard  wood,  Jr.,  Philadelphia. 

A paper  entitled  “The  Treatment  of  Asthma  on  an 
Etiologic  Basis”  (lantern  demonstration)  was  presented 
by  Leslie  N.  Gay,  Baltimore,  Maryland,  (guest). 

A paper  entitled  “Influenza”  was  presented  by 
Thomas  Francis,  Jr.,  New  York  City  (guest). 

Chairman  Bixby  expressed  the  appreciation  of  the 
officers  of  the  section  to  those  who  had  participated  in 
the  program  and  declared  the  meeting  adjourned  at 
4:30  p.  m. 

Edward  W.  Bixby,  Chairman, 

Joseph  T.  Beardwood,  Jr.,  Secretary. 

Members  Registered  in  Section  on  Medicine 

Adams  County  Medical  Society. — Roy  W.  Gifford, 
Edgar  A.  Miller,  Gettysburg;  Robert  R.  Stoner,  Jr., 
York  Springs. 

* Allegheny  County  Medical  Society. — Charles  J. 
Aaron,  Francis  Aaron,  Samuel  H.  Adams,  Alfonso 
Aiello,  I.  Hope  Alexander;  Nicholas  A.  Alexander, 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 


Swissvale ; George  C.  Anderson ; J.  Stanley  Anderson, 
Universal ; Walter  G.  Aughenbaugh ; Thomas  L.  Aye, 
Brackenbridge ; George  E.  Bair,  Braddock;  Johanna 
T.  Baltrusaitis,  Joseph  H.  Barach,  Abraham  L.  Bar- 
brow;  William  C.  Barnett,  Swissvale;  Lester  L.  Bart- 
lett, Hyman  Bernstein,  Antonio  Bianco,  Lewis  C.  Bix- 
ler,  James  A.  Blair,  E.  R.  Blough,  George  G.  Boggs, 
George  H.  Bolling,  John  J.  Borgman;  Robert  L.  Bot- 
kin, Duquesne;  Anthony  J.  Boucek,  Francis  C.  Boucek ; 
Paul  G.  Bovard,  Tarentum;  Charles  J.  Bowen,  William 

F.  Bozic;  Frank  R.  Braden,  Coraopolis ; William  A. 
Bradshaw;  Noss  D.  Brant,  Crafton;  Rita  Knopf 
Bravin,  Fred  W.  Bremer;  William  F.  Brennan,  Wil- 
kinsburg ; W.  Roderick  Brown,  Albert  J.  Bruecken, 
John  E.  Bryson;  John  W.  Burkett,  Moon  Run;  George 

G.  Burkley,  William  T.  Burleigh ; Stanley  B.  Butrym, 
McKeesport;  Charles  S.  Caldwell,  Vernon  B.  Callo- 
mon;  James  J.  Carman,  Allison  Park;  Edward  J. 
Carroll,  Jr.,  Elizabeth  Ruth  Childs,  Joseph  C.  Cicero, 
Harry  E.  Clark,  Robert  R.  Clark,  Nelson  H.  Clark; 
Catharine  M.  Clarke,  Sewickley ; Thomas  P.  Cochran, 
Jeannette  Cohen,  Mortimer  Cohen,  R.  Robert  Cohen, 
Alexander  H.  Colwell,  John  R.  Conover ; Thomas  I. 
Cottom,  Selinsgrove ; Alfred  R.  Cratty,  Charles  A. 
Cravotta;  Flerbert  P.  Crawford,  Crafton;  J.  Slater 
Crawford,  Leo  H.  Criep;  Clarence  W.  Cummings,  West 
View;  Clyde  L.  Curll;  Emmett  Davis,  Library;  Wil- 
liam C.  DeNinno;  Sterrett  E.  Dietrich,  Ingram;  Theo- 
dore Differ,  Walter  F.  Donaldson,  Frank  W.  Donley; 
John  J.  Donoghue,  McKeesport ; Thelma  L.  Dulaney, 
McKeesport ; Ralph  W.  Dunlop,  Dormont ; Andrew 
P.  D’zmura;  Joseph  C.  Edgar,  Oakmont;  Leonard 
E.  Egerman,  Victor  W.  Eisenstein,  C.  W.  W.  Elkin; 
Jacob  W.  E.  Ellenberger,  Wilkinsburg;  Andrew  H. 
Elliott,  Avalon;  John  F.  Emmerling;  Guy  D.  Engle, 
Wilkinsburg;  Charles  E.  Englehart,  Braddock;  Lewis 
E.  Etter,  Warrendale;  Frank  A.  Evans,  Albin  H. 
Fabiani;  Lucian  C.  Fausold,  Glenshaw;  Murray  B. 
Ferderber,  Rutherford  H.  Ferguson,  Kenneth  I.  Fetter- 
hoff ; George  H.  Fetterman,  Mayview;  James  M. 
Fetterman,  Boyce  M.  Field;  William  M.  Findley,  Wil- 
kinsburg; Abraham  Finegold,  Joseph  W.  Fisher;  W. 

K.  Fisher,  Avalon ; James  C.  Fleming,  William  A. 
Forster,  Orlando  Fouse,  John  N.  Frederick,  E.  B. 
Friedburg;  Morris  Frishman,  Leech  Farm;  Ellis  M. 
Frost;  Samuel  R.  Fulton,  Wilkinsburg;  Donald  A. 
Fusia,  Oakmont ; Charles  A.  Gano,  Harold  B.  Gard- 
ner, Robert  O.  Garvin,  Carl  W.  Gatter,  Shaul  George, 
Joseph  B.  Gold,  Albert  Goldblum,  J.  Lazarus  Goldfield, 
Milton  Goldsmith,  Harry  R.  Goldstein,  Milton  W. 
Golomb,  Samuel  C.  Gomory,  Samuel  B.  Goodstone; 
Ralph  D.  Goodwin,  East  Pittsburgh;  Florence  Gordon, 
Wendell  B.  Gordon,  Margaret  A.  Gould,  Robert  C. 
Grauer,  Vincent  J.  Grauten,  Mayer  A.  Green,  Jacob 
Grekin,  George  W.  Grier ; Edward  P.  Griffiths,  Etna ; 
Alice  S.  Gularski,  Homer  E.  Halferty,  Henry  M.  Hall, 
Jr.,  John  P.  Hall,  Robert  C.  Hamilton,  Joseph  E. 
Harenski,  George  R.  Harris,  Ralph  H.  Harrison,  Clif- 
ford C.  Hartman,  Walter  B.  Harvey;  James  C.  Hawk- 
ins, Coraopolis ; Samuel  R.  Haythorn,  T.  Lyle  Hazlett ; 
William  A.  Heazlett,  Wilkinsburg;  James  D.  Heard, 
John  P.  Hegarty,  John  H.  L.  Heintzelman,  Theodore 
R.  Helmbold ; Patrick  J.  Henney,  McKees  Rocks ; 
Charles  H.  Henninger ; Edgar  S.  Henry,  Sewickley ; 
Robert  S.  Hensell,  Dormont;  Morris  A.  Hershenson, 
Harry  J.  Herzstein,  Leon  H.  Hetherington,  Harold  P. 
Hook,  Elizabeth  C.  Hoover,  John  J.  Horwitz;  George 

L.  Howder,  Elizabeth;  William  Flutchison,  McKees- 
port ; Louis  G.  Ignelzi,  Clarence  H.'  Ingram,  Sr.,  Henry 
D.  Jew;  Marvin  C.  Johns,  Wilkinsburg;  John  M. 
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Johnston,  Russel  R.  Jones,  Clement  R.  Jones;  Enoch 
L.  Jones,  Homestead;  William  A.  Jones,  Homestead; 
Beatrice  M.  Jordan,  Mayview;  Francis  W.  Joyce, 
Harry  J.  Kalet,  Alfred  F.  Kamens,  George  J.  Kastlin; 
Francis  C.  Keitz,  McKees  Rocks;  Nile  P.  Keller, 
Frederic  S.  Kellogg,  David  D.  Kennedy,  Frank  Ken- 
worthy, Allen  M.  Kerr,  Russell  H.  King,  Donald  I. 
Kirk,  Henry  Klinzing,  Adolphus  Koenig;  Fred  C. 
Koenig,  Millvale;  John  J.  Kolski,  Alfred  H.  Kraft; 
Gilbert  Krause,  Braddock;  A.  A.  Krieger;  Stephen 
Kulik,  McKees  Rocks;  Harry  S.  Lake,  Coverdale; 
Samuel  E.  Lambert,  Sewickley;  Jules  C.  Landy;  Paul 
W.  Lane,  Coraopolis;  William  E.  Lawson,  Home- 
stead; Edward  Lebovitz,  Dormont;  William  W.  Ler- 
mann,  David  J.  Levison,  Adolph  L.  Lewis ; Arthur  K. 
Lewis,  Homestead;  Edward  C.  Lewis,  Verona;  Charles 
A.  Ley;  Clarence  L.  Leydic,  Tarentum;  J.  Max  Lichty; 
Helen  H.  Liddle,  McKeesport ; Margaret  L.  Littler ; 
Corner  S.  Llewellyn,  Mayview ; J.  Gilbert  Lloyd ; Ernest 
W.  Logan,  Ben  Avon ; Nora  M.  Logan ; Walter  J.  Lowrie, 
Braddock ; Ralph  Lynch ; Alvin  K.  Lyon,  Glenshaw ; 
Morton  McCahill,  Robert  H.  McClellan,  Earl  V.  Mc- 
Cormick, William  P.  McCorkle,  William  P.  McCorkle, 
Jr.,  William  W.  McFarland;  Samuel  C.  McGarvey, 
Bridgeville;  James  P.  McKelvy,  Paul  L.  McLain; 
James  M.  McNall,  Woodville;  Samuel  McNaugher, 
Thomas  McC.  Mabon,  John  R.  MacDonald,  W.  W.  G. 
Maclachlan,  J.  C.  MacLean,  John  A.  Malcolm,  Anthony 

S.  Mallek,  Harry  N.  Malone;  Solomon  Mann,  Etna; 
Samuel  J.  Marcus,  C.  Howard  Marcy,  Harry  M.  Mar- 
golis;  Harry  Markowitz,  Bellevue;  Caroline  S.  Mar- 
shall ; William  N.  Marshall,  Aspinwall ; William  R. 
Marshall,  Aspinwall;  George  E.  Martin,  Duquesne; 
George  Elmer  Martin,  Leech  Farm ; William  C.  Mar- 
tin, Sewickley;  Franklin  W.  Mathewson,  Oakdale; 
Harry  N.  Mawhinney,  J.  William  Mendoza;  Charles 
F.  Metzger,  Bellevue;  Gilbert  B.  Meyers,  Laird  O. 
Miller,  Harry  I.  Miller,  Alexander  M.  Milligan,  Harold 

L.  Mitchell;  J.  West  Mitchell,  Sewickley;  William 

T.  Mitchell,  Jr.,  Ford  C.  Mohney;  Herbert  Mon- 
heimer,  Homestead;  William  G.  Moran,  Alanson  F.  B. 
Morris ; H.  Wilson  Morrow,  Swissvale ; Charles  W. 
Morton ; Raymer  L.  Mowry,  Ingomar ; Ray  P.  Moyer, 
J Clifford  Murdock,  Elmer  E.  Neely,  Lyle  M.  Nelson, 
Jr.,  Harry  S.  Nicholson,  Carl  F.  N ill,  Harry  G.  Noah; 
Anthony  J.  Novak,  McKeesport;  John  A.  O’Donnell, 
Walter  B.  Orbin;  Claude  W.  Page,  McKees  Rocks; 
Joseph  Palkovitz,  C.  L.  Palmer ; Edward  M.  Phillips, 
Mt.  Lebanon;  Nathan  F.  Phillips,  Mt.  Lebanon;  Ir- 
win M.  Pochapin;  Harry  O.  Pollick,  Turtle  Creek; 
J.  Wesley  Post,  Dormont;  James  A.  Potts,  Charles  R. 
Price;  Joseph  Procopio,  Verona;  John  Purman;  Wil- 
liam T.  Pyle,  Swissvale ; George  W.  Rail ; Paul  H. 
Rankin,  Dormont;  Henry  M.  Ray;  William  B.  Ray, 
Glenshaw ; Harvey  M.  Rauch,  Daniel  L.  Rectenwald ; 
Charles  A.  Richards,  Curtisville;  Francis  A.  Riley, 
Herman  G.  Rosenbaum,  Philip  J.  Rosenthal;  William 
F.  Ross,  Aspinwall ; Max  A.  Rubenstein,  Franklin  W. 
Rudolph;  Fenton  Russell,  Cheswick;  Sydney  M.  Saul, 
C.  Russell  Schaefer,  C.  William  G.  Schaefer,  Joseph  J. 
Schill,  Howard  G.  Schleiter,  Lucy  Schnurer,  Frank  M. 
Schrack,  Jesse  P.  Seedenberg,  N.  T.  Segall,  Oliver  M. 
Sell;  David  W.  Seville,  Bellevue;  John  F.  Sexauer, 
William  G.  Shallcross,  Henry  A.  Shaw,  Thomas  T. 
Sheppard,  M.  A.  Sherman,  Alvin  W.  Sherrill ; Paul 
A.  Sica,  Mt.  Lebanon;  Thomas  G.  Simonton,  Richard 

M.  Skidmore,  George  H.  Smith,  Glenn  O.  Smith,  La- 
Monier  Smith,  Russell  G.  Smith  ; Alexander  R.  Sned- 
den,  McKeesport;  Roy  R.  Snowden;  Richard  C. 
Snyder,  Avalon;  William  J.  K.  Snyder,  Avalon; 


Harvey  B.  Speer,  Coraopolis ; Harvey  L.  Steele, 
Sharpsburg;  Olive  B.  Steinmetz,  Homestead;  Donald 
J.  Stewart,  James  M.  Strang;  Joseph  F.  Strini,  Mc- 
Kees Rocks;  Charles  J.  Stybr,  Salvatore  C.  Sunseri; 
Willard  F.  Tannehill,  McKees  Rocks;  Edytha  E. 
Taylor,  Crafton;  Arthur  B.  Thomas,  George  J.  Thomas, 
John  M.  Thorne;  Wilford  L.  Thunhurst,  Wilkinsburg; 
H.  S.  Toukatlian,  Abraham  L.  Trevaskis;  John  D. 
Trevaskis,  Turtle  Creek;  Edmund  F.  Truter;  Charles 
W.  Tuthill,  Crafton;  Frederick  B.  Utley;  Earl  Van- 
dergrift,  Wilkinsburg;  Thomas  C.  Van  Horne;  Harold 
R.  Vogel,  Crafton;  Donald  H.  Walker,  West  Elizabeth; 
Homer  D.  Wallace,  Glenshaw;  W.  F.  Walter,  Turtle 
Creek;  William  S.  Watson;  Morris  B.  Weber,  Ran- 
kin ; Lawrence  Wechsler,  Sylvia  M.  Wechsler,  Max  H. 
Weinberg,  Edward  V.  Weller,  Henry  C.  Westervelt, 
Cornelius  C.  Wholey,  Ira  B.  Whitehead,  Thomas  C. 
Wilkinson,  Ernest  W.  Willetts,  George  R.  Williamson, 
John  M.  Wilson,  John  V.  Wilson,  Thomas  L.  Wilson, 
Percy  L.  Winston,  David  B.  Wolfe,  Benjamin  B.  Wood; 
William  M.  Woodward,  McKeesport ; George  J.  Wright, 
Frederick  V.  Wucher,  Herman  W.  Wuerthele,  John  W. 
Wurtz,  William  A.  Wycoff,  Krikor  Yardumian;  George 
J.  Yearick,  Mayview;  Peter  I.  Zeedick,  Harry  F. 
Zinsser,  George  S.  Zugsmith,  Edward  W.  ZurHorst. 

Armstrong  County  Medical  Society. — Charles  M. 
McLaughlin,  William  J.  Ralston,  Freeport;  Charles  W. 
Thompson,  Ford  City;  Arthur  R.  Wilson,  Dayton. 

Beaver  County  Medical  Society. — John  J.  Allen, 
Beaver;  Ernest  J.  Aten,  Ambridge;  George  R.  Boyd, 
Clarence  J.  Buck,  Beaver  Falls;  Alfred  E.  Chadwick, 
New  Brighton;  George  M.  Durschinger,  Rochester; 
Donald  W.  Gressley,  Beaver;  Joseph  A.  Helfrich,  Mid- 
land; Edward  Kisel,  Ambridge;  Don  B.  Knapp, 
Beaver;  Milton  L.  McCandless,  Rochester;  Thomas 
W.  McCreary,  Monaca;  Albert  N.  Mellott,  George  W. 
Miller,  Ambridge;  John  A.  Mitchell,  Monaca;  Albert 
J.  B.  Pearce,  South  Heights ; Ernest  L.  Perri,  Mon- 
aca; Boyd  B.  Snodgrass,  Rochester;  Harry  M.  Snyder, 
Ambridge;  Fred  B.  Wilson,  Ruth  W.  Wilson,  Beaver. 

Berks  County  Medical  Society. — Robert  M.  Alex- 
ander, Erwin  D.  Funk,  Irwin  H.  Hartman,  Reading; 
Ralph  L.  Hill,  Wernersville ; William  F.  Krick,  Read- 
ing; Frank  P.  Lytle,  Birdsboro;  Clair  G.  Spangler, 
Reading. 

Blair  County  Medical  Society. — Oliver  F.  An- 
drew, Hollidaysburg ; Russell  H.  Barnes,  Tyrone; 
William  R.  Brewer,  Juniata;  Augustus  S.  Kech,  Al- 
toona; Edwin  B.  Murchison,  Tyrone. 

Bradford  County  Medical  Society. — Stanley  D. 
Conklin,  Sayre;  Philip  H.  Schwartz,  Towanda. 

Bucks  County  Medical  Society. — Gulden  Mack- 
mull,  Langhorne. 

Butler  County  Medical  Society. — William  J.  Arm- 
strong, Butler;  George  M.  Beatty,  Chicora;  Ralph  M. 
Christie,  Conoquenessing ; Robert  S.  Lucas,  Max  S. 
Nast,  Harry  P.  St.  Clair,  Mary  Brooke  St.  Clair, 
Butler. 

Cambria  County  Medical  Society. — Horace  B.  An- 
derson, Johnstown;  George  C.  Berkheimer,  Windber; 
E.  Pope  Dickinson,  Michael ; F.  Orville  George,  South 
Fork;  Joseph  W.  McHugh,  Jr.,  Fred  H.  Martz,  Johns- 
town; Daniel  S.  Rice,  Ebensburg;  Wilfred  H.  Winey, 
Johnstown;  Theodore  Wollak,  Torrance. 

Center  County  Medical  Society. — Paul  M.  Cor- 
man,  Bellefonte;  Peter  H.  Dale,  Grover  C.  Glenn, 
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State  College;  Richards  H.  Hoffman,  Bellefonte; 
Joseph  P.  Ritenour,  State  College. 

Chester  County  Medical  Society. — Charles  J. 
Brower,  Spring  City;  Horace  F.  Darlington,  John  A. 
Farrell,  West  Chester;  John  S.  M.  Pratt,  Coatesville; 
Joseph  Scattergood,  Jr.,  West  Chester. 

Clarion  County  Medicae  Society. — Theodore  R. 
Koenig,  Knox;  Connell  H.  Miller,  Sligo;  Gale  H. 
Walker,  Clarion. 

Clearfieed  County  Medical  Society. — H.  Albert 
Blair,  William  C.  Browne,  Curwensville;  James  D. 
Doyle,  Grassflat ; Samuel  L.  Earley,  Emeigh ; Elmo  E. 
Erhard,  Curwensville;  James  E.  Ginter,  Harry  J.  Robb, 
Du  Bois;  Frances  DeBone  Taylor,  Philipsburg;  Gil- 
lespie B.  Yeaney,  Clearfield. 

Clinton  County  Medical  Society. — Henry  G. 
Hager,  Jr.,  Lock  Haven. 

Crawford  County  Medical  Society. — John  G.  Beck, 
Titusville;  Carl  F.  Benz,  Linesville;  Thomas  F.  Col- 
lins, Adamsville;  V.  Burton  Eiler,  Titusville;  Joseph 
R.  Gingold,  Meadville;  Carl  M.  Hazen,  Titusville; 
Ruth  A.  Kreitz,  Cambridge  Springs;  Clifford  W.  Skin- 
ner, Meadville;  Herman  H.  Walker,  Linesville;  Clyde 
L.  Williams,  Linesville. 

Cumberland  County  Medical  Society. — Newton 
W.  Hershner,  Mechanicsburg. 

Dauphin  County  Medical  Society. — Allen  W. 
Cowley,  William  B.  Fulton,  W.  Drury  Hawkins,  Har- 
risburg; Carl  C.  Hoffman,  Hershey;  Max  Levin, 
Harrisburg;  Hewett  C.  Myers,  Steelton;  Howard  K. 
Petry,  Clarence  R.  Phillips,  William  C.  Sandy,  John 
A.  Sherger,  Maurice  I.  Stein,  Harrisburg. 

Delaware  County  Medical  Society. — Ralph  E. 
Bell,  Media;  Herman  Gold,  Chester;  Thomas  John- 
son, Drexel  Hill;  Albin  R.  Rozploch,  Chester. 

Elk  County  Medical  Society. — Leo  Z.  Hayes, 
Force;  George  M.  Hutchison,  Samuel  G.  Logan,  Ridg- 
way. 

Erie  County  Medical  Society. — Ralph  D.  Bacon, 
Louis  H.  Gale,  J.  Burkett  Howe,  Erie;  Carl  A.  Karsh, 
North  East;  Kunj  B.  Kichlu,  Irwin  C.  Krueger,  Clar- 
ence H.  Lefever,  Percy  P.  Parsons,  Erie;  William  V. 
Sarine,  North  Girard;  Elmer  G.  Shelley,  North  East; 
Thomas  P.  Tredway,  William  B.  Washabaugh,  Erie. 

Fayette  County  Medical  Society. — Harry  J.  Bell, 
Dawson;  Elliott  B.  Edie,  John  B.  Hibbs,  Ralph  C. 
Hough,  Uniontown ; Arthur  D.  Hunger,  Point  Marion ; 
Chester  B.  Johnson,  Allison;  L.  Dale  Johnson,  Con- 
nellsville;  Charles  H.  LaClair,  Uniontown;  Herbert 
J.  Levin,  Paul  D.  Luckey,  Connellsville;  Herbert  Lund, 
Uniontown;  Louis  P.  McCormick,  Connellsville;  E. 
Harry  Rebok,  Keisterville ; Howard  S.  Reiter,  Harold 
L.  Wilt,  Brownsville. 

Greene  County  Medical  Society. — William  B. 
Clendenning,  Waynesburg;  Clarence  W.  Grimes,  Rices 
Landing;  Jesse  H.  Hazlett,  Donald  R.  Jacobs,  Charles 
W.  Spragg,  Waynesburg;  S.  Clark  Steele,  Brave. 

Huntingdon  County  Medical  Society. — John  M. 
Beck,  Alexandria;  Charles  R.  Reiners,  Huntingdon. 

Indiana  County  Medical  Society. — Theodore 
Baker,  Jr.,  Blairsville;  Stewart  F.  Brewen,  Dixonville; 
David  H.  Buchman,  Blairsville;  Jason  W.  Carson,  In- 
diana; James  G.  Gemmell,  Iselin;  Ralph  M.  Lytle, 
Saltsburg;  Alan  V.  Morgan,  Pittsburgh;  Elmer  On- 


stott,  Saltsburg;  William  A.  Simpson,  Alexander  H. 
Stewart,  Indiana. 

Jefferson  County  Medical  Society. — S.  Meigs 
Beyer,  Punxsutawney ; J.  Gardner  Kearney,  Raymond 
F.  O’Connor,  Reynoldsville ; Alverdi  J.  Simpson,  Sum- 
merville; Francis  J.  Trunzo,  John  A.  Tushim,  Punxsu- 
tawney. 

Lackawanna  County  Medical  Society. — Roy  T. 
Agostini,  Old  Forge;  Stanley  Boland,  Archbald;  John 
J.  Brennan,  William  T.  Davis,  Harry  M.  Kraemer, 
James  D.  Lewis,  Scranton. 

Lancaster  County  Medical  Society. — John  H.  Es- 
benshade,  Lancaster;  John  T.  Herr,  Landisville; 
Meade  D.  Schaffner,  Lancaster;  Vere  Treichler,  Eliza- 
bethtown. 

Lawrence  County  Medical  Society. — Donald  H. 
Eckles,  New  Castle;  Charles  M.  Iseman,  Joseph  F. 
Jenovese,  EHwood  City;  Eliah  Kaplan,  C.  Fenwick 
McDowell,  New  Castle ; Elizabeth  McLaughry,  New 
Wilmington;  Charles  LI.  Whalen,  John  O.  Woods, 
Gerald  Zieve,  New  Castle. 

Lebanon  County  Medical  Society. — Herbert  C. 
McClelland,  Lebanon. 

Lehigh  County  Medical  Society. — J.  Treichler 
Butz,  Allentown. 

Luzerne  County  Medical  Society. — Edward  W. 
Bixby,  Wilkes-Barre;  Almon  C.  Hazlett,  Wyoming; 
Charles  L.  Shafer,  Kingston. 

Lycoming  County  Medical  Society. — Louis  E.  Au- 
det,  Walter  S.  Brenholtz,  Williamsport;  Howard  W. 
Current,  Montoursville;  William  Devitt,  Allenwood; 
George  R.  Drick,  Williamsport;  Alexander  M.  Duff, 
Jr.,  Jersey  Shore;  Galen  Castlebury,  Williamsport; 
Irvin  T.  Gilmore,  Picture  Rocks ; Albert  C.  Haas, 
Williamsport;  Frederic  C.  Lechner,  Montoursville; 
J.  Louis  Mansuy,  Ralston;  Joseph  P.  Robinson,  Harold 
L.  Tonkin,  Williamsport;  Wilbur  E.  Turner,  Mont- 
gomery. 

McKean  County  Medical  Society. — Lawrence  W. 
Dana,  Kane;  Francis  DeCaria,  Bradford;  Robert  D. 
Donaldson,  Kane. 

Mercer  County  Medical  Society. — Patrick  E.  Big- 
gins, Sharpsville;  Willard  B.  Campbell,  Grove  City; 
William  B.  Campbell,  Harrisville;  Judson  C.  Cooley, 
Stoneboro;  Harold  A.  Daugherty,  Grove  City;  John 
E.  Ferringer,  Stoneboro;  Joseph  S.  Knapp,  Greenville; 
Elizabeth  F.  Lewis,  Grove  City;  Montrose  B.  Magof- 
fin, Mercer;  Jonathan  B.  Perrine,  Grove  City;  William 
W.  Richardson,  M.  George  Yeager,  Mercer. 

Mifflin  County  Medical  Society. — Joseph  S. 
Brown,  Lewistown;  Henry  E.  Miller,  Belleville. 

Montgomery  County  Medical  Society. — Edgar  S. 
Buyers,  Norristown;  A.  Lovett  Dewees,  Glen  Mills; 
Albert  R.  Garner,  Norristown;  Theodore  A.  Hender- 
son, Abington;  J.  Newton  Hunsberger,  Norristown; 
Elwood  T.  Quinn,  Jenkintown;  James  A.  Shelly,  Am- 
bler; Walter  J.  Stein,  Ardmore;  Winfred  J.  Wright, 
Skippack. 

Montour  County  Medical  Society. — Carl  E.  Ervin, 
J.  Allen  Jackson,  Henry  F.  Hunt,  Danville. 

Northampton  County  Medical  Society. — Francis 
J.  Conahan,  Luther  I.  Fisher,  Bethlehem;  Theodore 
Reichbaum,  Easton;  Henry  A.  Rothrock,  Jr.,  Bethle- 
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hem;  W.  Gilbert  Tillman,  Frederick  O.  Zillessen, 
Easton. 

Northumberland  County  Medical  Society. — E. 
Roger  Samuel,  Mt.  Carmel. 

Perry  County  Medical  Society. — J.  Edward  Book, 
Newport. 

♦Philadelphia  County  Medical  Society. — James 
H.  Arnett,  Frederick  S.  Baldi,  Joseph  T.  Beardwood, 
Jr.;  William  P.  Belk,  Ardmore;  Nathan  Blumberg, 
Edward  L.  Bortz,  Charles  L.  Brown,  Frank  W.  Burge, 
Anthony  R.  Camero,  W.  Edward  Chamberlain,  J.  Alex- 
ander Clarke,  Jr.,  David  A.  Cooper,  Jacob  W.  Cutler, 
Charles  W.  Dunn,  W.  Wallace  Dyer,  Francis  Ashley 
Faught,  Kenneth  Fowler,  Edwin  S.  Gault,  J.  Norman 
Henry,  Herbert  T.  Kelly,  Frank  W.  Konzelmann,  Louis 
P>.  Laplace,  James  L.  McCabe,  James  W.  McConnell, 
John  D.  McLean,  Catharine  Macfarlane,  Merle  M. 
Miller,  Henry  K.  Mohler,  Arthur  C.  Morgan,  John  A. 
Murphy,  W.  Burrill  Odenatt,  John  D.  Paul,  Joseph  W. 
Post,  Stanley  P.  Reimann,  William  Egbert  Robertson, 
Harold  F.  Robertson,  Russell  S.  Boles,  Alexander 
Silverstein,  David  Stein,  William  D.  Stroud,  William 
A.  Swaltn,  Thomas  P.  H.  Twaddell,  Louis  Tuft,  John 
A.  Wagnetz,  Miriam  Warner,  Bernard  P.  Widmann, 
George  Wilson,  Joseph  B.  Wolffe,  George  C.  Yeager. 

Schuylkill  County  Medical  Society. — Arthur  B. 
Fleming,  Tamaqua. 

Somerset  County  Medical  Society. — Charles  C. 
Barchfield,  Somerset;  Bradley  H.  Hoke,  Jr.,  Salisbury; 
George  B.  Hopwood,  Confluence;  William  J.  Logue, 
Meyersdale ; Clinton  T.  Saylor,  Rockwood;  Charles  I. 
Shaffer,  Fred  B.  Shaffer,  Somerset;  John  T.  Shipley, 
Meyersdale ; George  F.  Speicher,  Rockwood ; W.  W. 
Westfall,  Somerset. 

Susquehanna  County  Medical  Society.- — Park  M. 
Horton,  New  Milford. 

Tioga  County  Medical  Society.— Eleanor  Larson, 
Elkland. 

Venango  County  Medical  Society. — Charles  W. 
Bankert,  Polk;  Paul  E.  Cunningham,  Franklin;  Ham- 
blen C.  Eaton,  Polk;  Milton  L.  Glenn,  Emlenton ; 
Arthur  O.  Hecker,  Polk ; Kelse  M.  Hoffman,  Frank- 
lin; George  C.  Magee,  Oil  City;  Merl  A.  Newell, 
Clintonville ; J.  Irwin  Zerbe,  Franklin. 

Warren  County  Medical  Society. — Hilding  A. 
Bengs,  Ira  A.  Darling,  Warren;  Francis  J.  Krugh, 
Tidioute;  Tom  K.  Larson,  Warren;  Robert  B.  Mer- 
vine,  Sheffield;  Lawrence  E.  Schneider,  John  C.  Ur- 
baitis,  J.  Theodore  Valone,  Warren. 

Washington  County  Medical  Society. — Victor  W. 
Bair,  Belle  Vernon;  James  M.  Boice,  Burgettstown ; 
Merle  L-  Bowser,  McDonald;  Robert  E.  Connor, 
Hickory;  Clarence  A.  Crumrine,  Washington;  Edwin 
M.  Ellis,  Ellsworth;  Marshall  Graham,  Washington; 
Bernard  J.  Hackett,  West  Brownsville;  Joseph  W. 
Hunter,  Charleroi ; Amos  G.  Kunkle,  Canonsburg ; 
William  A.  LaRoss,  McDonald;  William  H.  Lewis, 
Donora;  George  R.  Lyon,  Marianna;  David  L.  Mc- 
Carrell,  Hickory;  George  L.  McKee,  Burgettstown; 
Milton  F.  Manning,  Beallsville ; Joseph  E.  Novotny, 
Donora;  George  W.  Ramsey,  Washington;  Harry  J. 
Repman,  Charleroi;  Laurrie  D.  Sargent,  Washington; 
Josephine  M.  Stephens,  Monongahela;  Martin  Stutz, 
Washington. 


* Where  no  address  is  given,  Philadelphia  is  indicated. 


Westmoreland  County  Medical  Society. — Charles 
D.  Ambrose,  Ligonier;  Walter  M.  Bortz,  Greensburg; 
Prentiss  A.  Brown,  New  Kensington;  Thomas  Ceraso, 
Vandergrift;  Albert  M.  Cochran,  Salina;  Charles  W. 
Dixon,  Export;  Effie  B.  Dunlap,  Ligonier;  Herbert 
Elliott,  New  Kensington ; David  C.  Farquhar,  Mones- 
sen ; Albert  Jablonsky,  Jeannette;  J.  Barton  Johnson, 
Ligonier;  Albert  S.  Kaufman,  New  Kensington;  Oliver 
J.  Kregar,  Monessen;  John  H.  Krick,  Export;  G.  T. 
Lamon,  New  Kensington ; Harry  Lubow,  Robert  P. 
McClellan,  R.  E.  L.  McCormick,  Irwin;  Paul  G.  Mc- 
Kelvey,  H.  Albert  McMurray,  Henry  A.  McMurray, 
Jr.,  Greensburg;  George  T.  McNish,  Mount  Pleasant; 
James  M.  Mayhew,  Greensburg ; Mary  L.  Mont- 
gomery, Mount  Pleasant ; Gervaise  F.  Nealon,  Stephen 
W.  Nealon,  Latrobe;  John  A.  Newcome,  Vandergrift; 
Irwin  J.  Ober,  Greensburg;  Lemuel  D.  Peebles,  Jr., 
New  Kensington;  Carl  F.  Pierce,  Greensburg;  Frank 
M.  Pogue,  Trafford;  Harold  Ney  Prothero,  Jeannette; 
Thomas  St.  Clair,  Latrobe;  Nathaniel  E.  Silsley,  Scott- 
dale;  Ross  H.  Speer,  Vandergrift;  George  C.  Stamm, 
Scottdale;  Leo  S.  Strawn,  West  Newton;  James  P. 
Strickler,  Scottdale;  DeVillo  O.  Todd,  Trafford. 

Wyoming  County  Medical  Society. — William  W. 
Lazarus,  Tunkhannock. 

York  County  Medical  Society. — John  C.  Gable, 
Windsor;  Pius  A.  Noll,  H.  Malcolm  Read,  York; 
Clyde  L.  Seitz,  Glen  Rock;  Harry  B.  Thomas,  York. 

Total  members  registered  in  Section  on  Medicine,  758. 


MINUTES  OF  THE  SECTION  ON 
SURGERY 

Tuesday,  Oct.  6,  1936 

The  Section  on  Surgery  was  called  to  order  by  the 
chairman,  John  P.  Griffith,  Pittsburgh,  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  at  1:45  p.  m. 

A paper  on  “Diagnosis  and  Treatment  of  Tumors 
of  the  Cardiac  End  of  the  Stomach”  (lantern  demon- 
stration) was  read  by  Harold  A.  Kipp,  Pittsburgh,  and 
discussed  by  J.  Max  Lichty,  Pittsburgh. 

The  chairman  paid  tribute  to  Edward  J.  Klopp,  Phila- 
delphia, recently  deceased,  who  was  to  have  been  on 
this  program.  His  great  worth  as  a physician,  surgeon, 
and  teacher  is  well  known,  and  the  audience  was  re- 
quested to  rise  for  a moment  in  respect  to  the  memory 
of  Dr.  Klopp,  a former  chairman  of  the  Section  on 
Surgery. 

A paper  on  “Gastric  Resection  with  Pylorectomy — A 
Method  of  Choice  in  Surgical  Treatment  of  Peptic 
Ulcer”  was  read  by  Hans  May,  Philadelphia,  and  dis- 
cussed by  George  P.  Muller,  Philadelphia. 

The  chairman  declared  a recess  of  one-half  hour  in 
order  that  the  members  might  visit  the  scientific  exhibit. 
The  program  was  resumed  at  3 p.  m. 

A paper  on  “The  Genesis  and  Surgical  Treatment  of 
Essential  Hypertension”  (lantern  demonstration)  was 
read  by  George  W.  Crile,  Cleveland,  O.  (Guest).  This 
paper  was  not  discussed. 

A paper  on  “Pulmonary  Suppuration”  (lantern  dem- 
onstration) was  read  by  W.  Emory  Burnett,  Phila- 
delphia, and  discussed  by  George  Willauer,  Philadelphia ; 
H.  Ryerson  Decker,  Pittsburgh;  Chevalier  Jackson,  Jr., 
Philadelphia;  and,  in  closing,  by  the  essayist. 
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A paper  on  “Negative  Pressure  Drainage  of  Pleural 
Exudates”  was  read  by  William  Rowland  Davies, 
Scranton,  and  discussed  by  W.  Emory  Burnett,  Phila- 
delphia, and,  in  closing,  by  the  essayist. 

A paper  on  “Bronchoscopy  as  a Treatment  of  Post- 
operative Atelectasis”  (lantern  demonstration)  was 
read  by  Joseph  A.  Perrone,  Pittsburgh,  and  discussed 
by  William  W.  G.  Maclachlan,  Pittsburgh;  Louis  H. 
Clerf,  Philadelphia;  and,  in  closing,  by  the  essayist. 

The  Section  adjourned  at  5 p.  m. 

Wednesday,  Oct.  7,  1936 

The  Section  on  Surgery  was  called  to  order  at  2 p.  m., 
by  the  chairman,  John  P.  Griffith,  Pittsburgh. 

Announcement  was  made  that  the  Executive  Com- 
mittee placed  in  nomination  as  officers  for  the  ensuing 
year : 

Chairman,  George  W.  Hawk,  Sayre;  and  secretary, 
W.  Emory  Burnett,  Philadelphia.  These  officers  were 
unanimously  elected. 

A paper  on  “Spasmodic  Torticollis  and  its  Successful 
Relief  by  Prolonged  Fixation”  (lantern  demonstration) 
was  read  by  J.  Torrance  Rugh,  Philadelphia,  and  dis- 
cussed by  John  P.  Griffith,  Pittsburgh. 

A paper  on  “Refinements  of  Technic  in  Barbiturate 
Obstetric  Analgesia”  was  read  by  John  H.  Dugger, 
Philadelphia,  and  discussed  by  Dr.  Dugger  in  reply  to  a 
question. 

A paper  on  "The  Universal  Application  of  Fascia  in 
all  Hernias”  (lantern  demonstration)  was  read  by 
Moses  Behrend,  Philadelphia,  and  discussed  by  J.  Wal- 
ter Levering,  Philadelphia;  Herbert  B.  Gibby,  Wilkes- 
Barre;  and,  in  closing,  by  the  essayist. 

A paper  on  “Inguinal  Hernia”  was  read  by  Frederick 
W.  Bancroft,  New  York,  N.  Y.  (Guest).  There  was 
no  discussion. 

A paper  on  “Unusual  Fractures  and  Their  Treat- 
ment” (lantern  demonstration)  was  read  by  Drury 
Hinton,  Philadelphia,  and  discussed  by  Dudley  P. 
Walker,  Bethlehem,  and,  in  closing,  by  the  essayist. 

A paper  on  “Surgery  of  the  Ambulatory  Patient” 
(lantern  demonstration)  was  read  by  Lewis  Kraeer 
Ferguson,  Philadelphia,  and  discussed  by  J.  Montgomery 
Deaver,  Philadelphia. 

A paper  on  “Benign  Breast  Lesions”  was  read  by 
Edwin  P.  Buchanan,  Pittsburgh,  and  discussed  by  Hol- 
land H.  Donaldson,  Pittsburgh ; Anthony  R.  Camero, 
Philadelphia ; Robt.  L.  Schaeffer,  Allentown ; and,  in 
closing,  by  the  essayist. 

The  Section  adjourned  at  5 : 10  p.  m. 

Thursday,  Oct.  8,  1936 

The  Section  was  called  to  order  at  1 : 45  p.  m.  by  the 
chairman,  John  P.  Griffith. 

A paper  on  “Carcinoma  of  the  Esophagus”  (lantern 
demonstration)  was  read  by  H.  Ryerson  Decker,  Pitts- 
burgh, and  discussed  by  Maurice  F.  Goldsmith,  Pitts- 
burgh. 

A paper  on  “Multiple  Carcinoid  Tumors  of  the 
Stomach”  (lantern  demonstration)  was  read  by  Robert 
M.  Entwisle,  Pittsburgh,  and  discussed  by  Albert  J. 
Bruecken,  Pittsburgh. 

A paper  on  “Management  of  Biliary  Diseases  and 
Their  Surgical  Complications”  (lantern  demonstration) 
was  read  by  W.  Wayne  Babcock,  Philadelphia,  and 
discussed  by  Harvey  F.  Smith,  Harrisburg,  and,  in 
closing,  by  the  essayist. 


A paper  on  “Damage  from  Drains”  was  read  by  Ford 
Eastman,  Erie,  and  discussed  by  Maxwell  Lick,  Erie, 
and,  in  closing,  by  the  essayist. 

A paper  on  “Considerations  in  Bowel  Surgery”  (lan- 
tern demonstration)  was  read  by  Calvin  B.  Rentschler, 
Reading.  There  was  no  discussion. 

The  Section  on  Surgery  finally  adjourned  at  4 p.  m. 

John  P.  Griffith,  Chairman, 
Robert  L.  Schaeffer,  Secretary. 

Members  Registered  in  Section  on  Surgery 

Adams  County  Medical  Society. — Bruce  N.  Wolff, 
Gettysburg. 

* Allegheny  County  Medical  Society. — John  H. 
Alexander,  Guirino  W.  Alvin;  William  Anderson,  As- 
pinwall ; Charles  S.  Apgar,  Mt.  Lebanon ; Thomas  S. 
Armstrong,  McKeesport ; Herbert  S.  Arthur,  McKees- 
port ; Howard  Arthurs,  Frank  R.  Bailey,  Everett  M. 
Baker;  James  V.  H.  Balantyne,  Edgewood ; Russell  A. 
Barnhart,  Elvin  J.  Bateman  ; Earl  D.  Baumann,  Bellevue  ; 
Harold  J.  Bayer,  Richard  J.  Behan,  Newman  H.  Ben- 
nett, Charles  F.  Berg,  Gustav  F.  Berg,  Albert  B.  Berko- 
witz,  Charles  F.  Bietsch,  Max  A.  Blumer ; David  A. 
Boggs,  Wilkinsburg;  Charles  F.  Boucek,  Charles  M. 
Boucek;  Charles  L.  Bowman,  Mt.  Oliver;  Mark  A. 
Bradford,  Henry  G.  Bregenser;  Louis  M.  Brown, 
Woodville;  Gilbert  A.  Bruecken;  Ira  M.  Bryant,  May- 
view  ; Edwin  P.  Buchanan,  Alfred  Buka,  Regis  F. 
Burger ; Dell  D.  Butler,  Mt.  Lebanon ; George  A. 
Calhoun,  Clairton ; Donald  W.  Cameron,  Uri  A.  Car- 
penter, Joseph  H.  Carroll,  Thomas  B.  Carroll,  August 
Casillo,  William  A.  Caven,  Sidney  A.  Chalfant,  Christ 
J.  Christy,  Walden  A.  Clark;  Edmund  D.  Clements, 
McKees  Rocks ; Morris  A.  Cohen ; Charles  W.  Cohn, 
Duquesne ; Amos  W.  Colcord,  Clairton;  Francis  W. 
Conlon,  Glassport;  James  G.  Conti,  Enrico  G.  Coscia, 
Joseph  A.  Coyle ; Earl  W.  Cross,  Tarentum ; Alfred 
W.  Crozier,  John  H.  Curran,  Nelson  P.  Davis,  Robert 
E.  Davison,  Walter  A.  Dearth,  Harry  R.  Decker, 
Horace  E.  DeWalt,  Dominic  N.  DiSilvio;  John  W. 
Dixon,  Edgewood ; Holland  H.  Donaldson,  John  S. 
Donaldson,  Charles  A.  Duffy,  Glenn  D.  Dunmire ; 
Charles  G.  Eicher,  McKees  Rocks ; Josiah  R.  Eisman, 
J.  Wade  Elphinstone,  Geo.  W.  Ely,  Robert  M.  Entwisle, 
Harry  Epstein ; Ernest  L.  Erhard,  Glassport ; Richard 
L.  Ertzman,  Morris  Esman,  Thomas  Evans,  Jr.,  Ralph 
G.  Fabian,  Ph.  A.  Faix,  Chas.  E.  Fawcett,  Harry  E. 
Feather,  Thomas  G.  Ferguson,  Eben  W.  Fiske;  Charles 
B.  Forcey,  Sewickley;  Herbert  Frankenstein,  John  W. 
Fredette,  Brown  Fulton,  Otto  C.  Gaub,  James  L.  Gil- 
more, Samuel  J.  Glass,  Jr.,  Walter  G.  Goehring,  Milton 
S.  Goldman,  Samuel  Goldstein;  Daniel  P.  Greenlee, 
Wilkinsburg;  Jesse  B.  Griffith,  John  P.  Griffith;  Arth- 
ur H.  Gross,  Bellevue;  Charles  N.  Gross,  Elliott;  N. 
Keith  Hammond,  Crafton ; James  W.  Harper,  Norman 
A.  Hartman,  John  A.  Heberling;  Marlin  W.  Heilman, 
Tarentum;  William  C.  Heisey,  McKeesport;  Eugene 
V.  Helsel,  Joseph  A.  Hepp,  Joseph  J.  Hersh,  Charles 
A.  Hill ; C.  Leonard  Hobaugh,  Renton ; Paul  G.  L. 
Hoch,  Tarentum;  Maurice  E.  Hodgdon,  James  Hodg- 
kiss,  John  E.  Holt,  Merle  R.  Hoon,  Harold  I.  Hum- 
phrey, Clarence  H.  Ingram,  Jr.,  Joseph  M.  Jackson, 
Harold  W.  Jacox,  Edward  W.  Jew,  Lloyd  W.  Johnson, 
James  R.  Johnston,  Benjamin  L.  Jones,  Henry  D.  Jor- 
den;  Joseph  H.  Judd,  McKeesport;  David  Katz;  J. 
Clarence  Kelly,  McKeesport;  George  R.  Kennedy,  New 
Kensington;  Elmer  S.  A.  King,  Jennings  M.  King, 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 
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Harold  A.  Kipp,  Henry  P.  Kohberger ; Joseph  A.  Laf- 
ferty,  McKees  Rocks ; George  Leibold ; Harry  Lerner, 
Mayview ; Meyer  B.  Lichtenstein,  Isador  A.  Lichter, 
James  A.  Lindsay,  Gilbert  F.  Long,  David  B.  Ludwig, 
Mario  A.  Luongo,  Clarence  W.  Lurting,  Wm.  F.  Mc- 
Anally;  J.  Everett  McClenahan,  Bellevue;  John  F. 
McCullough,  Hugh  E.  McGuire,  Wm.  B.  McKenna, 
Wm.  B.  McLaughlin,  Wm.  M.  McNaugher,  John  S. 
Mackrell,  Samuel  G.  Major ; John  L.  Marshall,  Aspin- 
wall;  J.  Allen  Martin,  Diego  B.  Martinez;  Harold  H. 
Meanor,  Coraopolis;  Louis  L.  Means,  Curtis  C.  Mech- 
ling,  James  H.  Mering,  Jr.,  George  Metzger;  Bertram 
J,  Miles,  Swissvale;  Kenneth  F.  Miller,  West  View; 
Ellis  S.  Montgomery,  Voigt  Mooney,  Charles  C.  Moore, 
David  W.  Morgan,  Frederic  S.  Morris,  W.  R.  Morton, 
James  A.  Munster,  Charles  K.  Murray,  Wm.  A. 
Nealon,  Carl  M.  Neiberg,  R.  Charles  Nucci,  Norman 
C.  Ochsenhirt,  Leo  D.  O’Donnell,  Alfred  A.  Pachel, 
George  H.  Pfohl,  Samuel  R.  Phillips,  Howard  A. 
Power,  John  Priestes;  Edwin  R.  Raymaley,  Wilkins- 
burg;  Elmer  W.  Rebbeck,  Wesley  D.  Richards;  Charles 

C.  Rinard,  Homestead;  Richard  C.  Ritter,  Bellevue; 
James  W.  Robinson,  Wilton  H.  Robinson,  Sidney 
Rosenberg,  William  A.  Rote,  Samuel  F.  Round,  Jacob 
A.  Ruben,  Daniel  E.  Sable,  John  P.  Saling,  Frank  J. 
Santora ; Frank  F.  Schade,  Aspinwall ; Louis  I.  Schul- 
man,  George  C.  Seitz;  Charles  K.  Shanor,  Sewickley; 
Harold  A.  R.  Shanor,  Byron  E.  Shaw,  Springdale; 
Wm.  O’Neil  Sherman,  John  W.  Shirer,  Paul  R.  Sieber, 
Harry  M.  Sigal ; Alfred  B.  Sigmann,  Bridgeville ; 
David  Silver,  John  S.  Silvis,  Jr.,  Joseph  R.  Simon, 
John  D.  Singley,  Morris  A.  Slocum,  Joseph  A.  Soffel, 
James  W.  Speelman,  Paul  B.  Steele;  Theodore  B. 
Stem,  Monessen;  John  W.  Stinson,  Miles  E.  Stover, 
Theodore  S.  Swan,  Vernon  D.  Thomas,  Elmer  J. 
Thompson,  Robert  C.  Tisherman,  Paul  Titus,  Carl  W. 
Truter;  Granville  H.  Walker,  Bellevue;  H.  Stanley 
Wallace,  Ingram;  James  O.  Wallace,  Milford  M. 
Waller,  James  A.  Walsh,  Charles  M.  Watson,  James 
R.  Watson,  John  E.  Weigel,  Grover  C.  Weil,  Byron  D. 
White;  Frederick  Wohlwend,  Tarentum;  Karl  Zim- 
merman, Alfred  W.  Crozier,  Jr.,  John  P.  Henry,  Harold 
G.  Kuehner. 

Armstrong  County  Medical  Society. — Ivan  N. 
Boyer,  Kittanning;  Jacob  C.  Fair,  Kittanning;  Ed- 
ward H.  McClister,  Kittanning;  T.  Craig  McKee,  Kit- 
tanning; Andrew  J.  Sedwick,  Kittanning;  Ellis  C. 
Winters,  Ford  City. 

Beaver  County  Medical  Society. — William  F. 
Beitsch,  Beaver  Falls ; Harry  W.  Bernhardy,  Rochester  ; 
Ira  C.  Duncan,  Beaver  Falls ; John  H.  Gemmell, 
Beaver;  Henry  S.  Kerchner,  Ambridge;  Philip  F. 
Martsolf;  Harry  B.  Mead,  Bert  C.  Painter,  New 
Brighton;  J.  Willard  Smith,  Beaver  Falls;  Horace 

D.  Washburn,  Beaver;  James  G.  Weyand,  Rochester. 

Berks  County  Medical  Society. — Cecil  F.  Freed, 
Calvin  B.  Rentschler,  Reading. 

Blair  County  Medical  Society. — John  H.  Gal- 
braith, Wm.  H.  Howell,  Benjamin  L.  Hull,  Logan  E. 
Hull,  Harold  F.  Moffitt,  Altoona. 

Bradford  County  Medical  Society. — Donald  Guth- 
rie, George  W.  Hawk,  Sayre. 

Bucks  County  Medical  Society. — Clairmont  A. 
Kressley,  Sellersville ; J.  Fred  Wagner,  Bristol. 

Butler  County  Medical  Society. — W.  LeRoy 
Eisler,  Butler;  W.  Rush  Hockenberry,  Slippery  Rock; 
Ralph  W.  Walker,  F.  B.  Zimmerman,  Butler. 


Cambria  County  Medical  Society. — Leard  R.  Alte- 
rr.us,  David  S.  Bantley,  Johnstown;  Benjamin  F.  Bow- 
ers, Barnesboro;  Thomas  J.  Cush,  Robert  C.  Davis, 
Homer  L.  Hill,  John  B.  Lowman,  Arthur  Miltenberger, 
Johnstown;  Vincent  J.  Mulvehill,  Carrolltown;  Walter 
C.  Raymond,  William  J.  Reddy,  Joseph  P.  Replogle, 
Robert  J.  Sagerson,  Charles  H.  Schultz,  George  F. 
Wright,  Arthur  C.  Zobel,  Johnstown. 

Center  County  Medical  Society. — Herbert  R. 
Glenn,  State  College;  LeRoy  Locke,  Bellefonte. 

Chester  County  Medical  Society. — Herbert  W. 
Goebert,  Coatesville. 

Clarion  County  Medical  Society. — Newton  C.  Mc- 
Collough,  Rimersburg. 

Clearfield  County  Medical  Society. — Austin  C. 
Lynn,  Philipsburg;  Samuel  J.  Waterworth,  Ward  O. 
Wilson,  Clearfield. 

Clinton  County  Medical  Society. — Theodore  E. 
Teah,  David  W.  Thomas,  Lock  Haven. 

Columbia  County  Medical  Society. — James  R. 
Gemmill,  Monessen. 

Crawford  County  Medical  Society. — Richard  L. 
Bates,  H.  Paul  Bauer,  Kenneth  A.  Hines,  Meadville. 

Dauphin  County  Medical  Society. — George  W. 
Hartman,  George  L.  Laverty,  Clarence  E.  Moore,  Ed- 
win A.  Nicodemus,  Harvey  F.  Smith,  Harrisburg. 

Delaware  County  Medical  Society. — Drury  Hin- 
ton, Drexel  Hill. 

Elk  County  Medical  Society. — Augustine  C.  Luhr, 
St.  Marys. 

Erie  County  Medical  Society. — George  E.  Bennett, 
Corry;  Orel  N.  Chaffee,  Erie;  N.  Troy  Gillette, 
Corry;  Frank  B.  Krimmel,  Lemuel  A.  Lasher,  Max- 
well Lick,  Chester  H.  McCallum,  Frank  P.  McCarthy, 
Anthony  E.  Narducci,  J.  Elmer  O’Brien,  George  A. 
Reed,  Augustus  H.  Roth,  Samuel  L.  Scibetta,  Erie; 
Andrew  J.  Sherwood,  Union  City;  Michael  Skovron, 
Frank  J.  Theuerkauf,  Frank  A.  Trippe,  Frederick 
Underhill,  Erie. 

Fayette  County  Medical  Society. — Ralph  L.  Cox, 
Star  Junction;  Arthur  E.  Crow,  Uniontown;  Earl  F. 
Harris,  Connellsville;  Charles  C.  Hubbard,  Clark  M. 
Luman,  Uniontown;  Domer  S.  Newill,  Connellsville; 
Hugh  E.  Ralston,  George  H.  Robinson,  Uniontown; 
LeRoy  C.  Waggoner,  Brownsville. 

Franklin  County  Medical  Society. — Lewis  H. 
Seaton,  Chambersburg. 

Greene  County  Medical  Society. — Richard  S. 
Clark,  Nemacolin. 

Huntingdon  County  Medical  Society. — Cloy  G. 
Brumbaugh,  Howard  C.  Frontz,  Huntingdon. 

Indiana  County  Medical  Society. — Jesse  W. 
Campbell,  Benjamin  F.  Coe,  Indiana;  Wallace  E.  Hop- 
kins, Marion  Center;  Thomas  W.  Kredel,  F.  J.  Kellam, 
Indiana;  Joseph  C.  Lee,  George  C.  Martin,  Clymer; 
James  E.  Peterman,  Cherry  Tree;  Malcolm  L.  Ray- 
mond, Homer  City. 

Jefferson  County  Medical  Society. — Joseph  P. 
Benson,  Punxsutawney ; Spencer  M.  Free,  Du  Bois; 
Frank  A.  Lorenzo,  D.  George  Mankovich,  Guy  M. 
Musser,  Francis  D.  Pringle,  Punxsutawney. 

Lackawanna  County  Medical  Society. — Wm.  R. 
Davies,  Scranton;  M.  B.  Finneran,  Carbondale;  J.  O. 
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MacLean,  Walter  W.  Propst,  J.  Norman  White,  Scran- 
ton. 

Lancaster  County  Medical  Society. — James  Z. 
Appel,  John  Atlee,  Jr.,  S.  Gilmore  Pontius,  Lancaster. 

Lawrence  County  Medical  Society. — Amleto  Ac- 
quaviva,  John  H.  Boyd,  John  Foster,  John  P.  Prioletti, 
New  Castle;  Harold  R.  Sumner,  Ellwood  City. 

Lehigh  County  Medical  Society. — John  J.  Bern- 
hard,  Allentown;  Charles  R.  Fox,  Northampton;  Rob- 
ert L.  Schaeffer,  Allentown. 

Luzerne  County  Medical  Society. — Samuel  M. 
Davenport,  Kingston;  Jos.  P.  Dougherty,  Ashley;  Wm. 
J.  Doyle,  Wilkes-Barre;  Vivian  P.  Edwards,  Edwards- 
ville;  Herbert  B.  Gibby,  Frank  R.  Hanlon,  Wilkes- 
Barre. 

Lycoming  County  Medical  Society. — W.  Clair  Bas- 
tian,  Reynold  M.  Grieco,  John  P.  Harley,  LaRue  M. 
Hoffman,  Williamsport. 

McKean  County  Medical  Society. — Guy  S.  Vogan, 
Kane. 

Mercer  County  Medical  Society. — Jos.  J.  Bellas, 
Farrell;  Frank  M.  Bleakney,  John  M.  Jamison,  Grove 
City;  Clarence  W.  McElhaney,  Greenville;  Clifford  C. 
Marshall,  August  M.  O’Brien,  Sharon ; David  E. 
Vogan,  Mercer. 

Montgomery  County  Medical  Society. — John  C. 
Burns,  Wyncote;  J.  Elmer  Gotwals,  Phoenixville ; 
Donald  M.  Headings,  Norristown;  Hugh  Robertson, 
Philadelphia. 

Montour  County  Medical  Society. — Harold  L. 
Foss,  Danville. 

Northampton  County  Medical  Society. — Wm.  L. 
Estes,  Jr.,  Dudley  P.  Walker,  Bethlehem. 

Philadelphia  County  Medical  Society.  — W. 
Wayne  Babcock,  Edward  Beach,  Moses  Behrend,  Fran- 
cis F.  Borzell,  W.  Emory  Burnett,  J.  Montgomery 
Deaver,  John  H.  Dugger,  Temple  Fay,  Lewis  K.  Fer- 
guson, Donald  C.  Geist,  Frank  C.  Hammond,  John  G. 
Hance,  J.  Walter  Levering,  Hans  May,  George  P. 
Muller,  Wm.  E.  Parke,  Wm.  N.  Parkinson,  J.  Torrance 
Rugh,  Calvin  M.  Smyth,  Jr.,  I.  P.  Strittniatter,  William 
B.  Swartley,  Elsie  Rau  Treichler- Reedy,  Leopold  Vac- 
caro,  S.  Dana  Weeder,  George  Willauer,  Philadelphia. 

Potter  County  Medical  Society. — John  H.  Page, 
Austin. 

Schuylkill  County  Medical  Society. — J.  Vincent 
Flaig,  Charles  V.  Hogan,  Pottsville. 

Somerset  County  Medical  Society. — Harry  C. 
Hoffman,  Somerset;  Herbert  P.  Meyers,  Confluence; 
James  D.  Spencer,  Somerset. 

Tioga  County  Medical  Society. — Harry  B.  Knapp, 
Wellsboro. 

Venango  County  Medical  Society. — Donovan  C. 
Blanchard,  Franklin;  Andrew  W.  Goodwin,  Jr.,  Cecil 
H.  Hodgkinson,  James  R.  Sharp,  Thomas  Thomas,  Oil 
City. 

Warren  County  Medical  Society. — Hugh  R.  Rob- 
ertson, Warren. 

Washington  County  Medical  Society. — James  R. 
Bell,  Canonsburg;  Dewees  E.  Brown,  Donora;  James 
H.  Corwin,  J.  Frank  Donehoo,  Raymen  G.  Emery, 
Washington;  Dempsey  D.  Haines,  Charleroi;  Charles 


L.  Harsha,  Canonsburg;  David  N.  Ingram,  Houston; 
John  C.  Kelso,  Canonsburg;  Ralph  L.  Lutz,  Roscoe; 
Wm.  J.  L.  McCullough,  John  R.  Maxwell,  Washington; 
Fernand  N.  Parent,  Charleroi ; Paul  P.  Riggle,  Samuel 
A.  Ruben,  James  H.  Shannon,  Emil  Sposato,  Albert  E. 
Thompson,  Washington. 

Westmoreland  County  Medical  Society. — Louis  J. 
C.  Bailey,  Greensburg ; Arthur  B.  Blackburn,  Latrobe ; 
James  A.  Cowan,  Jr.,  Mt.  Pleasant;  Charles  C.  Crouse, 
Greensburg ; Martin  E.  Griffith,  Monessen ; Robert  C. 
Johnston,  New  Kensington;  Thomas  G.  MacGregor, 
Ligonier;  Wm.  A.  Marsh,  Mt.  Pleasant;  D.  Ray  Mur- 
dock, Greensburg;  Delos  H.  Parke,  New  Kensington; 
Wm.  H.  Robinson,  Mt.  Pleasant;  William  H.  Taylor, 
Irwin;  Howard  J.  Thomas,  Greensburg. 

York  County  Medical  Society. — Clarence  W.  Frey, 
Dallastown. 

Total  members  registered  in  Section  on  Surgery,  471. 


MINUTES  OF  THE  SECTION  ON 
EYE,  EAR,  NOSE  AND  THROAT 
DISEASES 

Tuesday,  Oct.  6,  1936 

The  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 
convened  at  2 p.  m.,  in  the  Silver  Room,  Hotel  William 
Penn,  Pittsburgh,  Chairman  William  Zentmayer,  Phila- 
delphia, presiding. 

Edmund  B.  Spaeth,  Philadelphia,  read  a paper  entitled 
“Pathogenesis  and  Diagnosis  of  Unilateral  Exophthal- 
mos,” which  was  discussed  by  Wilfred  E.  Fry  and 
Harvey  E.  Thorpe,  Pittsburgh;  Luther  C.  Peter,  Phila- 
delphia; and  Dr.  Spaeth,  in  closing. 

Clarence  J.  McCullough,  Washington,  read  a paper 
entitled  “The  Accurate  Localization  of  Foreign  Bodies 
in  the  Eyeball,”  which  was  discussed  by  George  H. 
Cross,  Chester,  and  Dr.  McCullough,  in  closing. 

Henry  P.  Wagener,  Mayo  Clinic,  Rochester,  Minne- 
sota (guest),  presented  a paper  entitled  “The  Clinical 
Interpretation  of  Vascular  Lesions  in  the  Retina  in 
Hypertensive  Disease.”  There  was  no  discussion. 

In  appreciation  of  Dr.  Wagener’s  presentation  the 
Section  tendered  a rising  vote  of  thanks. 

At  3 r-30  p.  m.  there  was  a 30-minute  recess  to  permit 
the  members  in  attendance  to  visit  the  scientific  exhibit, 
after  which  the  program  was  continued. 

Alfred  Cowan,  Philadelphia,  and  Mrs.  Bernice  Eng- 
lish, Harrisburg  (by  invitation),  presented  “The  Dis- 
tribution of  Blindness  in  Pennsylvania,”  which  was  dis- 
cussed by  Edward  Stieren,  Pittsburgh,  and  Dr.  Cowan, 
in  closing. 

Lewis  P.  Glover,  Altoona,  read  a paper  entitled 
“Chemical  Conjunctivitis  of  the  Newborn,”  which  was 
discussed  by  John  S.  Plumer,  Pittsburgh,  and  Dr. 
Glover,  in  closing. 

Wednesday,  Oct.  7,  1936 

The  Section  convened  at  2 p.  m.,  Chairman  William 
Zentmayer,  presiding. 

The  election  of  officers  resulted  as  follows : Chairman, 
Warren  S.  Reese,  Philadelphia;  secretary,  deWayne  G. 
Richey,  Pittsburgh. 

Dr.  Louis  H.  Clerf,  Philadelphia,  read  a paper  entitled 
“Carcinoma  of  the  Larynx — The  Influence  of  Early 
Diagnosis  on  Treatment  and  End  Results,”  which  was 
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discussed  by  Homer  McCready,  Pittsburgh;  Chevalier 
Jackson,  Philadelphia;  and  Louis  J.  Burns,  Philadel- 
phia. 

Ellen  J.  Patterson,  Pittsburgh,  read  a paper  entitled 
“Laryngeal  Symptoms  in  Children,”  which  was  dis- 
cussed by  Chevalier  Jackson,  Philadelphia. 

Albert  C.  Furstenberg,  Ann  Arbor,  Mich,  (guest), 
who  was  to  have  read  a paper  on  “Acute  Infections  of 
the  Mouth,  Pharynx,  and  Cervical  Region,”  notified  the 
secretary  of  the  society  and  the  secretary  of  the  section 
on  Oct.  5 that  he  would  be  unable  to  be  present  on 
Wednesday,  Oct.  7,  to  take  part  in  the  program. 

Francis  W.  Davison,  Danville,  read  a paper  entitled 
“Chronic  Sinusitis : Its  Relation  to  Chronic  Bron- 

chitis,” which  was  discussed  by  Carl  E.  Ervin,  Danville; 
Louis  H.  Clerf,  Philadelphia ; Homer  McCready,  Pitts- 
burgh ; and  Dr.  Davison,  in  closing. 

Joseph  C.  Donnelly,  Philadelphia,  read  a paper  en- 
titled “Allergic  Rhinitis,”  which  was  discussed  by  Wes- 
ley L.  Allison,  Pittsburgh,  and  Dr.  Donnelly,  in  closing. 

Thursday,  Oct.  8,  1936 

The  Section  convened  at  1:30  p.  m.,  with  George  B. 
Jobson,  Franklin,  acting  as  chairman. 

George  B.  Jobson,  Franklin,  read  a paper  entitled 
“Otitic  Meningitis,”  which  was  discussed  by  J.  Homer 
McCready,  Pittsburgh,  and  Dr.  Jobson,  in  closing. 

John  R.  Simpson,  Pittsburgh,  read  a paper  entitled 
“Brain  Abscess  with  Report  of  Cases,”  which  was  dis- 
cussed by  Harold  L.  Mitchell,  Pittsburgh ; N.  Arthur 
Fischer,  Pittsburgh;  George  B.  Jobson,  Franklin;  and 
Dr.  Simpson,  in  closing. 

Henry  Dintenfass,  Philadelphia,  read  a paper  entitled 
"Retropharyngeal  Abscess  in  Children,”  which  was  dis- 
cussed by  George  L.  Whelan,  Philadelphia;  John  R. 
Simpson,  Pittsburgh;  and  Dr.  Dintenfass,  in  closing. 

Samuel  Cohen,  Philadelphia,  read  a paper  entitled 
“Correction  of  the  Dislocated  Quadrangular  Cartilage, 
Especially  in  Children,”  which  was  discussed  by  Otto 

C.  Hirst,  Philadelphia,  and  Dr.  Cohen,  in  closing. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

adjourned. 

William  Zentmayer,  Chairman, 
Warren  S.  Reese,  Secretary. 

Members  Registered  in  Section  on  Eye,  Ear, 
Nose  and  Throat  Diseases 

♦Allegheny  County  Medical  Society. — Wesley  L. 
Allison,  J.  C.  Anderson,  Charles  A.  Arnold,  Ralph  J. 
Askin;  Joseph  H.  Barnard,  Emsworth ; Clarence  F. 
Bernatz,  Robert  J.  Billings,  Emmett  D.  Boaz,  Frederick 
W.  Bode,  John  B.  Booz,  Albert  A.  Bornscheuer ; Lear 
E.  Brougher,  Swissvale;  Walter  E.  Brown;  Alvin  E. 
Bulger,  Braddoek;  Alta  G.  Charles;  William  J.  Con- 
nelly, Carnegie;  John  M.  Conway;  Linfred  L.  Cooper, 
Crafton;  Roy  C.  Cooper,  Glendon  E.  Curry;  Leigh 
L.  Darsie,  Homestead;  Kenneth  M.  Day,  Michael 
Depta,  Daniel  S.  De  Stio ; Robert  G.  Diess,  Sharps- 
burg ; Gregg  A.  Dillinger,  Carson  S.  Dimling,  Samuel 

D.  Evans,  James  W.  Ferguson,  N.  Arthur  Fischer, 
Jean  R.  Foight,  Louis  L.  Friedman,  Stanislaus  A.  God- 
lewski ; Donald  E.  Goehring,  Perrysville;  Frank  E. 
Gray,  Wilkinsburg;  Paul  B.  Grogin,  Julius  E.  Gross, 
John  A.  Hagemann,  Richard  G.  Hamilton,  Joseph  W. 
Hampsey,  Robert  M.  Heath;  David  E.  Hamphill,  Dor- 
mont ; Kenneth  H.  Hinderer,  Smith  F.  Hogsett,  Her- 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 


bert  J.  Hopkins;  Andrew  Hunter,  McKeesport;  Charles 
W.  Jennings,  Raymond  E.  Jordan,  William  H.  Kirk, 
M.  Weir  Kneedler,  Adolph  Krebs;  Charles  A.  Koenig, 
Woodville;  Benjamin  Kuntz ; Edward  J.  Lang,  Wil- 
kinsburg; Fred  C.  Larimore,  Cyril  F.  Lauer,  Jay  G. 
Linn,  Thomas  B.  McCollough,  James  H.  McCready, 
Carl  E.  McKee;  George  E.  McKenzie,  Wilkinsburg; 
A.  Alexander  MacLachlan,  Richard  S.  Major,  J.  Clyde 
Markel ; Norman  G.  Mathieson,  Ben  Avon;  Thomas 
H.  Manley,  Jr.,  Henry  F.  Miksch,  A.  Boyd  Miller, 
Seymour  B.  Moon,  Irving  J.  Morgan,  Maurice  H.  Moss, 
Edward  L.  Neff;  Charles  S.  Orris,  Tarentum;  Isadore 
Pachtman,  Ellen  J.  Patterson,  Joseph  A.  Perrone,  John 
S.  Plumer ; Oscar  J.  Polk,  Braddoek;  John  Porter, 
McKeesport;  Russell  H.  Poster,  Simon  H.  Ratner, 
Maurice  S.  Redmond,  Norbert  J.  Resmer,  David  H. 
Rhodes,  deWayne  G.  Richey,  Frank  H.  Rimer;  Ivo  E. 
Rowland,  Elizabeth;  Nathan  S.  Rubin,  Erhardt  Ruede- 
mann;  George  C.  Schein,  Mt.  Lebanon;  Alvin  A. 
Schlegel,  Forrest  L.  Schumacher,  Walter  R.  Seip,  Simon 
Seegman,  D.  Howard  Shaffer,  George  H.  Shuman,  John 
R.  Simpson;  Edgar  H.  Sloan,  Ben  Avon;  Thomas  M. 
Stahlman,  Louis  W.  Statti,  Edward  Stieren,  Samuel 

A.  Sturm,  Herbert  H.  Sullivan,  Martin  C.  Taylor, 
Esther  F.  Teplitz,  Harvey  E.  Thorpe,  Grover  C.  Todd; 
William  Tomlinson,  Turtle  Creek;  Hunter  H.  Turner, 
Frank  J.  Walz,  Benjamin  B.  Wechsler,  Nathan  J.  Weill, 
Harry  Weiss,  Edward  A.  Weisser;  Elmer  E.  Wible, 
Edgewood ; LeRoy  E.  Wible,  Victor  A.  Williams,  Wal- 
ter W.  Woodhouse ; Joseph  A.  Zahorchak,  Natrona; 
Theodore  C.  Zeller,  McKeesport. 

Armstrong  County  Medical  Society. — Harry  W. 
Allison,  David  I.  Giarth,  Kittanning;  John  A.  Jamack, 
Yatesboro. 

Beaver  County  Medical  Society. — Norman  R. 
Crumrine,  Beaver;  Harry  B.  Jones,  Aliquippa;  Wil- 
liam C.  Meanor,  Sewickley ; Harry  E.  Moore,  Am- 
bridge ; Joseph  J.  Scroggs,  Beaver;  Henry  C.  Thel, 
Aliquippa;  Walter  M.  Yost,  Rochester. 

Blair  County  Medical  Society. — H.  H.  Dight, 
Samuel  P.  Glover,  Altoona;  James  W.  Hershberger, 
Martinsburg;  John  D.  Hogue,  Altoona;  Waldo  E. 
Preston,  Hollidaysburg. 

Bradford  County  Medical  Society. — Henry  D. 
Rentschler,  Nelson  S.  Weinberger,  Sayre. 

Butler  County  Medical  Society.— Leslie  R.  Haz- 
lett,  Clarence  E.  Imbrie,  Butler. 

Cambria  County  Medical  Society. — Herman  G. 
Dit'enderfer,  Beaverdale;  Harold  M.  Griffith,  Clarence 
M.  Harris,  Johnstown;  Edwin  C.  Miller,  Portage;  Ray 
Parker,  Johnstown. 

Center  County  Medical  Society. — John  V.  Foster, 
State  College. 

Chester  County  Medical  Society. — Thomas  G. 
Aiken,  Berwyn. 

Clarion  County  Medical  Society. — Frank  Vierling, 
Knox. 

Crawford  County  Medical  Society.  — Clifford 
Cooper,  Titusville;  Maurice  T.  Leary,  Wm.  W.  Shaffer, 
Meadville. 

Dauphin  County  Medical  Society. — Forney  P. 
George,  Harrisburg;  Henry  W.  George,  Middletown; 

B.  Cecilia  Shmukler,  Pittsburgh. 

Delaware  County  Medical  Society. — George  H. 
Cross,  C.  Ervin  Stiteler,  Chester. 
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Erie  County  Medical  Society. — Merle  Russell, 
Owen  M.  SHreve,  G.  William  Schlindwein,  Erie. 

Fayette  County  Medical  Society. — Fred  H.  Har- 
rison, Connellsville. 

Franklin  County  Medical  Society. — Frank  N. 
Emmert,  Chambersburg. 

Huntingdon  County  Medical  Society. — William  T. 
Hunt,  Jr.,  Huntingdon. 

Indiana  County  Medical  Society. — Howard  B. 
Buterbaugh,  Edward  L.  Fleming,  Thomas  J.  McNelis, 
Indiana. 

Jefferson  County  Medical  Society. — Russell  C. 
Goprley,  Punxsutawney. 

Lackawanna  County  Medical  Society. — Frederick 
J.  Bishop,  John  P.  Donahoe,  Leonard  G.  Redding,  Mil- 
ton  M.  Rosenberg,  Elmer  B.  Shaul,  Scranton;  C.  D. 
Miller,  Carbondale. 

Lancaster  County  Medical  Society. — Tobias  C. 
Shookers,  Lancaster. 

Lawrence  County  Medical  Society. — Frank  F. 
Urey,  New  Castle. 

Lehigh  County  Medical  Society. — George  F.  Seib- 
erling,  Allentown. 

Luzerne  County  Medical  Society. — Lewis  T.  Buck- 
man,  Wilkes-Barre;  Thomas  R.  Gagion,  Pittston. 

Lycoming  County  Medical  Society. — J.  Carl  Baier, 
Williamsport. 

McKean  County  Medical  Society. — Francis  S.  Bo- 
dine,  Kane;  Harold  Shapiro,  Bradford. 

Mercf.r  County  Medical  Society.- — Burton  A.  Black, 
Grove  City;  Edith  MacBride-Dexter,  Harrisburg ; Roy 
R.  Norton,  Sharon. 

Monroe  County  Medical  Society. — Walter  L.  An- 
gle, East  Stroudsburg. 

Montgomery  County  Medical  Society. — Joseph  E. 
Beideman,  Port  Kennedy. 

Montour  County  Medical  Society. — Francis  W. 
Davison,  Danville. 

* Philadelphia  County  Medical  Society. — Seth  A. 
Brumm,  Louis  J.  Burns,  Miriam  M.  Butt,  Louis  H. 
Clerf,  Samuel  Cohen,  Alfred  Cowan,  Thomas  R.  Currie, 
Charles  Q.  DeLuca,  Henry  Dintenfass,  Joseph  C.  Don- 
nelly, Leon  Felderman,  Wilfred  E.  Frey,  Otto  C.  Hirst, 
Chevalier  Jackson,  Chevalier  L.  Jackson,  Daniel  J. 
Langton,  Edwin  B.  Miller,  Luther  C.  Peter,  Paul  J. 
Pontius,  Warren  S.  Reese,  Edmund  B.  Spaeth,  George 
L.  Whelan,  William  Zentmayer. 

Schuylkill  County  Medical  Society. — T.  Lamar 
Williams,  Mt.  Carmel. 

Somerset  County  Medical  Society. — Robert  Hef- 
fley,  Berlin ; J.  Ross  Hemminger,  Somerset. 

Tioga  County  Medical  Society. — -William  F.  White, 
Wellsboro. 

Venango  County  Medical  Society. — Archibald 
Laird,  Butler;  George  B.  Jobson,  Franklin;  F.  Earle 
Magee,  Oil  City. 

Washington  County  Medical  Society. — Walter  D. 
Gemmill,  Monessen ; Charles  T.  Graves,  Harry  P. 
Lynch,  Monongahela;  Edwin  L.  McCarthy,  Lawrence; 
Clarence  L.  McCullough,  James  W.  McKennan,  Clyde 
E.  Tibbens,  Washington;  Fred  C.  Stahlman,  Charleroi. 


Westmoreland  County  Medical  Society. — Joseph 
G.  Alter,  New  Kensington;  Clifford  C.  Baldwin,  Hugh 
B.  Barclay,  Claude  W.  McKee,  Greensburg;  William 
P.  Gemmill,  William  C.  Toll,  Monessen;  Homer  R. 
Mather,  Latrobe;  Arthur  Waide,  Scottdale. 

York  County  Medical  Society. — Charles  L.  Fackler, 
York. 

Total  members  registered  in  Section  on  Eye, 

Ear,  Nose,  and  Throat  Diseases  232 


MINUTES  OF  THE  SECTION 
ON  PEDIATRICS 

Tuesday,  Oct.  6,  1936 

The  Section  on  Pediatrics  convened  in  the  Adonis 
Room,  Hotel  William  Penn,  at  2 p.  m. 

The  meeting  was  called  to  order  by  Chairman  Joseph 
Stokes,  Jr.,  Philadelphia,  after  which  he  presented  as 
the  chairman’s  address  a paper  entitled  “Medical  Edu- 
cation and  the  Practice  of  Pediatrics.” 

A paper  entitled  “Primary  Carcinoma  of  the  Liver 
in  a Child,  Age  3”  was  presented  by  Thomas  W.  Mc- 
Creary, Monaca. 

A paper  entitled  “Present  Status  of  Endocrinology  in 
Its  Relation  to  the  Child”  was  presented  by  Roy  Gra- 
ham Hoskins,  Boston,  Mass,  (guest). 

A paper  entitled  “Lyophyl  Serum  in  the  Prevention 
and  Treatment  of  Scarlet  Fever  and  in  the  Prevention 
of  Other  Infectious  Diseases”  (lantern  demonstration) 
was  presented  by  Aimes  C.  McGuinness,  Joseph  Stokes, 
Jr.,  and  Stuart  Mudd,  Philadelphia.  This  paper  was 
discussed  by  Edmund  R.  McCluskey,  Pittsburgh. 

A paper  entitled  “The  3 Major  Complications  of 
Acute  Hemorrhagic  Nephritis  in  Children ; Their  Pre- 
vention and  Treatment”  (lantern  demonstration)  was 
presented  by  Mitchell  I.  Rubin  and  Milton  Rapoport 
(by  invitation),  Philadelphia. 

A paper  entitled  “A  Review  of  Cases  of  Intestinal 
Intoxication  with  Notes  on  Treatment”  (lantern  demon- 
stration) was  presented  by  John  P.  Scott,  Philadelphia, 
and  discussed  by  Robert  A.  Knox,  Washington. 

A paper  entitled  “Sudden  and  Unexpected  Death  of 
Cerebral  Origin  in  Children”  was  presented  by  Charles 
R.  Barr  and  Alexander  Silverstein,  Philadelphia.  This 
paper  was  discussed  by  James  L.  Foster,  Pittsburgh, 
and  Dr.*  Silverstein,  in  closing. 

A paper  entitled  “Imperforate  Anus  and  Tracheo- 
Esophageal  Fistula”  was  presented  by  Hugh  A.  O’Hare, 
Corry,  and  discussed  by  Fred  E.  Ross,  Erie. 

Wednesday,  Oct.  7,  1936 

The  Section  on  Pediatrics  convened  at  the  Children’s 
Hospital,  Pittsburgh,  at  2 p.  m.,  being  called  to  order 
by  Chairman  Joseph  Stokes,  Jr. 

Officers  for  the  coming  year  were  elected  as  follows : 
Theodore  O.  Elterich,  Pittsburgh,  chairman ; John  M. 
Higgins,  Sayre,  secretary. 

A paper  entitled  “Medical  Inspection  versus  Medical 
Examination  in  the  Public  Schools”  was  read  by  Walter 
J.  Larkin,  Scranton,  who  represented  the  Pennsylvania 
School  Physicians  Association. 

A paper  entitled  “Roentgenologic  Findings  in  the 
Bones  as  Aids  in  the  Diagnosis  of  Diseases  in  Infants 
and  Children”  was  presented  by  Ralph  S.  Bromer, 
Bryn  Mawr,  and  discussed  by  Henry  C.  Flood  and 
George  W.  Grier,  Pittsburgh. 

A paper  entitled  “Problems  of  Posture  from  the 
Standpoint  of  Etiology  and  Treatment”  was  presented 


Where  no  address  is  given,  Philadelphia  is  indicated. 
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by  David  Silver,  Jennings  M.  King,  William  B.  Mc- 
Laughlin, and  Jessie  Wright,  Pittsburgh. 

Following  these  papers  the  program  was  continued 
in  the  form  of  round-table  discussions  and  case  presen- 
tations as  published  in  the  program  of  the  Section  on 
Pediatrics,  pages  907-8,  August,  1936,  Journal,  and  in 
the  handbook  of  the  session. 

Thursday,  Oct.  8,  1936 

Joint  Meeting  of  Section  on  Pediatrics  and  Section 
on  Medicine 

A joint  meeting  of  the  Section  on  Pediatrics  and  the 
Section  on  Medicine  was  held  in  the  Urban  Room  of 
the  Hotel  William  Penn,  being  called  to  order  at  1 : 30 
p.  m. 

For  proceedings  of  this  section  see  minutes  of  the 
Section  on  Medicine. 

Joseph  Stokes,  Jr.,  Chairman, 
Theodore  O.  Elterich,  Secretary. 

Members  Registered  in  Section  on  Pediatrics 

♦Allegheny  County  Medical  Society. — Jesse  L. 
Amshel,  Camilla  M.  Anderson,  Joseph  S.  Baird,  Harry 

A.  Barnhardt,  Fred  I.  Battaglia,  Henry  J.  Benz,  Joseph 

L.  Bisceglia,  Joseph  B.  Bloom,  David  H.  Boyd,  W.  W. 
Briant,  Jr.,  Harry  B.  Burns,  John  P.  Cameron,  Emilia 

M.  Caprini,  William  H.  Clark;  Victor  W.  Cowan, 
McKeesport;  Earle  S.  Duncan,  Tarentum;  Oscar  J. 
Eichhorn,  Carnegie;  James  K.  Everhart,  George  J. 
Feldstein,  Irene  Davis  Ferguson,  Henry  C.  Flood,  Eli 

N.  Foster,  James  L.  Foster,  John  W.  Frey,  Joseph  A. 
Gilmartin,  Max  R.  Goldman ; Hubert  Goodrich,  Mc- 
Kees Rocks;  Julia  S.  Guarino,  John  W.  Harmeier, 
Charles  A.  Hauck;  William  E.  Hodgson,  Glassport; 
Edward  M.  Hand,  Coraopolis;  John  W.  Ildza,  Abra- 
ham J.  Ishlon,  I.  Harold  Jubelirer,  Richard  A.  King, 
Albert  P.  L.  Knott,  Louis  Lasday,  Samuel  I.  Lebeau; 
Cyrus  C.  Leydic,  Natrona;  Harry  M.  Little;  Robert 
N.  Lowrie,  Braddock;  Edmund  R.  McCluskey,  Anne 

B.  McCoy,  Alfred  S.  McElroy,  Paul  J.  McGuire,  Al- 
pheus  McKibben,  Clarence  P.  Macdonald,  Pauline  B. 
Martin,  Eugene  H.  Mateer,  Harry  O.  Mateer,  Edward 
E.  Mayer,  Norman  C.  Miller;  Ellsmer  L.  Piper,  Wil- 
kinsburg;  James  I.  Plyler,  Henry  T.  Price,  Bernard 

C.  Prietsch,  Lloyd  W.  Pumphrey,  Thomas  R.  Quinn, 
Edith  A.  C.  Robinson;  Carl  Ruder,  Mt.  Lebanon; 
Eugene  B.  Schuster;  Charles  R.  Smith,  Homestead; 
David  Steinman;  William  W.  Sturgis,  Glenshaw;  Al- 
bert R.  Trevaskis,  East  Pittsburgh;  Charles  W.  Vates, 
Fred  S.  Weintraub;  Charles  H.  Wolfe,  Ambridge;  Wil- 
ton A.  Woodburn,  Jessie  Wright;  George  R.  Wycoff, 
McKees  Rocks;  William  H.  Wymard;  Oscar  T. 
Ziel,  McKees  Rocks. 

Armstrong  County  Medical  Society. — Laird  F. 
Kroh,  Jay  B.  F.  Wyant,  Kittanning. 

Beaver  County  Medical  Society. — Leslie  L.  Hunter, 
Midland;  Howard  C.  McMillen,  John  L.  Miller,  George 
B.  Rush,  John  A.  Stevens,  Aliquippa;  John  D.  Steven- 
son, Beaver;  David  B.  SufToletta,  Midland. 

Blair  County  Medical  Society. — Frank  Keagy,  El- 
wood  W.  Stitzel,  Altoona. 

Bradford  County  Medical  Society. — John  M.  Hig- 
gins, Sayre;  George  E.  Richardson,  Towanda. 

Butler  County  Medical  Society. — James  S.  Gal- 
lagher, Slippery  Rock;  Joseph  D.  Purvis,  Butler. 

* Where  no  address  is  given,  Pittsburgh  is  indicated. 


Cambria  County  Medical  Society. — Florizel  Jan- 
vier, Nanty  Glo;  Hyman  A.  Slesinger,  Windber. 

Carbon  County  Medical  Society. — Jacob  A.  Trex- 
ler,  Lehighton. 

Center  County  Medical  Society. — Thomas  G.  Mc- 
Queen, Millheim. 

Chester  County  Medical  Society. — Michael  Mar- 
golies,  Coatesville. 

Clarion  County  Medical  Society. — Charles  V. 
Iiepler,  New  Bethlehem. 

Clearfield  County  Medical  Society. — John  M. 
Quigley,  Clearfield;  Richard  L.  Williams,  Houtzdale. 

Dauphin  County  Medical  Society. — Ralph  E.  Pil- 
gram,  Harrisburg;  John  R.  Plank,  Steelton. 

Erie  County  Medical  Society. — Norbert  D.  Gan- 
non, Rudolph  A.  Kern,  H.  B.  Emerson,  Erie;  Hugh  A. 
O’Hare,  Corry;  Fred  E.  Ross,  Madeleine  A.  Roueche, 
H.  E.  Spaulding,  Henry  R.  Steadman,  Erie. 

Fayette  County  Medical  Society. — Herbert  E. 
Hall,  Charles  H.  Smith,  John  D.  Sturgeon,  Jr.,  Union- 
town. 

Franklin  County  Medical  Society. — Earl  Glot- 
felty,  Waynesboro. 

Greene  County  Medical  Society. — Frank  D.  Haz- 
lett,  Waynesburg. 

Huntingdon  County  Medical  Society. — Walter 
Orthner,  William  B.  West,  Huntingdon. 

Indiana  County  Medical  Society. — Milton  M.  Aus- 
lander,  Charles  E.  Rink,  Indiana. 

Jefferson  County  Medical  Society. — Harry  B. 
King,  Reynoldsville. 

Lackawanna  County  Medical  Society. — Walter 
J.  Larkin,  Wm.  J.  O’Malley,  Scranton. 

Lancaster  County  Medical  Society. — Edward  K. 
Smith,  Lancaster. 

Lawrence  County  Medical  Society. — Mary  J. 
Baker,  New  Castle. 

Lebanon  County  Medical  Society. — C.  Ray  Bell, 
Jr.,  J.  DeWitt  Kerr,  Lebanon. 

Lehigh  County  Medical  Society. — Michell  E.  Katz, 
Allentown. 

Luzerne  County  Medical  Society. — Francis  T. 
O’Donnell,  Wilkes-Barre. 

Lycoming  County  Medical  Society. — J.  Gibson 
Logue,  Williamsport. 

Mercer  County  Medical  Society. — James  H.  Mc- 
Clelland, Grove  City;  Harvey  E.  Massy,  Sharon;  Ir- 
vin E.  Rosenberg,  Farrell. 

Montgomery  County  Medical  Society. — J.  K.  Wil- 
liams Wood,  Willow  Grove. 

Northampton  County  Medical  Society. — Jacob  A. 
Fraunfelder,  Nazareth. 

Northumberland  County  Medical  Society. — Wil- 
liam J.  Jacoby,  Mt.  Carmel. 

Philadelphia  County  Medical  Society. — Charles 

R.  Barr,  Philadelphia;  Ralph  S.  Bromer,  Bryn  Mawr; 

S.  McC.  Hamill,  Harry  Lowenburg,  Sr.,  Pascal  F. 
Lucchesi,  Aims  C.  McGuinness,  Henry  H.  Perlman,  B. 
Franklin  Royer,  Mitchell  I.  Rubin,  John  P.  Scott,  Myer 
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Solis-Cohen,  Joseph  Stokes,  Jr.,  Ruth  Weaver,  Phila- 
delphia. 

Schuylkill  County  Medical  Society. — Henry  A. 
Dirschedl,  Pottsville. 

Somerset  County  Medical  Society. — Creed  C. 
Glass,  Meyersdale;  Chas  J.  Hemminger,  Somerset. 

Venango  County  Medical  Society.— George  W. 
Burnett,  Oil  City. 

Washington  County  Medical  Society. — Joseph  P. 
Hughes,  Monongahela;  Robert  A.  Knox,  Washing- 
ton; Edwin  M.  McKay,  Charleroi;  Frank  I.  Patter- 
son, Washington. 

Westmoreland  County  Medical  Society. — J.  Wiley 
Hartman,  Jr.,  Latrobe;  Andrew  G.  Opinsky,  New 
Kensington;  John  S.  Silvis,  Harrison  City;  John  M. 
Skirpan,  Monessen;  Jos.  C.  Stahlman,  Vandergrift; 
George  Toth,  Yukon;  Benjamin  M.  Watkins,  Derry. 

York  County  Medical  Society. — Martha  L.  Bailey, 
Dillsburg;  William  A.  Myers,  York. 

Total  members  registered  in  Section  on  Pediat- 
rics   162 


MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Tuesday,  Oct.  6,  1936 

The  Section  on  Dermatology  met  in  the  Blue  Room, 
Hotel  William  Penn,  Pittsburgh,  at  1 :30  p.  m.,  and  was 
called  to  order  by  the  chairman,  Abram  Strauss,  Phila- 
delphia. 

During  the  short  business  meeting  which  followed 
the  reading  of  the  papers  and  the  discussion,  Stanley 
Crawford,  Pittsburgh,  speaking  for  the  Executive  Com- 
mittee (Herbert  J.  Smith  and  Robert  L.  Gilman,  Phila- 
delphia, and  Dr.  Crawford),  presented  the  name  of 
Frederick  M.  Jacob,  Pittsburgh,  as  their  choice  for 
chairman  of  the  section  for  the  ensuing  year,  and  asked 
Lawrence  G.  Beinhauer,  Pittsburgh,  the  present  secre- 
tary of  the  section,  to  serve  another  year.  By  unani- 
mous vote,  Drs.  Jacob  and  Beinhauer  were  elected  for 
the  coming  year. 

Herman  Gold,  Chester,  read  a paper  on  “Anthrax.” 
This  was  a lantern  demonstration,  and  was  discussed 
by  John  L.  Mansuy,  Ralston,  and  Fred  D.  Weidman, 
Philadelphia. 

William  D.  Whitehead,  Scranton,  presented  a paper 
on  “Finger  and  Toenail  Changes  Associated  with  the 
Common  Skin  Diseases,”  which  was  discussed  by  Stan- 
ley Crawford,  Pittsburgh,  Edward  F.  Corson,  Philadel- 
phia, and  Dr.  Whitehead,  in  closing. 

“Eczema — Uric  Acid  and  Alkali  Reserve”  was  the 
subject  of  a paper  by  Carroll  S.  Wright  and  Herman 
Brown,  Philadelphia,  which  was  discussed  by  William 
H.  Guy,  Pittsburgh,  and  Dr.  Wright,  in  closing. 

Harold  Newton  Cole,  Cleveland,  Ohio,  guest  speaker, 
presented  a lantern  slide  demonstration  of  “Venereal 
Diseases,  with  Particular  Reference  to  Granuloma  In- 
guinale and  Lymphogranuloma  Inguinale.” 

Meyer  W.  Rubenstein,  Pittsburgh,  presented  a paper 
on  “Lymphoblastomata — General  Considerations,”  which 
was  discussed  by  Fred  D.  Weidman,  Philadelphia,  and 
Dr.  Rubenstein,  in  closing. 

“The  Organic  Mercurials  and  the  Mercury  Therapy 
of  Syphilis  with  Special  Reference  to  Hydramilon”  was 


the  subject  of  a lantern  slide  presentation  by  Norman  R. 
Ingraham,  Jr.,  Philadelphia,  which  was  discussed  by 
Carroll  S.  Wright,  Philadelphia,  and  Dr.  Ingraham,  in 
closing. 

Harry  Leonard  Baer,  Pittsburgh,  read  a paper  on 
“Ultraviolet  Irradiation  and  Autohemotherapy  in  Syph- 
ilis,” which  was  discussed  by  Sigmund  S.  Greenbaum, 
Philadelphia. 

The  Section  adjourned  at  4:  IS  p.  m.,  to  permit  the 
members  in  attendance  to  visit  the  scientific  exhibit. 
Abram  Strauss,  Chairman, 

Lawrence  G.  Beinhauer,  Secretary. 

Members  Registered  in  Section  on  Dermatology 

* Allegheny  County  Medical  Society. — Frederick 
Amshel,  William  C.  Baczkowski,  Harry  L.  Baer,  Law- 
rence G.  Beinhauer,  Daniel  N.  Bulford,  George  J.  Bus- 
man, Samuel  R.  Cohen,  David  L.  Cooper,  Stanley  Craw- 
ford, Florence  Fassburg,  Abraham  Fisher,  Arthur  W. 
Glick,  Wm.  N.  Goehring,  Bernhard  A.  Goldmann, 
Homer  W.  Grimm,  William  H.  Guy;  Louis  Halpert, 
Duquesne;  Joseph  J.  Plecht,  Lester  Hollander,  Fred- 
erick M.  Jacob,  Auleen  M.  Jamison,  Harold  A.  John- 
ston, Zoe  Allison  Johnston,  David  H.  Krochmal;  Sam- 
uel R.  Perrin,  Etna;  John  C.  Reed,  Duquesne;  Samuel 
J.  Rosen,  Meyer  W.  Rubenstein,  Charles  L.  Schmitt, 
Joseph  M.  Shelton,  Samuel  S.  Steffler ; Louis  Willard, 
Sewickley ; Raymond  F.  Wivell. 

Beaver  County  Medical  Society. — Mashel  F.  Pet- 
tier, Beaver  Falls;  Charles  W.  Smith,  Aliquippa. 

Butler  County  Medical  Society. — J.  Clinton  At- 
well, Butler;  Harry  M.  Wilson,  Evans  City. 

Cambria  County  Medical  Society. — John  W.  Barr, 
Johnstown. 

Crawford  County  Medical  Society. — Richard  E. 
Brenneman,  Meadville. 

Dauphin  County  Medical  Society. — Park  A.  Deck- 
ard,  Harrisburg. 

Erie  County  Medical  Society. — Raymond  J.  Rick- 
loff,  Edward  I.  Steinberg,  Erie. 

Lackawanna  County  Medical  Society. — William 
D.  Whitehead,  Scranton. 

Lawrence  County  Medical  Society. — William  A. 
Womerr  New  Castle. 

Montour  County  Medical  Society. — Peter  Kwiter- 
ovich. 

Philadelphia  County  Medical  Society. — Edward 
F.  Corson,  Sigmund  S.  Greenbaum,  Norman  R.  In- 
graham, Jr.,  Henry  G.  Munson,  Abram  Strauss,  Fred 
D.  Weidman,  Carroll  S.  Wright,  Philadelphia. 

Schuylkill  County  Medical  Society. — Douglas  A. 
Decker,  Pine  Grove. 

Venango  County  Medical  Society. — Rose  M.  Dunn, 
Stoneboro;  John  C.  Wilkins,  Oil  City. 

Westmoreland  County  Medical  Society. — Carl  B. 
Campbell,  Avonmore;  James  Hudson  Fiscus,  Greens- 
burg. 

York  County  Medical  Society. — Joseph  Markel, 
Manchester. 

Total  members  registered  in  Section  on  Derma- 
tology   58 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 
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MINUTES  OF  THE  SECTION  ON 
UROLOGY 

Wednesday,  Oct.  7,  1936 

The  Section  on  Urology  convened  in  the  Blue  Room, 
Hotel  William  Penn,  Pittsburgh.  The  session  was 
called  to  order  by  the  chairman,  Carlyle  N.  Haines, 
Sayre,  at  2 p.  m. 

Ur.  Haines  announced  that  David  L.  Simon,  Pitts- 
burgh, had  been  appointed  by  the  chairman  to  take  the 
place  of  George  A.  Holliday,  deceased,  on  the  Executive 
Committee. 

The  members  of  the  Section  on  Urology  were  in- 
vited to  be  the  guests  of  the  Pittsburgh  Urologic  So- 
ciety at  breakfast,  Thursday  morning,  Oct.  7,  at  10 
a.  m.,  in  the  Adonis  Room,  Hotel  William  Penn. 

David  L.  Simon,  Pittsburgh,  read  a paper  on  “Renal 
Anomalies,”  which  was  discussed  by  Clifford  M.  Lane, 
Pittsburgh. 

Gershom  J.  Thompson,  of  the  Mayo  Clinic,  Rochester, 
Minnesota,  guest  speaker,  gave  a lantern  slide  presenta- 
tion on  “The  Case  Against  Transurethral  Prostatic  Re- 
section and  the  Reasons  Therefor.”  This  was  discussed 
by  Elmer  Hess,  Erie,  Clifford  M.  Lane,  Pittsburgh, 
Peter  P.  Mayock,  Wilkes-Barre,  and  Dr.  Thompson, 
in  closing. 

Wilbur  H.  Haines,  Philadelphia,  presented  a paper 
by  himself  and  Silvio  Miceli,  Philadelphia,  on  “Post- 
prostatectomy Prospects,”  which  was  discussed  by  Wil- 
liam Cullen  Bryant,  Pittsburgh,  Daniel  P.  Ray,  Johns- 
town, Gershom  J.  Thompson,  Rochester,  Minn.,  Isaac 
L.  Ohlman,  Pittsburgh,  and  Dr.  Haines,  in  closing. 

At  3 : 30  p.  m.  there  was  a half-hour  recess  to  permit 
the  members  in  attendance  to  visit  the  scientific  exhibit, 
after  which  the  program  was  resumed. 

Francis  G.  Harrison,  Philadelphia,  gave  a lantern 
slide  demonstration  of  “Upper  Urinary  Tract  Diseases 
as  Complications  of  Prostatic  Hypertrophy,”  which  was 
discussed  by  Willard  C.  Masonheimer,  Allentown,  and 
Isaac  L.  Ohlman,  Pittsburgh. 

John  B.  Lownes,  Philadelphia,  presented  a paper  by 
himself  and  Edward  Bloom,  Philadelphia,  on  “Nephros- 
tomy and  Large  Renal  Calculus,”  which  was  discussed 
by  James  C.  Burt  and  David  L.  Simon,  Pittsburgh,  and 
Dr.  Lownes,  in  closing. 

Theodore  R.  Fetter,  Philadelphia,  read  a paper  by 
himself  and  Charles  I.  Lintgen,  Philadelphia,  on  “Ob- 
servations on  the  Female  Bladder  and  Urethra,”  which 
was  discussed  by  William  K.  Mathewson,  Altoona. 

A paper  on  “Wilms’  Tumors”  was  read  by  Daniel  P. 
Ray,  Johnstown,  and  was  discussed  by  Francis  T.  Car- 
ney, Johnstown,  and  Dr.  Ray,  in  closing. 

Thursday,  Oct.  8,  1936 

The  second  session  was  called  to  order  by  the  chair- 
man, Carlyle  N.  Haines,  at  1 : 30  p.  m.,  in  the  Blue 
Room,  Hotel  William  Penn. 

David  L.  Simon,  Pittsburgh,  reported  for  the  Exec- 
utive Committee,  nominating  the  following  officers  for 
the  coming  year : Chairman,  David  P.  McCune,  Mc- 
Keesport; secretary,  Frederick  S.  Schofield,  Phila- 
delphia. These  officers  were  unanimously  elected. 

Hollister  W.  Lyon,  Punxsutawney,  read  a paper  on 
“Carcinoma  of  the  Penis  with  Report  of  Case,”  which 
was  discussed  by  Hiram  D.  Ritchie  and  James  C.  Burt, 
Pittsburgh,  and  Dr.  Lyon,  in  closing. 


A paper  by  Peter  P.  Mayock,  Wilkes-Barre,  and 
William  Baurys,  Nanticoke,  on  “Primary  Carcinoma 
of  the  Ureter  with  Report  of  Case”  (lantern  demon- 
stration), was  read  by  Dr.  Baurys,  and  discussed  by 
Isaac  L.  Ohlman  and  Eli  W.  Goldstein,  Pittsburgh, 
Francis  G.  Harrison,  Philadelphia,  and  Drs.  Mayock 
and  Baurys,  in  closing. 

David  M.  Davis,  Philadelphia,  gave  a lantern  demon- 
stration on  “Mild  and  Obscure  Forms  of  Urinary  Ob- 
struction,” which  was  discussed  by  Edward  J.  McCague, 
Isaac  L.  Ohlman,  Robert  L.  Anderson,  and  William  W. 
Wightman,  Pittsburgh,  and  Dr.  Davis,  in  closing. 

A paper  by  Robert  L.  Anderson  on  “Urologic  Con- 
ditions in  Children”  was  read  by  James  J.  Lee,  Pitts- 
burgh, and  discussed  by  Dr.  Anderson. 

W.  Hersey  Thomas,  Philadelphia,  read  a paper  on 
“Gonorrheal  Arthritis  with  Special  Reference  to  Fever 
Therapy,”  which  was  discussed  by  Frederick  S.  Scho- 
field and  David  M.  Davis,  Philadelphia,  Carlyle  N. 
Haines,  Sayre,  and  Dr.  Thomas,  in  closing. 

“Gonorrheal  Epididymitis : Incidence  and  Practical 
Consideration”  by  Frederick  S.  Schofield  and  Paul  R. 
Leberman,  Philadelphia,  was  read  by  Dr.  Schofield  and 
discussed  by  Robert  C.  Hibbs  and  Isaac  L.  Ohlman, 
Pittsburgh,  Peter  P.  Mayock,  Wilkes-Barre,  David  M. 
Davis,  Philadelphia,  Robert  L.  Anderson,  Pittsburgh, 
J.  Stanley  Smith,  Williamsport,  and  Dr.  Schofield,  in 
closing. 

The  Section  adjourned. 

Carlyle  N.  Haines,  Chairman, 
David  P.  McCune,  Secretary. 

Members  Registered  in  Section  on  Urology 

* Allegheny  County  Medical  Society.— Benjamin 
R.  Almquest,  Joseph  B.  Anderson,  Robert  L.  Anderson; 
Stanley  P.  Balcerzak,  Carnegie ; Luke  J.  Barnett,  Louis 
Bernstein;  Frank  R.  Braden,  Jr.,  Coraopolis ; William 
C.  Bryant,  James  C.  Burt,  Sydney  S.  Carrier,  Glenn  H. 
Davison,  Thomas  L.  Disque;  Joseph  P.  Dobo,  McKees- 
port ; Wallace  T.  Dodds,  Paul  J.  Dunn,  Maurice  F. 
Goldsmith,  Eli  W.  Goldstein,  Stacy  M.  Hankey,  Rob- 
ert C.  Hibbs;  Charles  S.  Hunter,  Verona;  Samuel  H. 
Johnson,  Clifford  M.  Lane,  James  J.  Lee,  Benjamin 
Levant,  Edward  J.  McCague,  Albert  H.  McCreery; 
David  P.  McCune,  McKeesport;  J.  Elmer  Magee,  Car- 
negie ; Arthur  I.  Murphy,  Isaac  L.  Ohlman,  Reuben 
H.  Pearlman,  David  L.  Rees,  Hiram  D.  Ritchie,  Chas. 
B.  Schildecker,  David  L.  Simon,  Henry  M.  Snitzer, 
Jacob  O.  Specter,  Francis  X.  Straessley,  Rocco  F. 
Tarasi;  A.  Kipp  Weaver,  Tarentum;  William  W. 
Wightman,  Warren  A.  Wolf,  Alfred  A.  Zangrilli. 

Beaver  County  Medical  Society. — Andrew  B. 
Cloak,  Freedom;  Robert  M.  Patterson,  Beaver  Falls; 
James  L.  Whitehill,  Rochester. 

Bedford  County  Medical  Society. — Abram  M.  Mil- 
ler, Hyndman. 

Blair  County  Medical  Society. — W.  K.  Mathew- 
son, Altoona. 

Bradford  County  Medical  Society. — Carlyle  N. 
Haines,  Sayre. 

Cambria  County  Medical  Society. — Francis  T.  Car- 
ney, Albert  F.  Doyle,  Daniel  P.  Ray,  Johnstown. 

Clearfield  County  Medical  Society. — J.  Hayes 
Woolridge,  Clearfield. 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 
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Crawford  County  Medical  Society. — George  E. 
Hayward,  Meadville. 

Daupiiin  County  Medical  Society. — Edgar  S. 
Everhart,  Harrisburg. 

Erie  County  Medical  Society. — Elmer  Hess,  J. 
Harrison  Tate,  Erie. 

Fayette  County  Medical  Society. — Ralph  P.  Beat- 
ty, Uniontown. 

Greene  County  Medical  Society. — Harry  C.  Scott, 
Waynesburg. 

Huntingdon  County  Medical  Society. — Frederic 
H.  Steele,  Huntingdon. 

Indiana  County  Medical  Society. — Medus  M. 
Davis,  Indiana. 

Jefferson  County  Medical  Society. — Hollister  W. 
Lyon,  Punxsutawney. 

Lawrence  County  Medical  Society. — Morris  Davis, 
New  Castle. 

Lehigh  County  Medical  Society. — Willard  C.  Mas- 
onheimer,  Allentown. 

Luzerne  County  Medical  Society. — William  Bau- 
rys,  Nanticoke;  Francis  P.  Judge,  Peter  P.  Mayock, 
Wilkes-Barre ; Thomas  H.  Murphy,  Duryea. 

Lycoming  County  Medical  Society. — J.  Stanley 
Smith,  Williamsport. 

Mercer  County  Medical  Society. — James  Ward, 
Greenville. 

Philadelphia  County  Medical  Society.— David  M. 
Davis,  Theodore  R.  Fetter,  Wilbur  H.  Haines,  Francis 
G.  Harrison,  John  B.  Lownes,  Milton  F.  Percival, 
Frederick  S.  Schofield,  W.  Hersey  Thomas,  Philadel- 
phia. 

Somerset  County  Medical  Society. — Frank  W. 
White,  Rockwood. 

Washington  County  Medical  Society. — Wilbur  J. 
Hawkins,  Jr.,  Frederickstown ; Albert  A.  Hudacek, 
Canonsburg. 

Westmoreland  County  Medical  Society. — Paul  C. 
Eiseman,  Latrobe ; Dwight  E.  Wilson,  Irwin. 

Total  members  registered  in  Section  on  Urology,  82. 


ADDITIONAL  REGISTRATIONS 

Members  Registered,  Section  not  Designated 

* Allegheny  County  Medical  Society.— William  L. 
Anderson,  Moses  H.  Baker;  Allison  J.  Berlin,  Coraop- 
olis;  Frank  C.  Blessing,  Edmund  C.  Boots,  Eugene  A. 
Conti;  Francis  L.  Conwell,  Tarentum;  Matthew  F. 
Creaven,  Omar  T.  Cruikshank ; Clark  B.  Denny,  Oak- 
dale; Joseph  Z.  Dickson,  Paul  Dodds,  John  D.  Dono- 
van; Ralph  H.  Dunlap,  Bellevue;  Charles  J.  Ellis, 
William  G.  Eyman,  Wilbert  Ferker;  Walter  R.  Foster, 
Crafton;  John  W.  Funk,  Wilkinsburg ; E.  Roy  Gard- 
ner, John  D.  Garvin,  Norman  R.  Goldsmith,  Julius 
Gorfinkell ; Earl  P.  Gray,  Wilkinsburg ; Manuel  E. 
Green,  Albert  J.  Guerinot;  James  M.  Hamilton,  Oak- 
mont ; Elmer  H.  Hankey,  Francis  A.  Hegarty;  John 
A.  Hugh,  Natrona;  Frederick  A.  Heupler,  Braddock; 
Frank  T.  Herron,  John  C.  Hierholzer,  John  M.  Hill, 


* Where  no  address  is  given,  Pittsburgh  is  indicated. 


James  D.  Howard,  Daniel  I.  Jamison;  D.  I.  Jamison, 
Jr.,  Mayview ; Paul  L.  Jenny;  William  Johns,  Wil- 
kinsburg; Samuel  H.  Johnson,  George  R.  Lacy,  Abra- 
ham Lewin,  Harry  Loikrec,  Edward  C.  McAdams,  John 
J.  McCarthy,  Rebecca  McConnell ; Thomas  L.  Mc- 
Cullough, Mt.  Lebanon;  Florence  L.  Marcus,  Edgar  E. 
Mattox,  Pauline  Marks,  Philip  E.  Marks ; Patterson 
M.  Menlowe,  McKeesport ; Milton  Mermelstein,  Mc- 
Keesport; J.  Harold  Meyer;  Harold  A.  Miller,  Har- 
risburg; John  A.  New;  Scott  A.  Norris,  Homestead; 
Leslie  N.  Osmond ; Charles  E.  Piper,  Oakmont ; L. 
John  Powell,  Albert  D.  Price,  Char'es  L.  Reed;  Archie 
M.  Richardson,  Tarentum;  Arthur  E.  Roose,  Wilkins- 
burg; Elizabeth  Ross,  Charles  N.  Schaefer,  Thomas 
Schubb,  William  Shapera;  Frederick  W.  Silsby,  Taren- 
tum; Sumner  C.  Simpson;  Jacob  C.  Smith,  Tarentum; 
Louis  N.  Smith,  Swissvale;  Roy  M.  Smith,  Swissvale; 
Anna  M.  Stanton;  Joseph  G.  Steedle,  McKees  Rocks; 
Thomas  A.  Stevens,  Braddock;  William  J.  Sterrett, 
Beaver  Falls;  Louis  II.  Sweterlitsch,  William  A.  Ter- 
heyden ; Eton  S.  Warner,  Wilkinsburg ; Harold  E. 
Waxman,  Alfred  W.  Wallis,  Meade  Wiant. 

Beaver  County  Medical  Society. — Margaret  I.  Cor- 
nelius, Beaver;  Harry  D.  Mowry,  Ambridge;  John 
H.  Trumpeter,  Beaver. 

Blair  County  Medical  Society.— George  E.  Boe- 
singer,  Altoona. 

Buti.er  County  Medical  Society.- — Simon  J.  Snider, 
Bruin ; Harry  R.  Wilson,  Evans  City. 

Cambria  County  Medical  Society. — Samuel  D. 
Boucher,  Portage. 

Center  County  Medical  Society. — Joseph  A.  Par- 
rish, Bellefonte. 

Clarion  County  Medical  Society. — Charles  C.  Ross, 
Clarion. 

Dauphin  County  Medical  Society.— John  H.  Har- 
ris, Harrisburg. 

Erie  County  Medical  Society. — Fred  E.  Abbott, 
Ernest  L.  Armstrong,  Erie;  Vern  W.  Graham,  John 
C.  Kibler,  Corry ; Charles  R.  Leone,  Usher  H.  Meyers, 
James  D.  Stark,  Erie. 

Fayette  County  Medical  Society.— George  H. 
Hess,  Uniontown. 

Greene  County  Medical  Society. — Robert  A.  Gans, 
Poland  Mines. 

Huntingdon  County  Medical  Society.— John  M. 
Keichline,  Huntingdon. 

Indiana  County  Medical  Society. — William  L. 
Benz,  Blairsville. 

Jefferson  County  Medical  Society.— William  A. 
Hill,  Reynoldsville. 

Lackawanna  County  Medical  Society.— Jacob  J. 
Lonsdorf,  Scranton. 

Lancaster  County  Medical  Society. — George  W. 
Stoler,  Lancaster. 

Lawrence  County  Medical  Society. — Ralph  Mark- 
ley,  New  Castle. 

Lf.high  County  Medical  Society. — Thomas  L. 
Smyth,  Allentown. 

McKean  County  Medical  Society. — Ralph  E.  Hock- 
enberry,  Smethport. 
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Philadelphia  County  Medical  Society. — Harvey 
Bartle,  John  O.  Bower,  Edward  Lodholz,  Wilbur  P. 
Rickert, . Philadelphia. 

Somerset  County  Medical  Society. — John  F. 
Mauer,  Somerset. 

. Venango  County  Medical  Society. — Samuel  G. 
Foster,  Harry  H.  Lamb,  Oil  City;  Victor  C.  Warren, 
Polk. 

Warren  County  Medical  Society. — William  Cash- 
man,  Warren. 

Washington  County  Medical  Society. — Guy  H. 
McKinstry,  Arthur  E.  Morgan,  Washington;  Walter 
J.  Riley,  Atlasburg. 

Westmoreland  County  Medical  Society. — John  D. 
Caldwell,  Irwin;  James  M.  Henninger,  Woodville; 
Philip  S.  Pile,  Latrobe ; Frank  J.  Pyle,  Scottdale. 

Guest  Physicians 

Leslie  N.  Gay,  Baltimore ; Roy  Graham  Hoskins, 
Elliott  P.  Joslin,  Boston;  Sumner  L.  Koch,  Chicago; 
Harold  Newton  Cole,  George  Crile,  Cleveland;  Fred- 
erick W.  Bancroft,  Thomas  Francis,  Jr.,  New  York 
City;  Gershom  J.  Thompson,  Henry  P.  Wagener,  Roch- 
ester, Minn. ; William  S.  McCann,  Rochester,  N.  Y. 

Delegates  from  Other  Societies 

Mr.  M.  H.  Eichenlaub,  Pittsburgh,  representing  the 
Hospital  Association  of  Pennsylvania;  Miss  Netta 
Ford,  R.  N.,  York,  representing  the  Pennsylvania  State 
Nurses’  Association;  P.  V.  McParland,  D.D.S.,  Pitts- 
burgh, representing  the  Pennsylvania  State  Dental  So- 
ciety ; C.  Leonard  O’Connell,  Phar.  D.,  Pittsburgh,  rep- 
resenting the  Pennsylvania  Pharmaceutical  Association. 

Official  Representatives  from  Other  Societies 

E.  A.  Meyerding,  M.D.,  secretary,  Minnesota  State 
Medical  Society;  L.  Fernald  Foster,  M.D.,  secretary, 
and  Mr.  William  J.  Burns,  executive  secretary,  Michi- 
gan State  Medical  Society ; E.  W.  Mattson,  director, 
Co-operative  Medical  Advertising  Bureau,  and  Thomas 
G.  Hull,  Ph.D.,  director,  Scientific  Exhibit,  American 
Medical  Association ; Mr.  Franklin  M.  Crispin,  exec- 
utive secretary,  Philadelphia  County  Medical  Society. 

Visiting  Physicians  from  Other  States 

John  B.  Skurkay,  Asheville,  N.  C. ; Grace  G.  Jones, 
Baltimore,  Md. ; L.  D.  Covert,  Bellaire,  Ohio;  James 
C.  Pryor,  Brooklyn,  N.  Y. ; H.  A.  Hieber,  Conneaut, 
Ohio;  Samuel  Rich,  East  Liverpool,  Ohio;  John  Paul 
Trach,  Fairmont,  W.  Va. ; Edward  L.  Robinson, 
Hamilton,  Ohio;  I.  S.  Alberts,  Miami,  Florida;  T.  J. 
McBee,  Morgantown,  W.  Va. ; Aaron  Jacoby,  John 

L.  Quinn,  Albert  C.  Weinstein,  Steubenville,  Ohio; 
W.  H.  Stoner,  Tuckahoe,  N.  Y. ; Walter  Schiller, 
Vienna,  Austria ; Joseph  T.  Belgrade,  A.  L.  Jones, 
John  C.  Kerr,  J.  A.  McCurdy,  Edward  N.  Pell,  William 

M.  Sheppe,  Wheeling,  W.  Va. ; J.  L.  Thompson,  Weir- 
ton,  W.  Va. ; George  C.  McElfatrick,  Wilmington, 
Del. ; L.  S.  Deitchman,  Edward  C.  Goldcamp,  Youngs- 
town, Ohio ; J.  D.  Fouts,  London,  Ky. ; E.  I.  Baum- 
gartner, Oakland,  Md. 

Other  Visiting  Physicians 

M.  A.  Antis,  F.  J.  Arch,  Morris  Bastacky,  Erwin 
Beck,  S.  Berenficld,  John  M.  Best,  Philip  Blank,  Louis 


Bontempo,  Mark  M.  Bracken,  Clement  C.  Chesko, 
Arthur  S.  Chittenden,  H.  F.  Clark,  James  R.  Connolly, 
George  E.  Crum,  A.  W.  Culley,  Edmund  A.  DeLallo, 

S.  W.  Dittenor,  Frank  L.  Doering,  John  C.  Donald- 
son, John  P.  Duggan,  F.  T.  Edwards,  Wilfred  J.  Fine- 
gold,  Jerome  Fineman,  Edward  M.  Fitzgerald,  David 

L.  Fonoroff,  George  R.  Gallagher,  S.  J.  Georgetson, 
Ernest  H.  Gibbs,  Harrison  D.  Goehring,  John  Gorrell, 

M.  A.  Guthrie,  Boyd  Harden,  Violet  M.  Hemminger, 
Julia  F.  Hill,  Donald  J.  Hourican,  E.  M.  Jones,  J.  D. 
Kistler,  Yale  D.  Koskoff,  Paul  R.  Lang,  Philip  G. 
Leavy,  G.  S.  Lipman,  Stanley  J.  Lubarski,  B.  A.  Mc- 
Aleer,  J.  P.  McComb,  C.  S.  McConnel,  C.  W.  McKee, 
W.  Kuhn  McKnight,  Thomas  J.  Madigan,  James  A. 
Mansmann,  R.  S.  Marshall,  Milton  I.  Medof,  Maud 
L.  Menten,  G.  J.  Pastorius,  S.  J.  Podlewski,  C.  T. 
Provost,  Elmer  E.  Rapellari,  H.  C.  Rasel,  E.  A.  Rit- 
tenhouse,  F.  Rock,  W.  W.  Ruehl,  Fred  A.  Ruff,  Elmer 
P.  Sauer,  Roy  F.  Schall,  John  J.  Schaub,  George  P. 
Schmeler,  John  C.  Shaver,  F.  J.  Shiring,  Minor  D. 
Silverberg,  James  A.  Smith,  J.  B.  Smith,  C.  N.  Spanos, 
Donald  E.  Stader,  R.  W.  Staley,  Charles  C.  Stanton, 
Abraam  Steinberg,  J.  Sewell  Stewart,  J.  R.  Suger- 
man,  Robert  L.  Sutton,  R.  E.  Tafel,  Edward  M.  Toloff, 
William  C.  Updegraff,  Leo  A.  Wajert,  G.  Randolph 
Wilson,  Ellis  W.  Young,  Paul  E.  Zehfuss,  James  A. 
Zewe,  Jr.,  Pittsburgh;  E.  A.  Ronan,  Altoona;  G.  C. 
Emery,  Aspinwall ; Stanley  McClelland,  Bakerstown ; 
Thomas  B.  Hartford,  Gertrude  E.  Martin,  Beaver 
Falls;  M.  G.  Frick,  R.  A.  Hancock,  Belle  Vernon; 
J.  F.  Grunnagle,  Ben  Avon ; R.  C.  Kell,  Berwyn ; 
Samuel  Cohen,  Blairsville ; Arthur  D.  Devlin,  Brad- 
dock  ; Albert  F.  Cleveland,  Bradford ; A.  H.  Ziegler, 
Butler ; Charles  H.  Rosenbloom,  Walter  W.  Schmid, 
Charleroi ; M.  C.  DeAngelio,  Connellsville ; Robert 

T.  Gillis,  Coraopolis ; M.  H.  McCaffrey,  Crafton ; 
Chads  O.  Chalfant,  Donora ; John  C.  Sullivan,  Du 
Bois;  Kathryn  Coleman,  Duncansville ; Carl  F.  Tess- 
mer,  Edgewood;  Ralph  G.  Ellis,  Ellsworth;  Homer 
W.  Filson;  Percy  Jones,  Erie;  William  E.  Bierer, 
Greensburg;  Wayne  D.  Dougherty,  Grove  City;  Ar- 
thur I.  Stewart,  Harmony ; M.  F.  Haralson,  J.  R. 
Heller,  Jr.,  Elizabeth  C.  Smith,  Harrisburg:  Edward 
J.  Moore,  Harrison  City;  R.  R.  MacNeil,  Hollidays- 
burg;  Francis  J.  O’Malley,  Homestead;  J.  A.  Biggins, 
Frank  A.  Pugliese,  Indiana;  Jack  H.  Hamill,  J.  E. 
Kent,  Latrobe ; George  W.  Floss,  Lawrenceville ; R. 
A.  Patterson,  Ligonier;  Charles  McHughey,  Mc- 
Donald; Frank  R.  Bondi,  McKeesport;  William  J. 
Hall,  R.  E.  Milburn,  McKees  Rocks;  S.  Richard  Om- 
bres, Meadville;  Joseph  D’Alessio,  T.  B.  Herron, 
Monessen ; Thomas  H.  A.  Stites,  Nazareth ; Mary 
Mabon,  New  Florence ; Elizabeth  Veach,  New  Wil- 
mington; John  Gordon,  North  Braddock;  Edmund  J. 
Brogan,  Leo  Vincent  Hayes,  Bayard  S.  Herr,  Jr., 
Lester  Morrison,  F.  R.  Park,  Leo  E.  Robbins,  Michael 
Scott,  Philadelphia;  Carl  L.  Lutz,  Rices  Landing; 
L.  A.  Zinsmeister,  Sproul ; Sidney  J.  Potts,  Swiss- 
vale;  O.  S.  Kough,  J.  Carroll  Russell,  Uniontown; 
L.  L.  Stepp,  Valencia;  D.  L.  Cribbs,  Verona;  F. 
A.  Prescott,  Versailles;  J.  Douglas  Corwin,  Wash- 
ington; A.  J.  McSteen,  Cyrus  P.  Markle,  West  New- 
ton; John  R.  Glassburn,  H.  W.  Kunkel,  Wilkinsburg; 
T.  C.  Brandon,  Williamsport;  Elizabeth  L.  Muth,  Wil- 
merding;  William  J.  McGovern,  C.  E.  Poellot,  Wil- 
liam J.  Schwartz,  Woodville. 

Other  Visitors 

Frank  Abrams,  Robert  S.  Ard,  A.  N.  Alpern,  R.  R. 
Battershall,  George  H.  Benz,  Harry  A.  Black,  Jr.,  J. 
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T.  Blatt,  Harry  E.  Bowes,  David  C.  Braun,  Ben 
Bryer,  Erma  M.  Burke,  Richard  G.  Canfield,  A.  H. 
Christman,  H.  A.  Cochran,  Jr.,  M.  M.  Cohen,  Hilda 
Depp,  R.  N.,  Wilson  Dougherty,  Harry  Fisher,  W.  H. 
Fleming,  Robert  M.  Faucett,  Robert  H.  Groh,  R.  G. 
Heath,  Richard  Heineman,  Charles  FI.  Hiles,  S.  F. 
Hogsett,  Jr.,  J.  M.  Hollingsworth,  John  P.  Holt,  Daven- 
port Flooker,  William  Horbaly,  A.  J.  Hyde,  Francis 
P.  Kenney,  M.  Kirk,  D.  C.  Kissell,  David  Krause, 
Martha  D.  Lampl,  C.  S.  Lawson,  D.D.S.,  W.  H.  Lewis, 
William  F.  McFarland,  Carlisle  E.  McKee,  Jr.,  Wil- 
liam O.  McNellie,  P.  V.  McParland,  D.D.S.,  James  H. 
McQuade,  John  H.  Mason,  Jr.,  William  Mease,  Harold 
Xleyers,  Nicholas  R.  Musulin,  E.  M.  Metzger,  C.  C. 
Murphy,  Frank  J.  Newton,  John  G.  Novak,  Joseph  F. 
Novak,  Harry  B.  Orringer,  David  Orringer,  J.  A.  Pen- 
nington, D.D.S.,  A.  A.  Petraglia,  M.  R.  Plenet,  J.  M. 
Quashnock,  Samuel  B.  Ralston,  D.D.S.,  Jacob  Ripp, 
Louis  E.  Robbins,  D.D.S.,  Elizabeth  D.  Rath,  R.  N., 
A.  R.  Schwartz,  F.  E.  Sherman,  Jr.,  Bernard  L. 
Silverblatt,  Hubert  F.  Smith,  Albert  Spirer,  A.  S. 
Suleman,  R.  B.  Sullivan,  Joseph  Sweeney,  Henry  W. 
Thomas,  John  Unger,  Jr.,  W.  T.  Vorner,  Frederick 
Z.  Votaw,  Leslie  Waddell,  D.D.S.,  K.  V.  Waite,  John 
Weber,  H.  Weiner,  Sidney  Weiner,  W.  W.  Wieland, 
John  M.  Wilson,  Laura  Wilson,  Daniel  S.  Wolff, 
Regis  A.  Wolff,  Ben.  F.  Wood,  John  B.  Wood,  Lillian 
J.  Wuerthele,  J.  A.  Wunderlich,  Jr.,  M.  A.  Yukervich, 
Pittsburgh;  Ralph  G.  Rohms,  Richmond,  Va. ; Wil- 
liam J.  Burns,  LL.B.,  Lansing,  Michigan ; James  M. 
Trail,  Ambridge;  George  H.  Drumheller,  Jr.,  Aspin- 
wall ; Thomas  M.  Braun,  Thomas  D.  Weaver,  Belle- 
vue; Walter  S.  Clark,  T.  A.  Hindman,  Burgettstown ; 
Paul  A.  Hinchberger,  Butler;  Paul  R.  Estep,  Canons- 
burg;  John  Conley,  Carnegie;  Albert  G.  Conado, 
Vincent  Mahoney,  Connellsville;  J.  Bruce  Hague,  K. 
T.  McFarland,  Coraopolis ; George  B.  Crittenden, 
Coudersport ; George  E.  Bishop,  Crucible ; W.  L. 
Hank,  W.  R.  Hunt,  Jack  C.  Reed,  Paul  M.  Rike,  Du- 
quesne;  Harold  Agnew,  Richard  H.  McCormick,  Ems- 
worth;  G.  J.  Carlin,  Erie;  John  H.  Voegtly,  Etna; 
Frank  D.  Hoffman,  Leslie  S.  Pierce,  G.  Richard  Ryall, 
Jr.,  Greensburg;  Henry  W.  Fraley,  McKeesport; 
Paul  Zabortzky,  McKees  Rocks;  Robert  L.  Taylor, 
Marienville ; R.  W.  McDermott,  Munhall ; L.  K. 
Clark,  Natrona;  Eugene  M.  Hagan,  Oakmont;  Gladys 
C.  Farmer,  R.  N.,  O.  L.  Goodman,  R.  N.,  Oil  City; 
Earl  R.  Bell,  Philadelphia;  O.  Grant  Reed,  Roscoe; 
W.  J.  Snyder,  St.  Marys ; Herman  D.  Beck,  Rupert 
Friday,  Samuel  Steinberg,  Sewickley;  R.  E.  Peterson, 
Swissvale;  C.  M.  Kutz,  Tarentum;  C.  J.  Pucic,  Traf- 
ford;  H.  A.  Bolton,  William  S.  Knox,  Waynesburg. 


REGISTRATION  OF  MEMBERS  BY 
COUNTIES 

At 

Membership  Pittsburgh 


Adams  

26 

4 

Allegheny  

1302 

969 

Armstrong  

47 

15 

Beaver  

98 

53 

Bedford  

15 

1 

Berks  

176 

9 

Blair  

103 

19 

Bradford  

41 

9 

Bucks  

77 

3 

Butler  

54 

20 

Cambria  

178 

37 

At 

Membership  Pittsburgh 


Carbon  

31 

1 

Center  

25 

10 

Chester  

106 

8 

Clarion  

27 

7 

Clearfield  

63 

15 

Clinton  

24 

3 

Columbia  

34 

1 

Crawford  

60 

18 

Cumberland  

41 

1 

Dauphin  

213 

24 

Delaware  

180 

7 

Elk  

23 

4 

Erie  

163 

52 

Fayette  

Ill 

30 

Franklin  

65 

3 

Greene  

23 

10 

Huntingdon  

32 

9 

Indiana  

50 

24 

Jefferson  

48 

16 

Juniata  

5 

0 

Lackawanna  

261 

21 

) .ancaster  

174 

10 

Lawrence  

73 

19 

Lebanon  

39 

3 

Lehigh  

147 

8 

Luzerne  

333 

16 

Lycoming  

116 

21 

McKean  

47 

7 

Mercer  

77 

26 

Mifflin  

28 

2 

Monroe  

26 

1 

Montgomery  

208 

15 

Montour  

37 

6 

Northampton  

136 

10 

Northumberland  

76 

2 

Perry  

13 

1 

Philadelphia  

2141 

129 

Potter  

11 

1 

Schuylkill  

166 

6 

Somerset  

42 

19 

Susquehanna  

14 

1 

Tioga  

25 

3 

V enango  

56 

24 

Warren  

44 

10 

Washington  

140 

59 

Wayne-Pike  

24 

0 

Westmoreland  

169 

76 

Wyoming  

14 

1 

York  

144 

10 

Total  registered  attendance  of  members 

1889 

(The  total  registered  attendance  of  members  at  the 
last  Pittsburgh  Session  in  1932  was  1623.) 


SUMMARY  OF  REGISTERED 


ATTENDANCE 

Members  1889 

Guest  physicians,  including  interns 202 

Total  physicians  2091 

Dentists 5 

Woman’s  Auxiliary  403 

Other  visitors  140 

Grand  total  registered  attendance  ....  2639 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


THE  HOUSE  OBJECTS 

The  minutes  of  the  1936  House  of  Delegates 
are  published  in  this  issue  of  the  Journal.  In- 
terested members  of  the  society  should  read 
them  carefully,  bearing  in  mind  that  reports  of 
officers  and  committees  mentioned  or  otherwise 
referred  to  in  the  minutes  of  the  House  at  its 
first  meeting  may  be  referred  to  again  in  the  re- 
ports of  the  reference  committees  as  published  in 
the  minutes  of  the  House  on  Tuesday  or 
Wednesday. 

Among  the  items  thus  treated  will  be  found 
the  report  of  the  State  Society  Committee  on 
Workmen’s  Compensation  Laws,  point  No.  3 
of  which  reads  as  follows  : “Choice  of  Physician. 
— Your  committee  unanimously  maintains  the 
position,  however,  that  it  is  unable  to  recommend 
the  unlimited  free  choice  of  physician  in  com- 
pensation cases.”  Discussion  on  this  item  as  it 
appears  in  the  minutes  under  the  report  of  the 
Reference  Committee  on  New  Business  will  be 
of  sufficient  interest  to  justify  our  readers  in 
turning  to  it  in  this  issue. 

The  outcome  of  the  discussion  and  the  action 
of  the  House,  however,  is  reflected  in  the  author- 
ization of  a commission  to  study  further  this 
phase  of  workmen’s  compensation  laws.  The 
commission,  when  appointed,  fortunately  will 
find  at  hand  in  the  neighboring  state  of  New 
York  considerable  experience  on  the  part  of  the 
New  York  State  Medical  Society  as  a result  of 
an  amendment  in  1935  to  the  Workmen’s  Com- 
pensation Act  of  that  state. 

Under  the  New  York  law,  since  the  introduc- 
tion of  the  so-called  “medical  abuse  amend- 
ments,” which  provided  for  medical  society  spon- 
sorship of  physicians  acceptable  under  the  “free 
choice”  principle,  it  is  said  that  a larger  number 
of  competent  and  ethical  physicians  have  been 
drawn  into  the  work,  and  that  injured  workmen 
now  have  more  confidence  that  under  the  care 
of  their  own  physicians  they  will  not  only  be 
properly  treated  but  their  rights  to  proper  com- 
pensation will  be  protected. 

We  read  in  the  New  York  Times  of  Oct.  17, 
1936,  that  Elmer  F.  Andrews,  New  York  State 
Industrial  Commissioner,  in  a review  of  the  op- 
eration of  the  Workmen’s  Compensation  Law  as 
amended  in  1935,  reported  that  13,559  physi- 


cians had  been  authorized  to  practice  under  the 
law. 

He  gave  as  examples  of  the  evils  that  existed 
before  the  amendments  were  adopted  such  prac- 
tices as  organized  solicitation  of  injured  em- 
ployees, lifting  of  patients  from  the  care  of  phy- 
sicians who  had  begun  treatment,  prolonged 
treatment  by  unscrupulous  physicians  and  med- 
ical clinics,  fee  splitting,  padded  bills,  poor  qual- 
ity of  service,  etc. 

Continuing,  he  said:  “The  new  lazv  is  large- 
ly the  creation  of  the  medical  profession , and 
that  profession  has  a most  important  part  in  its 
administration  . . ■ The  moral  effect  of  the  law 
in  itself  has  been  sufficient  to  cure  many  of  the 
evils  against  which  the  law  is  aimed,  and  dis- 
ciplinary action  by  the  medical  societies  has  been 
necessary  in  but  comparatively  fezu  cases.  There 
have  been  remarkably  few  complaints  as  to  the 
justice  until  which  medical  societies  have  acted 
upon  applications.” 

With  such  a glowing  report  upon  the  results 
of  18  months’  operation  of  the  amended  New 
York  State  Workmen’s  Compensation  Act, 
bringing  the  county  and  the  state  medical  so- 
cieties into  the  medical  phase  of  its  administra- 
tion, may  we  not  hope  that  within  a short  pe- 
riod of  time  we  shall  be  able  in  Pennsylvania  to 
persuade  our  Legislature  to  permit  the  medical 
profession  to  demonstrate  its  ability  to  bring 
about  not  only  a healthier  condition  in  the  ad- 
ministration of  Pennsylvania’s  Workmen’s  Com- 
pensation Act,  but  an  improvement  in  the  qual- 
ity of  the  service  and  a reduction  in  its  costs. 


CANCER  CONTROL  PRIZE  ESSAY 
AWARD 

The  award  of  $50  by  The  Medical  Society  of 
the  State  of  Pennsylvania  to  the  winner  in  the 
fifth  annual  contest  for  nurses  of  Pennsylvania 
was  won  by  Miss  Ruth  H.  Goeltz  of  Sharon. 
The  subject  for  the  contest  was  “How  a Nurse 
Can  Help  Diminish  Deaths  from  Cancer  in 
Pennsylvania,”  and  was  conducted  by  the  Can- 
cer Commission  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  Honorable  mention  was 
given  to  Miss  Margaret  Bowen  of  Sellersville 
and  also  to  Miss  Beulah  M.  Weaver  of  Harris- 
burg. Miss  Goeltz’s  essay  will  be  published  in 
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the  December  issue  of  Pom  Points,  the  bulletin 
of  the  Pennsylvania  State  Nurses’  Association. 


A REPORT  FROM  THE  LABORATORY 

On  page  822  of  the  July  issue  of  the  Journal, 
under  the  heading  “Another  Spur  to  Progress,” 
we  called  attention  to  the  action  of  our  Board  of 
Trustees  earlier  in  1936  in  their  pursuit  of  the 
current  social  trends  of  sickness  service  through 
the  acceptance  of  an  opportunity  to  co-operate 
with  the  first  of  our  component  societies  to  plan 
for  a co-ordinated  health  service  developed 
through  a properly  sponsored  and  organized 
credit  and  collection  agency. 

At  the  Oct.  5 meeting  of  the  Board  of  Trus- 
tees the  following  report  upon  these  activities 
was  received  from  the  secretary  of  the  Dauphin 
County  Medical  Society : 

“I  beg  to  report  to  you  the  progress  being 
made  by  the  Dauphin  County  Medical  Society 
in  the  development  of  the  Physicians’  and  Den- 
tists’ Business  Bureau.  I am  glad  to  report  that 
the  Credit  Bureau  has  collected  more  money  for 
the  month  of  September  than  it  has  during  any 
previous  month.  It  is  therefore  on  a pay-as-you- 
go  basis. 

“The  budget  payment  plan  is  being  set  up  at 
the  present  time.  We  are  moving  to  new  offices 
on  Oct.  10.  After  that  we  expect  to  be  in  full 
swing.  We  are  employing  a medical  social  work- 
er to  assist  in  handling  this  part  of  the  work. 

“Concerning  the  plan  for  medical  care  of  pa- 
tients in  the  bare  sustenance  group  the  following 
resolution  was  adopted  by  the  Board  of  Gov- 
ernors of  the  Dauphin  County  Medical  Society : 

“Whereas,  The  Dauphin  County  Medical  Society  is 
keenly  desirous  that  adequate  medical  services  be  avail- 
able for  all  classes  of  patients  on  financial  terms  which 
they  can  meet  without  undue  hardship  or  without  charge 
to  those,  other  than  legal  indigents,  who  are  without 
resources ; and 

“Whereas,  It  is  desirable  and  expedient  at  this  time 
that  an  authoritative  statement  be  made  of  the  position 
of  the  Dauphin  County  Medical  Society  with  respect  to 
the  provision  of  medical  care  for  persons  who  can  pay 
only  a partial  fee,  or  who,  though  otherwise  able  to 
maintain  themselves,  are  unable  to  secure  necessary 
medical  care ; and 

“Whereas,  The  policy  of  the  Dauphin  County  Med- 
ical Society  with  respect  to  this  matter  should  be  avail- 
able for  the  guidance  of  its  own  members  and  the  in- 
formation of  all  individuals  or  agencies  officially  or  un- 
officially concerned  with  this  problem ; therefore,  be  it 

“Resolved,  That  the  members  of  the  Dauphin  County 
Medical  Society  agree  to  furnish  medical  care  to  such 
patients  as  may  be  referred  to  them  by  the  Physicians’ 
and  Dentists’  Business  Bureau  on  a partial  fee  basis, 
or,  if  they  be  without  resources  to  pay  even  a partial 
fee,  without  charge,  provided  that  the  financial  state 
of  every  such  patient  be  first  determined  and  made 
known  to  the  physician  accepting  the  case.” 


Needless  to  state,  the  Board  of  Trustees  of  the 
State  Society  was  pleased  with  the  success  at- 
tained since  Feb.  1,  1936,  when  the  Bureau  was 
established,  and  eminently  satisfied  with  the 
progress  toward  the  development  of  a plan  for 
co-ordinated  health  service  in  the  rather  exten- 
sive mixed  industrial  and  agricultural  commu- 
nity in  and  adjacent  to  the  City  of  Harrisburg. 
By  action  of  the  board  the  secretary  of  the  so- 
ciety was  instructed  to  convey  to  the  Board  of 
Governors  of  the  Dauphin  County  Medical  So- 
ciety an  expression  of  its  appreciation  and  con- 
fidence. 

Representatives  of  other  county  medical  so- 
cieties in  Pennsylvania  will  receive  cordial  co- 
operation in  response  to  their  inquiries  regard- 
ing the  Dauphin  County  Bureau  and  its  sickness 
service  plans  if  they  will  write  to  J.  Arthur 
Daugherty,  M.D.,  Secretary,  226  State  Street, 
Harrisburg. 


LIBRARY  SERVICE  BY  MAIL 

Just  a word  about  your  library — because  we 
want  you  to  make  use  of  it.  We  have  15,000 
reprints  of  a widely  varied  nature  covering  all 
phases  of  medical  practice  carefully  classified 
under  subject  headings  of  the  Quarterly  Cumu- 
lative Index  Medicus. 

When  you  are  baffled  by  an  obscure  case, 
seek  the  help  our  package  library  can  give  you. 
If  you  are  preparing  a paper  to  be  read  before 
a medical  society,  write  to  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.,  and  receive  the 
information  the  library  has  and  is  equipped  to 
forward.  One  package  may  be  borrowed  at  a 
time,  and  it  may  be  kept  for  a period  of  14  days. 
Send  25 <f  in  stamps. 

Borrowers  from  August  15  to  October  15 
were : 

Louis  W.  Schwindt,  Philadelphia— Toxicity  of  Ace- 
tone (1  article). 

A.  Reid  Leopold,  Lewistown — Angioneurotic  Edema 
(3  articles). 

Harry  D.  Collett,  Altoona — Subacute  Bacterial  Endo- 
carditis (3  articles). 

Clarence  R.  Phillips,  Harrisburg — Undulant  Fever 
(45  articles). 

Mitchell  Burdick,  Erie — Backache  Associated  with 
Lumbo-Sacral  Abnormalities  (24  articles). 

Jesse  L.  Lenker,  Harrisburg — Bee  Venom  Therapy 
of  Ostearthritis  (bibliography). 

John  A.  Daugherty,  Harrisburg — Hormones  and 
Amenorrhea  (43  articles). 

Allen  Z.  Ritzman,  Harrisburg— Osteitis  Deformans 
(17  articles). 

Harvey  A.  Simmons,  Camp  Hill — Socialized  Medi- 
cine (23  articles). 

Joseph  M.  Steim,  New  Kensington — Orthoptics  (2 
bibliographies). 
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Harold  A.  Miller,  Harrisburg — Surgery  in  Industry 
(40  articles). 

John  A.  Daugherty,  Harrisburg — J.  A.  M.  A.,  Jan. 
18,  1935. 

Lionel  Gates,  Shenandoah — Chylous  Cysts  of  Mesen- 
tery (10  articles) ; second  package  (6  articles). 

Joseph  L.  Candido,  Philadelphia — Renal  Dzvarfism  (5 
articles) ; second  package  (6  articles). 

Augustus  S.  Kech,  Altoona — Agranulocytic  Angina 
(41  articles). 

Harvey  F.  Smith,  Harrisburg — Socialized  Medicine 
(33  articles). 

Leopold  Vaccaro,  Harrisburg — Electrical  Injuries  (4 
articles). 

Zoe  A.  Johnston,  Pittsburgh — Pigmented  Moles  (22 
articles). 

Lionel  Gates,  Shenandoah — Foreign  Bodies  in  the 
Intestines  (24  articles). 

Lionel  Gates,  Shenandoah— Twisted  Hydrops  of  Fal- 
lopian Tube  (5  articles). 

James  A.  C.  Clarkson,  Lewistown — Heart  Disease  in 
Childhood  (24  articles). 

Francis  W.  Joyce,  Pittsburgh — Head  Wounds  and 
Injuries  (23  articles). 

Allen  Z.  Ritzman,  Harrisburg — Osteochondritis  (6 
articles). 

Allen  Z.  Ritzman,  Harrisburg — Osteitis  Fibrosa  Cys- 
tica (12  articles). 

Jesse  L.  Lenker,  Harrisburg — Formic  Acid  Therapy 
of  Rheumatic  Conditions  (1  article). 

The  Library  Committee  asks  that  members 
of  the  society  keep  the  library  in  mind  and  send 
worth-while  reprints  coming  to  their  attention, 
as  well  as  reprints  of  papers  they  have  prepared. 


CHANGES  OF  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Octo- 
ber 12: 

Allegheny:  Nciv  Members — -Ralph  W.  Dunlap,  1406 
Potomac  Ave.,  Pittsburgh;  Daniel  I.  Jamison,  Jr.,  Pitts- 
burgh City  Home  and  Hospital,  Mayview.  Reinstated 
Members — Elvin  J.  Bateman,  Jenkins  Arcade,  John  P. 
Henry,  Mercy  Hospital,  Harold  G.  Kuehner,  6939  Rey- 
nolds St.,  Pittsburgh.  Death — Frederick  Lyle  Patter- 
son, Coraopolis  (Jeff.  Med.  Coll.  ’07),  July  9,  aged  54. 

Beaver:  New  Members- — James  G.  M.  Weyand,  Penn 
Beaver  Hotel  Bldg.,  Rochester.  Reinstated  Member — 
William  C.  Meanor,  601  West  Drive,  Sewickley. 

Cambria  : Death — Leighton  W.  Jones,  Johnstown 

(Jeff.  Med.  Coll.  ’97),  Sept.  18,  aged  66. 

Dauphin  : Death — William  R.  Rothe,  Newport,  Ky. 
(Temple  Univ.  ’ll),  Sept.  8,  aged  47. 

Erie:  Reinstated  Member — J.  DeWitt  Jackson,  234 
W.  8th  St.,  Erie.  Transfer — Donald  Y.  Shaffer,  North 
East  (formerly  of  Renovo)  from  McKean  County  So- 
ciety. 

Greene:  Reinstated  Member- — Vincent  P.  Hunt, 

Waynesburg. 

Lackawanna:  Death  — Daniel  Webster  Evans, 

Scranton  (Univ.  111.  ’94),  Sept.  29,  aged  70. 

Lancaster:  New1  Member— -Irene  B.  Davis,  439  N. 
Duke  St.,  Lancaster.  Reinstated  Member- — William  G. 
Moorehouse,  247  N.  Duke  St.,  Lancaster. 


Luzerne:  Reinstated  Members — John  C.  Fleming, 
Box  102,  Dallas;  Charles  H.  Phillips,  200  S.  Franklin 
St.,  Charles  B.  Crittenden,  Kirby  Health  Center,  Mor- 
gan E.  Griffith,  17  W.  Ross  St.,  James  J.  McMahon, 
234  Hazle  Ave.,  Wilkes-Barre;  Edward  F.  Hanlon, 
160  N.  Wyoming  Ave.,  Hazleton. 

Lycoming:  Death — Charles  F.  Seaton,  Williamsport 
(Jeff.  Med.  Coll.  ’08),  Sept.  7,  aged  53. 

Philadelphia:  New  Members — Clayton  T.  Beecham, 
5123  Wayne  Ave.,  Lowell  F.  Bushnell,  104  C Alden 
Park  Manor,  Gtn.,  Frederick  W.  Deardorff,  5049  Hazel 
Ave.,  Edward  O’Neill  Harper,  111  N.  49th  St.,  Alonzo 
W.  Hart,  924  N.  63d  St.,  David  M.  Melenson,  362  East 
Wyoming  Ave.,  M.  Harriss  Samitz,  423  Spruce  St., 
Samuel  W.  Sappington,  Hahnemann  Hospital,  Broad 
near  Race  St.,  Philip  R.  Trommer,  639  N.  16th  St., 
Philadelphia.  Reinstated  Members — Harry  N.  G.  Kline, 
1331  Ruscomb  St.,  Joseph  Armao,  1823  S.  Broad  St., 
Louis  N.  Taine,  601  Parrish  St.,  Joseph  A.  Scarano, 
1719  S.  9th  St.,  Capers  Baxter  Owings,  Green  & Coul- 
ter Sts.,  Harry  K.  Roessler,  3456  York  Road,  Ronald 

C.  Moore,  2217  Locust  St.,  Fiore  F.  Trombetta,  918 
Wolf  St.,  Frank  Washick,  115  Central  Ave.,  Chelten- 
ham, Alfred  Ayella,  1213  S.  Broad  St.,  Ernest  W. 
Kelsey,  1217  Spruce  St.,  Frank  B.  Hancock,  2065  N. 
63d  St.,  Jacob  Wallen,  410  E.  Rockland  St.,  Benjamin 
Cooper,  2408  S.  5th  St.,  Edward  C.  Davis,  648  E.  Alle- 
gheny Ave.,  Robert  L.  Gray,  3031  N.  Broad  St.,  Thomas 
W.  Phillips,  5133  Chestnut  St.,  Frank  H.  Krebs.  1914 
E.  Cumberland  St.,  Samuel  Lisker,  1415  W.  Fisher’s 
Ave.,  Isaac  Rodman,  12th  & Chew  Sts.,  Harry  Fine, 
147  W.  Roosevelt  Blvd.,  Joseph  I.  Gouterman,  1930 
Chestnut  St.,  William  F.  Horan,  6309  Overbrook  Ave., 
Ralph  L.  Drake,  Room  1418,  1601  Walnut  St.,  Joseph 
A.  Turner,  911  N.  4th  St.,  Edgar  B.  Clark,  4615  Paul 
St.,  Frank  B.  Baird,  723  S.  52d  St.,  Lester  L.  Bower, 
4920  City  Line  Ave.,  Moses  DeFord,  1524  Chestnut  St., 
Daniel  W.  Lewis,  2111  Hunting  Park  Ave.,  Evan  W. 
Michener,  3708  N.  Broad  St.,  Michael  Platt,  1911  Pine 
St.,  Stewart  C.  Runkle,  Jr.,  238  S.  45th  St.,  Griffin  A. 
Saunders,  5535  Girard  Ave.,  Louis  S.  Steinberg,  2606 
N.  31st  St.,  Edmund  B.  Sweeney,  1721  N.  16th  St., 
Frank  E.  Wolcoff,  416  Roxborough  Ave.,  Vincent  T. 
Shipley,  3642  Chestnut  St.,  Harry  Cherken,  2203  N. 
16th  St.,  Philip  Fiscella,  2011  S.  18th  St.,  Adolph  H. 
Friedmann.  6045  Chestnut  St.,  Lonnie  C.  Wall,  1201  S. 
46th  St.,  Philadelphia;  Horace  J.  Forman,  Jr.,  c/o  Vet- 
erans Adm.,  Arlington  Bldg.,  Room  242,  Washington. 

D.  C.  Deaths — Edward  J.  Klopp,  Philadelphia  (Jeff. 
Med.  Coll.  ’06),  Sent.  19,  aged  56;  Samuel  McClary, 
III,  Philadelphia  (Univ.  Pa.  ’03),  Sept.  20,  aged  59; 
William  B.  Scull,  Philadelphia  (Univ.  Pa.  ’85),  Oct. 
10.  aged  73.  Removal — Charles  G.  Johnston  from  Phila- 
delphia to  2915  Seminole  Ave.,  Detroit,  Mich. 

Venango:  New  Members — Arthur  O.  Hecker, 

Charles  W.  Bankert,  Roland  C.  Vogan,  Victor  C.  War- 
ren, Polk. 

Wayne-Pike:  Death — -Robert  G.  Barckley,  Milford 
(Jeff.  Med.  Coll.  ’91),  Sept.  26,  aged  76. 

York:  New  Member — Albert  E.  Deutsch,  York  Hos- 
pital, York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  September  17th.  Figures  in  first 
column  indicate  county  society  numbers;  second  column, 
State  Society  numbers : 


Sept.  18  Erie 

163 

8171 

$7.50 

21  Greene 

25 

8172 

7.50 

*Greene 

29 

8254 

7.50 

Beaver 

96 

8173 

3.75 

22  Lancaster 

173-174 

8174-8175 

15.00 

23  Venango 

51-53 

8176-8178 

11.25 

* 1935  Dues. 
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Sept.  28  Allegheny 

1309-1311 

8179-8181 

$15.00 

30  Luzerne 

329-331 

8182-8184 

22.50 

Oct.  2 Philadelphia 

2091-2138 

8185-8232 

326.25 

6 York 

148 

8233 

3.75 

Luzerne 

232-234 

8234-8236 

22.50 

Beaver 

97 

8237 

7.50 

Venango 

54 

8238 

3.75 

CONTRIBUTIONS  TO  MEDICAL 


BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  the  following  contributions  to  the  Fund: 

Woman’s  Auxiliary  to  York  County  Medical  So- 
ciety   $50.00 

Franklin  Group  of  Woman’s  Auxiliary  to  Ve- 
nango County  Medical  Society  19.03 


Total  contributions  since  1936  report  ..$683.03 


STANDING  COMMITTEES 

Committee  on  Scientific  Work 

Thomas  P.  Tredway,  Erie,  Chairman 
Maxwell  Lick.  Erie 
Walter  F.  Donaldson,  Pittsburgh 
Frank  C.  Hammond,  Philadelphia 
Robert  L.  Anderson,  Pittsburgh 

, Chairman,  Local  Committee  on  Arrangements 

, Chairman,  Scientific  Exhibit 

And  the  Section  Officers  as  Follows: 

Medicine — Joseph  T.  Beardwood,  Jr.,  Philadelphia,  Chairman; 

Cortlandt  W.  W.  Elkin,  Pittsburgh,  Secretary. 

Sorcery — Ceorge  W.  Hawk,  Sayre,  Chairman ; Wilbur  Emory 
Burnett,  Philadelphia,  Secretary. 

Eye,  Ear,  Nose,  and  Throat — Warren  S.  Reese,  Philadelphia, 
Chairman;  DeWayne  G.  Richey.  Pittsburgh,  Secretary. 
Dermatology — Frederick  M.  Jacob,  Pittsburgh,  Chairman ; 

Lawrence  G.  Beinhauer,  Pittsburgh,  Secretary. 

Pediatrics — Theodore  O.  Elterich,  Pittsburgh,  Chairman ; John 
M.  Higgins,  Sayre,  Secretary. 

Urolocy — David  P.  McCune,  McKeesport,  Chairman;  Frederick 
S.  Schofield,  Philadelphia,  Secretary. 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  Pittsburgh,  Chairman 
James  D.  Stark,  Erie 
Cloy  G.  Brumbaugh.  Huntingdon 
Joseph  A.  Daly,  Philadelphia 
Thomas  R.  Oagion,  Pittsburgh 
Maxwell  Lick,  Erie 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Society  Comity  and  Policy 

J.  Norman  Henry,  Philadelphia,  Chairman 
Harry  C.  Winslow.  Meadville 
Robert  B.  Mervine.  Sheffield 
J.  K.  Williams  Wood.  Willow  Grove 
J.  B.  F.  Wyant,  Kittanning 

Committee  on  Public  Relations 


Term  Expires 

Francis  F.  Borzell.  Philadelphia  1937 

John  P.  Harley,  Williamsport  1937 

Wilmer  Krusen,  Philadelphia  1937 

Robert  M.  Alexander.  Reading  1938 

Patrick  E.  Biggins.  Sharpsville  1938 

Frederick  M.  Jacob,  Pittsburgh  1938 

Charles  Falkowsky,  Scranton  1939 

Rufus  S.  Re  ves,  Philadelphia  1939 

Elmer  G.  Shelley.  North  East  1939 

Mavwell  Lick,  Erie,  Ex  officio 
Frederick  J.  Bishop,  Scranton.  Ex  officio 
Edgar  S.  Buyers,  Norristown,  Ex  officio 
Robert  L.  Anderson,  Pittsburgh,  Ex  officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  officio. 


Press  Committee 


Walter  F.  Donaldson,  Pittsburgh,  Chairman 
Frank  C.  Hammond,  Philadelphia 
, Philadelphia 


Committee  on  Necrology 
Orel  N.  Chaffee,  Erie,  Chairman 
Walter  F.  Donaldson,  Pittsburgh 
John  Foster,  New  Castle 
Edward  R.  Gardner,  Montrose 
Cliarles-Francis  Long,  Philadelphia 

Committee  to  Confer  with  Governmental  and  Private 
Health  Acencies 

W.  Burrill  Odenatt,  Philadelphia,  Chairman 
(Term  Expires  1940) 

Term  Expires 


Curtis  C.  Mechling,  Pittsburgh  1937 

Frank  G.  Hartman.  Lancaster  1938 

Maurice  J.  Karpeles,  Philadelphia  1939 

John  A.  Daugherty,  Harrisburg  1941 


SPECIAL  COMMITTEES 

Committee  on  Defense  op  Medical  Research 
(Subsidiary  to  the  Committee  on  Public  Health  Legislation) 

Samuel  R.  Haythorn,  Pittsburgh,  Chairman 
Harvey  F.  Smith,  Harrisburg 
Edward  B.  Krumbhaar,  Philadelphia 

Committee  on  Mental  Hygiene 
( Subsidiary  to  the  Committee  on  Public  Health  Legislation ) 

J.  Allen  Jackson.  Danville,  Chairman 
Charles  H.  Henninger.  Pittsburgh 
Howard  K.  Petry,  Harrisburg 
Wilbur  P.  Rickert,  Philadelphia 
George  Wilson,  Philadelphia 

Committee  on  Conservation  of  Vision 
Samuel  Horton  Brown,  Jr.,  Philadelphia,  Chairman 
Lloyd  C.  Pierce,  Harrisburg 
Hunter  W.  Scarlett,  Philadelphia 

Committee  on  Medical  Economics 

Francis  F.  Borzell.  Philadelphia,  Chairman 
Lewis  T.  Buckman,  Wilkes-Barre 
Edward  L-  Bortz,  Philadelphia 
Walter  S.  Rrenholtz,  Williamsport 
James  H.  Corwin,  Washington 
George  R.  Harris,  Pittsburgh 
Frederick  O.  Zillessen,  Easton 

Committee  on  Appendicitis  Mortality 

(To  Serve  Until  1938) 

John  O.  Bower,  Philadelphia,  Chairman 
Cecil  F.  Freed,  Reading 
William  W.  Lazarus.  Tunkhannock 
S.  Gilmore  Pontius,  Lancaster 
Harvey  F.  Smith,  Harrisburg 
J.  Hayes  Woolridge,  Clearfield 
LaRue  M.  Hoffman.  Williamsport 
Frank  B.  Krimmel.  Erie 
Ralph  W.  Walker.  Butler 
John  W.  Shirer,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 

Committee  on  Pediatric  Education 
Emily  P.  Bacon.  Philadelphia 
Edward  L.  Bauer.  Philadelphia 
Howard  C.  Carpenter,  Philadelphia 
James  K.  Everhart.  Pittsburgh 
John  M.  Higgins.  Sayre 
Robert  A.  Knox,  Washington 
J.  Gibson  Logue.  Williamsport 
Francis  T.  O’Donnell.  Wilkes-Barre 
Henry  H.  Perlman.  Philadelphia 
Henry  T.  Price,  Pittsburgh 
El  wood  W.  Stitzel,  Altoona 
Joseph  Stokes,  Jr.,  Philadelphia 

Committee  on  Archives 

Walter  F.  Donaldson,  Pittsburgh,  Chairman 
George  Hav,  Johnstown 
James  D.  Heard,  Pittsburgh 

Commission  on  Cancer 

(Subsidiary  to  the  Committee  on  Public  Relations) 

Samuel  J.  Waterworth,  Clearfield,  Chairman 
Harry  W.  Bernhardy,  Rochester 
Walter  M.  Bortz,  Greensburg 
Albert  J.  Bruecken.  Pittsburgh 
William  L.  Estes.  Jr..  Bethlehem 
George  W.  Grier,  Pittsburgh 
George  W.  Hawk,  Sayre 
Lester  Hollander,  Pittsburgh 
Stanley  P.  Reitnann,  Philadelphia 


Committee  on  Medical  Benevolence 

Howard  C.  Frontz,  Huntingdon,  Chairman 
Walter  F.  Donaldson,  Pittsburgh 
Ross  V.  Patterson.  Philadelphia 
Clarence  R.  Phillips,  Harrisburg 


Committee  on  Workmen’s  Compensation  Laws 

Calvin  M.  Smyth,  Jr.,  Philadelphia,  Chairman 
George  H.  Cross.  Chester 
Lewis  K.  Ferguson,  Philadelphia 
George  W.  Hawk,  Sayre 
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George  L.  Laverty,  Harrisburg 
Charles  H.  Marcy,  Pittsburgh 
Edward  Pardoe,  Johnstown 
Franklin  P.  Phillips,  Franklin 
Loyal  A.  Shoudy,  Bethlehem 
J.  Norman  White,  Scranton 

Medical  Advisory  Committee  to  State  Emergency 
Relief  Board 

George  L.  Laverty,  Harrisburg,  Chairman 
Walter  F.  Donaldson,  Pittsburgh 
W.  Burrill  Odenatt,  Philadelphia 
Henry  T.  Price,  Pittsburgh 
William  Egbert  Robertson,  Philadelphia 
Charles  H.  Smith,  Uniontown 

Advisory  Committee  to  Woman’s  Auxiliary 

Walter  S.  Brenholtz,  Williamsport,  Chairman 
W.  Wayne  Babcock,  Philadelphia 
Lewis  T.  Buckman,  Wilkes-Barre 
Jonathan  B.  Perrine,  Grove  City 

Committee  on  Telephone  Directory  Classifications 

Arthur  C.  Morgan,  Philadelphia,  Chairman 
Arthur  B.  Fleming,  Tamaqua 
Russel  R.  Jones,  Pittsburgh 

Committee  on  Graduate  Education 

Donald  Guthrie,  Sayre,  Chairman 
John  L.  Atlee,  Jr.,  Lancaster 
Edward  W.  Bixby,  Wilkes-Barre 
Norbert  D.  Gannon,  Erie 
Richard  A.  Kern,  Philadelphia 
Wesley  F.  Kunkle,  Williamsport 
Frederick  B.  Utley,  Pittsburgh 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  Altoona,  Chairman 
Philip  F.  Williams,  Philadelphia 
Oscar  J.  Kievan,  West  Chester 
Roy  E.  Nicodemus,  Danville 
Theodore  B.  Appel,  Lancaster 
John  B.  Nutt,  Williamsport 
Charles  G.  Strickland,  Erie 
Milton  M.  Auslander,  Ernest 
Paul  Dodds,  Pittsburgh 
Walter  C Raymond,  Johnstown 

Committee  on  Physical  Therapy 

Wilton  H.  Robinson,  Pittsburgh,  Chairman 
Park  A.  Deckard,  Harrisburg 
Clayton  W.  Fortune,  Erie 
William  T.  Johnson,  Philadelphia 
Guy  H.  McKinstry,  Washington 
Joseph  Scattergood,  Jr.,  West  Chester 
William  H.  Schmidt,  Philadelphia 


County  Society  Reports 

BEAVER 
Sept.  10,  1936 

A joint  meeting  of  the  county  medical  society  and  the 
woman’s  auxiliary  was  held  at  the  Beaver  County  Tu- 
berculosis Sanatorium,  Sept.  10,  at  3 : 30  p.  m.  President 
Thomas  W.  McCreary  turned  the  meeting  over  to  Ruth 
W.  Wilson,  medical  director  of  the  sanatorium.  The 
guest  speaker  was  William  Devitt,  of  Devitt’s  Camp, 
Allenwood,  Pa.  His  subject  was  “What  the  Family 
Physician  Should  Know  about  Tuberculosis.”  He  de- 
scribed the  outstanding  findings  offered  the  family  phy- 
sician in  a case  of  tuberculosis  which  could  be  detected 
without  the  aid  of  the  stethoscope.  The  primary  factor 
in  detecting  tuberculosis  is  often  the  history  of  the  pa- 
tient. The  salient  points  detected  by  a thorough  history 
are : 

1.  Cough  which  has  persisted  over  a period  of  3 to  4 
weeks. 

2.  Expectoration  of  sputum.  The  physician  can  follow 
up  such  a symptom  by  giving  the  patient  a few  sputum 
containers  which  are  mailed  by  the  patient  with  his 
sputum  to  the  state  laboratories  for  tubercle  bacilli  ex- 
amination and  the  report  is  mailed  to  the  physician.  This 
makes  it  unnecessary  for  the  busy  practitioner  to  ex- 


amine the  sputum  himself  and  such  a service  makes  it 
almost  inexcusable  for  failure  to  have  a patient’s  sputum 
examined  if  there  is  a history  of  expectoration. 

3.  Fatigue  in  a person  who  otherwise  seems  well  is 
often  an  early  symptom  of  tuberculosis.  It  is  insidious 
in  onset  and  is  often  the  outstanding  reason  for  the  pa- 
tient consulting  a physician.  This  may  or  may  not  be 
associated  with  a loss  of  weight. 

4.  Chest  pain  and  pleurisy  are  symptoms  often  ob- 
tained from  the  history  of  a tuberculous  patient.  Pleu- 
risy, whether  of  the  dry  or  effusive  type,  should  be  con- 
sidered as  of  tuberculous  origin,  until  proved  otherwise. 

5.  Hemoptysis  should  always  bring  to  the  physician’s 
mind  the  possibility  of  pulmonary  tuberculosis.  This 
again  is  indicative  of  tuberculosis  until  proved  otherwise. 

Obtaining  any  of  the  mentioned  symptoms  in  the  pa- 
tient’s history  should  make  the  physician  suspicious  of, 
or  at  least  consider,  the  possibility  of  tuberculosis. 

The  physician  who  has  elicited  a history  necessitating 
the  ruling  out  of  tuberculosis  in  most  cases  can  make  a 
definite  diagnosis  without  the  use  of  the  stethoscope, 
namely,  by  securing  a roentgenogram  of  the  chest.  This, 
of  necessity  to  be  of  any  value,  must  be  taken  by  a capa- 
ble roentgenologist,  both  for  the  technical  portion  of 
taking  the  plate  and  for  its  accurate  interpretation. 
Many  cases  of  pulmonary  tuberculosis  in  its  early  stage 
cannot  be  diagnosed  by  physical  examination  and  it  is 
the  roentgenogram  which  reveals  the  pathology  within 
the  chest.  It  is  in  these  cases  of  early  tuberculosis  with 
a minimal  involvement  that  the  morbidity  and  mortality 
rates  of  tuberculosis  can  be  lowered  by  instituting  cor- 
rect treatment. 

The  treatment  of  pulmonary  tuberculosis  by  medical 
means  has  not  changed  much  in  the  past  25  years,  con- 
sisting chiefly  of  the  well-known  triad  of  rest,  good  food, 
and  fresh  air.  Pneumothorax  is  of  great  aid  in  the  thera- 
peutic armamentarium  for  treating  tuberculosis,  and 
when  aspirating  a pleural  effusion  of  tuberculous  origin 
always  reinject  some  air  into  the  pleural  cavity.  This  is 
done  to  keep  separated  the  parietal  and  visceral  pleura 
and  thus  prevent  adhesions,  for  in  most  cases  of  unsuc- 
cessful pneumothorax  or  inability  to  produce  a pneumo- 
thorax the  presence  of  adhesions  are  responsible. 

Surgical  measures  such  as  thoracoplasty,  apicolysis, 
and  phrenic  nerve  avulsion  have  their  place  in  the  treat- 
ment of  pulmonary  tuberculosis.  However,  the  require- 
ment of  one  or  more  of  these  procedures  is  in  most  in- 
stances evidence  of  a physician’s  mistake  in  failing  to 
recognize  the  tuberculous  lesion  in  its  earlier  stage  and 
institute  adequate  treatment. 

Dr.  Devitt  stated  that  from  now  on  it  would  be  in- 
creasingly difficult  to  lower  the  death  rate  of  pulmonary 
tuberculosis  as  compared  with  the  reduction  in  the  past 
25  years.  This  lowered  rate  is  a result  of  recognizing 
open  cases  of  tuberculosis,  placing  the  patients  in  sana- 
toria to  prevent  spread  by  contact,  and  instructing  them 
as  to  proper  care.  To  lower  the  mortality  rate  the  early 
cases  must  be  recognized  and  proper  treatment  insti- 
tuted, and  it  is  only  by  complete  history  taking  and  the 
roentgenogram  that  the  family  physician  will  be  able  to 
do  his  share  in  reducing  the  mortality  and  morbidity 
rates. 

Mr.  Arthur  M.  Dewees,  executive  secretary  of  the 
Pennsylvania  State  Tuberculosis  Association,  mentioned 
the  part  of  the  local  sanatorium  in  the  control  and  pre- 
vention of  tuberculosis  in  Beaver  County  since  its  incep- 
tion 12  years  ago. 

James  G.  M.  Weyand,  of  Rochester,  Ralph  E.  Fennell 
and  W.  C.  Ferer,  both  of  Ambridge,  were  elected  to 
membership.  Dinner  was  served  to  128. 

Donald  W.  Gressly,  Reporter. 
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BERKS 
Sept.  8,  1936 

The  monthly  meeting  was  held  at  Medical  Hall,  429 
Walnut  Street,  Reading,  President  Ralph  L.  Reber  pre- 
siding. There  were  39  members  and  guests  present.  Ed- 
ward Weiss,  professor  of  clinical  medicine,  Temple 
University  Medical  School,  addressed  the  meeting  on 
“The  Treatment  of  Hypertension.”  Dr.  Weiss  said  in 
part : 

High  blood  pressure  is  one  of  the  most  important 
problems  of  today.  It  was  only  recently  that  the  Metro- 
politan Life  Insurance  Company,  in  Bulletin  No.  2,  stated 
that  every  other  individual  past  age  50  died  of  cardio- 
vascular disease.  This  is  true  not  only  of  physicians,  but 
of  other  professional  groups  predisposed  to  this  disorder. 

A few  years  ago  every  one  thought  arteriosclerosis 
was  the  cause  of  high  blood  pressure,  and  the  person 
was  doomed  to  die  of  kidney  disease.  Now  it  is  known 
that  hypertension  may  precede  sclerosis  of  the  vessels, 
and  may  even  have  nothing  to  do  with  it  but  rather  in- 
dicate a disease  of  the  arterioles.  This  is  the  fundamen- 
tal basis  of  essential  hypertension.  Atherosclerosis 
means  a sclerosis  of  the  large  vessels,  a senile  disease 
affecting  the  aorta  and  its  branches  causing  calcific 
plaques  in  the  vessels  and  having  nothing  to  do  with 
high  blood  pressure.  Individuals  may  live  to  develop 
arteriosclerosis  and  intercalcific  processes,  and  the  2 dis- 
orders may  be  entirely  separate. 

Another  condition,  nephrosclerosis  or  sclerosis  of  the 
kidney,  is  dependent  upon  essential  hypertension  and 
occurs  in  10  per  cent  of  individuals.  A large  number 
die ; 50  per  cent  die  of  heart  failure,  30  to  40  per  cent 
die  from  intracranial  accidents,  and  10  per  cent  from 
renal  failure. 

The  chronic  condition,  among  other  things,  consists 
of  a widespread  arteriolar  disease  depending  upon  basal 
spasm  affecting  the  eyegrounds  and  occurring  after  age 
40  and  before  age  60.  Once  started,  the  course  of  the 
disease  runs  from  10  to  20  years,  ending  either  in  heart 
failure,  intracranial  accident,  or  in  a small  percentage, 
renal  failure.  Individuals  of  such  age  will  apply  for  life 
insurance  and  be  turned  down  because  of  high  blood  pres- 
sure, albuminuria,  or  eyeground  changes,  indicative  of 
kidney  disease.  Following  this  information,  a physician 
will  be  consulted  as  to  the  cause.  The  2 main  causes  are 
essential  hypertension  and  chronic  nephritis.  A kidney 
function  test,  ophthalmologic  study,  and  study  of  the 
cardiovascular  system  will  rule  out  chronic  glomerular 
nephritis.  Stenosis  in  the  isthmus  of  the  aorta  will  pro- 
duce decreased  pressure  or  the  absence  of  pulse  pressure 
in  the  femorals,  and  higher  pressure  in  the  upper  ex- 
tremities, with  a buzzing  noise  in  the  chest.  Formerly, 
the  patient  was  denied  protein,  especially  red  meats.  The 
next  procedure  was  the  removal  of  all  foci  of  infection, 
and  the  prescribing  of  frequent  colonic  irrigations.  The 
neurosurgeon,  in  his  desire  to  substitute  surgery,  per- 
forms a therapeutic  sympathectomy  to  produce  re- 
laxation of  the  peripheral  vessels  which  will  lower  the 
blood  pressure. 

Hypertension  may  occur  in  several  generations,  some 
individuals  being  born  with  a predisposition  to  it.  The 
vegetative  nervous  system  is  affected  as  well  as  the 
endocrines,  especially  at  the  menopause,  in  individuals 
with  vasomotor  instability.  Anxiety,  and  predisposition 
to  diseases  of  the  blood  vessels,  heart,  brain,  and  kidneys 
produce  hypertension  and  deep-seated  constitutional  dis- 
order. Fifty  per  cent  of  eclamptics  develop  toxemias  of 
pregnancy  and  vasomotor  disease  within  5 years,  indi- 
cating the  necessity  for  inducing  labor  in  advanced 
toxemia. 
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The  ingestion  of  protein  has  nothing  to  do  with  hyper- 
tension and  the  omission  of  it  from  the  diet  causes  more 
harm  than  good.  Salt  has  no  relationship  to  hyperten- 
sion. In  the  very  obese,  a quantitative  reduction  in  diet 
is  beneficial  if  the  total  calories  are  limited,  and  not  any 
one  particular  food. 

Regarding  drugs,  nitrites  may  help  to  bring  about  a 
temporary  effect.  These  have  no  value  in  constitutional 
management  and  are  used  only  in  acute  vasospastic  epi- 
sodes. Digitalis,  although  often  given,  is  not  needed, 
and  may  merely  emphasize  heart  disease  in  the  mind  of 
the  patient.  Colonic  irrigations  have  a deleterious  influ- 
ence. Surgery,  in  hypertension,  upon  adrenal  glands, 
splanchnic  nerves,  and  ventral  roots  of  the  spinal  cord, 
is  very  dangerous.  The  therapeutic  hazard  sometimes 
exceeds  the  disease  hazard.  Although  there  have  been 
instances  reported  benefited  by  the  application  of  one  of 
these  measures,  surgery  is  not  a logical  approach. 

Physical  and  mental  rest  should  be  prescribed  tem- 
porarily, the  same  as  drugs.  When  the  patient  presents 
himself  for  a thorough  study,  he  should  be  hospitalized 
for  a period  of  a week.  This  is  not  always  possible,  but 
when  it  is,  is  an  excellent  way  to  start  management,  sub- 
ject to  a thorough  physical  survey,  including  cardio- 
vascular, renal,  and  eyeground  studies.  The  ophthalmo- 
scope is  most  valuable,  and  more  information  may  be 
gained  from  it  than  any  other  method.  Urea  clearance 
or  renal  functional  tests  should  be  performed.  The  emo- 
tional life  of  the  individual  must  be  taken  into  consid- 
eration. Treat  the  individual  rather  than  the  blood  pres- 
sure. If  tension  exists  within,  and  tension  goes  hand  in 
hand  with  anxiety,  it  must  find  an  outlet.  It  makes  itself 
felt  in  high  blood  pressure.  Rid  the  patient  of  depress- 
ing thoughts  concerning  heart  failure  and  strokes.  Uti- 
lize a method  of  approach  with  physical,  vasomotor, 
endocrine,  and  psychic  study. 

Pearl  E.  Hackman,  Reporter. 


CHESTER 
Sept.  17,  1936 

The  meeting  was  held  at  the  U.  S.  Veterans  Hospital 
at  Coatesville  in  conjunction  with  the  annual  meeting  of 
the  Second  Councilor  District.  District  Councilor 
Edgar  S.  Buyers  of  Norristown,  president  of  the  Board 
of  Trustees  of  the  State  Medical  Society,  presided  at 
this  meeting. 

The  morning  session  was  inaugurated  with  an  address 
of  welcome  by  Charles  J.  Brower.  Dr.  Brower  referred 
to  some  of  the  benefits  derived  by  the  State  Society 
campaign  to  reduce  mortality  from  acute  appendicitis. 
Chester  County  is  particularly  active  in  this  campaign, 
and  members  of  the  society  addressed  some  30  different 
meetings  of  lay  organizations. 

For  an  abstract  of  the  remaining  portion  of  the  report 
of  the  meeting  of  the  Second  Councilor  District,  see  page 
154,  this  issue  of  the  Journal. 

Joseph  Scattergood,  Jr.,  Reporter. 


CRAWFORD 
Sept.  23,  1936 

The  meeting  was  held  at  the  Lafayette  Hotel,  Mead- 
v’ille.  Dinner  was  served.  The  evening  was  spent 
transacting  business.  President  V.  G.  Hawkey  presided 
and  announced  that  relief  orders  were  no  longer  bein 
issued  by  the  State  Emergency  Relief  Board.  After 
lengthy  discussion,  the  society  voted  unanimously  as 
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being  opposed  to  state  medicine  (or  sick  tax)  in  any 
form  and  instructed  its  delegate  to  the  State  Society 
meeting  in  Pittsburgh  along  such  lines. 

A committee  was  appointed  to  suggest  changes  in  the 
local  fee  schedule,  so  as  to  bring  it  more  in  proportion 
to  charges  being  made  in  other  cities  of  equal  size  and 
location.  All  members  were  urged  to  attend  the  coming 
meeting  in  Pittsburgh.  Richard  L.  Bates,  Reporter. 


FRANKLIN 
Sept.  16,  1936 

As  is  the  annual  custom,  the  society  met  at  the  Penn- 
sylvania State  Sanatorium  for  Tuberculosis,  at  South 
Mountain,  for  its  September  meeting.  Dinner  was 
served. 

The  speakers  of  the  evening  devoted  their  efforts  to 
the  consideration  of  tuberculosis  in  some  of  its  aspects. 
Thomas  F.  O’Leary,  assistant  director,  spoke  on  the 
treatment  of  tuberculosis  by  means  of  lung  collapse 
therapy.  In  substance  he  said : 

In  the  last  20  years  collapse  therapy  has  gained  a well- 
merited  place  in  the  management  of  pulmonary  tubercu- 
losis. While  rest  in  the  ordinary  sense  is  the  foremost 
factor  in  attaining  alleviation  of  tuberculosis,  one  of  the 
best  adjuvants  is  attained  by  placing  the  lung  tissue  itself 
at  rest. 

In  the  usual  case  of  phthisis,  bed  rest  in  full  amount 
suffices  for  recovery ; but  at  times  bed  rest  must  be  sup- 
plemented by  collapse  treatment. 

In  1822,  Carson  of  Liverpool  advocated  this  very  idea 
of  collapse,  and  proved  his  theory  by  animal  experimen- 
tation. But  a long  time  elapsed  before  the  method  was 
developed  into  anything  like  its  present  system.  In  the 
last  10  years  this  has  been  worked  out,  and  is  now  an 
accepted  treatment. 

However,  it  should  be  noted  that  collapse  treatment 
does  not  supplant  bed  rest ; and  success  depends  upon 
careful  selection  of  suitable  cases.  Moreover,  collapse 
and  rest  are  the  desiderata — ’not  pulmonary  compression. 

There  are  3 chief  systems  of  collapse  therapy— arti- 
ficial pneumothorax,  phrenic  paralysis,  and  extrapleural 
thoracoplasty.  The  method  of  choice  depends  largely 
upon  the  condition  of  the  contralateral  lung.  Bilateral 
tuberculosis  is  very  common,  and  shutting  off  the  func- 
tion of  one  lung  augments  the  action  of  the  other.  How- 
ever, careful  study  will  demonstrate  what  is  advisable 
to  do,  although  this  may  not  be  an  easy  decision.  Bilat- 
eral pneumothorax  is  often  done;  hence  the  element  of 
danger  may  be  deemed  to  be  of  moderate  importance, 
given,  of  course,  thorough  knowledge  of  the  true  lung 
condition. 

Most  workers  in  tuberculosis  prefer  artificial  pneumo- 
thorax, which  may  be  interrupted  at  will  and  which 
causes  no  disfigurement. 

In  selected  cases  artificial  pneumothorax  is  indicated 
where  the  usual  routine  of  treatment  is  without  favor- 
able results  in  6 to  12  weeks;  also  in  any  case  where 
there  is  persistent  hemoptysis  provided  the  side  from 
which  the  blood  comes  may  be  ascertained.  This  deter- 
mination ‘may  not  be  easy  in  bilateral  disease,  and  will 
require  careful  study. 

In  unilateral  caseous  phthisis  collapse  of  the  lung  very 
early  often  forestalls  pleural  adhesions  and  cavity  for- 
mation. 

Air  in  the  pleural  cavity  may  be  used  to  advantage  in 
replacement  of  fluid  withdrawn.  Usually  half  of  the 
fluid  is  removed  and  that  amount  of  air  put  in.  Spon- 
taneous pneumothorax  may  require  the  insertion  of  air 
to  maintain  the  collapse  of  the  lung  and  to  combat 


empyema.  Chronic  unilateral  fibro-ulcerative  tubercu- 
losis with  cavitation  may  call  for  artificial  pneumo- 
thorax, with  the  possibility  that  additional  collapse 
methods  may  be  required. 

Again  Dr.  O’Leary  placed  rather  definite  emphasis 
upon  the  delicacy  of  bilateral  pneumothorax.  The  pos- 
sible lighting  up  of  the  contralateral  lung  may  call  for 
selective,  simultaneous  collapse,  or  for  alternating  col- 
lapse. 

Reactivation  of  the  better  lung  in  well-selected  and 
managed  cases  is  not  the  usual  sequence.  Generally 
there  is  marked  betterment  of  the  contralateral  lung. 

In  former  years  diabetes  was  held  to  be  a contraindi- 
cation for  collapse  therapy.  But  that  does  not  obtain 
now.  We  proceed  without  considering  diabetes  as  a 
serious  handicap.  But  intestinal  tuberculosis  is  a handi- 
cap if  sufficiently  marked  to  interfere  with  the  nourish- 
ment of  the  patient.  Other  contraindications  are  ad- 
vanced cardiac  disease,  renal  tuberculosis,  advanced 
emphysema  or  asthma,  extensive  progressive  involve- 
ment of  both  lungs,  and  chronic  fibroid  tuberculosis  with 
extensive  bilateral  cavitation. 

It  is  not  justifiable  to  use  collapse  therapy  in  patients 
with  incipient  lesions,  since  generally  such  patients  will 
respond  to  routine  rest  and  dietetic  treatment. 

In  successful  cases  there  is  local  improvement,  diminu- 
tion of  cough,  the  sputum  decreases,  hemoptysis  ceases, 
fever  lessens,  appetite  improves,  and  the  patient  gains 
in  weight.  Good  results  depend  upon  a number  of  fac- 
tors, among  which  are  completeness  of  the  artificial 
pneumothorax  and  the  reaction  of  the  contralateral  lung. 
The  most  favorable  patients  are  those  without  cavity  or 
adhesions. 

In  artificial  pneumothorax  compression  is  to  be 
avoided.  Enough  air  should  not  be  introduced  to  make 
positive  pressure.  This  has  undesirable  effects  upon  the 
mediastinal  structures,  embarrasses  pulmonary  ventila- 
tion and  circulation,  interferes  with  cavity  drainage,  and 
breaks  adhesions.  When  adhesions  should  be  broken 
other  surgical  methods  are  safer. 

Thoracoplasty  of  extrapleural  type  should  be  consid- 
ered when  artificial  pneumothorax  is  unsuitable  or  un- 
successful. However,  this  is  a much  more  serious  treat- 
ment, and  while  it  results  in  great  disfigurement,  it  is  not 
possible  to  stop  treatment  at  will.  The  most  suitable 
patient  for  this  method  is  the  chronically  ill  who  has 
failed  to  respond  to  the  usual  methods,  and  whose  dis- 
ease is  confined  almost  entirely  to  one  lung. 

Tuberculous  pleurisy  with  purulent  effusion  is  an  in- 
dication for  thoracoplasty.  In  such  work  roentgen-ray 
plates  should  be  well  made  and  efficiently  interpreted. 
Some  of  the  contraindications  for  thoracoplasty  are 
mentioned  above  where  intestinal  tuberculosis  is  re- 
ferred to. 

The  matter  of  phrenic  nerve  paralysis  is  in  a class  by 
itself  and  has  acquired  a definite  place  in  rest  treatment. 
Its  greatest  use  is  in  conjunction  with  other  methods  of 
collapse  therapy.  This  method  dates  from  1911.  The 
paralyzed  diaphragm  rises  to  a considerably  greater 
height  than  the  opposite  side,  and  such  rise  will  con- 
tinue for  months  in  slightly  increasing  amount  after 
paralysis  has  taken  place.  The  thoracic  capacity  may 
be  lessened  by  as  much  as  400  c.c.  to  800  c.c.,  yet  such 
reduction  does  not  give  rise  to  respiratory  embarrass- 
ment. This  method  brings  about  rest  of  the  entire  lung. 
Its  indications  are  as  an  aid  to  artificial  pneumothorax 
when  adhesions  prevent  satisfactory  collapse,  especially 
when  there  are  diaphragmatic  adhesions. 

As  a preliminary  to  thoracoplasty,  phrenic  paralysis 
serves  as  a test  for  the  opposite  lung.  If  after  such 
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paralysis  the  signs  on  the  opposite  side  increase,  then 
thoracoplasty  is  not  indicated. 

The  chief  difficulty  in  attempting  these  collapse  meth- 
ods is  the  selection  of  the  cases.  Please  note  that  col- 
lapse therapy  is  not  a substitute  for  sanatorium  treat- 
ment; but  collapse  therapy,  particularly  artificial  pneu- 
mothorax, is  the  best  collateral  method  so  far  devised 
for  the  treatment  of  properly  selected  cases  of  pulmon- 
ary tuberculosis. 

Charles  C.  Custer,  director  of  this  sanatorium,  read  a 
paper  on  “Carcinoma  of  the  Lung.”  In  substance  he 
said  that  this  disease  appears  to  be  on  the  increase,  al- 
though part  of  this  apparent  increase  may  be  due  to 
better  diagnosis. 

Carcinoma  of  the  lung  comprises  about  10  per  cent  of 
all  cases  of  carcinoma.  However,  there  does  seem  to  be 
a rather  frequent  element  of  error  in  that  undoubtedly 
many  specimens  of  tissue  removed  by  bronchoscopic 
methods  and  described  by  the  pathologist  as  closely 
simulating  carcinoma  probably  are  nonmalignant  adeno- 
mata. 

Classification,  in  a practical  way,  seems  to  depend 
mostly  upon  the  location  of  the  growth  with  respect  to 
its  operability.  The  most  operable  form  is  a circum- 
scribed growth.  These  growths  occur  in  the  main 
bronchi,  in  their  branches,  in  the  parenchyma  of  the 
lung,  and  at  the  periphery  near  the  lung  surface. 

The  circumscribed  form  makes  up  about  25  per  cent 
of  all  these  tumors,  and  is  subdivided  into  the  parenchy- 
mal form  which  constitutes  about  one-half  of  the  cir- 
cumscribed variety.  These  are  most  favorable  for  sur- 
gery. They  appear  to  grow  by  expansion  and  usually 
are  not  large.  Such  patients  as  a rule  die  of  metastasis, 
rather  than  from  the  lung  growth.  Another  form  is  the 
peripheral  variety,  which  makes  up  the  remainder  of  the 
circumscribed  form.  These  grow  by  infiltration  and 
develop  toward  the  periphery.  They  form  dense  masses, 
sharply  circumscribed  at  their  centers,  and  grow  out- 
ward toward  the  pleura.  This  kind  usually  is  favorable 
for  surgical  intervention. 

Another  form  is  the  diffuse  type,  which  comprises 
about  75  per  cent  of  such  growths  in  the  lung.  These 
are  intensely  malignant,  may  be  ulcerating,  with  early 
regional  lymph  gland  involvement.  Their  location  com- 
monly is  on  the  main  branch  bronchi.  Only  a few  of 
them  are  suitable  for  surgery. 

The  roentgen  ray  offers  our  mainstay  in  diagnosis  of 
these  growths.  And  such  pictures  depend  for  their  value 
upon  the  presence  or  absence  of  atelectasis.  If  infection 
supervenes  the  appearance  is  that  of  a pulmonary  or 
pleural  suppuration. 

If  they  are  nonstenosing,  the  manner  of  infiltration 
may  be  seen  by  shadows  most  dense  at  the  root  of  the 
lungs  and  extending  in  fine  streaks  and  nodules  toward 
the  periphery.  Usually  the  shadows  of  enlarged  medi- 
astinal glands  are  visible;  at  times  a lesion  at  the  root 
of  the  lung  may  be  marked  or  it  may  be  obscured  by 
the  heart,  pulmonary  vessels,  or  mediastinal  structures. 
Then,  unfortunately,  the  film  is  of  negative  value  and 
bronchoscopy  is  called  for. 

These  tumors  occur  about  2J/2  times  as  commonly  in 
males  as  in  females.  The  age  incidence  is  from  20  to 
30  years  in  a few  cases,  40  to  60  years  more  frequently, 
and  less  often  after  age  60. 

Generally  the  onset  is  insidious ; but  when  symptoms 
are  present  they  consist  of  a dry,  irritating  cough, 
paroxysmal  in  character.  In  60  per  cent  of  such  cases 
the  sputum  is  frothy  and  mucoid,  although  it  may  be 
purulent  and  in  that  event  be  suggestive  of  abscess  or 
bronchiectasis.  There  is  hematemesis  in  varied  amounts 


in  about  85  per  cent  of  these  patients.  About  1 in  4 has 
dyspnea  out  of  proportion  to  the  physical  findings,  which 
may  be  variously  accounted  for  by  involvement  of  the 
lung  tissue  itself,  by  attack  of  vagus  and  phrenic  nerves, 
by  toxic  absorption,  or  large  secondary  effusion.  As  is 
obvious,  these  etiologic  factors  are  often  mechanical. 

There  is  pain  of  pleuritic  type  in  about  60  per  cent 
of  the  cases,  severe  and  not  readily  relieved  by  morphia 
or  by  strapping. 

If  there  is  hoarseness  or  partial  loss  of  the  voice,  this 
may  be  due  to  secondary  involvement  of  the  recurrent 
laryngeal  nerve. 

If  the  patient  is  within  the  more  likely  cancer  age  it 
will  be  well  to  be  suspicious  of  paroxysmal  cough,  se- 
vere chest  pain,  bloody  sputum,  and  dyspnea  out  of  pro- 
portion to  the  physical  findings.  Pulmonary  suppuration 
of  unknown  origin  in  patients  past  age  40  should  always 
be  viewed  with  suspicion,  and  cancer  considered. 

As  may  be  expected,  the  clinical  signs  vary  with  the 
tumor  location.  If  in  the  main  bronchus,  there  is  ob- 
struction, atelectasis  of  the  involved  lobe,  dullness,  and 
absence  of  breath  sounds.  The  mediastinum  will  be  dis- 
placed toward  the  affected  side,  and  the  diaphragm  will 
be  lifted.  Later  may  come  effusions  of  serous  type  or 
the  fluid  may  be  bloodstained  when  there  is  pleural  in- 
volvement. If  the  tumor  should  be  located  in  the  pe- 
riphery it  may  be  difficult  to  elicit  reliable  physical  signs. 

The  supraclavicular  and  axillary  glands  should  be  in- 
spected for  enlargement,  and  the  abdomen  for  an  en- 
larged liver.  Often  clubbed  toes  and  fingers  are  to  be 
seen. 

The  main  diagnostic  help  is  the  roentgen  ray.  In  can- 
cer, blocking  the  main  bronchus  or  a secondary  one,  a 
triangular  shadow  with  its  apex  toward  the  hilum  may 
be  noted;  and  the  diaphragm  will  be  limited  in  motion 
if  the  phrenic  nerve  is  involved  by  pressure  of  glands  or 
by  secondary  invasion. 

In  growths  outside  the  main  bronchi  the  characteristic 
appearance  is  that  of  a growth  of  relatively  dense  struc- 
ture, often  of  rounded  outline  and  sharply  demarcated. 
If  it  is  an  abscess  its  opacity  will  tend  to  fade  off  gradu- 
ally. However,  difficulty  is  experienced  when  the  can- 
cerous growth  has  broken  down  in  its  central  portion 
and  a fluid  level  is  seen. 

Bronchography  has  a place  here,  and  will  show  evi- 
dence of  bronchial  obstruction  and  its  location,  if  it 
exists. 

Bronchoscopy  is  the  simplest  and  the  most  positive 
means  of  diagnosis  when  the  primary  growth  arises  in 
the  main  bronchi  or  the  immediate  commencement  of  the 
secondary  bronchi.  Usually  a nodular  growth  may  be 
seen  and  a piece  removed  for  study. 

Artificial  pneumothorax  may  help  by  disclosing 
whether  these  tumors  arise  from  the  pulmonary  tissues 
or  from  the  chest  wall  or  the  pleura. 

Carcinoma  is  the  predominant  type.  Sarcomas  are 
rare.  There  seems  to  be  a growing  opinion  that  all 
such  growths  in  lung  bronchi  or  bronchioles  are  car- 
cinomatous. 

Metastasis  occurs  by  the  lymphatics  more  usually  in 
peripheral  tumors.  The  cancerous  cells  go  in  order  of 
frequency  to  the  liver,  adrenals,  kidney,  brain,  lung, 
pancreas,  spleen,  bones,  ovary,  intestines,  and  skin. 

Under  the  improved  surgical  technic  of  today  we  are 
justified  in  being  optimistic — if  not  too  late — as  to  the 
end  results.  Radium  and  the  roentgen  ray  have  been 
disappointing.  The  essential  factor  is  an  early  diagnosis, 
after  which  much  is  possible.  A complete  lung  is  read- 
ily removed,  if  need  be,  and  often  astonishing  results 
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are  had.  In  such  lung  removal  there  is  no  disfigurement 
and  little  scarring. 

In  closing,  Dr.  Custer  stressed  the  fact  that  tumors 
of  the  major  bronchi  give  out  symptoms  earlier,  extend 
more  slowly,  and  usually  are  less  amenable  to  treatment 
than  those  occurring  in  the  minor  bronchi  and  lung 
periphery.  Fassett  Edwards,  Reporter. 


LACKAWANNA 

No  regular  or  special  meetings  were  held  during  the 
summer  months,  although  many  of  the  component  com- 
mittees have  been  continually  active.  With  the  co-opera- 
tion of  city  and  state  departments  of  health,  an  intensive 
campaign  was  begun  early  in  August  for  the  vaccination 
of  preschool  children  and  the  administration  of  toxoid. 
Although  there  was  not  a single  death  from  diphtheria 
in  the  city  of  Scranton  in  1935  and  the  number  of  cases 
almost  nil,  it  was  considered  that  the  percentage  of  those 
immunized  at  present  in  the  susceptible  age  period  is 
far  too  low  for  safety.  Cases  certified  as  indigent  have 
been  given  toxoid  in  the  state  clinics.  The  campaign 
has  been  quite  successful  and  will  be  continued. 

A study  of  the  advisability  of  group  hospitalization 
in  the  Scranton  area  has  been  made  by  the  Committee 
on  Medical  Economics,  headed  by  William  Rowland 
Davies.  The  local  hospital  associations  committee  has 
announced  that  they  will  place  hospital  insurance  before 
the  people  of  the  district  in  October,  after  a conference 
has  been  held  with  representatives  of  the  Lackawanna 
County  Medical  Society.  In  view  of  the  number  of  hos- 
pitals involved,  the  variety  of  work  done,  and  the  varia- 
bility in  plan  of  incorporation,  it  is  considered  that  it 
will  be  some  time  before  a plan  of  operation  is  decided 
upon. 

Aug.  13,  1936 

Under  a blazing  sun,  the  society  held  its  annual  outing 
on  the  spacious  Barberry  Heights  estate  of  James  T. 
Sweeney,  near  Dalton,  Pa.  A record  number  under  the 
direction  of  the  golf  chairman,  J.  Norman  White,  at- 
tempted to  break  par  on  the  mountainous  terrain  of  the 
adjoining  Abington  Hills  Country  Club.  Shuffleboard, 
quoits,  baseball,  and  swimming  claimed  the  attention  of 
the  nongolfers. 

At  6 o’clock,  more  than  150  physicians  and  their  pro- 
fessional guests,  interns  of  the  local  hospitals,  had  din- 
ner. After  numerous  prizes  had  been  awarded,  an  eve- 
ning of  entertainment  was  provided. 

Sept.  8,  1836 

The  first  meeting  of  the  fall  season  was  held.  Presi- 
dent Jacob  J.  Lonsdorf  presided.  The  following  delegates 
were  appointed  to  the  state  convention : Leonard  G. 
Redding,  James  D.  Lewis,  William  T.  Davis,  and  Presi- 
dent Jacob  J.  Lonsdorf. 

The  Public  Relations  Committee  reported  on  the  ces- 
sation of  state  medical  relief  and  the  probability  that 
county  relief  must  soon  be  substituted.  It  is  hoped  that 
such  a drastic  change  might  be  made  gradually,  but  if 
not  the  committee  has  several  plans  ready  for  such  an 
eventuality. 

The  Economics  Committee  reported  that  it  was  at- 
tempting to  define  “free  service”  in  hospitals,  that  is, 
what  shall  be  the  limitations  of  the  free  service  offered 
by  and  required  of  the  hospital  staff  members. 

The  Medicolegal  Committee  reported  that  they  had 
been  in  lengthy  consultation  with  the  district  attorney 
relative  to  the  examination  of  so-called  “drunken  driv- 
ers.” A definite  fee  schedule  is  to  be  decided  upon  for 


the  actual  examination  and  for  appearance  in  court,  if 
necessary.  It  was  emphasized  that  the  driver,  also,  in 
every  case  must  have  the  right  to  call  in  his  own  phy- 
sician. How  to  define  “under  the  influence  of  intoxi- 
cants” is  another  point  in  debate. 

The  Program  Committee  outlined  the  list  of  speakers 
and  topics  for  the  fall  and  early  winter  season. 

Upon  the  invitation  of  John  A.  Sweeney,  superintend- 
ent, the  society  voted  to  visit  the  state  tuberculosis  sana- 
torium at  White  Haven  on  Oct.  15  for  luncheon  and  an 
inspection  of  the  institution  and  clinic. 

Propositions  for  membership  included  Pauline  A.  Kie- 
sel,  J.  Curtis  Hellriegel,  and  Charles  J.  Bishop,  all  of 
Scranton. 

R.  R.  Dalrymple,  chief  of  maternity  and  child  health, 
of  Harrisburg,  discussed  the  Federal  Social  Security 
Act  as  it  applied  to  Lackawanna  County.  He  told  of 
the  coming  postgraduate  sessions  which  will  be  held  in 
Scranton  during  the  month  of  October,  outlined  the 
plans  for  the  establishment  of  well-baby  and  maternity 
centers  in  towns  of  5000  or  less,  and  stated  that  large 
towns  and  cities  will  not  receive  aid  or  be  affected  in 
any  way  by  this  act.  Frederic  B.  Davies,  Reporter. 


LYCOMING 
Sept.  11,  1936 

The  regular  monthly  meeting  was  held  at  1 : 30  p.  m., 
in  the  Medical  Hall  of  the  Williamsport  Hospital,  with 
the  president,  Galen  D.  Castlebury,  presiding.  Harold 
W.  Jones,  associate  professor  of  medicine,  Jefferson 
Medical  College,  conducted  a clinic  on  headache,  hyper- 
tension, and  blood  dyscrasias. 

Apologizing  for  his  topic,  which  was  selected  for  him, 
Dr.  Jones  stated  that  to  attempt  to  cover  even  briefly  a 
field  as  immense  as  the  one  given  him  would  prove  im- 
possible. Hence  he  proposed  to  limit  his  discussion  to  a 
consideration  of  the  individual  cases  present,  and  hoped 
that  discussion  following  them  would  clarify  any  ques- 
tions asked. 

Case  1 was  a man,  age  38,  whose  only  complaint  was 
intermittent  headache.  No  etiologic  factors  were  elicited 
save  a hypertension,  with  reduced  pulse  pressure.  The 
blood  pressure  ranged  from  160  to  180  systolic,  with  a 
diastolic  of  110  to  130.  Rest,  activity,  heredity,  diet, 
focal  infections,  etc.,  were  of  little  importance  in  this 
case.  He  did,  however,  smoke  some  12  cigars  a day. 
Assuming  this  to  be  a case  of  essential  hypertension  Dr. 
Jones  considered  that  the  treatment  should  be  controlled 
in  2 ways : Diet : With  the  use  of  a low  fat-low  cho- 
lesterol regime ; the  use  of  phenobarbital,  in  doses  of 
one-half  grains  3 or  4 times  each  day;  and  smoking 
should  be  eliminated. 

In  the  discussion  Dr.  Jones  amplified  his  opinions,  and 
stated  that  the  low  fat-low  cholesterol  diet  had  been 
more  uniformly  successful  in  the  treatment  of  hyperten- 
sion and  the  resultant  headaches  than  any  one  other  pro- 
cedure. The  phenobarbital  was  necessary  to  control  the 
autonomic  nervous  system,  which  is  often  a definite  fac- 
tor in  these  cases.  Other  measures  include  the  elimina- 
tion diets  (to  determine  the  offending  foods,  if  any)  ; 
the  use  of  the  leukopenic  index ; biliary  drainage ; pep- 
tone (not  beneficial  in  Dr.  Jones’  experience)  ; aolan 
(not  advisable  in  chronic  cases)  ; and  chondroitin- 
sulphuric  acid,  which  gives  very  variable  results. 

Further  discussion  included  the  treatment  of  migraine, 
in  which  Dr.  Jones  has  also  found  the  use  of  the  low  fat- 
low  cholesterol  diet  of  value.  The  intravenous  use  of 
calcium  gluconate  has  in  several  cases  proved  of  definite 
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value  in  aborting  as  well  as  curing  an  attack,  and  in 
lessening  the  frequency  of  subsequent  attacks. 

Case  2 was  a case  of  purpura  hemorrhagica.  These 
cases  often  are  aided  by  dietary  management,  and  by 
the  use  of  the  vitamins  (though  the  results  here  are  ex- 
tremely variable).  Cevitamic  acid  must  usually  be  used 
in  addition.  Blood  transfusion  remains  the  best  method 
of  treatment  and  should  be  used  frequently.  Splenectomy 
is  to  be  used  only  as  a last  resort,  though  some  men  con- 
sider that  immediate  splenectomy  is  wise  with  the  idea 
that  if  it  is  to  be  done  anyway,  why  not  immediately. 
The  use  of  snake  venom  has  been  enthusiastically  re- 
ported, but  Dr.  Jones  is  of  the  opinion  that  clinical  proof 
is  still  wanting.  He  has  used  snake  venom  in  a few 
cases  of  menorrhagia,  especially  those  of  menopausal 
onset. 

The  final  summation  of  the  treatment  of  the  hyper- 
tensive can  be  listed  thus : Limit  caloric  intake,  with 
elimination  of  gas-forming  foods ; adequate  rest  and  con- 
trol of  environment ; phenobarbital  in  the  male,  and 
phenobarbital  and  ovarian  extract  in  the  female;  roent- 
gen raj'  over  the  pituitary  and  the  adrenals ; and  sever- 
ing the  splanchnic  nerve  (Peet  operation). 

The  meeting  then  adjourned  for  dinner,  followed  by 
an  informal  round-table  discussion  of  the  topics  pre- 
sented during  the  afternoon  and  other  medical  subjects. 

Edward  Lyon,  Jr.,  Reporter. 


PHILADELPHIA 
Sept.  23,  1936 

The  inaugural  meeting  of  the  society  for  the  academic 
year  1936-1937  was  held  in  the  hall  of  the  society’s 
building  with  the  retiring  president,  George  C.  Yeager, 
in  the  chair.  The  new  president,  Francis  Ashley 
Faught,  who  had  served  one  year  as  president-elect,  was 
formally  inducted  into  office.  In  accepting  office  Dr. 
Faught  read  an  outline  of  the  responsibilities  of  the  office 
as  he  understood  them.  A certificate  of  life  membership 
was  presented  to  Dr.  Yeager  in  appreciation  of  his  serv- 
ices to  the  society  as  president.  He  then  delivered  an 
address  covering  the  work  of  his  administration.  Both 
of  these  presentations  have  been  published  in  full  in  The 
Weekly  Roster.  Samuel  Horton  Brown,  Reporter. 


WARREN 
Sept.  21,  1936 

Stuart  L.  Vaughan,  of  Buffalo,  N.  Y.  (University  of 
Buffalo,  Medical  Dept.),  was  the  guest  speaker.  His 
subject  was  “Infectious  Mononucleosis  and  Allied  Dis- 
eases.” He  dwelt  particularly  on  diagnosis  and  the  use 
of  the  heterophile  antibody  test.  Two  groups  of  human 
beings  respond  to  this  test,  giving  a positive  agglutina- 
tion in  a dilution  of  1 to  50  and  over,  namely,  patients 
having  serum  disease,  and  those  with  mononucleosis. 
The  test  is  prepared  with  tissue  of  the  guinea  pig— kid- 
ney preferably — and  this  is  mixed  with  the  blood  serum 
of  the  patient.  Sheep  cells  are  used  for  the  agglutina- 
tion. This  test  will  be  positive  in  mononucleosis  but  in 
acute  leukemia  and  other  diseases  causing  increase  of 
lymphocytes,  it  is  generally  negative.  The  clinical  pic- 
ture is  one  of  a low,  irregular  fever  in  children  or  young 
adults  associated  with  enlargement  of  the  lymph  nodes, 
cervical,  axillary,  and  inguinal,  with  tenderness  of  the 
buccal  membranes  and  pharynx,  sometimes  ulceration, 
with  no  anemia  and  a blood  picture  showing  a marked 
increase  in  large,  mature  lymphocytes.  Of  course,  care- 


ful search  for  other  diseases  must  be  made,  as  for  tuber- 
cular adenitis,  chronic  injection  of  sinuses,  tonsils,  syphi- 
lis, and  malignant  tumors.  Organisms  like  Vincent’s 
will  probably  be  present,  but  they  are  apt  to  be  found  in 
any  ulcerative  process  in  the  mouth.  But  Vincent’s  in- 
fection alone  will  not  give  a positive  heterophile  test 
whereas  mononucleosis  will  do  so. 

No  patient  has  ever  died  from  this  disease  and  if  the 
diagnosis  is  clearly  established  a prognosis  of  recovery 
in  21  days  can  be  predicted  with  certainty.  Acute 
leukemia  is  fhe  one  disease  that  must  be  thought  of,  but 
the  lymphocytes  are  younger  or  fresher  and  mast  cells 
are  present  and  the  heterophile  test  is  negative. 

While  all  cases  in  this  group  cannot  be  definitely  diag- 
nosed, no  doubt  a larger  number  of  cases  of  mono- 
nucleosis will  be  unearthed  if  the  heterophile  test  is  used. 

The  speaker  did  not  consider  the  glandular  fever  of 
Pfeiffer  as  identical  with  infectious  mononucleosis. 

Out  of  100  cases  of  various  lymph  node  affections 
about  16  were  found  to  be  mononucleosis.  As  the  pa- 
tients recover,  no  specific  treatment  is  indicated — adults 
may  be  affected. 

Twenty-three  members  and  2 guests  were  present. 
Drs.  Knapp,  Krugh,  Larsen,  and  Mervine  were  the  hosts 
at  dinner  in  the  club  dining  room. 

Michael  V.  Ball,  Reporter. 


YORK 

Sept.  19,  1936 

President  Clyde  L.  Seitz  presided. 

The  guest  speaker  was  Roy  W.  Mohler,  associate  in 
gynecology,  Jefferson  Medical  College,  Philadelphia, 
who  gave  an  address  on  “Birth  Control  and  the  General 
Practitioner.”  He  said  in  part : 

There  are  certain  objections  by  some  physicians  to  the 
use  of  contraceptives.  It  is  also  held  that  the  general 
practitioner  is  the  one  who  should  give  contraceptive 
advice,  and  not  the  specialist. 

Indications  for  Contraception:  Often  must  be  ap- 

praised by  the  family  physician. 

Medical  Indication:  If  medical  indication  is  present, 
some  means  of  sterilization  operation  is  necessary. 

Social  Indication:  Family  limitation  and  spacing  of 
children,  and  those  not  wanting  children.  These  indi- 
cations are  those  which  cause  the  feeling  against  con- 
traceptive practice.  In  the  speaker’s  mind,  one  child 
every  2 years  is  enough.  The  legal  aspect  must  always 
be  taken  into  account.  (In  the  State  of  Pennsylvania, 
the  practice  of  contraception  is  a breach  of  the  law  and 
the  physician  can  be  held.  However,  no  one  is  prose- 
cuted.) The  real  enthusiasts  are  trying  to  get  a state 
law  changed  with  recognition  in  state  groups. 

Means:  Some  are  reliable,  but  none  are  perfect.  Oth- 
ers are  bad  and  some  crude  until  recently.  The  most 
effective  method  is  the  education  of  the  public  to  seek 
information  from  the  family  physician  as  soon  as  the 
prospective  wife  needs  it ; this  is  not  to  influence  young 
people.  Among  foreign  people,  especially  Italians  and 
Jews,  the  common  type  practiced  is  coitus  interruptus. 
Vaginal  douches  are  good  if  properly  given.  Supposi- 
tories with  a spermatocide  in  oil  base  are  often  employed 
but  oil  base  is  not  miscible  with  the  vaginal  secretions 
and  therefore,  whilst  the  medicament  in  suppositories  is 
all  right,  the  base  is  not.  Spermatoxin,  or  killed  sperma- 
tozoa to  develop  an  agglutinating  effect  in  women,  has 
been  studied  in  animals  and  is  effective,  but  there  is  a 
possibility  of  permanency.  The  ideal  method  is  one 
which  is  under  the  control  of  the  individual.  Those 
generally  recommended  are  condoms,  contraceptive  jel- 
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lies,  effervescent  tablets,  the  vaginal  diaphragm,  and  the 
Ogino-Knaus  theory.  The  condom  must  be  fresh  as  the 
rubber  may  break  (experience  in  use  may  be  necessary). 
Wet  same  and  use  it  at  time  of  orgasm.  Jellies  are  made 
well  of  glyceride  of  starch  or  tragacanth  and  chino- 
sol  which  is  spermatocidal  with  a pH  concentrate  up  to 
3.5  in  the  normal  vagina ; this  is  dispensed  in  tubes. 
Two  drams  are  inserted  and  no  douche  should  be  taken 
until  8 hours  after  intercourse  as  the  jelly  kills  sperma- 
tozoa. If  douche  is  taken  right  after  intercourse  it  may 
not  destroy  all  the  spermatozoa.  No  jelly  is  advisable 
if  there  is  endocervicitis,  inversion  of  cervix,  or  any 
hypersecretion  of  the  vagina ; the  uterus  must  be  in 
good  position  when  jellies  alone  are  used;  the  cervix 
must  be  cauterized  when  diseased ; the  author  spoke  of 
orthogynol  and  lactocol-B.  Effervescent  tablets  are 
composed  of  sodium  bicarbonate,  tartaric  acid,  and  citric 
acid  with  chinosol ; these  are  used  to  dissolve  in  the 
vagina  if  moist ; if  dry  they  are  not  effective.  Douche 
8 hours  after  coitus. 

Vaginal  Diaphragm : Most  commonly  used  and  the 
best  are  those  of  spring  and  rubber ; must  be  inserted 
after  measuring  and  must  be  fitted  accurately  and  used 
with  jelly.  If  fitted  and  removed  properly  are  effective. 
Will  not  be  used  very  regularly  by  patient  as  women 
are  esthetic  and  seldom  wish  to  manipulate  such  an  ap- 
pliance. 

Best  Method:  Exact  information  as  to  when  women 
will  get  pregnant  and  how  to  avoid  pregnancy  (Ogino- 
Knaus)  is  developed  on  the  theory  that  women  conceive 
at  a certain  time  during  the  menstrual  cycle.  Ovulation 
occurs  in  the  middle  of  the  menstrual  cycle  or  at  the 
twelfth  to  fourteenth  day  in  the  28-day  period.  Life  of 
the  ovum  is  about  24  to  48  hours.  Novak  states  that 
spermatozoon  lives  only  72  hours  although  Dickinson 
says  conception  can  occur  at  any  time  and  spermatozoon 
lives  indefinitely.  However,  the  theory  is  to  avoid  coitus 
at  the  time  of  probable  conception  or  use  mechanical 
contraceptives ; abstain  from  coitus  from  the  tenth  to 
the  seventeenth  day  or  use  condom  and  jelly. 

Dr.  Mohler  commented  on  the  textbook  of  Hill  which 
was  used  many  years  ago  in  the  medical  colleges.  Ovu- 
lation and  menstruation  were  formerly  considered  to 
occur  one  just  before  the  other.  He  emphasized  that 
the  physician  must  work  out  a satisfactory,  ethical,  dig- 
nified method  for  the  patient  to  use. 

Douching:  Sitting  posture  is  not  good.  The  woman 
should  be  in  a recumbent  position  with  the  hips  slightly 
elevated.  The  nozzle  should  be  inserted  just  one  inch 
within  the  introitus  with  the  bag  1 to  3 feet  above  the 
vagina;  this  balloons  the  vagina  and  cleanses  it. 

Surgical  Sterilisation:  Ligation  of  the  tubes  by  the 
method  of  Pomeroy  is  very  satisfactory.  Usually  after 
the  second  cesarean  section  ligate  the  tubes  and  cut  off 
the  loop  (used  by  speaker  for  the  past  6 years).  If 
symptoms  of  retroflexion  are  present,  remove  the  fun- 
dus, suspend  the  uterus  and  allow  enough  endometrium 
for  menstruation,  etc. 

In  discussion,  Eli  Eichelberger,  York,  asked  if  the  use 
of  spermatoxin  is  satisfactory.  Jackson  Allison,  York, 
asked  if  the  diaphragm  and  jelly  are  safer  than  jelly 
alone,  and  whether  jelly  is  effective  in  a multiparous 
outlet. 

Dr.  Mohler,  in  reply,  stated  that  diaphragm  and  jelly 
are  by  far  safer,  but  the  diaphragm  will  not  be  used  by 
the  patient.  No  jellies  are  100  per  cent  safe.  If  the 
uterus  is  normal,  the  use  of  the  jelly  is  satisfactory,  but 
if  the  outlet  is  relaxed  the  jelly  is  of  no  use. 

James  P.  Paul,  York,  asked  why  jelly  does  not  prove 
satisfactory  if  the  cervix  is  eroded,  and  if  the  speaker 
was  familiar  with  sterilator  jelly. 


Dr.  Mohler,  in  reply,  said  that  if  the  cervix  is  everted 
and  hypersecretion  is  present,  this  causes  the  jelly  to  be 
washed  out  at  once.  The  cervicitis  must  be  cured  first, 
then  the  jelly  used.  In  retroflexion  or  retroversion,  in 
which  the  cervix  is  anterior  and  up  against  the  anterior 
vagina  wall,  the  jelly  does  not  reach  the  cervix.  The 
physician  must  replace  the  uterus  in  its  normal  position 
and  insert  a pessary,  etc. 

Clyde  L.  Seitz,  Glen  Rock,  asked  how  effective  the 
Madelinor  type  of  sterilization  operation  is  and  Dr. 
Mohler  replied  that  simple  ligation  of  the  tubes  with 
cutting  of  the  loop  is  most  effective;  mistakes  have  been 
made  by  clamping  the  round  ligament.  The  technic 
must  be  correct.  Use  ligatures  of  chronic  catgut  No.  1, 
or  No.  2. 

James  Wood,  Mt.  Wolf,  stated  that  2 years  ago  a birth 
control  clinic  was  advocated  by  the  York  County  Medi- 
cal Society.  Now  there  is  a well-organized  clinic  out- 
side of  the  York  Hospital.  A plea  was  made  for  the 
birth  control  clinic  to  be  kept  under  the  control  of  the 
York  County  Society. 

The  meeting  adjourned  at  10:15  p.  m. 

Paul  M.  Reigart,  Reporter. 


SECOND  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Second  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  on  Sept.  17,  1936,  at  the  Veterans’  Hospital, 
Coatesville,  District  Councilor  Edgar  S.  Buyers,  of  Nor- 
ristown, presiding.  An  address  of  welcome  was  ex- 
tended by  Charles  J.  Brower,  president  of  the  Chester 
County  Medical  Society. 

Two-minute  reports  were  given  by  the  district  cen- 
sors. Frank  P.  Lytle,  of  Berks  County,  reported  an 
average  attendance  of  52  of  the  members  present  at  all 
scientific  meetings.  With  one  exception  the  speakers  at 
the  scientific  meetings  were  from  out  of  town.  The 
membership  shows  174  active  members  (9  having  been 
elected  during  the  past  year),  4 affiliate  members,  and 
18  associate  members  who  are  recent  graduates  now 
serving  their  internship  in  the  local  hospitals.  Three 
members  died,  Joseph  A.  Stockier,  Nathaniel  Z.  Dunkel- 
berger,  and  Charles  G.  Loose.  Two  members  have 
moved  out  of  town,  and  9 were  dropped  for  nonpayment 
of  dues.  There  are  at  the  present  time  3 applications 
for  membership.  The  Medical  Economics  Committee, 
as  well  as  the  Public  Relations  Committee,  has  presented 
to  the  society  several  vitally  important  problems  during 
the  year.  The  Emergency  Child  Health  Committee, 
which  examine  only  children  of  families  on  relief,  has 
offered  the  society  an  opportunity  to  appear  before  the 
public  to  show  that  the  physicians  offer  all  aid  in  a time 
of  calamity  and  receive  due  credit  for  the  same.  The 
physicians  of  Berks  County  are  alert  to  the  problems  of 
the  day.  They  have  co-operated  with  their  committee 
unreservedly ; they  have  placed  themselves  in  a position 
whereby  the  public  is  under  obligation  to  them.  More 
than  200  children  a month  are  now  being  examined ; 
nutrition  work  is  being  carried  on  under  the  direction  of 
the  Home  Economics  Department  of  Albright  College, 
and  the  instruction  of  the  field  workers  in  nutrition  has 
been  given  by  Miss  Frances  Hoag  of  the  Philadelphia 
Dairy  Council.  Tonsillectomies  are  being  done  and 
other  defects  are  being  corrected  by  the  hospitals,  den- 
tists, etc.  Dentists  are  now  giving  more  than  30  free 
hours  a week  and  furnishing  their  own  material.  The 
WPA  has  furnished  a secretary,  stenographer,  and  3 
field  workers,  who  take  the  children  to  the  physicians’ 
offices,  hospitals,  etc. 
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William  G.  Moyer,  of  Bucks  County,  stated  that  one 
year  ago  they  had  58  members ; at  the  present  time  there 
are  77.  There  were  no  deaths. 

The  society  during  the  past  year  held  9 meetings, 
namely,  5 scientific,  1 social,  and  3 devoted  exclusively 
to  business  affairs.  The  meeting  places  during  the  past 
year  have  been  selected  at  various  points  best  suited  to 
meet  the  convenience  of  the  membership.  There  is  a 
most  active  Woman’s  Auxiliary  which  should  be  com- 
mended for  the  good  work  it  is  doing.  They  have  an 
active  monthly  bulletin. 

Joseph  Scattergood,  Sr.,  secretary  of  the  Chester 
County  Medical  Society,  reported  that  in  1935  there 
were  101  members ; at  the  present  time  107.  There 
were  13  meetings  held  during  the  year  at  various  hos- 
pitals located  in  the  county.  The  County  Medical 
Health  Supervisor,  Samuel  J.  Dickey,  who  was  ap- 
pointed by  the  County  Commissioners  and  paid  by  them 
on  recommendation  of  the  Chester  County  Medical  So- 
ciety, is  in  no  way  clothed  with  official  authority.  His 
activity  is  devoted  to  co-ordinating  the  activities  by  the 
various  lay  groups,  such  as  the  Visiting  Nurses  Asso- 
ciation, etc.,  with  the  result  that  these  lay  bodies  now 
follow  a well-directed  outline  provided  by  the  county 
society  to  the  end  that  the  proper  physician-patient  rela- 
tionship is  made  and  maintained.  Over  200  educational 
talks  to  lay  groups  have  been  given  in  all  parts  of  the 
county.  Correction  of  defects  in  the  child  to  the  extent 
of  over  500  has  been  done  by  the  various  clinics  under 
the  direct  control  of  the  physician.  Diphtheria  immuni- 
zation is  no  longer  done  in  the  free  clinics  but  in  the 
office  of  the  family  physician  who  receives  the  material 
through  the  county  medical  director  free  of  cost,  and  in 
return  can  give  service  to  the  indigent  in  his  practice 
as  well  as  those  able  to  pay.  Between  1000  and  1200 
children  have  thus  received  the  treatment.  The  Eco- 
nomic and  Public  Health  committees  have  been  exceed- 
ingly busy  in  eliminating  a great  deal  of  free  treat- 
ment in  the  clinics,  and  bringing  about  the  rule  that  no 
patient  will  be  treated  at  a free  clinic  without  a card 
from  a physician  indicating  that  the  patient  is  indigent 
and  unable  to  pay  his  own  physician. 

John  B.  Klopp,  of  Delaware  County,  reported  179 
members,  an  increase  of  17  over  last  year,  with  3 deaths, 
Elizabeth  W.  Howell,  Katharine  W.  Ulrich,  and  John 
Schofield  Eynon.  There  were  9 scientific  meetings  and 
7 branch  meetings,  with  an  average  attendance  of  40. 
There  is  also  an  active  Woman’s  Auxiliary. 

Howard  W.  Hassell,  of  Montgomery  County,  reported 
a membership  of  208,  a gain  of  21  over  last  year,  with 

2 deaths — J.  Z.  Kinsey  and  J.  A.  Roth. 

There  were  10  scientific  meetings  and  1 special  meet- 
ing held.  The  Woman’s  Auxi.iary  is  very  active  and 
helpful.  They  have  a bulletin  which  is  published 
monthly.  For  some  time  meetings  have  been  held  at 
their  new  home,  the  former  Ersine  Tennis  Club  at  1529 
DeKalb  Street.  The  first  floor  is  used  for  meetings, 
and  on  the  second  floor  there  is  a large  hall  accommo- 
dating 300.  It  is  the  only  medical  society  in  Pennsyl- 
vania that  has  a clubhouse  in  conjunction  with  its  meet- 
ing place. 

Arthur  B.  Fleming,  of  Schuylkill  County,  reported  a 
membership  of  168,  an  increase  of  8 over  last  year,  with 

3 deaths,  George  S.  Marburger,  William  Barr,  and  Rob- 
ert D.  Carl.  There  were  10  meetings  held  during  the 
year.  One  of  the  meetings,  combined  with  the  Wom- 
an’s Auxiliary,  was  an  open  Health  Institute  held  in 
April,  to  which  the  public  was  invited.  Six  meetings 
were  scientific.  The  average  attendance  for  the  year 
was  50  members.  The  Woman’s  Auxiliary  is  very  ac- 


tive, holding  card  parties  for  the  benefit  of  some  hos- 
pital. 

A.  H.  Pierce,  superintendent  of  the  Veterans’  Hos- 
pital at  Coatesville,  said:  The  Veterans’  Hospital  ap- 
preciated the  opportunity  of  entertaining  the  Second 
Councilor  District.  This  institution,  like  other  mental 
hospitals,  takes  care  of  the  physical  and  mental  crises 
of  its  patients.  Music  plays  an  important  role  in  occu- 
pational therapy.  Dr.  Pierce,  who  is  a talented  musician, 
has  formed  an  orchestra  of  some  of  the  musically  in- 
clined patients,  and  they  have  entertained  with  their 
splendid  music  when  the  society  has  met  there  on  vari- 
ous occasions. 

John  O.  Bower,  of  Philadelphia,  chairman  of  the  State 
Society  Commission  on  Appendicitis  Mortality,  gave  an 
address  on  “Results  of  the  State  Society  Campaign  to 
Reduce  the  Mortality  of  Acute  Appendicitis.”  Dr. 
Bower  said  in  part : 

Since  the  death  rate  from  acute  appendicitis  in  the 
United  States  is  the  highest  in  the  world,  the  appendi- 
citis problem  must  be  attacked  from  the  prophylactic 
angle.  An  educational  campaign  was  conducted  through- 
out the  year,  whereby  talks  were  given  to  lay  groups, 
with  a special  effort  made  to  reach  junior  and  senior 
high  school  students,  since  the  mortality  rate  between 
ages  10  and  20  was  40  per  cent.  The  mortality  rate  of 
acute  nonperforative  appendicitis  is  1 in  183;  in  ap- 
pendicitis, complicated  by  local  peritonitis,  1 in  44.  One 
out  of  every  8 admitted  to  the  hospital  with  acute  appen- 
dicitis has  spreading  peritonitis. 

Individuals  who  suffer  from  peritonitis  develop  anti- 
bodies following  infection.  By  studying  the  blood  of 
patients  who  have  recovered  from  peritoneal  infections, 
it  was  discovered  that  antibodies  appear  about  the  sixth 
or  seventh  day.  Another  interesting  thing  is  that  they 
can  be  removed  from  the  blood  serum,  dried,  kept,  and 
after  mixing  with  salt  solution  can  be  used  for  injecting 
patients  suffering  from  spreading  peritonitis.  It  is  the 
aim  of  this  committee  to  develop  in  Pennsylvania  the 
first  serum  center,  where  surgeons  can  apply  for  this 
serum  for  patients  who  are  suffering  from  peritonitis. 
During  the  past  4 years,  the  mortality  from  spreading 
peritonitis  in  individuals  operated  upon  has  remained 
about  the  same.  Having  found  that  the  2 main  causes 
for  this  mortality  were  the  delay  in  hospitalization  and 
the  giving  of  laxatives,  the  main  hope  of  reducing  this 
mortality  is  by  a prophylactic  campaign.  It  can  be  re- 
duced by  teaching  students  and  their  parents  that  in  the 
presence  of  abdominal  pain,  never  give  a laxative,  give 
nothing  by  mouth,  apply  ice  locally,  and  consult  their 
physician  immediately. 

Francis  F.  Borzell,  of  Philadelphia,  chairman  of  the 
State  Society  Committee  on  Medical  Economics,  gave 
an  address  on  “The  Position  of  the  County  Medical 
Society  in  the  Social  Aspects  of  Medical  Service.”  Dr. 
Borzell  said  in  part : 

Throughout  the  entire  world  of  medical  organization 
has  appeared  within  the  last  year  a sense  of  the  broader 
responsibilities  of  organized  medicine  to  the  social  as- 
pects of  medical  service.  Today  great  problems  threaten 
not  only  the  economic  status  of  the  physician,  but  even 
the  social  usefulness  of  the  guild,  and  the  spiritual  values 
of  our  profession. 

With  the  apparent  passing  of  the  more  acute  stage  of 
agitation  for  some  form  of  regimentation  of  medical 
services,  organized  medicine  may  be  prone  to  lapse  into 
a rather  characteristic  lethargy  toward  the  social  aspects 
of  our  profession.  It  appears  to  be  obvious  that  the  fu- 
ture integrity  of  medicine  as  an  independent,  unfettered 
profession,  holding  fast  to  proved  ethical  standards,  will 
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depend  upon  the  degree  to  which  we,  as  an  organized 
profession,  can  fill  our  proper  position  in  the  social  life 
of  the  community.  This  function  must  be  performed 
through  dynamic,  properly  subsidized  Bureaus  of  Public 
Relations,  national,  state,  and  county.  The  task  of  the 
county  medical  society  may  be  divided  into  broad  char- 
acteristics : Internal  or  intra-organizational,  and  exter- 
nal or  extra-organizational. 

There  is  a need  for  a more  dynamic  sensitization  of 
the  individual  physician  to  the  necessity  of  his  active 
participation  in  organized  activities,  not  from  the  narrow, 
selfish  viewpoint  of  defense  of  personal  economic  inter- 
ests but  because  in  that  direction  lies  the  hope  for  main- 
tenance of  those  principles  from  which  have  been  built 
the  structure  of  human  service  not  paralleled  in  any 
other  endeavor.  There  is  a necessity  for  choosing  as 
our  officers  and  leaders  those  who  are  actuated  not  by 
selfish  political  considerations,  but  those  who,  by  their 
proved  activities,  have  shown  themselves  to  be  inspired 
by  a desire  to  defend  the  faith.  There  is  also  the  need 
for  disciplinary  control  of  that  small  percentage  of  our 
membership  who,  through  an  unfortunate  lack  of  the 
conception  of  ethical  practices,  bring  discredit  upon  the 
majority  and  vitiate  our  efforts  in  the  community. 

Another  need  is  for  broadened  public  relations  activi- 
ties. There  are  over  a million  persons,  including  doc- 
tors, dentists,  technicians,  nurses,  medical  secretaries, 
and  hospital  personnel,  engaged  in  health  service.  En- 
gaged in  some  form  of  health  activity  are  6 national 
governmental  agencies,  6 national  foundations,  25  non- 
official national  organizations,  and  6 groups  in  state,  city, 
and  country,  including  health  departments,  insurance 
companies,  industrial  organizations,  and  school  health 
services.  The  county  society  must  make  its  presence  felt 
in  all  organizations  having  to  do  with  health  matters. 
It  must  automatically  be  looked  upon  as  the  proper 
source  for  advice  and  leadership  in  all  health  matters. 
Our  first  step  would  seem  to  be  official  representation 
in  the  councils  of  all  such  organizations. 

In  studying  group  hospitalization  or  group  hospital 
insurance,  which  is  being  agitated  in  various  portions  of 
the  state,  there  are  certain  factors  involved  and  certain 
investigations  that  should  be  made  before  such  a step  is 
taken  in  any  community.  These  investigations  could  and 
should  be  conducted  at  the  instigation  of  and  under  the 
supervision  of  the  county  society.  In  studying  how  ur- 
gent is  the  demand  for  such  insurance,  certain  problems 
should  be  satisfactorily  solved : Is  there  an  actual  de- 
mand for  necessary  hospitalization  not  being  met  because 
of  inability  to  pay  the  cost  of  hospitalization  at  ward 
rates?  Is  the  cost  normal?  If  the  costs  are  above  nor- 
mal, is  it  because  of  inefficient  management ; is  the  hos- 
pital unit  too  small,  or  is  the  hospital  unit  too  large  for 
the  community? 

There  should  be  close  co-operation  with  health  au- 
thorities, both  state  and  local.  Legislative  activities 
should  be  undertaken  only  after  the  most  careful  study 
of  the  Public  Relations  Committee. 

The  officers  and  members  of  state  and  county  should 
readily  submit  all  proposed  public  utterances  to  the  Com- 
mittee on  Public  Relations  to  insure  against  errors  in 
judgment  or  mistaken  interpretations  by  the  newspapers, 
radio  audiences,  and  the  public.  This  activity  should 
also  cover  county  society  bulletins  and  publications,  be- 
cause the  public  has  access  to  these  bulletins  and  looks 
upon  such  literature  as  the  voice  of  the  profession. 

The  forces  favoring  socialized  medicine  are  not  dead, 
they  are  not  even  sleeping.  The  New  York  State  Jour- 
nal of  Medicine,  in  its  current  issue,  contains  a warning 
to  “Prepare  to  combat  a flood  of  propaganda  to  foist 
compulsory  health  insurance  on  the  public.”  We  have 


been  precipitated  into  a war  to  the  finish.  The  final 
battleground  is  the  county  medical  society.  See  to  it 
that  each  fighting  unit  is  recruited  up  to  wartime 
strength.  See  to  it  that  the  defenses  are  solid  and  the 
armament  complete.  Strengthen  the  personnel  of  the 
Public  Relations  Committees  and  the  Legislative  Com- 
mittees. Show  the  public  that  your  interests  are  their 
interests.  Let  it  not  be  said  by  future  generations  that 
we  sold  our  priceless  birthright  for  a mess  of  pottage, 
but  rather  that  we  stood  and  fought  for  the  highest  qual- 
ity of  medical  service  it  was  possible  to  give  to  the 
people. 

After  the  luncheon,  testimonials  were  presented  to  J. 
Elmer  Porter,  Albert  F.  Bronson,  and  J.  Louis  Hoff- 
man, for  having  been  engaged  in  the  practice  of  medicine 
for  50  years. 

Claude  S.  Beck,  Western  Reserve  University,  Cleve- 
land, O.,  spoke  on  “Recent  Advances  in  Surgical  Treat- 
ment of  Diseases  of  the  Heart,”  which  was  illustrated 
by  motion  pictures.  Dr.  Beck  said  in  part : 

Although  the  stethoscope,  electrocardiograph,  a bottle 
of  digitalis,  morphine,  and  a bed  have  hitherto  prolonged 
the  lives  of  heart  patients,  operative  measures  have  been 
employed  and  have  succeeded  in  producing  permanent 
cures  in  cases  of  heart  failure.  No  one  had  specialized 
in  cardiac  surgery  up  to  1923  when  an  operative  study 
of  2000  canine  hearts  was  made.  The  human  heart  has 
been  operated  upon  in  60  to  70  patients  suffering  from 
cardiac  failure.  This  number  will  gradually  increase  in 
the  future  because  this  field  of  work,  although  still  in  its 
infancy,  is  beginning  to  be  recognized. 

Trauma  to  the  heart,  development  of  a new  blood 
supply,  and  compression  of  the  heart  will  be  considered 
in  detail. 

Trauma. — A patient  with  a penetrating  wound  of  the 
heart  seldom  dies  of  the  wound  per  se.  Death  is  usually 
due  to  acute  compression.  During  acute  compression, 
the  walls  collapse  and  since  the  venous  pressure  is  nil, 
the  heart  cannot  pump  out  any  blood  and  death  is  due 
to  circulatory  disturbances.  Up  to  a few  years  ago  no 
one  realized  that  nonpenetrating  wounds  of  the  heart 
existed.  Experimentally,  when  the  heart  was  exposed 
and  intentionally  bruised,  it  was  found  that  the  heart 
could  endure  an  enormous  amount  of  trauma  and  still 
continue  to  beat.  An  almost  unbelievable  amount  of 
trauma  was  necessary  to  cause  the  heart  to  cease  its 
beating.  Usually  after  a bruise,  the  heart  action  is  very 
rapid,  although  occasionally  it  is  very  slow.  Electro- 
cardiographic tracings  showed  changes  similar  to  those 
in  myocardial  infarct  with  blood  in  the  precordial  cavi- 
ties. After  3 months,  all  signs  of  pathology  disappeared 
and  the  tracings  came  back  to  normal.  A common  form 
of  trauma,  and  usually  not  suspected,  are  steering  wheel 
accidents.  Contusion  of  the  heart  frequently  occurs  in 
an  upper  abdominal  injury  or  injury  to  the  chest.  The 
only  sign  necessary  to  make  a diagnosis  of  contusion  of 
the  heart  is  weakness  after  an  accident. 

Neiv  Blood  Supply. — Development  of  a new  blood 
supply  is  only  possible  through  surgical  procedure. 
Since  there  is  a physiologic  need  for  blood  in  the  heart, 
the  heart  suffering  from  coronary  disease  has  a need  for 
new  blood.  Generalized  anemia  of  the  heart  is  not  usu- 
ally fatal,  whereas  ischemia  of  one  area  produces  myo- 
cardial fibrillation  and  ends  in  death.  A uniform  blood 
supply  is  necessary  to  the  heart.  A graft  can  act  as  an 
anastomotic  bridge  in  the  future  development  of  blood 
supply.  In  operations  requiring  grafts,  the  mortality  is 
50  per  cent.  The  reason  for  this  high  death  rate  is  be- 
cause patients  are  extremely  ill  and  on  the  verge  of 
death  before  consenting  to  such  an  operation.  A method 
will  be  worked  out  whereby  people  with  coronary  dis- 
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case  will  derive  benefit  from  establishment  of  collateral 
circulation. 

Compression  of  the  Heart. — A small,  shrunken  heart, 
which  cannot  dilate,  or  hypertrophy  because  of  external 
compression,  requires  surgical  release  of  the  obstruction. 
Although  most  cases  are  due  to  trauma,  the  condition 
may  arise  through  tumor  or  abscess.  The  symptoms  of 
a seriously  compressed  heart  requiring  a mechanical 
form  of  treatment  are  high  venous  pressure,  ascites,  and 
weak  heart.  Adhesions  to  the  heart  do  not  disable  the 
heart  except  through  angulation  or  torsion.  In  chronic 
compression  of  the  heart  there  is  narrow  pulse  pressure, 
with  rising  venous  pressure,  marked  dilatation  of  veins, 
enlargement  of  liver  and  spleen,  ascites,  and  no  pulsation 
over  the  heart. 

Chauncey  L.  Palmer,  of  Pittsburgh,  chairman  of  the 
State  Society  Committee  on  Public  Health  Legislation, 
spoke  on  “Federal  Social  Security  Contribution  to  Penn- 
sylvania Health  Activities.”  Dr.  Palmer  said  in  part : 

The  Federal  act  was  passed  by  Congress  and  signed 
by  the  President,  August,  1935,  and  contains  a number 
of  titles : First  title,  Old  Age  Assistance,  applies  to  the 
indigent ; the  second,  or  Old  Age  Benefits,  applies  to 
individuals  over  65  who  prior  to  that  age  had  had  a 
stipulated  amount  extracted  from  their  wages  for  this 
purpose;  the  third  title  concerns  the  Mothers’  Assist- 
ance Fund  for  the  aid  of  dependent  children ; the  fourth 
concerns  unemployment  compensation  or  insurance  in 
which  the  employed  of  the  state  pay  and  which  in  turn 
is  doubled  by  the  state.  This  act  was  not  passed  at  the 
last  session  of  the  Legislature,  but  is  to  come  up  later 
and  will  probably  pass  in  1940. 

The  Pennsylvania  Department  of  Health  is  conducting 
an  active  campaign  on  child  and  maternal  matters  and 
orthopedics,  and  has  set  aside  a certain  amount  for  fur- 
ther study  on  public  health  subjects  by  interested  indi- 
viduals. 

The  new  activities  are  an  expansion  of  the  old  activi- 
ties, but  the  appropriated  fund  is  insufficient  to  expand 
as  needed. 

With  the  increase  in  the  number  of  physicians  em- 
ployed by  the  state  and  the  increased  interest  in  local 
health  centers,  it  behooves  us  to  take  an  active  interest 
in  the  activities  of  these  organizations. 

Alexander  H.  Colwell,  Pittsburgh,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  made  a 
few  remarks.  He  said  : 

The  practice  of  medicine  must  bend  to  public  needs ; 
the  physician  must  sacrifice  his  own  needs  for  the  benefit 
of  society.  It  is  preferable  to  sink  the  ship  rather  than 
to  turn  it  over  to  nonmedical  groups. 

During  the  past  year,  The  Medical  Society  of  the 
State  of  Pennsylvania  has  shown  itself  to  be  an  alive, 
alert,  and  vigorous  body.  Let  it  not  be  said  by  future 
generations  that  our  profession  lacked  the  courage  of  its 
convictions. 

Walter  F.  Donaldson,  of  Pittsburgh,  secretary  of  the 
Pennsylvania  State  Medical  Society,  said  in  part : 

The  prosperity  of  the  State  Medical  Society  parallels 
that  of  the  local  county  societies,  as  reported  by  the  dis- 
trict censors.  One  of  the  great  weaknesses  of  the  State 
Society  is  to  leave  too  much  of  the  responsibility  to  its 
officers.  The  committees  must  continue  their  activities 
and  be  in  close  contact  with  the  local  poor  boards  and 
relief  groups.  If  anyone  hesitates  to  interfere  with  those 
who  deviate  from  the  straight  ethical  lines,  the  com- 
ponent society,  or  the  State  organization,  or  even  the 
A.  M.  A.  should  step  in,  because  these  few  can  defeat 
the  purposes  of  . our  society. 

Pearl  E.  Hackman,  Reporter. 


COUNCILOR  COMMISSION  MEETING  OF 
THE  FIFTH  COUNCILOR  DISTRICT 

A meeting  of  the  Councilor  Commission  of  the  Fifth 
Councilor  District  was  held  on  Sept.  16,  in  the  Penn- 
Harris  Hotel,  Harrisburg.  Following  a luncheon  served 
at  12:30  p.  m.,  Trustee  and  Councilor  Clarence  R.  Phil- 
lips presided  at  the  meeting. 

President  Alexander  H.  Colwell  brought  greetings 
from  the  State  Society  and  stressed  the  importance  of 
councilor  commission  meetings. 

The  Dauphin  County  Medical  Service  Plan  was  dis- 
cussed by  John  A.  Daugherty,  secretary  of  the  Dauphin 
County  Medical  Society,  who  explained  the  services  be- 
ing rendered  at  the  present  time  and  the  expansion 
planned  for  the  future. 

“The  Trustee  and  Councilor— His  Duties  and  Respon- 
sibilities” was  the  title  of  an  address  by  Trustee  and 
Councilor  Augustus  S.  Kech,  of  the  Sixth  Councilor 
District. 

Chairman  Chauncey  L.  Palmer  of  the  State  Society 
Committee  on  Public  Health  Legislation  spoke  on  “Our 
Health  Legislative  Problems.” 

The  discussion  was  opened  by  George  L.  Laverty, 
chairman  of  the  Medical  Advisory  Committee  to  the 
State  Emergency  Relief  Board,  after  which  there  was 
general  discussion,  which  is  always  a feature  of  the  Fifth 
Councilor  District  Commission  meeting. 

Besides  the  guest  speakers  the  meeting  was  favored 
by  the  presence  of  the  following  trustees  and  councilors : 
Robert  L.  Anderson,  Laurrie  D.  Sargent,  and  David  W. 
Thomas.  Secretary  Walter  F.  Donaldson  also  was 
present. 


Bureau  of  Human  Heredity 

The  object  of  this  bureau  is  collection  on  as  wide  a 
scale  as  possible  of  material  dealing  with  human  ge- 
netics. Later,  the  tasks  of  analysis  of  material  and 
distribution  of  the  information  available  will  be  added. 

The  bureau  is  directed  by  a council  representing 
medical  and  scientific  bodies  in  Great  Britain.  It  is 
affiliated  with  the  International  Human  Heredity  Com- 
mittee, which  ensures  co-operation  in  all  areas  where 
research  is  proceeding. 

The  council  would  be  grateful  to  receive  all  available 
material  from  institutions  and  individuals,  furnishing 
well-authenticated  data  on  the  transmission  of  human 
traits  whatever  these  may  be.  Pedigrees  are  particular- 
ly desired ; twin  studies  and  statistical  researches  are 
also  relevant.  As  research  workers  and  others  who 
send  in  material  may  in  some  cases  wish  to  retain  the 
sole  right  of  publication  (or  copyright)  those  who  so 
desire  are  asked  to  accompany  their  material  with  a 
statement  to  that  effect. 

Material  should  be  given  with  all  available  details  in 
regard  to  source,  diagnostic  symptoms,  and  the  name 
and  address  of  the  person  or  persons  who  vouch  for 

accuracy.  All  such  details  will  be  regarded  as  strictly 

confidential. 

Reprints  of  published  work  would  be  most  accept- 
able. Further,  many  authors  when  publishing  material 
may  also  have  collected  a number  of  pedigrees  which 
they  have  been  unable  to  reproduce  in  detail.  It  is  the 

object  of  the  council  that  such  records,  by  being  in- 

cluded in  the  clearing  house,  should  not  be  lost. 

Those  wishing  a copy  of  the  Standard  International 
Pedigree  Symbols  may  obtain  one  from  the  office. 

Announcements  in  regard  to  the  services  undertaken 
by  the  Bureau  will  be  published  from  time  to  time. — 
Chairman:  R.  Rugglcs  Gates,  115  Gower  Street,  Lon- 
don, W.  C.  I,  England. 
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Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


AN  EXPRESSION  OF  THANKS 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  wishes  to 
thank  the  auxiliary  to  the  Allegheny  County 
Medical  Society  for  the  hospitality  extended 
during  convention  week.  It  was  surely  a won- 
derful convention,  and  everything  possible  was 
done  to  make  our  visit  happy,  enjoyable,  and 
comfortable.  We  truly  thank  these  loyal  women 
who  labored  so  arduously  and  willingly  to  make 
this  year’s  program  and  entertainment  an  out- 
standing one  for  all  time. 

(Mrs.  George  C.)  Jessie  W.  Yeager, 
Publicity  Chairman. 


THE  PITTSBURGH  MEETING 

The  Twelfth  Annual  Meeting  of  the  Wom- 
an’s Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  was  held  in  the  Hotel  Wil- 
liam Penn,  Pittsburgh,  Oct.  5 to  8.  1936. 

Registration 

Monday  Tuesday  Wednesday 


Executive  board.  . 

26 

27 

27 

Delegates  

53 

76 

78 

Alternates  

17 

26 

30 

Auxiliary  members 

99 

189 

221 

Guests 

12 

38 

47 

Total 

207 

356 

403 

Preconvention  meetings  were  held  on  Monday, 
Oct.  5,  starting  with  a conference  on  public  rela- 
tions at  11  a.  m.  Mrs.  Daniel  N.  Bulford  pre- 
sided. She  stressed  the  importance  of  an  open 
meeting  in  each  county  each  year,  to  which 
meetings,  executives  of  other  groups  would  be 
invited.  The  purpose  of  this  is  to  acquaint  lay 
groups  with  the  fact  that  the  woman’s  auxiliary 
is  in  a position  to  provide  ethical  and  qualified 
speakers  for  health  programs. 

She  also  spoke  of  the  value  of  co-operation 
between  parent-teacher  groups  and  the  auxiliary. 

At  noon  on  Monday  there  was  a reception  for 
the  following  guests  of  honor:  Mrs.  Robert  E. 
Fitzgerald,  president.  Woman’s  Auxiliary  to  the 
American  Medical  Association ; Mrs.  John  O. 
McRevnolds,  founder  of  the  Woman’s  Auxil- 


iary; Mrs.  W.  Wayne  Babcock,  organizer  of  the 
Pennsylvania  woman’s  auxiliary ; Mrs.  Augustus 
S.  Kech,  president-elect,  Woman’s  Auxiliary  to 
the  American  Medical  Association ; Mrs.  Da- 
vid W.  Thomas,  president-elect,  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  ; Mrs.  J.  Newton  Hunsberger,  past 
president,  Woman’s  Auxiliary  to  the  American 
Medical  Association ; and  Mrs.  V.  E.  Holcombe, 
National  Chairman  of  Program.  Luncheon  was 
served  them  at  12  : 30. 

Mrs.  Fitzgerald  assured  us  when  she  arose  to 
speak  that  she  had  prepared  a masterpiece  to 
give  us,  but  because  of  a laryngitis  which  made 
her  so  hoarse  that  she  spoke  with  difficulty  she 
was  unable  to  speak  at  any  length.  She  told  us 
that  we  would  never  have  any  way  of  knowing 
what  was  in  her  masterpiece  speech. 

Mrs.  John  O.  McReynolds,  the  founder  of  the 
auxiliary,  spoke  on  “Doctors’  Accomplishments 
Outside  of  Medicine.”  The  address  was  absorb- 
ingly interesting.  (The  speech  is  being  printed 
so  as  to  be  available  to  anyone  who  may  wish  to 
have  it.) 

Conferences  in  the  Blue  Room  of  the  Hotel 
William  Penn  began  at  2:30  p.  m.  The  first 
conference  was  devoted  to  Mrs.  W.  Burrill 
Odenatt,  president,  and  Mrs.  David  W.  Thomas, 
both  of  whom  talked  about  the  auxiliary,  its  pur- 
poses, its  responsibilities,  and  its  possibilities. 

The  treasurer,  Mrs.  E.  Kirby  Lawson,  at 
2:45,  had  marshalled  her  figures  as  a general 
marshals  his  army,  and  they  marched  down  her 
paper,  straight  and  true,  as  an  army  marches  on 
to  a field  of  honor. 

Mrs.  Edward  Lyon,  at  3 p.  m.,  had  the  prob- 
lem of  developing  a new  chairmanship  program. 
She  asked  for  suggestions  and  assistance  from 
Mrs.  V.  E.  Holcombe,  National  Chairman  of 
Program. 

Mrs.  Cecil  B.  Freed,  chairman  of  the  Hygeia 
Committee,  had  her  conference  on  that  subject 
at  3:  15.  Mrs.  Freed  believes  in  Hygeia  and  is 
going  to  put  it  across  in  Pennsylvania. 

Mrs.  David  B.  Ludwig’s  Historical  Confer- 
ence took  the  form  of  a playlet.  There  were  3 
acts.  Three  women  presented  3 original  mono- 
logues representing  the  “Doctor’s  Wife”  in  3 
different  periods  of  Pennsylvania  history,  1747, 
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1800,  and  1895.  Mrs.  Johnston  McH.  Wiley, 
a daughter  of  Mrs.  Ludwig,  took  the  part  of 
Mrs.  David  Marshall,  of  Lebanon  County.  Mrs. 
James  H.  Corwin  was  Mrs.  John  Julius  Le- 
Moyne,  of  Washington  County,  and  Mrs.  Fred 
W.  St.  Clair  became  a relative  of  her  husband’s, 
Dr.  John  M.  St.  Clair,  who  lived  and  practiced 
in  Indiana  in  1895. 

The  executive  board  dinner  was  at  6 : 30  p.  m. 
The  table  was  a hollow  square.  Mrs.  Odcnatt 
presided,  and  here  may  I give  you  that  quick 
little  uplift  of  her  hand,  with  fingers  outspread, 
as  she  gives  all  that  is  herself,  to  you.  Mrs.  V. 
E.  Holcombe,  National  Program  Chairman,  was 
speaker  at  the  dinner.  A symposium  was  con- 
ducted by  Mrs.  Howard  A.  Power,  on  “What 
the  Convention  Means  to  Me.”  Mrs.  Power’s 
naturalness  made  of  the  symposium  a pleasant 
and  helpful  hour. 

At  the  executive  board  meeting,  Mrs.  Odenatt 
gave  her  report  to  the  executive  board.  Mrs. 
John  F.  McCullough  presented  the  proposed 
budget  and  committee  appropriations  were  dis- 
cussed. 

The  treasurer’s  report  was  read.  After  ad- 
journment, each  of  the  50  guests,  carried  away 
with  her  a rose  bowl,  in  which  there  floated  a 
single  pink  bud. 

The  convention  was  formally  opened  in  the 
Chatterbox  at  9 a.  m.,  Tuesday,  with  Mrs.  W. 
Burrill  Odenatt  presiding.  Mrs.  Herbert  E. 
Woelfel  directed  the  singing  of  “The  Star 
Spangled  Banner.”  Mrs.  Charles  L.  Bowman 
was  pianist.  The  invocation  was  given  by  the 
Rev.  Herbert  Beecher  Hudnut,  of  the  Bellevue 
Presbyterian  Church. 

The  “In  Memoriam”  service  by  Mrs.  Clar- 
ence R.  Phillips  dedicated  to  23  auxiliary  mem- 
bers who  have  gone  on  to  serve  as  an  auxiliary 
to  the  Great  Physician  was  solemnly  beautiful. 
There  was  music,  a poem,  and  a reverent  still- 
ness as  23  names  were  read  and  23  white  roses 
were  placed  in  memory  of  them. 

The  address  of  welcome  which  Dr.  Sidney  A. 
Chalfant,  president  of  the  Allegheny  County 
Medical  Society,  gave  was  responded  to  by  Mrs. 
John  H.  Doane. 

Mrs.  Francis  P.  Dwyer  read  the  minutes  of 
the  Eleventh  Annual  Session.  The  report  of 
the  national  convention,  given  by  Mrs.  Francis 
F.  Borzell,  gave  information  that  Pennsylvania 
again  has  been  honored.  Mrs.  Augustus  S. 
Kech  was  chosen  president-elect  at  that  meeting. 
Mrs.  Kech  is  the  third  one  of  our  state  presi- 
dents who  has  gone  into  the  national  presidency. 
The  other  2 were  Mrs.  J.  Newton  Hunsberger 
and  Mrs.  Walter  Jackson  Freeman. 


The  announcement  of  the  nominating  com- 
mittee was  presented  by  Mrs.  Howard  C. 
Frontz : 

President-elect,  Mrs.  Wellington  Gricsemer, 
Reading ; first  vice-president,  Mrs.  R.  Powers 
Wilkinson,  Philadelphia ; second  vice-president, 
Mrs.  John  T.  Herr,  Landisville ; third  vice- 
president,  Mrs.  Herbert  E.  Woelfel,  Bellevue ; 
recording  secretary,  Mrs.  Francis  P.  Dwyer, 
Renovo ; corresponding  secretary,  Mrs.  Walter 
S.  Brenholtz,  Williamsport ; treasurer,  Mrs.  E. 
Kirby  Lawson,  Harrisburg. 

Directors : Mrs.  W.  Burrill  Odenatt,  Phila- 
delphia ; Mrs.  Samuel  P.  Mengel,  Wilkes-Barre  ; 
and  Mrs.  Maxwell  Lick,  Erie. 

Mrs.  Vernon  D.  Thomas,  chairman,  gave  the 
report  of  the  Committee  on  Credentials  and 
Registration. 

The  roll  call  of  counties  was  followed  by  the 
reports  of  the  corresponding  secretary,  Mrs.  R. 
Powers  Wilkinson ; recording  secretary,  Mrs. 
Francis  P.  Dwyer ; and  treasurer,  Mrs.  E.  Kir- 
by Lawson. 

After  the  report  of  the  auditors  and  announce- 
ments by  Mrs.  Herbert  E.  Woelfel,  Convention 
Chairman,  the  meeting  was  adjourned  to  the 
opening  meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

That  opening  meeting  held  for,  the  auxiliary 
the  usual  glamour  that  such  meetings  do  hold 
for  the  women  of  the  house.  There  is  the  fact 
that  we,  the  wives  of  the  doctors,  are  invited  to 
participate  in  this  occasion.  There  is  the  knowl- 
edge that  on  this  group  the  existence  of  the 
auxiliary  depends.  We  look  to  these  men  for 
counsel  and  approval. 

Dr.  Lick’s  speech  of  acceptance  was  a master- 
piece. It  dealt  with  facts  eloquently  and  con- 
vincingly. It  stood  the  family  doctor  back  on 
his  own  2 feet,  and  left  him  there  in  triumph. 
It  gave  back  to  heredity  that  which  social  service 
and  legislation  attempt  to  undermine.  It  made 
us  feel  humble  and  convinced  us  that  we  must 
prepare  ourselves  to  be  worthy  of  the  man  whom 
he  made  of  the  “family  physician.”  He  repeated 
the  oath  of  Hippocrates,  and  gave  to  the  men  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
the  emphasis  of  the  single  sentence,  “In  purity 
and  holiness  will  I practice  my  art,”  and  he  said 
that  one  of  the  most  beautiful  things  that  has  ever 
been  said  is  this — -“Oh,  doctor,  I am  so  glad  you 
have  come.” 

At  the  auxiliary  luncheon,  Mrs.  Augustus  S. 
Kech  presided,  introducing  the  speakers,  Max- 
well Lick,  Alexander  LI.  Colwell,  Walter  S. 
Brenholtz,  Walter  F.  Donaldson,  and  Frank  C. 
Hammond ; and  the  guests  of  honor,  W.  Wayne 
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Babcock,  Lewis  T.  Buckman,  Arthur  H.  Gross, 
Sidney  A.  Chalfant,  Robert  L.  Anderson,  David 
W.  Thomas,  W.  Burrill  Odenatt,  Herbert  E. 
Woelfel,  Miss  Ida  L.  Little,  and  Mr.  Lester  II. 
Perry. 

The  general  meeting  convened  at  2 : 30  p.  m., 
with  Mrs.  W.  Burrill  Odenatt  presiding.  Busi- 
ness, both  unfinished  and  new,  was  cared  for. 

The  standing  committee  chairmen  read  their 
reports  : Archives,  Mrs.  David  B.  Ludwig;  budg- 
et, Mrs.  John  F.  McCullough;  by-laws,  Mrs. 
Joseph  C.  Doane ; convention,  Mrs.  Herbert  E. 
Woelfel ; district  councilor,  Mrs.  David  W. 
Thomas;  Iiygeia,  Mrs.  Cecil  F.  Freed;  legisla- 
tive, Mrs.  Augustus  S.  Kech ; nominating,  Mrs. 
Howard  C.  Frontz;  publicity,  Mrs.  George  C. 
Yeager;  public  relations,  Mrs.  Daniel  N.  Bul- 
ford  ; necrology,  Mrs.  Clarence  R.  Phillips  ; and 
parliamentary  law,  Mrs.  John  T.  Herr. 

Delegates  to  the  national  convention  were 
elected  and  the  meeting  adjourned. 

A reception  was  held  at  6:30  p.  m.  for  state 
officers. 

At  7 p.  m.  a banquet  and  entertainment  were 
held  in  honor  of  past  presidents,  with  Mrs.  David 
W.  Thomas,  president-elect,  presiding.  She 
rhymed  the  introductions  and  put  into  each  one’s 
verse  the  characteristics  of  the  woman.  It  was 
clever ; it  was'original ; we  liked  it. 

The  whole  evening  was  clever  and  original. 
There  was  the  singing  of  “The  Star  Spangled 
Banner,”  in  a darkened  room,  with  one  spot  of 
light  playing  over  the  rippling  folds  of  a silken 
American  flag.  There  was  the  dessert  on  top  of 
hollow  mounds  of  colored  ice,  beneath  which 
was  placed  a lighted  battery.  And  waiters  car- 
ried them,  red,  white,  and  blue — red,  white,  and 
blue,  in  procession  around  that  darkened  room 
and  finally  placed  one  at  each  of  the  tables  of  8 
which  seated  that  group  of  300  women.  The 
entertainment  was  given  by  the  Pittsburgh  Male 
Quartet. 

Mrs.  W.  Burrill  Odenatt  presided  at  the  gen- 
eral meeting  which  convened  at  9 a.  m.,  Wednes- 
day. 

The  county  reports  were  interesting  and  in- 
structive. We  learned  from  these  reports  that 
those  things  which  live  on  after  everything  else 
is  gone  are  memories  of  happiness  and  joy  of 
accomplishment.  The  largest  counties  have  les- 
sons to  learn  from  the  smallest.  One  county  of 
14  women  cleared  $105  at  a benefit,  to  carry  on 
auxiliary  expenses.  At  that  rate  Philadelphia 
and  Allegheny  would  have  to  make  thousands. 
And  do  we  do  it?  We  do  not. 

Mrs.  Odenatt’s  address  was  kind  as  she  is 
kind ; it  told  of  a year  of  work,  a year  of  ac- 


complishment, a year  of  adherence  to  an  ideal. 
It  gave  into  the  hands  of  her  successor  a gift  to 
cherish. 

The  report  of  the  nominating  committee  and 
election  and  installation  of  officers  followed  Mrs. 
Odenatt’s  address.  Then  Mrs.  David  W.  Thom- 
as accepted  the  gavel  and  the  gift  of  an  outgoing 
president  (a  diary).  She  (Mrs.  Thomas)  struck 
the  table  with  that  gavel  as  thirteenth  president 
of  the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  adjourned 
the  meeting. 

A reception,  luncheon,  and  fashion  show  at 
Shannopin  Country  Club  occupied  Wednesday 
afternoon.  Tables  were  decorated  with  autumn 
flowers,  fruit,  and  bittersweet.  The  models  for 
the  show  were  doctors’  wives  and  daughters  and 
one  doctor’s  little  six-year-old  son.  It  was  fun 
having  our  friends  and  our  daughters  parade  for 
us  and  they  had  a grand  time  doing  it.  Mrs. 
Hazlett  chose  her  models  wisely. 

The  President’s  reception  and  ball  was  what 
we  always  expect  of  it — a receiving  line  that  we 
are  happy  to  have  there — a room  filled  with  men 
and  women  greeting  each  other,  dancing,  chat- 
ting, having  a wonderful  time.  What  more  can 
he  asked  of  any  evening?  Mrs.  David  W. 
Thomas  presided  at  the  postconvention  board 
meeting  and  at  the  general  meeting  which  fol- 
lowed. 

Announcement  of  committee  appointments 
was  made  and  a presentation  of  the  program  for 
1936-37  by  the  president  and  chairmen  of  stand- 
ing committees.  Mrs.  Thomas  gave  a final  re- 
port of  the  Committee  on  Credentials  and  Regis- 
tration. 

Mrs.  Augustus  S.  Kech,  president-elect, 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  addressed  the  women  on  “The  Doc- 
tor’s Wife.”  Mrs.  Kech  knows  her  subject. 
One  might  almost  think,  while  she  talks,  that  she 
had  lived  intimately  with  Pasteur’s  wife,  that  she 
had  known  the  smells  of  those  animals  which  so 
riled  Emmie  Koch.  But  then  we  look  at  her 
and  know  that  she  could  only  be  a great-great- 
grandchild of  the  man. 

After  Mrs.  Kech’s  discourse  the  meeting  ad- 
journed, and  while  we  sat  about  in  little  groups 
of  twos  and  threes  talking  about  the  fine  things 
that  the  convention  had  brought  out,  talking 
about  the  artistry  of  Mrs.  Graheck  and  how  she 
takes  the  simple  things  that  God  gives  all  of  us, 
apples,  grapes,  a naked  branch,  a spray  of  flam- 
ing leaves,  and  weaves  a gorgeous  tapestry  over 
a week  of  pleasure,  talking  about  the  efficiency  of 
Mrs.  Woelfel,  the  management  of  Mrs.  Hartman, 
the  great,  grand,  goodness  of  every  single  one  of 
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us,  a song  rang  out  in  the  room,  and  there  were 
Mrs.  Lyons,  of  Washington,  and  Mrs.  Woelfel. 
They  had  forgotten  they  were  tired,  forgotten 
where  they  were.  They  were  just  two  friends 
singing  together,  giving  pleasure  all  unknow- 
ingly. And  that,  my  friends,  is  auxiliary.  And 
that  was  the  end  of  the  Twelfth  Annual  Conven- 
tion of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Margaret  O.  (Mrs.  David  B.)  Ludwig, 
Chairman  of  Publicity,  State  Convention. 


COUNTY  AUXILIARY  REPORTS 

Berks — The  annual  outing  of  the  medical  society 
and  the  auxiliary  was  held  at  the  Reading  Country 
Club  in  July.  Afternoon  hours  were  devoted  to  games. 
Dinner  was  served,  followed  by  dancing. 

The  first  regular  meeting  of  the  new  year  was  held 
Sept.  14,  at  the  summer  home  of  Mrs.  Jesse  L.  Wagner. 
After  a brief  business  meeting  tea  was  served,  and  the 
guests  enjoyed  the  swimming  pool  and  the  gardens. 

Nine  members  attended  the  Second  Councilor  Dis- 
trict meeting  at  the  Veterans  Hospital,  Coatesville.  Mrs. 
Wilmer  Krusen’s  speech  was  deeply  appreciated. 

Four  members  attended  the  Southeastern  District 
meeting  of  the  Federation  of  Women’s  Clubs  at  Per- 
kasie.  Our  auxiliary  is  a member  of  the  Berks  County 
Federation. 

The  work  for  the  coming  year  has  actively  begun. 
A Health  Booth  was  maintained  at  the  Reading  Fair 
in  September  under  the  auspices  of  the  medical  society. 
A “first-aid”  motion  picture  was  shown  and  an  exhibit 
on  “nutrition”  was  emphasized.  The  booth  attracted 
a great  deal  of  attention. 

Dauphin. — -The  first  fall  meeting  of  the  auxiliary 
was  a luncheon  meeting  held  at  the  Academy  of  Medi- 
cine. During  the  business  meeting  following  the  lunch- 
eon members  were  elected  as  delegates  to  the  State 
Medical  Convention  as  follows : Mrs.  Joseph  W.  Shaf- 
fer, president  of  the  auxiliary,  Mrs.  Hewett  C.  Myers, 
Mrs.  Maurice  I.  Stein,  Mrs.  John  A.  Sherger,  and  Mrs. 
John  R.  Plank.  In  addition  to  Mrs.  Shaffer  as  presi- 
dent, the  officers  for  1936-37  are : Vice-president,  Mrs. 
Hewett  C.  Myers ; recording  secretary,  Mrs.  Harvey 
A.  Simmons  ; corresponding  secretary,  Mrs.  Ralph  S. 
Walter;  treasurer,  Mrs.  Mathew  H.  Sherman. 

Indiana. — A meeting  of  the  auxiliary  was  held  at 
the  College  Inn,  2 p.  m.,  Sept.  10,  1936.  Mrs.  Charles 
H.  Bee,  Indiana,  and  Mrs.  George  C.  Martin,  Clymer, 
were  elected  as  delegates,  and  Mrs.  Todd  R.  Boden,  and 
Mrs.  Fred  W.  St.  Clair,  Iifdiana,  as  alternates,  to  the 
State  Auxiliary  meeting  in  Pittsburgh,  Oct.  5 to  8. 

Thirty  dollars  was  sent  to  the  Medical  Benevolence 
Fund  this  year. 

Representatives  of  the  Parent-Teachers  Association 
gave  talks  on  “The  Child  Round-Up” ; “The  Pre- 
ventive Work”;  a list  of  their  new  officers;  and  ex- 
tended an  invitation  to  attend  their  dinner  meeting  at 
Heilwood,  at  6:30  p.  m.,  Oct.  15,  1936. 

Mrs.  Fred  W.  St.  Clair  gave  a paper  on  “The  Med- 
ical Auxiliary,  Its  Aims,  and  What  Its  Relation  Is  to 
the  Medical  Society.” 

After  the  meeting  tea  was  served. 


Lebanon. — Mrs.  Clyde  J.  Saylor  was  hostess  to  the 
auxiliary  members  at  both  the  June  and  September 
meetings  at  her  Mount  Gretna  cottage.  The  general 
meeting  featured  the  election  of  officers  for  1936-37  as 
follows:  President,  Mrs.  E.  B.  Marshall;  first  vice- 
president,  Mrs.  Nellie  Walter;  second  vice-president, 
Mrs.  J.  DeWitt  Kerr;  recording  secretary,  Mrs.  C. 
Ray  Bell,  Jr. ; corresponding  secretary,  Mrs.  Curtis 
L.  Zimmerman ; treasurer,  Mrs.  Charles  E.  Gardiner. 

An  Advisory  Council  was  appointed,  consisting  of 
the  president,  president-elect,  and  vice-president  of  the 
medical  society.  Four  new  names  have  been  added  to 
the  membership  list,  making  a total  of  30.  A box  lunch 
was  enjoyed  prior  to  the  business  session. 

A contribution  of  $50  was  sent  to  the  Medical  Benev- 
olence Fund  for  this  year  and  $85  was  contributed  to 
welfare  projects. 

On  July  15,  Mrs.  Earle,  wife  of  Governor  Earle,  was 
with  us  at  a Health  Institute  at  the  Woman’s  Club 
which  was  well  attended. 

Eighteen  members  attended  the  September  meeting. 
At  1 : 30  p.  m.  luncheon  was  served,  immediately  fol- 
lowed by  the  business  meeting  at  which  Mrs.  J.  De- 
Witt  Kerr  and  Mrs.  C.  Ray  Bell,  Jr.,  ■were  elected 
delegate  and  alternate,  respectively,  to  the  State  Con- 
vention in  Pittsburgh  Oct.  5 to  8. 

Mrs.  Janetta  Witmer  reported  24  subscriptions  to 
Hygeia.  A committee  was  appointed  to  make  arrange- 
ments for  a public  card  party  in  the  fall  for  the  benefit 
of  the  Medical  Benevolence  Fund. 

Lehigh. — Opening  a new  season  of  activities,  the 
auxiliary  entertained  at  a card  party  and  tea  in  the 
Woman’s  Club. 

Schuylkill. — Mrs.  Clemens  S.  Burke,  of  Mahanoy 
City,  entertained  19  members  of  the  auxiliary  at  her 
summer  home  at  Lakeview.  After  bridge  and  swim- 
ming in  the  afternoon,  supper  was  served. 

On  Sept.  15  the  auxiliary  celebrated  its  second  anni- 
versary at  the  summer  home  of  Dr.  and  Mrs.  Joseph 
T.  Murphy,  with  25  members  present. 

Mrs.  Newton  H.  Stein,  of  New  Philadelphia,  was 
installed  as  president. 

Mrs.  Henry  A.  Dirschedl,  of  Pottsville,  was  elected 
delegate  to  attend  the  councilor  meeting  at  Coatesville, 
Sept.  17,  also  to  the  State  Convention  to  be  held  at 
Pittsburgh,  Oct.  5 to  8. 

Warren.*— The  first  meeting  of  the  auxiliary  for  the 
year  1936-1937  was  held  at  the  Philomel  Club,  Sept. 
21,  at  2 p.  m.  Mrs.  Erwin  S.  Briggs,  the  newly  elected 
president,  presided. 

Original  programs  were  presented  by  the  committee — 
Mesdames  Bengs,  Rosenzweig,  and  Chapman. 

Following  the  business  meeting,  a short  musical  pro- 
gram was  presented. 

The  hostesses  served  refreshments,  in  the  nature  of  a 
birthday  celebration,  it  being  the  third  anniversary  of 
the  founding  of  the  organization. 

York. — The  following  officers  were  re-elected  at  the 
June  meeting:  Mrs.  Pius  A.  Noll,  president;  Mrs.  W. 
Frank  Gemmill,  first  vice-president;  Mrs.  Robert  E. 
Lau,  second  vice-president;  Mrs.  Raymond  M.  Lauer, 
corresponding  secretary;  Mrs.  Paul  M.  Reigart,  treas- 
urer. 

The  monthly  meeting  of  the  auxiliary  with  the  county 
society  was  held  Sept.  3,  in  the  Professional  Building. 
The  president,  Mrs.  Pius  A.  Noll,  presided. 

A motion  was  made  and  carried  to  send  a check  to 
the  Medical  Benevolence  Fund. 
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The  following  were  selected  as  delegates  to  the  State 
Convention  to  be  held  in  Pittsburgh : Mrs.  Clyde  L. 
Seitz,  Glen  Rock,  and  Mrs.  Earl  C.  Romesburg,  York. 
Mrs.  Boyd  E.  Gamble,  Manchester,  and  Mrs.  Paul  D. 
Shaub,  Shrewsbury,  were  selected  as  delegates. 

Second  Councilor  District  Meeting. — The  an- 
nual meeting  of  the  Second  Councilor  District  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  was  held 
at  the  United  States  Veterans  Hospital,  Coatesville,  on 
Thursday,  Sept.  17,  1936. 

Mrs.  John  A.  Farrell,  district  councilor,  presided. 
The  district,  which  is  100  per  cent  organized,  comprises 
Berks,  Bucks,  Chester,  Delaware,  Montgomery,  and 
Schuylkill  counties.  About  80  members  were  present, 
every  county  being  well  represented.  Several  members 
from  other  districts  were  welcome  guests. 

The  morning  session  was  devoted  to  business  affairs. 
County  reports  show  activities  and  projects  of  unusual 
merit  and  interest.  The  district  is  justly  proud  of  its 
contribution  of  $700  to  the  Medical  Benevolence  Fund. 

Mrs.  W.  Burrill  Odenatt,  State  President,  gave  a 
resume  of  the  work  done,  and  contacts  and  friendships 
made,  during  her  very  successful  year  in  office.  She 
commended  the  work  of  the  district.  Mrs.  Wilmer 
Krusen  and  Mrs.  Laurrie  D.  Sargent  also  addressed 
the  meeting. 

Luncheon  was  served  at  which  the  auxiliary  joined 
the  Medical  Society  as  the  Medical  Society  held  its 
councilor  district  meeting  at  the  same  time. 

The  afternoon  session  of  the  councilor  district  meet- 
ing of  the  Medical  Society  was  open  to  the  ladies. 


Medical  News 

Births 

To  Dr.  and  Mrs.  Ernest  L.  Perri,  of  Monaca,  a 
son,  Sept.  24. 

To  Dr.  and  Mrs.  Alan  P.  Parker,  of  Bryn  Mawr, 
a son,  Oct.  3. 

To  Dr.  and  Mrs.  Henry  C.  Thel,  of  Aliquippa,  a 
daughter,  Yvonne,  July  2. 

To  Dr.  and  Mrs.  Donald  W.  GrEssly,  of  Beaver,  a 
daughter,  Donna  Jane,  July  28. 

To  Dr.  and  Mrs.  Norman  R.  Crumrine,  of  Beaver, 
a son,  Richard  Seiple,  July  13. 

To  Dr.  and  Mrs.  Arthur  G.  Davis,  of  Erie,  a son, 
Arthur  George,  Jr.,  Sept.  30. 

To  Dr.  and  Mrs.  J.  Albright  Jones,  of  Swarthmore, 
a daughter,  Patricia  Ann,  Sept.  18. 

To  Dr.  and  Mrs.  George  M.  Durschinger,  of 
Rochester,  a daughter,  Martha,  June  16. 

To  Dr.  and  Mrs.  deWayne  G.  Richey,  of  Pitts- 
burgh, a son,  Joseph  Burdette  II,  Oct.  19. 

To  Dr.  and  Mrs.  Herbert  M.  Flemming,  of  Am- 
bridge,  a son,  Herbert  Maurice,  Jr.,  June  23. 

To  Dr.  and  Mrs.  Donald  Y.  Shaffer,  of  North 
East,  a son,  Donald  Y.,  Jr.,  Oct.  12. 

Engagements 

Miss  Ida  T.  Merhoff  and  Dr.  Henry  I.  Sigmond, 
both  of  Philadelphia. 

Virginia  Lyon,  daughter  of  Dr.  and  Mrs.  Edward 
Lyon,  of  Williamsport,  and  Mr.  Albert  W.  Johnson, 
Jr.,  also  of  that  city. 


Miss  Janet  Inglis  Miller,  of  East  Orange,  N.  J., 
and  Mr.  LI.  Barton  Off,  son  of  Dr.  and  Mrs.  Henry  J. 
Off,  of  Philadelphia. 

Miss  Marian  Frances  Rose,  of  Grosse  Point,  Mich., 
and  Mr.  Edward  Armin  Schumann,  Jr.,  son  of  Dr.  and 
Mrs.  Edward  A.  Schumann,  of  Philadelphia. 

Marriages 

Miss  Mae  Cowdrick  to  Dr.  Homer  H.  Lewis,  of 
Clearfield,  recently. 

Miss  Grace  Clark  to  Dr.  E.  Lloyd  Rothfuss,  both 
of  Williamsport,  Sept.  8. 

Miss  Genevieve  Louise  Sturm  to  Dr.  James  E. 
Ginter,  both  of  Du  Bois,  recently. 

Miss  Caroline  F.  Feuciiter  to  Dr.  G.  Widener 
Knadler,  both  of  Philadelphia,  Oct.  3. 

Dr.  Emily  Elliot  Sturgis,  of  Philadelphia,  to  Dr. 
Robert  Breckenridge  Warfield,  of  Lexington,  Ky.,  Sept. 
26. 

Miss  Virginia  Wells,  daughter  of  Dr.  and  Mrs.  G. 
Harlan  Wells,  to  Mr.  Paul  Maloney,  all  of  Philadelphia, 
Oct.  23. 

Miss  Jane  Vrooman,  of  Schenectady,  N.  Y.,  to  Mr. 
Chas.  W.  Rice,  Jr.,  of  Northumberland,  the  son  of  Dr. 
Charles  W.  Rice,  Sept.  12. 

Miss  Mary  Gibson  Henry,  daughter  of  Dr.  and 
Mrs.  J.  Norman  Henry,  of  Gladwyne,  to  Mr.  Edward 
Morris  Davis,  3d,  of  Spring  House,  Sept.  26. 

Deaths 

Ross  E.  Black,  New  London,  Conn.,  aged  56,  died 
of  a heart  attack  in  New  York  City,  Sept.  28.  Dr. 
Black  was  born  in  Huntingdon,  Pa.,  and  was  graduated 
from  Juniata  College  and  from  the  College  of  Phy- 
sicians and  Surgeons  of  Columbia  University.  He  was 
medical  examiner  for  the  town  of  Waterford,  Conn. 

Hugh  W.  Buckingham,  Mahaffey;  Jefferson  Med- 
ical College,  1887;  aged  81;  died  Aug.  31.  He  was  a 
former  member  of  the  Clearfield  County  Medical  So- 
ciety. 

Mrs.  Eugenia  Morris  Cheston,  of  Philadelphia, 
widow  of  Dr.  Radcliffe  Cheston,  died  Oct.  11. 

David  Clarence  Confer,  Duncansville  (Blair  Co.); 
University  of  Pennsylvania  School  of  Medicine,  1881 ; 
aged  79 ; died  Oct.  23.  Dr.  Confer  was  a member  of 
his  county  and  State  medical  societies  and  the  A.M.A. 
He  was  a former  postmaster. 

George  M.  Glasgow,  Cassville;  Jefferson  Medical 
College  1891;  aged  70;  died  July  24,  of  angina  pectoris. 

John  F.  Good,  New  Cumberland;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1886;  aged  80; 
died  Sept.  19,  following  a stroke.  Dr.  Good  was  a 
practicing  physician  for  more  than  50  years  and  con- 
ducted a drug  store  which  he  established  in  1886.  He 
was  a member  of  the  Dauphin  County  Medical  Society, 
the  Harrisburg  Academy  of  Medicine,  the  State  Med- 
ical Society,  and  a Fellow  of  the  A.  M.  A.  He  is 
survived  by  2 sons,  J.  Edison  Good,  M.D.,  and  Dr. 
Chester  A.  Good,  a dentist,  and  a daughter. 

Leighton  Wherry  Jones,  Johnstown ; Jefferson  Med- 
ical College,  1897 ; aged  76 ; died  Sept.  18  from  an  infec- 
tion which  developed  during  the  March  flood.  Dr. 
Jones  was  a native  of  Ebensburg,  Pa.  He  worked  itl 
the  steel  mills  at  one  time  and  later  managed  an  in- 
dustrial store  in  Wheeler,  near  Connellsville.  He  was 
a member  of  his  county  and  State  medical  societies  and 
a Fellow  of  the  A.  M.  A.  He  is  survived  by  a daughter. 
His  wife  died  in  1932. 

Charles  Edward  Keeler,  Elderton ; Baltimore  Med- 
ical College,  1897 ; aged  67 ; died  July  6,  of  acute 
endocarditis. 
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Edwin  E.  Lamb,  Ellwood  City;  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1897;  aged  66; 
hanged  himself,  June  11. 

Eugene  LindauER,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  64;  died 
July  28,  of  coronary  occlusion.  Dr.  Litulauer  was  asso- 
ciate in  neurology  at  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania  and  was  on  the 
staffs  of  the  Graduate  and  Philadelphia  General  Hos- 
pitals. 

Mary  J.  MacDufeeE,  one  of  the  first  women  phy- 
sicians in  Philadelphia,  died  Oct.  17,  in  the  Presbyterian 
Hospital,  aged  86.  She  was  graduated  from  the  Wom- 
an’s Medical  College  of  Pennsylvania  and  specialized  in 
heart  and  lung  diseases.  She  was  also  interested  in 
penal  reform  and  the  care  of  delinquent  children  and 
during  her  career  was  on  the  staffs  of  the  Children’s 
and  Polyclinic  Hospitals.  For  the  past  10  years  she  has 
been  a patient  at  the  Cathcart  Home,  Devon. 

Mrs.  Mary  A.  MacMurtrie,  mother  of  Dr.  Wm.  J. 
MacMurtrie,  Philadelphia,  died  at  her  home  in  Ash- 
land, Pa.,  Oct.  9.  She  is  survived  by  a son  and  2 
daughters. 

Samuel  McClary,  3d,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1903;  aged  59;  died  in 
the  Presbyterian  Hospital,  Sept.  20.  Dr.  McClary  suf- 
fered a stroke  2 weeks  before  at  Camden,  Me.  He 
was  a native  of  Williamsport,  Pa.,  and  was  graduated 
from  Cornell  University.  He  had  served  on  the  sur- 
gical staff  of  the  Oncologic  Hospital,  25  years,  and  was 
a member  of  his  county  and  State  medical  societies  and 
a Fellow  of  the  A.  M.  A.  His  widow,  a son,  and  2 
daughters  survive. 

Thomas  Mulligan,  the  last  local  Civil  War  veteran 
and  one  of  the  oldest  family  physicians  in  New  Eng- 
land, died  at  his  home  in  New  Britain,  Conn.,  Sept.  21, 
at  the  age  of  95.  He  was  in  practice  for  the  past  57 
years  and  maintained  part  of  his  practice  until  his  ill- 
ness a few  months  ago.  A flag  which  draped  the 
coffin  of  every  Civil  War  veteran  who  died  in  that  city 
during  the  past  20  years  was  buried  with  him.  A 
daughter,  Rosa  E.  Mulligan,  survives. 

Henry  Parker  Newman,  a founder  of  the  Inter- 
national Congress  of  Gynecologists  and  Obstetricians, 
died  in  San  Diego,  Calif.,  Sept.  21.  He  was  82.  Dr. 
Newman  was  one  of  the  founders  of  the  American 
College  of  Surgeons  and  for  10  years  was  treasurer  of 
the  American  Medical  Association.  Many  honors  were 
bestowed  upon  him. 

Fred  Lyle  Patterson,  Coraopolis;  Jefferson  Med- 
ical College,  1907;  aged  54;  died  July  9,  of  chronic 
endocarditis.  He  was  a member  of  his  county  and 
State  medical  societies  and  the  A.  M.  A. 

Darwin  T.  Powelson,  Johnstown;  Georgia  Col- 
lege of  Eclectic  Medicine  and  Surgery,  Atlanta,  1897 ; 
aged  64;  died  Sept.  27  after  an  illness  that  dated  from 
the  March  17  flood.  Dr.  Powelson  was  born  at  Jack- 
sonville, Pa.,  and  received  his  early  education  at  Home- 
stead and  Pittsburgh.  He  is  survived  by  his  widow  and 
3 children. 

John  James  Quinn,  Lansford;  University  of  Penn- 
sylvania Medical  School,  1917;  aged  46;  died  June  23, 
of  traumatic  gastroptosis.  He  was  a past  president  of 
his  county  medical  society,  a member  of  the  State  med- 
ical society,  and  a Fellow  of  the  A.  M.  A.  He  served 
in  the  World  War. 

William  R.  RothE,  Newport,  Ky. ; Temple  Uni- 
versity School  of  Medicine,  1911;  aged  47;  died  Sept. 
8.  Dr.  Rothe  was  a member  of  the  Dauphin  County 
Medical  Society  (Pennsylvania),  the  State  Society,  and 
a Fellow  of  the  A.  M.  A. 

William  Bowen  Scull,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1885;  aged  73;  died 
Oct.  1.  Dr.  Scull  was  born  in  Somers  Point,  N.  J. 


He  received  his  early  education  in  the  public  schools  of 
Philadelphia.  He  was  a member  of  his  county  and 
State  medical  societies  and  a Fellow  of  the  A.  M.  A. 
He  was  also  a member  of  the  National  Association  of 
Industrial  Physicians,  the  Northern  Medical  Associa- 
tion, and  the  Medico-Legal  Society.  Dr.  Scull  was  very 
active  in  his  medical  societies  and  for  several  years 
served  in  the  House  of  Delegates  of  the  A.  M.  A. 
He  is  survived  by  his  wife  and  sons. 

Joseph  Price  Tunis,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1889;  aged  70;  died 
June  10,  of  nonmalignant  prostatic  disease.  At  one 
time  he  was  connected  with  the  Temple  University  Med- 
ical School.  He  was  retired. 

Ephraim  LeRue  Walmer,  Harrisburg;  Jefferson 
Medical  College,  1891;  aged  73;  died  June  22,  of 
chronic  nephritis  and  uremia. 

Mary  Wenzel,  Philadelphia ; Woman’s  Medical  Col- 
lege of  Pennsylvania,  1897 ; died  Oct.  21,  of  heart  dis- 
ease, following  a month’s  illness.  Dr.  Wenzel  was  a 
member  of  her  county  and  State  medical  societies  and  a 
Fellow  of  the  A.  M.  A.  She  was  connected  at  various 
times  with  the  Philadelphia  Dispensary,  Lying-In  Hos- 
pital, and  the  old  Polyclinic  Hospital.  She  was  a 
public  school  physician  for  many  years.  Two  brothers 
survive. 

Anne  Young,  Philadelphia;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1898;  aged  66;  died  Sept.  30. 
Dr.  Young  was  a retired  medical  missionary.  She  did 
postgraduate  work  in  medicine  and  surgery  at  the  old 
Polyclinic  Hospital,  Philadelphia,  and  from  1906  to 
1914  practiced  in  the  missionary  field  in  India.  From 
1916  to  1919  she  was  resident  physician  in  the  State 
Hospital  for  Tuberculosis,  Hamburg,  Pa.,  following 
which  she  served  as  physician  to  the  Woman’s  Depart- 
ment of  the  Philadelphia  County  Prison. 

Miscellaneous 

Dr.  and  Mrs.  David  W.  Levy,  of  Philadelphia,  cele- 
brated their  fiftieth  wedding  anniversary,  Sept.  21. 

On  Oct.  6,  Dr.  George  Morris  Dorrance  received  the 
Poor  Richard  (Philadelphia)  Club’s  Medal  of  Achieve- 
ment. 

Dr.  and  Mrs.  J.  Newton  Hunsberger,  of  Norris- 
town, are  taking  a trip  around  the  world.  They  will 
be  gone  about  3 months. 

Dr.  Calvin  B.  Rentsciiler,  of  Reading,  recently 
returned  to  his  home  after  attending  surgical  clinics  in 
London,  Amsterdam,  Paris,  and  Berlin. 

The  Medical  Club  of  Philadelphia  had  as  its 
guest,  Oct.  16,  at  the  Bellevue-Stratford  Hotel,  the 
Hon.  George  A.  Welsh,  Judge  of  the  District  Court  of 
the  United  States. 

At  the  meeting  of  the  Bucks  County  Medical  So- 
ciety held  Sept.  9,  at  Washington’s  Crossing,  there 
was  no  scientific  program ; but  instead  the  dinner  and 
informal  program  were  in  honor  of  Dr.  Levi  S.  Wal- 
ton, of  Jenkintown. 

Dr.  Francis  A.  Faught  was  inducted  into  office  as 
president  of  the  Philadelphia  County  Medical  Society, 
Sept.  23.  Dr.  Faught  served  one  year  as  president- 
elect. Dr.  George  C.  Yeager,  the  retiring  president, 
was  presented  with  a life  membership. 

The  seventy-third  annual  convention  of  the 
Homeopathic  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  in  Harrisburg,  in  September.  Presi- 
dent-elect Warren  B.  Sheppard,  of  Pittsburgh,  was 
duly  installed  as  president;  Dr.  G.  Harlan  Wells,  of 
Philadelphia,  is  the  new  president-elect. 

The  Board  of  Managers  of  the  Germantown  Dis- 
pensary and  Hospital,  Philadelphia,  gave  a garden 
party  at  the  hospital,  Oct.  3,  for  an  inspection  of  the 
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hospital  and  the  newly  opened  building  for  the  Research 
Department  of  Respiratory  Diseases. 

The  Preston  Retreat,  of  Philadelphia,  recently 
celebrated  the  100th  anniversary  of  the  granting  of  its 
charter.  This  institution  is  devoted  to  maternity  care, 
a charity  of  Dr.  Preston,  deceased.  Only  married  wom- 
en are  admitted. 

At  the  meeting  of  the  officers  of  the  Medical  Club 
of  Philadelphia,  held  Sept.  25,  Dr.  Henry  B.  Kobler, 
first  viqe-president,  was  elected  governor  to  succeed  the 
late  Dr.  Edward  J.  Klopp,  who  died  Sept.  19.  Dr. 
Frederick  S.  Baldi  was  elected  first  vice-president  to 
fill  the  vacancy  caused  by  the  transfer  of  Dr.  Kobler. 

The  Philadelphia  College  oe  Pharmacy  and 
Science  began  its  115th  year,  Sept.  21,  with  the  cele- 
bration of  “Freshman  Day.”  The  freshmen  attended  a 
reception  in  the  college  auditorium  after  a tour  of  the 
building. 

The  Eollowing  were  appointed  police  physicians  in 
the  Department  qf  Public  Safety,  Philadelphia,  Sept. 
19:  Dr.  Joseph  T.  Freeman  and  Dr.  Charles  W.  Max- 
well (colored).  Each  will  receive  $2200  a year.  These 
appointments  increase  the  staff  of  police  surgeons  from 
10  to  12. 

Dr.  Walter  Schiller,  professor  of  pathology  of  the 
Frauenklinik,  Vienna,  addressed  the  Obstetrical  Society 
of  Philadelphia,  Sept.  24,  on  “Early  Diagnosis  of  Car- 
cinorqa  of  the  Cervix.” 

The  Pennsylvania  Association  oe  School  Phy- 
sicians, at  their  annual  meeting  held  in  Pittsburgh,  in 
October,  1936,  elected  officers  as  follows:  President, 

Walter  J.  Larkin,  of  Scranton;  vice-president,  Dr. 
Henry  R.  Steadman,  of  Erie;  secretary,  Dr.  Mary  J. 
Baker,  of  New  Castle;  and  treasurer,  Dr.  Paul  J. 
McGuire,  of  Homestead. 

The  3-day  convention  of  the  Delaware  State  Med- 
ical Society,  held  at  Rehoboth,  came  to  a close,  Oct. 
14,  with  the  following  election  of  officers : President, 
Dr.  Charles  H.  White,  of  Wilmington ; secretary,  Dr. 
William  H.  Speer,  of  Wilmington. 

A memorial  tablet  honoring  the  services  of  interns 
who  served  at  the  Wills  Eye  Hospital,  Philadelphia, 
during  its  more  than  100-year  existence,  was  presented 
to  the  hospital,  Sept.  26,  by  Dr.  Arthur  Bedell,  of  Al- 
bany, N.  Y.,  in  behalf  of  the  Wills  Eye  Hospital  So- 
ciety. Dr.  Thomas  A.  Shallow  accepted  the  gift  in 
behalf  of  the  institution. 

Judge  Millar  ruled  in  Philadelphia  Common  Pleas 
Court,  Sept.  21,  that  the  coroner  has  no  legal  power 
either  to  fix  or  accept  bail  in  homicide  and  manslaughter 
cases.  The  ruling  was  sought  by  District  Attorney 
Kelly  of  Philadelphia  County  to  establish  precedent  and 
to  prevent  the  coroner  from  fixing  bail  in  cases  where 
it  is  contended  he  has  no  jurisdiction.  The  ruling  un- 
doubtedly will  be  taken  up  to  the  Supreme  Court  for 
final  decision. 

The  University  of  Pennsylvania  and  Cornell  Uni- 
versity ultimately  are  to  share  the  $220,700  estate  of 
Dr.  Samuel  McClary,  3d,  of  Philadelphia,  who  died 
Sept.  20.  The  residue  is  to  be  held  in  trust,  half  of 
the  income  going  to  Mrs.  McClary,  and  half  to  the 
daughter,  for  life.  At  the  death  of  Mrs.  McClary  her 
interest  goes  to  the  daughter,  at  whose  death  her  chil- 
dren will  benefit.  In  event  Mrs.  McClary  remarries 
she  will  forfeit  her  interest  to  the  daughter.  Dr.  Mc- 
Clary directed  that  the  estate  ultimately  be  added  to  the 
endowment  funds  of  the  medical  schools  of  the  2 
universities  in  case  his  daughter  leaves  no  issue. 

Dr.  Randall  B.  Hayes,  of  Jersey  Shore,  while  a 
guest  recently  at  the  Gatineau  Rod  and  Gun  Club, 
about  200  miles  north  of  Ottawa,  Canada,  was  seized 
with  an  attack  of  acute  phlebitis.  At  the  time  he  was 
48  miles  north  of  the  Gun  Club  on  the  upper  reaches 


of  the  Gatineau  River.  To  get  to  his  car,  which  was 
40  miles  south  of  the  clubhouse,  it  was  necessary  to 
use  portages,  canoes,  and  trucks  for  88  miles.  The 
distance  was  finally  negotiated  and  he  drove  home,  497 
miles,  in  one  day.  Mrs.  Hayes  accompanied  him  on 
the  trip. — The  Medical  Bulletin,  Oct.,  1936. 

American  Board  of  Obstetrics  and  Gynecology. — 
The  next  written  examination  and  review  of  case  his- 
tories of  Group  B applicants  by  the  American  Board  of 
Obstetrics  and  Gynecology  will  be  held  in  the  various 
cities  in  the  United  States  and  Canada  on  Saturday, 
Mar.  6,  1937. 

The  next  general  examination  for  all  candidates 
(Groups  A and  B)  will  be  held  in  Atlantic  City,  N.  J., 
on  June  8 and  9,  1937. 

Application  blanks  and  booklets  of  information  may 
be  obtained  from  Dr.  Paul  Titus,  secretary,  1015  High- 
land Building,  Pittsburgh,  (6)  Pennsylvania.  Applica- 
tions for  these  examinations  must  be  filed  in  the  secre- 
tary’s office  not  later  than  60  days  prior  to  the  scheduled 
date  of  examination. 

The  thirty-fifth  session  of  the  Temple  University 
School  of  Medicine  was  opened  on  Sept.  23,  with  the  fol- 
lowing enrollment:  First  year,  100;  second  year,  110; 
third  year,  119;  fourth  year,  118.  The  total  of  447 
includes  114  students  enrolled  here  for  the  first  time. 
These  students  completed  their  premedical  courses  in  48 
colleges.  There  are  74  Pennsylvanians  and  10  sons  of 
physicians.  The  freshman  class  was  selected  from  a 
total  of  1093  applicants  who  submitted  formal  applica- 
tions and  credentials. 

It  Is  a Mark  of  Distinction. — Not  long  ago  a physi- 
cian applied  for  a position  with  a large  organization  and 
was  turned  down  because  he  did  not  belong  to  his  county 
medical  society.  This  physician  had  been  in  practice  for 
8 years  and  had  never  taken  the  value  of  his  county 
medical  society  into  consideration. 

This  unfortunate  physician  did  not  know  that  indus- 
trial organizations  desire  men  who  themselves  belong  to 
their  own  medical  society.  They  are  becoming  more 
and  more  aware  that  physicians  who  belong  to  their 
county  medical  society  are  the  enterprising  men  in  their 
field.  Thev  are  the  men  they  want. — V.  V.  State  J.  M., 
Sept.  1,  1936. 

At  a recent  meeting  of  the  Suffolk  County  (N.  Y.) 
Medical  Society  a resolution  providing  for  a fee  of  $5 
for  examining  persons  suspected  of  driving  cars  while 
intoxicated  was  unanimously  adopted. 

It  is  pointed  out  in  the  resolution  that  heretofore  a 
widely  divergent  fee  was  charged  and  that  the  services 
of  physicians  in  making  these  examinations  and  issuing 
certificates  are  partly  voluntary  and  not  compulsory  and 

“Whereas,  The  inconvenience  and  frequently  extended 
court  hearings  resulting  from  the  rendering  of  certifi- 
cates of  intoxication  are  a serious  interference  to  the  ac- 
tive practice  of  medicine ; therefore  be  it 

“Resolved,  That  the  Suffolk  County  Medical  Society 
go  on  record  as  favoring  a minimum  fee  of  $5  for  all 
such  examinations  whether  or  not  a certificate  is  ren- 
dered and  that  a copy  of  this  resolution  be  mailed  to  the 
supervisors  of  each  township  and  the  mayors  or  other 
heads  of  village  governments.” — N . Y . State  J . M.,  Sept. 
15,  1936. 

A Medical  Council  for  Birth  Control. — Forma- 
tion of  the  National  Medical  Council  on  Birth  Control 
to  “initiate,  encourage,  and  execute  appropriate  scientific 
research  in  the  medical  aspects  of  birth  control”  was  an- 
nounced recently  by  the  American  Birth  Control  League, 
515  Madison  Avenue,  New  York  City.  The  council  is 
composed  of  71  physicians  in  23  states. 

The  announcement  said  the  new  group  also  would 
control  and  supervise  all  medical  policies  of  the  league, 
replacing  a smaller  medical  advisory  board. 

Dr.  Frederick  C.  Holden,  emeritus  professor  of  ob- 
stetrics and  gynecology,  New  York  University  College 
of  Medicine,  is  chairman  of  the  council’s  executive  com- 
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mittcc.  Other  members  include  Drs.  Foster  Kennedy, 
Eric  M.  Matsner,  Edgar  Mayer,  Richard  N.  Pierson, 
Wilbur  Ward,  Eliot  Bishop,  Ira  S.  Wile,  William  H. 
Cary,  Robert  L.  Dickinson,  John  F.  Erdmann,  Sophia  J. 
Kleegman,  and  Raymond  Squier. — N.  Y.  State  J.  M., 
Sept.  15,  1936. 

The  Mission  Sisters  of  the  Most  Sacred  Heart, 
Norristown,  Pa.  opened  a new  hospital,  Oct.  12,  con- 
ducted under  their  management.  The  Sisters  of  the 
Most  Sacred  Heart  believe  that  there  is  a need  for  a 
new  hospital  in  Norristown.  It  will  be  conducted  as  a 
nonsectarian  institution. 

The  new  medical  staff  is  as  follows : 

Surgical — Morris  H.  Genkins,  Donald  M.  Headings, 
George  W.  Miller,  Francis  D.  Ventura. 

Medical — Edgar  S.  Buyers,  Joseph  M.  Ellenberger, 
Francis  T.  Krusen,  James  J.  McShea. 

Obstetrical — George  E.  McGinnis,  George  D.  Mulli- 
gan, Nathan  W.  Rubin,  H.  Ernest  Tompkins. 

Pediatric — Joseph  L.  Barthold,  Francis  X.  McCarthy, 
Willis  R.  Roberts. 

Gastro-enterology — Elwood  S.  Myers. 

Ear,  nose,  and  throat — Camille  J.  Flotte,  John  B. 
Price. 

Neurology — Annie  R.  Elliott,  David  Nathan,  Harry 
C.  Podall.  ' 

Eye — Jos.  E.  Beideman,  Frank  C.  Parker. 

Physical  therapy — W.  Stuart  Watson. 

Roentgen  ray — Raymond  F.  Campbell,  William  S. 
Colgan. 

Genito-urinary — George  Cordonna. 

Cystoscopy — Frederick  B.  Little. 

Consultant  pathologist — John  C.  Simpson. 

Medical  director — James  J.  McShea. 

Dr.  William  Hallock  Park,  who  collaborated  with 
Dr.  Herman  M.  Biggs  in  developing  a successful  diph- 
theria antitoxin,  and  Dr.  Harold  Dickinson  Senior,  emi- 
nent research  scientist  in  the  field  of  embryology  of  ar- 
teries and  veins,  retired  Sept.  1 from  the  faculty  of  the 
New  York  University  College  of  Medicine  with  the 
title  of  professor  emeritus.  Dr.  Senior,  a native  of  Eng- 
land, obtained  his  preparatory  and  medical  education  in 
that  country  and  served  for  a time  on  the  faculty  of  the 
College  of  Medicine  of  Durham  University,  where  he  re- 
ceived his  first  medical  degree  in  1895.  In  the  same 
year  he  was  made  a Fellow  of  the  Royal  College  of 
Surgeons.  Thereafter  he  was  associated  with  the  Char- 
ing Cross  Hospital  Medical  School  as  demonstrator  in 
anatomy,  and  later  became  medical  registrar  of  the  hos- 
pital. Following  this  teaching  and  clinical  experience 
in  England  he  took  up  residence  in  Canada  and  there 
practiced  medicine  for  some  years  until  he  was  called  to 
a position  in  the  Department  of  Anatomy  of  the  Medico- 
Chirurgical  College  of  Philadelphia. — V.  Y.  Times, 
Sept.  1,  1936. 

Pennsylvania  Birth  Control  Federation. — Dr. 
Clarence  J.  Gamble,  president,  states  it  has  come  to 
their  attention  that  there  is  considerable  misunderstand- 
ing by  and  misrepresentation  to  the  medical  profession 
of  Philadelphia  concerning  the  nature  and  function  of 
the  Philadelphia  maternal  health  centers.  These  centers, 
for  the  giving  of  contraceptive  advice,  are  designed  en- 
tirely for  those  unable  to  afford  a private  physician.  No 
patient  is  received  who  is  considered  able  to  pay  more 
than  $3  for  the  supplies,  the  instructions  in  their  use, 
and  the  subsequent  consultations  which  may  be  neces- 
sary. (Three  dollars  is  the  usual  retail  cost  of  the  sup- 
plies alone.) 

Physicians  are  invited  to  visit  these  clinics  and  have 
demonstrated  the  methods  which  are  used  there.  The 
locations  of  the  clinics  in  Philadelphia  are  as  follows : 
253  South  15th  Street,  Monday  and  Tuesday  evening, 
7 to  8:30;  Wednesday,  Thursday,  and  Friday  after- 
noon, 2 to  4 ; 5820  Germantown  Avenue,  Tuesday  morn- 


ing, 9 to  11;  174  West  Allegheny  Avenue,  Wednesday 
afternoon,  2 to  4;  2104  Jefferson  Street,  Friday  eve- 
ning, 6 to  8. 

For  appointments  telephone  Pennypackcr  9370. 

Dr.  Esmond  R.  Long,  director  of  the  Henry  Phipps 
Institute,  Philadelphia,  was  named  president  of  the  Na- 
tional Tuberculosis  Association  at  its  thirty-second  an- 
nual meeting  in  New  Orleans.  Dr.  Charles  J.  Hat- 
field was  re-elected  secretary.  Drs.  Henry  R.  M. 
Landis  and  C.  Howard  Marcy  were  re-elected  as  direc- 
tors, the  former  also  being  re-named  as  an  honorary  vice- 
president,  and  Dr.  Marcy  continues  as  a member  of  the 
Executive  Committee.  A new  member  of  that  commit- 
tee is  Dr.  J.  Burns  Amberson,  Jr.,  a native  of  Penn- 
sylvania. 

Arthur  M.  Dewees,  executive  secretary  of  the  Penn- 
sylvania Society,  was  named  chairman  of  the  Advisory 
Committee  on  Rehabilitation  and  is  secretary  of  the  Na- 
tional Association  Committee  on  Clinic  Standards. 
Charles  Kurtzhalz,  executive  secretary  of  the  Delaware 
County  Tuberculosis  Association,  was  appointed  a mem- 
ber of  the  Executive  Committee  of  the  National  Con- 
ference of  Tuberculosis  Secretaries  for  a 3-year  term, 
while  J.  Kenneth  Winter,  Erie,  continues  as  a member 
of  the  Christmas  Seal  Sale  Advisory  Committee. 

The  Trudeau  Medal  was  awarded  to  Dr.  Edward 
William  Archibald,  Montreal,  who  once  had  tuberculosis 
and  after  fighting  his  way  back  to  health  pioneered  in 
the  field  of  treatment  by  collapsing  the  lung. — Bulletin 
‘of  the  Westmoreland  County  Medical  Society. 

Dr.  P.  Harold  Decker,  of  Williamsport,  sailed  on 
Nov.  8 to  spend  the  winter  months  as  a surgical  associ- 
ate of  Colonel  H.  L.  Holland  in  his  eye  clinic  at 
Shikarpur,  India,  a city  situated  in  Baluchistan  in 
Northwestern  India,  about  1000  miles  inland  from  Bom- 
bay. He  expects  to  be  gone  a little  more  than  6 .months, 
returning  about  the  middle  of  May.  En  route  he  will 
attend  clinics  in  London  and  Vienna,  and  will  return 
by  way  of  China  and  Japan. 

The  Shikarpur  eye  clinic,  world  famous  among  eye 
surgeons,  was  established  more  than  30  years  ago  by 
Colonel  H.  L.  Holland,  of  the  British  India  Medical 
Service.  Shikarpur  is  a city  of  about  50,000  native 
population,  with  practically  no  English-speaking  per- 
sons. No  surgery  except  that  of  the  eye  is  done  there, 
and  the  clinic  is  completely  disbanded  after  the  winter 
orprative  period  is  finished.  All  of  the  work  is  entirely 
free  and  the  patients  come  from  many  hundreds  of 
miles  for  help.  Many  blind  persons  walk  for  weeks, 
led  by  friends  or  relatives,  to  have  their  sight  restored. 
Dr.  Holland,  during  the  years  of  his  clinic,  has  per- 
sonally restored  sight  to  more  than  35,000  patients  who 
had  been  blinded  by  cataracts. 

During  each  winter  clinic  from  3000  to  5000  opera- 
tions are  performed.  For  this  period  3 eye  surgeons  are 
accepted  to  assist  in  this  work.  These  appointments 
are  usually  taken  up  3 or  4 years  in  advance.  Dr. 
Decker  received  his  appointment  in  1933. 

The  Shikarpur  clinic  draws  from  a very  large  terri- 
tory, it  being  the  only  source  of  eye  surgery  available 
for  many  millions  of  people.  This  fact,  combined  with 
a natural  prevalence  of  eye  disease  in  India,  and  be- 
cause of  the  ability  of  Dr.  Holland,  its  founder,  ac- 
counts for  the  large  volume  of  eye  surgery  performed 
there  annually — a volume  far  greater  than  any  other 
eye  clinic  in  the  world,  during  a similar  period  of  time. 
— The  Medical  Bulletin,  Oct.,  1936. 

The  One  Hundred  and  Twelfth  Annual  Session 
of  the  Jefferson  Medical  College  was  inaugurated  on 
Sept.  21,  at  8 p.  m.,  in  the  Assembly  Hall  of  the  Col- 
lege. Mr.  Robert  P.  Hooper,  acting  president  of  the 
Board  of  Trustees,  presided. 

The  introductory  lecture  was  delivered  by  Dr.  Thomas 
A.  Shallow,  professor  of  surgery,  on  “Medical  Prog- 
ress.” 

Dr.  Ross  V.  Patterson,  dean  of  the  college,  welcomed 
the  522  members  of  the  student  body.  Of  this  number 
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140  are  new  students,  130  being  admissions  to  the  first- 
year  class  and  10  to  the  third-year  class. 

The  members  of  the  first-year  class  were  prepared 
for  medical  study  in  69  different  institutions. 

Thirty-nine  members  of  the  first-year  class  are  sons 
or  other  relatives  of  physicians,  and  of  these  39,  16  are 
sons  of  Jefferson  graduates.  Geographically,  26  differ- 
ent states  and  insular  possessions  are  represented. 

Ten  new  students  were  admitted  to  the  third-year 
class.  They  have  already  completed,  in  other  medical 
institutions,  the  first  2 years  of  the  medical  course. 

Dean  Patterson  announced  that  the  Reserve  Officers’ 
Training  Corps  has  been  re-established  at  the  college. 

The  Lederle  Laboratories  have  issued  a booklet 
entitled  “Antitoxins  Globulin  Modified  Lederle.”  The 
products  described  have  all  been  approved  by  the 
Council  on  Chemistry  and  Pharmacy  of  the  American 
Medical  Association. 

Just  a year  ago  Lederle  Laboratories  announced  these 
“Globulin-Modified”  antitoxins.  Lederle  at  that  time 
substituted  the  improved  products  for  its  old  ones  and 
laid  aside  its  remaining  stocks  of  the  old  type  for  use 
in  case  clinicians  should  hesitate  to  accept  the  new 
products  and  ask  for  the  old.  Not  a single  order  ever 
came,  not  a single  preference  was  ever  voiced  for  the 
old  thereafter. 

On  the  other  hand,  evidence  multiplies  in  their  favor. 
Controlled  comparisons  by  various  hospitals  where  ex- 
perience is  sufficiently  intensive  and  informal  observa- 
tions by  individual  clinicians  all  support  the  plain  com- 
mon sense  of  it — that  proteins  being  a leading  cause  of 
serum  disease,  their  modification  and  partial  elimination 
reduce  the  incidence.  (Naturally  the  physician  will 
remember  that  all  these  improved  antitoxins  are  still 
protein  solutions  and  will  take  the  customary  precau- 
tions to  avoid  or  care  for  serum  reactions.) 

The  passage  of  a year  of  wide-spread  use  without 
adverse  challenge  or  incident  confirms  the  confidence  of 
the  profession  in  Lederle’s  improvement  in  antitoxin 
therapy.  The  products  are  scarlet  fever  streptococcus 
antitoxin,  tetanus  antitoxin,  tetanus-gas  gangrene  anti- 
toxin, diphtheria  antitoxin,  erysipelas  streptococcus 
antitoxin,  and  polyvalent  gas  gangrene  antitoxin. 

The  Inter-State  Postgraduate  Medical  Associa- 
tion of  North  America  held  its  annual  meeting  at  St. 
Paul,  Minn.,  Oct.  12-16 ; Dr.  David  Riesman  of  Phila- 
delphia presided. 

The  following  Pennsylvanians  participated : 

Diagnostic  Clinic:  “Trigeminal  Neuralgia,”  Dr. 

Francis  C.  Grant,  assistant  professor  of  neurological 
surgery,  University  of  Pennsylvania  School  of  Medi- 
cine ; address,  “Practical  Points  in  Clinical  Surgery,” 
Dr.  W.  Wayne  Babcock,  professor  of  surgery  and  clin- 
ical surgery,  Temple  University  School  of  Medicine; 
diagnostic  clinic,  “Treatment  and  Guidance  of  Patients 
with  Damaged  Hearts,”  Dr.  David  Riesman,  professor 
of  clinical  medicine  and  professor  of  history  of  medi- 
cine, University  of  Pennsylvania  School  of  Medicine ; 
address,  “Treatment  of  Acute  and  Chronic  Mastoiditis,” 
Dr.  Matthew  S.  Ersner,  professor  of  otolaryngology, 
Temple  University  School  of  Medicine;  address,  “The 
Diagnosis  and  Treatment  of  Tumors  of  the  Bladder  by 
Means  of  the  Roentgen  Rays,”  Dr.  George  E.  Pfahler, 
professor  of  radiology,  University  of  Pennsylvania 
Graduate  School  of  Medicine;  address,  “Relation  of 
Diseases  of  the  Sinuses  to  Organic  Disease,”  Dr. 
Robert  F.  Ridpath,  professor  of  laryngology  and  rhinol- 
ogy.  Temple  University  School  of  Medicine;  diag- 
nostic clinic,  “The  Relation  of  the  Psychoses  to  Sys- 
temic Diseases,”  Dr.  Earl  D.  Bond,  professor  of  psy- 
chiatry, University  of  Pennsylvania  School  of  Medicine; 
diagnostic  clinic,  “The  Relation  of  Endocrine  Glands  to 
Circulatory  Diseases,”  Dr.  Leonard  G.  Rowntree,  Phila- 
delphia Institute  for  Medical  Research ; address,  “Func- 
tion and  Deformity  in  Fracture  Results,”  Dr.  Eldridge 
L.  Eliason,  John  Rhea  Barton  professor  of  surgery. 
University  of  Pennsylvania  School  of  Medicine ; ad- 
dress, “The  Early  Diagnosis  of  Bronchiogenic  Carci- 
noma,” Dr.  Chevalier  Jackson,  professor  of  bronchoscopy 


and  esophagoscopy,  Temple  University  School  of  Medi- 
cine, and  Dr.  Chevalier  L.  Jackson,  professor  of  clinical 
bronchoscopy  and  esophagoscopy,  Temple  University 
School  of  Medicine ; address,  “The  Diagnostic  Sig- 
nificance of  the  Respiratory  Rate,”  Dr.  Frederick  J. 
Kalteyer,  clinical  professor  of  medicine,  Jefferson  Med- 
ical College. 

The  John  Rhea  Barton  Professorship  of  Sur- 
gery, one  of  the  most  important  chairs  in  the  faculty  of 
the  School  of  Medicine  of  the  University  of  Pennsyl- 
vania, has  been  filled  by  the  election  of  Dr.  Eldridge 
L Eliason,  who  has  been  serving  as  professor  of  clinical 
surgery. 

From  1922  until  his  death  on  July  26,  this  year,  Dr. 
Charles  H.  Frazier,  internationally  known  brain  sur- 
geon, held  the  Barton  professorship,  which  was  estab- 
lished at  the  University  in  1877  as  a result  of  a gift 
from  Mrs.  J.  Rhea  Barton. 

Dr.  Eliason,  who  is  one  of  a number  of  the  late  Dr. 
Frazier’s  former  students  now  distinguished  in  the  field 
of  surgery,  has  been  a member  of  the  medical  faculty 
at  the  University  of  Pennsylvania  since  1907  when  he 
was  appointed  an  assistant  instructor  in  surgery.  He 
was  graduated  from  the  University’s  School  of  Medicine 
in  1905,  and  during  the  following  2 years  was  an  in- 
tern in  the  University  Hospital. 

Prior  to  entering  the  School  of  Medicine  he  attended 
the  Hotchkiss  School  and  Yale  University.  At  Yale, 
from  which  he  was  graduated  with  the  degree  of  bache- 
lor of  arts  in  1901,  he  was  a member  and  manager  of 
the  baseball  team  and  captain  of  the  gymnastic  team. 

After  serving  as  an  assistant  instructor  in  surgery  at 
Pennsylvania  for  9 years,  Dr.  Eliason  was  made  an 
instructor  in  that  subject  in  1916.  During  the  World 
War  he  became  a lieutenant-colonel  in  the  Medical 
Corps  of  the  United  States  Army,  was  sent  overseas, 
and  served  as  chief  surgeon  of  Base  Hospital  No.  20 
and  as  commanding  officer  of  surgical  team  No.  61. 

Following  his  return  to  the  faculty  of  the  School  of 
Medicine  in  1919  he  was  made  an  associate  in  surgery, 
and  4 years  later  he  was  promoted  to  an  assistant  pro- 
fessorship. He  became  professor  of  clinical  surgery 
in  the  School  of  Medicine  in  1925,  and  has  held  the 
same  post  on  the  faculty  of  the  Graduate  School  of 
Medicine  since  1926. 

Dr.  Eliason  is  surgeon  at  the  University,  Presby- 
terian, and  Philadelphia  General  Hospitals,  and  has 
published  many  articles  on  surgical  topics,  his  work  on 
fractures  being  especially  noteworthy.  His  textbooks 
on  surgical  nursing  and  on  first-aid  have  appeared  in 
frequent  editions. 

In  addition  to  the  degrees  which  he  received  from 
Y'ale  University  and  the  University  of  Pennsylvania, 
Dr.  Eliason  received  the  honorary  degree  of  doctor  of 
science  from  Washington  College  in  1924. 

He  is  a Fellow  of  the  American  College  of  Surgeons 
and  of  the  College  of  Physicians  in  Philadelphia,  and  a 
member  of  the  American  Surgical  Association,  the 
Academy  of  Surgery  in  Philadelphia,  Philadelphia 
County  Medical  Society,  State  Medical  Society,  the 
American  Medical  Association,  the  Fracture  Committee 
of  the  American  College  of  Surgeons,  the  John  Morgan 
Society,  and  the  Surgical  Research  Society. 

In  addition,  he  holds  membership  in  Phi  Beta  Kappa, 
national  honorary  scholastic  society;  the  Sigma  Psi, 
AJpha  Omega  Alpha,  Phi  Alpha  Sigma,  and  Zeta  Psi 
fraternities. 


The  will  of  Dr.  Ira  T.  Johnson,  of  Rochester,  N.  Y., 
who  died  on  Aug.  4,  at  the  age  of  73,  wipes  out  all 
unpaid  bills  of  his  patients  for  professional  services.  The 
unusual  paragraph  in  the  testament  reads : 

“I  direct  my  executors  to  cancel  and  discharge  as 
fully  paid  any  and  all  accounts  due  me  for  medical  or 
surgical  treatment  rendered  by  me  to  any  and  all  of  my 
patients.” 

His  estate  is  estimated  at  $175,000.— -N.  V.  State  J. 
M.,  1936. 
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The  question  of  effectiveness 
is  uppermost  in  the  mind  of 
the  physician. 

"Benzedrine  in  a 1 per  cent  oil 
solution . . . gave  ashrinkagewhich 
lasted  approximately  18  per  cent 
longer  than  that  following  appli- 
cation of  a 1 per  cent  oil  solution 
of  ephedrine." 


— Giordano:  Penna.  Med.  J.,  Oct.  J9 35 


But  economy  to  the  patient 
is  also  important. 

Benzedrine  Solution  is  one  of  the 
least  expensive  of  liquid  vasocon- 
strictors. And,  when  low  first  cost 
is  coupled  with  lasting  effective- 
ness, the  economy  is  obvious. 


BENZEDRINE 

SOLUTION* 

For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis  and  hay  fever. 


* Benzyl  methyl  carbinamine  1%  in  liquid 
petrolatum  with  V3  of  1%  oil  of  lavender. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA~ 


EST  ® 1841 
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Book  Reviews 

From  a reviewer  rve  expect  information  and  advice 
Which  will  guide  us  safely  and  to  our  profit,  Warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

INFANT  NUTRITION.  A textbook  of  infant  feed- 
ing for  students  and  practitioners  of  medicine.  By 
Williams  McKim  Marriott,  B.S.,  M.D.  Second  edi- 
tion. St.  Louis:  The  C.  V.  Mosby  Company,  1935. 
Price,  $4.50. 

The  doctor’s  intimate  knowledge  of  anatomy,  phys- 
iology, and  physiologic  chemistry  enables  him  to  give 
best  service  to  his  patients  and  at  the  same  time  makes 
medical  work  vastly  more  interesting  to  himself. 

Dr.  Marriott’s  new  edition  of  Infant  Nutrition  offers 
just  such  knowledge.  He  presents  facts  relative  to  the 
nutritional  requirements,  the  metabolism,  and  the  diges- 
tion of  the  infant.  With  these  facts  in  mind  the  stu- 
dent is  prepared  to  grasp  the  chapters  on  infant  feed- 
ing, which  are  concise  yet  sufficiently  comprehensive. 

The  chapters  on  gastro-intestinal  disorders,  malnutri- 
tion, rickets,  scurvy,  and  allergy  add  greatly  to  our 
understanding  of  the  basic  pathology  of  these  diseases 
and  the  best  methods  of  prevention  and  treatment.  One 
of  the  most  important  sections  of  the  book  is  that  deal- 
ing with  common  infections  which  are  so  frequently 
associated  with  nutritional  disturbances.  Much  of  the 
book  is  rewritten  to  bring  it  up-to-date  with  recent 
progress  in  nutrition. 

The  practitioner  and  the  student  will  want  to  consult 
this  new  edition  of  Marriott’s  frequently. 

DISEASES  OF  THE  NOSE  AND  THROAT  FOR 
PRACTITIONERS  AND  STUDENTS.  By  Charles 
J.  Imperatori,  M.D.,  F.A.C.S.,  professor  of  clinical 
otolaryngology,  New  York  Postgraduate  Medical 
School,  Columbia  University,  New  York,  and  Her- 
man J.  Burman,  M.D.,  instructor  of  clinical  otolaryn- 
gology, New  York  Postgraduate  Medical  School, 
Columbia  University,  New  York.  723  pages  with  480 
illustrations.  Philadelphia,  London,  Montreal : J.  B. 
Lippincott  Company. 

This  book  embodies  the  course  given  to  the  matricu- 
lates of  the  New  York  Postgraduate  Medical  School. 
The  most  common  diseases  of  the  nose  and  throat  are 
considered  comprehensively,  while  the  less  common  con- 
ditions are  briefly  noted.  The  text  is  complete,  but  it 
has  been  placed  in  outline  form  to  make  the  book  easier 
for  reference.-  -Considerable  space  has  been  allotted  to 
pathology,  which  is  essential  to  the  proper  medical  or 
surgical  treatment  of  disease.  The  illustrations  are 
clear  and  most  of  them  original.  Physical  therapy  is 
considered  at  length  as  an  aid  in  treatment  of  the  nose 
and  throat.  Ionization  treatment  and  ultra  short  wave 
therapy  are  included  in  this  chapter.  The  reviewer 
can  highly  recommend  this  book  to  practitioners,  senior 
medical  students,  and  teachers  as  a valuable  contribu- 
tion in  diseases  of  the  nose  and  throat. 

INDEX  OF  DIFFERENTIAL  DIAGNOSIS.  By 
Herbert  French  M.D.,  F.R.C.P.,  London.  Consult- 
ing physician  to  Guy’s  Hospital;  late  physician  to 
H.  M.  Household.  Fifth  edition,  illustrated.  Wil- 
liam Wood  and  Co.,  Baltimore,  Md.  Price,  $16. 

This  book  is  a treatise  on  the  application  of  differ- 
ential diagnosis  to  all  the  main  signs  and  symptoms  of 
disease.  It  is  complete.  This  one  volume  covers  the 
whole  ground  of  medicine,  surgery,  gynecology,  ophthal- 
mology, dermatology,  and  neurology.  As  a reference 
book  it  is  a valuable  addition  to  any  physician’s  library. 
The  book  is  an  index  in  the  sense  that  its  articles  on 
( Concluded  on  page  xvi.) 


The  weight  and  bloodpressure  readings  are 
recorded  with  confidence  because  both 
instruments  operate  on  the  true-gravity 
principle  which  assures  unvarying  accuracy. 
Smallest,  Lightest,  Handiest ...  the  KOMPAK 
Model,  cased  in  Duralumin,  is  guaranteed 
against  glass  breakage  for  your  Lifetime. 

W.  A.  BAUM  CO.  INC.  NEW  YORK 


TRADEMARK  TWT  TRADEMARK 

REGISTERED  X Xx  X*X  REGISTERED 


Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen,  or 
Silk.  Washable  as 
underwear.  Three 
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Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Relaxa- 
tions, High  and  Low  Operations,  etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.D. 

Originator,  Owner  and  Maker 
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in  the  conqu 


Most  authorities  on  the  subject 
of  syphilis  agree  that  maximum  cura- 
tive effects  are  obtained  when  an  ar- 
senical and  a heavy  metal  are  used  al- 
ternately and  continuously  for  a period 
of  from  at  least  twelve  to  eighteen 
months. 

Two  products  by  the  House  of  Squibb 
— Iodobismitol  with  Saligenin  and  Neo- 
arsphenamine — are  effective  allies  in 
the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  characterized  by  its 
rapid  and  ready  solubility,  high  spiro- 
cheticidal  power  and  low  toxicity.  Also 
available  under  the  Squibb  label,  and 
equally  effective  when  conditions  indi- 
cate their  use,  are  Arsphenamine  and 
Sulpharsphenamine. 


Iodobismitol  with  Saligenin  is  of- 
fered as  a product  suitable  for  obtain- 
ing all  of  the  systemic  effects  of  bismuth 
in  the  treatment  of  syphilis.  It  present  s 
bismuth  largely  in  anionic  (electro- 
negative) form.  It  is  slowly  and  com- 
pletely absorbed  and  slowdy  excreted, 
thus  providing  a relatively  prolonged 
bismuth  effect.  Repeated  injections  are 
well  'tolerated  and  very  effective  in 
both  early  and  late  syphilis. 

Iodobismitol  with  Saligenin  is  a pro- 
pylene glycol  solution  containing  6 per 
cent  sodium  iodobismuthite,  12  per 
cent  sodium  iodide  and  4 per  cent  sali- 
genin ( a local  anesthetic) . 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 


E R;  Squibb  &Sons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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BOOK  REVIEWS 

(Concluded  from  page  xiv.) 

the  various  symptoms  are  arranged  in  alphabetical 
order.  It  is  a work  upon  differential  diagnosis  in  that 
it  discusses  the  methods  of  distinguishing  between  the 
various  diseases  in  which  each  individual  symptom  may 
be  observed.  Many  graphic  tables  are  presented  in  this 
connection.  While  the  body  of  the  book  thus  deals  with 
symptoms,  the  general  index  at  the  end  gathers  these 
together  under  the  headings  of  the  various  diseases  in 
which  they  occur.  This  index  is  comprehensive  and 
enables  one  to  locate  readily  the  information  contained 
in  the  body  of  the  text.  Treatment,  pathology,  and 
prognosis  are  not  dealt  with  except  insofar  as  they 
may  bear  upon  differential  diagnosis. 

To  those  who  are  familiar  with  previous  editions, 
this  book  needs  no  introduction.  It  has  been  a valuable 
help  to  many  in  the  past.  New  diagnostic  methods  are 
devised  from  time  to  time.  Some  of  the  older  methods 
have  not  proved  their  rock-bed  value.  In  the  fifth  edi- 
tion, the  author  has  omitted  the  latter,  and  the  newer 
methods  on  which  reliance  can  be  placed  have  been 
included. 

Those  who  are  not  familiar  with  previous  editions 
will  find  in  this  book  many  valuable  aids  in  differential 
diagnosis. 


THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA 

Scientific  Meetings 
Lectures  For  1936-1937 

Oct.  7,  1936 — Mary  Scott  Newbold  Lecture  by  Dr. 

Thomas  M.  Rivers,  member  of  Rocke- 
feller Institute,  New  York  City. 

Subject:  “General  Discussion  of  the 
Virus  Diseases  of  the  Central  Nerv- 
ous System.” 

Nov.  4,  1936 — -James  M.  Anders  Lecture  by  Dr. 

Thomas  Parran,  Jr.,  Surgeon-General, 
U.  S.  P.  H.  S.,  Washington,  D.  C. 

Subject:  “Syphilis  from  the  Public 
Health  Point  of  View.” 

Dec.  2,  1936 — Mutter  Lecture  by  Dr.  George  P.  Muller, 
vice-president  of  the  College  of  Physi- 
cians and  Surgeons  to  the  Lankenau 
and  Misericordia  Hospitals,  Philadel- 
phia. 

Subject:  “The  Relation  of  Benign 
Breast  Lesions  to  Ovarian  Dysfunc- 
tion.” 

Jan.  6,  1937 — Nathan  Lewis  Hatfield  Lecture  by  Dr. 

David  P.  Barr,  professor  of  medicine, 
George  Washington  University,  St. 
Louis,  Mo. 

Subject:  “The  Parathyroids  and 

Their  Role  in  Health  and  Disease.” 

Feb.  3,  1937 — Nathan  Lewis  Hatfield  Lecture  by  Leon- 
ard Colebrook,  M.B.,  B.S.  Lond.,  Med- 
ical Research  Council  of  Great  Britain, 
Queen  Charlotte’s  Hospital,  London. 

Subject : “The  Control  of  Hemo- 
lytic Streptococcic  Infection  with  Par- 
ticular Reference  to  Puerperal  Fever.” 
( Concluded  on  page  .will.) 
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ACIDOSIS  or  ALKALOSIS? 
prescribe  KARO 

^IXIDS  galore  are  normally  formed  in  t he 
body  and  eliminated — carbonic,  lactic,  phos- 
phoric and  sulphuric.  They  are  almost  com- 
pletely neutralized  by  base  from  cells,  in- 
tercellular fluids  and  blood  plasma.  The 
body  fluids  thus  maintain  the  normal  faint 
alkalinity  of  pH  7.4. 

But  the  defensive  mechanisms  of  the  body 
capable  of  preventing  changes  in  reaction 
may  be  deranged  in  disease  with  conse- 
quent acidosis  or  alkalosis.  Acidosis  is 
associated  with  hyperpnea,  diarrhea,  dehy- 
dration, anoxemia,  circulatory  or  renal  in- 
sufficiency; alkalosis  with  excessive  breath- 
ing, vomiting. 

Treatment  of  acidosis  is  designed  pri- 
marily to  correct  the  underlying  cause.  In 
most  types,  fluids  and  fruit  juices  with  Karo 
are  forced  every  hour.  In  cases  associated 
with  ketosis  (except  where  it  is  a disturb- 
ance in  carbohydrate  metabolism,  as  in  dia- 
betes mellitus)  20%  dextrose  is  given  intra- 
venously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  authori- 
ties, simultaneously  one  unit  for  each  gram 
of  dextrose,  until  the  condition  is  controlled. 

Treatment  of  alkalosis  depends  upon  the  cause. The  most  common  variety  in  children 
is  that  resulting  from  prolonged  vomiting  with  loss  of  acid,  salt  and  body  water.  No 
food  is  given  by  mouth  except  fluids  with  Karo,  and  saline  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in  the  presence  of  nephritis  with  poor  kidney  ex- 
cretion of  salts,  large  amounts  of  fluids  with  Karo  will  favor  excess  base  elimination. 
Alkalosis  from  excess  alkali  administration  is  alleviated  by  forcing  fluids  with  Karo. 

In  both  acidosis  and  alkalosis,  Karo  is  a carbohydrate  of  choice  in  the  emergency  of 
treatment.  Karo  consists  of  dextrins,  maltose  and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor),  not  readily  fermentable,  rapidly  absorbed  and  effectively  utilized. 

Corn  Products  Consulting  Service  for  Physicians 
is  available  for  further  clinical  information  re- 
garding Karo.  Please  Address:  Corn  Products 
Sales  Company,  Dept.  SJ-11,  17  Battery  Place, 
New  York  City. 
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EXCESSIVE 

ACID  FORMATION 

Acid 

Disturbance 

Starvation 

Accto-acetic 

Cyclic  vomiting 

H-  hydroxy  butyric 

Diabetes 
Ketogenic  diet 

Asphyxia 

Intestinal  intoxication 

Lactic 

Respiratory  failure 

Shock 

Burns 

DEFECTIVE  ELIMINATION 

Metabolite 

Disease 

Phosphate 

Nephritis 

Emphysema 

Carbonic  acid 

Respiratory  obstruction 
Myocardial  failure 
Narcosis 

CAUSES  OF  ALKALOSIS 

EXCESSIVE  LOSS  OF  ACID 

CO  2 

Hyperventilation 

Tetany 

Cerebral  lesions 

(respiratory  center) 
Hysteria 
Excessive  crying 
Vomiting 

HC  1 

Pyloric  stenosis 
Intestinal  obstruction 

EXCESSIVE  INTAKE  OF  ALKALI 

NaHCO  3 

in  Pyelitis 
in  Nephritis 

From  Kugelmass * Clinical  Nutrition  in 
Infancy  and  Childhood ’*  — ( Lippincott ) 
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The  College  of  Physicians  of  Philadelphia 

( Concluded  from  page  xvi.) 

Mar.  3,  1937 — Nathan  Lewis  Hatfield  Lecture  by  Dr. 

George  H.  Whipple,  professor  of  pa- 
thology and  dean  of  the  Medical 
School,  University  of  Rochester,  Roch- 
ester, N.  Y. 

Subject:  “Hemoglobin  and  Plasma 
Protein  Construction  within  the  Body 
as  Influenced  by  Various  Factors.” 

Apr.  7,  1937 — Mary  Scott  Newbold  Lecture  by  Dr. 

Hector  Mortimer,  Department  of  Bio- 
chemistry and  Pathological  Chemistry, 
McGill  University,  Montreal,  Canada. 

Subject:  “The  Significance  of  Cra- 
nial Lesions  in  Clinical  Medicine.” 

May  5,  1937 — Mary  Scott  Newbold  Lecture  by  Dr. 

Alphonse  R.  Dochez,  professor  of 
medicine,  Columbia  University. 

Subject : “Agents  of  Upper  Respir- 
atory Infection.” 
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PRESENT  STATUS  OF  ENDOCRINOLOGY  IN  ITS  RELATION  TO 

THE  CHILD  * f 

ROY  GRAHAM  HOSKINS,  M.D.,  Ph.D.,  boston,  mass. 


A specific  and  detailed  appraisal  of  the  sig- 
nificance of  endocrinology  to  pediatrics  offers  at 
the  present  time  an  impossible  task.  In  more 
general  terms,  however,  as  I have  had  occasion 
to  write  elsewhere,  “The  evidence  is  now  con- 
clusive that  what  we  are— physically,  mentally, 
sexually,  and  emotionally — depends  in  no  small 
measure  upon  the  functions  of  our  endocrine 
glands.  They  co-operate  in  an  important  way  in 
the  regulation  of  our  activities  in  health,  and 
modify  the  course  when  they  do  not  primarily 
determine  our  diseases.”1  The  statement  is  as 
true  of  children  as  it  is  of  adults.  The  pediatrist 
is  necessarily  concerned,  therefore,  with  endo- 
crine factors  throughout  the  course  of  his  day’s 
work  as  well  as  after  the  day’s  work  is  finished. 

The  mere  assertion  of  this  obvious  fact  in  a 
measure  savors  of  the  extravagant,  and  when 
the  generalizations  are  pushed  to  their  logical 
conclusions  they  often  seem — at  least  to  those 
whose  line  of  vision  is  toward  the  past — to  be 
absurd.  It  has  come  to  be  the  fashion  for  endo- 
crinologists speaking  to  clinicians  to  begin  with 
a note  of  apology  for  the  ineptitudes  of  their 
more  enthusiastic  confreres.  But  during  the  past 
20  years  so  many  of  the  so-called  foolish  pro- 
nouncements of  the  endocrine  impressionists 
have  gradually  been  validated  in  the  laboratories 
and  clinics  that  we  no  longer  feel  safe  in  derid- 
ing any  reasonably  plausible  endocrine  theory. 
The  rise  of  endocrinology — a phenomenon  that 
has  taken  place  within  the  lifetime  of  many  of 
us — has  introduced  a genuinely  new  and  widely 
pervasive  principle  into  medicine,  a principle 
that  now  can  be  ignored  only  by  those  impelled 
to  persist  in  willful  ignorance. 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6, 
1936. 

t From  the  Memorial  Foundation  for  Neuro-Endocrine  Re- 
search, Harvard  University  Medical  School. 


In  a measure  the  practical  physician  is  sur- 
feited with  a wealth  of  endocrine  facts  that  have 
not  yet  been  adequately  integrated  into  the  fin- 
ished structure  of  practical  medicine.  Applica- 
tion of  endocrine  knowledge  lags  far  behind  ad- 
vances in  physiologic  knowledge,  and  it  must  be 
recognized  that  the  gap  between  the  physiologist 
and  the  clinician  is  widening  because  of  the 
rapid  advancement  in  laboratory  endocrinology. 
The  chief  justification  for  my  being  with  you 
today  is  the  opportunity  it  affords  to  emphasize 
this  situation  and  to  urge  a more  intensive  co- 
operation upon  the  part  of  pediatrists  to  the  end 
that  the  gap  may  be  narrowed  and  the  promise 
of  improvement  in  the  health  and  happiness  of 
children  that  is  implicit  in  the  endocrinology  of 
today  may  be  the  more  speedily  realized. 

As  Barr2  has  recently  commented,  the  sig- 
nificance of  endocrinology  in  practical  medicine 
is  not  to  be  found  entirely  in  a consideration  of 
wbat  has  been  learned  about  the  diagnosis  and 
treatment  of  specific  glandular  disorders.  “The 
significance  of  endocrinologic  research  .... 
must  be  judged  also  by  the  light  which  investi- 
gation has  shed  on  the  understanding  of  disease 
in  general.  With  increasing  knowledge  of  the 
hormones,  many  common  symptoms  and  mala- 
dies have  acquired  new  interest.  Ideas  concern- 
ing pathogenesis  have  been  transformed  and 
previously  unrecognized  interrelationships  have 
been  revealed.”  As  examples  of  disorders  illus- 
trating these  considerations,  hypertension,  hy- 
pertrichosis, abnormal  pigmentation,  menstrual 
abnormalities,  obesity,  polycythemia,  and  dis- 
turbances in  carbohydrate  metabolism  may  be 
cited. 

In  addition  to  the  broadening  of  viewpoint 
suggested  by  the  foregoing  quotation,  we  should 
consider  another  important  aspect  of  child  life 
beyond  that  concerned  with  organic  symptom- 
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atology,  namely,  the  relation  of  the  endocrine 
organs  to  personality  and  its  development.  Signs 
are  becoming  increasingly  prominent  on  every 
hand  that  medicine  is  in  a state  of  transition.  So 
great  was  the  impress  of  the  master  pathologists, 
physiologists,  and  bacteriologists  on  the  medicine 
of  recent  generations  that  a considerable  unwill- 
ingness to  find  disease  in  other  than  injured 
organs  had  grown  up.  A man  coming  to  his 
physician  with  a gastric  ulcer  could  count  upon 
ready  sympathy  and  the  bringing  to  bear  of  all 
available  resources  to  give  him  ease.  The  same 
man,  however,  equally  ill  from  a social  malad- 
justment could  count  almost  with  certainty  upon 
being  told  that  his  disorder  was  merely  imagi- 
nary and  that  he  need  only  to  forget  it.  Thus 
he  commonly  was  driven  to  the  quack  or  the 
cultist  who,  whatever  might  be  his  scientific 
shortcomings,  at  least  knew  trouble  when  he  saw 
it  and  not  infrequently  was  a sufficient  master 
of  practical  psychotherapeutics  to  induce  a cure. 
With  the  improvement  of  modern  therapeutics 
of  the  various  physical  and  chemical  modalities 
and  with  the  increasing  success  in  the  conquer- 
ing of  the  infectious  diseases,  the  proportion  of 
so-called  functional  disorders  is  constantly  in- 
creasing. The  physician  of  today,  therefore, 
who  recognizes  his  whole  duty  toward  ailing 
humanity  and  who  is  alert  to  his  opportunities 
to  broaden  his  sphere  of  usefulness  is  giving 
constantly  increasing  attention  to  the  psychologic 
aspects  of  medicine.  The  fundamental  asset  of 
the  psychotherapeutist  is  his  knowledge  of  per- 
sonality. In  the  determination  of  personality, 
hormone  factors  play  an  important  role. 

If  pediatrics  is  to  maintain  its  place  in  the 
forefront  of  modern  medicine,  more  and  more 
will  the  practical  pediatrist  have  to  concern  him- 
self with  the  problem  child.  It  will  mark  a 
vast  improvement  when  the  parent  will  turn 
routinely  to  the  pediatrist  for  council  and  help 
in  solving  the  problems  of  problem  children  in- 
stead of  to  the  nearest  child  psychologist — her- 
self often  a celibate  of  badly  integrated  person- 
ality and  without  an  adequate  background,  either 
biologic  or  medical.  In  that  happy  day  the 
pediatrist  will  recognize  that  his  whole  duty  has 
not  been  done  when  his  patient  turns  out  to  be 
an  A1  Capone,  no  matter  how  perfect  a specimen 
of  organic  health  he  may  be. 

It  is  well  to  consider,  therefore,  some  of  the 
bearings  of  endocrinology  in  its  relation  to  the 
child  both  as  a collection  of  interesting  organs 
and  as  the  possessor  of  a personality  which  gives 
meaning  to  the  collection. 

The  endocrine  relationships  become  important 
before  the  child  is  born  or  even  conceived.  A 


reasonable  degree  of  endocrine  health  is  a pre- 
requisite to  fertility  in  both  of  his  would-be 
parents.  As  S.  R.  Meaker  has  emphasized,  fer- 
tility is  a relative  matter,  and  one  has  to  consider 
the  fertility  of  a given  mating  rather  than  that 
of  either  parent  alone.  Thus  a man  and  woman 
may  remain  childless  when  both  have  relatively 
low  fertility,  although  either  might  be  capable 
of  procreation  with  a more  adequate  partner.  In 
the  reduction  of  fertility  the  most  important  en- 
docrine structure,  in  Meaker’s  experience,  is  the 
pituitary.  This  is  found  to  be  at  fault  about  6 
times  as  often  as  the  primary  gonads.  Ranging 
between  these  as  a possible  source  of  infertility 
is  the  thyroid  gland.  From  the  practical  point 
of  view  at  the  present  time,  however,  the  thyroid 
is  the  most  important  because  of  the  relative 
ease  with  which  its  functional  deficiencies  can 
be  recognized  and  compensated  by  thyroid  medi- 
cation. Occasionally  fertility  has  followed  the 
use  of  anterior  pituitary  preparations,  but  little 
has  been  accomplished  as  yet  in  the  correction 
of  infertility  due  to  primary  deficiency  of  the 
ovaries  or  testes. 

In  the  given  mating,  fertile  gametes  having 
been  produced  and  conception  having  taken 
place,  the  welfare  of  the  newly  formed  indi- 
vidual is  again  subject  to  endocrine  hazards. 
These  are  of  2 sorts.  In  case  the  reproductive 
tract  of  the  mother  is  not  adequately  supported 
by  her  hormones,  the  fertilized  ovum  may  either 
fail  of  fixation  in  the  uterus  or  the  fetus  may 
have  its  existence  terminated  by  an  abortion  oc- 
curring at  any  time  up  to  the  viable  age.  The 
use  of  gland  products  in  the  prophylaxis  against 
abortion  has  not  been  adequately  explored, 
though  successful  results  have  been  claimed 
from  the  use  of  thyroid,  anterior  pituitary  prep- 
arations, or  extract  of  pregnancy  urine  and, 
more  recently,  from  the  active  derivative  of 
corpus  lutem — progestin.  Generally  speaking, 

the  problems  involved  here  fall  outside  the  scope 
of  pediatrics,  which  is  fortunate,  because  the 
relationships  involved  still  comprise  many  more 
questions  than  answers. 

So  much  for  gestation : if  any  baby  at  all  is 
to  be  produced,  a considerable  degree  of  endo- 
crine efficiency  in  the  mother  is  necessary.  But 
the  mere  bringing  to  birth  of  a viable  fetus  is 
not  enough.  The  quality  of  the  baby  is  also 
dependent  in  considerable  measure  upon  good 
antenatal  maternal  endocrine  health,  at  least 
up  to  the  time  that  the  fetal  glands  themselves 
begin  adequately  to  function.  Here  again  our 
ignorance  is  more  impressive  than  our  knowl- 
edge— which  is  to  say  that  research  is  greatly 
needed.  The  only  clear  datum  that  emerges 
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from  the  literature  is  that  hypothyroid  mothers 
are  likely  to  give  birth  to  defective  offspring  and 
that  considerable  aid  may  be  brought  to  bear 
by  giving  the  mother  either  thyroid  substance  or 
iodine.  The  late  Dr.  Engel  bach  was  wont  to  in- 
sist that  the  basal  metabolic  rate  of  a woman  in 
late  pregnancy  should  range  upward  to  plus  20 
per  cent  and  that  healthier  babies  are  commonly 
produced  when,  by  thyroid  medication,  the 
basal  rates  of  mothers  falling  below  this  point 
are  corrected.  Of  other  hormones  in  this  rela- 
tionship our  knowledge  is  scanty  or  entirely 
lacking.  It  offers  one  of  the  major  problems  in 
endocrinology  and  demands  searching  investiga- 
tion, but  the  responsibility  for  its  solution  de- 
volves upon  the  obstetrician  rather  than  upon  the 
pediatrist. 

The  stage  of  development  in  which  pediatrists 
are  chiefly  concerned  is  reached  with  the  birth  of 
the  child.  Even  so,  however,  the  mother  cannot 
yet  be  dismissed  from  the  picture,  because  the 
welfare  of  the  infant  is  still  determined  in  sig- 
nificant measure  by  her  endocrine  status.  Under 
the  influence  of  estrogenic  and  corpus-luteum 
hormones  the  mammary  glands  of  the  mother 
have  been  developed  to  the  point  of  milk  produc- 
tion, but  the  preponderance  of  the  evidence  now 
available  goes  to  indicate  that  the  process  of 
lactation  takes  place  in  a normal  and  adequate 
way  only  on  the  intervention  of  another  hormone 
from  the  anterior  lobe  of  the  pituitary  gland, 
namely,  prolactin  or  galactin.  The  results  so  far 
available  have  been  obtained  mostly  on  labora- 
tory animals,  and,  as  a matter  of  fact,  our 
knowledge  of  the  control  of  human  lactation  is 
still  inadequate,  but  R.  Kurzrok  and  his  asso- 
ciates have  reported  some  initial  clinical  tests 
with  prolactin.  To  29  women  in  whom  lactation 
had  failed  to  become  adequately  established  by 
the  sixth  day  after  child-birth,  prolactin  was 
given  in  dosage  of  from  75  to  400  units.  In  25 
of  the  cases  the  daily  milk  production  increased 
by  50  to  400  grams;  in  3 of  the  4 failures  in- 
adequacy of  dosage  was  a probable  explanation. 
In  8 additional  women  who  were  producing  milk 
in  normal  amounts,  the  giving  of  prolactin  had 
no  detectable  influence.  The  extract  gave  rise  to 
no  untoward  clinical  effects. 

The  fact  that  prolactin  can  be  demonstrated  in 
the  pituitaries  of  fetuses  suggests  that  it  may 
have  other  important  functions  than  the  initia- 
tion of  milk  production.  A hint  as  to  such  a 
function  is  seen  in  its  influence  upon  behavior. 
When  prolactin  is  administered  to  young  adult 
virgin  rats,  they  commonly  experience  the  awak- 
ening of  a strong  maternal  urge.  Whereas  prior 
to  the  injections  they  showed  no  interest  in  off- 


spring, after  the  treatment  they  avidly  adopted 
and  solicitously  mothered  as  many  newborn 
babies  as  were  put  into  the  cages  with  them.  So 
insistent  was  the  maternal  urge  that  they  would 
adopt  not  only  offspring  of  their  own  species 
but  also  infant  mice  or  squabs.  This  maternal- 
izing  effect  of  prolactin,  incidentally,  can  also  be 
shown  in  males.  These  new  findings  seem  to 
amount  to  a demonstration  of  experimental  al- 
truism. In  the  face  of  these  facts  the  psycho- 
logic influences  of  prolactin  in  the  human  species 
obviously  demand  attention.  It  is  to  be  hoped 
that  any  clinicians  following  up  the  therapeutic 
lead  will  give  special  attention  to  the  effects  that 
prolactin  may  have  upon  the  instinctual  drives 
and  the  accompanying  emotions  of  the  mother. 
Should  the  effects  in  rodents  prove  to  be  paral- 
leled by  the  effects  in  human  beings,  a tool  of 
potential  importance  would  be  placed  in  the 
hands  of  those  who  have  to  deal  with  ugly  and 
egotistical  problem  children.  The  awakening  of 
an  altruistic  trend  in  them  would  be  a godsend 
to  all  concerned. 

The  physiologic  properties  of  prolactin  have 
not  been  widely  explored,  but  it  has  been  shown 
to  have  a depressive  effect  upon  the  ovaries  and 
it  may  be  the  primary  cause  of  the  infertility 
often  observed  in  lactating  women. 

Another  maternal  endocrine  relationship 
should  be  mentioned  if  merely  to  emphasize  our 
ignorance  of  it.  The  mother  is  known  to  circu- 
late a variety  of  hormones  that  readily  penetrate 
animal  membranes.  It  is  highly  probable,  there- 
fore, that  these  appear  in  greater  or  less  amount 
in  the  milk.  It  would  be  a major  contribution 
both  to  practical  pediatrics  and  to  endocrine 
physiology  to  determine  the  extent  to  which  the 
infant  is  dependent  for  its  first  year's  develop- 
ment upon  hormones  received  in  its  normal  food 
supply.  Searching  investigation  of  this  problem 
might  disclose  the  underlying  reason  for  various 
nutritional  difficulties  in  nursing  infants.  Per- 
haps the  proverbial  deleterious  effects  of  an  irate 
mother’s  milk  upon  her  baby  may  be  due  to  a 
transferred  hormonic  upset. 

So  much  then  for  mother-child  relationships. 
There  is  also  the  consideration  of  the  endo- 
crinology of  childhood  itself.  First  let  it  be  said 
that  we  are  confronted  with  a paradox.  Normal 
development — physical,  mental,  and  instinctual 
— is  intimately  under  hormonal  control.  This  is 
a generalization  that  no  competent  physiologist 
will  deny.  But  the  paradox  lies  in  the  fact  that 
puppies  and  kittens  are  not  very  satisfactory 
laboratory  animals,  and  the  explicit  endocrin- 
ology of  infancy  and  early  childhood  has  re- 
ceived relatively  little  attention  from  experi- 
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mental  investigators.  This  is  precisely  the 
knowledge  that  pediatrists  most  need. 

Researches  of  the  past  decade  have  led  to  the 
recognition  of  a remarkably  variegated  series  of 
influences  mediated  by  the  pituitary  gland.  In 
addition  to  important  primary  effects  upon  the 
bodily  economy  it  has,  as  the  evidence  is  increas- 
ingly indicating,  indispensable  regulatory  in- 
fluences upon  the  development  and  functioning 
of  at  least  the  thyroid,  the  adrenal  cortex,  and 
the  gonads.  There  is  considerable  reason  to 
believe  that  the  parathyroids  also  share  in  the 
subservience  to  the  pituitary. 

Most  of  these  influences  are  exerted  by  the 
anterior  lobe  of  the  pituitary  but  the  posterior 
lobe  is  also  of  practical  interest — at  least  as  the 
source  of  the  active  substance,  pitressin.  This 
drug  is  the  remedy  par  excellence  for  the  treat- 
ment of  diabetes  insipidus.  I.  McQuarrie  and  his 
associates  have  for  several  years  utilized  pitressin 
or  pituitrin  as  a tool  in  the  experimental  study 
of  epilepsy.  More  recently  he  has  reported  the 
possibility  of  its  use  in  the  treatment  of  edema. 
When  a dose  of  pitressin  is  given  to  an  edem- 
atous person,  the  first  effect  is  a holding  back  of 
water  and  salt  excretion,  but  this  primary  effect 
soon  wears  off  and  is  followed  by  the  output 
not  only  of  all  the  retained  water  and  salt  but 
of  considerable  quantities  of  the  edema  fluid  in 
addition.  By  a few  repetitions  of  this  maneuver, 
substantial  reduction  of  edema  can  be  brought 
about.  McQuarrie  suggests  that  this  secondary 
effect  may  be  due  to  an  induced  secretion  of  a 
diuretic  hormone  from  the  anterior  lobe  of  the 
pituitary. 

One  of  the  firmly  established  facts  of  endo- 
crinology is  that  the  anterior  pituitary  has  a 
marked  influence  upon  growth.  The  evidence 
strongly  suggests  that  this  influence  is  mediated 
by  a true  hormone  produced  by  the  eosinophilic 
cells  of  the  gland.  It  appears  that  the  newly 
born  infant — at  least  the  baby  rat — can  continue 
to  grow  for  a short  time  after  removal  of  his 
anterior  pituitary,  but  if  this  operation  is  per- 
formed at  any  subsequent  period  all  growth 
promptly  and  forever  ceases  except  as  the  miss- 
ing hormone  may  be  artificially  supplied.  Most 
physiologists  see  in  the  evidence  support  for  the 
conclusion  that  this  particular  hormone,  the 
somatotropic , is  a definite  entity.  Riddle,  how- 
ever, has  raised  the  question  whether  the  soma- 
totropic hormone  may  not  actually  be  a com- 
posite of  prolactin  with  another  hormone  that 
acts  primarily  upon  the  thyroid  gland.  In  any 
case  the  growth  principle,  whether  a unit  or  a 
characteristic  multiple,  is  important  to  the  pe- 
diatrist. In  its  absence  defective  growth  inevit- 


ably results.  Thus  is  produced  the  symmetrical 
dwarf — the  man  in  miniature.  Conversely,  its 
overproduction  leads  to  gigantism  of  greater  or 
less  degree. 

The  underlying  physiology  of  the  growth 
hormone  has  not  until  recently  been  explored, 
but  the  studies  of  M.  Lee  and  his  collaborators 
over  the  past  5 years  have  brought  forth  con- 
siderable evidence  that  its  influence  is  exerted 
primarily  upon  the  protein  metabolism.  These 
investigators  were  able  to  confirm  the  fact  that 
a given  dose  of  growth  hormone  causes  an  im- 
mediate fall  in  the  nonprotein  nitrogen  of  the 
blood  similar  to  the  fall  in  the  blood-sugar  level 
produced  by  insulin.  In  the  absence  of  the 
growth  hormone  the  body  is  unable  to  add  to  its 
stores  of  protein  ; hence,  growth  ceases.  Under 
certain  conditions  the  experimental  animal  de- 
prived of  the  hormone  is  unable  to  replenish  its 
glycogen  stores  and  its  blood  sugar  from  in- 
gested fat,  although  the  digestion  of  the  fat  is 
not  interfered  with.  Here  is  a suggestion  of 
obvious  special  interest  to  the  pediatrist  as  ac- 
counting for  the  obese  type  of  child  who  at  the 
same  time  shows  evidence  of  inadequate  protein 
nutrition.  It  is  not  improbable  that  the  growth 
hormone  will  finally  come  to  have  as  its  chief 
practical  use  the  restoration  of  this  missing 
ability  to  metabolize  fat  rather  than  directly  to 
promote  growth. 

The  actual  practical  value  of  the  growth  prin- 
ciple in  the  treatment  of  dwarfism  has  not  yet 
been  adequately  appraised.  E.  K.  Shelton,  who 
has  had  several  years’  experience  with  the  Evans’ 
growth  hormone,  is  not  very  sanguine,  at  least 
so  far  as  products  now  available  to  the  clinician 
are  concerned.  As  one  midget  said  to  me,  the 
addition  of  just  a few  inches  to  the  stature 
would  serve  merely  to  ruin  the  career  of  a pro- 
fessional dwarf  without  actually  inducting  him 
into  the  ranks  of  the  normal.  Perhaps  more  is  to 
be  hoped  from  the  use  of  this  agent  in  cases  in 
which  the  normal  supply  is  not  entirely  lacking 
and  in  which  an  accentuation  of  the  growth  proc- 
esses already  taking  place  might  be  advantageous. 

Another  important  pituitary  relationship  is  that 
of  the  anterior  lobe  to  diabetes.  While  for  many 
practical  purposes  the  common  way  of  thinking 
of  this  disorder — merely  as  a manifestation  of 
failure  to  secrete  enough  insulin — is  satisfactory, 
that  formulation  is  far  simpler  than  the  facts, 
ft  fails  to  account,  for  instance,  for  the  fact  that 
the  pancreas  of  a subject  dead  of  diabetes  may 
yield  upon  extraction  a normal  amount  of  insulin. 
Likewise  unexplained  by  this  formulation  is  the 
fact  that  certain  individuals  may  be  highly  re- 
sistant to  insulin  even  in  large  doses.  These  and 
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other  puzzles  have  not  yet  been  satisfactorily 
solved,  but  avenues  toward  their  solution  have 
been  opened  up  by  tbe  discovery  that  deprivation 
of  either  the  anterior  pituitary  or  the  adrenal 
cortex  signally  modifies  the  course  of  experi- 
mental diabetes  set  up  by  removal  of  the  pan- 
creas. Although  the  occurrence  of  glycosuria, 
hyperglycemia,  or  even  of  frank  diabetes  had 
previously  been  recognized  as  a common  accom- 
paniment of  acromegaly,  the  intimacy  of  the 
hypophyseal  relationship  was  not  appreciated 
until  some  5 years  ago  when  B.  A.  Houssay  and 
A.  Biasotti  reported  tbe  remarkable  finding  that 
destruction  of  the  hypophysis  in  the  dog  strik- 
ingly lessens  the  manifestations  of  diabetes  fol- 
lowing the  subsequent  removal  of  the  pancreas. 
In  the  dog  the  period  of  survival  after  the  double 
operation  may  extend  at  least  to  9 months  where- 
as pancreatectomy  alone  results  in  death  in  a 
much  shorter  time.  During  a survival  period 
after  the  double  operation  the  blood  sugar  is 
notably  labile.  During  fasting  it  may  fall  below 
100  mg.,  and  after  feeding  may  rise  above  300 
mg.  The  animal  thus  becomes  a sensitive  test 
object  for  either  pituitary  extract  or  insulin. 
Parenthetically,  this  fact  demands  consideration 
in  the  case  of  overlabile  blood  sugar  in  children, 
with  its  accompanying  attacks  of  nervousness  or 
even  of  prostration  when  the  blood  sugar  falls 
too  low.  The  fault  may  not  lie,  as  Harris  and 
others  have  believed,  in  tbe  islands  of  Langer- 
hans  but  in  the  anterior  pituitary. 

There  seem  to  be  2 pituitary  hormones  in- 
volved in  the  diabetes  relationship.  At  any  rate 
there  have  been  fractioned  out  from  anterior- 
lobe  extracts  one  which  causes  elevation  of  the 
blood  sugar  and  the  other,  the  so-called  keto- 
genic  factor.  This  latter  causes  an  increase  in 
the  level  of  the  ketone  bodies  in  the  blood  as 
well  as  their  increased  excretion.  The  somewhat 
complex  evidence  regarding  the  pituitary-diabetes 
relationship  has  recently  been  further  reviewed 
by  J.  B.  Collip.  The  bearings  of  this  new  evi- 
dence on  the  problems  of  the  pediatrist  have  not 
yet  been  adequately  worked  out,  but  they  ob- 
viously must  be  taken  into  account  in  any  attempt 
to  understand  diabetes  in  other  than  a superficial 
way. 

That  a relationship  exists  between  the  anterior 
pituitary  and  the  thyroid  gland  has  long  been 
known,  but  only  recently  has  the  work  of  the 
experimental  physiologists  clarified  the  picture. 
Destruction  of  the  anterior  lobe  causes  a marked 
atrophy  of  the  thyroid  gland  and  reduces  the 
basal  metabolic  rate  as  much  as  35  per  cent. 
Conversely,  marked  thyroid  hypertrophy  can 
readily  be  set  up  by  the  administration  of  suit- 


able anterior-lobe  extract.  The  evidence  strong- 
ly supports  the  belief  that  this  latter  effect  is  due 
to  the  action  of  a distinct  principle,  the  thyro- 
tropic hormone.  By  its  use  a condition  can  be 
produced — at  least  in  guinea  pigs — that  rather 
closely  simulates  the  condition  of  exophthalmic 
goiter  in  man.  Astute  clinicians  have  long  since 
come  to  question  the  primacy  of  the  thyroid  in 
the  genesis  of  exophthalmic  goiter.  They  have 
recognized  that  much  of  the  symptomatology  is 
due  to  overactivity  in  that  gland  but  have  felt 
that  the  primary  cause  of  the  disorder  lay  else- 
where. This  new  work  on  pituitary  physiology 
may  afford  a lead  as  to  where  the  primary  factor 
is  operating.  At  any  rate  it  is  necessary  now 
to  think  of  both  glands  when  a case  of  so-called 
clinical  hyperthyroidism  is  encountered.  As  the 
mystery  of  causation  gradually  unravels  it  is 
possible  that  our  methods  of  treatment  may  im- 
prove. 

The  extent  to  which  clinical  hypothyroidism 
may  be  due  to  deficient  production  of  pituitary 
thyrotropic  hormone  is  largely  unknown.  It 
may  well  prove  to  be  the  primary  cause  of  at 
least  the  lesser  degrees  of  that  condition.  The 
relationship  offers  a possible  explanation  for  the 
occurrence  of  numerous  evidences  of  thyroid  de- 
ficiency in  patients  whose  thyroid  glands  at  ne- 
cropsy seem  to  be  approximately  normal.  We 
thus  might  have — and  probably  do  have — thyro- 
genic  myxedema  and  a quasi-functional  type  of 
hypothyroidism  of  pituitary  origin.  The  prac- 
tical value  of  thyrotropic  extract  in  the  treatment 
of  clinical  hypothyroidism  is  unknown.  In  gen- 
eral, treatment  is  most  effective  when  addressed 
to  the  primary  cause  of  a disorder ; hence,  the 
extract  might  give  better  results  than  desiccated 
thyroid  itself.  The  problem  is  one  that  could  be 
solved  more  readily  by  the  pediatrist  than  by 
anyone  else.  It  is  commended  to  his  attention. 
The  physiologist  has  often  been  indebted  to  the 
clinician  for  fundamental  knowledge  and  would 
be  glad,  in  this  instance,  to  have  the  debt  in- 
creased. 

The  anterior  pituitary  apparently  forms  also 
another  active  principle,  the  adrenotropic  hor- 
mone. Removal  of  the  anterior  lobe  causes 
atrophy  of  the  adrenal  cortex,  and  implantation 
of  anterior  lobe  grafts  brings  about  a restoration 
of  the  atrophic  tissues.  In  acromegaly  and 
other  clinical  conditions  associated  with  over- 
activity of  the  hypophysis,  hypertrophy  of  the 
adrenal  cortex  is  of  frequent  occurrence.  Fur- 
ther evidence  of  the  functional  relationship 
between  the  2 glands  is  seen  in  the  adrenal  hy- 
pertrophy that  is  commonly  noted  in  Cushing’s 
disease  or  basophilic  adenoma.  It  is  probable  that 
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at  least  a substantial  part  of  the  symptomatology 
of  Cushing’s  disease  is  due  to  the  abnormality  of 
the  adrenal  cortex.  It  is  at  least  theoretically 
possible  that  some  cases  of  Addison’s  disease,  a 
disorder  that  is  immediately  due  to  failure  of  the 
adrenal  cortex,  may  actually  arise  primarily  in 
a failure  of  the  adrenotropic  secretion  of  the 
anterior  pituitary.  Supporting  this  possibility 
are  2 cases  of  Addison’s  disease,  mentioned  by 
Collip,  in  which  marked  improvement  occurred 
following  the  use  of  adrenotropic  extract. 

Finally,  emphasis  must  be  laid  upon  the  in- 
timate relationship  between  the  pituitary  and  the 
sex  glands — a relationship  apparently  mediated 
by  gonadotropic  hormones.  Absolute  pituitary 
failure  as  set  up  by  surgical  extirpation  results 
in  either  a failure  of  sexual  development  or,  if 
this  has  already  taken  place,  in  an  atrophy  of  the 
sexual  structures.  Previous  mention  was  made 
of  Meaker’s  finding  that  anterior-lobe  deficiency 
is  the  commonest  endocrine  cause  of  sterility, 
and  equally  important  is  this  factor  in  the  causa- 
tion of  so-called  clinical  hypogenitalism.  As  all 
pediatrists  know,  this  is  a condition  that  may 
have  several  manifestations.  One  is  a failure 
of  descent  of  the  testes — a condition  that  fre- 
quently lends  itself  to  easy  correction  by  the  use 
of  either  pituitary  gonadotropic  hormone  or  of 
active  sex  principles  obtainable  from  the  urine 
of  pregnant  women.  Another  manifestation  is 
delayed  puberty  in  which  the  hebetic  unfolding 
is  slow  in  taking  place.  This  is  a condition  that 
is  rather  more  serious  than  it  is  often  felt  to  be. 
If  merely  a delay  is  involved  the  condition  may 
be  spontaneously  outgrown,  but  there  are  likely 
to  be  important  residuals  that  never  are  cor- 
rected. Of  these,  sterility  in  adult  years  is  the 
most  significant.  The  advice  that  is  often  given 
to  anxious  mothers  to  follow  a policy  of  watch- 
ful waiting  is  thoroughly  bad  advice. 

The  time  when  the  disorder  is  most  amenable 
to  treatment  is  the  time  at  which  puberty  nor- 
mally takes  place.  It  is  then  that  the  forces  that 
are  operative  to  bring  about  the  new  endocrine 
adjustments  are  most  powerful.  With  each 
passing  year  therapeutic  intervention  becomes 
less  hopeful  until  the  time  arrives  when  nothing 
effective  can  be  done  with  our  present  resources, 
and  the  victim  is  fated  to  go  through  life  barren 
and  emotionally  immature.  Unfortunately,  can- 
dor compels  the  admission  that  we  are  yet  far 
from  the  goal  of  setting  up  a uniformly  success- 
ful therapy.  Practical  use  can  be  made,  how- 
ever, of  the  fact  that  the  thyroid  hormone  is  a 
potent  stimulator  and  in  intelligent  use  is  a 
harmless  medicament  that  can  be  brought  to 
bear.  Occasional,  though  by  no  means  uniform- 


ly, satisfactory  results  are  being  reported  from 
the  use  of  potent  gonadotropic  pituitary  prepara- 
tions. Since  it  is  probable  that  other  pituitary 
factors  in  addition  to  the  gonadotropic  are  com- 
monly deficient,  the  indication  at  the  present  time 
seems  to  be  to  utilize  an  inclusive  anterior-lobe 
extract  rather  than  the  purified  gonadotropic 
principle.  It  is  worth  recalling  that  Putnam  and 
Teel’s  early  experiments  in  the  production  of 
artificial  acromegaly  in  dogs  had  as  one  of  the 
results  an  overdevelopment  of  the  genital  ap- 
paratus. The  therapeutic  hint  from  these  ex- 
periments is  to  include  some  growth  hormone 
with  the  gonadotropic.  Since  both  the  thyroid 
and  the  adrenal  cortex  have  primary  stimulating 
effects  on  sexual  development,  the  warrant  for 
including  also  the  thyrotropic  and  adrenotropic 
factors  is  obvious.  The  responsibility  for  the 
further  solution  of  the  problem  of  delayed  pu- 
berty and  of  sexual  infantilism  obviously  falls 
upon  the  pediatrist.  The  necessary  preliminary 
laboratory  explorations  have  been  fairly  ade- 
quately carried  out.  To  bring  about  their  frui- 
tion in  practice  is  the  next  step  ahead. 

Actually  much  more  is  involved  in  the  solu- 
tion of  the  problem  than  careless  hit-or-miss  ad- 
ministration of  gland  extracts.  Since  a consider- 
able proportion  of  the  patients  will  actually  ex- 
perience a spontaneous  correction  of  the  defect 
irrespective  of  treatment,  the  problem  of  control 
becomes  one  of  particular  importance.  The 
final  determination  of  the  value  of  each  of  the 
glandular  products  in  the  treatment  of  hypo- 
genitalism will  necessarily  depend  upon  statis- 
tical procedures ; hence,  the  sooner  that  an  ade- 
quate body  of  data  is  collected  upon  the  use  of 
each  preparation  separately  and  upon  the  use  of 
various  combinations,  the  sooner  we  shall  find 
our  feet  upon  firm  ground.  Therapeutic  experi- 
ments of  the  type  suggested  often  necessitate 
months  or  even  years  of  patient  continuation  of 
the  treatment.  Almost  as  valuable  as  positive 
results  toward  a final  appraisal  are  clean-cut 
negative  results.  These  should  be  as  faithfully 
reported  as  the  more  attractive  positive  findings. 

In  addition  to  the  various  conditions  that 
arise  when  individual  hormones  of  the  anterior 
pituitary  are  secreted  in  abnormal  amounts,  there 
is  one  rather  rare  condition  in  which  the  lobe  as 
a whole  ceases  to  function.  This  is  the  disorder 
known  as  Simmonds’  disease.  It  is  a condition 
marked  by  malnutrition,  failure  of  growth,  loss 
of  strength,  and  early  death.  Its  treatment 
should  theoretically  be  the  administration  of  a 
complete  multipotent  pituitary  extract,  but  ac- 
tually such  favorable  results  as  have  so  far  been 
obtained  have  been  from  the  use  of  products  that 
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compensate  for  the  various  secondary  gland  de- 
ficiencies that  arise. 

So  much  for  a hasty  summary  of  a few  of 
the  more  important  data  on  the  various  pituitary 
factors.  An  associated  topic  and  one  of  a good 
deal  of  importance  in  the  newer  trends  of  medi- 
cine is  the  relationship  of  the  pituitary  to  the 
personality.  Several  investigators  of  recent 
years  have  been  impressed  with  the  high  pro- 
portion of  problem  children  seen  among  those 
showing  evidences  of  pituitary  disorders.  Flor- 
ence Mateer,  among  others,  has  become  con- 
vinced that  the  personality  disorders  thus  arising 
are  to  a considerable  extent  amenable  to  pituitary 
medication.  I know  of  no  report,  however,  in 
which  the  individual  problem  child  has  not  re- 
ceived various  other  corrective  procedures  in 
addition  to  the  pituitary ; hence,  would  not  ven- 
ture an  opinion  as  to  the  actual  value  of  the 
glandular  medicament.  The  problem  is  worthy 
of  serious  study,  however,  and  pediatrists  who 
have  cases  of  pituitary  deficiency  under  thera- 
peutic study  would  confer  a distinct  benefit  upon 
such  endocrinologists  as  are  interested  in  psy- 
chology if  they  would  include  in  their  studies 
observations  upon  temperament  and  behavior. 
Mateer’s  book  gives  an  excellent  critique  upon 
the  psychologic  technics  that  are  available. 

Physiologists  have  been  quite  as  remiss  as 
pediatrists  in  gathering  data  upon  the  behavior- 
istic aspects  of  pituitary  endocrinology,  but  Col- 
lip  has  recently  cited  the  case  of  a wolfhound 
puppy  studied  in  his  laboratory.  Shortly  after  the 
animal  had  lost  its  anterior  pituitary  it  changed 
from  an  alert,  aggressive  animal  to  one  marked 
by  extreme  timidity  and  stupidity  in  behavior. 
After  a few  days’  treatment  with  anterior  pitui- 
tary extract  the  behavior  of  the  animal  was  in  a 
large  measure  normalized.  No  doubt  many  other 
similarly  important  data  readily  available  from 
experimental  studies  have  gone  unrecorded. 

Despite  the  fact  that  the  pituitary  is  the  master 
gland  of  the  body  and  that  we  shall  never  achieve 
an  adequate  understanding  of  human  physiology' 
until  its  various  functions  have  been  elucidated, 
it  remains  a fact  that  the  endocrine  structure  of 
most  immediate  practical  interest  to  the  pedi- 
atrist remains,  as  it  has  been  in  the  past,  the 
thyroid.  Its  relationship  to  childhood  myxedema 
is  well  known.  Rarely,  too,  it  becomes  overac- 
tive during  childhood  and  gives  rise  to  exoph- 
thalmic goiter.  These  are  textbook  matters  with 
which  even  the  tyro  is  familiar.  Less  well 
known,  however,  is  the  fact  that  moderate  de- 
grees of  thyroid  deficiency  are  of  fairly  common 
occurrence  and  are  frequently  overlooked. 
Worthy  of  frequent  repetition  is  Shelton’s 


aphorism,  “If  physicians  depend  upon  myxedema 
as  the  essential  feature  in  the  diagnosis  of  thy- 
roid insufficiency  at  any  period  of  life,  then  they 
must  overlook  the  majority  of  hypothyroid  suf- 
ferers.” Doubly  unfortunate  is  it  when  thyroid 
deficiency  passes  unrecognized  in  children.  They 
must  not  only  endure  the  day-to-day  manifesta- 
tions of  that  condition  but  also  suffer  an  inter- 
ference with  the  normal  developmental  processes, 
both  physical  and  mental. 

The  manifestations  of  nonmyxedematous  hy- 
pothyroidism are  somewhat  varied  in  the  individ- 
ual cases.  They  include  in  differing  degrees 
delay  in  growth,  in  teething,  and  in  skeletal  de- 
velopment. The  skin  and  hair  are  vaguely  un- 
healthy, showing  a tendency  to  dryness  and  poor 
nutrition.  Constipation  is  often  present.  Muscle 
and  joint  pains  are  frequent  complaints.  Mod- 
erate secondary  anemia  and,  with  it,  weakness 
and  weariness  are  often  found.  Particularly 
significant  is  the  fact  that  the  condition  does  not 
respond  to  correction  of  any  dietary  deficiencies 
that  may  be  detected.  According  to  Lisser,  sev- 
eral of  the  dermatoses  can  be  traced  to  thyroid 
deficiency  as  can  also  certain  diathetic  manifesta- 
tions in  infants,  including  vomiting,  intestinal 
colic,  and  even  megacolon  and  ascites.  The 
hypothyroid  child  may  or  may  not  show  recog- 
nizable mental  retardation,  but  probably  in  every 
case  his  alertness  and  intelligence  are  below 
what  would  be  his  own  normal  level  were  the 
thyroid  factor  not  operative.  He  frequently  con- 
stitutes a problem  to  mother  and  teacher.  He 
is  prone  to  emotional  instability,  disturbed  sleep, 
capricious  appetite,  and  intractability. 

There  is  nothing  pathognomonic  in  the  fore- 
going symptoms.  Each  can  arise  from  other 
than  thyroid  deficiency.  If,  however,  any  sig- 
nificant number  of  them  occur  together  and  no 
other  obvious  cause  is  recognized,  thyroid  de- 
ficiency should  always  be  considered.  The  diag- 
nosis can  usually  be  reached  by  fluoroscopy, 
which  brings  out  a characteristic  lagging  in  car- 
pal'development.  A less  scientific  but  practically 
a rather  satisfactory  method  of  reaching  a diag- 
nosis in  such  cases  is  to  make  a therapeutic  test, 
utilizing  an  extension  of  the  Weber-Fechner  law. 
The  law  states  that  if  a given  stimulus  is  acting 
to  any  marked  extent  a slight  addition  to  the 
stimulus  will  make  no  appreciable  difference, 
whereas  if  the  initial  stimulus  is  of  low  value  a 
relatively  slight  increment  will  produce  a fairly 
marked  result.  By  the  same  token,  if  a given 
patient  is  suffering  from  actual  thyroid  defi- 
ciency he  is  abnormally  sensitive  to  thyroid 
hormone.  In  making  the  therapeutic  test,  there- 
fore, a small  initial  dose  should  always  be  used — 
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not  exceeding  one-fourth  of  a grain  a day.  This 
is  likely  within  2 days  to  bring  on  fretfulness, 
irritability,  or  even  tremors  and  insomnia.  In 
lesser  degrees  of  thyroid  deficiency  these  acute 
signs  are  likely  to  be  absent,  and  the  test  must 
be  continued  for  2 or  3 weeks  to  secure  convinc- 
ing data,  the  criterion  being  a definite  improve- 
ment in  the  symptoms.  The  dosage,  too,  may 
need  to  be  somewhat  higher  but  seldom  above  a 
grain  a day  except  in  childhood  myxedema  itself. 

Lisser  is  correct  in  his  plea  for  more  frequent 
use  of  thyroid  as  a medicament.  While  it  is  a 
dangerous  drug  in  careless  hands — as  is  any 
other  really  potent  drug — the  danger  is  easily 
escaped  by  intelligent  attention  to  dosage.  There 
is  no  significant  evidence  that  the  common  fear 
of  setting  up  exophthalmic  goiter  is  other  than 
superstition.  As  a practical  therapeutic  agent, 
thyroid  substance  amounts,  in  effect,  to  2 differ- 
ent drugs.  In  the  smaller  dosage  range  it  has 
marked  anabolic  properties  whereas  in  the  larger 
dosages  it  is  an  effective  stimulant  to  catabolism. 
For  example,  it  can  be  used  in  suitable  cases 
either  to  increase  weight  or  to  decrease  weight 
and  as  a sedative  or  as  an  excitant. 

Attention  may  be  called  to  a recent  important 
contribution  to  the  literature  of  hypothyroidism 
made  by  C.  G.  Kerley,  who  has  reported  the 
results  of  prolonged  treatment  in  a series  of 
cases  of  childhood  myxedema.  One  patient,  now 
a woman,  age  35,  had  been  under  study  since 
the  age  of  8 weeks.  At  that  time  she  showed 
coarse  hair,  dry  skin,  large  protruding  tongue, 
distended  abdomen,  and  large  umbilical  hernia — 
in  short,  a classical  picture  of  infantile  myxe- 
dema. She  responded  satisfactorily  to  desic- 
cated thyroid,  one  grain  daily,  being  able  to  sit 
unsupported  at  the  tenth  month,  walk  at  the 
fourteenth  month,  and  talk  at  the  seventeenth. 
Under  gradually  increasing  dosage  she  pro- 
gressed in  a fairly  satisfactory  way,  at  age  5 
requiring  2.5  grains  daily ; at  age  10,  5 grains ; 
age  15,  7;  age  20,  9;  and  at  age  25,  12  grains 
daily.  Then  after  a few  months  the  12-grain 
dosage  had  to  be  reduced  because  of  marked 
irritability.  A reduction  of  the  dosage  to  9 grains 
was  promptly  followed  by  the  regaining  of  nor- 
mal behavior.  The  dosage  level  gradually  de- 
creased until,  at  age  27,  3 grains  proved  to  be 
too  much.  She  is  now  stabilized  at  2j4  grains 
daily,  at  which  level  she  lives  competently  and 
happily  in  her  work  as  a factory  employee  and 
in  her  family  life.  An  increase  of  grain  now 
results  in  irritability,  sleeplessness,  and  tachy- 
cardia. 

In  other  cases  of  Kerley ’s  series  similiar  in- 
creases in  dosage  through  the  developmental  pe- 


riod proved  to  be  necessary  with  gradual  lower- 
ing of  the  requirement  in  later  years.  In  other 
cases  in  which  the  degree  of  thyroid  deficiency 
was  less  marked,  smaller  doses  sufficed,  though 
in  no  case  in  the  series  could  the  medication 
be  entirely  discontinued.  Kerley’s  experiences 
serve  to  sharpen  the  conviction  that  each  patient 
is  a law  unto  himself,  some  requiring  more  and 
some  less  thyroid  and  the  requirements  in  the 
individual  case  varying  from  one  developmental 
epoch  to  another. 

In  Kerley’s  cases  of  high  degrees  of  infantile 
myxedema  only  partial  restoration  to  normality 
could  be  achieved  despite  careful  attention  to  the 
medication.  In  the  case  first  cited,  the  patient 
entered  school  at  age  6 and  was  an  indifferent 
student,  particularly  in  arithmetic.  Incidentally, 
it  is  noted  that  arithmetic  presented  particular 
difficulty  in  several  of  the  other  cases.  At  age 
15  the  patient  had  reached  the  sixth  grade  of 
grammar  school.  She  learned  to  read  and  write, 
and  throughout  the  school  years  her  physical 
progress  was  satisfactory.  She  early  showed 
cleverness  at  fancy  work,  and  at  age  35  is  com- 
petent at  cooking  and  housekeeping.  She  has 
always  been  timid  and  still  lacks  initiative.  She 
enjoys  motion  pictures  and  vaudeville  entertain- 
ments, but  current  events  of  the  day  are  of  no 
interest  and  her  reading  consists  of  stories  suit- 
able for  normal  children  from  age  10  to  age  12. 
This  case  seems  to  represent  the  maximum  that 
is  to  be  ordinarily  hoped  for  in  the  way  of 
normalization  from  prolonged  and  carefully 
regulated  therapy.  The  patient  never  achieved 
the  ability  to  attain  the  higher  reaches  of  life, 
either  mental  or  emotional,  but  her  level  greatly 
transcended  that  of  the  untreated  case  of  child- 
hood myxedema.  On  the  other  hand,  lesser  de- 
grees of  thyroid  deficiency  may  be  completely 
compensated  so  that  the  individual  will  progress 
normally  throughout  life. 

Of  special  interest  from  the  standpoint  of  the 
pediatrist  is  the  work  of  A.  M.  Hanson  and  his 
associates  on  thymus  extract.  It  is  reported  that 
rats  treated  with  this  material  over  successive 
generations  show  an  increasing  precocity  of  de- 
velopment, both  sexual  and  somatic.  Translated 
from  rodent  to  human  scales  of  value  the  results 
are  comparable  to  those  which  would  be  indicated 
were  a human  infant  to  reach  adulthood  at  age  2 
or  3.  Having  reached  the  adult  size,  however, 
the  young  rats  cease  growing  and  remain  at  this 
size  throughout  life.  Associated  with  the  pre- 
cocity of  development  was  noted  an  ability  to 
procreate  at  a surprisingly  early  age.  In  certain 
instances  fruitful  mating  has  occurred  at  the  nor- 
mal weaning  age.  In  a more  recent  but  less 
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extensive  series  significant  precocity  has  been 
reported  to  follow  the  use  of  thymus  grafts 
repeated  through  several  generations.  So  aston- 
ishing are  the  results  reported  that  their  signifi- 
cance is  difficult  to  appraise.  Should  these 
results  receive  adequate  confirmation,  an  im- 
portant new  principle  in  biology  will  have  to  be 
recognized,  a principle  which  Rowntree  has 
designated  as  descentalism.  It  is  in  flat  contra- 
diction to  the  commonly  accepted  biologic  dictum 
that  acquired  characteristics  are  not  transmissible 
in  that  an  additive  responsivity  to  the  extract  is 
seen.  This  latter  aspect  of  the  work,  however, 
is  not  of  immediate  practical  importance  to  the 
pediatrist.  It  would  not  be  possible  to  go  back 
and  treat  the  grandparents  of  an  underdeveloped 
child.  However,  an  extract  having  such  potency 
in  stimulating  devlopment  should  have  consider- 
able influence — at  least  over  longer  periods — in 
the  individual  case.  Considerable  difficulty  has 
been  experienced  in  the  repeatable  production  of 
potent  preparations.  Should  these  difficulties  be 
solved  and  a satisfactory  product  become  avail- 
able, it  will  at  once  devolve  upon  the  pediatrists 
to  determine  its  clinical  value.  A reliable  agent 
to  speed  up  the  development  of  retarded  children 
is  sorely  needed. 

No  less  interesting  from  the  clinical  stand- 
point is  another  series  of  studies  by  Rowntree’s 
group  on  pineal  extract.  This,  too,  is  reported 
to  give  a progressively  increasing  effect  in  suc- 
ceeding generations,  leading — like  the  thymus 
extract — to  early  sexual  development  but  accom- 
panied by  a dwarfing  in  body  growth.  A product 
having  these  properties  would  be  of  particular 
value  in  the  treatment  of  that  occasional  patient 
of  early  postadolescent  age  who  persistently  gains 
in  height  toward  the  attentuated  gigantic  form 
but  fails  of  normal  sexual  development.  This  re- 
cent work,  too,  awaits  confirmation  at  the  hands 
of  other  investigators. 

Finally,  some  attention  is  due  to  the  adrenal 
glands.  As  for  the  adrenal  medulla  little  need 
be  said.  Its  chief  practical  significance  is  that 
it  is  the  source  of  the  product  epinephrine.  In- 
terest centers  particularly  upon  the  adrenal 
cortex. 

One  of  the  striking  manifestations  of  cortical 
deficiency  is  a failure  of  growth — a failure  that 
can  be  compensated  in  the  experimental  animal 
by  the  administration  of  cortical  hormone  prep- 
arations. The  clinical  possibilities  suggested  by 
these  facts  are  obvious  and  insistently  demand 
the  attention  of  pediatric  investigators.  Other 
important  manifestations  of  cortical  deficiency 
are  fatigability,  weak  circulation,  and  reduction 
of  respiratory  metabolism.  How  these  functional 


abnormalities  are  brought  about  is  as  yet  not 
clear,  but  the  fact  that  the  blood  potassium  is 
found  to  be  relatively  high  and  the  blood  sodium 
chloride  relatively  low  suggests  that  the  symp- 
toms may  arise  largely  out  of  a mineral  im- 
balance. At  any  rate  several  investigators  have 
recently  noted  that  the  administration  of  sodium 
chloride  is  definitely  helpful  and  in  some  cases 
permits  survival  of  an  animal  completely  de- 
prived of  cortical  tissue. 

In  an  earlier  paragraph  passing  mention  was 
made  of  the  relationship  of  the  anterior  pituitary 
to  diabetes.  From  the  work  of  C.  H.  H.  Long 
and  others  it  has  recently  become  apparent  that 
deprivation  of  the  adrenals  prolongs  the  life  and 
mitigates  the  symptoms  in  experimental  pancre- 
atic diabetes  much  as  does  destruction  of  the 
anterior  pituitary.  From  the  fact  that  the  admin- 
istration of  the  life-sustaining  cortical  prepara- 
tions does  not  significantly  influence  the  diabetes 
picture,  Long  is  led  to  postulate  the  existence  of 
a separate  sugar-controlling  hormone  in  the 
adrenal  cortex. 

Another  function  is  suggested  by  Hartman’s 
observation  that  rats  suffering  from  adrenal  de- 
ficiency, although  able  to  give  birth  to  apparently 
normal  litters,  are  unable  to  provide  milk  for 
them.  His  life-sustaining  extract,  cortin,  failed 
to  correct  the  difficulty,  but  this  was  accom- 
plished by  the  use  of  another  cortical  extract 
which  he  assumed  to  contain  a different  hormone 
and  which  he  designated  cortilactin.  Hartman 
has  stated  that  one  of  the  necessary  factors  in 
the  failure  to  produce  milk  is  a dietary  deficiency 
and  that  the  mammary  deficiency  is  not  seen 
when  a fully  adequate  diet  is  used. 

A suggestion  that  the  cortex  forms  still  an- 
other hormone  is  seen  in  a type  of  clinical  hyper- 
tension which  seems  to  be  due  to  adrenal  abnor- 
mality. It  is  not  unlikely  that  the  hypertension 
of  Cushing’s  pituitary  basophilism  is  due  to  the 
accompanying  hypertrophy  of  the  adrenal  cortex. 
Over  the  past  3 years  my  colleagues  and  I have 
made  numerous  studies  of  the  influence  of  a 
simple  glycerin  extract  of  adrenal  cortex  upon 
blood  pressure.  In  brief,  it  was  found  that  most 
schizophrenic  patients  and  a certain  proportion 
of  nonpsychotic  controls  experience  a consider- 
able increase  of  blood  pressure  when  the  glycerin 
extract  is  administered  by  mouth.  The  dosage 
required  to  bring  out  the  effect  is  much  smaller, 
in  terms  of  raw  gland,  than  is  the  effective  dos- 
age of  cortin  and  similar  preparations.  This 
finding,  together  with  the  fact  that  we  have  been 
unable  to  get  a significant  pressor  effect  from 
cortin  and  similar  preparations,  has  led  to  the 
belief  that  a different  active  principle  than  cortin 
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is  involved.  The  problem  is  receiving  further 
study. 

Another  property  of  the  glycerin  extract 
which  we  have  noted  in  schizophrenic  patients  is 
that  it  promotes  gain  in  weight.  This  observa- 
tion is  in  harmony  with  M.  A.  Coldzieher’s  evi- 
dence that  one  significant  cause  of  clinical  obesity 
is  overactivity  of  the  adrenal  cortex.  Whether 
glycerin  extract  of  cortex  would  be  of  use  to 
improve  the  weight  of  undernourished  babies 
has,  so  far  as  I know,  not  been  investigated.  It 
should  be. 

The  relation  of  the  adrenal  cortex  to  sexual 
development  has  often  been  discussed.  The  gist 
of  the  pertinent  evidence  is  that  hyperplasia  or 
adenoma  of  the  adrenal  cortex  has  been  demon- 
strated in  certain  cases  of  pubertas  praecox. 
A.  Grollman  has  recently  presented  evidence  that 
the  influence  upon  the  sexual  structures  and 
functions  is  mediated  by  a special  part  of  the 
cortex  which  he  regards  as  an  independent  en- 
tity, the  so-called  androgenic  zone.  If,  follow- 
ing conventional  endocrine  practice,  we  ascribe 
the  influence  to  a special  hormone  it  might  be 
called  the  androgenic  principle.  In  most  cases  of 
adrenal  tumors  in  which  the  sex-stimulating  in- 
fluence is  seen,  a masculinizing  activity  is  promi- 
nent ; hence,  the  term  androgenic  would  seem  to 
be  well  chosen.  However,  in  some  instances  the 
first  effect  even  in  girls  seems  to  be  an  accentua- 
tion of  the  normal  feminine  sex  manifestations, 
and  Lisser  has  recently  reported  the  case  of  a 
man  in  whom  a considerable  degree  of  feminiza- 
tion was  found  to  be  associated  with  adrenal 
hypertrophy.  Further  study,  therefore,  is  needed 
to  determine  whether  more  than  one  sex  prin- 
ciple is  formed  by  the  adrenal,  or  whether  a 
single  principle  is  formed  that  is  able  to  give 
different  effects  depending  on  other  factors  oper- 
ating simultaneously  with  it. 

The  foregoing  data  seem  to  show  that  the 
adrenal  intervenes  in  growth,  development,  and 
metabolism  in  several  ways  that  are  important 
to  the  pediatrist.  Indeed,  more  than  one  promi- 
nent endocrinologist  has  recently  expressed  con- 
currence in  my  own  view  that  we  are  likely  to 
see  developments  in  this  field  which  will  show 
the  adrenal  cortex  to  be  quite  as  important  a 
governing  organ  as  is  the  anterior  pituitary. 

A topic  that  is  now  in  need  of  extensive  study 
is  the  utility  of  adrenal  products  in  practical 
therapeutics.  Several  important  claims  are  made 
which,  if  substantiated,  will  materially  improve 
our  resources.  A few  of  these  claims  will  be 
mentioned  without  any  attempt  to  present  the 
evidence  or  to  ascribe  credit.  Each  should  be 
regarded  at  this  juncture  not  as  something  to  be 


either  believed  or  rejected  but  as  setting  up  prob- 
lems in  therapeutics,  the  solution  of  which  prom- 
ises to  reward  well  for  the  time  involved  in  their 
study.  One  of  these  claims  is  that  desiccated 
adrenal  by  mouth  or,  better,  cortical  extract  sub- 
cutaneously administered  is  an  effective  agent  in 
the  treatment  of  pernicious  vomiting  of  preg- 
nancy. The  claim  has  been  made  by  a number 
of  competent  clinicians  that  fresh  cortical  sub- 
stance or  suitable  extracts  are  effective  in  the 
treatment  of  asthma  and  hay  fever.  Even  desic- 
cated cortex  is  claimed  to  be  effective  in  the 
treatment  of  coughing  and  vomiting  in  infants 
and  children.  These  various  claims  in  my  judg- 
ment have  behind  them  sufficient  weight  to  war- 
rant their  being  put  to  adequate  controlled  clin- 
ical test.  It  scarcely  need  be  emphasized,  how- 
ever, that  the  crux  of  such  studies,  as  in  all 
therapeutic  experimentation,  is  to  set  up  ade- 
quate controls. 

So  much  then  for  a few  of  the  current  trends 
in  endocrinology  that  seem  most  significant  from 
the  standpoint  of  the  practical  pediatrist.  In  the 
very  nature  of  things  the  practitioner  in  the  field 
of  children’s  diseases  is  necessarily  confronted 
with  the  operation  of  endocrine  factors  at  every 
step.  This  is  equally  true  whether  he  is  able  and 
willing  to  recognize  them  or  not.  We  shall  never 
attain  to  an  adequate  understanding  of  the  phys- 
iology, the  pathology,  or  the  psychology  of 
childhood  until  the  endocrine  factors  have  been 
elucidated.  It  should  be  emphasized  again  that, 
though  much  remains  yet  to  be  learned  of  the 
fundamental  physiology  of  the  hormones,  many 
well-established  laboratory  facts  now  await  ap- 
plication in  practice.  The  physiologists  would 
be  glad  were  they  able  to  do  more  toward  the 
advancement  of  pediatrics,  but  the  field  is  great 
and  the  laborers  are  relatively  few.  The  final 
responsibility  for  that  part  of  endocrinology 
which  counts  most,  namely,  its  application  to  hu- 
man welfare,  must  remain  with  the  clinician. 
The  endocrinologist  views  with  enthusiasm  the 
increasing  interest  in  the  field  that  is  being  shown 
by  the  practical  pediatrists.  He  confidently 
looks  to  them  for  the  solution  not  only  of  their 
own  immediate  problems  but  for  the  turning  up 
of  further  facts  that  will  be  of  great  aid  in  a 
rounding-out  of  endocrinology  as  a whole. 

Summary 

The  child  comes  under  the  influence  of  endo- 
crine factors  at  the  time  of  his  conception  and 
remains  vitally  under  such  influence  throughout 
the  period  of  his  prepuberal  and  puberal  life. 
His  very  generation  is  dependent  upon  endocrine 
factors  in  that  the  fertility  of  both  parents  is 
thus  conditioned.  During  the  intra-uterine  pe- 
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riotl  he  is  under  the  influence  of  the  hormones 
of  the  mother,  but  in  the  later  stages  by  those  of 
his  own  glands  also.  His  nourishment  during 
infancy  is  dependent  upon  the  hormone,  called 
prolactin,  by  which  the  ripened  mammary  glands 
of  the  mother  are  thrown  into  activity.  Several 
hormones  have  important  regulatory  influences 
upon  his  growth,  both  mental  and  physical.  His 
maturing  at  puberty  is  intimately  controlled  by 
his  glands.  The  unfolding  of  his  personality  is 
dependent  upon  hormones  which  condition  both 


intellectual  development  and  the  instinctual 
drives  and  emotions  upon  which  personality 
chiefly  depends.  The  relationship  of  various 
glands  to  these  several  functions  is  discussed  in 
the  light  of  some  of  the  newer  findings. 
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PSYCHOLOGY  OF  DEAFNESS* 

KENNETH  M.  DAY,  M.D.,  Pittsburgh 


It  is  not  generally  recognized  that  people  who 
are  hard  of  hearing  are  subject  to  pronounced 
mental  and  emotional  changes.  These  changes 
are  especially  true  of  cases  of  otosclerosis  or 
some  other  form  of  progressive  deafness.  It  is 
not  the  purpose  of  this  paper  to  deal  with  any 
particular  type  of  deafness  nor  with  its  cause  or 
nature,  but  to  consider  the  psychic  changes  of 
the  hard  of  hearing  which  usually  prove  to  be  a 
greater  handicap  to  them  than  their  actual  loss 
of  hearing.  Through  a clearer  insight  into  the 
psychic  changes  and  the  altered  mental  attitude 
of  the  hard  of  hearing  the  physician  may  render 
these  people  valuable  assistance  in  attaining  the 
readjustments  which  are  so  essential  for  their 
peace  of  mind  and  happiness. 

In  an  adolescent  boy  the  first  stage  often  oc- 
curs before  he  or  his  parents  realize  that  he  is 
hard  of  hearing.  He  is  blamed  for  being  inat- 
tentive and  may  be  reprimanded  and  punished 
both  at  home  and  at  school.  The  teacher  may 
think  he  is  stupid  and  his  comrades  think  he  is 
queer.  This  tends  to  create  the  idea  that  he  is 
being  abused  and  treated  unjustly.  With  the 
discovery  of  the  fact  that  he  is  hard  of  hearing, 
the  idea  of  injustice  grows.  It  does  not  seem  to 
be  fair  that  he  is  abnormal  and  cannot  hear  like 
other  boys.  He  tries  to  conceal  his  infirmity 
and  becomes  deceitful.  He  may  be  able  to  fool 
his  parents  and  teachers  long  after  his  trouble 
should  have  been  found  out  and  corrective  meas- 
ures instituted. 

As  the  deafness  progresses  and  he  begins  to 
have  real  difficulty  in  understanding  conversa- 
tion the  feeling  of  abnormality  becomes  more 
pronounced  and  the  characteristic  inferiority 
complex  of  the  hard  of  hearing  develops.  It  is 
hard  for  him  to  keep  up  with  his  classes  as  he 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


misses  so  much  that  his  teachers  say,  and,  very 
likely,  his  teachers  are  impatient  with  him  as 
they  have  large  classes  and  cannot  give  him  in- 
dividual attention.  Successive  failures  at  school 
result  in  his  classmates  being  younger  than  he  is 
and  he  becomes  a misfit  unless  educational  ad- 
justments can  be  applied.  He  may  become  ag- 
gressive and  a bully,  gaining  a compensating 
satisfaction  in  calling  attention  to  himself. 
When  he  is  in  a group  of  people  and  they  are 
talking  and  laughing  together,  the  fact  that  he 
may  not  get  the  drift  of  the  conversation  makes 
it  hard  for  him  to  enter  into  it.  If  he  does  say 
anything  his  comrades  may  pay  no  attention  to 
him  because  his  remarks  have  no  bearing  on  the 
subject  of  conversation.  This  gives  him  the  idea 
that  he  is  not  wanted  around  them.  It  is  only  a 
short  step  from  this  point  to  the  idea  that  those 
around  him  are  talking  and  laughing  about  him 
and  making  fun  of  him,  and  he  becomes  sus- 
picious of  all  conversation  he  cannot  hear.  Be- 
cause of  this,  he  begins  to  shun  people  and  go  off 
by  himself.  He  broods  over  his  trouble  and 
becomes  depressed  and  despondent.  The  de- 
pression and  paranoid  attitude  are  due  to  the  un- 
successful fight  of  his  subconscious  mind  against 
the  violation  of  his  personality  because  of  his 
loss  of  power  of  free  communication  and  social 
intercourse  with  other  people. 

Another  trouble  is  the  difficulty  he  has  in  mak- 
ing himself  understood.  It  is  hard  for  him  to 
modulate  his  voice  properly,  especially  if  the 
conductive  type  of  deafness  predominates  in  his 
case.  Because  his  voice  sounds  loud  to  himself 
he  expects  other  people  to  hear  him  easily  though 
he  may  be  speaking  only  in  an  undertone.  On 
the  other  hand,  if  he  gets  excited,  he  may  speak 
too  loudly  and  almost  shout  without  being  con- 
scious of  it.  I,  myself,  have  this  common  fail- 
ing of  the  hard  of  hearing.  I shout  at  the  top 
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ol  my  voice  when  I get  excited  and  usually 
mumble  inaudibly  if  1 am  self-conscious  or  em- 
barrassed. 

It  is  not  uncommon  for  others  to  think  a per- 
son deafer  than  he  really  is.  This  is  because  he 
has  acquired  the  so-called  selfishness  of  deaf- 
ness, which  makes  it  harder  for  other  people  to 
converse  with  him,  as  he  has  reached  the  point 
where  he  no  longer  pays  attention  or  tries  to 
hear  when  spoken  to.  As  a result  his  friends 
soon  drift  away  because  of  their  idea  that  he  is 
no  longer  interested  in  them.  This  naturally 
makes  him  more  of  a recluse.  He  refuses  to 
face  the  facts,  accept  his  infirmity,  and  seek  ad- 
justment, but  goes  on  as  before  hoping  some 
miracle  may  happen  and  his  hearing  be  restored. 

It  is  this  state  of  mind  which  makes  the  hard 
of  hearing  such  a fruitful  source  of  revenue  for 
the  unscrupulous  or  quack  doctor.  One  of  the 
peculiar  features  of  the  psychology  of  deafness 
is  the  ease  with  which  the  hard  of  hearing  can 
be  deluded  into  thinking  they  can  hear  better. 
The  more  fantastic  and  incomprehensible  the 
method  of  cure,  the  more  likely  are  they  to  be- 
lieve in  it.  It  is  a curious  fact  that  almost  in- 
variably these  people  seem  to  hear  much  better 
after  treatments  have  been  started.  Not  only 
do  they  themselves  think  they  hear  better,  but 
their  friends  will  also  notice  it.  The  explana- 
tion is  quite  simple.  The  effect  is  entirely  psy- 
chologic and  due  to  the  changed  mental  attitude 
of  the  individual.  With  the  elimination  of  the 
feeling  of  hopelessness  he  at  once  becomes  more 
alert  and  attentive  and  really  tries  to  hear  what 
is  going  on  about  him.  As  a result  he  does  hear 
much  more  than  he  did  in  his  former  hopeless 
mental  state.  However,  the  effect  is  only  tempo- 
rary and  there  is  soon  a relapse  to  his  former 
condition  until  he  reads  or  hears  about  some 
other  new  cure  for  deafness,  when  the  same 
process  may  be  repeated. 

In  most  cases  of  progressive  deafness  the  hear- 
ing impairment  does  not  become  pronounced  un- 
til adult  life.  Unfortunate  are  they  who  have 
taken  up  occupations  in  which  good  hearing  is 
essential.  The  salesman,  teacher,  stenographer, 
or  telephone  operator  is  faced  with  the  added 
problem  of  decreasing  efficiency  and  the  fear  of 
losing  a job.  The  psychologic  storm  is  here 
more  severe  and  the  necessary  readjustments 
more  difficult.  Despondency  or  the  paranoid  at- 
titude are  more  pronounced  and  suicides  are  not 
unknown.  Moreover,  the  bothersome  tinnitus, 
which  so  frequently  accompanies  a loss  of  hear- 
ing, aggravates  the  affliction  and  keeps  remind- 
ing the  person  of  his  troubles. 

In  middle  age  the  woman  is  usually  more 


afflicted  than  the  man.  He  is  busy  working  all 
day  and,  of  necessity,  he  and  his  business  asso- 
ciates have  become  adjusted  to  his  handicap. 
Unless  she,  too,  has  a job  or  is  busy  rearing  a 
family,  she  will  find  entirely  too  much  idle  time 
for  brooding  and  introspection.  Her  social  con- 
tacts are  mostly  superficial  and  society  will  not 
adjust  itself  to  help  her  overcome  her  handicap, 
with  the  result  that  she  shuts  herself  up  more 
and  more  in  her  home.  A despondent,  self-pity- 
ing woman  is  not  only  unhappy  herself  but 
causes  unhappiness  and  discord  throughout  her 
family. 

As  age  increases,  adjustments  are  increasingly 
difficult  and  ineffective.  In  later  life  the  deaf- 
ness is  nearly  always  due  to  a nerve  degenera- 
tion and  accompanied  by  tinnitus  or  head  noises. 
These  people  feel  prematurely  aged  and  will 
make  little  or  no  attempt  at  compensation  or 
readjustment  in  spite  of  the  efforts  of  physicians 
and  friends  to  help  them. 

The  usual  procedure  of  the  physician  with 
these  hard-of-hearing  patients  is  to  employ  what 
limited  means  of  treatment  are  available  and, 
when  he  finds  the  patient  unimproved,  to  tell 
him  finally  that  treatment  will  not  help  him  and, 
perhaps,  suggest  that  he  investigate  hearing  de- 
vices. He  now  bids  the  patient  good-by  or  else, 
noticing  that  the  patient  obtains  some  psychic 
relief  from  treatment,  suggests  that  the  patient 
report  periodically  for  treatment  “to  prevent  his 
deafness  from  growing  worse.”  The  majority 
of  these  patients  go  from  physician  to  physi- 
cian. Nearly  half  of  them  find  someone  to  per- 
form an  operation  on  the  nose  or  throat  to  help 
their  hearing,  and  many  try  some  form  of  quack 
remedy  ranging  from  snake  oil  to  chiropractic 
and  massage.  The  important  consideration  for 
the  physician  in  treating  these  patients  is  to  ap- 
preciate the  necessity  for  early  psychologic  ad- 
justment and  to  help  these  patients  make  the 
adjustment.  Prolonging  false  hopes  by  useless 
treatment  and  delaying  the  stage  of  psychologic 
adjustment  do  not  help  these  patients  and  only 
make  the  final  adjustment  so  much  the  more 
difficult.  The  physician  can  render  a great  deal 
of  service  to  these  people  by  advice  concerning 
the  3 important  corrective  measures  of  lip  read- 
ing, mechanical  hearing  aids,  and  psychologic 
rehabilitation. 

The  otologists  should  associate  themselves  in 
the  service  side  of  the  hearing  problem  with  the 
American  Society  for  the  Hard  of  Hearing. 
There  is  a league  in  Pittsburgh  though  probably 
very  few  physicians  realize  it,  and  in  a small 
way  it  is  rendering  a great  service.  It  has  skilled 
teachers  who  conduct  lip-reading  classes,  giving 
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both  individual  lessons  and  group  instruction. 
There  arc  free  classes  for  the  poor.  The  league 
is  associated  with  the  State  Rehabilitation  Bu- 
reau, through  which  it  obtains  special  training 
for  those  of  the  unemployed  who  have  lost  their 
jobs  because  of  deafness,  and  helps  to  place  them 
in  new  jobs  where  their  deafness  is  not  a handi- 
cap. It  provides  a definite  social  outlet,  espe- 
cially for  the  middle-aged  woman  who  is  not  en- 
gaged in  business  and  has  no  family.  She  can 
now  listen  to  lectures  and  converse  with  her 
friends  through  the  group  earphones.  She  can 
serve  on  committees  and  help  in  the  work  of  the 
league  besides  enjoying  the  recreational  activ- 
ities. 

The  time  must  come  when  educational  au- 
thorities will  institute  hearing  surveys  in  the 
public  schools.  Many  of  the  unsuspected  hear- 
ing defects  of  childhood  can  be  corrected  by 
proper  therapeutic  measures,  whereas,  if  left  un- 
treated, they  may  become  permanent  defects  in 
later  life.  At  the  present  time  in  Pennsly vania 
there  is  no  provision  for  the  education  and  train- 
ing of  the  hard-of-hearing  child  in  the  public 
schools.  The  state  schools  for  the  deaf  are  for 
the  totally  deaf  and  should  not  be  forced  to  ac- 
cept children  with  a partial  loss  of  hearing,  nor 
do  they  belong  in  these  institutions.  These  chil- 
dren at  present  are  forced  to  receive  training 
from  private  teachers  or  the  classes  conducted 
by  the  local  leagues  for  the  hard  of  hearing. 
Educational  authorities  should  provide  class- 
rooms with  amplification  equipment  and  skilled 
lip-reading  teachers  for  these  children  in  the 
public  schools. 

Adjustments 

The  first  corrective  measure,  that  of  lip  read- 
ing, is  readily  acquired  by  children  and  young 
adults.  It  becomes  increasingly  difficult  as  the 
individual  grows  older.  Therefore,  it  is  of  great 
importance  that  this  training  should  be  instituted 
as  early  as  possible.  It  is  astonishing  how  pro- 
ficient some  individuals  become  at  reading  lips. 
Recently  a girl  was  graduated  from  high  school 
with  honors,  although  she  was  almost  totally 
deaf. 

The  second  corrective  measure  is  the  mechan- 
ical or  electric  hearing  aid.  Group  earphones 
are  available  for  teaching  purposes.  In  this 
modern  age  a great  deal  of  the  burden  has  been 
lifted  from  these  handicapped  people.  More  and 
more  of  the  churches,  theaters,  and  public  halls 
are  being  wired  with  amplification  equipment  so 
that  the  hard  of  hearing  are  no  longer  shut  off 
from  religious,  social,  and  recreational  activities. 
By  plugging  in  the  connection  at  the  designated 
seats  they  can  adjust  the  amplification  of  the 


earphones  for  any  desired  intensity.  Any  num- 
ber of  seats  can  be  wired  for  this  purpose  at  a 
relatively  low  cost. 

The  individual  electric  earphone  is  a great 
help  to  those  who  can  and  will  use  it.  It  has  its 
drawbacks,  as  it  is  bulky  and  expensive,  gets 
out  of  order,  gives  rise  to  annoying  adventitious 
sounds,  and  magnifies  extrinsic  noises  which  the 
deafened  person  did  not  know  to  exist.  It  is  not 
yet  perfected  and  must  be  worn  almost  con- 
stantly for  some  time  before  the  individual  be- 
comes used  to  it.  However,  once  the  individual 
becomes  educated  to  the  changed  and  distorted 
sounds,  it  becomes  almost  essential  to  him.  The 
advice  of  the  otologist  should  be  sought  as  to 
which  type  of  phone  is  best  suited  for  individual 
need  as  the  phone  which  will  help  one  person 
may  not  help  another.  A word  of  warning 
should  be  said  about  the  recent  high  pressure 
advertising  of  bone  conduction  instruments. 
They  will  help  but  a small  percentage  and  only 
if  the  conductive  type  of  deafness  strongly  pre- 
dominates. Moreover,  many  of  these  cases  are 
amenable  to  treatment. 

It  is  usually  quite  difficult  to  persuade  a bard- 
of -hearing  person  to  wear  an  earphone.  Nobody 
wishes  to  advertise  the  fact  that  he  has  an  in- 
firmity. Consequently  there  are  a million  people 
going  through  life  and  missing  half  of  it  because 
they  are  ashamed  to  wear  little  devices  in  their 
ears.  Ostrichlike  they  stick  their  heads  in  the 
sand  trying  to  conceal  what  everyone  already 
knows.  It  took  over  a century  to  overcome  the 
prejudice  of  the  public  against  wearing  eye- 
glasses for  the  same  reason.  Just  as  the  public 
no  longer  considers  the  wearing  of  glasses  a 
sign  of  infirmity,  so,  as  the  wearing  of  earphones 
becomes  more  common,  it  will  no  longer  be  con- 
sidered a ^stigma. 

The  third  corrective  measure  for  the  hard  of 
hearing  is  the  psychologic.  As  human  beings  we 
crave  perfection,  and  the  hard  of  hearing  deceive 
themselves  and  their  friends  as  long  as  possible 
trying  to  conceal  their  imperfection.  In  young 
individuals  who  are  hard  of  hearing,  or  if  there 
is  a history  of  hereditary  deafness  so  that  they 
may  become  hard  of  hearing  later  in  life,  it  is 
very  important  to  encourage  the  development  of 
creative  activities,  such  as  writing,  painting,  in- 
venting, and  scientific  research.  The  deficiency 
of  objective  contacts  with  the  outside  world  can 
be  largely  counterbalanced  by  compensatory  de- 
velopment of  the  subjective  faculties  of  the  per- 
sonality. In  fact,  impaired  hearing  may  prove  a 
real  asset  instead  of  a handicap  to  anyone  whose 
creative  instincts  are  highly  developed.  Some  of 
our  greatest  geniuses  probably  owe  part  of  their 
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success  to  this  hyperdevelopment  of  their  crea- 
tive faculties  because  of  deafness.  Beethoven, 
Thomas  Edison,  and  Sir  Joshua  Reynolds  are 
notable  examples.  Though  it  is  commonly  said 
that  they  were  great  in  spite  of  their  infirmity, 
would  it  not  be  more  correct  to  say  because  of 
their  infirmity? 

Interest  in  a hobby  will  help  to  provide  needed 
compensation  and  prevent  idle  hours  for  brood- 
ing and  introspection.  In  my  own  case  the  hobby 
of  stamp  collecting  has  afforded  me  much  pleas- 
ure and  satisfaction  besides  helping  to  tide  me 
over  many  a rough  stretch. 

To  quote  Drs.  Gordon  Berry  and  George 
Shambaugh,  the  main  job  in  psychologic  adjust- 
ment is  in  assisting  the  hard  of  hearing  to  pass 
through  the  psychologic  storm  of  refusing  to 
admit  the  truth  and  to  emerge  into  the  calm  of 
acceptance  of  their  handicap,  when  they  can  at 
last  concentrate  on  lip  reading,  electric  hearing 
aids,  and  social  contacts  renewed  through  a 
league  for  the  hard  of  hearing.  The  warm  under- 
standing of  the  physician  can  do  much  to  help 
the  sufferer.  It  is  not  sympathy  he  needs  but  re- 
assurance and  encouragement.  Sympathy  merely 
increases  his  self-pity  and  makes  adjustment  so 
much  the  harder.  In  the  last  analysis  the  adjust- 
ment must  come  from  within,  not  from  without, 
and  each  individual  has  the  power  to  attain  this 
adjustment  and,  through  it,  serenity  for  himself 
and  happiness  for  his  friends.  Through  kindly 
guidance  and  understanding  the  physician  has  a 
unique  opportunity  to  help  these  people  attain 
this  desired  adjustment. 

121  University  Place. 


ABSTRACT  OF  DISCUSSION 

Dougj.as  Macfarlan  (Philadelphia)  : This  paper  is 
on  a subject  with  which  every  otologist  should  be 
familiar.  'I  he  psychologic  damage  of  deafness  is  really 
a greater  damage  than  the  deafness  itself.  Never  say, 
“Nothing  can  be  done  for  you.”  Much  can  be  done. 

As  physicians  we  are  looked  to  as  leaders  in  this 
matter.  The  deaf  come  to  us  first.  We  should  know 
how  to  classify  the  types  of  deafness,  the  degrees  of 
deafness.  We  should  anticipate  the  degree  of  economic 
and  social  disability.  We  should  know  something  of 
lip  reading;  we  should  have  the  names  and  addresses 
of  teachers  of  lip  reading.  We  should  know  where  is 
the  nearest  league  for  the  hard  of  hearing ; we  should 
know  of  the  American  Society  for  the  Hard  of  Hear- 
ing, and  we  should  subscribe  to  the  Auditory  Outlook 
and  the  Volta  Review — both  are  full  of  invaluable 
literature  for  otologists  and  patients.  We  should  know 
of  the  nearest  school  for  deaf  children  and  of  the 
facilities  for  lip-reading  instruction  for  hard-of-hearing 
day  school  children  in  our  public  schools.  We  should 
know  how  to  sort  the  deaf  child  from  the  heard-of- 
hearing  child.  We  should  know  what  to  say  to  the 
parents  of  these  children  as  to  their  psychology  and 
education.  We  should  follow  up  every  case  to  direct 
its  proper  placement,  its  psychologic  adjustment,  toward 
the  proper  understanding  of  the  situation  at  home  and 
in  the  school.  We  should  advise  on  proper  trade  train- 
ing, and  with  adults  we  should  consider  the  fitness  of 
occupation  and  the  selection  of  better  occupation.  We 
should  know  of  the  benefit  of  hearing  aids,  of  their 
shortcomings  as  well  as  their  help. 

Finally,  we  should  always  encourage  and  stand  by 
the  deaf  and  the  hard  of  hearing.  We  should  make 
every  effort  to  guard  against  further  hearing  loss.  We 
should  check  the  status  of  the  deafness  periodically. 

If  we  know  of  all  these  things  and  use  some  of  this 
knowledge,  we  will  never  be  accused  of  believing  or 
saying  that  nothing  can  be  done  for  the  deafened. 


DISTRIBUTION  OF  BLINDNESS  IN  PENNSYLVANIA* 

ALFRED  COWAN,  M.D.,f  Philadelphia,  and  BERNICE  C.  ENGLISH  t harrisburg 


This  presentation  is  offered  with  the  hope  that 
it  will  supply  some  useful  information  to  ophthal- 
mologists, social  workers,  and  others  interested 
in  the  prevention  of  blindness.  The  causes  of 
blindness  for  18,193  eyes,  as  shown  in  the  oph- 
thalmologic reports  of  applicants  for  grants  from 
the  blind  pension  fund,  follow  closely  the  pro- 
portion of  those  which  were  tabulated  from  the 
first  11.852  blind  eyes  and  read  before  the  Sec- 
tion on  Ophthalmology  of  the  American  Med- 
ical Association  at  Kansas  City,  Missouri,  May 


* Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  6,  1936. 

t Ophthalmologist,  Department  of  Welfare,  Pennsylvania. 
^Assistant  Supervisor,  Council  for  the  Blind,  Pennsylvania. 


13,  1936.1  As  was  done  in  that  report,  blind 
eyes  and  not  persons  are  listed. 

An  eye  was  considered  blind  if  the  visual 
acuity  was  less  than  20/200.  For  the  purposes 
of  this  article  many  of  the  utilized  reports  were 
of  applicants  with  only  one  blind  eye.  All  of  the 
tabulated  eyes,  therefore,  are  not  of  persons  re- 
ceiving grants  from  the  blind  relief  fund. 

The  total  number  of  known  blind  persons  (vis- 
ual acuity  of  less  than  6/60  or  20/200,  both 
eyes)  in  the  state  of  Pennsylvania  is  14,721,  in 
the  proportion  of  1 to  654  of  the  general  popula- 
tion. The  actual  number  of  blind  persons  is 
greater  than  this ; but  this  number  is  about  33 


A.  M.  A.,  107:  757  (Sept.  5)  1936. 
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per  cent  higher  than  estimations  made  before  the 
enactment  of  the  act  providing  grants  for  the  blind. 
Probably  the  most  important  factor  to  account 
for  this  large  increase  is  that  a certain  number 
of  persons  who  are  hopeful  of  having  their  vision 
restored  and  who  would  not  care  to  call  them- 

TABLE  I 

Causes  ok  Blindness 
Congenital  Anomalies 


Glaucoma  85 

Defective  globes  359 

Albinism  10 

Anophthalmos  14 

Neuroretinitis  2 

Coloboma  of  choroid  6 

Cataracts  333 

Optic  atrophy  48 

Coloboma  of  optic  nerve  head  2 


Total  (4.7%)  859 

Tran  mat  ism 

Penetrating  wound  of  globe  1340 

Uveitis  140 

Sympathetic  ophthalmia  279 

Keratitis  129 

Insect  bite  4 

Burns  190 

Hemorrhage  into  vitreous  7 

Rupture  of  choroid  6 

Cataracts  96 

Detachment  of  retina  29 

Optic  atrophy  132 

Optic  tracts  and  centers  4 

Neuroretinitis  22 


Total  (13%)  2378 

Lids 

Carcinoma  of  lids  6 

Conjunctiva 

Ophthalmia  neonatorum  (3.2%)  588 

Purulent  conjunctivitis  85 

Gonorrheal  conjunctivitis  21 

Diphtheritic  conjunctivitis  2 

Trachoma  (.56%)  104 

Photophthalmia  4 

Pemphigus  16 

Pterygium  13 


Total  833 

Globe 

Malignancy  5 

Glaucoma,  chronic  j 1?Q & / 2199 

Glaucoma,  acute  ( A“" v ° ] 151 

Glaucoma,  juvenile  8 

Tumors  4 

Exophthalmos  2 


Total  2369 

Lens 

Cataracts,  senile  (24.2%)  4409 

Cataracts,  juvenile  34 

Cataracts,  diabetic  8 

Cataracts,  tetany  2 

Cataracts,  endocrine  2 

Total  4455 

Cornea 

Keratitis,  interstitial  (1%)  192 

Keratitis,  ulcerative 271 

Keratitis,  undetermined  13 

Keratitis,  exposure  2 

Keratitis,  marginal  1 

Corneal  dystrophy  12 

Keratoconus  11 

Keratomalacia  2 

Keratitis,  rosacea  2 

Keratitis,  phlyctenular  6 


Total  512 

Uvea 

Uveitis  (13.4%)  2457 

Choroiditis,  atrophic  706 

Choroiditis,  suppurative  5 

Senile  macular  degeneration  6 


Total  3174 


Optic  Nerve 


Optic  atrophy,  simple  (9.6%)  1765 

Papilledema  94 

Neuroretinitis  513 

Total  2372 

Retina 

Retinitis,  vascular  (2.4%)  443 

Retinitis,  diabetic  151 

Retinitis,  nephritic  46 

Retinitis,  pigmentosa  390 

Detachment  of  retina  130 

Senile  macular  degeneration  37 

Total  1197 

Vitreous 

Hemorrhage  into  vitreous  24 

Abscess  of  vitreous  2 

Total  26 

Miscellaneous 

Amaurosis  A 

Nystagmus  4 

Amblyopia  4 

Total  12 

Grand  Total  18,193 


selves  blind  if  merely  canvassed  assume  an  en- 
tirely different  attitude  if  a pension  is  at  stake. 

The  general  population,  the  number  of  known 
blind,  the  proportion  of  blind,  and  the  number 
of  specialists  and  the  hospitals  in  each  county 
are  given  in  Table  II. 

A study  of  the  accompanying  map  should 
prove  interesting.  The  first  line  of  figures  in 
each  state  indicates  the  general  population  ; the 
second  line,  the  number  of  blind  persons  and 
their  proportion  to  the  general  population ; and 
the  third  line,  the  number  of  specialists  in  oph- 
thalmology and  their  proportion  to  the  general 
population.  In  the  9 shaded  counties  there  is 
neither  a public  hospital  nor  a physician  special- 
izing in  diseases  of  the  eye. 

With  few  exceptions  the  number  of  blind  in 
each  county  is  in  disproportion  to  the  availability 
of  proper  .care  and  treatment  from  the  stand- 
points of  the  number  of  specialists,  the  acces- 
sibility to  them,  and  the  number  of  institutions 
equipped  for  handling  diseases  of  the  eyes.  The 
proportion  of  blind  persons  is  very  high  in  all  of 
the  shaded  counties  with  the  exception  of  Cam- 
eron ; but  it  must  be  considered  that,  with  a 
population  of  only  5307,  a difference  of  5 more 
blind  persons  would  increase  the  proportion  100 
per  cent.  The  rule  holds,  however,  that  there 
are  more  blind  in  those  counties  which  are 
sparsely  populated  and  in  which  it  is  difficult  to 
obtain  adequate  treatment  without  great  incon- 
venience and  expense  to  the  patient.  The  pro- 
portion of  blind  is  exceptionally  high  and  the 
number  of  specialists  low  in  areas  of  widely 
scattered  population  such  as  Potter,  Clinton,  Ti- 
oga, Bradford,  Susquehanna,  Pike,  Monroe,  and 
Wayne  counties.  On  the  other  hand  the  propor- 
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Tabi.e  II 


Ratio  of 
Blind  to 


Blind 

Sighted 

Number  of 

Number  of  Hospitals 

County 

Population 

Population 

Persons 

Specialists 

Public 

Private 

Adams  

37,128 

69 

538 

2 

1 

0 

Allegheny  

1,374,310 

1657 

829 

42 

32 

14 

Armstrong 

79,298 

164 

484 

3 

1 

0 

Beaver  

149,062 

183 

815 

6 

3 

0 

Bedford  

37,309 

97 

385 

2 

0 

2 

Berks  

231,717 

259 

895 

17 

3 

0 

Blair  

139,840 

239 

585 

9 

3 

0 

Bradford  

49,039 

166 

295 

4 

1 

0 

Bucks  

96,727 

180 

537 

3 

2 

0 

Butler  

80,480 

141 

571 

4 

1 

0 

Cambria  

203,146 

237 

857 

12 

5 

0 

Cameron  

5,307 

5 

1061 

0 

0 

0 

Carbon  

63,380 

119 

533 

5 

1 

0 

Center 

46,294 

201 

230 

2 

2 

1 

Chester  

126,629 

280 

452 

4 

5 

0 

Clarion  

34,531 

65 

531 

2 

0 

0 

Clearfield  

86,727 

180 

482 

5 

3 

0 

Clinton  

32,319 

82 

394 

2 

2 

1 

Columbia  

48,803 

96 

508 

3 

2 

0 

Crawford  

62,980 

194 

325 

4 

2 

1 

Cumberland 

68,236 

100 

682 

4 

1 

0 

Dauphin  

165,231 

195 

847 

18 

3 

2 

Delaware  

280,264 

293 

957 

7 

4 

2 

Elk  

33,431 

49 

682 

1 

2 

0 

Erie  

175,277 

223 

786 

7 

4 

1 

Fayette 

198,542 

353 

562 

7 

3 

0 

Forest  

5,180 

15 

345 

0 

0 

0 

Franklin  

65,010 

122 

533 

5 

3 

0 

Fulton  

9,231 

18 

513 

0 

0 

0 

Greene  

41,767 

98 

426 

1 

0 

0 

Huntingdon  

39.021 

66 

591 

2 

1 

0 

Indiana  

75,395 

156 

483 

4 

1 

0 

Jefferson  

52,114 

113 

461 

3 

2 

0 

Juniata  

34 

421 

0 

0 

0 

Lackawanna  

310,397 

403 

770 

16 

11 

0 

Lancaster  

196,882 

295 

667 

13 

3 

0 

Lawrence  

97,258 

142 

685 

4 

3 

0 

Lebanon  

67,103 

90 

746 

2 

2 

0 

Lehigh  

172,893 

238 

726 

11 

2 

1 

Luzerne  

444,409 

515 

863 

22 

7 

0 

Lycoming  

93,421 

170 

550 

7 

2 

3 

McKean  

55,167 

91 

606 

6 

2 

0 

Mercer  

99,246 

179 

554 

5 

4 

0 

Mifflin  

40,335 

64 

630 

2 

1 

0 

Monroe 

28,286 

71 

398 

1 

1 

0 

Montgomery  

265,804 

329 

808 

12 

6 

0 

Montour  

14,517 

38 

382 

3 

1 

0 

Northampton  

169,304 

227 

746 

8 

2 

2 

Northumberland  

128,504 

201 

639 

5 

2 

0 

Perry  

21,744 

71 

306 

0 

0 

0 

Philadelphia  

1,950,961 

2957 

660 

128 

1 

57 

Pike  

7,483 

24 

312 

0 

0 

0 

Potter  

17,489 

52 

336 

0 

1 

0 

Schuylkill  

235,505 

345 

683 

7 

5 

1 

Snyder  

18,836 

54 

349 

1 

0 

1 

Somerset  

80,764 

159 

509 

2 

2 

3 

Sullivan  

7,499 

14 

536 

0 

0 

0 

Susquehanna  

33,806 

74 

457 

2 

1 

0 

Tioga  

31,871 

116 

275 

0 

1 

0 

Union  

17,468 

48 

364 

1 

1 

0 

Venango  

63,226 

88 

718 

8 

2 

0 

Warren  

41,453 

84 

493 

4 

1 

0 

Washington 

204,802 

338 

606 

8 

5 

0 

Wayne  

28,420 

88 

323 

1 

1 

0 

Westmoreland  

295,795 

383 

772 

14 

4 

1 

Wyoming  

15,517 

31 

501 

1 

0 

0 

York  

167,135 

293 

570 

11 

2 

1 
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Fig.  1. — Map  of  Pennsylvania.  The  first  line  of  figures  in  each  state  indicates  the  general  population;  the  second  line,  the 
number  of  blind  persons  and  their  proportion  to  the  general  population;  the  third  line,  the  number  of  specialists  in  ophthalmology 
and  their  proportion  to  the  general  population.  Counties  without  practicing  ophthalmologists  or  public  hospitals  are  shaded. 


tion  of  blindness  is  low  in  thickly  populated 
areas  such  as  Allegheny,  Berks,  Lehigh,  Lacka- 
wanna, Luzerne,  Northampton,  Philadelphia  and 
Schuylkill  counties  which  are  well  provided  with 
specialists  and  hospital  facilities.  The  figures  for 
Philadelphia  are  not  very  flattering,  but  many 
factors  may  be  mentioned  to  account  for  this.  The 
very  low  proportion  of  blindness  in  Montgomery 
and  Delaware  counties,  which  are  part  of  the 
same  metropolitan  district,  should  be  credited  to 
a great  extent  to  the  high-class  facilities  offered 
in  Philadelphia  to  the  residents  of  this  area. 

A special  study  is  being  made  at  the  present 
time  to  determine  the  reasons  for  the  large  num- 
ber of  blind  persons  residing  in  Philadelphia.  It 
is  the  duty  and  concern  of  ophthalmologists  and 
other  interested  persons  in  each  county  in  which 
the  proportion  of  blindness  is  high  to  search  for 
the  reasons  and  correct  them.  The  Council  for 
the  Blind  is  most  willing  to  help  in  this  work. 

Much  of  the  blindness  throughout  the  state 
could  have  been  either  prevented  or  cured.  Con- 
sider, for  example,  3 important  groups — trauma- 
tism, glaucoma,  and  senile  cataract. 

Although  many  precautions  are  taken  against 
accidents  to  eyes,  especially  in  large  industrial 
plants,  much  remains  to  be  done  with  regard  to 
the  preventive  treatment  of  blindness  from 
trauma. 

d he  glaucomatous  patient  who  is  not  conven- 


iently located  so  that  he  can  be  kept  under  con- 
stant observation  is  certainly  doomed.  Of  the 
2350  eyes  blind  from  glaucoma,  according  to  the 
ophthalmologic  reports,  1124  were  operated 
upon,  689  were  unoperated  upon,  235  were  in- 
adequately treated,  and  302  received  no  treat- 
ment whatever. 

Senile  cataract  was  the  cause  given  in  24.2 
per  cent  of  the  total  number  of  blind  eyes.  Of 
the  4409  cataracts,  3374  were  unoperated  upon. 
It  is  true  that  some  persons  will  eventually  seek 
relief  and  that  others  offer  a poor  prognosis  for 
various  reasons ; but  it  is  also  true  that  many  of 
these  old  people  remain  needlessly  blind  through 
ignorance,  poverty,  and  inaccessibility  to  medical 
centers. 

Conclusion 

We  believe  that  it  is  the  duty  of  the  state,  with 
the  aid  of  the  medical  profession,  to  make  an 
effort  to  supply  facilities  for  the  proper  care  of 
all  persons  suffering  with  disease  of  the  eyes  so 
that  the  number  of  needlessly  blind  may  be  con- 
siderably reduced. 

Council  for  the  Blind,  Department  of  Welfare,  Harrisburg. 

ABSTRACT  OF  DISCUSSION 

Edward  StiEren  (Pittsburgh)  : Dr.  Cowan,  as  state 
supervising  examiner  for  pensions  for  the  blind,  has 
compiled  statistics  in  a most  lucid  manner  and  is  to  be 
congratulated  on  the  simplicity  and  clarity  of  this  re- 
port. 
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The  information  conveyed  in  this  compilation  is  in 
some  instances  gratifying  and  in  others  surprising.  That 
Pennsylvania,  one  of  the  oldest  states  in  the  Union, 
should  have  9 counties  without  wholly  or  partially 
trained  practitioners  in  ophthalmology  is  beyond  com- 
prehension. It  is  true  that  these  counties  are  sparsely 
settled,  but  each  has  a town  of  sufficient  importance 
that  an  eye,  ear,  nose,  and  throat  specialist  is  needed. 
For  instance,  Waynesburg,  in  Greene  County,  and  Em- 
porium, in  Cameron  County,  are  thriving  towns  of 
from  3000  to  5000  inhabitants,  each  having  a large  rural 
community  from  which  to  draw. 

The  percentage  of  eyes  blind  from  traumatism  is 
gratifyingly  low  for  an  industrial  state.  It  is  certain 
that  eye  injuries  are  becoming  less  frequent  because  of 
the  safety  measures  to  prevent  them  now  in  general 
use  in  all  large  industrial  plants.  Eyes  are  injured 
now  in  automobile  accidents,  small  shops  and  garages, 
and  in  home  accidents  more  frequently  than  in  the  large 
steel  plants. 

For  the  past  2 years  in  Pittsburgh  the  number  of 
injured  eyes  on  the  Fourth  of  July  has  been  practically 
nil.  City  Council,  following  conferences  with  ophthal- 
mologists and  groups  interested  in  the  preservation  of 
vision,  passed  an  ordinance,  which  is  strictly  enforced, 
prohibiting  the  sale  and  use  of  exploding  fireworks  of 
all  kinds.  If  the  use  of  air  rifles,  sling-shots,  and  bean- 
blowers  could  be  eliminated,  there  would  be  a further 
reduction  of  ocular  injuries. 

The  small  percentage  of  blindness  (3.2  per  cent) 
from  ophthalmia  neonatorum  we  can  look  upon  with 
pride,  but  the  percentage  is  still  too  high.  I have  for- 
gotten when  Crede’s  plan  of  prophylaxis  was  first  pro- 
mulgated, but  deSchweinitz  stresses  it  in  his  edition 
of  1899,  so  that  it  has  been  in  use  for  the  past  40  years 
at  least.  In  1910,  Fox,  in  his  Treatise  on  Ophthalmol- 
ogy, stated  that  statistics  showed  that  in  the  United 
States  30  per  cent  of  the  blind  lost  their  sight  as  the 
result  of  ophthalmia  neonatorum  and  its  sequelae.  The- 
obald, in  his  Prevalent  Diseases  of  the  Eye.  1906,  quotes 
Magnus’  statistics  which  showed  that  24  per  cent  of  the 
inmates  of  the  institutions  for  the  blind  in  the  different 
countries  of  Europe  owed  their  loss  of  sight  to  this  one 
disease. 

In  the  reduction  of  blindness  from  these  2 causes, 
traumatism  and  ophthalmia  neonatorum,  we  have  in- 
deed achieved  something,  and  the  good  work  is  being 
carried  on  with  increasingly  greater  force. 


It  is  impossible  to  determine  the  underlying  cause  of 
blindness  from  the  reports  sent  to  the  supervising  ex- 
aminer in  diseases  of  the  cornea,  uveal  tract,  retina, 
and  optic  nerve,  but  it  is  obvious  that  a large  percentage 
must  be  due  to  syphilis. 

The  resolution  submitted  to  the  House  of  Delegates 
of  the  American  Medical  Association  in  1933,  providing 
for  the  antisyphilitic  treatment  of  afflicted  pregnant 
women  attending  prenatal  clinics  (in  certain  clinics 
being  as  high  as  30  per  cent),  will  eventually  result  in 
reducing  the  number  of  blind  or  defective  eyes  from 
this  cause. 

We  cannot  but  view-  with  regret  the  number  of  blind 
ii:  Pennsylvania  from  glaucoma,  2352  instances  in  this 
compilation.  It  is  a reproach  to  us  as  ophthalmologists 
that  we  have  no  cure  for  glaucoma.  At  best  we  can  but 
ameliorate  the  symptoms  as  we  do  not  know  the  cause. 
Constant  supervision  of  these  unfortunates  is  essential, 
and  in  localities  where  expert  observation  and  treat- 
ment cannot  be  secured  the  percentage  of  blindness 
from  this  cause  will  remain  high. 

The  National  Society  for  the  Prevention  of  Blind- 
ness, being  well  organized  and  w-ith  an  efficient  corps 
of  workers,  is  doing  great  work  in  the  cause  of  pre- 
vention of  blindness. 

Would  it  not  be  possible,  through  co-operation  with 
the  various  county  medical  societies,  for  this  organiza- 
tion to  include  among  its  manifold  activities  dissemina- 
tion of  knowledge  regarding  the  seriousness  of  glaucoma 
that  would  reach  the  people  of  this  commonwealth  by 
printed  matter  and  by  radio?  The  counties  not  having 
medical  societies,  Cameron,  Forest,  Fulton,  Pike,  and 
Sullivan,  could  be  included  in  the  propaganda  from  ad- 
joining counties. 

Dr.  Cowan  (in  closing)  : There  has  been  a great 
deal  of  discussion  concerning  the  education  of  the  public 
in  regard  to  glaucoma,  ophthalmia  neonatorum,  and 
many  other  conditions  which  we  consider  as  serious 
factors  in  causing  blindness ; but  why  is  there  not 
something  more  done  in  regard  to  cataract,  a condition 
which  is  so  amenable  to  treatment?  Why  should  there 
be  so  many  blind  with  cataract?  It  proves  without 
question  that  those  persons  have  been  neglected  from 
some  cause  or  other,  probably  most  of  them  from  lack 
of  education.  Many  persons  with  cataract  are  not  listed, 
and  many  that  are  not  listed  will  be  operated  upon. 
But  it  is  appalling  that  25  per  cent  of  the  blindness  in 
the  state  is  due  to  cataract.  This  is  an  extremely  im- 
portant condition  on  which  we  should  work. 


THE  CONTROL  OF  THE  MENTALLY  UNFIT* 

CHARLES  H.  HENNINGER,  M.D.,  Pittsburgh 


Control  of  the  mentally  unfit  presents  many 
difficulties  and  has  many  aspects  of  interest  to 
the  physicians,  the  community,  and  the  state. 
The  economic  problem  is  of  interest  to  all,  as  an 
ever  increasing  percentage  of  taxes  is  required 
to  meet  the  demands  for  their  care.  Their  rela- 
tionship to  crime  is  claiming  the  attention  of 
courts  and  law-enforcement  agencies.  This  sub- 

*  Read  before  a General  Meeting  nf  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


ject  may  be  interpreted  to  include  all  individuals 
who  are  mentally  ill,  but  for  the  purpose  of  this 
discussion  it  will  be  limited  largely  to  the  men- 
tally defective  and  to  the  conditions  that  exist  in 
Pennsylvania. 

In  the  Polk  State  School  there  are  at  the  pres- 
ent time  3089  patients  enrolled,  2869  actually 
present  and  220  on  vacation  or  parole.  There 
are  1125  applications  pending.  Polk  State 
School  has  a population  of  more  than  400  in 
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excess  of  its  comfortable  capacity.  There  are 
over  400  epileptics  at  Polk  that  should  he  cared 
for  at  the  Selinsgrove  State  Colony  for  Epi- 
leptics. 

Laurelton  State  Village  has  a population  of 
685  girls  with  an  additional  106  girls  under 
jurisdiction  and  on  parole.  Laurelton  has  600 
applications  on  the  waiting  list. 

At  the  Pennhurst  State  School  1967  patients 
are  registered.  Of  this  number  217  patients  are 
on  vacation  and  parole,  leaving  a total  of  1750 
actually  in  the  institution  at  the  present  time. 
The  population  at  Pennhurst  is  more  than  250 
in  excess  of  its  comfortable  capacity,  and  this 
institution  has  1344  applications  pending. 

Selinsgrove  State  Colony  for  Epileptics  has 
provisions  for  the  care  of  464  patients.  A con- 
siderable number  are  home  on  parole,  and  more 
than  200  are  on  the  waiting  list  for  admission. 
This  institution  is  not  equipped  to  receive  either 
female  patients  or  children  although  they  have 
a great  many  applications  for  admission  for  these 
types,  but  since  there  are  no  accommodations 
available  they  are  not  carried  on  the  waiting  list. 

Elwyn  Training  School  is  a private  institution 
that  takes  care  of  state  wards  in  addition  to 
private  patients.  At  the  present  time  it  has  514 
state  wards.  The  number  of  state  patients  cared 
for  in  this  institution  has  been  reduced  since 
1933  from  600  to  514,  although  this  school  could 
care  for  approximately  640  state  patients. 

In  spite  of  the  fact  that  institutions  for  the 
feeble-minded  and  epileptics  are  overcrowded, 
they  have  on  their  waiting  lists  in  excess  of 
3250. 

The  urgency  for  admission  of  the  insane  does 
not  permit  an  indefinite  waiting  period.  This 
situation  is  now  being  met  by  overcrowding  in 
all  state  institutions  for  the  insane.  Since  1931 
there  has  been  an  increase  of  population  in  state 
mental  hospitals  totalling  2778,  and  as  a conse- 
quence of  not  providing  additional  lied  capacity 
during  the  past  5 years  there  is  now  an  intoler- 
able situation  caused  by  overcrowding.  This 
undoubtedly  prevents  recovery  of  many  patients 
who  would  recover  under  favorable  circum- 
stances. 

Pennsylvania  has  never  adequately  met  the 
problem  for  the  care  of  the  feeble-minded  as  it 
has  never  provided  for  more  than  one-half  the 
beds  needed  for  a population  as  large  as  that 
of  this  state.  According  to  the  United  States 
Bureau  of  Census,  1929-1932,  the  number  of 
mental  defectives  and  epileptics  in  the  State  of 
Pennsylvania  being  cared  for  in  institutions  was 
45  per  100,000  population,  ranking  twenty-sixth 
in  order  of  states.  Massachusetts,' ranking  first, 
cares  for  133  per  100,000. 


It  has  been  conservatively  estimated  that  there 
are  more  than  30,000  epileptics  in  the  state,  of 
which  number  2000  are  now  cared  for  in  mental 
hospitals  and  schools  for  mental  defectives. 
These  patients  should  be  cared  for  at  Sclins- 
grove,  where  there  is  provision  for  only  464. 

It  is  of  interest  to  review  briefly  efforts  made 
to  meet  our  obligations  for  the  adequate  care, 
treatment,  and  prevention  of  mental  illness. 

In  1928  the  citizens  of  Pennsylvania  voted 
upon  a constitutional  amendment  authorizing  a 
$50,000,000  bond  issue.  During  the  campaign, 
actively  supported  by  all  welfare  organizations, 
assurance  was  given  that  the  program  could  and 
would  be  carried  out  by  appropriations  made 
from  current  funds  and  the  bond  issue  was  lost. 
In  1929,  $10,000,000  plus  was  appropriated  for 
buildings  for  the  years  1930  and  1931.  Since 
that  time  the  amounts  available  have  rapidly 
diminished.  No  appropriations  have  been  made 
for  construction  of  buildings  since  1931. 

In  1933  an  effort  was  made  to  obtain  approxi- 
mately $10,000,000  from  the  Public  Works  Ad- 
ministration. This  effort  met  with  failure  as 
did  a subsequent  plea  made  in  1936  for  a small- 
er amount. 

The  Welfare  Department  has  been  granted 
authority  for  the  construction  of  the  Cumberland 
Valley  State  Institution  for  Mental  Defectives. 
The  land  has  been  purchased,  water  and  sewer- 
age lines  have  been  completed,  but  the  Welfare 
Department  has  no  funds  for  the  completion  of 
the  buildings. 

The  Western  State  Psychiatric  Hospital  was 
established  by  the  General  Assembly  and  ap- 
proved on  June  3,  1931.  For  this  hospital  a plot 
of  ground  has  been  donated  to  the  state  by  the 
University  of  Pittsburgh.  Plans  for  this  build- 
ing are  completed,  but  no  funds  are  available 
for  construction. 

The  Welfare  Department  has  established  and 
maintained  throughout  the  state  valuable  mental 
health  clinics,  and  there  are  in  addition  local 
health  clinics  and  child  guidance  clinics  con- 
ducted on  a high  professional  plane. 

The  Mental  Hygiene  Committee  of  the  Pub- 
lic Charities  Association  and  the  Mental  Hygiene 
Committee  of  the  Pennsylvania  State  Medical 
Society  have  been  actively  interested  for  many 
years  in  carrying  out  a program  of  progressive 
improvement  and  extension  of  facilities  for  the 
care  and  treatment  of  the  mentally  ill,  the  men- 
tally deficient,  and  the  epileptic  in  public  and 
private  hospitals  and  institutions. 

Particular  stress  is  placed  upon : ( 1 ) Ade- 

quate appropriation  for  capital  construction  and 
improvements  for  state  mental  hospitals  and  in- 
stitutions; (2)  appropriations  for  the  construe- 
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tion  of  the  Western  State  Psychiatric  Hospital ; 
(3)  adequate  maintenance  appropriations  for 
state  and  other  public  mental  hospitals  and  in- 
stitutions ; (4)  the  operation  of  all  state  and 

public  mental  hospitals  and  institutions  as  first- 
class  mental  hospitals,  removed  from  political 
domination,  interference,  and  influence,  and 
staffed  with  competent  well-trained  professional 
and  other  personnel,  appointed  and  retained  on 
the  basis  of  qualification  for  the  job,  service,  and 
merit;  (5)  the  establishment  and  operation  of 
psychiatric  services  in  general  hospitals;  (6) 
the  prevention  of  mental  disease,  disorder,  and 
defect,  and  the  conservation  of  mental  health  by 
the  timely  and  adequate  application  of  sound 
knowledge  already  available  and  by  the  dissem- 
ination of  mental  hygiene  knowledge  through 
addresses,  radio  talks,  newspaper  articles,  and 
popular  and  professional  publications;  (7)  ade- 
quate and  consistent  research  into  the  causes, 
treatment,  and  prevention  of  mental  disease,  dis- 
order, and  defect;  (8)  support  of  constructive 
legislation  dealing  with  mental  hygiene  issues; 
(9)  the  promotion  of  an  annual  mental  hygiene 
program  before  each  component  county  medical 
society  to  stress  the  physician’s  responsibility  and 
role  in  preventive  mental  medicine;  (10)  the 
publication  of  articles  and  editorials  on  mental 
hygiene  in  the  Pennsylvania  Medical  Jour- 
nal; (11)  fostering  the  establishment  and  con- 
tinued maintenance  on  a high  professional  plane 
of  child  guidance  clinics  and  local  and  state 
mental  health  clinics  throughout  the  state,  and 
the  development  and  extension  of  mental  hygiene 
activities  and  service  in  schools,  colleges,  child- 
caring and  social  work  agencies;  (12)  close 
co-operation  with  parent-teacher  groups  and  with 
officials  in  the  field  of  education  to  bring  to  the 
preschool  and  school  child  the  benefits  of  mental 
hygiene;  and  (13)  the  establishment  of  practical 
working  contacts  with  schools,  colleges,  and  uni- 
versities to  effect  a joint  study  and  approach  to 
mental  hygiene  problems  encountered  therein. 

The  Boarding-out  Amendment  of  the  Penn- 
sylvania Mental  Health  Act  of  1933  was  passed 
in  1935.  This  amendment  authorizes  the  super- 
intendent and  the  board  of  trustees  of  any  state 
mental  hospital  to  contract  or  otherwise  arrange 
for  the  boarding-out  of  suitable  mental  patients 
in  accepted  families  or  communities.  This  meth- 
od of  care  is  subject  to  regulations  prescribed 
by  the  Department  of  Welfare.  Boarding-out 
or  so-called  family  care  of  patients  provided  for 
by  this  amendment  has  not  been  actively  carried 
out  due  to  lack  of  funds,  but  it  should  be  used 
in  order  to  relieve  the  overcrowded  condition  of 
the  state  mental  hospitals.  Unfortunately  this 
amendment  does  not  include  mental  defectives 


or  epileptics.  We  recommend  that  the  Act  of 
1923  be  further  amended  to  provide  the  same 
provision  for  this  group. 

The  number  of  school  children  in  special 
classes  for  the  mentally  handicapped  is  approxi- 
mately 120  per  100,000  population.  We  are 
fortunate  in  having  this  able  leadership  in  our 
public  schools  as  every  handicapped  child  is  en- 
titled to  an  adequate  opportunity  to  demonstrate 
his  mental  ability  before  other  methods  for  his 
education  are  recommended. 

Lacking  the  exact  knowledge  as  to  the  number 
of  the  mentally  unfit,  we  are  unable  to  plan  ac- 
curately for  their  care.  We  therefore  recom- 
mend the  creation  of  an  agency  for  identifi- 
cation and  registration.  This  agency  should  act 
in  close  co-operation  with  the  state  institutions 
and  the  Welfare  Department  of  the  state,  the 
public  schools,  the  state  mental  health  clinics, 
the  local  mental  health  clinics,  the  child  guid- 
ance clinics,  the  state  schools  for  the  mentally 
defective,  and  the  penal  institutions.  Adequate 
psychiatric  and  psychologic  studies  should  be 
made  of  all  suspected  cases  before  registration. 
Children  mentally  handicapped  by  reason  of  poor 
physical  health,  physical  defects,  or  poor  en- 
vironment should  not  be  included. 

For  guidance  we  might  well  consider  the  pro- 
gressive legislation  passed  in  South  Dakota.  The 
laws  of  that  state  establish  a state  commission 
for  the  control  of  the  feeble-minded,  consisting 
of  3 members,  and  a subcommission  is  estab- 
lished in  each  county. 

The  duties  of  the  state  commission  are  to 
maintain  a continuative  census  of  mental  defec- 
tives in  the  state,  to  determine  what  mental  de- 
fectives shall  be  cared  for  in  institutions,  to 
report  cases  to  the  county  subcommissions,  and 
to  file  cases  committed  as  mentally  defective  with 
the  clerk  of  court.  The  state  commission  is 
authorized  to  search  for  mental  defectives  in  the 
schools  and  elsewhere,  making  such  examinations 
of  children  and  adults  and  examination  of  records 
as  is  desired. 

Sterilization  for  mental  defectives  is  provided 
for,  and  marriage  after  sterilization  is  permitted. 

The  duties  of  the  county  subcommission  are 
to  examine  cases  reported  by  the  state  commis- 
sion, to  commit  those  found  mentally  defective 
to  the  control  of  the  state  commission,  and  to 
furnish  guardianship  for  cases  within  the  county 
under  regulations  prescribed  by  the  state  com- 
mission. 

The  duties  of  the  clerk  of  court  are  to  keep 
the  list  of  committed  mental  defectives  up  to  date 
and  to  refuse  a marriage  license  to  anyone  on 
the  list  unless  evidence  is  furnished  that  is  satis- 
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factory  to  the  state  commission  that  one  of  the 
contracting  parties  has  been  sterilized  or  is 
otherwise  incapable  of  procreation. 

Dr.  F.  Kuhlmann  believes  the  methods  and 
results  of  South  Dakota  give  the  answer  to  the 
question  of  what  the  main  factors  are  that  make 
for  success  in  providing  for  the  mentally  de- 
fective. 

We  recommend  selective  sterilization  of  men- 
tal defectives,  particularly  in  its  preventive  as- 
pect. 

The  Pennsylvania  Legislature  passed  the  first 
sterilization  bill  in  the  United  States  in  1905. 
This  bill  was  vetoed,  and  since  that  time  no  or- 
ganized effort  has  been  made  to  legalize  steriliza- 
tion. Although  bills  have  been  frequently  intro- 
duced in  the  Legislature  since  1911,  none  of 
them  have  passed.  In  the  meantime  sterilization 
laws  have  been  passed  in  30  states  of  the  Union. 
Some  of  the  laws  provide  for  other  groups  of  the 
mentally  unfit.  In  some  states  the  sterilization 
laws  are  not  used  to  any  great  extent.  In  6 
states  the  laws  have  been  declared  unconstitu- 
tional for  various  reasons.  In  recommending 
sterilization  we  fully  realize  that  it  is  still  a con- 
troversial subject.  It  is  difficult  to  learn  all  the 
causative  factors  in  every  case.  Some  insist  that 
the  hereditary  types  alone  should  be  sterilized ; 
others  believe  that  selected  cases,  regardless  of 
the  cause,  should  be  so  treated  for  their  own 
good  and  the  protection  of  society.  I would  not 
include  cases  of  insanity  where  acquired  disease 
is  the  sole  cause.  There  is  little  to  be  gained 
by  the  sterilization  of  those  now  in  institutions 
and  urgently  requiring  institutional  care  for 
the  rest  of  their  lives.  Many  cases  of  feeble- 
mindedness and  epilepsy  are  caused  by  birth 
injury,  infectious  diseases,  or  head  injuries. 
Such  persons  may  be  able  to  have  normal  chil- 
dren, but  the  mentally  unfit  are  not  able  to  pro- 
vide the  proper  home  environment  for  a normal 
child’s  development. 

We  do  not  advocate  sterilization  as  a solution 
for  this  problem,  but  as  an  aid  to  other  methods 
that  have  proved  to  be  of  great  value,  particu- 
larly segregation  in  state  institutions.  Selective 
sterilization  would  be  a means  of  returning  a 
considerable  number  to  their  homes  without 
danger  to  the  community.  It  would  enable  many 
to  be  cared  for  under  the  boarding-out  plan  in 
homes  or  communities,  thus  making  room  for 
segregation  of  those  not  suitable  for  this  type  of 
control. 

A committee  of  the  American  Neurological 
Association  appointed  to  investigate  sterilization 
in  1935  reports  that  there  is  at  present  no  sound 
scientific  base  for  sterilization  on  account  of  im- 


morality or  character  defect,  and  they  recom- 
mend that  no  laws  should  he  passed  unless  steril- 
ization be  made  voluntary  and  regulative  rather 
than  compulsory.  The  compulsory  features  of 
laws  already  enacted  have  for  the  large  part  re- 
mained unused.  Either  the  custom  of  obtaining 
the  consent  of  the  patient  or  his  relatives  has 
become  established,  or  the  law  has  remained 
practically  unenforced.  (This  relates  to  condi- 
tions as  they  now  exist  in  the  United  States.) 
This  committee  recommends  sterilization  in  the 
following  conditions : Huntington’s  chorea, 

hereditary  optic  atrophy,  Friedrich’s  ataxia, 
feeble-mindedness  of  familial  type,  dementia 
praecox,  manic  depressive  psychosis,  and 
epilepsy. 

The  Minnesota  laws  governing  sterilization  of 
the  feeble-minded  and  the  insane  have  been  in 
operation  since  1925  and  are  as  follows: 

Feeble-Minded  May  Be  Sterilized 

When  any  person  has  lawfully  been  committed  as 
feeble-minded  to  the  guardianship  of  the  State  Board 
of  Control,  the  said  board,  after  consultation  with  the 
superintendent  of  the  State  School  for  Feeble-Minded, 
a reputable  physician,  and  a psychologist  selected  by 
said  board,  and  after  a careful  investigation  of  all  the 
circumstances  of  the  case,  may,  with  the  written  con- 
sent of  the  spouse  or  nearest  kin  of  such  feeble-minded 
person,  cause  such  person  to  be  sterilized  by  the  opera- 
tion of  vasectomy  or  tubectomy.  Provided,  that  if  no 
spouse  or  near  relative  can  be  found,  the  Board  of  Con- 
trol, as  the  legal  guardian  of  such  feeble-minded  per- 
son, may  give  its  consent. 

Insane  May  Be  Sterilized 

When  any  person  has  been  committed  as  insane  to 
the  custody  of  the  superintendent  of  a state  hospital  for 
the  insane  and  has  been  an  inmate  of  such  hospital  for 
at  least  6 consecutive  months,  the  Board  of  Control, 
after  consultation  with  the  superintendent  of  the  said 
hospital  wherein  such  person  is  an  inmate,  a reputable 
physician,  .and  psychologist  selected  by  the  Board  of 
Control,  and  after  a careful  investigation  of  all  the 
circumstances  of  the  case,  may,  with  the  written  con- 
sent of  the  patient  and  of  the  spouse  or  nearest  kin, 
or  the  duly  appointed  guardian  of  such  insane  person, 
cause  such  insane  person  to  be  sterilized  by  a com- 
petent surgeon  by  the  operation  of  vasectomy  or  tubec- 
tomy. 

Dr.  J.  M.  Murdoch  reports  sterilization  per- 
formed upon  105  males  and  778  females  at  the 
State  Institution,  Faribault,  Minn.  I believe  that 
the  laws  of  Minnesota  meet  the  requirements  for 
selective  sterilization. 

Segregation  will  always  be  a necessary  part  of 
the  program  for  the  control  of  the  mentally  unfit. 
Our  state  institutions  at  the  present  time  care 
for  more  than  7000  mental  defectives  and  epi- 
leptics. The  value  of  their  segregation  to  the 
state  cannot  be  overestimated,  as  this  has  re- 
moved from  communities  throughout  the  state 
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individuals  unable  to  adjust  themselves  to  their 
environment  and  who  were  a constant  menace  to 
the  home  and  community.  It  has  provided  suit- 
able physical  comforts  and  opportunities  for  their 
development,  both  mentally  and  physically. 
Many  of  the  afflicted  are  employed  to  their  own 
betterment  and  to  the  aid  of  the  institutions. 

Mental  and  physical  health  prerequisites  to 
the  issuance  of  marriage  licenses  already  referred 
to  in  the  consideration  of  the  South  Dakota  laws 
should  receive  our  support.  It  is  obvious  that 
the  mentally  unfit  should  be  prevented  from  re- 
producing their  kind. 

Syphilis  has  long  been  recognized  as  a factor 
in  causing  mental  deficiency  and  insanity.  Better 
control  and  treatment  of  this  disease  is  urgently 
needed.  Since  Jan.  1,  it  has  been  compulsory 
for  couples  in  Connecticut  desiring  a license  to 
marry  to  have  a blood  test  for  syphilis.  Up  to 
July  6,  according  to  the  Connecticut  Department 
of  Health,  about  one  blood  test  out  of  every  100 
made  at  the  State  Health  Department  labora- 
tories was  reported  distinctly  positive  for 
syphilis. 

During  the  1936  Session  of  the  Pennsylvania 
Legislature,  a joint  resolution,  proposing  an 
amendment  to  the  Constitution  to  provide  for  a 
$42,000,000  bond  issue  for  construction  and  de- 
velopment at  state-owned  institutions  under  the 
jurisdiction  of  the  Departments  of  Health  and 
Welfare,  was  passed. 

In  the  regular  session  of  1937,  this  resolution 
must  again  be  introduced.  If  it  is  passed,  it  will 
then  go  before  the  voters  in  1938.  This  resolu- 
tion should  be  actively  supported  by  all  phy- 
sicians of  the  state. 

Conclusion 

The  following  recommendations  are  made : 

1.  Appropriations  from  current  funds  or  by 
bond  issue  sufficient  to  erect  buildings  to  provide 
maintenance  for  all  mentally  unfit  who  require 
institutional  care. 

2.  Active  promotion  of  our  mental  hygiene 
program. 

3.  Legislation  to  provide  a means  for  identifi- 
cation and  registration. 

4.  Marriage  laws  that  enable  us  to  control  the 
marriage  of  the  mentally  unfit. 

5.  Selective  sterilization. 

6.  Provision  for  boarding-out  care  for  the 
feeble-minded  and  epileptics  as  well  as  for  the 
insane. 

7.  Creation  of  a commission  to  study  the  con- 
trol of  syphilis. 

8.  A special  plea  for  scientific  research  to  de- 
termine the  causes  and  best  methods  for  the  con- 
trol of  the  mentally  unfit. 


I am  indebted  to  Drs.  Harvey  M.  Watkins, 
Mary  M.  Wolfe,  Thomas  I.  Cottom,  E.  Arthur 
Whitney,  and  Walter  R.  Krauss,  superintend- 
ents of  institutions  for  mental  defectives,  for  their 
valuable  information  relating  to  the  present  con- 
ditions of  their  respective  institutions. 

Jenkins  Arcade. 

ABSTRACT  OF  DISCUSSION 

James  W.  McConnell  (Philadelphia):  It  is  ex- 
tremely difficult  to  discuss  a paper  such  as  Dr.  Hen- 
ninger  has  presented.  A large  part  of  it  deals  with 
indisputable  facts,  illustrating  the  great  need  for  the 
more  adequate  handling  of  mental  defectives  or,  as  the 
title  states,  the  mentally  unfit.  He  tells  of  the  efforts 
that  have  been  made  to  meet  our  obligations,  but  he  also 
calls  attention  to  the  state  of  the  financial  assistance 
appropriated,  which  to  all  intents  and  purposes  has 
not  been  available  or  has  been  lost  in  the  shuffle.  The 
excess  of  patients  now  institutionalized  and  the  great 
number  of  applicants  for  admission  who  have  not  a 
possibility  of  accommodation  at  the  present  time  are 
serious  menaces  to  the  care,  treatment,  and  prevention 
of  mental  unfitness  which  the  Committee  on  Mental 
Hygiene  has  been  endeavoring  to  acquire. 

The  recital  by  Dr.  Henninger  of  the  hopes  of  the 
Mental  Hygiene  Committee  shows  the  praiseworthy 
ambition  of  that  body  in  its  program  of  excellent  sug- 
gestions. After  years  of  fruitless  attempts  to  put  many 
ot  them  through,  the  committee  continues  to  work  and 
hope.  Several  points  in  the  program  seem  to  me  to 
be  worth  emphasizing.  The  success  of  the  child  guid- 
ance clinics  and  of  the  state  mental  clinics,  the  exten- 
sion of  the  mental  hygiene  activities,  and  co-operation 
with  the  parent-teacher  groups  for  joint  study  of  the 
problems  in  the  schools  of  various  types  are  matters 
in  which  each  and  every  member  of  the  State  Medical 
Society  should  take  a part,  either  actively  or  passively. 
The  creation  of  an  agency  for  the  identification  and 
registration  of  the  mentally  unfit  will  be  a great  ad- 
vance, but  the  operation  of  such  an  agency  to  the 
greatest  advantage  must  be  carefully  considered  and 
the  proper  assistants,  both  lay  and  professional,  with 
adequate  remuneration  must  be  provided. 

The  matter  of  the  sterilization  of  the  mentally  unfit 
is  a large  and  extremely  serious  problem.  As  Dr.  Hen- 
ninger states,  it  is  still  a controversial  subject.  I have 
frequently  and  uselessly  endeavored  to  learn  how  many 
of  the  mentally  unfit  are  responsible  for  sexual  crimes. 
Apparently  assaults  by  males  of  the  mentally  unfit 
class  are  not  common.  Where  the  female  of  the  species 
is  concerned,  the  usual  actor  in  the  drama  is  a sup- 
posedly mentally  fit  individual,  with  a strong  biologic 
urge  to  be  gratified,  who  accepts  the  easiest  method. 
For  a mentally  unfit  person  to  be  a sexualist,  although 
scarcely  capable  of  sufficient  imagination  to  achieve  that 
attitude,  is  hard  to  contemplate.  For  such  an  individual 
to  be  sterilized  because  he  is  feeble-minded,  without 
having  been  convicted  or  even  accused  of  any  sexual 
bent,  is  a matter  to  be  undertaken  after  much  thought. 
A.s  Dr.  Henninger  states,  sterilization  should  be  an  aid 
to  other  methods  of  caring  for  the  mentally  unfit  that 
have  proven  to  be  of  great  value,  particularly  segrega- 
tion in  institutions.  I question,  with  all  due  respect  to 
Dr.  Henninger,  whether  the  Minnesota  laws  governing 
sterilization  of  the  feeble-minded  and  insane  would  pass 
legal  muster  for  the  State  of  Pennsylvania.  It  has 
long  been  said  that  in  this  state  the  feeble-minded  and 


December,  1936 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


189 


insane  are  better  protected  than  the  sane.  Condemna- 
tion of  one  of  the  mentally  unfit  to  sterilization,  accord- 
ing to  the  Minnesota  law,  must  follow  a special  ex- 
amination after  such  a person  “has  been  an  inmate  of  a 
state  hospital  for  the  insane  for  at  least  6 consecutive 
months”  and  with  “written  consent  of  the  patient.” 
Such  evidence  should  not  be  accepted  as  sufficient  proof 
of  persistence  of  the  mental  deficiency  except  in  a few 
instances,  and  in  those,  by  reason  of  residence  in  an 
institution,  the  probability  of  the  commission  of  sexual 
crime  has  already  been  reduced  to  the  minimum,  as 
shown  by  the  finality  of  the  diagnosis.  Furthermore, 
I cannot  see  how  an  individual  committed  to  an  institu- 
tion as  insane  can  give  either  written  or  verbal  consent. 

To  return  to  the  proposition  of  Dr.  Henninger,  which 
I have  already  mentioned : “We  do  not  advocate  steri- 
lization as  a solution  for  this  problem,”  that  is,  the 


control  of  the  mentally  unfit,  “but  as  an  aid  to  other 
methods  that  have  proved  of  great  value,  particularly 
segregation  in  state  institutions.”  There  the  matter 
must  be  left  until  further  study  from  medical,  legal, 
sociologic,  and  economic  standpoints  have  been  com- 
pleted. It  leaves  us  with  the  great  problem  of  sufficient 
and  efficient  segregation,  a matter  in  which  each  and 
every  member  of  the  Pennsylvania  State  Medical  So- 
ciety should  be  interested.  All  have  patients  who  at 
times  require  institutionalization  of  some  sort  and  for 
some  length  of  time.  Unless  general  practitioners  as 
well  as  the  neuropsychiatrists  are  vitally  interested  in 
this  subject,  medically  and  politically,  tbe  condition  of 
Pennsylvania,  at  present  twenty-sixth  in  the  order  of 
states  in  caring  for  mentally  unfit  individuals  in  institu- 
tions, will  remain  as  it  is,  averaging  45  per  100,000  of 
population. 


CONTRIBUTIONS  OF  THE  PHYSIOLOGIC  LABORATORY  TO 

CLINICAL  MEDICINE* 

EDWARD  LODHOLZ,  M.D.,  Philadelphia 


The  most  stupendous  and  important  unfold- 
ing of  a basic  nature  in  the  biologic  sciences  is 
the  experimental  proof  that  life  possesses  the 
property  of  physiologic  immortality.  It  is  true 
that  this  occurs  only  under  ideal  environmental 
conditions  and  in  the  simplest  organismal  rep- 
resentations of  livingness ; nevertheless,  the  dis- 
covery enables  the  observer  to  proceed  from  this 
nuclear  fact  to  a better  understanding  of  the 
origins  of  mortality,  the  dominance  of  which, 
under  usual  biologic  conditions,  is  seen  in  a pre- 
determined doom  to  annihilation  of  every  living 
individual. 

The  greatest  and  most  far-reaching  task  of  the 
medical  practitioner  is  to  remove  these  mortal 
conditions,  thereby  indefinitely  preserving  the 
life  of  the  individual.  In  short,  the  ideal  goal  is 
that  of  maintaining  immortal  life. 

A second  goal  of  dominant  importance  to  the 
practitioner  is  that  of  maintaining  the  life  of  the 
organism  at  the  functional  level  of  adequate  effi- 
ciency, or  when  this  is  disturbed  to  bring  about 
its  re-establishment.  Expressed  in  a more  usual 
term  the  second  task  is  to  maintain  or  re-estab- 
lish an  efficient  degree  of  health. 

The  conditions  and  agents  adversely  influenc- 
ing the  preservation  as  well  as  the  efficiency  of 
the  life  of  the  individual  are  to  be  found  every- 
where, not  only  in  the  environments  but  also  in 
the  confines  of  the  individual,  some  of  them  de- 
veloping in  the  living  processes  themselves. 
Very  many  mortal  agents  are  now  known  and 
the  number  is  rapidly  growing  as  the  result  of 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
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scientific  procedures.  So  multitudinous  are  these 
agents  that  their  recognition  and  isolation  are 
often  matters  of  great  difficulty.  Many  still  re- 
main unknown. 

The  scientific  search  has  proceeded  still  fur- 
ther. The  investigations  have  proceeded  to  a 
quantitative  consideration  of  the  agents  and  con- 
ditions producing  deficiency  and  mortality. 

Quantitative  studies  have  necessitated  the  con- 
ducting of  investigation  in  laboratories.  It  is 
only  there  that  the  mortal  agents  and  conditions, 
as  well  as  those  producing  deficiencies,  may  be 
ferreted  out  of  an  intricate  maze  of  complexity 
and  quantitatively  controlled.  The  biologic, 
pathologic,  and  physiologic  laboratories  are  ac- 
tive contributors. 

It  is  well,  therefore,  to  have  a clear  under- 
standing of  the  physiologic  laboratory,  which 
receives  major  consideration  in  this  paper,  its 
purposes  and  shortcomings,  before  proceeding, 
for  the  physiologic  laboratory — and  this  is  true 
of  all — is  not  always  a great  means  of  accom- 
plishment. Actually  the  findings  may  sometimes 
be  misleading.  In  fact,  the  purpose  of  this  paper 
is  not  to  enumerate  the  thousand  and  one  find- 
ings of  the  physiologic  laboratory  which  have 
been  recently  discovered  that  may  be  of  value  to 
the  practitioner  but  rather  to  call  attention  to  the 
accuracy  and  shortcomings  of  the  methods  used 
so  that  a better  measure  of  the  validity  of  the 
discoveries  may  be  judged  when  placed  in  a set- 
ting of  clinical  problems. 

The  laboratory  is  a world  in  some  ways  quite 
different  from  the  one  in  which  we  live.  It  is 
characterized  by  a great  simplicity  of  conditions 
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surrounding  and  influencing  the  material  of  in- 
vestigation and  of  their  accurate  quantitative 
control.  The  laboratory,  so  far  as  possible,  is 
hare  of  all  possible  unessentials  and  unnecessary 
variables.  On  the  other  hand,  the  laboratory  is 
filled  with  instrumentation  for  the  reinforce- 
ment of  discriminative  qualitative  as  well  as  ac- 
curate quantitative  observation.  In  short,  the 
laboratory  world  is  a standardized  one. 

The  laboi'atories  in  which  life  is  directly  in- 
vestigated are  more  complicated  than  those  of 
the  physical  sciences.  This  is  due  to  the  nature 
of  the  material  investigated.  The  physical  is 
comparatively  simple,  hut  the  conditions  and 
variables  in  living  substance  are  always  great. 
Even  in  its  simplest  forms  living  material  is  ex- 
tremely complex,  most  sensitive,  and  at  the  same 
time  highly  vulnerable.  Laboratory  control  be- 
comes very  much  involved  and  instrumentation 
most  intricate  and  even  then  not  always  com- 
pletely satisfactory.  A further  difficulty  is  that 
the  results  obtained  from  experimentation  are 
greatly  influenced  by  the  continual  changes  that 
occur  in  the  extremely  labile  and  complex  living 
mass  which  is  investigated. 

Since  laboratory  investigation  is  more  accurate 
and  easier  in  cases  in  which  the  subject  material 
is  simple  in  nature,  possessing  fewer  variables, 
investigators  in  the  field  of  physiology  have  re- 
sorted to  the  study  of  life  in  its  simplest  forms 
and  divisions.  In  those  investigations  in  which 
higher  organisms  must  be  used,  the  number  of 
conditions  and  variables  increases  very  greatly ; 
they  are  at  the  same  time  less  easily  controlled ; 
their  effects  are  greatly  masked,  being  compli- 
cated by  multitudinous  interactions,  and  the  re- 
sults are  far  more  difficult  of  interpretation. 

Two  procedures  of  simplification  are  resorted 
to  by  physiologists ; one  is  to  use  the  simplest 
organisms  as  investigative  material,  the  other  is 
to  fragment  complex  organisms  and  study  the 
functional  parts. 

The  first  of  these  methods  consists  of  investi- 
gation of  primitive  organisms,  usually  unicellular 
forms.  This  method  has  produced  great  dis- 
coveries of  far-reaching  fundamental  importance 
to  the  pure  physiologist,  who  is  interested  pri- 
marily in  the  intrinsic  nature  of  life. 

Many  of  the  findings  are  not  of  immediate 
significance  to  the  clinician,  but  the  studies  of 
the  effects  of  mortal  agents  upon  these  forms 
have  enhanced  the  knowledge  of  pathology  and 
consequently  are  of  importance  to  the  practi- 
tioner. 

However,  the  greatest  shortcomings  of  this 
field  of  laboratory  investigation  from  the  stand- 
point of  the  clinician  are  to  he  found  in  the  fact 


that  the  innumerable  new  factors  and  conditions 
which  exist  in  the  much  more  complex  state  of 
higher  organisms  are  not  taken  into  account. 
Therefore,  comparatively  few  problems  facing 
the  clinician  are  studied  by  this  group  of  inves- 
tigators. 

The  fragmentation  laboratory  method  which 
endeavors  to  simplify  physiologic  problems  by 
concentration  upon  a study  of  fragments  of  liv- 
ing organisms  offers  much  of  value  to  the  clini- 
cian. In  such  laboratory  procedures  body  cells, 
tissue,  and  organs  are  isolated  and  studied.  A 
state  of  livingness  is  maintained  by  various  labo- 
ratory procedures,  such  as  the  establishment  of 
essential  and  advantageous  environmental  condi- 
tions. Tissue  culture,  perfusion,  grafting,  etc., 
belong  to  the  more  highly  developed  procedures 
for  the  establishment  of  proper  maintenance 
conditions. 

Fragmentation  methods  have  reached  the  ex- 
treme form  of  simplification  of  physiologic  func- 
tion in  the  study  of  isolated  cells  of  organisms 
maintained  for  long  periods  in  a proper  culture 
medium. 

Tissue  culture  physiology  has  unfolded  facts 
of  a fundamental  nature  in  the  understanding 
of  life,  but  the  shortcomings  of  this  method 
from  the  standpoint  of  the  practitioner  are  the 
same  as  those  of  the  physiology  of  most  primi- 
tive organisms. 

Simple  tissue  physiology  is  a cruder  method 
wherein  a tissue  like  that  of  nerve  or  muscle 
is  removed  from  an  organism  and  studied  under 
laboratory  conditions  during  the  period  in  which 
life  persists.  Thus,  a muscle  is  cut  out  and  sub- 
jected to  various  tests.  As  no  provision  is  made 
for  maintenance,  death  is  a question  of  minutes 
or  hours  at  most.  Basic  reactions  of  great  sig- 
nificance have  been  discovered  by  this  method. 
An  outstanding  instance  is  to  be  found  in  the 
recent  studies  of  isolated  nerves,  particularly  as 
regards  the  nature  of  the  nerve  impulse.  This 
group  of  specialized  investigators  have  to  their 
credit  important  findings,  the  importance  of 
which  is  just  beginning  to  creep  into  clinical 
problems,  especially  in  the  field  of  otology,  oph- 
thalmology, and  neurology. 

Nevertheless,  the  method  of  studying  living 
fragments  is  very  crude.  The  mutilation  of  the 
tissues  in  their  removal  from  the  body  is  con- 
siderable, and  under  experimental  observation 
the  tissues  are  not  maintained  by  the  circulation 
of  blood  as  they  are  normally.  They,  therefore, 
soon  undergo  degenerative  changes  which  alter 
considerably  the  functional  reactions. 

Organal  physiology  is  another  specialized  form 
wherein  organs  such  as  the  kidney,  liver,  heart, 
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etc.,  are  isolated  and  subjected  to  physiologic 
observation.  Continuance  of  function  is  main- 
tained by  such  procedures  as  perfusion,  trans- 
plantation, etc.  This  branch  of  physiology  has 
recently  reached  a high  degree  of  technical  de- 
velopment. Even  such  cumbersome  organs  as  the 
liver  have  been  brought  under  efficient  labora- 
tory control.  So  exacting  is  the  technical  demand, 
so  elaborate  the  laboratory  instrumentation  re- 
quired, and  so  great  the  need  for  specialized 
knowledge  that  organ  physiology  has  created 
physiologic  specialists  who  limit  their  studies 
for  the  most  part  to  one  organ  such  as,  for  ex- 
ample, the  kidney,  or  to  a small  group  of  in- 
timately related  organs  like  the  heart  and  lungs. 

Investigation  of  isolated  organs  has  also  been 
directed  to  the  effects  of  various  harmful  agents 
in  an  endeavor  to  obtain  a better  understanding 
of  tbe  symptomatology  and  pathologic  changes 
of  disease. 

The  discoveries  in  the  field  of  organ  physiol- 
ogy have  been  of  prime  importance  not  only  to 
the  general  practitioner  but  also  the  specialist 
devoting  a major  part  of  attention  to  one  organ, 
as,  for  example,  the  cardiologist,  the  kidney 
specialist,  etc. 

The  great  criticism  of  this  method  from  the 
clinical  standpoint  is  that  isolation  of  an  organ 
is  in  itself  an  abnormality,  the  organ  no  longer 
functioning  as  it  would  in  the  body.  The  inter- 
relations with  the  functional  activities  of  other 
organs  are  lost.  Its  adaptations  to  body  condi- 
tions of  various  kinds,  both  normal  and  ab- 
normal, are  also  lost.  The  major  problem  of 
function  in  situ  remains  mostly  unanswered. 

Another  physiologic  method  employed  for  the 
study  of  organs  is  that  of  ablation.  In  this  ex- 
perimental procedure  an  organ  or  a part  thereof 
is  removed  from  the  body  and  discarded,  the 
attention  being  directed  to  the  changes  noted  in 
the  individual  after  the  removal.  The  observed 
changes  serve  as  indicators  of  the  normal  func- 
tion that  the  removed  structure  performs  in  tbe 
intact  organism. 

Investigations  utilizing  the  methods  of  total 
ablation  of  an  organ,  on  account  of  the  com- 
parative simplicity  of  the  procedures,  have  been 
carried  almost  to  the  limits  of  their  accomplish- 
ment. It  is  only  in  the  case  of  a few  of  the 
endocrine  glands  that  recent  studies  have  made 
contributions  of  value. 

The  method  of  ablation  has  been  further  de- 
veloped to  measure  the  effect  of  removal  of  va- 
rious amounts  of  an  organ  upon  general  bodily 
function.  The  most  important  phase  of  practical 
accomplishment  of  partial  ablation  is  the  deter- 
mination of  the  minimum  amount  of  tissue  that  is 


essential  to  meet  organismal  requirement.  In 
short,  what  may  be  termed  the  threshold  of 
essentiality  of  an  organ  is  determined.  Such 
experimental  data  include,  for  example,  the 
quantitative  findings  as  that  of  the  amount  of 
thyroid,  kidney,  or  pancreatic  tissue  that  must 
remain  to  maintain  normal  function  of  the  organ- 
ism. 

These  data,  which  are  being  given  more  ac- 
curate quantitative  values,  are  of  great  value  to 
the  surgeon,  who  is  often  called  upon  to  remove 
parts  of  organs  as  the  result  of  injury  or  path- 
ologic changes. 

The  shortcomings  of  the  physiologic  labora- 
tory in  this  regard  are  2 in  number  : ( 1 ) There 
is  the  inaccuracy  that  results  from  the  use  of  the 
comparative  method,  for  it  may  be  assumed  that 
the  threshold  of  essentiality  for  the  various  con- 
stituent organs  varies  in  different  species.  This 
is  certainly  true  as  regards  certain  of  the  endo- 
crine glands.  (2)  It  is  possible  to  determine 
the  functional  capacity  of  given  divisions  of  an 
organ  only  very  roughly  on  account  of  the  neces- 
sary injury  to  the  tissues.  The  crude  experi- 
mental results  of  the  laboratory  simply  serve  as 
rough  indicators  in  governing  the  degree  of  abla- 
tion that  may  be  performed  with  safety  by  the 
surgeon. 

A form  of  the  method  of  fragmentation  has 
been  utilized  for  therapeutic  purposes  in  that 
of  grafting.  It  consists  of  the  replacement  in  an 
organism  of  an  organ  similar  to  that  which  has 
been  removed,  absent,  or  deficient.  The  results 
have  some  value  in  endocrinology  where  a de- 
ficient organ  function  is  reinforced  by  a graft 
of  the  organ  in  question. 

Success  in  the  use  of  this  method  is  continu- 
ally increasing,  but  there  are  inherent  defects 
not  yet  avercome  which  limit  its  value.  Grafts 
have  a comparatively  short  life  history,  becom- 
ing functionless  in  a few  months  or  a couple  of 
years  at  the  most. 

Another  method  akin  to  fragmentation  is  that 
of  the  study  of  isolated  mechanisms.  From  this 
dynamic  angle  the  organism  is  considered  to  con- 
sist of  many  mechanisms,  each  of  which  has  a 
distinctive  function  or  group  of  functions.  The 
mechanisms  include  circulation  of  blood,  diges- 
tion, elimination,  etc. 

This  method  of  laboratory  attack  has  yielded 
and  still  is  yielding  results  of  immense  value  to 
the  clinician,  for  laboratory  procedures  and  con- 
trols are  becoming  more  and  more  adequate  in 
the  detailed  study  of  these  mechanisms.  Equally 
important  are  the  unfoldings  of  the  pathologic 
physiologist  in  connection  with  the  deficiencies 
produced  by  conditions  similar  to  those  seen  in 
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disease.  It  is  primarily  the  mechanism  studies 
under  careful  laboratory  control  that  have  given 
the  clinician  so  many  of  the  efficiency  and  in- 
efficiency tests. 

In  spite  of  its  great  value  to  the  clinician,  the 
method  of  the  study  of  isolated  mechanisms  de- 
serves critical  consideration.  It  must  be  borne 
in  mind  that  the  method  is  much  more  complex 
than  that  of  investigating  tissues  and  organs. 
Mechanisms  usually  involve  many  and  varied 
structures,  often  extensive  regions  of  the  body. 
There  is  also  much  overlapping  of  mechanisms, 
one  structure  often  serving  as  an  essential  part 
of  several  mechanisms.  This  makes  isolation  at 
best  very  difficult.  Moreover,  the  intimate  rela- 
tion between  the  activity  of  a mechanism  and 
that  of  general  body  activity  limits  the  adequacy 
of  this  isolation  method. 

In  summary,  the  accomplishments  of  the  frag- 
mentation physiologist — whether  of  cells,  tissues, 
organs,  or  mechanisms — have  been  stupendous 
from  the  standpoint  of  medical  application.  The 
clinician  has  been  assisted  in  a thousand  ways  in 
the  better  understanding  of  the  phenomenology, 
symptomatology,  and  treatment  of  the  patient. 
Deficiencies,  defects,  pathologic  changes  have 
been  unfolded  that  defy  unaided  observation  of 
tbe  most  capable  practitioner. 

Medicine  has  been  given  what  it  has  needed 
most,  namely,  much  more  basic  data  upon  which 
to  build.  Previous  to  the  entrance  of  the 
factual  unfoldings  of  the  fragmentation  method 
of  the  physiologic  laboratories,  clinical  opinion 
was  often  based  upon  insufficient  data.  This 
often  led  to  much  hunch  thinking,  useless 
theorizing,  and  overgeneralization.  Laboratory 
findings  have  been  a source  of  giving  proper 
direction  to  profitable  clinical  conjecture.  Un- 
questionably, many  more  facts  which  this  form  of 
investigation  will  undoubtedly  yield  are  still  re- 
quired by  the  clinician. 

The  shortcomings  of  the  fragmentation  meth- 
od already  pointed  out  have  indicated  that  it  has 
decided  limitations,  and  that  the  clinician  often 
may  receive  only  incomplete  answers  to  his  prob- 
lems, for  the  functional  reactions  of  isolated 
tissues  and  organs  are  very  simple  in  comparison 
with  those  of  the  same  structure  when  function- 
ally articulated  into  the  activities  of  the  organism 
as  a whole.  For  example,  an  isolated  nerve  cell 
possesses  but  one  significant  function,  that  of  con- 
duction of  excitations.  This  is  true  of  every 
nerve  cell  in  the  nervous  system,  at  least  as  in- 
dicated by  the  most  painstaking  experimental 
studies.  Yet  when  this  cell  is  a part  of  organ - 
ismal  activity  it  may  contribute  to  the  production 
of  distinct  psychic  manifestations.  Likewise,  an 


organ  may  function  but  loses  the  property  of 
regulation ; a reflex  mechanism  may  react  but 
shows  no  progress  in  the  form  of  conditioning. 

It  would  seem  that,  if  it  were  possible  to  iso- 
late every  tissue,  organ,  and  mechanism  in  the 
body  and  to  know  every  functional  possibility 
of  each  of  them,  the  sum  total  would  not  yield 
results  comparable  to  those  observed  in  the  bio- 
logic organism  functioning  as  a totality.  In 
other  words,  the  bio-individual  is  not  simply  a 
fusion  of  functional  parts  as  music  is  a combina- 
tion of  cords.  Activities  of  the  normal  organism 
are  continually  observed  that  cannot  be  explained 
by  simple  combination  of  reactions  of  the  parts 
involved.  This  has  led  to  a more  thorough  study 
of  the  organism  directly  rather  than  through 
fragments. 

The  stupendous  complexity  of  organismal  ac- 
tivity, not  only  in  variety  of  function  but  also  in 
interaction  and  co-ordination,  has  not  hidden  the 
basic  unity  of  organismal  behavior.  The  activ- 
ities of  the  parts  which  are  so  effectively  being 
unfolded  by  the  fragmentation  method  center 
around  what  might  be  called  organismal  grooves 
of  activity  which  are  directed  along  distinctive 
physiologic  behavioristic  lines.  The  resulting 
functional  accomplishment  of  organisms  is  in  3 
directions,  namely,  increased  extensity  (growth), 
immortality,  and  progress.  These  goals  are  so 
inevitable  in  the  normal  biologic  individual  that 
the  organism  may  be  said  to  possess  what  may 
be  termed  physiologic  purpose,  the  qualifying 
adjective  removing  any  implication  of  a meta- 
physical nature.  Physiologic  purpose  is  observed 
in  its  full  development  only  when  the  biologic 
individual  functions  as  a whole,  as  a totality. 

In  the  reactions  of  the  organism  as  a whole 
the  activities  of  the  fragments  are  utilized,  co- 
ordinated, controlled,  and  grooved  into  unity  of 
action  whereby  physiologic  purpose  is  carried 
out.  The  functional  fragments  reach  the  full- 
ness of  their  importance  only  when  they  are  an 
integral  part  of  the  organism. 

The  physiologist  has  recently  given  pro- 
portionately greater  consideration  to  a study  of 
organismal  reaction.  There  is  developing  what 
may  be  called  an  organismal  physiologist  in 
contrast  to  the  fragmentation  physiologist. 

The  nuclear  studies  of  the  organismal  physiol- 
ogist are  directed  toward  that  of  physiologic 
grooves  of  behavior  of  the  individual. 

The  extensity  function  is  studied  in  connec- 
tion with  its  rapidity  of  development,  its  rela- 
tion to  bio-architecture,  its  inhibitions,  etc.,  all 
of  which  present  organismal  advantages. 

The  immortal  function  of  the  individual  is 
represented  by  mechanistic  reactions  that  pro- 
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vide  for  self-preservation  and  self-maintenance. 
The  reproduction  function  is  also  a specialized 
form  of  immortality  involving  race  preservation. 

The  groove  of  progress  is  studied  in  connec- 
tion with  greater  organismal  efficiency,  especially 
in  the  direction  of  greater  sensitivity  and  differ- 
entiation. 

It  is  impossible  to  consider  all  phases  of  organ- 
ismal activity  in  this  presentation,  for  the  reac- 
tions in  each  form  are  extremely  involved.  The 
phase  selected  is  the  immortality  groove  of  be- 
havior, for  it  is  most  important  in  connection 
with  the  study  of  disease. 

In  spite  of  the  great  number  of  mortal  agents 
ever  menacing  the  organism  and  the  vulner- 
ability of  the  living  tissue  of  which  it  is  com- 
posed, dooming  every  individual  to  death,  never- 
theless outcrops  of  the  immortal  drive  are  seen 
in  the  mortal  individual  in  the  form  of  a number 
of  mechanisms  of  self-maintenance  and  self- 
preservation  that  are  active  to  a degree  of  ef- 
ficiency that  prolongs  the  life  of  the  individual 
considerably. 

The  most  outstanding  of  the  organismal  fea- 
tures of  the  mechanisms  of  self-maintenance  and 
self-preservation  are  the  following:  (1)  Ad- 

justment; (2)  conservation;  (3)  retention  and 
storage;  (4)  reserve  for  senescence ; (5)  com- 
pensation; and  (6)  emergency  evacuation.  These 
reactions  have  full  meaning  only  when  studied  in 
relation  with  the  behavior  of  the  organism  as  a 
whole. 

Adjustment  of  reaction  reveals  itself  in  several 
ways.  An  important  form  is  seen  in  the  degree 
of  intensity  of  reaction  which  is  generally  just 
sufficient  to  meet  organismal  requirement.  For 
example,  in  muscular  reaction  the  amount  of  re- 
sponse bears  a relation  to  the  work  required. 
Excess  of  reaction  beyond  the  level  of  functional 
demand  would  not  only  be  useless  but  would 
tend  to  exhaust  the  organism. 

Adjustment  also  involves  the  calling  into  ac- 
tivity of  physiologic  reserve  when  the  functional 
demand  of  the  individual  requires  it.  A well- 
known  example  is  seen  in  exercise  wherein  there 
occurs  a rise  of  the  sugar  content  of  the  blood 
producing  a source  of  readily  available  energy, 
dilatation  of  the  bronchioles  with  increased  pul- 
monary ventilation,  greater  output  of  the  heart 
thereby  increasing  oxygen  supply  to  the  .tissues, 
vasodilatation  in  the  muscle  areas  with  its  ad- 
vantage of  increase  of  blood  supply,  and  finally 
sweating  which  prevents  excessive  heat  reten- 
tion in  the  body. 

Conservation  is  a form  of  organismal  efficiency 
wherein  waste  in  the  utilization  of  essential  ma- 
terial and  energy  needed  for  functional  activity 


is  prevented.  This  is  illustrated  in  the  metabo- 
lism of  protein.  When  the  amount  ingested  is 
great,  there  is  much  waste  with  a large  elimina- 
tion of  protein  waste  bodies.  When  the  supply 
is  very  restricted,  the  decomposition  into  waste 
bodies  is  greatly  reduced.  The  supply  to  the 
body  may  remain  adequate  at  levels  of  supply 
considerably  below  that  usually  available  in  con- 
sequence of  this  conservation. 

Retention  is  a form  of  conservation  involving 
activities  of  the  organism  that  deposit  or  reserve 
in  the  body  needed  materials  which  become  avail- 
able in  times  of  organismal  want. 

The  chemical  composition  of  the  retained  ma- 
terial may  or  may  not  differ  from  that  ingested. 
For  example,  water  is  retained.  So  far  as  is 
known,  it  undergoes  no  chemical  change. 

Sometimes  an  advantageous  change  in  chem- 
ical composition  is  produced,  rendering  reten- 
tion more  efficient  in  that  the  material  is  rendered 
inert  and  functionless  and  is  not  altered  into  a 
utilizable  form  until  the  organismal  needs  are 
decided.  This  is  seen  in  the  storage  of  fats  and 
carbohydrates,  which  constitute  the  chemical 
form  in  which  energy  is  stored. 

The  storage  of  energy  is  a highly  developed 
organismal  manifestation,  protecting  the  individ- 
ual from  dangerous  exhaustion.  One  form  is  in 
the  deposition  of  glycogen.  This  is  a colloidal 
substance  functionally  inactive.  Organismal 
need  for  energy  beyond  that  immediately  avail- 
able quickly  mobilizes  this  stored  energy  by  the 
production  of  a chemical  change  whereby  glyco- 
gen is  converted  into  sugar  which,  being  soluble 
and  readily  broken  down,  makes  its  contained 
energy  completely  available. 

A still  greater  degree  of  storage  of  energy  is 
found  in  the  deposition  of  fat.  It,  too,  is  col- 
loidal but  its  mobilization  is  less  readily  brought 
about.  The  organismal  need  must  be  greater  be- 
fore mobilization  occurs.  Fat  consequently  be- 
comes a second  source  of  energy  supply  for  the 
organism  in  times  of  need. 

In  times  of  very  great  energy  privation  there 
remains,  after  exhaustion  of  the  glycogen  and  fat 
storage,  another  source  of  energy,  namely,  that 
of  unessential  tissues  of  the  organism.  These 
include  those  that  may  become  greatly  deficient 
functionally  without  destruction  of  the  organ- 
ism. They  include  skeletal  muscle  and  glandular 
tissue.  Under  these  conditions  they  undergo 
atrophy  or  are  completely  broken  down,  and  the 
material  which  circulates  in  the  blood  stream  is 
utilized  by  such  essential  structures  as  the  heart 
and  nervous  system.  This  prolongs  life  very 
considerably. 

It  may  be  stated  that  tissue  maintenance  and 
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the  repair  of  essential  tissues  also  receive  their 
basic  supply  from  the  same  source  during  pro- 
longed starvation. 

Another  organismal  manifestation  connected 
with  the  prolongation  of  life  is  what  may  be 
considered  to  be  a functional  tissue  reserve  for 
senescence.  As  life  proceeds,  functional  capac- 
ity sooner  or  later  diminishes.  This  involves 
every  functional  mechanism.  Provision  must  be 
made  to  counteract  this  decadence  of  function ; 
otherwise,  the  life  cycle  would  be  very  short.  A 
prolongation  of  the  life  cycle  is  brought  about  by 
the  development  of  excessive  functional  capacity 
of  all  essential  mechanisms  in  the  early  periods 
of  the  life  cycle.  The  amount  is  so  great  that 
there  seems  to  be  a prodigality  of  function.  There 
are  2 kidneys,  yet  one  is  more  than  sufficient  to 
meet  the  functional  requirement  in  early  life. 
There  is  excess  of  thyroid,  pancreatic,  liver, 
and  many  other  tissues  as  shown  by  tbe  fact  that 
life  continues  if  a partial  removal  is  effected. 
However,  when  the  life  cycle  advances,  physio- 
logic tissue  gradually  loses  its  functional  capacity. 
Eventually  there  remains  no  functional  tissue 
reserve.  When  the  capacity  of  the  essential  or- 
gans or  mechanisms  no  longer  meets  organismal 
demands,  death  results. 

All  of  these  forms  of  conservation,  reserve, 
and  storage  are  in  accord  with  the  general  be- 
havioristic groove  directed  toward  physiologic 
immortality,  which,  to  repeat,  is  an  organismal 
manifestation  but  does  not  occur  in  any  isolated 
functional  segments  of  higher  types  of  biologic 
individuals. 

The  usual  organismal  reaction  of  preservation 
to  environmental  conditions  that  are  harmful  is 
that  of  withdrawal  if  possible.  However,  when 
a harmful  substance  which  is  destructive  to  the 
tissues  enters  the  body  cavities,  the  reaction  is 
one  of  forced  evacuation.  Vomiting  is  one  of 
these  mechanisms,  becoming  active  when  irritat- 
ing material  is  present  in  the  stomach ; cough- 
ing is  another  for  the  removal  of  material  from 
the  respiratory  passages ; purgation  is  another 
which  becomes  active  when  the  contents  of  the 
intestines  are  harmful.  Parturition  belongs  to 
this  group,  becoming  active  when  the  continued 
presence  of  the  fetus  in  the  body  would  be  harm- 
ful. The  activities  of  these  emergency  mechan- 
isms of  evacuation  are  quite  explosive  in  com- 
parison with  those  that  are  normally  operative 
in  removing  excretory  material,  such  as  urine 
and  feces,  from  the  body. 

Compensatory  reaction  is  a complex  form  of 
organismal  behavior  wherein  a deficiency  of  any 
kind  involving  a part  of  the  individual  is  fol- 
lowed by  function  of  other  mechanisms  acting 


in  a manner  not  only  to  preserve  the  life  but 
also  to  maintain  efficient  functional  activity  of 
the  organism. 

An  outstanding  example  of  compensatory  re- 
actions to  abnormal  conditions  is  seen  in  hemor- 
rhage, in  which  the  following  reactions  occur : 
Reduction  of  water  loss  by  the  kidney ; internal 
transfusion,  by  which  body  fluids  pass  from  in- 
tercellular spaces  to  the  blood  channels ; vaso- 
constriction in  unessential  areas ; greater  heart 
activity,  increasing  the  circulatory  time  of  each 
individual  corpuscle  over  that  of  the  dangerous 
slowing  of  the  rate  which  would  occur  without 
it ; supply  of  reserve  blood  from  the  spleen ; 
thirst,  producing  the  behavioristic  reaction  of 
water  consumption  ; and  increased  coagulability 
of  blood. 

Compensatory  activity  takes  on  many  forms. 
All  of  them  have  this  in  common,  namely,  that 
they  operate  in  the  direction  of  readjustment  or 
maintenance  of  activity  in  accordance  with  the 
continuance  of  the  normal  physiologic  efficiency 
of  the  organism. 

The  doctrine  of  vis  medicatrix  naturae,  an 
old  concept  involving  organismal  compensation, 
is  finding  more  scientific  meaning  as  the  result  of 
the  studies  of  organismal  behavior  of  compensa- 
tion. 

Compensatory  activity  is  a most  important  and 
efficient  form  of  therapeutic  action ; organismal 
or  physiologic  therapeutics,  it  may  be  called. 
It  often  brings  about  the  re-establishment  of 
normal  conditions.  Usually  it  is  only  when  ad- 
verse conditions  tax  compensation  beyond  its 
capacity  that  the  physical,  pharmacologic,  and 
psychic  methods  of  the  practitioner  are  indicated. 

The  study  of  organismal  physiology  has  great- 
ly advanced  pathologic  physiology,  going  to  the 
very  roots  of  abnormalities  manifested  in  symp- 
tomatology. In  fact,  2 categories  are  clearly  dif- 
ferentiated. One  source  of  symptoms  is  due  to 
the  activity  of  reserve,  compensatory,  and  emer- 
gency reactions,  here  termed  compensatory 
symptoms ; the  other  results  from  the  breaking 
up  of  organismal  grooves  of  physiologic  behavior 
involving  growth,  progress,  immortality.  The 
last  of  these,  namely,  immortality,  to  which  con- 
sideration has  been  restricted  in  this  talk,  is 
suppressed  and  then  annihilated  by  the  mortal 
conditions,  and  a chain  of  symptoms  which  may 
be  referred  to  as  those  of  degradation,  in  con- 
trast to  the  compensatory,  become  dominant. 

The  degradation  symptoms  are  best  seen  when 
the  premortal  changes  develop  slowly,  when  they 
gradually  replace  compensatory  manifestations. 
The  organismal  unities  give  place  to  loss  of 
physiologic  purpose,  inco-ordination,  and  even 
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functional  fragmentation.  Later  the  functional 
activities  of  the  fragments  disappear,  one  after 
the  other,  and  finally  total  physiologic  annihila- 
tion occurs. 

Studies  of  compensatory  and  degradation 
symptomatology,  many  of  which  are  quite  re- 
cent, have  given  a better  understanding  of  the 
symptoms  that  are  advantageous  and  those  that 
are  harmful. 

In  retrospect  it  is  evident  that  the  physician 
who  always  has  the  patient  as  the  goal  of  his 
endeavor  will  expect  more  from  organismal  than 
fragmentation  physiology. 

It  is  the  organismal  manifestations  as  seen  in 
its  harmonies  of  interaction,  its  unities,  its  phys- 
iologic purposive  grooves  of  behavior  which  are 
primarily  in  the  direction  of  extensity,  immor- 
tality, and  functional  progress  that  constitute 
data  of  the  greatest  importance.  Unfortunately 
they  are  more  vague  and  more  involved,  and 
their  modus  operandi  less  well  understood.  They 
may  be  looked  upon  as  physiologic  transcenden- 
tal in  that  they  are  more  intangible,  imponder- 
able, and  involved  than  fragmentation  data  yet 
retaining  full  scientific  meaning. 

Unfortunately  investigation  in  organismal 
physiology,  which  has  been  taking  a more  prom- 
inent position  in  both  normal  and  abnormal 
physiology,  offers  much  greater  laboratory  diffi- 
culties than  the  fragmentation  methods  in  that 
the  organism  as  material  for  study  presents  2 
great  types  of  function — great  diversity  of  activ- 
ity and,  at  the  same  time,  unity.  In  the  complex 
studies  of  organismal  behavior  both  phases  of 
activity  must  be  given  equal  importance.  It  is 
often  difficult  to  preserve  the  unity  when  pro- 
cedures are  instituted  that  endeavor  to  study  its 
multitudinous  forms  of  accomplishments  in  de- 
tail. Such  difficulties  have  thus  far  prevented 
a basic  understanding  of  the  nature  of  the  living 
organism.  This  is  indicated  by  the  clashing  of 
opinions  advanced.  Some  hold  that  the  unity 
of  the  individual  is  of  primal  significance  because 
this  unity  possesses  a drive  that  directs  all  parts 
of  the  complex  organism.  Others  hold  that  there 
is  a simple  juxtaposition  of  the  organismal  parts 
and  an  interaction  of  these  parts  to  produce  a co- 
ordinated unity.  Still  others  maintain  that  there 
are  new  factors  of  integration  that  produce  com- 
plex organismal  activities.  Finally,  the  totali- 
tarian holds  that  the  basic  understanding  of  the 
nature  of  the  bio-individual  is  to  be  found  in  the 
totality. 

It  is  even  more  difficult  to  obtain  a complete 
understanding  of  the  nature  of  life  than  of  or- 
ganismal action.  It  becomes  more  and  more 
evident  as  laboratory  discoveries  multiply  that 


the  various  laboratory  methods  have  great  limi- 
tations in  this  regard. 

On  the  one  hand,  the  nature  of  life  most  cer- 
tainly cannot  be  completely  solved  by  extending 
laboratory  investigation  to  more  limited  fields  of 
regard,  to  smaller  and  smaller  areas,  or  to  more 
circumscribed  phases  of  phenomenology.  Such 
studies  unquestionably  are  extremely  important 
in  that  life  depends  upon  the  proper  activities  of 
all  of  its  constituents,  even  the  smallest.  But 
these  procedures  carry  the  observer  away  from 
many  manifestations  that  are  just  as  important 
as  those  that  are  investigated,  for  this  method 
overlooks  the  proper  complexity  of  interaction, 
always  present  where  there  is  life.  Life  cannot 
be  freed  from  its  multitudinous  actions  and  inter- 
actions. Attempts  in  this  direction  produce  death 
and  thereby  defeat  the  efforts  to  study  life.  The 
interactions  seen  in  the  living  world  are  essen- 
tial ; they  are  basic.  In  the  fullness  of  develop- 
ment of  life  as  seen  in  the  human  being,  the 
complexities  of  activity  are  so  great  as  to  offer 
insuperable  difficulties  to  laboratory  procedures. 

It  will  be  recalled  that  laboratory  findings  are 
most  easily  obtained  and  interpreted  if  the  ma- 
terial subjected  to  investigation  is  simple.  As 
the  complexity  of  the  material  investigated  in- 
creases, laboratory  accomplishment  decreases. 
When  the  complexity  of  the  material  for  investi- 
gation is  tremendous,  as  is  the  case  when  living 
material  is  used,  laboratory  efficiency  is  reduced 
to  a much  lower  level.  For  this  reason  the 
findings  of  the  laboratory  where  life  is  studied 
will  probably  ever  remain  unsatisfactory  in  solv- 
ing the  problems  of  life  in  its  totality. 

Another  great  shortcoming  facing  laboratory 
investigation  is  the  difficulty  in  unfolding  an 
understanding  of  the  great  unities  of  activity 
which  are  immersed  in  the  great  variety  and 
complexity  of  organismal  reaction.  This  unity 
has  already  been  pointed  out  in  reference  to 
physiologic  purpose.  Laboratory  observations 
have  confirmed  the  existence  of  grooves  of  re- 
action in  the  organism  taking  definite  direction, 
such  as  physiologic  immortality,  extensity,  prog- 
ress, and  under  abnormal  conditions,  degrada- 
tion ; but  laboratory  methods  are  inefficient  as 
to  the  study  of  their  origins,  or  what  has  been 
termed  the  drives  of  such  action. 

Fundamental  problems  of  this  character  carry 
the  investigator  to  more  comprehensive  concepts 
of  life.  Philosophic  physiology  is  being  taken 
up  with  renewed  vigor.  The  method  in  this  field 
is  no  longer  the  one  which  proved  such  a failure 
several  generations  ago,  namely,  proceeding  cen- 
tripetally  from  the  unknown  to  the  known  and 
introducing  such  metaphysical  concepts  as  “vital 
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force,”  etc. ; today  the  method  is  to  proceed 
ccntrifugally  from  the  factual  discoveries  of  the 
fragmentation  and  organismal  physiologist  to 
more  universal  physiologic  transcendentaliza- 
tions. 

It  would  seem  that  &t  present  enough  factual 
data  has  been  made  available  by  the  fragmenta- 
tion and  organismal  physiologist  to  enable  the 
philosophic  physiologist,  who  is  striving  toward 
a more  complete  understanding  of  the  total 
meaning  of  life,  to  advance  over  a scaffold  of 
these  unfoldings  toward  his  goal.  This  involves 
much  theoretical  thinking,  but  theory  is  the 
greatest  and  keenest  of  intellectual  instruments, 
and  its  accomplishments  have  been  great  in  spite 
of  its  deficiencies  and  dangers. 

The  solution  of  each  of  the  many  problems 
that  face  the  philosophic  physiologist  will  have 
clinical  meaning,  for  they  will  contribute  to  a 
more  comprehensive  understanding  of  life,  a 
completeness  of  knowledge  of  which  is  required 
for  an  interpretation  and  control  of  its  de- 
ficiencies. 

It  is  remarkable  in  this  connection  that  the 
clinician  in  the  fullness  of  his  highest  develop- 
ment has  ever  been  like  the  philosopher  who 
diagnoses  and  prognoses  the  universe,  the  differ- 
ence being  that  the  patient  is  the  nucleus  of 
diagnosis  and  prognosis  to  which  is  added  cor- 
rective measures  when  necessary.  Possibly  it 
may  be  eventually  learned  that  all  of  the  essential 
properties  and  efficiencies  of  the  whole  universe 
are  present  in  that  node  termed  the  human  in- 
dividual, and  all  of  its  forms  of  degradation  and 
inefficiencies  in  that  which  is  termed  the  patient. 

90  Medical  Laboratories,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania. 


PLANS  FOR  NEW  YORK  WORLD’S  FAIR 
OF  1939 

Plans  for  a great  health  center  and  permanent  public 
museum  of  health  and  hygiene  for  the  New  York 
World’s  Fair  of  1939  have  been  announced,  with  the 
formation  of  an  advisory  group  representing  city  and 
national  health  and  medical  organizations. 

In  making  the  announcement,  Grover  Whalen,  presi- 
dent of  the  Fair  Corporation,  said  that  health  and  med- 
ical science  will  be  ranked  as  one  of  the  most  important 
phases  of  the  fair.  Plans  for  the  necessary  buildings 
and  exhibits  are  yet  to  be  worked  out,  but  both  the 
Oberlander  Foundation  and  the  Carnegie  Corporation 
have  already  pledged  financial  aid.  Other  grants  are 
expected  to  provide  a fund  for  retaining  the  exhibits 
as  a nucleus  for  the  permanent  museum. 

The  committee,  of  which  Dr.  Louis  I.  Dublin  will 
be  chairman,  will  undertake  a 5-fold  project  involving 


the  establishment  of  a permanent  museum  of  hygiene 
such  as  the  famous  German  institution  at  Dresden. 

The  5 major  objectives  as  announced  are: 

1.  A complete  co-ordinated  health  and  medical  ex- 
hibit, illustrating  for  public  education  the  results  of 
medical  research,  which  would  furnish  during  the  fair 
a nucleus  for  a large  group  of  commercial  exhibits  of 
products  related  to  health  and  afterwards  the  nucleus 
of  a permanent  institution. 

2.  A model  health  village  constantly  demonstrating 
equipment  and  methods  in  daily  use  by  individuals, 
families,  and  communities. 

3.  Emphasis  at  every  appropriate  point  throughout 
the  fair  of  protective  devices  and  services  installed  for 
the  benefit  of  the  visitors,  which  illustrate  with  com- 
mercial advantage  the  value  of  the  device. 

4.  Provision  for  a permanent  health  center. 

5.  A strict  censorship  of  medical  products  and  other 
things  sold  or  promoted  on  a health  basis. 

The  make-up  of  the  committee  is  as  follows : Chair- 
man, Dr.  Louis  I.  Dublin;  vice-chairman,  Dr.  James 
R.  Reuling ; and  secretary,  Mr.  Homer  N.  Calver ; for 
the  City  of  New  York,  Dr.  John  L.  Rice,  Commissioner 
of  Health,  and  Dr.  S.  S.  Goldwater,  Commissioner  of 
Hospitals ; for  medical  organizations,  Dr.  George 
Baehr,  New  York  Academy  of  Medicine,  and  Dr. 
James  R.  Reuling,  American  Medical  Association  and 
Queens  County  Medical  Society ; for  public  health,  Dr. 
Victor  Heiser,  chairman  of  the  General  Council  on 
Medicine  and  Public  Health;  Dr.  Louis  I.  Dublin,  Na- 
tional Health  Council;  and  Mr.  Homer  N.  Calver, 
American  Public  Health  Association  and  allied  groups. 

A larger  general  committee  will  be  formed  later  to 
give  representation  to  numerous  organizations  that  may 
have  something  to  contribute  to  the  exhibits. 

Secretary  Calver  has  just  returned  from  abroad, 
where  he  spent  8 weeks  visiting  health  museums  and 
expositions  to  seek  material  for  inclusion  in  the  exhibits 
here.  He  brought  back  more  than  50  exhibits  from 
Germany,  France,  and  England  for  consideration  by 
the  fair  committee. 

The  medical  center  and  exhibits  are  being  planned,  it 
was  explained  by  President  Whalen,  with  the  aim  of 
presenting  “the  material,  social,  and  professional  equip- 
ment now  available  to  society  for  its  health  protection 
and  promotion,  and  to  provide  a dramatic  visualization 
of  the  brilliant  possibilities  for  a humanity  fully  served 
with  these  facilities.” 

A considerable  section  of  the  exhibit  will  be  devoted 
to  the  early  recognition  of  degenerative  diseases,  such 
as  heart  disease,  cancer,  nephritis,  and  diabetes.  The 
fact  that  much  may  be  done  to  prolong  the  lives  of 
those  who  suffer  from  these  diseases  should  alleviate 
the  mental  strain  and  stimulate  sufferers  to  avail  them- 
selves of  the  skill  of  surgeons,  the  benefits  of  roentgen- 
ray  treatment  and  radium,  the  relief  afforded  by  in- 
sulin, etc. 

“It  should  be  pointed  out,”  Mr.  Whalen  continued, 
“that  these  proposals  for  the  exhibit  are  definitely  re- 
lated to  plans  for  the  establishment  of  a permanent 
national  museum  or  similar  institution  devoted  to  mass 
education  in  health,  situated  in  New  York  on  the  fair 
site  or  elsewhere.  Such  an  institution  has  abundantly 
demonstrated  its  value  in  Europe,  and  it  is  believed 
that  with  such  a permanent  goal  the  development  of 
the  health  and  medical  exhibit  at  the  World’s  Fair 
would  be  immeasurably  facilitated.” 
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EDITORIALS 


THE  SEASON’S  GREETINGS 

Christmas  will  be  more  resplendent  than  for 
some  few  years  in  spite  of  many  catastrophes. 
Family  reunions,  the  neighborly  call,  and  other 
activities  will  be  restored  to  the  extent  of  mak- 
ing Christmas  the  world’s  most  cheerful  holiday. 

The  marts  herald  the  news  that  this  Christmas 
season  finds  the  spirit  of  giving  greatly  in- 
creased. 

Christmas  is  the  one  holiday  for  all  the  people, 
which  even  the  poorest  among  us  may  enjoy. 

The  Journal  wishes  all  its  readers  A Very 
Merry  Christmas. 


ILLEGAL  PHYSICAL  THERAPY 

The  Pennsylvania  Physical  Therapy  Associa- 
tion is  making  an  intensive  survey  of  unethical 
and  unlicensed  laymen  who  are  operating  estab- 
lishments contrary  to  the  Medical  Practice  Act 
of  this  commonwealth,  prejudicial  to  the  eco- 
nomic status  of  the  medical  practitioner,  and  un- 
mindful of  the  best  interests  of  the  uneducated 
public  who  patronize  them.  The  information 
obtained  will  be  correlated  and  presented  to  The 
Medical  Society  of  the  State  of  Pennsylvania 
and  the  Board  of  Medical  Education  and  Li- 
censure of  this  state. 

The  Board  of  Medical  Education  and  Li- 
censure has  ruled  that  the  use  of  physical  ther- 
apy apparatus  by  unauthorized  persons  consti- 
tutes the  practice  of  medicine  and  is  a violation 
of  the  law.  Properly  prepared  persons  are  li- 
censed as  physical  therapy  technicians,  but  it  is 
illegal  for  them  to  treat  patients  except  under 
the  direction  of  a physician. 

There  has,  unfortunately,  been  a widespread 
use  of  ultraviolet  lamps,  high  frequency  ma- 
chines, roentgen  ray,  and  colonic  irrigations  in 
many  clubs  and  other  institutions,  which  is  a di- 
rect violation  of  the  law.  A rather  startling  ex- 
ample of  this  was  the  use,  a few  years  ago,  of 
roentgen  ray  machines  in  beauty  parlors  for  the 
removal  of  superfluous  hair.  A potent  and  dan- 
gerous modality  of  this  type  has  no  place  in  the 
hands  of  the  uneducated  layman,  and  the  numer- 
ous instances  of  serious  and  permanent  damage 
resulting  from  this  procedure  are  ample  proof 
of  the  harm  that  results  when  the  layman  at- 
tempts to  invade  the  physician’s  field. 


The  high  frequency  current,  although  not  as 
dangerous,  is  being  employed  today  in  beauty 
parlors  and  clubs  for  the  removal  of  moles  and 
other  facial  blemishes.  We  marvel  at  the  te- 
merity of  these  individuals  in  attempting  such 
uses  when  the  physician,  who  realizes  the  danger 
of  irritation  to  certain  types  of  melanotic  moles, 
hesitates  to  rely  on  his  own  judgment  and  refers 
such  cases  to  those  better  qualified.  It  is  not  so 
much  the  harm  that  may  be  done  by  the  use  of 
the  current  as  it  is  the  risk  of  mistake  in  diag- 
nosis with  resulting  loss  of  time  in  receiving 
proper  attenton. 

The  widespread  use  of  colonic  irrigations  in 
clubs  and  by  nurses  and  laymen  deserves  the 
severest  condemnation.  Here  again  no  attention 
is  paid  to  the  possible  pathology  that  may  be 
present,  and  more  than  one  instance  has  been  re- 
ported of  perforation  of  the  bowel  in  an  attempt 
to  pass  the  tube,  or  rupture  of  the  gut  through 
overdistention  in  a diseased  colon,  not  to  men- 
tion the  harm  done  by  repeated  irrigation  in 
washing  the  normal  mucus  from  the  bowel  wall 
and  permitting  active  invasion  of  the  mucous 
membrane  by  pathogenic  bacteria.  Reports  in 
medical  literature  would  indicate  that  colonic  ir- 
rigations should  be  used  with  discrimination. 
Their  unwarranted  use  is  frequently  fraught 
with  danger  and  aggravates  rather  than  relieves 
the  condition. 

The  use  of  the  ultraviolet  ray  by  the  laity  has 
become  so  popular  that  lamps  are  being  installed 
in  the  home  for  personal  treatment.  In  some 
instances  the  output  of  these  so-called  ultraviolet 
lights  is  so  deficient  that  no  efifect  is  produced 
at  all,  but  it  has  been  amply  shown  that  over- 
treatment with  ultraviolet  is  not  without  danger. 
Every  institution  or  club  or  layman  who  uses 
any  of  these  forms  of  physical  therapy  in  the 
treatment  of  patients  is  violating  the  law,  and 
the  public  is  being  deceived  as  to  the  possible 
good  that  may  result. 

There  is  hardly  a town  of  any  size  that  does 
not  boast  a layman  practicing  physical  therapy. 
Some  are  registered  physical  therapy  technicians, 
but  many  receive  and  treat  patients  without  any 
medical  directions  whatsoever.  It  is  high  time 
that  the  medical  profession  took  cognizance  of 
this  situation  before  it  becomes  entirely  out  of 
control.  The  economic  loss  to  the  physician  is 
tremendous  and  the  patient  suffers  from  the  re- 
sult of  ignorance  and  greed. 
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The  medical  profession  can  also  afford  a little 
house-cleaning  of  its  own.  It  is  just  as  much  a 
violation  of  the  law  for  a hospital  to  have  a phys- 
ical therapy  department  operated  by  a technician 
without  a physician  in  direct  charge.  This  con- 
dition exists  in  more  than  one  recognized  hos- 
pital in  this  state  and  is  due  in  many  instances 
to  the  desire  of  the  hospital  to  increase  its  in- 
come. This  constitutes  the  practice  of  medicine 
and  is  a direct  violation  of  the  Medical  Prac- 
tice Act.  If  the  staffs  of  such  hospitals  are 
willing  to  condone  the  existence  of  such  condi- 
tions, they  cannot  blame  a lay  board  of  man- 
agers for  taking  advantage  of  the  opportunity. 

The  campaign  being  conducted  by  the  Penn- 
sylvania Physical  Therapy  Association  is  very 
timely  and  should  result  in  the  discontinuance  of 
this  unfortunate  practice.  Any  physician  in  the 
State  of  Pennsylvania  having  knowledge  of  such 
conditions  should  communicate  with  Dr.  Arno 
R.  Zack,  of  Bethlehem,  secretary  of  the  associa- 
tion. and  thus  do  his  part  in  aiding  this  cam- 
paign for  the  betterment  of  physical  therapy  and 
the  protection  of  the  public. 


THE  CLINICAL  CONGRESS  OF  THE 
AMERICAN  COLLEGE  OF 
SURGEONS  CONVENTION 

It  is  always  of  interest  to  ponder  over  the 
newspaper  editorials  that  appear  in  the  cities 
where  conventions  are  being  held,  more  especial- 
ly if  the  session  is  devoted  to  a medical  assembly. 

The  3 editorials  herewith  appeared  when  the 
Clinical  Congress  of  the  American  College  of 
Surgeons  held  their  1936  convention  in  Phila- 
delphia in  October. 

It  is  the  effect  the  comments  and  criticisms 
may  have  on  the  lay  public  that  interests  us  the 
most.  Often  these  editorials  are  instructive  to 
the  people,  and  at  times  they  contain  suggestions 
to  the  medical  group  that  are  of  value  in  re- 
flecting the  lay  editorial  reaction  of  medical  ac- 
tivities. 

The  first  editorial  appeared  in  the  Philadel- 
phia Evening  Bulletin,  Oct.  20,  1936. 

Medical  Advance 

The  American  College  of  Surgeons,  to  which  Phila- 
delphia is  host  this  week,  represents  an  association 
which  has  successfully  worked  to  raise  the  standard  of 
medical  practice  in  America.  The  marked  advance  in 
professional  care  and  skill,  both  in  and  outside  of  hos- 
pitals, achieved  by  the  medical  profession  is  seldom 
realized  by  the  public  at  large.  Yet  the  figures  released 
by  the  College  show  that  few  callings  in  the  present 
generation  have  raised  their  standards  as  rapidly,  or  as 
high,  as  that  of  the  doctors. 


It  is  only  within  the  last  quarter  of  a century  that  a 
college  diploma  has  become  a prerequisite  for  entrance 
to  a majority  of  the  medical  schools.  Higher  standards 
in  the  administration  of  hospitals  and  nursing  have  ac- 
companied the  advance  of  the  physicians,  until  today 
they  offer  to  the  people  of  the  United  States  the  best 
that  medical  science  has  to  offer.  The  College  of  Sur- 
geons will  have  placed  before  it  further  proposals  for 
extending  graduate  studies  in  surgery  under  masters  of 
the  art.  It  is  now  a long  step  from  high  school  to  prac- 
tice in  either  surgery  or  general  medicine,  but  the  longer 
training  has  borne  fruit  in  the  improved  technical  skill 
which  is  now  given  the  public.  The  increased  years  of 
preparation  demanded  in  all  the  professions  is  added 
proof  that  the  United  States  has  more  than  cut  its 
frontier  teeth  and  is  now  taking  its  place  among  the 
older  schooled  nations  of  the  world. 

The  second  editorial  is  from  the  Philadelphia 
Record,  Oct.  20,  1936. 

The  Personal  Touch  in  Medicine 

We  hope  the  doctors  here  to  attend  the  Congress  of 
the  American  College  of  Surgeons  will  take  the  pre- 
scription recommended  for  their  work  by  Dr.  James  S. 
McLester,  of  Birmingham,  Ala. 

It  is  Dr.  McLester’s  welcome  proposal  that  physicians 
and  surgeons  treat  people  instead  of  merely  treating 
diseases.  In  other  words,  he  is  in  revolt  against  the 
modern  tendency,  encouraged  by  specialization,  to  leave 
the  patient’s  own  personality  and  emotional  make-up 
out  of  the  picture. 

Dr.  McLester  does  not  approve  of  the  physician  who 
looks  upon  his  patient  merely  as  “an  aggregation  of 
tissues  and  organs,  each  of  which  is  expected  to  respond 
to  outside  agents,  whether  physical,  chemical,  or  bio- 
logical, with  almost  mathematical  precision.” 

Perhaps  the  most  revolutionary  proposal  made  by  Dr. 
McLester  is  that  a real  effort  be  made  to  serve  attrac- 
tive trays  to  patients.  While  all  doctors  will  agree 
with  him  in  general,  practical  observation  in  many  hos- 
pitals will  indicate  that  too  little  effort  is  made  to  pro- 
duce meals  that  are  more  than  dietetically  correct. 

The  strangest  thing  of  all  is  that  those  physicians 
most  responsible  for  making  medicine  impersonal  are 
those  who  cry  out  loudest  against  group  medicine,  on 
the  ground  that  it  tends  to  destroy  the  personal  rela- 
tionship between  doctor  and  patient. 

They  allow  a gradual  trend  in  their  own  practices  to 
bring  about  the  exact  situation  which  they  profess  to 
fear  most. 

The  old-time  family  friend  and  doctor  may  be  rare 
today,  but  there  still  is  ample  room  in  medicine  for  the 
personal  touch  which  Dr.  McLester  advocates. 

The  third  editorial  is  from  the  Evening  Public 
Ledger,  Philadelphia,  Oct.  24,  1936. 

Too  Old  at  Fifty 

Medical  science  and  popular  opinion  came  to  flat  dis- 
agreement at  the  Congress  of  the  American  College  of 
Surgeons,  which  met  this  week  in  Philadelphia.  It  has 
lately  become  a household  word  that  “life  begins  at  40,” 
and  for  a longer  while  it  has  been  believed  that  a man 
is  as  old  as  he  feels.  And  he  may  sometimes  feel  young 
and  frivolous  at  50. 

Dr.  R.  C.  Buerki,  of  Madison,  Wis.,  told  the  congress 
that  the  modern  man  is  not  young  at  50.  He  is,  in  fact, 


December,  1936 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


199 


a century  old  and  may  be  more  than  that.  If  he  lias 
worked  hard  and  worried  much,  he  is  likely  to  have 
lived  2 physiologic  lifetimes  before  his  fiftieth  birthday. 
"Some  overambitious  individuals  manage  to  crowd  into 
a single  intense  existence  the  equivalent  of  a dozen 
simpler  lives.” 

Undue  regard  for  anibition,  accomplishment,  and  en- 
ergetic effort  may  commend  this  kind  of  thing.  But  the 
consequences,  from  the  doctor’s  viewpoint,  are  danger- 
ous and  deplorable.  By  middle  age,  under  the  strain  of 
modern  living  and  working,  a man  is  “all  burned  out.” 

Dr.  Buerki's  picture  of  the  50-year-old  centenarian  is 
not  a pleasant  or  enviable  one.  He  is  “heavy  with  an 
overburden  of  fat,  dull  with  headache  and  sleeplessness, 
wracked  with  the  pains  of  angina  pectoris,  and  com- 
pletely exhausted  with  overeating  and  overwork,”  a fine 
prospect  for  the  doctor’s  care  and  the  undertaker’s 
ministrations. 

One  radical  preventive  measure,  suggests  Dr.  Buerki, 
is  to  do  away  with  “the  prevalent  American  idea  of  the 
desirability  of  making  a large  amount  of  money  in  a 
short  time.”  It  is  a simple  cure,  but  many  men  will 
insist  that  they  cannot  afford  to  take  it.  They  are 
warned  by  the  doctors,  though,  that  they  may  pay  for 
their  fortunes  with  their  lives.  “And  what  use  is 
wealth,”  asks  Dr.  Buerki,  “when  one’s  health  is 
broken?” 


LAY  MAGAZINE  MEDICAL 
PUBLICITY 

The  lay  magazines  and  newspapers  from  time 
to  time  criticize  the  medical  profession  and  its 
methods  of  rendering  medical  service  to  the  peo- 
ple. Frequently  the  readers  are  misinformed, 
hence  become  misguided  as  to  what  the  medical 
profession  really  has  done  and  is  still  continuing 
to  do  in  the  rendition  of  medical  services  to  all 
classes  of  society,  at  all  times. 

The  Saturday  Evening  Post  has  been  most 
fair  to  both  the  laity  and  the  medical  profession 
in  its  editorials  and  more  extensive  articles  per- 
taining to  the  activities  incident  to  the  practice 
of  medicine. 

The  following  editorial  appeared  in  the  Satur- 
day Evening  Post,  Nov.  14,  1936,  and  contains 
food  for  thought  for  the  profession,  as  well  as 
the  people. 

Remember  Your  Local  Hospital 

Most  of  us  think  very  little  about  our  voluntary  hos- 
pitals— meaning  those  supported  privately,  rather  than 
by  taxation — until  some  sudden  emergency  creates  a 
pressing  demand  for  their  services.  In  many  surgical 
cases,  instant  attention  means  the  saving  of  a life  that, 
without  it,  would  be  lost.  For  this  reason,  the  closing 
of  a neighborhood  hospital  is  a local  calamity ; and  yet, 
in  a recent  twelvemonth,  more  than  500  cities  and  towns 
were  bereft  of  these  safeguards  of  health  and  life  be- 
cause their  hospitals  went  bankrupt  and  had  to  close 
their  doors. 

The  worst  is  seemingly  over,  we  are  told  by  a spokes- 
man for  the  American  Hospital  Association,  and,  as 
business  improves,  larger  incomes  will  enable  well- 
disposed  persons  to  treat  local  institutions  with  greater 


liberality  than  has  been  possible  for  several  years. 
Many  circumstances  have  conspired  to  bring  our  neigh- 
borhood hospitals  to  their  present  pass.  They  have 
not  only  had  fewer  paying  patients  to  care  for  than 
in  normal  times  but  they  have  had  to  do  their  best  for 
an  unusually  large  proportion  of  free  patients. 

A hospital  operation  costs  more  than  it  ever  did  be- 
fore, but  it  is  worth  more,  for  it  gives  results  that  were 
not  dreamed  of  a generation  ago.  Consider  the  item 
of  radium  alone.  It  comes  high,  but  the  hospital  must 
have  it,  and  when  it  does,  it  must  be  at  the  disposal  of 
the  poorest  patient  as  well  as  of  the  richest.  Many 
types  of  equipment  run  into  large  sums  of  money,  but 
the  modern  hospital  must  not  be  without  them  if  it  is 
to  give  its  patients  all  the  advantages  of  modern  medical 
science.  Moreover,  both  medicine  and  surgery  become 
each  year  more  highly  specialized,  and  the  up-and- 
coming  institution  must  not  be  without  a staff  large 
enough  to  give  them  proper  representation. 

No  matter  how  competently  these  hospitals  are  man- 
aged during  the  coming  year,  their  out-of-pocket  cost 
for  the  care  of  each  patient  will  be  at  least  50c  a day 
greater  than  it  was  last  year.  Dr.  Bert  W.  Caldwell, 
of  the  American  Hospital  Association,  has  been  making 
a survey  of  these  costs.  One  considerable  increase  of 
outgo,  he  tells  us,  is  due  to  the  general  restoration  of 
the  pay  of  employees  to  its  old-time  level.  A still 
heavier  drain  is  due  to  the  increased  cost  of  all  staples, 
especially  fuel,  canned  goods,  dairy  products,  and  other 
foodstuffs.  The  bills  for  such  indispensables  are  run- 
ning about  18  per  cent  higher  than  a year  or  two  ago. 
These  increased  costs  are,  to  some  extent,  met  by  the 
greater  proportion  of  paying  patients,  but  charity  serv- 
ice is  still  running  high  and  promises  to  increase  sharply 
before  next  spring. 


THE  LIFE  OF  FEAR 

Strange  as  it  may  seem  a great  many  people’s 
lives  are  filled  with  fear.  In  fact,  fear  is  preva- 
lent in  all  of  us  in  some  form  or  another.  This 
is  readily  understood  when  we  recall  that  fear 
is  a defense  mechanism  of  self-preservation.  It 
is  one  of  the  greatest  instincts — through  fear  we 
flee  in  search  of  safety.  A certain  amount  of 
fear  is  good  for  all  of  us.  It  is  a safety  check, 
or  we  would  do  many  rash  things.  On  the 
other  hand,  unfounded  fear  is  the  curse  of  civi- 
lization. Civilization  is  to  a great  extent  re- 
sponsible for  it  or  an  aggravation  of  it. 

Man  is  both  ancestral  and  immediate.  The 
archaic  fears  of  the  past  on  which  depended 
civilization  have  superimposed  on  them  fears  of 
the  present.  In  the  beginning  only  through 
throwing  the  fear  of  God  into  man  was  it  pos- 
sible to  make  him  stop,  look,  and  listen.  Even 
today  this  holds  true.  There  is  a reason  for  it, 
however.  Archaically  man  is  potentially  afraid. 
\Ve  exaggerate  this  pattern  by  frightening  our 
children  as  a means  of  disciplinary  control ; 
theology  keeps  it  ever  before  man  in  the  fear 
of  the  hereafter  and  damnation.  Up  until  the 
time  of  Jesus  Christ,  God  was  a jealous  God  who 
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handled  lire  and  brimstone  on  the  slightest  provo- 
cation. Most  men  did  not  love  God,  but  feared 
God.  Our  whole  civilization  is  built  on  this 
fear-control  principle  plus  human  experiences. 
These  human  experiences  were  conducive  to 
fear.  Bandits  drove  man  out  of  his  isolation 
into  a gregarious  community.  Disease  and  death 
followed.  Then  came  pestilence  and  wars.  This 
was  followed  by  poverty,  disability,  and  distress. 
As  we  analyze  man’s  fears,  may  we  not  find  such 
statements  true? 

Basically,  man  today  is  afraid  of  disease,  in- 
sanity, pestilence,  disability,  poverty,  and  death. 
If  we  care  to  generalize,  he  fears  anything  that 
is  going  to  humiliate  his  ego,  his  family’s  social 
standing,  or  destroy  his  economic  security,  his 
liberty  and  freedom.  To  overcome  this  fear  has 
come  the  basic  good  of  civilization,  namely,  the- 
ology, medicine,  law,  sociology,  economics,  and 
political  forms  of  government,  good  and  bad. 

Fear,  therefore,  is  a very  common  thing  and, 
although  we  have  not  yet  learned  how  to  avoid 
it,  men  are  beginning  to  think  more  in  terms  of 
facing  reality  than  taking  flight  in  fear.  In 
other  words,  we  are  teaching  individuals  how  to 
conquer  it.  We  wonder,  however,  what  prog- 
ress we  are  making.  Sometimes  we  become 
very  much  discouraged,  particularly  when  we  see 
strong,  brave  men  give  into  it  in  extreme  situa- 
tions. The  most  of  us  are  like  gun-shy  dogs — 
we  perform  beautifully  until  an  explosion  occurs 
or  something  happens.  Even  those  dearly  be- 
loved men  who  guide  us  in  the  spiritual  ways 
of  life  look  pale  and  nervous  when  it  comes 
their  time  to  die.  Fighting  fear  is  about  as  suc- 
cessful as  fighting  poverty.  As  long  as  human 
beings  are  as  they  are  and  with  taxes  and  death 
certain,  men  will  always  be  afraid,  and  rightfully 
so,  for  with  all  the  political  ballyhoo  and  taxes 
going  to  political  spoils  and  a 50-50  chance  the 
body  will  go  to  the  devil,  how  can  he  be  other- 
wise? We  ask  you,  brethren,  who  would  not  be 
afraid  ? 

How  long,  how  long  will  human  beings  be 
controlled  through  fear  and  not  through  logic 
and  reasoning ! Only  the  psychologists  can  tell 
us.  They  have  helped  us  considerably  by  teach- 
ing us  that  fear,  per  se,  is  not  harmful  but  the 
concomitant  emotional  reaction  is  what  does  the 
damage.  We  should  practice  emotional  control. 
We  must  face  reality.  We  must  not  run  away. 
To  the  bandit  we  must  say,  “Here  is  my  gold 
and  silver  ; it’s  a nice  day.”  In  trouble  we  must 
remember  the  theologian  says,  “Trust  in  God, 
fear  no  evil.”  If  we  fear  disease,  remember  the 
doctor  says,  “Take  this  and  fear  not  disease.” 
The  lawyer  also  tell  us,  “I  can  keep  you  out  of 


jail.”  The  social  worker  says,  “I  can  adjust 
your  problems.”  The  economist  says,  “Plan 
your  budget.”  The  hanker  says,  “Practice  thrift 
— save  your  pennies,”  and  then  closes  the  bank. 
The  insurance  man  says,  “Insure”  and  then  says, 
“I  am  sorry — no  premiums-,  no  policies.”  The 
baker  and  the  butcher  say,  “Bread  and  meat  are 
the  staff  of  life,”  but  if  you  have  no  cash,  “No 
more  meat  and  bread.”  The  landlord  says,  “I’ll 
house  you  as  long  as  you  pay  your  rent,”  if  not, 
“Get  the  h — out.”  The  undertaker  waves  his 
hands  and  says,  “Come  on  old  boy,  I am  waiting 
for  you.”  Such  are  the  suggestions  for  over- 
coming fear. 

Physicians  next  to  the  clergymen  are  in  the 
best  position  to  alleviate  this  fear  which  lurks  in 
human  breasts — the  fear  of  death  and  eternal 
damnation.  If  a man  keeps  well,  his  fears  are 
minimized.  In  physical  sickness  the  physician 
is  his  hope  and  trust.  ’Tis  well  that  physicians 
remember  no  man  is  free  from  fear;  that  it  is 
exaggerated  in  disease,  an  exaggeration  which 
becomes  more  acute  if  hospitalization  is  neces- 
sary or  an  operation  is  anticipated.  These  fears 
should  be  allayed,  for  fear  and  fright  have  added 
their  toll  to  the  innumerable  dead. 

Possibly,  after  all,  philosophy  has  something 
that  best  soothes  fear.  Life  comes  and  life  must 
go.  The  stars  shine  and  the  night  is  clear.  To- 
morrow may  be  clear  or  it  may  be  stormy.  I 
may  be  here  and  I may  not.  It  is  a joy  to  live— 
it  may  not  be  so  bad  to  die.  I am  but  a firefly 
on  the  face  of  time.  I shall  throw  my  light  that 
others  may  see  the  way  of  roads  that  are  not 
always  bad.  The  experiences  of  this  life  lead 
to  a greater  perfection  to  enjoy  the  life  that  is 
to  be.  Life  after  all  is  an  experience.  Expe- 
riences of  one  kind  only  become  monotonous. 
Tonight  I weep;  in  the  morn  I smile.  Today  I 
live;  tomorrow  1 die.  So  why  worry? 


ANNUAL  STATE  REGISTRATION 

Due  notice  will  be  sent  out  by  the  Depart- 
ment of  Public  Instruction  in  regard  to  annual 
registration  by  the  State  Board  of  Medical  Edu- 
cation and  Licensure.  This  registration  should  be 
completed  on  or  about  Jan.  1 of  each  year.  An 
attached  card  is  to  be  returned  at  once  with 
check  or  money  order  for  the  fee  of  $1.00. 
Those  who  have  retired  from  the  practice  of 
medicine  are  requested  to  notify  the  State  Board 
of  Medical  Education  and  Licensure. 

This  requirement  of  the  State  Board  of  Med- 
ical Education  and  Licensure  should  be  given 
your  immediate  attention. 
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BRIG.  GEN.  MATTHEW  A.  DeLANEY, 
U.  S.  A. 

Brig.  Gt'ii.  Matthew  A.  DeLaney,  U.  S.  A., 
retired,  who  was  White  House  physician 
throughout  the  Taft  administration  and  an  as- 
sistant surgeon  general  of  the  army  until  his 
retirement  last  November,  died  Nov.  1,  at  Walter 
Reed  Hospital,  Washington,  after  a lingering 
illness.  He  was  aged  62.  His  widow  survives. 

Brig.  Gen.  Matthew  A.  DeLaney  had  served 
overseas  in  important  posts  in  the  World  War. 
He  was  a physician  in  civilian  life  before  joining 
the  army.  He  specialized  in  surgery. 

Born  in  Waymart,  Pa.,  General  DeLaney  was 
the  son  of  Sylvester  and  Elizabeth  Burns  De- 
Laney. Lie  was  graduated  from  Pennsylvania 
Normal  School  in  1896,  and  2 years  later  re- 
ceived his  M.  D.  degree  from  the  University  of 
Pennsylvania.  After  practicing  medicine  in 
Philadelphia  he  entered  the  army  medical  de- 
partment in  1901  and  in  1902  was  graduated 
from  the  Army  Medical  School  in  Washington. 

Lie  served  in  the  Philippines,  in  Hawaii,  and 
in  1916  he  was  with  the  American  forces  on  the 
Mexican  border. 

General  DeLaney  went  to  France  in  1917  to 
command  Base  Hospital  10.  Later  he  became 
American  liaison  officer  at  the  British  War  Of- 
fice, commanding  all  American  medical  officers 
with  the  British  Army.  Under  his  command  at 
that  time  were  1400  American  medical  officers 
and  900  American  nurses.  Field  Marshal  Earl 
Haig  cited  him  in  dispatches  for  “gallantry  in 
action.’’ 

He  received  the  D.S.M.  from  the  United 
States  and  the  Order  of  St.  Michael  and  St. 
George  in  England. 

In  1919-21  he  served  as  executive  officer  at 
the  Surgeon  General’s  office.  In  1924  he  was 
surgeon  at  the  Field  Artillery  School,  Fort  Sill, 
Okla.,  and  in  1927-28  at  Camp  Devens,  Mass. 
He  served  in  1928-31  as  medical  adviser  in  pub- 
lic health  and  sanitation  to  Governor  Generals 
Henry  L.  Stimson  and  Dwight  F.  Davis  of  the 
Philippines. 

In  1931  he  became  surgeon  to  the  Fifth  Corps 
Area  and  the  same  year  Assistant  Surgeon  Gen- 
eral. He  was  appointed  commandant  of  the 
United  States  Medical  Field  Service  School  at 
Carlisle,  Pa.,  in  1933. 

General  DeLaney  contributed  articles  to  med- 
ical journals.  He  studied  at  the  University  of 
Vienna  in  1913-14.  In  1928  he  received  a Cer- 
tificate of  Public  Health  from  the  Harvard  Uni- 
versity School  of  Health.  In  1935  he  received 
an  honorary  D.Sc.  degree  from  Dickinson  Col- 
lege. 


General  DeLaney  was  a member  of  the  Order 
of  St.  Lazare  of  Jerusalem,  the  Metropolitan, 
Army  and  Navy,  and  Chevy  Chase  Clubs  of 
Washington,  and  the  Army  and  Navy  and  Polo 
Clubs  of  Manila. — N.  Y.  Times,  Nov.  2,  1936. 


EDWARD  RICHARDSON 
GARDNER,  M.D. 

Dr.  Edward  R.  Gardner,  of  Montrose,  aged 
83,  died  at  his  home  Nov.  3,  from  a heart  at- 
tack. 

Dr.  Gardner,  a son  of  Dr.  and  Mrs.  Peter 
Harris  Gardner,  was  born  Aug.  27,  1853,  in 
Clifford,  Susquehanna  County,  Pa.  He  attended 
the  public  schools  of  his  native  village  and  the 
high  school  at  Hadley  Falls,  Mass.,  from  which 
he  was  graduated  in  1876.  He  spent  one  year 
in  the  academic  department  of  Madison  (now 
Colgate)  Lhiiversity,  Llamilton,  N.  Y. 

In  1878  Dr.  Gardner  began  the  study  of  medi- 
cine in  the  office  with  his  father  and  later  en- 
rolled in  Jefferson  Medical  College,  Philadelphia, 
from  which  he  was  graduated  in  1882.  Lie  was 
associated  with  his  father  in  practice  in  Clifford 
for  6 years,  and  then  located  in  Montrose,  where 
he  had  continued  an  active  practice  up  to  his  last 
days. 

Dr.  Gardner  served  in  various  official  capac- 
ities in  the  Susquehanna  County  Medical  So- 
ciety, holding  the  office  of  president,  secretary 
for  more  than  30  years,  and  other  official  posi- 
tions at  various  times.  He  was  also  a member 
of  the  State  Medical  Society  and  the  American 
Medical  Association,  both  of  which  annual  con- 
ventions he  frequently  attended.  In  recognition 
of  54  years  of  medical  service  faithfully  per- 
formed to  his  community,  the  State  Society  pre- 
sented hijn  with  a testimonial  on  July  9,  1936. 
At  the  time  of  his  death  he  was  burgess  of  Mon- 
trose, having  served  as  such  for  a number  of 
years.  He  was  also  health  officer,  a member  of 
the  school  board,  and  served  in  other  official 
capacities  during  his  long  residence  there. 

In  1919  Dr.  Gardner  purchased  The  Inde- 
pendent Republican  and  in  1926  The  Montrose 
Democrat  was  merged  with  that  publication  and 
the  name  changed  to  The  Montrose  Independent. 

In  the  death  of  Dr.  Gardner  the  members  of 
the  medical  profession  in  the  counties  of  north- 
eastern Pennsylvania  have  lost  their  dean,  and 
the  people  of  this  territory  a faithful  physician, 
devoted  friend,  and  a wise  counselor,  for  Dr. 
Gardner  represented  that  splendid  type  of  gen- 
eral practitioner  that  is  fast  disappearing,  but 
for  whom  there  is  urgent  need  today.  He 
showed  enthusiastic  interest  in  the  changes  in 
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modern  medicine  and  in  his  determination  to 
keep  in  the  van  of  medical  progress.  This  was 
clearly  demonstrated  by  his  faithful  attendance 
at  medical  meetings,  his  keen  interest  in  the  med- 
ical literature,  and  his  enthusiastic  support  of 
graduate  medical  programs.  He  was  a member 
of  several  civic  and  fraternal  organizations. 

Dr.  Gardner  was  twice  married,  both  of  his 
wives  preceding  him  in  death.  Two  sons  were 
born  by  the  first  marriage,  Dr.  Frank  II.  Gard- 
ner, who  died  during  the  World  War  while 
serving  in  the  U.  S.  Medical  Corps,  and  Braton 
I\.  Gardner,  professor  of  journalism  in  Pennsyl- 
vania State  College  and  managing  editor  of  The 
Montrose  Independent. 

Dr.  Gardner  is  survived  by  his  son  and  2 
sisters. 


ROBERT  P.  LUDY,  M.D. 

Dr.  Robert  P.  I.udy,  of  Atlantic  City,  N.  J., 
aged  66,  died  at  his  home,  Oct.  2,  as  the  result 
of  a stroke. 

Dr.  Ludy  was  born  in  Doylestown,  Pa.,  and 
was  graduated  from  Rush  Medical  College,  Chi- 
cago, 111.,  in  1897.  He  pursued  graduate  work 
in  Vienna,  and  later  he  took  graduate  courses  in 
dentistry  and  pharmacy  in  the  United  States. 

For  a time  he  was  an  instructor  in  sciences  at 
Swarthmore  College  Preparatory  School,  and 
for  8 years  he  was  an  instructor  in  medicine  in 
Temple  University  Medical  School. 

He  was  the  author  of  several  books,  including 
Historical  Churches  of  the  World  and  How  to 
Live  Longer.  He  was  a world  traveler  and 
former  owner  of  a local  hotel  chain. 


DANIEL  WEBSTER  EVANS,  M.D. 

Dr.  Daniel  W.  Evans,  aged  70,  died  at  Clifton 
Springs,  New  York,  Sept.  28,  after  a long  ill- 
ness. He  practiced  in  Scranton  since  1900  and 
was  prominent  in  civic  and  political  affairs  of 
that  city  for  many  years. 

Dr.  Evans  was  born  in  Wales  and  came  to  the 
United  States  when  a youth.  He  obtained  his 
early  education  in  the  schools  of  Iowa  and  was 
graduated  from  the  high  school  in  Panora,  that 
state,  in  1891.  He  matriculated  in  the  medical 
department  of  the  University  of  Iowa  for  one 
year,  being  then  transferred  to  the  College  of 
Physicians,  and  was  graduated  in  1894,  when 
he  went  to  Dell-Rapids,  S.  D.,  where  he  prac- 
ticed until  1900,  following  which  he  moved  to 
Scranton. 

While  in  Dell-Rapids,  Dr.  Evans  was  married 
to  Rachel  Williams,  of  Scranton.  He  is  sur- 


vived by  his  wife,  1 daughter,  2 sons,  1 brother, 
and  4 sisters. 


A LIMITED  REVIEW  OF  THE  SCIENTIFIC 
EXHIBIT 

To  the  Editor: 

In  reply  to  your  request  for  a few  observations  in 
regard  to  the  scientific  exhibit  at  the  recent  annual 
session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  Pittsburgh,  may  I submit  the  following : 

From  the  standpoint  of  attendance,  the  exhibitors 
and  the  Committee  on  Scientific  Exhibits  believe  that 
the  endeavor  was  a great  success.  From  Monday  noon 
until  the  closing  hour,  5 p.  m.  on  Thursday,  visitors 
were  very  numerous  and  kept  the  demonstrators  on 
their  toes  with  questions  pertaining  to  their  presenta- 
tion. Of  the  number  of  visitors,  members  of  the 
Allegheny  County  Medical  Society  of  course  pre- 
dominated. I saw  colleagues  there  whom  I have  not 
seen  for  some  time ; I saw  that  both  those  who  usually 
attend  the  meetings  of  our  county  medical  society  and 
those  who  are  only  occasionally  in  attendance  seemed 
to  take  a great  interest  in  what  the  exhibitors  had  to 
offer.  Many  were  highly  complimentary  and  went  out 
of  their  way  to  express  their  appreciation  of  the  ma- 
terial and  the  manner  of  presentation. 

The  most  objective  evidence  of  their  interest  in  the 
display  was  noted  in  the  return  visits  which  they  paid 
to  the  exhibits.  Some  of  the  busiest  and  best  known 
physicians  of  our  community  came  back  on  2 successive 
days.  I asked  one  busy  practitioner  in  particular  why 
he  had  returned.  His  answer  was,  “There  are  too 
many  things  to  see  in  one  day,  nor  could  I meet  some  of 
the  exhibitors  on  my  first  visit ; they  seemed  to  be  too 
busy  with  others.”  I believe  that  many  others  felt  the 
same  way. 

I w'as  particularly  pleased  with  the  expression  of 
high  appreciation  of  the  exhibits  by  Dr.  Elliott  P. 
Joslin,  of  Boston,  and  by  the  director  of  the  scientific 
exhibits  of  the  A.  M.  A..,  Dr.  Thomas  G.  Hull,  of 
Chicago.  Dr.  Joslin  spent  the  entire  morning  on  Tues- 
day visiting  each  and  every  one  of  the  exhibits  and  in 
an  unostentatious  manner  discussing  the  problems  wThich 
they  presented.  I was  exceedingly  sorry  that  I could 
not  arrange  a tour  of  the  exhibits  with  Dr.  Joslin  as 
the  leader.  It  would  have  been  instructive — it  would 
have  been  highly  interesting. 

There  was  one  keen  disappointment — the  younger 
members  of  the  Allegheny  County  Medical  Society,  the 
interns  of  the  various  institutions,  and  the  medical  stu- 
dents of  the  University  of  Pittsburgh  did  not  turn  out 
in  as  large  numbers  as  I had  anticipated.  On  several 
occasions  when  the  large  exhibit  hall  was  practically 
completely  filled,  the  attendance  was  made  up  of  those 
who  have  been  in  practice  a decade  or  longer. 

The  second  part  of  your  question,  Mr.  Editor,  “What 
advice  would  you  now  give  to  your  successor  as  chair- 
man of  the  scientific  exhibit  w’hen  next  The  Medical 
Society  of  the  State  of  Pennsylvania  meets  here?”,  I 
approach  with  a great  deal  of  humility,  fully  realizing 
that  the  success  of  this  year’s  scientific  exhibit  wjas 
due  to  the  fine  co-operation  of  the  exhibitors,  the  sea- 
soned advice  of  the  secretary  of  the  State  Medical  So- 
ciety, the  help  of  the  chairman  of  the  Committee  on 
Scientific  Work,  and  the  support  which  I received  from 
Dr.  Robert  L.  Anderson,  trustee  and  councilor  of  the 
State  Medical  Society  of  this  district. 
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With  these  points  paramount  in  their  importance, 
there  are  a few  specific  points  which  may  be  given  as 
leads  to  the  next  chairman  of  the  scientific  exhibit : 

1.  Obtain  the  best  possible  space  for  the  exhibition 
hall.  Make  certain  of  ventilation,  illumination,  and 
accessibilty.  Make  a blue  print  of  its  topography. 

2.  Attend  the  meetings  of  the  State  Society  Commit- 
tee on  Scientific  Work  so  as  to  become  familiar  with 
the  program  and  make  contacts  with  the  section  officers. 

3.  Write  to  medical  schools  and  institutions  and  hos- 
pitals to  find  out  what  new,  practical,  and  informative 
subjects  they  have  or  may  have  for  demonstration. 
Do  this  between  the  February  and  the  May  meetings 
of  the  committee. 

4.  Limiting  to  demonstrable  exhibits,  fix  on  the 
number  of  exhibits  desired,  making  sure  that  no  over- 
crowding occurs,  nor  any  wasted  space.  Endeavor  to 
have  more  applications  than  space,  so  that  you  may 
choose  those  apparently  most  promising  for  instruction. 

5.  Do  not  decide  ticklish  questions  yourself.  The 
chairman  of  the  Scientific  Work  Committee  and  the 
secretary  of  the  State  Medical  Society  led  me  out  of 
many  labyrinths. 

6.  After  the  preliminary  arrangement  has  been  made, 
the  conduct  of  the  exhibits  is  important.  Have  your 
booths  set  up  at  least  5 days  before  the  convention. 
Ask  your  local  exhibitors  to  put  in  their  exhibits  early. 
Have  carpenters  and  electricians  on  hand  to  facilitate 
the  putting  up  of  their  exhibits.  Give  each  exhibitor 
your  personal  attention — when  he  asks  for  a double 
socket  or  another  plug,  get  it  yourself.  It  is  the  quick- 
est and  surest  method. 

During  the  convention  consider  that  you  are  out  of 
town.  Do  not  attend  your  practice ; stay  with  your 
exhibitors  to  show  them  that  that  is  what  you  expect 
from  them. 

7.  Consider  all  criticism  as  constructive.  Do  not  de- 
bate with  your  critic  but  go  ahead  with  what  you  think 
is  right  and  proper. 

Last,  the  other  officers  and  chairmen  of  the  society 
are  just  as  busy  as  the  chairman  of  scientific  exhibits. 
Do  not  annoy  them  with  unnecessary  things  during 
the  convention.  They  will  respect  your  time  in  the 
same  manner. 

Mr.  Editor,  I again  apologize  for  what  may  seem  to 
be  the  dogmatic  advice  of  one  who  thinks  he  knows — 
quite  the  opposite  is  true,  and  no  one  realized  it  more 
definitely  than  the  writer. 

Lester  Hollander,  M.D.,  Chairman, 

Committee  on  Scientific  Exhibits,  The 
Medical  Society  of  the  State  of  Pennsylvania. 

— Pittsburgh  Medical  Bulletin,  Oct.  17,  1936. 


VOLUNTARY  HOSPITAL  INSURANCE 

A gift  of  $100,000  to  the  American  Hospital  Asso- 
ciation for  the  study  and  development  of  voluntary 
hospital  insurance  was  announced  by  Edwin  R.  Embree, 
president  of  the  Julius  Rosenwald  Fund,  at  the  annual 
meeting  of  the  Fund  recently  held  in  Chicago.  This 
plan,  known  as  group  hospitalization,  enables  persons 
of  moderate  means  to  secure  hospital  care  by  pay- 
ments of  from  $6  to  $12  per  year  without  recourse  to 
charity. 

The  program  of  the  American  Hospital  Association 
will  be  carried  forward  through  a special  Committee 


on  Hospital  Service  of  which  C.  Rufus  Rorem  of  Chi- 
cago becomes  executive  director.  The  chairman  of  the 
committee  is  Dr.  Basil  C.  MacLean  of  Rochester,  N.  Y., 
and  other  members  are  Dr.  R.  C.  Buerki,  Madison, 
Wis. ; Dr.  S.  S.  Goldwater,  New  York  City;  Msgr. 
Maurice  F.  Griffin,  Cleveland,  O. ; and  Dr.  Claude  W. 
Munger,  president  of  the  American  Hospital  Associa- 
tion. 

The  work  of  the  Committee  on  Hospital  Service  in- 
cludes 2 phases:  (1)  Advice  and  consultation  to  ex- 

isting plans  and  those  being  formed  concerning  actu- 
arial data,  benefits,  method  of  organization,  public 
relations,  annual  subscription  rates ; (2)  relations  of 

hospital  service  plans  to  the  medical  profession,  public 
welfare  activities,  state  departments  of  insurance,  pri- 
vate insurance  companies,  hospital  administration,  and 
hospital  accounting.  This  program  is  a continuation  of 
the  activities  of  the  American  Llospital  Association 
since  1933. 

Enrollment  in  group  hospitalization  plans  is  now  ap- 
proaching one-half  million  employed  subscribers  and 
dependents  with  more  than  150,000  participating  in  the 
3-cents-a-day  plan  for  hospital  care  in  New  York  City. 
Plans  which  have  enrolled  more  than  25,000  employed 
persons  are  those  in  Rochester,  N.  Y. ; Cleveland,  O. ; 
Washington,  D.  C. ; Minneapolis  and  St.  Paul,  Minn. ; 
and  Dallas,  Tex.  Other  plans  with  5000  or  more  sub- 
scribers and  dependents  are  those  in  New  Orleans, 
Syracuse,  St.  Louis,  San  Antonio,  Houston,  Memphis, 
Sacramento,  Newark,  Charleston  and  Bluefield,  W.  Va., 
Kingsport,  Tenn.,  and  a state- wide  plan  for  North 
Carolina.  Nonprofit  city-wide  hospital  service  plans 
have  been  established  or  are  being  organized  at  the 
present  time  in  Chicago,  Buffalo,  Albany,  Louisville, 
New  Haven,  and  Boston. 


EXTRANEOUS  ORGANIZATIONS 

Too  late  for  publication  in  last  week’s  Bulletin,  the 
editor  received  a communication  from  an  alert  member 
of  our  society  regarding  mimeographed  communications 
recently  addressed  to  many  physicians  by  the  secretary- 
treasurer  of  The  League  for  Defense  of  American 
Medicine. 

Our  correspondent  was  very  properly  concerned  over 
the  possible  position  of  the  American  Medical  Associa- 
tion in  relation  to  such  “a  lay  organization,”  with  its 
thinly  disguised  injection  of  “national  partisan  politics.” 

Secretary  Olin  West  of  the  A.  M.  A.  in  response, 
Oct.  30,  to  an  inquiry  from  Secretary  George  R.  Harris 
of  our  own  county  society,  stated  very  succinctly  the 
point  of  view  of  the  A.  M.  A.,  and,  we  believe,  of  many 
state  and  county  medical  society  officers : 

“The  so-called  League  for  the  Defense  of  American 
Medicine  is  not  the  only  group  that  has  recently  sprung 
into  existence.  I have  on  my  desk  at  the  present  time 
letters  that  have  been  sent  out  by  other  groups  whose 
activities  are  apparently  quite  similar. 

“The  American  Medical  Association,  of  course,  has 
withheld  itself  from  any  alliance  or  affiliation  of  any 
kind  with  any  partisan  movement  and  will  continue  to 
do  so. 

“I  wish  very  much  that  it  were  possible  for  the 
American  Medical  Association  to  prevent  groups  of  in- 
dividuals from  organizing  all  sorts  of  movements  that 
may  possibly  create  embarrassment  for  the  organized 
medical  profession.” — Pittsburgh  Medical  Bulletin,  Nov. 
7,  1936. 
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COMMENTS  AND  EXCERPTS 

Medical  Professional  Secrets. — By  a clause  in  the 
penal  code  of  the  new  Reich  medical  law,  the  guarding 
of  medical  professional  secrets  has  been  revised.  A 
doctor  who  without  authority  reveals  another’s  secret, 
which  has  been  confided  to  or  become  known  to  him 
through  his  professional  duties,  is  punishable.  Only  the 
conscious  revelation  of  such  a secret  is  to  be  punished. 
Dentists,  veterinary  surgeons,  medical  assistants,  and 
students  of  medicine  are  bound  in  the  same  way. 
Secrecy  lasts  beyond  the  death  of  the  doctor  and  refers 
in  this  instance  to  facts  which  might  become  known 
from  his  papers. 

The  revelation  of  a secret  is  permissible  when  duty 
towards  the  law  is  fulfilled  therewith.  Such  possibilities 
exist  in  the  prevention  of  syphilis,  tuberculosis,  the  care 
of  cripples,  and  when  the  doctor  gives  evidence  in  legal 
proceedings.  These  obligations  existed  before  but  the 
duty  of  notifying  the  authorities  according  to  the  law 
for  the  prevention  of  diseased  progeny  and  the  carry- 
ing through  of  the  eugenic  laws  is  of  recent  date.  For 
the  examination  as  to  marital  eligibility  certain  doctors 
are  appointed  who  are  obliged  to  inform  the  Board  of 
Health  after  the  examination.  Besides  the  legal  duty 
there  are  moral  ones  for  revealing  secrets,  especially 
cases  in  which  public  interest  is  served  thereby,  or  when 
danger  menaces  a third  person.  The  secret  may,  again, 
be  revealed  when  common  sense  justifies  it.  Unauthor- 
ized revelation  of  a secret  is  prosecuted  on  the  summons 
of  the  injured  party. — Medical  Record,  Sept.  2,  1936. 

Cold  Shower. — A doctor  told  the  American  Con- 
gress of  Physical  Therapy,  at  its  recent  meeting  in  New 
York,  that  he  would  not  recommend  cold  showers  for 
anybody.  He  said  that  those  in  robust  health  and  with 
good  circulation  can  overcome  the  strain  engendered 
by  the  cold  shower,  but  “less  fortunate,  particularly 
weak,  anemic,  and  older”  persons  may  suffer  serious 
consequences  as  a result  of  it.  So  the  situation  remains 
unchanged ; the  robust  cold-showerers  will  continue 
their  patronizing,  even  insolent  pose,  pitying  those  who 
prefer  the  lukewarm  or  the  hot  stream,  and  arrogating 
to  themselves  a high  degree  of  superiority  because  they 
can  endure  that  from  which  others  shrink. 

Perhaps  this  doctor  thought  he  was  doing  a favor 
to  the  non-cold  showerers.  If  he  did,  he  was  mistaken. 
He  was  merely  emphasizing  their  inferiority.  Who 
likes  to  admit  that  he  is  weak,  or  anemic,  or  “older”? 
The  humiliation  lies  in  the  acknowledgment  of  inferior- 
ity, for  the  acknowledgment  only  stimulates  the  cold- 
showerers  to  greater  boastfulness. 

What  is  needed  is  a physician  who  will  prove  that 
endurance  of  a cold  shower  is  evidence  of  grave  phys- 
ical impairment,  subnormal  mental  faculties,  low  tastes, 
and  depravity.  The  authority  who  can  establish  this 
will  deserve  the  thanks  of  all  who  have  writhed  under 
the  presumptuous  rebukes  of  the  cold-showerers. — Edi- 
torial, The  New  York  Sun,  Sept.  18,  1936. 

Ruling  in  Regard  to  Hospitals  Not  Exempt 
from  the  Social  Security  Act. — The  question  has 
been  raised  as  to  the  status  of  student  nurses  and 
interns  under  the  Social  Security  Act  who  serve  in  hos- 
pitals which  do  not  comply  with  the  exemption  for 
charitable  institutions. 

The  Bureau  of  Internal  Revenue  advises  as  follows : 
“You  are  advised  that  while  student  nurses  and  interns 
attach  themselves  to  hospitals  for  the  purpose  of  either 
securing  and/or  completing  a technical  education,  they 
nevertheless  are  under  the  direction  and  control  of  the 


hospital,  and  they  render  such  service  to  the  hospital 
as  would  classify  them  as  employees  under  the  mean- 
ing of  Article  2050,  Regulation  90.” 

In  accordance  with  the  above,  a hospital  that  is  not 
exempt  from  the  provisions  of  the  Act  as  a charitable 
institution  will  have  to  consider  student  nurses  and 
interns  the  same  as  other  employees  under  the  Social 
Security  Act. — Hospitals,  September,  1936. 

The  United  States  Department  of  Agriculture, 

which  handles  matters  pertaining  to  violations  of  the 
Food  and  Drugs  Act,  apparently  means  business,  if  we 
may  judge  from  the  manner  in  which  they  fine  various 
violators.  Every  little  while  we  receive  a bulletin  con- 
cerning these  activities,  enumerating  a dozen  or  more 
such  convictions.  Fines  are  assessed  in  various  sums 
ranging  from  $50  to  several  hundred  dollars.  In  a 
bulletin  issued  May  15,  we  note  a matter  that  interests 
us.  An  Ohio  concern  was  fined  $400  on  account  of 
short-weight  preserves,  while  a salmon  packer  in  Ore- 
gon was  fined  $100  on  account  of  decomposed  canned 
salmon ! However,  the  bureau  is  doing  mighty  good 
work,  and  we  should  perhaps  be  a bit  lenient  in  our 
criticisms  as  to  distribution  of  fines.  One  concern  re- 
cently was  “put  through  the  jumps”  for  trying  to  sell 
to  hospitals  and  similar  institutions  a disinfectant  which 
was  found  to  have  little  or  no  value  as  an  antiseptic. — 
Editorial  Notes,  The  Journal  of  the  Indiana  State  Med- 
ical Association,  July,  1936. 

Dozen  Years  Added  to  Average  Length  of  Life. 

— Eleven  years  have  been  added  to  the  average  man’s 
life  and  12  years  to  the  life  of  the  average  woman,  it 
is  revealed  by  life  tables  of  the  U.  S.  Bureau  of  the 
Census. 

At  the  beginning  of  the  present  century,  the  average 
length  of  life  in  the  United  States  was  48  years  for 
white  men.  Now,  these  new  figures  give  an  average 
life  length  of  59  years.  For  women  the  average  lifetime 
in  1900  was  51  years.  Now  it  is  nearly  63  years. 

The  added  years  of  life  are  credited  to  “improved 
sanitation,  higher  standard  of  living,  labor-saving  in- 
ventions in  the  homes,  and  the  advances  made  in  educa- 
tion and  in  the  science  and  practice  of  medicine  and 
surgery.” — Science  News  Letter,  Oct.  10,  1936. 

Studies  on  Insulin  with  Protamine  (D.  A.  Scott 
and  A.  M.  Fisher,  /.  Pharm.  and  Exper.  Therap.  58,  78 
[1936]  No.  1). — It  was  recently  shown  by  Hagedorn 
and  his  collaborators  that  when  a solution  of  protamine 
in  sodium  phosphate  buffer  is  added  to  an  insulin  solu- 
tion, an  insoluble  complex  forms  at  pH  7.2  which,  when 
administered  to  diabetic  patients,  produces  a prolonged 
hypoglycemia.  Protamine  was  prepared  by  Hagedorn 
and  his  associates  from  the  rainbow  trout.  The  authors 
prepared  protamine  from  the  testes  of  salmon  by  a 
method  described,  and  a series  of  experiments  with  the 
insulin-protamine  combination  were  performed,  the 
results  of  which  are  of  considerable  interest.  Protamine 
obtained  from  the  salmon  gave  results  practically  iden- 
tical to  those  obtained  with  protamine  from  the  rain- 
bow trout.  Using  protamine  and  insulin  of  low  ash 
content,  a much  less  prolonged  hypoglycemia  was  ob- 
served, whereas  the  addition  of  a small  amount  of  zinc 
to  the  insulin  before  adding  the  protamine  greatly  sus- 
tained the  hypoglycemic  action.  These  results  indicate 
that  zinc,  or  some  other  metal,  is  largely  responsible 
for  the  combination  that  results  in  the  prolonged  hypo- 
glycemia produced  by  insulin  with  protamine.  Further 
proof  of  this  was  shown  by  the  fact  that  freshly  mixed 
commercial  preparations  of  protamine  and  insulin 
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(which  contained  only  traces  of  zinc)  are  not  as  effec- 
tive in  prolonging  insulin  action  as  are  those  containing 
a small  amount  of  added  zinc  or  as  suspensions  which 
have  stood  for  40  hours. — Am.  Jour.  Pharm.,  October, 
1936. 


MEDICAL  ECONOMICS 

Group  Plan  Inaugurated  in  Chicago  for  Em- 
ployed Persons. — Chicago  will  have  a group  hospital- 
ization plan  in  operation  which  will  insure  a maximum 
of  21  days’  hospitalization  to  all  gainfully  employed  per- 
sons and  their  dependents  for  a small  sum— perhaps 
$10 — a year. 

Announcement  of  the  plan  came  nearly  a year  after 
formation  of  the  Chicago  Hospital  Council,  headed  by 
Charles  H.  Schweppe,  industrialist  and  president  of  St. 
Luke’s  Hospital. 

A charter  was  issued  by  the  Secretary  of  State,  under 
a special  enabling  act  passed  by  the  Legislature  a year 
ago,  for  the  Hospital  Service  Corporation,  which  will 
operate  the  Plan  for  Hospital  Care,  the  name  selected 
for  the  project. 

The  plan  is  designed  to  provide  all  usual  hospital 
services,  including  board  and  room,  general  nursing 
service,  anesthetic,  ordinary  drugs,  medications  and 
dressings,  and  necessary  pathologic  and  laboratory  serv- 
ices, but  will  not  include  medical  services. 

“The  relationship  between  physician  and  patient  re- 
mains unchanged  under  the  plan,”  Schweppe  explained. 
“We  have  spent  6 months  studying  low  cost  hospital 
service  plans  in  operation  in  other  cities  of  the  United 
States. 

“The  committee  has  developed  a plan  so  favorably 
received  in  Chicago  that  funds  sufficient  to  warrant  the 
immediate  launching  of  the  Plan  for  Hospital  Care  have 
been  subscribed.” 

More  than  30  hospitals  in  Chicago  will  participate. 
Incorporators  are  Charles  H.  Schweppe,  A.  C.  Bach- 
meyer,  director  of  University  of  Chicago  clinics;  the 
Rev.  John  W.  Barrett,  diocesan  director  of  Catholic 
hospitals ; Dr.  Irving  S.  Cutter,  dean  of  the  North- 
western Medical  School  and  superintendent  of  Passa- 
vant  Hospital ; J.  Dewey  Lutes,  superintendent 
of  Ravenswood  Hospital ; Albert  C.  Meyer,  president 
of  Michael  Reese  Hospital;  and  Taylor  Strawn,  presi- 
dent of  Grant  Hospital. 

The  subscribed  will  have  a choice  of  hospitals  and 
the  service  may  be  used  in  one  or  more  admissions  to 
the  hospital. — United  Press,  Nov.  14,  1936. 

Alameda  County  Hospitalization  Plan;  Its 
Importance 

Hospital  Expenses  a Major  Element  in  the  Cost 
of  Sickness. — The  shock-cost  of  a serious  illness  or 
injury  comes  to  patient  or  relatives  when  a hospital 
presents  its  bill,  with  the  statement  or  implied  intima- 
tion that  prompt  payment  is  expected.  For  a hospital, 
in  one  sense,  is  a hotel  for  sick  and  injured  people  and, 
as  regards  board  or  lodging,  must  lie  run  along  some- 
what similar  lines,  except,  of  course,  that  in  a hospital 
practically  all  meals  are  given  through  special  room 
and  tray  service;  and,  as  a first-class  hotel,  its  over- 
head or  maintenance  expenses  are  as  great,  and  usually 
greater,  than  those  of  hotels  offering  similar  accommo- 
dations and  service.  It  is  to  be  remembered,  too,  that 
guests  in  a hospital  are  usually  not  there  through  their 
own  volition,  but  because  of  necessities  created  by  their 
illness;  this  latter  element  explaining,  also,  why  pa- 
tients in  a hospital  often  have  purses  so  flat  that  they 


find  it  is  a great  hardship  to  meet  their  expenses  under 
such  hospital-hotel  conditions. 

Hospitals  in  Need  of  Maintenance  Endowments. 
— Another  feature  of  the  unfortunate  situation  is  that 
wealthy  citizens  have  not  given  hospital  endowments  or 
support  in  sufficient  amount  to  permit  these  hotels  for 
the  sick  to  have  accessory  income  which  could  be 
drawn  upon  to  help  pay  the  hospital  costs  of  deserving 
persons  in  lower  income  brackets.  As  a matter  of  fact, 
while  the  increase  in  the  number  of  hospitals  in  the 
last  several  decades  has  been  an  outstanding  feature  of 
modern-day  medicine,  the  majority  of  these  institutions 
not  only  do  not  own  the  property  they  occupy,  but 
carry  an  indebtedness  of  sufficient  amount  to  throw 
their  ledgers  into  the  red  whenever  the  number  of  resi- 
dent patients  falls  below  a certain  average. 

Nor  can  it  be  denied  that  the  recent  generations  of 
Americans  have  been  educated  to  use  hospitals,  and  do 
use  them  with  the  same  alacrity  and  ease  they  dis- 
play when  availing  themselves  of  the  convenient  radios, 
automobiles,  electric  stoves,  and  similar  accessories  of 
comfortable  living.  Unfortunately,  however,  just  as 
many  citizens  buy  automobiles  not  adapted  to  their 
real  incomes,  so  many  persons,  upon  entering  hospitals 
as  patients,  plunge  into  unnecessary  expense  by  insisting 
on  taking  high-priced  private  rooms  and  special  nurses, 
both  of  which  must  be  met  by  their  purse  when  hos- 
pital statements  are  presented. 

Hospitalisation  Costs  Should  Be  Emphasised. — 
It  is  to  be  regretted,  therefore,  that  in  the  many  discus- 
sions of  the  so-called  “high  cost  of  medical  care,”  these 
hospital  expenses  have  not  been  more  greatly  empha- 
sized. One  thing  is  certain — as  a rule,  members  of  the 
medical  profession  have  not  been  the  recipients  of 
overgenerous  payment  for  services  rendered  to  hospital 
patients.  On  the  contrary,  on  many,  many  occasions, 
physicians  and  surgeons  are  told  by  patients’  families 
that  the  hospital  expenses  having  been  so  heavy,  it 
will  not  be  possible  to  pay  much,  if  anything,  for  the 
medical  or  surgical  services  which  in  good  faith  w'ere 
rendered,  and  that  such  payments  as  can  be  made  must 
be  in  periodic  installments.  (The  use  of  the  expression 
“high  cost  of  medical  care”  was  discontinued  some  few 
years  ago ; it  is  “the  cost  of  medical  care”  which 
should  be  used  for  uniformity. — Editor.) 

Lay  and  Other  Propagandists  for  State  Medi- 
cine Are  in  Error. — -The  lay  and  other  propagandists 
for  state  medicine — who,  as  a class,  are  themselves  usu- 
ally well  salaried  by  their  “foundations”  and  supporters 
— seem  to  forget  the  facts  stated  above,  and  intention- 
ally, or  through  indifference  or  ignorance,  continue  to 
carry  on  their  publicity  programs  for  a system  of 
medical  practice  (state  medicine)  which  they  contend 
would  not  only  materially  lower  the  costs  of  illness, 
but  w'ould  extend  the  benefits  of  modern  medical  science 
to  many  more  people  than  at  present.  Volumes  have 
been  written  on  this  subject,  and  it  is  not  our  purpose 
here  to  engage  in  discussing  the  merits  or  demerits  of 
the  proposition.  We  believe  that  these  propagandists, 
well-meaning  and  unselfish  though  many  of  them  may 
be,  are  in  error  in  most  of  their  contentions ; and  we 
hold  with  those  wrho  are  of  the  opinion  that  state  medi- 
cine W'ould  give  poorer  medical  and  surgical  service  to 
the  mass  of  citizens,  and  that  the  costs  of  illness,  asso- 
ciated as  they  then  would  be  w'ith  the  deficiencies  inci- 
dent to  lay  bureaucratic  management,  must  be  as  great 
or  greater  than  at  present,  even  though  much  of  the 
bill  would  be  saddled  upon  the  taxpayers  in  general 
instead  of  upon  individual  patients. 
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Two  Important  Articles  in  the  May  California 
and  Western  Medicine:  Alameda  and  New  York 

Plans. — Returning  to  our  earlier  contention  that  the 
shock-costs  of  illness  are  those  of  hospitalization  rather 
than  of  the  medical  or  surgical  advisers,  we  desire  to 
call  attention  to  2 articles  printed  in  California  and 
Western  Medicine  entitled  “Group  Hospitalization  on  a 
Periodic  Payment  Method : Alameda  County  Plan”  and 
“New  York  City’s  Group  Hospitalization  Plan,”  on 
page  450  of  the  May  issue  of  this  magazine. 

Both  articles  are  worthy  of  careful  thought,  and  it 
is  hoped  all  members  of  the  California  Medical  Asso- 
ciation will  take  the  time  to  read  them. 

It  is  significant  that  while  the  Alameda  County  Med- 
ical Association  appropriated  $7500  from  its  reserve 
funds  to  aid,  if  necessary,  in  the  institution  of  its  plan, 
the  members  of  that  component  county  society  them- 
selves subscribed  the  entire  sum  of  $25,000  demanded 
by  the  state  laws  to  insure  performance  of  contract. — 
Editorial,  California  and  Western  Medicine,  June,  1936. 

Devises  and  Bequests  to  California  Medical 
Association — “I  Give  and  Bequeath” 

Bequest  Forms  Previously  Printed. — Under  the 
caption,  “I  Give  and  Bequeath,”  the  March  issue  of 
California  and  Western  Medicine  on  page  145  printed 
some  editorial  comments  indicating  the  good  results 
that  could  accrue,  both  to  the  social  welfare  of  Cali- 
fornia’s citizens  and  the  advancement  of  scientific  medi- 
cine, if  bequests  for  philanthropic  purposes  were  made 
to  the  California  Medical  Association.  The  thought 
was  brought  out  that,  from  time  to  time,  physicians 
have  patients,  who,  in  appreciation  for  relief  from  suf- 
fering or  serious  danger  to  health  and  life,  might  very 
naturally  express  the  wish  to  give  evidence  of  their 
gratitude;  which  gratitude,  could  easily  be  shown 
through  bequest  donation  of  immediate  or  more  remote 
cash,  to  be  used  for  objects  such  as  the  advancement 
of  medical  research  along  general  or  special  lines,  for 
maintenance  support  of  hospital  beds  for  indigents,  near- 
indigents,  or  persons  in  very  moderate  financial  circum- 
stances, or  for  activities  designed  to  advance  the  inter- 
ests of  scientific  or  organized  medicine. 

The  hope  was  also  voiced — because  we  occasionally 
do  meet  physicians  who,  through  fortunate  invest- 
ments, have  been  blessed  with  material  prosperity  con- 
siderably more  than  that  which  falls  to  the  lot  of  most 
of  their  fellows — that  such  members  of  the  profession 
might  likewise  desire  to  remember  the  association  in 
their  wills  by  grants  for  the  promotion  of  scientific  or 
other  activities. 

One  such  bequest  has  been  made  to  the  California 
Medical  Association — that  of  the  late  Dr.  Morris  Herz- 
stein,  who  died  Oct.  25,  1927,  leaving  a bequest  in  the 
amount  of  $20,000  “to  hold  and  invest  in  first-class  non- 
taxable  securities,  and  to  pay  yearly  the  net  income 
from  said  securities  to  the  State  Medical  Society  of 
California,  to  be  used  only  by  this  society  in  taking  such 
steps  as  the  society  may  consider  best  for  the  suppres- 
sion of  quackery  in  the  practice  of  medicine  within  the 
State  of  California.” 

The  unexpended  interest  to  the  credit  of  this  fund  is 
$1267.56,  a total  of  $5818.08  of  such  interest  monies 
having  been  expended  since  1929. 

Citisens  Should  Be  Reminded  to  Make  Such 
Bequests. — Keeping  in  mind  the  great  good  which 
could  thus  easily  result  from  such  donations  and  be- 
quests, it  would  seem  but  very  proper,  when  opportu- 


nity arises,  to  remind  both  lay  and  professional  citizens, 
who  might  be  in  position  to  make  such  contributions, 
that  the  California  Medical  Association  is  organized 
under  the  laws  of  the  state  in  such  manner  that,  through 
an  associated  nonprofit  corporation  known  as  the 
“Trustees  of  the  California  Medical  Association”  [quo- 
tation marks  our  own],  it  is  in  position  to  act  as  the 
custodian  of  trust  funds,  and  to  carry  out  faithfully  all 
instructions  in  deeds  of  gift. — Editorial,  California  and 
Western  Medicine,  June,  1936. 

A Problem  in  Economics. — The  following  ques- 
tions asked  by  the  editor  of  the  Bulletin  of  the  Luzerne 
County  Medical  Society  might  well  be  asked  of  the 
Medical  Economics  Committee  of  our  own  and  many 
other  county  medical  societies : 

“What  has  become  of  the  sick  poor  who  are  on  relief 
and  who  prior  to  Sept.  18  received  medical  attention 
under  the  terms  of  the  so-called  ‘State  Emergency 
Medical  Relief’  program  ? It  is  not  possible  that  all 
suddenly  became  entirely  well,  and  their  families  with 
them.  The  assumption  is  that  a certain  percentage  of 
them  still  become  ill  and  injured  and  require  attention. 
Who  is  giving  it  to  them? 

“Has  our  Medical  Economics  Committee  commenced 
a study  of  the  situation  as  it  has  developed  in  the  last 
6 months  ? Personally,  we  would  like  to  know.  Has 
the  committee  undertaken  a study  of  how  many  families 
our  members  are  treating  free  where  formerly  a medical 
order  would  have  been  issued?  Do  they  know  or  have 
they  set  up  a mechanism  to  find  out  how  much  busier 
are  the  hospital  free  dispensaries  and  Poor  Board  doc- 
tors with  relief  cases? 

“The  time  will  come  all  too  quickly  with  the  immi- 
nent change  in  national  and  state  administrations  when 
the  matter  of  medical  relief  to  the  poor,  indigent,  and 
incompetent  will  come  up  again.  Our  state  medical  so- 
ciety will  be  required  to  present  figures,  estimates,  and 
plans,  and  in  turn  will  depend  on  information  obtained 
on  down  the  line  through  the  county  societies  to  the 
individual  practitioner.  Will  we  be  prepared  to  answer? 

“It  would  be  a simple  matter  for  our  economics  com- 
mittee to  send  out  a questionnaire.  This  has  been  a 
popular  season  for  polls.  Find  out  what  the  experience 
of  individual  members  has  been  since  the  State  Emer- 
gency Medical  Relief  ended.  How  many  are  now  at- 
tending hosjjital  clinics?  How  many  are  being  cared 
for  free  by  private  practitioners?” — Pittsburgh  Medical 
Bulletin,  Nov.  14,  1936. 

Additional  Data  on  Medical  Economics 


Blair  County  p.  221 

Chester  County  p.  224 

Crawford  County  p.  224 

Delaware  County  p.  225 


HOSPITAL  ACTIVITIES 

Reading  Hospital  Unveils  Tablet  to  Former 
Trustee. — A bronze  tablet  commemorating  the  work 
of  the  late  Frank  S.  Livingood,  a trustee  of  the  Read- 
ing Hospital  for  30  years  and  at  one  time  president  of 
the  board,  was  unveiled  in  the  institution  Oct.  15,  after 
a dinner  attended  by  nearly  200  Reading  and  Berks 
County  physicians,  hospital  officials,  and  out-of-town 
guests. 

Judge  Frederick  A.  Marx,  donor  of  the  tablet,  lauded 
the  service  of  Mr.  Livingood  in  an  address. 
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The  banquet  marked  the  tenth  anniversary  of  the 
opening  of  the  hospital  and  served  as  the  annual  dinner 
of  the  hospital  staff. 

Dr.  Lewis  C.  Scheffey,  assistant  professor  of  gyne- 
cology at  Jefferson  Hospital,  Philadelphia,  a native  of 
Reading,  was  the  principal  speaker. 

Dr.  William  S.  Bertolet,  chief  of  staff,  presided. 

The  Value  of  a Bonus  Plan  for  Hospital  Em- 
ployees.— Mr.  Richard  Benson  of  the  Methodist  Hos- 
pital, Indianapolis,  Ind.,  considers  that  working  condi- 
tions, length  of  hours,  remuneration,  promotion  possi- 
bilities, and  one  hundred  and  one  other  considerations 
determine  the  degree  of  satisfaction  an  employee  ex- 
periences in  working  in  a given  concern.  A bonus  plan 
is  a definite  aid  to  bringing  about  an  esprit  de  corps 
and  when  handled  properly  will  pay  for  itself  many 
times  over. 

A bonus  is  simply  an  extra  payment  over  and  above 
the  regular  wage  and  is  usually  awarded  for  a better 
than  average  accomplishment  of  a given  job.  Its  pur- 
pose is  to  stimulate  the  employee  to  obtain  a better 
performance  in  his  work  and  to  encourage  him  to  do 
creative  thinking.  One  author  defines  the  bonus  as  “an 
additional  remuneration  offered  for  a more  than  ordi- 
nary accomplishment  and  is  directly  related  to  the  ex- 
tent of  that  accomplishment.” 

Industry,  particularly  the  manufacturing  concerns, 
has  used  wage  incentive  plans  such  as  the  bonus  for 
many  years.  A worker  who  performs  his  task  in  the 
standard  time,  or  less  than  the  standard  time,  is  re- 
warded with  a cash  bonus  in  direct  proportion  to  the 
extent  of  his  efficiency.  A system  of  this  type  has  been 
used  quite  extensively  in  the  printing  industry  as 
evidenced  in  the  report  of  the  Metropolitan  Life  Insur- 
ance Company  called  “Examples  of  Bonus  Plans  in  the 
Printing  Industry.” 

This  study  brings  out  the  importance  of  setting  a 
fair  standard  which  is  not  so  high  that  it  is  unattain- 
able nor  so  low  that  labor  or  overhead  savings  are  made 
impossible.  It  should  stimulate  the  worker  to  extra 
effort. 

Strangely  enough  hospitals  have  not  been  interested 
in  special  incentive  plans  and  the  American  Hospital 
Association  states  that  they  know  of  no  hospital  using 
this  system.  The  Methodist  Hospital  of  Indianapolis 
has  used  the  bonus  with  conspicuous  success  in  a num- 
ber of  instances. 

Perhaps  the  most  unusual  use  of  the  bonus  plan  was 
in  rewarding  supervisors  on  the  different  nursing  divi- 
sions when  they  have  attained  a certain  standard  repre- 
senting the  correct  ratio  between  nurses  and  patients. 
Considerable  research  work  was  done  before  this  bonus 
was  installed  and  it  was  found  in  some  cases  that  the 
floor  would  have  a ratio  of  one  or  more  nurses  to  each 
patient  which,  of  course,  was  ridiculously  high.  After 
some  period  of  study  an  arbitrary  ratio  was  established 
and  supervisors  who  could  attain  the  standard  were 
rewarded  with  a bonus. 

The  system  has  been  responsible  for  the  following 
results : 

1.  It  has  increased  the  quality  of  nursing  service 
given  to  the  patients. 

2.  It  has  set  a fair  and  just  basis  on  which  to  judge 
performance,  thereby  standardizing  the  service  through- 
out the  house  so  that  each  floor  offers  the  same  kind  of 
nursing  care  based  on  standards  recognized  as  more 
than  adequate. 

3.  It  has  created  a fine  spirit  of  co-operation  among 
the  supervisors.  They  realize  that  when  they  do  spe- 


cially good  work  it  is  appreciated  and  rewarded  by  a 
bonus. 

It  is  interesting  to  note  the  result  of  one  month  when 
the  bonus  was  removed.  The  ratio  immediately  in- 
creased on  some  floors  and  decreased  on  others  and  the 
standard  of  service  which  had  been  set  up  was  lost. 
Naturally  the  bonus  was  restored  and  conditions  im- 
proved immediately.  The  supervisors  are  interested 
enough  to  inquire  at  frequent  intervals  as  to  their 
standing  as  shown  by  the  ratio.  Some  go  so  far  as  to 
figure  their  ratio  daily  and  bring  it  to  the  office  for 
comparison  and  checking. 

Some  critics  will  say  that  a bonus  to  supervisors  is 
superfluous  since  it  is  their  duty  to  maintain  a correct 
ratio  between  nurses  and  patients.  Their  experience 
has  proved  that  although  a supervisor  may  be  efficient, 
she  does  not  ordinarily  watch  the  ratio  of  nurses  on  her 
floor  to  patients  unless  this  is  especially  called  to  her 
attention.  This  is  no  reflection  on  her  ability,  but 
merely  the  fault  of  the  management  for  not  bringing 
this  to  her  notice.  They  have  found  that  some  special 
wage  incentive  is  necessary  to  keep  each  supervisor 
conscious  of  the  necessity  of  maintaining  a correct 
nurse-patient  ratio. 

Other  critics  will  state  that  the  bonus  system  cannot 
be  applied  with  success  to  a hospital  because  these 
problems  are  entirely  different  from  those  in  industry. 
The  bonus  system  has  been  proved  in  industry  and  can 
be  applied  to  the  hospital  field  for  one  unequivocal 
reason.  The  administration  of  any  business  attempts 
to  get  results  from  employees,  and  after  all,  employees 
are  human  beings.  If  they  can  be  offered  definite  in- 
centives, the  quality  of  their  work  will  improve.  It  is 
all  the  more  important  that  incentives  be  offered  to 
employees  in  a hospital  because  the  product,  which  is 
good  hospital  care  and  the  restoration  of  the  patient  to 
health,  is  of  inestimable  value.  Anything  which  im- 
proves the  quality  of  care  given  to  the  patients  is  worth 
acceptance. 

They  have  had  such  a fine  result  from  the  use  of 
the  bonus  system  that  some  plan  of  this  type  may  be 
extended  to  other  departments  and  employees  where 
its  use  proves  practical.  There  is  no  doubt  that  special 
wage-incentive  plans  such  as  the  bonus,  salary  promo- 
tion, etc.,  may  be  used  profitably  in  the  hospital  field 
to  encourage  each  and  every  employee  to  do  his  work 
with  the  utmost  of  efficiency. 

If  the  reader  is  interested  in  this  subject,  he  is  re- 
ferred to  the  original  article,  as  the  details  are  so  in- 
tricate that  a workable  abstract  is  not  feasible. — Hos- 
pital Management,  July,  1936. 

The  Legal  Side  of  Payment  for  Emergency 
Care. — Mr.  Walter  S.  Foster,  president,  Board  of 
Trustees,  Edward  W.  Sparrow  Hospital,  Lansing, 
Mich.,  states  that  from  the  viewpoint  of  the  average 
trustee,  a hospital  is  a unique  business  undertaking. 
No  other  line  of  venture  is  quite  like  it.  During  the 
depression  years  the  more  patients  a hospital  had  the 
greater  the  deficit.  But,  in  spite  of  all  this,  such  an 
institution  is  expected  to  serve  all  who  come. 

In  ordinary  business,  a merchant,  manufacturer,  or 
banker  does  not  extend  credit  unless  satisfied  as  to  the 
credit  standing  of  the  customer.  No  sane  merchant 
would  ever  consider  furnishing  merchandise  worth  sev- 
eral hundred  dollars  to  a total  stranger  who  happened 
to  be  visiting  in  the  merchant’s  city  and  needed  a large 
bill  of  goods  for  his  family,  unless  arrangements  fully 
satisfactory  to  the  merchant  were  made  for  payment 
of  the  bill.  Not  so  with  a hospital.  Its  customer  is 
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put  to  bed  and  the  institution  must  do  the  best  it  can 
toward  collecting. 

For  this  reason  the  average  trustee,  as  a business 
man,  receives  somewhat  of  a shock  when  he  first  be- 
comes a member  of  a hospital  board  and  realizes  that 
terms  of  payment  are  entitled  to  slight  consideration 
in  advance  when  an  accident  occurs  to  a visitor  from 
Oskaloosa  or  Saskatoon.  The  patient  must  be  cared 
for ! Someone  ought  to  do  it,  and  the  public  seems 
to  think  that  the  particular  hospital  to  which  the 
injured  party  may  by  chance  be  taken  should  do  so 
and  assume  the  burden. 

During  the  long  years  of  the  depression  it  was  a 
general  rule  that  every  additional  patient  meant  an  in- 
crease in  the  deficit.  Practically  every  board,  from 
time  to  time,  wondered  by  what  means  it  could  possibly 
keep  open  its  hospital  doors.  Some  institutions  were 
forced  to  close.  Others  will  require  years  to  regain  a 
position  where  reasonable  improvements  can  be  made 
to  their  institutions. 

Let  no  man  with  faint  heart  become  a hospital  trus- 
tee! That  job  takes  a lot  of  faith  and  courage.  Not 
the  kind  of  courage  involved  in  an  ordinary  business 
proposition  where  there  is  hope  for  an  increase  in 
dividends,  but  the  kind  of  courage  based  solely  on  a 
sense  of  duty.  It  is  not  beyond  justice  to  suggest  that 
there  ought  to  be  a monument  to  the  average  trustee 
who,  by  pluck  and  perseverance,  helped  to  keep  the 
hospitals  in  operation  and  maintain  their  high  stand- 
ards of  efficiency  in  spite  of  adversity. 

The  idea  of  group  hospitalization  has  been  spreading 
rapidly.  In  this  connection,  some  question  has  been 
raised  whether  legislation  is  needed  in  each  state  to 
validate  such  a plan.  A study  should  be  made  with 
this  problem  in  view  and  if  permissive  legislation  be 
found  necessary,  an  effort  should  be  made  to  secure  its 
enactment. 

One  of  the  anomalies  of  several  state  statutes  is  that 
the  hospitals  must  bear  a sales  tax.  Generally  they 
are  exempt  from  property  taxes,  both  real  and  personal ; 
there  is  no  inheritance  tax  on  such  bequests  as  they 
receive;  they  are  not  subject  to  an  income  tax;  gifts 
to  a hospital  may  be  deducted  from  personal  income  tax 
return,  yet  sales  to  hospitals  in  many  states  are  subject 
to  tax. 

Not  every  state  has  a tax  on  sales,  but  several  have 
such  a law,  producing  an  enormous  revenue.  In  Ari- 
zona, Arkansas,  Colorado,  Idaho,  Indiana,  Maryland, 
Oklahoma,  Pennsylvania,  and  Washington  hospitals 
are  not  liable  for  the  tax. 

A nonprofit  organization,  conducted  solely  for  the 
public  good  and  without  hope  of  possible  monetary  re- 
ward, should  not  be  obligated  to  pay  a tax  on  the 
supplies  which  it  requires.  Of  course,  the  tax  on  sales 
to  a hospital  is  actually  paid  by  the  seller  of  the  article, 
but  necessarily  it  is  added  to  the  price,  so  the  hospital 
must  bear  it  and  ultimately  pass  it  on  to  the  patient. 
We  have  an  astonishing  situation — it  is  not  enough 
that  a person  must  bear  the  misfortune  of  requiring 
hospitalization,  but  also  the  state  imposes  a tax  on  his 
being  there. 

Naturally  the  state  must  have  a sizable  revenue,  but 
it  does  not  seem  just  to  tax  a hospital  patient.  If  it  be 
a charity  case,  then  the  hospital  itself  must  bear  the 
tax,  and  more  dollars  must  be  raised  from  some  other 
source  because  a poor  person  has  been  cared  for. 

For  lack  of  better  nomenclature,  the  term  street  ac- 
cidents has  been  applied  generally  to  accidents  to  pedes- 
trians or  motorists  not  coming  within  the  Workmen’s 


Compensation  Law.  Frequently  they  are  emergency 
cases,  often  so  severe  as  to  require  immediate  atten- 
tion. Some  are  brought  in  by  a police  ambulance.  No 
opportunity  exists  to  discuss  financial  responsibility  for 
the  hospital  bill  about  to  be  incurred.  Frequently  the 
patient  frankly  says  he  ought  not  to  pay  because  it  was 
the  other  party’s  fault.  With  the  patient  in  bed,  per- 
haps from  a distant  city  and  a lawsuit  between  the 
parties  in  the  offing,  the  hospital  is  in  a terrible  predica- 
ment. This  burden  on  hospitals  is  intolerable.  It 

simply  cannot  continue.  There  must  be  relief  and 
very  soon.  In  a few  communities  the  municipality  ab- 
sorbs such  expenses,  and  if  there  be  a city  receiving 
hospital,  the  burden  of  the  general  hospital  is,  of  course, 
lessened,  but,  by  and  large,  the  hospitals  bear  the  load. 

A very  sensible  solution  has  been  worked  out  in  Ohio, 
where  a portion  of  all  automobile  license  fees  is  allo- 
cated for  reimbursement  of  hospitals  in  highway  cases. 
The  theory  of  the  automobile  license  law  was  to  pro- 
vide revenue  for  highway  supervision  and  maintenance, 
but  apparently  the  better  the  highway  the  greater  the 
accident  load  falling  upon  the  hospitals.  Probably  other 
states  have  a similar  plan,  but  with  the  experience  of 
Ohio  as  a guide,  the  question  naturally  arises,  why 
should  not  the  hospitals  of  other  states  receive  similar 
assistance? 

These  licenses  and  the  gas  tax  produce  such  large 
revenues  that  someone  is  always  proposing  to  divert 
part  of  it  from  highway  purposes  to  some  other  project. 
But,  in  no  sense  is  the  hospital  reimbursement  here 
proposed  to  be  compared  to  such  raids  upon  the  state 
treasury.  The  hospital  merely  asks  to  be  assured  its 
expenses  for  caring  for  highway  accidents.  Either  the 
cities  must  assume  such  charges  or  the  state  must 
provide  some  plan  to  meet  them  for  the  hospitals  simply 
cannot  continue  to  absorb  them. 

Probably  the  most  important  item  on  a program  for 
hospital  legislation  is  the  so-called  hospital  lien  law. 

Naturally,  such  laws  vary  in  the  respective  states, 
but  the  end  sought  is  similar.  This  splendid  plan  of 
relief  is  now  on  the  statute  books  of  Arkansas,  Con- 
necticut, Indiana,  Iowa,  New  Jersey,  Minnesota,  Ne- 
braska, New  Hampshire,  Texas,  Virginia,  and  West 
Virginia. 

Except  in  industrial  accidents  coming  under  the 
Workmen’s  Compensation  Law,  where  a hospital  is 
fairly  well  protected,  a lien  law  permits  the  hospital 
to  file  a lien  against  damages  accruing  to  a patient  who 
has  a claim  based  on  the  negligence  of  some  third  party. 
The  procedure  is  simple  and  has  been  of  great  assist- 
ance in  the  above  states,  especially  in  regard  to  auto- 
mobile accidents. 

When  the  hospital  receives  such  a patient,  the  hos- 
pital files  with  the  county  clerk  of  the  county  where 
the  accident  occurred  a notice  that  the  institution  claims 
a lien  upon  any  damages  the  patient  may  collect  through 
court  or  by  a friendly  settlement.  If  such  a lien  be 
filed,  the  party  responsible  for  the  injury  acts  at  his 
own  peril  if  he  settles  with  the  patient  without  payment 
of  the  hospital  bill.  In  other  words,  the  hospital  could 
collect  from  the  one  who  was  to  blame  for  the  accident 
if  he  settles  without  the  hospital  being  reimbursed. 

One  of  the  difficulties  encountered  in  many  states  is 
the  unpleasant  fact  that  when  the  world  in  general 
becomes  cognizant  that  some  form  of  remedial  legisla- 
tion is  about  to  be  passed,  the  “pork  barrel”  technic 
asserts  itself  in  various  forms  of  viciousness  and  ulti- 
mately destroys  all  chances  of  accomplishment  of  any 
desired  end.  In  one  state  in  particular  the  effrontery 
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of  this  type  of  practice  presented  such  a nauseating 
aspect  that  the  resultant  legislation,  had  it  been  passed, 
would  have  constituted  nothing  less  abominable  than 
a concerted  steal  on  the  public  treasury.  A form  of 
hen  law  legislation  was  in  the  process  of  being  drafted 
in  committee.  It  was  to  provide  payment  to  hospitals 
for  care  of  emergency  cases  under  the  broad  stipula- 
tions common  to  laws  of  its  kind.  A score  of  doctors 
made  a concerted  onslaught  on  the  legislature  and  suc- 
ceeded in  getting  payment  for  their  services  included 
in  the  bill.  Spurred  on  by  this  demonstration,  dentists, 
chiropractors,  and  other  practitioners  followed  suit,  'with 
the  result  that  when  the  law  eventually  came  up  for 
reading  in  the  legislature  it  presented  such  an  obvious 
complexion  of  “pork  barrelism”  that  the  entire  enact- 
ment was  thrown  out  of  the  halls  of  the  Senate,  and  all 
the  labor  and  thought  which  had  gone  into  the  forma- 
tion of  an  essentially  worth-while  idea  was  lost. 

Injured  persons  are  taken  to  the  hospital  without 
preliminary  arrangements  and  there  they  must  be  cared 
for.  Surely  a lien  under  such  circumstances  is  fair 
and  proper.  If  the  hospitals  of  any  state  would  earnest- 
ly go  about  procuring  a lien  law  for  their  institutions, 
rejecting  entangling  alliances,  they  would  be  surprised 
at  the  speed  with  which  such  legislation  could  be 
enacted. 

In  this  hey-day  of  the  hit-and-run  driver,  and  a pyra- 
miding number  of  automobile  accidents,  the  hospital, 
constrained  by  public  opinion  and  its  own  dedication  to 
humanitarianism  to  give  immediate  and  adequate  care 
with  no  certainty  of  remuneration,  is  face  to  face  with 
an  acute  financial  impasse.  Is  there  a legal  solution  to 
this  difficulty?  Mr.  Foster  believes  there  is,  and  urges 
aggressive  action  towards  its  procurement. — Hospital 
Management,  July,  1936. 


MEDICOLEGAL  NOTES 

The  Broken  Needle. — Every  physician,  regardless 
of  which  branch  of  medicine  he  practices,  uses  a hypo- 
dermic needle  for  the  administration  of  drugs,  and  dur- 
ing the  performance  of  certain  surgical  procedures.  In 
addition,  this  instrument  is  used  by  nurses  and  interns 
presumably  under  the  direction  of  the  doctor.  Despite 
all  precautions,  occasions  do  arise  where  a portion  of 
the  needle  will  break  off  and  lodge  in  the  tissues.  This 
mishap  has  furnished  the  basis  for  many  lawsuits  charg- 
ing malpractice  on  the  part  of  the  physician. 

In  New  York  State,  where  the  number  of  such  cases 
has  been  many,  it  seems  unusual  that  in  only  2 instances 
have  opinions  on  the  law  been  expressed  by  our  courts. 
These,  in  the  main,  hold  that  where  the  customary 
(not  unusual)  skill  has  been  employed,  no  malpractice 
exists  provided  that  the  patient  has  been  told  of  the 
accident  within  a reasonable  time  and  an  effort  made 
by  a competent  surgeon  to  remove  the  fragment  ex- 
cept where  such  procedure  would  constitute  a danger  to 
the  well-being  of  the  patient.  When  possible,  the 
broken  part  should  be  extracted  immediately  but  when 
this  is  not  possible,  the  primary  operation  should  be 
completed  if  its  performance  is  in  accord  with  good 
medical  judgment.  An  endeavor  to  locate  the  needle 
should  be  made  by  means  of  the  roentgen  ray  without 
undue  delay.  When  the  accident  has  occurred  to  a 
general  practitioner,  he  should  seek  the  services  of  a 
skillful  surgeon.  Not  to  do  this  subjects  the  general 
practitioner  to  a charge  of  incompetency  in  addition  to 
malpractice. 

All  physicians  should  familiarize  themselves  with  the 
essential  legal  requirements  pertaining  to  the  accidental 


breaking  of  a needle  introduced  into  the  tissues.  Even 
more  important  is  the  instruction  of  nurses  and  interns 
to  inform  the  doctor  in  charge  immediately  when  such 
an  accident  happens  to  them.  He  is  responsible  legally 
for  their  actions  and  they  should  be  made  to  understand 
that  any  attempt  on  their  part  to  conceal  this  accident 
places  the  physician  in  financial  jeopardy. — Editorial, 
N.  Y.  State  J.  M.,  June  15,  1936. 

Hospital  Kitchen  Not  Under  Factory  Act. — 

The  kitchen  of  a hospital,  where  food  is  prepared  for 
patients  and  employees,  is  not  a manufacturing  estab- 
lishment within  the  meaning  of  a Factory  Act  requir- 
ing safeguards  for  the  protection  of  employees,  the 
Kansas  Supreme  Court  holds,  Newberry  vs.  Atchison, 
T.  & S.  F.  Hospital  Ass’n,  40  P.  (2d)  471. — Medical 
Record,  June  3,  1936. 

Failure  of  Proof  of  Negligence  in  Selection  of 
Hospital  Nurse. — The  Washington  Supreme  Court 
holds,  Bise  vs.  St.  Luke’s  Hospital,  43  P.  (2d)  4,  that 
it  was  an  error  to  instruct  the  jury  that  the  negligence 
of  a nurse  in  leaving  a hot  water  bottle  in  a patient’s 
bed  raised  the  presumption  that  the  hospital  had  failed 
to  exercise  ordinary  care  in  her  selection  and  retention 
or  afforded  reasonable  evidence,  in  the  absence  of  ex- 
planation, that  the  accident  arose  from  want  of  ordinary 
care  on  the  part  of  the  hospital.  The  court  added  that 
it  would  not  be  reasonable  or  logical  to  attach  to  this 
single  negligent  act  of  the  employee  the  presumption 
that  the  employer  was  negligent  in  her  employment. — 
Medical  Record,  June  3,  1936. 

Redness  Following  Diathermy  Treatment.— A 

middle-aged  woman  called  upon  a general  practitioner 
with  respect  to  complaints  of  pain  in  the  shoulder.  He 
examined  her  and  diagnosed  the  condition  as  neuritis 
and  suggested  diathermy  treatments.  He  proceeded  to 
administer  such  treatment,  applying  one  electrode  to  the 
shoulder  and  the  other  to  the  back.  The  duration  of 
the  treatment  was  10  minutes.  A couple  of  days  later 
the  patient  came  to  the  doctor  and  complained  of  a 
reddened  spot  on  the  shoulder.  The  doctor  found  that 
there  was  no  blistering,  applied  salve  and  a dressing, 
and  the  patient  went  away. 

The  doctor  never  heard  from  the  patient  until  a year 
later  when  she  instituted  an  action  against  him  charg- 
ing him  with  having  caused  her  to  sustain  a severe 
burn. 

The  burn  was  apparently  never  any  more  serious  than 
when  the  doctor  saw  it  for  when  the  case  was  placed 
on  the  calendar  and  reached  for  trial  the  plaintiff’s  at- 
torney made  no  attempt  actually  to  try  the  case  and  in 
due  time  the  case  was  dismissed  for  failure  to  prosecute. 
- — N.  Y.  State  J.  M.,  June  1,  1936. 

Malpractice  in  Treatment  of  Fracture. — In  an 

action  for  malpractice  in  the  treatment  of  a fracture 
of  the  left  acetabulum  and  a compound  fracture  of  the 
bones  of  the  left  leg  about  3 inches  above  the  ankle,  it 
appeared  that  the  leg  was  at  first  placed  in  a plaster 
cast  and  later  in  a splint.  Shortly  after  removal  of  the 
cast  an  infection  developed  near  the  ankle  which  was 
treated  by  defendant  until  the  patient’s  removal  to  a 
hospital,  where  defendant’s  connection  with  the  case 
ended.  An  amputation  of  the  leg  followed. 

The  Pennsylvania  Supreme  Court,  Fye  vs.  Sharp, 
181  Atl.  510,  affirming  a judgment  of  nonsuit,  said  that 
while  the  3 doctors  examined  on  plaintiff’s  behalf  did 
not  in  all  respects  approve  of  the  treatment  applied  by 
the  defendant  in  connection  with  the  injured  leg,  not 
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one  of  them  testified  that  the  treatment  given  plaintiff 
made  necessary  the  amputation  of  his  leg.  The  trial 
court’s  conclusion  that  there  was  no  testimony  that  there 
was  any  causal  connection  between  such  treatment  and 
plaintiff’s  present  condition  was  held  fully  warranted. 
— Medical  Record,  June  3,  1936. 

Awarded  Pay  for  Ivy  Poisoning. — A highway 
worker  in  New  York  State  was  awarded  $16  in  Com- 
pensation Court  for  time  lost  after  he  got  into  a patch 
of  ivy  poison  along  the  highway.  He  testified  his  con- 
tact with  the  vine  caused  him  to  lose  2 weeks’  work. 

Supreme  Court  of  California  Rules  That  the 
Giving  of  an  Anesthetic  by  a Nurse  Is  not  Illegal 
Practice  of  Medicine. — On  May  18,  the  California 
Supreme  Court  handed  down  an  important  opinion,  on 
an  appeal  from  a decision  rendered  by  the  district  court, 
in  which  the  latter  court  had  ruled  that  the  giving  of  an 
anesthetic  by  a nurse  was  not  a violation  of  the  Medical 
Practice  Act  of  California,  and  was  not  illegal  practice 
of  medicine  there. 

This  opinion  announced  by  Chief  Justice  William 
Harrison  Waste  (Associate  Justices  Conrey,  Curtis, 
Langdon,  and  Thompson  all  concurring)  is  printed  on 
page  537  of  the  June,  1936,  issue  of  California  and 
Western  Medicine,  and  is  commended  for  study  to  the 
members  of  the  California  Medical  Association. 

Heretofore,  the  Board  of  Medical  Examiners  of  the 
State  of  California  has  held  a view  contrary  to  that 
expressed  by  the  Supreme  Court,  although  it  has  not 
made  any  arrests  to  test  out  its  interpretation. 

The  Supreme  Court’s  opinion  covers  some  of  the 
major  points  at  issue.  Unless  a petition  for  a rehear- 
ing is  presented  and  granted,  and  the  opinion  reversed, 
the  court’s  interpretation  of  the  Medical  Practice  Act, 
on  the  giving  of  anesthetics  by  nurses,  will  stand  as 
law  in  California. — California  and  Western  Medicine, 
June,  1936. 


PHYSICAL  THERAPY 

Response  of  Essential  Hypertension  and  Dia- 
betes Mellitus  to  Small  Doses  of  Roentgen  Ray 

(James  H.  Hutton  and  Ernest  C.  Olsen,  Archives  of 
Physical  Therapy,  X-ray  and  Radium,  January,  1936, 
page  7). — The  use  of  roentgen  ray  in  the  treatment  of 
diabetes  mellitus  and  essential  hypertension  is  based  on 
the  belief  that  these  2 syndromes  are  due  to  some  ab- 
normal function  of  the  pituitary  or  adrenal  glands,  and 
that  this  abnormality  can  be  corrected  by  irradiation  of 
these  structures.  The  work  has  been  in  progress  for 
3 years.  During  that  time  there  have  been  177  cases 
of  essential  hypertension;  21  cases  of  hypertension  and 
diabetes  existing  in  the  same  patient  and  46  cases  of 
diabetes  without  hypertension. 

Among  the  patients  having  essential  hypertension,  43 
either  had  an  inadequate  amount  of  treatment  or  could 
not  be  followed.  Of  those  who  had  an  adequate  amount, 
97  or  73%o  per  cent  were  definitely  improved,  both  as 
to  the  relief  of  symptoms  and  the  reduction  of  blood 
pressure.  Of  the  21  cases  having  hypertension  and 
diabetes,  8 were  improved  as  to  both  conditions ; 7 as 
to  hypertension  only ; 3 as  to  diabetes  only,  and  3 
cither  had  an  insufficient  amount  of  treatment  or  could 
not  be  followed.  Of  the  46  with  diabetes  10  received 
an  inadequate  amount  of  treatment.  Of  the  remaining 
36,  12  were  unimproved ; 5 claimed  symptomatic  im- 
provement but  without  change  in  their  carbohydrate 
tolerance;  and  19  experienced  some  improvement  both 


symptomatically  and  as  regards  their  carbohydrate  tol- 
erance. 

The  best  response  was  found  by  using  small  doses 
of  roentgen  ray.  The  technic  consists  of  110  k.  v.  p. 
portal  of  entry,  10  x 10  cm.  filter,  1 mm.  aluminum, 
25  mm.  copper  STD,  50  cm.,  4 ma.  20  minutes’  time. 

Treatments  were  given  once  a week  over  both  the 
adrenals  and  the  pituitary  from  the  right  and  left  sides. 
Later  the  treatments  were  only  given  when  the  im- 
provement ceased. 

Recent  Innovations  of  Interest. — A new  vaginal 

diathermy  electrode  has  been  developed  by  Drs.  Edward 
A.  Horowitz  and  William  Bierman.  In  employing  their 
combined  technic  of  systemic  elevation,  together  with 
local  pelvic  elevation,  they  found  the  ordinary  electrodes 
unsatisfactory.  They  made  a series  of  plaster  of  paris 
casts  of  the  vaginal  cavity  and  developed  3 sizes  of 
electrodes.  They  were  thus  able  to  develop  electrodes 
that  produced  a contact  with  the  entire  vaginal  wall 
and  permitted  a uniform  heating  of  all  the  tissue  that 
might  possibly  harbor  the  gonococcus. 

A new  air  space  cuff  electrode  has  been  developed 
by  Dr.  C.  K.  Gale  for  use  with  short  and  ultra-short 
wave  diathermy.  The  electrode  consists  of  a series 
of  small  bridges  of  nonconducting  material,  so  made 
as  to  be  applied  readily  to  a standard  rubber  insulated 
cuff  electrode.  These  bridges  permit  ample  spacing 
between  the  electrode  and  the  skin.  They  also  permit 
free  evaporation  of  moisture  and  thus  avoid  field  con- 
centrations and  burns.  Electrodes  using  felt  for  spacing 
have  the  disadvantage  that  the  felt  becomes  moist  and 
results  in  concentration  of  current  over  the  spot,  lessen- 
ing its  value  as  a spacing  material  and  increasing  the 
tendency  to  burns.  This  new  electrode  apparently 
obviates  this  difficulty.  It  has  been  shown  that  the  cuff 
electrode  is  far  more  efficient  in  the  production  of  deep 
heat  than  the  flat  electrodes. 


INDUSTRIAL  MEDICINE 

What  Is  the  Air  Hygiene  Foundation? — The  Air 

Hygiene  Foundation  of  America  is  an  alliance  of  in- 
dustry and  science  which  seeks  to  eliminate  or  control 
industrial  diseases  caused  by  air  pollution.  Of  special 
interest  is  silicosis,  which  endangers  the  health  of  work- 
men and  the  investments  of  industry. 

Leaders  in  steel,  mining,  glass,  foundry,  refractories, 
ceramics,  the  quarry,  and  kindred  industries,  realizing 
the  need  for  co-operative  action  in  facing  the  industrial 
dust  problem,  organized  the  Air  Hygiene  Foundation  of 
America  last  year. 

It  was  incorporated  in  Ohio  in  December,  1935,  and 
several  days  later  a comprehensive  program  involving 
correlation  and  dissemination  of  factual  information  and 
the  support  of  pertinent  research  was  inaugurated  at 
Mellon  Institute  of  Industrial  Research,  Pittsburgh. 
Due  to  lack  of  knowledge  concerning  some  phases  of 
pneumoconiosis,  the  need  for  immediate  scientific  in- 
vestigation in  the  field,  before  anything  lasting  could 
be  planned  or  accomplished,  is  readily  apparent. 

The  purpose  of  the  research  program,  upon  which 
work  is  under  way,  is  the  elimination  or  reduction  to 
safe  concentrations  in  plants  and  industrial  operations 
of  dusts  and  fumes  known  or  suspected  to  be  harmful 
to  those  inhaling  them. 

The  Foundation  is  a nonprofit,  co-operative  move- 
ment, seeking  to  safeguard  employer  and  employee  from 
health  and  economic  hazards  in  industry,  particularly 
in  the  so-called  dusty  trades. 
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The  first  step  toward  this  goal  necessitates  the  col- 
lection of  all  available  data  on  the  subject,  knowledge 
which  has  accumulated  in  many  places  through  the  years 
but  which  has  not  been  assembled,  evaluated,  and  unified 
into  a compact,  usable  body  of  information.  The  gath- 
ering together  and  weighing  of  this  knowledge  is  es- 
sential before  an  intelligent  course  of  research  can  be 
charted. 

The  Foundation  is  now  engaged  in  this  far-reaching 
undertaking,  gathering  together  all  pertinent  facts  re- 
lating to  pneumoconiosis  in  the  fields  of  medicine,  en- 
gineering, and  law.  (As  evidence  of  early  results,  see 
the  bulletins  which  already  have  been  published  and 
distributed  to  members.)  , 

This  work  is  under  the  supervision  of  Managing  Di- 
rector H.  B.  Meller  and  3 major  committees,  the  med- 
ical, engineering,  and  legal. 

Dr.  A.  J.  Lanza,  who  has  been  dealing  with  pneumo- 
coniosis for  some  20  years,  is  chairman  of  the  Medical 
Committee.  He  is  assistant  medical  director  of  the 
Metropolitan  Life  Insurance  Company,  New  York. 

Prof.  Philip  Drinker  of  the  Harvard  School  of  Pub- 
lic Health,  who  is  chairman  of  the  Engineering  Com- 
mittee, is  an  international  authority  on  technical  aspects 
of  the  problem. 

Attorney  A.  C.  Hirth  of  Toledo,  Ohio,  who  is  ex- 
perienced in  the  legal  phases  of  air  contamination,  is 
head  of  the  Legal  Committee. 

In  addition  to  these,  a membership  committee  is 
functioning  under  the  direction  of  H.  T.  Herr,  Jr., 
president  of  the  J.  S.  McCormick  Company,  Pittsburgh. 
This  group  is  inviting  firms  having  industrial  dust  and 
fumes  problems  to  affiliate  in  the  unified  drive. 

Mr.  Meller,  the  managing  director,  is  a former  dean 
of  mining  at  the  University  of  Pittsburgh  and  an 
authority  on  air  pollution.  He  comments  in  a recent 
message  to  Foundation  members  as  follows : 

“The  average  employer  is  quite  willing  that  the  bal- 
ance of  favor  shall  be  with  the  employee.  But  just 
where  is  that  balance? 

“I  don’t  think  we  know. 

“Differences  of  opinion  between  medical  men,  the 
absence  of  a completely  satisfactory  method  of  deter- 
mining dust  diseases  in  the  early  stages,  the  racketeer- 
ing aspects  that  have  been  injected,  would  tend  to  show 
that  there  is  need  for  additional  scientific  information 
in  order  most  intelligently  to  deal  with  the  problems  of 
prevention  and  of  adequate  and  fair  legislation. 

“With  this  in  mind  the  Air  Hygiene  Foundation 
started  its  program  of  research — pathologic,  physical, 
chemical,  engineering,  and  legal,  in  which  each  of  the 
theories  and  opinions  thus  far  advanced  will  be  tested 
for  accuracy. 

“The  results  of  the  Foundation’s  program  will  be 
measured  in  increased  efficiency  and  longer  productive 
life  for  workmen  in  the  so-called  dusty  trades,  in  more 
adequate  protection  for  those  who  may  be  injured,  and 
in  a better  understanding  between  industry  and  labor.” 

The  Foundation  is  co-operating  with  the  U.  S.  De- 
partment of  Labor  in  its  National  Silicosis  Conferences. 
The  department  in  turn  has  promised  co-operation  to 
the  Foundation  in  its  activities.  Co-operation  has  also 
been  pledged  by  the  U.  S.  Bureau  of  Mines,  the  U.  S. 
Public  Health  Service,  the  American  Standards  Asso- 
ciation, state  medical  societies,  companies,  corporations, 
and  trade  associations. 

The  following  officers  and  trustees  are  from  Penn- 
sylvania : 

Board  of  Trustees. — Roger  A.  Hitchins,  chairman, 
National  Refractories  Co.,  Philadelphia ; B.  D.  Saklat- 


walla,  U.  S.  Rustless  Steel  & Iron  Corp.,  Pittsburgh ; 
C.  E.  Lesher,  Pittsburgh  Coal  Co.,  Pittsburgh ; W.  P. 
Yant,  U.  S.  Bureau  of  Mines,  Pittsburgh. 

Executive  Staff  (all  of  Pittsburgh). — H.  B.  Meller, 
managing  director ; Dr.  Samuel  R.  Haythorn,  medical 
advisor ; F.  F.  Rupert,  assistant  secretary ; John  F. 
McMahon,  executive  assistant. 

Medical  Committee. — Dr.  S.  R.  Haythorn,  Singer 
Memorial  Laboratory,  Pittsburgh ; Dr.  T.  Lyle  Haz- 
lett,  Westinghouse  Electric  & Manufacturing  Co.,  East 
Pittsburgh;  Dr.  R.  R.  Jones,  Bell  Telephone  Co.,  Pitts- 
burgh ; Dr.  Eugene  F.  Pendergrass,  University  Hos- 
pital, Philadelphia. 

Preventive  Engineering  Committee. — W.  P.  Yant,  U. 
S.  Bureau  of  Mines,  Pittsburgh. 

Membership  Committee. — H.  T.  Herr,  Jr.,  chairman, 
J.  S.  McCormick  Co.,  Pittsburgh;  Dr.  Francis  C. 
Frary,  Aluminum  Company  of  America,  New  Kensing- 
ton; A.  C.  Jackson,  Floridin  Company,  Inc.,  Warren; 
J T.  Ryan,  Mine  Safety  Appliance  Co.,  Pittsburgh. 


PUBLIC  HEALTH 

Wilkes-Barre  to  Furnish  Free  Toxoid  for  Chil- 
dren of  Parents  Unable  to  Afford  Physician. — Re- 
cently, a joint  meeting  of  the  Board  of  Health  of  the 
city  of  Wilkes-Barre  and  the  Diphtheria  Prevention 
Committee  of  the  Luzerne  County  Medical  Society  was 
held  at  the  Kirby  Health  Center. 

The  following  plan  was  outlined : That,  through 

money  made  available  by  the  city  of  Wilkes-Barre  and 
the  school  board  of  the  city,  toxoid  be  distributed 
through  the  Baby  Station  of  the  Visiting  Nurse  Asso- 
ciation for  children  whose  parents  are  unable  to  have 
a family  physician.  This  fact  to  be  certified  to  in  writ- 
ten form,  copies  of  which  have  been  distributed  to  the 
Visiting  Nurse  Association.  The  further  plan  is  for 
the  Wilkes-Barre  Board  of  Health  nurse  to  visit  the 
homes  of  children  who  are  age  9 months  and  to  contact 
the  parents  and  get  the  children  placed  under  the  care 
of  the  family  physician.  The  Visiting  Nurse  Associa- 
tion of  Wilkes-Barre  is  co-operating  with  the  Board  of 
Health  in  these  activities.  Toxoid  will  be  furnished 
free  to  the  physician  and  he  is  requested  to  fill  out  the 
form  that  will  be  furnished  to  him,  giving  the  name  of 
the  child  gnd  the  date  of  immunization. 

Since  the  funds  made  available  come  solely  from  the 
city  of  Wilkes-Barre,  it  will  be  impossible  to  extend 
the  immunization  to  children  outside  of  the  city  limits. 
— Luzerne  County  (Pa.)  Medical  Society  Bulletin, 
Sept.,  1936. 

Defective  Hearing  Aided  by  New  State  Law. — 

A new  law  in  New  York  requires  that  all  children 
under  age  6 with  defective  hearing  must  be  reported  to 
the  State  Commissioner  of  Health.  Welfare  agencies 
can  then  aid  the  child  with  education  and  medical  care 
if  the  family  is  not  able  to  provide  adequate  treatment. 
—Science  News  Letter,  Oct.  17,  1936. 

Syphilis  Control  Next. — Public  health  has  set  for 
its  next  great  objective  the  control  of  syphilis.  Syph- 
ilis is  probably  the  most  prevalent  of  communicable  dis- 
eases, excepting  measles  in  time  of  epidemic.  Its  con- 
trol must  be  on  the  basis  of  a communicable  disease. 

It  is  considered  that  to  deal  with  syphilis  as  a public 
health  problem  demands  a frank  consideration.  One  of 
the  obstacles  has  been  the  reluctance  on  the  part  of  the 
public  to  face  the  problem.  Most  newspapers  and  maga- 
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zincs  have  hesitated  even  to  use  the  word  “syphilis.”  A 
change  is  being  noted,  however,  the  word  appearing 
even  in  newspaper  headlines.  Radio  stations  are  fea- 
turing medical  broadcasts  on  the  subject. 

Syphilis  is  regarded  as  a greater  menace  than  diph- 
theria, smallpox,  or  typhoid  fever  all  of  which  are  con- 
querable through  the  complete  application  of  preventive 
measures.  Enough  is  known  about  syphilis  to  give 
assurance  that  with  the  combined  efforts  of  physicians, 
public  health  officials,  educators,  and  the  public,  syphilis 
can  be  conquered. — Life  and  Health,  Oct.,  1936. 

“Inspected”  Pork  Products  Not  Trichina-Free. 

— A recent  bulletin  from  the  U.  S.  Department  of 
Agriculture  upsets  an  impression  commonly  held  con- 
cerning pork  products.  Most  of  us  have  been  of  the 
opinion  that  “inspected”  pork  products  were  Trichina- 
free,  hut  this  is  not  so,  according  to  the  report.  “The 
assumption  that  pork  which  has  passed  inspection  is 
safe,  even  when  eaten  raw  or  undercooked,  is  erroneous. 
There  is  no  test  that  will  show  definitely  whether 
trichinae  are  present  in  a sample  of  pork  except  in  some 
cases  of  severe  infestation.”  The  report  also  states  that 
trichinosis  is  quite  prevalent  and  that  numerous  deaths 
are  caused  by  the  disease.  The  warning  is  again 
sounded  that  raw  or  undercooked  pork  products  should 
not  be  used. — Editorial  Notes,  The  Journal  of  the  In- 
diana State  Medical  Association. 

Smallpox  Is  Unnecessary  But  Still  On  the  In- 
crease.— Americans  like  to  point  with  pride  to  achieve- 
ments resulting  from  their  readiness  to  make  prompt 
practical  application  of  scientific  research.  The  small- 
pox situation  in  the  United  States  provides  a distinct 
blow  to  any  such  feeling  of  pride. 

Science  provided  a way  to  prevent  this  disease  by 
vaccination  against  it — as  early  as  the  eighteenth  cen- 
tury. The  method,  which  protects  the  individual  as 
well  as  preventing  the  spread  of  the  disease,  was  in- 
troduced into  America  as  early  as  1800.  Yet  in  1935 
there  were  over  8000  cases  of  smallpox  in  the  United 
States. 

Instead  of  decreasing,  this  preventable  disease  has 
been  increasing  again  in  the  United  States,  figures 
collected  by  the  Metropolitan  Life  Insurance  Company 
show.  Half  again  as  many  cases  were  reported  last 
year  as  in  the  year  1934. 

The  black  spots  on  the  smallpox  map  are  in  the  north- 
western part  of  the  country.  Seven  eastern  states — 
Connecticut,  Maine,  Massachusetts,  New  Hampshire, 
New  Jersey,  Pennsylvania,  and  Rhode  Island — had  no 
cases  during  1935.  In  the  same  year,  however,  8 
Western  states — Washington,  Idaho,  Montana,  Wyo- 
ming, Colorado,  South  Dakota,  Nebraska,  and  Kansas — 
had  over  5000  cases. 

These  states  have  a combined  population  of  less  than 
8,000,000.  Their  combined  smallpox  rate  was  64  cases 
per  100,000  population. 

Until  the  smallpox  problem,  largely  centered  in  this 
northwestern  area,  is  adequately  met  by  “systematic 
vaccination  and  revaccination,  there  is  no  prospect  that 
we  shall  reduce  smallpox  in  this  country  to  the  level 
already  attained  by  most  of  the  civilized  nations  of  the 
world.” — Science  Nezvs  Letter,  June  20,  1936. 

Philadelphia  Second  in  Safety  Contest. — Phila- 
delphia has  climbed  to  second  place  in  the  National 
Traffic  Safety  Contest,  the  Philadelphia  Safety  Council 
announced  Aug.  29. 

The  council,  sponsored  by  the  Chamber  of  Com- 
merce, said  the  city’s  improved  record  in  automobile 


deaths  places  it  below  New  York  alone  among  11  big 
cities  now  striving  to  cut  their  rate  of  traffic  injury 
and  death. 

With  the  rate  based  on  each  hundred  thousand  of 
population  for  the  first  6 months  of  1936,  the  5 leading 
cities  in  the  contest  now  stand:  New  York,  9.5; 

Philadelphia,  10.9;  Milwaukee,  11;  Baltimore,  13.2; 
and  Boston,  14.2. 

Walter  W.  Matthews,  council  director,  warns  against 
any  let-down  in  enforcement,  traffic  engineering,  and 
education,  however.  He  says  the  city’s  July  record 
showed  an  increase  in  accidents  and  deaths  over  the 
similar  month  last  year,  with  1597  accidents,  1262  in- 
juries, and  24  deaths  this  July  against  18  deaths  and 
a lower  accident  figure  in  July,  1935. 

Philadelphia  is  to  be  given  percentage  credit  for  the 
5-month  Public  Education  Program,  now  in  progress, 
the  Mayor’s  vigorous  traffic  law  enforcement  policy, 
the  continuous  attention  being  given  to  traffic  planning, 
and  improvement  in  the  traffic  handling  system. 

Emphasis  on  the  slogan,  “Cross  at  crossings  when 
walking;  slow  down  at  crossings  when  driving,”  must 
be  continued.  Its  importance  is  shown  by  the  fact  that 
of  the  14  adult  pedestrians  killed  here  in  July,  none  was 
killed  at  a signalized  crossing  and  5 died  at  crossings 
where  no  signal  was  functioning. 

Twenty  children  were  killed  in  the  first  6 months  this 
year,  yet  not  a child  death  occurred  in  a playground, 
where  15,000  were  supervised. 

The  importance  of  the  contest  may  be  gauged  by  the 
fact  that  last  year  6 of  the  competing  cities  cut  their 
motor  deaths  17  per  cent.  That  means  589  lives  were 
actually  saved.  Had  the  entire  country  done  as  well, 
6400  victims  of  1935  would  be  alive  and  well  today.”— 
The  Philadelphia  (Pa.)  Record,  Aug.  30,  1936. 

Corporation  Cannot  Practice  Optometry  in 
Ohio,  Supreme  Court  Holds. — The  Ohio  Supreme 
Court  again  has  placed  itself  on  record  against  the 
right  of  a corporation  under  Ohio  statutes  to  practice  a 
profession. 

Its  most  recent  decision  was  on  June  3 when  it  ren- 
dered an  opinion  in  the  case  of  the  State,  ex  rel. 
Bricker,  Attorney  General,  v.,  Buhl  Optical  Company 
(No.  25215). 

The  Buhl  Optical  Company,  a Delaware  corporation, 
was  authorized  by  the  Secretary  of  State,  May  14, 
1932,  to  engage  in  the  manufacture  and  sale  of  optical 
goods  and  photographic  supplies  in  Ohio,  and  subse- 
quently opened  offices  in  several  Ohio  cities. 

It  was  alleged  by  Attorney  General  Bricker  that  the 
Buhl  Optical  Company,  contrary  to  the  provisions  of 
Section  8623-3  of  the  General  Code  of  Ohio,  was  carry- 
ing on  the  practice  of  the  profession  of  optometry 
through  its  officers,  agents,  and  employees  in  that  it 
advertised  in  various  newspapers  and  in  other  ways  that 
it,  through  registered  and  licensed  optometrists,  ex- 
amined eyes. 

A syllabus  of  the  court’s  opinion  follows : 

1.  A foreign  corporation  lawfully  authorized  to  do 
an  optical  business  in  Ohio  may  not  engage  in  the 
practice  of  optometry  in  this  state. 

2.  A corporation,  foreign  or  domestic,  engaged  in 
the  business  of  grinding,  polishing,  mounting  and  sell- 
ing eye-glasses  fitted  to  the  eyes  in  accordance  with 
prescriptions  may  (a)  employ  an  optometrist  in  its 
optical  business,  (b)  rent  equipment  or  a part  of  its 
quarters  for  an  office  to  an  optometrist  not  so  employed 
and  receive  prescriptions  from  him,  (c)  advertise  an 
optometrist,  as  such,  who  has  an  office  in  its  quarters 
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but  has  no  connection  with  it,  by  employment,  by  con- 
tract, or  otherwise  except  as  indicated  herein,  (d)  fit 
eye-glasses  to  the  face  by  frame  bending  after  they 
are  ground  according  to  prescription,  mounted  and 
otherwise  ready  for  use,  and  (e)  do  all  kinds  of  work 
in  preparing  and  furnishing  eye-glasses  except  those 
enumerated  in  Section  1295-21,  General  Code. 

3.  Such  corporation  may  not  (a)  employ  an  optom- 
etrist to  do  optometrical  work  in  connection  with  its 
business,  (b)  fill  a prescription  issued  by  an  optometrist 
who  is  employed  in  its  business  to  do  optical  or  other 
legitimate  work,  (c)  exercise  any  control  over  such  an 
optometrist,  as  such,  in  regard  to  his  prices  or  charges 
or  over  the  records  of  his  office  or  any  part  of  his  op- 
tometrical work,  (d)  advertise  so  as  to  lead  the  public 
to  believe  it  is  practicing  optometry,  nor  (e)  practice 
optometry  directly  or  indirectly. — Ohio  State  Med. 
Jour.,  July,  1936. 


Provisional  Morbidity  in  Pennsylvania  in 
September,  1936 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

4 

0 

8 

Allentown  

1 

0 

0 

1 

11 

Altoona  

0 

0 

3 

1 

13 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

2 

0 

0 

Beaver  Falls  

0 

1 

3 

0 

2 

Bellevue  

0 

0 

0 

0 

0 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

0 

0 

0 

0 

Braddock  

1 

0 

0 

0 

2 

Bradford  

0 

0 

16 

0 

13 

Bristol  

0 

0 

1 

0 

2 

Butler  

0 

1 

3 

0 

2 

Canonsburg  

0 

0 

1 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

1 

0 

0 

4 

0 

Carnegie  

0 

0 

0 

0 

0 

Chambersburg  . . . . 

0 

0 

0 

0 

0 

Charleroi  

0 

1 

0 

0 

0 

Chester  

3 

0 

2 

0 

8 

Clairton  

0 

0 

0 

0 

1 

Coatesville  

0 

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

0 

0 

1 

1 

1 

Conshohocken  

0 

0 

0 

0 

2 

Coraopolis  

0 

0 

0 

0 

5 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

1 

0 

0 

0 

0 

Dormont  

0 

0 

0 

0 

0 

Du  Bois  

0 

0 

0 

0 

0 

Dunmore  

0 

0 

2 

0 

0 

Duquesne  

1 

0 

0 

0 

0 

Easton  

0 

5 

1 

0 

3 

Ellwood  City 

1 

0 

0 

0 

1 

Erie  

0 

2 

8 

0 

25 

Farrell  

0 

0 

0 

0 

2 

Franklin  

0 

0 

0 

0 

0 

Greensburg 

0 

0 

0 

0 

0 

Hanover  

0 

0 

0 

0 

0 

Harrisburg  

0 

0 

0 

1 

8 

Hazleton  

0 

0 

2 

0 

0 

Homestead  

1 

0 

2 

0 

0 

Jeannette  

0 

0 

0 

0 

0 

Johnstown  

0 

0 

3 

0 

4 

Kingston  

0 

0 

0 

0 

3 

Disease 


Looality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Lancaster  

0 

2 

10 

0 

38 

Latrobe  

0 

0 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

0 

Lewistown  

0 

0 

0 

0 

2 

McKees  Bocks  

1 

0 

1 

0 

1 

McKeesport  

0 

0 

2 

0 

1 

Mahanoy  City  .... 

0 

0 

0 

0 

0 

Meadvillo  

0 

0 

0 

0 

1 

Monessen 

0 

0 

0 

0 

1 

Mount  Carmel  

0 

0 

0 

0 

0 

Munhall  

1 

0 

0 

0 

0 

Nanticoke  

0 

0 

1 

0 

0 

New  Castle 

1 

2 

5 

0 

0 

New  Kensington 

0 

0 

1 

2 

0 

Norristown  

0 

0 

2 

1 

7 

North  Braddock  .. 

0 

0 

0 

3 

1 

Oil  City 

1 

0 

0 

0 

4 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

0 

7 

43 

6 

207 

Phoenixville  

0 

0 

1 

0 

2 

Pittsburgh  

5 

1 

49 

0 

63 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

1 

0 

0 

0 

0 

Pottstown  

0 

1 

0 

0 

4 

Pottsville  

0 

0 

0 

0 

0 

Reading  

0 

1 

4 

0 

42 

Scranton  

4 

0 

5 

1 

3 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

0 

0 

0 

0 

1 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

0 

1 

0 

0 

Sunbury  

0 

0 

1 

0 

2 

Swissvale  

0 

0 

3 

0 

4 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

0 

1 

2 

Uniontown  

1 

0 

1 

0 

I 

Vandergrift  

0 

0 

2 

0 

8 

Warren 

0 

0 

0 

0 

7 

Washington  

0 

1 

1 

0 

0 

Waynesboro  

1 

3 

0 

1 

0 

West  Chester  

0 

0 

2 

0 

0 

Wilkes-Barre  

0 

0 

0 

0 

4 

Wilkinsburg  

0 

0 

1 

0 

2 

Williamsport  

0 

1 

2 

0 

i 

York  

4 

1 

1 

1 

0 

Townships 

Allegheny  County: 
Harrison  

0 

0 

1 

0 

0 

Mt.  Lebanon  

0 

0 

1 

0 

0 

Stowe  

0 

0 

1 

0 

0 

Delaware  County: 
Haverford  

0 

0 

1 

0 

5 

Upper  Darby  

0 

0 

2 

0 

23 

Luzerne  County: 
Hanover  

0 

0 

0 

0 

0 

Plains  

0 

0 

1 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

0 

1 

0 

6 

Cheltenham  

0 

0 

0 

0 

4 

Lower  Merion  . : . 

0 

0 

5 

0 

5 

Total  Urban  . . 

30 

30 

206 

24 

568 

Total  Rural  . . 

49 

39 

184 

52 

315 

Total  State  .. 

79 

69 

390 

76 

883 
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PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


J^CHOES  of  the  success  attained  by  the  use  of  BCG  in  Europe  continue  to  reach  the 
United  States.  Laymen  are  asking  their  physicians  why  tuberculosis  vaccination  as 
practiced  in  France  is  not  in  more  common  use  here.  Conflicting  reports  and  claims  have 
made  it  difficult  for  the  busy  practitioner  to  form  a fair  judgment.  The  report  of  G. 
Gregory  Kayne,  of  England,  who  made  an  impartial  study  of  BCG  vaccination  in  west- 
ern Europe  should  help  us  in  evaluating  it.  Abstracts  of  the  report  follow. 


BCG  IN  WESTERN  EUROPE 

4'he  author  submits  the  following  summary  and  conclusions : 

“BCG  produces  a very  partial  immunity,  which  is  effective  only  if  the  vaccination  is 
combined  with  other  methods  of  prophylaxis.  Certain  conditions  as  regards  the  vaccine 
and  its  administration  must  be  fulfilled.  The  indication  for  its  use  must  depend  on  the 
amount  of  tuberculosis  and  the  extent  of  the  antituberculosis  organization  in  each  coun- 
try; but,  in  most  European  countries  at  any  rate,  it  should  be  confined  at  present  to  infants 
and  children  in  contact  with  tuberculosis  in  their  homes.  The  vaccination  of  tuberculin- 
negative adults  likely  to  be  in  much  contact  with  tuberculous  patients  must  be  considered. 
In  organizing  BCG  vaccination  in  a country  it  is  essential  that  the  vaccine  be  prepared  on 
the  spot,  and  that  each  country  should  itself  work  out  the  details  of  the  application  ac- 
cording to  results  obtained,  and  the  aim  in  view,  that  is,  the  scientific  determination  of 
immunity  produced  by  BCG,  or  having  accepted  the  latter  as  a fact,  merely  the  use  of  the 
method  for  prophylaxis.  BCG  does  not,  I consider,  mean  reorganization  of  our  present 
scheme  of  dealing  with  tuberculosis;  it  would  best  be  applied  working  hand  in  hand  with  it.” 


These  conclusions  are  based  on  observations 
of  recent  work  at  European  centers  visited  dur- 
ing the  past  18  months.  The  first  stumbling- 
block  to  a just  appreciation  of  the  effect  of  BCG 
is  the  difficulty  of  approaching  the  subject  with 
an  unbiased  mind.  The  vast  literature,  extrav- 
agant claims,  polemics,  untrustworthy  statistics 
have  confused  the  picture.  BCG  has  suffered 
scientifically  from  bad  publicity  because  it  has 
been  too  well  advertised  and  there  is  a tendency 


to  overlook  the  fact  that  exaggerated  claims  may 
hide  a much  smaller  but  nevertheless  real  benefit. 

Evidence  seems  to  support  the  contention  that 
( 1 ) BCG  properly  administered  and  controlled 
does  not  cause  progressive  tuberculous  lesions— 
it  is  therefore  safe.  (2)  There  is  general  agree- 
ment that  there  has  occurred  no  increase  in  the 
original  virulence  of  BCG  when  grown  accord- 
ing to  Calmette's  last  instructions. 

The  evidence  that  BCG  is  a “fixed  virus,”  as 
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Calmette  claimed,  is  not  thoroughly  substan- 
tiated. Until  recent  years,  presumably  when 
BCG  was  less  attenuated  than  it  is  now,  its  viru- 
lence could  be  increased,  when  suitably  grown, 
so  as  to  produce  progressive  tuberculosis  in 
highly  susceptible  animals. 

Determination  of  immunity  is  a matter  of  the 
utmost  difficulty.  The  first  step  is  to  prove  that 
the  vaccine  has  actually  entered  the  tissues  and 
reacted  with  them.  This  implies  the  existence  of 
3 conditions : 

(1)  The  number  of  living  bacilli  in  the  emul- 
sion should,  as  far  as  possible,  be  constant.  With 
present  methods  it  is  advisable  to  administer  the 
emulsion  within  a day  or  two  of  its  preparation. 

(2)  All  the  bacilli  in  the  vaccine  administered 
should  gain  entrance  to  the  tissues.  Only  subcu- 
taneous, intracutaneous,  and  intramuscular  injec- 
tions (parenteral  method)  fulfill  this  require- 
ment. Administration  by  mouth  results  in  a 
very  variable  loss  of  the  vaccine  from  vomiting, 
possible  adhesions  to  the  pharynx,  or  inhalation 
with  coughing  up  and  chiefly  in  the  feces. 

(3)  A positive  tuberculin  test  should  be  ob- 
tained, which,  if  the  child  has  in  the  interval  not 
been  in  contact  with  tuberculosis,  is  an  indication 
that  the  tissues  have  reacted  with  the  bacilli. 
But,  the  author  cautions,  the  Pirquet  test  when 
used  alone  is  not  sufficiently  sensitive.  For  ac- 
curate work  the  Mantoux  test  carried  out  to  1 
mg.  should  always  be  used. 

Successful  vaccination  does  not,  however, 
prove  immunity.  Work  with  animals  seems  to 
indicate  that  a definite  protective  mechanism  is 
stimulated  by  BCG  though  there  are  some  con- 
tradictory experimental  results.  In  the  human 
being  determination  of  immunity  is  manifestly 
more  difficult.  Much  criticism  has  been  leveled 
at  statistics  submitted  by  various  workers  to 
prove  the  immunizing  power  of  BCG. 

Assuming  that  vaccination  does  produce  an 
immunity  the  next  point  to  decide  is  how  long 
this  partial  immunity  lasts.  Unfortunately,  there 
is  no  criterion  whereby  we  can  judge  this  in 
man.  Scientifically  accurate  determination  of 
the  effect  of  BCG  in  man  is  impossible,  because 
it  is  an  effect  which  cannot  but  be  small.  A 
priori  evidence  (lesions  and  tuberculin  hyper- 


sensitiveness following  vaccination,  and  K.  A. 
Jensen’s  inhalation  experiments  on  guinea  pigs) 
and  2 or  3 statistical  investigations  containing 
less  of  the  gross  errors  indicate  that  (1)  BCG 
vaccination  produces  a very  partial  immunity, 
which  is  only  likely  to  play  an  effective  role 
when  it  is  combined  with  other  methods  of 
prophylaxis;  and  (2)  the  duration  of  the  im- 
munity varies  considerably,  but  is  generally  be- 
tween 6 and  12  months ; hence,  it  is  important 
that  a vaccinated  child,  who  must  return  to  tu- 
berculous contact  in  the  home,  should  do  so  as 
soon  as  it  has  become  tuberculin-positive  after 
the  vaccination. 

The  author  then  discusses  the  rational  basis  of 
BCG  vaccination  and  states  that  in  addition  to 
the  essential  conditions  already  mentioned  the 
following  considerations  must  govern: 

(4)  A suitable  route  of  administration  must 
be  employed. 

(5)  A dose  of  vaccine  should  be  used  which 
will  produce  tuberculin  hypersensitiveness  as 
rapidly  as  possible  with  the  least  inconvenience. 

(6)  The  children  should  not  be  in  contact  with 
tuberculous  contagion  until  a positive  tuberculin 
test  after  the  vaccination  is  obtained. 

(7)  Only  children  definitely  risking  contact 
with  tuberculosis  should  be  vaccinated. 

In  concluding  the  author  says : 

“Indeed,  while  paying  a tribute  to  Calmette, 
who  fought  against  very  heavy  odds  at  times  to 
generalize  «a  method  which  he  believed  to  be  a 
complete  solution  to  the  problem  of  tuberculosis 
in  man,  one  feels  that  the  cause  of  BCG  would 
have  been  better  and  sooner  served  if  he  and  his 
followers  had  remembered  the  words  which  the 
famous  Ernest  Renan  once  said  to  an  over- 
enthusiastic  Pasteur : 

“ ‘Truth,  Sir,  is  a great  coquette;  she  will  not 
be  sought  with  too  much  passion,  but  is  often 
most  amenable  to  indifference.  She  escapes  when 
apparently  caught,  but  gives  herself  up  if  pa- 
tiently waited  for;  revealing  herself  after  fare- 
wells have  been  said,  but  inexorable  token  loved 
with  too  much  fervour.’  ” 

BCG  in  Western  Europe,  G.  Gregory  Kayne, 
Am.  Rev.  of.  Tuberc.,  July,  1936. 
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OFFICERS’  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


WHO  MAY  LEGALLY  PRACTICE 
MEDICINE,  PHYSIOTHERAPY, 
NURSING? 

We  have  previously  published  in  general  terms 
certain  effects  of  the  Pennsylvania  Medical  Prac- 
tice Act  as  amended  in  1935,  but  we  are  glad  to 
have  the  opportunity  to  print  at  this  time  the 
appended  communication,  which  is  an  authorized 
reply  to  a specific  question  which  was  addressed 
in  September,  1936,  by  a member  of  the  Alle- 
gheny County  Medical  Society. 

In  the  face  of  the  fact  that  so  many  employers 
and  industrialists  employ  nurses,  who  it  is  said 
are  required  to  include  among  their  duties  the 
unsupervised  treatment  of  slight  injuries,  the  ad- 
ministration of  immunizing  sera,  vaccines,  etc., 
this  exposition  of  the  law  as  it  exists  today,  as 
interpreted  by  the  chairman  of  the  State  Board 
of  Medical  Education  and  Licensure,  is  most 
timely.  We  recommend  its  careful  reading  and 
the  application  of  all  the  precepts  involved. 

Sept.  25,  1936. 

M.D., 

Pittsburgh,  Pa. 

Dear  Doctor: 

Your  inquiry  of  July  11  addressed  to  the  president 
of  the  Allegheny  County  Medical  Society  has  been  re- 
ferred to  the  State  Board  of  Medical  Education  and 
Licensure  for  a reply  in  respect  to  the  work  done  by 

Miss  , a nurse  at  the 

Hospital,  Pittsburgh. 

The  legal  phase  of  this  matter  is  the  one  in  which 
our  Board  is  concerned,  and  it  has  much  to  do  with 
the  ethical  character  of  the  same.  A nurse,  whether 
registered  or  not,  has  no  right  to  assume  any  authority 
or  responsibility  in  the  care  of  a patient.  Because  of 
this  fact,  patients  must  not  be  handed  over  promiscu- 
ously for  continued  treatment  of  any  kind  to  nurses. 
Much  less  may  a case  be  referred  to  a nurse  as  a tech- 
nician without  the  presence  and  direction  of  the  physi- 
cian during  the  treatment.  Any  effort  so  to  do  would 


be  considered  practicing  medicine  on  the  part  of  the 
nurse  and  would  subject  her  to  prosecution  for  violation 
of  the  medical  act ; and  the  physician  who  induced  her 
to  undertake  the  work  would  be  considered  as  conspir- 
ing with  her  to  violate  the  law. 

Technicians  in  any  mechanical  form  of  treatment  are 
required  to  secure  a license  for  the  practice  of  physio- 
therapy. Such  licensure  can  be  secured  only  after  a 
definite  course  of  training  in  the  technic  of  this  work, 
covering  all  forms  of  mechanotherapy,  massage,  hydro- 
therapy, electrotherapy,  heliotherapy,  phototherapy,  etc. 
If  Miss  has  not  qualified  as  a physio- 

therapist, she  obviously  has  no  right  to  assume  the 
responsibility  for  the  mechanical  work  she  is  doing, 
provided  a physician  is  not  present  to  direct  her. 

Reference  is  made  by  you  to  laboratories  in  which 
technicians  are  doing  the  work.  All  such  work,  if  done 
legally,  is  done  under  the  immediate  direction  of  a 
laboratory  chief  who  is  a licensed  physician.  He  signs 
all  reports  and  thereby  assumes  responsibility  for  the 
work  done.  If  this  is  not  the  case,  then  the  work  is 
done  illegally  and  report  of  the  same  should  be  made 
to  the  Board  for  investigation. 

I trust  that  this  letter  sets  forth  in  a general  way 
the  legal  requirements  and  answers  specifically  your 
inquiry  regarding  Miss  

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education  and  Licensure. 


STATE  EMERGENCY  MEDICAL 
RELIEF  SERVICE— FINIS 

Conclusion  of  emergency  medical  relief  service 
existent  as  a federal  and  a state-supported  proj- 
ect from  Dec.  1.  1933,  to  Sept.  24,  1936,  has 
been  discussed  in  this  department  of  the  Sep- 
tember and  October,  1936,  issues.  Nevertheless, 
we  commend  to  historians  and  other  interested 
readers  a careful  review  of  the  address  of  retir- 
ing President  Alexander  H.  Colwell,  which  ap- 
pears on  pages  101-103,  November,  1936,  issue 
of  the  Journal,  as  well  as  a communication,  on 
page  217  of  this  issue,  which  was  addressed  by 
Dr.  Harold  A.  Miller  to  the  members  of  the  60 
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medical  advisory  committees  to  the  various  coun- 
ty emergency  relief  boards  of  the  state  at  the 
conclusion  of  his  most  understanding  and  suc- 
cessful administrative  service  as  director  of 
state-wide  medical  service  for  the  SERB. 

Dr.  George  L.  Laverty,  of  Harrisburg,  chosen 
by  the  representatives  of  all  the  state-wide  pro- 
fessional groups  participating  in  emergency  med- 
ical relief  service  to  make  recommendations  to 
the  SERB  pending  the  final  decision  to  abandon 
emergency  medical  relief  service— which  was 
done  on  Sept.  24.  1936 — concluded  his  formal 
statement  to  the  board  with  the  following  recom- 
mendations : 

1.  The  Appointment  of  a Commission. — This  com- 
mission shall  study  the  problem  of  medical  care  for  the 
indigent ; it  shall  recommend  mediate  needs ; it  shall 
endeavor  to  construct  a policy  for  subsequent  develop- 
ment. Appointees  shall  be  selected  from  the  state  or- 
ganizations representing  the  various  professions  of  the 
healing  arts  and  closely  related  groups.  Funds  should 
be  provided  for  this  commission  to  employ  a staff  to 
conduct  factual  studies  and  to  pay  their  necessary  ex- 
penses. This  commission  should  have  made  available 
for  its  information  such  pertinent  facts  and  studies  as 
are  now  in  the  files  of  the  Departments  of  Relief, 
Health,  Welfare,  and  various  other  offices  or  commis- 
sions. 

2.  The  Continuation  of  Medical  Relief  in  Selected 
Counties  with  Immediate  Interruption  of  the  State-wide 
Program. — These  counties  are  designated  because  they 
have  the  largest  relief  load  in  proportion  to  population : 
Luzerne,  11.1  per  cent;  Indiana,  7.6  per  cent;  Lacka- 
wanna, 7.2  per  cent;  Clearfield,  6.5  per  cent;  Nor- 
thumberland, 6.4  per  cent ; Cambria,  6.3  per  cent ; Fay- 
ette, 5.9  per  cent.  It  is  recommended  that  $25,000  per 
month  shall  be  allocated  to  the  above  counties  for 
medical  relief  in  proportion  to  their  relief  load.  All 
the  costs  of  administration  should  be  charged  to  this 
fund.  The  above  commission  shall  act  as  a state  ad- 
visory committee  to  the  SERB.  Methods  of  operation 
in  these  various  counties  should  differ  in  order  to  meet 
local  conditions  better  and  to  establish  local  autonomy. 
Monthly  reports  should  be  made  in  an  endeavor  to 
evaluate  the  quality  of  professional  service  rendered  as 
well  as  the  cost  and  efficiency  of  administration.  Should 
the  professional  advisory  committees  fail  to  co-operate 
with  this  experiment  in  any  or  all  of  these  counties, 
it  is  recommended  that  the  executive  director  be  em- 
powered to  revert  a proportionate  share  of  the  money 
thus  specially  allocated  to  general  relief  funds. 

The  second  recommendation  in  this  report 
having  been  rejected  and  the  first  accepted,  we 
herewith  recount  brief! v the  activities  of  the 
healing  arts  groups  of  the  state  from  mid-Sep- 
tember to  mid-November.  Dr.  Laverty’s  com- 
plete report  will  be  published  in  the  January 
Journal. 

Conferences  between  Chairman  Chauncey  L. 
Palmer  of  the  Pennsylvania  Public  Health  Leg- 
islative Conference,  Secretary  Kenneth  L.  M. 
Pray  of  the  Pennsylvania  Committee  on  Public 
Assistance  and  Relief  (Goodrich  Commission), 
and  the  Secretary  of  our  State  Society  have  re- 


sulted in  approval  by  the  Legislative  Conference 
and  our  Board  of  Trustees  of  the  institution  of 
the  survey  recommended,  which  will  be  guided 
by  the  following  representatives  of  the  state  or- 
ganizations comprising  the  Pennsylvania  Public 
Health  Legislative  Conference: 

Dr.  G.  Harlan  Wells,  Philadelphia,  represent- 
ing the  Homeopathic  Society  of  Pennsyl- 
vania ; 

Dr.  Charles  H.  Hollister,  Harrisburg;  repre- 
senting the  Pennsylvania  State  Dental  So- 
ciety ; 

Mr.  John  C.  Walton,  Philadelphia,  represent- 
ing the  State  Pharmaceutical  Association ; 

Mr.  Melvin  L.  Sutley,  Drexel  Hill,  represent- 
ing the  Hospital  Association  of  Pennsyl- 
vania ; 

Dr.  Charles  J.  Hemminger,  Somerset,  repre- 
senting the  Eclectic  State  Medical  Society ; 

Dr.  Chauncey  L.  Palmer,  Pittsburgh,  repre- 
senting The  Medical  Society  of  the  State 
of  Pennsylvania; 

Miss  Netta  Ford,  R.N.,  York,  representing 
the  Pennsylvania  State  Nurses  Association. 

Dr.  Samuel  H.  Brown  has  been  chosen  as  the 
director  of  the  survey,  which  will  proceed  with 
as  much  dispatch  as  is  advisable  looking  toward 
the  development  of  specific  principles  upon 
which  medical  service  to  the  indigent  may  be- 
come permanent. 

Tt  is  the  hope  of  the  Survey  Committee  that 
much  helpful  material  from  the  experiences  of 
the  former  emergency  medical  relief  service,  of 
the  continuing  emergency  child  health  committee 
service,  and  of  county  medical  society  service 
plans  to  the  indigent  now  in  operation  in  12 
counties  will  contribute  greatly  toward  helpful 
recommendations  to  be  made  not  later  than  Apr. 
1 to  the  1937  Pennsylvania  legislature. 

The  headquarters  of  the  survey  committee 
will  be  in  Philadelphia  at  the  headquarters  of 
the  Goodrich  Commission,  3340  Chestnut  Street. 
The  travel  expenses  of  the  members  of  the  Sur- 
vey Committee  will  be  paid  from  funds  already 
appropriated  to  the  Goodrich  Commission. 

Members  of  our  Society  are  invited  to  com- 
municate with  Dr.  Brown  who  invites  sugges- 
tions for  a permanent  medical  relief  service  pro- 
gram to  the  indigent. 


MEDICAL  DIRECTOR  HAROLD  A. 
MILLER’S  FAREWELL  MESSAGE 

Oct.  26,  1936. 

To  the  Medical  Advisory  Committees 
of  the  Component  County  Societies: 

With  the  passing  of  Emergency  Medical  Relief,  my 
attention  naturally  focuses  in  retrospection  upon  how 
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nearly  il  has  served  its  intended  purposes,  its  short- 
comings, and  as  to  how  the  experience  thus  gained  may 
assist  in  devising  a system  to  meet  the  future  needs. 

When  it  is  remembered  that  it  was  hastily  instituted 
in  1933  solely  to  meet  the  immediate  emergency,  it  must 
be  conceded  that  it  has  served  a purpose  although  not 
sufficiently  broad  in  its  scope  to  include  all  the  existing 
needs.  During  the  period  of  its  operation  the  healing 
arts  professions  have  received  more  compensation  for 
care  rendered  to  the  indigent  group  than  at  any  time 
in  previous  history.  The  Medical  Department  of  the 
State  Emergency  Relief  Board  distributed  (during  the 
33  months  of  operation — to  September,  1936)  as  equi- 
tably and  impartially  as  possible  $5,766,704.5 2.  Of  this 
sum  $4,502,818.44  was  paid  to  the  thousands  of  partici- 
pating physicians;  $849,302.77  to  the  dentists;  $180,- 
814.03  to  the  nurses;  and  $433,846.11  to  the  pharmacists. 

Another  and  even  greater  benefit  is  the  fact  that 
each  professional  group  now  has  a better  understanding 
of  its  part  in  the  co-ordinated  whole  necessary  to  pro- 
vide adequate  care  for  the  varied  conditions  presented 
for  treatment.  They  now  realize  the  necessity  for 
close  co-operation ; that  tax-supported  medical  service 
becomes  a commodity,  the  sale  of  which  is  a source  of 
livelihood;  and  that  traditional  philanthropies  must  in 
the  future  be  true  philanthropies  in  contradistinction 
to  physicians  and  others  carrying  an  imposed  economic 
burden  which  is  justly  a community  responsibility. 

It  is  generally  admitted  that  the  poor  of  the  state 
have  received  more  nearly  adequate  care  than  ever 
before ; that  they  have  become  medically  conscious,  now 
consulting  the  physician  for  medical  needs  instead  of 
depending  upon  self-drugging,  counter-prescribing, 
midwife  service,  and  the  deferring  of  medical  attention 
until  minor  ailments  become  catastrophic  or  at  best 
leave  irreparable  physical  defects  which  predispose  to 
continued  indigency. 

The  2 most  regrettable  facts  about  the  discontinuance 
of  the  medical  program  are  that  many  hundreds  whose 
very  existence  is  dependent  upon  medical  care  and  medi- 
cation are  now  deprived  of  these  necessities  except  as  a 
charity  service  contributed  by  the  neighborhood  physi- 
cians or  by  dispensaries  whose  clientele  in  many  in- 
stances represents  50  per  cent  or  over  of  no-pay  pa- 
tients. I do  not  believe  that  medical  attention  to  the 
indigent  is  the  responsibility  of  the  physician  any  more 
than  the  other  necessities  of  life  are  the  responsibility 
of  their  respective  dispensers;  all  are  community  ob- 
ligations. 

To  place  this  responsibility  properly  and  have  the 
medical  attendant  compensated,  it  is  incumbent  upon 
the  healing  arts  professions  to  unite  in  formulating  a 
plan  which  will  insure  adequacy  of  medical  care  (both 
acute  and  chronic),  recognizing  the  family-physician 
as  the  primary  health  center ; the  physician-patient  per- 
sonal relationship ; the  necessity  of  disseminating  med- 
ical and  health  information  to  the  profession  and  lay- 
men ; with  control  of  costs,  keeping  in  mind  that  the 
plan  must  be  designed  in  a manner  which  promotes  and 
protects  the  highest  ideals  of  the  medical  profession, 
and  is  also  nonpartisan. 

In  conclusion,  I should  like  to  emphasize  that  to  you 
and  your  committees,  supported  by  the  State  Medical 
Advisory  Committee,  belongs  the  credit  for  an  un- 
interrupted emergency  medical  program  in  Pennsyl- 
vania, in  contradistinction  to  the  off-and-on  programs 
in  many  other  states.  The  administration  of  the  pro- 
gram over  this  period  of  time  would  not  have  been 
possible  without  your  assistance  and  I take  this  occa- 


sion to  express  to  you  my  sincere  appreciation  of  your 
whole-hearted  co-operation,  the  untiring  service  you 
have  rendered  in  behalf  of  your  fellow-practitioners  and 
the  SERB,  and  for  the  privilege  of  having  been  thus 
associated  with  you. 

Sincerely  yours, 

Harold  A.  Miller,  M.D.,  Director, 
Emergency  Medical  Relief. 


LIBRARY  NEWS 

Each  collection  of  medical  literature  in  the 
United  States  is  of  value,  especially  to  those 
physicians  who  are  within  easy  mailing  distance. 
Our  own  package  library  service  has  its  definite 
place  to  fill.  If  a number  of  articles  are  desired 
on  a subject  a busy  physician  has  not  always 
the  time  to  look  through  large  volumes  for  the 
desired  information.  A library  package  which 
can  be  looked  through  quickly  will  suit  his  pur- 
pose better  in  many  cases  than  a collection  of 
material  which  requires  an  exhaustive  search. 
For  the  physician  desiring  to  write  an  erudite 
and  scholarly  treatise  with  a complete  bibli- 
ography the  Surgeon  General’s  Library  is  the 
best  source  in  the  world.  For  the  physician  who 
wishes  information  on  definite  questions  your 
own  library  stands  ready  to  furnish  you  with  re- 
prints which  borrowers  have  found  of  great 
practical  help. 

Members  desiring  to  borrow  reprints  should 
send  25  cents  in  stamps  to  cover  the  postage  and 
part  of  the  expense  of  collecting  the  material. 
Address  the  Librarian,  230  State  Street,  Harris- 
burg, Pa.  One  package  may  be  borrowed  at  a 
time  and  it  may  be  kept  for  a period  of  14  days. 

Packages  borrowed  between  Oct.  15  and  Nov. 
1 6 are  as  follows  : 

John  A.  Daugherty,  Harrisburg — Cancer  of  Uterus 
(2  articles). 

George  S.  Enfield,  Bedford — Brodie’s  Abscess  (2 
articles)  ; second  package  (3  articles). 

Allen  Z.  Ritzman,  Harrisburg — Roentgenography  of 
Bone  Diseases  (bibliography). 

Arland  A.  Lebo,  West  Grove — Endocarditis  (22 
articles) . 

James  O’Brien,  Harrisburg — Tuberculosis  in  Child- 
hood (11  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Skin  (22  articles). 

Carl  L.  Danielson,  Kane — Nervous  and  Mental  Dis- 
abilities \of  Children  (14  articles). 

Lionel'  Gates,  Shenandoah — Miscellaneous  (5  articles). 

Leonard  E.  Egerman,  Pittsburgh — Paralysis  Agitans 
(11  articles)  ; second  package  (5  articles). 

Leopold  Vaccaro,  Harrisburg — Injuries  from  Elec- 
tricity (6  articles). 

Hamblen  C.  Eaton,  Polk — Epidemic  Infectious  Jaun- 
dice (5  articles). 

Jesse  L.  Lenker,  Harrisburg — Therapy  of  Arthritis 
(1  article). 
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Harvey  Smith,  Harrisburg — Socialized  Medicine  (34 
articles) . 

John  A.  Daugherty,  Harrisburg — Medicine  and  Re- 
ligion (11  articles). 

George  S.  Watkins,  Harrisburg — Urinary  Tract  In- 
fections (6  articles). 

John  R.  Hemminger,  Somerset — State  Board  Exam- 
inations (3  articles). 

Milton  M.  Auslander,  Ernest — Undescended  Testicles 
(11  articles). 

Richards  H.  Hoffman,  Bellefonte — Diabetes  Mellitus 
and  Marriage  (5  articles). 

Frank  P.  Strome,  Harrisburg — Cancer  (22  articles). 

George  L.  Laverty,  Harrisburg — Miscellaneous  (33 
articles). 

Jesse  L.  Lenker,  Harrisburg — Spine  (10  articles). 


SOCIAL  SECURITY  LEGISLATION 
AND  THE  STATUS  OF  PHYSICIANS 

A post  card  bearing  the  following  message 
was  mailed  on  Nov.  27  to  the  entire  membership 
of  the  State  Society  : 

Social  Security  Legislation  and  the  Status 
of  Physicians 

Old  Age  Benefits.— A physician  employing  one  or 
more  persons  in  his  office,  also  his  employee  or  em- 
ployees, are  subject  to  the  taxing  provisions  of  the  So- 
cial Security  Act  dealing  with  old  age  benefits. 

Such  taxes  will  apply  on  wages  paid  on  or  after  Jan. 
1,  1937. 

Returns  must  be  filed  and  tax  paid  monthly.  In- 
formation returns  must  be  made  quarterly. 

The  present  tax  is  1 per  cent  on  the  first  $3000  of  any 
employee’s  annual  salary. 

Forms  and  information  may  be  obtained  from  the 
local  postmaster  or  collector  of  internal  revenue  and 
must  be  completed  and  returned  by  Dec.  5,  1936. 

Unemployment  Compensation. — Unless  a physician  has 
S or  more  employees  he  is  exempt  from  Title  No.  9 of 
the  Act  relating  to  unemployment  compensation. 

The  M edical  Society  of  the  State  of  Pennsylvania 
Office  of  the  Secretary. 


REQUESTS  FOR  OUR  PUBLICATIONS 

As  a result  of  the  listing  of  publications  of  our 
society  in  the  Vertical  File  Service  catalog  of  the 
H.  W.  Wilson  Company,  New  York  City,  re- 
quests have  been  received  by  the  librarian  of  our 
society  from  university  and  public  libraries  in  50 
cities  in  22  states  of  the  Union  and  the  District 
of  Columbia,  as  well  as  from  Ontario  and  Sas- 
katchewan, Canada,  for  the  following : 

43  copies  of  “The  Medical  Profession  and  the  Chang- 
ing Social  Order,”  prepared  by  Dr.  Edward  L.  Bortz 
for  the  Committee  on  Medical  Economics. 

36  copies  of  “A  Primer,”  prepared  by  our  Public  Re- 
lations Committee. 

28  copies  of  “A  Summary  of  Pennsylvania’s  Poor  Re- 
lief Laws  Affecting  Care  of  the  Indigent  Sick,”  pre- 
pared by  our  Board  of  Trustees. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Nov.  17 : 

Allegheny  : New  Members — Erwin  Beck,  700  N. 
Homewood  Ave.,  John  J.  Borgman,  Jenkins  Arcade, 
Charles  A.  Janda,  1550  Lowrie  St.,  N.  S.,  James  H. 
Mering,  Jr.,  3700  Fifth  Ave.,  Robert  F.  Rohm,  Jenkins 
Arcade,  Pittsburgh;  Sidney  J.  Potts,  1016  S.  Braddock 
Ave.,  Swissvale.  Removal — -Joseph  R.  Newell  from 
Hays  to  212  Chestnut  St.,  St.  Marys  (Elk  Co.).  Death 
— Cyrenius  J.  Newcomb,  Bellefonte  (Univ.  Pgh.  ’96), 
Oct.  13,  aged  70. 

Beaver  : Transfer — William  B.  Patterson,  Baden, 

from  Fayette  County  Society. 

Bedford:  Removal — Joseph  W.  Allwein  from  Bed- 
ford to  Everett.  Resignation — Max  Kaplan,  Canton, 
Ohio. 

Bi.air:  Removal — Robert  R.  Hays  from  Hollidays- 
burg  to  38  N.  Easton  Road,  Glenside.  Deaths — D. 
Clarence  Confer,  Duncansville  (Univ.  Pa.  ’81),  Oct.  23, 
aged  79;  Samuel  P.  Glover,  Altoona  (Univ.  Pa.  ’84), 
Oct.  3,  aged  76. 

Butler:  Death — J.  Clinton  Atwell,  Butler  (Med. 

Chi.  Coll.  ’98),  Nov.  3,  aged  62. 

Carbon:  Death — John  J.  Quinn,  Lansford  (Univ. 

Pa.  ’17),  June  23,  aged  36. 

Chester:  Reinstated  Member — George  W.  Heck. 

Coatesville.  Removal — Charles  J.  Steim,  from  Oxford 
to  Red  Lion  (York  Co.). 

Dauphin:  New  Members — Henry  F.  Hottenstein, 

Harrisburg  Hospital,  Kenneth  E.  Quickel,  1509  Market 
St..  John  C.  Sherger,  2023  N.  Second  St.,  Harrisburg; 
Paul  B.  Reis,  Grantville ; Clarence  M.  Wallace,  20  S. 
Hanover  St.,  Hummelstown.  Death — John  F.  Good, 
New  Cumberland  (Coll.  Phys.  & Surg.,  Balt.,  ’86), 
Sept.  19,  aged  79. 

Delaware:  New  Members — Irvin  B.  Berd,  Marcus 
Hook  Road,  Twin  Oaks,  Chester:  William  T.  Brogan, 
500  Chester  Pike,  Norwood;  Edwin  P.  Bugbee,  516 
W.  Magnolia  Ave.,  Joseph  A.  Hesch,  311  E.  Providence 
Road,  Aldan ; Samuel  A.  Dingee,  321  N.  Monroe  St., 
Media;  Harry  M.  Forbes,  425  E.  Ninth  St.,  Martin  B. 
Sedja,  2125  W.  Third  St.,  Chester;  Charles  H.  San- 
derson, 237  N.  Lansdowne  Ave.,  Leon  H.  Warren,  84 
N.  Lansdowne  Ave.,  Lansdowne.  Reinstated  Member — 
Adrian  V.  B.  Orr,  525  Welsh  St.,  Chester.  Transfer — 
Edward  F.  Hemminger,  Upper  Darby,  from  Mont- 
gomery County  Society. 

Elk:  Neiv  Member — Fred  E.  Murdock,  St.  Marys. 

Fayette:  New  Members — John  N.  Snyder,  Chestnut 
Ridge.  Reinstated  Members — Blaine  B.  Barton,  Mark- 
leysburg;  Edgar  K.  Wells,  Masontown ; Albert  E. 
Coughenour,  McClellandtown ; Cataldo  Corrado,  136 
E.  Fayette  St.,  Uniontown. 

Franklin  : Removal — Harvey  H.  Olds  from  South 
Mountain  to  1002  W.  23rd  St.,  Erie. 

GrEEne:  New  Members — Albert  J.  Blair,  77  S.  Mor- 
ris St.,  William  W.  Bartholomew,  Opera  House  Bldg., 
Waynesburg ; Charles  S.  Mahan,  Locust  Ave.,  Mt. 
Morris.  Reinstated  Member — Robert  D.  Yoder,  Nema- 
colin. 

Jefferson:  Removal — Herbert  D.  Maginley  from 

Hazen  to  Stump  Creek. 

Lackawanna  : Reinstated  Member — William  G. 

Fulton,  1737  Capouse  Ave.,  Scranton. 

Lancaster:  Resignation— John  L.  Ford,  Green  Bay, 
Wisconsin. 

Luzerne:  New  Member — Hubert  N.  Jones,  497 

Carey  Ave.,  Wilkes-Barre.  Reinstated  Members — 
Michael  A.  Murray,  243  S.  Washington  St.,  Wilkes- 
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Barre;  Isaiah  C.  Morgan,  3 W.  Broad  St.,  Nanticoke. 
Removal — Albert  J.  Abbott  from  Danville  to  94  Pros- 
pect St.,  Nanticoke;  William  H.  Jones  from  Numidia 
to  125  N.  Vine  St.,  Hazleton. 

McKf.an:  Reinstated  Member — James  M.  Rodgers, 
Smethport. 

Mii'i'Un:  New  Members - — Bryce  E.  Nicodemus, 

Lewistown  Hospital,  Lewistown ; Edith  D.  Bancroft, 
Yeagertown;  S.  Meyer  Klein,  Milroy. 

Montgomery  : New  Members — Stephen  R.  Stanford, 
Norristown;  Charles  A.  Laubach,  State  Hospital, 
Norristown;  Francis  J.  McGeary,  Jenkintown;  Wil- 
liam G.  Toll,  Oaks;  Samuel  F.  Cohen,  Norristown: 
Charles  A.  Steiner,  Bryn  Mawr  Hospital,  Bryn  Mawr ; 
G.  Gordon  Snyder,  Bryn  Mawr ; Elmer  R.  Place, 
Harleysville ; Thomas  J.  Costello,  Bryn  Mawr;  Jo- 
seph S.  Hunsherger,  Norristown  ; Sterling  S.  McNair, 
Elkins  Park. 

Montour:  Removal — Reid  Nebinger  from  Danville 
to  140  W.  South  St.,  Carlisle. 

Perry:  New  Member — William  Harold  Gelnett,  W. 
Main  St.,  Millerstown. 

Philadelphia:  New  Members — Kenneth  E.  Fry, 

1609  Spruce  St.,  David  N.  Greenwood,  2033  E.  Dauphin 
St.,  V.  William  Weakley,  324  S.  21st  St.,  Henry  A. 
Arkless,  5460  Lebanon  Ave.,  Kenneth  M.  Reighter, 
1014  E.  Tioga  St.,  Lester  Morrison,  4901  N.  13th  St., 
Philadelphia.  Reinstated  Members — Henry  W.  Gray, 
5200  Wayne  Ave.,  Gtn.,  Joseph  A.  Pescatore,  918 
Catherine  St.,  James  C.  McConaughey,  1000  Chestnut 
St.,  Robert  Boyer,  1513  Girard  Ave.,  Philadelphia;  Vir- 
ginia E.  Lane,  5512  N.  Carlin  Springs  Road,  Arling- 
ton, Va.  Death — Mary  Wenzel,  Philadelphia  (Woman’s 
Med.  Coll.  ’97),  Oct.  21. 

Schuylkill:  Neva  Members — David  J.  Hawk, 

Tower  City;  Guy  L.  Kratzer,  New  Ringgold;  Martin 
L.  Leymeister,  Auburn ; Henry  A.  Pierce,  Pine  Grove ; 
Gordon  D.  Weaver,  Lansford ; Ernest  E.  Weisner, 
R.  D.  3,  Tamaqua.  Reinstated  Member — Andrew  J. 
Klembara,  Pottsville. 

Venango:  N czv  Member — Bernard  J.  Owczykowsky, 
243  Seneca  St.,  Oil  City.  Reinstated  Member — Paul 
L.  Bruner,  234  Seneca  St.,  Oil  City.  Removal — Archi- 
bald Laird  from  Butler  to  17  Central  St.,  Wellsboro 
(Tioga  Co.). 

Washington:  Death — Jesse  Addison  Sprowls,  Don- 
ora  (Univ.  Pgh.  ’96),  Oct.  10,  aged  65. 

Westmoreland:  Reinstated  Member — Nathan  A. 

Kopelman,  Logan  Trust  Bldg.,  New  Kensington.  Re- 
moval— Anthony  J.  Cervino  from  Chicago,  111.,  to  Jean- 
nette; William  J.  Salisbury  from  Wilmerding  to  Box 
1303,  Hattiesburg,  Miss. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Oct.  6.  Figures  in  first  column 


indicate  county  society 
Society  numbers : 

numbers ; 

second  column, 

State 

Oct.  7 Fayette 

108 

8239 

$7.50 

14  Lackawanna 

266 

8240 

7.50 

Greene 

26-28 

8241-8243 

11.25 

15  Chester 

109 

8244 

7.50 

*Delaware 

1 

1 

7.50 

20  Venango 

55 

8245 

7.50 

* Perry 

1 

2 

7.50 

Montgomery 

209 

8246 

3.75 

Allegheny 

1312-1313 

8247-8248 

15.00 

Fayette 

109 

8249 

7.50 

Nov.  1 Fayette 

110 

8250 

3.75 

Fayette 

111-112 

8251-8252 

15.00 

Montgomery 

210 

8253 

7.50 

1 Greene 

29 

8254 

$7.50 

Delaware 

185 

8255 

3.75 

Delaware 

186-190 

8256-8260 

18.75 

3 Westmoreland 

173 

8261 

7.50 

7 Philadelphia 

2139-2149 

8262-8272 

60.00 

^Montgomery 

1-9 

3-11 

67.50 

10*Dauphin 

1-5 

12-16 

37.50 

McKean 

48 

8273 

7.50 

Fayette 

113 

8274 

7.50 

*Allegheny 

6-13 

17-24 

60.00 

11  Luzerne 

335-336 

8275-8276 

15.00 

*Luzerne 

1-3 

25-27 

22.50 

*Somerset 

1 

28 

7.50 

Venango 

56 

8277 

7.50 

12  Elk 

24 

8278 

3.75 

*p:ik 

1-4 

29A32 

30.00 

14  Schuylkill 

169 

8279 

7.50 

*Mifflin 

1-3 

33-35 

22.50 

16*Delaware 

2-5 

36-39 

30.00 

* 1937  dues. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund : 

Woman’s  Auxiliary,  Lancaster  County  Medical 
Society  $75.00 

Total  contributions  since  1936  report  ....  $758.03 


County  Society  Reports 

ALLEGHENY 
Oct.  20,  1936 

Again  the  Allegheny  County  Medical  Society  has  had 
the  pleasure  and  privilege  of  serving  as  host  for  the 
annual  State  Meeting,  which  was  held  at  the  William 
Penn  Hotel  in  Pittsburgh,  Oct.  5 to  8,  1936.  The 
program  was  well  prepared  and  was  carried  out  in  a 
highly  successful  manner.  Registration  was  heavier 
than  on  the  occasion  of  the  last  meeting  here  in  1932. 

The  commercial  exhibits  were  many  and  varied.  The 
scientific  exhibits  were  particularly  well  prepared  and 
highly  informative  to  the  hundreds  of  physicians  who 
spent  many  profitable  hours  in  examining  them.  Alle- 
gheny may  feel  quite  proud  of  those  of  its  own  number 
who  played  a part  in  this  excellent  presentation. 

The  regular  monthly  scientific  meeting  of  the  society 
v.as  held  in  the  Hotel  Schenley,  at  8 p.  m.  Due  to  the 
absence  of  the  president,  Sidney  A.  Chalfant,  the  meet- 
ing was  conducted  by  Vice  President  Earl  V.  Mc- 
Cormick. A business  meeting  for  the  fixation  of  dues 
for  the  coming  year  and  to  discuss  the  extension  of 
financial  aid  to  branch  organization  was  conducted  first. 
The  scientific  program  comprised  a symposium  on 
“Acute  Appendicitis,”  analyzed  particularly  from  the 
standpoint  of  age  groups. 

“Acute  Appendicitis  in  Children”  was  presented  by 
W’illiam  W.  Briant,  Jr.,  and  concerned  the  analysis  of  a 
series  of  142  cases  of  appendicitis  operated  upon  at  the 
Children’s  Hospital,  Pittsburgh,  in  the  past  5 years. 

The  following  pertinent  facts  were  noted:  (1)  The 

ratio  of  males  to  females  was  1.28  to  1 ; (2)  the  young- 
est case  occurred  at  age  8 months;  (3)  the  largest  num- 
ber of  cases  occurred  at  age  10;  (4)  from  birth  to  age  5 
furnished  less  than  one-sixth  of  the  total  cases,  but 
supplied  35  per  cent  of  the  fatal  cases;  (5)  peritonitis, 
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localized  or  generalized,  with  or  without  abscess,  was 
noted  in  38  per  cent  of  the  cases;  (6)  the  mortality  for 
the  series  was  11.9  per  cent;  (7)  almost  four-fifths 
(78.6  per  cent)  of  the  cases  occurred  in  the  first  8 
months  of  the  year  and  there  was  a definite  drop  in  the 
number  of  cases  in  the  fall  months,  especially  in  Sep- 
tember and  October;  (8)  upper  respiratory  infections 
were  associated  in  20  per  cent  of  the  cases,  but  there 
was  no  demonstrable  relation  between  the  incidence  of 
acute  appendicitis  and  the  occurrence  of  epidemics  of 
upper  respiratory  infections;  (9)  the  upper  respiratory 
infections  included  colds,  sore  throats,  bronchitis,  pneu- 
monia, chickenpox,  whooping  cough,  measles,  scarlet 
fever,  and  otitis  media;  (10)  3 cases  of  prodromal 
rheumatic  fever  were  wrongly  diagnosed  as  acute  ap- 
pendicitis; (11)  pain  was  the  primary  complaint  in 
95  per  cent  of  the  cases,  and  nausea  or  vomiting  was 
associated  with  85  per  cent  of  the  cases;  (12)  delay 
was  the  most  important  factor  in  the  fatal  cases,  the 
average  elapsed  time  from  onset  to  operation  being 
3 and  three-fourth  days  (castor  oil  and  other  purgatives, 
chiefly  Ex-Lax,  with  or  without  enemas  being  given 
in  45  per  cent  of  the  fatal  cases). 

The  author  concludes  that  any  abdominal  pain  of 
more  than  4 hours’  duration  requires  investigation,  and 
operation  should  be  performed  as  soon  as  the  diagnosis 
is  made.  The  “wait  and  see  policy”  has  resulted  in 
peritonitis  or  abscess  in  almost  2 out  of  every  5 cases 
in  this  series. 

“Acute  Appendicitis  in  Adults,”  read  by  Harold  G. 
Kuehner,  dealt  with  this  condition  as  it  occurs  within 
the  age  group  of  15  to  50  years.  The  essayist  pointed 
out  that  from  70  to  75  per  cent  of  all  acute  cases  arise 
in  this  group,  and  that  the  mortality  rate  in  the  past 
25  years  has  risen  from  9.7  to  14.4  per  100,000.  The 
death  rate  in  this  country  is  between  5.6  and  6 per  cent, 
and  is  in  excess  of  any  other  comparable  civilized  na- 
tion. The  causes  are  chiefly:  (1)  Delay  in  diagnosis 
and  operation,  frequently  the  fault  of  patient  or  family ; 
(2)  purgation,  catharsis,  and  the  administration  of 
enemas;  (3)  improper  or  inadequate  postoperative 
therapy,  resulting  in  such  complications  as  pneumonia, 
phlebitis,  pyelophlebitis,  residual  and  secondary  abscess, 
embolism,  and  sepsis. 

The  author  concludes  that  it  is  at  once  evident  that 
not  only  are  the  figures  of  death  due  to  acute  appendi- 
citis, as  compiled  by  the  Bureau  of  Vital  Statistics, 
on  the  increase  per  unit  of  population,  but  that  the 
actual  annual  numerical  deaths  due  to  this  disease  have 
increased  each  year  in  the  past  10  to  15  years.  It  must 
be  admitted  that  if  this  addition  may  be  due  to  increased 
incidence  of  the  lesion,  more  frequent  and  accurate 
diagnosis  and  much  more  frequent  operative  interven- 
tion, the  actual  mortality  percentages  based  upon  cases 
operated  upon  have  manifested  a gradual  decline  in  the 
successive  years  of  the  past  decade. 

The  major  field  for  attack  in  the  attempts  to  further 
reduce  these  shocking  figures  would  appear  to  lie  in 
the  direction  of  a continued  campaign  to  impress  upon 
both  the  lay  public  and  the  profession  the  dangers  of 
delay  in  cases  of  abdominal  pain.  Coincidentally,  the 
warnings  of  disaster  to  be  expected  following  the  in- 
discriminate use  of  laxatives,  enemas,  etc.,  must  be 
constantly  and  vividly  portrayed  so  that  their  signifi- 
cance cannot  be  misunderstood. 

Harry  E.  Feather  presented  “Appendicitis  in  the 
Older  Patient.”  In  it  the  essayist  combined  a review 
of  pertinent  literature  with  the  results  of  personal  ob- 
servation in  a series  of  older  individuals  suffering  from 
acute  appendicitis. 
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Contrasted  with  a general  mortality  rate  of  2 to  5 
per  cent,  the  level  in  the  older  patient  is  from  20  to  40 
per  cent,  due  chiefly  to  the  fact  that  these  elderly  pa- 
tients usually  fall  within  the  group  of  perforation, 
gangrene,  and  peritonitis,  in  which  the  mortality  is 
high  in  any  age  group. 

The  writer  concludes  that  (1)  while  appendicitis  oc- 
curs much  less  frequently  in  later  life,  it  still  has  a 
definite  place  in  the  differential  diagnosis  of  the  acute 
abdomen  in  the  older  patient;  (2)  these  patients  fre- 
quently do  not  arrive  at  operation  as  early  as  younger 
ones,  due  partly  to  the  fact  that  they  seek  medical 
aid  later,  and  partly  to  difficulty  in  making  the  diag- 
nosis; (3)  the  symptoms  are  not  always  typical  and 
that  crampy  abdominal  pain,  distention,  and  constipa- 
tion may  lead  to  a diagnosis  of  intestinal  obstruction, 
thus  delaying  operation ; (4)  the  pathology  is  perhaps 
more  violent  than  in  the  younger  patient;  (5)  in  a 
general  way  it  may  be  said  that  if  diagnosed  early  and 
surgery  is  instituted  early  these  patients  stand  surgery 
fairly  well.  Harold  P.  Hook,  Reporter. 


BLAIR 
Oct.  27,  1936 

The  regular  monthly  meeting  was  held  at  9 p.  m., 
at  the  Jaffa  Mosque,  Altoona,  President  Harold  F. 
Moffitt  presiding.  There  was  no  scientific  program 
held,  due  to  the  unavoidable  absence  of  the  announced 
speaker.  District  Councilor  Augustus  S.  Kech  pre- 
sented a brief  report  of  the  recent  sessions  of  the  State 
Society  at  Pittsburgh,  and  the  remainder  of  the  meet- 
ing was  given  over  to  the  discussion  of  business 
matters. 

Dr.  Kech  gave  data  concerning  the  conflicts  that 
arose  among  the  members  of  the  profession  over  the 
appointment  of  medical  advisory  committees  in  the  va- 
rious areas  of  the  state.  He  decried  the  fact  that  so 
few  of  the  Blair  County  members  had  attended  the 
sessions  and  pointed  out  that  in  the  future  greater 
interest  should  be  shown,  or  the  local  society  would  be 
uninformed  about  the  latest  developments,  both  in  the 
science  of  medicine  and  in  medical  economics.  He  in- 
dicated that  the  State  Society  has  committees  which 
are  working  to  maintain  the  practice  of  medicine  on 
its  preseat  high  plane  but  that,  after  all,  the  greatest 
possibilities  for  good  rest  with  the  rank  and  file  of 
the  profession. 

It  was  remarked  that  the  local  legislators  were  work- 
ing with  the  medical  profession  regardless  of  party  con- 
nections. However,  in  the  coming  days  it  is  most  im- 
portant that  these  be  approached  and  informed  about 
the  trend  of  medical  opinion  and  that  in  a general  way 
there  should  be  greater  co-operation  between  the  elected 
representatives  and  congressmen  and  the  county  society. 
Warning  was  given  that  the  proponents  of  socialized 
medicine  are  silently  at  work  attempting  to  undermine 
the  profession  in  order  to  attain  domination  over  it. 
To  this  end  it  may  be  anticipated  that  bills  will  be 
introduced  in  one  way  or  another  into  both  the  state 
and  national  legislative  branches,  which  to  say  the 
least  have  not  been  approved  by  the  regular  profession. 

Dr.  Kech  commented  on  the  fact  that  the  sessions 
were  marked  by  an  earnestness  and  seriousness  of  pur- 
pose such  as  was  never  before  shown.  It  seemed  as 
though  the  attacks  on  the  profession,  instead  of  weaken- 
ing, have  only  served  to  make  it  more  united.  He  urged 
the  continuation  of  the  work  among  the  society. 
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The  application  of  Charles  E.  Shope  for  reinstate- 
ment was  approved.  The  question  of  contacting  all 
eligible  nonmembers  was  discussed,  and  it  was  the  con- 
sensus of  opinion  that  the  membership  in  the  society 
is  a problem  that  should  originate  with  the  individual 
physician  and  is  not  something  to  be  urged  upon  any- 
one. It  was  said  that  the  time  is  past  when  the  society 
needs  to  do  that  sort  of  thing  and  that  if  a physician 
does  not  seek  it  himself  there  is  little  likelihood  of  his 
being  of  any  value  to  the  society.  It  was  approved 
that  the  December  meeting  be  held  on  the  fifteenth  in- 
stead of  the  twenty-third. 

Marilyn  Walter  Miller,  Reporter. 


BUCKS 

Dec.  11,  1935 

A special  meeting  was  held  at  the  Fountain  House  in 
Doylestown  at  3 p.  m.  with  President  H.  Doyle  Webb 
presiding  and  18  members  in  attendance.  The  meeting 
was  given  over  to  business  matters  with  special  dis- 
cussion of  medical  economics,  including  the  advisability 
of  promulgating  a plan  for  medical  care  of  the  indigent 
when  the  Emergency  Medical  Relief  program  is  over. 
A resolution  was  adopted  opposing  the  proposed  change 
to  an  8-hour  nursing  day  for  private  duty  nurses. 

Dec.  18,  1935 

A testimonial  dinner  to  Anthony  F.  Myers  was 
held  at  the  Fountain  House  in  Doylestown  in  recog- 
nition of  his  40  years  of  faithful  and  efficient  service 
as  secretary-treasurer  of  our  society  and  50  years  of 
service  as  a physician  in  his  home  community.  Forty- 
five  were  in  attendance.  Speakers  included  Frank  Leh- 
man and  J.  Frederick  Wagner  of  Bristol,  District 
Councilor  Edgar  S.  Buyers,  Norristown,  Henry  I. 
Klopp,  Allentown,  Judge  Calvin  S.  Boyer,  Doylestown, 
Charles  M.  Meredith,  editor  of  the  Quakertown  Free 
Press,  and  George  S.  Hotchkiss,  editor  of  the  Doyles- 
town Daily  Intelligencer.  Dr.  Buyers  presented  to 
Dr.  Myers  a box  of  red  roses  in  behalf  of  the  State 
Society.  Dr.  Webb  tendered  the  county  society’s  gift, 
a smoking  jacket. 

Jan.  8,  1936 

A special  meeting  was  held  at  the  Fountain  House, 
Doylestown,  at  3 : 30  p.  m.,  with  16  in  attendance.  H. 
Doyle  Webb  presided.  Francesco  Di  Imperio  of  Bristol 
was  elected  to  membership.  The  object  of  the  meeting 
was  the  consideration  of  matters  pertaining  to  the 
economic  situation  in  the  medical  field.  The  Committee 
on  Public  Relations  was  requested  to  contact  the  county 
superintendent  of  schools  and  groups  conducting  de- 
bates on  state  medicine  with  the  object  of  furnishing 
material  supplied  by  the  State  Society  and  the  Ameri- 
can Medical  Association. 

Mar.  11,  1936 

A special  meeting  was  held  at  the  Fountain  House, 
Doylestown,  at  3 p.  m.,  with  H.  Doyle  Webb  presiding 
and  with  15  members  attending.  The  Committee  on 
Public  Relations  presented  a report  and  suggested  that 
either  a special  committee  on  medical  economics  be  ap- 
pointed, or  that  the  Committee  on  Public  Relations  be 
changed  to  Public  Relations  and  Medical  Economics 
with  the  president  authorized  to  appoint  2 or  3 new 
members  and  with  the  society’s  secretary  as  a constant 
and  permanent  member  of  the  committee.  The  latter 
plan  was  adopted.  The  committee  plans  to  start  organ- 


izing the  county  at  once  for  giving  the  Mantoux  test, 
examining,  and  subsequently  roentgen-raying  under- 
nourished children  and  those  suffering  from  repeated 
respiratory  infections. 

John  Francis  McFadden  of  Andalusia  was  elected  to 
membership,  and  the  membership  of  Bradford  Green  of 
Buckingham  was  transferred  from  Philadelphia  to 
Bucks  County. 

The  society  decided  to  co-operate  in  the  plans  of  the 
Public  Charities  Association  of  Pennsylvania  for  a 
round  table  conference  on  May  11  and  to  ask  for 
representation  on  the  program. 

Apr.  8,  1936 

A regular  meeting  was  held  at  the  Fountain  House, 
Doylestown,  with  59  members  and  guests  in  attendance. 
Dinner  was  served  at  noon  and  was  immediately  fol- 
lowed by  the  scientific  session.  Jesse  E.  Packer  pre- 
sented a paper  on  “Undulant  Fever.”  George  T.  Fox 
gave  a report  on  a case  of  rabies.  Two  doctors  from 
the  Sharp  and  Dohme  Laboratories  gave  a demonstra- 
tion of  the  laboratory  methods  used  in  the  development 
of  the  vaccine  used  in  the  treatment  of  rabies. 

The  attention  of  the  society  members  was  called  to 
the  form  letters  printed  by  the  society  for  contacting 
parents  and  urging  the  use  of  such  prophylactic  meas- 
ures as  vaccination  and  toxoid  inoculation. 

A resolution  was  unanimously  passed  requesting  the 
Board  of  Censors  to  nominate  Anthony  F.  Myers  for 
affiliate  membership  in  our  society. 

District  Councilor  Edgar  S.  Buyers  spoke  of  the 
urgent  need  of  our  fellow  practitioners  in  the  flood- 
stricken  areas  and  of  our  obligation  to  give  them  im- 
mediate assistance.  He  also  discussed  various  county 
schemes  for  medical  care  of  the  indigent.  He  warned 
against  hospital  schemes  offering  doctors’  services  to 
be  included  with  schemes  for  hospital  bills.  These 
items  must  be  kept  separate. 

May  13,  1936 

The  meeting  was  held  at  the  Presbyterian  Church, 
Bristol,  with  38  present,  including  the  ladies.  Dinner 
was  served  at  noon.  Following  this,  the  Woman’s  Aux- 
iliary held  a social  meeting  at  the  home  of  Dr.  and 
Mrs.  Frank  Lehman.  President  H.  Doyle  Webb  pre- 
sided at  the  society  meeting.  Joseph  Pasceri,  a new 
member,  was  introduced.  Dr.  Wood,  president  of  the 
Lehigh  Valley  Medical  Association,  urged  us  to  join 
that  association  and  to  attend  their  meeting  in  the  Po- 
conos  this  summer  where  John  H.  Musser  of  New  Or- 
leans will  be  guest  speaker. 

William  H.  Schmidt,  assistant  professor  of  physical 
therapy,  Jefferson  Medical  College,  delivered  an  ad- 
dress on  ‘‘Short  Wave  Treatment  and  General  Physical 
Therapy.”  Dr.  Schmidt  brought  out  the  fact  that 
physical  therapy  can  cure  many  who  formerly  drifted 
from  one  doctor  to  another  with  little  benefit,  that  it 
shortens  the  duration  of  many  illnesses  and  lessens 
the  disability,  and  that  it  quickly  relieves  pain.  The 
use  of  physical  therapy  is  good  psychology.  The  use 
of  short  wave  and  ultra-short  wave  therapy  in  medicine 
has  introduced  a new  method  which  is  basically  differ- 
ent from  any  method  heretofore  used.  Ordinary  dia- 
thermy currents  have  a frequency  of  1 to  1 J4  million 
cycles,  corresponding  to  wave  lengths  from  3 to  30  m., 
corresponding  to  oscillation  frequencies  from  100  mil- 
lion down  to  10  million  cycles  per  second.  As  with  all 
things  new  there  has  been  a wave  of  enthusiasm  which 
is  going  to  do  much  harm  to  this  valuable  method  of 
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treatment.  Too  many  machines  are  being  placed  on  the 
market  solely  to  sell  at  a low  price.  Manufacturers 
should  realize  that  this  will  alienate  many  physicians 
from  the  use  of  short  wave  therapy. 

There  must  be  an  air  space  of  at  least  an  inch  be- 
tween the  electrodes  and  the  skin  or  little  heat  will 
penetrate  the  depths.  Ultra-short  wave  machines  are 
preferable  because  it  is  possible  to  use  small  electrodes 
and  to  keep  them  sufficiently  far  away  from  the  skin 
to  avoid  excessive  skin  heat  and  insure  heat  at  depth. 

In  short  wave  treatment  deeper  and  more  uniform 
heating  is  produced  and  the  time  of  treatment  is  much 
less  than  in  diathermy.  The  heat  effects  can  be  con- 
centrated more  accurately  over  the  local  pathology. 
Only  a comfortable  sense  of  warmth  should  be  felt. 
Patients  who  are  used  to  taking  diathermy  will  think 
they  are  not  getting  enough  current  and  thus  may  lead 
the  technician  to  increase  the  output  to  a dangerous 
point.  Excessive  heat  is  manifest  as  pain  and  followed 
by  blistering.  The  machine  must  be  watched  by  some- 
one close  at  hand,  so  that  he  can  immediately  readjust 
the  output. 

The  most  striking  value  of  short  wave  therapy  is  in 
the  treatment  of  acute  infections  including  furuncles, 
carbuncles,  and  felons.  There  is  prompt  relief  of  pain, 
often  within  an  hour  or  2 after  the  first  treatment. 
Other  uses  are  in  osteomyelitis,  sinus  infections,  and 
arthritis. 

A series  of  lantern  slides  were  used,  explaining  the 
physical  principles  involved  and  showing  the  good  re- 
sults obtained  in  treating  precancerous  and  cancerous 
lesions  by  electrodesiccation. 

In  answer  to  a question  concerning  the  advisability 
of  using  this  means  of  removing  pigmented  moles  Dr. 
Schmidt  said  that  he  had  never  seen  a pigmented  mole 
changed  to  a melanotic  sarcoma  because  of  electrodes- 
iccation but  that  he  had  seen  melanotic  sarcomas  recur 
after  treatment.  It  is  his  conviction  that  where  the 
growth  recurs  it  had  already  undergone  malignant 
degeneration. 

A representative  of  the  Physicians  and  Dentists  Busi- 
ness Bureau  presented  a summary  of  his  organization’s 
methods  in  collecting  accounts. 

Anthony  F.  Myers  was  elected  to  affiliate  member- 
ship. 

The  Committee  on  Public  Relations  and  Medical 
Economics  reported  that  the  campaign  to  have  school 
children  who  were  underweight  or  below  par  investi- 
gated for  tuberculous  infection  was  progressing.  Such 
children  are  being  given  the  Mantoux  test  by  their 
family  physician  and  if  the  test  is  positive  they  are 
referred  for  roentgen-ray  examination  of  the  chest. 
The  mothers’  and  fathers’  associations  are  helping  to 
finance  the  project  for  those  unable  to  pay.  One  thou- 
sand children  have  been  given  toxoid  in  the  county  in 
the  past  year.  The  Committee  on  Public  Relations 
and  Medical  Economics  represented  the  society  on  May 
II  in  Doylestown  at  the  conference  held  under  the 
auspices  of  the  Public  Charities  Association  of  Penn- 
sylvania. J.  Fred  Wagner  gave  a paper  on  the  “Med- 
ical Care  of  the  Unemployable.” 

The  chairman  of  the  Appendicitis  Committee  re- 
ported that  arrangements  have  been  made  to  have  va- 
rious doctors  address  the  school  children. 

Clairmont  A.  Kressley  was  elected  delegate  to  the 
State  Society  meeting  in  Pittsburgh. 

June  10,  1936 

A regular  meeting  was  held  at  the  Grand  View  Hos- 
pital, Sellersville,  with  41  in  attendance.  Dinner  was 


served.  H.  Doyle  Webb  presided.  Frank  Walton 
Burge,  chief  of  the  chest  clinic  at  St.  Luke’s  Hospital, 
Philadelphia,  spoke  on  present-day  methods  of  diag- 
nosis and  treatment  of  pulmonary  tuberculosis.  Ethel 
R.  Hankele  was  elected  to  membership.  A motion  was 
passed  that  the  society  unite  with  the  auxiliary  and 
hold  a picnic  at  the  Old  Mill,  near  Sellersville,  on 
July  12. 

July  12,  1936 

A picnic  was  held  at  the  Old  Mill,  near  Sellersville. 
The  purpose  was  both  social  and  economic.  The  mem- 
bers of  the  auxiliary  provided  the  food,  and  50  cents 
was  collected  from  each  person  in  attendance  to  further 
the  work  of  the  auxiliary.  Sports  were  enjoyed. 

July  22,  1936 

A special  meeting  was  held  at  the  Fountain  House, 
Doylestown,  at  noon  with  31  in  attendance.  Dinner 
was  served.  Jesse  E.  Packer,  vice-president,  presided. 
Richard  R.  Dalrymple,  chief  administrator  for  the 
medical  social  security  program  in  Pennsylvania,  spoke 
on  plans  for  work  for  the  ensuing  2 years  in  maternal 
and  infant  welfare  as  applied  under  the  Federal  Social 
Security  Act.  He  said  that  in  some  of  our  poorest 
counties,  where  the  maternal  and  infant  mortality 
rates  are  particularly  high,  they  will  attempt  to  do 
some  very  special  work,  but  in  the  rest  of  the  counties 
they  aim  to  increase  the  number  of  child  health  clinics 
and  prenatal  clinics.  Dr.  Dalrymple  said  that  they 
would  be  interested  in  indigent  patients  only,  and  that 
the  work  would  be  done  by  local  physicians  who  would 
be  paid  by  the  hour.  He  also  outlined  the  plans  for 
the  obstetric  and  pediatric  institutes,  funds  for  which 
will  be  supplied  by  the  Social  Security  Act.  He 
asked  for  the  hearty  co-operation  of  the  county  society 
in  the  proposed  programs.  The  toxoid  campaign  and 
the  giving  of  Mantoux  tests  and  roentgen-rays  to 
positive  cases  will  also  be  promoted. 

Aug.  12,  1936 

A special  meeting  was  held  at  the  Fountain  House, 
Doylestown,  for  further  consideration  of  the  plans  for 
the  development  of  the  Social  Security  Program,  with 
21  in  attendance.  The  speakers  were  Richard  R. 
Dalrymple  in  charge  of  the  Maternal  Welfare  Section 
of  the  state,  John  Speer  Donaldson  of  the  Orthopedic 
Department,  and  A.  S.  Bauman  of  the  Nutritional  Sec- 
tion. 

The  following  resolution  presented  by  the  Committee 
on  Public  Relations  and  Medical  Economics  was 
adopted : 

Be  it  resolved  that  the  members  of  the  Public  Relations 
and  Medical  Economics  Committee  of  our  society  have 
considered  the  various  phases  of  the  Social  Security 
Program  as  promulgated  by  the  State  and  Federal 
Governments ; that  we  have  heard  these  matters  dis- 
cussed at  previous  meetings  and  today,  and  we  there- 
fore recommend  that  our  society  go  on  record  as  favor- 
ing the  continuance  of  the  toxoid  and  tuberculin  testing 
program  as  it  has  been  in  progress  among  the  members 
of  our  society;  and  be  it  further 

Resolved,  That  we  co-operate  very  willingly  with  the 
state  and  federal  governments  in  the  propagation  of  any 
public  health  program  that  will  prove  of  benefit  to  the 
citizens  of  our  county. 

Sept.  9,  1936 

A meeting  of  the  Bucks  County  Medical  Society  in 
honor  of  Levi  S.  Walton  of  Jenkintown  was  held  at 
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the  Washington’s  Crossing  Inn.  Dr.  Walton  has  prac- 
ticed medicine  for  almost  50  years  and  during  this  time 
has  been  an  active  and  faithful  member  of  our  society. 
Forty-one  members  and  guests  attended  the  meeting. 
Dinner  was  served.  President  H.  Doyle  Webb  pre- 
sided. Routine  business  was  transacted  and  the  at- 
tention of  the  society  members  called  to  the  maternal 
and  child  health  institutes  about  to  commence  in  Norris- 
town, and  also  to  the  councilor  district  meeting  to  be 
held  at  the  Veterans’  Hospital  in  Coatesville. 

Oct.  14,  1936 

The  society  met  at  the  Fountain  House  in  Doyles- 
town.  Dinner  was  served.  The  speakers  for  the  Child 
Health  Program  were  guests  of  the  society.  H.  Doyle 
Webb  presided. 

The  scientific  program  was  that  of  the  Pediatric  In- 
stitute presented  by  the  State  Department  of  Health 
as  part  of  the  Social  Security  Program.  Montgomery 
County  physicians  were  also  in  attendance.  The  fol- 
lowing addresses  were  given : “Health  Appraisal  of  the 
Well  Child,”  William  H.  Crawford,  Highland  Park: 
“Present-Day  Conception  of  Immunology  as  Applied 
to  Children,”  Pascal  F.  Lucchesi ; and  “Infant  Feed- 
ing,” by  Ralph  M.  Tyson,  Philadelphia. 

This  was  the  fourth  of  6 programs  on  maternal  and 
child  health  conducted  under  the  auspices  of  the  State 
Department  of  Health. 

Mary  E.  Lehman,  Reporter. 


CHESTER 
Oct.  20,  1936 

The  regular  meeting  was  held  at  the  Phoenixville 
Hospital,  President  Charles  J.  Brower  presiding. 
Luncheon  was  served. 

The  Executive  Committee’s  report  was  discussed  at 
some  length  as  to  the  matter  of  medical  relief.  It  was 
finally  agreed  that  the  Medical  Advisory  Committee 
should  continue  to  negotiate  with  the  Chester  County 
Emergency  Relief  Board  with  the  hope  that  medical 
relief  might  be  re-established  in  the  county  and  even- 
tually throughout  the  state  in  the  not  far  distant  future. 
In  the  event  that  all  efforts  fail  with  the  local  Chester 
County  Emergency  Relief  Board,  it  was  finally  decided 
that  the  special  committee  to  interview  the  county  com- 
missioners recently  appointed  should  first  present  a def- 
inite plan  for  the  medical  care  of  the  indigent  to  the 
medical  society  and  after  its  approval  should  contact  the 
county  commissioners  concerning  the  vital  subject  of 
medical  relief. 

At  the  request  of  the  woman’s  auxiliary  to  the  county 
medical  society,  a special  committee  was  appointed  to 
act  in  an  advisory  capacity  to  the  auxiliary.  Henry 
Pleasants,  Jr.,  was  made  chairman  of  this  committee. 

It  was  also  decided  that  the  medical  society  should 
give  a banquet  to  the  woman’s  auxiliary  some  time 
this  winter,  since  the  society  has  been  the  guest  of  the 
auxiliary  on  several  occasions. 

John  A.  Farrell  reported  that  at  the  recent  State 
Convention  all  3 of  the  Chester  County  Medical  So- 
ciety resolutions  dealing  with  contract  practice,  admis- 
sion to  clinics,  and  medical  care  in  state  teachers’  col- 
leges were  adopted  and  made  part  of  the  policy  of  the 
State  Medical  Society. 

The  scientific  program  consisted  of  an  address  on 
“Analysis  of  Therapeutics  in  Pneumonia,”  by  Charles 
L.  Brown,  professor  of  medicine.  Temple  University 
School  of  Medicine.  Dr.  Brown  limited  his  remarks  to 


the  treatment  of  lobar  pneumonia.  Concerning  the  use 
of  serum  in  the  treatment  of  pneumonia,  the  speaker 
said  that  in  the  case  of  Type  I and  Type  II  pneumonia, 
which  makes  up  55  per  cent  of  the  cases,  the  use  of 
serum  was  very  beneficial.  He  suggested  that  the 
serum  should  be  used  within  the  first  3 days  of  the 
disease  to  be  of  any  benefit  to  the  patient. 

Morphine  is  effective  in  the  treatment  of  the  disease 
in  controlling  pleuritic  pain  and  excessive  restlessness. 
Digitalis  should  not  be  used  in  every  case  but  should  be 
reserved  for  3 types  of  cases : Those  showing  evidence 
of  auricular  fibrillation  and  flutter,  those  showing  signs 
of  congestive  failure,  and  those  cases  with  a previous 
heart  lesion.  Quinine  is  still  used  extensively  but  has 
not  proved  as  satisfactory  as  originally  hoped.  Alcohol 
should  be  used  in  those  patients  who  are  addicted  to 
its  use.  Oxygen  therapy  has  a definite  place  in  the 
treatment  of  pneumonia,  but  unfortunately  is  largely 
limited  to  hospital  use.  Diathermy  is  of  questionable 
value  in  the  treatment  of  pneumonia  and  pneumothorax 
is  too  dangerous  for  widespread  use  at  the  present  time. 

Joseph  Scattergood,  Jr.,  Reporter. 


CRAWFORD 
Oct.  28,  1936 

The  Titusville  physicians  were  hosts  to  the  society 
at  the  meeting  held  in  the  Titusville  Country  Club.  The 
society  signified  its  intention  of  co-operating  100 
per  cent  with  the  local  tuberculosis  society.  Maxwell 
Lick,  Erie,  president  of  the  State  Society,  was  the  guest 
of  honor.  Dr.  Lick  gave  an  address  and  said  in  part : 

People  have  read  so  many  advertisements  and  have 
heard  so  much  over  the  radio  concerning  drugs  and 
medicine  that  they  hardly  know  what  to  believe.  Only 
since  the  present  era  of  economic  stress  has  prevailed 
have  we  heard  anything  in  this  country  about  state 
medicine,  and  due  to  vicious  propagandists  many  would 
believe  that  thousands  of  people  are  being  deprived  of 
medical  services.  The  real  truth  is  that  the  general 
health  of  our  citizens  is  much  better  than  it  ever  has 
been.  Any  attempt  at  standardization  and  regimenta- 
tion of  physicians  is  pure  folly,  while  all  manner  of 
“cultists”  and  “healers”  are  allowed  to  prey  on  the 
public.  Germany  and  England  serve  as  good  examples 
of  state  medicine  and  we  should  be  wise  enough  to  profit 
by  their  mistakes.  State  medicine  in  this  country  would 
soon  be  under  political  control  as  it  is  in  other  countries 
and  medicine  under  any  political  party  would  be  bad. 
There  would  be  an  overloading  of  the  doctors  with 
work  and  this  would  result  in  “mass  care”  of  patients 
and  prostitution  of  the  medical  art. 

In  foreign  countries  employers  are  taxed  to  pay  for 
medical  expense,  and  malingerers  take  advantage  of  this 
to  derive  benefits.  Out  of  this  system  come  grafters 
and  organizers  who  make  a nice  living  from  the  “sick- 
taxation”  process.  Of  course,  a spy  system  is  required 
to  check  on  the  profession  and  often  causes  large  fines 
or  jail  sentences  to  be  inflicted  on  an  unsuspecting 
practitioner. 

Now  that  medicine  and  surgery  have  reached  a high 
place  and  hospitals  are  well  organized,  some  economists 
would  step  in  and  hand  it  over  to  the  politicians  and 
this  would  be  used  for  mass  treatment  on  a business 
basis.  The  medical  profession  must  cling  to  what  it 
has  cultured  and  seen  bloom  and  not  turn  it  over  to 
grafters  and  other  laymen.  It  took  centuries  to  develop 
the  art  of  medicine  and  it  should  not  be  prostituted  in  a 
few  short  years.  Richard  L.  Bates,  Reporter. 
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DAUPHIN 

Oct.  13,  1936 

The  regular  meeting  was  held  in  the  Harrisburg 
Academy  of  Medicine  building  with  Park  A.  Deckard 
in  the  chair.  A paper  was  read  by  Mathew  H.  Sher- 
man of  Harrisburg  on  “The  Treatment  of  Uterine  Pro- 
lapse.” He  said  in  part : 

Any  operation  that  will  give  uniformly  permanent 
cures  in  approximately  100  per  cent  of  cases  is  worthy 
of  adoption.  The  author  refers  specifically  to  the 
so-called  Manchester  or  Fothergill  operation. 

The  anatomy  of  the  female  pelvic  organs  was  outlined, 
stressing  that  the  parametrium  in  its  distribution  at- 
taches itself  firmly  around  the  3 perforating  structures 
in  the  pelvic  diaphragm,  viz.,  the  urethra,  vagina,  and 
rectum,  and  is  largely  responsible  for  the  maintenance 
of  the  position  of  these  organs.  According  to  the  point 
of  laxity  in  the  parametrium,  there  will  be  urinary 
symptoms  (dribbling  and  incontinence),  a cystocele, 
true  prolapse,  rectocele,  or  vaginal  hernia. 

Without  pelvic  floor  damage,  uterine  prolapse  rarely 
occurs.  Other  conditions  can  cause  prolapse,  such  as 
severe  prolonged  cough,  abdominal  neoplasms,  fibroids, 
and  subinvolution,  but  whatever  the  cause,  it  must  be  re- 
membered that  any  surgery  must  be  focused  not  only 
on  the  etiology  of  the  condition  but  also  on  the  strength- 
ening of  the  pelvic  supports. 

A great  many  operations  for  genital  prolapse  have 
been  devised,  with  varying  degrees  of  success.  The 
most  common  of  these  procedures  are : Abdominal  fix- 
ation ; hysterectomy ; interposition ; and  colporrhaphy. 
Of  these,  the  latter  is  the  most  generally  successful.  It 
is  simply  a plastic  repair  of  both  the  anterior  and  pos- 
terior walls  of  the  vagina  with  amputation  of  the 
elongated  cervix.  In  case  there  has  been  urinary  incon- 
tinence or  dribbling,  the  pubovesical  fascia  is  carefully 
imbricated  around  the  urethra  to  restore  its  sphincteric 
control. 

The  Fothergill  operation  does  not  interfere  with 
parturition.  The  incidence  of  permanent  cure  of  the 
prolapse  with  this  operation  averages  96  per  cent.  Age 
is  not  a factor  in  determining  operability. 

In  discussion  George  B.  Stull  said  he  has  employed 
this  procedure  for  the  past  2 years  and  has  found  it 
consistently  successful. 

Harvey  F.  Smith  believes  that  some  of  the  younger 
men  have  overlooked  the  advantage  of  such  operations 
as  the  old  Murphy  procedure  for  prolapse.  Given  a 
small,  non-obese,  relaxed  woman  in  her  60’s,  he  con- 
siders the  Murphy  operation  will  correct  the  displace- 
ment with  practically  no  morbidity  or  mortality. 

(Those  who  are  interested  in  the  Fothergill  procedure 
will  find  an  illustrated  original  article  in  The  Pennsyl- 
vania Medical  Journal,  June,  1932,  by  Dr.  F.  Hurst 
Maier,  of  Philadelphia. — Editor.) 

Clarence  E.  Moore,  Harrisburg,  read  a paper  on 
“Certain  Problems  Concerning  the  Uterus.” 

He  said  in  part : Some  investigators  are  convinced 
that  the  endometrium  elaborates  a hormone,  the  ab- 
sence of  which  induces  “heat  flashes”  in  women  at  the 
climacteric.  Others  have  shown  that  the  uterus  plays 
a passive  role,  brow-beaten  and  coerced  through  the 
medium  of  the  ovary  by  that  power  behind  the  throne, 
the  pituitary  body. 

The  clinical  application  of  ovarian  hormones  to  the 
problems  of  the  uterus  has  been  almost  uniformly  dis- 
appointing, mainly  because  of  the  prohibitive  cost  of 
therapeutically  required  dosage. 


When  reproductive  functions  have  ceased,  the  uterus 
is  no  longer  of  real  service.  The  annual  mortality  in 
the  United  States  from  cancer  of  the  cervix  is  21,000 — 
40  per  cent  of  all  cancer  deaths  in  women.  Do  not 
these  2 statements  of  simple  fact  suggest  a possible 
surgical  course  or  leaning?  Combine  this  with  the 
fact  that  7 per  cent  of  all  cancers  occurring  in  women 
admitted  to  the  Woman’s  Hospital  in  New  York  oc- 
curred in  cervical  stumps.  This  is  the  argument  of 
those  who  advocate  total  removal  of  the  uterus  rather 
than  supravaginal  hysterectomy.  These  protagonists 
also  point  to  the  cervical  stump  as  a focus  of  in- 
fection and  to  the  negligible  difference  in  mortality 
between  the  2 procedures.  The  advocates  of  the  supra- 
vaginal operation,  on  the  other  hand,  contend  that  the 
incidence  of  cervical  cancer  is  a result  only  of  the  ill- 
advised  use  of  the  subtotal  operation,  that  for  the  aver- 
age operator  the  total  hysterectomy  is  much  more 
hazardous,  and  that  there  is  greater  risk  of  operative 
and  postoperative  complications. 

Before  deciding  on  a subtotal  operation,  the  surgeon 
should  carefully  examine  the  cervix,  utilizing,  if  neces- 
sary, the  iodine  test  of  Schiller,  biopsy,  and  curettage. 
It  should  also  be  a rule  that  all  structures  removed  at 
subtotal  operation  be  immediately  examined  by  biopsy 
before  the  operation  is  completed.  These  safeguards 
should  reduce  the  incidence  of  stump  cancer. 

Coring  out  of  the  cervical  canal  at  the  time  of  the 
subtotal  operation  is  not  a reliable  safeguard  against  the 
development  of  cancer,  since  80  per  cent  of  all  cancers  of 
the  cervix  originate  in  the  squamous  epithelium  of  the 
vaginal  portion. 

It  is  interesting  as  a side  light  on  the  etiology  of 
cervical  cancer  to  note  that  20  per  cent  of  cervical 
cancers  develop  in  women  who  have  never  borne  chil- 
dren. This  would  seem  to  incriminate  chronic  infection 
as  the  irritative  cause  of  these  malignancies. 

In  discussion,  George  B.  Stull  admits  that  they 
have  poor  follow-up  facilities  at  their  disposal,  and 
that  he  has  seen  only  one  stump  cancer  in  the  supra- 
vaginal hysterectomies.  They  do,  however,  make  a 
very  thorough  check  on  the  condition  of  the  cervix 
before  operating.  In  their  experience  the  slight  opera- 
tive shock  attending  the  subtotal  operation  throws  the 
balance  strongly  in  favor  of  that  procedure. 

A.  Harvey  Simmons,  Reporter. 


DELAWARE 
Oct.  15,  1936 

The  president,  John  J.  Sweeney,  presided  at  the  regu- 
lar monthly  meeting  of  the  society  which  was  held  at 
the  Chester  Hospital,  Chester,  at  9 p.  m. 

The  report  of  the  censors  showed  6 applications  for 
membership,  all  of  which  were  duly  approved.  In  the 
reports  of  the  committees,  Augustus  H.  Clagett  re- 
ported on  the  new  ruling  of  the  society  regarding  the 
distribution  and  use  of  toxoid. 

Following  this  discussion,  President  Sweeney  asked 
the  vice  president,  Albin  R.  Rozploch,  to  take  the  chair. 
Dr.  Sweeney  then  presented  the  final  report  of  the  com- 
mittee appointed  by  the  late  President  John  S.  Eynon 
at  the  November,  1935,  meeting.  This  report  is  as 
follows : 

To  the  Officers  and  Members  of  the  Delaware  County 
Medical  Society : 

The  committee  appointed  to  make  a survey  of  clinics 
in  Delaware  County  has  performed  its  arduous  task 
and  herewith  submits  the  following  report. 


226 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


December,  1936 


As  a result  of  investigation  we  believe  that  in 
Chester  there  have  been  no  abuses  of  the  conduct  of 
clinics  such  as  exist  in  other  parts  of  the  county,  and 
we  wish  to  compliment  Mrs.  Bryce  on  the  efficient 
handling  of  this  situation  as  it  relates  to  the  family 
physician. 

We  also  wish  to  commend  publicly  the  efficient  man- 
agement of  one  clinic  in  eastern  Delaware  County; 
namely,  the  one  at  Clifton,  staffed  by  our  member,  John 
M.  Hutchings.  Much  against  his  will  he  has  been 
persuaded  to  continue  in  charge  of  this  clinic,  so  that 
abuses  which  have  crept  into  other  clinics  would  not 
take  place  there.  There  has  never  been  any  immuniza- 
tion, treatment,  or  formula  given  in  this  clinic  and  all 
cases  have  been  referred  to  the  family  physician.  We 
owe  a great  debt  of  thanks  to  Dr.  Hutchings  for  his 
admirable  work  in  protecting  other  physicians. 

In  contrast  to  the  efficient  management  in  the  above 
2 areas,  we  found  that  certain  clinics  in  eastern  Dela- 
ware County  were  conducted  with  utter  disregard  for 
the  interests  of  the  family  physician. 

The  most  flagrant  violation  of  all  ethics  occurred  in 
the  following  clinics : Manoa  and  Oakmont  conducted 
by  the  visiting  nurses  of  Ardmore,  and  Stonehurst,  con- 
ducted by  the  Family  Welfare  Society  of  Upper  Darby. 

Discussion  of  each  group  will  be  taken  up  separately. 

Manoa  Clinic : There  was  no  restriction  as  to  ad- 
missions. Patients  were  openly  solicited  by  nurses  and 
social  workers.  This  was  accomplished  by  door  to  door 
solicitation,  contacts  made  through  association  with  in- 
surance companies,  and  follow-up  on  the  receipt  of  birth 
certificates.  Toxoid  was  administered  indiscriminately 
to  those  well  able  to  pay.  Patients  attending  this  clinic 
became  private  patients  of  the  attending  physician. 

Oakmont  Clinic : In  this  clinic  the  foregoing  abuses 
existed  with  the  exception  that  patients  were  not  taken 
from  their  family  physicians  by  the  physician  in  the 
clinic. 

Stonehurst  Clinic : The  foregoing  abuses  existed. 

Although  we  have  no  direct  evidence  that  patients  were 
accepted  by  the  physician-in-charge,  physicians  in  the 
neighborhood  state  that  many  patients  were  lost  to  them 
through  the  operation  of  this  clinic. 

In  none  of  these  clinics  were  patients  referred  regu- 
larly to  family  physicians. 

The  sponsors  of  these  clinics  receive  funds  from  the 
Welfare  Chest  of  Philadelphia  for  the  conduct  of  their 
centers  of  activity.  Such  funds  we  believe  should  be 
used  for  the  relief  of  the  indigent  instead  of  being  di- 
verted to  pauperize  patients  of  other  physicians. 

Haverford  Township  Board  of  Health  in  co-operation 
with  the  School  Board  has  in  the  past  conducted  a cam- 
paign for  toxoid  administration  in  all  schools  of  the 
township.  Notices  were  issued  and  announcements  were 
made  by  the  clergy  from  pulpits  instructing  parents  to 
bring  their  children  to  a designated  place  where  toxoid 
would  be  given  free  of  charge.  The  authorities  were 
interested  only  in  100  per  cent  results  despite  the  fact 
that  this  is  not  a poor  community  and  most  families 
are  well  able  to  employ  their  physician  of  choice. 

After  a conference  with  the  Medical  Advisory  Com- 
mittee to  the  Ardmore  Visiting  Nurses’  Society  in 
which  this  matter  was  discussed  at  length,  the  follow- 
ing rules  governing  the  conduct  of  the  Manoa  and  Oak- 
mont clinics  were  agreed  to : 

1.  No  admissions  to  clinics  without  the  written  con- 
sent of  the  family  physician. 

2.  No  solicitation  by  nurse  or  social  worker  to  pro- 
cure patients. 

3.  No  toxoid  administration  in  any  clinic. 


4.  Transfer  of  the  physician  in  the  Manoa  clinic  to 
another  location. 

5.  Representation  by  Delaware  County  Society  on 
their  Advisory  Board. 

A conference  was  held  with  the  Haverford  Town- 
ship Board  of  Health  and  the  school  superintendent,  in 
which  this  matter  was  fully  discussed,  and  they  agreed 
to  the  following  procedure  to  govern  immunization 
under  their  supervision. 

1.  Notices  are  to  be  sent  to  parents  of  students  ex- 
tolling the  virtues  of  toxoid  administration  and  urging 
that  such  students  and  preschool  children  be  taken  to 
their  family  physicians  for  immunization.  The  family 
is  to  designate  the  name  of  their  physician  of  choice. 

2.  Upon  receipt  of  this  information  a list  of  patients 
is  to  be  compiled,  grouped  under  the  name  of  the  phy- 
sician of  choice. 

3.  Notice  is  to  be  sent  to  each  physician  so  desig- 
nated with  a list  of  patients  to  be  immunized  and  a re- 
quest that  he  make  contact  with  the  families  named  and 
arrange  for  immunization. 

4.  A copy  of  such  listings  is  to  be  sent  to  the  secre- 
tary of  the  eastern  branch  who  in  turn  will  contact  the 
physician  and  urge  that  prompt  action  be  taken  to  ac- 
complish the  desired  result. 

Your  committee  has  met  and  after  thorough  study 
and  due  deliberation  presents  for  your  consideration 
and  adoption  the  following  rules  to  govern  all  clinics, 
dispensaries,  conferences,  and  well  baby  centers: 

1.  That  no  patient  shall  be  admitted  to  any  clinic, 
dispensary,  conference,  or  well  baby  center  without  the 
written  consent  of  the  family  physician,  with  the  excep- 
tion of  those  on  relief  and  cases  requiring  emergency 
care.  It  is  to  be  understood  that  if  and  when  relief 
clients  are  removed  from  relief  and  have  employment, 
they  are  to  be  referred  to  the  family  physician. 

2.  There  shall  be  no  solicitation  either  directly  or  in- 
directly by  a nurse  or  social  worker. 

3.  There  shall  be  no  immunization  performed  in  clinics 
with  the  exception  of  tetanus  antitoxin  administration. 
Immunization  such  as  for  diphtheria,  scarlet  fever, 
pertussis,  typhoid,  and  smallpox  are  to  be  performed 
only  in  the  office  of  the  physician. 

4.  The  policy  governing  the  conduct  of  any  clinic, 
dispensary,  conference,  and  well  baby  center  shall  be 
vested  in  the  Medical  Advisory  Committee. 

5.  We  recommend  that  a copy  of  these  rules  be  sent 
to  every  clinic,  dispensary,  conference,  and  center  deal- 
ing with  the  care  of  the  indigent. 

Signed:  John  J.  Sweeney,  Chairman, 
George  H.  Cross, 

Augustus  H.  Clagett, 

Frank  R.  Nothnagle, 

Joseph  F.  Dunn. 

The  report  was  unanimously  accepted  and  copies  of 
the  new  rules  and  regulations  to  cover  all  clinics,  dis- 
pensaries, conferences,  and  well  baby  centers  will  be 
sent  to  the  Delaware  County  Welfare  Council  and  all 
other  clinics  and  agencies  within  the  county. 

Reports  from  other  committees  were  received  from 
Drs.  Nothnagle,  Clagett,  and  Whitney. 

President  Sweeney  called  attention  to  the  untimely 
death  of  the  late  president  John  S.  Eynon.  A memorial 
to  Dr.  Eynon  was  conducted  by  the  various  organiza- 
tions at  the  Chester  Club,  Oct.  28.  President  Sweeney 
appointed  the  following  committee  to  represent  the 
County  Medical  Society:  Drs.  de  Prophetis  as  chair- 
man, Armitage,  and  Whitney. 
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President  Sweeney  referred  to  the  scientific  program, 
and  introduced  to  the  society  Virgil  H.  Moon,  professor 
of  pathology  at  Jefferson  Medical  College.  Dr.  Moon’s 
subject  was  “Shock:  fts  Mechanism,  Pathology,  and 
Sequelae.” 

Dr.  Moon  pointed  out  that  pathology  is  the  common 
meeting  ground  of  all  branches  of  medicine.  He 
stated  that  shock  as  a term  has  been  greatly  misused. 
Clinically,  the  condition  is  one  of  extreme  weakness, 
prostration,  coma,  tachycardia,  falling  of  blood  pressure, 
vomiting,  diarrhea,  decrease  in  urinary  output,  with 
blood  and  albumin  in  excreta.  Shock  is  not  infrequently 
confused  with  cardiac  failure,  neurotic  disturbances,  and 
hemorrhage.  The  chief  causes  of  shock  are  wounds, 
accidents,  burns,  extensive  surgery,  acute  infections, 
poisoning,  intoxication  of  various  types  such  as 
eclampsia,  perforation  of  a viscus,  and  obstruction  of  the 
bowels. 

Shock  represents  a marked  disparity  in  the  volume 
of  blood  and  an  increase  in  the  volume  capacity  of  the 
circulatory  system.  The  shock  syndrome  is  essentially 
a combination  of  these  2 factors.  Dr.  Moon  stated  that 
few  physicians  have  a clear  view  of  the  function  and 
the  importance  of  the  capillaries.  He  stated  that  it  is 
essential  to  understand  the  numerical  distribution  of 
capillaries  and  their  function  in  order  to  fully  under- 
stand shock.  As  demanded  by  circulation,  the  capil- 
laries will  respond  physiologically  and  a relaxation  of 
these  capillaries  results  in  a loss  of  blood  plasma  which 
in  turn  means  an  increase  in  blood  volume.  Dr.  Moon 
stated  that  his  pathologic  department  first  became  in- 
terested in  shock  during  the  pandemic  of  influenza 
in  1918  at  which  time  the  similarity  between  the  deaths 
from  influenza,  extensive  burns,  and  postoperative  con- 
ditions was  first  noted.  This  similarity  led  to  extensive 
clinic  and  laboratory  investigations  into  the  mechanism 
and  sequelae  of  shock. 

Dr.  Moon  showed  a number  of  lantern  slides,  among 
which  were : 

1.  A skeletal  muscle  section  showing  capillary  chan- 
nels. 

2.  Blood  concentration  in  shock. 

3.  The  lungs  in  shock  which  were  obviously  heavily 
congested  and  edematous. 

4.  Blood  concentration  in  shock  as  produced  arti- 
ficially in  an  experimental  animal  (a  dog). 

5.  The  lung  of  the  dog  following  a shock  death. 

6.  The  lung  of  a body  following  shock,  death  due  to 
mercuric  chloride  poisoning. 

7.  The  lung  of  an  individual  dying  of  shock  following 
extensive  burns. 

8.  The  lung  of  an  individual  dying  of  shock  from 
intestinal  obstruction. 

Following  shock,  if  an  individual  lives,  a secondary 
pneumonia  is  apt  to  occur.  The  reason  for  this  is  that 
blood  serum  acts  as  an  excellent  medium  for  the  growth 
of  pathogenic  bacteria,  and  following  this  the  lungs  are 
filled  with  serous  exudate.  Dr.  Moon  stated  that  the 
best  treatment  for  shock  is  its  prevention. 

E.  Arthur  Whtney,  Reporter. 


ERIE 

Sept.  9,  1936 

The  regular  meeting  was  held  at  an  afternoon  session 
with  Clarence  H.  Lefever  presiding.  John  E.  Donovan 
was  elected  to  membership. 


The  announcement  of  the  obstetric  and  pediatric  in- 
stitutes to  be  given  in  the  Hamot  Hospital  auditorium 
was  again  brought  to  the  attention  of  the  members  by 
the  secretary  of  the  society.  These  institutes  were  to 
begin  Sept.  18. 

Grover  C.  Penberthy,  assistant  professor  of  surgery, 
University  of  Michigan  College  of  Medicine,  read  a 
paper  on  “Ten  Years’  Study  of  Empyema  in  Children.” 
Dr.  Penberthy’s  paper  was  illustrated  by  a series  of 
lantern  slides  showing  statistics  and  a number  of  roent- 
gen-ray  films  of  cases  of  empyema  before,  during,  and 
after  treatment.  He  said  in  part : 

The  basic  principles  as  emphasized  by  the  Empyema 
Commission,  which  was  established  by  the  surgeon  gen- 
eral of  the  army  in  1918,  still  form  the  foundation  of 
the  present-day  therapy.  The  principle  of  avoiding  the 
creation  of  an  open  pneumothorax  in  the  formative  stage 
of  an  empyema  is  fundamental  and  is  now  a universally 
accepted  fact.  There  is  a present-day  trend  in  advo- 
cating open  drainage  over  all  other  methods  when  the 
empyema  is  a true  abscess.  The  studies  herein  re- 
ported include  a method  of  surgical  drainage  which 
combines  the  principles  of  open  and  closed  drainage. 
They  also  include  a classification  of  the  type  of  the 
pneumonia  preceding  the  empyema  and  the  incidence 
of  the  latter. 

This  report  is  taken  from  the  Surgical  Service  of  the 
Children’s  Hospital,  Detroit,  Mich.  In  the  10-year 
period,  from  1926  to  1936,  5868  were  classified  as  pneu- 
monia patients  and  of  this  number  407,  or  7 per  cent, 
developed  empyema  as  a complication  which  required 
surgical  drainage.  From  this  series  it  is  believed  that 
the  type  or  virulence  of  the  pneumonia  preceding  the 
empyema  is  the  most  important  factor  in  determining 
the  mortality  rate  of  empyema  in  a given  series  treated 
over  a period  of  years.  In  this  10-year  period,  empyema 
occurred  as  a complication  in  8.9  per  cent  of  the  pa- 
tients classified  as  having  lobar  pneumonia  and  in  only 
1.2  per  cent  of  those  classified  as  having  broncho- 
pneumonia. The  mortality  of  lobar  pneumonia  in  this 
period  was  14.3  per  cent  while  that  of  bronchopneu- 
monia was  44.5  per  cent. 

A uniform  procedure  of  treatment  has  been  prac- 
ticed in  the  surgical  drainage  of  these  cases  consisting 
of  aspiration  up  to  the  point  when  frank  pus  is  ob- 
tained. At  this  time  the  trocar-cannula-catheter  method 
of  closed  ylrainage  is  instituted  under  local  anesthesia. 
Closed  drainage  is  maintained  by  applying  a hemostat 
to  the  end  of  the  catheter.  The  empyema  cavity  is 
aspirated  in  the  operating  room  up  to  the  point  where 
reflex  coughing  occurs,  or  until  blood-tinged  pus  ap- 
pears in  the  fluid.  Further  aspiration  is  carried  out 
every  4 hours.  The  majority  of  these  cases  were  sub- 
sequently irrigated  with  5 per  cent  sodium  hypochlorite 
solution  following  the  aspiration  of  the  pus.  This  irri- 
gation is  being  used  less  often  at  present  with  very  little 
change  in  the  results.  The  original  catheter  is  allowed 
to  remain  in  place  from  12  to  18  days  at  which  time 
it  is  cut  and  allowed  to  remain  as  an  open  drain  for  a 
few  additional  days.  If  there  is  clinical  evidence  of 
retention,  the  catheter  is  replaced  by  a larger  tube. 

Factors  influencing  mortality : The  mortality  of  em- 
pyema bears  a definite  relationship  to  the  type  or  viru- 
lence of  pneumonia  preceding.  Statistics  show  that  the 
greatest  mortality  is  in  infants,  and  poor  nutrition  of 
the  patient  is  an  important  factor  in  any  given  series. 
The  average  hospital  stay  in  this  series  was  48.6  days. 
It  has  been  the  practice  to  observe  the  patient  in  the 
hospital  for  5 days  after  the  removal  of  the  tube. 
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Four  hundred  and  seven  patients  were  treated  by  this 
combined  form  of  closed  and  open  drainage  with  an 
average  mortality  of  10.3  per  cent.  Of  the  365  pa- 
tients who  survived,  all  but  3 were  clinically  cured  of 
the  empyema. 

Conclusions : 

1.  The  combined  interest  of  the  pediatrician,  roent- 
genologist, and  surgeon  is  important  in  the  careful  man- 
agement of  the  child  ill  with  empyema. 

2.  Careful  clinical  and  roentgen-ray  examination  is 
essential. 

3.  Aspiration  should  be  done  for  diagnostic  and  thera- 
peutic purposes  up  to  the  point  of  finding  frank  pus. 

4.  The  combined  method  of  trocar-cannula-catheter 
drainage  followed  by  open  drainage  is  recommended. 

5.  Attention  to  the  details  which  include  blood  trans- 
fusion as  indicated ; preservation  of  the  water  balance 
and  nutritional  status  of  the  patient  is  essential  in  the 
successful  management  of  a case  of  empyema. 

In  discussion,  B.  Swayne  Putts  stated  that  it  is  quite 
essential  to  have  a lateral  as  well  as  an  anteroposterior 
view  of  the  chest  in  order  to  tell  where  the  pus  is  lo- 
cated. Finding  and  accurately  locating  the  pus  is  a 
problem  that  requires  the  close  co-operation  of  the 
clinician  and  the  roentgenologist.  Grover  C.  Penberthy 
said  that  in  the  case  of  streptococcic  empyema  there  is 
no  walling  off  of  the  pus.  Aspiration  of  the  empyema  by 
the  closed  method  prevents  the  heart  and  mediastinum 
from  shifting  over  to  the  opposite  side.  Fluoroscopic 
check-up  after  drainage  is  always  helpful  in  determining 
results.  We  must  be  guided  by  the  location  of  the  pus 
as  to  the  point  for  tapping;  do  not  remove  the  pus  too 
fast ; and  coughing  on  the  part  of  the  patient  or  the 
appearance  of  blood  in  the  fluid  is  an  indication  that 
the  aspiration  should  be  stopped. 

Delmar  Palmer,  Reporter. 


FAYETTE 
Sept.  3,  1936 

The  meeting  was  held  at  the  Connellsville  State  Hos- 
pital, Earl  C.  Sherrick  presiding. 

Richard  R.  Dalrymple,  State  Department  of  Health, 
Harrisburg,  discussed  the  establishment  of  child  and 
maternal  clinics,  free  of  charge  under  the  Social  Se- 
curity Act.  For  this  purpose  the  state  would  be  di- 
vided into  3 sections  and  physicians  would  be  appointed 
to  these  clinics  and  paid  at  the  rate  of  $2  an  hour.  If 
possible,  local  men  are  to  be  used,  and  more  state  nurses 
appointed  who  would  help  at  these  clinics.  Lectures 
would  be  given  in  pediatrics,  obstetrics,  and  orthopedics. 
This  is  part  of  the  program  on  Social  Security.  Plans 
have  been  made  to  hold  3 postgraduate  assemblies  in 
Fayette  County  on  these  subjects. 

L.  Dale  Johnson,  Connellsville,  read  a paper  on 
“Arrhythmias  of  the  Heart.”  Beginning  with  the 
physiology  of  the  heart  beat,  he  discussed  the  various 
mechanisms  by  which  the  impulse  travels  from  the 
sino-auricular  node  and  spreads  through  the  heart 
muscle  by  way  of  the  auriculoventricular  node  and  the 
bundle  of  His.  After  giving  various  normal  variations, 
he  discussed  the  more  common  irregularities  beginning 
with  paroxysmal  tachycardia  and  taking  up  in  order, 
premature  contractions,  auricular  flutter,  auricular  fibril- 
lation, heart  block,  and  bundle-branch  block.  Slides 
showing  electrocardiographic  tracings  of  the  conditions 
were  used. 


Stuart  D.  Scott,  Connellsville,  read  a paper  on  “Com- 
mon Infections  of  the  Nasopharynx.”  Pharyngitis  com- 
monly follows  rhinitis  and  may  affect  directly  the 
eustachian  tubes,  from  where  it  may  lead  to  otitis 
media  and  mastoiditis.  Pharyngitis  may  give  rise  to 
laryngitis  and  bronchitis  by  direct  extension  or  by  the 
infected  drippings  from  the  nasopharynx.  Treatment, 
therefore,  should  be  directed  to  the  original  rhinitis 
and  nasopharyngitis.  A laryngitis  that  is  persistent 
after  all  possible  sources  have  been  eliminated  should 
make  us  suspicious  of  more  serious  diseases,  such  as 
carcinoma,  tuberculosis,  etc.  Many  cases  of  pharyngitis 
are  initiated  by  neglect  or  self-medication  on  part  of 
the  patient.  The  nasopharynx  should  be  cleansed  with 
some  mild  alkaline  solution  before  using  silver  salts. 

Domer  S.  Newill,  Connellsville,  discussed  “The  Con- 
struction of  an  Artificial  Vagina,”  giving  a short  history 
followed  by  motion  pictures  of  the  operations.  In  this 
case  the  method  used  was  a tunnel  between  the  rectum 
and  bladder,  the  artificial  vagina  being  lined  by  mucous 
membrane  from  the  vulva  and  the  labia  minora. 

Jesse  O.  Arnold,  professor  of  obstetrics,  Temple 
University  Medical  School,  Philadelphia,  gave  an  im- 
promptu talk  on  the  subject  of  “Obstetrics.” 

L.  Frederick  Rogel,  Reporter. 


FRANKLIN 
Oct.  20,  1936 

Thomas  B.  Futcher,  assistant  professor  of  medicine, 
Johns  Hopkins  University  Medical  School,  gave  an 
address  on  “Enlargement  of  the  Liver.”  Dr.  Futcher 
in  substance  said : 

Often  enlargement  of  the  liver  is  found  in  cases  of 
cardiac  decompensation- — in  fact  it  is  perhaps  the  most 
common  cause  of  hepatic  enlargement.  It  is  secondary 
to  valvular  heart  disease  and  with  it  occur  digestive 
disturbances.  There  is  discomfort  in  the  upper  ab- 
domen, and  the  patient  alleges  that  he  has  indigestion. 
The  heart  is  enlarged,  the  pulse  is  rapid,  and  slight 
pulmonary  congestion  occurs.  Edema  may  be  noted  in 
such  cases  where  the  liver  is  moderately  enlarged. 
Sometimes  that  organ  may  be  palpated  at  8 to  10  cm. 
below  the  edge  of  the  ribs.  In  order  to  make  this 
diagnosis  most  easily,  put  the  patient  on  his  back  and 
percuss  the  entire  abdomen.  This  will  give  the  true 
size  of  the  liver. 

Chronic  passive  congestion  may  occur  from  systemic 
engorgment  of  the  liver.  The  liver  may  contain  pus, 
the  cardiac  auricles  and  ventricles  may  be  involved, 
and  a tricuspid  murmur  may  be  heard.  The  hepatic 
veins  empty  into  the  inferior  vena  cava  just  below  the 
opening  through  the  diaphragm,  and  the  veins  of  the 
neck  will  exhibit  pulsation.  This  pulsation  may  be  both 
seen  and  felt. 

Three  to  5 weeks  of  bed  rest  will  be  of  much  benefit 
to  such  patients,  depending  upon  the  condition  of  the 
heart  musculature. 

The  treatment  of  edema  should  be  carefully  done. 
What  is  known  as  the  Karell  diet  may  be  of  extreme 
value  here.  That  diet  consists  of  800  c.c.  daily  of  milk, 
and  no  other  fluid  for  4 days.  Insist  upon  plenty  of 
rest.  Digitalis  may  be  required  to  steady  the  heart,  and 
if  there  is  scanty  urinary  output  theocin  in  3-grain 
doses  t.i.d.  after  meals  may  prove  to  be  of  value. 
Arsenic  preparations  at  times  offer  some  promise  as  to 
salutary  effect.  This  treatment  will  bring  the  urinary 
output  up  to  3 or  4 liters  per  day.  Salyrgan  is  also 
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of  value.  Incidentally,  the  effect  of  the  digitalis  is 
enhanced  by  plenty  of  rest. 

Of  the  cirrhoses  there  are  2 main  types,  the  Laennec 
and  the  atrophic.  While  this  condition  is  commonly 
found  in  those  who  drink,  it  is  also  found  in  some 
patients  who  do  not  use  alcohol.  The  liver  is  small  at 
the  start  and  gets  harder  and  harder.  Also  it  may  be 
enlarged  from  the  beginning. 

Hanot’s  hypertrophic  type:  usually  occurs  in  young 
adults,  more  often  in  males  than  females.  Chronic 
jaundice  may  la:  observed  to  a slight  degree;  and 
icterus  gravis  does  occur.  The  patient  may  complain 
of  pain  in  the  liver,  which  pain  at  times  becomes  severe. 
Often  the  liver  is  enlarged  to  such  an  extent  as  to 
reach  to  the  umbilicus. 

After  8 or  10  years  of  this  disease,  ascites  appears. 
There  is  no  disturbance  of  the  portal  circulation  until 
there  is  an  imbalance  between  the  systemic  circulation 
and  the  portal  circulation.  Most  of  these  cases  ter- 
minate in  death  from  a severe  attack  of  hemorrhage,  an 
alimentary  condition,  or  icterus  gravis. 

Tumors  are  frequently  the  cause  of  hepatic  enlarge- 
ment, of  v/hich  cancer  is  the  most  common.  This  con- 
dition may  be  primary  cancer  but  usually  that  is  not 
the  case.  Jt  is  generally  secondary  to  cancer  elsewhere, 
as  in  the  bowel  or  pancreas.  Never  fail  to  make  a digi- 
tal examination  or  the  rectum  in  all  these  cases.  This 
may  afford  valuable  information. 

There  may  be  primary  adenomata  of  the  liver,  and 
primary  sarcomata  likewise,  although  the  latter  con- 
dition is  rare.  In  such  cases  there  will  be  noted  pig- 
mented moles  on  the  skin  of  the  face  or  back  or  both; 
it)  the  eye  melanosarcoma  may  be  primary,  and  the 
cause  of  the  liver  condition.  Angiosarcoma  is  seen 
which  is  very  vascular  and  gives  rise  to  metastases. 

Other  causes  of  enlargement  of  the  liver  arc  embolic 
or  pyogenous  diseases.  Moreover,  this  occurs  in  gen- 
eral septicemia,  when  the  organisms  reach  the  liver 
through  the  arteriovascular  channels.  Another  type  is 
suppurative  pylephlebitis  after  appendicitis  or  surgical 
operations,  where  the  portal  radicles  at  the  site  of  the 
operation  become  involved,  and  these  in  turn  transmit 
the  infectious  agent  to  the  liver.  There  will  them  be 
a large  liver,  high  temperature,  chills,  sweats,  slight 
jaundice,  and  abscesses.  The  latter  may  be  single  or 
multiple  in  the  liver.  It  is  well  to  listen  with  the 
stethoscope  over  the  hepatic  area,  as  there  may  be  a 
perihepatitis  shown  by  a friction  rub.  Pain  may  be 
due  to  the  stretching  of  the  liver,  and  a rub  may  be 
felt  as  well  as  heard.  This  occurs  rather  often  in 
dysentery,  of  tropical  type,  in  typhoid  fever,  and  in 
gynecologic  ailments.  Trauma  may  be  a cause  in  these 
days  of  frequent  accidents.  Suppurative  cholangeitis 
may  occur  via  the  hepatic  ducts  and  the  gallbladder. 

Enlarged  liver  is  common  in  parasitic  diseases.  It 
is  well  to  keep  in  mind  that  amebic  dysentery  is  found 
today  all  over  the  United  States.  Percussion  of  the 
liver  is  often  done  to  advantage  by  working  on  the  back 
in  the  scapular  line.  In  amebic  dysentery  emetine  is 
one  of  the  major  remedies;  37  out  of  182  cases  of 
amebic  dysentery,  studied  by  Dr.  Futcher,  had  abscess 
of  the  liver.  Abscesses  of  this  type  may  burrow  through 
the  diaphragm,  convey  pus  into  the  lungs,  and  the 
contents  of  the  abscess  be  discharged  by  expectoration. 

Echinococcus  cysts  also  affect  the  liver,  and  cause 
it  to  become  enlarged.  The  common  vector  in  this 
condition  is  the  dog,  which  infects  man  by  close  associa- 
tion. Man  swallows  the  echinococcus  and  is  infected. 
Sheep  also  carry  this  parasite.  There  is  a hydatid 
fremitus. 


In  syphilis  the  liver  usually  is  markedly  attacked. 
Acute  syphilis  produces  a large  liver,  often  with  mul- 
tiple gummata.  Here  there  may  be  a perihepatitis. 
The  spleen  may  also  1/e  enlarged.  In  a patient  with 
moderately  enlarged  liver,  with  abscess,  chills,  arid 
sweats  think  of  tertiary  syphilis.  Malaria  may  be  one 
of  the  causative  factors  when  the  temperature  rises  to 
103°  to  103''  F.  The  fever  may  be  intermittent  in  type. 
If  diagnosis  is  doubtful,  use  potassium  iodide  in  one 
grain  dose  increasing  this  dosage  by  one  grain  daily. 
This  will  abolish  such  a fever. 

Bands  and  adhesions  on  the  surface  of  the  liver  may 
feel  like  bunches  of  grapes.  Amyloid  disease  may  cause 
an  enlarged  liver;  this  enlargement  may  also  appear  in 
syphilis,  or  where  there  is  a plus  Wassermann  or  when 
chronic  suppuration  is  present,  as  in  Pott’s  disease. 
Metallic  substances  such  as  phosphorus  and  arsenic 
often  give  rise  to  enlargement  of  the  liver. 

Tuberculosis  attacks  the  liver,  as  it  does  every  other 
part  of  the  body.  This  organ  is  attacked  rather 
often  in  acute  miliary  tuberculosis,  but  this  is  not  a 
common  form  of  tuberculosis  today.  There  is  such  a 
thing  as  tuberculosis  or  the  bile  ducts  but  it  is  usually 
found  only  at  necropsy. 

In  Wilson’s  disease,  the  liver  is  enlarged  due  to 
hepatolenticular  degeneration.  The  brain  is  also  in- 
volved, and  speech  disturbances  occur,  with  dysphagia 
and  muscular  weakness. 

In  Gaucher’s  disease  the  spleen  is  enlarged,  and  in 
about  75  per  cent  of  the  cases  the  liver  is  likewise 
augmented  in  size,  due  to  an  involvement  of  the  reticu- 
lated cells  of  the  liver,  as  well  as  Cooper’s  cells.  This 
malady  affects  girls  prior  to  age  12.  There  is  a brown- 
ish pigmentation  of  the  skin,  plagues  on  the  sclerotic 
coats  of  the  eyes  at  the  inner  and  outer  side  of  the 
iris.  Anemia  also  occurs,  as  well  as  a leukopenia. 

In  enlarged  liver  the  skin  may  be  pigmented.  There 
may  be  sugar  and  blood  in  the  urine,  but  here  there  is 
no  pigmentation  of  the  buccal  mucosa,  such  as  that 
which  occurs  in  Addison’s  disease. 

Hematochromatosis  is  sometimes  referred  to  as  a 
chemical  sport — a rare  condition  of  bizarre  type.  There 
are  color  changes  in  the  skin  and  the  joints  are  involved. 
The  diabetic  with  this  added  ailment  may  respond  to 
insulin.  It  is  of  value  to  test  the  skin  for  iron.  Iron 
in  excess  of  the  usual  amount  may  occur  in  the  urine. 
The  liver  is  enlarged  and  sclerotic.  These  patients 
die  soon  £fter  the  onset  of  sugar  in  the  urine. 

Banti’s  disease  is  another  condition  wherein  the  liver 
is  affected,  and  there  may  be  an  accompanying  splenic 
anemia.  In  this  ailment  also  occur  enlarged  spleen 
and  liver  at  first,  then  appear  the  anemia  and  reduced 
hemoglobin.  Given  an  accurate  diagnosis,  splenectomy 
is  the  remedy  par  excellence. 

In  Hodgkin’s  disease  the  liver  is  irregularly  enlarged, 
and  in  pernicious  anemia,  leukemia,  and  chronic  myeloid 
leukemia  there  occurs  an  enlarged  liver  due  to  leu- 
kemic infiltration.  The  same  condition  appears  also 
in  chronic  lymphatic  leukemia. 

Fassett  Edwakds,  Reporter. 


LANCASTER 
Nov.  4,  1936 

The  regular  meeting  was  held  in  the  Medical  Club 
rooms.  Edward  J.  G.  Beardsley  was  the  guest  speaker 
and  gave  an  address  on  “The  Treatment  of  Cardiac 
Patients.”  He  said  in  part: 

The  history  is  one  of  the  most  important  items  in  the 
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management  of  the  cardiac  case.  Many  points  in  the 
history  are  revealed  only  after  careful  search  into  the 
memory  of  the  patient  and  frequently  only  after  several 
visits  to  the  physician.  After  this,  the  physical  examina- 
tion is  next  in  importance.  Too  many  doctors  are  still 
guessing  at  the  location  of  the  apex  beat.  Certainly  it 
should  be  known  whether  or  not  the  beat  is  inside  or 
outside  the  midclavicular  line.  In  difficult  cases  it  is 
more  easily  elicited  if  the  patient  will  lean  forward 
and  exhale.  If  the  beat  is  outside  the  normal  location, 
2 things  may  be  responsible ; viz.,  enlargement  or 
displacement  by  another  organ,  fluid,  etc.  It  is  up  to 
the  doctor  to  find  out  which  cause  is  operative.  Dr. 
Beardsley  mentioned  that  there  are  still  too  many  phy- 
sicians who  are  willing  to  prescribe  without  a careful 
examination  of  the  undressed  patient.  Patients  want 
to  be  examined  and  appreciate  the  attention  which  a 
careful  physician  gives  them.  Several  cases  were 
cited  to  illustrate  the  various  points  brought  out  in 
the  address. 

Conclusions  concerning  treatment  included  guidance 
in  the  life  of  the  patient  with  chronic  endocarditis. 
These  patients  often  do  not  need  medicine,  but  should 
learn  how  to  save  their  cardiac  muscles.  The  heart 
muscle  which  has  hypertrophied  to  compensate  for  a 
valvular  defect  may  carry  on  for  years  under  correct 
management.  A bit  of  the  personality  of  the  physician 
injected  into  the  patient’s  life  now  and  then  will  do 
much  to  control  his  conduct. 

Dr.  Beardsley  lamented  the  fact  that  the  younger 
generation  of  physicians  is  not  more  trained  in  the  art 
of  medicine.  True,  they  are  better  trained  in  the 
sciences,  but  in  the  art  of  handling  patients  they  are 
sadly  deficient. 

It  is  a serious  mistake  to  tell  a cardiac  patient  any- 
thing about  his  condition  that  cannot  be  explained  to 
his  satisfaction.  This  is  particularly  true  of  patients 
with  functional  murmurs.  Many  such  patients,  upon 
being  told  that  there  is  nothing  the  matter  with  them, 
will  say,  “Yes,  but  doctor,  I have  a heart  murmur.” 
This  is  a sad  commentary  on  the  doctor  who  first  told 
him  about  it.  An  atmosphere  of  fear  will  do  much  to 
cause  real  heart  and  general  constitutional  disorder. 
Vasomotor  changes  will  enlarge  the  heart.  These  patients 
need  to  be  examined  sitting,  standing,  and  lying  down, 
as  well  as  after  exercise.  It  may  seem  a bit  childish, 
but  nothing  is  so  helpful  in  the  differential  diagnosis 
between  a functional  and  an  organic  murmur  as  jump- 
ing up  and  down. 

Wilheemina  R.  Scott,  Reporter. 


LEHIGH 
Oct.  13,  1936 

The  meeting  was  held  at  the  Allentown  State  Hos- 
pital. Arthur  P.  Noyes,  superintendent  and  clinical 
director  of  the  Norristown  State  Hospital,  spoke  on 
“Some  Relations  Between  Psychiatry  and  Medicine.” 

Dr.  Noyes  said  in  part : 

There  has  been  a tendency  for  medicine  to  confine 
itself  *to  the  structure  and  functions  of  organs  and 
the  results  of  their  involvement  by  disease,  rather  than 
with  the  organism  as  a whole,  including  its  thinking, 
feeling,  and  striving  aspects.  In  recent  years  there 
has  been  an  increasing  tendency  to  integrate  the  psycho- 
biologic  with  the  fundamental,  structural,  and  other 
biologic  states  and  activities  of  the  organism.  There 
is  recognition,  also,  that  certain  basic  instincts,  desires, 
and  wishes,  both  those  that  are  conscious  and,  par- 


ticularly, those  that  are  unrecognized  by  the  patient 
himself  may  subtlely  but  definitely  evoke  responses  in  the 
physical  aspects  of  the  organism.  The  psychiatrist  con- 
siders as  biologic  problems  not  only  the  data  which 
can  be  measured  or  visually  demonstrated  but  also  the 
individual’s  adaptations  to  the  perturbations  and  di- 
lemmas of  his  inner  life  and  to  the  demands  of  a social 
environment.  Any  study  of  the  patient’s  clinical  pic- 
ture, therefore,  should  contain  an  analysis  both  of  per- 
sonal and  impersonal  factors.  As  a result,  the  physician 
will  discover  that  there  is  a close  relation  between  the 
problems  of  psychiatry  and  the  common  ones  of  general 
medicine.  It  would  be  well  if  most  large  general  hos- 
pitals had  a psychopathic  ward  connected  with  them, 
constituting  an  organic  part  of  the  hospital. 

Most  mental  ill  health  does  not  assume  the  form  of 
the  so-called  insanities,  but  of  suspicion,  distrust,  mis- 
interpretations, discouragement  and,  as  should  be  par- 
ticularly borne  in  mind  by  the  general  practitioner, 
there  should  be  included  those  disorders  which  are  ex- 
pressed in  physical  complaints  but  derive  their  roots 
from  mental  sources.  Many  such  disorders,  therefore, 
such  as  headaches,  palpitation,  fainting,  vomiting,  and 
numerous  forms  of  chronic  invalidism,  are  really  dis- 
orders of  personality  adaptation  masquerading  as  phys- 
ical complaints.  Through  his  physical  complaints  and 
symptoms  the  patient  often  expresses  indirectly  his  in- 
ability to  deal  with  some  concrete  life  problem  arising, 
perhaps  from  his  instinctive  life,  from  a difficult  rela- 
tionship to  parents,  wife,  or  child,  or  to  a feeling  of 
inferiority  and  insecurity. 

Before  deciding  if  the  physical  sign  or  somatically 
expressed  symptom  is  of  mental  origin  it  will  often  be 
helpful  to  ascertain  if  a setting  of  emotional  dissatis- 
faction existed  before  the  appearance  of  the  sign  or 
symptom.  The  attitude  of  the  patient  toward  his  dis- 
ability is  often  significant.  In  actual  physical  disease 
the  patient  may  readily  accept  or  even  suggest  the 
statement  that  his  disability  is  of  mental  origin.  On 
the  other  hand  the  patient  whose  disability  is  of  psychic 
origin  eagerly  seeks  for  physical  disease.  The  treat- 
ment of  these  disorders  requires  a study  of  the  individ- 
ual personality  and  its  problems  and  an  acquaintance 
with  the  mental  and  emotional  background  of  the 
patient. 

Convalescence  from  a serious  physical  illness  fre- 
quently constitutes  a psychiatric  problem.  It  may  not 
be  mentally  easy  for  the  patient  to  realize  that  he  must 
regain  his  previous  confidence  in  his  physical  integrity; 
must  give  up  the  luxury  of  a sick  room,  and  see  his 
family  again  become  nonchalant  concerning  him.  The 
longer  he  defers  his  return  to  his  responsibilities  the 
harder  it  is  to  come  back  and  the  greater  will  be  the 
effects  of  his  illness. 

Finally,  mental  considerations  are  so  intimately  tied 
up  with  the  cause,  course,  and  treatment  of  physical 
disease  that  the  medical  student  who  is  not  trained  in 
the  psychiatric  approach  to  the  study  of  health  and 
disease  can  never  become  a safe  practitioner  of  medicine. 

Vaughan  SprEnkel,  Reporter. 


LUZERNE 
Sept.  2,  1936 

The  meeting  was  held  in  the  Society  Building.  Vivian 
P.  Edwards  presided. 

Gerald  N.  Fluegel,  Wilkes-Barre,  read  a paper  on 
“The  Treatment  of  Hemorrhoids.”  He  said  in  part 
that  the  factors  preventing  hemorrhoids  are:  Elimina- 
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tiou  of  constipation,  avoiding  straining  at  stool,  forma- 
tion of  habit  time,  a diet  rich  in  fruits  and  vegetables, 
mineral  oil  in  some  form,  and  local  cleanliness  of  the 
anus. 

The  medical  treatment  includes  all  the  measures 
named  under  prophylaxis  plus  local  applications  of  com- 
presses such  as  witch  hazel,  lead  water  and  laudanum, 
sitz  baths,  ointment  applications,  or  suppositories.  In 
acute  local,  traumatic,  chemical,  or  bacterial  inflamma- 
tions, good  medical  care  does  improve  and  relieve  dis- 
tress. Palliative  treatment  is  of  value  in  the  debilitated, 
the  pregnant,  cancerous,  prostatic  patients,  and  those 
with  prolapse  of  the  rectum.  In  any  of  these  where 
there  is  bleeding,  the  injection  treatment  often  stops 
it  like  magic.  Only  50  per  cent  of  the  cases  of  internal 
hemorrhoids  are  suitable  for  injection.  Piles  com- 
plicated by  fissures,  fistulas,  polyps,  or  large  external 
tabs  should  not  be  injected.  Always  learn  about  idio- 
syncracy  to  quinine  or  phenol. 

The  patient  is  advised  to  take  an  enema  an  hour  or 
2 before  the  injection  treatment.  A head  mirror 
furnishes  illumination,  and  a Brinkerhoff  anal  speculum 
is  used.  The  patient  is  placed  in  the  left  lateral  posi- 
tion with  the  knees  and  hips  flexed.  The  hemorrhoid  is 
touched  with  iodine  and  then  punctured  with  the  needle 
attached  to  the  syringe.  Care  must  be  taken  to  inject 
high  above  the  dentate  line,  and  avoid  injecting  into  a 
blood  vessel.  Small  ones  require  3 to  5 minims  of  the 
carbolic  solution,  large  ones  5 to  7 minims.  From  5 
to  15  minims  of  quinine  urea  solution  are  used.  Just 
enough  fluid  is  used  to  distend  the  piles.  If  blanching 
occurs,  sloughing  will  follow.  Five  to  8 treatments 
are  necessary  for  the  average  case.  One  or  2 injections 
will  control  bleeding. 

When  cautery  or  diathermy  is  used  the  skin  is  divided 
from  the  hemorrhoid,  and  later  the  tabs  are  cut  off  with 
scissors.  Always  clamp  in  the  longitudinal  direction  of 
the  bowel  and  always  leave  some  healthy  tissue  tabs 
between  the  destroyed  piles.  The  pile  is  clamped ; if 
it  is  small  it  is  cauterized  or  electrocoagulated  to  a 
dirty  gray.  If  it  is  large  it  is  either  cut  with  scissors, 
and  then  coagulated,  or  the  mass  removed  with  the  cut- 
ting current.  To  control  hemorrhage  it  is  wise  to 
place  a ligature  above  the  clamp. 

Under  surgery  there  is  the  Whitehead  operation, 
which  is  practically  the  amputation  of  the  mass  with  the 
bowel  and  skin  with  it.  It  is  condemned  here  and 
abroad. 

Postoperative  care  is  of  great  importance.  Keep  the 
patient  in  bed  on  the  side  or  the  abdomen,  using  warm 
compresses  of  epsom  salt  solution  or  witch  hazel  for 
24  hours.  They  are  continued  longer  if  there  is  edema 
or  infection.  Sedatives  are  essential  in  the  form  of 
morphia  or  barbiturates.  A soft  diet  is  given  and 
mineral  oil.  An  oil  enema  through  a catheter  is  helpful 
for  the  first  bowel  movement  on  the  third  day.  In  10 
days  gentle  dilatations  are  made  and  performed  weekly 
for  a month.  Anesthesia  may  be  general,  spinal,  sacral 
block,  or  local. 

Samuel  R.  Kaufman,  Wilkes-Barre,  next  read  a 
paper  on  “Diagnosis  and  Treatment  of  Some  of  the 
More  Common  Skin  Conditions.”  He  said  in  part  that 
skin  diseases  occur  on  the  surface  of  the  body  where 
all  can  see  them  and  few  recognize  them.  Treating  by 
method  rather  than  on  the  basis  of  diagnosis  does  not 
work  well  anywhere  in  medicine.  Dermatologists  have 
to  hear  a lot  of  joking  about  their  elaborate  and  com- 
plicated nosology  and  nomenclature. 

Scabies : This  disorder  is  often  referred  to  as  the 
itch.  As  a rule  there  is  little  difficulty  in  making  a 


diagnosis  or  in  treating  it.  The  doctor  must  take  time 
in  explaining  how  the  ointment  or  medication  is  ap- 
plied. The  therapy  for  many  years  consisted  in  the 
use  of  sulphur  ointment.  Recently,  2 Frenchmen,  Ra- 
vant  and  Mahieu,  described  another  treatment.  It  is  as 
follows : The  patient  takes  a soap  and  water  bath. 

After  drying,  a 40  per  cent  solution  (aqueous)  of  sodium 
thiosulphate  is  applied  over  the  body  except  the  face 
and  head.  Fifteen  minutes  later,  4 per  cent  hydro- 
chloric acid  is  applied  in  a similar  manner  and  an  hour 
later  the  solutions  are  applied  in  the  same  order.  The 
procedure  is  followed  the  next  day.  On  the  next  day 
the  clothes  are  all  changed  and  the  patient  bathes.  All 
clothing  and  bed  linen  are  sterilized  by  boiling  for  5 
minutes.  Four  ounces  of  each  solution  is  needed  for 
the  treatment. 

Impetigo:  Occasionally  the  condition  is  confused 

with  tinea  circinata,  poison  ivy,  and  pustular  eczema. 
Strong  ointments  must  not  be  applied.  Smith  and 
Burgy  found  that  ammoniated  mercury  cured  the  strep- 
tococcic cases  but  had  little  effect  on  the  staphylococcic 
ones,  but  a 5 per  cent  gentian  violet  is  specific  in  both 
types.  Silver  nitrate  has  been  used  successfully.  The 
only  objection  to  both  of  these  are  the  discoloration  of 
the  skin.  In  stubborn  cases  roentgen-rays  will  help. 

Acne  vulgaris : The  patient,  usually  female,  averages 
between  ages  18  and  22  and  complains  of  the  condi- 
tion since  the  beginning  of  puberty.  Treatment  has  been 
of  little  avail  for  years.  The  early  favorable  results 
with  roentgen-ray  therapy  led  investigators  to  believe 
that  they  had  a reliable  agent  to  cure  this  disease. 
Later,  it  was  found  that  there  is  still  room  for  im- 
provement. With  the  advances  in  hormone  therapy, 
there  is  a greater  tendency  to  individualize  and  select 
treatment  according  to  the  case. 

The  primary  lesion  of  acne  is  comedo  formed  by 
blocking  of  the  follicle  by  a hyperplasia  of  the  epidermis 
at  its  mouth,  leading  to  a retention  of  sebum  with  an 
intermixture  of  cells  from  the  follicle.  Butler,  et  ah, 
reported  good  results  with  ultraviolet  rays,  but  relapses 
were  frequent.  Doktorsky  and  Platt  reported  good  re- 
sults with  the  use  of  vitamin  D.  Fox  used  the  vaccines 
and  concluded  they  were  useless.  With  roentgen  ray 
at  first  it  was  believed  that  there  were  90  to  95  per  cent 
cures  but  later  it  was  reported  that  47  per  cent  recur- 
rences were  found  in  patients  up  to  age  18.  It  is,  there- 
fore, better  to  withhold  this  treatment  until  the  age  of 
18,  unless  there  has  been  absolute  failure  of  response 
to  other  measures.  It  is  best  to  treat  patients  with 
stimulant  and  astringent  lotions  and  ointments  first. 
Between  the  ages  of  18  and  22  roentgen  ray  is  the  best 
method. 

Psoriasis : This  condition  was  once  considered  hope- 
less. The  scales  of  the  lesions  should  be  removed  by 
frequent  hot  baths  with  a strong  soap.  Derangements 
of  the  general  health,  nervousness,  constipation,  and 
rheumatism  must  receive  attention,  and  a diet  eliminat- 
ing highly  seasoned  foods,  alcohol,  tea,  coffee,  etc.,  should 
be  given.  Arsenic,  internally,  has  usually  been  used. 
Sachs  has  recommended  that  sodium  salicylate  be  given 
intravenously  in  acute  cases.  Sutton  reports  favorably 
on  the  use  of  large  doses  of  autogenous  vaccine  with 
the  local  application  of  chrysarobin  ointment.  Recently 
good  reports  have  appeared  after  the  use  of  injections 
of  a solution  made  from  a suspension  of  psoriatic 
scales  in  alcohol.  In  Philadelphia  we  are  working 
along  similar  lines  and  making  a solution  from  this 
material.  To  date  since  spring,  4 out  of  6 cases  have 
been  successful.  Autohemotherapy,  introduced  by  the 
late  Dr.  Schamberg,  has  proved  successful  in  some  cases. 
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Chrysarobin  has  long  been  used  externally.  Anthralin 
is  also  good,  and  is  without  the  staining  qualities  of  the 
former.  Ammoniated  mercury,  liquor  carbonis  deter- 
gens,  etc.,  in  combinations  are  effective  for  a time. 
Ultraviolet  has  helped  in  some  cases.  Roentgen  ray 
also  is  of  value,  especially  on  the  nails. 

In  conclusion,  be  conservative,  avoiding  ointments 
which  are  too  strong.  When  the  diagnosis  is  obscure, 
use  plain  boric  acid  solution  or  if  the  itching  is  marked 
add  1 to  2 per  cent  menthol  or  phenol.  Also  avoid 
soap  and  water.  Aluminum  acetate  3 to  5 per  cent 
is  of  use  to  dry  the  lesions.  In  recurrent  herpes  simplex 
vaccinate  with  some  of  the  serum  on  the  arm  and  there 
will  be  rapid  involution  of  the  lesions.  In  dermatitis 
venenata  where  large  bullae  are  present,  withdrawal  of 
some  of  the  fluid  will  tend  to  abort  the  condition. 

Oct.  14,  1936 

The  meeting  was  held  in  the  Medical  Building. 
President  Vivian  P.  Edwards,  Edwardsville,  presided. 
Hubert  N.  Jones  was  elected  to  membership. 

Abram  Dattner,  Wilkes-Barre,  read  a paper  on  “Con- 
vulsions in  Infancy  and  Childhood.”  He  said  in  part 
that  a convulsion  constitutes  one  of  the  most  terrifying 
and  one  of  the  least  understood  symptoms  in  the  whole 
realm  of  medicine.  It  is  highly  important  in  the  study 
and  treatment  of  any  person  suffering  from  this  symp- 
tom to  approach  the  problem  with  the  determination  to 
find,  if  possible,  the  underlying  cause.  We  should  never 
content  ourselves  with  the  thought  that  children  are 
peculiarly  susceptible  to  seizures  because  their  brains 
are  not  fully  myelinated ; if  we  do,  we  shall  some  time 
overlook  a case  of  early  tetany  or  an  early  organic 
lesion.  In  each  case  we  should  ask  ourselves  what 
causes  underlie  this  set  of  symptoms? 

The  physical  examination  of  the  child  should  be  as 
complete  as  circumstances  will  allow.  Administration 
of  ether  or  chloroform  is  often  necessary  to  control  the 
convulsions.  When  under  control  the  examination  is 
to  be  completed.  The  history  is  taken  from  the  stand- 
point of  additional  attention  directed  toward  the  record 
of  birth,  neonatal  period,  details  of  diet,  growth,  and 
development,  illness  and  accidents,  and  any  signs  re- 
ferable to  the  central  nervous  system.  Having  followed 
some  such  plan  and  using  all  the  possible  laboratory 
facilities,  there  will  still  be  a small  percentage  of  cases 
of  unknown  cause. 

For  practical  purposes  the  causes  can  be  grouped 
according  to  the  age  of  the  patient. 

Birth  to  age  1 month:  (a)  Toxic  convulsions  in 

the  newborn  are  usually  due  to  the  presence  of  bac- 
terial infections  involving  the  skin  or  umbilicus ; (b) 

congenital  defects;  (c)  intracranial  hemorrhage,  trau- 
matic, due  to  asphyxia  from  a prolonged  and  difficult 
labor  or  associated  with  hemorrhagic  diathesis.  Symp- 
toms of  birth  injury  may  appear  soon  after  birth, 
within  48  hours.  Cyanosis,  a tense  fontanelle,  cervical 
rigidity,  feeble  cry,  and  failure  to  nurse  are  noted  usu- 
ally before  the  convulsions.  These  may  be  unilateral 
at  first  or  twitching  of  some  part  of  the  body  and  later 
become  generalized.  Opisthotonos  is  often  present. 
Nystagmus  is  common.  Lumbar  puncture  usually 
shows  bloody  spinal  fluid.  A colorless  fluid  does  not 
rule  out  injury  as  the  lesion  may  be  in  the  substance 
of  the  brain  tissue.  Treatment  consists  of  controlling 
the  hemorrhage  and  reducing  intracranial  pressure. 
Intramuscular  injection  of  about  30  c.c  of  citrated 
whole  blood  or  properly  typed  whole  blood  will  aid  in 
the  first  treatment  and  repeated  lumbar  punctures  will 
aid  in  reducing  the  pressure. 


One  month  to  age  4 months:  Convulsions  associated 
with  toxemia  and  pyrexia  from  infections  of  the  respira- 
tory, gastro-intestinal,  urinary,  or  other  systems  are 
frequent  in  children  of  this  group.  In  early  pneumonia 
convulsions  at  the  onset  indicate  the  toxemic  or  febrile 
type  and  in  late  pneumonia  convulsions  indicate  menin- 
gitis. Tuberculous  meningitis,  ineningococcic  menin- 
gitis, and  encephalitis  are  seen  also  in  this  group. 

Four  months  to  age  2 years : In  this  group  the  lack 
of  diagnosis  of  the  cases  is  most  common.  The  reflex 
factor  is  often  considered  rather  than  an  attempt  made 
to  find  the  real  cause.  Spasmophilia  or  infantile  tetany 
is  a condition  of  hyperirritability  of  the  nervous  system 
to  mechanic  and  electric  stimulation.  The  symptoms 
are  manifest  only  in  those  cases  where  the  blood  calcium 
is  below  9 mm.  per  100  c.c.  of  serum.  The  symptoms 
and  signs  of  active  tetany  are  laryngospasm,  carpopedal 
spasm,  Trousseau’s  phenomenon,  and  Chvostek’s  and 
Erb’s  sign. 

Two  to  age  6 years : As  the  tetany  stage  is  out- 
grown, other  factors  crop  up.  Poisoning  with  convul- 
sant  drugs  is  seen  especially  where  chocolate-coated 
pills  are  mistaken  for  candy.  These  are  usually  con- 
vulsions of  strychnine  poisoning.  Lead  may  be  taken 
by  eating  paint. 

After  age  6 years : Idiopathic  epilepsy  is  found  in 
this  group  as  the  most  frequent  cause.  No  organic  or 
physiologic  basis  has  yet  been  demonstrated.  The  diag- 
nosis is  made  only  after  the  most  thorough  search  has 
failed  to  reveal  any  organic  or  extrinsic  factors  that 
could  produce  recurring  attacks  of  unconsciousness 
with  or  without  muscular  contractions. 

In  discussion,  Marjorie  E.  Reed,  Plymouth,  said  in 
part,  that  if  Dr.  Dattner’s  classification  according  to 
age  was  kept  in  mind,  more  of  the  cases  of  convulsions 
would  be  properly  diagnosed.  When  the  diagnosis  is 
difficult  or  not  clear,  one  is  prone  to  blame  the  con- 
vulsions on  some  reflex  factor  such  as  worms,  phimosis, 
etc. 

Two  cases  which  were  of  interest  are  as  follows: 
First,  the  child  was  a second  child,  normal  birth,  labor 
period  lasting  5 hours,  child  admitted  to  the  Wilkes- 
Barre  General  Hospital,  Jan.,  1933,  and  died  Feb., 
1933.  There  were  convulsions  on  the  morning  of  ad- 
mission. Patient  had  been  well,  but  head  size  had 
increased  since  3 weeks  of  age.  At  necropsy  it  was 
found  that  the  head  was  28  inches  in  circumference, 
both  the  ventricles  were  obliterated,  the  brain  substance 
was  changed  into  a cyst,  and  the  cortical  substance  was 
lacking.  The  surface  showed  smooth  convolutions, 

1 mm.  thick.  The  optic  nerves  were  mere  threads. 
The  second  child  died  aged  11  days.  Birth  weight  was 
10  pounds,  2 ounces.  The  delivery  was  normal,  second 
stage  of  labor  being  2 hours.  Child  was  well  until  the 
ninth  day  when  the  temperature  was  103°  F.  There  were 
green  stools,  jerking  of  the  right  hand  and  leg,  strabis- 
mus, cyanosis,  and  bulging  fontanelle.  Toward  night 
of  the  same  day  the.  convulsions  became  generalized. 
There  was  certainly  a birth  injury,  but  spinal  fluid  did 
not  contain  blood  nor  was  it  under  pressure.  As 
stated,  careful  history,  physical  examination,  and  labor- 
atory examination  with  consideration  of  etiologic  factors 
will  aid  in  the  proper  diagnosis. 

Harry  Rubinstein,  Pittston,  said  that  prophylaxis  is 
recommended  in  cases  of  supposed  injury  of  the  brain 
in  the  newborn.  This  is  carried  out  by  the  use  of  blood 
injections  into  the  baby  following  delivery. 

Courville  and  Nielsen,  neurologists,  at  the  Los  An- 
geles County  Hospital,  studied  a group  of  children  who 
presented  unilateral  motor  manifestations,  associated 
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with  either  an  obvious  infection  of  the  middle  ear  or 
with  few  signs  and  symptoms.  In  one  case  an  abscess 
of  the  parietal  lobe  was  diagnosed  and  treated  surgi- 
cally. 

Russell  A.  Stevens,  Kingston,  read  a paper  on  “The 
Thyrotoxic  Heart.”  He  said  in  part  that  hyperthy- 
roidism is  due  to  an  excessive  amount  of  secretion. 
The  theories  regarding  the  abnormal  changes  are 
(1)  the  increase  in  the  general  body  metabolism  causes 
an  increased  demand  on  the  heart;  (2)  the  heart  is 
the  seat  of  thyroid  stimulation;  (3)  the  dilatation  of 
the  diseased  thyroid;  (4)  actual  myocardial  changes 
are  seen. 

Following  partial  removal  of  the  thyroid,  a good  re- 
covery is  often  seen.  Early  and  proper  diagnosis  is 
important.  No  group  of  symptoms  is  pathognomonic 
but  tachycardia,  dyspnea,  and  heartache  are  common. 
Tremors  and  excessive  weight  loss  are  often  overlooked 
in  heart  disease.  Increased  basal  metabolic  rate  is 
found.  Auricular  fibrillation  is  quite  common  and  is 
characteristic  of  hyperthyroidism.  It  is  frequently  asso- 
ciated with  hypertension,  arteriosclerosis,  and  coronary 
disease.  There  is  not  always  exophthalmos  but  usually 
a stare,  warm  skin,  alert  mind,  and  chronic  constipation. 
A systolic  murmur  is  often  heard  in  the  pulmonary 
area  and  is  confused  with  the  presystolic  mitral  stenosis. 
If  there  are  nephritic  complications  also,  there  is  an 
elevation  of  the  diastolic  pressure.  The  electrocardio- 
gram does  not  show  any  signs  which  are  pathog- 
nomonic. 

These  patients  are  surgical  problems.  There  must 
be  medical  care  pre-  and  postoperatively.  Ten  to  14 
days  of  the  former  is  necessary,  with  rest  in  bed, 
Lugol’s  solution,  and  mild  sedatives.  Digitalis  is  use- 
less in  uncomplicated  cases.  If  there  is  an  arrhythmia 
present,  digitalis  is  a boon  in  the  treatment  of  de- 
compensation. 

In  discussion,  Charles  H.  Miner  said  that  the  greatest 
problem  of  all  is  the  certainty  of  the  diagnosis,  i.  e., 
nervous  heart,  hypertension,  or  real  hyperthyroidism. 
Women  more  than  age  40  often  have  symptoms  of 
hyperthyroidism  and  not  the  real  condition.  It  is  an 
interesting  subject  and  hard  to  diagnose  without  the 
metabolic  rate  being  found. 

John  Howorth,  Wilkes-Barre,  said  in  part  that  after 
the  diagnosis  of  toxic  goiter  has  been  made,  it  is  diffi- 
cult to  know  how  long  to  wait  before  operation.  Many 
patients  have  been  given  iodine  too  long  and  receive  no 
further  benefit  from  it.  Cases  past  age  40  are  more 
difficult,  and  digitalization  helps,  but  iodine  is  of  little 
value.  The  time  to  operate  is  an  individual  problem. 

Lawrence  A.  Sheridan,  Wilkes-Barre,  said  in  part 
that  the  number  of  men  who  have  a goiter  is  surpris- 
ing. In  the  war  many  were  found  with  tachycardia  and 
an  enlarged  thyroid.  There  were  2 men  whom  he 
knew  in  college  treated  for  heart  disease  who  had 
goiter.  After  its  removal  they  returned  to  college. 

Herbert  B.  Gibby,  Wilkes-Barre,  said  that  surgical 
treatment  is  of  help  even  in  extreme  cases.  A pre- 
liminary ligation  of  the  gland  is  done.  The  speaker 
had  a child  age  5 years  with  a rapid  heart  and  restless- 
ness. A ligation  was  done  and  after  1 year  Dr.  Gibby 
wanted  to  operate  but  the  child  developed  an  acute 
rheumatic  fever  and  the  operation  was  delayed.  After 
the  gland  was  finally  removed  there  was  rapid  recovery. 
Another  case  was  that  of  a woman  almost  demented 
with  a thyroid  condition.  She  was  in  the  hospital  3 
weeks  and  after  the  gland  was  ligated  gained  6 or  7 
pounds.  Later  the  gland  was  removed  and  nervous- 
ness disappeared.  In  19  days  she  gained  23  pounds. 


Dr.  Stevens  said  we  cannot  limit  the  preoperative 
stage  in  all  cases.  There  are  no  figures  regarding 
rheumatism  in  cases  of  thyroidism. 

Oct.  21,  1936 

The  meeting  was  held  at  the  Medical  Building, 
Wilkes-Barre.  A.  O.  Gettler,  Ph.D.,  professor  of 
chemistry,  New  York  University;  toxicologist  to  the 
medical  examiner,  New  York  City,  gave  an  address  on 
“The  Role  of  Toxicology  in  Medicolegal  Necropsy.” 
He  said  in  part : 

Toxicology  is  the  most  neglected  branch  of  chemistry 
in  this  country.  This  is  because  of  the  coroner  system. 
To  determine  the  true  cause  of  death  is  a medicolegal 
and  not  a political  problem. 

Most  county  physicians  are  not  pathologists  or  medi- 
colegal experts  and  many  of  them  dare  not  do  a ne- 
cropsy without  orders  from  the  district  attorney.  In 
Essex  County  of  New  Jersey  this  system  has  been 
supplanted.  The  same  has  been  done  in  New  York 
County.  Every  suspicious  death  in  the  5 boroughs  is 
investigated  thoroughly  and  8000  necropsies  are  done 
in  the  medical  examiner’s  office  yearly.  In  the  toxicol- 
ogist’s office  2500  bodies  are  analyzed  annually.  Since 
the  system  has  been  instituted  30,000  bodies  have  been 
analyzed  by  the  toxicologist’s  office. 

Carbon  monoxide  poisoning:  The  source  is  well 

known.  When  it  is  inhaled  it  unites  with  the  blood 
to  form  carbon  monoxide  hemoglobin.  It  is  carried  to 
all  parts  of  the  body.  A dead  body  placed  in  an  at- 
mosphere of  carbon  monoxide  is  not  breathing  and  so 
there  will  be  no  carbon  monoxide  in  the  blood  of  the 
heart.  For  this  reason  the  blood  of  the  heart  is  always 
examined  for  carbon  monoxide.  By  a modification  of 
the  manometric  method  of  Van  Slyke,  1/200  c.c.  of 
carbon  monoxide  in  1 c.  c.  of  blood  can  be  recognized. 
The  spectroscopic  method  is  no  longer  used  because 
it  will  not  detect  carbon  monoxide  below  8 per  cent. 

Chloroform : A quantitative  colorimetric  method  for 
identifying  chloroform  in  tissues  has  been  devised. 
Chloroform  will  remain  in  the  tissues  for  a long  time 
even  in  the  face  of  decomposition.  This  has  been 
shown  in  studies  with  dogs  which  proved  that  chloro- 
form was  still  found  12  weeks  after  death  in  tissues 
greatly  decomposed.  It  is  important  likewise  in  the 
question  of  whether  death  was  caused  primarily  by 
chloroforni  before  other  means  of  administering  death 
had  been  used. 

Ether : For  a long  time  it  was  impossible  to  prove 
the  presence  of  ether  in  tissues.  In  an  average  ether 
case  3 or  4 drops  of  ether  are  found  in  the  brain.  The 
brain  is  macerated  and  distilled.  The  ether  goes  over 
with  a great  quantity  of  water  but  there  was  no  meth- 
od to  identify  this  amount  of  dilute  ether  in  water. 
The  problem  was  approached  by  seeking  to  get  these 
1 or  2 drops  of  ether  out  by  microchemical  methods. 
Such  an  apparatus  was  devised  by  us.  This  same  ap- 
paratus can  be  used  to  identify  other  volatile  solvents. 
It  depends  on  the  determination  of  the  specific  boiling 
point  of  the  suspected  material. 

Suspected  Drowning : There  was  no  good  way  to 
prove  whether  a body  found  in  the  water  was  dead  be- 
fore it  was  thrown  into  the  water.  All  the  old  signs 
of  water  in  the  lungs,  middle  ear,  etc.,  are  no  good. 
A new  method  was  based  on  the  circulation  of  the 
blood.  The  blood  from  the  right  heart  is  taken  and 
analyzed  for  sodium  chloride.  This  is  normal  to  the 
blood  to  the  extent  of  450  mg.  per  c.c.  Experiments 
with  dogs  drowned  in  salt  water  showed  that  the  salt 
was  higher  in  the  blood  of  the  left  heart  chamber  than 
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in  the  right  heart  chamber.  This  was  proved  later  in 
humans.  Dogs  drowned  in  fresh  water  showed  the 
opposite.  Salt-free  water  gets  into  the  left  heart 
chamber  and  dilutes  the  salt  content.  A person  not 
drowned  has  equal  amounts  in  both  right  and  left  heart 
chambers.  A person  drowned  in  fresh  water  has  a 
content  of  salt  in  the  left  heart  chamber  lower  than 
that  in  the  right,  fn  persons  drowned  in  salt  water  the 
content  of  salt  in  the  left  heart  chamber  is  higher  than 
in  the  right.  The  right  remains  the  same  all  the  time. 

In  discussion,  Lewis  T.  Buckman  said,  work  such  as 
Dr.  Gettler  described  is  done  nowhere  else  in  the 
United  States  except  Newark,  Essex  County,  New 
Jersey  and  New  York  County.  The  exactness  of  the 
method,  the  fairness  to  accused,  to  the  state  and  to  the 
people,  to  the  insurer,  and  the  victim’s  family,  are  all 
arguments  to  substantiate  Dr.  Gettler’s  statement  that 
the  coroner’s  system  is  outmoded  and  that  the  scientific 
medical  examiner’s  office  is  the  only  sound  and  modern 
way  to  combat  crime  from  the  investigative  angle. 
Lack  of  training,  of  skill,  of  knowledge,  and  of  equip- 
ment is  argument  enough  against  the  coroner’s  sys- 
tem. Expense  should  not  be  considered.  Dr.  Gettler 
cited  one  case  in  which  New  York  County  spent  $30,000 
for  experts  who  wrangled  among  themselves  merely  on 
the  basis  of  personal  opinion,  as  to  whether  or  not 
carbon  monoxide  caused  death.  Today,  decisions  can 
be  given  very  definitely  on  a scientific  basis,  and  the 
cost  of  the  chemical  examination  is  only  $3  per  test. 

Nov.  4,  1936 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Wilkes-Barre.  Vivian  P.  Edwards  presided.  Wil- 
liam Baurys,  Nanticoke,  read  a paper  on  “Internal  Uri- 
nary Antiseptics.”  He  said  in  part : Davis  defines  the 
ideal  urinary  antiseptic  as  that  drug  which  is  chemically 
stable,  nontoxic,  and  nonirritating  to  the  lower  urinary 
tract,  antiseptic  in  high  dilution,  and  eliminated  un- 
changed in  high  percentage  by  the  kidney.  So  far  there 
is  no  drug  which  will  fill  all  these  qualifications. 

Forcing  of  fluids  is  one  of  the  oldest  and  most  re- 
liable methods.  The  most  common  diluents  are  water, 
fruit  juices,  milk,  buttermilk,  etc.  These  cause  dilution 
of  the  irritating  infections  and  the  frequent  lavage  of 
the  tract.  If  the  kidney  substance  is  destroyed  these 
should  not  be  used. 

The  next  common  method  is  changing  the  reaction  of 
the  urine.  The  rationale  of  this  treatment  is  the  fact 
that  some  organisms  which  invade  the  urinary  tract 
prefer  an  alkaline  medium  for  their  growth  while  others 
require  an  acid  one.  The  changing  of  the  medium  will 
inhibit  the  organisms,  depending  on  which  reaction  is 
hostile  to  the  particular  invader.  Diet  gives  one  of  the 
simplest  and  least  efficient  measures  although  Higgins 
states  that  he  can  reduce  the  pH.  of  the  urine  to  4.8  per 
cent  by  diet  in  some  cases.  Meat,  eggs,  and  grain  prod- 
ucts have  a tendency  to  produce  an  acid  reaction  in  the 
urine  while  fruits  and  vegetables  produce  an  alkaline 
reaction.  The  latter  reaction  may  be  obtained  by  the 
use  of  sodium  bicarbonate  or  sodium  or  potassium  cit- 
rate 15  to  30  grains,  daily.  The  urine  may  be  acidified 
by  the  use  of  acid  sodium  phosphate  15  grains,  four 
times  a day ; ammonium  nitrate  and  ammonium  chloride 
20  to  60  grains  every  3 hours.  If  after  12  days’  treat- 
ment with  this  method  there  is  little  relief  from  symp- 
toms, some  other  course  must  be  used. 

Methenamine,  also  known  as  hexamethylenamine  or 
urotropin,  is  still  one  of  the  best  remedies.  The  anti- 
septic value  depends  upon  the  liberation  of  formaldehyde 
during  the  process  of  metabolism.  For  an  antiseptic 


effect  the  acidity  of  the  urine  must  have  a pn  of  5.5 
per  cent  or  less.  The  best  acidifying  agent  is  am- 
monium chloride  15  grains,  three  times  a day.  The 
drug  is  valuable  also  in  preparing  patients  for  trans- 
urethral manipulations  or  operations.  It  causes  gastric 
disturbances  or  skin  reactions  in  the  sensitive  in  rare 
instances.  Seven  and  one-half  to  30  grains  4 times 
daily  are  the  most  popular  limits  of  administration. 

Hexylresorcinol  or  caprocol  is  little  used  now.  It  is 
most  effective  in  infections  caused  by  streptococci  and 
staphylococci.  It  is  effective  in  both  acid  and  alkaline 
media.  Gastro-intestinal  disturbances  may  accompany 
the  treatment  which  must  be  given  from  60  to  90  days 
for  the  best  effect. 

The  azo  dyes  such  as  pyridiutn,  mallophene,  and 
serenium  are  claimed  to  be  of  value  in  staphylococcic, 
streptococcic,  gonococcic,  and  Bacterium  coli  infections. 
They  are  effective  in  cases  of  very  irritable  bladders 
with  associated  frequency  and  urgency.  Methylene  blue 
is  cheaper  than  these  preparations,  and  is  of  equal  value. 

Intravenously,  mercurochrome  and  neoarsphenamine 
are  of  value  in  combating  urinary  infections.  The  most 
popular  method  at  present  is  the  use  of  the  ketogenic 
diet.  Clark  directs  his  patients  to  eat  6 eggs  and 
pints  of  heavy  cream  in  24  hours.  He  gives  them 
recipes  for  egg  dishes,  salads,  and  cream  desserts.  The 
diet  causes  nausea  and  anorexia.  A few  sips  of  orange 
or  tomato  juice  will  often  relieve  this  nausea,  and  skip- 
ping a meal  or  2 will  help  to  relieve  the  anorexia. 
Fluids  should  be  forced  and  exercises  continued.  Min- 
eral oil  is  used  as  the  cathartic.  Smoking  is  allowed, 
but  no  chewing  of  tobacco  or  chewing  gum  are  permit- 
ted. 

William  J.  Daw,  Kingston,  read  a paper  on  “The 
Treatment  of  Prostatic  Hypertrophy.”  He  said  in 
part : The  enlarged  prostate  in  itself  does  not  cause  any 
symptoms  until  there  is  encroachment  on  the  urinary 
flow.  The  earliest  symptom  is  a slight  nocturnal  fre- 
quency. Next  there  is  difficulty  in  starting  the  stream, 
lack  of  force,  diminution  in  the  size,  dribbling  from 
overflow,  and  then  retention,  all  growing  progressively 
worse. 

The  treatment  is  divided  into  2 parts,  preoperative 
and  operative.  The  former  is  as  important  as  the  latter. 
The  condition  of  the  bladder  is  more  important  than 
that  of  the  prostate,  the  condition  of  the  kidneys  more 
important  than  either,  and  the  general  condition  and 
mental  attitude  the  most  important  of  all.  In  the  pre- 
operative treatment  a check  of  the  general  condition  is 
done,  and  a study  is  made  of  the  kidney  function,  non- 
protein nitrogen,  and  of  the  circulatory  apparatus.  Re- 
tention is  relieved  by  catheterism  or  suprapubic  cys- 
otomy.  Watch  for  stone  in  the  bladder  or  in  the  pros- 
tate, tumor,  diverticulum,  cystitis,  etc.  Roentgen  ray 
of  bladder,  rectal  examination,  and  cystoscopy  are  all  of 
value. 

Relief  by  operation  is  accomplished  by  enucleation 
of  the  gland  by  prostatectomy  or  by  resection  of  the 
obstructing  portion  of  the  gland  transurethrally.  Re- 
section has  been  found  to  be  helpful  in  the  bulk  of 
cases  but  has  been  found  to  be  too  radical  in  others.  It 
is  not  suitable  when  there  is  lobular  extension  of  the 
gland  either  anteriorly  or  posteriorly  to  the  verumonta- 
num  or  to  the  ureteral  orifice.  Whenever  there  is  per- 
sistent bleeding  caused  by  the  slightest  instrumentation 
during  the  preoperative  period,  the  open  operation  will 
give  better  results.  With  recurring  purulent  discharge, 
secretion  enucleation  is  favored.  The  presence  of  di- 
verticula in  the  bladder,  or  stones,  is  a contraindication 
to  resection.  The  advantages  of  resection  over  enuclea- 
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tion  are  the  reduced  hazard  to  the  patient  due  to  expe- 
rienced operators,  the  better  chance  of  giving  relief  to 
the  feeble  and  aged,  the  enabling  of  early  departure 
from  the  hospital,  and  the  marked  reduction  in  expense. 

Ill  a scries  of  100  cases  of  prostatism  at  the  Wilkes- 
Barre  General  Hospital  there  were  23  cases  of  medium 
bar  and  small  lobe,  and  77  cases  of  trilobular  hyper- 
trophy. Of  these,  78  were  treated  by  resection  and  12 
by  enucleation.  There  were  4 deaths ; 1 followed  re- 
section, 1 was  due  to  embolism  3 weeks  after  the  opera- 
tion, and  2 were  caused  by  myocardial  failure  after 
suprapubic  cystotomy.  In  the  series  there  were  7 diag- 
nosed as  carcinoma.  These  were  resected  and  drainage 
was  established.  The  age  of  the  patients  ranged  from 
50  to  86  years,  with  74  per  cent  over  age  69. 

In  discussion,  Homer  B.  Wilcox  said  the  general 
practitioner  is  often  called  to  relieve  acute  urinary  ob- 
struction. There  are  certain  difficulties  in  catheteriza- 
tion, and  the  assortment  of  catheters  at  hand  is  often 
very  limited.  If  the  attendant  is  determined  to  get 
through  one  way  or  the  other,  trouble  may  be  started. 
We  often  have  these  cases  admitted  to  the  hospital 
bleeding,  traumatized,  and  with  an  infection  started. 

There  is  another  type  of  prostatism  called  the  uremic 
in  which  there  is  not  so  much  obstruction  as  emaciation, 
indigestion,  fever,  etc.  One  will  slip  who  treats  him  as 
an  indigestion  case.  The  overfilling  of  the  bladder  is 
obvious.  Do  not  remove  all  the  urine  at  once ; take  it 
in  fractions.  A Murphy  drip  apparatus  is  handy  for 
this  purpose. 

Resection  is  suitable  for  certain  cases  but  those  with 
large  intravesical  growths  are  better  suited  to  enuclea- 
tion. Resection  in  these  cases  will  usually  have  to  be 
repeated  many  times. 

In  cases  of  prostatic  bleeding  he  does  not  like  to  do 
a transurethral  resection.  In  large  spongy  growths, 
bleeding  readily,  enucleation  is  better. 

Peter  P.  Mayock  said  that  the  fate  of  the  prostatic 
patient  depends  a great  deal  on  the  procedures  of  the 
first  physician  who  sees  him.  The  dilated  bladder  with- 
out pain  should  be  reduced  gradually  and  slowly.  Dr. 
Mayock  will  not  operate  on  anyone  whom  he  can  get 
into  position  on  the  table  and  into  whom  a cystoscope 
can  be  inserted. 

The  ketogenic  diet  has  a distinct  advantage. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

The  regular  meeting  was  held  at  the  Corrigan  Ma- 
ternity Hospital  with  President  Fayette  C.  Eshelman 
presiding. 

John  C.  Hirst,  3rd  assistant  professor  of  obstetrics, 
University  of  Pennsylvania  Medical  School,  spoke  on 
“Vaginal  Discharge.”  Dr.  Hirst  said  in  part: 

Vaginal  discharge  is  of  extreme  importance  because 
it  is  a common,  universal  symptom  of  all  women  at 
some  period  of  their  lives  and  because  of  the  impor- 
tance attached  to  this  symptom. 

Hydrops  tubae  profluens  is  a condition  in  which  the 
patient  is  conscious  of  lower  pelvic  distress  but  gets 
much  relief  when  the  discharge  becomes  profuse.  This 
condition  is  not  very  common  and  a diagnosis  can  be 
made  by  the  above  history  and  repeated  internal  ex- 
aminations. A more  common  condition  is  pyometrium. 
Many  times  this  condition  results  from  too  vigorous  or 
maltreatment  of  the  diseased  cervix,  producing  a cer- 
vical atresia,  thereby  causing  insufficient  drainage  and 
resulting  pyometrium. 


In  carcinoma  of  the  fundus  of  the  uterus,  another 
cause  for  vaginal  discharge  whether  sanguineous  or 
otherwise,  the  patient  usually  gives  a history  at  the 
menopause  of  missing  the  menses  for  a period  then 
having  sudden  hemorrhages  and  a discharge.  Many 
physicians  are  using  antuitrin  perniciously  in  these  cases 
without  doing  a preliminary  dilatation  and  curettement 
to  obtain  scrapings  for  biopsy. 

Fibroids,  fundal  polyps,  and  functional  bleeding  are 
other  uterine  conditions  producing  vaginal  discharges. 
In  regard  to  the  latter  condition,  often  in  hypopituitar- 
ism which  causes  either  too  much  or  too  little  menstrual 
flow,  and  when  using  antuitrin-S,  a subnormal  dosage 
may  aggravate  the  condition.  Often  the  application  of 
roentgen  ray  to  the  thyroid  gland  has  been  very  success- 
ful in  this  type  of  menstrual  irregularity.  If  an  ovarian 
insufficiency  exists,  the  use  of  progynon  or  other 
ovarian  extracts  produces  the  desired  results.  Roentgen 
ray  directed  to  the  ovaries  may  prove  of  value.  In  the 
cases  of  thyroid  deficiency,  detected  by  repeated  low 
basal  metabolism  rates,  thyroid  therapy  is  of  decided 
value. 

Occasionally,  cysts,  remnants  of  the  wolffian  body, 
may  become  infected,  forming  abscesses  and  yielding 
the  symptoms  of  vaginal  discharge.  In  cases  of  uterine 
congenital  malformation,  it  is  not  uncommon  to  find 
that  a kidney  is  missing  and,  in  such  cases,  vaginal  dis- 
charge is  one  of  the  symptoms. 

Cervical  erosions  are  more  common.  Simple  erosions 
found  in  young  girls  or  children  should  be  treated 
gently  because  they  are  the  result  of  a superficial  infec- 
tion. These  are  best  treated  by  electrothermic  desicca- 
tion and  not  coagulation,  using  a very  superficial  current 
to  a point  of  producing  whitening  of  the  tissue. 

In  inflammatory  erosions,  especially  gonorrheal,  when 
a simple  nasal  tip  cautery  is  used  it  may  cause  bleeding, 
hence  an  obscuring  of  the  field,  and  as  a result  you  may 
overtreat  or  undertreat  this  condition.  The  cherry  elec- 
trode yields  about  the  best  results.  When  the  use  of 
this  instrument  is  known  it  is  a simple  matter  to  pro- 
duce a uniformity  of  coagulation  of  the  cervical  glands 
with  the  formation  of  less  cicatricial  tissue;  as  a result 
copper  ionization  treatment  affords  a good  mild  canal- 
ization of  the  cervix  with  little  cicatrix  resulting. 

In  traumatic  erosions  with  no  induration,  cirrhosis, 
or  cystic  formation  present,  the  best  results  are  ob- 
tained by  the  linear  cauterization  method.  The  linear 
incisions  extend  one-eighth  of  an  inch  into  the  cervical 
tissue.  The  other  erosions  are  best  treated  by  cervical 
conization  to  a point  where  the  thumb  can  be  inserted 
into  the  cervical  canal. 

Be  on  guard  against  hemorrhage  in  this  method,  and 
utilize  packing  if  necessary.  In  the  cystic  eroded  cervix, 
the  Sturmdorf  cervical  amputation  seems  to  be  the 
proper  procedure. 

In  neoplastic  erosions,  the  Schiller  test  is  helpful  in 
diagnosis  with  the  intact  mucosa.  A biopsy  should  be 
taken,  and  the  probe  test  made  on  the  section.  If  it  is 
neoplastic  tissue,  the  probe  sinks  into  the  tissue.  Syph- 
ilis and  tuberculosis  must  be  ruled  out. 

By  the  use  of  the  Schiller  test,  using  an  aqueous 
iodine  solution  instead  of  Lugol’s  solution,  it  is  possible 
to  determine  the  extent  of  leukoplakia.  A biopsy  of 
this  tissue  will  present  on  microscopic  examination  signs 
of  malignant  change,  and  since  this  condition  of  leuko- 
plakia may  be  present  for  5 to  6 years  without  showing 
evidences  of  ulceration  or  necrosis,  this  test  in  con- 
junction with  a biopsy  affords  an  excellent  means  of  de- 
tecting cancer  long  before  the  history  of  metrorrhagia 
occurs. 
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In  the  juvenile  cases  of  vaginal  discharge,  vaginal 
capsules  of  follicular  sex  hormone  give  good  results. 
In  adult  cases,  where  trichomoniasis,  thrush,  or  senile 
or  fungus  changes  are  present,  all  presenting  the  same 
pathologic  picture  of  necrosis  of  the  epithelium,  leuko- 
cytic and  round  cell  infiltration  with  a lack  of  glycogen 
in  the  basal  epithelium,  the  treatment  is  about  the  same 
in  all  cases.  Recently  the  use  of  a properly  acidulated 
lactose  preparation  gives  good  results.  The  prepara- 
tion consists  of  95  per  cent  lactose,  5 per  cent  citric 
acid,  dispensed  in  pill  form  to  be  inserted  into  the 
vagina.  Others  have  been  getting  good  results  with  a 
silver  picrate  powder,  various  quinine  preparations,  the 
use  of  follicular  hormone  application,  or  the  insertion 
of  doderleini  bacilli. 

Leukoplakia  of  the  vulva,  producing  severe  itching  of 
the  vulva,  is  a very  difficult  condition  to  treat.  With- 
out benefit  being  obtained  from  good  hygiene,  ointments, 
salt-free  diet,  high  fluid  intake  and  alkalinization,  then 
a presacral  sympathectomy  is  in  order  because  this  con- 
dition is  most  distressing. 

Epithelioma  of  the  vulva  is  best  treated  by  excision, 
followed  by  roentgen  ray  or  radium  therapy.  Lantern 
slides  were  shown. 

In  discussion,  John  J.  Corrigan  outlined  the  beneficial 
results  obtained  at  the  Corrigan  Maternity  Hospital 
with  the  use  of  silver  picrate  powder  in  adult  vaginitis. 
George  F.  Burkhardt  inquired  as  to  the  use  of  roentgen- 
ray  therapy  in  senile  vaginitis  with  itching,  to  which 
Dr.  Hirst  replied  that  it  is  of  value  in  a good  percent- 
age of  cases.  Joseph  V.  Fescina,  Reporter. 


LYCOMING 
Oct.  9,  1936 

The  regular  meeting  was  held  at  the  Williamsport 
Hospital,  in  Medical  Hall,  at  1 : 30  p.  m.  Galen  D. 
Castlebury,  president,  presided. 

The  scientific  program  was  a “home  talent”  program, 
which  we  have  been  accustomed  to  hold  twice  each  year 
in  order  to  permit  the  local  men  to  describe  any  type 
of  work  in  which  they  may  be  interested. 

La  Rue  M.  Hoffman  presented  a resume  of  the  cases 
of  appendicitis  which  had  been  admitted  to  the  Wil- 
liamsport Hospital,  both  in  the  private  and  in  public 
services  during  the  year  1935. 

Dr.  Hoffman  prefaced  his  presentation  of  the  local 
statistics  by  a discussion  of  appendicitis  as  a whole,  with 
the  always  alarming  comparison  of  the  mortality,  as 
well  as  the  morbidity,  in  this  country  when  the  data  of 
other  countries  is  used  as  a gauge.  The  Williamsport 
survey:  Total  number  of  cases,  210,  which  were  in  the 
following  age  groups: 


Under  10  17  or  8.0  per  cent 

10-20  98  or  42.5  per  cent 

20-30  46  or  22.5  per  cent 

30-40  27  or  13.0  per  cent 

40-50  6 or  2.9  per  cent 

50-60  7 or  3.0  per  cent 

60-70  4 or  1.4  per  cent 

70-  2 or  .9  per  cent 


207  cases 

The  average  time  from  onset  to  admission  to  the 
hospital  was  54  hours ; average  time  from  onset  to 
operation  was  61  hours ; average  temperature  on  ad- 
mission, 99.3 ; average  pulse,  97 ; average  leukocyte 
count,  16,000. 


There  were  72  cases  done  under  spinal  anesthesia, 
and  138  done  under  general  anesthesia. 

Four  patients  died,  1 spinal  and  3 general.  The  mor- 
tality percentage  in  the  Williamsport  Hospital  for  the 
year  1935  is  1.9  per  cent  of  all  cases. 

In  the  discussion  of  this  table,  Dr.  Hoffman  con- 
sidered several  features  that  were  decidedly  worthy  of 
comment : The  comparatively  long  time  that  had  elapsed 
between  the  time  that  the  pain,  or  other  appendiceal 
symptom  was  first  noticed  by  the  patient,  and  the  time 
of  admission  to  the  hospital.  It  is  true  that  in  many 
cases  the  physician  was  not  called  until  the  second  day 
of  the  illness,  but  the  fault  still  lies  with  the  doctor,  in 
the  lack  of  instruction  to  the  patients.  In  the  exhuma- 
tion of  these  statistics,  a great  deal  of  difficulty  was 
found  in  the  classification  of  the  appendices  after  opera- 
tion, due  to  the  use  of  vague  terms  by  the  surgeon; 
also,  a laxative  record  was  not  adequately  kept.  How- 
ever, there  was  no  definite  mention  of  the  laxative  in 
the  4 that  died. 

The  causes  of  death  in  the  4 fatal  cases  were  as  fol- 
lows : 

1.  Female,  aged  37,  with  ruptured  gangrenous  ap- 
pendix, operated  upon  the  sixth  day,  died  of  peritonitis 
on  the  third  postoperative  day. 

2.  Male,  aged  62  (myocardial  degeneration),  operated 
upon  the  seventh  day,  gangrenous  appendix,  died  of 
peritonitis  on  the  fourth  postoperative  day. 

3.  Male,  aged  66,  operated  upon  24  hours  after  onset, 
died  of  paralytic  ileus  on  the  second  postoperative  day. 

4.  Male,  aged  54,  operated  upon  2 days  after  onset, 
died  of  peritonitis  and  cellulitis  on  the  eighth  post- 
operative day. 

In  conclusion,  Dr.  Hoffman  again  mentioned  the  value 
of  delay  in  the  cases  of  spreading  peritonitis,  in  waiting 
for  the  abscess  formation,  but  emphasized  that  this  de- 
lay must  be  in  the  hospital,  not  in  the  home. 

William  Eugene  Delaney,  Jr.,  spoke  on  the  surgical 
treatment  of  pulmonary  tuberculosis  and  gave  as  illus- 
trations some  of  the  operations  which  he  has  performed 
in  the  recently  completed  operating  room  at  Camp 
Devitt.  To  date  there  have  been  5 thoracoplasties  with 
removal  of  ribs  varying  in  total  lengths  from  198  cm. 
to  209  cm.  per  patient. 

Dr.  Delaney  no  longer  removes  the  transverse  process 
of  the  first  rib,  but  does  insist  upon  the  complete  re- 
moval of  all  bony  portions  of  the  ribs,  and  the  cartilag- 
inous areas  close  to  the  sternum.  There  have  been  5 
cases  to  date,  all  done  in  the  3-stage  operation,  with 
successful  results.  The  talk  was  illustrated  by  slides 
of  the  films  taken  before  and  after  treatment.  Dr. 
Delaney  was  asked  about  the  success,  from  the  tuber- 
cular standpoint,  of  this  work  and  again  emphasized 
that  the  surgical  procedures  in  the  treatment  of  tuber- 
culosis are  but  supplementary,  and  must  be  considered 
as  such.  While  they  may  be  of  definite  benefit  to  the 
patient,  after  all  operative  work  is  done,  the  patient 
still  has  tuberculosis  and  must  continue  to  be  treated. 
Hence,  although  the  patients  have  seemed  to  be  defi- 
nitely benefited,  it  is  still  much  too  early  to  give  defi- 
nite opinions  upon  the  ultimate  value  of  surgery  in  each 
individual  case.  There  were  also  5 cases  shown  of  in- 
ternal pneumolysis. 

In  discussion,  William  Devitt,  in  congratulating  Dr. 
Delaney  upon  his  ability,  stated  that  it  has  been  of  tre- 
mendous value  to  the  patient  and  to  the  camp  to  be  able 
to  have  the  work  done  there.  He  also  spoke  upon  the 
work  done  by  Dr.  Delaney  in  the  cutting  of  adhesions 
by  means  of  the  thoracoscope  and  the  cautery  employ- 
ing 2 openings  in  the  chest  wall. 
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The  final  topic  on  the  program  was  the  presentation 
by  Charles  L.  Youngman  of  a new  perfusion  apparatus 
which  he  has  invented  and  successfully  used.  Consist- 
ing of  a brass  wheel  geared  to  a motor,  and  containing 
on  its  circumference  3 small  brass  wheels,  the  ap- 
paratus by  moving  the  smaller  brass  wheels  over  a 
rubber  tube,  “milks”  fluid  through  the  tube  in  a steady 
stream.  Using  this  apparatus,  Dr.  Youngman  has  given 
several  transfusions,  and  recently  using  citrated  human 
blood  was  able  to  keep  a stream  of  blood  flowing 
through  a human  kidney  with  constant  production  of 
urine.  It  is  his  hope  that  by  amplifying  the  work  he 
is  now  doing  he  may  be  able  to  utilize  the  apparatus  in 
the  perfusion  of  vital  organs  of  the  human  body,  which 
removed,  can  be  kept  alive  for  future  use  and  experi- 
mentation. The  apparatus  worked  quite  satisfactorily 
upon  trial,  and  should  be  of  definite  value  in  both  trans- 
fusion and  perfusion  work. 

Edyvard  Lyon,  Jr.,  Reporter. 


MONTGOMERY 
Oct.  15,  1936 

The  regular  meeting  was  held  at  Pennhurst  State 
School,  Spring  City,  with  an  attendance  of  40  members. 
Nine  new  applications  for  membership  were  received. 
A library  fund  was  started  with  gifts  of  $10  each  from 
Moses  Behrend  and  Morris  H.  Genkins.  Lunch  was 
served.  The  program  consisted  of  a clinic  and  demon- 
stration of  interesting  cases  by  Walter  R.  Krauss  and 
staff  members. 

These  cases  included  4 sisters  who  were  morons ; 2 
hydrocephalic  patients ; 1 microcephalic  patient ; 5 

cretins ; 2 suffering  from  Little’s  disease ; a Mongolian 
idiot,  age  57,  with  a mental  age  of  1 year;  and  a true 
albino  negro.  The  feebleminded  were  classified  accord- 
ing to  I.Q.;  50  to  70  moron;  20  to  50  imbecile;  and 
0 to  20  idiot.  About  25  per  cent  were  hereditary  con- 
ditions. An  imbecile,  age  20,  but  mental  age  of  6,  had 
an  uncanny  memory  for  dates,  and  gave  an  astonishing 
demonstration. 

The  Pennhurst  School  serves  the  eastern  half  of  the 
state,  or  34  counties.  It  has  been  operating  since  1908 ; 
has  a property  of  nearly  1000  acres  on  high  ground 
overlooking  the  Schuylkill  river.  It  accepted  only  pa- 
tients between  ages  6 and  14,  but  now  has  some  rang- 
ing from  ages  3 to  72.  There  are  1967  patients  now  on 
the  register,  of  which  23  per  cent  are  idiots  who  require 
the  care  expected  for  a child,  age  6 months ; 37  per 
cent  are  imbeciles  who  can  be  trained  to  care  for  them- 
selves ; 36  per  cent  are  morons  who  can  assist  in  the 
work  of  the  institution.  With  a bed  capacity  of  only 
1746,  many  are  out  on  parole  or  vacation,  and  1367  are 
on  the  waiting  list.  The  school  training  is  academic, 
occupational,  domestic,  musical,  agricultural,  etc.  The 
aim  is  to  make  the  inmates  as  useful  to  society  as  it 
may  be  possible. 

Nov.  4,  1936 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Norristown.  There  were  58  members  and  4 visitors 
present.  It  was  decided  to  recommend  to  the  Directors 
of  the  Poor  a plan  governing  service  to  the  poor  mod- 
eled on  the  plan  of  Northampton  County,  which  em- 
bodies free  choice  of  physician  and  other  features 
similar  to  emergency  medical  relief. 

A paper  was  presented  on  “Some  Urologic  Prob- 
lems” by  John  B.  Lownes,  of  Philadelphia.  He  said  in 
part : 


Since  most  of  the  acute  cases  of  gonorrhea  are  treated 
by  the  general  practitioner,  it  is  deemed  advisable  that 
local  treatment  be  deferred  until  the  patient  has  de- 
veloped a resistance  for  the  gonococcal  infection. 
Sandalwood  oil  is  considered  of  great  value  when  given 
in  proper  and  sufficient  dose.  Select  the  best  grade  of 
East  India  oil  to  avoid  gastric  disturbances.  Fifteen 
minims  3 times  a day,  or  1^  hours  after  each  meal, 
will  control  the  dysuria  in  most  instances.  Local  treat- 
ment usually  begins  at  the  end  of  the  third  week,  using 
1 : 5000  warm  acriflavine  solution  for  irrigation  every 
other  day. 

Renal  colic  and  hematuria  were  also  discussed  with 
the  use  of  lantern  slides. 

Wallace  W.  Dill,  Reporter. 


NORTHAMPTON 
Sept.  18,  1936 

The  regular  monthly  meeting  was  held  at  Easton 
Hospital;  vice-president  Thomas  C.  Zulick,  Jr.,  presid- 
ing. 

Milton  H.  Herbein  of  Bath  was  elected  to  affiliate 
membership.  Applications  for  membership  were  re- 
ceived from  Anthony  J.  Thomas  of  Easton;  James  F. 
Goodwin,  Jr.,  Francis  J.  McAndrew,  Eugene  J.  Kuty, 
and  E.  James  Morrissey,  of  Bethlehem. 

A letter  from  Mrs.  William  M.  Wolverton  of  Easton 
was  read.  This  requested  that  the  County  Society  be 
represented  on  the  Board  of  Trustees  of  the  North- 
ampton County  branch  of  the  Pennsylvania  Association 
for  the  Blind. 

The  president  was  empowered  to  appoint  such  repre- 
sentation. He  chose  William  F.  Cope,  George  H. 
Bloom,  and  Floyd  W.  Uhler. 

A communication  from  the  State  Society  regarding 
the  attitude  of  members  of  the  Pennsylvania  Legis- 
lature to  the  medical  profession  was  read.  The  matter 
was  referred  to  the  Public  Relations  Committee. 

Victor  S.  Messinger  reported  that  the  work  of  the 
SERB  committee  would  terminate  as  soon  as  the  exist- 
ing vouchers  had  been  used  up. 

Anthony  J.  Sparta  criticized  the  Emergency  Child 
Health  work  on  the  ground  that  each  year  an  older 
group  of  children  is  included  in  its  scope.  He  considers 
that  it  should  be  confined  to  children  under  age  6,  since 
those  older  than  age  6 are  examined  in  the  schools. 

Francis  M.  Pugliese,  Wilkes-Barre,  presented  a paper 
illustrated  by  lantern  slides  on  “Obstructive  Jaundice 
from  a Surgical  Standpoint.”  He  said  in  part: 

McNee  has  classified  jaundice  into  3 clinical  groups, 
namely:  (1)  Obstructive  hepatic  jaundice  in  which  the 
bilirubin  is  formed  normally  by  the  reticulo-endothelial 
system,  and  is  passed  normally  through  the  epithelial 
cells  of  the  liver  into  the  biliary  capillaries,  but  owing 
to  some  mechanical  block  in  the  biliary  tract  is  re- 
absorbed into  the  blood  and  is  subsequently  excreted  in 
the  urine;  (2)  toxic  or  infectious  hepatic  jaundice,  in 
which  the  bilirubin  is  formed  normally,  but  owing  to 
damage  to  the  epithelial  cells  of  the  liver  from  toxemia 
or  infection,  it  cannot  be  excreted  into  the  biliary  capil- 
laries, and  so  passes  directly  into  the  blood;  (3)  hemo- 
lytic jaundice,  in  which  there  is  excessive  destruction 
of  blood  cells  with  the  production  of  so  much  bilirubin 
that  the  epithelial  cells  of  the  liver  are  unable  to  excrete 
all  of  it  and  some  is  absorbed  directly  into  the  blood. 

The  van  den  Bergh  test  is  fairly  accurate  in  differ- 
entiating the  amount  of  bilirubin  that  has  passed 
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through  the  excreting  cells  of  the  liver,  as  in  obstruc- 
tive jaundice,  from  bilirubin  that  has  been  directly  ab- 
sorbed into  the  blood  from  the  reticulo-endothelial  cells, 
as  in  hemolytic  jaundice.  An  immediate  direct  reaction 
indicates  obstructive  jaundice.  A delayed  direct  reac- 
tion indicates  hemolytic  jaundice.  In  toxic  jaundice 
the  reaction  may  be  biphasic.  An  indirect  reaction  with 
a negative  direct  reaction  points  strongly  to  hemolytic 
jaundice. 

The  degree  of  bilirubinemia  may  also  be  measured  by 
the  icterus  index.  Normally  the  index  is  between  2 and 
5;  in  latent  jaundice  it  is  between  6 and  16;  and  in 
visible  jaundice  it  is  between  16  and  225. 

The  author  considered  only  the  first  group  in  McNee’s 
classification,  namely,  obstructive  jaundice.  Only  the 
most  common  lesions  encountered,  the  differential  diag- 
nosis, the  preparation  of  the  patient,  the  more  common 
surgical  procedures  used  for  the  relief  of  obstruction, 
the  findings  at  operation,  and  the  postoperative  man- 
agement, especially  the  treatment  of  the  most  common 
complications,  were  discussed. 

Of  the  numerous  causes  of  obstructive  jaundice,  the 
most  common  are  stone  or  stones  in  the  common  duct, 
stricture  of  the  common  or  hepatic  duct,  cholangeitis 
associated  with  an  empyema  of  the  gallbladder,  and 
tumors  in  the  head  of  the  pancreas,  usually  carcinoma. 

Diagnosis:  From  the  standpoint  of  differential  diag- 
nosis biliary  colic  which  is  followed  by  jaundice,  with 
or  without  chills  and  fever,  means  an  intermittent  ob- 
struction of  bile  from  the  liver  to  the  duodenum.  This 
is  true,  regardless  of  what  may  be  causing  the  obstruc- 
tion. When  the  jaundice  is  painless,  the  possibility  of 
the  lesion  being  intrahepatic  must  be  seriously  con- 
sidered. Broadly  speaking,  the  appearance  of  jaundice 
without  pain  in  a patient  whose  stools  contain  bile,  or 
from  whom  bile  is  obtained  by  the  use  of  the  duodenal 
tube,  and  where  the  gallbladder  is  not  palpable,  we  are 
almost  certain  to  be  dealing  with  some  intrahepatic  le- 
sion. If  the  jaundice  is  constant,  and  there  is  no  bile  in 
the  stools  and  no  bile  is  recovered  by  duodenal  tube,  the 
lesion  is  probably  pancreatic,  whether  we  are  able  to 
palpate  the  gallbladder  or  not.  Also  bear  in  mind  that 
in  about  5 per  cent  of  cases  of  painless  jaundice  the 
obstruction  is  caused  by  a stone  in  the  hepatic  or  com- 
mon bile  ducts. 

Obstructive  jaundice  due  to  stones  is  nearly  always 
preceded  by  severe  biliary  colic ; at  least  in  86  per  cent 
of  cases.  The  jaundice  is,  as  a rule,  variable;  it  usually 
appears  soon  after  the  colic  and  very  often  is  accom- 
panied by  chills  and  fever. 

In  cholangeitis  associated  with  empyema  of  the  gall- 
bladder there  is  a persistent  mass  in  the  region  of  the 
gallbladder,  extreme  tenderness  on  palpation,  and  chills 
and  fever.  The  jaundice  as  a rule  is  intermittent  in 
character  at  first,  and  then  constant. 

In  carcinoma  of  the  head  of  the  pancreas  and  stric- 
ture of  the  common  duct,  the  element  of  pain  is  deter- 
mined by  the  amount  of  obstruction  and  the  degree  of 
infection  that  is  present. 

Bearing  these  facts  in  mind,  we  should  never  deny  a 
patient  the  benefit  of  an  exploratory  operation,  as  the 
diagnosis  at  times  is  so  difficult  and  the  chance  of  sav- 
ing a life  so  important  that,  if  the  general  condition  of 
the  patient  warrants  it,  operation  should  be  resorted  to 
in  all  cases.  Even  if  the  obstruction  is  due  to  car- 
cinoma, the  relief  of  the  itching  alone  warrants  the  risk 
of  an  operation. 

Preparation  of  Patient:  A patient  with  jaundice  al- 
ways should  be  hospitalized  for  several  days  preceding 


operation.  During  this  time  the  progress  of  the  jaun- 
dice, whether  it  is  constant,  progressing,  or  receding 
can  be  determined. 

In  determining  the  propitious  time  for  operation  an 
attempt  should  be  made  in  the  preoperative  diagnosis  to 
determine  the  site  of  the  lesion,  for  if  we  are  dealing 
with  an  intermittent  type  of  obstruction  in  which  pain 
has  played  an  important  part,  there  is  a chance  that  the 
jaundice  will  decrease,  making  the  patient  a better 
operative  risk.  When  the  coagulation  time  is  more  than 
10  minutes  there  is  an  increase  in  operative  risk,  not 
only  because  of  the  tendency  to  bleed,  but  also  because 
this  fact  indicates  more  damage  of  the  hepatic  cells. 

The  renal  function  in  jaundiced  patients  is  usually  de- 
creased. For  this  reason  a blood  urea  determination 
should  always  be  done  and  if  it  is  high,  measures  should 
be  instituted  to  bring  it  down  before  surgery  is  done. 

During  the  period  of  hospitalization  before  operation 
the  patient  should  be  given  intravenously  from  2 to  3 
thousand  cc.  of  a 10  per  cent  glucose  solution  daily  be- 
sides the  ordinary  fluid  intake.  Experience  shows  that 
this  is  a valuable  aid. 

Five  c.c.  of  a 10  per  cent  calcium  chloride  solution  is 
given  intravenously  daily  for  3 days  preceding  opera- 
tion. The  best  way  to  give  this  is  in  about  100  cc.  of 
normal  salt  solution,  in  order  to  avoid  any  irritation  or 
slough  from  the  escape  of  the  calcium  chloride  into  the 
subcutaneous  tissues.  In  cases  where  the  coagulation 
time  cannot  be  lowered  below  10  minutes  by  these  meas- 
ures, a blood  transfusion  should  be  resorted  to  in  an 
effort  to  improve  the  clotting  time.  This  is  best  given 
a short  time  before  operation  as  in  some  instances  there 
is  a decided  change  within  a few  hours,  the  clotting 
time  again  increasing  after  having  been  improved  tempo- 
rarily by  the  transfusion. 

Operative  Procedures:  The  presence  of  jaundice,  or 
a history  of  jaundice,  together  with  chills  and  fever 
should  lead  to  opening  of  the  common  duct  at  operation 
and  a thorough  exploration  with  probe,  scoops,  and,  if 
the  size  of  the  duct  will  permit,  with  the  gloved  finger 
also.  After  removal  of  the  stones  the  opening  of  the 
duct  is  sutured  around  a Mayo-Robson  hepatic  drain 
which  is,  in  the  average  case,  left  in  about  12  days. 
This  provides  a safety  valve,  because  following  manip- 
ulation of  the  ducts  there  is  always  produced  a certain 
amount  of  trauma  which  is  followed  by  edema.  If  there 
is  considerable  hepatitis  or  pancreatitis,  use  a T tube, 
which  is  allowed  to  remain  for  about  3 to  8 weeks,  de- 
pending on  the  degree  of  infection  present.  If  the  gall- 
bladder has  not  been  removed  at  a previous  operation, 
he  always  prefers  a cholecystostomy  to  a cholecystec- 
tomy where  the  common  duct  has  been  drained.  Then 
in  case  of  formation  of  a stricture  there  is  a guide  for 
any  future  operation  such  as  a cholecystenterostomy. 

If  there  is  a stricture  of  the  common  duct  the  type  of 
procedure  will  depend  on  the  location,  and  size  of  the 
stricture.  If  there  is  sufficient  normal  duct  above  the 
stricture,  an  anastomosis  either  end-to-side  or  side-to- 
side  with  the  duodenum  gives  very  good  results.  If 
the  gallbladder  should  be  present,  an  anastomosis  be- 
tween it  and  the  stomach  or  duodenum  gives  good  re- 
sults, provided  the  stricture  is  distal  to  the  entrance  of 
the  cystic  duct  into  the  common  duct.  If  the  stricture 
involved  the  entire  extrahepatic  portion  of  the  common 
and  hepatic  ducts,  an  external  biliary  fistula  can  be 
established,  which  after  3 or  4 months  can  be  trans- 
planted into  the  duodenum. 

Obstructive  jaundice  due  to  a tumor  of  the  head  of 
the  pancreas  can  be  relieved  by  an  anastomosis  between 
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the  gallbladder  and  the  stomach  or  duodenum,  the  site 
of  the  anastomosis  depending  on  the  ease  with  which 
the  stomach  or  duodenum  may  be  mobilized.  He  pre- 
fers a cholecystenterostomy  if  it  can  be  conveniently 
done,  because  there  is  more  chance  of  an  ascending  in- 
fection into  the  biliary  tract,  when  the  stomach  has 
been  anastomosed. 

The  condition  of  the  duodenum  should  be  carefully 
noted  at  operation  to  be  sure  that  the  obstruction  is  not 
due  to  a perforating  ulcer  on  the  posterior  wall. 

Patients  with  obstructive  jaundice  usually  die  from 
1 of  3 causes,  namely : hemorrhage,  renal  insufficiency, 
or  hepatic  insufficiency.  The  best  way  to  combat  hem- 
orrhage is  by  repeated  small  transfusions  of  citrated 
blood.  Renal  insufficiency  is  associated  with  cessation 
of  drainage  of  bile.  From  day  to  day  there  is  increas- 
ing evidence  of  nephritis.  During  the  period  of  renal 
insufficiency  secondary  to  the  damming  back  of  the  bile 
in  the  circulation,  the  jaundice  deepens,  the  coagulation 
of  the  blood  lengthens,  and  the  blood  urea  gradually 
climbs  to  the  level  of  uremia.  Forcing  of  fluids,  hot 
packs,  and  other  measures  aimed  at  treatment  of  the 
nephritis  should  be  instituted  at  once.  In  hepatic  in- 
sufficiency there  is  abundant  drainage  of  light-colored 
bile.  Patients  become  restless,  then  drowsy  and  stupor- 
ous, and  finally  succumb. 

Lantern  slides  were  shown. 

Frederick  J.  Pearson,  Reporter. 


PHILADELPHIA 
Oct.  14,  1936 

President  Francis  A.  Faught  presided.  References 
were  made  to  the  state  meeting  at  Pittsburgh.  Francis 
F.  Borzell  read  the  resolutions  adopted  by  the  House  of 
Delegates  in  reference  to  contract  practice,  group  hos- 
pitalization, radiology,  powers  of  the  county  and  state 
societies,  and  compensation  practice.  Reference  was 
made  to  the  expressed  thought  of  the  Surgeon-General 
of  the  U.  S.  Public  Health  Service  in  the  matter  of 
the  eradication  of  syphilis  and  of  the  co-operation  of 
this  society  through  its  mobile  unit  for  instruction 
which  is  appearing  before  the  sections  in  succession. 

The  scientific  program  consisted  of  a “Symposium  on 
the  Prevention  of  Tuberculosis.” 

Esmond  R.  Long,  president,  National  Tuberculosis 
Association,  and  a staff  member  of  the  Henry  Phipps 
Institute,  Philadelphia,  spoke  from  the  standpoint  of 
the  association’s  activities  in  this  field.  From  its  initia- 
tion the  National  Tuberculosis  Association  has  viewed 
education  of  the  public  on  such  facts  as  the  nature  of 
tuberculosis  and  its  spread,  and  the  early  detection  of 
the  disease  as  the  prime  factors  in  its  control.  The 
speaker  outlined  the  structure  of  the  organization  and 
the  mechanics  of  its  operation.  These  revolved  around 
the  greater  effectiveness  of  mass  effort.  The  associa- 
tion naturally  is  committed  to  the  thought  that  tuber- 
culosis is  a preventable  disease,  and  concentrates  its  ac- 
tivities towards  universal  and  sustained  conviction  on 
that  point.  Much  of  this  paper  was  devoted  to  a de- 
scription of  how  this  project  was  conducted.  The  func- 
tion of  the  National  Tuberculosis  Association  is  to 
demonstrate  before  public  health  agencies  the  methods 
for  the  prevention  of  the  disease  rather  than  to  control 
the  disease  directly.  The  Framingham  Demonstration 
was  cited  as  an  example.  The  co-operation  of  the 
Metropolitan  Life  Insurance  Company  to  the  extent  of 
$100,000  in  this  demonstration  was  mentioned.  The  re- 
sults were  analyzed  by  the  essayist,  and  the  subsequent 


use  to  which  they  were  placed  was  stated  in  more  or 
less  detail.  The  general  rule  of  the  National  Tuber- 
culosis Association  has  been  that  when  the  value  of  a 
method  is  established  it  is  turned  over  to  the  officials 
of  the  public  health  agency.  Reference  was  also  made 
to  clinics  and  dispensaries,  tuberculosis  in  the  negro, 
tuberculosis  in  the  Indian,  roentgen-ray  research  in 
school  children  and  rehabilitation.  Education  and  early 
diagnosis  constitute  the  outstanding  projects  in  the  pro- 
gram of  the  National  Tuberculosis  Association. 

The  State  Department  of  Health  and  tuberculosis 
control  were  discussed  by  Edith  MacBride-Dexter,  Sec- 
retary of  Health  of  the  State  of  Pennsylvania.  The 
foundation  work  of  the  campaign  against  tuberculosis 
was  reviewed,  and  the  3 factors  of  particular  importance 
in  the  dissemination  of  the  disease  by  contact  were  cited. 
These  are:  (1)  The  prevalence  of  the  disease  and  the 
relatively  large  number  of  “missed”  cases.  Granting 
that  there  may  be  from  8 to  10  active  cases  to  each 
death,  there  are  in  the  state  today  perhaps  45,000  ac- 
tively tuberculous  individuals.  (2)  The  essential  chro- 
nicity  of  the  disease  and  the  concomitant  fact  that  each 
case  is  an  ambulant  focus  of  infection  for  long  periods 
of  time.  (3)  The  marked  susceptibility  of  the  child. 

The  methods  of  diagnosis  were  mentioned — the 
use  of  the  roentgen  ray,  especially  the  mobile  roent- 
gen-ray units,  and  the  employment  of  case-finding  meas- 
ures. The  value  of  the  clinics  was  likewise  stressed. 
The  need  for  an  aggressive  search  for  cases  in  the 
school  population  was  stressed.  The  home  with  an  open 
focus  of  the  disease  is  a decided  hazard  especially  to 
the  children  in  that  home.  The  great  need  for  addi- 
tional beds  was  emphasized.  Surgical  treatment  which 
has  been  of  such  signal  benefit  even  in  early  cases 
makes  this  need  imperative.  The  essayist  spoke  for 
additional  sanitoria,  as  well  as  additional  facilities  for 
those  already  in  existence. 

In  the  discussion  of  these  papers,  Frank  A.  Craig  ob- 
served that  the  prominent  position  surgery  has  assumed 
in  the  treatment  of  the  disease  has  created  a modifica- 
tion of  the  general  plan  of  handling  the  patients,  which 
now  demands  greater  discretion  in  their  management  as 
well  as  greater  bed  occupancy. 

William  G.  Turnbull,  superintendent,  Philadelphia 
General  Hospital,  spoke  concerning  the  prevention  of 
tuberculosis  from  the  standpoint  of  accomplishment  by 
the  City  ®f  Philadelphia.  As  early  as  1900,  wards  in 
the  Philadelphia  General  Hospital  were  set  aside  for 
early  tuberculosis  cases.  In  1904  an  entire  department 
was  set  aside  for  the  isolation  and  treatment  of  tuber- 
culosis cases.  In  1932  the  city  confined  itself  to  the 
isolation,  treatment,  and  care  of  the  isolated  cases.  In 
pneumotherapy,  164  initial  cases  were  started  in  1935 ; 
3664  refills  were  taken.  All  this  work  has  been  done 
under  this  department  of  health.  In  the  Philadelphia 
General  Hospital,  420  beds  are  set  aside  for  the  care  of 
tuberculosis  patients.  The  city  does  not  have  a waiting 
list  for  these  beds.  We  have  so  far  never  been  com- 
pelled to  admit  that  the  tuberculosis  department  is  full, 
and  no  active  case  has  ever  been  refused  admission,  if 
indigent  and  a citizen  of  Philadelphia.  Within  the  last 
year,  322  patients  died  in  the  tuberculosis  department. 
More  attention  is  now  being  paid  to  the  treatment  of 
the  curable  case  than  was  paid  some  years  ago.  This 
is  largely  along  surgical  lines.  We  started  238  cases 
on  pneumotherapy  last  year.  The  Philadelphia  General 
Hospital  is  practically  the  only  place  in  the  city  that  is 
open  for  the  delivery  and  care  of  pregnant  women. 
These  beds  in  the  Philadelphia  General  Hospital  are 
not  the  only  beds  the  city  maintains  for  the  care  of 
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tuberculosis.  At  Byberry  there  is  a building  for  the 
tuberculous,  and  130  are  cared  for  there.  At  Malvern, 
40  beds  are  maintained  by  the  city  and  are  filled  with 
children  with  closed  tuberculosis.  There  are  615  beds, 
either  owned  or  supported  by  the  city  and  used  for  the 
cure  of  tuberculosis.  Dr.  Turnbull  compared  the  state’s 
policy  in  the  care  of  tuberculosis  patients  with  that  used 
in  mental  cases  and  urged  a revision  of  the  same.  From 
1907  to  1923  the  clinics  were  conducted  and  financed  by 
the  city.  In  1923  these  clinics  were  taken  over  by  the 
state.  Since  that  time  the  state  function  is  diagnosis, 
treatment,  and  isolation  of  tuberculosis.  In  its  preven- 
tion, as  you  all  know,  there  have  been  2 early  distinct 
schools  of  thought.  One,  the  school  Dr.  Long  has  just 
emphasized.  It  believes  that  tuberculosis  can  be  wiped 
out  by  early  diagnosis  and  the  cure  of  cases.  The  older 
school  believes  that  the  more  practical  way  is  to  isolate 
the  carriers,  the  open,  advanced  cases,  to  prevent  infec- 
tion of  others.  It  is  agreed  that  either  of  these  meth- 
ods, if  carried  out  100  per  cent  efficiently,  would  meet 
the  situation.  Early  diagnosis  undoubtedly  would  wipe 
out  all  cases.  Isolation  of  all  advanced  cases  of  tuber- 
culosis would  also  wipe  out  the  disease.  Unfortunately, 
neither  has  been  or  ever  will  be  carried  out  with  100 
per  cent  efficiency.  The  methods  therefore  will  always 
be  a combination  of  the  2 schools  of  thought.  From 
the  standpoint  of  the  individual,  early  diagnosis  and 
cure  is  the  favorable  method.  From  the  social  stand- 
point, it  is  a question  of  whether  the  isolation  of  the 
individual  is  not  the  important  thing.  A great  deal  of 
work  was  done  by  the  city  in  the  isolation  of  cases  of 
active  tuberculosis.  From  1900  to  1935  there  were 
51,112  cases  admitted  to  the  Philadelphia  General  Hos- 
pital and  kept  there  for  an  average  of  4 months  each. 
During  that  time  the  death  rate  appears  to  have  been 
quite  startling;  21,857  died  in  the  institution,  or  a death 
rate  of  38  per  cent.  If  we  look  on  high  death  rates  in 
institutions  as  a catastrophe,  when  it  comes  to  advanced 
tuberculosis,  the  more  who  stay  and  die  in  the  institu- 
tion, the  better  work  the  institution  is  doing.  This  38 
per  cent  of  cases  are  not  at  home  to  infect  their  fam- 
ilies. Half  the  deaths  that  took  place  in  Philadelphia 
from  this  disease  in  1935  took  place  in  the  Philadelphia 
General  Hospital.  Of  1070  cases  of  pulmonary  tuber- 
culosis, 522  cases  were  in  the  Philadelphia  General 
Hospital.  A very  large  work  in  isolation  is  being  done 
by  this  city.  There  is  no  question  whatever  that  if 
57,172  positive  sputums  were  kept  in  the  hospital  over 
an  average  period  of  4 months  each,  if  you  would  multi- 
ply the  4 months  by  the  number  of  days  per  month  and 
multiply  that  by  2,500,000,000  (germs?)  you  would  get 
a total  that  would  astonish  even  our  modern  congress- 
man ! 

Our  city  since  1923  has  been  interested  in  diagnosis 
and  treatment,  as  well  as  isolation.  In  1923,  the  city 
clinics  were  taken  over  by  the  state  and  a Division  of 
Tuberculosis  was  organized  by  the  Department  of 
Health.  This  is  again  divided  into  3 departments — 
medical,  nursing,  and  educational.  The  medical  depart- 
ment is  under  the  care  of  Seth  A.  Brumm,  chief  of  the 
division,  with  2 assistant  chiefs  and  25  clinic  physicians. 
The  nursing  department  has  one  supervising  nurse,  one 
assistant  supervisor,  and  28  field  nurses.  The  city  has 
been  divided  into  sections  and  all  sections  are  covered. 
There  are  11  clinics  under  the  direct  supervision  of  the 
city.  In  1935,  2453  clinics  were  held.  There  were 
27,123  visits  by  9904  tuberculosis  patients ; 4305  speci- 
mens of  sputum  were  examined ; 1839  contacts  were 
examined;  378  patients  were  sent  to  state  sanitoria. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
Oct.  19,  1936 

The  meeting  was  held  at  the  Conewango  Club. 
Werner  J.  Rose,  Buffalo,  N.  Y.,  gave  an  address  on 
“The  Value  of  the  Electrocardiograph.’’  He  elaborated 
on  an  article  by  Frank  N.  Wilson,  Ann  Arbor,  Mich., 
and  described  many  cases  where  the  cardiograph  proved 
of  service  in  differentiating  between  the  various  types 
of  arrhythmias.  Dr.  Rose  said  that  50  per  cent  of 
cardiac  cases  are  determined  by  physical  examination 
alone,  but  in  the  other  50  per  cent  the  cardiogram  is  a 
useful  adjunct,  and  in  determining  whether  or  not  a 
coronary  occlusion  is  present  it  is  almost  100  per  cent 
accurate. 

The  value  in  regulating  the  use  of  digitalis,  particu- 
larly where  there  is  a ventricular  tachycardia,  was  de- 
scribed. In  angina  pectoris  a normal  tracing  may  exist 
and  therefore  angina  cannot  be  excluded  on  this  infor- 
mation alone,  but  an  abnormal  curve  with  pain  in  the 
sternal  region  will  increase  the  probability  of  the  diag- 
nosis, especially  if  other  physical  signs  are  negative. 
It  is  of  little  value  in  determining  the  functional  condi- 
tion of  the  heart,  myocardial  weakness,  or  threatened 
heart  failure. 

It  is  quite  useful  in  controlling  the  treatment  of 
fibrillation  and  flutter,  especially  if  quinidine  is  used. 

Twenty-five  members  were  present. 

Michael  V.  Ball,  Reporter. 


WYOMING 
Oct.  14,  1936 

The  regular  quarterly  meeting  was  held  at  Tunkhan- 
nock  with  the  auxiliary  joining  in  lunch. 

Leslie  J.  Boone  gave  a report  of  the  talks  he  is  giv- 
ing at  schools  and  various  public  organizations  in  line 
with  the  work  of  the  Appendicitis  Commission,  aiming 
to  lower  the  appendicitis  mortality. 

Walter  J.  Larkin,  Scranton,  talked  informally  on 
“Anesthesia  in  Obstetrics,”  discussing  various  methods 
now  being  used  in  leading  clinics.  He  showed  motion 
pictures  of  his  work  in  the  Scranton  State  Hospital  in 
using  different  drugs. 

Nembutal  and  chloral  hydrate  in  combination  are  very 
useful  in  many  patients  in  his  experience,  as  is  a newer 
preparation  “Seconal.”  Dr.  Larkin  did  not  advocate 
any  one  drug  or  combination  particularly,  but  rather 
explained  his  present  work  as  trying  out  all  the  com- 
binations now  being  used  to  determine  for  himself  their 
effects.  Arthur  B.  Davenport,  Reporter. 


YORK 
Oct.  17,  1936 

The  meeting  was  held  at  9 : 15  p.  m.,  with  40  members 
in  attendance.  G.  Elmer  Krout,  second  vice-president, 
presided.  Maxwell  M.  Wintrobe,  associate  in  medicine, 
Johns  Hopkins  University  Medical  School,  Baltimore, 
Md.,  was  the  guest  speaker.  His  subject  dealt  with  the 
Wintrobe  hematocrit  system  and  its  value  in  the  treat- 
ment of  the  various  anemias. 

Dr.  Wintrobe  said  in  part : The  technic  used  is 

known  as  the  hematocrit,  which  requires  tubes,  blood, 
and  centrifuge  with  tube-holder,  and  is  not  a new  meth- 
od but  lately  has  been  re-used.  The  Wintrobe  hemato- 
crit apparatus  was  then  described. 
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Purposes  for  the  test : To  determine  sedimentation 
rate  or  index;  to  determine  the  volume  of  red  cells, 
volume  of  white  cells,  and  plasma.  Plasma  pigment 
may  be  increased  or  decreased  and  the  grade  of  jaun- 
dice can  be  roughly  gauged.  Venous  blood  is  used. 
The  test  is  valuable  in  the  general  examination  of  pa- 
tients. 

The  sedimentation  test : Its  meaning  when  increased 
or  decreased;  volume  of  packed  red  cells,  its  meaning 
in  anemias  and  polycythemia ; volume  of  packed  white 
cells  may  furnish  clue  in  leukemias,  infections,  etc. 

Icterus  index : Comparing  with  standard  solution  of 
potassium  dichromate  can  gauge  the  degree  of  icterus. 

The  apparatus  can  be  used  with  very  little  experience 
or  time,  and  furnishes  much  information. 

Dr.  Wintrobe  showed  slides  representing  factors  in- 
fluencing the  sedimentation  rate,  and  factors  influencing 
the  amount  of  hemoglobin. 

There  are  4 types  of  anemia : 

1.  The  macrocytic  such  as  pernicious  anemia  where 
cells  are  bigger,  thicker,  and  volume  larger;  the  proper 
therapy  is  whole  liver  or  liver  extract,  preferably  of 
the  343  type,  administered  intramuscularly.  This  type 
of  anemia  occurs  in  pernicious  anemia,  sprue,  pellagra, 
and,  rarely,  in  total  gastrectomy. 

2.  Normocytic:  No  change  in  size  of  cell  or  contents 
of  red  cell;  cause — sudden  loss  of  blood  (as  in  hemor- 
rhage), malaria,  chronic  infections,  simple  hydremia  (as 
in  normal  pregnancy).  The  treatment  is  to  transfuse. 
Iron  is  of  no  value;  the  cause  must  be  removed. 

3.  Simple  microcytic : Due  to  intoxications  and  in- 
fections ; treatment  is  to  remove  cause. 

4.  Microcytic  hypochromic : Results  from  a lack  of 
iron  caused  by  (a)  insufficient  intake;  (b)  lack  of  ab- 
sorption of  iron.  This  is  found  in  chlorosis,  idiopathic 
hypochromic  anemia,  following  total  gastrectomy,  sprue, 
chronic  loss  of  blood,  such  as  metrorrhagia  or  hemor- 
rhoids. Here  the  red  cell  content  is  not  decreased,  but 
hemoglobin  and  red  cell  volume  are  decreased.  The  cells 
are  pale  and  some  are  big  and  well  filled,  but  the  ma- 
jority are  pale,  ring-like  cells. 

Dr.  Wintrobe  showed  the  classification  of  464  pa- 
tients suffering  with  anemia. 

Treatment:  First  determine  what  kind  of  anemia  is 
present,  then  administer  specific  treatment. 

In  macrocytic  anemia,  whole  liver  or  liver  extract 
orally,  or  concentrated  liver  with  gastric  juices  such  as 
extralin  can  be  given.  The  most  pleasant  method  of 
giving  liver  extract  is  by  injection  of  a potent  extract. 
In  ordinary  cases  give  large  doses  at  first,  3 to  10  c.c. 
per  day,  into  the  buttocks  for  several  days.  Care  must 
be  used  in  the  selection  of  extract  as  some  are  not 
potent.  Concentrated  extract  is  not  desirable  and  cruder 
extracts  are  still  the  more  potent.  Hematocrit  deter- 
mination gauges  the  dosage,  for  maintenance  depends 
on  the  state  of  blood;  it  is  safer  to  give  too  much  than 
too  little. 

Normocytic  and  simple  microcytic  anemia  is  treated 
with  greater  difficulty  as  the  cause  must  be  removed; 
iron  is  of  little  or  no  value;  frequent  small  transfu- 
sions of  whole  blood  are  useful. 

In  hypochromic  microcytic  anemia  give  iron  as  an 
inorganic  salt  by  mouth;  iron  by  injection  is  valueless. 
To  give  iron  by  injection  a large  enough  amount  must 
be  given  to  cause  pain  and  this  is  unnecessary.  Ferrous 
sulphate  (.2  gm.),  3 to  6 times  daily  after  meals, 
causes  adequate  response  in  time.  Iron  and  ammonium 
citrate  are  useful,  but  2 to  4 gm.,  3 times  a day,  or,  10 
times  as  much  must  be  used.  Reduced  iron  in  capsules, 

3 to  6 gm.  daily,  is  effective. 


In  discussion,  Eli  Eichelberger,  York,  asked  if  intra- 
muscular iron  is  not  effective,  what  are  the  results  from 
intravenous  therapy?  Jackson  W.  Allison,  York,  asked 
if  anemia  following  infections  should  be  treated.  James 
P.  Paul,  York,  asked  if  hypodermic  injections  of  iron 
help.  If  not,  why  does  the  patient  feel  better?  Charles 
Rea,  York,  was  pleased  to  hear  that  the  speaker  does 
not  divide  anemias  into  primary  and  secondary  classes. 
The  hematocrit  system  as  formerly  used  was  not  satis- 
factory, but  the  speaker’s  classification  and  apparatus 
are  excellent.  Dr.  Rea  said  that  the  use  of  ferrous 
sulphate  was  most  efficacious  and  that  the  use  of  iron 
in  any  form,  if  administered  in  any  way  except  orally, 
is  useless.  William  1).  Comess,  York,  asked  why 
ventriculin  should  not  be  used?  Charles  E.  Fackler, 
York,  said  that  the  classification  of  anemias  is  different 
than  that  taught  in  medical  school;  where  a focus  of 
infection  is  present,  it  is  often  difficult  to  determine  the 
type  of  anemia  present.  What  is  the  picture  in  the 
anemias  where  there  is  a focus  of  infection  in  the 
upper  respiratory  tract  or  elsewhere?  Why  are  the 
doses  of  iron  so  large  when  the  human  economy  con- 
tains so  little?  The  eye  findings  in  hypochromic  anemia 
respond  to  small  doses  of  partially  cooked  liver ; why 
is  this  ? Kenneth  L.  Benfer,  York,  asked  the  value  of 
such  catalytic  agents  as  arsenic,  manganese,  etc.,  in 
aiding  the  absorption  of  iron,  and  what  per  cent  of 
iron  ingested  is  actually  absorbed?  Charles  Rea,  York, 
asked  if  the  speaker  had  any  experience  with  depepsin- 
ized  stomach  contents  in  the  anemias. 

Dr.  Wintrobe,  in  closing,  stated  that  iron  used  orally 
will  cause  a patient  to  feel  better  than  iron  by  hypo- 
dermic injections.  Iron  in  ampules  is  ineffective  as 
too  large  amounts  must  be  given  and  this  is  not  a 
practical  method  of  treatment.  Why  large  doses  by 
mouth  are  required  is  unknown ; there  is  a great  waste 
of  iron  in  the  body;  stomach  juices  must  react  chemi- 
cally to  large  doses  and  even  then  the  amount  absorbed 
is  about  1 per  cent.  There  is  no  evidence  that  catalytic 
agents  are  useful,  although  pure  iron  may  require  the 
addition  of  copper;  iron  in  crude  form  is  adequate. 
Liver  extract  is  not  valuable  in  hypochromic  microcytic 
anemia,  but  whole  liver  may  be  somewhat  valuable ; 
treat  patient  as  simply  as  possible.  Ventriculin  is  valu- 
able in  pernicious  and  related  anemias.  The  speaker 
has  had  no  experience  with  depepsin  ized  stomach  con- 
tents. Regarding  postinfectious  anemia,  transfusion 
is  of  more  importance.  Iron  is  cheap,  easily  taken,  and 
no  harm  results  with  the  exception  of  severe  diarrhea. 
Primary  and  secondary  anemias  are  misleading  captions, 
as  no  anemia  is  primary ; pernicious  anemia  is  second- 
ary to  disease  of  the  stomach.  The  mean  corpuscular 
formula  is  not  a difficult  calculation  but  all  determina- 
tions must  be  very  accurately  made;  otherwise,  results 
are  extremely  misleading;  count  blood  cells  on  same 
sample  2 or  3 times  but  preferably  count  several  hun- 
dred cells  of  dried  smear. 

The  centrifuge  tube  is  the  small  international  type 
with  no  special  supports,  but  spin  specimen  slowly, 
then  up  to  3000  revolutions  per  minute  for  45  minutes. 
The  greatest  difficulty  is  found  in  filling  centrifuge 
tubes.  Optical  methods  are  best  for  measuring  diameter 
of  red  cell  and  this  is  a fair  method  in  macrocytic 
anemias,  but  not  in  the  microcytic  types.  1 he  Wintrobe 
method  measures  all  dimension  changes  in  cells.  In 
focal  infections,  carry  out  careful  differential  count  us- 
ing good  smear,  good  stain,  and  count  many  hundreds 
of  cells.  Never  be  careless  in  doing  blood  calculations. 

Paul  M.  Rf.igart,  Reporter. 
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The  following  table  affords  certain  data  of  physicia 


Name  Residence 

J.  Leslie  Davis  Haverford 

Palmer  E.  Kress  Allentown 

Enos  Leaman  Philadelphia 

William  H.  McKeever  Philadelphia 

Albert  Henry  Smith  Philadelphia 

Wm.  H.  Mayer  Pittsburgh 

James  Albert  Knox  Waynesburg 

Hugh  W.  Buckingham  Mahaffey 

Helen  Morgan  Baldwin  Grove  City 

John  A.  Douglass  McDonald 

Robert  D.  Carl  Ashland 

Omer  C.  Clark  Worthington 

Leroy  S.  Townsend  Beaver  Falls 

Uriah  A.  James  West  Pittston 

Thomas  B.  Holloway  Merion 


s who  died  in  Pennsylvania  in  August,  1936. 


Age 

Date  of  Death 

Cause  of  Death 

63 

Aug.  1 

Carcinoma  of  sigmoid 

04 

Aug.  3 

Aplastic  anemia 

69 

Aug.  8 

Paralysis  agitans 

58 

Aug.  25 

Acute  interstitial  nephritis 

83 

Aug.  26 

Chronic  parenchymatous  nephritis 

46 

Aug.  22 

Bronchopneumonia 

58 

Aug.  10 

Acute  coronary  thrombosis 

81 

Aug.  31 

Chronic  interstitial  nephritis 

88 

Aug.  12 

Endocarditis 

62 

Aug.  31 

Internal  hemorrhage 

32 

Aug.  29 

Fracture  of  base  of  skull 

67 

Aug.  26 

Chronic  nephritis 

65 

Aug.  24 

Cerebral  hemorrhage 

58 

Aug.  3 

Coronary  thrombosis 

64 

Aug.  18 

Carcinoma  of  right  lung 

The  Woman’s  Auxiliary  to  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


THE  PRESIDENT’S  MESSAGE 

Soon  after  auxiliaries  were  organized  we  dis- 
covered that  mere  meeting  together  in  a social 
way  did  not  create  sufficient  satisfaction  to  hold 
us  together,  that  there  must  be  activities  in 
which  we  could  participate.  Thus  the  philan- 
thropic function  developed,  and  it  is  as  varied  as 
the  needs  of  the  various  communities.  It  is  im- 
possible to  enumerate  all  the  kinds  of  philan- 
thropic work  that  the  auxiliaries  are  doing,  but 
to  get  an  idea  just  read  your  Year  Book. 

Our  aim  this  year  is  3-fold — increased  mem- 
bership, increased  contributions  to  the  Medical 
Benevolence  Fund,  and  health  education.  It  is 
the  educational  and  public  relations  function  of 
the  auxiliary  that  has  been  most  difficult  to  per- 
form. It  is  evident  that  if  we  as  auxiliary  wom- 
en expect  to  become  a liaison  between  the  pro- 
fession and  the  public  it  is  essential  that  we  first 
inform  ourselves  concerning  matters  of  health 
and  approved  methods  of  community  co-opera- 
tion. 

Because  many  members  of  the  A.  M.  A.  feel 
the  need  of  a method  of  authentic  education  of 
the  laity  so  that  the  public  may  understand  the 
difference  between  scientific  information  and 
quackery,  it  publishes  the  health  magazine,  Hy- 
geia,  and  asks  the  auxiliary  to  make  the  promo- 
tion of  its  circulation  one  of  the  auxiliary's  chief 
activities.  As  we  go  through  the  year  let  us  bear 
in  mind  constantly  the  great  importance  of  the 
work  which  we  have  undertaken.  The  impor- 


tance of  auxiliary  programs  to  promote  health 
cannot  be  overestimated. 

In  districts  where  it  seems  impractical  to  or- 
ganize because  of  sparseness  of  population  and 
distance  between  towns,  eligible  members  of  the 
doctor’s  family  are  urged  to  become  members- 
at-large  so  that  there  will  be  representation  from 
all  counties.  In  outlining  your  plans  for  the 
coming  year,  remember  that  the  new  Program 
Chairman,  Mrs.  Lyon,  is  ever  ready  to  assist 
you.  When  you  read  the  auxiliary  news,  and  I 
hope  every  member  does  read  these  pages,  I will 
have  visited  the  Warren,  Allentown,  Philips- 
burg,  and  Norristown  auxiliaries,  and  also  at- 
tended the  National  Executive  Board  Meeting 
in  Chicago. 

There  is  a goal  in  all  human  affairs  and  as  we 
pause  to  glance  back  over  the  12  years  of 
medical  auxiliary  history,  we  find  that  the  goal 
is  even  greater  than  our  founders  visualized.  As 
we  enter  the  new  year  let  us  bear  in  mind  the 
significant  part  that  each  auxiliary  member  will 
play  in  forwarding  our  great  health  work,  and 
let  us  make  our  women  better  educated,  more 
helpful,  more  worthy  to  serve  the  medical  pro- 
fession. Mrs.  David  W.  Thomas. 


ACKNOWLEDGMENT  OF 
APPRECIATION 

Dear  County  Presidents  and  Treasurers: 

I wish  to  express  my  thanks  and  appreciation 
for  your  whole-hearted  co-operation  in  chang- 
ing the  fiscal  year  of  your  auxiliaries. 
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Forty-three  auxiliaries  accepted  the  idea  very 
graciously  and  expressed  their  willingness  to 
do  whatever  was  deemed  best  for  the  State  Aux- 
iliary. 

It  was  a pleasure  to  work  with  you  during 
the  past  year,  and  I know  our  association  this 
year  will  be  equally  as  pleasant. 

Again  thanks 

Mrs.  E.  Kirby  Lawson,  Treasurer , 
State  Auxiliary. 


BUDGET 

Expenditures  for  1935-36 


President’s  fund  $500.00 

Medical  benevolence  200.00 

National  dues: 

Current  dues  $600.25 

Adjustment,  pro  rata  111.28 

711.53 

Year  Book  376.50 

Office  expense: 

Typing  membership  lists  in  triplicate  ...  $22.10 

Stationery,  circular  letters,  credential 

cards,  etc 127.77 

Stenographer  6.00 

Postage,  telegrams,  telephone,  express,  and 

supplies  78.86 

• — 234.73 

Convention  300.00 

District  councilors  and  chairman  110.00 

Committee  chairmen  222.21 

Miscellaneous : 

Auditing  books  $25.00 

Bonding  treasurer  5.00 

30.00 


Total  $2684.97 

Recommended  Budget  for  1936-37 

President’s  fund  $400.00 

Medical  benevolence  200.00 

Dues  to  National  Auxiliary  600.00 

Gift  to  Mrs.  Kech,  president-elect  to  National  Aux- 
iliary   250.00 

Office  expense  250.00 

Stenographer  for  the  employ  of  president  200.00 

Convention  300.00 

District  councilors  and  chairman  150.00 

Committee  chairmen: 

Archives  $10.00 

Hygeia  50.00 

Legislative  200.00 

Public  Relations  35.00 

Publicity  15.00 

Program  25.00 

Necrology  5.00 

340.00 

Miscellaneous  50.00 


Total  $2740.00 


Income  for  1935-36 


Balance  in  treasury.  Sept.  1,  1935  $1021.21 

County  dues: 

Current  dues  $2401.00 

Pro  rata  on  adjustment  486.67 

— 2887.67 

Interest  on  mortgage  bond  57.00 

Refund  from  national  convention  35.34 


Total  $4001.22 

Estimated  Income  for  1936-37 

Balance  in  treasury,  Sept.  1,  1936  $1316.25 

County  dues  2400.00 

Interest  on  mortgage  bond  57.00 


Total  $3773.25 

Summary  (1936-37) 

Estimated  income  $3773.25 

Recommended  budget  2740.00 


THE  CLINICAL  CONGRESS  OF  THE 
AMERICAN  COLLEGE  OF  SURGEONS 

The  Clinical  Congress  of  the  American  College  of 
Surgeons  was  held  in  Philadelphia  during  the  week  of 
Oct.  19  to  23,  1936. 

The  Woman’s  Auxiliary  to  the  Philadelphia  County 
Medical  Society  with  headquarters  in  the  Viennese 
Room  of  the  Bellevue-Stratford  acted  as  a committee 
to  aid  the  visiting  ladies  in  registering,  answering  ques- 
tions, and  helping  in  every  way  possible. 

Sight-seeing  trips  included  Independence  Hall,  Fair- 
mount  Park,  Horticultural  Hall,  historical  houses  of 
the  Revolutionary  period,  and  Valley  Forge,  also  a 
special  visit  to  the  Franklin  Institute  and  the  plane- 
tarium. 

Tea  was  served  at  the  Philadelphia  County  Medical 
Society  Building,  Twenty-first  and  Spruce  Streets,  on 
Wednesday  afternoon,  from  4 to  6 o’clock  with  a large 
attendance. 

The  numerous  expressions  of  thanks  indicated  our 
efforts  were  well  received  and  appreciated  by  the  507 
women  registered.  Mrs.  M.  F.  Percival, 

Chairman  of  Registration. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  first  meeting  of  the  auxiliary  was 
held  Sept.  22.  The  speaker,  Rev.  Dr.  R.  H.  Blair,  who 
is  blind,  spoke  on  “The  Seeing  Eye.”  His  dog,  Dilly, 
a female  German  shepherd,  trained  at  the  Seeing  Eye 
School,  was  with  him.  There  was  a musical  program. 

The  Public  Relations  Committee  conducted  a Health 
Program  Conference  on  Nov.  5.  Auxiliary  members 
carried  news  of  this  conference  into  groups  and  organ- 
izations interested  in  health  work.  As  expressed  by  the 
chairman,  Mrs.  George  C.  Seitz,  “Our  aim  is  to  carry 
the  gospel  of  health  throughout  Allegheny  County.” 

Center. — The  auxiliary  held  a luncheon  meeting 
at  Mrs.  L.  E.  Kidder’s  home  at  State  College,  on  Oct. 
29.  Miss  Jane  Foster,  daughter  of  Dr.  and  Mrs.  John 
V.  Foster,  who  has  just  returned  from  China,  where 
she  was  a student  at  Lingnan  University,  Canton,  out- 
lined the  life  at  the  university  and  conditions  in  China. 
There  was  instrumental  music. 

Mrs.  John  V.  Foster,  president,  presided. 

* 

Chester. — The  first  fall  meeting  was  held  on  Oct. 
13,  in  the  Women’s  Club,  Downingtown,  with  Airs. 
Howard  B.  Davis,  the  new  president,  hostess  of  the 
luncheon. 

Aluch  work  has  been  done  by  all  committees.  Airs. 
Howard  Mellor,  chairman  of  Public  Health  Education 
and  Public  Relations,  has  mapped  out  active  work  for 
the  purpose  of  educating  the  lay  people  as  to  the  im- 
portance of  maternal  health.  The  usual  interest  in 
Hygeia,  legislation,  and  medical  benevolence  was  in- 
cluded in  reports  given  by  the  respective  chairmen. 

Two  new  members  were  reported — Mrs.  C.  Ira  Pratt, 
of  Coatesville,  and  Airs.  T.  Lynton  Alercer,  of  Avon- 
dale. 

Airs.  John  A.  Farrell  and  Airs.  Howard  Mellor  spoke 
enthusiastically  of  the  State  Aleeting  held  in  Pittsburgh 
and  brought  inspiration  for  the  coming  year’s  work. 


Balance  $1033.25 

Mortgage  bond  $1500.00 


Mrs.  E.  Kirby  Lawson, 

Mrs.  Laurrie  D.  Sargent, 

Mrs.  John  F.  McCullough,  Chairman. 


Clinton. — The  opening  meeting  of  the  auxiliary  was 
held  at  the  home  of  the  president,  Airs.  Edwin  L.  Royer, 
in  honor  of  the  State  President,  Airs.  David  W. 
Thomas,  who  is  a member  of  this  auxiliary.  Plans 
were  formulated  for  a card  party  at  the  home  of  Mrs. 
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Thomas  for  the  benefit  of  the  Medical  Benevolence 
Fund.  The  auxiliary  pledged  their  services  to  the  Hos- 
pital Aid  Society.  A report  of  the  State  Convention  at 
Pittsburgh  was  given.  A social  hour  followed  the  busi- 
ness meeting  and  Mrs.  Thomas  was  presented  with  a 
corsage  of  roses  and  a compact. 

Delaware. — In  place  of  the  September  meeting  the 
auxiliary  attended  the  Second  Councilor  District  meet- 
ing, held  in  the  Veterans’  Hospital,  Coatesville,  Sept. 
17 ; 6 of  our  members  were  able  to  be  present. 

The  October  meeting  was  held  in  the  Chester  Hos- 
pital, Oct.  15;  22  members  were  present.  Reports  of 
the  delegates  who  attended  the  State  Convention  at 
Pittsburgh  were  read.  A cake  was  chanced  off  and  a 
number  of  articles  donated  and  sold  to  add  to  our 
Medical  Benevolence  Fund.  Refreshments  were  served. 

Indiana. — The  meeting  of  the  auxiliary  was  held  at 
the  home  of  Mrs.  Frederick  S.  Shaulis  at  8 p.  m.,  Oct. 
15. 

Mrs.  Thomas  W.  Kredel  was  elected  a new  member. 

Reports  from  the  State  Auxiliary  meeting  in  Pitts- 
burgh were  given  by  Mrs.  George  C.  Martin,  Mrs. 
Fred  W.  St.  Clair,  and  Mrs.  C.  Paul  Reed.  Because 
our  county  is  so  rich  in  medical  history,  Mrs.  Fred  W. 
St.  Clair  honored  us  at  the  State  meeting  by  being  one 
of  3 women  who  gave  a monologue  on  the  “Past  Con- 
ditions and  Hardships  of  Doctors  and  Their  Wives.” 
She  represented  Dr.  and  Mrs.  John  M.  St.  Clair  in 
1895.  Mrs.  Joseph  C.  Lee  had  the  honor  of  winning 
one  of  the  12  prizes  given  at  the  Country  Club  luncheon 
and  fashion  show. 

Officers  for  the  new  year  are:  President,  Mrs.  George 
C.  Martin,  Clymer ; president-elect,  Mrs.  John  C. 
Elkin,  Smicksburg ; first  vice-president,  Mrs.  Charles 
H.  Bee,  Indiana;  second  vice-president,  Mrs.  James 
C.  Glasser,  Blairsville;  secretary,  N.  Marguerite  Coe, 
Indiana;  corresponding  secretary,  Mrs.  Wallace  E. 
Hopkins,  Marion  Center;  treasurer,  Mrs.  Todd  R. 
Boden,  Indiana ; director,  Mrs.  C.  Paul  Reed,  Indiana. 

Mrs.  George  C.  Martin,  the  new  president,  stressed 
“Public  Relations”  as  the  work  for  this  year  and  ap- 
pointed Mrs.  Jesse  W.  Campbell  as  chairman  of  the 
Public  Relations  Committee,  who  presented  several 
projects  for  consideration. 

Tea  was  poured,  followed  by  Halloween  games. 

Lackawanna. — The  monthly  meeting  of  the  auxiliary 
was  held  at  the  Chamber  of  Commerce,  Oct.  13.  Lunch- 
eon was  served  and  a vis-o-graph  lecture  sponsored  by 
the  Community  Chest  was  given.  A complete  and  de- 
tailed report  of  the  State  Convention  was  submitted  by 
the  president,  Mrs.  Harry  M.  Kraemer,  and  the  dele- 
gates, Mrs.  Frederick  J.  Bishop,  Mrs.  James  D.  Lewis, 
Mrs.  Jacob  J.  Lonsdorf,  and  Mrs.  Walter  J.  Larkin. 

The  program  committee  has  arranged  several  special 
events  for  the  next  6 months  which  include  a joint 
social  event  with  the  men’s  organization  in  November; 
a card  party  in  January;  a reception  for  new  members 
in  March ; a card  party  in  April ; a health  program  in 
May;  and  luncheons  and  outings  during  the  summer 
months. 

Lehigh. — Reports  on  the  annual  convention  of  the 
State  Medical  Society  and  Woman’s  Auxiliary  were 
presented  at  the  initial  fall  meeting  of  the  auxiliary, 
Mrs.  J.  Treichler  Butz  and  Mrs.  Charles  R.  Fox  giv- 
ing reports. 

Various  committee  chairmen  gave  their  reports.  Mrs. 
Butz  also  appointed  a nominating  committee.  A con- 
tribution of  $25  was  given  to  the  Girls  Haven. 


Plans  were  made  for  the  luncheon-musicale  to  be  held 
Nov.  10,  when  Mrs.  David  W.  Thomas  will  be  the 
guest  speaker. 

Mrs.  Forest  G.  Schaeffer  gave  a book  review  on  “An 
American  Doctor’s  Odyssey,”  by  Dr.  Victor  George 
Heiser. 

Tea  was  served. 

Montgomery. — The  auxiliary  met  at  the  County 
Medical  Society  Building,  Norristown,  Oct.  14,  with  the 
president,  Mrs.  Joseph  E.  Beideman,  presiding.  Reports 
of  the  Pittsburgh  convention  were  given  by  the  dele- 
gates. During  the  business  session  ways  and  means  were 
discussed  to  raise  funds  for  completing  the  refurnishing 
of  the  home.  It  was  planned  to  hold  a housewarming 
for  members  of  the  medical  society  and  their  friends  on 
the  evening  of  Oct.  30.  A rising  vote  of  thanks 
was  tendered  Mrs.  Edgar  S.  Buyers  for  having  the 
interior  of  the  home  redecorated  and  to  Mrs.  Beideman 
and  Mrs.  Joseph  M.  Ellenbcrger,  who  furnished  glass 
curtains.  The  doctors  joined  the  auxiliary  members  for 
tea,  and  Dr.  and  Mrs.  J.  Newton  Hunsberger  were 
extended  best  wishes  for  their  world  cruise. 

Mr.  Michael  Kley,  of  New  York  City,  was  the 
guest  speaker  at  the  meeting  on  Nov.  4.  He  traced  the 
progress  of  health  work  from  biblical  times  to  the 
present.  It  was  annonunced  that  the  annual  covered- 
clish  luncheon  will  be  held  at  Mrs.  Buyers’  home  on 
Dec.  2. 

Refreshments  were  served  the  auxiliary  members  and 
the  doctors  at  the  close  of  their  meetings. 

Northampton.— The  meeting  of  the  auxiliary  was 
held  at  the  Pomfret  Club,  Easton,  Oct.  14,  Mrs.  Ed- 
ward S.  Rosenberry  presiding.  Luncheon  was  served. 

There  was  no  report  on  the  State  Convention,  inas- 
much as  the  delegates  appointed  were  unable  to  attend. 

It  was  suggested  that  each  member  be  assessed  $2  to 
make  up  the  quota  for  the  Medical  Benevolence  Fund. 
This  suggestion  was  referred  to  the  Ways  and  Means 
Committee  for  decision  until  the  November  meeting. 

A bazaar  will  be  held  at  the  November  meeting  to 
raise  money  for  the  Medical  Benevolence  Fund.  This 
meeting  is  to  be  at  “Ross  Common  Manor,”  Nov.  11, 
starting  at  11  a.  m.,  giving  time  for  the  bazaar,  lunch- 
eon, and  cards. 

Philadelphia. — On  Oct.  13  the  auxiliary  held  their 
first  meeting  in  the  County  Society  Building.  Mrs.  J. 
Allan  Bertolet,  the  new  president,  was  welcomed.  Dr. 
Francis  Ashley  Faught  made  a friendly  address.  There 
was  instrumental  music. 

The  past  president.  Airs.  M.  Fraser  Percival,  read 
an  account  of  the  convention  in  Pittsburgh  and  Mrs. 
W.  Burrill  Odenatt  gave  a brief  summary  of  .her  active 
year  as  the  president  of  the  State  Auxiliary. 

Refreshments  were  served. 

Schuylkill. — The  auxiliary  held  its  monthly  meet- 
ing at  the  Necho  Allen  Inn,  Pottsville,  Oct.  13. 

Mrs.  Henry  A.  Dirschedl,  delegate  to  the  Second 
Councilor  District  Meeting  at  Coatesville,  also  to  the 
State  Convention  at  Pittsburgh,  read  reports  of  these 
meetings. 

Warren. — The  auxiliary  met,  Oct.  19,  at  the  Philo- 
mel clubhouse  and  17  members  attended.  The  club  was 
honored  by  having  as  their  guests  the  State  President, 
Mrs.  David  W.  Thomas,  and  Mrs.  Donahue  of  Lock 
Plaven.  Following  a luncheon,  Mrs.  Thomas  outlined 
the  work  of  the  organization  throughout  the  state  and 
nation  and  stimulated  the  members  to  greater  efforts. 
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Medical  News 

Births 

To  Dr.  and  Mrs.  Henry  F.  Ulrich,  of  Middleburg, 
a son,  Oct.  24. 

To  Dr.  and  Mrs.  Benjamin  H.  Hammer,  of  Wil- 
liamsport, a son,  Sept.  6. 

To  Dr.  and  Mrs.  Charles  S.  Cantougli,  of  Read- 
ing, a son,  recently. 

To  Dr.  and  Mrs.  John  J.  Mraz,  of  Erie,  a son, 
James  Edward,  Oct.  9. 

To  Dr.  and  Mrs.  James  R.  Hart,  of  Erie,  a son, 
James  R.,  Jr.,  Oct.  11. 

To  Dr.  and  Mrs.  Delmar  Palmer,  of  Erie,  a daugh- 
ter, Mary  Alice,  Oct.  29. 

Engagements 

Miss  Marguerite  Harrison  Colwell,  of  Cynwyd, 
and  Dr.  Charles  S.  Pennypacker,  of  Ardmore. 

Miss  Anne  D.  Piersol,  daughter  of  Dr.  and  Mrs. 
George  M.  Piersol,  and  Mr.  Edward  A.  Collins,  Jr., 
all  of  Philadelphia. 

Marriages 

Miss  Miriam  Kraus  to  Dr.  Alan  E.  Shipley,  of  Erie, 
Oct.  19. 

Miss  Margaret  Ludes  to  Dr.  Joseph  D.  Millard, 
both  of  Shamokin,  in  October. 

Miss  Nancy  Keith,  of  Gettysburg,  to  Dr.  Carl  H. 
Johnson,  of  Philadelphia,  Oct.  30. 

Dr.  Florence  Elizabeth  Ahlfeldt  to  Mr.  Samuel 
Parke  Rogers,  both  of  Philadelphia,  Oct.  24. 

Miss  Norma  Rebecca  Nyce,  of  Jenkintown,  to  Dr. 
Jacob  Zern  Heberling,  of  Bangor,  in  November. 

Miss  Eleanor  Orr,  of  Baltimore,  Md.,  to  Dr.  Stuart 
B.  Gibson,  of  Williamsport,  Oct.  16. 

Miss  Carolyn  Dodd  Faught,  daughter  of  Dr.  and 
Mrs.  Francis  A.  Faught,  to  Mr.  Thomas  Mortimer 
Armstrong,  Nov.  4,  all  of  Philadelphia. 

Miss  Anna  Irene  Mongel,  daughter  of  Dr.  and 
Mrs.  Ernest  B.  Mongel,  to  Mr.  John  Keen  Wildemore, 
Jr.,  Nov.  18,  all  of  Philadelphia. 

Miss  Margery  Trieber  to  Dr.  George  W.  Over- 
holser,  of  Reading,  recently.  Mrs.  Overholser  was  super- 
visor of  the  children’s  ward  in  the  Reading  Hospital 
for  several  years. 

Deaths 

Robert  George  Barckley,  Milford;  Jefferson  Med- 
ical College,  1891;  aged  76;  died  in  the  Jefferson  Hos- 
pital, Philadelphia,  Sept.  26,  from  carcinoma  of  the  face. 
Dr.  Barckley  was  born  in  Philadelphia.  He  began 
practice  in  Wayne  County,  but  later  moved  to  Milford. 
For  many  years  he  was  county  medical  director  and 
physician  to  the  County  Poor  Board  Commissioners. 
He  was  director  of  Deerpark  Sanatorium,  Port  Jervis, 
N.  Y.,  and  was  a member  of  his  county  and  state  med- 
ical societies,  and  a Fellow  of  the  A.  M.  A.  For  sev- 
eral years  he  was  chairman  of  the  Committee  on  Ne- 
crology of  the  State  Society.  His  practice  was  devoted 
to  surgery.  His  wife,  a daughter,  and  a son  survive. 

Thomas  Vincent  Buckley,  Girardville;  Medico- 
Chirurgical  College  of  Philadelphia,  1910;  aged  52; 
died  Nov.  6.  Dr.  Buckley  died  in  Sacred  Heart  Hos- 
pital, Allentown,  following  a heart  attack  while  hunting 
near  Coopersburg.  He  previously  practiced  at  Lans- 
ford.  He  was  a member  of  his  county  and  state  med- 
ical societies  and  the  A.  M.  A.  A widow,  a son,  a 
daughter,  and  2 brothers,  one  of  whom  is  a physician, 
Dr.  William  Buckley,  of  Mt.  Carmel,  survive. 


Duncan  Campbell,  Woodbury,  N.  J.;  Hahnemann 
Medical  College  of  Philadelphia,  1895;  aged  69;  died 
of  a stroke,  Oct.  30.  Dr.  Campbell  for  35  years  was 
lecturer  on  medical  terminology  at  Hahnemann  Med- 
ical College.  He  conducted  a private  hospital  at  Wood- 
bury. His  widow,  2 sisters,  and  a brother  survive. 

Omer  C.  Clark,  Worthington ; University  of  Pitts- 
burgh School  of  Medicine,  1896;  aged  67;  died  Aug. 
26,  of  chronic  nephritis  and  myocarditis. 

Alphonso  N.  Codd,  Spokane,  Wash.;  Jefferson  Med- 
ical College,  1919;  aged  42;  died  Oct.  31,  of  complica- 
tions that  accompanied  pneumonia.  Before  going  to  the 
state  of  Washington,  Dr.  Codd  was  a member  of  the 
Jefferson  Hospital  staff  for  4 years.  He  married  Miss 
Margaret  Bonner,  of  Philadelphia,  in  1923,  who  sur- 
vives him. 

Samuel  P.  Glover,  Altoona;  University  of  Penn- 
sylvania School  of  Medicine,  1884;  aged  76;  died  Oc- 
tober 3.  Dr.  Glover  was  born  in  Hartleton,  Union 
County,  and  studied  at  Bloomsburg  Normal  School  and 
Lafayette  College.  He  specialized  in  eye,  ear,  nose, 
and  throat  diseases.  He  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M. 
A.  During  his  52  years  of  practice  he  taught  in  an 
American  college  at  Beirut,  Syria,  and  served  as  a 
surgeon  in  the  Spanish- American  War. 

Charles  John  Haines,  Hailstead  (Susquehanna 
Co.)  ; University  of  Pennsylvania  Medical  School, 
1925;  aged  39;  died  from  a self-inflicted  bullet  wound 
of  the  head,  Nov.  3. 

Dr.  Haines  practiced  first  in  Philadelphia  and  in  1924 
was  married  to  Miss  Lorna  Mackey,  daughter  of  Mr. 
and  Mrs.  Harry  A.  Mackey  of  Philadelphia,  from 
whom  he  was  divorced  several  years  ago.  He  was 
found  in  his  garage  by  his  second  wife,  the  former 
Miss  Sarah  Perkins,  of  Paterson,  N.  J. 

During  his  administration  as  Mayor,  Mr.  Mackey  ap- 
pointed Dr.  Haines  chief  of  the  division  of  communi- 
cable diseases  of  the  City  Department  of  Health.  He 
was  a member  of  his  county  and  state  medical  societies 
and  the  A.  M.  A.,  and  a fellow  of  the  American  Col- 
lege of  Physicians.  His  wife  survives. 

Henry  Pilgrim  Holt,  Torrance ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1886;  aged  72; 
died  July  12,  of  lobar  pneumonia. 

H.  Hewitt  Hooven,  Harford  (Susquehanna  Co.)  ; 
University  of  Maryland  School  of  Medicine  and  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  Md.,  1892 ; 
aged  67 ; died  Oct.  31,  following  a long  illness.  He 
had  practiced  medicine  for  42  years.  He  is  survived  by 
a son,  2 sisfters,  and  a brother. 

John  A.  Klump,  Williamsport;  University  of  Penn- 
sylvania, 1881;  aged  80;  died  Oct.  21.  Dr.  Klump 
was  educated  in  Dover,  Del.,  and  was  also  graduated 
in  dentistry.  He  practiced  medicine  in  Harrington, 
Aid.,  for  6 years,  and  moved  to  Williamsport  after  tak- 
ing graduate  work  in  the  University  of  Pennsylvania 
and  New  York  Polyclinic  hospitals.  He  was  a former 
president  of  the  Lycoming  County  Medical  Society, 
and  a Fellow  of  the  American  College  of  surgeons. 

Enos  H.  Teaman,  Philadelphia;  Temple  University 
School  of  Medicine,  Philadelphia,  1910;  aged  69;  died 
Aug.  8,  of  paralysis  agitans  and  cardiovascular  disease. 

Richard  Vancelous  Mattison,  Ambler  ; University 
of  Pennsylvania  Medical  School,  1879;  aged  85;  died 
Nov.  18.  Dr.  Mattison  was  born  Nov.  17,  1851,  in 
Bucks  County.  He  began  his  career  as  a physician  and 
chemist,  later  entering  into  the  industrial  field,  and  was 
better  known  as  the  “Asbestos  King.”  He  was  gradu- 
ated from  the  Philadelphia  College  of  Pharmacy  in 
1873.  Dr.  Mattison  is  survived  by  one  son. 

George  Scott  Milnes,  Rushville ; Rush  Medical 
College,  University  of  Chicago,  1886;  aged  72;  died 
Oct.  30,  following  an  illness  of  many  months.  He 
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practiced  medicine  in  Nebraska,  Missouri,  Texas,  and 
Pennsylvania.  During  the  World  War  he  was  a cap- 
tain in  the  U.  S.  Medical  Corps.  He  is  survived  by  his 
wife,  2 sons,  and  2 daughters. 

Mrs.  Lucy  Brooks  Price  Mutschler,  wife  of  Dr. 
Louis  H.  Mutschler,  of  Philadelphia,  Nov.  9. 

Samuel  Herbert  Neal,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1895;  aged  65; 
died  suddenly,  Nov.  7,  of  heart  disease  while  in  his 
office.  Dr.  Neal  was  born  in  Delaware  County  and  was 
educated  in  the  Chester  schools.  After  an  internship 
at  the  Chester  Hospital  he  began  general  practice  at 
Elkhorn,  W.  Va.,  returning  to  Philadelphia  in  1919. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties, and  a Fellow  of  the  A.  M.  A.  Dr.  Neal  is 
survived  by  a daughter  and  2 sons,  one  of  whom  is  a 
student  at  Temple  University  Medical  School. 

Cyrenius  J.  Newcomb,  Bellefonte;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  70;  died 
Oct.  13.  Dr.  Newcomb  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M. 
A.  He  w'as  associated  with  the  medical  department 
of  the  State  Penitentiary  at  Bellefonte. 

Sandom  Sidney  Pace,  Lee  Park  ; registered  in  pro- 
thonotary’s  office  in  Luzerne  County ; aged  94 ; died 
July  1,  of  arteriosclerosis. 

Wayland  R.  Palmer,  of  Hollidaysburg ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1902;  aged  59;  died  suddenly  of  a heart  attack  while 
hunting  on  Nov.  10.  Dr.  Palmer  was  a native  of 
Watsontown,  and  was  a former  president  of  the  Holli- 
daysburg Board  of  Education. 

William  Petty,  Wilkes-Barre;  Long  Island  Col- 
lege Hospital,  Brooklyn,  N.  Y.,  1886;  aged  75;  died 
July  5,  of  cerebral  hemorrhage  due  to  a fall. 

Mrs.  Solomon  Solis-Cohen,  of  Philadelphia,  died 
at  her  home,  Nov.  3,  after  a brief  illness.  She  was 
aged  75.  Long  active  in  civic  affairs,  Mrs.  Solis-Cohen 
was  a member  of  the  Daughters  of  the  American  Revo- 
lution, and  had  been  a member  of  the  Women’s  Com- 
mittee of  Jefferson  Medical  College  and  Hospital,  vice- 
president  of  the  Hebrew  Sunday  School  Society,  and 
had  served  on  the  board  of  managers  of  the  Female 
Hebrew  Benevolent  Society.  Surviving  are  her  hus- 
band, Dr.  Solomon  Solis-Cohen,  3 sisters,  a brother, 
and  4 children,  one  of  whom  is  Dr.  Leon  Solis-Cohen, 
of  Philadelphia. 

Jesse  Addison  Sprowls,  Donora;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  65;  died 
Oct.  10.  Dr.  Sprowls  specialized  in  industrial  surgery. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  a Fellow  of  the  A.  M.  A. 

Michael  Angelo  Steffin,  Philadelphia;  University 
of  Pennsylvania  Medical  School,  1919;  aged  48;  died 
in  St.  Agnes  Hospital,  Nov.  5.  He  had  practiced  medi- 
cine in  Philadelphia  19  years,  and  was  on  the  pediatric 
staff  of  St.  Agnes  Hospital.  A wife  and  3 daughters 
survive. 

Leroy  Stewart  Townsend,  Beaver  Falls;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1895;  aged 
65 ; died  Aug.  24,  of  cerebral  hemorrhage.  Dr.  Town- 
send was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.  He  served  during  the 
World  War,  and  was  on  the  staff  of  the  Beaver  Valley 
General  Hospital. 

James  Augustus  Trotman  (col.),  Philadelphia; 
Temple  University  School  of  Medicine,  1908;  aged  60; 
died  Oct.  29.  He  did  graduate  work  at  the  University 
of  Paris  and  in  Edinburgh,  Scotland,  before  beginning 
practice  in  Philadelphia.  A sister  survives. 

Miscellaneous 

Dr.  James  J.  McShea,  of  Norristown,  has  been  ap- 
pointed director  of  the  Sacred  Heart  Hospital. 


Dr.  Eugene  P.  Pendergrass,  of  Philadelphia,  was 
re-elected  secretary  of  the  American  Roentgen  Ray  So- 
ciety. 

Dr.  Alice  S.  Busii-Whipple,  of  Reading,  has  ma- 
triculated at  the  Law  School  of  the  University  of  Penn- 
sylvania. 

Dr.  and  Mrs.  J.  Howard  Seiple  and  daughter,  of 
Center  Square,  have  returned  from  a trip  to  Belgium 
and  Holland. 

Dr.  I.  P.  Strittmatter,  of  Philadelphia,  was  given 
a testimonial  dinner  by  his  friends,  Nov.  5,  at  the  Union 
League,  Philadelphia,  in  recognition  of  his  generosity 
and  his  service  to  medicine. 

The  new  grade  school  now  being  built  in  Wilkes- 
Barre  will  be  named  by  the  Wilkes-Barre  School  Board 
for  Dr.  Boyd  Dodson,  who  for  many  years  was  a mem- 
ber of  the  board  and  one-time  president. 

Executing  a perfectly  timed  raid,  3 young  bandits, 
Nov.  16,  in  the  Methodist  Hospital,  Philadelphia,  cowed 
a group  of  employees  and  visitors  at  gun-point,  and  fled 
with  a $4000  payroll. 

Dr.  Harold  L.  Tonkin,  of  Williamsport,  was  elected 
a director  of  the  Pennsylvania  Heart  Association  dur- 
ing its  meeting  held  in  Pittsburgh  recently.  The  term 
of  office  is  5 years. 

Dr.  Eugene  Markley  Landis,  of  Philadelphia,  re- 
ceived an  honorary  membership  in  the  American  Con- 
gress of  Physical  Therapy  at  the  annual  meeting  re- 
cently held  in  New  York  City.  The  award  is  granted 
for  distinguished  contribution  to  medical  science. 

Dr.  Henry  A.  Christian,  Hersey  professor  of  the 
theory  and  practice  of  physics  at  Harvard  University 
Medical  School,  Boston,  spoke  on  “Diuretics”  at  the 
annual  celebration  of  “West  Penn  Day”  at  the  Western 
Pennsylvania  Hospital,  Pittsburgh,  Oct.  20. 

At  the  annual  meeting  of  the  American  Associa- 
tion of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons  held  in  Bretton  Woods,  N.  H.,  Sept.  14-16, 
Dr.  James  W.  Kennedy,  Philadelphia,  was  installed  as 
president,  and  Dr.  Paul  Titus,  Pittsburgh,  was  chosen 
president-elect. 

Gets  Psychiatric  Post. — Dr.  Camilla  M.  Anderson, 
of  Pittsburgh,  on  Nov.  8 was  appointed  secretary  of 
the  Pennsylvania  Mental  Hygiene  Committee  of  the 
Public  Charities  Association.  Dr.  Anderson  succeeds 
Dr.  LeRoy  M.  A.  Maeder,  of  Philadelphia.  At  present 
she  will  make  her  headquarters  in  the  Pittsburgh  office. 

At  the  annual  meeting  of  the  Association  of 
Surgeons  of  the  Pennsylvania  Railroad  held  in  Phila- 
delphia, in  October,  Dr.  William  J.  Connelly,  of  Car- 
negie, was  elected  president.  Other  officers  elected 
w'ere : Dr.  Walter  Estell  Lee,  Philadelphia,  and  Dr. 
Frank  P.  McCarthy,  Erie,  vice-presidents;  Dr.  Joseph 
Scattergood,  West  Chester,  secretary;  and  Dr.  S.  Hor- 
ace Scott,  Coatesville,  treasurer. 

Watch  your  speed  ! State  starts  strict  enforcement. — 
Members  are  warned  to  keep  an  eye  on  the  speedometer 
and  to  obey  all  traffic  rules  if  they  wish  to  avoid  trouble. 
John  B.  Kelly,  State  Secretary  of  Revenue,  and  Capt. 
Charles  H.  Quarles,  superintendent  of  the  State  High- 
way Patrol,  have  announced  that  the  patrol  will  gather 
in  all  violators,  especially  those  guilty  of  speeding  and 
passing  on  curves  and  hills,  and  other  reckless  drivers. 
The  habitual  offender  will  have  his  license  suspended, 
perhaps  revoked.  With  the  patrol  averaging  95  per  cent 
convictions  on  all  the  arrests  made,  there  is  little  hope 
of  avoiding  punishment.  So  be  careful. — The  Car,  Oct., 
1936. 

The  International  Hepatic  Insufficiency  Con- 
gress will  conduct  its  next  meeting  at  Vichy,  France, 
Sept.  16-18,  1937,  immediately  following  the  Second 
International  Congress  on  Gastro-enterology  at  Paris, 
France,  Sept.  13-15,  1937. 
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Drs.  Anthony  Bassler,  New  York,  Hyman  L.  Gold- 
stein,  Camden,  N.  J.,  Andrew  C.  Ivy  and  Lathan  A.  C ran- 
dall,  Jr.,  Chicago,  and  Norman  W.  Elton,  Reading,  Pa., 
compose  the  American  group  who  will  present  the  sub- 
ject of  “The  Relation  of  Hepatic  Insufficiency  to  Gen- 
eral Nutrition  and  Especially  to  the  Nervous  System.” 

Jefferson  Alumni  Day  at  Scranton. — The  North- 
eastern Pennsylvania  Section  of  the  Jefferson  Medical 
College  Alumni  Association  held  their  annual  meeting 
at  Scranton,  Nov.  19.  At  the  State  Hospital  an  ob- 
stetric clinic  was  conducted  by  Dr.  P.  Brooke  Bland, 
professor  of  obstetrics,  and  a surgical  clinic  by  Dr. 
Adolph  A.  Walkling,  assistant  professor  of  surgery.  A 
medical  clinic  was  held  at  the  Moses  Taylor  Hospital. 
The  annual  dinner  was  held  at  the  Hotel  Jermyn ; Dr. 
Francis  M.  Ginley,  the  president,  presided. 

Dr.  George  P.  Muller,  formerly  professor  of  clinical 
surgery  in  the  School  of  Medicine  and  in  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania, 
has  been  appointed  professor  of  surgery  in  the  Jefferson 
Medical  College  of  Philadelphia,  to  succeed  the  late 
Dr.  Edward  J.  Klopp.  Pie  is  a Fellow  of  the  Ameri- 
can College  of  Surgeons  and  a member  of  the  Board  of 
Regents ; a member  of  the  Philadelphia  College  of  Phy- 
sicians, and  a past  president  of  the  Philadelphia  County 
Medical  Society.  Dr.  Muller  is  also  surgeon  to  the 
Lankenau  and  Misericordia  Hospitals  in  Philadelphia. 

The  University  of  Pennsylvania  Graduate 
School  of  Medicine  Gets  a Fund  for  Mental  Study. 
— A memorial  fund  to  establish  a research  laboratory 
for  nervous  and  mental  diseases  has  been  founded  at 
the  University  of  Pennsylvania  Graduate  School  of 
Medicine  in  honor  of  the  late  Dr.  John  Leonard  Eckel, 
of  Buffalo,  noted  neurologist  and  psychiatrist.  The  new 
department  will  be  under  the  supervision  of  Dr.  Na- 
thaniel W.  Winkelman,  professor  of  neurology  in  the 
University’s  Graduate  School  of  Medicine. 

Dr.  Eckel  practiced  in  Buffalo  hospitals  for  more 
than  20  years  but  conducted  most  of  his  scientific  re- 
searches at  the  University  of  Pennsylvania.  The  fund 
was  presented  by  Mrs.  Bernice  Long  Eckel,  his  widow. 

Maternal  Welfare  Day  at  Wilkes-Barre.— With- 
out doubt  the  most  successful  open  meeting  ever  spon- 
sored by  the  Woman’s  Auxiliary  was  that  commemo- 
rating Maternal  Welfare  Day  in  Wilkes-Barre  on  Oct. 
27.  Intending  to  use  St.  Stephen’s  Parish  House  alone, 
and  hoping  for  enough  to  make  an  audience,  the  com- 
mittee found  itself  swamped  by  a crowd  estimated  at 
1000.  Hastily  commandeering  the  First  Presbyterian 
Church  House,  the  overflow  was  used  to  fill  the  second 
auditorium.  The  speakers  shuttled  back  and  forth. 
Dr.  James  S.  Taylor,  Altoona,  chairman  of  the  Ma- 
ternal Welfare  Committee  of  the  State  Society,  and  Dr. 
T.  Ruth  Weaver  of  the  Woman’s  Medical  college, 
Philadelphia,  were  the  speakers.  The  topic  was  “This 
Business  of  Being  a Woman.” — Bulletin,  Luzerne  Coun- 
ty Medical  Society,  Nov.,  1936. 

Fund  for  Study  of  Digestive  Disorder. — The  bulk 
of  an  estate  estimated  at  more  than  $200,000  was  be- 
queathed to  the  University  of  Pennsylvania  by  the  late 
Frances  T.  Kinsey  to  support  and  develop  the  Gastro- 
intestinal Clinic  at  the  University  Hospital  under  the 
direction  of  Dr.  Thomas  Grier  Miller,  or  for  such  other 
activities  in  this  field  as  he  may  desire.  After  Dr. 
Miller  severs  his  connection  with  the  university  hospital 
the  income  is  to  be  used  for  such  similar  activities  as 
the  professor  of  medicine  may  desire.  The  fund  will 
be  known  as  “The  Kinsey-Thomas  Foundation  for  the 
Study  and  Treatment  of  Diseases  of  the  Digestive  Sys- 
tem.” It  is  to  be  a memorial  to  2 sisters  and  a brother- 
in-law  of  Miss  Kinsey. — /.  A.  M.  A.,  Nov.  7,  1936. 

The  Eye  Section  of  the  Philadelphia  County  Med- 
ical Society  has  announced  its  1936-1937  program,  Nov. 
5 to  Apr.  1,  of  graduate  conferences  in  ophthalmology. 
They  will  be  held  in  the  class  rooms  of  the  County 
Society  Building,  21st  and  Spruce  Streets,  monthly,  on 


the  first  Thursday,  at  7:25  p.  m.  sharp,  prior  to  each 
scientific  session. 

Physicians  and  students  interested  in  ophthalmology 
are  invited  to  attend  these  graduate  conferences  as  well 
as  the  regular  monthly  scientific  sessions.  Admission 
to  the  conferences  is  obtained  by  tickets  only,  issued 
without  charge  to  members  of  The  Philadelphia  Coun- 
ty Medical  Society  and  to  nonmembers  at  a nominal 
charge  of  one  dollar  for  each  conference. 

Application  blanks  may  be  obtained  by  addressing: 
Edmund  B.  Spaeth,  M.D.,  secretary,  Eye  Section,  21st 
and  Spruce  Streets,  Philadelphia,  Pa. — The  Weekly 
Roster,  Nov.  14,  1936. 

At  the  meeting  of  the  Southern  Medical  Associa- 
tion, held  in  Baltimore,  Mel.,  Nov.  17-20,  the  following 
Pennsylvanians  appeared  on  the  program  : “The  Roent- 
gen Treatment  of  Infections,”  Dr.  Willis  F.  Manges ; 
“Comments  on  Diseases  of  the  Esophagus,”  Dr.  O.  FI. 
Perry  Pepper;  “Results  Obtained  in  the  Treatment  of 
Angiomata.”  Dr.  William  S.  Newcomet;  “Surgery 
Versus  Medicine  in  the  Handling  of  Chronic  Gallbladder 
Disease,”  Dr.  Martin  E.  Rehfuss;  “The  Variability  of 
Pulmonary  Tuberculosis,”  Dr.  Esmond  R.  Long  : “The 
Protracted  Fractional  Method  of  Roentgen  Therapy : 
Its  Indications  and  Limitations,”  Dr.  Wm.  Edward 
Chamberlain  (all  of  Philadelphia)  ; “Human  Sterility,” 
Dr.  Paul  Titus,  of  Pittsburgh.  Dr,  John  A.  Kolmer, 
of  Philadelphia,  opened  the  discussion  of  the  paper  on 
“The  Management  of  Blood  Stream  Infection,  with 
Special  Reference  to  Immunized  Blood  Transfusion.” 

Physical  Examination  of  Food  Handlers  in 
Philadelphia. — The  following  ordinance  requires 

physicians  making  these  examinations  to  register  their 
signatures  with  the  Director  of  Public  Health  of  Phila- 
delphia. 

The  Council  of  the  City  of  Philadelphia  ordains, 
that  on  and  after  Jan.  1,  1937,  it  shall  be  unlawful  for 
any  person  or  persons,  firm  or  corporation,  to  conduct 
or  operate  within  this  city  any  public  eating  and/or 
drinking  place  unless  the  same  shall  comply  with  the 
provisions  of  the  Act  of  Assembly  of  the  Common- 
wealth of  Pennsylvania  of  Apr.  27,  1927  (P.  L.  437). 

All  physical  examinations  made  in  compliance  with 
the  Act  of  Assembly,  approved  Apr.  27,  1927  (P.  L. 
437),  shall  be  made  by  doctors  of  medicine,  registered 
in  the  Commonwealth  of  Pennsylvania,  who  shall  have 
previously  registered  their  signature  with  the  Director 
of  Public  Health,  and  who  shall  further  agree  to  com- 
ply with  any  further  rules  and  regulations  which  may 
be  adopted  by  the  Board  of  Health. — Abstr.,  The  Week- 
ly Roster,  Nov.  14,  1936. 

The  Fiftieth  Annual  Dinner  and  meeting  of  the 
Association 'of  Ex-Resident  and  Resident  Physicians 
of  the  Philadelphia  General  Hospital  was  held  on  Dec. 
1.  Clinics  were  given  in  the  auditorium  of  the  hospital 
as  follows : Dr.  Edward  A.  Schumann,  “Modern  Meth- 
ods in  the  Treatment  of  Pelvic  Inflammatory  Disease”: 
Dr.  Emily  P.  Bacon,  “The  Treatment  of  Urinary  Tract 
Infection  in  Children” ; Dr.  Ross  V.  Patterson,  “Clin- 
ical Approach  to  Heart  Disease” ; and  Dr.  Russell  S. 
Boles,  “Peptic  Ulcer.” 

The  guests  were  Dr.  George  E.  Pfahler,  guest  of 
honor ; the  Hon.  S.  Davis  Wilson,  Mayor  of  Phila- 
delphia ; Dr.  William  C.  Hunsicker,  Director  of  Pub- 
lic Health  of  Philadelphia;  Dr.  William  G.  Turnbull, 
superintendent  of  the  Philadelphia  General  Hospital ; 
and  Dr.  John  C.  Meharg,  president  of  the  Blockley 
Medical  Society.  Major  General  C.  R.  Reynolds,  presi- 
dent of  the  association,  presided. 

A 3-day  meeting  of  the  American  Academy  of  Phys- 
ical Medicine  was  held,  Oct.  21-23,  in  Boston.  The 
very  lively  interest  in  physical  therapy  which  exists 
in  the  New  England  states  swelled  the  registration  and 
made  the  meeting  most  successful.  At  the  same  time, 
the  meeting  served  well  in  further  acquainting  the  pro- 
fession with  the  value  of  physical  medicine. 

Besides  papers  presented  by  leaders  in  the  field  of 
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physical  therapy,  a number  of  Boston  physicians  co- 
operated by  presenting  papers  on  the  value  of  physical 
therapy  in  their  various  specialties.  Particularly  inter- 
esting was  a symposium  on  “Physical  Therapy  in 
Dermatology,”  in  which  the  leading  dermatologists  of 
Boston  assisted. 

Dr.  Franklin  P.  Lowry,  of  Newton,  Mass.,  was 
elected  president  for  the  ensuing  year  and  Philadelphia 
was  chosen  as  the  place  of  the  next  meeting. 

A MEETING  OE  THE  PeNNSYI.VANIA  PHYSICAL  TlIER- 
apy  Association  was  held  in  Philadelphia,  Oct.  15, 
in  the  auditorium  of  the  County  Medical  Society.  Ses- 
sions were  held  in  the  afternoon  and  evening. 

The  Pennsylvania  Association  has  become  affiliated 
with  the  American  Congress  of  Physical  Therapy  and 
is  now  a state  branch  of  that  organization.  Any  phy- 
sician desiring  to  become  a member  of  the  American 
Congress  must  join  through  the  Pennsylvania  State 
Association  and  the  annual  dues  will  include  member- 
ship in  both  organizations  and  also  entitle  the  member 
to  receive  the  Archives  of  Physical  Therapy,  X-ray  and 
Radium,  which  is  the  official  organ  of  the  Congress. 

The  Pennsylvania  Association  will  have  regular 
monthly  meetings,  most  of  which  will  be  held  in  Phila- 
delphia, with  one  or  two  of  these  monthly  meetings  in 
some  other  city,  probably  in  conjunction  with  the  county 
medical  societies  of  the  district  in  which  they  are  held. 
It  is  hoped  in  this  way  to  interest  more  physicians  in 
the  work  of  the  organization  and  to  present  an  oppor- 
tunity for  the  general  practitioner  to  become  more 
familiar  with  the  value  of  physical  therapy. 

"On  the  Witness  Stand,”  by  J.  Weston  Walch, 
is  a new  publication  of  the  Public  Relations  Bureau, 
Medical  Society  of  the  State  of  New  York,  which  has 
recently  been  received. 

The  pamphlet  of  64  pages  contains  a discussion  of 
compulsory  health  insurance  in  the  form  of  questions 
and  answers.  Single  copies  are  supplied  for  10  cents 
by  the  Public  Relations  Bureau,  Medical  Society  of  the 
State  of  New  York,  2 East  103d  Street,  New  York, 
N.  Y. 

Mr.  Walch  will  be  remembered  as  the  general  man- 
ager of  the  Platform  News  Publishing  Company,  Port- 
land, Maine.  Last  year,  during  the  high  school  debate 
on  the  subject  of  state  medicine,  his  company  provided 
students  with  handbooks  and  supplemental  material  on 
both  sides  of  the  question.  At  the  outset,  when  he  read 
the  subject  for  debate,  his  first  inclination  was  to  say, 
“it  sounds  like  a great  idea — something  the  country 
needs.”  But  as  he  went  into  the  question  he  became 
convinced,  as  many  other  debaters  were,  that  America 
had  better  have  none  of  it.  “The  evidence  we  were 
facing,”  says  Walch,  “despite  our  attempts  to  continue 
neutral,  plainly  indicated  that  compulsory  health  insur- 
ance does  not  render  efficient  and  satisfactory  medical 
service.  If  the  American  people  learn  the  facts,  un- 
prejudiced, there  will  be  no  question  as  to  their 
decision.” 


Book  Review 

From  a reviewer  we  expect  information  and  advice 
zvhich  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

DISABILITY  EVALUATION.  Principles  of  Treat- 
ment of  Compensable  Injuries.  By  Earl  D.  McBride, 
B.S.,  M.D.,  F.A.C.S.,  assistant  professor  of  orthopedic 
surgery,  University  of  Oklahoma  School  of  Medi- 
cine; attending  orthopedic  surgeon  to  St.  Anthony’s 
Hospital ; associate  orthopedic  surgeon  to  Wesley 
Hospital ; visiting  surgeon  to  W.  J.  Bryan  School  for 
Crippled  Children;  chief  of  staff  to  Reconstruction 
Hospital,  Oklahoma  City,  Okla.  623  pages  with  374 


illustrations.  Philadelphia,  London,  and  Montreal : 
J.  B.  Lippincott  Company,  1936. 

An  orthopedic  surgeon  herein  attempts  to  evaluate 
anatomic  and  functional  alterations  resulting  from  in- 
dustrial trauma  in  terms  of  mathematical  precision.  His 
schedules  afford  theoretical  appraisements  which  dis- 
regard the  cleverness  of  the  adjuster,  the  avarice  of  the 
claimant,  and  the  expediency  of  the  politically  appointed 
referee. 

The  discussions  of  treatment  are  commendable  for 
the  emphasis  placed  on  rehabilitation.  The  author 
manifests  a familiarity  with  industrial  practices  all  too 
infrequently  encountered  in  the  medical  profession. 
Diagrammatic  illustrations  portray  clearly  the  mechan- 
ics of  many  disabilities.  This  is  a volume  to  which  the 
physician  doing  compensation  practice  will  refer  fre- 
quently before  writing  an  opinion  or  when  preparing  to 
testify  before  a referee. 


The  Appealing  Story  of  the  Christmas  Seal 

Einar  Holboell,  a postal  clerk  in  Copenhagen,  wanted 
to  build  a hospital  for  tuberculous  children.  As  he 
sorted  stacks  of  letters  at  Christmas  time,  his  thoughts 
flashed  back  and  forth  between  the  cheer  of  holiday 
mail  and  the  tears  of  children.  From  the  postage  stamps 
of  his  beloved  Denmark  on  the  front  of  mail,  he  con- 
ceived other  colorful  stickers  on  the  back,  each  to  be 
sold  for  a penny,  the  funds  so  derived  to  fight  tuber- 
culosis, greatest  killer  of  all  times. 

Appealing  to  his  king  and  queen,  Holboell  received 
royal  approval,  and  thus,  in  1904,  was  born  the  Christ- 
mas Seal,  an  idea  so  compelling  that  it  has  encircled 
the  world,  a mighty  force  for  the  prevention  of  need- 
less deaths. 

In  1907,  Miss  Emily  Bissell,  of  Delaware,  who  also 
wanted  to  build  a hospital  for  tuberculous  children, 
learned  of  the  Danish  Christmas  Seals.  She  published 
and  sold  the  first  American  Seals  that  year.  Then  the 
Tuberculosis  Association  adopted  the  plan,  and  today 
the  aggregate  of  funds  thus  raised  has  reached 
$80,000,000. 

Miss  Bissell  and  Einar  Holboell,  though  now  at  life’s 
evening,  still  live  to  see  the  stupendous  results  of  their 
early  pity  for  suffering  humanity.  Poor  they  are  in 
worldly  goods,  but  what  a wealth  of  joy  must  be  theirs 
each  year  as  billions  of  Christmas  Seals  extend  lines  of 
mercy  from  the  generous  of  every  land  to  the  bedsides 
of  those  who  suffer,  replacing  despair  with  the  cheer  of 
happy  Yuletides! 

These  30  years  Christmas  Seals  have  promoted  edu- 
cation, treatment  facilities,  and  other  aids  to  tubercu- 
losis victims,  and  millions  live  today  who  would  have 
died  of  this  disease  had  its  ravages  continued  at  the 
rate  prevailing  in  1907. 


Benzedrine  Sulfate  in  Mood  and  Fatigue 

Myerson  (Arch.  Neur.  & Psych..  30:816,  Oct.,  1936) 
suggests  the  use  of  benzedrine  sulfate  (benzyl  methyl 
carbinamine  sulfate  S.  K.  F.)  to  alleviate  certain  types 
of  fatigue  and  depression. 

When  administered  to  normals  suffering  from  fatigue 
and  slight  malaise  due  to  insufficient  rest  or  sleep,  im- 
mediate benefit  and  relief  of  a pleasant  type  were  ex- 
perienced. To  obtain  this  result  10  mg.  upon  arising 
was  usually  sufficient.  The  effect  lasted  2 hours  or 
more.  A dose  of  30  mg.  was  apt  to  produce  restless- 
ness and  overexcitability ; and  sleeplessness  at  night  fol- 
lowed administration  in  the  late  afternoon.  No  ill 
effects  and  no  signs  of  craving  were  noted  in  any  of 
the  patients.  Blood  pressure  was  not  appreciably  af- 
fected by  10  mg.,  but  a rise  sometimes  followed  a 20 
mg.  dose,  and  the  use  of  the  drug  in  the  presence  of 
hypertension  is  inadvisable.  As  an  emergency  measure 
for  normals  to  dissipate  the  effects  of  a disordered 
( Concluded  on  page  xiv.) 
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HAT’S  THIS?  Our  old  friend 
Santa  in  trouble? 

Not  exactly.  He’s  just  as  bouncy 
and  jolly  as  ever.  His  smile  would 
light  up  a coal  mine.  But  he  is  getting 
just  a wee  bit  worried  about  his  waist- 
line. And  well  he  might. 

For  obesity  is  dangerous.  Super- 
fluous weight  makes  every  movement 
a greater  tax  on  strength  than  that 
movement  would  be  if  weight  were 
normal.  It  places  an  added  burden  on 
the  fat  person,  a burden  he  carries 
wherever  he  goes,  whenever  he  moves. 
And  most  of  all,  it  places  a serious 
and  unfair  strain  on  the  heart  by 
making  it  do  extra  work.  It  has  been 
estimated  that  putting  on  twenty  pounds 
of  fat  adds  about  twelve  miles  of  blood 
vessels  and  capillaries  through  which 
blood  must  be  pumped.  And  the  heart, 


of  course,  must  do  the  pumping. 

You’ve  often  heard  people  say,  "I 
must  go  on  a diet”.  . . or  . . .“I  must 
go  in  for  some  strenuous  exercise  and 
work  this  fat  off.”  But  either  course 
may  be  dangerous.  Unwise  dieting 
frequently  substitutes,  for  the  evil  of 
obesity,  the  evil  of  undernourishment. 
Strenuous  exercise  obviously  adds  to 
the  burden  on  an  already  overbur- 
dened heart. 

There  is  only  one  sane  thing  for 
any  overweight  person  to  do.  That  is 
to  see  his  doctor.  Your  doctor  can 
determine  whether  obesity  is  caused 
by  some  fundamental  physical  dis- 
order— such  as  glandular  derange- 
ments— or  whether  it  is  the  result  of 
unwise  eating  combined  with  insuffi- 
cient exercise. 

Diet  is  a form  of  treatment;  and  it 


should  never  be  prescribed  by  anyone 
but  a physician.  The  doctor’s  knowl- 
edge is  necessary  in  determining  what 
foods,  and  how  much,  may  be  eaten 
— what  diet  will  be  safe  and  pleasant, 
yet  effective,  in  removing  unneeded, 
unsightly  fat. 

If  you  are  overweight,  or  in  doubt 
about  what  weight  you  should  main- 
tain, do  something  about  it.  But 
don’t  let  well-meaning  friends,  or  the 
fellow  you  met  while  on  vacation, 
prescribe  for  you.  See  your  doctor. 
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Benzedrine  Sulfate  in  Mood  and  Fatigue 

( Concluded  from  page  248.) 

night’s  sleep  or  of  insufficient  rest,  the  drug  is  probably 
of  benefit. 

Benzedrine  sulfate  was  also  given  to  a group  of  cases 
suffering  from  neuroses  associated  with  depression,  fa- 
tigue, and  anhedonia.  Although  the  difficulty  of  a sci- 
entific evaluation  of  treatment  in  neuroses  is  recognized, 
benzedrine  seemed  to  have  an  ameliorative  effect  with  a 
definite  though  limited  value. 

In  only  2 cases  was  its  action  unfavorable.  Its  effects 
were  not  curative  or  permanent,  but  it  tended  to  lessen 
the  depression  and  increase  the  feeling  of  energy.  Given 
in  small  divided  doses  in  the  morning  its  use  is  suggested 
during  treatment  by  other  means  and  while  natural  re- 
covery is  taking  place. 

In  18  cases  of  dementia  praecox,  benzedrine  sulfate 
was  found  to  be  without  effect  on  catatonic  or  hebe- 
phrenic states. 


One  Provision  in  the  Code  of  Medical  Ethics 

The  principles  in  the  code  of  medical  ethics  of  the 
American  Medical  Association  should  he  read  and  re- 
read by  every  doctor  in  America.  In  the  first  place, 
it  is  fine  literature.  In  the  second  place,  its  provisions 
take  into  account  traits  of  human  character  which  have 
been  evident  always.  In  the  third  place,  no  more  lofty 
provisions  have  been  incorporated  in  a code  of  conduct 
for  human  beings.  In  it  are  provisions  to  govern  the 
relationship  of  doctors  with  each  other.  There  are  other 
provisions  which  should  govern  the  relationship  be- 
tween a doctor  and  his  patients.  There  are  provisions 
which  should  govern  the  relationship  between  one  doc- 
tor and  his  patient  when  the  services  of  another  doctor 
are  desired.  There  are  provisions  which  govern  the 
financial  relationships  between  doctor  and  patient  and 
it  is  to  this  that  brief  reference  should  be  made  at  this 
time. 

The  principle  in  the  code  is  that  the  fees  for  services 
which  a doctor  should  receive  should  be  in  relationship 
to  the  ability  of  the  person  to  pay  and  the  services 
rendered. 

The  indigent  (orphans  and  widows)  should  receive 
services  free.  Those  who  are  able  to  pay  should  pay 
in  proportion  to  the  ability  and  in  proportion  to  the 
services  rendered.  Those  able  to  pay  larger  fees  should 
willingly  do  so.  Those  able  to  pay  small  fees  should  be 
charged  small  fees. 

For  these  reasons  no  medical  organization  is  able  to 
formulate  a schedule  of  fees  which  applies  to  all  the 
people  in  a community,  because  we  cannot  hold  to  the 
principles  of  a profession  on  one  hand  and  to  the  princi- 
ples of  a labor  union  on  the  other  hand  and  still  remain 
a profession  in  principle. 

The  value  of  the  services  of  a doctor  cannot  be  meas- 
ured as  can  the  hours  of  work  of  a mechanic  or  ma- 
chinist or  day  laborer.  His  services  may  be  life-saving 
and  still  require  a minimum  of  time.  Again  his  serv- 
ices may  involve  a great  deal  of  time  in  travel  to  and 


from  the  patient  and  still  not  accomplish  what  he  and 
the  patient  would  much  desire. 

There  are  many  reasons  why  professional  fees  cannot 
be  and  should  not  be  measured  by  such  terms  as  miles 
of  travel,  hours  of  time  from  the  office,  etc. 

Emphasis  is  given  to  these  principles  in  the  code  for 
the  reason  that  one  hears  now  and  then  of  a doctor 
charging  fees  beyond  the  ability  of  the  individual  to 
pay.  Again  we  hear  of  fees  charged  which  are  small 
and  well  below  the  ability  of  others  to  pay.  Again  we 
hear  of  some  local  group  attempting  to  fix  a fee  sched- 
ule on  a mileage  basis,  or  again  so  much  for  a delivery, 
etc.,  which  schedule  applies  to  the  rich  and  poor  alike. 
Both  are  erroneous.  Both  are  contrary  to  the  prin- 
ciples of  the  code.  Violations  of  these  principles  by 
the  very  few  make  it  difficult  at  times  to  uphold  the 
profession  when  some  person  who  wishes  to  bring 
full-fledged  state  medicine  into  being  brings  up  these 
rare  occurrences  and  represents  them  to  be  current  ex- 
amples of  the  practices  of  physicians. 

Leadership  in  medicine  is  compelled  to  say  that  such 
practices  are  not  endorsed  or  condoned  by  organized 
medicine. — Editorial,  The  Journal  of  the  Tennessee 
State  Medical  Association,  June,  1936. 
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Wanted. — A good  place  to  practice  medicine  in 
Pennsylvania.  Small  town  preferred.  Will  buy  or  rent 
if  price  is  right.  Opposition  should  be  right.  Address 
Dept.  702.  Pennsylvania  Medical  Journal. 


Wanted. — A physician  for  recently  vacated,  unop- 
posed practice,  industrious  farming  community.  Doc- 
tor’s home  for  sale  or  rent.  Communicate  with  Mrs. 
J.  C.  Stever,  Bainbridge,  Lancaster  County,  Pa. 


For  Sale. — A well-established  practice  with  a 12-bed 
private  hospital.  Well  located  in  a town  of  3500.  A 
thickly  settled  surrounding  country  and  smaller  towns. 
For  cash  or  terms.  J.  W.  Wenzel,  M.D.,  Proprietor, 
Meyersdale,  Pa. 


Special  Medical  Articles  written  or  revised  to 
specifications.  Over  20  years’  experience  serving  busy 
practitioners.  Prompt  service,  reasonable  rates,  much 
recommended  results.  Authors’  Research  Bureau, 
516  Fifth  Avenue,  New  York. 


Wanted.  — Association  with  elderly  physician  and 
surgeon  with  hospital  connection  for  salary  or  percent- 
age. Age  29  ; gentile  ; class- A graduate  ; single ; in- 
dustrious. National  board  license  and  3-year  surgical 
and  medical  residency.  Address  Dept.  714,  Pennsyl- 
vania Medical  Journal. 
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STUDIES  IN  INFLUENZA*! 

THOMAS  .FRANCIS,  JR.,  M.D.,  nrw  york  city 


A prime  requisite  in  the  introduction  of  any 
discussion  of  influenza  is  a definitive  statement 
as  to  what  influenza  comprises.  There  can  be 
little  doubt  that  in  this  respect  considerable  con- 
fusion exists  in  the  minds  of  even  the  most  care- 
ful observers.  The  diagnosis  has  rested  almost 
exclusively  upon  clinical  observation,  and  the 
rapidity  with  which  it  is  made  is  in  inverse  pro- 
portion to  the  care  with  which  an  outbreak  is 
studied.  One  hears  of  intestinal  influenza,  of 
the  nervous  or  encephalitic  sequelae,  of  the  pro- 
tean manifestations  of  the  disease. 

For  the  present  we  shall  define  influenza  as 
an  acute  infectious  respiratory  disease  occurring 
in  epidemics  of  varying  extent  and  severity, 
characterized  by  rapid  dissemination,  high  mor- 
bidity, sudden  onset  with  fever,  myalgias,  phar- 
yngitis, cough,  leukopenia,  and  inconstant  bron- 
chitis or  pneumonitis.  Recovery  is  generally 
prompt  after  3 to  4 days,  but  a marked  residual 
fatigue  may  persist.  Unfortunately  this  descrip- 
tion includes  no  highly  pathognomonic  symp- 
toms but  rather  embraces  a symptom  complex 
which  presides  at  the  ushering  in  of  many  acute 
illnesses.  Nevertheless,  we  should  exclude  the 
common  cold  so  typically  characterized  by  coryza 
and  absence  of  fever.  Acute  sinusitis,  acute  ton- 
sillitis, and  acute  gastro-enteritis  are  most  prob- 
ably of  different  etiology. 

With  few  exceptions  an  acute  infectious  dis- 
ease tends  to  retain  certain  basic  characteristics 
under  all  conditions,  although  many  variable 
features  may  be  observed.  Until  the  basic  pic- 
ture is  established  and  the  variables  mapped  out, 
great  differences  of  opinion  as  to  what  is  the 


* Read  before  the  Joint  Meeting  of  the  Section  on  Medicine 
and  the  Section  on  Pediatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 

t From  the  laboratories  of  the  International  Health  Division 
of  the  Rockefeller  Foundation,  New  York  City. 


usual  and  what  the  unusual  course  of  the  disease 
are  certain  to  occur.  In  most  instances  investi- 
gation gradually  resolves  the  unknown  into  sev- 
eral distinct  but  clinically  similar  conditions,  and 
the  confusing  features  fit  into  an  orderly  picture. 
With  influenza  of  interpandemic  periods  the 
difficulty  is  increased  by  the  comparative  mild- 
ness and  brief  duration  of  the  disease  and  by  the 
fact  that  the  name  is  used  to  cover  frequent 
undiagnosed  indispositions  from  which  the  physi- 
cian is  certain  the  patient  will  recover  and  which 
for  clear  differential  diagnosis  require  more  ex- 
tensive study  than  the  busy  practitioner  can  give 
to  such  mild  illnesses.  Furthermore,  no  specific 
diagnostic  procedures  have  been  available. 

In  iecent  years  the  knowledge  of  a group  of 
infectious  agents  other  than  the  characteristic 
bacteria  has  been  greatly  advanced.  I refer  to 
the  minute  ultramicroscopic  agents  called  filtrable 
viruses.  Since  it  is  impossible  to  identify  them 
by  ordinary,  staining  and  microscopic  methods 
from  simple  culture  medium,  they  are  identified 
to  a great  extent  by  the  pathologic  changes  they 
produce  in  the  tissues  of  susceptible  animals. 
Certain  of  them,  such  as  louping  ill,  lymphocytic 
meningitis,  and  St.  Louis  encephalitis,  have  a 
special  affinity  for  the  central  nervous  system; 
others,  such  as  yellow  fever  and  Rift  Valley 
fever,  invade  the  blood  but  produce  extensive 
damage  to  the  liver ; vaccinia  and  certain  tu- 
mors have  a predilection  for  the  skin  ; psittacosis 
tends  primarily  to  involve  the  lungs.  Some  of 
the  viruses  may  have  different  effects  upon  dif- 
ferent experimental  animals.  Some  produce 
microscopic  changes  in  the  damaged  cell,  result- 
ing in  the  formation  of  inclusion  bodies  which 
may  be  characteristic  in  their  location  and  stain- 
ing properties.  Whether  they  are  animate  or 
inanimate,  whether  they  multiply  and  invade  the 
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cells,  or  whether  they  are  reproduced  as  products 
of  the  damaged  cells  are  questions  which  have 
not  been  finally  answered. 

Nevertheless,  recovery  from  a virus  infection 
is  usually  followed  by  a distinct  state  of  immu- 
nity, and  the  serum  of  the  recovered  subject 
contains  immune  substances  which,  when  mixed 
with  the  active  agent  and  injected  into  susceptible 
animals,  prevent  the  virus  from  producing  the 
disease.  Recently  certain  physical  measurements 
of  the  size  of  virus  particles  have  shown  that 
they  vary  in  size  from  about  0.25  micron  in  di- 
ameter, approaching  the  range  of  microscopic 
visibility,  to  .008  micron,  which  approaches  the 
size  of  the  protein  molecule. 

Thus  the  selective  localization  of  the  virus, 
the  susceptibility  of  experimental  animals,  the. 
character  of  the  pathologic  lesions  with  or  with- 
out inclusion  bodies,  the  size  of  the  virus,  and 
specific  neutralization  tests  are  the  procedures 
by  which  these  agents  of  infection  are  identified. 

In  the  past  few  years  yellow  fever,  psittacosis, 
St.  Louis  encephalitis,  and  a form  of  choriomen- 
ingitis have  been  removed  from  the  field  of  un- 
certainty to  a definite  etiologic  basis;  in  each 
case  a filtrable  virus  has  been  established  as  the 
causative  agent. 

The  studies  which  will  be  discussed  had  as 
one  of  their  primary  objectives  the  possible 
demonstration  of  a filtrable  virus  as  a precursor 
to  lobar  pneumonia.  The  work  of  R.  E.  Shope 
had  convincingly  established  the  fact  that  swine 
influenza,  as  characteristically  seen  with  its  ac- 
companying bronchopneumonia,  was  caused  by 
a filtrable  virus  acting  in  conjunction  with  LI. 
influenzae  suis.  The  virus  alone  induced  a mild, 
at  times  inapparent,  infection.  The  bacterium 
alone  rarely  caused  recognizable  syptoms.  The 
2 agents  combined  produced  the  full-blown  dis- 
ease as  seen  in  nature.  The  immunity  which 
developed  with  recovery,  however,  was  as  com- 
plete following  infection  with  the  virus  alone  as 
that  with  the  combined  agents.  Furthermore,  the 
capacity  of  the  disease  to  be  transferred  by  con- 
tact infection  was  shown  to  be  due  primarily  to 
the  transmissibility  of  the  filtrable  virus.  These 
results  demonstrated  clearly  that  in  spite  of  the 
fact  that  a bacterium  of  the  influenza  group  was 
uniformly  encountered  in  swine  influenza,  the 
fundamental  capacities  in  establishing  the  dis- 
ease, in  the  spread  of  the  infection,  and  in  the 
immunity  to  reinfection  were  essentially  func- 
tions of  the  virus  component. 

Studies  of  the  etiology  of  the  common  cold 
were  accumulating  as  well,  and  the  results  of 
investigations  by  A.  R.  Dochez  and  P.  H.  Long 
and  their  coworkers  indicated  that  the  common 
cold  was  caused  by  a filtrable  agent  and  that  the 


affection  could  be  transmitted  experimentally  to 
man  and  to  the  higher  apes.  The  frequency  with 
which  pneumonia  is  preceded  by  the  common 
cold  or  other  mild  respiratory  infections  is  well 
known,  and  the  role  of  a virus  as  the  causative 
agent  of  the  common  cold  assumes  greater  im- 
portance when  this  condition  is  considered  in 
its  relation  to  the  more  severe  diseases  of  the 
respiratory  system. 

In  1933  W.  Smith,  C.  H.  Andrewes,  and  P. 
P.  Laidlaw  reported  the  production  of  an  ex- 
perimental disease  in  ferrets  by  means  of  in- 
tranasal instillation  of  bacteria-free  filtrates  of 
the  throat  washings  from  human  influenza 
cases.  The  disease  as  described  was  limited  to 
an  involvement  of  the  upper  respiratory  tract, 
primarily  of  the  nasal  mucous  membranes,  and 
was  characterized  by  fever,  nasal  discharge,  and 
lassitude.  The  presence  of  bacteria  was  not  a 
necessary  adjunct  to  the  action  of  the  virus  in 
ferrets.  Recovery,  which  was  uniform,  was  fol- 
lowed by  staunch  immunity  to  reinfection. 

During  the  following  winter,  attempts  were 
made  in  our  laboratory  to  demonstrate  a filtrable 
agent  from  various  respiratory  infections  by  the 
inoculation  of  ferrets  and  mice.  Early  cases 
of  typical  lobar  pneumonia  and  cases  of  atyp- 
ical pneumonia  were  included.  Bacteria- 
free  filtrates  of  sputum  as  well  as  unfiltered 
emulsions  were  used.  In  no  instance  was  it  pos- 
sible to  induce  a transmissible  experimental  in- 
fection in  the  absence  of  bacteria.  Consequently, 
efforts  were  directed  to  the  study  of  a possible 
synergistic  action  between  sputum  filtrates  and 
the  bacteria  recovered  in  sputum  cultures.  No 
results  suggestive  of  such  a relationship  were 
obtained.  It  is  perhaps  worthy  of  mention  that 
neither  were  any  cases  of  influenza  encountered 
during  this  period.  The  negative  results  of  these 
experiences  cannot,  however,  be  considered  a 
final  answer  to  the  hypothesis,  since  under  dif- 
ferent conditions,  and  with  the  use  of  different 
animals,  efforts  in  this  direction  may  yet  be  suc- 
cessful. 

In  the  autumn  of  1934,  strains  of  virus  were 
recovered  from  the  sputum  of  patients  suffering 
from  influenza  which  made  its  appearance  in 
epidemic  form  in  Puerto  Rico.  This  virus,  which 
proved  to  be  immunologically  identical  with  that 
of  the  British  workers,  was  readily  transmitted 
to  ferrets.  Furthermore,  it  was  found,  when  • 
ferrets  were  etherized  at  the  time  of  inoculation, 
that  after  several  serial  passages  a more  severe 
disease  characterized  by  an  edematous  pulmon- 
ary consolidation  developed.  This  observation 
suggested  a close  relationship  to  the  virus  of 
swine  influenza,  which  under  similar  conditions 
produced  pulmonary  lesions  in  ferrets  from  the 
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first.  It  was  definitely  shown,  however,  that  the 
human  and  swine  viruses  were  immunologically 
distinct  entities  but  still  related. 

Furthermore,  the  English  workers  using  the 
W.  S.  strain  of  human  influenza  virus  and  we 
with  the  Puerto  Rico  strain  succeeded  independ- 
ently in  establishing  the  disease  experimentally 
in  mice.  In  this  species  of  animal  a fatal  infec- 
tion associated  with  an  extensive  nonbacterial 
pulmonary  involvement  results.  The  recognition 
of  the  susceptibility  of  mice  was  of  great  ad- 
vantage since  it  obviated  for  many  purposes  the 
unpleasant  use  of  the  ferret  and  was  readily 
adaptable  to  studies  of  immunity. 

During  the  succeeding  months  we  were  suc- 
cessful in  isolating  strains  of  virus  from  cases 
of  human  influenza  in  New  York.  Philadelphia, 
and  Alaska.  The  English  workers  also  recov- 
ered virus  from  fresh  outbreaks  of  influenza  in 
England.  All  the  recovered  strains  proved  to  be 
immunologically  the  same.  In  spite  of  their 
immunological  identity  we  were  impressed  by 
the  fact  that  certain  differences  existed  in  the 
severity  of  the  experimental  disease  produced 
by  the  Puerto  Rico,  Philadelphia,  and  Alaska 
strains.  The  first  of  these  regularly  attacked  the 
lungs  of  ferrets,  producing  extensive  lesions 
and  frequently  involving  the  entire  lung.  The 
Philadelphia  strain,  after  a series  of  passages, 
also  produced  pulmonary  lesions  but  to  a lesser 
degree,  whereas  the  Alaska  strain  during  more 
than  30  passages  rarely  caused  pulmonary  con- 
solidation and  then  only  of  slight  extent.  The 
significance  of  these  pneumotropic  differences  is 
apparently  quantitative ; nevertheless,  they  sug- 
gest the  possibility  that  variations  such  as  de- 
scribed reflect  differences  in  the  severity  of  the 
disease  which  the  respective  strains  incite  in  the 
human  population.  The  fact  that  the  epidemic 
in  Puerto  Rico  was  apparently  more  severe  and 
extensive  than  that  in  Philadelphia  may  be  re- 
lated to  the  observed  differences  in  virulence  of 
the  strains  recovered  in  these  2 localities. 

The  experimental  disease  in  ferrets  and  mice 
is  a pure  virus  infection.  The  gross  pathologic 
lesions  in  the  lung  are  shown  by  the  lantern 
slides.  The  lesions  tend  to  begin  at  the  root  of 
the  lobe  and  extend  peripherally  to  involve  the 
entire  lobe.  They  are  reddish  blue,  firm,  and 
contain  a great  deal  of  fluid.  The  microscopic 
picture  produced  is  quite  similar  to  that  de- 
scribed by  Shope  as  the  filtrate  disease  produced 
in  swine  by  the  virus  alone.  Moreover,  it  is  not 
extremely  different  from  that  observed  in  cer- 
tain types  of  bronchopneumonia  in  humans.  D. 
H.  Sprunt,  I).  S.  Martin,  and  Jarrett  Williams 
have  called  attention  in  this  relation  to  the  close 
similarity  of  the  pathology  of  the  pneumonia 


produced  experimentally  in  rabbits  by  B.  per- 
tussis. In  swine  influenza  the  addition  of  II. 
influenzae  suis  to  the  virus  inoculum  creates  a 
greater  involvement,  and  the  picture  is  some- 
what modified  by  an  increasing  number  of  poly- 
morphonuclear cells  in  the  exudate  and  greater 
peribronchial  involvement. 

Although  bacteria  are  unessential  to  the  ex- 
perimental disease  produced  in  ferrets  by  influ- 
enza virus,  there  has  been  opportunity  to  observe 
their  effect  in  conjunction  with  the  virus  dis- 
ease. Ferrets  not  infrequently  are  found  to 
carry  hemolytic  streptococci  in  the  nasal  pas- 
sages. Another  less  frequent  organism  is  a small 
gram-negative  bacillus  which  A.  Kairies  has 
called  ferret  influenza  bacillus  but  which  appears 
from  our  observation  to  belong  more  properly 
to  the  Pasteurella.  When  ferrets  which  are  in- 
fected with  either  of  these  organisms,  but  es- 
pecially the  hemolytic  streptococcus,  are  inocu- 
lated with  the  virus,  the  resulting  disease  is 
usually  much  more  severe  than  that  caused  by 
the  virus  alone.  The  nasal  symptoms  are  exag- 
gerated and  frequently  a profuse  purulent  nasal 
discharge  develops.  Moreover,  the  pulmonary 
lesions,  which  following  infection  with  virus 
alone  are  usually  localized  in  the  dependent  por- 
tions of  the  lungs,  are  observed  in  the  upper 
portions  of  the  upper  lobes.  Bacteremia  some- 
times occurs  and  the  animals  are  decidedly  sick- 
er. If  the  streptococci  and  virus  together  are 
administered  to  normal  ferrets,  the  animals  again 
exhibit  a more  severe  illness  than  with  virus 
alone.  On  the  other  hand,  when  virus  and  strep- 
tococci are  injected  intranasally  into  animals 
already  immune  to  the  virus,  the  bacterial  agent 
produces  little  or  no  disturbance.  Similar  results 
have  been  obtained  when  virus  and  gram-nega- 
tive bacilli  are  inoculated  jointly.  These  obser- 
vations are,of  interest  in  suggesting  that  among 
carriers  of  pathogenic  bacteria  the  virus  pro- 
motes the  invasive  activity  of  such  organisms 
but  that  among  animals  immune  to  the  action  of 
the  virus,  resistance  to  the  action  of  the  virus 
appears  in  some  manner  to  be  of  aid  in  resisting 
the  hemolytic  streptococcus. 

Ferrets  are  naturally  immune  to  most  strains 
of  pneumococcus.  In  a few  instances,  strains  of 
this  organism  together  with  virus  have  been 
inoculated  into  ferrets.  In  no  instance  has  there 
been  a discernible  enhancement  of  the  virulence 
of  the  pneumococcus  attributable  to  a synergistic 
action  of  the  virus. 

A.  R.  Dochez,  K.  C.  Mills,  and  V.  Kneeland, 
Jr.  have  reported  that  rough  forms  of  H.  influ- 
enzae are  normally  present  in  the  pharyngeal 
flora  of  chimpanzees.  They  further  observed 
that  in  the  presence  of  a common  cold  the  “R” 
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organisms  were  transformed  to  organisms  of 
the  “S”  variety.  This  observation  suggested  the 
possibility  that  infection  by  a filtrable  virus 
might  serve  to  activate  other  organisms  fre- 
quently encountered  in  normal  throats.  Pre- 
liminary experiments  were  undertaken  to  de- 
termine whether  “R”  forms  of  pneumococcus  or 
of  H.  influenzae  were  modified  in  the  presence  of 
active  influenza  virus  infection  in  a susceptible 
animal.  For  this  purpose  “R”  organisms  de- 
rived from  pneumococcus  Type  I were  inocu- 
lated intranasally  into  mice  together  with  suffi- 
cient human  influenza  virus  to  produce  extensive 
pulmonary  involvement.  After  the  mice  sick- 
ened, exhibiting  respiratory  distress,  they  were 
sacrificed  and  cultures  of  the  lungs  were  made 
for  the  demonstration  of  pneumococci.  If  pneu- 
mococci were  recovered  in  culture,  studies  were 
made  to  determine  whether  they  were  still  “R” 
forms  or  whether  they  had  acquired  type  specific 
characters.  In  no  instance  was  a transformation 
from  “R”  to  “S”  forms  encountered.  Similarly, 
from  mice  inoculated  with  “S”  or  “R”  forms 
of  H.  influenzae  together  with  the  virus,  the  or- 
ganisms recovered  at  necropsy  were  the  same 
respectively  as  those  originally  introduced.  Nor 
was  there  any  suggestion  that  the  presence  of 
these  bacteria  had  aggravated  the  experimental 
virus  disease. 

A review  of  these  limited  experimental  data 
relating  to  the  influence  of  the  virus  upon  bac- 
terial agents  suggests  that  in  the  presence  of 
previously  established  carrier  states  of  patho- 
genic organisms  in  the  respiratory  tract  the  virus 
may  by  its  injurious  action  promote  further  ac- 
tivity on  the  part  of  the  bacterial  agent  in  the 
fully  susceptible  animal.  In  the  animal  immune 
to  virus  infection,  however,  the  simultaneous 
introduction  of  virus  and  bacteria  may  be  of 
little  moment.  Moreover,  no  evidence  has  been 
adduced  to  suggest  that  pathogenically  inert  or- 
ganisms are  specifically  activated  by  the  inva- 
siveness of  the  virus.  This  last  statement  may 
require  some  modification  since  at  the  fatal  ter- 
mination of  the  experimental  disease  certain  bac- 
terial saprophytes  may  be  encountered  in  the 
lungs.  This  phenomenon  is,  however,  not  dis- 
tinctive but  occurs  commonly  as  a terminal  event 
in  many  other  diseases  which  exhaust  the  nat- 
ural defense  mechanisms. 

It  seems  likely  that  the  great  influenza  pan- 
demic of  1918-19  owed  many  of  its  most  severe 
attributes  to  the  high  virulence  of  the  accom- 
panying bacterial  agents.  Although  it  is  quite 
possible,  even  probable,  that  certain  instances  of 
pure  virus  pneumonia  occurred,  the  widespread 
incidence  of  hemolytic  streptococcus,  H.  influ- 
enzae, and  pneumococcus  infections  in  the  fatal 


cases  is  formidable  evidence  for  the  opinion  that 
the  rapid  invasion  of  these  bacteria  was  a major 
factor  in  the  increased  mortality.  Furthermore, 
the  unusual  and  alarming  features  of  the  pneu- 
monias of  the  influenza  epidemic  were  at  least 
in  part  related  to  the  unprecedented  incidence  of 
hemolytic  streptococcus  pneumonias  with  their 
characteristic  empyemas  and  pathology.  On  the 
basis  of  our  experimental  observations  in  ani- 
mals, might  not  this  suggest  that  a virus  infec- 
tion became  epidemic  in  a population  highly 
seeded  with  carriers  of  potentially  pathogenic 
organisms,  which  were  also  readily  transmitted? 

Is  it  not  possible  that  the  pandemic  of  1918- 
19  constituted  in  reality  not  a typical  picture  of 
influenza  but  an  extremely  bizarre  event  in  the 
history  of  the  disease?  In  1934-35  influenza 
was  distributed  widely  throughout  the  world  as 
evidenced  by  the  recovery  of  strains  of  virus  in 
outbreaks  as  widely  separated  as  England,  Phil- 
adelphia, Puerto  Rico,  Alaska,  and  later  by  F. 
M.  Burnet  in  Australia.  Moreover,  influenza 
was  prevalent  in  South  Africa  to  such  an  extent 
during  August  and  September  that  a pacifying 
editorial  was  published  in  the  South  African 
Medical  Journal.  Thus,  the  disease,  although 
pandemic  in  distribution,  was  mild  and  not  strik- 
ingly different  from  other  outbreaks  which  have 
occurred  since  1921. 

In  the  presence  of  repeated  waves  of  influ- 
enza at  not  infrequent  intervals,  the  question  of 
immunity  to  the  disease  has  been  the  basis  of 
considerable  debate.  It  was  of  interest  to  note, 
therefore,  that  animals  which  recover  from  ex- 
perimental infection  with  the  virus  exhibit  a 
staunch  resistance  to  reinfection.  Furthermore, 
the  serum  of  such  animals  possesses  the  capacity 
of  neutralizing  the  virus  and  passively  protecting 
normal  susceptible  animals  inoculated  with  mix- 
tures of  immune  serum  and  virus.  After  a 
period  of  6 to  8 months  the  immune  ferrets, 
still  possessed  of  circulating  antibodies,  when 
retested  for  active  immunity  by  intranasal  inocu- 
lation may  be  less  resistant  than  early  in  con- 
valescence, as  evidenced  by  a brief  but  definite 
febrile  reaction  and  some  catarrhal  nasal  dis- 
charge, but  they  develop  no  pulmonary  lesions 
and  quickly  dispose  of  the  virus.  They  still  re- 
tain a very  effective  immunity,  and  the  response 
to  reinfection  is  highly  suggestive  of  an  acceler- 
ated reaction  similar  in  its  mechanism  to  that 
following  cowpox  vaccination. 

By  means  of  protection  tests  in  mice,  in  which 
mixtures  of  serum  and  virus  are  administered 
intranasally  to  a group  of  mice,  it  has  been  pos- 
sible to  measure  the  content  of  virus-neutraliz- 
ing antibodies  of  a given  serum.  A strong  serum 
will  completely  protect  the  lungs  of  normal  mice 
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against  a quantity  of  virus  which  is  uniformly 
fatal  for  control  animals.  With  this  procedure 
it  was  possible  to  demonstrate  in  3 cases  of  hu- 
man influenza  the  development  of  specific  anti- 
bodies for  the  virus  during  convalescence  from 
the  disease.  A study  was  then  conducted  of  the 
antibody  content  of  the  serum  of  137  individuals 
of  all  ages.  Although  it  is  impossible  to  give  a 
full  interpretation  to  the  significance  of  the  vari- 
ous amounts  of  antibody,  it  seems  likely  that 
there  is  some  relation  between  circulating  anti- 
body and  immunity,  and  that  those  individuals 
possessing  a high  antibody  content  in  the  blood 
are  probably  more  resistant  to  natural  infection 
than  those  in  whom  antibodies  are  absent  or  in 
low  titer.  In  fact,  the  highest  frequency  of 
strongly  protective  sera  was  noted  among  indi- 
viduals convalescent  from  the  disease  in  recent 
years. 

The  differences  in  the  clinical  severity  of  the 
disease  in  members  of  a community  may  well  be 
a reflection  of  different  degrees  of  immunity, 
which  can  be  measured  directly  by  means  of  the 
mouse  protection  test.  It  is  not  unusual  for  the 
specific  antibody  content  of  the  blood  to  decrease 
from  the  level  it  reaches  immediately  after  re- 
covery in  many  diseases.  The  instances  in  which 
the  sera  have  served  only  partially  to  protect 
mice  may  be  interpreted  as  evidence  of  waning 
immunity  from  a previously  higher  level.  Nev- 
ertheless, it  is  dearly  seen  that  antibodies  to  the 
virus  persist  for  a number  of  years,  since  indi- 
viduals who  have  not  suffered  from  influenza  in 
recent  years  still  possess  a high  titer  in  their 
serum. 

If  this  be  the  case,  the  question  still  remains: 
Why  does  influenza  recur  at  frequent  intervals 
in  previously  infected  communities? 

It  may  be  that  certain  strains  of  virus  are  of 
such  low  infectivity  that  they  elicit  little  immune 
response.  Or  the  dosage  of  the  infectious  agent 
may  have  some  direct  influence  upon  the  subse- 
quent immunity.  Still  another  possibility  re- 
mains : Many  different  strains  of  virus  exist, 
and  immunity  to  one  may  not  afford  protection 
against  another.  But  all  the  strains  of  virus 
isolated  from  human  sources  thus  far  are  so 
closely  related  or  identical  that  infection  with 
one  results  in  immunity  to  another.  In  fact,  some 
cross  immunologic  relationship  exists  between 
the  swine  and  human  strains. 

On  the  other  hand,  Shope  tested  against  swine 
influenza  virus  124  of  the  same  sera  which  we 
tested  against  human  influenza  virus.  Neutral- 
izing antibodies  against  swine  virus  were  also 
found  in  human  serum.  In  contrast,  however, 
they  were  not  found  in  serum  of  children  under 
age  10,  whereas  practically  all  adult  sera  com- 


pletely neutralized  swine  virus.  Results  of  this 
nature  suggest  that  a virus  similar  to  or  identical 
with  the  swine  influenza  virus  had  infected  man 
in  the  past,  but  that  children  under  age  10  had 
not  been  exposed  to  a virus  of  like  nature.  In- 
deed, the  hypothesis  has  been  advanced  that  the 
swine  virus  is  the  1918  human  influenza  strain, 
which  has  since  become  completely  resident  in 
hogs  and  has  deserted  the  human  population. 

The  human  strains,  both  because  they  have 
been  isolated  from  recent  outbreaks  of  the  dis- 
ease and  because  children  as  well  as  adults  pos- 
sess neutralizing  antibodies  against  them,  are 
obviously  prevalent  in  the  influenza  of  recent 
years  at  least.  In  fact,  the  distribution  of  anti- 
bodies in  adults  in  such  high  percentage  might 
also  be  attributed  to  infection  incurred  as  long 
ago  as  1918.  The  data  at  hand  do  not  permit 
dogmatic  statements,  but  future  work  will  un- 
doubtedly aid  in  their  interpretation. 

Ferrets  or  mice  inoculated  with  active  virus 
by  routes  other  than  the  respiratory  tract  ex- 
hibit no  evidence  of  infection,  but  following  the 
introduction  of  the  virus  by  subcutaneous  or  in- 
traperitoneal  injection  they  develop  circulating 
protective  antibodies.  When  tested  by  the  in- 
tranasal route,  animals  so  treated  are  found  to 
possess  considerable  active  immunity  to  large 
doses  of  active  virus.  The  degree  of  resultant 
immunity  probably  bears  some  relation  to  the 
amount  of  virus  administered  by  pararespiratory 
routes. 

Since  such  a high  percentage  of  human  indi- 
viduals possess  some  antibody,  it  was  of  more 
than  academic  interest  to  ascertain,  if  possible, 
the  effect  of  vaccination  with  active  virus  upon 
human  subjects.  A certain  reluctance  to  use 
mouse  or  ferret  tissue  for  this  purpose  because 
of  the  problem  of  sterility,  extraneous  viruses, 
and  protein  sensitization  led  to  the  cultivation  of 
the  virus  in  tissue  culture.  This  was  successfully 
accompanied  by  the  use  of  the  minced  chick 
embryo — Tyrode’s  medium  devised  by  C.  P.  Li 
and  T.  M.  Rivers.  In  this  medium  the  virus  has 
been  cultivated  outside  the  animal  body  for  more 
than  a year,  still  retaining  its  capacity  to  infect 
mice  and  ferrets.  Tt  also  retains  its  capacity  to 
immunize  mice  and  ferrets  when  inoculated  by 
routes  other  than  the  intranasal. 

A group  of  human  volunteers  was  selected. 
The  individuals  were  chosen  from  among  those 
available  whose  serum  was  found  by  preliminary 
test  to  have  the  least  neutralizing  effect  upon  the 
virus.  These  subjects  were  then  given  at  weekly 
intervals  doses  of  0.5,  1.0,  1,0,  and  2.0  c.c., 
respectively,  of  untreated  tissue  culture  virus  by 
the  subcutaneous  route.  Bleedings  were  taken 
each  week  during  the  course  of  vaccination  and 
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again  10  days,  2 months,  and  5 months  after  the 
final  injection.  These  sera  were  then  tested  for 
their  neutralizing  antibodies  against  mouse  pas- 
sage virus  by  mouse  protection  tests.  In  all  but 
possibly  one  of  the  vaccinated  individuals  a dis- 
tinct rise  in  antibody  titer  occurred.  In  no  in- 
stance was  there  any  suggestion  of  respiratory 
infection  following  the  subcutaneous  injection  of 
virus.  In  fact,  on  2 occasions  subjects  suffering 
from  common  colds  were  inoculated  without  del- 
eterious effect.  Local  reactions  at  the  site  of 
injection  were  also  insignificant.  In  the  major- 
ity of  cases  no  local  disturbance  occurred.  The 
antibodies  have  persisted  for  at  least  5 months 
without  serious  decrease  in  titer. 

In  addition,  Joseph  Stokes,  Jr.,  and  his  co- 
workers in  Philadelphia,  using  Berkefeld  fil- 
trates of  virus-infected  mouse  lungs,  have 
inoculated  a large  number  of  human  individuals 
without  untoward  results.  They  also  observed 
the  increase  of  antibodies  following  vaccination. 

From  the  results  it  is  quite  clear  that  active 
virus  artificially  cultivated  in  tissue  culture  medi- 
um can  with  safety  be  administered  subcutan- 
eously to  human  individuals  and  that  it  induces 
the  formation  of  antibodies  against  the  virus. 


The  relation  of  this  phenomenon  to  the  induc- 
tion of  immunity  against  the  natural  disease  can- 
not be  stated.  It  seems  possible,  however,  if 
circulating  antibodies  are  of  any  significance  in 
indicating  resistance,  that  procedures  which 
serve  to  elicit  antibody  production  or  to  enhance 
those  already  present  may  be  of  value,  at  least  in 
reducing  the  severity  of  the  disease. 

The  studies  which  have  been  discussed  are  still 
in  their  primary  stages.  Many  points  of  impor- 
tance have  scarcely  been  touched,  and  others 
require  much  further  work  before  critical  evalua- 
tions of  their  significance  can  be  attempted.  Nev- 
ertheless, the  work  with  influenza  and  the  com- 
mon cold  has  marked  a distinct  advance  in  open- 
ing the  entire  field  of  respiratory  disease  to  rein- 
vestigation. Procedures  applicable  for  widespread 
clinical  use  have  not  yet  been  adopted,  but  in  the 
meantime  the  enormous  problem  of  respiratory 
disease  should  be  submitted  to  the  closest  in- 
spection by  the  clinician,  the  pathologist,  and  the 
bacteriologist.  One  great  contribution  the  prac- 
titioner can  make  is  to  stop  using  the  term  “in- 
fluenza” to  mean  a clinical  wastebasket  into 
which  all  things  are  tossed  indiscriminately. 

Rockefeller  Institute  for  Medical  Research. 


FUNCTIONAL  UTERINE  BLEEDING*! 

CATHARINE  MACFARLANE,  M.D.,  Philadelphia 


Continuous  or  irregularly  intermittent  bleed- 
ing from  the  uterus  in  the  absence  of  pelvic 
pathology  is  an  interesting  medical  problem. 

This  disturbance  of  function  may  develop  at 
any  age  from  puberty  to  the  menopause.  It  is 
most  frequent  in  the  fourth  decade,  about  30 
per  cent  of  the  cases  occurring  in  women  be- 
tween ages  40  and  50.  One-half  of  the  patients 
are  married  and  have  borne  children  ; one-half 
are  single  and  have  not  borne  children.  Whites 
and  Negroes  seem  to  be  equally  afifected. 

The  usual  history  is  that  periods,  originally 
normal  as  to  duration  and  frequency,  have  grad- 
ually and  without  known  cause  become  pro- 
longed. eventually  continuous,  and  often  pro- 
fuse. In  other  cases  the  continuous  flow  may 
follow  an  amenorrhea  of  several  months’  dura- 
tion. In  this  group  an  erroneous  diagnosis  of 
abortion  may  be  made,  sometimes  to  the  pa- 
tient’s indignation  and  the  physician’s  eventual 
chagrin. 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

f From  the  Department  of  Gynecology,  Woman’s  Medical 
College  of  Pennsylvania. 


Patients  with  dysfunctional  uterine  bleeding 
present  A^arious  constitutional  types.  Some  are 
obviously  hypothyroid.  Others  are  obviously 
hypopituitary.  Some  are  asthenic.  Others  are 
robust.  Many  appear  quite  normal. 

Upon  pelvic  examination  the  uterus  is  found 
to  be  large  and  soft ; the  ovaries  are  often  en- 
larged. Examination  of  the  blood  shows  vary- 
ing degrees  of  secondary  anemia,  sometimes  very 
severe. 

Light  was  first  thrown  upon  this  problem  in 
1919,  when  Robert  Schroeder,  of  Kiel,  reported 
a series  of  24  cases  in  which  he  was  able  to  in- 
vestigate both  endometrium  and  ovaries.  He 
found  in  the  endometrium  cystic  hyperplasia 
(Fig.  1).  He  found  in  the  ovaries  absence  of 
ovulation,  persistent  graafian  follicles,  absence  of 
corpus-luteum  formation  (Fig.  2). 

Graafian-follicle  persistence  is  attended  by  the 
continuous  production  of  female  sex  hormone. 
Stimulated  by  this  continuous  stream  of  female 
sex  hormone,  the  endometrium  becomes  thick, 
spongy,  and  hyperemic.  It  never  enters  into  a 
normal  secretory  phase.  It  is  never  shed  down 
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Fig.  1.  Cystic  hyperplasia  of  endometrium. 


to  the  basement  layer.  It  may  bleed  more  or  less 
continuously.  According  to  Schroeder  this 
bleeding  comes  from  superficial  necroses,  the 
result  of  capillary  thrombosis.  According  to  No- 
vak and  Hartman  the  bleeding  comes  from  capil- 
lary vessels  made  permeable  by  a bleeding  fac- 
tor as  yet  undiscovered.  Whatever  the  origin, 
normal  uterine  contractions  cannot  control  bleed- 
ing from  the  swollen  spongy  tissue  into  which 
the  endometrium  has  been  transformed. 

The  next  important  contribution  to  the  subject 
was  made  by  O.  Pankow  in  1924.  Upon  curet- 
ting patients  whose  irregular  bleeding  was  post- 
menstrual  in  type,  lie  obtained  small,  scanty  frag- 
ments of  endometrium  not  covered  by  epithelium. 
I his  endometrium  contained  collapsed  glands 
lined  by  low  epithelium  which  showed  no  evi- 
dence of  secretion.  He  termed  this  condition 
“defective  shedding  and  regeneration  of  endo- 
metrium. He  attributed  it  to  corpus-luteum 
deficiency  but  had  no  opportunity  to  confirm  this 
theory  by  examination  of  the  ovaries. 

In  1935  H.  F.  Traut  and  A.  Kuder,  of  New 
\ ork,  found  another  type  of  abnormal  endo- 
metrium in  a series  of  cases  of  dysfunctional 
bleeding.  1 hey  termed  this  condition  “irregular 
maturation  of  the  endometrium”  and  attributed 
it  to  an  irregular  corpus-luteum  effect. 

Curettings  from  50  cases  of  dysfunctional 
bleeding  examined  in  the  pathological  laboratory 
of  the  Woman’s  Medical  College  of  Pennsyl- 
vania, showed  hyperplasia  of  the  endometrium 
in  35  cases,  defective  shedding  of  the  endome- 
trium in  10  cases,  and  defective  ripening  of  the 
endometrium  in  5 cases. 

From  these  investigations  it  seems  probable 
that  in  about  two-thirds  of  the  cases  dysfunction- 
al bleeding  is  associated  with  absence  of  ovula- 
tion, graafian-follicle  persistence,  and  absence 
of  corpus-luteum  formation;  that  in  the  other 


one  (bird  il  is  associated  with  some  form  of 
corpus-luteum  deficiency. 

According  to  our  present  theories,  ovulation, 
rupture  of  graafian  follicles,  and  corpus-luteum 
formation  are  regulated  by  hormones  derived 
from  the  anterior  lobe  of  the  pituitary  gland. 
The  use  of  these  hormones  in  the  treatment  of 
dysfunctional  bleeding  seems  to  be  a logical  pro- 
cedure. In  many  instances  it  seems  to  be  a suc- 
cessful procedure.  Antuitrin-S  (Parke,  Davis), 
follutein  (Squibb),  and  anterior  pituitary-like 
substance  (Collip)  are  the  preparations  most 
frequently  used. 

My  own  experience  has  been  chiefly  wfith  an- 
tuitrin-S.  This  has  been  administered  by  hypo- 
dermic, 1 c.  c.  daily  or  twice  daily  during  the 
bleeding  phase  and  1 c.  c.  daily  during  the  non- 
bleeding phase.  A considerable  number  of  pa- 
tients have  improved  during  its  administration. 
With  improvement  the  dosage  is  gradually  re- 
duced. In  the  cases  attributed  to  corpus-luteum 
deficiency,  some  form  of  substitution  therapy 
seems  indicated.  Of  these,  proluton  (Sobering) 
is  probably  the  best. 

The  failure  of  endocrine  therapy  in  many  cases 
of  uterine  bleeding  without  pelvic  pathology  has 
led  to  the  development  of  other  theories.  The 
most  important  of  these  is  the  theory  of  blood 
dyscrasia  or  “hemogenie  fruste”  of  the  French 
writers. 

According  to  P.  E.  Weil  and  P.  Isch-Wall 
this  dyscrasia  is  manifested  by  a tendency  to 
ecchymosis,  epistaxis,  bleeding  gums,  etc.,  and 
by  recurrent  uterine  bleedings  without  local 
cause.  The  patient’s  bleeding  time  is  prolonged. 
The  number  of  blood  platelets  may  fall  below 


Fig.  2 Section  of  ovary  showing  graafian-follicle  persistence. 
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100,000  ( thrombopenia ) or  mav  be  normal 

(thrombasthenia). 

From  this  viewpoint  the  objects  of  treatment 
are  to  increase  the  coagulability  of  the  blood,  to 
diminish  the  permeability  of  the  blood-vessel 
walls,  to  combat  anemia,  to  furnish  generous 
amounts  of  vitamins  A,  B,  and  particularly  C. 

The  methods  used  comprise  blood  transfu- 
sions; the  administration  of  calcium  by  mouth 
or  intravenously;  iron  or  liver  extracts  by 
mouth  or  intramuscularly ; halivcr  oil  and  vi- 
osterol ; citrus  fruits.  Cevitamic  acid  and 
cebione  tablets  (Merck)  are  recommended. 

Snake  venom  administered  hypodermically, 
according  to  the  technic  of  S.  M.  Peck  and  M. 
A.  Goldberger.  produced  good  results  in  6 of 
my  patients  after  antuitrin-S  had  failed. 

In  3 patients  irradiation  of  the  spleen  was 
followed  by  immediate  cessation  of  uterine 
bleeding  so  profuse  as  to  merit  the  name  of 
hemorrhage.  This  procedure  may  prove  to  be  a 
lifesaving  measure  in  grave  emergencies  when 
suitable  donors  cannot  be  found  for  blood  trans- 
fusion. As  a last  resort,  splenectomy  has  some- 
times been  performed. 

From  the  standpoint  of  the  practical  clinician, 
cases  of  uterine  bleeding  without  pelvic  pathol- 
ogy fall  into  3 distinct  groups: 

1.  A small  group  of  young  girls  at  or  near  the 

age  of  puberty — adolescent  bleeding. 

2.  A large  group  of  women  approaching  the 

menopause — climacteric  bleeding. 

3.  An  equally  large  group  of  women  during  the 

period  of  sexual  maturity — maturity  bleed- 

ing. 

In  the  large  group  of  patients  at  or  ap- 
proaching the  menopause,  diagnosis  is  more 
important  than  treatment.  In  these  cases,  before 
any  form  of  treatment  is  undertaken,  a curet- 
tage should  be  performed,  followed  by  the 
microscopic  examination  of  the  curettings  to 
exclude  malignancy.  In  some  of  these  cases, 
particularly  in  those  whose  curettings  show  de- 
ficient shedding  of  the  endometrium  as  described 
by  Pankow,  curettage  will  result  in  a cure.  In 
the  majority  of  these  cases  the  improvement 
following  curettage  will  be  only  temporary. 

In  these  women  approaching  the  menopause 
little  is  to  be  gained  by  prolonging  the  menstrual 
function.  Complete  arrest  of  uterine  bleeding  is 
the  object  sought.  Radium  is  the  treatment  of 
choice.  An  intra-uterine  application  of  1200 
to  2400  mg.  hours  will  be  followed  by  the  per- 
manent arrest  of  uterine  bleeding  and  by  marked 
improvement  in  the  patient’s  general  health.  In 
my  own  experience  and  in  that  of  many  others 
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the  vasomotor  disturbances  of  the  radium  meno- 
pause are  relatively  mild. 

The  treatment  of  dysfunctional  bleeding  in 
adolescent  girls  is  a very  different  problem. 
In  these  patients  the  arrest  of  the  atypical  bleed- 
ing, the  re-establishment  of  regular  menstrua- 
tion, and  the  maintenance  of  the  ovarian  and 
childbearing  functions  are  all  equally  important. 

The  patient’s  general  hygiene  must  first  be 
improved.  Endocrine  therapy  (anterior  pitui- 
tary, thyroid  if  indicated)  should  be  given  a 
thorough  trial.  If  this  fails,  blood  transfusions, 
calcium,  snake  venom,  or  cevitamic  acid  should 
be  used. 

A curettage  will  demonstrate  the  condition  of 
the  endometrium  and  may  be  followed  by  several 
months  of  amenorrhea  or  even  by  regular 
periods. 

From  time  to  time,  even  in  young  girls,  it 
becomes  necessary  to  arrest  severe  and  pro- 
tracted bleeding  by  means  of  small  doses  of  ra- 
dium, 150  to  300  mg.  hours.  These  doses  cause 
the  persistent  graafian  follicles  to  become  atretic 
but  do  not  affect  the  immature  follicles.  As  the 
immature  follicles  develop,  a normal  cycle  may 
be  re-established.  With  these  small  doses  there 
is  no  danger  of  permanent  arrest  of  menstrua- 
tion or  of  eventual  sterility.  The  incidence  of 
fetal  abnormalities  following  preconception  ir- 
radiation of  the  ovaries  appears  to  be  no  greater 
than  without  it. 

The  treatment  of  dysfunctional  uterine  bleed- 
ing in  mature  women  is  also  a complicated  prob- 
lem. In  these  patients  the  arrest  of  atypical 
bleeding  with  a return  of  the  regular  menstrual 
flow  are  the  objects  to  be  desired. 

Curettage,  endocrine  therapy,  calcium,  snake 
venom,  etc.,  should  be  given  a thorough  trial. 
Small  doses  of  radium  may  be  used.  If  these 
methods  fail,  supravaginal  hysterectomy  with 
conservation  of  the  ovaries  is  the  treatment  of 
choice. 

Conclusion 

The  foregoing  considerations  lead  to  the 
conclusion  that  uterine  bleeding  without  pelvic 
pathology  results  from  a deficiency  of  the  endo- 
crine system,  from  a deficiency  of  the  hema- 
topoietic system,  or  from  the  simultaneous  de- 
ficiency of  both  of  these  important  systems.  To 
be  successful,  treatment  should  be  directed 
simultaneously  along  both  these  lines. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Robert  C.  GrauEr  (Pittsburgh)  : In  discussing  func- 
tional bleeding,  it  would  be  wise  to  confine  our  con- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


257 


siderations  to  t lie  adolescent  group  of  cases  and  to 
those  occurring  in  later  life,  disregarding  the  age  group 
occurring  during  the  active  sexual  period. 

Many  of  the  younger  individuals  usually  adjust  them- 
selves to  the  bodily  changes  incidental  to  the  produc- 
tion of  the  ovarian  hormones,  so  that  in  due  time  the 
early  functional  bleeding  becomes  readjusted  to  tbe 
altered  physiologic  changes.  Because  of  this,  it  is  im- 
portant not  to  be  too  hasty  in  employing  hormone 
products  in  an  attempt  to  bring  about  an  early  adjust- 
ment. The  too  vigorous  use  of  anterior  pituitary  prod- 
ucts may  bring  about  an  exhaustion  of  the  ovary  be- 
cause of  the  stimulating  effect  of  the  product  on  the 
primordial  follicle.  On  the  other  hand,  pregnancy 
urine  hormone,  such  as  A.  P.  L.  or  antuitrin-S,  can  be 
used  without  danger  because  it  has  been  shown  that 
they  do  not  stimulate  the  primordial  follicle  but  only 
those  which  have  begun  to  develop.  Hence,  the  danger 
of  completely  exhausting  the  ovary  is  minimized  in  this 
instance  where  the  latter  products  are  used. 

Regarding  the  older  age  group,  that  is,  those  ap- 
proaching the  menopause,  the  work  of  Schroeder  has 
been  a great  help  in  elucidating  the  endometrial  changes 
coincident  with  the  altered  ovarian  physiologic  function. 
The  ovaries  of  the  patients  in  this  age  group,  in  which 


profuse  bleeding  has  occurred,  will  exhibit  a cyst  with 
an  overproduction  of  estrin  It  appears  that,  in  order 
to  treat  these  cases  conservatively,  the  administration 
of  antuitrin-S  will  supply  the  hormone  which  is  either 
deficient  or  absent  and  thus  will  tend  to  check  the 
bleeding.  Pregnancy  urine  hormone  has  also  been 
used  with  considerable  value  in  the  group  showing  hi 
monthly  menstruation. 

Curettage  serves  a 3-fold  purpose:  (1)  As  a diag- 
nostic procedure  in  order  to  eliminate  the  danger  of 
temporizing  with  malignancy  which  may  exist;  (2)  as 
a means  of  information  as  to  what  is  occurring  in  the 
ovary;  and  (3)  as  a check  on  the  progress  of  treat- 
ment when  hormones  are  being  employed.  The  endo- 
metrium may  be  justly  called  the  mirror  of  the  ovary 
because,  when  the  proliferative  phase  is  present,  we 
may  conclude  that  estrin  is  being  produced,  while  the 
secretory  phase  is  indicative  of  corpus  luteum  activity. 
'This  is  not  an  infallible  test,  as  there  may  be  a graafian 
follicle  and  at  the  same  time  one  or  more  persisting 
corpora  lutea  in  the  ovary.  Consequently,  the  endo- 
metrial picture  will  not  be  clear-cut.  The  biopsy  punch 
of  the  endometrium  is  one  of  the  most  important  pro- 
cedures in  diagnosis,  prognosis,  and  in  following  the 
treatment. 


LARYNGEAL  SYMPTOMS  IN  CHILDREN  * 

ELLEN  J.  PATTERSON,  M.D.,  Pittsburgh 


Laryngologists  are  frequently  called  in  con- 
sultation by  the  internist  or  pediatrician  to  see 
children  in  whom  laryngeal  disturbance  is  the 
predominating  symptom,  or  in  whom  laryngeal 
disturbance  was  the  original  symptom,  later  be- 
coming secondary  to  other  symptoms. 

Laryngeal  symptoms,  when  encountered  in 
children,  differ  in  many  respects  from  laryngeal 
symptoms  in  adults  for  several  reasons ; in  fact, 
the  symptoms  may  differ  in  the  same  disease  in 
children  and  adults. 

The  glottic  chink  of  a child  with  a normally 
developed  larynx  is  small  and  readily  encroached 
upon  by  a very  slight  amount  of  inflammation 
or  swelling  of  the  laryngeal  mucosa,  thus  inter- 
fering with  respiration.  The  subglottic  area  in 
little  children  under  age  3 is  very  vascular,  the 
connective  tissue  very  loose;  hence,  swelling 
quickly  results  from  inflammation,  infection,  or 
trauma,  and  quickly  becomes  an  important  factor 
in  all  cases  of  laryngeal  disturbance. 

As  a rule  laryngeal  symptoms  occur  with  a 
sudden  onset  in  children  rather  than  insidiously 
as  in  adults  and  frequently  become  very  urgent, 
especially  in  children  under  age  2,  due  to  the 
anatomic  conditions  mentioned.  Any  condition 
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that  narrows  the  lumen  of  the  larynx  and  sub- 
glottic area  in  a relatively  short  time  will  cause 
laryngeal  symptoms  of  acute  stenosis  and  acute 
stenosis  in  children  commonly  has  its  point  of 
narrowing  in  the  conus  elasticus. 

Laryngeal  symptoms  in  a child  present  since 
birth  would  be  regarded  as  congenital  and  would 
include  cases  of  laryngeal  stridor  due  to  recur- 
rent laryngeal  paralysis,  unilateral  or  bilateral, 
following  instrumental  delivery  or  excessive 
traction  during  prolonged  labor.  Traumatism 
to  the  laryngeal  cartilages  during  delivery  may 
cause  perichondritis  with  symptoms  of  acute 
laryngeal  stenosis  developing  a few  weeks  after 
birth.  Laryngeal  stridor  in  the  newborn  may 
be  due  to  congenital  web,  which  is  usually  found 
in  the  anterior  part  of  the  larynx,  seldom  pos- 
terior. A congenital  web  may  noticeably  affect 
the  cry  of  the  baby,  or  it  may  give  no  evidence 
of  its  presence  until  the  child  begins  to  talk, 
when  a speech  defect  is  observed. 

The  larynx  of  a little  child  may  be  of  the  type 
in  which  the  upper  aperture  of  the  larynx  from 
failure  to  develop  properly  has  a tendency  to 
collapse,  causing  epiglottic  deformity  and  an 
inspiratory  crow.  This  type  of  larynx  is  seen 
in  rickets,  in  cases  of  underdevelopment,  and  in 
feeding  cases.  The  condition  is  usually  relieved 
by  improvement  in  nutrition. 


258 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1937 


Laryngeal  symptoms  in  children  may  vary 
from  slight  hoarseness  or  eroupiness  to  obstruc- 
tive dyspnea  of  the  extreme  type  necessitating 
immediate  relief  without  time  being  taken  to 
make  a diagnosis.  Tn  a case  of  this  type  the  life 
of  the  child  depends  upon  piping  air  into  the 
lungs  without  delay  regardless  of  the  cause  of 
the  obstruction.  Differential  diagnosis  can  be 
made  following  relief  of  dyspnea  and  cyanosis. 


Fig.  1. — Safety  pin  in  larynx  of  child  for  one  year. 


The  first  symptom  of  the  illness  mav  have 
been  a slight  hoarseness  or  attack  of  choking, 
not  very  marked  and  forgotten  by  the  mother 
when  other  symptoms  developed  later,  or  the 
hoarseness  and  choking  may  have  been  of  such 
an  evanescent  character  that  their  importance 
in  diagnosis  were  regarded  as  negligible  by  the 
attending  physician. 

The  importance  of  a careful  check  on  the 
history  of  a case  of  this  type  was  impressed 
upon  us  very  forcibly  during  the  past  year.  A 
well-developed  male  child,  age  1,  had  a history 
of  an  attack  of  croup  during  the  night  with  me- 
tallic cough  and  inspiratory  dyspnea.  These 
symptoms  quickly  subsided.  After  a week  of 
normal  health  the  baby  developed  symptoms  of 
ileocolitis  with  colicky  pains  followed  by  signs 
of  internal  hemorrhage  and  death.  At  necrospy 
a large  perforating  aneurysm  of  the  aorta  was 
found  due  to  a small  wire  clip,  such  as  is  used 


m bolding  together  t lie  leaves  of  a magazine, 
perforating  the  wall  of  the  esophagus  into  the 
arch  of  the  aorta.  There  was  hemothorax  of  the 
left  side  with  complete  collapse  of  the  lung.  The 
probabilities  are  that  the  wire  was  in  the  larynx 
when  the  first  symptoms  developed,  but  the 
shortness  of  duration  of  laryngeal  symptoms 
failed  to  impress  the  mother  sufficiently  to  re- 
late the  incident  w'hen  giving  the  history. 

Objective  symptoms  are  of  great  importance 
in  making  a diagnosis  of  laryngeal  disturbance 
in  a child.  Careful  observation  should  be  made 
of  the  sound  of  the  voice,  the  inspiratory  crow, 
the  croupy  cough  with  no  change  in  the  tone  or 
pitch  of  the  speaking  voice;  the  squeaky  sound 
of  air  inspired  through  subglottic  edematous 
tissue ; the  type  of  breathing  with  characteristic 
indrawing  of  the  accessory  muscles  of  the  neck; 
the  changing  color  and  the  restlessness  of  air 
hunger. 

In  all  cases  of  laryngeal  symptoms  in  children, 
if  emergency  does  not  demand  immediate  relief, 
a careful  history  will  sometimes  elicit  informa- 
tion that  the  child  has  had  previous  attacks  of 
hoarseness  and  eroupiness,  or  that  he  has  de- 
veloped symptoms  suddenly  while  partaking  of 
food  or  while  playing  or  running  about  with 
food  or  other  foreign  body  in  the  mouth.  Un- 
less a parent  or  older  child  has  observed  the 
presence  of  a foreign  body  in  the  mouth  of  the 
baby,  the  accident  may  be  overlooked,  although 
there  are  hopeful  signs  indicating  that  the  laity 
are  rapidly  becoming  foreign-body  conscious. 
There  are  cases  on  record  in  which  older  chil- 
dren have  fed  foreign  bodies  to  babies  as  young 
as  2 months  of  age  and  then  have  been  afraid  to 
report  the  accident. 

Sudden  choking  and  gagging  followed  by 
cough,  hoarseness,  aphonia,  and  dyspnea  would 
be  very  suggestive  of  a foreign  body  in  the 
larynx,  although  sudden  onset  of  obstructive 
dyspnea  from  foreign  body  in  the  larynx  is  very 
likely  to  simulate  laryngeal  diphtheria.  In  other 
cases  asphyxia  may  be  almost  imminent. 

A laryngeal  foreign  body  may  be  coughed  out, 
having  traumatized  the  mucosa;  it  may  assume 
a position  in  the  larynx  which  does  not  inter- 
fere with  respiration  (Figs.  1 and  2),  and  the 
larynx  may  become  tolerant  of  its  presence ; in 
other  cases  it  may  drop  lower  in  the  tracheo- 
bronchial tree.  Laryngeal  symptoms  may  be 
due  to  traumatism  caused  by  fingers  or  instru- 
ments inserted  blindly  into  the  larynx  for  a 
foreign  body  which  never  was  in  the  larynx,  01- 
may  be  due  to  secretions  spilling  over  into  the 
larynx  from  the  esophagus  which  is  itself  ob- 
structed by  foreign  body  or  stricture. 
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Acute  infective  laryngotracheitis,  often  called 
influenza,  presents  the  characteristic  signs  of 
subglottic  stenosis  with  dyspnea  and  croupy 
cough  but  without  change  in  tone  or  pitch  of  the 
speaking  voice. 

When  there  is  a history  of  repeated  attacks  of 
hoarseness  or  croupiness  recurring  over  a period 
of  weeks  or  months,  frequently  occurring  at 
night,  the  attacks  becoming  increasingly  fre- 
quent and  severe,  especially  if  accompanied 
by  aphonia  and  dyspnea,  the  presence  of  laryn- 
geal papilloma  would  be  suspected.  These 
growths  may  occur  at  any  age  and  may  even 
be  congenital.  They  usually  occur  upon  the 
vocal  cords  but  may  occur  ou  the  ventricular 
bands,  the  epiglottis,  aryepiglottic  folds,  or  even 
in  the  subglottic  area.  The  growth  may  be  single 
or  multiple  and  has  a tendency  to  repullulate, 
not  only  at  the  original  site  but  at  new  locations. 
The  presence  of  a small  growth  on  the  edge  of 
the  cord  will  cause  hoarseness ; but  with  a rapid 
increase  in  the  papillomata,  which  may  grow  so 
quickly  and  exuberantly  that  they  may  fill  the 
entire  lumen  of  the  larynx,  the  child  may  de- 
velop aphonia  and  dyspnea  sufficient  to  necessi- 
tate tracheotomy. 

Inferential  diagnosis  of  laryngeal  disease  in 
children  is  a dangerous  procedure.  Differential 
diagnosis  is  made  by  direct  laryngoscopy  with 
the  assistance  of  the  roentgenologist  and  the  lab- 
oratory. The  larynx  of  any  child,  even  a new- 
born babe,  can  be  examined  by  the  direct 
method. 


Fig.  2. — Common  pin  in  larynx  of  child  for  3 weeks. 


In  cases  in  which  emergency  demands  im- 
mediate relief  for  obstructive  laryngeal  dyspnea, 
tracheotomy  is  the  operation  of  choice.  Intuba- 
tion is  rarely  indicated  and  then  only  if  the 
physician  can  be  in  constant  attendance  to  re- 
place the  tube  in  case  of  repetition  of  the 
emergency. 

Chevalier  Jackson* 1  has  stated  that  “as  a thera- 
peutic measure  in  diseases  of  the  larynx  the 
place  of  tracheotomy  has  been  thoroughly  es- 
tablished.” 

No  general  anesthetic  should  he  administered 
for  tracheotomy,  because  any  patient  dyspneic 
enough  to  need  tracheotomy  is  depending  largely 
upon  the  action  of  the  accessory  muscles  of 
respiration,  and  if  the  action  of  these  muscles  is 
stopped  by  beginning  unconsciousness,  respira- 
tion ceases. 

The  terms  high  and  low,  as  referred  to 
tracheotomy,  should  be  eliminated  as  these  desig- 
nations refer  to  the  isthmus  of  the  thyroid. 
Tracheotomy  should  always  be  low  in  order  to 
avoid  cutting  the  cricoid  cartilage  and  traumatiz- 
ing the  subglottic  area.  Thus  the  possibility  of 
chronic  stenosis  of  the  larynx  is  prevented. 
Faulty  tracheotomy  is  unquestionably  the  most 
common  cause  of  chronic  stenosis  of  the  larynx 
in  children  as  evidenced  by  inability  to  decannu- 
lale  the  patient  on  account  of  dyspnea  or  com- 
plete atresia  of  the  subglottic  area. 

Summary 

1.  The  history  is  of  importance  in  diagnosis 
of  laryngeal  disease  in  children. 

2.  Symptoms  may  vary  from  slight  hoarse- 
ness to  dyspnea  of  the  extreme  tvpe. 

3.  Obstructive  laryngeal  dyspnea  frequently 
requires  tracheotomy  as  a life-saving  measure. 

4.  Tracheotomy  should  always  be  low  to  pre- 
vent cutting  the  cricoid  cartilage. 

121  University  Place. 
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ABSTRACT  OF  DISCUSSION 

ChEvaiaer  Jackson  (Philadelphia)  : This  presen- 

tation of  Dr.  Patterson’s  marks  an  epoch  in  which 
direct  laryngoscopy  has  added  tremendously  to  the  ob- 
jective means  of  diagnosis.  It  is  not  always  realized 
that  pediatric  diagnosis,  like  veterinarian  diagnosis,  is 
altogether  objective.  The  patient  cannot  tell  you  much 
about  how  he  feels,  therefore  the  diagnosis  must  he 
objective.  The  objective  means  prior  to  the  discovery 
of  direct  laryngoscopy  were  the  altered  voice,  the 
hoarse  cry,  the  croupy  cough,  the  wheezing  respiration 
heard  at  the  open  mouth,  and  finally  the  indrawing 
at  the  suprasternal  notch  and  intercostal  space.  These 
5 signs  were  entirely  objective,  and  they  all  pointed 
to  the  larynx. 

Examine  the  pediatric  textbooks.  They  recite  all  of 
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these  objective  symptoms,  and  then  use  2 or  3 pages 
telling  how  to  make  an  inferential  diagnosis  among 
these  different  conditions  which  point  to  seeming  trouble 
in  the  larynx.  They  do  not  enable  you  to  make  a 
differential  diagnosis.  As  Dr.  Patterson  has  pointed 
out,  it  may  be  a foreign  body,  or  it  may  be  any  one  of 
these  other  conditions. 

In  order  to  make  an  accurate  diagnosis  it  is  necessary 
to  look  at  the  larynx.  Through  the  direct  laryngoscope, 
the  larynx  of  any  human  being,  from  the  newborn  babe 


upward  to  the  centenarian,  can  be  examined.  Direct 
laryngoscopy  has  added  to  the  former  frequently  erro- 
neous inferential  means  of  diagnosis  a potentially  certain 
means  of  looking  directly  at  the  larynx. 

I wish  to  congratulate  Dr.  Patterson  on  the  excellent 
discrimination  she  has  manifested  in  the  selection  of 
illustrative  cases — they  are  only  a few  among  hundreds. 
I repeat  that  her  paper  marks  an  epoch.  That  epoch 
has  not  yet  been  recorded  in  the  pediatric  textbooks, 
but  it  will  be  within  the  next  10  years. 


FINGERNAIL  AND  TOENAIL  CHANGES  ASSOCIATED  WITH  THE  COMMON 

SKIN  DISEASES* 

WILLIAM  D.  WHITEHEAD,  M.D.,  scranton,  pa. 


Abnormalities  of  the  nails  are  a frequent  oc- 
currence and  may  be  observed  in  association  with 
numerous  cutaneous  diseases  and  many  general 
diseases  such  as  anemia,  tuberculosis,  and  hypo- 
thyroidism. Traumatism  and  various  chemical 
and  physical  agents  may  produce  marked  nail 
deformities. 

The  nails  may  be  attacked  primarily  by  the  in- 
vasion of  fungi  or  yeasts.  Other  alterations  are 
the  result  of  morbid  changes  in  the  nail  matrix, 
the  nail  bed,  and  the  soft  tissues.  Excepting  those 
conditions  in  which  the  nails  and  surrounding 
tissues  are  involved  by  the  attack  of  micro-or- 
ganisms, or  injury,  or  some  disease  of  the  skin, 
all  the  other  so-called  diseases  of  the  nails  are 
simply  the  nail  symptoms  of  some  underlying 
constitutional  condition. 

It  is  most  difficult  to  arrive  at  a definite  con- 
clusion in  regard  to  the  underlying  cause  from 
the  appearance  of  the  nails  alone.  In  most  cases 
a definite  diagnosis  can  be  reached  only  by  care- 
ful consideration  of  the  concomitant  symptoms 
of  some  existing  dermatosis  or  morbid  general 
condition.  If  the  nails  are  involved  asymmetri- 
cally, the  presumption  is  that  some  local  cause  is 
responsible,  and,  vice  versa,  symmetrical  involve- 
ment indicates  some  constitutional  disturbance. 
This  is  not  an  infallible  rule  as  all  the  nails  may 
show  changes  as  a result  of  a local  cause  (in- 
fection or  dermatitis),  and  a constitutional  dis- 
turbance may  involve  only  one  or  2 nails.  Sim- 
ilar appearances  of  the  nails  may  be  produced 
by  totally  different  causes. 

As  from  4 to  4L>  months  are  required  for  a 
complete  regrowth  of  a nail,  morphologic 
changes  in  the  nails  are  slow  to  appear  in  the 
presence  of  some  pathologic  condition,  and  con- 
travvise  a return  to  normal  ol  an  affected  nail 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
6,  1936. 


may  require  several  months  after  the  removal  of 
the  underlying  cause. 

The  most  common  nail  disturbances  are  (1) 
those  in  association  with  psoriasis,  (2)  those  in 
association  with  dermatitis  or  eczema  of  the 
hands,  (3)  those  in  association  with  paronychia, 
(4)  those  resulting  from  infection  with  the 
pathogenic  fungi  or  yeasts  (either  primary  or  in 
association  with  dermatomycosis  of  the  feet  and 
hands),  and  (5)  changes  secondary  to  the  use 
of  nail  cosmetics. 

Psoriasis  of  the  Nails 

Psoriasis  of  the  nails  is  probably  the  com- 
monest nail  disease  observed  since  psoriasis  con- 
stitutes about  4 to  5 per  cent  of  all  skin  diseases. 
The  nails  are  ordinarily  involved  in  generalized 
cases  of  psoriasis  but  may  be  involved  when  only 
a few  lesions  exist  elsewhere  or  may  be  involved 
long  before  any  lesions  of  psoriasis  develop  over 
the  body. 

All  the  nails  may  be  affected  or  only  a few. 
A most  characteristic  sign  of  psoriasis  of  the 
nails  is  a flattening  out  of  the  nail  plate.  The 
nails  lose  their  normal  convexity  laterally.  But 
appearances  of  the  nail  in  psoriasis  vary  and  the 
nail  plate  may  be  opaque,  thickened,  or  of  a dirty 
brownish  color,  and  dotted  over  with  small  pits 
as  might  have  been  produced  by  a knitting 
needle.  At  other  times  white  spots  may  occur 
and  even  small  ecchymoses  in  the  nail  substance 
due  to  the  bleeding  of  congested  papillae  at  the 
nail  matrix.  The  white  spots  are  the  result 
of  imperfect  cornification  over  certain  of  the 
papillae,  which  gives  rise  to  the  formation  of 
small  groups  of  partially  cornified  cells.  Air 
eventually  replaces  the  moisture,  and  upon  reach- 
ing the  surface  becomes  smooth  puncta,  which 
finally  are  transformed  into  pits  by  exfoliation 
of  the  overlying  nail  substance. 
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Fig.  1. — Psoriasis  of  nails.  Note  discoloration,  pitting, 
grooves,  and  greater  or  less  involvement  of  all  the  nails  shown. 


When  large  groups  of  papillae  are  involved, 
the  nails  may  be  most  profoundly  affected.  The 
nails  are  ridged,  furrowed  and  frayed  at  the 
border,  and  even  broken  off  in  large  pieces  at 
the  borders  or  at  the  base. 

Psoriasis  of  the  nails  is  not  at  all  distinctive, 
and  a diagnosis  cannot  always  be  made  from 
the  appearance  of  the  nail  since  both  eczema  and 
ringworm  may  give  rise  to  nail  changes  indis- 
tinguishable from  psoriasis.  Pitting  is  not 
pathognomonic  of  psoriasis  and  is  frequently 
observed  in  eczema  involving  the  periungual 
area. 

Psoriasis  of  the  nail  bed  produces  an  opaque 
llattened-out  nail  and  tends  to  separate  the  nail 
from  the  bed  and  raise  it  up.  The  scales  usually 
crumble  and  break  away,  leaving  the  nail  de- 
tached. In  severe  types  the  nail  may  be  com- 
pletely or  partially  destroyed  and  may  be  shed, 
leaving  the  nail  bed  covered  with  dirty  crusts  or 
silvery  scales. 

The  course  of  psoriasis  of  the  nails  is  most 
chronic  as  is  psoriasis  elsewhere  on  the  body. 
Even  after  the  disappearance  of  psoriasis  of  the 
skin  the  nail  lesions  may  persist.  Spontaneous 
recovery  of  a psoriatic  nail  is  not  rare.  I have 
observed  this  occurrence  twice  during  the  past 
year  with  little  or  no  treatment. 


Eczema  or  Dermatitis  <m‘  Tint  Naii.s 

Primary  eczema  or  dermatitis  of  the  nails  is 
not  a pathologic  entity  but  is  secondary  to  eczema 
or  dermatitis  of  the  hands  and  fingers,  which  is 
one  of  the  commonest  conditions  met  with  in 
the  practice  of  dermatology.  If  the  structures 
adjacent  to  the  nail  plate  are  the  seat  of  an 
eczema  or  dermatitis,  the  nails  are  almost  inva- 
riably affected.  They  are  characterized  by 
their  multiformity  and  are  unquestionably  caused 
by  nutritional  disturbances  incident  to  inflam- 
mation. 

The  nails  may  or  may  not  lose  their  normal 
color.  Some  become  discolored  and  dark  in  hue. 
Others  are  furrowed,  worm-eaten,  brittle,  and 
split  in  various  directions.  There  is  almost  al- 
ways an  exaggeration  of  the  normal  longitu- 
dinal ridges.  The  nail  bed  may  become  the 
seat  of  a hyperkeratosis,  pushing  the  nail  up  at 
its  lateral  and  distal  portions.  There  is  occa- 
sional pitting  of  the  nails  as  is  seen  in  psoriasis. 
Not  every  nail  may  be  involved  in  proportion  to 
the  inflammation  present.  On  occasion  the  nail 
plates  may  be  exfoliated,  but  this  usually  occurs 
when  a secondary  paronychia  intervenes  to  em- 
barrass further  the  nutrition. 

Eczema  of  the  tips  of  the  fingers  with  asso- 
ciated nail  changes  are  usually  occupational  and 
are  seen  in  physicians,  dentists,  laundry  workers, 
bartenders,  and,  most  frequently  of  all,  in  serv- 
ants who  have  their  hands  in  strong  alkaline  soap 
solutions. 

It  would  be  inappropriate  and  not  within  the 
scope  of  this  paper  to  discuss  the  many  different 
causes  of  dermatitis  of  the  hands.  It  is  neces- 
sary, however,  to  eliminate  a multitude  of  the 
common  everyday  irritants,  such  as  strong  alka- 
line soap  solutions,  cresylic  acid  as  in  Lifebuoy 
soap,  formaldehyde  as  in  alcohol,  mercury, 
resorcin,  etc.,  to  cure  the  existing  dermatitis  in 


Fig.  2.- — Psoriasis  of  nails  showing  dystrophy,  lack  of  pits, 
asymmetry,  and  subungual  hyperkeratosis.  Patient  had  psoriasis 
elsewhere  only  on  scalp. 
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Fig.  3. — Chronic  dermatitis  of  finger  tips  showing  subungual 
hyperkeratosis  and  tendency  to  separation  of  nail  from  bed. 
Jvtiology — probably  sensitivity  to  rubber. 


order  to  correct  the  nail  deformities.  The  nail 
changes  from  dermatitis  or  eczema  show  no  tend- 
ency to  spontaneous  recovery  unless  something 
is  done  to  cure  the  dermatitis  of  the  adjacent 
structures.  A cure  of  the  existing  dermatitis 
eventuates  in  a return  to  normal  of  the  affected 
nail. 

Paronychia 

Paronychia  is  a prevalent  disease  and  is  simply 
an  inflammation  of  the  periungual  structures. 
The  disorder  is  generally  due  to  a streptococcic 
infection,  but  other  organisms  such  as  the 
staphylococcus,  yeasts,  and  fungi  may  be  etio- 
logic.  Even  syphilis  may  be  incriminated,  as 
well  as  avitaminosis.  Paronychia  is  found  in 
association  with  impetigo,  especially  in  infants 
and  children.  It  is  also  a secondary  complica- 
tion in  dermatitis  or  in  the  dermatophytides  of 
the  hands  and  fingers.  Too  assiduous  manicur- 
ing of  the  nails  and  deep  removal  of  the  cuticle 
may  predispose  to  this  infection. 

One  or  more  nails  or  all  may  be  involved. 
Redness  and  swelling  occur  in  the  nail  fold,  either 
in  part  or  entirely  surrounding  the  nail.  There 
may  be  tenderness  or  pain,  depending  upon  the 
acuteness  of  the  infection.  Pus  may  be  pressed 
out.  In  the  chronic  type  no  pus  may  be  ap- 
parent. 

Due  to  the  capriciousness  of  nail  response  to 
inflammation  of  the  surrounding  structures,  the 
nail  plate  of  the  affected  finger  or  toe  may  or  may 
not  be  involved.  When  the  nails  do  show 
changes,  they  are  usually  hypertrophied,  dis- 
colored, show  ridges  and  furrows,  usually  trans- 
versely but  even  longitudinally.  The  nail  plates 
are  most  frequently  exfoliated,  especially  in  the 
acute  cases,  not  as  a rule  in  toto  but  gradually 
by  a crumbling  of  the  nail  beginning  at  the  base 
and  progressing  towards  the  tip. 


The  acute  type  of  paronychia  is  of  short  dura- 
tion. easily  relieved  by  surgical  intervention  and 
soaking  of  the  affected  part  in  antiseptic  solu- 
tions of  bichloride  of  mercury,  copper  sulphate, 
or  a hypertonic  solution  of  magnesium  sulphate. 
The  chronic  type  of  paronychia  may  persist  in- 
definitely, but  cures  can  be  effected  by  good 
hygienic  care,  roentgen  ray  locally,  and  wet 
dressings  of  antiseptic  solutions.  A most  effi- 
cacious treatment  in  chronic  paronychia  is  the 
daily  use  of  a 5 per  cent  chrysarobin  in  chloro- 
form instilled  around  the  base  of  the  nail  with  a 
toothpick. 

Onychomycosis 

Ringworm  of  the  nail  or  onychomycosis  is  not 
a frequent  affection  of  the  nail  but  does  occur 
frequently  enough  to  be  considered  always  in  the 
differential  diagnosis  of  any  severe  or  mild  asym- 
metrical disease  of  the  nails.  Usually  only  one 
or  two  nails  are  involved,  but  it  is  possible  for 
all  the  nails  of  both  the  hands  and  feet  to  be  in- 
vaded. Fingernails  are  involved  oftener  than 
the  toenails.  As  the  nails  may  be  infected  pri- 
marily by  the  fungi  and  yeasts,  therefore,  there 
need  not  necessarily  be  an  existing  dermatomy- 
cosis  of  the  feet  or  hands  or  other  parts  of  the 
body. 


Fig.  4. — Chronic  dermatitis  of  hand  and  fingers  due  to  sensi- 
tivity to  orange  peel.  Note  pits,  grooves,  and  accentuation  of 
longitudinal  ridges. 
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Fig.  5. — Chronic  paronychia  with  nail  changes.  Note  grooves, 
fraying  of  nails,  and  swelling  of  periungual  region. 

Fungus  diseases  of  the  nails  are  caused  by  the 
Epidennophytons,  Trichophytons,  Saccharomy- 
cetes,  and  Monilia.  The  clinical  appearance  of 
all  of  these  infections  is  similar,  the  exact  causa- 
tive organism  being  identified  only  by  culture. 

The  clinical  manifestations  of  onychomycosis 
may  at  times  be  most  trivial.  A subungual 
hyperkeratosis  may  be  the  only  clinical  sign  ap- 
parent. Usually,  however,  most  destructive  nail 
changes  are  present.  The  nails  are  thickened, 
discolored,  lusterless,  brittle,  spongy,  grooved, 
or  pitted.  There  is  commonly  a paronychial  in- 
flammation, and  beneath  its  free  margin  there  is 
an  accumulation  of  epidermal  debris.  Due  to 
the  brittleness  and  friability  there  is  a fraying 
and  breaking  of  the  nail  plate  at  its  distal  and 
lateral  borders  and  erosion  of  the  nail  surface  to 
produce  a rough  irregular  worm-eaten  surface. 
The  nail  may  be  traversed  by  grooves  or  fur- 
rows. The  course  of  ringworm  of  the  nails  is 
singularly  persistent  and  may  last  indefinitely 
unless  successfully  treated. 

In  brief,  the  treatment  is  roentgen  rays  or  sur- 
gical removal.  Relapses  are  common  after  either. 
It  is  remotely  possible  to  cure  some  cases  by 
shaving  the  nail  and  applying  local  antiparasitics. 
This  is  a long  and  tedious  process  and  cures  are 
most  infrequent. 

Nail  Changes  Due  to  Cosmetics 

During  the  last  decade  the  use  of  nail  cos- 
metics has  been  an  almost  universal  practice 
among  women.  Manicuring  of  the  nails  has 
naturally  been  a procedure  that  has  been  prac- 
ticed for  ages. 

Cuticle  removers  usually  contain  a weak  solu- 
tion of  barium  sulphide  and  may  remove  a suf- 
ficient amount  of  the  eponychial  fold  to  pre- 
dispose to  a paronychial  infection.  I have  on 
occasion  noted  a mild  dermatitis  of  the  periung- 
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ual  regions  from  the  use  of  cuticle  remover. 
Certainly  paronychia  is  quite  common,  and  the 
resulting  nail  changes  from  this  condition  have 
already  been  described.  Too  assiduous  mani- 
curing is  apt  not  only  to  produce  paronychia  hut 
also  onychia,  an  infection  of  the  nail  bed. 

The  practice  of  tinting  the  nails  has  come  into 
vogue  only  in  recent  years.  Constant  use  of  nail 
dyes  will  almost  invariably  affect  the  nails  as  well 
as  produce  a dermatitis  of  the  surrounding  struc- 
tures occasionally  in  sensitive  individuals.  Nail 
paints  contain  a solvent,  usually  acetone,  col- 
lodion, and  frequently  a dye  of  the  aniline  series 
or  henna  or  one  of  the  dyes  of  vegetable  origin. 
The  constant  use  of  nail  dyes  or  tints  will  pro- 
duce a dry  brittle  nail  plate  which  has  a tendency 
to  break  off  at  the  lateral  or  distal  portions. 
This  is  probably  due  to  the  solvent  action  of 
acetone,  which  dissolves  part  of  the  lipoidal 
content  of  the  nail  substance  and  leaves  the  nail 
dry,  friable,  and  susceptible  to  injury.  I have 
not  noted  any  severe  nail  disturbances  from  nail 
cosmetics  except  an  occasional  dermatitis  or 
paronychia,  but  no  doubt  such  cases  will  occur 
if  this  practice  is  continued. 

1001  Medical  Arts  Building. 


Fig.  6. — Onychomycosis.  Note  worm-eaten,  rough,  irregular 
nails;  fraying  of  distal  and  lateral  borders.  Feet  and  hands 
involved  by  dermatomycosis. 
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ABSTRACT  OF  DISCUSSION 

Stanley  Crawford  (Pittsburgh)  : In  cases  of  derma- 
tophytosis  involving  the  fingers  or  toes  the  nails  should 
be  inspected  for  soft  ragged  opacities  or  thickened  gray- 
ish discolorations  along  the  distal  or  lateral  surfaces 
as  such  changes  are  often  due  to  fungus  involvement 
and  arc  liable  to  induce  recurrences  after  the  epidermal 
involvement  has  disappeared.  Such  nail  changes  are 
best  treated  by  cutting  away  as  much  of  the  involved 
nail  substance  as  possible  and  then  scraping  with  a 
knife  or  the  edge  of  a piece  of  glass.  Frequent  soaking 
in  dilute  hyposulphite  solution  is  helpful  in  removing 
infected  nail  tissue.  It  is  advisable  to  inspect  the  nails 
of  all  patients.  Syphilis  occasionally  is  manifested  in  the 
nail  bed  causing  an  irregular  erosion  or  opaque  thick- 
ening in  the  overlying  nail  plate.  The  nails  are  fre- 
quently dystrophic  in  patients  with  eczema,  dermatitis 
herpetiformis,  or  dermatitis  exfoliativa.  Transverse 
ridges  or  gutters  may  be  produced  by  febrile  disturb- 
ances or  from  overzealous  manicuring.  Pitting,  as 
Dr.  Whitehead  claims,  is  almost  pathognomonic  of 
psoriasis  and  is  sometimes  the  only  manifestation  dur- 
ing an  interval  of  freedom  from  the  eruption ; but  pit- 
ting may  also  occur  with  rheumatic  infections,  marking 
successive  attacks  of  arthritis  and  fever,  rheumatic  heart 
disease,  pulmonary  tuberculosis,  and  chorea.  Spoon 
nail  has  been  frequently  noted  in  achlorhydric  anemia 
and  in  cases  of  duodenal  spasm  and  ulcer  so  that  the 


name  “gastrogenic  koilonychia”  is  not  inappropriate  for 
this  peculiar  trophoneurotic  nail-plate  depression. 

Edward  F.  Corson  (Philadelphia)  : In  this  connec- 
tion I might  briefly  call  attention  to  the  timely  book  of 
Dr.  Pardo-Castella,  of  Havana,  which  he  devotes  to 
diseases  of  the  nails.  He  reports  a series  of  500 
consecutive  patients  in  his  clinic  there.  Over  41 
per  cent  showed  some  involvement  of  fingernails  and 
toenails.  In  a tropical  environment  this  is  probably 
higher  than  in  a temperate  climate,  but  it  does  show 
the  importance  of  this  subdivision  of  the  skin.  We  all 
encounter  a great  deal  of  difficulty  in  treating  these 
cases.  The  nail  is  constructed  to  protect  the  surround- 
ing tissues  from  harm,  but  frequently  acts  just  as  ef- 
fectively in  protecting  the  organisms  from  the  efforts 
to  destroy  them.  Pardo-Castella’s  treatments  are  not 
very  different  from  what  we  are  accustomed  to  use. 

Dr.  Whitehead  (in  closing)  : I wish  to  re-empha- 
size that  similar  appearances  of  the  nails  may  be  pro- 
duced by  totally  different  causes.  Pitting  of  the  nails 
is  not  pathognomonic  of  psoriasis  and  may  be  seen  as- 
sociated with  eczema  or  dermatitis  or  constitutional 
disturbances.  I saw  a case  a few  years  ago  which 
presented  severe  pitting  and  dystrophic  changes.  This 
case  turned  out  to  be  one  of  hypochromatic  anemia. 
Liver  extract,  iron,  and  arsenic  therapy  resulted  in  a 
return  to  normal  of  the  affected  nails. 


RESTRICTION  OF  EXERCISE  IN  THE  TREATMENT  OF  HEART  DISEASE*! 

LOUIS  B.  LAPLACE,  M.D.,  Philadelphia 


An  essential  part  of  the  management  of  a 
ease  of  heart  disease  is  the  regulation  of  the 
patient’s  physical  activity.  The  degree  to  which 
activity  should  be  restricted  is  based  not  only 
on  the  type  and  severity  of  the  cardiac  disorder 
but  also  on  an  understanding  of  tbe  comparative 
influence  on  the  circulation  of  different  kinds  of 
effort. 

There  are  3 ways  in  which  physical  effort  may 
exert  a harmful  influence  on  a diseased  heart: 
(1)  It  may  damage  the  heart  indirectly  by  ag- 
gravating a disease  such  as  acute  rheumatic 
fever  or  thyrotoxicosis.  (2)  It  may  provoke  a 
sudden  cardiac  accident  such  as  acute  ventricular 
failure  in  cases  of  hypertension  or  coronary  dis- 
ease. (3)  It  may  increase  the  work  of  a dam- 
aged heart  so  as  to  produce  or  aggravate  a state 
of  circulatory  insufficiency. 

Circulatory  insufficiency  occurs  when  the  heart 
is  incapable  of  performing  the  amount  of  work 
which  the  body  requires  of  it.  In  the  majority 
of  cases,  if  the  work  required  of  the  heart  can 
be  reduced  to  meet  the  limitations  of  the  im- 

* Head  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

t F'om  the  Department  of  Medicine,  University  of  Penn- 
sylvania School  of  Medicine. 


paired  cardiac  function,  the  state  of  circulatory 
insufficiency  is  abolished.  This  improves  not 
only  the  general  condition  of  the  body  but  that 
of  the  heart  as  well,  for  circulatory  insufficiency 
is  a vicious  circle  which  is  produced  by  cardiac 
failure  and  in  turn  aggravates  the  failure.  Many 
therapeutic  measures  have  been  devised  to  com- 
bat the  disorders  of  the  heart,  but  few  are  so 
efficacious  and  none  so  universally  applicable  as 
the  simple  restriction  of  physical  activity. 

Restriction  of  activity  varies  from  rigid  con- 
finement in  bed  to  avoidance  of  only  the  most 
strenuous  effort.  In  deciding  which  types  of 
activity  should  be  forbidden,  the  following  con- 
siderations should  be  borne  in  mind : 

1.  Activity  which  is  accompanied  by  emotion 
is  a greater  strain  upon  the  heart  than  a corre- 
sponding degree  of  effort  in  which  there  is  no 
emotional  reaction.  Emotion  is  believed  to  pre- 
cipitate heart  failure  by  stimulating  the  secretion 
of  adrenalin  and  by  overactivating  the  autonomic 
nervous  system.  This  appears  to  be  the  most 
common  mechanism  of  the  fatal  cardiovascular 
accidents  which  occur  during  sexual  intercourse. 
The  degree  of  strain  involved  may  be  appre- 
ciated from  the  observations  of  Dr.  Samuel 
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Bellet  who  found  that  even  the  act  of  kissing 
may  cause  the  blood  pressure  of  a normal  in- 
dividual to  rise  as  high  as  190  mm.  Hg.  If 
sexual  intercourse  is  permitted  to  a cardiac 
patient,  it  is  essential  to  insist  not  only  on  a 
minimum  of  physical  effort  but  also  upon  the 
control  of  the  supervening  emotional  crisis. 

2.  Certain  types  of  exertion  are  harmful  by 
causing  sudden  changes  in  the  blood  volume  of 
the  chest.  Bending  of  the  body,  stooping,  or 
the  lifting  of  heavy  loads  involves  compression 
of  the  abdomen  and  the  expulsion  of  a large 
amount  of  blood  from  the  splanchnic  reservoir 
into  the  lungs.  This  sudden  congestion  is  capable 
of  producing  acute  pulmonary  edema.  A great 
increase  in  the  intrathoracic  pressure  occurs  dur- 
ing prolonged  coughing  or  straining  at  stool  with 
the  glottis  closed.  Such  an  act  forces  blood  out 

"of  the  chest  and  heart  and  can  precipitate  a 
coronary  insufficiency  or  occlusion.  All  exer- 
tions of  this  type  are  particularly  dangerous,  and 
it  is  generally  wise  to  facilitate  defecation  by  the 
routine  use  of  mineral  oil. 

3.  Individuals  vary  in  the  reaction  of  their 
circulation  to  any  particular  type  of  physical 
effort.  A person  who  is  accustomed  to  a certain 
task  can  perform  it  with  less  strain  on  the  heart 
than  one  who  is  not  so  accustomed.  For  exam- 
ple, it  is  much  less  dangerous  for  a patient  to 
play  golf  if  he  has  been  in  the  habit  of  doing  so 
several  times  a week  than  if  he  has  been  leading 
a sedentary  life  and  has  played  only  at  long  in- 
tervals. It  is  occasionally  permissible,  therefore, 
for  a cardiac  patient  to  continue  with  a compara- 
tively laborious  occupation  which  appears  to 
cause  no  ill  effects  when  at  the  same  time  other 
types  of  physical  strain  must  be  curtailed.  Thus 
training  and  adaptation  are  important  factors  in 
determining  the  functional  capacity  of  the  indi- 
vidual patient. 

4.  Enthusiasm  and  unforeseen  contingencies 
must  be  considered  in  restricting  certain  kinds 
of  activity.  Young  women  with  rheumatic  heart 
disease  may  wish  to  dance.  Slow,  conservative 
dancing  is  quite  permissible  if  compensation  is 
well  established.  Often,  however,  such  a patient 
becomes  so  exhilarated  as  to  forget  or  ignore 
the  physical  limitations  and  an  acute  cardiac  fail- 
ure is  the  result.  The  danger  of  indulgence  in 
alcoholic  beverages  lies  not  so  much  in  any  direct 
harmful  effect  as  in  the  fact  that  it  makes  the 
patient  overestimate  his  physical  capabilities  and 
indulge  in  excessive  exertion. 

A common  problem  is  whether  or  not  a cardiac 
patient  should  be  permitted  to  drive  a car.  As  a 
rule  there  is  little  or  no  strain  attached  to  driving 
slowly  along  a country  road.  Driving  in  city 
traffic,  however,  involves  a considerable  physical 


and  mental  effort,  and  parking  a car  constitutes 
a very  severe  strain  indeed.  In  general,  for  pa- 
tients who  have  angina  pectoris  or  other  evidence 
of  impending  cardiac  accidents  it  is  not  safe  to 
drive  at  all.  Patients  who  have  no  circulatory 
insufficiency  and  who  are  unlikely  to  develop 
sudden  failure,  patients  who  have,  for  example, 
well-compensated  rheumatic  heart  disease,  may 
be  permitted  to  drive  but  should  be  properly 
cautioned  as  to  rate  of  speed,  the  avoidance  of 
traffic,  and  the  performance  of  only  the  simplest 
maneuvers  in  parking. 

Restriction  of  activity  should  not  be  prescribed 
without  sufficient  indication,  for  it  may  involve 
certain  deleterious  effects.  If  it  prevents  the 
patient  from  carrying  on  a gainful  occupation, 
it  may  prove  economically  disastrous.  It  may 
become  the  cause  of  a neurosis  in  which  the 
patient  lives  in  constant  fear  of  sudden  death. 
Even  the  mere  unhappiness  entailed  by  exces- 
sively restricted  activity  may  prove  an  impedi- 
ment to  rapid  convalescence  by  depriving  the 
patient  of  too  many  of  the  accustomed  pleasures 
which  make  life  worth  living. 

In  addition  to  economic  and  psychic  factors, 
restricted  activity  diminishes  the  efficiency  with 
which  the  normal  circulation  adapts  itself  to 
physical  effort.  This  loss  of  so-called  training 
causes  a relative  increase  in  the  strain  which 
ordinary  activity  exerts  upon  the  heart.  Pro- 
longed confinement  to  bed  leads  to  a progressive 
decrease  in  muscle  tonus  by  reason  of  which 
blood  tends  to  accumulate  in  the  dependent  ve- 
nous reservoirs  and  hypostatic  congestion  ensues. 
This  is  the  common  mechnism  of  death  in  elderly 
persons  who  have  been  confined  to  bed  for  some 
extracardiac  and  otherwise  nonfatal  illness.  Oth- 
er effects  might  be  mentioned,  such  as  constipa- 
tion and  impaired  vasomotor  function;  the  latter 
is  responsible  for  the  transient  syncopal  phenom- 
mena  which  occur  on  assuming  an  upright  pos- 
ture after  prolonged  recumbency.  All  these 
testify  to  the  necessity  that  restricted  activity  be 
prescribed  with  care  and  only  on  the  merits  of 
the  individual  case. 

The  amount  of  physical  exertion  permissible 
to  a cardiac  patient  obviously  varies  with  the 
character  of  the  disease.  Acute  rheumatic  fever 
is  an  indication  for  strict  confinement  to  bed. 
The  patient  should  not  be  allowed  out  of  bed 
until  after  the  disappearance  of  all  evidence  of 
acute  infection  as  judged  by  the  temperature, 
heart  rate,  blood  count,  sedimentation  rate,  and 
joint  pains.  With  complete  rest  the  course  of 
the  disease  is  certainly  apt  to  be  shorter  and  the 
amount  of  cardiac  damage  lessened.  In  view 
of  this  well-founded  belief,  however,  it  is  in- 
teresting to  note  that  the  average  age  of  death 
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among  persons  with  rheumatic  heart  disease  is 
about  the  same,  irrespective  of  whether  they 
had  rheumatic  symptoms  in  childhood  and  were 
well  treated  or  had  no  rheumatic  symptoms  and 
therefore  had  no  treatment. 

Tn  the  subsequent  chronic  stages,  patients  who 
have  once  had  -congestive  failure  or  who  have 
enlarged  hearts  or  complain  of  precordial  pain 
should  he  forbidden  any  vigorous  exertion  such 
as  running  or  rapid  stair  climbing.  In  the  well- 
compensated  child,  however,  greatly  restricted 
exercise  is  scarcely  justified  by  the  therapeutic 
results.  Such  individuals  rarely  strain  their 
hearts  by  voluntary  activity  for,  as  Sir  James 
Mackenzie  has  pointed  out,  they  are  kept  safely 
within  the  limits  of  their  exercise  tolerance  by 
the  breathlessness  caused  by  their  valvular  lesion. 
Children  of  this  type  may  be  forbidden  to  indulge 
in  strenuous  competitive  sports  or  to  perform 
gymnastic  feats  which  produce  sudden  strain  or 
to  continue  an  exertion  once  breathlessness  has 
developed.  Otherwise,  however,  there  is  no 
valid  reason  why  they  should  not  be  permitted 
any  type  of  play  which  they  can  tolerate  without 
discomfort.  It  is  quite  likely  that  by  so  doing 
they  improve  the  physiologic  efficiency  of  the  cir- 
culation and  help  to  lessen  the  strain  which  any 
muscular  effort  exerts  upon  the  heart. 

There  is,  however,  one  way  in  which  even 
moderate  exercise  may  be  harmful  to  the  rheu- 
matic heart.  This  occurs  as  a result  of  reactiva- 
tion of  the  infection  by  overheating  and  sudden 
chilling.  It  is  advisable,  therefore,  not  so  much 
to  restrict  exercise  as  to  control  the  conditions 
of  exercise,  to  avoid  sudden  chilling,  drafts,  and 
inadequate  clothing,  to  pay  scrupulous  attention 
to  colds  and  sore  throats,  and  to  combat  that 
subtle  factor  known  as  lowered  resistance. 

Heart  disease  of  middle  and  later  life  is  most 
commonly  associated  with  hypertension  or  ar- 
teriosclerosis or  both.  In  such  cases  the  pres- 
ence of  congestive  failure  is  an  indication  to 
cease  all  ordinary  activity.  The  real  problem  in 
arteriosclerotic  heart  disease,  however,  is  the  pa- 
tient who  has  few  symptoms  but  is  predisposed 
to  a coronary  occlusion  or  other  cardiac  accident. 
What  are  the  indications  for  restricted  activity 
in  such  a case  ? Dyspnea  is  not  always  a reliable 
sign  ; it  may  be  very  slight.  Even  when  marked, 
it  may  be  of  extracardiac  origin  and  due  to  em- 
physema, obesity,  or  to  the  fact  that  the  patient 
is  simply  out  of  training,  in  which  case  he  needs 
more  exercise  rather  than  further  restriction. 
True  anginal  pain  on  the  other  hand  is  always  a 
serious  warning.  Even  if  the  patient  may  live 
for  20  years  after  its  onset,  his  life  is  none  the 
less  in  jeopardy  whenever  it  occurs  and  he  should 
be  made  to  reduce  his  physical  activity  below  the 


threshold  of  pain  production.  Although  confine- 
ment to  bed  for  a few  weeks  is  indicated  by 
severe  spontaneous  angina,  the  results  of  this 
form  of  treatment  are  generally  disappointing 
in  the  milder  types.  But  pain,  like  dyspnea,  is 
an  inconstant  symptom,  for  it  occurs  in  only  a 
small  percentage  of  cases  to  indicate  the  severity 
of  the  underlying  heart  disease.  The  electro- 
cardiogram is  frequently  helpful  but  by  no  means 
infallible  in  identifying  those  patients  whose  ac- 
tivity should  be  curtailed.  Of  the  many  danger 
signs  which  it  presents,  only  the  commonest  one 
will  be  mentioned,  and  that  is  the  inversion  of 
the  T waves  in  Lead  I.  A patient  in  whom  this 
sign  occurs  can  safely  tolerate  only  the  mildest 
forms  of  ambulatory  activity. 

Everything  considered,  therefore,  the  patient 
whose  signs  or  symptoms  of  cardiac  disease  do 
not  appear  to  be  serious  may  be  permitted  any" 
activity  which  he  has  been  accustomed  to  per- 
form without  discomfort.  Although  it  must  be 
anticipated  that  in  a certain  percentage  of  cases 
a cardiac  accident  will  occur  without  previous 
warning,  it  is  unlikely  that  this  event  will  be  very 
much  delayed  by  restricted  exercise.  As  the 
warning  signs  of  cardiac  damage  appear,  physi- 
cal effort  must  be  appropriately  curtailed.  It 
must  be  borne  in  mind,  however,  that  the  efficient 
circulation  is  the  one  which  is  subject  to  a rea- 
sonable amount  of  use. 

Acute  coronary  occlusion  is  an  indication  for 
confinement  to  bed.  If  the  condition  of  the  pa- 
tient is  critical,  he  should  not  be  allowed  even  to 
turn  in  bed  or  to  feed  himself.  In  the  absence 
of  congestive  failure  the  usual  duration  of  bed 
rest  is  at  least  6 weeks  but  should  be  continued 
for  a longer  period  if  there  is  any  persisting 
evidence  of  acute  myocardial  ischemia.  It  is  a 
well-recog'nized  fact  that  many  patients  survive 
who  refuse  to  be  so  restricted.  Some  may  even 
continue  to  perform  laborious  work.  Unfor- 
tunately there  is  no  sure  way  of  knowing  be- 
forehand which  cases  will  be  able,  in  spite  of 
such  a strain,  to  escape  a fatal  outcome.  Al- 
though the  immediate  mortality  is  somewhat 
lower  when  the  infarct  involves  the  posterior 
rather  than  the  anterior  aspect  of  the  left  ven- 
tricle, this  is  no  assurance  that  the  patient  will 
not  develop  ventricular  fibrillation  and  die  at 
some  stage  of  his  convalescence  when  it  is  least 
expected.  It  is,  therefore,  an  ill-advised  gamble 
to  deviate  from  the  routine  restrictions  except 
in  the  case  of  the  very  nervous  patient  who  may 
be  more  at  rest  when  seated  in  a comfortable 
chair  than  when  confined  to  bed. 

Tn  hypertensive  heart  disease  the  value  of 
complete  physical  inactivity  is  often  amazing. 
Occasionally  the  blood  pressure  is  strikingly  re- 
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duct'd,  but  more  often  the  fall  is  inconsequential. 
When  severe  dyspnea  or  edema  is  present,  the 
patient  should  be  confined  to  bed.  In  the  milder 
cases  in  which  there  are  no  serious  symptoms, 
a reasonable  amount  of  activity,  including  golf, 
may  be  permitted.  But  in  all  cases  adequate  rest 
is  of  utmost  value.  The  increased  arterial  pres- 
sure causes  progressive  degeneration  of  the  en- 
tire cardiovascular  system ; the  greater  the  de- 
mands made  upon  the  heart  by  physical  activity, 
the  faster  will  the  degeneration  proceed ; the  less 
physical  activity  indulged  by  the  patient  consist- 
ent with  good  health,  the  longer  will  the  ultimate 
heart  failure  be  postponed.  The  apparent  in- 
consistency of  exceptional  cases  is  caused  by 
factors  which  are  generally  beyond  the  capacity 
of  the  physician  to  estimate  or  control. 

In  other  types  of  heart  disease,  congenital, 
syphilitic,  and  thyroid,  the  requirement  of  exer- 
cise and  rest  is  based  upon  principles  which  are 
essentially  similar  to  those  outlined  above. 

There  is  value  in  simple  routine  exercises  for 
bedfast  patients  whose  circulatory  insufficiency 
is  no  longer  acute.  These  should  include  deep 
breathing  and  various  rhythmic  movements  of 
the  hands,  arms,  and  legs.  By  such  means  the 
absorption  of  edema  fluid  is  hastened,  circulatory 
hypostasis  is  combated,  and  when  the  patient 
is  allowed  to  leave  his  bed  he  will  be  much  better 
able  to  tolerate  the  circulatory  strain  incurred  by 
his  unaccustomed  effort. 
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ABSTRACT  OF  DISCUSSION 

W ii.uam  D.  Stroud  (Philadelphia)  : The  altitude  to- 
ward exercise  for  the  healthy,  as  well  as  for  the  cardiac, 
has  changed  considerably  in  the  past  20  years.  We  now 
agree  there  is  no  such  thing  as  an  athlete’s  heart,  and 
1 have  been  much  impressed  by  a recent  article  on  this 
subject  in  Hygeia  for  October,  1936,  page  880,  entitled, 
“Athlete’s  Heart.’’ 

The  necessity  for  proper  exercise  in  the  case  of  car- 
diacs has  been  stressed  by  the  European  spas  for  many 
years  and  more  recently  by  Sir  James  Mackenzie  and 
Sir  Thomas  Lewis  and  the  group  of  cardiologists  whom 
they  have  trained.  For  the  past  15  years  Dr.  St.  Law- 
rence has  had  a trophy  cabinet  in  his  Heart  Clinic  at 
St.  Luke's  Hospital  in  New  York.  This  cabinet  is 
filled  with  cups  and  medals  won  in  athletic  competition 
by  youngsters  with  rheumatic  heart  disease.  After  15 
years’  experience  he  is  still  sure  such  children  do  better 
on  normal  exercise,  so  long  as  there  is  no  evidence  of 
rheumatic  activity. 

I am  not  in  complete  accord  with  Dr.  Laplace’s  ideas 
concerning  a moderate  hypertensive  or  a coronary  pa- 
tient driving  an  automobile.  No  positive  statement  can 
be  made  in  such  cases.  A decision  should  depend  upon 
the  circumstances  surrounding  each  case. 

I heartily  agree  with  Dr.  Laplace  that  physical  effort 
accompanied  by  emotion  places  considerably  more  stress 
upon  the  cardiovascular  system,  especially  in  cases  with 
hypertension  and  coronary  disease.  Hence  the  value 
of  well-controlled  hydrotherapy,  physiotherapy,  and 
heliotherapy.  They  supply  the  benefit  of  unemotional 
exercise,  with  the  least  possible  danger  to  patients  with 
cardiovascular  disease.  Cardiologists  in  our  country 
are  more  and  more  impressed  with  the  value  of  such 
passive  exercise  which  apparently  can  be  best  carried 
out  in  various  spas,  with  their  well-regulated  daily 
routine,  amidst  pleasing  and  relaxing  surroundings. 


COMPARISON  OF  AGGLUTINATION  TESTS  IN  INDIVIDUALS  TREATED 
WITH  TYPHOID  VACCINES  BY  SUBCUTANEOUS  AND  ORAL  METHODS*! 

GEORGE  R.  LACY,  M.D.,  and  MORTIMER  COHEN,  M.D.,  Pittsburgh 


Immediately  following  the  St.  Patrick’s  Day 
flood  of  1936,  when  the  rivers  of  this  area  had 
overrun  their  banks  and  had  driven  thousands 
of  persons  from  their  homes,  we  were  deluged 
with  questions  as  to  the  efficiency  of  typhoid 
vaccine  administered  orally.  The  inquiries  came 
almost  exclusively  from  members  of  the  medical 
profession.  Since  our  experience  in  typhoid 
vaccination  had  been  limited  entirely  to  the  sub- 
cutaneous method  of  administration,  it  became 
advisable  for  us  to  obtain  as  much  information 
as  we  could  from  the  medical  literature,  but  the 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 

t From  the  Pathological  Laboratories,  University  of  Pitts- 
burgh Medical  School,  and  the  Laboratory  of  the  Elizabeth 
Steel  Magee  Hospital. 


reports  on  the  subject  were  somewhat  contra- 
dictory. 

It  was  difficult  to  evaluate  the  results  as  re- 
ported in  the  literature  since  some  were  reported 
entirely  on  clinical  and  epidemiologic  records 
without  laboratory  controls  whereas  others  were 
reported  purely  as  laboratory  experiments  with- 
out clinical  application.  From  the  epidemiologic 
point  of  view  the  results  seemed  rather  encour- 
aging, but  the  results  from  the  laboratory  or 
serologic  viewpoint  were  less  convincing. 

Immunization  against  the  various  gastro-in- 
testinal  infections,  including  typhoid,  paraty- 
phoid, and  dysentery,  has  been  attempted  by  the 
oral  method  for  the  past  several  years,  especially 
in  Europe  but  less  extensively  in  America.  Some 
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of  (lie  outstanding  contributions  have  been  those 
by  A.  Besredka  and  hi s collaborators;  Adrianus 
l’ijper  and  Helen  Dan;  Victor  Burke  and  La 
Verne  Barnes;  Rachel  E.  Hoffstadt  and  Ran- 
dall L.  Thompson;  Louis  Tuft,  Elizabeth  M. 
Yagle,  and  Stuart  Rogers;  and  Ella  M.  Enlows. 

I laving  rapidly  reviewed  the  literature,  we  con- 
cluded that  Hans  Zinsser  and  Stanhope  Bayne- 
Jones  had  the  subject  very  compactly  stated  in 
a single  sentence,  viz.,  “It  is  impossible  to 
estimate  whether  or  not  this  mode  is  effective 
since  information  suitable  for  analysis  is  not 
available.” 

It  was  our  good  fortune  at  that  time  to  have 
placed  at  our  disposal  the  serums  of  a large 
number  of  persons  who  were  vaccinated  during 
and  just  subsequent  to  the  flood  period  men- 
tioned. These  serums  were  obtained  from  3 
groups  of  persons : Those  who  had  not  re- 

ceived vaccine,  those  who  had  received  vaccine 
by  the  subcutaneous  method,  and  those  who  had 
received  it  by  the  oral  method.  For  this  material 
we  are  indebted  to  the  kindness  and  co-operation 
of  Drs.  Theodore  L.  Hazlett  and  Lester  C. 
Shrader,  of  the  Westinghouse  Electric  and 
Manufacturing  Company,  and  to  the  Magee, 
Presbyterian,  and  Children’s  hospitals  of  Pitts- 
burgh. 

The  ideal  method  of  comparing  the  results 
obtained  by  any  2 types  of  immunization  would 
be  a protective  test  comparable  to  those  used  in 
diphtheria  and  tetanus  immunization,  but  no 
such  method  is  available  for  experiments  with 
typhoid  antigen.  Complement-fixation,  lysin, 
and  agglutination  tests  have  been  used  to  de- 
termine the  response  in  humans  and  animals  to 
typhoid  vaccination.  The  first  2 of  these  tests 
are  cumbersome  and  do  not  give  information  of 
more  value  than  the  agglutination  test.  It  is 
only  very  recently  that  Siler  and  his  associates 
reported  an  active  protective  test  in  which  mice 
were  used  to  determine  virulence  of  typhoid 
bacilli  and  protective  qualities  of  typhoid  vac- 
cines. In  its  present  form  this  test  cannot  be 
applied  to  passive  transfer  as  a method  for  de- 
termining the  protection  acquired  by  the  human. 

The  agglutination  reaction  or  Widal  test  used 
as  an  aid  in  clinical  diagnosis  of  typhoid  fever 
has  been  assumed  to  parallel  the  relative  amount 
of  protection  in  an  individual  inoculated  with 
typhoid  vaccine.  It  is  not  an  absolutely  accurate 
index,  but  it  is  the  most  practical  test  for  use 
in  these  experiments.  The  work  on  the  serums 
examined  was,  therefore,  limited  to  the  agglu- 
tination reaction.  We  welcomed  this  opportu- 
nity of  making  comparisons  between  the  agglu- 
tination reactions  obtained  with  serums  from  one 


group  of  persons  inoculated  by  the  subcuta- 
neous method  and  another  group  inoculated  by 
the  oral  method. 

The  vaccines  used  were  secured  on  the  open 
market  and  represented  the  products  of  4 bio- 
logic firms.  This  is  in  contrast  to  the  majority 
of  reports  in  which  selected  antigens  have  been 
used  for  immunization.  The  results,  therefore, 
should  compare  with  the  results  obtained  by 
physicians  at  large  who  use  commercial  typhoid 
vaccines  for  immunizing  their  patients. 

The  technic  used  in  the  subcutaneous  method 
was  the  standard  practice  of  injecting  0.5  c.c.  of 
vaccine  for  the  first  dose  followed  one  week 
later  by  1 .0  c.c.  for  the  second  dose  and  again 
another  week  later  by  1.0  c.c.  for  the  third  dose. 
Each  c.c.  of  vaccine  contained  1000  million  or- 
ganisms. Some  of  the  patients  received  mixed 
T.  A.  B.  vaccine  for  the  first  dose  and  typhoid 
bacilli  alone  for  the  second  and  third  doses.  Other 
patients  received  only  typhoid  vaccine  for  all  3 
doses.  No  difference  could  be  detected  in  the 
agglutinin  response  of  those  who  had  T.  A.  B. 
and  those  who  had  typhoid  bacilli  only. 

The  oral  vaccine  was  administered  to  the  pa- 
tients according  to  the  method  advised  by  the 
manufacturers.  The  patient  was  given  4 cap- 
sules, one  green  and  3 red,  and  was  instructed 
to  take  the  green  capsule  before  breakfast  fol- 
lowed in  15  minutes  by  one  of  the  red  capsules. 
The  following  morning  before  breakfast  a sec- 
ond red  capsule  was  to  be  taken,  and  this  in  turn 
was  to  be  followed  in  24  hours  by  the  third  red 
capsule.  The  single  green  capsule  contained 
powdered  extract  ox  bile,  and  the  3 red 
ones  each  contained  10,000  million  killed  and 
dried  typhoid  bacilli. 

Tests  were  made  on  several  patients  to  de- 
termine the  optimum  time  of  the  development 
of  the  agglutinins,  and  in  keeping  with  the  find- 
ings of  other  investigators  the  optimum  agglutin- 
in response  was  obtained  at  about  the  fifth  or 
sixth  week  following  the  administration  of  the 
vaccine.  The  majority  of  serums  were  tested 
within  this  period.  Table  II  indicates  that  the 
dilutions  of  serum  used  in  the  tests  were:  1-20. 
1-40,  1-80,  1-160,  and  1-320.  All  dilutions  of 
serum  were  made  in  physiologic  saline  solution, 
and  the  macroscopic  method  of  agglutination 
was  used. 

The  antigen  used  in  the  agglutination  tests 
was  prepared  from  a strain  of  B.  typhosus,  which 
has  been  used  as  an  antigen  in  our  laboratories 
for  several  years.  The  suspension  of  bacteria 
was  made  in  formalinized*  saline  without  the 

* One-half  per  cent  commercial  formaldehyde  in  0.85  per  cent 
sodium  chloride  solution. 
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Table  I 


Total 

Controls 

Negative 

Positive 

Total 

Suncu  tan  Lous 

Negative  Positive 

Total 

Oral 

Negative  Positive 

42 

42 

0 

231 

57  174 

203 

189  14 

100% 

0% 

Total 

24.7%  75.3% 

Number  Tested — 476 

93.1%  6.9$ 

use  of  heat,  and  the  same  batch  of  antigen  was 
used  throughout  the  experiments.  The  antigen 
was  readily  agglutinated  by  positive  serums  but 
was  not  agglutinated  by  negative  serums  and  did 
not  show  spontaneous  agglutination. 

The  test  tubes  containing  the  serum-antigen 
mixture  were  incubated  at  about  50+  °C.  for  30 
minutes  and  first  readings  were  made.  The 
tubes  were  then  placed  in  a water  bath  at  37°C., 
where  they  remained  until  the  following  morn- 
ing, when  final  readings  were  made.  In  many 
instances  the  first  readings  were  negative,  where- 
as the  final  readings  showed  positive  agglutina- 
tion in  one  or  all  of  the  first  3 dilutions. 

Table  I presents  the  total  number  of  serums 
examined,  the  numbers  showing  positive  and 
negative  reactions  in  each  group,  and  the  num- 
ber of  control  serums.  The  latter  were  obtained 
from  patients  before  the  administration  of  the 
vaccine.  It  will  be  noted  that  this  group  showed 
100  per  cent  negative  reactions.  There  were  in- 
dividuals in  the  group,  however,  who  gave 
strongly  positive  reactions  after  the  administra- 
tion of  the  vaccine.  This  table  also  shows  that 
there  was  a marked  difference  in  the  agglutinin 
response  of  the  subcutaneous  and  oral  groups. 
Three  of  every  4 patients  in  the  subcutaneous 
group  gave  positive  results  whereas  only  one 
of  every  15  of  the  oral  group  gave  positive  re- 
sults. 

According  to  these  findings,  therefore,  the 
relative  chances  for  obtaining  positive  agglutiniji 
response  with  the  2 methods  are  as  2 to  21 
in  favor  of  the  subcutaneous  method.  These 
results  are  quite  in  keeping  with  the  findings  of 
Tuft,  Yagle,  and  Rogers,  who  obtained  prac- 
tically no  response  to  the  oral  method  of  vac- 


cination. They  are  quite  at  variance,  however, 
with  the  results  obtained  by  Hoffstadt  and 
Thompson.  It  is  impossible  to  state  whether 
our  results  are  in  keeping  or  at  variance  with  the 
report  of  Pijper  and  Dan.  In  their  report  the 
statement  is  made  (quoting  J.  J.  Boyd)  that  in 
the  past  5 years  thousands  of  doses  of  vaccine 
had  been  distributed.  The  report  of  Pijper  and 
Dau  was  made,  however,  on  only  9 cases. 

Table  II  is  of  interest  from  a technical  point 
of  view  in  determining  the  quantitative  response 
of  different  groups  to  the  vaccine. 

The  subcutaneous  and  oral  groups  were  each 
divided  into  those  who  had  previously  been  vac- 
cinated or  had  had  typhoid  fever  and  those  who 
had  neither  been  vaccinated  nor  had  had  typhoid 
fever. 

Among  those  previously  vaccinated  in  the  sub- 
cutaneous group  there  were  31  who  remained 
negative,  13  who  were  positive  at  1-20.  9 who 
were  positive  at  1-320,  etc.  In  the  previously 
vaccinated  group,  57  of  the  88.  or  64.7  per  cent, 
gave  positive  agglutination.  Similarly,  117  out 
of  143,  or  82.5  per  cent,  of  those  who  received 
vaccine  for  the  first  time  were  positive.  This 
would  suggest  that  following  the  ordinary  3- 
dose  subcutaneous  method  of  immunization  the 
person  who  has  never  been  vaccinated  has  a 
better  chance  of  developing  agglutinins  than  one 
who  has  previously  been  vaccinated.  These  find- 
ings are  in  agreement  with  R.  F.  Feemster’s  re- 
port in  which  he  found  that  the  Widal  test  was 
less  reliable  in  persons  who  had  been  vaccinated 
2 or  more  times  than  in  those  who  had  been 
vaccinated  only  once.  The  small  number  ot 
positives  in  the  oral  group  make  comparisons 
questionable.  However,  both  the  previously  vac- 


Total 

Table  II 
Negative  1-20 

1-40 

1-80 

1-160 

1-320 

Total 

Positive 

Subcutaneous  Group 
Vaccinated  previously  

88  (38%) 

31 

13 

16 

12 

1 

9 

57 

Not  vaccinated  previously  .... 

. . 143 

26 

17 

25 

25 

18 

32 

117 

T otal  

. . 231 

57 

30 

41 

37 

25 

41 

174 

Oral  Group 

Vaccinated  previously  

30  (15%) 

28 

1 

1 

i 

2 

Not  vaccinated  previously  . . . 

173 

161 

1 

4 

6 

12 

Total  

. . 203 

189 

2 

4 

7 

l 

14 

(Note:  The  figures  1-20,  1-40,  etc.,  show  the  dilutions  of  serum  used  in  the  tests,  and  the  numbers  below  indicate 

many  serums  gave  positive  results  up  to  that  dilution  and  no  higher.) 
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cinatcd  and  unvaccinated  gave  positive  response 
in  about  1 out  of  15. 

It  is  interesting  that  those  serums  showing  ag- 
lutination  in  dilutions  of  1-80  and  higher  could 
usually  be  read  at  the  end  of  the  30-minute  incu- 
bation period  as  large  flaky  precipitates  whereas 
most  of  those  giving  positive  results  in  the  lower 
dilutions  only  were  slow  in  precipitating,  had 
fine  flakes,  and  could  not  be  read  as  positive 
until  after  several  hours  of  incubation.  Since 
we  used  the  formalinized  antigen,  we  interpreted 
the  heavy  flocculation  as  due  to  the  H agglutinins 
and  the  fine  flocculation  as  due  to  the  O agglu- 
tinins. 

We  make  no  pretense  toward  interpreting  the 
relative  amount  of  protection  afforded  against 
typhoid  bacilli  by  the  2 methods  of  vaccination. 
The  report  is  confined  solely  to  interpreting  the 
agglutinin  response.  Up  to  the  present  time  the 
determination  of  clinical  efficiency  of  typhoid 
vaccine  has  been  dependent  upon  the  relative 
incidence  of  typhoid  fever  before  and  after  vac- 
cination. The  application  of  such  information 
in  comparing  the  2 methods  cannot  he  applied 
in  this  instance  because  in  this  vicinity  there  was 
practically  no  typhoid  fever  immediately  before 
or  after  the  date  of  our  experiments. 

Conclusions 

1.  Treatment  of  patients  subcutaneously  with 
commercial  typhoid  vaccine  gave  positive  agglu- 
tinin response  in  75.3  per  cent  of  the  patients. 

2.  Treatment  of  another  group  of  patients 
orally  with  commercial  typhoid  vaccine  gave  posi- 
tive response  in  only  6.9  per  cent. 

3.  Patients  receiving  typhoid  vaccine  by  the 
subcutaneous  method  for  the  first  time  gave 
better  agglutinin  response  than  those  who  had 
been  immunized  previously. 

4.  No  attempt  has  been  made  to  interpret  the 
actual  protection  established  in  these  patients 
against  typhoid  bacilli. 


University  of  Pittsburgh. 


ABSTRACT  OF  DISCUSSION 

Mortimer  Comen  (Pittsburgh)  : Previous  experience 
by  actual  clinical  observation  has  proven  over  many 
years  that  the  subcutaneous  method  of  immunization 
protects  against  typhoid  fever.  Particularly  valuable 
information  on  this  point  has  come  from  the  United 
States  Army,  where  the  men  are  vaccinated  by  this 
method.  During  war  times  the  incidence  of  typhoid  is 
reduced  by  an  additional  factor ; namely,  rigid  sanita- 
tion with  reference  to  water  supplies  and  the  disposal 
of  excreta. 

Such  clinical  experience  concerning  protection  against 
typhoid  through  immunization  by  the  oral  method  is 
not  available  in  this  country.  Reports  from  France, 
Japan,  and  the  British  possessions  in  South  Africa  have 
shown  that  the  incidence  of  typhoid  has  been  reduced 
following  oral  vaccine  administration.  While  our  re- 
sults of  the  agglutination  tests  indicate  a low  percentage 
of  positives,  it  is  very  possible  that  protection  is  af- 
forded, and  the  protection  does  not  run  parallel  with 
the  agglutination  as  it  does  to  a large  degree  by  the 
subcutaneous  method.  It  will  require  some  other  type 
of  test,  some  protective  test,  to  determine  the  efficiency 
of  this  method. 

The  oral  method  of  administration  of  typhoid  vaccine 
would  be  the  ideal  method,  particularly  for  large  groups 
and  in  industry,  because  the  method  is  simple  and  does 
not  incapacitate  the  individual. 

It  is  interesting  that  the  number  of  individuals  in  the 
civilian  population  who  have  been  vaccinated  against 
typhoid  is  very  small  as  compared  with  special  groups 
such  as  those  who  work  in  hospitals.  It  offers  the 
point  that  the  practice  of  immunization  depends  upon 
education  of  the  public  by  the  medical  profession,  and 
the  findings  of  38  per  cent  in  the  hospital  group  and 
15  per  cent  in  the  industrial  group  indicate  that  vac- 
cination against  typhoid  has  not  been  stressed  too 
strongly. 

The  question  can  be  asked,  “Why  did  no  typhoid 
fever  follow  the  flood?”  The  immunization,  while  car- 
ried out  promptly,  probably  offered  little  protection 
until  4 to  6 weeks  later,  and  the  incubation  period  of 
typhoid  is  2 weeks.  It  is  possible  that  the  efforts  of 
the  medical  authorities  were  successful  when  they 
warned  the  public  to  boil  the  drinking  water  for  30 
minutes  during  the  flood  period.  Another  important 
fact  is  that  the  incidence  of  typhoid,  and  therefore  the 
existence  of  typhoid  carriers,  have  been  reduced  to  such 
a degree  that  pollution  of  water  supplies  and  water- 
sheds rarely  occurs.  This  is  the  result  of  years  of 
excellent  work  on  the  part  of  those  who  control  the 
water  supplies  of  the  communities  in  the  Pittsburgh 
district. 


DAMAGE  FROM  DRAINS* 

FORD  EASTMAN,  M.D.,  erie,  pa. 


Twenty-five  or  30  years  ago,  a few  of  you 
will  remember,  we  were  slow  to  stop  routine 
drastic  preoperative  purgation  and  the  even 
more  cruel  early  postoperative  castor  oil.  To- 

*  Read  before  the  Section  on  Surgery  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
8,  1936. 


day,  in  spite  of  our  knowledge  of  the  vital  im- 
portance of  the  water  balance,  in  some  hospitals 
the  patient’s  fluid  intake  is  cut  off  during  the  last 
6 or  8 preoperative  hours.  Rightly  a scientifi- 
cally conservative  group,  we  are  also  too  reluc- 
tant to  break  out  of  the  ruts  travelled  by  our 
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fathers.  So  we  have  failed  to  standardize,  even 
as  far  as  would  be  intelligent,  our  procedure  in 
treating  the  most  common  intra-abdominal 
disease. 

This  essay  reviews,  for  discussion  at  least,  a 
foundation  of  rules  we  might  all  follow,  espe- 
cially as  to  the  use  of  so-called  drains  in  the 
peritoneum. 

We  are  agreed  that  an  acutely  inflamed  ap- 
pendix, before  perforation,  should  come  out. 
We  have  not  decided  where  to  cut,  nor  what  to 
do  through  the  incision.  Some  of  us  crush  a 
3 mm.  groove  in  the  appendix  base  for  a 1 mm. 
ligature  without  a friendly  thought  for  the  vi- 
tality of  tissues  whose  kindly  healing  is  so  es- 
sential ; or  excise  the  appendix  with  the  cautery, 
heedless  of  how  deeply  we  may  cook. 

Many  cecums  are  traumatized,  the  blood  and 
nerve  supply  of  a certain  area  impaired,  by  an 
always  potentially  infected  purse-string  suture, 
falsely  called  an  inverting  stitch,  whose  only 
conceivable  value  is  that  it  looks  neater.  A 
recent  technic  recommends  a second  seromus- 
cular suture,  still  further  distorting  the  cecum, 
to  bury  the  poor  little  harmless  appendix  stump. 
It  is  possible  to  kill  a fly  with  a sledge  hammer, 
but  it  is  hard  on  the  furniture. 

The  cecum  shouts  resentment  of  manipulation 
and  trauma  with  nausea  and  gas  pains  more  elo- 
quently than  any  other  organ.  It  is  possible 
that  the  tenderness  over  the  cecum,  which  so 
often  persists  months  after  appendicectomy,  re- 
sults from  mild  inflammation  about  the  purse- 
string suture. 

On  our  service  for  20  years,  preferably 
through  a McBurney  incision,  especially  in  chil- 
dren, we  have  tied  a string  about  the  base,  cut 
off  the  appendix  with  a knife,  and  called  it  a day. 
There  has  never  been  a regret.  These  patients* 
wake  up  smiling  and  keep  on  smiling  with  un- 
disturbed peristalsis. 

It  is  in  perforative  appendicitis,  however,  that 
treatment  by  different  men  follows  as  many 
directions  as  may  the  course  of  the  disease 
itself.  There  seems  to  be  a growing  tendency 
to  delay  operation,  which  is  a deadly  misapplica- 
tion of  a great  teacher’s  doctrine.  A recent 
study  of  1700  cases  thoughtfully  points  out  that 
before  perforation  we  can  remove  the  disease 
entirely,  but  that  after  perforation  we  remove 
only  a part,  while  necessarily  hampering  the 
body’s  effort  to  limit  its  course.  The  author 
found  the  death  rate  to  be  2 per  cent  when  the 
patient  was  operated  upon  within  48  hours,  ris- 
ing thereafter  to  6 or  8 per  cent  in  operations 
after  5 to  7 days,  then  slowly  falling  so  that 
only  2 died  out  of  each  100  operated  upon  after 


12  days.  He  tentatively  concludes  that,  if  we 
cannot  operate  within  2 days  of  the  onset,  we 
should  treat  palliatively  until  after  the  twelfth 
day.  That  does  not  seem  entirely  logical. 

First,  the  mere  passage  of  time  does  not  meas- 
ure the  progress  of  the  disease.  Important  fac- 
tors are  the  virulence  of  the  infection  and  its 
location  in  the  appendix,  the  anatomy  of  the 
appendix,  whether  the  patient  has  suffered  the 
explosive  internal  violence  of  castor  oil  or  the 
merciless  manipulations  of  the  chiropractor  out- 
side. 

Then,  the  low  operative  mortality  of  the 
twelfth  day  calls  to  mind  the  young  agent  who 
wrote  a life  insurance  policy  on  a 90-year-old 
man.  When  taken  to  task  by  a superior,  he  ex- 
plained that  fewer  humans  die  in  their  tenth 
decade  than  in  any  other  10-year  period  of  life. 

Because  we  cannot  be  sure  whether  an  ap- 
pendix has  perforated  or  not,  having  made 
mistakes  both  ways  many  times,  and  because  we 
believe  skillful  removal  or  closure  of  the  source 
of  a peritonitis  helps  more  than  harms  the  de- 
fense mechanisms,  we  remove  immediately  all 
acutely  inflamed  appendices  but  frank  abscesses, 
at  whatever  stage,  except  when  a neglected  pa- 
tient’s hold  upon  life  appears  so  slender  that 
operation  might  break  it.  It  is  hardly  suscep- 
tible of  proof,  but  I am  very  sure  we  save  an 
occasional  apparently  moribund  patient  by  pal- 
liative supportive  treatment  for  a few  days. 

On  the  other  hand,  there  is  no  sadder  picture 
of  good  intentions  gone  wrong  than  a child  dy- 
ing of  peritonitis,  an  incision  in  the  drum-tight 
belly  sewed  closely  about  a handful  of  cigarette 
drains,  with  the  appendix  still  inside.  This  is 
stated  in  all  humility.  The  surgeon  has  left  un- 
done what  he  ought  to  have  done,  has  done  what 
he  ought  not  to  have  done,  utterly  without  sur- 
gical righteousness.  He  has  failed  to  take  out 
the  appendix,  the  removal  of  which  was  almost 
the  only  operative  indication.  He  has  tried  to 
drain — with  material  which  does  not  drain  any- 
way— a nonexistent  cavity  of  an  exudate  which 
is  not  there,  and  he  has  planted  virulent  infec- 
tion with  every  thrust  of  the  needle,  making 
sure  of  its  growth  by  leaving  the  suture  ma- 
terial as  a foreign  body,  deep  into  the  clean  tis- 
sue planes  of  the  belly  wall. 

Some  German  clinician  remarked  that  he  was 
brought  up  in  the  fear  of  God  and  of  the  peri- 
toneum. Most  of  us  were,  but  we  might  change 
our  feeling  for  the  peritoneum  to  admiration  and 
trust  if  we  could  remember  practically  its  phys- 
iology. Inhospitable,  unable  to  extrude  a for- 
eign body  like  a drain,  the  peritoneum  separates 
itself  with  an  impervious  wall  of  firm  coagulum 
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within  from  6 to  12  hours.  A pelvic  abscess 
may  point  through  the  vagina  while  the  surgeon 
wraits  hopefully  for  it  to  open  into  the  tract  of 
the  drains  to  the  culdesac  not  more  than  an 
inch  away.  So  far  from  stimulating  the  defense 
reaction  of  the  peritoneum,  foreign  bodies 
hamper  it. 

Most  of  us  know  that  drainage  of  a general 
peritonitis  is  impossible.  Most  of  us  seem  not 
to  know  that  drainage  of  a localized  peritonitis 
is  equally  impossible  with  cigarette  drains  and 
quite  unnecessary  unless  it  be  an  abscess  lined 
with  granulation  tissue.  Gauze  packing  like 
Mikulicz’s  drain  or  Joseph  Price’s  cofferdam 
in  the  pelvis  serves  the  purpose  but  causes  end- 
less convalescence  and  dense  and  lasting  adhe- 
sions. 

Innumerable  studies  could  be  quoted,  but 
there  is  one  huge  controlled  mass  experiment 
upon  human  beings.  Wounds  of  the  intestines 
during  the  first  3 years  of  the  war  in  the  British 
Army  were  sutured  and  the  peritoneum  washed 
or  wiped  clean,  drains  were  led  to  the  various 
peritoneal  pouches,  and  almost  all  the  patients 
died  of  peritonitis,  fecal  fistula,  obstruction,  or 
sepsis.  Then  somebody  remembered  peritoneal 
physiology,  omitted  the  drains,  and  almost  half 
the  patients  recovered.  The  conclusion  is  in- 
evitable. A prophylactic  drain  in  the  thigh  mus- 
cles may  be  all  right ; today’s  drain  never  leads 
tomorrow’s  pus  out  of  the  peritoneum. 

Most  surgeons,  at  least  in  northwestern  Penn- 
sylvania, remove  a perforated  appendix,  wipe 
out  the  pus,  lay  cigarette  drains  to  the  stump, 
perhaps  also  meticulously  lead  a long  drain  to 
the  culdesac,  then  formally  close  the  incision 
about  the  drains.  The  peritonitis  usually  sub- 
sides in  spite  of  the  drain,  which  nevertheless 
causes  nausea  and  meteorism.  There  is  no  pus 
on  the  dressings  until  about  the  third  or  fourth 
day,  when  the  temperature  and  pulse  approach 
normal.  Then,  in  from  10  to  90  per  cent  of  the 
cases,  depending  on  the  carefulness  of  the  oper- 
ative technic,  from  the  fourth  to  sixth  day  there 
is  an  elevation  of  temperature  a little  higher  than 
it  was  before  operation,  of  the  pulse  not  quite  so 
high,  and  the  surgeon  takes  out  the  superficial 
stitches  and  begins  the  long  weeks  of  mopping 
up  pus,  picking  out  necrotic  fascia,  shortening 
drains,  if  indeed  he  is  fortunate  enough  to  miss 
having  to  deal  with  intestinal  obstruction  or  a 
fecal  fistula,  which  the  drains  invite. 

Four  years  ago,  with  fear  and  trembling,  I 
first  aspirated  the  seropus  always  present  in  the 
culdesac,  wiped  the  pus  out  of  the  iliac  fossa, 
removed  the  appendix,  sewed  the  peritoneum 
tight,  laid  a strip  of  iodoform  gauze  in  the 


wound,  and  strapped  the  belly  with  adhesive 
plaster — all  to  the  horror  of  the  bystanding  phy- 
sician and  the  intern.  On  the  fifth  day,  after  2 
days  of  normal  temperature  and  pulse,  the  dress- 
ings were  removed,  the  wound  was  closed  as 
tightly  as  possible  with  adhesive  straps  on  the 
skin,  and  the  patient  went  home  entirely  healed 
on  the  fifteenth  postoperative  day  after  a con- 
valescence resembling  very  closely  that  of  a 
clean  case. 

Previous  to  that  day  I had  removed  many 
square  inches  of  stinking  fascia  sloughs,  strug- 
gled with  a few  cases  of  intestinal  obstruction, 
and  waited  with  scant  patience  for  the  tedious 
closing  of  the  peritoneal  sinus.  Now  we  do 
none  of  those  things.  We  suture  fascia  and 
skin  secondarily,  cleansing  the  wound  for  a day 
or  two  with  a chlorine  antiseptic  if  necessary, 
painlessly  by  filling  the  wound  with  2 per  cent 
novocain  for  5 minutes,  or  simply  draw  the 
lips  together  with  adhesive  plaster  if  the  wound 
be  small.  Convalescence  resembles  that  of  a 
clean  case.  We  have  seen  no  postoperative 
hernia  in  these  wounds,  and  disability  seldom 
exceeds  3 weeks.  We  believe  incisional  hernias 
are  due  to  cellulitic  slough  of  important  ab- 
dominal fascia  and  to  muscular  atrophy  from 
disuse  dependent  upon  long  suppuration. 

An  appendix  abscess  is  never  an  emergency, 
and  death  is  almost  always  the  surgeon’s  fault. 
Also  we  believe  that  the  number  of  appendices 
the  surgeon  fails  to  remove  when  he  opens  ab- 
scesses to  he  inversely  a rough  measure  of  his 
self-confidence  and  skill. 

Not  every  peritoneal  abscess  requires  drain- 
age. If  the  peritoneum  has  become  shaggy  nec- 
rotic granulation  tissue,  the  “pyogenic  mem- 
brane” of  our  fathers;  if  uncontrollable  oozing 
requires  a pack;  if  fecal  fistula  be  imminent, 
drainage  is  demanded.  Then  the  retrocecal  truly 
extraperitoneal  perforated  appendix,  being  in 
cellular  tissue,  screams  for  wide  open  drainage, 
best  through  a separate  wound,  keeping  drains 
out  of  the  peritoneal  cavity. 

These,  then,  are  the  suggested  rules,  to  be 
used  with  experienced  judgment,  for  which  there 
is  no  way  of  drawing  a map: 

1.  In  clean  cases  simply  ligate  and  excise  the 
appendix  with  a knife,  leaving  the  iniquitous 
purse  string  hanging  on  a nail  with  the  seton 
of  our  fathers. 

2.  In  recent  perforations  aspirate  all  exudate, 
excise  the  appendix,  close  the  peritoneum  only, 
leaving  the  rest  of  the  wound  without  a stitch. 

3.  In  cases  of  abscess  remove  pus  by  aspira- 
tion and  sponge,  carefully  dissect  out  and  re- 
move the  appendix,  close  the  peritoneum  except 
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in  the  presence  of  one  of  the  3 drainage  indica- 
tions of  the  British  surgeons:  Uncontrollable 
oozing,  pyogenic  membrane,  imminent  fecal 
fistula.  Always  leave  the  wound  open. 

• 4.  Never  fail  to  drain  widely  a truly  extra- 

peritoneal  perforation. 

429  West  Seventh  Street. 

ABSTRACT  OF  DISCUSSION 

Maxwell  Lick  (Erie)  : I am  going  to  depart  from 
formality  long  enough  to  tell  you  how  pleased  I am 
with  Dr.  Eastman.  Following  an  injury  in  the  woods 
a few  weeks  ago  he  has  been  quite  ill  and  left  a sick 
bed  to  come  here  and  read  this  paper.  I would  like 
also  to  say  that  he  is  the  brother  of  Max  Eastman,  a 
distinguished  author. 

Twenty  years  ago  when  I first  knew  Dr.  Eastman  he 
was  called  by  some  of  his  confreres  a radical  surgeon. 
As  I look  back  upon  it  now,  he  was  a humble  seeker 
after  truth  and  had  enough  courage  and  stability  of 
mind  to  follow  through,  logically,  some  of  his  convic- 
tions. A prophet  and  a reformer  oftentimes  gets  scant 
credit.  Abuse  and  criticism  usually  are  his  lot. 

Dr.  Eastman  was  preaching  these  same  principles  then 
that  he  has  proclaimed  today.  With  growing  experi- 
ence on  my  part,  and  opportunity  of  constant  observa- 
tion of  his  work  and  results,  I can  say  at  the  onset 
that  I subscribe  to  practically  all  he  has  said  this  after- 
noon. 

I think  it  is  exceedingly  difficult,  however,  to  lay 
down  hard  and  fast  rules  for  the  novice  or  inexperi- 
enced surgeon.  I refer  particularly  to  that  part  of  his 
paper  in  which  he  discusses  the  time  to  operate.  I am 
positive  that  only  experience  teaches  a man  when  a 
patient  will  do  better  by  conservative  treatment  than 
by  immediate  operation.  It  has  been  my  custom,  in  both 
private  and  ward  surgery,  to  wait  on  those  cases  in 
which  there  is  general  abdominal  tenderness,  a rapid 
pulse,  coupled  with  a sick  countenance.  It  cannot  be 
said  that  this  happens  at  any  particular  time  in  the 
' course  of  the  disease.  This  was  the  teaching  and 
observation  which  I learned  from  Dr.  Deaver.  With 
growing  experience,  I have  come  to  know  how  he 
adjudged  these  cases  by  one  glance.  I have  never  had 
occasion  to  regret  this  and  I am  sure  many  fatalities' 
have  been  avoided.  One  more  important  point  which 
Dr.  Eastman  mentioned  should  be  re-emphasized,  and 
that  is  the  necessity  of  the  aspiration  of  all  fluid  within 
the  peritoneal  cavity.  There  is  a borderline  case  in 
which  the  lymph-like  fluid,  which  usually  fills  the  cul- 
desac,  has  progressed  too  far  toward  the  purulent  state 
and  requires  drainage.  An  example  of  this  was  a recent 
case  of  a boy,  age  10,  who  had  a freshly  perforated 
appendix  but  no  general  peritonitis,  a little  secretion 
around  the  perforation  with  mild  inflammatory  disease, 
and  a culdesac  full  of  milky  fluid.  This  was  carefully 
aspirated,  the  appendix  removed,  and  the  abdomen 
closed  without  drainage.  Ten  days  later  there  was  a 
large  pelvic  abscess  which  had  to  be  evacuated.  Follow- 
ing this  there  was  obstruction.  I am  sure  Dr.  Eastman 
would  have  said,  had  I drained  this  case  first,  that  the 
pelvic  abscess  was  due  to  the  drains.  On  the  other 
hand,  I am  morally  certain  that  a drainage  placed  here 
at  the  beginning  would  probably  have  avoided  all  com 
plications. 

1 noticed  for  several  years  before  it  occurred  to  me 
that  these  cases  would  be  better  off  without  drainage, 
that  it  took  4 or  5 days  for  any  secretion  whatever  to 


appear  around  the  drains.  Coupled  with  this  was  the 
observation  that  patients  with  perforated  peptic  ulcers 
practically  all  got  well  after  operation,  if  done  within 
a reasonable  time,  without  drainage  even  though  the 
abdomen  was  filled  with  fluid  and  particles  of  food. 
We  go  through  life,  looking  without  seeing,  observing 
without  thinking,  acting  without  correlating. 

I have  not  had  as  much  trouble  with  fascial  slough 
as  Dr.  Eastman  makes  out.  Even  in  those  cases  of 
drainage,  I have  had  splendid  success  by  loose,  inter- 
rupted sutures  in  a wound  that  has  been  carefully  pro- 
tected by  moist  packs  during  the  operation.  We  should 
emphasize  that  a frankly  walled-off  abscess  should  be 
drained.  This  principle  is  beyond  equivocation.  In 
practically  all  cases  the  appendix  should  be  removed. 

In  closing  may  I commend  my  friend  and  colleague, 
Dr.  Eastman,  on  the  simple,  direct  teaching  that  he 
gives  us  this  afternoon  and  also  express  my  admiration 
for  his  stand  on  these  principles,  years  in  advance  of 
some  of  the  rest  of  us. 

I am  sure  I would  not  offend  him  if  I asked  him  for 
proof  in  figures  of  his  mortality  and  morbidity  rates 
during  the  last  few  years. 

Dr.  Eastman  (in  closing)  : The  patient  whom 

Dr.  Lick  describes  would  have  died  of  intestinal  ob- 
struction if  he  had  led  a drain  to  the  pelvis.  Se- 
riously, I have  tried  to  emphasize  that  prophylactic 
drainage  in  the  peritoneum  is  not  possible.  You  might 
almost  call  a culdesac  drain  in  this  case  prophetic 
drainage.  Ten  days  after  operation  the  drain  would 
have  been  out ; its  tract,  a cord  of  coagulated  lymph 
among  the  bowels  well  along  toward  organization.  The 
peritoneum  works  fast.  A pelvic  abscess  would  have 
formed  just  as  it  did;  besides  there  would  have  been 
the  useless  risk  of  obstruction  in  the  small  bowel  kinked 
by  adhesion  to  the  drainage  tract. 

Not  all  peritoneal  abscesses  require  drainage.  Recent 
abscesses  limited  only  by  lymph  coagula  between  bowel 
loops,  provided  peritoneal  walls  have  not  become 
granular,  need  no  drainage.  Primary  union  following 
layer  suture  is  possible  in  occasional  abscess  cases — if 
only  we  could  manage  to  remove  the  appendix  and 
exudate  without  soiling  the  layers.  I know,  because 
I have  achieved  it. 

It  is  fair  enough  for  Dr.  Lick  to  ask  for  statistics. 
There  is  not  time  in  15  minutes  for  a worth-while 
statistical  study.  Second,  my  series  in  the  last  4 years 
is  too  small.  Considering  so  common  an  ailment  as 
appendicitis,  we  might  paraphrase  Deaver’s  statement 
and  say,  “Deliver  me  from  the  man  who  has  100  cases.” 
I must  wait  for  a couple  of  deaths  in  a row,  which  I 
know  are  coming,  before  statistics  can  be  offered. 

There  is,  however,  one  datum  which  I am  glad  to 
submit.  There  were  535  cases  of  acute  appendicitis, 
among  which  were  my  own,  operated  upon  in  our  2 
hospitals  last  year  with  a mortality  of  just  over  \lA 
per  cent  in  one  hospital  and  just  under  \l/2  per  cent 
in  the  other,  including  none  of  my  own. 


“Medical  societies  must  be  constantly  alert  to  the 
threat  of  a socialized  profession,”  Dr.  Terry  Townsend 
warned  the  Tompkins  County  Medical  Society,  of  New 
York,  on  Nov.  19.  “There  is  a growing  structure  of 
lay  organizations  designed  to  end  individualistic  med- 
icine. Their  tendency  is  toward  the  institution  of  pub- 
lic health  insurance.  Community  units  must  be  prepared 
to  counteract  this  tendency  with  a scheme  of  their  own 
for  the  care  of  the  sick  in  the  lower  income  brackets.” 
—AT.  V.  State  J.  M„  Dec.  15,  1936. 


274  THE  PENNSYLVANIA  MEDICAL  JOURNAL  January,  1937 

EDITORIALS 


NEW  YEAR’S  GREETING  Anyone  who  has  had  experience  in  the  use  of 


The  world  is  still  restless  and  troubled.  The 
clouds  are  lifting,  but  we  have  our  anxieties  to 
meet.  If  we  meet  them  in  the  spirit  of  one  ac- 
cord we  should  be  able  to  overcome  them,  for 
then  private  and  party  interests  will  be  con- 
trolled by  care  for  the  whole  community. 

This  is  the  day  for  optimism  and  confidence — 
confidence  that  we  shall  find  the  way  out  and 
optimistic  views  about  the  methods  adopted. 

Happy  New  Year ! 


DIATHERMY  IN  PNEUMONIA 

At  this  season  of  the  year,  the  physician  is 
looking  forward  to  the  development  of  many 
cases  of  pneumonia  among  his  patients.  In  spite 
of  the  intensive  study  of  the  disease,  there  has 
been  very  little  advance  in  the  treatment  of  this 
condition,  except  the  development  of  a serum 
which,  unfortunately,  is  useful  only  in  the  so- 
called  Type  1 cases.  Other  than  this  there  is  no 
remedial  agent  which  has  any  direct  effect  upon 
the  disease.  Since  the  statistical  records  show 
that  the  average  mortality  rate  of  pneumonia  is 
around  25  per  cent,  it  is  apparent  that  every  case 
is  one  of  deep  concern  to  the  physician  in  charge. 

Unfortunately  the  profession  is  too  little  cog- 
nizant or  appreciative  of  the  value  of  diathermy 
in  the  treatment  of  pneumonia.  It  is  a well- 
known  fact  that  by  means  of  diathermy,  deep 
heating  can  be  produced  in  the  tissues,  the  result 
of  which  is  an  increased  blood  supply  to  the  part. 
In  the  normal  healthy  lung,  which  has  a free  cir- 
culation and  is  aerated  by  breathing,  temperature 
rise  is  not  so  marked,  but  when  pneumonia  de- 
velops, there  is  produced  the  very  factors  which 
increase  heat  production  by  diathermy.  The 
consolidation  produces  increased  resistance  which 
results  in  an  increase  in  temperature.  The  in- 
terference with  the  circulation  prevents  the  dis- 
sipation of  the  heat  and  the  consolidation  of  the 
alveoli  of  the  lung  interferes  with  dissipation  of 
heat  by  breathing.  Thus  an  increased  tempera- 
ture in  the  affected  part  is  readily  obtained. 

This  increase  in  temperature  results  in  check- 
ing the  growth  of  bacteria.  It  brings  an  in- 
creased supply  of  blood  to  the  part,  carrying  the 
leukocytes  to  destroy  the  bacteria,  and  the  re- 
turning blood  removes  toxic  material.  By  this 
means  it  is  possible  to  produce  a distinct  effect 
upon  the  disease. 


diathermy  in  the  treatment  of  pneumonia  has 
been  deeply  impressed  with  the  marked  ameliora- 
tion of  symptoms.  It  has  been  universally  noted 
that  there  is  a relief  of  pain,  that  the  respira- 
tions are  deeper,  cyanosis  is  relieved,  and  the 
pulse  becomes  slower  and  steadier.  There  is  a 
greater  ease  of  expectoration  and  a tendency  to 
sleep.  As  a rule  there  is  a marked  effect  upon 
the  temperature  and  if  used  in  the  first  24  hours 
it  is  not  uncommon  to  find  a drop  by  crisis.  Us- 
ually, however,  the  fall  of  temperature  is  by 
lysis,  seldom  if  ever  rising  above  the  point  at 
which  the  treatment  is  given,  but  slowly,  in  a 
course  of  2 or  3 days,  returning  to  normal. 

This  observation  is  not  the  result  of  any  one 
series  of  cases  but  has  been  noted  by  many  phy- 
sicians in  a very  large  number  of  cases.  The 
best  results  have  been  reported  in  Types  1 and 
2,  while  in  streptococcic  pneumonia  the  results 
have  not  been  as  good.  The  average  mortality 
of  conventionally  treated  pneumonia  is  about  25 
per  cent.  Stewart  has  reported  a series  of  939 
cases  of  pneumonia,  treated  with  diathermy, 
with  a mortality  rate  of  12  per  (^ent.  This  in- 
cludes all  types  encountered.  There  have  been 
many  reports  in  the  literature  of  the  past  few 
years  with  a remarkable  uniformity  in  the  mor- 
tality figures,  averaging  about  12  per  cent.  This 
represents  reports  on  many  hundreds  of  cases,  in 
many  different  epidemics,  in  which  different 
types  predominated,  during  the  past  15  years. 

Any  agent  which  is  able  to  shorten  the  clinical 
course  of  pneumonia  must  be  accepted  as  a defi- 
nite improvement.  Every  degree  of  temperature 
lessened  reduces  the  heart  rate  and  the  chances 
of  cardiac  failure.  The  duration  of  the  toxemia 
is  lessened  and  there  is  marked  saving  in  the 
energy  consumed.  As  a result  the  patient’s  phys- 
ical condition  is  usually  much  better  than  if  the 
disease  had  run  its  full  course. 

The  technic  consists  in  using  large  electrodes 
on  the  front  and  back  of  the  chest,  placed  over 
the  area  of  consolidation  and  preferably  extend- 
ing well  beyond  its  margins.  Current  from  1800 
to  2800  m.a.  should  be  used  every  6 hours,  and 
in  severe  cases  every  3 hours,  day  and  night. 

The  introduction  of  short  and  ultra-short 
wave  diathermy  may  prove  a factor  in  still  fur- 
ther increasing  the  good  results.  If  we  are  to 
believe  the  reports  that  come  from  Germany, 
this  method  has  proved  most  satisfactory.  The 
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greater  ease  of  application,  with  more  uniform 
heating  and  the  well-known  effect  of  short  and 
ultra-short  wave  in  infections,  certainly  leads  to 
the  hope  that  this  will  prove  a more  efficient 
method  than  ordinary  diathermy. 

Anyone  who  has  had  experience  with  this  aid 
in  the  treatment  of  pneumonia  will  certainly  give 
it  first  consideration  in  the  treatment  of  this  dis- 
ease. Furthermore,  when  it  is  realized  that  it 
does  not  interfere  with  the  ordinary  routine 
treatment  of  pneumonia,  but  is  simply  an  added 
factor  of  great  value,  there  can  be  no  question 
of  the  advisability  of  employing  it. 


ANENT  THE  HOUSE  OF  DELEGATES 

The  following  “important  communication” 
was  written  by  Dr.  Wilbur  E.  Turner  of  Mont- 
gomery, Lycoming  County,  Pa.,  to  Dr.  Walter 
S.  Brenholtz,  editor  of  The  Medical  Bulletin  of 
the  Lycoming  County  Medical  Society,  and  ap- 
pears in  the  November,  1936,  number  of  the 
Bulletin. 

The  occurrence  to  which  Dr.  Turner  refers 
was  most  regrettable;  it  is  one  of  those  things 
that  is  the  unusual  happening  in  any  august  as- 
sembly. 

As  to  the  second  reason  that  provoked  the 
letter,  every  year  there  is  some  dissension  on  the 
part  of  a variable  number  of  delegates  as  to  the 
amount  of  lost  motion  on  Monday  night  of  the 
convention.  The  House  of  Delegates  meets 
Monday  afternoon  and  does  not  convene  again 
until  the  next  day. 

On  Monday  night  the  State  Golfing  Associa- 
tion holds  its  annual  dinner,  and  the  officers  of 
the  State  Society  are  guests  of  the  occasion. 

Without  doubt  there  should  be  some  official 
discussion  of  the  subject  matter  which  'Dr. 
Turner  has  brought  into  the  open  in  regard  to 
a meeting  of  the  House  of  Delegates  on  Mon- 
day night. 

Important  Communication 

Oct.  29,  1936. 

Dr.  W.  S.  Brenholtz, 

151  E.  Third  St., 

Williamsport,  Pa. 

Dear  Dr.  Brenholtz : 

For  the  past  20  years  I have  attended  the  meetings  of 
the  Pennsylvania  State  Medical  Society,  for  the  past 
2 years  in  the  capacity  of  a delegate  from  the  Lycom- 
ing County  Medical  Society.  Now,  primarily,  a phy- 
sician goes  to  these  meetings  for  the  purpose  of  hear- 
ing papers  on  scientific  subjects  and  hearing  them  dis- 
cussed. It  is  true  that  one  may  read  the  articles  in  the 
Journal  during  the  following  year  but  in  doing  so  one 
misses  the  enthusiasm  of  the  speaker  and  possibly  is 
delayed  in  using  a useful  procedure  for  the  best  part 


n(  a year.  I have  never  yel  attended  one  of  these 
meetings  without  coming  away  with  the  feeling  that  it 
lias  been  very  much  worth  while. 

During  the  recent  meeting  in  Pittsburgh  the  work  of 
the  House  of  Delegates  consumed  so  much  time  that 
I personally  felt  that  I had  been  robbed  of  an  oppor- 
tunity to  hear  and  see  a sufficient  number  of  the  papers 
and  discussions  to  make  it  worth  while.  This  was  due 
entirely  to  the  fact  that  at  least  one  meeting  and  parts 
of  2 others  were  taken  up  with  discussions  of  a matter 
which  might  and  could  have  been  taken  care  of  in  some 
other  manner.  In  other  words,  I am  protesting  the  fact 
that  an  entire  afternoon  was  taken  up  with  this  discus- 
sion and  that  approximately  100  delegates’  time  was 
thereby  wasted. 

It  seems  to  me  that  several  changes  might,  in  the 
future,  obviate  this  waste  of  time.  Most  of  the  dele- 
gates arrive  Sunday  night  or  Monday  morning.  Could 
not  the  first  meeting  be  held  Monday  morning  or  earlier 
Monday  afternoon  with  possibly  a second  meeting  Mon- 
day night  after  the  various  committees  have  had  a few 
hours  to  spend  on  additional  reports  and  resolutions? 
This  would  leave  the  election  of  officers  and  any  re- 
maining business  to  be  finished  on  the  second  or  third 
day  of  the  meeting  (the  first  or  second  day  of  the  sci- 
entific meeting).  This  second  or  third  meeting  could 
also  be  scheduled  after  the  scientific  meetings  were 
over.  These  suggestions  are  made  with  the  assumption 
that  most  of  the  delegates  are  really  interested  in  the 
practice  of  medicine  primarily  and  with  the  business 
part  of  the  meeting  secondarily.  I have  enjoyed  sitting 
in  the  House  of  Delegates  and  have  been  interested  in 
the  fact  that  the  officers  and  standing  committees  are 
really  doing  a very  efficient  job  in  steering  the  State 
Society  from  year  to  year.  However,  if  to  be  a dele- 
gate to  the  annual  meeting  means  that  he  must  lose  the 
opportunity  of  enjoying  in  full  measure  the  scientific 
meetings,  it  will  become  more  difficult  to  find  men  who 
are  willing  to  make  this  sacrifice. 

Sincerely  yours, 

W.  E.  Turner,  M.D. 


ANESTHESIA  AND  THE 
ANESTHETIST 

Hospital  Management  is  devoting  a column 
each  month  for  consultant  service  on  anesthesia 
and  its  allied  problems,  which  is  available  to  all 
workers  in  this  field.  The  answers  to  questions 
submitted  will  appear  in  their  columns. 

Beginning  with  the  January,  1937,  number  a 
department  will  be  devoted  to  the  subject  of 
anesthesia.  This  particular  feature  of  Hospital 
Management  affords  questions  and  answers  on 
the  various  problems  of  anesthesia  and  anesthet- 
ics, and  is  very  timely.  To  a large  extent  the 
answers  given  to  the  questions  will  meet  with 
favorable  approval,  but  some  of  the  answers  are 
open  to  debate,  which  is  to  be  expected. 

One  of  the  questions  was  in  regard  to  re- 
sponsibility when  a nurse  anesthetist  is  giving 
the  anesthetic.  The  Supreme  Court  of  Cali- 
fornia issued  a ruling  that  a nurse  anesthetist  in 
that  state  is  not  practicing  medicine  because  she 


276 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1937 


is  working  under  the  directions  of  the  physician 
who  is  operating  upon  the  patient.  The  responsi- 
bility is  up  to  the  operator. 

On  2 different  occasions  the  statement  has 
been  made  by  Hospital  Management  that  gas  an- 
esthesia is  less  expensive  than  ether.  We  are  of 
the  opinion  that  this  statement  is  not  correct, 
based  upon  the  requests  of  numerous  hospitals 
for  the  staff  to  use  ether  in  preference  to  nitrous 
oxide  in  obstetrics  or  in  any  operations  on  ac- 
count of  the  difference  in  cost. 

Another  answer  that  is  open  to  criticism  is  in 
regard  to  who  selects  the  anesthetic  for  the  indi- 
vidual patient,  the  operator  or  the  anesthetist. 
The  less  experienced  surgeon  will  try  to  “pass 
the  buck”  to  the  anesthetist,  and  often  wisely 
so ; but  the  competent  operator  will  much  prefer 
designating  the  anesthetic  himself.  On  the  other 
hand,  when  a question  or  doubt  arises,  the  sur- 
geon and  the  anesthetist  should  consult  as  to  the 
anesthetic  of  choice.  Should  the  2 fail  to  agree, 
undoubtedly  the  surgeon  has  the  final  decision, 
which  should  be  accepted. 


BICYCLES  AND  THE  TRAFFIC 

During  the  past  year  the  bicycle  craze  has 
greatly  increased.  There  appear  to  be  no  rules 
and  regulations  covering  the  riding  of  bicycles 
on  the  highway.  The  riders  to  a large  extent 
seem  to  select  the  sidewalks  instead  of  the  streets 
in  cities  and  towns. 

At  night  the  bicycle  riders  show  little  or  no 
disposition  to  carry  lights,  which  you  would 
think  they  would  do  for  their  own  protection. 
The  conditions  are  such  that  the  State  Legisla- 
ture should  enact  a law  regulating  the  use  of 
bicycles. 

One  or  2 of  the  cities  have  laws  covering  the 
riding  of  bicycles  on  the  highways.  The  Penn- 
sylvania Department  of  Revenue  has  called  at- 
tention again  to  the  dangers  confronting  bi- 
cyclists in  these  days  of  heavy  and  fast  traffic. 
As  a result  of  the  apparent  disregard  shown  by 
bicyclists,  accidents  to  this  group  have  increased 
more  than  1 1 per  cent  over  1935. 

The  State  Department  of  Revenue  solemnly 
proclaims  that  “bicycle  riders  who  go  out  on  the 
roads  at  night  should  wear  white  or  very  light 
clothes  to  increase  visibility  to  motorists.”  Any- 
one reading  this  admonition  will  appreciate  to 
the  fullest  extent  that  it  is  impracticable  and  un- 
enforceable, and  after  all  it  neglects  simple  pre- 
cautions, one  of  which  is  proper  lighting. 

In  days  gone  by  when  “bicycles  were  built  for 
2,”  many  of  the  communities  not  only  had  dras- 
tic laws  on  lights  for  bicyclists  but  strictly  en- 


forced the  ruling.  Now  that  bicycling  is  return- 
ing to  favor,  the  adjustment  becomes  a problem 
worthy  of  serious  attention. 


THE  QUESTION  OF  ADVANCING 
YEARS  AND  INDUSTRY 

The  following  2 editorials  refer  to  a problem 
existing  between  the  Massachusetts  Department 
of  Labor  and  Industries  and  the  Massachusetts 
State  Legislature. 

The  45-Year-Old  Worker 

The  Massachusetts  Department  of  Labor  and  In- 
dustries recommends  that  the  State  Legislature  adopt 
a law  making  it  a criminal  offense  for  an  employer  to 
dismiss  a worker  because  such  a worker  has  attained 
the  age  of  45,  or  to  refuse  to  hire  a worker  for  the 
same  reason. 

We  can  think  of  no  sillier  law,  nor  of  any  more 
absurd  exercise  of  the  legislative  power. 

The  problem  of  the  45-year-old  worker  is  most  seri- 
ous, but  it  will  not  be  solved  by  any  “thou-shalt-not.” 

Aside  from  the  ease  of  evasion  (an  employer  can  fire 
anyone  because  he  doesn’t  like  the  color  of  his  hair  as 
easily  as  for  his  age)  the  bill  would  create  more  prob- 
lems than  it  solves. 

If  anything,  it  would  probably  reduce  the  age  at 
which  a man  could  hope  to  get  a job.  An  employer 
knowing  he  can't  fire  a worker  over  45  will  be  very 
chary  about  hiring  a worker  on  the  verge  of  reaching 
that  age.  He  will  stick  to  the  youngest  of  young  men. 

The  way  to  help  the  45-year-old  worker  is  (a)  to 
create  a labor  shortage  by  clearing  out  60-  and  65- 
year-old  workers  through  old-age  pensions  as  well  as 
children  through  ratification  of  the  child  labor  amend- 
ment, (b)  to  study  and  remedy  the  practices  of  certain 
compensation  insurance  companies,  which  put  a penalty 
on  the  employer  who  hires  middle-aged  men  or  who 
has  many  in  his  employ,  (c)  to  grant  tax  favors  to  the 
employer  who  does  hire  a good  percentage  of  middle- 
aged  persons,  making  this  reform  a matter  of  aid  to 
industry,  not  a penalty. 

We  are  glad  the  problem  is  beginning  to  be  studied. 
— Editorial,  Philadelphia  Record,  Dec.  5,  1936. 

Dead-line  in  Industry 

Massachusetts’  State  Department  of  Labor  and  In- 
dustries has  recommended  to  the  Legislature  the  pas- 
sage of  a law  forbidding  “dismissal  from  employment 
or  refusal  to  employ  any  persons  because  such  person 
has  attained  the  age  of  45.’’  There  may  be  some  doubt 
about  the  efficiency  of  such  a statute,  but  the  Bay  State 
administrators  are  shooting  at  a dead-line  in  industry 
that  warrants  serious  attention. 

The  dead-line  is  becoming  more  and  more  frequent, 
and  the  tendency  of  its  movement  is  downward,  from 
60  to  50,  to  45,  to  40,  and  sometimes  even  lower  as  the 
limit  of  the  zone  of  qualification  for  a job.  Nor  is  any 
statute  prohibition  likely  to  wipe  the  line  out  of  opera- 
tion, even  if  it  be  ordered  out  of  sight. 

The  fact  is  that  changes  in  the  industrial  formulae, 
generally  accepted  as  being  for  the  welfare  of  the 
workers,  are  tending  steadily  to  handicap  the  older 
seeker  for  work,  although  they  do  not  disturb  the  pos- 
sessor of  a job  in  the  same  degree.  The  general  re- 
tirement annuity  system  in  any  industry  contemplates 
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a period  of  employment  sufficiently  long  to  have  built 
up  the  basis  for  a reasonable  annuity,  with  the  natural 
consequence  that  preference  is  shown  for  the  applicant 
for  the  job  who  has  years  ahead  in  which  to  establish 
his  insurance  fund.  Technological  development,  all  the 
time,  is  putting  a premium  on  the  deftness  of  the  at- 
tendant upon  the  machine,  and  tending  to  handicap  his 
older  competitor,  and  discount  the  value  of  the  latter’s 
experience. 

There  will  be  thousands  of  employables  in  this  next 
year  of  recovery  who  will  find  difficulty  in  getting  back 
into  the  pay-roll  line  simply  because  they  are  too  old, 
and  they  may  be  competent — -nevertheless — to  do  a 
better  day’s  work  than  some  one  of  young  years  who 
will  take  their  place.  The  dead-line  is  a serious  fact 
and  it  works  an  injustice  to  many  deserving  seekers 
for  work. 

But  law-making  will  not  lift  it,  nor  affect  the  con- 
ditions that  cause  its  establishment. — Editorial,  Phila- 
delphia Evening  Bulletin,  Dec.  5,  1936. 


THE  AVOIDANCE  OF  PAIN 

Down  through  the  ages  man  has  tried  to  pro- 
tect himself  from  pain — pain  in  his  physical, 
mental,  and  spiritual  life.  These  efforts  were 
doubtless  the  offshoots  of  efforts  of  self-pres- 
ervation. Man  certainly  centered  first  on  the 
physical  necessities  of  life,  such  as  food,  heat, 
light,  water,  raiment,  and  shelter,  the  absence  of 
which  resulted  in  pain. 

As  man’s  brain  developed,  his  mental  proces- 
ses became  active.  There  was  developed  in  him 
a self-consciousness,  an  ego,  that  likewise  had 
to  be  preserved  and  protected  from  pain.  (Each 
and  every  man  has  experienced  a wounded  ego, 
a wounded  pride.)  Man  tolerates  much  longer 
an  offense  against  the  physical  than  an  assault 
upon  his  ego.  Once  the  ego  is  aroused,  emo- 
tions are  set  into  play  and  man  in  many  instances 
becomes  nothing  more  than  an  enraged  animal. 
Next  to  a man’s  ego,  come  his  family,  then,  his 
friends,  then  his  job.  A painful  situation  or  an 
offense  to  these  is  an  assault  upon  man  himself. 

As  years  went  on  man  found  developing  with- 
in himself  a sense  of  guidance  (spirit)  which 
likewise  became  the  victim  of  assault.  The 
things  of  his  spirit,  those  things  which  are  but 
the  crude  metals  of  the  ego  with  the  dross  re- 
moved through  a process  of  refinement,  become 
his  morals,  his  codes,  his  culture,  and  his  spirit- 
ual life.  To  aid  him  in  this  refinement,  nature 
gave  him  certain  mental  mechanisms  (repres- 
sion, sublimation  and  integration,  and  intellect) 
which  might  be  extended  in  scope  through  edu- 
cation and  training.  Theology  gave  to  him  his 
views  on  the  nature  of  life,  the  soul,  death,  and 
immortality.  Attack  any  of  these  and  you  cause 
him  pain. 

That  these  things  of  the  physical,  mental,  and 
spiritual  might  endure  and  life  be  freed  from 


frustrations,  defeat,  and  pain  has  always  been 
the  object  of  man’s  pursuit.  Today  he  cloaks 
his  efforts  in  terms  of  a search  for  security. 
Security,  he  believes,  is  his  only  salvation,  that 
is,  security  in  health,  security  in  an  outlet  of 
efforts,  security  or  protection  against  disability, 
security  in  an  economic  sense,  as  well  as  security 
not  only  for  himself  but  his  family.  He  goes 
further  than  this;  he  also  searches  for  guides 
and  philosophies  in  order  that  he  may  enjoy 
immortality. 

It  is  very  doubtful  if  all  these  things  will  come 
to  pass.  The  long-range  effort  must  be  through 
individualism  plus  some  aid  from  others.  Some 
men  may  survive  through  rugged  individualism, 
but  for  the  vast  majority  some  of  the  returns  of 
other  individuals  will  always  be  necessary  to  en- 
sure security  for  the  larger  group.  Hence  the 
argument  for  social  legislation. 

In  our  present-day  social,  economic,  and  edu- 
cational set-up,  the  average  wage-earning  man  is 
not  in  a position  to  earn  sufficient  funds  to  en- 
sure the  type  of  security  for  which  he  strives, 
nor  make  adaptation  and  readaptation  to  chang- 
ing situations  of  joy,  happiness,  sorrow,  trag- 
edies, and  pain.  In  the  first  place  men  differ 
and  are  in  no  sense  born  equal.  Second,  men 
differ  in  their  basic  instincts  and  desires — that 
which  satisfies  the  one  will  not  satisfy  the  other. 
Third,  men  differ  in  birthright.  Fourth,  oppor- 
tunities are  not  alike  for  all.  Fifth,  all  men  do 
not  possess  the  same  intelligence,  wisdom,  emo- 
tional and  psychomotor  control.  Many  men, 
therefore,  cannot  meet  frustrations  and  defeat, 
and  become  the  victims  of  maladjustments. 

Man’s  environment,  except  early  in  childhood, 
has  little  to  do  with  the  type  of  man  he  is  to  be. 
On  the  contrary,  the  type  of  environment  in 
which  man  satiates  his  desires  reflects  more  the 
type  of  man  that  he  really  is.  Man  can  change 
his  environment,  but  it  is  difficult  indeed  to 
change  himself  unless  it  be  through  a long 
process  of  reconstruction  of  his  personality. 

It  would  appear,  therefore,  that  if  man  desires 
security,  he  must  know  that  the  means  to  this 
end  of  security  is  himself  and  that  he  is  fit  for 
the  journey  and  equipped  for  the  task.  Shake- 
speare long  since  said,  “To  thyself  be  true.” 
To  be  true  to  ourselves,  our  goals  and  our  am- 
bitions, we  must  know  ourselves,  the  material  of 
which  we  are  made,  our  instincts,  our  desires, 
and  our  emotional  reactions  in  success  and  de- 
feat. All  of  this  requires  a great  deal  of  ap- 
perceptive material  which  comes  only  through 
knowledge,  training,  and  experience.  Only  on 
the  basis  of  such  knowledge  and  a knowledge  of 
his  environment  can  man  best  determine  a goal 
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or  pursuit  that  will  be  fruitful  to  this  end.  All 
of  these  things  must  be  taken  into  consideration 
if  man  is  to  possess  security  and  thereby  avoid 
physical  and  mental  pain. 

In  a complex  world,  man  need  never  expect 
freedom  from  pain,  nor  continual  pleasure  or 
happiness ; the  cards  are  stacked  against  him. 
An  old  country  philosopher  said  long,  long  ago, 
“There  is  always  that  something  that  keeps  the 
rabbit’s  tail  short.”  Theology  is  also  against  it 
(Christ  brought  joy  to  millions  but  he  died  in 
pain.)  However,  in  following  the  Master’s 
teachings  we  may  learn  to  live  more  abundantly 
even  though  pain  be  the  price  we  pay  for  living, 
a pain  that  is  exaggerated  by  a life  of  fear  but 
minimized  by  a life  of  faith,  hope,  and  courage. 
And  who  is  in  a better  position  to  sustain  in  men 
this  faith,  hope,  and  courage  than  the  minister 
and  the  physician?  Who  can  lull  life’s  unavoid- 
able pain  more  than  these? 


WILLIS  FASTNACHT  MANGES,  M.D. 

Dr.  Willis  F.  Manges,  professor  of  roent- 
genology, Jefferson  Medical  College,  Philadel- 
phia, was  stricken  in  his  office  with  coronary  oc- 
clusion, Nov.  23,  and  was  taken  to  the  Jefferson 
Hospital,  where  he  died  Nov.  24,  aged  60.  This 
catastrophe  was  all  the  more  appalling  because 
he  did  not  suspect  he  was  in  other  than  perfect 
health.  He  was  attending  roentgenologist  to  the 
Jefferson  Medical  College  Hospital,  president  of 
the  medical  staff  and  assistant  staff,  and  a vice- 
president  of  the  alumni  association. 

Dr.  Manges  was  born  in  Luthersburg,  Clear- 
field County,  Pa.,  Dec.  4,  1876.  He  was  gradu- 
ated from  the  Jefferson  Medical  College,  1903, 
and  upon  the  termination  of  his  internship  in 
1904  he  entered  practice  in  Philadelphia.  In 
1928  Gettysburg  College  conferred  upon  him  the 
honorary  degree  of  doctor  of  science. 

He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.; 
chairman  of  the  Session  on  Radiology  in  the 
Section  on  Miscellaneous  Topics  of  the  A.  M.  A., 
1923-1924;  Fellow  of  the  American  College  of 
Physicians ; member  of  the  American  Roentgen 
Ray  Society,  secretary  1914-1916,  president  in 
1918,  and  chairman  of  the  executive  council  in 
1924  and  in  1930;  also  a member  of  and  past 
president  of  the  Philadelphia  Roentgen  Ray 
Society;  and  a Fellow  of  the  American  College 
of  Radiology. 

Dr.  Manges  was  a member  of  the  American 
Board  of  Radiology,  which  is  a group  organ- 
ized under  the  auspices  of  the  American  Med- 
ical Association,  the  American  Roentgen  Ray 


Society,  the  Radiological  Society  of  North 
America,  and  the  American  College  of  Radi- 
ology. 

During  the  World  War  he  enlisted  in  the 
Medical  Corps  of  the  U.  S.  A.,  and  was  assigned 
in  charge  of  the  Camp  Greenleaf  School  of 
Roentgenology,  where  roentgenologists  were 
trained  for  service  in  the  United  States  Army. 
He  was  advanced  in  rank  to  lieutenant-colonel. 

He  was  particularly  interested  in  and  con- 
tributed much  to  the  roentgen-ray  localization 
of  nonopaque  foreign  bodies  in  the  respiratory 
passages,  and  did  a great  deal  of  work  in  the 
removal  of  foreign  bodies  from  the  air  passages, 
gastro-intestinal  tract,  and  the  eye  by  the  use  of 
the  double-plane  fluoroscope. 

At  the  time  of  his  death  he  was  particularly 
interested  in  the  treatment  of  infections  with 
roentgen  ray,  which  he  looked  upon  as  a revival 
of  an  earlier  discovered  but  forgotten  use  of 
irradiation. 

He  was  formerly  on  the  staff  of  the  Philadel- 
phia General  Hospital  and  chief  roentgenologist 
to  the  Bryn  Mawr  (Pa.)  Hospital. 

Dr.  Manges  was  married  to  Miss  Marie  E. 
Bosley,  Apr.  19,  1913,  and  is  survived  by  his 
widow  and  2 sons. 

He  was  an  extensive  contributor  to  the  litera- 
ture. 

His  fraternities  were  the  Alpha  Kappa  Kappa 
and  Alpha  Omega  Alpha;  his  clubs,  the  Art 
Club,  Springhaven  Club  (past  president),  and 
Rolling  Green  Golf  Club. 


JACOB  CLINTON  ATWELL,  M.D. 

Dr.  Jacob  C.  Atwell,  of  Butler,  aged  62,  died 
at  his  residence  on  Nov.  2,  after  a short  illness 
from  pneumonia. 

Dr.  Atwell  was  born  in  Boyers,  Butler  Coun- 
ty, Mar.  25,  1874.  After  completing  his  early 
schooling,  he  attended  Slippery  Rock  State  Nor- 
mal School  and  West  Sunbury  Academy.  He 
was  graduated  from  the  Medico-Chirurgical 
College  of  Philadelphia  in  1898  and  immediately 
began  the  practice  of  medicine  in  Butler,  where 
he  had  continuously  practiced  since.  Although 
a very  active  practitioner,  he  was  enabled  to  take 
graduate  work  at  frequent  intervals. 

Dr.  Atwell  was  a member  of  his  county  med- 
ical society,  having  served  2 terms  as  its  presi- 
dent. a Fellow  of  the  American  College  of  Phy- 
sicians, and  an  associate  member  of  the  Pitts- 
burgh Academy  of  Medicine.  He  was  elected 
second  vice-president  of  the  State  Society  at  the 
1936  session,  serving  as  a delegate  from  the 
Butler  County  Medical  Society.  He  had  also 
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served  in  the  House  of  Delegates  in  1'UI,  ITU. 
and  1933.  He  took  a very  active  part  in  county 
and  State  Medical  Society  affairs,  as  well  as  in 
civic  activities.  During  the  World  War  he 
served  as  first  lieutenant  in  the  Medical  Corps 
of  the  U.  S.  Army. 

He  was  married  in  October,  1900,  to  Miss 
Molly  Jennings  of  Butler.  There  are  2 children, 
one  of  whom,  Jacob  Clinton  Atwell,  Jr.,  is  a 
student  in  Washington  and  Jefferson  College. 
The  widow  and  children  survive. 


RALPH  B.  EVANS 

Mr.  Ralph  B.  Evans,  who  was  counselor  for 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania since  October,  1926,  died  at  his  home  in 
Haverford,  Nov.  24,  of  heart  disease,  aged  53. 

Mr.  Evans  was  a prominent  member  of  the 
Philadelphia  liar  and  was  one  of  the  best-knowm 
civil  practice  lawyers  in  Pennsylvania.  He  had 
been  confined  to  his  bed  since  early  in  Septem- 
ber. 

On  Oct.  22,  1910,  Mr.  Evans  was  married  to 
Aliss  Naomi  Musser,  of  Philadelphia,  daughter 
of  the  late  Dr.  John  Herr  Musser  and  Agnes 
H.  Alusser.  Mrs.  Evans  is  a sister  of  Dr.  John 
Herr  Musser,  professor  of  medicine  at  the  Tu- 
lane  University  of  Louisiana  School  of  Medi- 
cine, New  Orleans. 

In  the  death  of  Ralph  B.  Evans  the  Phila- 
delphia bar  loses  an  outstanding  leader,  a man 
of  brilliant  qualities  of  mind  and  of  pre-eminent 
professional  ability.  He  is  survived  by  his  wid- 
ow, 3 daughters,  and  2 brothers. 


HOUSTON  MIFFLIN,  M.D. 

Dr.  Houston  Mifflin,  retired  physician  and 
surgeon,  philanthropist,  and  landowner, -died  at 
his  home  in  Columbia,  Sept.  22,  aged  87. 

Dr.  Mifflin  was  born  Sept.  29,  1849,  a son  of 
the  late  John  Houston  Mifflin  and  Elizabeth  A. 
Bethel  Heise.  His  forebears  were  among  a 
shipload  of  religious  fanatics  brought  to  Amer- 
ica by  William  Penn. 

Dr.  Mifflin  attended  the  country  school  of 
Norwood,  Washington  Classical  Institute  of 
Columbia,  and  later  attended  Cornell  Univer- 
sity for  one  year,  following  which  he  entered 
the  University  of  Pennsylvania  Medical  School, 
from  which  he  was  graduated  in  1879.  The 
subsequent  year  he  practiced  medicine  in  Phila- 
delphia, after  serving  an  18-months’  internship 
in  the  Pennsylvania  Hospital. 

On  leaving  Philadelphia,  he  began  practicing 
in  Kansas  City,  Mo.,  in  1882,  where  he  specialized 


in  obstetrics,  lie  practiced  for  a time  in  ( o 
lumbia.  The  illness  of  his  father  caused  him  to 
abandon  the  profession  temporarily  in  1884  and 
to  return  from  the  West  on  the  death  of  his 
father  to  assume  charge  of  his  father’s  estate. 
For  a short  time  in  1910  Dr.  Mifflin  went  to 
California  and  was  successful  in  operating  an 
orange  grove.  The  rest  of  his  life  was  given 
over  to  conducting  his  father’s  estate. 

Dr.  Mifflin  was  best  known  for  his  many  phil- 
anthropies. Grants  of  land  have  been  given  to 
the  community  for  schools  and  hospitals.  He 
also  gave  a tract  of  land  adjoining  the  Norwood 
School  for  use  as  a playground.  His  gifts  were 
climaxed  by  presenting  the  ground  for  the 
Cloverton  Home  to  the  Pennsylvania  State  Edu- 
cation Association  and  a field  for  high  school 
football,  rent-free,  for  5 years. 

A brother  survives. 


FIRST  NATIONAL  SOCIAL  HYGIENE  DAY 

Plans  for  the  First  National  Social  Hygiene  Day,  to 
be  held  Feb.  3,  1937,  are  announced  by  the  American 
Social  Hygiene  Association,  of  50  West  Fiftieth  Street, 
New  York  City.  On  this  day,  state  and  community 
voluntary  organizations  interested  in  the  control  of 
syphilis  and  gonorrhea  and  other  social  hygiene  prob- 
lems, with  the  advice  and  approval  of  health  authorities 
and  the  medical  and  allied  professions,  are  planning  to 
hold  meetings  all  over  the  United  States. 

In  New  York  City,  the  American  Social  Hygiene 
Association  will  hold  its  annual  meeting  on  Feb.  3. 
Also  the  Social  Hygiene  Council  of  Greater  New  York 
will  hold  its  Fifth  Annual  Regional  Conference  at  the 
Hotel  Pennsylvania  on  the  same  day.  It  is  expected 
that  public  leaders,  including  Surgeon  General  Parran, 
President  Ray  Lyman  Wilbur  of  Stanford  University, 
president  of  the  American  Social  Hygiene  Association 
and  former  Secretary  of  the  Interior,  will  speak  at  these 
meetings.  National  agencies  and  many  of  their  state 
and  community  organizations  which  include  social  hy- 
giene activities  in  their  yearly  programs  are  planning 
to  participate.  It  is  probable  that  a nation-wide  radio 
hook-up  will  provide  addresses  of  great  importance  from 
high  government  officials  and  civic  leaders  in  different 
parts  of  the  country  as  a climax  to  the  activities  of  the 
First  National  Social  Hygiene  Day. 

There  has  been  definite  progress  all  along  the  line 
during  the  past  year  in  public  understanding  and  support 
of  the  campaign  against  syphilis.  Newspapers  and  mag- 
azines are  opening  their  columns  to  public  discussion 
of  this  health  menace  to  a greater  extent  than  ever  be- 
fore. Certain  important  groups,  such  as  the  General 
Federation  of  Women’s  Clubs  and  the  National  Council 
of  Women,  are  adopting  the  fight  against  syphilis  as 
among  their  next  major  efforts  in  promoting  commu- 
nity health.  (The  women’s  groups  are  particularly 
interested  in  the  elimination  of  prenatal  or  congenital 
syphilis,  which,  acquired  by  a child  before  birth  from 
an  infected  mother,  is  responsible  for  a large  share  of 
stillbirths,  miscarriages,  and  defective  children,  and 
which  is  entirely  preventable  by  proper  treatment.) 

Service  luncheon  clubs,  such  as  Rotary,  Kiwanis,  and 
Lions,  have  recently  been  undertaking  social  hygiene 
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programs.  Business  leaders  are  studying  the  cost  to 
industry  from  lost  time,  lowered  efficiency,  and  hos- 
pitalization due  to  syphilis.  The  large  insurance  com- 
panies are  concerned  over  the  unnecessary  claims  for 
death  and  disability  due  to  syphilis.  Civic  clubs,  forums, 
and  town  meetings  are  discussing  the  diagnosis  and 
treatment  of  syphilis  as  a national  plague. 

It  is  believed  that  the  direction  of  united  nation-wide 
attention  to  this  subject  in  the  way  that  is  proposed 
will  help  professional  and  lay  community  leaders  to 
capitalize  and  increase  this  new  interest,  and  consoli- 
date for  further  advance  towards  meeting  General  Par- 
ran’s  challenge  to  “stamp  out  syphilis.” 

Watch  the  Social  Hygiene  News,  the  Journal  of  So- 
cial Hygiene,  and  your  daily  newspapers  for  further  an- 
nouncements. 


VAN  METER  PRIZE  AWARD  FOR 
BEST  ESSAY 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  $300  and  2 
honorable  mentions  for  the  best  essays  submitted  con- 
cerning experimental  and  clinical  investigations  relative 
to  the  thyroid  gland.  This  award  will  be  made  at  the 
discretion  of  the  society  at  its  next  annual  meeting  to 
be  held  in  Detroit,  Mich.,  June  14,  IS,  and  16. 

The  competing  manuscripts,  which  should  not  exceed 
3000  words  in  length,  must  be  presented  in  English  and 
a typewritten  double-spaced  copy  sent  to  the  correspond- 
ing secretary,  Dr.  W.  Blair  Mosser,  133  Biddle  St., 
Kane,  Pa.,  not  later  than  Apr.  1,  1937.  Manuscripts  re- 
ceived after  this  date  will  be  held  for  competition  the 
following  year  or  returned  at  the  author’s  request. 

The  committee  who  will  review  the  manuscripts  is 
composed  of  men  well  known  in  the  fields  of  research 
and  clinical  investigation  of  problems  related  to  the 
thyroid  gland.  At  the  last  annual  meeting  of  the  so- 
ciety, the  award  for  the  year  1936  was  presented  to  Dr. 
Eduard  Uhlenhuth,  University  of  Maryland  Medical 
School,  Baltimore,  in  appreciation  of  his  manuscript 
entitled  “Isolation  of  the  Thyro-activator  Hormone  from 
the  Anterior  Lobe  of  the  Bovine  Pituitary  Gland.”  The 
committee  also  awarded  honorable  mention  to  Dr.  E. 
Cowles  Andrus  and  Dr.  Donald  McEachern,  Johns  Hop- 
kins University  and  Hospital,  Baltimore,  Md.,  for  their 
manuscript  entitled  “On  the  Nature  of  the  Increased 
Metabolism  in  Hyperthyroidism.” 

The  association  will  publish  the  manuscript  receiving 
the  prize  award  in  their  annual  Proceedings,  and  re- 
serve a place  on  the  program  of  the  annual  meeting  for 
presentation  of  the  manuscript  by  the  author,  if  it  is 
possible  for  him  to  attend.  This  will  not  prevent  its 
publication,  however,  in  any  journal  selected  by  the 
author. 


ON  THE  DOTTED  LINE 

The  following  editorial  refers  to  the  December,  1936, 
special  session  of  the  Pennsylvania  State  Legislature: 
Adjournment  of  the  special  legislative  session,  after 
.enacting  the  unemployment  compensation  bill,  and  con- 
firmation by  the  executive  signature  constituted  a rec- 
ord of  legislative  performance  in  Pennsylvania,  all  the 
more  noteworthy  because  of  the  importance  of  the 
legislative  action.  The  session  was  summoned  for  the 
specific  purpose  of  giving  formal  approval  to  a meas- 
ure setting  up  in  this  state  a system  of  compensation 
for  enforced  industrial  idleness,  parallel  to  the  estab- 


lished compensation  for  industrial  casualties,  or  acci- 
dents. The  theory  is  that  the  worker’s  loss  of  a job, 
through  no  fault  of  his  own,  is  an  industrial  casualty, 
as  much  as  would  be  the  loss  of  a finger,  or  other  in- 
capacity for  work,  and  that  industry  properly  is  respon- 
sible for  its  adequate  compensation. 

The  theory  and  the  consequent  plan  of  action  are 
written  into  the  Federal  Social  Security  Act  and  in- 
dustrial payrolls — of  8 or  more  names — save  in  excepted 
groups  are  taxed  bv  federal  authority.  These  payroll 
taxes  are  payable  by  the  31st  of  next  January.  If 
states  enact  laws  levying  such  payroll  taxes  for  the 
maintenance  of  state  systems  of  insurance  against  dis- 
employment, employers  may  deduct  from  their  federal 
tax  levy  the  amount  of  their  payment  of  state  tax,  up 
to  90  per  cent  of  the  federal  assessment. 

To  take  advantage  of  this  “rebate,”  it  was  necessary 
for  the  Pennsylvania  Legislature  to  meet  promptly,  act 
quickly,  and  for  the  State  Administration  to  move  effi- 
ciently in  the  collection  of  its  state  payroll  tax. 

This  was  the  logical  urge  for  the  course  of  action  in 
the  Legislature.  It  was,  nevertheless,  a matter  of 
signing  on  the  dotted  line,  the  differences  between  the 
Democratic  Senators  and  the  Democratic  Governor 
over  the  civil  service  provisions  of  the  bill  being  only  a 
display  of  shadow-boxing,  in  which  the  purposes  of  the 
state  organization  were  finally  satisfied. 

The  bill  will  be  acceptable  to  federal  authority. 
Whether  or  not  it  will  prove  as  acceptable,  in  its  opera- 
tion, to  Pennsylvania  industry  remains  to  be  seen. 
There  has  been  little  or  no  opportunity  for  unprejudiced 
discussion  of  its  policy  or  even  of  the  mechanics  of  its 
operating  plan.  Any  critical  suggestion  has  been  booed 
as  the  device  of  opposition.  There  are  obvious  in- 
equities in  the  bill,  constitutional  challenges  are  invited, 
obstacles  in  the  course  of  administration,  generally 
recognized,  have  been  left  for  experience  to  clear  or  to 
devise  the  necessary  detours. 

The  Legislature  made  the  record,  and  the  signatures, 
with  that  of  the  Governor,  were  placed  on  the  dotted 
line,  as  required  from  Washington.  And  now  it  would 
be  in  order,  if  the  Governor  were  to  appoint  a com- 
mission of  competent  men  or  women,  to  study  the  whole 
problem  of  disemployment  compensation  and  insurance, 
experience  in  other  nations,  conditions  in  the  United 
States  and  particularly  in  Pennsylvania,  and  to  report 
so  that  some  future  legislature  shall  be  able  to  adjust 
the  crude  contrivance  of  the  special  session  of  Dec.  1, 
1936,  to  the  efficient  service  of  the  Commonwealth.  By 
acting  and  signing  on  the  dotted  line,  the  principle  of 
disemployment  compensation  has  been  written  into  the 
Pennsylvania  Code.  But  the  proper  application  and 
work-out  of  that  principle  remains  an  open  question.— 
Editorial,  Philadelphia  (Pa.)  Evening  Bulletin,  Dec.  5, 
1936. 


LABOR  AND  “SECURITY” 

Changes  in  3 sections  of  the  Social  Security  Act  are 
being  considered  by  the  Executive  Council  of  the 
American  Federation  of  Labor  for  presentation  to 
Congress  when  it  meets  next  January.  The  changes 
affect  old-age  benefits,  unemployment  insurance,  and 
old-age  assistance.  If  the  proposed  alterations  are 
found  unconstitutional,  then  an  amendment  to  the  Con- 
stitution will  be  proposed  to  make  them  legal. 

Under  the  old-age  benefits  section  of  the  act  it  will 
be  proposed  that  the  benefits,  particularly  in  the  lower 
brackets,  be  increased  while  the  tax  on  employees  is 
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lowered  and  that  on  employers  maintained  as  at  pres- 
ent. The  suggested  increase  is  to  come  out  of  general 
taxation.  It  will  be  asked  that  the  money  raised  under 
this  section  be  segregated  from  other  government  funds 
and  that  future  appropriations  be  not  dependent  upon 
Congress,  and  the  use  of  the  accumulation  for  any  other 
purpose  than  paying  pensions  should  be  forbidden.  It 
is  the  segregation  suggestion  which,  it  is  feared,  might 
be  unconstitutional. 

Under  the  unemployment  section,  it  will  be  asked  that 
it  be  made  to  include  agricultural  workers  and  those  of 
small  business  concerns,  which  would  make  an  estimated 
3,000,000  more  eligible.  The  funds  for  payments  to  the 
unemployed  are  raised  by  a tax  on  employers’  payrolls. 
It  w'ill  be  urged  that  a merit  rating  system  be  estab- 
lished so  that  in  industries  where  there  is  the  least 
unemployment  the  lowest  rates  shall  be  paid.  It  is 
figured  that  this  will  do  away  with  a measure  of  sea- 
sonal work  and  also  result  in  shorter  work  weeks. 
Federal  and  state  help  for  farm  workers  is  another  de- 
mand. It  is  also  advocated  that  the  taxes  collected  be 
accumulated  according  to  industries  and  not  put  into 
one  national  pool  as  at  present. 

As  to  old-age  assistance  it  will  be  suggested  that  the 
maximum  federal  contribution  be  raised  to  $25  a month. 
As  this  feature  is  financed  by  joint  federal  and  state 
contributions  it  would  follow  that  the  free  pensions  to 
the  indigent  might  be  $50  a month  instead  of  $30  as 
at  present.  Abolition  of  the  “means  test”  is  advocated 
also. 

Labor  is  said  to  feel  that  it  had  a large  part  in  the 
Democratic  victory  and  that  its  requests  merit  very 
special  attention.  On  the  other  hand.  Chairman  Winant, 
of  the  Social  Security  Board,  is  against  any  drastic 
amendment  of  the  act  and  Chairman  Harrison,  of  the 
Senate  Finance  Committee,  is  reported  as  saying  that 
any  revision  will  be  confined  to  eliminating  inequities. 
Facing  such  official  attitudes,  labor  seems  to  have  little 
chance  to  do  much  more  than  begin  an  “educational 
campaign”  for  its  recommended  changes. — Editorial, 
Philadelphia  (Pa.)  Evening  Public  Ledger,  Dec.  5, 
1930. 


THE  ANNUAL  MEETING  OF  THE 
PENNSYLVANIA  TUBERCULOSIS 
SOCIETY 

Good  progress  has  been  made  in  arranging  the  pro- 
gram for  the  forty-fifth  annual  meeting  of  the  Penn- 
sylvania Tuberculosis  Society  to  be  held  in  Philadel- 
phia at  the  Benjamin  Franklin  Hotel,  Jan.  19  and  20, 
1937. 

On  the  opening  day  there  will  be  a session  in  the 
morning  of  special  interest  to  local  tuberculosis  organ- 
ization members  and  workers.  The  afternoon  session 
will  be  devoted  to  a discussion  of  the  need  for  addi- 
tional tuberculosis  hospital  beds.  In  the  evening  there 
will  be  a dinner  session  especially  for  nurses,  but  all 
interested  persons  are  invited.  This  is  being  arranged 
by  a committee  of  nurses. 

Health  education  will  be  the  subject  for  the  morning 
session  on  the  second  day.  There  will  be  a luncheon 
session  on  this  day  with  addresses  by  2 distinguished 
speakers  on  modern  public  health  needs.  A medical 
session,  arranged  in  co-operation  with  the  Tuberculosis 
Committee  of  the  Philadelphia  County  Medical  So- 
ciety, will  be  held  in  the  late  afternoon. 

The  list  of  speakers  includes : Dr.  Esmond  R.  Long, 
president  of  the  National  Tuberculosis  Association  and 


director  of  the  Henry  Phipps  Institute;  Dr.  William 
Devitt,  president  of  the  Pennsylvania  Society;  Mr. 
Homer  hoiks,  secretary  of  the  State  Charities  Aid 
Association  and  a member  of  the  Public  Health  Council 
of  New  York  State;  Dr.  Edith  MacEride-Dexter, 
State  Secretary  of  Health ; Dr.  J.  Arthur  Myers,  pro- 
fessor  of  medicine  and  preventive  medicine  of  the  Uni- 
versity of  Minnesota;  Dr.  C.  Howard  Marcy,  medical 
director  of  the  Tuberculosis  League  of  Pittsburgh; 
Dr.  Robert  E.  Plunkett,  superintendent  of  tuberculosis 
hospitals,  New  York  State  Department  of  Health; 
Miss  Pearl  Mclver,  R.N.,  U.  S.  Public  Health  Service. 
Dr.  Kendall  Emerson,  managing  director  of  the  Na- 
tional Tuberculosis  Association,  Dr.  H.  E.  Klein- 
schmidt,  director  of  Health  Education  Service,  Na- 
tional Tuberculosis  Association,  and  Miss  Fannie  B. 
Shaw,  School  Health  Education  Advisor  on  the  staff 
of  the  National  Association,  will  be  on  the  program. 

Chairmen  for  various  sessions  will  be  Dr.  Charles 
J.  Hatfield,  president  of  the  Philadelphia  Health  Coun- 
cil and  Tuberculosis  Committee;  Dr.  Charles  H. 
Miner,  former  State  Secretary  of  Health;  Irwin  R. 
Beiler,  Ph.D.,  of  the  faculty  of  Allegheny  College  and 
president  of  the  Crawford  County  Tuberculosis  So- 
ciety, and  Dr.  William  Devitt. 

Many  of  the  local  secretaries  will  speak  in  the  morn- 
ing sessions  on  both  days.  The  neighboring  state  of 
Delaware  will  be  represented  by  Mr.  G.  Taggart 
Evans,  executive  secretary  of  the  Tuberculosis  Asso- 
ciation. 

Some  new  and  interesting  exhibits  will  be  displayed 
for  the  first  time  in  Pennsylvania. 

This  meeting  is  sure  to  be  full  of  interest  and  all 
who  desire  to  attend  will  be  cordially  welcome. 

The  meeting  will  be  held  immediately  preceding  the 
annual  meeting  of  the  Pennsylvania  Conference  on  So- 
cial Work,  which  opens  on  the  evening  of  Jan.  20. 
That  meeting  will  include  an  address  by  Dr.  Thomas 
Parran,  Surgeon  General  of  the  U.  S.  Public  Health 
Service. 


ANNUAL  CONFERENCE  OF  SECRETARIES 

The  Annual  Conference  of  Secretaries  of  Constit- 
uent State  Medical  Associations  was  held  at  the  Amer- 
ican Medical  Association  building,  Chicago,  Nov.  16-17. 
Secretary  Walter  F.  Donaldson  represented  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  The  editor 
was  unable  to  attend  on  account  of  illness.  Dr.  Earl 
Whedon  of  Sheridan.  Wyoming,  the  Wyoming  editor 
of  Colorado  Medicine,  w'as  elected  chairman. 

Program 

Monday,  Nov.  16 — 10  a.  m. 

Call  to  Order.  Rock  Sleyster,  chairman  of  the  Board 
of  Trustees  of  the  American  Medical  Association. 

Address.  Charles  Gordon  Heyd,  president  of  the 
American  Medical  Association. 

Basic  Science  Laws.  Mr.  J.  W.  Holloway,  Bureau 
of  Legal  Medicine  and  Legislation,  American  Medical 
Association. 

The  Michigan  Filter  System.  L.  Fernald  Foster, 
secretary  of  the  Michigan  State  Medical  Society. 

The  Public  Health  League  of  California.  Glenn 
Myers,  Los  Angeles. 

12  : 30  p.  m.  Luncheon. 
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Monday,  Nov.  16 — 2 p.m. 

Address.  J.  H.  J.  Upham,  president-elect,  American 
Medical  Association. 

The  United  States  Public  Plealth  Service  and  the  So- 
cial Security  Act.  Thomas  Parran,  surgeon  general, 
United  States  Public  Health  Service. 

The  Children’s  Bureau  and  the  Social  Security  Act. 
Miss  Katharine  1\  Lenroot,  chief,  Children’s  Bureau, 
United  States  Department  of  Labor. 

Practical  Hints  on  the  Preparation  of  Manuscripts 
and  Illustrations.  Richard  M.  Hewitt,  Rochester,  Minn. 

Monday,  Nov.  16 — 6:30  p.m. 

Dinner  conference  of  editors  of  state  medical  jour- 
nals. Holman  Taylor,  secretary-editor,  State  Medical 
Association  of  Texas,  presiding. 

Tuesday,  Nov.  17 — 9:  30  a.  in. 

Insurance  Against  Alleged  Malpractice.  Mr.  Thomas 
V.  McDavitt,  Bureau  of  Legal  Medicine  and  Legisla- 
tion, American  Medical  Association. 

The  Scientific  Exhibit  at  Annual  Meetings  of  State 
Medical  Associations.  Thomas  G.  Hull,  director,  Bu- 
reau of  Exhibits,  American  Medical  Association. 

Referred  for  Discussion  by  House  of  Delegates: 
Consultation  and  correspondence  with  Bureau  of 
Legal  Medicine  and  Legislation. 

Violation  of  Laws  Pertaining  to  Narcotics. 


MOTOR  DEATHS  RISE  AGAIN 

Earlier  in  the  year  there  were  grounds  for  hoping  that 
at  last  we  had  made  some  progress  in  reducing  the 
nation’s  death  toll  from  automobile  accidents.  But  in 
July,  for  the  third  successive  month,  the  fatalities  ex- 
ceeded those  for  the  corresponding  period  in  1935.  In 
the  first  7 months  of  this  year  18,560  have  been  killed 
in  motor  accidents,  and  the  recent  excess  makes  it  prob- 
able that  automobile  deaths  in  1936  will  be  greater 
than  in  any  previous  year. 

Residents  of  New  York  State,  however,  may  hope 
for  better  results  from  the  new  laws  that  go  into 
effect  Sept.  1,  1936,  increasing  the  requirements  for 
safety  and  the  penalties  for  speeding.  Hereafter  a 
first  conviction  for  reckless  driving  or  speeding  will  be 
punishable  by  a maximum  fine  of  $100  or  a maximum 
jail  sentence  of  30  days  or  both.  A second  conviction 
with  18  months  will  call  for  a minimum  fine  of  $50,  a 
maximum  of  $250,  or  a maximum  sentence  of  90  days 
in  jail.  A third  conviction  within  18  months  will  sub- 
ject the  offender  to  a minimum  fine  of  $100,  a maxi- 
mum of  $500,  and  a possible  180  days  in  jail.  In  addi- 
tion, the  license  of  the  driver  will  be  revoked  after  the 
third  offense. 

It  is  also  encouraging  to  find  that  implicit  recogni- 
tion is  now  given  to  the  problem  of  momentum  instead 
of  to  speed  alone.  As  we  learned  in  our  elementary 
physics,  momentum  equals  velocity  times  mass.  Most 
of  us,  if  forced  to  choose,  would  rather  collide  with  a 
Ford  going  30  miles  an  hour  than  with  a 5-ton  truck 
going  at  the  same  speed.  New  York  State  has  no  fixed 
speed  limit,  but  it  is  now  “presumptive  evidence  of  go- 
ing at  a rate  of  speed  which  is  not  careful  and  prudent” 
if  a passenger  car  exceeds  40  miles  an  hour,  if  a motor 
truck  of  less  than  2 tons  exceeds  20  miles  an  hour,  and 
if  a truck  of  more  than  2 tons  exceeds  15  miles  an 
hour.  Trucks  with  pneumatic  tires  are  permitted  5 
miles  an  hour  above  these  last  2 figures.  The  Bureau 
of  Motor  Carriers  of  the  Interstate  Commerce  Com- 


mission, in  a set  of  safety  regulations  recently  issued 
“for  comments  and  criticism,”  proposed  a national  s]>ccd 
limit  of  45  miles  an  hour  for  busses  and  trucks  operat- 
ing as  common  or  contract  carriers  in  interstate  com- 
merce. Though  this  would  control  only  a part  of  all 
busses  and  trucks,  it  would  at  least  help  to  set  a maxi- 
mum national  standard. — Editorial,  New  York  Times, 
Aug.  29,  1936. 


COMMENTS  AND  EXCERPTS 

Snake  Serum  for  Tourists  Sold  in  Czecho- 
slovakia.— Tourists  in  Czechoslovakia  can  now  buy 
serum  for  viper  snake  bites  from  the  State  Serological 
Institute,  according  to  a report  received  by  the  U.  S. 
Bureau  of  Foreign  and  Domestic  Commerce.  An  in- 
jection syringe  and  10  cubic  centimeters  of  serum  are 
sold  in  a unit. — Science  News  Letter,  Nov.  28,  1936. 

Aged  Twins  Have  Cancer  Develop  at  Same  time. 

- — Two  old  lady  twins,  age  91,  who  both  had  developed 
cancer  at  exactly  the  same  time  were  described  by  Drs. 
Samuel  A.  Munford  and  Hugh  Linder,  of  Clifton 
Springs  Sanitarium  and  Clinic,  in  a report  to  the  Amer- 
ican Journal  of  Cancer. 

Not  only  did  the  cancer  develop  at  the  same  time  but 
it  was  located  in  exactly  similar  spots  on  the  left  breast 
of  each.  The  mother,  grandmother,  and  a maternal  aunt 
also  had  had  cancer  of  the  left  breast. — Science  News 
Letter,  Nov.  21,  1936. 

Roentgen  Rays  Cure  Tongue  Cancer. — Accessible 
cancers  of  the  tongue  can  now  be  cured  with  only  a 
few  doses  of  low  voltage  roentgen  rays,  it  was  an- 
nounced by  Memorial  Hospital,  New  York,  where  re- 
search leading  to  improved  methods  of  treating  cancer 
is  being  carried  on  by  many  scientists. 

Formerly  in  cases  of  cancer  of  the  tongue  it  was 
necessary  to  remove  the  entire  tongue.  Later,  radium 
needles  were  inserted  and,  while  these  cured  the  con- 
dition in  many  cases,  the  treatment  was  painful  and  not 
always  satisfactory.  Effective  use  of  low  voltage  roent- 
gen rays  for  this  purpose  has  been  developed  within  the 
last  year. — Science  News  Letter,  Oct.  17,  1936. 

Ineffectiveness  of  Contraceptive  Methods. — The 

reproductive  life  histories  of  30,949  women  form  the 
basis  for  a recent  report  by  Pearl.*  Of  the  white  wom- 
en in  the  sample,  10,806,  or  42.7  per  cent,  and  of  the 
Negro  women  925,  or  16.4  per  cent,  had  practiced  con- 
traception up  to  the  time  of  record.  An  analysis  of  the 
mean  and  median  age  of  women  not  practicing  contra- 
ception, married  only  once  and  having  no  form  of  gyne- 
cologic disease,  shows  that  under  these  conditions  the 
median  pregnancy  rates  of  white  and  of  Negro  women 
are  identical  in  each  quinquennial  age  period  of  exposure 
to  the  risk  of  pregnancy.  The  same  is  true  also  for  the 
age  specific  mean  pregnancy  rates,  except  for  2 age 
periods  in  which  the  racial  differences  are  probably  sta- 
tistically different.  The  analysis  of  the  age  specific 
mean  and  median  pregnancy  rates  of  white  women  prac- 
ticing contraception  regularly  and  steadily  throughout 
their  married  lives,  without  intermission  of  any  sort, 
married  only  once  and  free  of  gynecologic  disease, 
showed  that  this  type  of  contraceptive  practice  led  gen- 
erally to  a reduction  of  median  pregnancy  rates  below 
those  of  noncontraceptors  in  the  same  age  period.  This 
reduction  in  pregnancy  rates,  however,  averaged  only 


* Pearl,  Raymond:  Third  Progress  Report  on  a Study  of 

Family  Limitation,  Milhank  Memorial  Fund  Quarterly  14,  July, 
1936. 
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from  20  to  30  per  cent.  This  low  average  may  probably 
be  interpreted  as  an  expression  of  the  relative  lack  of 
intelligence  and  effectiveness  of  these  women  with  the 
methods  employed.  Among  Negro  women  in  the  same 
category  the  reduction  of  pregnancy  rates  was  insig- 
nificantly slight.  The  latter  fact  demonstrates  the  ex- 
tremely inexact  nature  of  ordinary  birth  control  methods 
when  employed  by  Negro  women. — J.  A.  M.  A.,  Nov. 
7,  1936. 

Give  Gas  Trucks  Wide  Berth. — In  view  of  several 
recent  accidents  caused  by  cars  crashing  into  the  rear 
of  gasoline  trucks  that  had  stopped  as  required  by  law, 
the  Secretary  of  Revenue  desires  to  impress  upon  motor- 
ists the  fact  that  gasoline  trucks,  busses,  taxicabs  trans- 
porting passengers,  and  trucks  carrying  explosives  are 
required  to  come  to  a full  stop  before  crossing  railroad 
tracks. 

Aside  from  the  damage  your  own  car  may  sustain, 
it  is  well  to  keep  in  mind  that  following  another  vehicle 
more  closely  than  is  reasonable  and  prudent  may  subject 
you  to  a $10  fine  or  5 days  in  jail. — - The  Car,  Oct.,  1936. 

Highway-Railroad  Grade  Crossing  Accidents. — 

Although  there  was  a reduction  in  the  number  of  acci- 
dents, there  was  an  increase  in  the  number  of  persons 
killed  at  highway-railroad  grade  crossings  in  May,  this 
year,  compared  with  the  same  month  last  year,  the 
Safety  Section  of  the  Association  of  American  Railroads 
announced  recently.  The  number  injured  was  slightly 
below  last  year’s  figures. 

Fatalities  from  grade  crossing  accidents  in  May,  1936, 
totaled  119,  compared  with  108  in  the  same  month  last 
year.  The  number  of  accidents  reported  was  247,  a de- 
crease of  29  compared  with  May,  1935,  while  the  num- 
ber of  persons  injured  in  those  accidents  was  285,  or 
a decrease  of  12  below  the  same  month  last  year. 

In  the  first  5 months  of  this  year,  fatalities  resulting 
from  accidents  at  highway-railroad  grade  crossings 
totaled  642  compared  with  630  in  the  same  period  of 
1935,  or  an  increase  of  12.  Persons  injured  totaled 
2002,  compared  with  1884  in  the  first  5 months  of 
1935.  The  number  of  grade  crossing  accidents  in  the 
first  5 months  this  year  was  1674,  an  increase  of  91 
compared  with  the  same  period  in  1935. — N.  V.  State 
J.  M.,  Sept.  15,  1936. 

The  All-White-Meat  Chicken. — To  our  member- 
ship who  seem  to  enjoy  so  thoroughly  the  proverbial 
chicken  dinner,  the  following  editorial  may  or  may  not 
be  of  interest : 

The  successful  use  of  violet  rays  to  produce  a chicken 
with  all  white  meat  marks  an  advance  in  the  science  of 
poultry  raising.  It  doubtless  will  be  applauded  by  those 
(aren’t  their  ranks  dwindling?)  who  express  a prefer- 
ence for  white  meat. 

But  what,  it  may  be  asked,  is  science  going  to  do 
about  those  who  are  partial  to  the  dark  meat?  Must 
they  go  through  the  ordeal  of  seeing  a plump  roasted 
bird  brought  to  the  table  and  carved  down  to  nothing 
but  smooth  white  slices,  tasteless  until  dunked  in  the 
gravy  or  splashed  with  cranberry  sauce?  Or  can  they 
hope  for  a compensating  miracle  of  fowl  production, 
evolving  a chicken  with  6 or  7 drumsticks  and  ample 
thighs,  from  which  they  may  carve  rich  and  juicy  dark 
meat  to  their  hearts’  desire? — Philadelphia  Inquirer, 
Oct.  9,  1936. 

Free  Advertising  in  the  Guise  of  News.— Some 
advertising  agencies  have  established  what  they  call 
“news  service”  departments,  and  from  time  to  time 
those  departments  send  out  bulletins  regarding  new  or 


improved  instruments  in  the  hope  that  magazines  such 
as  ours  will  comment  upon  the  instrument.  They  do  not 
offer  to  purchase  any  space  for  paid  advertising,  but 
they  would  like  “a  copy  of  the  magazine  containing 
your  comments”  so  that  they  may  know  just  how  much 
free  advertising  was  given.  Perhaps  some  editors  will 
make  the  desired  comments  with  the  idea  of  obtaining 
advertising  in  the  future,  but  we  hope  not.  This  par- 
ticular nuisance  constitutes  one  of  our  pet  peeves.  Long 
ago  we  discovered  that  those  agencies  and  companies 
who  have  something  worth-while  to  advertise  are  per- 
fectly willing  to  pay  for  their  advertising  space,  and 
make  no  effort  to  wheedle  space  from  editors  under  the 
guise  that  the  items  submitted  are  distinctly  “news”  and 
not  advertising.  The  advertisers  in  this  magazine  pay 
for  the  space  they  use,  and  they  deserve  your  patronage. 
— Editorial  Notes,  The  Journal  of  the  Indiana  State 
Medical  Association,  July,  1936. 

The  Relation  of  Anemia  to  Pregnancy  and  Men- 
struation.— The  incidence  of  anemia  among  normal 
women  of  the  poor  classes  in  Aberdeen  with  reference 
to  its  relationship  to  pregnancy  and  menstruation  is  re- 
ported by  Fullerton  ( British  Med.  J.,  Sept.  12,  1936). 

The  hemoglobin  values  of  1534  women  were  included 
in  the  study.  When  charted  by  age  groups,  the  non- 
pregnant women  between  15  and  19,  at  the  start  of 
reproductive  life,  showed  an  average  hemoglobin  value 
of  83  per  cent  (11.5  g.),  15  per  cent  below  the  Price- 
Jones  average  for  normal  women.  In  the  older  groups 
the  hemoglobin  level  progressively  decreased  reaching 
the  low  of  77  per  cent  (10.6  g. ),  21  per  cent  below  nor- 
mal at  age  40  to  44.  After  the  menopause  the  hemo- 
globin rose,  since  the  demands  for  iron  were  materially 
decreased. 

The  values  for  pregnant  women  paralleled  those  for 
nonpregnant  women,  but  were  approximately  5 per  cent 
lower.  Although  the  incidence  of  anemia  in  nonpregnant 
women  was  less  than  in  pregnant  women,  the  number  of 
severe  cases,  hemoglobin  below  50  per  cent  (6.9  g.), 
was  greater.  Blood  examinations  and  therapeutic  iron 
administration  showed  that  the  anemia  was  clearly  at- 
tributable to  iron  deficiency  caused  by  the  low  iron  con- 
tent of  the  diet.  Thus  both  pregnant  and  nonpregnant 
women  were  in  negative  iron  balance  throughout  re- 
productive life. 

A careful  investigation  into  the  total  iron  demands 
made  in  pregnancy  by  the  fetus  and  tissues,  by  blood 
loss  at  parturition,  and  by  lactation  showed  that  in  many 
cases  pregnancy  did  not  constitute  as  great  an  iron 
demand  as  did  menstruation.  Thus  normal  menstrual 
blood  loss  often  produces  iron  deficiency  and,  even  in 
the  better  classes,  profuse  menstrual  blood  loss  may 
lead  to  hypochromic  anemia. 

It  is  concluded  that  anemia  has  a high  incidence  among 
the  poor  classes  of  women  caused  by  a combination  of 
poor  diet  and  iron  loss  during  reproductive  life.  Men- 
struation apparently  constitutes  an  iron  loss  at  least  as 
great  as  pregnancy,  and  diet  is  often  inadequate  to  meet 
the  iron  demands  of  either. 

Vitamin  D May  Be  Absorbed  Through  the  Skin. 

—Long  before  the  New  Deal  used  and  abused  the 
alphabet  in  baptizing  its  projects,  the  nomenclature  of 
vitamins  had  exposed  the  complexity  of  such  alphabet- 
ical liberties.  Today  only  an  expert  remembers  what 
certain  of  the  lesser  known  vitamin  titles  really  mean. 
For  instance,  an  English  journal  refers  to  Vitamin  Bg 
(pronounce  it,  and  still  wonder  whether  it  is  benign  or 
not  benign). 
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In  any  event,  since  we  are  for  the  moment  vitamin- 
minded,  it  is  interesting  to  note  that  science  now  justifies 
their  presence  in  cosmetics.  Of  course  the  spinached 
smithsters  have  long  since  sold  their  cough  drop  use- 
fulness. But  it  is  now  an  accepted  fact  that  vitamin  D 
may  be  absorbed  through  the  skin  even  though  it  may 
take  10  times  as  much  to  produce  a like  result  as  when 
the  vitamin  goes  the  oral  route. — Am.  Jour.  Pharm., 
October,  1936. 


MEDICAL  ECONOMICS 

Economic  Budgets. — Comfort,  luxury,  and  pleas- 
ure are  human  quests  and  weaknesses.  Food,  clothing, 
fuel,  and  shelter  are  basic  needs.  A fifth  basic  need, 
physical  welfare  and  medical  care,  is  passed  into  the 
discard  by  luxury  expenditures.  It  is  not  until  the 
emergency  arrives  and  medical  care  becomes  a necessity 
that  most  individuals  realize  that  they  have  failed  to 
make  provision  for  it  in  their  budget.  Confronted  with 
the  need  for  medical  care  and  having  failed  to  provide 
for  it,  the  individual  calls  upon  the  physician  or  society 
to  assume  the  burden  of  his  neglect  and  provide  him 
with  that  which  he  should  have  prepared  for  ere  ex- 
pending reserves  for  luxuries — a human  trait  that  has 
been  condoned  and,  in  great  measure,  abetted  by  gov- 
ernmental agencies. 

That  trait  will  continue  and  will  grow  unless  econ- 
omists, governmental  agencies,  and  society  initiate  a 
movement  to  educate  and  impress  the  individual  that  the 
provision  for  medical  care  is  his  personal  responsibility 
and  obligation.  Appropriation  of  funds  for  these  edu- 
cational movements  will  be  a lesser  drain  upon  the  tax- 
payer and  the  community  than  would  be  the  tremendous 
amount  required  to  provide  medical  care  by  means  of 
tax-raised  funds. 

American  citizens  need  to  be  enlightened  as  to  their 
personal  responsibilities.  You  say,  “Try  and  do  it” 
and  “utterly  impossible  in  these  times  of  governmental 
paternalism  and  spoils” — a defeatist  attitude.  Had  such 
a position  been  assumed  in  the  years  past,  we  would 
still  have  the  plagues  of  smallpox,  diphtheria,  typhoid, 
and  tuberculosis,  because  when  public  education  to 
eradicate  these  diseases  was  undertaken  the  task  to  do 
so  seemed  as  hopeless  and  impossible  as  is  the  task  of 
endeavoring  today  to  commence  to  cause  individuals  to 
recognize  that  medical  care  is  a basic  need  that  should 
be  met  by  the  individual.  We  prefer  to  try  and  fail 
than  not  to  start  trying. — California  and  Western  Med- 
icine,, Oct.,  1936. 

Flat  Rate  for  Diagnosis. — Hoping  to  stimulate  the 
use  of  its  diagnostic  facilities  and  at  the  same  time 
gratify  the  desire  of  its  staff  men  for  such  a service, 
Ravenswood  Hospital,  Chicago,  recently  put  into  effect 
a flat  rate  diagnostic  service. 

There  are  2 of  these  services,  the  first  providing  up 
to  3 days’  hospitalization  and  including  all  necessary 
roentgen-ray  and  laboratory  services  indicated  and  or- 
dered by  the  attending  physician  except  radiologic  and 
gastro-intestinal  examinations ; the  second  planned  on 
a 4rday  basis,  unlimited  and  all-inclusive. 

Prices  for  the  first  service  range  as  follows:  For  a 
bed  priced  at  $3.50,  $25;  for  one  at  $4,  $26.50;  at  $4.50, 
$28;  at  $5,  $29.50;  at  $7,  $36;  at  $8,  $39;  at  $10,  $46. 
For  the  second  service  thev  run  for  a bed  priced  at 
$3.50,  $47.50;  at  $4,  $49.50;  at  $4.50,  $51.50;  at  $5, 
$53.50;  at  $7,  $62;  at  $8,  $66;  at  $10,  $75. 

“To  what  extent  these  rates  will  stimulate  our  diag- 
nostic services  remains  to  be  seen,”  writes  the  superin- 


tendent. “They  have  been  in  effect  but  a short  time. 
Theoretically  the  results  should  be  satisfactory.  It  makes 
it  possible  for  the  physician  to  inform  his  patient  ex- 
actly what  the  hospital  bill  will  be  when  he  enters  for 
a complete  diagnostic  service  so  that  the  patient  is  nei- 
ther irritated  nor  surprised  when  he  pays  the  bill.  Those 
whose  duty  it  is  to  present  the  patient  with  the  bill  will 
say  ‘Amen’  to  this  phase  of  the  service.” — The  Modern 
Hospital,  Sept.,  1936. 

Hospital  Economics  Social  and  Economic  Influ- 
ences Upon  General  Hospitals. — The  Hon.  William 
J.  Ellis,  Commissioner,  New  Jersey  State  Department 
of  Institutions  and  Agencies,  states  that  during  the 
last  few  years  the  hospitals  in  this  country  have  been 
influenced  by  the  significant  social  and  economic  changes 
occasioned  by  the  economic  depression.  The  hospital  in 
turn  has  been  obliged  to  create  new  ideals  and  develop 
new  methods  of  meeting  society’s  obligation  to  minis- 
ter to  the  sick,  in  increasing  the  physical  and  mental 
efficiency  of  mankind,  and  in  prolonging  human  life. 

The  hospital  has  been  subject  to  the  same  influences 
which  have  affected  the  general  social,  historical,  and 
economic  trends  of  the  times — with  this  distinction  how- 
ever ; while  other  social  institutions  may  have  been 
obliged  to  curtail  their  services  both  in  quantity,  and 
possibly  in  quality,  because  of  lowered  incomes,  the  gen- 
eral hospital  not  only  had  to  render  more  free  in-patient 
as  well  as  out-patient  service,  but  had  to  continue  to 
find  funds  with  which  to  apply  the  current  discoveries 
in  the  medical  field  and  the  new  advances  made  in  hos- 
pital facilities. 

Lowered  hospital  income  has  not  permitted  the  hos- 
pital to  lower  its  services. 

Keeping  in  mind  the  goal  of  rendering  hospital  serv- 
ices unimpaired  though  under  pressure  of  economic  ne- 
cessity, the  hospital  has  been  obliged  to  practice  every 
possible  kind  of  economy.  Purchase  of  new  and  much- 
needed  equipment  has  been  postponed,  needed  repairs 
have  been  deferred,  wages  and  salaries  have  been  re- 
duced, and  extra  duties  have  been  placed  upon  self- 
sacrificing  medical  staff  members,  nurses,  and  other 
workers. 

With  the  current  up-turn  in  business  there  is  notice- 
able a slight  improvement  in  the  finances  of  the  general 
hospital,  but  there  is  every  reason  to  believe  that  as  a 
result  of  the  present  widespread  poverty,  we  may  have 
for  some  years  to  come  a large  burden  of  public  de- 
pendency and  increased  need  of  free,  or  partially  free, 
hospital  service. 

The  picture  as  it  presents  itself  from  the  hospital 
economic  standpoint  is  something  like  this : 

1.  There  is  a lessened  use  of  private  and  semi-private 
accommodations  because  of  lowered  personal  incomes ; 
needed  medical  work  necessitating  hospital  care  has 
been  deferred. 

2.  Groups  whose  incomes  have  been  lowered  and  who 
under  ordinary  circumstances  would  pay  for  their  own 
hospital  care  are  obliged  to  seek  free  or  semifree  serv- 
ices. 

3.  A large  number  of  people  near  the  poverty  line 
require  free  hospital  services. 

To  meet  the  cost  arising  out  of  such  a large  amount 
of  free  hospital  services  is  not  only  a social  and  financial 
problem  of  considerable  importance,  but  must  be  thought 
of  in  terms  of  effecting  an  equitable  distribution  of  med- 
ical services,  and  an  allocation  of  the  limited  funds 
available  for  the  individual  and  community  health  budg- 
et, among  the  services  of  public  health  agencies,  private 
physician,  and  hospital. 
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In  1935,  69  per  cent  of  all  in-patient  admissions  were 
to  the  wards  of  the  hospital.  To  these  patients  were 
rendered  75  per  cent  of  the  in-patient  days. 

From  the  hospital  economics  standpoint  it  is  im- 
portant to  remember  that  one  out  of  every  20  of  the 
population  of  New  Jersey  enters  a hospital  in  the  course 
of  a year,  and  more  than  half  of  the  births  occurring  in 
New  Jersey  take  place  in  general  hospitals. 

Hospital  economics  will  have  to  concern  itself  seri- 
ously with  the  problem  of  providing  adequate  institu- 
tional facilities  for  the  care  of  convalescents.  Experience 
has  shown  that  many  patients  who  have  passed  the  acute 
stage  of  illness  and  no  longer  are  in  need  of  the  con- 
tinuous medical  and  nursing  care  of  a general  hospital 
could  suitably  be  cared  for  in  an  appropriate  home  for 
convalescents. 

It  should  also  be  pointed  out  that  the  average  patient 
from  the  low-income  group,  recovering  from  an  illness, 
finds  the  economic  burden  of  convalescence  quite  as 
heavy  as  that  entailed  by  hospital  care,  and  often  while 
able  to  pay  for  the  treatment  of  his  acute  illness  is  forced 
to  seek  financial  aid  during  the  period  of  convalescence. 

At  present  a considerable  number  of  chronic  patients 
are  kept  for  weeks  in  acute  beds  in  general  hospitals  at 
an  unnecessarily  high  cost.  Many  others  of  the  chronic 
patients  are  obliged  to  receive  care  in  their  homes  be- 
cause of  the  lack  of  institutional  beds.  Experience  has 
shown  that  the  average  community  needs  more  of  these 
special  hospitals.  Many  patients  who  require  but  a few 
days’  care  in  the  acute  hospital  at  $5  a day  could  then 
be  moved  to  a convalescent  home  where  the  cost  is 
around  $2  a day. 

Another  problem  which  hospital  economics  will  un- 
doubtedly have  to  face  is  to  help  in  creating  hospital 
facilities  which  will  become  a part  of  a broad  program 
for  the  prevention  of  mental  illness.  While  we  have 
conquered  diseases  of  youth  and  are  beginning  to  make 
some  impressions  on  the  control  of  chronic  diseases,  the 
control  of  mental  diseases  barely  has  begun.  For  the 
safeguard  of  individuals  and  communities  in  this  high 
speed  age,  society  must  find  proper  methods  of  control. 
This  is  not  only  a medical  problem  but  definitely  a 
problem  of  hospital  economics.  It  calls  for  generous 
support  of  research  in  the  mental  hygiene  field. 

In  the  local  general  hospitals  are  already  available 
the  many  facilities  required  for  the  diagnosis  and  treat- 
ment of  mental  disorders.  The  existing  out-patient  de- 
partment, with  little  modification  in  its  organization, 
will  be  able  to  care  for  persons  suffering  from  nervous 
and  mental  disorders  as  clinic  patients.  Whenever 
needed,  specialized  psychiatric,  medical,  and  nursing 
services  are  available  to  the  general  hospital  from  the 
various  state  and  county  mental  hospitals  in  New  Jer- 
sey and  neighboring  states. 

A most  desirable  state  in  hospital  economics  would  be 
reached  if  the  majority  of  the  hospital  patients  were 
able  to  pay  for  their  own  hospital  care,  and  if  every 
person  including  the  low  wage  earner  were  able  to  meet 
the  cost  of  hospital  care  without  charitable  assistance. 
However,  the  cost  of  sickness  is  unequally  distributed 
and  in  many  cases  illness  even  of  short  duration  is  a 
serious  drain  upon  the  family  budget. 

There  are  more  than  300,000  persons  encompassed  by 
existing  group  hospitalization  plans  in  the  United  States. 
Most  of  these  subscribers  are  located  in  the  larger  popu- 
lation centers:  New  York,  Newark,  Cleveland,  and 

Washington.  North  Carolina  has  recently  developed  a 
Hospital  Saving  Association  to  take  in  workers  in  rural 
communities.  It  is  concentrating  its  efforts  on  people 
who  usually  do  not  pay  their  own  hospital  bills,  limiting 


the  plan  to  ward  service  so  as  to  cover  the  large  mass 
of  low  wage  earners  such  as  cotton  mill  workers,  tenant 
farmers,  and  particularly  the  negroes. 

The  American  Hospital  Association,  recognizing  the 
importance  of  group  hospitalization  as  an  aid  to  hos- 
pital finances,  recently  has  reaffirmed  its  approval  of 
group  hospitalization  according  to  the  standards  estab- 
lished 3 years  ago,  namely,  emphasis  on  public  welfare, 
nonprofit  sponsorship  and  control,  free  choice  of  hospital 
and  physician,  limitation  of  benefits  of  hospital  care, 
ethical  and  dignified  promotion,  and  economic  and  ac- 
tuarial soundness. 

With  the  establishment  of  the  Medical  Economic 
Security  Administration  in  Washington  (D.  C.)  an  at- 
tempt has  been  made  to  meet  the  pressing  economic 
problems  of  the  medical  profession  as  well  as  those  of 
the  hospitals.  Moreover,  the  plan  promises  to  co-or- 
dinate effectively  the  medical  and  hospital  resources  of 
the  community. 

The  benefits  arising  out  of  the  Washington  medical- 
economic  security  plan  have  been  succinctly  summa- 
rized by  Elwood  Street,  the  director  of  the  Public  Wel- 
fare Department  of  the  District  of  Columbia. 

“The  new  system  cuts  down  payments  by  contrib- 
utors and  taxpayers  for  the  care  of  indigent  persons 
in  hospitals  and  clinics  and  increases  collections  by 
hospitals  from  patients  who  are  able  to  pay  all  or  part 
of  the  costs  of  their  care,  augmenting  fees  paid  to  doc- 
tors and  dentists.  Another  advantage  of  the  plan  is 
that  for  the  first  time  an  American  community  can 
gather  exact  statistics  on  the  medical  and  dental  care 
which  is  rendered  at  less  than  cost.  The  medical  needs 
of  the  community  are  seen  as  a whole  and  handled  as 
a whole,  on  a basis  which  will  provide  for  increasingly 
effective  public  health  management.” 

With  the  Washington  Plan  as  a model  a group  of 
well-known  physicians  and  dentists  of  Essex  County, 
New  Jersey,  have  established  the  Medical-Dental  Serv- 
ice Bureau  of  Essex  County  with  an  executive  direc- 
tor in  charge. 

Bureaus  similar  to  that  of  Essex  County  now  are 
functioning  in  Union  and  Passaic  Counties.  The  Med- 
ical Society  of  New  Jersey  which  is  promoting  the 
establishment  of  medical-dental  service  bureaus  through- 
out the  state  sees  the  following  advantages  : 

1.  Protection  of  public  funds,  whether  government 
appropriation  or  charitable  donations,  from  misuse  by 
those  capable  of  paying  their  own  way. 

2.  Protection  of  physicians’  freely  given  services 
against  those  able  to  pay  their  own  way. 

3.  Provision  of  needed  medical  service  of  high  stand- 
ard on  a basis  that  is  economic  and  acceptable  to  the 
patient,  whether  he  be  indigent,  modified  pay,  or  full 

pay. 

4.  The  co-ordination  of  all  types  and  kinds  of  med- 
ical service — governmental  and  otherwise — for  the  most 
effective  use  of  these  several  agencies. 

5.  Maintenance  of  the  principle  of  free  choice  of  phy- 
sician by  patients : and  preservation  of  the  essential 

personal  patient-physician  relationship. 

Among  the  many  suggestions  advanced  to  help  in 
solving  the  problem  of  maintaining  a proper  scientific 
and  financial  balance  between  hospital  income  and  ex- 
penditures, guaranteeing  at  the  same  time  adequate  hos- 
pital service  which  will  meet  the  rapidly  changing 
events  in  the  scientific  and  economic  world,  the  fol- 
lowing more  important  ones  may  be  briefly  referred  to 
here.  The  ideas  developed  through  the  painstaking  work 
of  2 committees  of  the  American  Hospital  Association 
—the  Committee  on  Hospital  Income  and  Bed  Occu- 
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pancy  and  the  Committee  on  Planning  and  Equipment- 
have  been  found  very  useful  in  this  connection. 

1.  Secure  a larger  number  of  individual  hospital 
contributors  on  a basis  of  community  interest  and  with 
the  recognition  that  private  contributions  must  continue 
to  play  an  important  part  in  hospital  finances. 

2.  Work  out  a plan  to  secure  equitable  allocation  of 
tax  funds  for  support  of  indigents  who  are  the  com- 
munity’s responsibility.  It  will  probably  be  found  that 
the  existing  system  of  county  and  municipal  aid  can 
be  made  adequate  and  flexible  enough  to  meet  the 
growing  financial  needs  of  general  hospitals. 

In  this  connection  a plan  through  which  adequate 
need  or  care  could  be  afforded  to  the  needy,  developed 
by  the  Medical  Society  of  New  Jersey,  might  be  con- 
sidered. It  includes  the  following  provisions: 

(a)  Care  of  the  permanent  unemployables  in  gov- 
ernment-managed institutions. 

(b)  More  generous  support  of  hospitals  by  society, 
particularly  of  the  free  services.  Since  the  physician 
is  donating  his  services  for  little  or  nothing,  it  is  the 
plain  duty  of  the  society  to  provide  the  facilities  by 
use  of  which  he  can  give  adequate  medical  service. 

(c)  More  careful  selection  of  the  type  of  case  re- 
ferred to  hospital  clinics  will  result  in  a much  higher 
grade  of  professional  service. 

(d)  Part  payment  to  the  physician  for  treatment 
of  the  unemployed  indigent,  according  to  the  plan  that 
was  in  operation  under  Emergency  Medical  Relief. 

(e)  Preventive  medicine  to  be  furnished  in  the 
doctor’s  office  for  the  needy,  part  pay  and  full  pay 
patients,  through  co-operation  with  the  Department 
of  Public  Health  by  way  of  Public  Health  Hour. 

(f)  Adjustment  of  the  cost  of  medical  service  for 
members  of  the  low  wage  class  to  fit  the  ability  of 
the  individual  to  pay,  according  to  the  principles  of 
the  so-called  Washington  Plan. 

3.  Create  machinery  for  the  central  purchasing  of 
supplies  and  for  the  common  collection  of  accounts. 
Suggestions  for  work  along  this  line  are  the  efforts 
made  by  the  Hospital  Council  of  Essex  County  through 
which  considerable  savings  to  the  individual  hospital 
have  been  effected.  The  Washington  Plan  likewise 
offers  opportunities  for  seeing  that  those  that  are  able 
to  pay  compensate  for  their  hospital  care  within  the 
limits  of  their  economic  capacity. 

4.  Establish  “hospital  zones”  to  effect  control  over 
admissions  to  out-patient  departments.  Co-ordinate  the 
clinic  services  of  the  community  so  as  to  allocate  the 
services  needed  without  infringing  upon  the  patient’s 
free  choice. 

5.  Effect  control  over  new  hospital  building  develop- 
ments and  other  new  capital  expenditures  so  as  to  relate 
them  to  local  community  needs  as  a whole  rather  than 
to  the  desires  of  individual  hospitals. 

6.  Effect  hospital  community  co-ordination  through 
creation  of  local  hospital  councils,  composed  of  hos- 
pital administrators,  physicians,  social  and  health  work- 
ers. to  observe  trends  in  hospital  services,  exchange  in- 
formation. and  create  mutual  understanding. — Hospitals, 
July,  1936. 

Rosenwald  Fund  Continues  Activities  in  Behalf 
of  Socialized  Medicine. — A recent  publicity  release 
by  the  Julius  Rosenwald  Fund  indicates  that  this  or- 
ganization means  to  continue  its  activities  in  behalf  of 
socialized  medicine  at  a time  when  several  other  philan- 
thropic groups  have  backed  away  from  such  plans  and 
have  entered  other  fields.  The  announcement  is  made  that 
at  the  present  time  some  350,000  persons  are  listed 


under  the  voluntary-insurance-group-hospitalization  plan 
in  operation  by  the  Fund.  It  is  also  announced  that 
steps  are  being  taken  to  include  medical  care  as  well 
as  hospitalization  in  their  insurance  plans.  This  is  but 
another  instance  of  the  necessity  for  the  medical  pro- 
fession to  carry  on  the  fight  that  has  been  so  strenuous- 
ly waged  for  some  years  past. — Editorial  Notes,  The 
Journal  of  the  Indiana  State  Medical  Association. 

“Three-Cents-a-Day”  Medical  Advisers.  — A 

group  of  physicians  representing  various  branches  of 
medicine  has  been  appointed  by  the  board  of  directors 
of  the  Associated  Hospital  Service,  through  Dr.  Walter 
T.  Dannreuther,  to  serve  in  an  advisory  capacity,  par- 
ticularly regarding  the  eligibility  of  subscribers  to  serv- 
ices under  the  hospital  plan.  Dr.  Dannreuther  is  the 
official  representative  of  the  Co-ordinating  Council  of 
the  Five  County  Medical  Societies  on  the  board  of  the 
threc-cents-a-day  plan  for  hospital  care. 

The  physicians  who  have  agreed  to  serve  as  expert 
advisers  to  the  Associated  Hospital  Service  are : 

Dr.  Conrad  Berens,  ophthalmology;  Dr.  George  W. 
Kosmak,  obstetrics ; Dr.  Adolph  G.  De  Sanctis,  pedi- 
atrics; Dr.  Matthew  Shapiro,  internal  medicine;  Dr. 
Clarence  G.  Bandler,  urology;  Dr.  George  A.  Blakes- 
lee,  neurology ; Dr.  Samuel  J.  Kopetzky,  otolaryn- 
gology; Dr.  Edward  J.  Davin,  gynecology;  Dr.  William 
Hadden  Irish,  orthopedics ; Dr.  R.  Franklin  Carter, 
surgery ; Dr.  A.  Benson  Cannon,  dermatology ; and 
Dr.  William  H.  Stewart,  radiology. — N.  Y.  State  J.  M., 
Sept.  1,  1936. 


MEDICOLEGAL  NOTES 

Function  of  Expert  Evidence. — In  an  action 
against  a dentist  for  malpractice  in  injuring  the  tri- 
facial nerve  and  causing  partial  paralysis  of  the  face  in 
extracting  a molar  and  portions  of  root  the  expert 
medical  evidence  conflicted.  It  was  held  reversible 
error  to  give  an  instruction  requested  by  plaintiff  that 
the  jury  was  not  bound  to  accept  as  true  the  opinions 
of  expert  witnesses,  but  might  give  such  opinions  such 
weight  as  the  jury  might  under  all  the  evidence  in  the 
case  consider  them  entitled  to,  or  might  altogether  dis- 
regard such  opinions  if  from  all  the  facts  it  believed 
such  opinions  to  be  unreasonable.  Cameron  vs.  Spots 
(Mo.  App.)  87  S.W.  (2nd)  1055 — Medical  Record, 
July  15,  1936. 

Expert  Opinion  on  Cause  of  Condition. — A 

question  to  a physician,  assuming  that  a plaintiff  had 
been  struck  on  the  head  by  a piece  of  iron,  knocking 
him  down  and  cutting  a gash  in  his  head,  followed  by 
roaring  in  his  head,  failure  of  eyesight  and  hearing, 
pains  developing  into  partial  paralysis,  what  in  the  phy- 
sician’s opinion  was  the  cause  of  plaintiff’s  physical 
condition  when  witness  saw  him,  assuming  these  facts 
to  be  true,  merely  called  for  an  expert  opinion  about 
which  the  jury  could  have  no  idea  unless  possessing 
considerable  knowledge  of  a physiologic  nature  and 
was  unobjectionable.  Ford  Motor  Company  vs.  Dillon, 
51  Ohio  Appellate  278,  200  N.  E.  525. — Medical  Rec- 
ord. Sept.  16,  1936. 

Nuisance  Suits. — The  termination  of  a suit  filed 
against  the  New  York  Better  Business  Bureau  (to- 
gether with  some  95  other  defendants)  in  which  the 
rather  tidy  sum  of  $30,000,000  was  asked  as  actual  and 
punitive  damages,  and  in  which  the  United  States 
District  Court  jury  found  for  the  defendant,  reminds  us 
of  some  of  the  numerous  suits  filed  against  the  Amer- 
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ican  Medical  .Association  during  past  years.  This  thing 
called  "the  law”  is  a funny  business.  Just  why  re- 
spectable organizations  should  have  to  put  up  with 
what  amounts  to  no  more  than  “nuisance  suits”  is  be- 
yond our  ken.  VVe  have  forgotten  the  actual  amount 
of  damages  asked  of  the  A.  M.  A.  in  such  suits,  but 
the  total  is  quite  beyond  the  ability  of  the  average  doc- 
tor to  comprehend. — Editorial  Notes,  The  Journal  of 
the  Indiana  State  Medical  Association. 

Test  of  Hospital  as  Charitable  Institution. — To 

determine  whether  or  not  a private  hospital  conducted 
by  a corporation  or  society  is  charitable,  the  California 
courts  hold,  Armstrong  vs.  Wallace,  47  P.  (2d)  740, 
it  is  necessary  to  look  not  only  to  the  articles  of  in- 
corporation and  by-laws,  but  also  to  the  method  of 
conducting  the  hospital.  A hospital  owned  by  a cor- 
poration, Sisters  of  St.  Joseph  of  Orange,  which  paid 
no  salaries  and  received  no  profits,  had  been  acquired 
by  gift,  maintained  a training  school  for  nurses,  and 
charged  patients  able  to  pay  for  hospitalization,  was 
held  a charitable  hospital,  not  liable  for  alleged  negli- 
gence of  an  employee  in  leaving  a sponge  in  the  abdo- 
men of  a patient  who  paid  the  regular  rates. — Medical 
Record,  May  20,  1936. 

Patient’s  Consent  to  Experimentation. — -A  phy- 
sician, consulted  about  a swelling  of  a workman’s  knee 
to  about  one-third  larger  than  its  normal  size,  examined 
the  patient  manually,  took  his  history,  placed  him  on  a 
diet  for  a week,  and  then  injected  a solution  into  his 
blood  stream.  There  was  no  evidence  that  the  injection 
was  poisonous  or  harmful.  It  was  therefore  held  re- 
versible error  to  give  an  instruction  to  the  jury  assum- 
ing the  existence  of  such  a fact.  Fortner  vs.  Koch,  272 
Mich.  273,  261  N.  W.  762. 

But  the  defendant  would  be  held  liable  for  damages 
due  to  negligence  in  not  availing  himself  of  the  various 
methods  of  diagnosis  for  discovering  the  nature  of  the 
ailment  practiced  by  physicians  and  surgeons  of  skill 
and  learning  in  the  community  in  which  he  practiced. 

It  was  also  held  that  while  a certain  amount  of  ex- 
perimentation must  be  carried  on,  such  experiments 
must  be  done  with  the  knowledge  and  consent  of  the 
patient  or  those  responsible  for  him,  and  must  not  vary 
too  radically  from  the  accepted  method  of  procedure. 
One  who  claims  to  be  a specialist  insofar  as  diagnos- 
ing a case  is  concerned  must  also  be  held  to  this  rule. — 
Medical  Record,  May  20,  1936. 


PHYSICAL  THERAPY 

Electrotherapeutic  Measures  in  Benign  and  Ma- 
lignant Skin  Diseases  ( Texas  State  J.  Med.,  31:402, 
Oct.,  1935). — Electrodesiccation  produces  a dehydration 
of  cells  with  subsequent  mummification.  It  can  be  used 
to  great  advantage  when  the  lesions  are  superficial  and 
good  cosmetic  results  are  essential.  This  type  of  en- 
dothermy  is  used  in  the  treatment  of  nevi,  verruca, 
leukoplakia,  molluscum  contagiosum,  xanthoma,  sebor- 
rheic and  senile  keratoses,  and  superficial  cutaneous 
malignancies. 

Removal  of  verruca  of  the  skin  and  mucous  mem- 
brane by  electrodesiccation  can  be  obtained  with  facility. 
Only  slight  pain  occurs  with  the  infiltration  of  novocain 
into  the  base  of  the  lesion.  The  needle  is  applied  with 
slight  current  over  the  surface  until  desiccation  occurs 
and  then  may  be  introduced  into  the  upper  portion  of 
the  lesion  for  slight  coagulation  effect,  at  which  time 
the  lesion  will  frequently  balloon  or  swell  and  is  easily 


removed  with  curved  scissors.  The  (wise  is  removed  b\ 
curettage  and  a second  light  desiccation  applied.  Care- 
ful debridement  of  the  free  edges  is  essential  to  prevent 
an  accumulation  of  exudate  and  infection. 

Nevi  may  be  removed  with  better  cosmetic  results  by 
carefully  selected  electrotherapeutic  measures  than  by 
surgical  excision.  The  nevus  is  infiltrated  with  1 per 
cent  novocain  and  desiccated,  carrying  the  process  only 
so  far  as  is  necessary  to  eradicate  the  lesion.  The 
desiccated  material  is  removed  with  a curette  and  the 
base  lightly  desiccated  to  prevent  oozing.  If  the  de- 
structive process  has  not  been  too  extensive  a smooth, 
pliable,  noncontractile  scar  will  be  the  only  evidence  of 
removal. 

Electrocoagulation  is  valuable  for  the  coagulation  of 
nodular  areas  of  skin  tuberculosis,  infiltrative  cutaneous 
skin  malignancies,  particularly  those  that  are  extensive, 
and  in  the  treatment  of  large  angiomas.  Where  con- 
siderable coagulation  is  produced  it  is  frequently  ad- 
visable to  excise  the  coagulated  area  with  the  cutting 
current  and  allow  the  excised  area  to  heal  by  granula- 
tion. This  is  frequently  a valuable  procedure  in  the 
treatment  of  prickle  cell  carcinoma,  but  particularly 
melanocarcinoma.  In  melanocarcinoma  an  area  of 
coagulation  peripheral  to  the  tumor  mass  is  first  carried 
out,  and  then  the  more  central  portion  coagulated,  and 
finally  this  entire  coagulated  area  may  be  excised  with 
the  cutting  current.  This  is  a very  safe  procedure  for 
destroying  malignancies  such  as  melanocarcinoma  and 
cutaneous  sarcoma. 

The  physician  finds  use  for  the  cutting  current  in  re- 
moving accessible  neoplasms  such  as  epitheliomas  of 
the  skin,  tongue,  and  lips,  and  the  removal  of  tissue 
with  the  endothermy  loop  for  microscopic  study,  and 
other  superficial  lesions  requiring  surgical  removal. 

Papilloma  of  the  tongue  or  a small  patch  of  leuko- 
plakia may  be  quickly  removed  with  the  cutting  current, 
using  the  endothermy  loop,  and  after  removal  the  base 
is  lightly  desiccated.  Prickle  cell  carcinoma  of  the  lip 
is  more  safely  excised  by  the  cutting  current  than  with 
the  scalpel. — Archives  of  Physical  Therapy,  X-Ray, 
Radium,  Aug.,  1936. 


HOSPITAL  ACTIVITIES 

Annual  Convention  of  American  Nurses’  Asso- 
ciation..— -The  annual  convention  of  the  American 
Nurses’  Association  was  held  at  Los  Angeles,  Calif., 
June  21-28,  with  more  than  5000  in  attendance. 

The  presentation  of  the  Walter  Burns  Saunders  Me- 
morial Medal  was  made  to  M.  Helena  McMillan,  direc- 
tor of  nursing  and  of  the  School  of  Nursing  at  the 
Presbyterian  Hospital,  Chicago,  leader  and  educator 
among  nurses,  for  “distinguished  service  in  the  cause  of 
nursing.” 

The  session  closed  with  the  challenge : “Do  you  want 
to  compromise  with  poverty,  with  crime  and  disease ; 
or  do  you  wish  to  help  build,  to  help  plan  a nation?” 
The  speaker  was  Dr.  Eduard  C.  Lindeman,  professor 
of  social  philosophy,  New  York  School  of  Social  Work, 
who  spoke  on  the  subject,  “Social  Planning  for  To- 
morrow.” 

The  Board  of  Directors  of  the  American  Nurses’  As- 
sociation endorsed  the  motion  picture  “White  Angel” 
because  it  believes  it  effectively  and  dramatically  shows : 
The  importance  of  selecting  young  women  of  education, 
character,  and  courage  for  nursing ; and  the  necessity 
for  providing  for  them  a sound  education  in  nursing  in 
accordance  with  the  needs  of  the  time. 
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District  nurses,  alumnae,  nr  other  groups  of  nurses 
eager  to  raise  funds  for  the  Florence  Nightingale  In- 
ternational Foundation  are  urged  hy  the  Board  of  Di- 
rectors to  take  advantage  of  the  opportunity  presented 
hy  Warner  Brothers,  producers  of  this  picture,  through 
the  managers  of  local  motion  picture  theaters. 

It  has  again  been  proposed  that  an  amalgamation  of 
Public  Health  Nursing  and  the  American  Journal  of 
Nursing  be  considered.  After  reviewing  many  aspects 
of  the  matter,  the  board  voted  to  suggest  to  the  presi- 
dent of  the  American  Nurses’  Association  that  a joint 
committee  he  appointed  to  study  this  problem.  Even  in 
the  event  that  it  seems  desirable  to  unite  the  2 maga- 
zines, such  an  amalgamation  could  not  take  place  for 
some  time  to  come.  In  the  meantime,  in  the  opinion 
of  the  Journal  Board,  some  steps  must  be  taken  to 
make  the  magazine  more  nearly  what  its  name  ( The 
American  Journal  of  Nursing)  designates,  by  the  in- 
clusion of  public  health  material  that  will  be  not  only 
of  interest  but  of  practical  value  to  nurses  in  all  fields 
of  nursing. 

The  private  duty  nurses  were  much  aroused— and 
rightly  so — by  the  fact  that  untrained  workers  were 
competing  with  them,  as  well  as  with  hospital  staff 
nurses,  in  the  care  of  patients.  They  presented  a reso- 
lution at  the  closing  session,  which  was  accepted  by  the 
House  of  Delegates,  recommending  that  the  ANA:  Pro- 
test to  the  WPA  administration  against  the  use  of 
untrained  workers  on  nursing  projects;  and  urge  that, 
if  no  professional  nurses  are  available  on  relief  rolls 
for  nursing  projects,  unemployed  nurses  not  on  relief 
rolls  be  employed. 

The  House  of  Delegates  adopted  the  following  reso- 
lutions on  general  staff  nursing:  The  graduate  staff 
nurse  is  coming  to  be  accepted  as  a permanent  member 
of  the  hospital  staff ; her  place  in  the  hospital  needs 
defining ; the  so-called  shortage  of  nurses  for  this 
type  of  duty  may  be  at  least  partly  due  to  poor  work- 
ing and  living  conditions,  inadequate  salaries,  and  lack 
of  staff  education  programs  or  opportunities  for  de- 
velopment; and,  if  hospitals  wish  to  provide  adequate 
nursing  service  for  their  patients,  they  must  provide 
the  conditions  outlined  in  the  third  resolution. 

The  honors  for  having  first  achieved  100  per  cent 
membership  in  the  League  of  Nursing  Education  are 
given  to  St.  Luke’s  Hospital  School  of  Nursing,  Beth- 
lehem, Pa. 

That  nurses  want  to  “change  the  pictures  of  nurses 
that  most  people  have  in  their  heads”  was  made  abun- 
dantly clear  by  the  interested  group  that  spent  an  entire 
morning  discussing  the  program  of  the  Nursing  Infor- 
mation Bureau. 

In  the  panel  discussion  of  “Possibilities  for  the  De- 
velopment of  the  Nurse  in  Service,”  a lay  participant 
reminded  her  colleagues  that  “doctors  are  idealists  and 
individualists  and  difficult  to  work  with,”  that  the 
function  of  a board  member  (hospital  or  other)  is  to 
see  that  the  institution  is  kept  “out  of  the  red”  else  it 
will  have  to  close  and  “then  where  would  you  be,”  and 
that  the  desired  nurse  is  the  one  who  brings  comfort 
to  the  patient  and  to  the  home  and  who  knows  nursing 
as  well  as  nurses.  “You  must  be  careful,”  warned  this 
kindly  friend,  “not  to  place  nursing  service  in  a sphere 
where  patients  cannot  pay.” — The  American  Journal  of 
Nursing,  Aug.,  1936. 

Flat  Rate  Applied  to  Surgical  Cases. — A flat  rate 
for  maternity  cases  has  proved  popular  in  many  insti- 
tutions. This  same  idea  has  been  carried  even  further 
in  the  Community  Hospital,  New  York  City,  and  ap- 


plied to  surgical  operations.  For  patients  whose  finan- 
cial position  warrants  it,  a Hat  rate  of  $110  has  been 
established  for  major  surgical  procedures  including  10 
days  of  hospital  care,  also  doctor’s  fee.  The  hospital 
collects  the  entire  amount,  allocating  $60  to  its  own  ac- 
count and  turning  over  $50  to  the  doctor  in  charge. 
The  plan  is  working  out  well,  according  to  the  super- 
intendent of  the  institution.  The  doctors  under  this 
administrative  service  are  assured  some  recompense,  at 
least,  for  their  services,  which  only  too  often  might 
otherwise  produce  no  revenue. — The  Modern  Hospital, 
Sept.,  1936. 

No  Federal  Funds  for  Hospitals. — “The  work  of 
the  voluntary  hospitals  deserves  special  consideration  in 
every  community  chest  drive.  Not  one  dollar  of  federal 
emergency  funds  has  been  used  to  provide  hospital  care 
for  the  unemployed.  Some  medical  care  has  been  given 
with  these  funds  in  the  homes  of  patients  and  in  doc- 
tors’ offices,  but  hospital  care  of  the  needy  sick  through 
the  depression  has  been  given  as  heretofore.  This  is  a 
real  tribute  to  the  work  of  these  hospitals,  to  the  com- 
munity interest  in  meeting  the  huge  increase  in  de- 
mands upon  it. 

"More  than  half  of  this  care  in  general  hospitals  has 
been  from  voluntary  funds.  Many  hospitals  and  dis- 
pensaries have  been  overloaded.  I have  seen  patients, 
the  sick,  the  halt,  the  blind,  lined  up  for  the  length  of 
a city  block,  waiting  to  get  into  a crowded  dispensary. 
In  this  dispensary  the  doctors  have  given  their  profes- 
sional services  almost  entirely  without  compensation. 
The  American  people  owe  the  physicians  a real  debt  of 
gratitude  for  the  services  which  they  are  giving.  In 
many  instances  these  young  physicians  are  not  much 
better  off  financially  than  the  patients  to  whose  needs 
they  were  ministering. 

“If  sickness  occurs  in  the  family  of  any  of  the 
3,000,000  people  employed  by  the  government  on  the 
WPA  program  (there  is  no  federal  provision  for  their 
care),  they  must  be  taken  care  of  either  by  the  local 
welfare  officer,  already  overloaded,  or  by  the  voluntary 
hospitals.”  * — Hospitals,  Oct.,  1936. 

The  8-Hour  Nursing  Day. — The  American  Hos- 
pital Association,  through  the  Division  of  Nursing  of 
its  Council,  is  already  on  record  in  suggesting  as  a 
reasonable  working  schedule  an  8-hour  day  for  6 days 
each  week,  or  a 48-hour  week.  Exception  is  made  con- 
cerning those  whose  duties  carry  executive  responsi- 
bility. With  this  exception  emphasized  the  8-hour  day 
and  48-hour  week  is  considered  a reasonable  working 
schedule  applied  to  all  other  workers  on  the  nursing 
service,  including  special  duty  nurses. — Hospitals,  Nov., 
1936. 


INDUSTRIAL  MEDICINE 

Pre-occupational  Examinations. — Dr.  James  A. 
Britton,  Chicago,  Ilk,  in  an  article  on  this  subject  sum- 
marizes as  follows : It  is  believed  it  can  be  successfully 
contended  that  the  safety  of  the  man  in  his  working 
place  and  at  his  occupation,  the  economic  safety  of  the 
industry,  and  the  ability  of  compensation  boards  to 
judge  fairly  in  cases  of  injury  or  illness  claimed  by  a 
workman  depend  largely  upon  (1)  the  physical  condi- 
tion of  the  man  when  he  entered  his  employment, 
(2)  the  physical  exposures  during  his  service  at  this 
occupation,  as  interpreted  by  periodic  physical  exami- 


* From  the  printed  Proceedings  of  the  Washington  Confer- 
ence, Sept.  17-18,  1936,  Mobilization  for  Human  Needs. 
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nation,  and  (.1)  tlic  physical  condition  of  the  applicant 
at  the  time  disability  is  claimed. 

VVc  cannot  change  present  trends  in  industrialization. 
We  can,  however,  solve  the  problems  of  safety  and 
health  of  occupation  in  industry.  The  wise  course,  then, 
is  for  us  to  accept  and  acknowledge  the  problem,  study 
intensively  all  those  places  where  health  is  excessively 
or  needlessly  endangered,  and  through  careful  analysis 
of  the  facts  of  physical  condition  and  physical  exposure 
work  together  for  longer,  happier,  and  more  productive 
lives.  We  should  not  forget  the  military  axiom  that  the 
great  general  is  not  he  who  leads  the  largest  number 
into  battle  but  he  who  sacrifices  the  least  number  to 
win. — Journal  of  the  Kansas  Medical  Society,  Nov., 
1936. 

Industrial  Hygiene. — Sir  Thomas  Oliver,  president 
of  the  Institute  of  Hygiene,  Scotland,  when  discussing 
the  foes  of  industrial  hygiene  and  how  they  can  be  met, 
maintained  that  a man’s  occupation  should  never  be  a 
cause  of  ill-health  or  of  his  death.  He  approved  of  the 
toilet  of  the  modern  female  workers  in  the  shortness 
of  the  hair,  and  the  closer  fitting  dresses  worn ; in 
former  days  scalping  by  entanglement  in  moving  belts, 
by  reason  of  their  longer  hair  or  involvement  of  loose 
dresses  also,  was  no  uncommon  accident. 

A characteristic  of  modern  industrial  hygiene,  he 
stated,  was  fatigue,  a tiredness  both  of  mind  and  body ; 
tired  muscles  due  to  containing  less  blood  than  normal 
muscles,  and  a weakening  developed,  rapidly  leading  to 
a diminished  opportunity  of  escape  from  danger.  The 
amplitude  of  muscular  contraction  was  reduced,  and,  in 
addition,  retardation  of  the  automatic  and  voluntary 
liberation  of  defensive  reaction.  In  this  way  fatigue 
tended  to  increase  the  number  of  accidents. — Medical 
Record,  Sept.  16,  1936. 

Industrial  Lead  Poisoning. — Several  years  ago, 
Dr.  Harald  Engelsen,  a naval  doctor,  settled  in  Horten, 
a naval  arsenal,  discovered  one  case  after  another  of 
lead  poisoning  in  workers  employed  by  the  navy.  Soon 
the  matter  became  a political  issue,  and  in  due  course 
a commission  was  appointed  to  inquire  into  the  whole 
matter  and  ascertain  how  much  fire  there  was  behind 
all  the  smoke.  Among  the  distinguished  members  of 
this  commission  were  experts  in  pharmacology  and 
Professor  Peter  Holst,  whose  untimely  death  introduced 
an  additional  element  of  confusion  into  the  problem. 
The  Hygiene  Institute  of  the  University  of  Oslo,  under 
the  direction  of  Professor  Carl  Schiotz,  and  the  Health 
Board  of  Oslo,  under  Dr.  A.  Diesen,  also  took  an  active 
interest  in  the  matter,  instituting  investigations,  a sum- 
mary of  which  has  recently  been  published  by  Dr.  R. 
Naevestad.  They  did  not  concern  the  workers  of 
Horten,  and  were  limited  to  persons  employed  in  various 
industries  in  which  lead  was  used.  The  long  list  of 
such  industries  is  a remarkable  demonstration  to  the 
uninitiated  of  the  extent  to  which  lead  enters  into  mod- 
ern industrial  processes. 

Altogether  300  persons  working  in  such  industries 
were  questioned  and  examined  for  signs  of  lead  pois- 
oning. Blood  counts  were  undertaken  with  special 
reference  to  the  presence  and  number  of  basophil, 
punctate  erythrocytes.  The  percentage  of  hemoglobin 
was  determined  in  some  cases,  and  such  clinical  evi- 
dence of  lead  poisoning  as  a lead  line  and  weakness  of 
the  extensors  of  the  hands  (Teleky’s  sign)  were  sought. 
The  upshot  of  this  investigation  will  doubtless  be  dis- 
pleasing to  the  extremists  on  both  sides  of  the  politi- 
comedical  conflict.  Not  a single  case  of  well-defined 
lead  poisoning  was  demonstrable.  On  the  other  hand, 
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ihcrc  was  a history  of  previous  lead  poisoning  in  7 
cases,  4 of  which  could  be  considered  as  proven.  There, 
were  also  7 workers  presenting  a suspicion  of  a lead 
line.  Further,  in  several  cases  basophil,  punctate 
erythrocytes  were  found,  the  highest  number  being 
7200.  In  the  opinion  of  the  investigators,  the  risk  of 
lead  poisoning  in  several  of  the  industries  concerned 
could  certainly  not  be  dismissed  as  negligible.  So  the 
verdict  may  be  epitomized  as : Not  proved,  but  please 
be  careful ! — Medical  Record,  Aug.  19,  1936. 


PUBLIC  HEALTH 

Legalizing  of  Abortion. — The  recent  movement  in 
favor  of  legalizing  abortions  under  certain  conditions 
seems  to  be  pretty  ubiquitous,  and  Norway  has  not 
escaped  the  infection.  Agitation  in  both  the  lay  and 
medical  press  has  led  to  the  appointment  of  a commit- 
tee to  inquire  into  the  workings  of  paragraph  245  of  the 
penal  code  and  the  advisability  of  adopting  new  legisla- 
tion in  this  field.  The  heads  of  surgical  hospitals  have 
been  invited  to  furnish  data  and  opinions  on  the  sub- 
ject, and  the  most  fervent  advocates  and  opponents  of 
‘‘reforms”  have  indulged  in  brochures,  articles,  letters 
in  the  press,  and  other  modern,  mental  safety  valves 
with  such  generous  profusion  that  what  was  a tea  table 
taboo  a generation  ago  has  now  become  almost  as  staple 
a subject  of  conversation  as  the  weather. 

Some  of  the  data  collected  by  the  committee  in  ques- 
tion are  alarmingly  arresting.  It  is  calculated  that  in 
1933  in  Norway,  with  a population  under  3 million, 
from  1050  to  2260  abortions  were  induced  by  quacks 
(from  720  to  1200  of  the  women  being  unmarried),  500 
to  1000  by  doctors  in  their  consulting  rooms,  1625  by 
doctors  in  public  hospitals,  and  400  to  500  by  doctors 
in  private  hospitals.  Thus  we  get  a total  of  induced 
abortions  considerably  in  excess  of  the  estimate  of 
2760  to  4600  spontaneous  abortions  in  the  same  period. 
A favorable  argument  of  the  advocates  of  a relaxation 
of  the  law  concerning  induction  of  abortion  is  that  it 
would  mean  more  such  inductions  by  doctors  in  hos- 
pitals and  a corresponding  curtailment  of  the  abortion- 
ist activities  of  the  quack.  But,  as  a distinguished 
gynecologist,  Dr.  Harald  Natvig,  has  pointed  out,  it  is 
a grave  mistake  to  assume  and  to  teach  the  public  that 
the  risks  of  abortions  induced  in  hospitals  by  doctors 
are  negligible.  As  for  the  risks  of  abortions  induced 
by  quacks,  who  can  assess  them  ? The  committee  in 
question  calculates  that  the  mortality  for  quack  abor- 
tions is  0.5  to  1.5  per  cent  for  the  married,  and  1.5  to  2.5 
per  cent  for  the  unmarried. — Medical  Record,  Aug.  19, 
1936. 

20,000,000  Pairs  of  Eyes  in  Danger. — They  tell 
us  that  more  than  20,000,000  pairs  of  “fit-overs,”  “sun 
goggles,”  “glare  fighters,”  “eye-easers” — or  what  have 
you — are  sold  each  year  to  the  American  public.  The 
unsuspecting  public  buys  them  in  department  stores,  5 
and  10  cent  stores,  drug  stores,  cigar  stores,  automo- 
bile supply  stores,  “hot  dog”  stands — all  sort  of  retail 
outlets  where  the  main  objective  seems  to  be  to  sell 
at  a lower  price  than  the  next  fellow  and  to  disregard 
completely  all  standards  of  quality. 

And  this  process  is  easy — and  being  made  easier. 
The  result  is  that  the  American  public  goes  abroad 
using,  before  their  eyes,  lenses  which  fall  far  short  of 
even  the  minimum  requirements  for  adequate  and  safe 
protection  against  the  hazards  of  excess  light. 

There  are  various  results — all  unfortunate  results — • 
from  this  sort  of  operation. 
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I lie  lirs)  had  result  is  readily  seen  when  you  ex- 
amine closely  the  lenses  provided  in  these  so-called  “eye 
protectors.”  You  sec  them  on  trains,  on  beaches,  in 
boats  and  on  the  street — all  over.  The  lenses  in  most 
cases  are  so  badly  aberrated,  so  full  of  marked  distor- 
tion of  various  kinds  that  people  should  never  be  per- 
mitted to  wear  them  before  “the  only  pair  of  eyes  they 
will  ever  have.”  It  is  no  wonder,  indeed,  that  people 
who  wear  these  cheap  goggles  complain  of  headaches — 
and  build  up  the  drug  stores’  sale  of  aspirin  and  similar 
remedies — when  the  cause  is  nothing  more  than  the 
lenses  they  have  placed  before  their  eyes. 

It  surely  seems  that  the  Connecticut  example  of  a law 
rigidly  prescribing  who  may  and  may  not  dispense  op- 
tical merchandise  is  a most  promising  step  in  the  right 
direction — an  example  which  should  be  followed  by 
every  state  in  the  union. 

Another  unfortunate  result  of  this  sudden  craze  for 
glare  protection  is  that,  in  many,  many  cases,  the  good 
work  of  the  careful  refractionist  and  dispenser  is  upset 
by  the  use  of  low-grade  and  damaging  lenses.  The 
best  refraction  and  the  best  fitting  cannot  possibly  pro- 
duce results  if  the  patient  places  before  those  lenses  a 
cheap  fit-over  with  lenses  at  which  any  optical  man 
would  laugh  derisively. 

It  is  exactly  for  these  reasons  that  the  Soft-Lite 
Lens  Company  produced  the  Sport-Lite  and  the  Over- 
glas. — Guildcraft,  Sept.,  1936. 

Are  Tobacco  and  Alcohol  Injurious  to  the 
Sight? — As  a rule,  neither  tobacco  nor  alcohol  directly 
affect  the  eyes,  unless  they  have  first  attacked  the  gen- 
eral health.  And  yet  every  eye  specialist,  and  every 
book  on  eye  diseases,  give  prominent  mention  to  blind- 
ness of  varying  degrees  of  severity  from  the  prolonged 
and  excessive  use  of  either  tobacco  or  alcohol  in  cer- 
tain susceptible  persons.  It  is  extremely  important  to 
recognize  blindness  from  tobacco  or  alcohol  because  im- 
mediate and  complete  abstention  will  often  restore  vi- 
sion, unless  the  case  has  progressed  too  far.  Wood 
alcohol  blindness  is  permanent  and  cannot  be  cured. — 
The  Sight  Saving  Review,  Mar.,  1936. 

Fights  Home  Accidents.— The  Bureau  of  Stand- 
ards, Washington,  D.  C.,  calls  “lamentable”  fatal  home 
accidents  which  each  year  exceed  those  in  industrial 
plants.  Carelessness,  ignorance,  and  lack  of  responsi- 
bility are  causes  of  accidents  in  the  home.  The  Bureau 
released  a pamphlet  on  “Safety  for  the  Household,” 
Sept.  14.  It  discusses  home  hazards  and  methods  of 
reducing  accidents  which  result  from  “carelessness  and 
inattention  to  proper  precautions.” 

Methods  for  resuscitating  persons  partly  asphyxiated 
or  suffering  an  electrical  shock  are  described  in  the 
publication,  which  reviews  the  construction  of  houses  to 
resist  fire  by  the  proper  use  of  gas  and  electricity  and 
“good  housekeeping.” 

Household  appliances  newly  introduced  are  consid- 
ered.— New  York  Times,  Sept.  15,  1936. 

The  Wisconsin  Cancer  Institute. — The  Cancer 

Institute  held  at  the  University  of  Wisconsin  on  Sept. 
7,  8,  and  9 under  the  auspices  of  the  Alumni  Research 
Fund  of  that  institution  was  one  of  the  most  significant 
steps  in  cancer  research  and  control  ever  taken  in  this 
country.  There  was  an  average  attendance  of  500  or 
more  at  its  sessions.  Medical  men  and  scientists  from 
all  over  the  middlew'est  attended  its  meetings.  By  a 
skillful  alternation  of  formal  papers  and  round  table 
discussions,  oppportunity  was  given  to  exchange  views 
representative  of  various  approaches  to  the  problems 
of  cancer  research. 


The  Institute  was  marked  bv  a welcome  absence  of 
controversial  attitudes  and  by  far  more  enthusiasm  and 
optimism  than  has  characterized  previous  meetings  un- 
der other  auspices.  On  the  last  day  of  the  Institute  the 
Wisconsin  State  Medical  Society  joined  those  already 
present  for  the  consideration  of  problems  of  special  in- 
terest to  the  general  practitioner.  As  a bridge  between 
the  scientific  sessions  and  the  joint  meetings,  the  eve- 
ning of  the  second  day  was  given  over  to  an  address  on 
the  prevention  and  control  of  cancer  which  was  open 
to  the  general  public  as  well  as  to  the  members  of  the 
Institute.  This  address  was  broadcast  and  was  heard 
by  over  1000  people  in  addition  to  the  radio  audience. 

It  was  the  general  consensus  of  opinion  of  those  at- 
tending the  Institute  that  other  universities  and  states 
would  undoubtedly  attempt  in  the  future  to  conduct 
meetings  of  a similar  kind.  Nothing  more  important 
to  the  program  of  cancer  control  in  the  United  States 
could  be  planned  or  executed. — Editorial,  Bulletin  of 
The  American  Society  for  the  Control  of  Cancer,  Oct., 
1936. 

The  Vaginitis  Problem  in  New  York  City. — Dr. 

John  L.  Rice,  Commissioner  of  Health,  New  York  City, 
considers  that  the  problem  of  vaginitis  in  children  in 
its  various  aspects,  in  New  York  City,  increasingly 
challenges  the  concern  and  attention  of  medical,  public 
health,  and  social  welfare  leaders.  In  regard  to  all  its 
main  aspects,  diagnosis,  therapy,  treatment  facilities, 
hospitalization,  reporting,  school  exclusion  and  provision 
of  schooling  for  those  excluded,  the  situation  is  con- 
fused and  unsatisfactory  and  calls  for  constructive  con- 
sideration. 

In  the  hope  of  dealing  with  the  problem  more  effec- 
tively the  Commissioner  of  Health  called  a conference 
of  medical  and  welfare  leaders  to  discuss  the  problem. 
As  a basis  for  intelligent  discussion  it  seemed  desirable 
first  to  ascertain  the  size  of  the  vaginitis  problem  in 
New  York  City  and  what  the  existing  facilities  are  for 
the  medical  and  hospital  care  of  vaginitis  patients. 
Therefore  a census  of  cases  and  of  treatment  facilities 
was  made,  a brief  report  of  which  follows : 

The  purpose  of  the  census  was:  (1)  To  learn  the 
number  of  cases  of  vaginitis  under  medical  supervision 
on  May  1 ; (2)  to  secure  data  from  which  the  annual 
incidence  of  such  cases  under  medical  care  may  be 
computed:  and  (3)  to  ascertain  the  agencies  which 

offer  medical  care  of  vaginitis  cases,  and  the  distribu- 
tion of  these  agencies. 

Inquiries  were  addressed  to  the  hospitals  and  certain 
clinics,  and  to  the  child-care  institutions  in  greater  New 
York.  The  following  questions  were  asked: 

1.  Does  your  institution  treat  gonococcal  vaginitis? 

2.  How  many  cases  of  vaginitis  were  registered  for 
treatment  in  your  institution  on  May  1,  1936?  (a)  in- 
patients, (b)  out-patients. 

3.  How  many  cases  of  vaginitis  were  newly  admitted 
to  your  institution  during  the  month  of  April? 

Inquiries  were  sent  to  148  hospitals,  of  which  136 
or  all  but  12  replied:  of  the  136  hospitals  which  fur- 
nished information,  103  stated  that  they  do  not  treat 
vaginitis,  and  33  stated  that  they  do. 

Inquiries  were  sent  also  to  66  child  care  institutions 
of  which  56  replied.  Of  these,  46  stated  that  they  do 
not  treat  vaginitis  and  6 replied  that  they  do.  But  of 
these  6 only  3 reported  having  cases  under  their  care 
during  April,  to  a total  of  9 cases. 

The  total  number  of  cases  of  vaginitis  in  the  care  of 
all  institutions  on  May  1 is  then  640.  Of  these,  129 
were  in-patients  and  511  were  out-patients. 
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The  number  of  cases  of  vaginitis  newly  admitted  dur- 
ing the  month  of  April  is  91.  Assuming  this  rate  to 
hold  during  the  12  months  of  the  year,  there  is  an  an- 
nual incidence  of  1092  cases  of  vaginitis  under  medical 
supervision  in  hospitals,  clinics,  and  child  care  insti- 
tutions. 

It  is  to  be  noted  that  of  the  631  cases  of  vaginitis 
found  in  20  hospitals,  532  or  84.3  per  cent  were  carried 
by  5 of  the  hospitals. 

It  would  seem  that  the  essential  problem  of  treatment 
facilities  is  one  of  a more  equitable  distribution  of  the 
case  load. 

The  annual  incidence  of  approximately  1200  cases  does 
not,  of  course,  report  the  actual  incidence  of  existing 
cases  of  vaginitis  but  only  the  incidence  of  cases  under 
proper  treatment. 


Provisional  Morbidity  in  Pennsylvania  in 
October,  1936 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

0 

0 

1 

Allentown  

3 

3 

0 

0 

!) 

Altoona  

0 

1 

4 

0 

5 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

2 

0 

0 

Beaver  Falls  

0 

1 

ii 

0 

7 

Bellevue  

0 

0 

0 

0 

0 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

6 

0 

2 

1 

12 

Braddoek  

2 

2 

0 

0 

0 

Bradford  

i 

0 

27 

0 

4 

Bristol  

i 

0 

2 

0 

0 

Butler  

0 

0 

6 

0 

2 

Canonsburg  

0 

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

1 

2 

0 

Carnegie  

0 

0 

1 

0 

7 

Chambersburg  .... 

0 

0 

2 

0 

0 

Charleroi  

0 

0 

0 

0 

0 

Chester  

7 

2 

2 

0 

7 

Clairton  

0 

n 

o 

0 

- 2 

Coatesville  

0 

0 

0 

0 

0 

Columbia  

0 

0 

l 

0 

in 

Connellsville  

0 

n 

0 

2 

n 

Conshohoeken  .... 

0 

0 

0 

0 

6 

Coraopolis  

0 

0 

0 

0 

13 

Dickson  City 

0 

0 

n 

0 

0 

Donora  

l 

n 

l 

0 

0 

Dormont  

0 

0 

5 

n 

n 

Du  Bois  

0 

n 

0 

0 

n 

Dunmore  

0 

0 

l 

0 

0 

Duquesne  

0 

i 

2 

0 

l 

Easton  

0 

0 

2 

n 

in 

Ellwood  City 

0 

n 

0 

0 

2 

Erie  

0 

2 

12 

n 

2n 

Farrell  

0 

0 

0 

0 

n 

Franklin  

0 

1 

0 

n 

n 

Greensburg  

0 

0 

0 

n 

n 

Hanover  

0 

0 

0 

n 

n 

Harrisburg  

3 

1 

4 

n 

46 

Hazleton  

n 

1 

0 

0 

O 

Homestead  

(1 

0 

1 

0 

i 

Jeannette  

0 

0 

2 

(1 

0 

Johnstown  

1) 

1) 

4 

0 

.5 

Kingston  

1 

0 

0 

0 

n 

Lancaster  

1 

1 

3 

0 

62 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Wrhooping 

Cough 

Latrobe  

1 

0 

2 

0 

0 

Lebanon  

0 

0 

0 

0 

1 

Lewistown  

0 

0 

0 

0 

0 

McKees  Rocks  

3 

1 

0 

0 

0 

McKeesport  

2 

0 

4 

0 

2 

Mahanoy  City 

i 

2 

0 

1) 

:i 

Meadville  

0 

i 

0 

0 

0 

Monessen  

0 

0 

0 

0 

:i 

Mount  Carmel  .... 

1 

0 

0 

0 

0 

Munhall  

0 

0 

1 

0 

2 

Nanticoke  

0 

0 

3 

1 

0 

New  Castle 

0 

0 

0 

0 

4 

New  Kensington  . . . 

0 

0 

5 

0 

4 

Norristown  

0 

0 

2 

0 

0 

North  Braddoek  . . 

0 

1 

0 

0 

0 

Oil  City  

0 

1 

2 

0 

2 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

1 

6 

112 

6 

290 

Phoenixville  

0 

0 

2 

0 

1 

Pittsburgh  

8 

3 

130 

4 

90 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

0 

Pottstown  

1 

0 

2 

0 

4 

Pottsville  

1 

0 

2 

0 

0 

Reading  

0 

0 

5 

0 

84 

Scranton  

2 

0 

5 

0 

4 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

1 

0 

0 

0 

0 

Shenandoah  

0 

0 

0 

0 

0 

Steelton 

0 

0 

1 

0 

0 

Sun bury  

0 

0 

0 

0 

0 

Swissvale  

0 

0 

1 

0 

1 

Tamaqua  

0 

0 

0 

0 

0 

Tavlor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

2 

1 

5 

Uniontown  

0 

0 

6 

0 

0 

Yandergrift  

0 

1 

1 

0 

9 

Warren  

0 

0 

0 

1 

! 1 

Washington  

0 

1 

4 

0 

11 

Waynesboro  

0 

0 

0 

1 

1 

West  Chester  

0 

1 

6 

1 

0 

Wilkes-Barre  

3 

n 

7 

0 

3 

Wilkinsburg  

1 

n 

1 

0 

0 

Williamsport  

0 

2 

S 

0 

1 

York  

1 

0 

3 

2 

1 

Townships 

Allegheny  County: 
Harrison  

1 

n 

2 

0 

0 

Mt.  Lebanon  

0 

n 

i 

0 

4 

Stowe  

0 

0 

2 

0 

0 

Delaware  County: 
Haverford  

0 

n 

2 

0 

4 

Upper  Darby  .... 

0 

0 

i 

1 

25 

Luzerne  County: 
Hanover  

0 

0 

n 

0 

3 

Plains  

0 

0 

0 

0 

0 

Montgomery  Coun- 
ty: 

Ahington  

1 

0 

0 

0 

7 

Cheltenham  

0 

0 

l 

0 

i 

Lower  Merion  . . . 

0 

0 

8 

0 

2 

Total  Urban  . . 

r,  5 

36 

432 

23 

82.3 

Total  Rural  . . 

62 

57 

439 

61 

519 

Total  State  . . 

117 

93 

S71 

84 

1342 
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MEDICAL  treatment  alone  is  not  always  enough  to  insure  the  recovered 
tuberculosis  patient  against  relapse.  When  he  returns  from  the  sanatorium 
to  the  care  of  his  own  physician  he  is  faced  with  the  difficult  problem 
of  adjusting  himself  to  normal  living  and  to  regular  employment.  How  well  he 
succeeds  in  making  this  adjustment  will  depend  very  largely  on  what  has  hap- 
pened to  him  during  his  period  of  curing.  The  newer  emphasis  on  social  diag- 
nosis and  treatment  which  is  being  introduced  in  many  sanatoria  will  therefore 
be  of  interest  to  the  general  practitioner  who  has  the  difficult  job  of  keeping  his 
patient  well. 


TREAT  THE  WHOLE  MAN 


The  prevention  of  relapse  among  arrested 
cases  of  tuberculosis  is  a chief  concern  of  those 
engaged  in  tuberculosis  work.  Various  schemes 
such  as  sheltered  workshops,  convalescent  homes, 
and  camps  have  been  set  up  from  time  to  time 
but  they  reach  only  about  one  out  of  every  75 
patients  who  need  such  service.  It  is  essential 
ihat  some  practical  program  be  worked  out  that 
can  he  applied  on  a much  wider  scale. 

In  an  effort  to  escape  from  theory  and  opinion 
and  to  build  a program  based  on  the  actual  needs 
of  patients,  a factual  study  was  made  of  5000 
patients  over  16  years  of  age  in  40  sanatoria  in 
15  states.  The  results  show  that  the  majority  of 
sanatorium  patients  are  young ; with  limited 
schooling ; with  occupational  experience  largely 
in  the  semi-skilled  or  unskilled  group;  in  need 
of  vocational  guidance ; with  definite  desires  for 
further  study  and  training.  In  the  light  of  these 
findings  it  was  decided  to  stop  using  the  term 
“after-care"  since  by  waiting  until  after  the  pa- 
tient has  been  discharged  from  the  sanatorium, 
opportunity  for  guidance  and  training  is  lessened 
and  sometimes  lost.  “Social  and  vocational  re- 
habilitation” more  accurately  describes  the  ulti- 
mate goal,  which  is  “to  return  each  patient  to 
that  place  in  society  where  he  can  obtain  the 
greatest  amount  of  happiness  for  himself,  at  the 
same  time  that  he  is  giving  his  best  to  the  com- 
mon life  around  him.” 

Guidance  involves  a knowledge  of  the  indi- 
vidual to  be  guided  and  a knowledge  of  the  com- 
munity in  which  he  is  to  live.  Proficiency  in  a 


certain  type  of  work  and  enjoyment  of  that  work 
usually  go  together.  It  is  important  to  find  each 
patient’s  strong  points  and  to  give  him  all  the 
training  he  can  take  in  line  with  his  best  abilities. 
Vocational  adjustment,  important  for  everyone, 
may  be  a deciding  factor  between  illness  and 
health  in  the  case  of  the  tuberculosis  patient. 

While  aptitude  tests  are  of  great  help  in  coun- 
seling much  can  be  accomplished  without  them. 
Careful  study  of  school  life,  in  terms  of  subjects 
liked  and  disliked;  of  occupational  experience  in 
terms  of  satisfaction  or  dissatisfaction;  of  lei- 
sure time  including  favorite  sports  and  amuse- 
ments, preferred  magazines  and  newspapers, 
will  throw  a great  deal  of  light  on  the  patient’s 
abilities.  It  is  equally  important  to  ascertain  the 
patient’s  tastes,  and  his  hopes  and  ambitions  for 
the  future.  Knowledge  of  work  opportunities 
in  the  community  is  of  course  essential  to  the 
giving  of  sound  vocational  advice. 

The  methods  outlined  above  are  called  “social 
and  vocational  diagnosis.”  Just  as  medical  treat- 
ment is  undertaken  only  after  a complete  med- 
ical diagnosis  has  been  made,  so  social  plans 
should  be  made  only  on  the  basis  of  a diagnosis 
of  his  social  and  vocational  needs. 

Complete  physical  rest  cannot  be  obtained 
without  peace  of  mind.  Planning  for  the  future 
often  allays  most  of  the  patient’s  ]>ersistent  wor- 
ries, thus  facilitating  the  medical  cure.  Planned 
study  is  proving  its  therapeutic  value  in  many 
sanatoria.  Teachers  are  furnished  by  the  sana- 
torium, through  WPA  funds,  depending  on  the 
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resources  of  the  community.  Instruction  is 
brought  to  the  bedside  by  tutors  and  through 
radio.  Some  sanatoria  have  their  own  broad- 
casting systems  so  that  patients  in  the  different 
wards  throughout  the  hospital  can  be  included  in 
classes.  Regular  grade  school  work,  high  school 
and  college  subjects,  and  a number  of  vocational 
courses  are  being  taught. 

After  discharge  the  study  begun  at  the  sana- 
torium is  carried  on  through  outside  agencies, 
notably  through  the  State  Rehabilitation  Bureaus 
which  exist  in  44  states.  These  bureaus  have 
public  federal  and  state  funds  for  the  retraining 
of  people  who  because  of  accident  or  illness 
should  not  return  to  their  old  occupations. 

But  the  best  guidance  and  training  is  barren 
unless  it  results  in  actual  placement  on  a job. 
The  widening  Public  Employment  Service  is 
deeply  interested  in  fitting  people  who  have  re- 
covered from  tuberculosis  into  suitable  employ- 
ment. The  recovered  patient  is  not  treated  as 
a handicapped  individual.  His  assets,  not  his 


liabilities,  are  stressed.  In  days  of  vast  unem- 
ployment it  is  more  than  ever  essential  that  the 
recovered  patient  be  trained  along  the  line  of 
his  greatest  capacity. 

Patients  are  often  told  to  return  to  their  old 
occupations,  but  for  a very  large  number  of 
them  this  is  not  possible.  A recent  study  of 
more  than  300  patients  revealed  that  two-thirds 
of  them  must  be  trained  for  new  occupations. 
There  is  no  simple  formula  for  this  solving  of 
the  problem  of  rehabilitating  the  tuberculous. 
The  problem  is  social  as  well  as  medical.  Med- 
ical diagnosis  and  social  diagnosis,  treatment  and 
training,  recovery  and  placement  in  a suitable 
occupation  are  essential  elements  in  the  solution 
of  the  problem  of  rehabilitation  and  the  preven- 
tion of  relapse. 

Rehabilitation  of  Sanatorium  Patients  in  the 
U.  S.  A.,  Beulah  IV.  Burhoe,  Ph.D.,  Bull.  De 
L’Union  Internationale  Contre  La  Tubcrculose, 
Vol.  XIII,  No.  1,  Jan.,  1936. 


WHAT  IS  GOING  ON  NOW  IN  REHABILITATION 


During  the  last  year  and  a half  there  has  been 
a marked  increase  in  interest  in  rehabilitation 
throughout  the  country.  There  are  several  full- 
time programs  which  not  only  are  accomplishing 
valuable  results  but  which  are  blazing  new  trails 
in  this  field. 

In  Cincinnati  the  rehabilitation  program  is 
under  the  direction  of  a full-time  Director  of 
Social  and  Economic  Services,  whose  salary  is 
paid  by  the  county  commissioners.  A fine  edu- 
cational building  has  been  erected  on  the  grounds 
of  the  sanatorium.  The  program  includes  voca- 
tional guidance  and  counseling,  academic  and 
pre-vocational  training,  and  occupational  therapy. 
There  is  a close  tie-up  with  the  various  social 
agencies  and  with  the  local  employment  service 
so  that  valuable  methods  of  solving  difficult 
problems  are  being  worked  out. 

In  the  District  of  Columbia  the  rehabilitation 
program  is  one  in  which  there  is  close  co-opera- 
tion with  the  community  agencies  which  have  a 
stake  in  the  rehabilitation  problem.  The  work  is 
under  the  management  of  a director,  whose  sal- 
ary is  paid  out  of  Christmas  Seal  Sale  funds. 
Testing  and  counseling  are  given  suitable  pa- 
tients, and  adult  education  courses  are  being  car- 
ried on  in  the  sanatorium  for  both  white  and 
colored  patients  under  the  emergency  education 
program. 

In  Saranac  Lake  a grant  from  the  Carnegie 
Foundation  made  possible  the  setting  up  of  the 
Saranac  Lake  Study  and  Craft  Guild.  The  Guild 


is  conducting  an  ambitious  program  in  adult  edu- 
cation. A wide  variety  of  class  instruction  is 
being  offered  and  the  majority  of  the  teachers 
have  been  found  among  the  patient  group.  A 
full-time  psychologist  is  giving  aptitude  tests  to 
determine  the  fitness  for  diversional  and  voca- 
tional courses. 

A program  of  aptitude  testing  and  counseling 
has  been  inaugurated  in  Fort  Worth,  Texas. 

Last  fall  an  important  precedent  was  set  in 
Indiana  where  for  the  first  time  social  security 
funds  were  used  to  finance  a program  for  the 
testing,  counseling,  education,  and  placement  of 
tuberculosis  patients. 

On  Jan.  1,  1937,  a full-time  program,  financed 
by  Seal  Sale  funds,  will  be  initiated  in  Niagara 
County,  New  York.  This  project  includes  apti- 
tude testing  and  counseling,  the  organization  of 
adult  education  in  the  sanatorium,  and  co-opera- 
tion with  community  agencies  aimed  at  the  re- 
employment of  discharged  cases. 

At  the  Mountain  Sanatorium  in  Hamilton, 
Ontario,  a counseling  and  testing  procedure  has 
been  initiated  in  order  to  make  the  adult  educa- 
tion program  more  effective. 

If  the  rate  of  progress  shown  during  the  last 
year  and  a half  can  be  maintained,  it  is  not  too 
much  to  hope  that  within  a few  years  rehabilita- 
tion will  take  its  deserved  place  in  the  program 
of  the  tuberculosis  associations  throughout  the 
country. 


The  Medical  Society 
op  THE 

State  op  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


30TH  ANNUAL  CONFERENCE  OF 
COMPONENT  SOCIETY 
SECRETARIES  AND  EDITORS 

The  thirtieth  annual  conference  of  the  secre- 
taries of  our  county  medical  societies  and  the 
editors  of  their  respective  periodicals,  which  will 
also  he  attended  by  the  officers  of  the  State 
Medical  Society  and  many  of  its  committee 
chairmen,  will  be  held  in  the  Penn-Harris  Hotel, 
Harrisburg,  Tuesday,  Feb.  2,  1937,  beginning  at 
9 : 30  a.  m.  The  date,  time,  and  place  of  this 
meeting  as  well  as  certain  details  of  the  program 
were  decided  upon  only  after  consultation  with 
the  county  society  secretaries  and  editors,  as  set 
forth  in  the  following  communication : 

Dec.  5,  1936 

In  re:  Annual  Secretaries'  Conference. 

To  Component  County  Society  Secretaries  and 
Editors  : 

As  decided  by  the  Board  of  Trustees  of  our  State 
Society  the  next  conference  of  county  society  secre- 
taries and  editors  will  be  an  all-day  affair  to  be  held 
as  usual  in  Harrisburg.  This  decision  was  reached 
because  of  repeated  statements  to  the  effect  that  in  the 
conferences  of  recent  years  insufficient  time  has  been 
allotted  for  participation  in  discussions  by  many  in- 
terested members  of  the  conference. 

This  year  the  conference,  therefore,  will  begin  at 
9:30  a.  m.,  and  adjourn  from  12:30  to  2 p.  m.,  for 
recess  and  luncheon,  reconvening  from  2 to  4 p.  m. 
The  morning  will  be  devoted  to  round  table  discussions. 
Literally,  tables  will  be  placed  in  several  rooms  and 
surrounded  by  chairs.  Each  table  will  be  labeled  as  a 
source  of  information  and  discussion  on  a given  topic. 
One  or  two  individuals,  well  informed  on  the  subjects, 
will  be  assigned  to  direct  the  discussions. 

We  have  in  mind  several  interesting  subjects,  but 
urge  all  recipients  of  this  communication  to  return  the 
enclosure  promptly,  offering  their  own  suggestions. 

By  the  time  we  adjourn  for  luncheon  we  trust  that 
it  can  be  truthfully  said  that  each  person  in  attendance 
has  had  opportunity  to  comment,  to  ask  questions,  to 


criticize  constructively,  and  to  offer  suggestions  on  his 
favorite  or  most  pressing  county  medical  society  topic 
or  problem. 

The  afternoon  program  will  consist  of  a series  of 
3 papers  by  authoritative  speakers  on  subjects  of  na- 
tional, state,  and  county  interest. 

Please  return  the  enclosed  post  card  promptly,  in- 
dicating your  choice  of  (a)  proposed  dates  and  (b) 
your  suggestions  as  to  subjects  for  discussion. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary. 

The  morning  session  will  be  held  in  Parlors 
A.  B,  C,  and  D of  the  Penn-Harris  Hotel.  The 
subjects  to  be  considered  and  discussed,  as  well 
as  the  names  of  the  more  experienced  members 
of  the  conference  who  will  lead  the  discussions, 
will  be  placarded  at  the  various  meeting  places, 
and  will  be  announced  in  a communication  to  be 
addressed  on  or  about  Jan.  19  to  those  who  will 
be  expected  to  attend. 

Among  the  subjects  requested  for  round  table 
discussion  we  mention  the  following: 

Proposed  health  legislation,  also  unlicensed 
practitioners. 

County  plans  for  medical  service  to  low  in- 
come groups. 

Hospitalization  insurance. 

Interesting  programs  for  small  societies. 

Methods  for  increasing  membership  and  col- 
lecting dues. 

Success  in  editing  a county  society  bulletin. 

Among  the  experts  who  will  contribute  to  the 
success  of  this  conference  will  be  Dr.  Charles 
Gordon  Heyd,  president  of  the  American  Med- 
ical Association.  Dr.  Heyd  was  president  of  the 
Medical  Societv  of  the  State  of  New  York  in 
1935. 

The  current  budget  approved  by  the  Board  of 
Trustees  anticipated  the  increased  expense  in- 
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volved  in  an  all-day  conference,  which  will 
necessitate  not  a few  members  of  the  conference 
spending  the  night  of  Monday,  Feb.  1,  in 
Harrisburg,  or  en  route  to  Harrisburg  by  train. 

The  annual  secretaries’  conference  is  conceded 
to  be  the  most  important  event  of  the  year,  ex- 
clusive of  the  society’s  annual  session,  and  the 
contribution  of  time  and  thought  demanded  of 
those  who  attend  and  participate  in  such  an  all- 
day meeting  should  be  appreciated  by  those  they 
represent. 


A CORRECTION 

In  this  department  in  the  December,  1936,  is- 
sue of  the  Journal  the  statement  was  made 
that  Dr.  Samuel  Horton  Brown,  of  Philadelphia, 
had  been  chosen  as  director  of  the  survey  look- 
ing toward  the  development  of  permanent  plans 
for  medical  service  to  the  indigent.  At  the  time 
the  page  proof  was  approved,  Dr.  Brown  was 
the  choice  of  the  Survey  Committee  represent- 
ing the  state  healing  arts  groups  associated  with 
Governor  Earle’s  so-called  Goodrich  Commis- 
sion. However,  Dr.  Brown’s  inability  to  give 
sufficient  time  to  the  work  resulted  in  our  mis- 
statement of  fact.  Dr.  James  F.  Schell,  of 
Philadelphia,  formerly  closely  connected  with 
emergency  medical  relief  service  in  Philadelphia 
County,  became  the  director  of  the  survey  on 
Jan.  11. 


FROM  MINUTES  OF  BOARD  OF 
TRUSTEES  MEETING 

The  following  items  from  the  minutes  of  the 
regular  meeting  of  the  Board  of  Trustees  held 
at  230  State  Street,  Harrisburg,  on  Dec.  1,  1936, 
should  be  of  interest  to  all  members  of  the  so- 
ciety, since  they  set  forth  a few  of  the  formal 
actions  of  the  Board  and  also  reflect  the  results 

o.f  less  formal  but  none  the  less  thorough  dis- 
cussions on  various  subjects. 

Formal  reports  from  the  finance,  Journal, 
executive,  and  library  committees  of  the  Board 
were  received  and  accepted. 

Reports  on  medical  defense  cases — suits 
threatened,  instituted,  or  concluded — were  par- 
ticularly satisfactory,  inasmuch  as  no  new  suits 
against  any  of  our  members  for  alleged  mal- 
practice were  instituted  since  Oct.  5,  1936,  in  8 
of  the  1 1 councilor  districts. 

The  report  of  the  secretary  mailed  to  the 
members  of  the  Board  several  days  in  advance 
of  the  meeting  called  attention  to  the  follow- 
ing subjects: 

1.  Membership  and  Annual  Dues. — The 
membership  of  the  State  Society  continues  to 


grow,  8300  members  having  paid  dues  for  1936. 
The  number  of  new  members,  especially  in  the 
smaller  county  societies,  is  very  encouraging. 

2.  The  Fate  of  the  Annual  Secretaries’  Con- 
ference.— The  secretary  was  instructed  to  plan 
for  an  all-day  conference  of  component  society 
secretaries  and  editors  to  be  held  in  I larrisburg 
early  in  February,  providing  ample  opportunity 
for  free  and  full  discussion  by  county  society 
secretaries  and  editors  in  attendance.  (See 
page  294,  this  issue.) 

3.  Requests  for  our  Society’s  Publications. — 
The  listing  in  a vertical  file  service  catalogue  of 
certain  publications  prepared  for  our  society  by 
various  members  and  committees  has  resulted  in 
requests  for  them  having  been  received  from 
libraries  in  50  cities  in  22  states  of  the  Union. 

4.  Progress  Report  on  Permanent  Forms  of 
Medical  Relief,  dealing  with  conferences  held 
between  representatives  of  our  society  and  of 
the  Goodrich  Commission,  looking  toward  a sur- 
vey and  the  development  of  permanent  plans 
for  medical  service  to  the  indigent. 

5.  The  Annual  Conference  of  Constituent 
State  Association  Secretaries  and  Editors  held 
at  A.  M.  A.  headquarters,  Chicago,  Nov.  16  and 
17,  1936. 

6.  Security  Legislation  and  the  Status  of  Phy- 
sicians.-— A physician  who  employs  one  or  more 
persons  in  his  office  is  an  employer  as  defined 
by  the  Social  Security  Act,  and  he  and  his  em- 
ployees are  subject  to  the  taxing  provisions 
which  deal  with  old  age  benefits.  Unless  a phy- 
sician has  8 or  more  employees,  he  is  exempt 
from  Title  9 of  the  Act  relating  to  unemploy- 
ment compensation. 

7.  Death  of  Legal  Counselor  Evans. — It  was 
with  regret  that  the  death  was  announced,  on 
Nov.  24,  1936,  of  Ralph  B.  Evans,  Esq.,  of 
Philadelphia,  who  had  been  our  society’s  legal 
counselor  since  October,  1929. 

8.  Travel  Expenses,  in  which  were  discussed 
basic  rules  for  calculating  travel  expenses  of 
our  society’s  officers  and  committeemen,  which 
are  to  be  paid  by  the  society. 

In  addition  to  the  above,  reports  were  pre- 
sented by  the  chairmen  of  the  following  State 
Society  committees:  Dr.  Francis  F.  Borzell, 

chairman,  reporting  for  the  Committee  on  Med- 
ical Economics ; Dr.  Chauncey  L.  Palmer,  chair- 
man, for  the  Committee  on  Public  Health  Legis- 
lation, and  also  for  the  Public  Health  Legislative 
Conference,  which  includes  representatives  of 
tlie  dentists,  nurses,  pharmacists,  and  the  hos- 
pital association;  Dr.  Calvin  M.  Smyth,  chair- 
man, for  the  Committee  on  Workmen's  Com- 
pensation Laws ; and  Dr.  Borzell,  for  the  Com- 
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mittee  on  Public  Relations,  of  which  he  is  a 
member  (see  page  298,  this  issue). 

Secretary  J.  Arthur  Daugherty  of  the  Dau- 
phin County  Medical  Society  presented  a prog- 
ress report  for  the  Physicians  and  Dentists 
Business  Bureau  (see  following  article). 

The  recommendation  of  the  Public  Relations 
Committee  as  to  field  secretaries,  which  brought 
forth  a very  general  discussion,  resulted  in  the 
following  statements,  opinions,  or  suggestions : 
(1  ) No  funds  available;  (2)  borrow  against  al- 
lotted funds  up  to  $40,000;  (3)  make  use  of 
the  time  and  service  of  our  publicity  represen- 
tative, Mr.  Roy  Jansen;  (4)  employ  the  time 
and  knowledge  of  the  district  councilors,  reim- 
bursing them  for  same;  also  employ  in  the  same 
capacity  other  members  of  the  State  Society 
known  to  have  knowledge  of  the  subject  (the 
threat  of  socialized  forms  of  medical  practice), 
and  the  time  and  ability  to  impart  it  to  other 
physicians  and  to  laymen;  (5)  employ  and  edu- 
cate lay  persons. 

A motion  was  adopted  that  a committee  of  3 
he  appointed  to  study  the  proposal  regarding 
the  employment  by  the  State  Society  of  field 
secretaries,  said  committee  to  submit  its  report 
not  later  than  Jan.  10,  1937.  Chairman  Buyers 
appointed  on  this  committee  Drs.  John  J.  Bren- 
nan, chairman  ; David  W.  Thomas ; and  George 
C.  Yeager. 

Stating  that  the  American  Medical  Associa- 
tion desired  its  membership  rolls  purged  of  the 
names  of  physicians  convicted  and  sentenced 
by  the  Federal  courts  for  trafficking  in  narcotics, 
the  secretary  read  a communication  from  Chair- 
man Irvin  D.  Metzger  of  the  Pennsylvania 
Board  of  Medical  Education  and  Licensure, 

stating  that  Dr.  , of  Camp  Hill,  Pa., 

remained  with  license  suspended  since  June  29, 
1934,  (see  Pennsylvania  Medical  Journal, 
November,  1934,  page  155). 

A motion  was  adopted  ( 1 ) that  the  secretary 
notify  the  Cumberland  County  Medical  Society 

that  Dr.  is  not  eligible  for  membership; 

and  (2)  that  the  Licensing  Bureau  be  requested 
to  notify  the  secretary  of  the  State  Society  of 
all  such  disciplinary  actions  involving  physicians 
practicing  in  Pennsylvania. 

The  Board  informally  discussed 

1.  The  urgent  need  for  county  society  action 
in  expelling  or  otherwise  interrupting  the  con- 
tinued membership  of  physicians  known  to  be 
guilty  of  criminal  practices  but  unprosecuted. 

2.  The  confusion  arising  from  the  fact  that 
mam  component  societies  nominate  a district 
censor  in  January  who  is  not  elected  to  this 
State  Society  office  until  the  October  meeting 


of  our  House  of  Delegates.  The  remedy  sug- 
gested was  postponement  of  such  nominations 
until  the  June  meeting  of  county  societies. 

3.  The  confusion  occasioned  from  the  vary- 
ing methods  adopted  by  various  component  so- 
cieties in  considering  applications  for  member- 
ship in  their  society  of  physicians  who  live  in 
an  adjoining  county. 

The  by-laws  of  the  State  Society  approved  by 
the  House  of  Delegates  in  1931  state  that  “any 
physician  living  near  a county  line  may  hold  his 
membership  in  the  county  most  convenient  for 
him  to  attend  on  permission  of  the  councilor  of 
his  district.”  The  model  by-laws  for  component 
societies  approved  by  the  House  of  Delegates  in 
1932  provide  that  such  physician  “must  obtain 
the  permission  of  the  component  society  in 
whose  jurisdiction  he  resides,  and  the  approval 
of  the  councilor  for  the  district.”  The  by-laws 
in  both  instances  indicate  that  no  physician  shall 
at  the  same  time  hold  membership  in  more  than 
one  component  county  medical  society. 

The  majority  opinion  on  the  subject  informally 
expressed  by  the  members  of  the  Board  of  Trus- 
tees was  to  the  effect  that  approval  by  the  com- 
ponent society  (of  residence)  and  of  the  coun- 
cilor for  the  district  was  desirable. 


ANOTHER  REPORT  FROM  THE 
LABORATORY 

(For  first  report,  see  page  145,  November,  1936,  issue  of 
The  Pennsylvania  Medical  Journal) 

The  following  report  of  the  Physicians’  and 
Dentists'  Business  Bureau  of  Dauphin  County, 
covering  the  period  from  Sept.  30  to  Nov.  30, 
1936.  was  presented  to  the  Board  of  Trustees 
at  Harrisburg,  Dec.  1,  1936,  by  Secretary  J. 
Arthur  Daugherty,  M.D.,  of  the  Dauphin  Coun- 
ty Medical  Society. 

The  Collection  Service.- — The  Physicians’  and  Dentists’ 
Business  Bureau  was  organized  on  Feb.  1,  1936,  bpt 
was  not  prepared  to  begin  actual  collections  until 
March.  The  accomplishments  during  the  intervening  9 
months  are  as  follows : 

The  membership  has  increased  from  143  to  174. 

Of  this  number  127  are  physicians,  46  are  dentists, 
and  one  is  a hospital. 

One  hundred  and  thirty-nine  of  the  members  have 
filed  8292  accounts  in  the  amount  of  $177,768,  an  aver- 
age value  of  $21.44.  Most  of  the  accounts  referred  in 
the  early  months  were  worthless. 

Ten  thousand  two  hundred  thirty-two  dollars  and 
eightv-three  cents  has  been  collected  to  Dec.  1,  1936,  an 
average  of  $1147.60  per  month. 

October  showed  the  largest  amount  collected,  $1703. 

The  cost  of  conducting  t lie  collection  service,  exclusive 

of  capital  expenditures,  up  to  Nov.  1 was  $4504.12 


Commissions  earned  during  the  same  period  3684.23 

Operating  deficit  819.89 

Cost  of  collecting  a dollar  .489 
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.' J#  I ; should  be  said  that  the  bureau  from  the  start 
operated  largely  in  the  dark.  It  did  not  have  the  benefit 
of  the  guidance  of  any  well-organized  bureau  operating 
on  the  aims  and  principles  adopted  by  the  Board  of 
Directors  of  this  bureau.  The  management  has  paid 
rather  dearly  for  experience  which  it  is  now  prepared 
to  pass  on  to  any  other  county  society  desiring  to  organ- 
ice  a bureau. 

The  Credit  Reference  Service. — The  second  section  of 
the  Credit  Guide  has  been  issued  and  the  third  and  last 
section  for  this  year  is  now  in  preparation.  This  Credit 
Guide  is  probably  not  being  used  to  the  extent  that  it 
should,  but  there  is  evidence  at  hand  of  its  value. 

The  Budget  Payment  Plan. — After  much  study  and 
investigation  the  Budget  Payment  Plan  has  been  or- 
ganized and  the  first  patient  was  referred  to  the  bureau 
on  Nov.  30.  This  was  a typical  case  involving  an  opera- 
tion and,  of  course,  hospital  care.  The  man  works,  re- 
ceiving about  $100  a month;  an  employed  sister  con- 
tributes $50,  for  her  own  maintenance;  and  he  gets  $15 
rental  from  2 small  properties.  The  medical  and  hos- 
pital expense  will  amount  to  about  $350  and  it  will  be 
paid  off  in  a year. 

The  patient  was  interviewed  by  Mrs.  James  Bloom, 
an  experienced  medical  social  worker  now  on  our  staff, 
and  the  physician  and  hospital  were  contacted  before 
the  agreement  was  finally  approved. 

We  now  await  the  co-operation  of  the  physicians  and 
dentists  in  making  of  this  new  service  the  success  it  de- 
serves. 

Service  to  the  Semi-indigent. — IpF  The  bureau’s  plan 
of  providing  service  for  the  poor  who  are  not  eligible 
for  medical  relief  at  the  expense  of  the  Poor  Board  is  in 
operation.  Mrs.  Bloom  is  prepared  to  handle  cases 
which  may  be  brought  to  the  attention  of  the  bureau. 

The  Associated  Aid  Society  has  been  contacted 
and  a satisfactory  working  relationship  established.  The 
secretary  of  this  agency  is  gratified  and  much  impressed 
by  this  new  manifestation  of  organized  medico-social 
responsibility  on  the  part  of  the  county  medical  society. 

Group  Hospitalisation. — Definite  progress  is  being 
made  in  the  development  of  a hospital  service  plan  in 
this  community.  A preliminary  report,  prepared  on  the 
request  of  a joint  committee  representing  the  Business 
Bureau  and  the  3 hospitals,  the  Harrisburg,  the  Poly- 
clinic, and  the  Carlisle,  was  submitted  at  a second  meet- 
ing of  this  joint  committee. 

A preliminary  organization  has  been  effected  con- 
sisting of  the  members  of  the  original  joint  committee. 
The  manager  has  been  instructed  to  put  the  proposed 
plan  in  final  form  for  presentation  to  the  4 boards 
represented  in  the  new  organization. 

Of  course  incorporation  must  await  the  enactment  of 
the  necessary  legislation  by  the  General  Assembly  at  its 
regular  session  next  year. 

Nurses’  Registry.  A nurses’  registry  for  this  com- 
munity has  been  contemplated  since  the  organization  of 
the  bureau.  We  were  requested  to  wait  until  a survey 
of  the  nursing  situation  in  the  state  was  completed  by 
the  national  nursing  organization.  That  has  been  com- 
pleted and  there  is  good  reason  to  believe  that  the  reg- 
istry for  this  district  of  the  state  can  become  an  ad- 
junct of  the  Business  Bureau. 

The  attention  of  county  medical  society  repre- 
sentatives contemplating  the  establishment  of 
similar  bureaus  is  called  to  the  labor-saving, 
money-saving  offer  made  by  Secretary  Daugherty 
as  italicized  above. 


COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

President  Maxwell  Lick  has  appointed  the  fol- 
lowing members  to  serve  on  the  Commission  for 
the  Study  of  Pneumonia  Control,  which  was 
created  by  action  of  our  1936  House  of  Dele- 
gates ; Drs.  Edward  L.  Bortz,  Philadelphia, 
chairman;  Edward  W.  Bixby,  Wilkes-Barre; 
George  J.  Kastlin  and  Clifford  C.  Hartman, 
Pittsburgh ; T.  Grier  Miller,  Henry  K.  Mohler, 
Leon  H.  Collins,  Jr.,  Philadelphia;  Clifford  W. 
Skinner,  Meadville ; and  Mathew  H.  Sherman, 
Harrisburg. 

The  importance  of  the  pneumonia  problem  is 
constantly  before  us,  since  it  ranks  as  the  third 
leading  cause  of  death  in  the  United  States. 
Other  state  medical  societies  at  work  on  this 
problem  in  prevention  and  cure  are  those  of  Con- 
necticut, Massachusetts,  Maine,  Michigan,  and 
New  York.  With  the  above  personnel  of  our  own 
committee,  which  may  be  enlarged  from  time 
to  time,  it  is  anticipated  that  Pennsylvania  will 
soon  take  its  place  among  these  alert  organiza- 
tions, and  it  is  the  hope  that  the  officers  of  coun- 
ty medical  societies  approached  by  members  of 
this  new  commission  will  respond  promptly  and 
adequately. 


THE  STANDARDIZATION  OF  THE 

MEASUREMENTS  OF  THE  RANGE 
OF  MOTION  OF  JOINTS 

The  suggestion  of  Secretary  Donaldson  that 
the  Committee  on  Physical  Therapy  might  pre- 
sent some  of  its  ideas  through  the  columns  of 
the  Officers’  Department  of  the  Journal  opens 
some  very  interesting  possibilities. 

One  of  the  problems  of  organized  medicine 
is  that  of  putting  the  latest  authentic  develop- 
ments in  medical  progress  in  the  hands  of  the 
large  body  of  general  practitioners  in  the  short- 
est possible  time.  There  is  a considerable  time 
lag  between  the  introduction  of  a new  procedure 
in  medicine  or  surgery  and  its  general  adoption 
by  all  physicians  or  surgeons. 

In  Pennsylvania  the  problem  has  been  solved 
to  a certain  extent  by  official  comment  in  this 
Journal  and  in  the  bulletins  of  certain  county 
medical  societies.  Thus,  practical  considerations 
relative  to  cancer,  tuberculosis,  maternal  mortal- 
ity, and  appendicitis  are  stressed  by  the  fre- 
quent publication  of  pertinent  material  in  the 
pages  of  the  Pennsylvania  Medical  Journal 
and  the  numerous  county  society  bulletins.  These 
running  comments  make  for  quick  dissemination 
of  reliable  information. 

The  Committee  on  Physical  Therapy  would 
like  to  do  what  it  can  to  standardize  a method 
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of  measuring  and  recording  the  range  of  mo- 
tion of  joints.  The  systematic  use  of  this  meas- 
urement is  extremely  valuable  in  following  up 
improvement  in  still  joints.  There  is  real  need 
for  uniformity  in  method  on  the  part  of  all 
physicians  and  surgeons.  For  example,  a record 
of  a case  made  in  Allegheny  County  should  be 
so  definite  that  any  physician  or  surgeon  in  any 
other  part  of  the  country  can  understand  it  and 
check  its  accuracy.  I f the  particular  method 
herewith  recommended  is  not  acceptable  to  all 
members,  it  will  be  possible  to  arrange  a confer- 
ence at  the  1937  meeting  of  the  State  Society  in 
Philadelphia,  on  which  occasion  it  should  be  pos- 
sible to  come  to  an  agreement. 

The  best  method  of  measuring  the  motion  of 
one  part  of  an  extremity  on  another  is  by  the 
use  of  some  form  of  protractor.  Older  prac- 
titioners doubtless  remember  references  in  text- 
books to  the  goniometer.  In  more  recent  years 
a considerable  number  of  instruments  have  been 
offered  for  sale  under  various  names.  All  of 
them  are  useful,  but  a disparity  in  essential  con- 
struction and  the  arrangement  of  the  scale  makes 
for  great  lack  of  uniformity  in  the  records  based 
on  their  use. 

A most  satisfactory  protractor  is  one  intro- 
duced in  1921  by  one  of  the  members  of  the 
committee.*  It  has  a scale  of  0 to  180°.  When 
the  2 arms  are  closed,  the  indicator  should  point 
to  0;  when  completely  extended,  to  180°.  The 
measurement  taken  and  recorded  is  the  number 
of  degrees  between  the  axis  of  the  proximal 
member  and  the  axis  of  the  distal  member.  Thus 
in  the  shoulder  joint  the  closed  arms  of  the  pro- 
tractor should  be  directly  over  a vertical  line 
(or  horizontal  if  the  patient  is  recumbent)  cor- 
responding with  the  axis  of  the  body.  If  the 
base  arm  is  held  in  this  position  and  the  indi- 
cating arm  is  moved  outward,  corresponding  to 
the  movement  of  the  upper  arm,  the  reading  will 
he  45°,  90°,  etc.,  as  the  case  may  be.  At  the 
knee  the  base  arm  corresponds  to  the  axis  of 
the  femur  and  the  indicating  arm  to  that  of  the 
tibia,  and  there  is  a reading  of  170°  if  there  is 
only  10°  of  motion.  At  any  rate  the  first  figure 
is  the  true  angular  relationship  between  these  2 
parts  of  the  leg.  At  the  wrist  joint  we  measure 
radial  and  ulnar  flexion  in  addition  to  flexion 
and  extension.  A separate  reading  must  be  made 
for  each. 

\ our  Committee  on  Physical  Therapy  has 
prepared  a chart  which  the  society  will  publish, 
showing  the  construction  of  the  preferred  pro- 
tractor and  the  normal  range  of  motion  of  all 
joints.  In  order  to  make  this  activity  of  the 

* Robinson,  Wilton  H.:  “Joint  Range.”  J.  Ortho -b.  Sura.  3: 
41-51  (Feb.)  1922. 


committee  self-sustaining  the  chart  will  be  dis- 
tributed at  cost. 

Requests  for  this  chart  should  be  sent  (with 
stamps  or  cash)  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  230  State  Street,  Har- 
risburg, Pa.  Send  25  cents  for  the  first  chart 
ordered  and  10  cents  for  each  one  after  the  first. 
That  is,  one  chart  will  cost  25  cents;  2,  35  cents ; 
3,  45  cents ; and  so  on  for  any  number  desired. 

Committee  on  Physical  Therapy 
Park  A.  Deckard, 

Clayton  W.  Fortune, 

William  T.  Johnston, 

Guy  If.  McKinstry, 

Joseph  Scattergood,  Jr. 

William  H.  Schmidt, 

Wilton  FI.  Robinson,  Chairman. 


COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL 
DISEASES 

The  Commission  on  the  Control  of  Syphilis 
and  Venereal  Diseases  created  by  action  of  our 
1936  House  of  Delegates  will  likely  be  closely  al- 
lied with  representatives  of  the  Pennsylvania  De- 
partment of  Health  and  the  U.  S.  Public  Health 
Service.  Endeavors  through  county  organiza- 
tions will  be  expended  toward  prevention  and 
treatment  of  the  heretofore  so-called  social  dis- 
eases, which  are  now  being  publicly  recognized 
by  their  rightful  names  and  as  causing  far-reach- 
ing destruction  of  human  health  and  life  and  so 
much  belated  but  fruitless  expenditure  of  the 
taxpayers’  money. 

President  Maxwell  Lick  has  appointed  as  the 
personnel  of  this  commission  Drs.  Robert  L.  Gil- 
man, Philadelphia,  chairman ; Daniel  P.  Ray, 
Johnstown;  William  B.  Washabaugh,  Erie; 
Francis  M.  Ginley,  Scranton  ; Harold  L.  Mitchell, 
Pittsburgh ; and  James  M.  Henninger,  Wood- 
ville.  Other  members  may  be  added  later. 


EDUCATE  YOUR  PATIENTS 

An  editorial  recently  appeared  in  a number  of 
component  county  society  publications  containing 
the  suggestion  that  physicians  who  do  not  have 
the  time  to  discuss  with  their  patients  the  threat 
to  the  future  quality  of  sickness  service  that  will 
surely  follow  the  introduction  of  compulsory 
health  insurance  might  contribute  to  the  instruc- 
tion of  lay  persons  on  this  important  subject  by 
distributing  informative  pamphlets.  The  Public 
Relations  Committee  of  our  State  Society  has 
approved  of  a booklet  entitled  “On  the  Witness 
Stand,”  which  is  arranged  in  the  form  of  ques- 
tions and  answers  on  the  subject.  The  commit- 
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tec  suggests  that  members  of  the  society  obtain 
copies  of  this  pamphlet  and  hand  them  to  pa- 
tients visiting  their  office,  requesting  that  they 
read  them  and  pass  them  on  to  others.  The 
price  is  $1.00  for  25  copies  and  they  may  be  ob- 
tained by  addressing  the  Public  Relations  Com- 
mittee, at  8103  Jenkins  Arcade,  Pittsburgh. 


ARE  YOU  AWARE? 

Our  members  are  reminded  that  a Pennsyl- 
vania law  requires  them  to  carry  workmen’s 
compensation  insurance  on  one  or  more  part- 
time  or  full-time  employees,  covering  injury 
while  on  duty ; also  that  the  State  Department 
of  Labor  and  Industry  requires  them  to  post  in 
“the  workroom”  a schedule  of  hours  of  work 
for  employed  females. 


AN  APPROACH  TO  INTERNS 

The  response  to  the  following  communication 
indicates  that  those  thus  approached  were  in  a 
receptive  mood  to  say  the  least.  Ninety-seven 
per  cent  of  the  hospitals  contacted  accepted  the 
offer,  and  it  is  hoped  that  a similar  percentage  of 
the  750  interns  thus  exposed  will  flip  the  pages 
of  our  State  Society’s  Journal  often  enough  to 
absorb  some  of  the  lore  of  the  organized  medical 
profession. 

To  the  Secretary  or  Chairman  of  the  Visiting  Staff 
And  the  Superintendent  of  the Hospital 

Dear  Sir/Madam : 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  has  approved  the  following 
recommendation  made  by  the  1936  State  Society  Com- 
mittee on  Medical  Economics : 

“That  a copy  of  the  Pennsylvania  Medical  Jour- 
nal be  mailed  each  month  to  the  intern  headquarters 
or  library  of  each  hospital  in  the  State  of  Pennsyl- 
vania approved  by  the  American  Medical  Association 
for  the  teaching  of  interns.” 

In  carrying  out  the  above  instructions  the  under- 
signed requests  that  the  information  necessary  to  the 
assurance  of  acceptance  of  the  above  offer,  and  the  pre- 
vention of  duplication,  be  forwarded  promptly,  making 
use  of  the  enclosed  post  card. 

Thanking  you  in  advance  for  your  necessary  co-opera- 
tion, I remain  Yours  sincerely, 

Walter  F.  Donaldson,  Secretary. 

Dec.  3,  1936. 


LIBRARY  NEWS 

The  package  library  service  has  now  been  avail- 
able to  our  members  for  about  a year,  and  more 
and  more  physicians  are  taking  advantage  of  its 
facilities.  Appreciative  comments  of  borrowers 
show  much  interest  and  indicate  that  the  library 
has  proved  to  be  a valuable  source  of  informa- 
tion. 


One  request  which  the  librarian  found  partic- 
ularly interesting  was  for  material  on  Brodie’s 
abscess.  Several  articles  were  located  in  the 
library  on  this  subject.  The  Quarterly  Cumu- 
lative Index  Medicus  was  then  examined  back 
through  January,  1927,  and  reprints  were  re- 
quested from  13  authors.  It  was  not  strange 
to  find  that  most  of  the  replies  stated  that  the 
supply  on  this  unusual  subject  was  exhausted, 
but  several  of  the  reprints  were  received.  One 
article,  for  instance,  which  had  been  requested 
in  particular  by  the  borrower  was  finally  re- 
ceived by  writing  to  one  of  the  joint  authors  of 
the  paper. 

A 2-page  passage  from  Modern  Surgery,  by 
John  Chalmers  DaCosta  was  quoted,  dealing 
with  “Chronic  Abscess  of  Bone,  or  Brodie’s 
Abscess.” 

Among  the  first  requests  to  authors  was  in- 
cluded an  order  to  the  British  Journal  of  Sur- 
gery for  the  January,  1922,  issue,  in  which  had 
been  republished  the  lectures  of  Sir  Benjamin 
Brodie  himself.  Reference  to  this  article  was 
discovered  in  the  bibliography  of  one  of  the 
papers  on  hand.  As  soon  as  the  journal  was 
received  it  was  forwarded  to  the  physician.  This 
is  an  unusually  valuable  acquisition. 

With  the  notification  of  the  return  of  his 
package  the  borrower  included  “Many  thanks 
for  your  kindly,  intelligent,  and  painstaking  as- 
sistance in  furnishing  these  reprints.” 

Members  desiring  to  borrow  reprints  should 
send  25  cents  in  stamps  to  cover  the  postage  and 
part  of  the  expense  of  collecting  the  material. 
Address  the  Librarian,  230  State  Street,  Har- 
risburg, Pa.  One  package  may  be  borrowed  at 
a time  and  it  may  be  kept  for  a period  of  14 
days. 

Packages  borrowed  between  Nov.  16  and  Dec. 
18  are  as  follows: 

Jesse  L.  Lenker,  Harrisburg — Statistical  Information. 

Wilton  H.  Robinson,  Pittsburgh — Syphilis  of  Bones 
(1  article). 

Howard  K.  Petry,  Harrisburg — Barbitals  (26  ar- 
ticles) . 

Clifford  J.  Ulshafer,  Shenandoah— Chlorophyll  (2 
articles)  ; second  package  (2  articles). 

Joseph  I.  Bisceglia,  Pittsburgh — -Undulant  Fever  (42 
articles) . 

Mary  O.  Turgeon,  R.N.,  Sewickley — Cancer  (24  ar- 
ticles) . 

Fenton  Russell,  Cheswick — Diabetes  Mellitus  in  In- 
fants and  Children  (20  articles). 

Theodore  R.  Koenig,  Knox — Paralysis  Agitans  (16 
articles) . 

Clifford  J.  Ulshafer,  Shenandoah — Abdomen  (43  ar- 
ticles) . 

Arthur  O.  Hecker,  Polk — Nevi  and  Intracranial 
Angioma  (7  articles). 

George  L.  Laverty,  Harrisburg — Workmen’s  Com- 
pensation (3  articles). 
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Ralph  L.  I. ul/,  Rostov  -Malcrnily  (31  articles). 

Henry  K.  Douglas,  Jr.,  Harrisluirg — Aril  iritis  (9  ar- 
ticles). 

George  L.  Laverty,  Harrisburg — I'yplwid  (10  ar- 
ticles) . 

Allen  Z.  Ritzman,  Harrisburg — Cancer  (1  journal). 

Henry  R.  Douglas,  Jr.,  Harrisburg — Barbitals  (26 
articles) . 

Luther  J.  King,  Meadville — Thoracic  Stomach  (19 
articles) . 

George  Moffitt,  Harrisburg — Experimental  Cancer  (14 
articles) . 

Warren  Z.  Anders,  Collegeville — Information  on  Plans 
for  County  Home. 

Samuel  L.  Grossman,  Harrisburg — Foreign  Bodies 
in  the  Bladder  (4  articles). 

Francis  S.  Chambers,  Lancaster — Ilip  Joint  (10  ar- 
ticles). 

Kenneth  Quickel,  Harrisburg — Therapy  of  Hemor- 
rhoids (12  articles). 

George  E.  Martz,  York — Refraction  of  the  Eyes  (32 
articles) . 

Samuel  L.  Grossman,  Harrisburg — Parathyroid 

'Tumors  and  Calculi  of  the  Kidneys  (10  articles). 


MINUTES  OF  MEETING  OF  COMMITTEE 
ON  PUBLIC  RELATIONS 

In  pursuance  with  the  call  of  President  Maxwell  Lick 
the  following  members  of  the  Public  Relations  Com- 
mittee of  The  Medical  Society  of  the  State  of  Penn- 
sylvania met  at  the  Penn-Harris  Hotel,  Monday  eve- 
ning, Nov.  30,  at  8 p.  m. 

Active  members — Drs.  Robert  M.  Alexander,  Francis 
F.  Borzell,  Charles  Falkowsky,  Jr.,  Frederick  M.  Jacob, 
Rufus  S.  Reeves,  and  Elmer  G.  Shelley.  Ex-officio 
members — President  Lick,  President-elect  Frederick  J. 
Bishop,  Trustee  and  Councilor  Robert  L.  Anderson,  and 
Secretary  Donaldson.  The  following  were  also  in  at- 
tendance : Drs.  Brennan,  Kech,  and  Sargent  from  the 
Board  of  Trustees,  and  Dr.  George  L.  Laverty  of  Har- 
risburg. It  was  announced  that  Drs.  Biggins,  Harley, 
and  Krusen,  active  members  of  the  committee,  had 
written  expressing  their  regret  at  being  unable  to  at- 
tend the  organization  meeting. 

President  Lick  appointing  Dr.  Borzell  as  secretary 
pro  tern  then  asked  for  nominations  for  chairman  of 
the  committee.  Dr.  Falkowsky  placed  in  nomination 
the  name  of  Dr.  Frederick  M.  Jacob,  seconded  by  Dr. 
Borzell.  Upon  motion  duly  made  and  carried  Dr. 
Jacob  was  declared  unanimously  elected  chairman. 

The  chairman  having  called  for  nominations  for  sec- 
retary of  the  committee,  the  name  of  Dr.  Robert  M. 
Alexander  was  offered  by  Dr.  Falkowsky,  seconded  by 
Dr.  Borzell,  and  Dr.  Alexander  was  upon  proper  formal 
action  elected  secretary  of  the  committee  to  serve  until 
the  1938  organization  meeting. 

President  Lick  being  called  upon  for  suggestions  as 
to  the  policy  of  the  committee  for  the  ensuing  year 
suggested  the  following : 

That  the  committee  continue  to  consider  carefully 
before  recommending  for  adoption  any  public  policies 
which  may  involve  rapid  or  extensive  changes  in  the 
relations  between  medical  practitioners  and  their  clien- 
tele and  the  general  public.  He  then  reminded  the 
committee  that  since  it  was  created  by  the  House  of 
Delegates  in  1922  many  of  its  original  recommenda- 
tions had  been  taken  over  by  such  newer  committees  as 
the  Committee  to  Confer  with  Governmental  and  Pri- 
vate Health  Agencies,  Medical  Advisory  Committee  to 


SERB,  the  Committees  or  Commissions  on  Maternal 
Welfare,  Appendicitis  Mortality,  Pneumonia  Control, 
and  Control  of  Syphilis  and  Venereal  Diseases,  and  to 
a certain  extent  by  the  Committee  on  Medical  Eco- 
nomics, and  it  therefore  continues  to  be  an  advisory 
committee  to  the  House  of  Delegates  and  to  the  Board 
of  Trustees  in  the  interim,  studying  carefully  before 
making  its  recommendations. 

The  chairman  then  called  upon  Secretary  Donaldson, 
who  reviewed  briefly  the  history  and  the  accomplish- 
ments of  the  “Your  Health”  column.  He  urged  through 
the  various  members  of  the  committee  in  their  respec- 
tive geographic  districts  of  the  state  stimulation  of 
greater  interest  upon  the  part  of  county  society  public 
relations  committees  in  extending  the  newspaper  cir- 
culation of  the  column  and  the  interest  of  the  public 
therein. 

Dr.  Donaldson  also  brought  to  the  attention  of  those 
present  the  fact  that  the  services  of  Mr.  Roy  Jansen 
had  not  been  used  nearly  as  much  as  they  might  have 
been  for  the  purpose  of  increasing  news  releases  about 
various  county  and  district  medical  activities  and  of 
contacting  county  society  committees  aiding  in  the  de- 
velopment of  diphtheria  immunization  and  other  forms 
of  health  educational  campaigns  approved  by  the  State 
Society  Committee  and  sponsored  by  the  county  society 
committees.  Dr.  Donaldson  referred  to  the  few  in- 
stances in  which  Mr.  Jansen  had  been  given  oppor- 
tunity and  had  rendered  satisfactory  service  of  this 
character  in  various  parts  of  the  state  during  the  past 
few  months. 

Chairman  Jacob  invited  the  others  present  to  give 
their  suggestions  to  the  committee  and  responses  were 
made  by  several,  especially  in  support  of  Dr.  Ander- 
son’s recommendation  that  the  committee  pay  close 
attention  to  previous  recommendations  approved  by  the 
1936  House  of  Delegates  regarding  the  employment  of 
full-time  field  secretaries. 

Chairman  Jacob  then  called  upon  the  active  members 
of  the  committee  for  suggestions.  Dr.  Borzell  spoke 
at  length  offering  several  suggestions  to  increase  the 
scope  and  value  of  the  committee’s  work  especially 
through  the  similar  committees  in  the  component  so- 
cieties and  in  conclusion  asked  the  Public  Relations 
Committee  to  assume  the  responsibility  placed  upon  the 
Medical  Economics  Committee  by  the  1936  House  of 
Delegates  in  regard  to  the  employment  of  field  workers. 

Dr.  Alexander  stressed  the  value  of  local  aid  in  ob- 
taining publicity  and  the  assistance  often  forthcoming 
from  other  local  health  groups.  He  referred  also  to 
the  periodic  health  examination  film  and  projector 
available  to  county  medical  societies. 

The  following  motion  was  then  presented  and 
adopted : “That  the  Committee  on  Public  Relations 

recommend  to  the  Board  of  Trustees  the  employment 
of  a field  secretary  for  each  councilor  district  in  line 
with  committee  recommendations  approved  by  the  1936 
House  of  Delegates  at  Pittsburgh.” 

Dr.  Alexander  made  a motion  that  Dr.  Samuel  McC. 
Hamill,  chairman  of  the  State  Emergency  Child  Health 
Committee,  be  sent  a letter  of  commendation  from  our 
State  Committee  for  the  outstanding  public  relations 
work  which  his  committee  is  performing.  This  motion 
was  seconded  by  Dr.  Reeves  and  unanimously  carried. 

Dr.  Alexander  also  suggested  that  all  possible  public 
relations  material  be  sent  to  members  of  the  State 
Public  Relations  Committee  and  that  the  State  Com- 
mittee request  local  county"  societies  to  give  them  one 
meeting  a year  on  public  relations  at  which  a member 
of  the  State  Committee  would  speak. 

Chairman  Jacob  reappointed  Dr.  Alexander  as  chair- 
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man  of  the  State  Subcommittee  on  Periodic  Health 
Examination. 

Just  before  adjournment  Chairman  Jacob  specifically 
requested  all  present  to  convey  to  him  as  soon  as  pos- 
sible their  suggestions  for  having  the  committee  meet 
as  fully  as  possible  the  purpose  for  which  it  was  created, 
especially  that  of  “conducting  and  directing  campaigns 
of  public  education  in  public  health  and  hygiene  and 
assisting  component  societies  in  the  conduct  of  similar 
campaigns.”  Respectfully  submitted, 

Robert  M.  Alexander,  Secretary, 
Frederick  M.  Jacob,  Chairman. 

Dec.  11,  1936. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Dec.  14 : 

Allegheny:  New  Members — Townsend  W.  Baer, 

201  N.  Highland  Ave.,  Frank  J.  Gregg,  Magee  Hos- 
pital, Forbes  St.,  Charles  M.  Hagen,  Jr.,  408  Zara  St., 
Yale  D.  Koskoff,  Montefiore  Hospital,  Fifth  Ave., 
Freeman  A.  Lanson,  Medical  Arts  Bldg.,  3710  Fifth 
Ave.,  George  W.  Olah,  563  Greenfield  Ave.,  Stuart  N. 
Rowe,  West  Penn  Hospital,  Friendship  Ave.,  Edward 
M.  Schultz,  11  Stevenson  St.,  Allen  C.  Service,  Empire 
Bldg.,  Penn  Ave.  and  Stanwix  St.,  Stephen  Stoffan, 
2466  California  Ave.,  N.  S.,  R.  Albert  Walther,  Hotel 
William  Penn,  Pittsburgh;  Paul  M.  Lewis,  901  Wood 
St.,  Roland  A.  Neal,  901  Wood  St.,  Wilkinsburg; 
Cleophas  E.  Poellot,  County  Hospital,  Woodville; 
John  S.  Witherspoon,  6821  Church  Ave.,  Ben  Avon. 
Resignations — Thomas  Turnbull,  Jr.,  Cassanova,  Va. ; 
Harold  A.  Miller,  Hephzibah,  Ga. ; James  E.  Eisen- 
hart,  St.  Petersburg,  Fla.  Death — Joseph  R.  McQuaid, 
Leetsdale  (Univ.  Pgh.  ’90),  Nov.  20,  aged  74. 

Berks:  N exit  Member — John  K.  Rothermel,  Strauss- 
town.  Death — H.  Denton  Stryker,  Reading  (Univ. 

Pa.  ’93),  Nov.  17,  aged  66. 

Blair:  Reinstated  Member — George  A.  Snyder,  1305 
Sixteenth  St.,  Altoona. 

Carbon:  New  Members — Benjamin  P.  Houser, 

R.  D.  2,  Lehighton ; George  W.  Prutzman,  485  Colum- 
bia Ave.,  Palmerton. 

Chester:  New  Member — Henry  S.  Thomas,  Penn- 
hurst  State  Hospital,  Pennhurst. 

Fayette:  Neiv  Members — Othello  S.  Kough,  36  W. 
Church  St.,  Russell  E.  Sangston,  73  Ben  Lomond  St., 
Uniontown. 

Huntingdon  : New  Member — Donald  C.  Malcolm, 
Huntingdon. 

Indiana:  New  Member — James  A.  Barry,  Ernest. 
Death — Edward  F.  Shaulis,  Somerset  (Eclec.  Med. 
Coll.  ’02),  Sept.  20,  aged  63. 

Lebanon:  New  Member — Russell  E.  Morgan,  21 

W.  Main  St.,  Annville. 

Lehigh:  Neiv  Members — Frederick  R.  Bausch,  Jr., 
142  N.  Ninth  St.,  Ralph  F.  Harwick,  16  N.  Second  St., 
Allentown. 

Luzerne:  New  Member — Lewis  D.  Williams,  153 
W.  Main  St.,  Plymouth. 

Lycoming:  New  Members — Harry  W.  Buzzard,  416 
Pine  St.,  Charles  F.  McLane,  201  W.  Southern  Ave., 
Louis  M.  Orr,  428  Market  St.,  Williamsport. 

McKean:  New  Member — Samuel  Gordon  Huff, 

Eldred.  Resignation — Clarence  A.  Tinsman,  Fort  Bel- 
voir,  Va. 

Northampton:  Reinstated  Members — David  F. 

Bachman,  16  W.  Fourth  St.,  Robert  J.  Yost,  107  W. 
Fourth  St.,  Bethlehem;  Thomas  H.  A.  Stites,  Naz- 
areth ; Charlotte  Backus-Jordan,  318  Spring  Garden 


St.,  C.  Hugh  Bloom,  65  N.  Third  St.,  Easton.  Death 
— William  J.  Happel,  Nazareth  (Jeff.  Med.  Coll.  T9), 
Nov.  29,  aged  43. 

Philadelphia:  Neiv  Members — Samuel  Baer,  6308 
Rising  Sun  Ave.,  Leon  Miller,  7136  Ogontz  Ave.,  Jos- 
eph T.  Freeman,  1914  N.  32nd  St.,  Jacob  Pomerantz, 
816  E.  Allegheny  Ave.,  Hugo  Roesler,  264  W.  Walnut 
Lane,  Gtn.,  Marion  West,  1831  Chestnut  St.,  George 
L.  Seifert,  2202  E.  Cumberland  St.,  William  S.  Suther- 
land, 751  Corinthian  Ave.,  David  Q.  Ewing,  400  S. 
45th  St.,  Stuart  Mudd,  Univ.  Penna.  School  of  Med- 
icine, Julius  J.  Smith,  222  McKean  St.,  Fritz  H.  Lewy, 
39th  and  Chestnut  Sts.,  Karl  E.  Morris,  3025  Frank- 
ford  Ave.,  Joseph  Geller,  7 N.  40th  St.,  Albert  Eskin, 
2503  W.  Allegheny  Ave.,  Paul  H.  Langner,  Jr.,  256  S. 
21st  St.,  Robert  W.  McCalmont,  Jr.,  107  N.  50th  St., 
Joseph  Hughes,  4401  Market  St.,  Philadelphia.  Rein- 
stated Members — Frederick  W.  Ninde,  652  W.  163rd 
St.,  New  York,  N.  Y. ; William  C.  Minnich,  119  S. 
4th  St.,  Philadelphia.  Resignations — Lawrence  F. 

Flick,  Clarence  J.  Lewis,  Walter  J.  Snyder,  Philadel- 
phia; Virginia  G.  Rheuby,  Wilmington,  Del.  Deaths — 
Samuel  IT.  Neal,  Philadelphia  (Med  Chi.  Coll.  ’95), 
Nov.  7,  aged  65;  Willis  F.  Manges,  Philadelphia  (Jeff. 
Med.  Coll.  ’03),  Nov.  24,  aged  59. 

Schuylkill:  Death — Roland  R.  Keiser,  Mahanoy 

City  (Jeff.  Med.  Coll.  ’23),  Dec.  3,  aged  37. 

York:  Neiv  Member — Alan  E.  Smith,  Delta.  Trans- 
fer— Donald  D.  Stoner,  Dillsburg,  from  Adams  County 
Society;  Charles  J.  Steim,  Red  Lion  (formerly  of 
Oxford)  from  Chester  County  Society. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Nov.  16.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


19  Lycoming 

1-3 

40-42 

$22.50 

Lehigh 

1-2 

43-44 

15.00 

20  McKean 

1 

45 

7.50 

21  Carbon 

1-2 

46-47 

15.00 

24  Blair* 

102 

8280 

7.50 

27  Lebanon 

1 

48 

7.50 

Allegheny 

14-30 

49-65 

127.50 

28  Somerset 

2 

66 

7.50 

3 Philadelphia* 

2150 

8281 

3.75 

Philadelphia 

1-19 

67-85 

142.50 

7 Columbia 

1-12 

86-97 

90.00 

York 

4 

98 

7.50 

10  Berks 

172 

8282 

7.50 

12  Luzerne 

4-5 

99-100 

15.00 

Chester 

110 

8283 

7.50 

Huntingdon 

1-5 

101-105 

37.50 

14  Carbon 

3-11 

106-114 

67.50 

Montgomery 

10-19 

115-124 

75.00 

Fayette 

114-115 

125-126 

15.00 

Indiana 

51 

127 

7.50 

Northampton 

137-151 

128-132 

37.50 

* Indicates  1936  dues. 


CONTRIBUTIONS  TO  THE  MEDTCAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Dr.  Curtis  C.  Mechling,  Pittsburgh  $50.00 

Woman’s  Auxiliary,  Delaware  County  Medical 

Club  25.00 

Woman’s  Auxiliary,  Greene  County  Medical 

Society  10.00 

Mrs.  Edgar  S.  Buyers,  Norristown  10.00 


Total  contributions  since  1936  report  ..  $853.03 
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County  Society  Reports 

BERKS 
Nov.  10,  1936 

The  regular  meeting  was  held  at  Medical  Hall,  429 
Walnut  Street,  Reading,  with  President  Ralph  L.  Reber 
presiding.  There  were  52  members  and  guests  present. 
Edward  L.  Bortz,  chief  of  Medical  Service,  Lankenau 
Hospital,  Philadelphia,  spoke  on  the  topic,  “Obesity, 
and  the  Newer  Treatment  of  Diabetes.”  Dr.  Bortz 
said  in  part : 

Recently,  at  an  important  woman’s  club  meeting  in 
Philadelphia,  instead  of  discussing  the  main  subject  for 
the  meeting,  the  subject  discussed  was  the  preferred 
method  of  reducing,  and  it  was  decided  that  the  2 places 
to  go  were  the  beauty  parlor  for  contour  baths  and  the 
hospital  clinic  for  baths  and  exercise  equipment.  Phy- 
sicians are  not  greatly  interested  in  this  important 
phase  of  preventive  medicine. 

Patients  suffering  from  biliary  disease  have  showed 
marked  improvement  after  reduction  in  weight.  Sur- 
geons consider  overweight  a liability  in  surgery,  and 
patients  are  often  referred  to  their  own  physician  for 
weight  reduction.  In  a series  of  1000  cases  certain 
types  were  found  to  be  overweight.  Women  in  the 
proportion  of  4 to  1 show  hypernutrition  at  certain 
periods.  Changes  take  place  in  adolescent  girls,  and  at 
the  other  end  of  the  menstrual  cycle  when  the  ovaries 
regress,  even  though  an  individual  has  not  been  ham- 
pered with  overweight  through  the  child-bearing  period, 
a marked  increase  in  body  weight  not  infrequently  oc- 
curs. Pathologic  conditions  such  as  disorders  of  the 
ovaries,  cancer,  cysts,  and  venereal  diseases  tend  to 
show  disturbances  of  the  body  weight,  and  there  is  a 
glandular  participation  in  the  regulation  of  body  weight. 
In  other  instances,  obesity  is  merely  excess  of  intake 
over  energy  output.  The  former  type  is  endogenous 
and  the  latter  exogenous. 

There  are  4 methods  of  treatment : Diet,  exercise, 
physiotherapeutic  measures,  and  drugs.  Most  impor- 
tant is  the  matter  of  diet.  The  quantity  eaten  should 
be  governed  by  the  type  and  age  of  the  individual. 
Younger  individuals  are  more  active  and  require  a 
larger  diet.  Adults  over  age  40  need  less  in  the  diet. 
A patient  on  a reducing  diet  should  have  750  to  1100 
calories.  There  is  apparently  less  difficulty  if  the  diet 
has  plenty  of  bulk.  Remember  that  the  diet  require- 
ments of  an  individual  over  age  60  are  less  than  those 
of  the  young  adult,  and  that  the  latter  should  have  less 
food  than  the  youth  in  the  adolescent  period.  A normal 
diet  is  100-150  carbohydrate,  60-70  protein,  40-60  fat, 
daily,  divided  into  3 or  4 meals,  or  in  case  of  hunger,  5 
meals.  One  way  of  combating  hunger  is  to  give  a small 
dose  of  an  alkali  one-half  to  three-fourth  of  an  hour 
before  meals. 

In  regard  to  exercise,  household  duties  such  as  iron- 
ing, dishwashing,  etc.,  tend  to  use  up  body  energy. 

At  the  spas  in  Europe,  patients  are  given  hydro- 
therapy, baths,  sprays,  massages,  and  other  hygienic 
measures  for  the  reduction  of  body  weight. 

Some  individuals  can  be  brought  down  to  a certain 
level  and  will  not  go  any  farther  unless  more  drastic 
measures  are  employed.  One-fourth  to  one-half  grain 
of  thyroid  given  3 times  a day  will  cause  a weight  re- 
duction of  from  5 to  20  pounds.  Concerning  dini- 
trophenol  as  an  aid  to  body  reduction,  35  per  cent  of 
the  patients  given  the  drug  showed  urticaria,  toxic 
rash,  jaundice,  diarrhea,  and  mild  hypertension.  This 


drug  has  been  recalled  from  the  drug  counters  and  can 
now  be  given  only  under  medical  supervision. 

In  the  past  20  years  huge  strides  have  been  made  in 
the  treatment  of  diabetes,  although  diabetes  is  more 
common  now  than  ever  before.  The  lack  of  apprecia- 
tion of  the  problem  on  the  part  of  the  medical  profes- 
sion is  shocking.  An  early  case  of  diabetes  or  other 
disease  might  well  lie  controlled  without  any  tendency 
toward  mortality.  It  is  coming  to  the  point  where  dia- 
betes will  surpass  tuberculosis  and  cancer  as  a cause  of 
mortality.  Two  die  in  Philadelphia  every  day  of  dia- 
betes, and  there  are  1,000,000  cases  in  this  country. 

Since  35  to  60  per  cent  of  diabetes  is  hereditary,  all 
members  of  a family  should  be  examined.  In  one  in- 
stance, it  was  found  that  14  members  in  one  family  in 
the  course  of  3 generations  were  diabetic.  At  the 
present  time  it  is  very  unusual  if  there  is  no  history  of 
diabetes  in  the  family  of  a diabetic.  Diabetics  form  a 
vast  club  in  this  country,  and  75  per  cent  of  them  are 
troubled  w'ith  obesity  in  the  early  stages.  That  is  be- 
cause of  the  exhaustion  of  the  pancreas  in  the  metab- 
olism of  the  body.  Different  types  of  diabetes  occur. 
Diabetes  in  the  young  is  very  different  from  that  in  the 
adult,  and  that  in  turn  is  very  different  from  diabetes 
in  the  elderly  individual.  The  normal  level  of  blood 
sugar  tends  to  rise  as  the  patient  grows  older.  After 
age  50  a reading  of  135  or  even  up  to  170  is  considered 
normal.  This  often  occurs  with  no  trace  of  sugar  in 
the  urine.  A blood  sugar  may  rise  to  500  mg.  without 
any  sugar  in  the  urine. 

At  the  present  time  the  micromethod  is  being  used  to 
determine  blood  sugar  content  and  proves  very  satisfac- 
tory, as  there  is  only  about  a 5 per  cent  variation  from 
the  venous  method.  If  frequent  blood  sugar  determina- 
tions have  to  be  made,  this  method  is  more  satisfactory 
as  it  saves  the  veins  for  later  emergencies. 

Since  the  discovery  of  insulin,  the  product  has  been 
markedly  refined  and  is  now  much  purer  and  less  likely 
to  produce  a toxic  condition.  The  purified  insulin  can 
be  given  just  before  the  meal.  The  treatment  of  dia- 
betes should  be  individualized,  using  the  triad  method 
of  diet,  insulin,  and  exercise.  Exercise  in  the  morning 
when  the  blood  sugar  is  high  and  avoid  exercise  in  the 
afternoon  when  the  blood  sugar  is  low. 

The  reaction  to  the  standard  insulin  was  quick,  but 
was  maintained  for  only  a short  time,  leaving  the  body 
in  a state  of  inadequacy  with  the  blood  sugar  increased. 
In  the  new  type  of  insulin  there  is  a delay  in  absorp- 
tion. Protamine  insulin  represents  more  truly  the  phys- 
ical type  of  release  to  the  body.  Food  in  the  intestinal 
tract  stimulates  the  islands  of  Langerhans  to  secrete 
insulin.  Insulin  acts  so  as  to  drive  the  sugar  out  of 
the  blood  into  the  liver,  muscles,  and  skin,  thereby 
causing  a gentle  fall  in  the  level  of  the  blood  sugar. 
During  an  inadequacy  of  pancreatic  function  the  pres- 
ence of  carbohydrates  in  the  stomach  and  small  intes- 
tines causes  a rise  in  the  level  of  the  blood  sugar.  One 
of  the  symptoms  of  diabetes  is  hunger,  due  to  the  lack 
of  assimilation  of  the  food,  since  there  is  no  strength 
derived  from  it.  This  is  also  the  reason  for  that  tired 
feeling. 

In  the  old  insulin,  the  reaction  was  prompt,  the  blood 
sugar  level  rapidly  lowered,  but  was  followed  by  a 
gradual  increase  in  the  blood  sugar.  In  the  new  type 
of  insulin,  there  is  a delay  in  absorption,  the  level  of 
the  blood  sugar  being  brought  down  very  gradually,  in 
from  18  to  36  hours.  The  old  insulin  required  3 to  6 
injections,  while  the  new  type  requires  only  1 or  2 to 
produce  a mildly  undulating  downward  curve.  Prota- 
mine insulin  cannot  be  used  in  diabetic  coma  because  it 
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is  30  per  cent  more  potent,  and  it  must  not  be  given  if 
there  is  hyperglycemia  for  several  days.  When  the 
level  is  lowered,  control  is  more  simple  and  the  patient 
is  less  likely  to  have  shocks  even  when  the  blood  sugar 
goes  down.  The  old  or  standard  insulin  has  more  of  a 
tendency  to  produce  shock  and  also  at  times  causes  fat 
atrophy. 

At  the  present  time  research  work  is  being  conducted 
on  a new  insulin  which  need  be  given  only  2 or  3 times 
weekly.  Pearl  E.  Hackman,  Reporter. 


BLAIR 

Nov.  24,  1936 

The  regular  meeting  was  held  at  9 p.  m.  at  the  Nurses’ 
Home  of  the  Altoona  Hospital,  with  President  Harold 
F.  Moffit  presiding. 

The  guest  speaker  was  Lester  Hollander,  Pittsburgh, 
medical  director  of  the  Pittsburgh  Skin  and  Cancer 
Foundation.  His  subject  was  “Dermatological  Prob- 
lems of  the  General  Practitioner”  and  was  illustrated 
with  lantern  slides.  An  abstract  of  his  address  follows. 

An  analysis  of  25,000  cases  of  skin  disease  at  a cer- 
tain clinic  in  Pittsburgh  shows  that  6 different  types  of 
skin  disease  occur  most  commonly.  Consequently,  if  a 
general  practitioner  can  recognize  and  properly  treat 
these  he  will  have  attained  success  so  far  as  the  ques- 
tion of  dermatology  in  his  practice  is  concerned.  The 
services  of  a specialist  are  needed  for  the  more  rare 
conditions. 

There  is  still  a very  incomplete  knowledge  on  many 
diseased  states  and  as  a result  there  are  many  theories. 
It  is  noteworthy  that  the  skin  ailments  of  today  vary 
considerably  from  those  seen  in  the  past.  This  is  to  be 
expected,  due  to  the  changing  ways  of  living,  especially 
from  the  standpoint  of  industry. 

It  is  important  to  remember  that  the  cardinal  signs 
of  inflammation,  rubor,  calor,  dolor,  and  loss  of  func- 
tion are  present  in  diseased  skin  just  the  same  as  in 
other  portions  of  the  body.  However,  the  problems  we 
face  today  in  dermatology  are  complicated  by  allergic 
phenomena,  which  to  a large  extent  are  not  solved  by 
the  cardinal  signs  of  inflammation  alone. 

The  exciting  factors  in  our  problem  are : Physical, 
chemical,  and  allergic.  Other  points  enter  in,  such  as 
age,  sex,  heredity,  race,  and  individual  susceptibility. 
From  the  standpoint  of  cosmetics  as  exciting  factors.it 
is  worth  noting  that  many  perfume  and  powder  bases 
are  brought  to  this  country  in  copper  containers,  and 
that  copper  increases  the  photosensitivity  of  vegetable 
substances.  Consequently,  this  copper  present  in  minute 
amounts  in  products  on  the  American  market  causes  an 
irritation  of  the  skin  in  susceptible  individuals  when 
they  expose  themselves  to  sunlight. 

Epidermophytosis,  or  eczematoid  ringworm  of  the 
hands  and  feet  is  not  always  best  treated  by  Whitfield’s 
ointment.  This  should  be  reserved  for  the  dry  and 
scaly  stages.  Antiseptics  such  as  potassium  permanga- 
nate solution  should  be  used  for  the  fissures  and  vesicles 
between  the  fingers  and  toes.  Particular  attention 
should  be  paid  to  the  chronic  nature  and  contagiosity 
of  the  condition. 

Sycosis  vulgaris  or  “barber’s  itch”  is  often  treated 
most  effectively  by  the  use  of  small  doses  of  low  volt- 
age roentgen  ray.  Ammoniated  mercury  is  of  aid,  also 
vaccines. 

Impetigo  contagiosa  may  be  managed  with  mild  lo- 
tions such  as  calamine  lotion  more  effectively  than  with 
strong  ointments.  It  is  often  stated  that  the  crusts 
should  be  removed  before  the  application  of  ointment 


or  lotion,  but  this  is  scarcely  possible  without  an  infinite 
amount  of  care.  Consequently,  direct  application  of  a 
lotion  will  work  best.  Furthermore,  ointments  have  the 
disadvantage  of  melting  and  running  down  over  the 
normal  surfaces,  thus  producing  a dermatitis  venenata. 
This  is  particularly  to  be  expected  in  the  warm  seasons. 

Psoriasis  lesions  are  better  in  summer  and  worse  in 
winter.  There  is  thus  thought  to  be  a relation  between 
ultraviolet  light  and  psoriasis.  For  this  reason  it  has 
been  suggested  that  in  generalized  psoriatic  lesions  it  is 
best  for  the  patient  to  move  to  some  warm  sunny  cli- 
mate such  as  Florida.  It  has  also  been  found  that  the 
use  of  cod  liver  oil  internally  and  light  therapy  are 
helpful  in  causing  a remission  of  the  disease  in  the 
milder  cases. 

Skin  cancer  should  always  be  watched  for  and  if 
suspected  should  be  confirmed  or  ruled  out  by  means  of 
biopsy.  In  cases  where  biopsy  has  been  done  it  is  still 
a good  thing  not  to  cast  aside  the  clinical  findings,  be- 
cause every  now  and  then  a pathologist,  just  like  any- 
body else,  may  be  wrong.  It  is  a wise  plan  to  take 
photographs  of  this  type  of  patient  because  if  the  pa- 
tient does  not  co-operate  and  later  returns  with  an  ad- 
vanced growth,  the  picture  will  be  of  inestimable  value 
as  proof  that  no  negligence  has  been  committed  by  the 
physician.  Roentgen  ray  and  in  some  cases  surgery 
are  the  only  helps  to  cure. 

Acne  vulgaris  is  a problem  that  must  be  conscien- 
tiously attacked  or  irreparable  harm  will  be  done  to 
the  patient’s  prospects  for  entering  some  gainful  occu- 
pation. The  individuals  suffering  from  this  feel  like 
social  outcasts,  and  there  is  no  doubt  that  considerable 
personality  change  may  be  looked  for  in  unresponsive 
cases.  The  disease  ranges  from  simply  a shiny  skin 
with  comedones  to  large  groups  of  the  same  and  large 
pustules  later  resulting  in  a crop  of  scars.  Many  lay 
persons  believe  all  this  is  due  to  poor  hygiene  in  cleans- 
ing the  skin  but  this  is  not  true.  It  is  really  due  to  a 
disorder  of  the  sebaceous  glands  and  is  an  infection 
superimposed  on  a specially  prepared  soil.  As  in  all 
diseases  where  the  whole  truth  is  not  known  there  are 
many  theories  as  to  the  cause  and  treatment  of  acne 
vulgaris.  The  essential  point  is  to  correct  any  consti- 
tutional upset.  This  includes  a low  carbohydrate  diet, 
outdoor  life,  adequate  cleansing  of  the  skin,  proper 
elimination,  the  avoidance  of  iodized  salt  and  bromides, 
the  use  of  stimulants  of  metabolism  such  as  thyroid 
extract,  and  the  local  application  of  liquids  such  as  lotio 
alba.  Vaccines  are  of  aid  in  eliminating  the  pustules 
but  are  not  curative.  Roentgen  ray  in  small  doses  may 
help,  but  overusage  will  result  in  atrophy  of  the  skin. 
Endocrine  disorders  have  been  thought  to  be  causative 
factors  and  it  does  seem  that  gland  products  help  some 
patients,  but  obviously  at  the  present  time  these  can  be 
used  only  on  an  empirical  basis.  It  has  been  noted  that 
sex  seems  to  play  a part  in  causing  acne  but  it  cer- 
tainly would  be  extreme  to  advise  marriage  solely  with 
the  idea  of  curing  acne. 

Herpes  zoster  in  most  cases  is  due  to  a neuritis  and 
involvement  of  the  posterior  root  ganglion  and  is  also 
an  acute  inflammatory  process  in  the  corium  of  the 
skin,  sometimes  extending  into  the  subcutaneous  tissue. 
At  the  present  moment  there  is  no  specific  treatment. 
In  the  early  stages  pituitrin  may  help  abort  an  attack. 
Likewise,  sodium  iodide  is  of  value  in  lessening  its 
severity.  Collodion  is  useful  as  a protective  solution 
for  the  lesions  when  once  developed.  In  ulcerations  the 
treatment  is  the  same  as  for  any  ulcer.  Roentgen  ray 
has  been  used  as  a part  of  treatment.  In  individuals 
where  the  trifacial  branch  is  involved,  special  care  must 
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be  given  to  any  corneal  lesions.  The  predilection  is  for 
attacks  on  the  intercostal,  supra-orbital,  and  trifacial 
branches,  rarely  on  the  extremities.  One  attack  quite 
often  confers  immunity. 

Tuberculosis  of  the  skin  is  being  seen  more  often 
lately,  just  why  is  problematical.  It  is  generally  di- 
vided into  2 groups,  one  in  which  the  organism  is  pres- 
ent in  the  skin  or  subcutaneous  tissue  as  a direct  result 
of  the  lesion,  and  the  other  in  which  it  is  thought  that 
the  lesions  are  produced  through  the  action  of  toxins 
elaborated  by  the  tubercle  bacillus  located  in  other  or- 
gans. All  types  in  these  2 groups  are  chronic  in  course 
and  are  very  difficult  to  control.  Lupus  vulgaris,  for 
instance,  has  a slow  but  progressive  course  and  is  char- 
acterized by  anatomic  tubercles  in  the  skin  which  ap- 
pear as  small  apple-jelly-colored  nodules.  These  lesions 
may  be  absorbed,  or  they  may  ulcerate,  leaving  scars. 
Each  patient  should  receive  the  same  general  regime 
as  anyone  ill  with  pulmonary  tuberculosis.  Local  treat- 
ment depends  upon  the  location  and  type  of  lesion. 
However,  destructive  applications,  roentgenotherapy, 
radium,  and  phototherapy  are  commonly  used.  The  in- 
travenous use  of  gold  sodium  thiosulphate  has  been 
recommended,  especially  for  the  type  of  tuberculosis 
caused  by  toxins.  Some  cases  progress  to  a fatal  termi- 
nation despite  all  that  can  be  done. 

Dermatitis  medicamentosa.  It  is  important  to  recog- 
nize that  the  lesions  in  question  are  actually  caused  by 
the  internal  administration  of  drugs.  Likewise,  it  often 
requires  great  persistence  finally  to  locate  the  causative 
drug  because  patients  may  unintentionally  conceal  in- 
formation about  some  medicine  that  they  are  using. 
Stopping  the  administration  of  the  drug  clears  the  rash. 
Most  frequent  among  the  offending  agents  are  iodized 
salt,  phenobarbital,  bromides,  phenolphthalein,  and  the 
coal  tar  derivatives. 

Allergic  skin  disease.  This  includes  eczema,  hives, 
and  allergic  dermatitis.  In  all  cases  a most  thorough 
search  for  the  etiologic  factor  is  necessary.  This  in- 
cludes trial  diets,  patch  tests,  and,  in  some  instances, 
intradermal  skin  tests.  This  last  method  has  fallen  into 
disfavor  due  to  the  fact  that  it  is  very  difficult  to  deter- 
mine specific  causative  agents.  A very  careful  history 
of  personal  habits,  diets,  and  environment  is  of  great 
value.  Treatment  involves  removal  of  the  cause.  If 
this  is  not  possible  an  attempt  should  be  made  towards 
desensitization. 

In  discussion,  Clair  E.  Robison  asked  about  the  treat- 
ment of  scabies.  Lewis  P.  Glover  asked  the  reasons 
for  sensitivity  to  soaps.  Harry  D.  Collett  asked  about 
alopecia. 

In  conclusion,  Dr.  Hollander  stated  that  for  scabies 
he  advises  the  use  of  an  ointment  composed  of  sulphur, 
balsam  of  Peru,  and  vaseline.  Then  he  has  the  patient 
follow  out  the  usual  procedure  in  regard  to  bathing, 
change  of  clothing,  and  avoidance  of  reinfection. 

It  is  true  that  the  American  soaps  are  the  best  in  the 
world.  However,  some  patients  will  not  tolerate  a par- 
ticular hydrogen  ion  concentration  of  one  kind  of  soap, 
possibly  due  to  some  individual  peculiarity  with  regard 
to  the  hydrogen  ion  concentration  of  the  skin  oils  and 
tissues.  He  told  about  a certain  surgeon  who,  after 
seeing  many  dermatologists  in  this  country  and  abroad, 
at  length  determined  that  his  skin  would  tolerate  only 
one  type  of  soap.  He  also  described  cases  in  which  the 
use  of  soap  only  once  a week  had  resulted  in  a derma- 
titis. 

Alopecia  of  the  type  found  in  many  men  of  middle 
age  or  beyond  is  believed  to  be  caused  by  some  change 
in  the  vascular  network  of  the  individual  hair  follicles. 


One  may  ask  why  more  women  do  not  become  bald, 
and  the  likely  explanation  may  be  based  on  a hereditary 
sex-linked  trait.  Very  little  is  known  at  present  of  the 
pathology  of  vascular  disease  but  quite  likely  an  ex- 
planation may  be  found  in  the  coming  years.  Neuro- 
genic as  well  as  constitutional  disorders  probably  enter 
into  the  problem  also. 

Dr.  Hollander  described  a case  in  which  a patient 
was  found  to  be  sensitive  to  lacquer  such  as  is  used  on 
imported  fancy  boxes.  This  was  confirmed  by  a patch 
test  with  scrapings  made  from  the  boxes.  Removal  of 
these  from  the  environment  brought  about  a disappear- 
ance of  a particularly  annoying  and  long-standing  rash. 

Marlyn  Walter  Miller,  Reporter. 


BUCKS 
Nov.  11,  1936 

The  annual  meeting  was  held  at  the  Fountain  House 
in  Doylestown,  with  35  in  attendance.  Dinner  was 
served.  President  Harvey  Doyle  Webb  presided.  The 
Committee  on  Public  Relations  and  Medical  Economics 
has  conferred  with  the  county  commissioners  concerning 
a plan  for  medical  care  of  the  indigent.  The  committee 
was  empowered  to  ask  the  commissioners  for  $6000  for 
the  care  of  the  indigent  for  one  year.  This  amount  is 
to  include  the  payment  of  a secretary  to  be  under  the 
control  of  the  county  medical  society.  The  committee 
was  also  empowered  to  ask  the  commissioners  for  a 
sum  of  money  for  hospitalization  of  the  indigent  pa- 
tient. 

Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Clairmont  A.  Kressley,  Sellersville ; first 
vice-president,  Jesse  E.  Packer,  Newtown;  second  vice- 
president,  James  P.  Lawler,  Bristol;  honorary  secre- 
tary, Anthony  F.  Myers,  Blooming  Glen ; secretary- 
treasurer,  J.  Fred  Wagner,  Bristol;  assistant  secretary, 
Mary  E.  Lehman,  Bristol ; board  of  censors,  William 
C.  LeCompte,  Bristol,  John  A.  Weierbach,  Quaker- 
town,  and  Herbert  T.  Crough,  Doylestown;  editor, 
Otto  H.  Strouse,  Perkasie ; and,  reporter,  John  T. 
Shaffer,  Sellersville. 

Charles  Leonard  Brown,  Philadelphia,  professor  of 
medicine,  Temple  University  Medical  School,  spoke  on 
“Cardiac  Arrhythmias — Their  Clinical  Symptoms.”  Dr. 
Brown  said  that  in  hospital  and  clinic  practice  it  was 
common  to  speak  of  the  arrhythmias  in  terms  of  the 
electrocardiogram,  but  that  most  of  the  common  ar- 
rhythmias could  be  managed  without  the  help  of  the 
electrocardiograph.  He  reviewed  the  physiology  of  the 
conducting  system  and  classified  the  arrhythmias : 

1.  Contractions  arising  in  the  sino-auricular  node: 
Normal  tachycardia,  normal  bradycardia,  sinus  arrhyth- 
mia, and  sinus  pauses. 

2.  Ectopic  auricular  contractions : Premature  auricu- 
lar beats,  paroxysmal  auricular  tachycardia,  paroxysmal 
auricular  flutter,  and  paroxysmal  auricular  fibrillation. 

3.  Contractions  arising  from  auriculoventricular  node: 
Nodal  rhythm. 

4.  Ectopic  ventricular  contractions:  Premature  ven- 
tricular beats,  paroxysmal  ventricular  tachycardia,  and 
paroxysmal  ventricular  fibrillation. 

5.  Sino-auricular  block. 

6.  Auriculoventricular  block : Partial  or  complete 

dissociation  between  beat  of  auricle  and  ventricle. 

7.  Bundle  branch  block,  diagnosed  by  electrocardio- 
gram. 

8.  Pulsus  alternans  is  a difference  in  intensity  rather 
than  rhythm  and  indicates  serious  myocardial  disease. 
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Little  significance  is  attached  to  the  arrhythmias  aris- 
ing in  the  sino-auricular  node. 

In  both  auricle  and  ventricle,  increasing  stages  of  ir- 
ritability are  evidenced  by  premature  contractions,  then 
flutter,  and  then  fibrillation.  Premature  auricular  con- 
tractions cannot  be  diagnosed  clinically,  because  the 
auricular  contractions  are  not  audible.  Paroxysmal 
auricular  tachycardia  shows  a rate  of  160  to  200  beats 
per  minute,  and  its  differentiation  from  ventricular 
tachycardia  is  extremely  important.  Auricular  tachy- 
cardia is  treated  by  vagal  pressure  and  in  many  other 
ways  such  as  drinking  cold  water,  standing  the  patient 
on  his  head,  etc.  Digitalis  is  ordinarily  not  indicated. 
Acetyl-beta-methylcholine  (mecholine)  is  being  admin- 
istered orally  or  hypodermically. 

Auricular  flutter  shows  a rate  of  about  250  to  350 
beats  per  minute,  and  is  usually  accompanied  by  a par- 
tial heart  block,  since  270  is  the  maximum  number  of 
beats  to  which  the  ventricle  can  respond.  Auricular 
fibrillation  is  the  commonest  arrhythmia  except  extra- 
systole and  is  commonly  seen  in  hypertensive  heart 
disease,  mitral  stenosis,  and  thyrotoxicosis.  The  drugs 
used  in  auricular  fibrillation  are  digitalis  and  quinidine 
sulphate. 

Digitalis  does  not  ordinarily  stop  auricular  fibrilla- 
tion but  it  reduces  the  pulse  deficit,  makes  the  ventricle 
more  nearly  able  to  keep  up  with  the  auricle,  and  slows 
the  pulse.  Quinidine  sulphate  may  stop  auricular  fibril- 
lation during  a stage  of  auricular  flutter.  If  auricular 
fibrillation  stops  there,  discontinue  the  drug.  It  has 
certain  dangers  and  contraindications  which  must  be 
borne  in  mind.  It  may  cause  sudden  death  due  to  em- 
bolism, or  due  to  change  in  the  mechanism  of  conduction 
with  auricular  flutter,  and,  if  there  is  a 1 to  1 response, 
ventricular  fibrillation  may  result.  There  may  be  pro- 
nounced sensitivity  to  the  drug.  No  one  who  is  sensi- 
tive to  quinine  should  be  given  quinidine.  The  anti- 
dotes are  large  doses  of  caffeine  and  the  application  of 
artificial  respiration. 

The  following  rules  should  be  observed  in  giving 
quinidine : A patient  who  has  had  congestive  failure  or 
who  has  had  auricular  fibrillation  for  2 months  or 
longer  is  likely  to  have  mural  thrombosis  and  is  not 
suitable  for  treatment.  Except  in  ventricular  tachy- 
cardia, do  not  give  quinidine  if  pulse  rate  is  over  110. 
It  is  usually  a good  plan  to  digitalize  before  giving 
quinidine.  Start  with  a test  dose  of  3 grains  of  quini- 
dine sulphate  3 times  daily;  the  next  day  give 
grains  3 times  daily,  then  6 grains  3 times  daily,  and 
increase  in  this  manner.  Results  are  usually  obtained 
with  7Y2  or  8 grains  3 times  daily.  Never  give  more 
than  35  grains  per  day  except  for  ventricular  tachy- 
cardia. After  patient  returns  to  normal  rhythm,  reduce 
by  1/4  grains  per  dose. 

Premature  ventricular  contraction  is  an  important 
sign  for  2 reasons : When  frequent,  it  may  be  difficult 
to  differentiate  from  auricular  fibrillation  and  it  may  be 
a symptom  of  digitalis  intoxication.  The  treatment 
consists  in  elimination  of  toxic  causes,  sedatives,  and 
psychotherapy. 

It  is  exceedingly  important  to  differentiate  paroxysmal 
ventricular  tachycardia  from  paroxysmal  auricular 
tachycardia.  The  former  always  means  serious  heart 
damage,  whereas  the  latter  may  occur  in  a normal 
heart.  Ventricular  tachycardia  may  be  just  around  the 
corner  from  ventricular  fibrillation,  which  is  immedi- 
ately fatal.  Ventricular  tachycardia  may  precede  per- 
ipheral arterial  thrombosis  and  may  follow  coronary 
thrombosis.  Differential  diagnosis:  Tachycardia  of 

auricular  origin  responds  to  vagal  pressure  or  to  pres- 


sure over  the  carotid  sheath  or  eyeballs,  whereas  tachy- 
cardia of  ventricular  origin  does  not ; in  listening  over 
the  apex  in  ventricular  tachycardia,  the  intensity  and 
character  of  the  mitral  first  sounds  are  found  not  to  be 
the  same.  It  is  very  important  to  give  quinidine  sul- 
phate at  once  in  ventricular  tachycardia.  It  may  be 
used  in  larger  doses,  may  be  used  without  preliminary 
digitalization,  may  be  used  in  this  instance  with  a rate 
over  110,  and  may  even  be  used  intravenously. 

An  acute  attack  of  complete  heart  block  with  syncope 
is  treated  with  adrenalin,  even  injecting  it  into  the 
heart.  The  chronic  condition  is  treated  with  drugs 
used  to  irritate  the  ventricular  muscle — barium  chloride, 
one-half  grain  t.  i.  d.  or  q.  i.  d.,  or  ephedrine  sulphate 
or  chloride,  three-eighth  grain  once  daily  to  t.  i.  d. 
Benzedrine  has  been  advocated  by  some  but  the  speaker 
has  had  no  experience  with  its  use. 

In  answer  to  a question  from  the  floor,  Dr.  Brown 
approved  the  use  of  aminophyllin  in  coronary  throm- 
bosis. The  usual  dose  is  1^4  grains  3 times  daily.  It 
is  useful  intravenously.  It  will  sometimes  relieve  the 
pain  when  morphine  will  not.  Dr.  Brown  did  not  think 
that  thyroid  was  indicated  in  heart  block  if  the  heart 
muscle  was  much  damaged,  as  it  usually  is. 

Mary  E.  Lehman,  Reporter. 

Dec.  9,  1936 

The  meeting  was  held  at  noon  in  the  Fountain  House, 
Doylestown.  Clairmont  A.  Kressley,  the  new  presi- 
dent, presided.  Christian  P.  Segard,  of  the  Wisconsin 
Alumni  Research  Foundation,  gave  an  address  on 
“Metabolism.” 

The  role  the  vitamins  play  was  discussed  in  detail,  as 
well  as  some  of  the  essential  salts  which  may  or  may 
not  be  sufficient  in  the  diet.  The  commonest  deficiencies 
today  are  calcium,  phosphorus,  and  vitamin  D in 
younger  children,  as  shown  by  roentgen  ray.  The  best 
insurance  against  this  is  a minimum  of  3 glasses  of 
certified  or  grade-A  milk  daily  for  all  growing  children. 

Definite  benefit  has  been  noted  in  the  use  of  vitamin 
G,  also  called  B2,  particularly  in  older  patients,  on  the 
theory  that  a lack  of  this  vitamin  causes  symptoms 
similar  to  senile  changes.  In  the  severer  forms  this  de- 
ficiency causes  pellagra.  Vitamin  G is  given  in  the 
form  of  lactoflavin  by  having  the  patients  drink  3 
glasses  of  whey  a day. 

In  discussion,  Otto  H.  Strouse  reported  on  the  use 
of  wheat-germ  oil  or  vitamin  E,  2 drops  a day,  in  the 
diet  of  foxes  on  his  fox  farm  with  an  increase  of  about 
20  per  cent  in  the  number  of  young  over  a period  of  a 
year.  Harvard  R.  Hicks  asked  about  the  value  of 
vitamin  D in  pregnancy.  Calcium,  phosphorus,  and 
vitamin  D should  be  present  in  excess  in  the  diet  during 
pregnancy ; otherwise,  bone  and  tooth  changes  may 
occur. 

The  speaker  discussed  the  need  for  certified  or  grade- 
A milk,  particularly  in  hospitals  where  milk  is  so  im- 
portant a part  of  the  hospital  diet. 

The  speaker  felt  that  shotgun  vitamin  therapy  is  no 
better  than  any  other  form  of  shotgun  therapy. 

Dr.  Lehman  reported  progress  in  the  plan  to  have 
the  county  commissioners  provide  a lump  sum  yearly 
to  be  administered  by  the  society  for  the  medical  care 
of  the  indigent  in  the  county.  This  sum  is  to  include 
the  salary  of  a secretary  and  the  cost  of  dental  and 
drug  care  of  the  indigent. 

The  society  will  ask  for  a lump  sum  to  pay  some- 
thing toward  the  hospital  bills  of  indigent  patients  that 
have  to  be  sent  to  hospitals  outside  the  county. 

John  T.  Shaffer,  Reporter. 
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CHESTER 
Nov.  17,  1936 

A regular  meeting  was  held  at  the  Coatesville  Hos- 
pital at  3 p.  m. ; President  Brower  presided. 

Hyman  I.  Goldstein,  of  Camden,  N.  J.,  gave  an  ad- 
dress on  “Newer  Advances  of  Treatment.”  Dr.  Gold- 
stein outlined  the  use  of  liver  therapy  in  anemia,  re- 
ferring particularly  to  procythol,  a new  preparation  of 
fresh  liver  that  has  proved  most  valuable.  He  referred 
to  sternal  puncture  as  well  as  stomach  therapy  for  this 
condition.  Liver  has  been  used  to  some  advantage  in 
radiation  sickness  as  well  as  in  agranulocytosis.  Spleen 
therapy  has  been  useful  in  certain  conditions  where 
there  is  itching  of  the  skin. 

In  discussing  hemorrhagic  dyscrasia,  Dr.  Goldstein 
spoke  particularly  of  the  use  of  vitamin  C as  well  as 
snake  venom,  sold  under  the  trade  name  of  stryphnon. 
The  speaker  reviewed  hemophilia,  purpura,  etc.  He 
briefly  discussed  antispasmodic  therapy  and  particularly 
referred  to  angina  pectoris.  He  spoke  briefly  on  the 
use  of  aminophyllin,  metaphyllin,  and  acetyl-beta-choline 
therapy. 

Maggot  therapy  in  the  treatment  of  osteomyelitis,  and 
mandelic  acid  to  replace  ketogenic  diet  in  the  treatment 
of  urinary  infections  were  briefly  mentioned. 

Dr.  Goldstein  supplemented  his  scientific  address  with 
many  interesting  historical  facts  and  observations. 

There  is  much  work  to  be  done  by  the  special  com- 
mittee to  interview  the  county  commissioners,  and  it 
was  urged  that  a meeting  be  held  soon  with  the  com- 
missioners. At  the  request  of  the  executive  committee, 
J.  Ashbridge  Perkins  presented  a report  of  a recent 
meeting  of  the  special  committee  to  interview  the 
county  commissioners.  A plan  was  proposed  by  this 
committee  whereby  a lump  sum  of  money  would  be 
asked  of  the  commissioners  to  allow  for  the  medical 
care  of  indigent  patients  by  their  family  physicians. 
This  money  would  be  spent  under  the  direct  supervision 
ol  the  county  medical  society,  and  would  tend  to  reim- 
burse physicians  for  the  care  of  indigent  patients  who 
may  be  suffering  from  contagious  diseases,  tuberculosis, 
or  any  other  disease  requiring  medical  care.  This  plan 
was  unanimously  approved  and  Dr.  Perkins’  committee 
was  given  full  authority  to  present  the  matter  to  the 
county  commissioners.  It  is  hoped  that  there  will  be 
sufficient  time  allowed  at  a meeting  in  the  very  near 
future  to  present  this  whole  program  to  the  entire 
medical  society. 

A resolution  requesting  the  State  Secretary  of  Health 
to  take  some  action  concerning  the  vacancy  in  the  office 
of  Chester  County  Medical  Director  was  approved. 

Joseph  Scattergood,  Jr.,  Reporter. 


DELAWARE 
Nov.  12,  1936 

The  regular  meeting  was  held  at  9:15  p.  in.,  at  the 
Cobb’s  Creek  Country  Club,  Upper  Darby. 

Three  new  members  were  elected  and  one  former 
member  was  reinstated.  A transfer  of  membership 
was  received  from  the  Montgomery  County  Medical 
Society. 

Rocco  I.  de  Prophetis  reported  for  a special  commit- 
tee, stating  that  there  is  a distinct  possibility  that  a 
square  near  the  Baltimore  and  Ohio  railroad  station  in 
Chester  will  be  renamed  the  John  S.  Eynon  Square  in 
memory  of  Dr.  Eynon. 


Augustus  H.  Clagett  reported  on  the  intensive  cam- 
paign that  is  being  carried  on  by  the  county  society 
making  November  diphtheria-prevention  month. 

Gustave  A.  Van  Lennep  gave  an  address  on  “Recent 
Observations  in  Surgery  on  Carcinoma  of  the  Colon.” 

He  stated  that  carcinoma  of  the  colon  is  rightfully 
receiving  more  attention.  The  chief  difficulty  in  this 
condition  is  that  the  diagnosis  is  generally  made  late  in 
the  disease  which,  unfortunately,  makes  five-year  cures 
infrequent.  From  the  statistics  made  it  was  pointed  out 
that  carcinoma  of  the  bowel  is  even  more  common  than 
carcinoma  of  the  stomach  but  that  carcinoma  of  the 
small  intestine  is  exceedingly  infrequent.  There  seems 
to  be  a distinct  differentiation  in  the  type  of  carcinoma 
found  in  the  right  side  and  the  left  side  of  the  abdomen. 
Adenocarcinoma  is  more  often  found  on  the  right  side, 
whereas  scirrhous  carcinoma  of  the  circling  type  is 
prone  to  occur  on  the  left  side.  Also,  anemia  is  a more 
common  symptom  in  right-sided  lesions  and  is  second- 
ary in  character,  due  to  a toxemia  arising  from  an  in- 
fectious process  in  the  breaking  down  of  the  adeno- 
carcinomatous  growth. 

From  the  standpoint  of  diagnosis  it  is  unfortunate 
that  pain  and  tumor  formations  are  not  common  symp- 
toms. Not  infrequently  tumor  growth  is  exceedingly 
difficult  to  discover  by  manual  or  by  proctocolonoscopy 
examination.  Tumor  formation  of  the  transverse  colon, 
also  of  the  sigmoid,  is  practically  impossible  to  discover 
except  by  laparotomy.  The  outstanding  symptoms  in- 
clude loss  of  weight,  anemia,  symptoms  of  obstruction 
such  as  regurgitation,  and  a change  in  bowel  habits 
usually  consisting  of  alternating  constipation  and  diar- 
rhea. Gastric  symptoms  usually  occur,  such  as  loss  of 
appetite,  indigestion,  and  excessive  gas  formation. 

While  early  diagnosis  is  exceedingly  difficult  it  is  by 
early  diagnosis  only  that  cures  can  be  effected.  Visible 
peristalsis  is  often  an  early  symptom.  Change  in  bowel 
habits  is  at  times  an  early  indication.  The  presence  of 
blood  in  the  stool  may  be  misleading.  Bright  red  blood, 
however,  is  presumably  evidence  of  carcinoma  of  the 
left  half  of  the  colon,  whereas  occult  blood  may  indi- 
cate carcinoma  or  other  conditions  near  by  or  in  any 
part  of  the  digestive  tract.  Generally  speaking,  the 
nearer  the  carcinoma  is  to  the  rectum,  the  earlier  the 
bleeding.  Tenesmus  is  a symptom  of  carcinoma  of  the 
rectum  and  the  nearer  the  sphincter  the  greater  the 
tenesmus. 

In  most  instances  the  final  diagnosis  rests  with  the 
radiologic  examinations.  However,  negative  roentgen- 
ray  reports  do  not  rule  out  the  presence  of  carcinoma. 
In  cases  where  obstruction  is  suspected,  barium  should 
not  be  given  by  mouth. 

Polyposis  of  the  lower  digestive  tract  is  not  neces- 
sarily malignant  but  a polypus  is  potentially  cancerous. 
Digital  examination  is  of  utmost  importance  in  the 
diagnosis,  not  only  of  polyposis  but  of  carcinoma. 

The  treatment  in  all  cases  is  surgical.  Most  radi- 
ologists concur  in  this  opinion  since  roentgen  ray  and 
radium  have  been  found  to  be  unsatisfactory,  if  not 
contraindicated.  There  are  a variety  of  surgical  pro- 
cedures which  can  be  used. 

In  lesions  of  the  right  half  of  the  large  intestine,  re- 
section can  be  done  with  good  result.  In  the  transverse 
colon,  resection  at  times  is  possible.  Below  this,  re- 
section is  more  and  more  difficult  and  the  operation  of 
choice  is  usually  that  of  colostomy.  Patients  not  in- 
frequently object  to  the  artificial  anus  since  sphincter 
control  cannot  be  exercised.  Not  infrequently  the  arti- 
ficial anus  can  be  educated. 

Ezra  A.  Whitney,  Reporter. 
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FRANKLIN 
Nov.  17,  1936 

The  meeting  was  held  at  the  Chambersburg  Hospital. 
Joseph  H.  Barach,  Pittsburgh,  read  a paper  on  “Hyper- 
tension.” 

In  substance,  Dr.  Barach  said  there  are  rather  fre- 
quent changes  in  the  knowledge  of  this  affection,  and 
the  theories  of  today  will  not  hold  good  for  all  time. 
One  of  the  vital  points  in  considering  hypertension  is 
that  there  is  a curious  time  factor  in  that  the  human 
race  has  probably  been  a million  or  two  years  in  at- 
taining its  present  condition,  and  if  there  is  an  in- 
creasing amount  of  hypertension  with  its  attendant 
fatality,  is  it  not  possible  that  genus  homo  may  dis- 
appear from  the  face  of  the  earth,  in,  perhaps,  an- 
other million  years?  It  is  admitted  that  the  increase — 
which  is  definite  in  the  figures — may  be  due  in  large 
measure  to  the  keener  diagnostic  methods.  We  are 
making  more  accurate  diagnoses  than  was  the  case  not 
so  long  ago.  Yet  that  really  does  not  explain  the 
definite  increase.  It  must  be  a true  increase,  since  the 
causative  factors  most  certainly  are  existing  and  are 
working  to  annihilate  us. 

Dr.  Barach  studied  the  statistics  of  10,000  cases  in 
addition  to  his  own  personal  experience  and  found  that 
43  per  cent  were  affected  with  hypertension,  and  19  per 
cent  with  definite  cardiovascular  disease.  This  is  the 
highest  percentage  of  all  of  the  causes  of  human  deaths. 
Twenty-five  per  cent  of  diabetics  die  of  cardiovascular 
disease,  and  it  is  the  leading  cause  of  death  in  such 
cases. 

Let  it  be  understood  that  hypertension  or  hypotension 
is  not  in  itself  a disease.  Each  is  a symptom  of  cardio- 
vascular disease. 

There  are  2 kinds  of  hypertension,  one  associated 
with  carditis,  nephritis  and  diabetes,  and  the  second 
form  is  what  is  called  essential  hypertension,  which  is 
altered  blood  tension  not  associated  with  any  other  dis- 
coverable malady.  Contrary  to  what  is  generally 
thought,  essential  hypertension  may  be  primary.  It  is 
intermittent  and  may  occur  in  carditis  with  hypertrophy. 
Sixty  per  cent  of  such  patients  die  of  myocardial  dis- 
ease. In  78  per  cent  of  all  cases  of  hypertension  there 
occurs  at  some  time  auricular  fibrillation,  and  87  per 
cent  of  these  cases  eventually  have  permanent  fibrilla- 
tion. 

The  kidneys  become  involved  in  a glomerulonephritis. 
This  is  one  of  the  first  and  most  constant  findings.  In 
this  nephritic  condition  the  etiologic  factors  are  various. 
It  may  be  caused  by  amyloid  disease,  pregnancy,  ureteral 
obstruction,  bichloride  of  mercury  poisoning,  roentgen- 
ray  over-exposure,  or  protein  excess. 

Hypertension  is  very  common  in  diabetes,  but  it  ap- 
pears to  be  due  to  the  changes  incident  to  age  rather 
than  to  the  diabetes  itself. 

The  accompanying  arteriosclerosis  is  localized  in  the 
arteries  but  does  not  attack  all  parts  of  the  arterial 
tree  in  like  degree.  The  arteries  degenerate,  lime  salts 
are  deposited  in  the  walls,  the  elasticity  is  impaired, 
hyalinization  of  the  muscle  fibers  takes  place,  and  the 
blood  tension  rises. 

Nearly  always  there  is  involvement  of  the  kidneys; 
the  spleen  is  affected  in  66  per  cent  of  the  cases,  the 
pancreas  in  half  of  them,  the  liver  in  one-third,  and  the 
brain  in  30  per  cent. 

Fortunately,  the  eye  is  a very  convenient  and  easy 
place  in  which  to  study  arteriosclerosis.  Ophthal- 
moscopic examination  is  simple  to  make. 


In  the  heart  the  left  coronary  artery  is  the  most  sub- 
ject to  damage,  which  may  be  due  to  the  angle  at  which 
its  branches  are  laid.  In  that  sense  it  is  mechanical. 
The  branches  of  the  right  coronary  artery  are  different 
and  seem  to  offer  less  mechanical  inducement  to  frac- 
ture. 

Slight  or  severe  constriction  of  the  renal  arteries 
will  cause  hypertension  as  a matter  of  disturbed  me- 
chanical function. 

Obesity  is  an  outstanding  cause  of  hypertension.  In 
obesity  there  is  the  matter  of  extra  weight,  as  well  as 
fatty  changes  in  the  cardiovascular  system  and  a meta- 
bolic overload. 

Occupation  is  an  extremely  important  element  in 
etiology.  Again  appears  the  mechanical  factor  of  heavy 
work.  The  essayist  studied  patients  from  age  10  to  90. 
It  would  seem  rational  to  think  that  in  those  who  do 
heavy  work  some  compensatory  hypertrophy  and  aug- 
mented force  in  the  myocardium  might  bring  about 
some  of  the  hypertension. 

Hypotension  is  related  to  the  other  derangement  of 
the  cardiovascular  system.  Hypotension  occurs  in  what 
might  be  designated  as  the  bank  clerk  class,  those  who 
do  light  work,  without  attendant  mental  excitement  or 
strain.  In  order  to  establish  some  norm,  the  essayist 
said  that  he  considered  that  any  blood  pressure  below 
110  systolic  is  hypotensive. 

In  alterations  of  blood  pressure  from  the  normal, 
either  high  or  low,  the  factor  of  inheritance  plays  an 
all-important  part.  There  is  a very  definite  hereditary 
tendency. 

Specifically  stated,  the  outstanding  features  in  this 
condition  under  consideration  are  heredity,  environment, 
mode  of  life,  our  particular  form  of  psychoneurosis. 
Just  as  the  dinosaur,  the  mammoth,  the  saber-toothed 
tiger,  and  many  other  huge  animals  have  perished  from 
the  earth,  so  may  we  in  due  course  perish,  provided  our 
cardiovascular  diseases  appear  at  an  earlier  age. 
Finally,  no  more  healthy  specimens  of  genus  homo  may 
remain,  and  our  race  will  be  run. 

Our  present  greatest  driving  force  is  our  superb 
brain,  which  is  not  matched  by  that  of  any  other  ani- 
mal. This  organ  forces  us  to  work,  to  indulge  in  dis- 
sipation— dietary,  sexual,  and  otherwise — far  beyond  the 
ability  of  our  finite  bodies  to  withstand.  The  secondary 
effect  of  this  operates  deleteriously  upon  the  endocrine 
system,  and  persistent  stimulation  becomes  fixed.  Out 
of  this  may  evolve  hyperthyroidism,  hypertensive  car- 
diovascular disease,  and  pelvic  maladies,  all  of  which 
operate  in  a highly  destructive  manner.  Regard,  if  you 
will,  the  unhappy  combination  of  work,  worry,  the  com- 
petitive life,  hope,  and  attendant  frustration,  all  of 
which  bring  about  hypertensive  disease  and  an  untimely 
end.  As  the  2 most  important  causative  factors,  the 
essayist  cited  heredity  as  the  outstanding  element,  then 
as  a lesser  force  environment  and  its  associated  work. 

In  the  matter  of  treatment,  some  is  obvious — removal 
of  causes.  In  this  the  physician  will  meet  with  the  most 
solid  opposition  to  his  plans.  Much  of  this  opposition 
will  not  be  voluntary  on  the  part  of  the  patient  but  will 
be  the  result  of  circumstances  beyond  his  control,  such 
as  his  financial  status  which  makes  it  impossible  to 
stop  work  and  take  a long  rest.  He  may  have  a family 
dependent  upon  him  for  support.  He  is  compelled  to 
carry  on  and  finds  it  impossible  to  follow  medical  direc- 
tions. 

Diet  consists  of  a careful  balancing  of  food  and  drink 
intake  with  a possible  diminution  of  protein  ingestion. 

As  to  drugs,  sodium  bromide  in  doses  of  10  to  15 
grains  t.  i.  d.  may  be  of  some  value. 
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Nothing  can  be  done  as  to  inheritance.  Sometimes 
environment  can  be  bettered. 

Replying  to  a question,  Dr.  Barach  said  that  he  con- 
sidered a rise  in  blood  pressure  above  145  systolic  with 
85  diastolic  as  definite  hypertension.  The  aged  always 
have  hypertension.  Fassett  Edwards,  Reporter. 


LEHIGH 
Nov.  10,  1936 

The  meeting  was  held  at  the  Sacred  Heart  Hospital. 
Professor  Alexander  L.  Gettler,  city  toxicologist  and 
professor  of  chemistry,  New  York  University  and 
Bellevue  Hospital,  addressed  the  group  on  “The  Tale 
of  Toxicology  in  Medicolegal  Autopsy.”  Professor 
Gettler  touched  upon  the  following  points  in  his  ad- 
dress : 

1.  The  importance  of  examining  the  nature  of  the 
stomach  contents  in  medicolegal  cases. 

2.  The  significance  of  the  presence  or  absence  of 
small  amounts  of  carbon  monoxide  in  sudden  or  violent 
deaths. 

3.  Microcolorimetric  method  for  determining  the 
amount  of  chloroform  in  human  organs. 

4.  Micro-isolation  of  easily  volatile  liquids  from  hu- 
man tissues. 

5.  Laboratory  methods  for  determining  if  death  was 
due  to  drowning. 

6.  Micro-isolation  in  pure  form  of  ethyl  alcohol  (that 
is  present  as  a normal  metabolic  product  in  all  indi- 
viduals). 

7.  Actual  cases  of  homicide  and  suicide  described  in 
which  the  above  methods  were  used  in  determining  the 
actual  cause  of  death. 

Vaughan  Sprenkel,  Reporter. 


LUZERNE 
Nov.  18,  1936 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Wilkes-Barre,  with  Vivian  P.  Edwards  presiding. 
Alfred  E.  Foster,  Wilkes-Barre,  read  a paper  on  “Some 
Internal  and  External  Deformities  of  the  Nose.”  He 
said  that  the  nose  is  a filter.  This  is  made  evident  upon 
inspection  of  the  secretions  and  the  vibrissae  of  the 
vestibule  which  are  loaded  with  bacteria  and  other  par- 
ticles of  foreign  material.  The  vibrissae  act  as  a 
coarse  filter,  the  larger  particles  lodging  upon  them 
while  the  smaller  ones  enter  the  nasal  cavities  where 
they  are  caught  upon  the  irregular  surface  of  the  moist 
membranes.  This  protects  the  lower  air  tract. 

The  functions  of  the  nose  are  fourfold,  olfactory, 
phonatory,  respiratory,  and  gustatory. 

Deformities  are  divided  into  3 varieties:  Spurs  or 
crests,  the  traumatic  type,  and  those  caused  by  the  pres- 
ence of  enlarged  tonsils  and  adenoids  of  long  standing 
which  prevent  the  nose  from  growing  properly,  or  the 
rodent  face  variety.  Deflections  are  more  marked  in 
the  triangular  cartilage.  A deflected  septum  is  often 
found  with  an  acute  sinus  suppuration  on  the  narrow 
side.  The  encroachment  upon  the  free  space  of  the 
middle  allows  more  room  for  the  swelling  of  the  mu- 
cosa about  the  ethmoid  region  and  favors  the  occurrence 
of  acute  sinusitis.  Polyps  may,  also,  be  attributed  to 
septal  deviation.  They  make  their  appearance  on  the 
narrow  side  of  the  nose.  Septal  deviations,  also,  cause 
reflex  irritation  such  as  pain,  headache,  coughing, 
sneezing  rhinorrhea,  hay  fever,  and  asthma. 


The  inferior  turbinate  with  the  swell  bodies  or 
erectile  tissue  and  serum-secreting  glands  secrete  one 
pint  of  serum  daily.  The  swell  bodies  are  located  along 
the  free  border  of  the  inferior  turbinate  bodies  and  on 
the  posterior  ends  of  the  middle  and  inferior  turbinates. 
They  are  controlled  by  the  vasomotor  nerves.  Sur- 
gical interference  should  always  respect  the  location  of 
the  swell  bodies,  to  avoid  their  destruction. 

Most  of  the  external  deformities  are  combined  with 
nasal  obstruction.  These  may  result  from  violent  blows, 
falls,  football  injuries,  etc.  Many  are  begun  in  infancy. 
The  frequent  habit  of  the  child  lying  on  its  face  with 
inclination  to  the  same  side  may  cause  pug  nose.  The 
flattening  of  the  nose  against  a window  pane  or  desk  is 
not  without  effect. 

Slides  were  shown. 

In  discussion  Lewis  T.  Buckman,  Wilkes-Barre,  said 
that  he  did  not  agree  with  Dr.  Foster  that  enlarged 
tonsils  and  adenoids  cause  a deflected  septum.  There 
are  certain  physiologic  factors  resulting  in  the  forma- 
tion of  the  palate  which  need  to  be  considered.  Too 
early  extraction  of  baby  teeth  causes  deformities  of 
the  arch  of  the  mouth.  Nor  does  he  agree  with  the 
idea  that  polyps  are  due  to  a deviated  septum.  Their 
formation  is  allergic  in  origin.  A case  was  cited  where 
polyps  disappeared  when  the  offending  substances  were 
withdrawn,  and  which  returned  when  the  pollen  season 
ol  the  year  returned. 

Joseph  V.  Connole,  Wilkes-Barre,  said  that  rhino- 
plasty is  difficult.  Fractures  of  the  nose  are  important 
and  not  difficult  to  reduce  if  seen  early.  If  there  is 
much  edema  and  ecchymosis,  wait  to  reduce.  If  all 
such  patients  were  cared  for  in  the  first  week  there 
would  be  fewer  deformities. 

Dr.  Foster  said  that  an  abscess  of  the  nose  is  in  the 
submucous  area  and  should  be  incised  and  drained  the 
same  as  if  it  occurred  elsewhere.  If  there  is  a perfora- 
tion of  the  bone  there  will  be  a deformity.  Straighten- 
ing of  the  child’s  nose  is  unsatisfactory  as  the  bone 
cannot  be  removed  and  the  child  continues  to  grow. 
He  has  used  a transplant  of  nasal  bone  from  one  pa- 
tient to  another.  Endeavor  to  reduce  fractures  as  early 
as  possible. 

Marvin  C.  Johnson,  Kingston,  read  a paper  on  “Pur- 
pura Hemorrhagica  with  Splenectomy.”  He  said  in 
part : While  splenectomy  for  purpura  is  no  longer  a 
rare  procedure,  the  number  of  cases  reported  in  the 
literature  is  limited. 

Most  observers  agree  that  the  best  treatment  is 
splenectomy,  that  the  operation  should  be  performed 
rather  early,  and  that  it  is  a disease  of  the  reticulo- 
endothelial system  of  unknown  origin,  usually  occurring 
in  early  life,  in  females,  and  that  it  is  due  to  infection 
or  toxins  affecting  the  spleen  and  lymph  system. 

First,  be  sure  of  the  diagnosis,  having  a good  clinical 
history,  and  making  a complete  study  of  the  blood. 
The  blood  shows  an  increase  in  the  bleeding  time,  de- 
creased platelet  count,  normal  coagulation  time,  ab- 
sence of  clot  retraction,  secondary  anemia,  without  con- 
stant change  in  the  blood  cells.  There  will  be  spon- 
taneous extravasation  of  the  blood  into  or  under  the 
skin  and  mucous  membranes.  Petechiae  will  appear  in 
the  skin  distal  to  a tourniquet  which  is  blocking  the 
venous  flow.  The  best  results  are  obtained  when  the 
disease  has  become  chronic.  The  mortality  in  chronic 
cases  is  7 per  cent  and  in  acute  cases,  27.8  per  cent. 

Case  Report. — A white  female  of  Polish  extraction, 
age  15,  entered  the  hospital,  Nov.  29,  1935,  complaining 
of  uterine  bleeding,  pain  in  the  lower  abdomen,  weak- 
ness, dizziness,  and  headache.  Three  weeks  previously 
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she  had  nightly  epistaxis,  and  later  developed  the  uter- 
ine bleeding.  The  last  menses  was  in  October,  lasting 
5 days.  The  uterus  was  enlarged  and  soft.  The  Kahn 
test  was  negative,  and  the  urine  was  negative  except 
for  the  presence  of  blood.  The  blood  count  was  as 
follows : Hemoglobin,  6.4  grams ; color  index,  .9 ; red 
blood  cells,  2,080,000;  white  blood  cells,  5200;  poly- 
morphonuclear cells,  75  per  cent;  lymphocytes,  24  per 
cent ; monocytes,  1 per  cent.  Red  cells  showed  marked 
polychromatophilia  and  change  in  size,  shape,  and 
normoblasts.  Five  hundred  c.c.  of  citrated  blood  was 
given,  which  caused  some  improvement.  On  Dec.  5 a 
curettage  was  done  with  some  improvement.  There 
was  scant  uterine  bleeding  for  10  days  when  bleeding 
again  became  profuse.  The  blood  count  at  that  time 
was  as  follows  : Hemoglobin,  2 grams ; red  blood  cells, 
1,220,000;  white  blood  cells,  4600;  Schilling’s  index, 
segmented  47 ; others,  none.  Another  transfusion  of 
500  c.c.  of  citrated  blood  was  given  with  improvement. 
The  uterine  bleeding  became  more  profuse  and  the 
vagina  was  packed.  Two  days  later  another  transfusion 
was  given  and  vaginal  bleeding  became  profuse  during 
the  operation.  On  Dec.  23  the  spleen  was  removed. 
One  thousand  c.c.  of  whole  blood  and  500  c.c.  of  glucose 
in  normal  saline  were  given  during  the  operation.  All 
bleeding  was  arrested  following  the  operation.  Tissue 
examination  showed  little  structural  change.  The  blood 
platelets  rose  rapidly  and  the  clots  became  retractile. 
A few  days  later  palpable  lymph  nodes  and  pains  in  the 
joints  developed  but  gradually  subsided.  The  patient 
was  discharged  in  February,  1936. 

Askey  and  Toland  believe  that  some  of  the  poor  re- 
sults after  splenectomy  are  due  to  the  presence  of  an 
accessory  spleen,  which  should  be  looked  for.  Other 
causes  of  failure  are  due  to  errors  in  diagnosis,  liver 
damage,  delay  in  operation,  and  improper  preparation. 
Blood  transfusions  are  very  valuable. 

In  discussion  Julian  S.  Long,  Wilkes-Barre,  said  that 
he  is  now  caring  for  a patient  in  the  hospital  with  this 
disease.  The  patient  had  a radical  operation  for  antrum 
sinusitis  and  10  days  ago  noticed  blue  spots  on  the  legs. 
The  tourniquet  test  was  positive.  Transfusion  was 
done.  The  bleeding  time  had  been  8 minutes,  with 
26,000  platelets.  A second  transfusion  was  given  that 
day.  Lachlan  M.  Cattanach,  Wilkes-Barre,  said  that 
after  the  first  transfusion  the  patient  looked  better  but 
a second  transfusion  of  whole  blood  was  given  that 
day.  It  was  necessary  to  cut  down  on  the  veins.  De- 
lay must  be  had  for  operation  while  the  condition  is 
acute.  The  spleen  is  not  enlarged.  Where  the  veins 
tear  easily  at  operation  some  operators  use  clamps, 
leaving  them  in  place  for  24  hours,  instead  of  ligatures. 
They  are  released  the  next  day  and  removed  the  follow- 
ing day. 

Dr.  Johnson  said  in  closing  that  citrated  blood  is 
good  in  early  cases,  but  at  operation  whole  blood  is 
best.  If  there  is  severe  hemorrhage,  give  a transfusion 
and  remove  the  spleen. 

Dec.  2,  1936 

The  meeting  was  held  at  the  Medical  Building, 
Wilkes-Barre;  President  Vivian  P.  Edwards  presided. 

Robert  H.  Kennedy,  New  York  City,  presented 
“Some  Recent  Developments  in  the  Treatment  of 
Fractures.”  An  abstract  of  his  address  follows. 

Up  to  60  years  ago  the  surgical  literature  was  largely 
concerned  with  the  treatment  of  fractures.  With  the 
introduction  of  antiseptics  and  aseptic  surgery  the 
literature  was  devoted  to  the  surgical  treatment  of  the 
abdomen  and  other  regions.  More  recently  with  the 


development  of  roentgen-ray  diagnosis  and  mechanical 
improvement  in  treatment,  together  with  popularization 
of  fracture  cases  by  the  courts  and  preventive  propa- 
ganda, greater  interest  in  fractures  is  being  evidenced 
by  medical  men. 

There  has  been  a notable  increase  in  the  number  of 
accidents  throughout  the  country,  the  greatest  number 
being  automobile  accidents.  Next  in  number  are  acci- 
dents in  the  home,  and,  third,  the  so-called  public  ac- 
cident. The  occupational  accident  is  lowest  in  inci- 
dence, due  to  preventive  efforts  in  industry. 

In  accidents,  much  can  be  done  by  first  aid  to  reduce 
the  economic  loss,  the  expense,  and  the  morbidity. 
First  aid  is  often  given  by  lay  people  but  as  physicians 
we  should  know  all  the  latest  advances  in  first  aid,  not 
alone  to  reduce  subsequent  loss,  but  also  to  instruct  lay 
people. 

It  is  estimated  that  there  are  between  1,000,000  and 
1,500,000  fractures  in  the  United  States  each  year. 

At  the  time  of  injury  nature  tries  to  reduce  further 
damage  by  muscle  pull  and  overriding.  Further  injury 
to  the  soft  parts,  to  various  nerves,  etc.,  displacement 
of  otherwise  aligned  fragments,  or  the  production  of 
compound  fracture  may  be  prevented  by  traction  ap- 
plied at  the  place  of  injury. 

Certain  rules  are  to  be  observed:  (1)  A splint; 

(2)  a hitch  above  some  point  like  the  wrist  or  ankle 
on  which  pull  can  be  exerted ; (3)  a place  to  apply  the 
hitch;  and  (4)  support  beneath  the  arm  or  leg  and 
for  the  end  of  the  splint. 

More  than  1200  highway  first-aid  stations  in  43 
states  have  been  established  by  the  American  Red  Cross, 
which  are  equipped  with  Thomas  splints.  This  was 
done  in  the  17  months  preceding  November,  1936. 
These  are  managed  by  attendants  certified  by  the  Red 
Cross. 

Traction  splints  should  be  in  every  hospital  emer- 
gency room,  to  be  applied  before  the  patient  is  removed 
to  the  roentgen-ray  department,  or  other  room  or  ward. 

Another  great  problem  on  highways  is  fracture  of 
the  dorsolumbar  spine.  The  problem  here  is  hyper- 
extension. If  found  in  any  other  position,  the  patient 
should  be  rolled  on  to  the  face  and  should  be  picked 
up,  face  down  in  a sheet  or  blanket.  Ordinary 
stretchers  are  not  adequate,  but  only  those  with  the 
side  bars  held  rigidly  apart. 

The  next  step  is  immediate  roentgen-ray  examina- 
tion. This  excludes  fractures  of  the  skull.  The  sur- 
geon should  read  the  plates.  Traction  suspension  as  a 
permanent  dressing  should  not  be  used  unless  a portable 
roentgen  ray  is  available.  Someone  should  be  on  con- 
stant call  during  the  entire  treatment.  Someone  in  each 
hospital  should  be  responsible  for  the  fracture  treat- 
ment. The  fracture  surgeon  should  have  had  training 
in  general  surgery.  Follow-up  attention  must  be  de- 
veloped. 

The  general  practitioner  will  always  treat  more  frac- 
tures than  anyone  else.  However,  there  are  fractures 
that  present  certain  problems  which  require  the  atten- 
tion of  someone  who  may  know  more  about  fractures. 

Fifty  years  ago  results  were  always  universally  bad. 
Whitman  revolutionized  this  as  a young  man  by  abduc- 
tion, internal  rotation,  and  the  application  of  plaster. 
This  reduced  the  total  loss  by  50  per  cent.  Of  the  other 
50  per  cent  the  problem  of  the  “dead  head,”  that  is, 
failure  of  absorption  of  the  head  as  the  neck  of  the 
femur  is  absorbed  was  not  recognized  and  no  progress 
had  been  made  in  it.  Another  group  of  the  50  per  cent 
of  bad  results  were  never  reduced  as  we  discovered 
when  we  began  to  use  lateral  views. 
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Another  development  in  reducing  the  50  per  cent  was 
the  use  of  anesthesia.  Good  results  can  be  obtained  by 
local  anesthesia.  Another  reason  for  poor  results  by 
the  Whitman  method  was  the  feeling  that  they  were 
kept  in  plaster  too  long. 

Smith-Peterson’s  operation  was  an  advance,  but  it 
was  formidable  for  the  average  operator.  Many  men 
who  came  later  developed  the  blind  method  with  greater 
success.  The  blind  method  with  nails  avoids  the  long 
siege  in  plaster. 

Local  anesthesia  is  being  used,  not  only  in  the  hip  but 
in  other  places.  It  will  not  work  well  after  age  24,  but 
it  will  usually  work  well  up  to  age  12.  The  great  ad- 
vantage is  that  there  is  about  an  hour  after  it  is  in- 
jected in  which  the  work  can  be  done.  Two  per  cent 
novocain  is  used. 

Improvement  has  been  made  in  the  treatment  of 
carposcaphoid  fractures.  Operation  for  the  removal  of 
the  scaphoid  is  no  longer  necessary.  The  trouble  for- 
merly was  that  these  fractures  were  not  being  im- 
mobilized long  enough.  They  should  be  kept  up  for  12 
to  16  weeks.  This  is  usually  the  secret  of  overcoming 
nonunion  in  the  scaphoid. 

Walking  splints  will  pass  out  of  use  as  an  immediate 
dressing  for  fractures  in  America.  It  is  always  a dan- 
gerous treatment  because  of  circulatory  changes. 

One  method  of  skeletal  traction  is  really  worth  while 
and  that  is  the  Kirshner  wire.  The  Steinmann  pin  is 
contraindicated.  The  Kirshner  wire  can  be  used  in  so 
many  places  where  the  pin  cannot. 

The  popularity  of  open  operations  is  increasing  again. 
When  first  introduced,  they  gained  popularity  too 
quickly  and  soon  came  into  disuse.  More  recently  they 
are  being  used  again  with  good  teamwork.  It  all  de- 
pends on  the  fracture  team. 

Jaw  fractures  are  treated  badly  and  should  be  under 
the  care  of  the  dental  surgeon. 

Gadgets  have  been  developed  to  the  extreme  in  the 
last  few  years.  Anderson’s  apparatus  is  all  right  in  the 
hands  of  those  who  use  it  frequently  and  properly.  It 
cannot  be  used  as  a routine. 

In  discussion,  H.  Alexander  Smith  said  that  he  hoped 
that  pinning  hips  does  not  become  so  popular  that 
everybody  will  be  doing  it.  The  hip  presents  a diffi- 
cult angle  at  which  to  work.  He  knows  a man  who 
has  a 7-inch  screw  in  his  hip  with  2 or  3 inches  within 
the  pelvis.  Dr.  Smith  prefers  bone  pegs.  He  has  the 
Anderson  apparatus  and  the  Smith-Peterson  equipment, 
but  he  said  that  manipulation  is  superior  to  any  me- 
chanical reduction. 

Benjamin  F.  Griffith  believes  in  conservatism  as  far 
as  possible.  He  was  one  of  the  last  interns  to  train 
under  Whitman.  The  operations  which  he  saw  during 
that  year  were  not  uniformly  successful.  So  far  as  the 
Whitman  operation  is  concerned,  he  has  not  had  uni- 
form success. 

Frederick  W.  Heyer  said  that  Nanticoke  is  about  to 
have  a community  ambulance  which  will  be  equipped 
along  the  lines  advised  years  ago  by  Dr.  Kennedy. 

Louis  W.  Jones  said  that  it  was  unfortunate  that 
many  cases  come  in  6 or  7 days  after  injury,  because 
reduction  at  that  late  date  is  more  difficult.  Early  re- 
duction is  important.  Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Nov.  17,  1936 

A joint  meeting  of  the  Hazleton  Branches  of  the 
Luzerne  County  Medical  and  Dental  Societies  was  held 
in  the  Altamont  Hotel  of  Hazleton,  with  President 


Fayette  C.  Eshelman  presiding.  A luncheon  followed 
the  meeting. 

Fred  Brown,  assistant  professor  of  psychology  and 
director  of  the  Psycho-educational  Clinic  at  Penn- 
sylvania State  College,  gave  an  address  on  “The  Value 
of  Psychology  and  its  Relationship  to  the  Individual.” 
A summary  of  his  address  follows: 

Neurasthenia  is  commonly  a disease  of  the  social 
organism,  one  which  is  on  the  increase.  At  the  present 
time  in  this  country  20,000  individuals  are  in  institu- 
tions for  nervous  diseases.  The  number  is  definitely 
increasing,  probably  because  of  the  complex  environ- 
ment with  which  the  individual  has  to  deal.  Thus,  there 
is  a place  for  a social  doctor  or  psychologist  who, 
working  hand-in-hand  with  the  psychiatrists,  physicians, 
and  dentists,  will  be  able  to  deal  with  these  maladjusted 
individuals. 

Some  of  the  methods  a psychologist  utilizes  are  as 
follows : 

1.  He  utilizes  the  philosophy  that  there  is  no  effect 
without  a cause.  A case  sent  to  a psychologist  is  re- 
ferred to  a physician  for  a complete  physical  examina- 
tion. If  no  abnormality  is  present,  the  psychologist 
attempts  to  determine  the  environmental  causes  for  the 
mental  or  emotional  misbehaviors.  Several  case  his- 
tories were  presented  in  which  environmental  causes 
produced  the  nervous  effect. 

2.  The  psychologist  uses  the  intelligence  tests.  These 
are  standardized  tests  of  definite  value.  Many  times  a 
child  is  not  able  to  appreciate  environment  because  of 
inability  to  estimate  its  true  value;  hence,  he  reacts  to 
everything.  These  individuals  are  usually  those  wdth 
a low  intelligence  quotient.  The  intelligence  tests  aid 
in  determining  if  the  individual  is  capable  of  estimating 
the  value  of  his  environmental  influences,  and  by  de- 
termining the  characters  of  the  latter  we  can  well 
establish  the  causes  for  the  maladjustments.  It  is  al- 
most hopeless  to  treat  a patient  without  determining 
the  causes  for  his  reactions. 

3.  Hypnosis  is  occasionally  used  as  a method  of  pro- 
ducing a state  of  relaxation.  If  a condition  disappears, 
as  for  instance  a tremor  disappearing  in  the  hypnotized 
individual,  then  we  can  come  to  the  conclusion  that  this 
reaction  is  an  emotional  disturbance. 

4.  The  psychologist  occasionally  uses  the  hypothesis 
known  as  the  Beta  hypothesis,  which  means  in  every- 
day language : Give  a person  enough  rope  and  he  will 
hang  himself.  Thus,  an  individual  who  thinks  he  would 
like  to  smoke  is  encouraged  to  smoke  to  the  point  of 
sickness.  The  chances  are  that  such  a dislike  is  created 
that  he  will  never  care  to  smoke  again.  This  principle 
is  often  utilized  in  patients  with  functional  tics,  such  as 
jerking  of  the  neck.  The  patient  is  encouraged  to  pro- 
duce this  movement  frequently  to  the  point  of  getting 
sick  of  it  and  often  in  this  way  the  desired  result  is 
obtained. 

In  Pennsylvania  a great  deal  is  being  done  in  school 
psychology.  Here  the  psychologist’s  interest  is  to  deal 
with  the  individual  and  to  find  out  the  specific  dis- 
abilities, such  as  the  lack  of  mathematical  sense.  If 
such  is  discovered,  the  psychologist  attempts  to  find 
the  best  method  which  he  can  use  to  teach  the  individ- 
ual. At  the  University  of  Pennsylvania  a vocational 
guidance  bureau  serves  this  purpose.  By  the  use  of 
intelligence  and  aptitude  tests,  an  individual  who  is 
doubtful  as  to  his  interest  may  be  placed  into  the  voca- 
tion for  which  he  is  best  suited.  In  other  words,  the 
psychologist  believes  each  vocation  requires  a certain 
so-called  knack,  usually  one  which  cannot  be  learned 
but  must  be  present  in  the  individual.  To  illustrate,  a 
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good  surgeon  should  have  a natural  ability  at  handling 
instruments,  an  engineer  should  possess  the  natural 
ability  of  form,  judgment,  space,  etc.  In  school  psy- 
chology an  attempt  is  made  to  determine  the  natural 
ability  of  the  individual,  including  the  personality  make- 
up, and  to  fit  the  individual  into  the  vocation  for  which 
he  is  best  suited. 

The  field  of  psychology  does  not  interfere  with  the 
physician,  but  can  be  of  great  aid  in  maintaining  the 
physical  and  emotional  well-being  of  the  patient. 

Joseph  V.  Fescina,  Reporter. 


LYCOMING 
Nov.  13,  1936 

The  regular  meeting  was  held  in  Medical  Hall  of  the 
Williamsport  Hospital  at  10  a.  m.  This  meeting,  at 
which  Galen  D.  Castlebury  presided,  was  the  semi- 
annual clinic  meeting  with  an  all  day  session. 

Lawrence  Curtis,  associate  professor  of  maxillofacial 
surgery,  University  of  Pennsylvania,  gave  an  address 
on  “Facial  Injuries — Lesions  of  the  Face  and  Neck.” 
He  showed  several  patients,  explaining  the  operations 
which  would  be  necessary  to  repair  the  deformities. 
Several  vital  factors  of  treatment  were  emphasized, 
especially  the  caution  which  must  be  used  in  immediate 
repair  of  lacerations  which  involve  the  mouth  because 
of  the  ever  present  and  dangerous  infections  which  are 
likely  to  develop,  also,  in  repairing  the  skin  lacerations, 
the  fact  that  later  swelling  of  the  tissues  will  cause 
pulling  of  the  sutures.  Hence,  Dr.  Curtis  advises  the 
use  of  drainage,  especially  in  the  through  and  through 
cases,  and  the  liberal  use  of  adhesive  for  closure  in 
place  of  sutures. 

In  fractures  of  the  nose  or  crushing  injuries,  he  ad- 
vised immediate  replacement  of  the  broken  bones  if 
possible.  In  fractures  of  the  face,  especially  the  man- 
dible and  the  symphysis,  he  advised  removing  only 
foreign  bodies  and  definitely  loosened  bone.  If  there 
is  any  periosteum  remaining  or  the  bone  is  attached  in 
any  way,  leave  it  alone.  He  also  discussed  and  showed 
slides  of  the  methods  of  treatment  of  fractures  of  the 
jaw  with  the  various  methods  of  fixation — a series 
which  recalled  to  mind  the  tales  of  the  members  of  the 
English  Army  with  the  wired  jaws,  who  were  suf- 
focated by  their  vomitus  when  crossing  the  channel  on 
the  way  back  to  Blighty,  and  the  method  later  devised 
whereby  the  injured  man  could  release  his  own  wires 
and  allow  his  jaws  to  drop  open. 

Dr.  Curtis  demonstrated  the  method  of  securing 
cartilage  from  the  eighth  rib  for  repair  and  the  use 
of  tubular  grafts.  He  strongly  advised  against  the 
practice  of  wiring  together  portions  of  the  mandible  or 
of  using  plates.  They  are  seldom  satisfactory. 

Eldridge  L.  Eliason,  John  Rhea  Barton  professor  of 
surgery,  University  of  Pennsylvania,  held  a dry  clinic 
on  the  diagnosis  and  surgical  treatment  of  gastric,  duo- 
denal, and  gallbladder  lesions,  with  emphasis  upon  the 
diagnosis  of  ulcer.  Too  many  times  we  are  inclined  to 
accept  the  diagnosis  given  the  patient  by  a previous 
physician  without  further  delving  into  the  history  of 
the  case  and  making  our  own  diagnosis.  The  fact  was 
emphasized  that  we  are  all  too  apt,  in  the  rush  of  an 
office  practice,  to  take  minimal  histories  instead  of  de- 
tailed ones.  Cautioning  against  snap  diagnoses  he 
urged  co-operation  with  the  roentgen-ray  department, 
although  he  stated  that  the  plates  are  not  final  in  their 
findings.  They  can  always  be  distorted  or  can  be  in 
the  wrong  position  to  show  the  ulcer  if  it  be  present. 


He  further  spoke  of  the  diagnostic  tests  available  for 
exact  diagnosis,  the  presence  of  crystals  in  gallbladder 
drainage  as  pathognomonic  of  gallstones,  and  the  pit- 
falls  present  in  the  interpretation  of  the  Graham-Cole 
test  and  others. 

In  the  afternoon  session,  Dr.  Eliason  spoke  on  “De- 
formity in  Fracture  Results,”  stressing  the  necessity  of 
fitting  the  treatment  of  the  injury  to  the  patient  rather 
than  the  patient  to  the  treatment.  It  is  essential  that  we 
consider  the  age  of  the  patient,  the  function  that  must 
be  regained  to  earn  a living,  and  the  probable  damage 
from  too  much  manipulation.  Remember  that  not  only 
bones  but  soft  tissues,  especially  nerves  and  blood  ves- 
sels, are  involved  in  a fracture,  and  gentleness  is  the 
primary  aim. 

Immediate  reduction  is  essential  or  at  least  desirable, 
always  taking  roentgenograms  before  and  after.  If 
there  is  a probability  of  a deformity  or  if  the  bones 
are  not  in  exact  position,  it  is  essential  that  the  films 
be  shown  to  the  patient  and  to  the  patient’s  family,  thor- 
oughly explaining  to  them  the  reason  for  the  lesion,  the 
probable  result,  and  allowing  them  the  decision  of  fur- 
ther manipulation  or  of  letting  the  lesion  alone.  Also, 
never  neglect  to  get  their  decision  in  writing,  properly 
witnessed.  Malpractice  suits  can  be  almost  entirely 
prevented  in  this  type  of  work  if  such  a procedure  is 
followed. 

Certain  aphorisms  which  Dr.  Eliason  stated  included 
the  following : Fractures  are  increasing  more  rapidly 
than  is  the  dissemination  of  information  regarding  their 
treatment.  Avoid  gadgets ; always  return  to  funda- 
mentals. Balance  muscle  pull ; get  decent  position  of 
fragments;  immobilize  adjacent  joints.  A broken  bone 
also  means  broken  tissues.  In  the  treatment  of  frac- 
tures, gentleness  is  a primary  consideration. 

In  the  discussion  J.  Frank  Gordner  asked  concerning 
the  frequency  of  occurrence  of  ununited  fractures.  Dr. 
Eliason  replied  that  an  ununited  fracture  is  rare.  The 
sites  of  such  occurrences  are  most  commonly  in  the 
middle  third  of  the  humerus  and  in  the  lower  third  of 
the  tibia  and  fibula.  John  W.  Arbogast  asked  concern- 
ing the  treatment  of  fractures  in  an  arthritic.  Dr. 
Eliason  replied  that,  in  cases  where  the  arthritis  be- 
comes severe,  it  is  better  to  remove  the  splints  and  dis- 
regard the  fracture  in  order  to  retain  motion  in  the 
arthritic  joints,  endeavoring  to  support  the  fracture  site 
with  a simple  brace.  William  Eugene  Delaney,  Jr.,  then 
detailed  a case  of  fracture  of  the  lower  third  of  the 
humerus,  with  extensive  crushing  of  the  soft  tissues, 
which  had  not  healed  after  18  months  despite  bone  plat- 
ing and  other  open  treatment  by  various  members  of 
the  staff.  The  arm  has  been  immobilized  by  an  air- 
plane splint  for  18  months.  Dr.  Eliason  advised  free- 
ing the  arm  from  the  splint,  allowing  the  sinus  to  heal, 
observing  the  absorbing  bone  frequently,  and  either 
allowing  a third  joint  to  develop  or  later  fix. 

Edward  Lyon,  Jr.,  Reporter. 


NORTHAMPTON 
Nov.  20,  1936 

The  regular  meeting  was  held  at  the  Easton  Hos- 
pital. Thomas  C.  Zulick,  Jr.,  presided  because  Presi- 
dent William  J.  Happel  was  ill. 

The  secretary  read  a letter  which  the  Executive 
Committee  had  sent  out  to  many  local  establishments 
explaining  advertising  in  the  bulletin  of  this  society. 
Such  advertising  is  to  be  on  a yearly  basis.  He  said 
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that  many  favorable  replies  had  been  received  from 
banks,  ethical  druggists,  auto  dealers,  and  others. 

Reading  the  report  of  the  censors,  the  secretary 
stated  that  all  but  one  of  the  new  applicants  for  ad- 
mission to  the  society  had  been  met  by  the  censors  and 
had  been  questioned  on  matters  of  medical  ethics.  The 
following  were  approved  for  membership : Drs.  Fein- 
berg,  Goodwin,  Morrissey,  McAndrew,  Kuty,  Miller, 
and  Thomas. 

A request  that  this  society  appoint  a medical  ad- 
visory board  for  the  Easton  Visiting  Nurses’  Associa- 
tion was  read.  A motion  that  such  a committee  be 
appointed  was  passed. 

A letter  from  Chauncey  L.  Palmer,  chairman  of  the 
State  Society  Committee  on  Public  Health  Legislation, 
was  read.  It  urged  this  society  to  contact  the  local  rep- 
resentatives and  senators,  and  to  instruct  them  in  mat- 
ters pertaining  to  the  medical  profession. 

The  Public  Relations  Committee  was  empowered  to 
investigate  the  matter  of  the  tuberculin  testing  of 
Easton  school  children,  and  was  requested  to  report  at 
the  next  meeting. 

District  Councilor  John  J.  Brennan  said  that  this  dis- 
trict is  having  more  than  its  share  of  malpractice  cases. 
A member  should  contact  Walter  F.  Donaldson  or  John 
J.  Brennan  as  soon  as  he  is  served  with  notice  of  al- 
leged malpractice  suit.  Make  no  mention  of  settlement. 

Frederick  J.  Bishop,  president-elect  of  the  State  So- 
ciety, made  a short  address.  He  said  that  anesthetists, 
roentgen-ray  laboratory  technicians,  and  hospital  su- 
perintendents should  be  physicians  and  not  laymen. 
Laymen  are  being  allowed  to  direct  too  much  of  the 
practice  of  medicine. 

County  societies  should  co-operate  fully  with  the 
State  Society  committee  in  regard  to  legislation.  We 
must  get  into  politics  and  not  stand  on  our  dignity  as 
we  have  done  too  often  in  the  past. 

The  conclusions  of  the  Committee  on  the  Costs  of 
Medical  Care  were  decided  upon  even  before  the  com- 
mittee started  working.  They  were  set  down  in  a book 
by  Harry  Moore.  For  this  reason,  as  soon  as  the 
directors  of  the  Carnegie  and  Rockefeller  Funds  saw 
how  things  were  going  they  withdrew  from  support  of 
the  committee’s  activities.  The  Milbank  Fund,  which 
is  supported  by  the  Borden  Milk  Company,  also  with- 
drew as  soon  as  physicians  told  Borden’s  detail  men 
what  they  thought  of  the  situation.  The  Rosenwald 
fund  is  backed  by  Sears-Roebuck. 

Paul  Correll  asked  Dr.  Bishop  what  the  status  will 
be  in  regard  to  membership  in  county  and  state  medical 
societies  and  in  the  A.  M.  A.  of  the  15,000  or  so  phy- 
sicians who  will  be  employed  by  the  federal  govern- 
ment under  the  provisions  of  the  Social  Security  Act, 
and  who  will  therefore  be  doing  contract  practice. 

Dr.  Bishop  said  that  he  did  not  know  the  answer  to 
that  question. 

Replying  to  Harvey  O.  Rohrbach,  he  said  that  the 
point  at  issue  in  the  controversy  between  the  Lacka- 
wanna County  Medical  Society  and  the  Scranton  Com- 
munity Chest  was  the  method  of  dispensing  medical 
charity  to  hospital  patients.  The  society  felt  that  there 
was  duplication  and  even  quadruplication  in  the  treat- 
ment of  certain  patients  who  went  from  one  hospital 
to  another,  having  had  no  social  investigation  of  their 
■cases. 

Commenting  on  other  remarks  he  replied  that  we  are 
still  governed  by  the  opinion  of  the  A.  M.  A.  and  of 
.the  State  Medical  Society. 

Frederick  J.  Pearson,  Reporter. 


PHILADELPHIA 
Oct.  28,  1936 

Symposium  on  the  Prevention  of  Heart  Disease 

“Prevention  of  Hypertension”  was  the  phase  of  the 
subject  discussed  by  Edward  Weiss.  His  remarks  were 
restricted  to  the  consideration  of  essential  hypertension, 
differentiating  it  from  the  hypertension  so  often  asso- 
ciated with  renal  disease.  According  to  the  statistics 
of  the  Metropolitan  Life  Insurance  Company,  about 
one-half  of  the  deaths  in  persons  past  age  50  are  due 
to  cardiovascular-renal  disease.  About  one-half  of  these 
are  due  to  essential  hypertension. 

Essential  hypertension  thus  becomes  the  greatest 
problem  of  middle  life,  not  excepting  cancer.  The 
greatest  single  factor  in  estimating  the  probability  of 
living  to  a ripe  old  age  is  whether  the  arterial  blood 
pressure  has  begun  to  show  signs  of  elevation.  How- 
ever, hypertension  precedes  arteriosclerosis.  It  may 
be  responsible  for  kidney  disease  but  is  not  caused  by  it. 

The  form  of  arteriosclerosis  that  is  due  to  long- 
standing essential  hypertension  is  a diffuse  hyperplastic 
sclerosis  of  the  vessels,  which  may  be  termed  hyper- 
tensive vascular  disease,  and  is  a distinct  process  from 
atherosclerosis,  which  is  a senile  degenerative  process 
affecting  principally  the  large  vessels. 

The  specific  end  result  of  long-standing  essential 
hypertension  on  the  kidneys  is  designated  as  nephro- 
sclerosis, as  opposed  to  chronic  glomerulonephritis. 

The  generally  accepted  concept  of  essential  hyper- 
tension is  a vasospastic  disorder,  widespread  in  the 
civilized  world,  that  manifests  itself  chiefly  in  middle 
life,  usually  running  a course  of  about  10  to  20  years 
after  its  discovery,  leading  gradually  to  thickening  and 
constriction  of  the  smaller  vessels,  especially  those  of 
the  heart,  brain,  and  kidneys,  so  that  eventually  life  is 
terminated  by  failure  of  one  or  another  of  these  vital 
organs. 

Vasomotor  instability  is  one  of  the  early  evidences  of 
hypertension  occurring  in  the  early  life  of  the  predis- 
posed individual.  The  etiology  is  intimately  associated 
with  factors  related  to  the  constitution  and  heredity  of 
the  patient,  his  vegetative  nervous  system,  the  endo- 
crines,  and  the  psyche.  The  speaker  analyzed  these 
factors  in  detail. 

Essential  hypertension  occurs  more  than  twice  as 
frequently  in  the  American  southern  negro  as  in  the 
southern  white.  Dr.  Weiss  regards  this  as  acquired  by 
that  race  in  the  American  environment.  Stress  is  ap- 
parently the  cause.  Obesity  is  a cause  of  essential 
hypertension,  but  there  is  no  evidence  to  support  the 
contention  that  red  meats  (protein)  and  salt  (sodium 
chloride)  influence  its  causation.  The  total  diet  how- 
ever is  important.  The  toxemia  of  pregnancy  is  a large 
factor.  Focal  infection  may  be  a contributing  influence 
but  its  removal  does  not  relieve  the  condition.  To- 
bacco in  susceptible  individuals  may  have  a bad  effect. 
The  essayist  finds  no  evidence  that  alcohol  is  etio- 
logically  related  to  essential  hypertension.  Psychic 
factors  must  be  appreciated  in  the  causation.  The  treat- 
ment is  concerned  with  the  elimination  or  amelioration 
of  the  factors  responsible  for  the  condition. 

George  C.  Griffith  in  discussion  stressed  the  constitu- 
tional background  and  the  need  for  further  study  and 
application  of  the  principles  of  eugenics.  The  elimina-  , 
tion  of  noise,  the  prevention  of  obesity,  the  avoidance 
of  toxemia  of  pregnancy,  and  the  maintenance  of  a 
better  standard  of  living  were  emphasized  as  important 
preventive  measures. 
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“The  Prevention  of  Coronary  Artery  Disease”  was 
presented  by  Charles  C.  Wolferth.  Progress  is  to  be 
made  in  this  field  only  upon  the  basis  of  solid  investiga- 
tive work.  Coronary  artery  disease  is  quite  common,  but 
much  of  the  knowledge  regarding  it  is  in  a nebulous 
state.  Its  frequency  may  be  a matter  of  more  refined 
diagnosis. 

Careful  analysis  of  older  hospital  case  records  ap- 
pears to  confirm  this.  In  a selected  group  of  145  in- 
dividuals of  middle  age  the  speaker  observed  32  with 
evidence  of  well-established  cardiovascular  disease;  47 
others  were  placed  in  the  doubtful  class,  showing  some 
arteriosclerosis  or  some  tendency  to  hypertension. 
Forty-seven  had  clear  bills  of  health.  The  essayist  ac- 
knowledges the  hereditary  factor  in  the  etiology. 
Hypertension  is  likewise  a factor.  In  addition,  there 
is  a metabolic  factor.  Diabetes  is  recognized  as  opera- 
tive in  the  production  of  the  disease.  Obesity  also  in- 
fluences the  condition.  Disturbances  of  the  body  chem- 
istry are  not  to  be  ignored.  Tobacco  and  alcohol  are 
controversial. 

James  E.  Talley  in  discussion  emphasized  the  point 
that  the  origin  of  the  disease  has  its  beginning  early  in 
life  and  that  this  fact  should  direct  more  intense  con- 
sideration to  the  infections  in  that  period.  In  the  de- 
velopment of  his  point  of  view  the  speaker  appeared  to 
subordinate  the  value  of  factors  concomitant  with  the 
condition  after  its  occurrence  to  the  elimination  of  in- 
fluences operative  in  the  plastic  epoch  of  childhood. 
The  conventional  characters  that  illuminate  the  etiology, 
however,  were  accepted  with  appropriate  grace.  It  was 
intimated  that  the  persistence  in  smoking  by  women 
may  deprive  them  of  their  almost  complete  freedom 
from  angina  pectoris,  coronary  obstruction,  etc.  He 
stressed  the  value  of  electrocardiography  in  diagnosis, 
and  touched  upon  the  widespread  influenza  epidemic  of 
1918  as  a possibility  in  the  etiologic  background. 

“The  Prevention  of  Rheumatic  Heart  Disease”  was 
presented  by  William  D.  Stroud.  The  speaker  ac- 
knowledged the  prevailing  ignorance  as  to  the  bac- 
terial agent,  if  any,  responsible  for  rheumatic  fever, 
and  uncertainty  as  to  the  relation  of  the  many  possible 
etiologic  factors.  Emphasis,  however,  was  laid  upon 
the  prominence  of  the  various  infections  in  childhood 
as  a factor  in  the  production  of  heart  disease. 

The  morbidity  and  mortality  of  rheumatic  heart  dis- 
ease appear  to  be  unaffected  by  the  disappearance  of 
arthritis  in  rheumatic  fever.  The  factors  associated 
with  poor  housing  have  been  influenced  by  the  workers 
in  this  field  but  the  effect  upon  rheumatic  heart  disease 
has  been  insufficient.  The  influence  of  southern  cli- 
mates is  the  subject  of  controversy.  Infections  of  the 
upper  respiratory  tract  do  precipitate  more  primary 
attacks  of  rheumatic  fever  and  reactivations  than  any 
other  one  factor.  Diseased  tonsils  are  still  regarded 
as  factors.  The  possibility  that  a serum  may  yet  be 
devised  which  may  operate  to  prevent,  lessen,  or  even 
cure  the  condition  is  still  entertained. 

Oswald  F.  Hedley  of  the  United  States  Public  Health 
Service,  in  discussing  Dr.  Stroud’s  paper,  stressed  the 
necessity  of  further  intensive  research  in  this  field 
since  the  accepted  requirements  for  the  eradication  of 
a community  disease  had  not  been  met.  The  cause  and 
the  method  of  transmission  are  unknown,  and  the  clin- 
ical, serologic,  and  roentgenologic  aspects  are  far  from 
satisfactory.  A most  disturbing  factor  is  the  high  in- 
cidence of  multiple  cases  in  families.  This  approaches, 
if  it  does  not  exceed,  that  of  tuberculosis. 

Childhood  offers  the  best  field  for  the  prevention  and 
treatment  of  cardiac  and  precardiac  cases.  The  con- 


ventional thoughts  regarding  cardiac  etiology  were  em- 
phasized. 

“The  Prevention  of  Syphilitic  Heart  Disease”  was 
presented  by  John  H.  Stokes.  The  uncertainty  as  to 
whether  early  uncomplicated  syphilitic  aortitis  is  really 
syphilitic,  and  whether  the  arsenical  treatment  of  early 
syphilis  is  not  in  some  way  responsible  for  such  a condi- 
tion, dominated  the  paper.  The  prevailing  thought  that 
not  one  patient  who  has  had  adequate  treatment  for 
early  syphilis  has  developed  a serious  cardiovascular 
condition  during  a 3-  to  20-year  observation,  however, 
seems  to  have  been  sustained.  The  essayist  passed  the 
responsibility  for  the  determination  of  the  diagnosis  of 
cardiovascular  conditions  to  the  cardiologists  in  the 
reference  to  the  high  incidence  of  negative  serology  in 
cardiac  conditions.  Routine  cardiac  examination  in 
syphilitic  cases  was  advised,  and  the  filing  of  records 
for  future  reference.  From  the  routine  treatment  now 
in  vogue  great  improvement  is  anticipated  in  the  situa- 
tion. 

Henry  K.  Mohler  stated  in  discussion  that  cardio- 
vascular disease  as  a result  of  syphilis  has  markedly 
decreased.  The  average  incidence  in  this  country  is 
about  1070,  being  slightly  higher  in  the  colored  race. 
Further  open  discussion  of  the  subject  of  syphilis  will 
doubtless  reduce  this  incidence.  The  consideration  of 
syphilis  as  an  infection,  as  tuberculosis  is  considered, 
with  follow  up  and  regulation  will  render  treatment 
far  more  effective. 

Nov.  25,  1936 

Joseph  W.  Post,  chairman  of  the  Committee  on 
Medical  Economics,  made  a brief  report  covering  the 
activities  and  accomplishments  of  this  committee. 
Reference  was  made  to  the  commercial  roentgen-ray 
laboratory  operated  by  a lay  technician  and  the  interest 
shown  in  the  matter  by  the  State  Board  of  Medical 
Education  and  Licensure.  Several  recent  decisions  cov- 
ering the  matter  of  corporate  practice  were  quoted : 

Annual  Pennsylvania  Health  Day 
James  M.  Anders  Memorial  Night 

George  E.  Pfahler  presented  a paper  covering  the 
life  and  major  accomplishments  of  Dr.  Anders  as  well 
as  a comprehensive  bibliography  of  his  literary  ac- 
tivities. The  connection  of  Dr.  Anders  with  the  An- 
nual Health  Day  as  well  as  with  the  Noise  Abatement 
Movement  was  especially  emphasized.  He  was  born 
July  22,  1854,  at  Fairview  Village,  Montgomery  County, 
Pa.,  the  son  of  Samuel  Dresher  and  Christina  Meschter 
Anders.  He  prepared  for  college  in  the  Maple  Tree 
public  school,  the  public  high  school  at  Norristown, 
and  the  academic  department  of  a theological  seminary 
under  the  auspices  of  the  Mennonite  Church  at  Wads- 
worth, Ohio.  During  this  preparatory  course  at  the 
theological  seminary  he  served  as  teacher  of  mental 
arithmetic  in  addition  to  his  duties  as  a student. 

He  was  graduated  in  medicine  from  the  University 
of  Pennsylvania  in  1877,  and  in  the  same  year  received 
the  degree  of  Doctor  of  Philosophy.  He  won  the 
George  B.  Wood  prize  for  the  highest  general  average 
in  conjunction  with  his  original  essay  entitled  “The 
Transpiration  of  Plants.”  As  an  undergraduate  he  was 
chosen  as  one  of  12  students  composing  the  “Alfred 
Stille  Medical  Society.”  He  served  a full  term  as  resi- 
dent physician  in  the  Protestant  Episcopal  Hospital  in 
Philadelphia,  and  in  1888  was  elected  visiting  physician 
on  the  medical  staff.  A year  later  he  was  elected  visit- 
ing physician  to  the  Medico-Chirurgical  Hospital,  and 
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during  this  same  year  was  appointed  visiting  physician 
to  the  Philadelphia  General  Hospital. 

In  1885  the  Bureau  of  Scientific  Information  was 
created  at  the  Academy  of  Natural  Sciences  of  Phila- 
delphia, and  Dr.  Anders  was  appointed  to  the  chair  of 
“Forestry  and  the  Relation  of  Plant  Life  to  Health.” 
During  the  first  decade  after  graduation  Dr.  Anders 
continued  his  interest  in  the  subject  of  plant  life  in  re- 
lation to  health.  Of  special  interest  were  his  scientific 
articles  on  “Hygienic  and  Therapeutic  Relations  of  the 
House  Plants,”  “Beneficial  Influence  of  Plants,”  “The 
Exhalation  of  Ozone  by  Flowering  Plants,”  “House 
Plants  and  Lung  Diseases,”  “Sanitary  Influence  of 
Forests,”  “The  Relation  of  Forests  to  Health  Resorts.” 
In  October,  1886,  a book  entitled  House  Plants  as 
Sanitary  Agents,  or  the  Relation  of  Grozving  Plants  to 
Health  and  Disease  was  published. 

Dr.  Anders’  interest  and  influence  in  public  health 
and  public  affairs  were  further  indicated  by  the  fact  that 
he  served  as  a member  of  Mayor  Warwick’s  Advisory 
Board  in  1898  and  as  a member  of  the  Advisory  Board 
of  Directors  of  Health. 

In  1912  he  recommended  the  appointment  of  a stand- 
ing committee  on  public  health,  preventive  medicine, 
and  public  relations  of  the  College  of  Physicians.  He 
was  chairman  of  that  committee  from  January,  1913,  to 
January,  1936,  and  remained  a member  until  his  death. 
In  May,  1912,  he  was  appointed  by  the  Governor  of 
Pennsylvania  as  delegate  to  the  Fourth  International 
Congress  on  School  Hygiene.  He  served  on  the  Board 
of  Health  in  the  Department  of  Public  Health  and 
Charities  in  this  city  since  1914. 

His  interest  in  public  health,  therefore,  began  very 
early  in  his  medical  career,  and  it  is  quite  logical  that 
he  should  have  felt  the  need  of  especially  arousing  the 
public  on  the  subject  of  health  as  a civic  movement 
during  at  least  one  day  of  each  year.  For  many  years 
Dr.  Anders  advocated  the  creation  and  celebration  of 
an  annual  Public  Health  Day.  On  May  3,  1917,  the 
first  Public  Health  Day  in  connection  with  the  Town 
Meeting  was  held  at  the  Academy  of  Music  in  Phila- 
delphia under  the  supervision  of  the  Philadelphia  Coun- 
ty Medical  Society,  the  Child  Federation,  the  Civic 
Club,  and  the  City  Club.  Since  then  Public  Health 
Day  has  been  an  annual  affair.  Having  had  the  privi- 
lege of  serving  on  the  Public  Health  Day  Committee 
with  Dr.  Anders,  Dr.  Pfahler  said  that  he  showed  his 
deep  interest  not  merely  in  serving  as  chairman  of  the 
general  committee,  but  that  he  took  a very  keen  interest 
in  the  detailed  work  of  each  member  of  the  committee. 

His  interest  in  his  colleagues  and  his  friendship  for 
them  is  indicated  by  the  fact  that  in  1887  he  published 
“A  History  of  the  Medical  Class  of  ’77”  of  the  Uni- 
versity of  Pennsylvania.  Five  years  later  he  prepared 
a second  history  of  his  class. 

It  was  Dr.  Anders  who  was  called  upon  to  prepare  a 
history  of  the  Philadelphia  County  Medical  Society  for 
the  celebration  of  its  seventy-fifth  anniversary.  This 
history  is  published  in  the  volume  celebrating  that 
event.  His  interest  in  the  county  medical  society  is  so 
well  known  to  every  living  member  that  it  is  super- 
■fluous  and  almost  presumptuous  to  mention  his  ac- 
tivities, for  they  began  with  his  medical  career  and 
ended  with  his  death.  During  this  time  he  served  on 
many  committees,  and  during  1905  he  served  as  presi- 
dent of  the  society.  He  was  the  founder  of  the  medical 
library  in  1910  and  was  chairman  of  the  Committee  on 
Library  for  many  years  thereafter.  He  was  also  inter- 
ested in  the  society  in  a very  substantial  manner,  as  is 
indicated  by  the  fact  that  in  1923  he  contributed  $2000 


for  library  purposes,  to  which  he  later  added  $1000,  and 
in  his  will  there  is  a legacy  of  an  additional  $2000,  mak- 
ing a total  of  $5000  for  library  purposes.  He  has  also 
left  a legacy  of  $2500  to  the  county  medical  society  to 
promote  the  celebration  of  Public  Health  Day,  of  which 
this  day  furnishes  the  twentieth  example. 

He  was  a life  member  of  the  Academy  of  Natural 
Sciences  and  was  a member  of  the  Pennsylvania  For- 
estry Association.  He  was  a member  and  served  on 
the  Board  of  Managers  and  also  as  chairman  of  the 
Publication  Committee  of  the  City  Parks  Association. 
He  served  as  president  of  the  Board  of  Trustees  of  the 
Perkiomen  School  for  Boys. 

He  was  chairman  of  the  Medical  Section  of  the 
American  Medical  Association  in  1900,  and  was  called 
upon  to  deliver  the  oration  in  medicine  before  the 
American  Medical  Association  in  New  Orleans  2 years 
later. 

In  1905  he  was  president  of  the  Philadelphia  Medical 
Club.  He  was  made  a corresponding  member  of  the 
International  Antituberculosis  Association  held  in 
Vienna  in  1907  and  was  elected  vice-president;  he  was 
also  a member  of  the  Executive  Committee  of  the 
Sixth  International  Congress  on  Tuberculosis  held  in 
Washington,  September,  1908.  The  high  esteem  in 
which  he  was  held  by  his  colleagues  and  friends  is 
indicated  by  the  fact  that  he  was  elected  honorary 
member  of  the  Academy  of  Medicine  of  Cleveland  in 
1908.  In  1910  Dr.  Anders  was  made  one  of  the  vice- 
presidents  of  the  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis;  he  was  a member  of  the  Board 
of  Directors  of  that  association  in  1911.  He  was 
elected  a member  of  the  Association  of  American  Phy- 
sicians in  1911,  and  was  elected  president  of  the  Amer- 
ican Climatological  and  Clinical  Society  in  1913.  On 
Apr.  28,  1920,  Dr.  Anders  was  elected  president  of  the 
Pennsylvania  Society  for  the  Prevention  of  Tubercu- 
losis, and  in  1921  was  elected  president  of  the  Amer- 
ican Therapeutic  Association. 

In  1910  he  was  honored  by  the  French  government 
and  was  made  an  Officer  de  l’lnstruction  Publique  et 
des  Beaux  Arts  as  a recognition  of  his  standing  in 
medicine  and  particularly  for  his  discovery  that  all 
flowering  plants  and  especially  those  of  high  fragrance 
have  the  power  to  convert  the  oxygen  of  the  air  into 
ozone.  In  1923  the  French  Government  further  hon- 
ored him  at  the  hands  of  a French  delegate  by  making 
him  a member  of  the  Legion  of  Honor  of  France. 

Ursinus  College  conferred  upon  him  the  honorary 
degree  of  Doctor  of  Philosophy,  6 years  later  the  hon- 
orary degree  of  Doctor  of  Laws,  and  in  1927  the  hon- 
orary' degree  of  Doctor  of  Science.  He  is  the  only 
man  that  has  been  thus  thrice  honored  by  Ursinus  Col- 
lege. In  1928  he  was  given  an  honorary  degree  of 
Doctor  of  Science  by  the  University  of  Pennsylvania, 
and  in  1929  he  received  the  honorary  degree  of  Doctor 
of  Laws  from  the  Pennsylvania  Military  College. 

His  connection  with  the  Medico-Chirurgical  College 
of  Philadelphia  began  in  1889,  when  he  was  made  lec- 
turer on  materia  medica.  The  following  yrear  he  was 
elected  to  the  chair  of  hygienics  and  pediatrics.  In  1891 
he  became  professor  of  clinical  medicine,  and  in  1893 
professor  of  theory  and  practice  of  medicine  and  clin- 
ical medicine,  which  chair  he  held  for  25  years.  In 
1890  he  was  elected  a member  of  the  Board  of  Trustees 
of  the  Medico-Chirurgical  College  and  Hospital. 

For  many  years  Dr.  Anders  felt  the  need  in  the  city 
of  Philadelphia  for  a graduate  school  of  medicine,  and 
in  1914  he  proposed  the  amalgamation  of  the  Medico- 
Chirurgical  College  with  the  University  of  Pennsyl- 
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vania,  which  became  an  accomplished  fact  in  1916.  He 
served  as  professor  of  medicine  of  the  University  of 
Pennsylvania,  until  his  resignation  in  1927,  when  he 
was  made  Professor  Emeritus. 

He  died  August  29,  1936. 

The  report  of  the  Noise  Abatement  Committee  by 
Baldwin  L.  Keyes  reviewed  the  work  begun  by  Dr. 
Anders  as  far  back  as  1929,  during  Mayor  Mackey’s 
administration.  The  ordinance  prepared  at  that  time 
to  supplement  the  features  of  the  Motor  Act  of  1929 
was  not  finally  approved  and  passed  until  1933,  and  then 
in  a considerably  modified  form.  The  movement  was 
first  directed  towards  the  noise  created  in  front  of  the 
Market  Street  motion  picture  houses  to  attract  pa- 
trons. This  nuisance  was  abated,  but  in  1935  Dr. 
Anders  and  others  revived  interest  in  the  problem  with 
the  result  that  in  April,  1936,  another  more  compre- 
hensive and  drastic  ordinance  was  passed.  The  pro- 
cedure has  been  to  give  a printed  notice  to  the  offender 
while  a carbon  copy  is  filed  at  police  headquarters. 
With  the  filing  of  a third  notice  a fine  of  $10  is  auto- 
matically enforced.  The  county  medical  society’s  com- 
mittee has  been  continued  to  maintain  interest  in  this 
movement. 

“The  Control  of  Pneumonia”  was  the  title  of  the 
paper  presented  by  Roderick  Heffron,  Massachusetts 
Department  of  Health.  The  new  appreciation  of  the 
widespread  distribution  of  this  disease  was  cited  as  a 
progressive  step  in  the  campaign  against  it.  It  may 
occur  anywhere  but  is  especially  frequent  in  the  trop- 
ical and  subtropical  regions.  It  stands  third  in  the 
causes  of  death  and  is  responsible  for  about  7 to  8 per 
cent  of  all  deaths  annually.  There  has  been  noticed  a 
slight  but  definite  decrease  in  the  death  rate  from  this 
cause. 

Reference  was  made  to  the  so-called  pneumonia  belts. 
The  high  death  rate  in  Pennsylvania  was  mentioned. 
Various  features  of  the  mortality  rate  of  pneumonia 
were  cited.  Occupation  appears  to  have  a marked  in- 
fluence. Exposure  to  dust,  exposure  to  drastic  and 
rapid  temperature  variations,  wetting,  and  chilling  are 
important  factors  in  the  production  of  the  disease. 

Bacteriologic  and  immunologic  research  directed  to- 
wards the  pneumococcus  and  the  infection  it  causes  has 
been  responsible  for  considerable  advance  in  the  care 
of  pneumonia.  It  is  now  of  far  greater  importance  to 
isolate  and  identify  the  organism  causing  pneumonia 
than  it  is  simply  to  determine  whether  the  patient  has 
lobar  or  bronchopneumonia.  The  pneumococcus  is  re- 
sponsible for  about  95  per  cent  of  all  cases  of  lobar 
pneumonia  and  about  one-half  of  those  of  broncho- 
pneumonia. There  are  at  least  32  distinct  types  of 
pneumococci,  each  type  being  a specific  immunologic 
entity.  Only  6 appear  of  prime  importance.  These 
6 are  responsible  for  about  80  per  cent  of  the  cases  of 
lobar  pneumonia. 

The  vaccination  as  now  practiced  against  the  dis- 
ease has  not  been  satisfactory  although  it  promises 
better  results  as  the  technic  is  further  developed. 
Isolation  of  the  active  cases  has  not  solved  the  prob- 
lem. Efforts  directed  towards  the  preventing  of  the 
most  common  predisposing  causes  appear  to  be  more 
satisfactory.  Infections  of  the  upper  respiratory  tract 
should  be  prevented  or  eliminated  by  prompt  treatment. 
The  control  or  prevention  of  pneumonia  has  not  been 
very  successful.  Quinine  and  optochine  have  been  used 
in  pneumonia  cases  with  varying  results.  Diathermy 
and  artificial  pneumothorax  have  also  been  used  but 
the  results  are  not  conclusive.  Specific  serum  treat- 
ment has  given  the  best  results.  The  sera  for  type  I 


and  type  II  are  definite  in  their  effects.  'Those  for 
types  V,  VI,  and  VIII  are  encouraging.  For  their 
successful  use  the  organism  must  be  accurately  typed 
and  the  type-specific  therapeutic  serum  accurately  pre- 
pared. Adequate  laboratory  facilities  are  obviously  es- 
sential. The  cost  of  the  serum  militates  against  its 
more  frequent  use.  The  manner  in  which  this  is  pro- 
vided in  Massachusetts  was  discussed.  Suggestions  as 
to  its  application  in  Pennsylvania  were  made. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
Nov.  16,  1936 

The  regular  meeting  was  held  at  the  Conewango 
Club  with  an  attendance  of  26  members  and  3 guests. 
Charles  G.  Strickland  of  Erie,  gave  an  analysis  of 
“Ovarian  Tumors.”  He  described  the  development  of 
the  ovary  and  stated  it  to  be  a treasure  house  of  use- 
less cells  in  addition  to  those  of  importance  in  its  func- 
tion. There  are  many  periods  of  stimulation,  namely, 
puberty,  menstrual  cycles,  pregnancy,  and  the  climac- 
teric. 

The  action  of  hormones  on  ovarian  function  still  is 
not  definitely  understood.  The  pituitary  gland  and 
suprarenal  tissue  play  some  part.  It  is  known  that  90 
per  cent  of  the  cases  of  hypothyroidism  occur  in 
women. 

There  are  many  varieties  of  ovarian  tumors,  but  95 
per  cent  are  cystic.  The  graafian  follicle  cyst  in  real- 
ity is  not  a new  growth ; it  is  small  and  an  hypertrophy. 
The  so-called  chocolate  color  cyst  is  of  the  corpus 
luteum.  The  common  multilocular  cyst  may  take  on  a 
tremendous  growth.  One  tumor  the  speaker  described 
occurred  in  a patient,  age  34,  from  whom  many  gal- 
lons of  fluid  were  removed  by  tapping.  The  tumor 
w:as  estimated  to  have  weighed  about  160  pounds.  The 
woman  with  the  tumor  weighed  290  pounds ; she  was 
68  inches  in  circumference.  Death  from  toxemia  oc- 
curred before  an  operation  could  be  undertaken.  The 
woman  weighed  93  pounds  at  necropsy.  The  presence 
of  pregnancy  must  be  suspected,  recalling  Barton  C. 
Hirst’s  dictum  that  any  woman  between  9 and  65  may 
be  in  that  condition ; Dr.  Strickland  urged  that  any 
case  of  suspected  tumor  should  have  a careful  history 
taken,  a thorough  examination  made  (rectal  if  vaginal 
is  not  possible),  and  finally  the  Friedman  test  in  order 
to  exclude  pregnancy.  This  test  is  easily  done  and  has 
been  found  to  be  98  per  cent  accurate.  In  the  discus- 
sion the  speaker  stated  that  it  is  desirable  to  remove 
only  the  affected  ovary.  Although  only  a small  per- 
centage of  the  common  cysts  are  malignant  in  young 
persons,  in  older  females  the  percentage  is  much  higher. 
This  must  be  considered  in  the  matter  of  prognosis. 

Dinner  was  served.  Michael  V.  Ball,  Reporter. 


YORK 

Nov.  21,  1936 

President  Clyde  L.  Seitz,  presided. 

Joseph  Earle  Moore,  Johns  Hopkins  University  Med- 
ical School,  Baltimore,  Md.,  spoke  on  “Persistent  Posi- 
tive Blood  Wassermann  Reactions.”  Following  is  a 
summary  of  his  remarks. 

This  is  considered  as  Wassermann  fastness.  The 
factors  responsible  and  their  significance  and  the  harm 
which  the  persistent  positive  Wassermann  does  to  the 
patient  were  discussed.  Wassermann  fastness  is  used 
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as  a generic  term.  Reagin  in  the  patient’s  blood  causes 
the  test.  Do  not  use  a plus  mark  to  denote  positivity. 
The  word  “positive”  is  the  accurate  expression.  Since 
1910  there  have  been  3 changes  in  technic  of  the  test 
which  have  modified  the  test  but  have  increased  its 
sensitivity  fourfold.  Laboratory  methods  at  present 
are  more  accurate  than  they  were  10  years  ago.  The 
test  remains  positive  as  long  as  the  patient  is  sensitive 
to  syphilis  and  its  bacterial  products.  The  comparative 
value  of  the  various  precipitation  and  flocculation  tests 
is  that  any  test  giving  more  than  one  per  cent  positive 
reaction  in  a negative  blood  is  not  worth  using.  The 
Kahn  flocculation,  the  Kolmer  complement  fixation,  and 
the  Kline  flocculation  tests  are  3 that  are  5 per  cent 
more  sensitive  than  all  the  others.  Any  gain  in  sensi- 
tivity is  a loss  as  regards  specificity.  A safe  test  is 
desired,  one  giving  the  largest  number  of  positive  tests 
in  syphilitic  patients  and  the  fewest  positive  tests  in- 
nonsyphilitic patients. 

If  a patient  has  early  syphilis,  the  test  may  stay  posi- 
tive for  6 months;  if  late  syphilis  is  present,  the  test 
may  stay  positive  for  one  year. 

Under  treatment,  the  test  becomes  less  positive.  In 
early  syphilis  there  is  first  a provocative  rise,  then  the 
test  becomes  negative  in  about  5 to  15  weeks.  In  the 
15th  week  there  is  complete  disappearance  of  reagin 
from  the  blood.  In  late  syphilis,  response  is  not  so 
prompt  or  complete.  There  are  the  high  titer  and  the 
low  titer  Wassermann  patients. 

In  early  syphilis,  relapse  is  based  upon  the  following: 

1.  When  a patient  may  get  secondary  syphilis  all 
over  again  or  regeneration  of  spirochetes  from  some 
focus,  or  in  other  words  a reinfection  with  higher  titer 
Wassermann  relapse. 

2.  Localized  relapse  is  nerve  or  ocular  recurrence, 
but  simultaneous  serum  relapse  may  not  occur  and  may 
be  a low  titer  Wassermann  relapse. 

3.  Serologic  relapse  without  clinical  relapse  may  be 
low  or  high  titer  with  silent  regeneration  of  the  blood 
from  tissues.  Pre-existing  lesions  may  progress  but 
not  relapse.  Wassermann  relapse  in  patients  with  late 
syphilis  is  not  as  important  as  a positive  test  or  a re- 
lapse in  early  syphilis. 

Persistent  fastness  is  often  due  to  failure  of  patient 
to  take  continuous  treatment.  There  is  a high  inci- 
dence of  asymptomatic  neurosyphilis.  Examine  the 
spinal  fluid,  for  it  may  cause  a positive  reaction  in  the 
blood  test.  Higher  incidence  where  relapse  occurs  is 
more  dangerous  than  the  negative  patient.  The  graver 
the  spinal  fluid  abnormality  is,  the  more  likelihood 
there  is  of  fastness  of  the  blood  test. 

In  late  syphilis,  3 attempts  have  been  made  to  deter- 
mine the  cause  for  blood  Wassermann  fastness.  Fast- 
ness in  late  syphilis  means  serious  trouble,  and  in  latent 
syphilitic  patients,  38  per  cent  are  Wassermann  fast. 

The  type  of  treatment  in  late  syphilis  does  not  gain 
importance  in  the  Wassermann  fastness,  and  spinal 
fluid  abnormality  does  not  affect  the  fastness.  The 
important  question  in  late  syphilis  is,  “What  is  the 
fate  of  the  patient  clinically?”  A long  term  of  fol- 
low-up studies  and  careful  physical  examinations  is 
■important.  In  late  syphilis,  Wasserman-fast  patients 
seemed  safer  according  to  statistics  of  F.  R.  Smith,  Jr. 

Persistent  foci  cause  persistent  immunity  or  resist- 
ance. 

In  neurosyphilis,  after  malaria  treatment,  in  one  year 
only  5 per  cent  of  these  patients  had  a positive  spinal 
fluid,  but  in  5 years  75  per  cent  had  a positive  spinal 
fluid.  Persistent  positive  spinal  fluid  does  not  mean 
relapse  in  every  case. 


Dr.  Moore  spoke  on  the  relationship  of  infectiousness 
and  marriage.  A person  with  a negative  reaction  may 
infect  others,  whereas  a person  with  a positive  reac- 
tion may  not  infect  others,  especially  if  he  has  been 
treated  for  5 years.  The  danger  of  marriage  is  the 
possibility  of  infecting  the  partner  or  causing  con- 
genital syphilis. 

Many  physicians  become  interested  in  syphilis  through 
the  laboratory.  The  physician  should  cure  the  patient 
and  the  laboratory  can  be  used  as  an  excellent  guide, 
but  the  test  should  never  be  discussed  with  the  patient. 
If  the  patient  knows  of  a negative  test,  he  often  feels 
a false  sense  of  security.  A positive  test,  even  though 
the  case  is  under  proper  treatment,  may  cause  the  pa- 
tient marked  discouragement  if  he  knows  of  it. 

Syphilophobia  is  a serious  problem.  The  physician 
must  rely  less  upon  the  laboratory  and  almost  entirely 
on  his  5 senses.  Paul  M.  Reigart,  Reporter. 


TENTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Tenth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
counties)  was  held  in  Pittsburgh,  Nov.  18,  at  the  Falk 
Clinic  Building,  3601  Fifth  Avenue,  and  the  Hotel 
Schenley,  3 blocks  east. 

To  Surgeon  General  Thomas  Parran,  United  States 
Public  Health  Service,  goes  much  of  the  credit  for  the 
recent  awakening  of  public  interest  in  the  (as  he  has 
titled  it)  “Great  American  Disease,”  known  through- 
out the  ages  as  syphilis. 

Sensing  an  opportunity  to  match  the  beneficent  ac- 
complishments of  its  long-established  and  effective 
Commissions  on  Cancer  Control,  Appendicitis  Mortal- 
ity, and  Maternal  Welfare,  the  State  Medical  Society 
at  the  annual  session,  October,  1936,  authorized  the 
creation  of  a Commission  on  Syphilis  and  Venereal 
Disease  Control.  Hence,  the  choice  was  made  by 
Councilor  Robert  L.  Anderson  of  the  subject  for  the 
all-day  and  evening  meeting,  Nov.  18,  “The  Diagnosis, 
Treatment,  and  Control  of  Syphilis.” 

The  Falk  Clinic  assignment  from  9 to  11:30  a.  m. 
was  under  the  direction  of  William  H.  Guy,  professor 
of  dermatology,  University  of  Pittsburgh,  who  with 
his  associates  gave  clinical  demonstrations. 

The  afternoon  and  evening  sessions  were  held  jointly 
by  the  Tenth  Councilor  District  and  the  Councilor 
Commission  of  the  district. 

There  was  a luncheon  session  from  12:15  to  1 : 45 
p.  m.  at  the  Hotel  Schenley,  at  which  Robert  L.  Ander- 
son, trustee  and  councilor  for  the  Tenth  Councilor 
District,  presided. 

An  interesting  40-minute  program  was  carried  out 
on  the  following  subject: 

“Permanent  County  Program  of  Medical  Service  to 
the  Needy  Designed  to  Preserve:  Free  Choice  of 

Fhysician,  Payment  on  Fee  Basis,  Improved  Sickness 
Service,  and  Reduced  Cost  to  the  Taxpayer.”  Appro- 
priate introductory  remarks  were  made  by  Robert 
L.  Anderson,  trustee  and  councilor,  Tenth  Councilor 
District.  “The  House  of  Delegates  Approves”  was  the 
subject  of  Secretary  Donaldson’s  discussion.  “The 
Mercer  County  Plan,”  was  presented  by  John  M. 
Jamison,  Grove  City,  former  chairman  of  the  Mercer 
County  Committee  on  Medical  Economics ; and  “The 
Beaver  County  Plan,”  was  presented  by  Thomas  W. 
McCreary,  Monaca,  president  of  the  Beaver  County 
Medical  Society.  The  closing  discussion  was  given  by 
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Chauncey  L.  Palmer,  Pittsburgh,  chairman  of  the  State 
Society  Commission  on  Public  Health  Legislation. 

The  afternoon  program,  beginning  at  2 o’clock  in  the 
Hotel  Schenley,  included  a series  of  papers  on  various 
pathologic  and  therapeutic  aspects  of  syphilis  given  by 
teachers  from  the  Medical  School  of  the  University  of 
Pittsburgh.  Trustee  and  Councilor  Robert  L.  Ander- 
son presided. 

The  following  papers  were  presented : 

“Modern  Treatment  of  Various  Stages  of  Syphilis,” 
William  H.  Guy;  “Importance  of  Recognition  and 
Treatment  of  Cardiovascular  and  Visceral  Syphilis,” 
Frederick  B.  Utley,  associate  professor  of  medicine, 
University  of  Pittsburgh;  “Manifestations,  Sequelae 
and  Treatment  of  Syphilis  of  the  Nervous  System,” 
George  J.  Wright,  professor  of  neurology,  University 
of  Pittsburgh ; “The  Part  That  Can  Be  Played  by  the 


Physician  to  Stop  the  Spread  of  Syphilis,”  Edgar  S. 
Everhart,  Harrisburg,  representing  the  State  Depart- 
ment of  Health. 

At  6:30  p.  m.  dinner  was  served  at  the  Hotel  Schen- 
ley. At  8 o’clock  a program  had  been  prepared  to 
which  members  of  other  health  groups,  welfare  or- 
ganizations, and  the  interested  public  were  also  invited. 
Sidney  A.  Chalfant,  president  of  the  Allegheny  County 
Medical  Society,  was  chairman  of  this  public  meeting. 

The  following  program  was  given : “Demonstration 
of  Cutaneous  Lesions  of  Syphilis,”  William  H.  Guy; 
“Mental  Conditions  and  Social  Problems  Caused  by 
Syphilis,”  Cornelius  C.  Wholey,  member  of  the  Penn- 
sylvania Mental  Hygiene  Committee ; “The  Part  That 
Can  Be  Played  By  the  Public  to  Stamp  Out  Syphilis,” 
Allan  J.  McLaughlin,  medical  director,  U.  S.  Public 
Llealth  Service,  Washington,  D.  C. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  table  affords  certain  data  of  physicians  who  died  in  Pennsylvania  in  September,  1936. 


Name 

Residence 

Age 

Date  of  Death 

Cause  of  Death 

Daniel  F.  Jackson  

. . Pittsburgh  

....  58 

Sept.  6 

Coronary  thrombosis 

Robert  Barcklcy  

..Milford  

....  75 

“ 26 

Carcinoma  of  the  face 

Edward  T.  Klopp  

. . Philadelphia  

....  56 

“ 19 

Subacute  bacterial  endocarditis 

Samuel  McClary,  3rd  

. . Philadelphia  

....  59 

“ 20 

Cerebral  thrombosis,  right 

Anne  Young  

. . Devon  

....  70 

“ 30 

Rheumatic  heart  disease 

Porter  W.  Stevenson  

. . Gettysburg  

....  89 

“ 3 

Chronic  myocardial  insufficiency 

M.  H.  Baker  

. . Allegheny  County  . . . 

....  66 

“ 30 

Cardiovascular-renal  disease 

W.  Harry  Montgomery  . . . . 

. . Pitcairn  

....  78 

“ 26 

Hemiplegia 

Amos  Ogden  Taylor  

. . Altoona  

....  84 

“ 27 

Arteriosclerosis 

Franklin  K.  Fickes  

. . Tyrone 

....  81 

“ 21 

Pneumonia,  hypostatic 

Leighton  Wherry  Jones  .... 

. . Johnstown  

....  75 

“ 18 

Septicemia 

Darwin  Taylor  Powelson  ... 

..Johnstown  

....  63 

“ 27 

Cerebrospinal  disease 

John  F.  Good  

. . New  Cumberland  . . . . 

....  79 

“ 19 

Acute  myocarditis 

Robert  Roller  Keath  

. . Harrisburg  

....  33 

“ 9 

Subacute  bacterial  endocarditis 

Arthur  Van  Harlingen  

. . Rosemont  

....  90 

“ 23 

Cerebral  hemorrhage 

Edward  Frederick  Shaulis  . 

. . Indiana  

....  63 

“ 9 

Acute  appendicitis 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


NEW  YEAR'S  GREETINGS  FROM 
YOUR  PRESIDENT 

Ring  out  the  old,  ring  in  the  new ; 

Ring  happy  bells,  across  the  snow, 

The  year  is  going,  let  him  go, 

Ring  out  the  false,  ring  in  the  true. 

As  we  begin  the  New  Year,  1937,  let  us  re- 
member the  Roman  god,  Janus,  of  New  Year’s 
Day.  His  face  in  the  front  of  his  head  looked 
forward  to  the  new  year  while  a face  in  the 
hack  of  his  head  cast  its  eyes  upon  the  old  year, 
symbolizing  that  the  “beginning  and  end  are  of 
the  same  piece.”  Janus  was  also  the  god  of 
doors  and  openings,  and  it  is  New  Year’s  Day 


that  opens  for  us  the  door  of  renewed  oppor- 
tunities. 

We  do  not  know  what  the  year  ahead  may 
bring,  but  we  do  know  that  out  of  it  will  come 
some  elements  of  progress  and  that  it  will  bring 
its  problems,  its  losses  and  sorrows,  its  demands 
for  patience  and  endurance.  Let  us  take  stock 
of  our  auxiliary  work  this  New  Year’s  Day  to 
sort  out  and  label  all  the  things  that  are  worth 
keeping,  and  resolve  that  we  will  hold  fast  to 
these,  for  there  is  so  much  that  we  must  not 
lose  or  throw  away  or  fail  to  value. 

May  the  experience  of  the  past  teach  us  to 
improve  the  opportunities  of  the  future,  and 
when  our  labors  for  the  year  are  ended  we  wall 
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feel  more  than  ever  that  the  work  of  our  auxil- 
iary is  worthy  of  our  earnest  endeavors  and  that 
our  zeal  for  the  promotion  of  its  welfare  is  not 
excelled. 

Mrs.  David  W.  Thomas,  President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  met  in  the  Cardinal  Room 
of  the  Hotel  William  Penn  on  Nov.  17,  at  2 p.m. 

There  was  a musical  program,  after  which  Mr.  Leo 
G.  Griffith  spoke  on,  “After  the  Election — What?” 
He  said  that  engineers  go  to  college  to  learn  about 
buildings,  bridges,  mines,  and  electrical  devices.  Lawyers 
go  to  law  school  to  learn  how  to  keep  men  out  of 
trouble  and  to  help  them  when  they  arc  in  trouble,  but 
physicians  go  to  school  for  8 long  years  to  learn  how 
to  accept  the  responsibility  for  the  lives  of  the  human 
race.  The  physicians  of  Allegheny  County  have  the 
lives  of  1,300,000  people  in  their  hands. 

Throughout  his  talk  Mr.  Griffith  paid  tribute  to  the 
physician  and  the  part  which  he  plays  in  any  com- 
munity. He  commended  to  the  doctor's  wife  the  in- 
telligent planning  of  her  life  so  that  the  investment  that 
she  makes  may  be  a balance  in  human  life. 

The  real  text  of  his  talk  was  “Humanity.”  He  said, 
“The  world  will  be  better  when  we  are  better;  we 
need  men  who  are  educated  in  their  hearts  and  their 
consciences  more  than  we  need  educated  minds.  This 
group  will  be  a better  force  for  good  when  each  mem- 
ber in  her  own  heart  is  better.” 

Mrs.  David  W.  Thomas,  state  president,  was  an  hon- 
ored guest  at  the  November  meeting.  When  inter- 
viewed at  the  meeting  by  a Pittsburgh  newspaper  re- 
porter, Mrs.  Thomas  laid  down  these  fundamental  “Ten 
Commandments”  for  a doctor’s  wife:  (l)She  must 

not  know  the  meaning  of  jealousy;  (2)  she  must  never 
gossip;  (3)  she  must  run  a cafeteria,  ready  to  serve 
meals  to  her  husband  at  all  times;  (4)  she  must  be, 
like  Caesar’s  wife,  above  reproach;  (5)  she  must 
have  self-reliance  and  self-control : (6)  she  must  be 

able  to  think  quickly  and  sanely  in  an  emergency;  (7) 
she  must  be  a diplomat  who  sees  all,  hears  all,  con- 
verses readily,  yet  divulges  nothing  confidential ; (8) 

she  must  learn  to  bear,  stoically  and  without  complaint, 
disappointments  in  her  own  personal  plans;  (9)  she 
must  be  both  a good  mother  and  father,  because  doctors 
are  often  too  busy  to  discipline  their  own  children; 
and  (10)  she  must  be  a good  “doctor,”  because  doctors 
never  take  time  to  doctor  themselves. 

Mrs.  Thomas  later  stressed  the  importance  of  work 
for  the  Medical  Benevolence  Fund. 

A social  hour  was  held  to  celebrate  Thanksgiving 
Day ; 126  women  attended  the  meeting. 

Chester. — The  auxiliary  met  Nov.  17  in  the  Nurses’ 
Home  of  the  Coatesville  Hospital,  with  about  20  mem- 
bers in  attendance. 

Mrs.  Howard  Mellor  reported  that  interest  is  being 
shown  in  the  programs  that  are  being  given  in  the  in- 
terest of  maternal  health  and  stated  that  organizations 
as  well  as  medical  authorities  have  co-operated  in  this 
educational  program.  She  also  reported  that  Dr.  Samuel 
J.  Dickey,  county  health  advisor,  has  given  many  talks 
to  classes  composed  of  young  mothers. 

One  new  member  was  welcomed  to  the  organization, 
Mrs.  Scott  Barr  Lewis.  Mrs.  Walter  Webb  gave  a 
talk  on  the  subject  of  gardens,  and  told  of  their  origin 
and  growth. 


Dauphin. — One  of  the  most  important  events  of  the 
auxiliary  is  the  annual  Christmas  party  given  by  the 
auxiliary  to  the  members  of  the  Dauphin  County  Med- 
ical Society.  This  year  the  party  was  given  Dec.  17  at 
the  Harrisburg  Country  Club.  There  were  dancing  and 
cards  with  a supper  at  midnight. 

The  new  district  councilor,  Mrs.  Maurice  I.  Stein, 
has  taken  up  her  duties  and  has  secured  8 new  members 
in  Newport,  Perry  County,  who  were  welcomed  into 
the  Dauphin  County  Auxiliary. 

Delaware. — The  regular  meeting  of  the  auxiliary  was 
held  at  Cobb’s  Creek  Country  Club,  Nov.  12,  at  9 p.m., 
with  18  in  attendance.  After  the  business  meeting,  the 
ladies  joined  the  doctors  for  supper. 

The  executive  board  of  the  auxiliary  met  Nov.  26, 
at  2 : 30  p.m.,  at  the  home  of  Mrs.  Walter  E.  Egbert, 
in  Chester,  to  formulate  plans  for  coming  activities. 

A card  party  was  held  Dec.  4,  in  the  home  of  Mrs. 
John  B.  Klopp,  Chester,  to  raise  money  for  the  Medical 
Benevolence  Fund. 

Arrangements  were  made  for  the  usual  Christmas 
party  for  the  members.  This  was  to  be  held  in  the 
Solarium  of  the  Chester  Hospital  on  the  evening  of 
Dec.  10. 

Lackawanna. — The  meeting  of  the  auxiliary  was  held 
at  the  Chamber  of  Commerce  building  on  Nov.  10. 
Mrs.  Myles  A.  Gibbons  presided  in  the  absence  of 
Mrs.  Harry  M.  Kraemer,  who  was  attending  the  an- 
nual meeting  of  the  Lehigh  County  Auxiliary  at  Allen- 
town. It  was  voted  to  contribute  $25  to  the  Community 
Chest.  A skit  entitled  “Good  Medicine”  was  presented 
by  a Community  Chest  group.  It  was  announced  that 
during  the  month  of  December  Hygeia  would  be  sold  to 
members  of  the  society  at  half  price,  or  $1.25  for  a 
year’s  subscription. 

A card  party  will  be  held  at  the  home  of  Mrs.  Rus- 
sell T.  Wall  on  Jan.  12,  for  the  benefit  of  the  Medical 
Benevolence  Fund. 

Lehigh. — The  annual  fall  luncheon  of  the  auxiliary 
was  held  at  the  Woman’s  Club  in  Allentown.  The 
State  Auxiliary  president,  Mrs.  David  W.  Thomas,  was 
guest  of  honor  and  delivered  an  address.  Mrs.  Freed 
gave  a talk  on  the  benefits  of  Hygeia  subscriptions. 
There  was  a musical  program. 

At  the  December  business  meeting,  preceding  the  an- 
nual Christmas  program  in  the  Woman’s  Club,  Mrs. 
Joseph  D.  Rutherford  was  elected  president  of  the 
auxiliary.  The  affair  was  terminated  by  a Yule  tea, 
with  nearly  100  members  and  guests  attending. 

Mrs.  J.  Treichler  Butz  presided  at  the  business  meet- 
ing. 

A Christmas  program  was  given  which  included  a 
comedy  by  members  of  the  auxiliary,  singing  of  Christ- 
mas carols,  and  Ukrainian  dances  by  girls  from  Girls’ 
Haven,  in  which  the  auxiliary  is  interested.  A hand- 
kerchief shower  was  a feature  of  the  program. 

Tea  was  served. 

Luzerne. — The  first  meeting  of  the  auxiliary  for  the 
year  1936-37  was  held  at  the  Wyoming  Valley  Country 
Club  with  Mrs.  George  W.  Carr  as  hostess.  Tea  was 
served. 

A Maternal  Welfare  Institute  was  held  on  Oct.  27. 
This  was  sponsored  by  the  State  Medical  Society  and 
was  promoted  by  the  Luzerne  County  Medical  Society 
with  the  assistance  of  the  auxiliary.  The  speakers  were 
Dr.  James  S.  Taylor,  Altoona,  and  Dr.  Ruth  H. 
Weaver,  Philadelphia.  More  than  1000  attended  the 
meeting. 
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On  Dec.  2 a regular  meeting  was  held  in  the  Y.  M. 
C.  A.  Building.  Wilkes-Barre.  Reports  from  the 
Pittsburgh  convention  were  read  by  the  president,  Mrs. 
Vivian  P.  Edwards,  and  delegates.  A “Let’s  Laugh” 
program  followed  the  business  session.  Luncheon  was 
served. 

M ercer. — On  Sept.  9,  the  Nurses’  Home  at  the 
Mercer  Sanitarium  was  the  scene  of  a party.  Hos- 
pitality was  extended  by  Dr.  and  Mrs.  William  W. 
Richardson  to  the  members  of  the  Mercer  County  Med- 
ical Society  and  the  auxiliary  members.  Luncheon  was 
served  to  65  guests.  A short  social  hour  was  spent 
following  the  luncheon,  after  which  the  ladies  adjourned 
to  the  home  of  Dr.  and  Mrs.  James  W.  Emery,  in 
Mercer,  where  the  business  meeting  of  the  auxiliary  was 
held.  Mrs.  Jonathan  B.  Perrine  presided. 

The  only  correspondence  was  a letter  from  Mrs. 
W.  Burrill  Odenatt,  which  told  of  the  high  lights 
that  had  been  planned  for  the  Pittsburgh  convention. 
Two  delegates  and  2 alternates  were  elected  to  attend 
the  convention. 

One  new  member  was  added  to  the  roll. 

The  chairman  of  the  program  committee  an- 
nounced that  Miss  Frances  Shirley,  superintendent  of 
the  Pittsburgh  Industrial  Home  for  Crippled  Children, 
would  deliver  the  lecture  to  the  doctors  and  auxiliary 
members  at  the  October  dinner  meeting  to  be  held  in 
Grove  City. 

The  fund  for  underprivileged  rural  school  children, 
which  furnishes  glasses  for  needy  children,  was  the 
subject  of  much  discussion  and  it  was  finally  decided 
that  the  money  collected  for  this  fund  should  be  loaned 
to  needy  families  for  glasses  or  part-payment  be  given 
them  outright.  The  patient  would  pay  the  remaining 
part.  In  this  way  we  would  avoid  pauperizing  needy 
families  and  the  society  need  not  be  exploited.  Thus  a 
revolving  fund  would  be  maintained. 

The  auxiliary  met  with  the  doctors  for  a dinner  and 
a lecture  which  took  place  in  the  Penn-Grove  Hotel  at 
Grove  City  on  Oct.  21.  The  lecture  was  given  by  Miss 
Frances  Shirley.  Following  the  lecture,  readings  and 
musical  numbers  were  presented. 

The  business  meeting  of  the  auxiliary  followed.  One 
new  member  was  presented,  making  a total  of  66 
active  and  2 honorary  members. 

Mrs.  Jonathan  B.  Perrine  presented  a gift  to  the  Te- 
tiring  president,  Mrs.  Harvey  E.  Massy,  in  recognition 
of  services  which  she  had  given  the  auxiliary  as  its 
leader  for  at  least  one  year. 

Miss  Katherine  Lally,  state  nurse  in  charge  of  work 
in  Mercer  County,  gave  a short  talk  on  the  real  merits 
of  the  fund  for  underprivileged  rural  school  children 
which  supplies  glasses  for  needy  children,  and  gives 
them  the  opportunity  to  become  average  students.  As  a 
result  of  her  talk,  it  was  definitely  decided  to  add  to  this 
fund  by  having  a benefit  party  in  Sharon. 

Mrs.  Perrine,  delegate  to  the  convention  in  Pitts- 
burgh, gave  a short  resume  of  activities  of  the  con- 
vention. She  provided  1935-1936  year  books  which  con- 
tain helpful  information  for  auxiliary  activities. 

The  next  meeting  of  the  auxiliary  will  be  held  in 
Sharon,  when  a book  review  on  Gone  With  the  Wind 
will  be  given. 

Northampton. — The  regular  meeting  of  the  auxiliary 
was  held  Nov.  11,  at  Ross  Common  Manor,  Wind  Gap. 
The  meeting  was  opened  at  11  a.m.  by  a bazaar  for  the 
benefit  of  the  Medical  Benevolence  Fund.  At  12:30 
pan.  dinner  wras  served,  after  which  the  business  meet- 


ing was  held,  presided  over  by  Mrs.  Edward  S.  Rosen- 
berry. 

It  was  approved  that  Mrs.  David  W.  I'homas,  State 
Auxiliary  president,  be  invited  to  attend  the  April 
meeting. 

Mrs.  Francis  J.  Conahan  was  appointed  to  serve  as 
chairman  of  Uygcia. 

Hostesses  for  next  month  will  be  Mrs.  Harry  F. 
Leibert  and  Mrs.  Elmer  J.  Dech. 

The  Ways  and  Means  Committee  reported  that  they 
would  hold  a card  party.  The  date  will  be  announced 
later. 

Two  new  members  were  welcomed  into  the  organi- 
zation: Mrs.  Carlyle  M.  Thomas,  Bangor,  and  Mrs. 
W.  F.  Stephens,  Pen  Argyl. 

Mrs.  James  E.  Brackbill,  Mrs.  Michael  S.  Dudich, 
and  Mrs.  Anthony  J.  Turtzo  were  hostesses. 

The  meeting  adjourned  and  bridge  was  played. 

Philadelphia. — The  auxiliary  held  a meeting  in  the 
medical  society  building  at  2 p.m.,  Nov.  10.  Dr.  W. 
W.  Comfort,  president  of  Haverford  College,  gave  a 
talk  on  “Peace.”  At  this  meeting  more  than  34  phy- 
sicians’ wives  were  welcomed.  There  was  a musical 
program  and  tea  was  served. 

On  Nov.  16,  at  2 p.m.,  there  was  a card  party  and 
cake  sale  for  the  benefit  of  the  Welfare  Fund.  The  net 
proceeds  amounted  to  $180. 

On  Dec.  1,  Mrs.  J.  Allan  Bertolet  opened  her  home 
for  the  Christmas  sale.  Tea  and  coffee  were  served  all 
afternoon  and  evening.  The  Welfare  Fund  was  in- 
creased $400  by  this  sale. 

Schuylkill. — On  Nov.  10,  the  auxiliary  convened  at 
the  Nurses’  Home  of  the  Pottsville  Hospital  with  Mrs. 
Newton  H.  Stein,  president,  presiding,  and  26  mem- 
bers present.  Various  topics  were  discussed,  including 
Christmas  gifts  for  children  at  the  hospitals.  Miss 
Kurchinsky,  directress  of  nurses,  was  hostess,  and 
student  nurses  furnished  entertainment.  Luncheon  was 
served. 

On  Dec.  8,  the  auxiliary  convened  at  the  Necho 
Allen  Inn  with  Mrs.  Newton  H.  Stein  in  the  chair, 
and  25  members  present.  Mrs.  Cecil  F.  Freed,  Reading, 
State  Chairman  of  the  Hygeia  Committee,  laid  stress 
on  the  importance  of  the  magazine  in  every  home.  The 
members  will  make  a drive  during  the  month  of  De- 
cember for  subscriptions. 

Fifty  scrapbooks  were  donated  by  the  members  for 
Christmas  gifts  to  the  sick  children  at  the  7 hospitals 
of  the  county. 

Tea  was  served. 

Warren. — The  auxiliary  met  Nov.  16,  at  the  Y.  W. 
C.  A.  Luncheon  was  served.  The  afternoon  was 
spent  in  dressing  dolls  for  the  Hoffman  Children’s  Home 
for  their  Christmas  celebration.  Forty  glasses  of  jams 
and  jellies  were  donated  for  the  children’s  Thanks- 
giving dinner.  Sixteen  members  and  2 guests  were 
present. 


Medical  News 

Births 

To  Du.  and  Mrs.  Royal  L.  Simon,  of  Williamsport, 
a son,  recently. 

To  Dr.  and  Mrs.  Walter  F.  Ciesielski,  of  Con- 
shohocken,  a daughter,  Constance. 

To  Dr.  and  Mrs.  Samuel  R.  Kaufman,  of  Wilkes- 
Barre,  a daughter,  Oct.  26,  1936. 
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To  Dr.  and  Mrs.  John  J.  Walsh,  of  Harrisburg, 
a son,  Nov.  26,  1936. 

To  Dr.  and  Mrs.  Raymond  F.  Campbell,  of  Norris- 
town, a daughter,  Genevieve,  Oct.  28,  1936. 

To  Dr.  and  Mrs.  Donald  M.  Headings,  of  Norris- 
town, a son,  Donald  M.  Headings,  Jr.,  Nov.  9,  1936. 

To  Dr.  and  Mrs.  Paul  S.  Komisar,  of  Erie,  a 
daughter,  Lorraine  Helen,  Nov.  8,  1936. 

To  Dr.  and  Mrs.  James  P.  Barrett,  of  Erie,  a 
daughter,  Margaret  Mary,  Nov.  4,  1936. 

To  Dr.  and  Mrs.  Norman  Easton  Freeman,  of 
Wynnewood,  a daughter,  Corinne  Keene  Freeman,  Dec. 
10.  Dr.  Freeman  is  a son  of  the  late  Dr.  and  Mrs. 
Walter  Freeman  and  a grandson  of  the  late  Dr.  W.  W. 
Keen. 

To  Mr.  and  Mrs.  Franklin  H.  Pennell  of  Drexel 
Hill,  a son,  Dec.  4.  Mrs.  Pennell  is  the  former  Miss 
Emily  Whitten-Auge,  daughter  of  the  late  Dr.  S. 
Truman  Whitten-Auge  and  Dr.  Emily  K.  Whitten- 
Auge,  of  Philadelphia. 

Engagement 

Miss  Christine  Kendrick,  of  Philadelphia,  and  Dr. 
Craig  W.  Muckle,  of  Haverford. 

Marriages 

Dr.  Julianna  Randolph  Tatum,  of  Wayne,  to  Mr. 
Harvey  Chace  Perry,  Dec.  12,  1936. 

Miss  Julia  O’Dell,  of  Pottstown,  to  Dr.  Harry  S. 
Good,  of  Womelsdorf,  Oct.  1,  1936. 

Miss  Margaret  Trotman  to  Dr.  Nicholas  J.  Chett, 
of  Reading,  recently,  in  Elizabeth,  N.  J. 

Mrs.  Olive  Mack  Burroughs  to  Dr.  W.  Gilbert 
Tillman,  both  of  Easton,  Nov.  25,  1936. 

Miss  Frances  Joan  Travers,  of  Millville,  N.  J.,  to 
Dr.  Oscar  Thompson  Wood,  of  Cynwyd,  Dec.  5,  1936. 

Miss  Pauline  Gertrude  Long  to  Dr.  C.  Richard 
Brandt,  of  Mechanicsburg,  at  Dayton,  Va.,  Sept.  26, 
1936. 

Miss  Anne  Cary  Moss,  of  Parkersburg,  W.  Va.,  to 
Dr.  William  Hoge  Wood,  Jr.,  of  Philadelphia,  Sept.  12, 
1936. 

Miss  Margaret  Godfrey,  daughter  of  Dr.  Andrew 
Godfrey,  of  Ambler,  to  Dr.  Wallace  Brown  Bradford, 
of  Charlotte,  N.  C.,  Jan.  8. 

Miss  Virginia  Lescure  Lyon,  daughter  of  Dr.  and 
Mrs.  Edward  Lyon,  to  Mr.  Albert  Johnson,  all  of  Wil- 
liamsport, Nov.  7,  1936. 

Miss  A.  Virginia  Renninger,  graduate  nurse  of 
Harrisburg,  to  Dr.  William  E.  Glosser,  surgical  resi- 
dent at  the  Reading  Hospital,  Nov.  1,  1936. 

Miss  Luella  Robinson  North,  of  Plattsburg,  N.  Y., 
to  Dr.  Robert  Penn  Kemble,  a member  of  the  staff  of 
the  Payne  Whitney  Clinic  of  the  New  York  Hospital, 
Dec.  26,  1936.  Dr.  Kemble  is  a graduate  of  Jefferson 
Medical  College  and  served  a 2-year  internship  in  the 
Pennsylvania  Hospital,  Philadelphia. 

Deaths 

Henry  Charles  Bikle,  York;  University  of  Penn- 
sylvania School  of  Medicine,  1936 ; aged  28 ; died 
Sept.  29,  of  pneumonia,  at  the  York  Hospital  where  he 
was  an  intern. 

Edwin  M.  Emrick,  Shamokin;  Jefferson  Medical 
College,  1878 ; aged  81 ; died  Dec.  5.  Dr.  Emrick  was 
a native  of  Dauphin  County  and  was  the  oldest  prac- 
ticing physician  in  the  community.  He  is  survived  by 
his  widow,  a daughter,  and  a son,  Dr.  M.  W.  Emrick, 
of  Harrisburg. 


Franklin  K.  Fickes,  Tyrone;  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1881 ; aged  81 ; died 
Sept.  21,  of  hypostatic  pneumonia. 

William  Joseph  Happel,  Nazareth;  Jefferson  Med- 
ical College,  1919;  aged  43;  died  Nov.  29.  Dr.  Hap- 
pel was  a member  of  his  county  and  state  medical  so- 
cieties and  a Fellow  of  the  A.  M.  A. 

Miss  Bertha  Harley,  sister  of  Dr.  John  P.  Harley, 
of  Williamsport,  died  on  Nov.  21,  following  an  illness 
of  11  days. 

Roland  Roderick  KeisER,  Mahanoy  City;  Jefferson 
Medical  College,  1923;  aged  37;  died  in  the  Jefferson 
Hospital,  Philadelphia,  Dec.  3.  Dr.  Keiser  was  a na- 
tive of  Mt.  Carmel  but  had  resided  in  Mahanoy  City 
for  the  last  12  years.  He  was  physician  to  the  Board 
of  Health  at  Mahanoy  City,  a member  of  the  staff  of 
the  Locust  Mountain  Hospital,  and  was  a member  of 
the  Shenandoah  Medical  Society,  Schuylkill  County 
Medical  Society,  the  State  Society,  and  a Fellow  of 
the  A.  M.  A.  He  is  survived  by  his  wife,  one  daugh- 
ter, and  2 brothers. 

William  Henry  Kohler,  Milroy;  Jefferson  Med- 
ical College,  1887;  aged  73;  died  Dec.  11,  following  a 
heart  attack.  He  had  been  ill  since  June.  Dr.  Kohler 
was  a member  of  his  county  (a  former  president)  and 
state  medical  societies  and  the  A.  M.  A.  He  had  prac- 
ticed in  Mifflin  County  for  49  years.  He  was  county 
medical  director  and  a CCC  surgeon.  He  also  served 
during  the  World  War.  He  belonged  to  the  Associa- 
tion of  Military  Surgeons  and  the  Juniata  Valley  Chap- 
ter of  the  Reserve  Officers  Association.  He  is  survived 
by  his  wife  and  2 daughters. 

John  Hall  Lilly,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1909;  aged  50;  died 
suddenly,  Dec.  2.  Dr.  Lilly  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Samuel  Logan  McCullough,  Oakdale;  University 
of  the  City  of  New  York  Medical  Department,  1884; 
aged  83 ; died  Sept.  4. 

Joseph  R.  McQuaid,  Leetsdale;  University  of  Pitts- 
burgh School  of  Medicine,  1890 ; aged  74 ; died  Nov. 
20.  Dr.  McQuaid  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

W.  Harry  Montgomery,  Pitcairn ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1881;  aged  78; 
died  Sept.  26,  of  hemiplegia. 

Edward  F.  Shaulis,  Somerset;  Eclectic  Medical 
College,  Cincinnati,  Ohio,  1902 ; aged  63 ; died  Sept. 
20,  of  acute  appendicitis.  He  was  a member  of  the 
Indiana  County  Medical  Society,  the  State  Society,  and 
the  A.  M.  A. 

David  Richey  Shepler,  West  Newton;  Baltimore 
University  School  of  Medicine,  1903;  aged  59;  died 
Nov.  30.  Dr.  Shepler  was  well  known  as  a surgeon- 
physician  throughout  western  Pennsylvania.  He  was 
born  on  a farm  in  Rostraver  Township,  the  son  of 
Joseph  and  Jessie  Claywell  Shepler.  About  30  years 
ago  he  began  practicing  in  West  Newton.  He  is  sur- 
vived byr  his  widow  and  a son,  Dr.  Joseph  R.  Shepler, 
who  recently  started  practice  in  West  Newtftn,  and  a 
brother. 

David  Miller  Shoemaker,  Waynesboro;  Pulte 
Medical  College,  Cincinnati,  Ohio,  1905;  aged  63; 
died,  Oct.  9,  of  carcinoma.  He  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  He  served  during  the  World  War,  and  was 
a past  president  of  the  Franklin  County  Medical  So- 
ciety. 

Samuel  Sleath,  Ambler ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1904 ; aged  62 ; died 
from  a stroke,  Dec.  7.  Dr.  Sleath  while  walking  on 
the  street  suffered  a stroke  and  died  within  a half  hour. 
He  was  born  in  Germantown  but  during  the  past  30 
years  he  has  practiced  at  Ambler. 
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Porter  YV.  Stevenson,  Gettysburg;  College  of  Phy- 
sicians and  Surgeons  of  Chicago,  1884;  aged  89;  died 
Sept.  3,  of  heart  disease  and  arteriosclerosis. 

H.  Denton  Stryker,  Reading ; University  of  Penn- 
sylvania School  of  Medicine,  1893;  aged  66;  died 
Nov.  17.  Dr.  Stryker  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Amos  Ogden  Taylor,  of  Altoona;  Hahnemann  Med- 
ical College  of  Philadelphia,  1883;  aged  84;  died 
Sept.  27,  of  arteriosclerosis. 

Peter  Frailey  Wells,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1881;  aged  77;  died 
Dec.  16.  Dr.  Wells  had  practiced  medicine  in  Phila- 
delphia for  more  than  50  years,  and  died  in  the  Gradu- 
ate Hospital  of  the  University  of  Pennsylvania  after  a 
4-weeks’  illness.  In  1882  the  degree  of  Doctor  of 
Philosophy  was  conferred  upon  him.  He  had  served 
for  some  time  on  the  medical  staff  of  the  Presbyterian 
Hospital,  from  which  institution  he  resigned  in  1923. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  a Fellow  of  the  A.  M.  A.;  also  a member 
of  the  Medical  Club  of  Philadelphia.  In  1888  he  was 
married  to  Miss  Magdalena  Rife,  who  died  in  1924. 

He  is  survived  by  2 sons,  one  of  whom  is  Dr.  J. 
Ralston  Wells,  who  is  practicing  at  Daytona  Beach, 
Fla.,  and  by  a brother. 

Roland  B.  Whitridge,  Philadelphia;  Harvard 
University  Medical  School,  1883;  aged  77;  died  of 
heart  disease,  Dec.  11,  at  St.  Augustine,  Fla.  Dr. 
Whitridge  was  born  Dec.  15,  1879,  in  Philadelphia, 
and  received  his  education  at  Andover  and  the  College 
Department  of  Harvard  University.  He  also  did 
graduate  work  in  medicine  at  Heidelberg  and  Vienna. 
He  was  retired  from  practice.  Dr.  Whitridge  was  on 
a tour  with  his  son  when  he  entered  the  Florida  hos- 
pital a week  before  his  death.  He  is  survived  by  his 
widow,  a son,  and  2 daughters. 

Miscellaneous 

Dr.  Chevalier  Jackson,  of  Philadelphia,  was  ten- 
dered a reception  by  the  Penn  Club,  Dec.  11,  at  the 
Art  Club. 

The  New  England  Obstetrical  and  Gynecological 
Society  held  its  eightieth  annual  meeting  at  Boston  on 
Dec.  2. 

Dr.  Herbert  B.  Gibby  has  been  elected  president  of 
the  Wilkes-Barre  Kiwanis  Club. 

Dr.  George  A.  Deitrick,  of  Sunbury,  was  elected 
State  Senator  on  the  Republican  ticket  at  the  election 
held  on  Nov.  3. 

Mr.  Robert  P.  Hooper  has  been  elected  president  of 
the  Board  of  Trustees  of  the  Jefferson  Medical  College 
of  Philadelphia. 

The  Eighth  Annual  Dinner  of  the  Skin  and 
Cancer  Hospital  of  Philadelphia  was  held,  Dec.  10, 
at  the  Manufacturers’  and  Bankers’  Club. 

On  Oct.  22,  Dr.  Theodore  Diller,  Pittsburgh,  gave  a 
lecture  at  the  Mayo  Clinic  on  “Human  Credulity  as 
Illustrated  by  Witchcraft.” 

At  the  31st  anniversary  banquet  of  the  Shenan- 
doah (Pa.)  Medical  Society,  Nov.  9,  Dr.  Wm.  A. 
Schmidt  of  Shenandoah  was  the  guest  of  honor.  There 
were  32  present. 

Dr.  Homer  H.  Lewis,  editor-in-chief  of  The  Clear- 
field County  Medical  Society  Bulletin,  has  been  con- 
fined to  the  house  for  some  2 months  with  a cardiac 
condition. 

A new  fireproof  building  was  opened  Dec.  8 at  the 
Rush  Hospital  in  Malvern,  Pa.,  on  the  site  of  the 
wooden  pavilion  where  2 little  boys  were  burned  to 
death  last  January. 


Dr.  Louis  LEhufeld,  Philadelphia,  has  been  elected 
visiting  ophthalmologist  to  the  Wills  Eye  Flospital  to 
fill  the  vacancy  caused  by  the  resignation  of  Dr. 
Francis  H.  Adler. 

The  Schuylkill  County  Medical  Society  tendered 
Dr.  Seth  A.  Brumm,  of  Philadelphia,  a stag  dinner  on 
Dec.  8,  at  the  Elks  Club,  Pottsville,  in  honor  of  the 
local  boy  who  made  good. 

Dr.  John  M.  Keichune,  of  Huntingdon,  was  elected 
for  a 3-year  term  to  the  Executive  Committee  of  the 
Radiological  Society  of  North  America  at  its  recent 
meeting. 

Dr.  Clyde  R.  Flory,  of  Sellersville,  is  spending  6 
weeks  at  the  Massachusetts  General  Hospital  taking  a 
graduate  course  in  orthopedic  surgery  and  in  general 
surgery. 

Dr.  Carl  Semb,  of  Oslo,  Norway,  gave  an  address 
on  “The  Surgical  Treatment  of  Pulmonary  Tubercu- 
losis,” at  the  Pennsylvania  Hospital,  Dec.  4,  under  the 
auspices  of  the  Laennec  Society  of  Philadelphia. 

At  a stated  meeting  of  the  College  of  Physicians 
of  Philadelphia,  held  Dec.  2,  a Mutter  Lecture  was  de- 
livered by  Dr.  George  P.  Muller,  Philadelphia,  on 
“The  Relation  of  Benign  Breast  Lesions  to  Ovarian 
Dysfunction.” 

Dr.  Thomas  I.  Cottom  has  been  named  superin- 
tendent of  the  Selinsgrove  State  Colony  for  Epileptics, 
to  succeed  Dr.  Chester  A.  Marsh.  Dr.  Cottom  was 
formerly  associated  with  the  Allegheny  Hospital  for 
Mental  Diseases. 

The  Philadelphia  Alumni  Society  of  the  Med- 
ical Department  of  the  University  of  Pennsylvania  held 
its  fall  smoker,  Nov.  21,  at  8:30  p.  m.,  at  the  Penn 
Athletic  Club.  Major  Thomas  Coulson  gave  an  address 
on  “Spying  on  Spies.” 

At  the  stated  meeting  of  the  Pathological  Society 
of  Philadelphia,  held  Dec.  10,  the  annual  Gross  Lec- 
ture was  delivered  by  Dr.  Leroy  U.  Gardner,  director 
and  pathologist,  Saranac  Laboratory,  on  “Silicosis  and 
Related  Conditions.” 

The  annual  banquet  of  the  Medical  Alumni  Asso- 
ciation of  the  Medico-Chirurgical  College  of  Phila- 
delphia was  held  Nov.  19,  1936,  with  208  members 
present.  Dr.  Harry  A.  Duncan,  of  Philadelphia,  was 
made  president  for  the  ensuing  year. 

Dr.  Edward  H.  Bedrossian,  of  Philadelphia  and 
Drexel  Hill,  is  spending  the  winter  months  in  India 
visiting  various  eye  clinics.  On  his  return  trip  he  will 
stop  at  Moorfields  Eye  Hospital  in  London,  England, 
returning  to  Philadelphia  early  in  May. 

The  newly  elected  officers  of  the  Hazleton  Branch 
of  the  Luzerne  County  Medical  Society  are : President, 
Dr.  James  A.  Kutz ; vice-president,  Dr.  Geo.  W.  Tag- 
gart; secretary-treasurer.  Dr.  Lawrence  F.  Corrigan; 
reporter,  Dr.  Joseph  V.  Fescina,  all  of  Hazleton. 

The  right  of  a physician  to  import  contraceptives 
was  unanimously  upheld,  Dec.  7,  by  the  Federal  Circuit 
Court  of  Appeals,  New  York.  The  court  ordered  the 
return  of  contraceptive  materials  seized  there  in  1933 
to  Dr.  Hannah  M.  Stone,  gynecologist. 

The  State  Board  of  Medical  Education  and  Li- 
censure at  its  meeting  held  in  Harrisburg,  Dec.  10, 
1936,  revoked  the  licenses  for  the  practice  of  medicine 
of  Dr.  Walter  M.  Atkinson,  formerly  of  Brockway, 
Pa.,  and  Dr.  Isaac  S.  Diller,  formerly  of  Pittsburgh. 

Six  football  deaths.— Six  Pennsylvania  youths  lost 
their  lives  playing  football  this  year,  all  in  sandlot  or 
high  school  games.  The  colleges  came  through  the 
season  without  a fatality.  Five  of  the  victims  died  on 
Pennsylvania  gridirons.  The  sixth,  Donald  Baker,  22, 
of  Philadelphia,  was  hurt  in  a game  at  Atlantic  City 
N.  J.,  Oct.  25.  He  died  of  a fractured  skull. — (A.  P.) 
Dec.  1,  1936. 
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At  thk  meet  ini',  of  the  Section  on  I’ulilic  Health, 
Preventive  and  Industrial  Medicine  of  the  College  of 
Physicians  of  Philadelphia,  held  Dec.  7,  Dr.  Raymond 
Pearl,  professor  of  biology,  Johns  Hopkins  University 
(by  invitation),  read  a paper  on  “Constitutional  Fac- 
tors in  Cardiovascular-renal  Disease.” 

The  annual  clinical  meeting  of  the  Maine  Med- 
ical Association  was  held  at  Waterville,  Oct.  15-16, 
1936.  The  first  evening  was  devoted  to  a panel  dis- 
cussion of  poliomyelitis  conducted  by  Drs.  John  A. 
Kolmer,  Philadelphia;  Josephine  B.  Neal,  New  York; 
and  W.  I.  Aycock,  John  L.  Morse,  and  Arthur  Legg, 
Boston. 

Dr.  Maxwell  Lick,  of  Erie,  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  is  scheduled 
to  speak  in  1937  before  the  Michigan  and  the  Minnesota 
State  Medical  Societies. 

Dr.  and  Mrs.  Lick  will  be  honor  guests  at  a dinner 
dance  to  be  given  by  the  Montgomery  County  Medical 
Society  on  Jan.  26,  in  its  recently  acquired  home  build- 
ing in  Norristown. 

The  49th  annual  session  of  the  Southern  Sur- 
gical Association  was  held  at  the  Edgewater  Gulf  Hotel, 
Edgewater  Park,  Miss.,  Dec.  15-17.  The  following 
Pennsylvanians  participated:  Dr.  Wm.  L.  Estes,  Jr., 

of  Bethlehem,  read  a paper  on  "Enteritis  of  the  Ob- 
structed Loop  after  Entero-anastomosis  for  Intestinal 
Obstruction,”  and  Dr.  Donald  Guthrie,  of  Sayre,  read 
a paper  on  "The  Dangers  of  Avertin  Anesthesia.” 

Hernia  injection  film. — A very  interesting  450  feet 
of  film  has  been  made  showing  the  technic  in  the  in- 
jection treatment  of  hernia.  Any  local,  state,  sectional, 
or  national  association  or  any  hospital  staff  having  a 
16  mm.  projection  available  may  borrow  this  film 
(without  charge)  for  showing  to  members.  The  wide 
interest  in  this  film  makes  it  advisable  that  you  arrange 
for  your  booking  early.  Address  Farnsworth  Labora- 
tories, 159  N.  State  St.,  Chicago,  111. 

The  American  Board  of  Otolaryngology. — An  ex- 
amination was  held  in  New  York  City,  Sept.  25  and 
26,  prior  to  the  meeting  of  the*  American  Academy  of 
Ophthalmology  and  Otolaryngology.  One  hundred  and 
twenty  candidates  were  examined;  of  this  number  103 
were  certified.  An  examination  will  be  held  in  Phila- 
delphia, June  7 and  8,  1937,  during  the  meeting  of  the 
American  Medical  Association,  held  in  Atlantic  City. 

At  a stated  meeting  of  the  Philadelphia  Clinical 
Association  held  Dec.  1,  Dr.  Leopold  Vaccaro,  medical 
director,  Pennsylvania  State  Workmen’s  Insurance 
Fund,  read  a paper  on  "The  Medicolegal  Aspect  of  the 
Pennsylvania  Compensation  Act  and  Its  Need  for 
Liberalization.”  Mr.  James  M.  Grundy,  district  repre- 
sentative of  the  Pennsylvania  State  Workmen’s  Insur- 
ance Fund,  discussed  "The  Doctor  and  the  Insurance 
Company  in  Compensation  Cases.” 

Governor  Earle,  on  Dec.  15,  announced  the  appoint- 
ment of  Dr.  Alexander  E.  Burke,  of  4119  Walnut  Street, 
Philadelphia,  as  a member  of  the  State  Board  of 
Medical  Education  and  Licensure  to  succeed  Dr.  Arthur 
C.  Morgan,  whose  tenure  of  office  had  expired.  Dr. 
Burke  was  graduated  from  Georgetown  University 
School  of  Medicine,  Washington,  D.  C.,  in  1918.  He 
is  a member  of  his  county  and  state  medical  societies 
and  the  American  Medical  Association.  He  is  also  a 
Fellow  of  the  American  College  of  Surgeons. 

The  Fortieth  Anniversary  of  the  Philadelphia 
Pediatric  Society  was  celebrated  in  the  form  of  a 
banquet  at  the  Barclay,  Dec.  8.  The  following  scientific 
program  was  given:  Dr.  Herbert  B.  Wilcox,  New 

York,  "Today’s  Requirements  of  the  Practicing  Pedia- 
trician”; Dr.  John  Lovett  Morse,  Boston,  “The  Future 
of  Pediatrics”;  Dr.  A.  Graeme  Mitchell,  Cincinnati, 
"Timely  Comments  on  Pediatrics” ; Dr.  Henry  H. 
Perlman,  “The  Philadelphia  Pediatric  Society,  A Retro- 
spect and  Introspect.” 


The  DkVilbiss  Company  has  developed  a new  elec- 
tric steam  vaporizer  for  home  use.  The  new  vaporizer 
has  many  outstanding  features,  including  percolator- 
type  heating  unit,  separate  medicine  and  water  cham- 
bers, and  an  insulated  base  which  protects  furniture. 

Medication  is  placed  on  a piece  of  cotton  and  thrown 
away  after  use,  thus  eliminating  cleaning.  Safety  is 
insured  through  automatic  current  control  which  pre- 
vents overheating  if  the  vaporizer  boils  dry.  The  spout 
is  especially  constructed  to  prevent  throwing  drops. 

Further  information  on  the  new  No.  46  DeVilbiss 
Electric  Vaporizer  may  be  secured  from  The  DeVilbiss 
Company,  Toledo,  Ohio. 

Birth  and  Death  Certificates. — Beginning  Jan.  1, 
1937,  the  Bureau  of  Vital  Statistics  of  the  State  De- 
partment of  Health  adopted  the  Standard  Form  of 
Birth  and  Death  Certificates.  A letter  to  this  effect  and 
an  adequate  supply  of  forms  were  mailed  to  all  regis- 
tered physicians  in  the  state.  The  new  certificates 
are  somewhat  larger  than  the  forms  now  in  use  and 
require  special  books  for  permanent  binding. 

The  following  officers  were  elected,  Dec.  1,  at  the 
Fiftieth  Annual  Dinner  and  meeting  of  the  Association 
of  Ex-Resident  and  Resident  Physicians  of  the  Phila- 
delphia General  Hospital:  President,  Dr.  Edward  A. 
Schumann;  vice-president,  Dr.  Ruth  Hartley  Weaver; 
secretary-treasurer,  Dr.  George  Wilson.  Executive 
committee : Drs.  Marion  H.  Rea,  Samuel  B.  Hadden, 
Robert  A.  Matthews,  Emma  Bevan,  Herman  Kotzen, 
Warren  S.  Reese,  and  De  Lorme  Fordyce. 

Foe  of  vaccination  wins  court  tilt. — John  Marsh, 
farmer,  who  was  hailed  into  court  last  November  at 
Carlisle,  lor  refusing  to  have  his  son,  Eugene,  vac- 
cinated, on  Nov.  27,  won  his  latest  argument  with  the 
law  on  a technicality.  He  proved  his  son  to  be  age  7, 
instead  of  age  8,  as  claimed  by  the  school  records,  and 
thereby  not  coming  under  the  rules  of  compulsory 
school  attendance  act.  Marsh  went  through  a long 
series  of  5-day  jail  sentences  3 years  ago  for  violation 
of  the  same  act. — (U.  P.)  Nov.  28,  1936. 

Dr.  Birkett  heads  Nu  Sigma  Nu  Group. — Dr.  Her- 
bert S.  Birkett,  of  McGill  University,  Montreal,  was 
elected  president  of  the  honorary  council  of  Nu  Sigma 
Nu,  national  medical  fraternity,  at  the  close  of  the 
organization’s  biennial  convention  at  New  Orleans, 
Nov.  29.  Others  elected  to  the  council  were  Dr.  How- 
ard Mafsinger,  University  of  California,  vice-president; 
Dr.  Stanhope  Bayne-Jones,  Yale  University;  Dr.  Alton 
Ochsner,  Tulane  University;  Dr.  James  J.  Waring, 
University  of  Colorado;  and  Dr.  Esmond  R.  Long, 
University  of  Pennsylvania. — (A.  P.)  Nov.  29,  1936. 

Dr.  Isidor  S.  Ravdin,  J.  William  White  professor 
of  surgical  research  and  professor  of  surgical  research 
in  the  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania,  has  been  appointed  to  the  newly  es- 
tablished George  L.  and  Emily  McMichael  Harrison 
professorship  of  surgery.  Dr.  Ravdin  is  a diplomate  of 
the  National  Board.  The  department  of  research  sur- 
gery was  established  under  the  terms  of  the  will  of 
the  late  Mr.  Harrison,  who  provided  that  the  income 
of  his  residuary  estate,  approximating  $40,000  a year,  be 
used  for  this  purpose. — The  Diplomate,  Nov.,  1936. 

Dr.  Frederick  J.  Bishop,  of  Scranton,  recently 
chosen  president-elect  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  was  given  a testimonial  banquet 
by  the  Lackawanna  County  Medical  Society,  Dec.  3, 
at  the  Scranton  Club.  Dr.  John  J.  Brennan  was  chair- 
man, and  Dr.  Charles  Falkowsky,  Jr.,  was  toastmaster. 
The  address  of  the  evening  was  delivered  by  Dr.  Wil- 
mer  Krusen,  president  of  the  Philadelphia  College  of 
Pharmacy  and  Science.  The  society  presented  to  Dr. 
Bishop  a plaque  carrying  an  inscription  listing  the 
offices  he  had  held  in  the  county  organization  and  his 
record  of  service  during  his  30  years  of  practice. 

On  Nov.  12,  the  Ex-Residents’  Society  of  the  Harris- 
burg Hospital  held  its  fifth  annual  meeting.  The  en- 
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lire  day  was  spent  on  the  scientific  and  social  program. 
The  morning  was  occupied  with  the  meeting  of  the 
Tumor  Clinic.  The  afternoon  was  taken  up  by  the 
presentations  of  2 speakers:  l)r.  Gladys  Dick,  director 
of  the  John  McCormick  Institute  of  Contagious  Disease, 
Chicago,  spoke  on  “The  Value  of  the  Dick  Test,”  and 
Dr.  James  W.  Kennedy,  of  the  Joseph  Price  Hospital, 
Philadelphia,  a former  resident  of  the  Harrisburg  Hos- 
pital, gave  a talk  on  "Vaginal  Hysterectomy — Clamp 
Method.”  Supper  was  served  to  about  60  former  resi- 
dents and  staff  members  of  the  hospital. 

The  officers  of  the  American  Public  Health  Asso- 
ciation for  the  year  1937-38  are  as  follows : President, 
Thomas  Parran,  M.D.,  Washington,  D.  C. ; president- 
elect, Arthur  T.  McCormack,  M.D.,  Louisville,  Ky. ; 
first  vice-president,  Angel  de  La  Garza  Brito,  M.D., 
Mexico  City,  Mex. ; second  vice-president,  Robert  E. 
\yodehouse,  M.D.,  Ottawa,  Ontario,  Can.;  third  vice- 
president,  V.  M.  Ehlers,  Austin,  Tex. ; treasurer,  Louis 
I.  Dublin,  Ph.D.,  New  York  City;  executive  secretary, 
Reginald  M.  Atwater,  M.D.,  New  York  City;  chair- 
man of  executive  board,  John  A.  Ferrell,  M.D.,  New 
York  City. 

Dr.  I.  PI  ope  Alexander  was  appointed  City  Health 
Director  of  Pittsburgh  by  Mayor  Cornelius  D.  Scully 
in  November.  “Dr.  Alexander,  having  come  up  through 
the  general  practice  of  medicine  into  specialty  and  hos- 
pital and  army  service  to  his  present  directorship,  is 
fully  cognizant  of  the  important  role  played  by  the 
family,  the  home,  and  the  family  physician  in  the  de- 
velopment of  the  home  as  a community  health  unit. 
We  are  confident  he  will  have  the  support  of  the  med- 
ical profession  of  the  city,  and  he  is  assured  that  a 
welcome  at  all  times  awaits  communications  from  his 
department  addressed  to  the  members  of  our  county 
society  through  the  columns  of  the  Bulletin.” — Pitts- 
burgh Medical  Bulletin,  Dec.  5,  1936. 

War  department  adopts  new  blue  uniform  for 
officers. — The  new  blue  uniform  for  the  officers  of  the 
Army  has  been  adopted  by  the  War  Department.  This 
uniform,  which  is  to  be  optional,  consists  of  a dark 
blue  roll-collar  coat  and  light  blue  trousers,  exactly 
like  the  trousers  worn  with  the  present  blue  dress  uni- 
form. 

The  new  uniform  will  replace  eventually  the  present 
blue  dress,  full  dress,  and  the  social  evening  uniforms. 

Officers  who  have  in  their  possession  the  old  blue 
uniforms  will  be  glad  to  learn  that  they  will  be  per- 
mitted to  wear  them  without  time  limit. 

No  change  in  the  service  uniform  is  contemplated  in 
the  near  future,  but  the  War  Department  Uniform 
Board  is  studying  the  possibility  of  developing  a prac- 
tical field  uniform  which  may  involve  changes  in  the 
olive  drab  uniform. — The  Military  Surgeon,  Dec.,  1936. 

Essay  Contest  of  Fiske  Fund  Announced. — The 
trustees  of  the  Fiske  Fund,  administered  by  the  Rhode 
Island  Medical  Society,  have  announced  that  the  sub- 
ject for  the  1937  essay  will  be  “Newer  Methods  of 
Prevention  and  Treatment  of  Acute  Anterior  Poliomye- 
litis.” The  prize  is  $250.  Competitors  should  forward 
copies  of  their  dissertations,  marked  with  a motto,  to 
the  secretary  on  or  before  May  1,  1937.  They  must 
be  typewritten,  should  not  exceed  10,000  words,  and 
should  be  accompanied  by  a sealed  envelop  bearing  the 
motto  on  the  outside  and  the  name  and  address  of  the 
sender  within.  The  author  of  the  successful  disserta- 
tion must  transfer  to  the  trustees  his  right,  title,  and 
interest  in  it  for  the  use  of  the  Fiske  Fund.  Letters 
accompanying  the  unsuccessful  dissertations  will  be 
destroyed  unopened  and  the  papers  may  lie  obtained  by 
their  authors  if  requested  within  3 months.  The  secre- 
tary is  Dr.  Wilfred  Pickles,  184  Waterman  Street, 
Providence. — The  Diplomate,  Nov.,  1936. 

The  following  officers  were  elected  at  the  recent 
convocation  of  the  American  College  of  Surgeons  held 
in  Philadelphia : President-elect,  Dr.  Frederick  A. 

Beasley,  professor  of  surgery  at  the  Northwestern 


University  Medical  School,  Chicago;  first  vice-presi- 
dent, Dr.  Frank  W.  Lynch,  professor  of  obstetrics  at 
the  University  of  California  Medical  School,  Sean 
Francisco;  second  vice-president,  Dr.  Austin  B.  Schin- 
bein  of  West  Vancouver,  B.  C. 

The  following  Pennsylvanians  were  named  to  the 
Board  of  Governors:  Drs.  Edward  Martin,  Brooke  M. 
Anspach,  and  Edward  A.  Schumann,  all  of  Phila- 
delphia; Dr.  Wm.  L-  Estes,  Jr.,  of  Bethlehem,  and  Dr. 
Donald  Guthrie,  of  Sayre.  Dr.  Eugene  H.  Pool,  of 
New  York,  was  installed  as  president.  Of  the  518 
fellowships  awarded,  491  are  residents  of  the  United 
States,  the  remainder  being  from  Canada,  which  had 
11,  and  such  distant  points  as  Africa,  China,  and  Siam. 

“Licensing”  Receives  High  Endorsement.  — 
Gleaned  from  the  reports  of  the  Academy  of  Ophthal- 
mology at  their  convention  in  New  York: 

“The  Committee  on  Visual  Optics  has  approved  the 
principle  of  licensing  of  dispensing  opticians  through- 
out the  United  States,  as  outlined  in  the  bill  now  before 
the  New  York  State  Legislature — which  is  sponsored 
by  the  Guild  Opticians  and  other  dispensing  opticians 
throughout  New  York  State.” 

Phis  bill,  as  most  Guild  members  know,  appears  to 
be  the  best  piece  of  legislation  devised  to  date.  It  in 
no  way  antagonizes  any  branch  of  the  ophthalmological 
profession  or  the  optical  craft.  It  does  prevent  the 
filling  of  optical  prescriptions  by  any  person  or  persons 
not  qualified  to  do  so.  In  other  words,  one  might  say 
that  it  is  both  pacific  and  potent — an  admirable  and  all 
too  rare  combination  of  qualities  in  law. — Editorial, 
Guildcraft,  Oct. -Nov.,  1936. 

Eighth  Gorgas  Essay  Contest  Announced. — The 
eighth  annual  essay  contest  for  high  school  juniors  and 
seniors,  sponsored  by  the  Gorgas  Memorial  Institute, 
has  been  announced  by  Admiral  Cary  T.  Grayson, 
chairman  of  the  Board  of  directors.  The  subject  as- 
signed is  The  Importance  of  Mosquito  Control  and  the 
Gorgas  Memorial.  The  closing  date  will  be  Feb.  15, 
1937. 

School  winners  will  receive  Gorgas  medals  and  will 
qualify  for  entrance  in  the  state  competition.  State 
winners  will  receive  $10  in  cash  and  will  qualify  for 
entrance  in  the  national  contest.  The  first  national 
prize  is  $500  in  cash  and  a travel  allowance  of  $200 
for  a trip  to  Washington  to  receive  the  award ; the 
second  national  prize  is  $150  and  the  third  $50. 

Complete  information  about  the  contest  may  be  ob- 
tained from  the  headquarters  office  of  the  Gorgas 
Memorial  Institute,  1835  I St.,  N.  W.,  Washington, 
D.  C. — Health  News,  Nov.  9,  1936. 

Walter  Reed’s  Widow  Honored. — Amid  a hushed 
and  respectful  audience  the  scientific  epic  of  how  Ma- 
jor Walter  Reed  of  the  U.  S.  Army  Medical  Corps 
proved  that  yellow  fever  is  transmitted  by  mosquitoes 
was  retold  recently.  The  recitation  of  the  36-year-old 
classic  of  medicine  was  provoked  bv  the  presentation 
to  Mrs.  Walter  Reed,  widow  of  the  late  army  surgeon, 
of  the  Walter  Reed  medal  by  the  American  Society  of 
Tropical  Medicine. 

Mrs.  Reed  was  unable  to  attend  the  society’s  lunch- 
eon and.  instead,  the  medal  was  presented  to  Major 
General  Walter  L-  Reed,  son  of  Major  and  Mrs.  Reed, 
now  inspector  general  of  the  army. 

At  the  same  time  a similar  Walter  Reed  medal  was 
presented  to  the  Rockefeller  Foundation,  which  has 
aided  in  the  work  of  eradicating  yellow  fever  in  many 
parts  of  the  world  by  applying  the  discovery  of  Major 
Reed.  It  was  received  by  Raymond  B.  Fosdick,  presi- 
dent of  the  foundation,  for  present  workers  in  yellow 
fever  eradication  and  those  who  have  died  in  the  work. 
— Boston  Herald,  Nov.  20. 

The  New  Orleans  Graduate  Medical  Assembly 
will  be  held  Mar.  8 to  11,  1937.  Several  Pennsyl- 
vanians are  scheduled  on  the  program. 

Why  a graduate  assembly?  If  you  would  like  to  dis- 
cuss some  of  your  problems  with  the  originators  of  the 
newer  concepts  in  medicine  and  surgery;  if  you  desire 
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to  enrich  your  clinical  experience  by  seeing  hundreds 
of  cases  collected  especially  to  illustrate  the  most  recent 
advances  in  medicine ; if  you  would  like  to  learn  the 
most  recent  diagnostic,  therapeutic,  and  technical  pro- 
cedures directly  from  recognized  authorities  on  these 
subjects;  if  you  have  not  kept  up  with  the  medical 
literature  as  completely  as  you  feci  you  should;  if  your 
practice  does  not  offer  sufficient  variety  to  keep  your 
knowledge  of  every  phase  of  your  specialty  at  its 
highest  pitch ; if  you  are  unable  to  spare  a sufficient 
period  away  from  your  patients  for  a graduate  course 
in  some  recognized  school ; if  you  would  like  to  visit 
the  hospitals  and  laboratories  of  the  South’s  medical 
center;  then  the  New  Orleans  Graduate  Medical  As- 
sembly will  supply  your  educational  needs. 

“E”  Men.' — President  Sensenich  of  the  Indiana  State 
Medical  Association  recently  wrote:  “The  medical 

profession  without  its  journals,  like  a nation  without  a 
public  press,  would  be  uninformed,  inco-ordinated,  and 
helplessly  inarticulate.” 

“The  E-Men  of  Medicine,  the  editorial  personnel  of 
medical  publications,  are  the  directors  of  this  trans- 
mission system.”  He  then  pays  deserved  tribute  to  the 
“E”  men  of  Indiana. 

We  would  go  further  and  pay  tribute  that  is  de- 
served to  all  the  “E-Men  of  Medicine”  in  this  country. 
Because  of  their  service,  vision,  fearlessness,  and  leader- 
ship, we  would  like  to  nominate  for  the  “E-Men  in 
Medicine”  hall  of  fame:  Bulson  of  Indiana,  Taylor  of 
Texas,  Whalen  of  Illinois,  Hammond  and  Donaldson 
of  Pennsylvania,  Meyerding  of  Minnesota,  Shanklin  of 
Indiana,  and  last,  but  not  least,  Phil  Jones,  Musgrave, 
and  Kress  of  California.  There  are  other  “E”  men,  but 
their  nominations  are  left  for  others.  The  names  men- 
tioned represent  editors  who  for  many  years  have 
crystallized  opinions  and  policies  that  have  clarified 
medicine’s  problems  and  ennobled  the  temple  of  medi- 
cine and  the  medical  profession.  They  have  been  most 
influential  in  guiding  the  profession  and  creating  safe, 
just,  and  constructive  movements.  Every  organizational 
member  is  indebted  to  the  “E”  men  in  medicine.  That 
indebtedness  should  be  acknowledged  frequently  and 
earnestly. 

(The  above  appeared  in  the  California  Medical  Asso- 
ciation Department  of  Public  Relations  section,  in  Cali- 
fornia and  Western  Medicine,  Oct.,  1936.  Secretary 
Donaldson  and  Editor  Hammond  appreciate  this  ex- 
pression of  confidence.) 

The  First  International  Conference  on  Fever 
Therapy  will  hold  its  sessions  on  March  29,  30,  and  31, 
1937,  at  the  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York  City.  The  first  day 
will  be  devoted  to  the  discussion  of  physiology,  pa- 
thology, and  methods  of  production  of  fever.  Dr.  Frank 
W.  Hartman,  Henry  Ford  Hospital,  Detroit.  Mich., 
is  chairman  of  the  committee  arranging  this  section 
of  the  program,  and  Dr.  Charles  A.  Doan  of  Ohio 
State  University  is  secretary. 

The  second  day  is  to  be  spent  in  the  consideration  of 
miscellaneous  diseases  treated  by  fever,  such  as  chorea, 
rheumatic  carditis,  ocular  diseases,  arthritis,  leprosy, 
meningococcus  infections,  undulant  fever,  tuberculosis, 
tumors,  skin  diseases,  etc.  This  session  will  be  ar- 
ranged by  Dr.  Clarence  A.  Neymann,  104  South  Michi- 
gan Boulevard,  Chicago,  111.,  with  the  assistance  of  Dr. 
Frank  H.  Krusen,  Mayo  Clinic,  Rochester,  Minn.,  as 
secretary. 

The  morning  of  the  third  day  is  to  be  devoted  to  the 
consideration  of  syphilis.  Dr.  Walter  M.  Simpson, 
Miami  Valley  Hospital,  Dayton,  Ohio,  is  chairman  of 
this  section,  which  has  as  its  secretary,  Dr.  Leland  E. 
Hinsie,  New  York  State  Psychiatric  Institute,  New 
York  City.  In  the  afternoon  of  the  same  day,  the 
treatment  of  gonorrhea  by  fever  is  to  be  discussed 
under  the  chairmanship  of  Dr.  Stafford  L.  Warren, 
Strong  Memorial  Hospital,  University  of  Rocheste’% 
Rochester,  N.  Y.  The  secretary  of  this  committee  is 
Dr.  Charles  M.  Carpenter,  Rochester,  N.  Y. 

Those  desiring  to  participate  are  requested  to  com- 


municate with  the  chairman  of  the  section  in  which 
they  are  interested.  The  manuscripts  of  all  papers 
must  be  submitted  to  the  appropriate  chairman  before 
Feb.  1,  1937.  Selection  for  the  program  will  be  made 
by  Feb.  15. 

Baron  Henri  de  Rothschild,  of  Paris,  is  general 
chairman  of  the  International  Conference  on  Fever 
Therapy.  Dr.  Walter  M.  Simpson,  Dayton,  Ohio,  is 
chairman  of  the  American  Committee. 

All  who  plan  to  attend  the  conference  are  urged  to 
register  promptly  with  the  general  secretary,  Dr.  Wil- 
liam Bierman,  471  Park  Avenue,  New  York  City.  The 
registration  fee  is  $15. 

Paris  1937  International  Exposition. — A liberal 
education  in  the  field  of  modern  medicine  and  a com- 
prehensive survey  of  resultant  achievements  will  be  one 
of  the  many  interesting  attractions  at  the  Paris  1937 
International  Exposition. 

According  to  present  plans  announced  by  the  Frencfi 
High  Commissioner,  3 huge  pavilions  will  be  devoted 
to  this  unusual  display.  Special  emphasis  will  be  placed 
on  the  precise  scientific  character  of  modern  medicine 
as  compared  to  the  hit  or  miss  methods  of  the  nine- 
teenth century.  The  exhibit,  which  naturally  will  be 
of  great  interest  to  all  members  of  the  medical  profes- 
sion and  its  allied  fields,  will  be  so  arranged  and  dis- 
played as  to  be  easily  understood  by  the  layman. 

Professor  Gosset,  one  of  France’s  leading  authorities 
in  applied  medicine,  and  Professor  Roussey,  noted 
pathologist  and  research  scientist,  will  be  in  charge  of 
the  scientific  medical  division  of  the  fair.  Through  the 
collaboration  of  these  2 eminent  directors,  both  clinical 
practice  and  research  work  will  be  featured  in  im- 
portant exhibits. 

The  3 great  halls,  each  reverently  dedicated  to  a 
great  name  in  French  medical  history,  will  be  devoted 
to  the  illustration  of  the  various  phases  of  medicine  and 
its  allied  sciences.  The  Claude  Bernard  Pavilion,  so 
named  in  honor  of  the  great  pioneer  in  physiology, 
will  contain  among  many  other  unique  exhibits,  a trans- 
parent man,  illuminated  to  show  the  glands,  nervous 
system,  and  general  anatomy.  Another  of  the  exhi- 
bition halls  will  be  called  the  Laennec  Pavilion,  to 
perpetuate  that  name,  noted  as  a creator  of  clinical 
medicine  and  the  inventor  of  auscultation.  In  this 
building  will  be  shown  a remarkable  and  important 
collection  of  instruments,  books,  and  relics  of  nine- 
teenth century  medicine.  Along  with  this  will  be  a 
display  of  modern  medical  instruments  and  equipment, 
illustrating  the  advances  of  the  past  50  years  in  the 
science  of  medicine.  Such  exhibits  will  be  chrono- 
logically arranged  to  demonstrate  the  steps  in  medical 
progress  from  the  dark  ages  of  ignorance,  through  the 
enlightenment  of  experimentation  and  research,  into 
the  brilliancy  of  modern  scientific  methods  and  achieve- 
ments. 

Every  branch  of  medicine  will  be  represented  and 
treatment  for  certain  diseases  will  be  demonstrated  in 
many  cases.  Motion  pictures  will  be  employed  to  show 
scientific  experiments,  research  into  causes  of  infection 
and  illness,  and  methods  of  treatment.  Everything 
possible  will  be  done  to  clarify  in  the  mind  of  the 
layman  the  scientific  and  technical  accomplishments  of 
modern  medicine. 

In  addition  to  presenting  a comprehensive  view  into 
medical  history  and  present-day  practice,  this  exhibi- 
tion will  offer  a remarkable  insight  into  the  probabil- 
ities of  the  medical  science  of  the  future.  The  strides 
which  scientific  research  is  making  in  the  conquest  of 
illness  will  be  demonstrated.  Governmental  regulation 
of  sanitation  will  be  stressed  in  the  light  of  its  impor- 
tance in  the  fight  for  world-wide  health  and  happiness 
and  the  necessary  contribution  of  industry  to  the 
elimination  of  disease  will  be  emphasized. 

Illustrations  will  clarify  the  gradual  elimination  of 
the  age-old  barriers  between  medicine  and  the  allied 
sciences  which  have  stood  in  the  path  of  progress 
since  the  days  of  medicine’s  first  crude  efforts.  The 
( Concluded  on  page  xvi.) 
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They  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — always 
within  call  when  you  need  their  help. 

Time  was  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  But  to  you, 
that  was  not  always  satisfactory.  You  didn’t 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  establishment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro -medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don't  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He'll  prove  to  be  a worthy  friend. 


W.  II.  SCHAUB 

Y.  M.  C.  A. 
Norristown,  Pa. 


II.  A.  SPENCER 

158  Edgerton  Lane 
Edgewood,  W.  Va. 
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(Concluded  from  pane  324.) 

debt  to  chemistry  and  physics  will  be  explained,  with- 
out whose  co-operation  we  would  still  lack  such  im- 
portant curative  and  diagnostic  agents  as  radium  and 
the  roentgen  ray.  The  endless  collaboration  of  energies 
working  for  tbe  benefit  of  mankind  will  be  described, 
and  civilization’s  hopes  in  the  never-ending  struggle 
against  disease  and  death  will  be  indicated  at  the  Paris 
exposition  next  May. 


Book  Reviews 

l:rom  a reviewer  we  expect  information  and  advice 
ZL’hich  will  guide  us  safely  and  to  our  profit,  learning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

NEW  AND  NONOFFICIAL  REMEDIES,  $1.50. 

Published  by  American  Medical  Association,  535 

North  Dearborn  St.,  Chicago,  111.,  1936. 

This  book  lists  and  describes  the  preparations  ac- 
cepted by  tbe  Council  on  Pharmacy  and  Chemistry  of 
tbe  American  Medical  Association  on  Jan.  1,  1936.  The 
list  is  kept  up-to-date  by  periodic  supplements.  It  is  a 
book  which  should  be  on  the  desk  of  every  physician. 

ABORTION  SPONTANEOUS  AND  INDUCED. 

Medical  and  Social  Aspects.  By  Frederick  J.  Taus- 
sig, M.D.,  F.A.C.S.,  professor  of  clinical  obstetrics 

and  clinical  gynecology,  Washington  University 

School  of  Medicine,  St.  Louis.  Illustrated.  St. 

Louis : The  C.  V.  Mosby  Company.  Price,  $7.50  net. 

During  these  trying  times  when  the  medical  profes- 
sion is  the  object  of  scrutiny  and  criticism,  it  is  very 
heartening  that  a fearless  and  frank  discussion  of  abor- 
tion is  presented.  With  variable  justification,  there  have 
been  accusations  made  that  the  medical  profession  has 
failed  to  take  adequate  or  sufficiently  dynamic  interest 
in  the  solution  of  this  very  trying  medical  and  socio- 
logic problem. 

Dr.  Frederick  J.  Taussig  has  exhaustively  reviewed 
most  of  the  available  material  on  this  subject  (actually 
there  are  over  800  references  in  his  bibliography). 
The  subject  has  been  treated  from  the  viewpoint  of  the 
physician,  gynecologist,  and  the  sociologist. 

The  etiology  and  pathology  of  abortion  are  dealt  with 
in  detail.  The  prevention  and  rational  treatment  is 
entirely  the  most  modern  viewpoint  available.  The 
sociologic  discussion  is  most  stimulating  in  view  of  the 
fact  that  Dr.  Taussig  emphasizes  the  stupidity  of  the 
abortion  laws  which  are  different  in  virtually  every 
state  in  the  United  States. 

Dr.  Taussig  launches  numerous  valuable  suggestions 
for  the  revision  and  standardization  of  these  law's.  The 
responsibility  for  reform,  Dr.  Taussig  feels,  should 
rest,  in  a large  measure,  upon  the  shoulders  of  the 
profession.  The  general  practitioner  should  definitely 
assume  the  responsibility  of  adequately  informing  and 
educating  his  patients  about  the  hazards  of  induced 
abortion,  and  everything  in  his  power  should  be  done  to 
discourage  these  patients  from  soliciting  the  services 
of  irregulars. 

Statistics  are  presented  showing  the  experiences  in 
various  European  countries  with  this  problem.  They, 
at  least,  have  made  an  honest  attempt  at  solving  this 
most  distressing  and  truly  devastating  difficulty. 

The  volume  is  attractively  prepared,  clearly  written, 
and  contains  146  illustrations,  many  of  them  originals. 
There  is  appended  the  statutes  regarding  the  procuring 
of  abortion  in  each  state  and  territory  of  the  United 
States  alphabetically  tabulated.  A very  helpful  glossary 
of  the  less  common  terms  used  adds  to  the  interest  in 
reading  this  very  valuable  volume. 

Your  reviewer  recommends  w'ithout  reservation  this 
work  to  all  who  w'ould  take  an  interest  in  this  very 
( Continued  on  page  xviii.) 
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DIGITOL 


WHEN  the  physician  prescribes  a 
digitalis  preparation,  he  expects 
to  receive  a uniform  and  thoroughly 
dependable  product.  Our  laboratories 
early  recognized  the  necessity  for  a 
uniform  tincture  of  digitalis  and,  sens- 
ing the  direction  of  scientific  medicine 
in  the  greater  accuracy  of  dosage,  ap- 
plied physiological  assay  methods  in 
the  standardization  of  Digitol  as  early 
as  1901. 

Today,  each  lot  of  Digitol  is  physi- 
ologically standardized  by  the  “one- 


hour  frog  method’’  official  in  the 
U.  S.  P.  XI.  The  date  of  this  test  ap- 
pears on  the  label  of  each  bottle. 

Digitol  is  a fat-free  tincture;  it 
makes  a more  sightly  mixture  with 
water  on  administration.  Its  elegant 
appearance,  absence  of  precipitation, 
accurate  standardization  and  depend- 
able activity  are  advantages  which 
have  been  maintained.  Digitol  is  mar- 
keted only  in  one-ounce  sealed  bottles 
supplied  with  a dropper  for  ease  of 
administration. 
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( Continued  from  page  xvi.) 

serious  humanitarian  problem.  It  is  one  of  a series  of 
volumes  dealing  with  medical  aspects  of  human  fer- 
tility, sponsored  by  the  National  Committee  of  Ma- 
ternal Health,  Inc. 

DISEASES  OF  THE  SKIN.  By  Frank  Crozer 
Knowles,  M.D.,  professor  of  dermatology,  Jefferson 
Medical  College;  colonel,  Medical  Reserve  Corps, 
United  States  Army;  dermatologist  to  the  Jefferson, 
Pennsylvania,  Presbyterian,  and  Babies’  Hospitals ; 
consulting  dermatologist  to  the  Chestnut  Hill  Hos- 
pital, the  Southern  Home  for  Destitute  Children,  and 
the  Home  for  Incurables;  member  of  the  College  of 
Physicians,  etc.  Third  edition,  thoroughly  revised, 
with  240  illustrations  and  11  plates.  Lea  and  Febiger, 
Philadelphia,  1935. 

This  new  edition  of  Dr.  Knowles’  book  has  been  in- 
creased somewhat  in  size  and  very  greatly  in  subject 
matter.  The  list  of  diseases  described  is  most  complete. 
The  text  is  as  brief  as  it  is  possible  to  make  it  with- 
out losing  some  details  of  description.  For  this  reason 
tile  book  would  appear  to  be  rather  small  to  contain 
the  enormous  amount  of  dermatologic  literature  that 
it  does.  There  are  many  tables  of  differential  diagnosis 
which  not  only  make  for  easier  reading  and  clearer 
understanding,  but  tend  as  well  to  conserve  space.  The 
chapters  on  therapeutics  are  most  complete  and  up-to- 
date.  The  illustrations,  many  of  which  have  been 
changed,  are  numerous  and  excellent.  The  full  page 
plates  of  which  there  are  11  are  all  clear,  distinct,  and 
show  characteristic  lesions.  This  book  can  be  recom- 
mended to  students  and  others  interested  in  dermatology. 


Professional  Protcction 


s<t 


'TlVEitiOMPANY 


OP  FORT  WAYNE.  INDIANA 


THE  ADRENALS.  By  Arthur  Grollman,  Ph.D., 
M.D.,  associate  professor  of  pharmacology  and  ex- 
perimental therapeutics,  and  formerly  associate  pro- 
fessor of  physiology  in  the  Medical  School  of  The 
Johns  Hopkins  University.  Baltimore:  Williams 

and  Wilkins  Company,  1936.  Price,  $5  net. 

This  comprehensive  monograph  on  the  adrenals  oc- 
cupies a unique  and  necessary  place  in  the  library  of 
every  endocrinologist,  neurologist,  and  practitioner  of 
internal  medicine.  For  the  physician  in  general  prac- 
tice, who  desires  to  keep  abreast  of  recent  endocrine 
advances,  it  will  be  frequently  used  and  of  considerable 
help. 

The  forepart  of  the  volume  is  devoted  to  a discussion 
of  the  basic  anatomical,  physiologic,  and  chemical  facts. 
The  author  introduces  a new'  concept  in  the  physio- 
pathology  of  the  adrenals  by  adding  to  the  traditional 
division  of  cortex  and  medulla  a third  entity  which  he 
calls  the  androgenic  tissue.  This  tissue  has  primarily 
to  do  with  disorders  of  the  reproductive  system. 

The  discussion  of  the  interrelationship  of  various 
glands  is  so  substantial  and  full  of  carefully  selected, 
established  principles  that  this  chapter  alone  justifies 
the  cost  of  the  volume. 

The  latter  part  of  the  book  is  concerned  with  certain 
clinical  aspects,  notably  Addison’s  disease,  tumors,  and 
other  diseases  of  the  adrenal  glands.  The  volume  closes 
with  a very  extensive  and  useful  bibliography.  Al- 
though there  is  a paucity  of  illustrations,  the  print  is 
large  and  the  style  easily  readable. 

DISEASES  OF  THE  THYROID  GLAND.  By 
Arthur  E.  Hertzler,  M.D.,  chief  surgeon,  Halstead 
Hospital ; professor  of  surgery,  University  of  Kan- 
sas. With  a chapter  on  hospital  management  of 
goiter  patients,  by  Victor  E.  Chesky,  M.D.,  chief 
resident  surgeon,  Halstead  Hospital.  Third  edition, 
entirely  rewritten.  C.  V.  Mosbv  Co.,  St.  Louis 
Price,  $7.50. 

This  monograph  is  the  experience  of  the  author  in 
the  field  of  thyroid  disease.  His  treatment  of  the  sub- 
( Concluded  on  page  xx.) 
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Alary  Lou  had  rickets  when  she  was  a baby. 
Once  that  might  have  made  her  easy  to 
identify!  But  now  doctors  know  how  to  treat 
rickets  effectively,  and  they  know  what  to  do 
to  prevent  it.  Promptly  treated, 
rickets  seldom  results  in  bow 
legs  or  knock  knees.  So  the 
answer  to  our  puzzle  is — you 
can’t  pick  out  Alary  Lou! 

Fewer  children  with  iron 
braces!  Alore  children  with  legs 
as  straight  and  handsome  as 
young  saplings!  Fewer  hollow 
chests!  Alore  well-shaped  jaws  and  pleasing  little 
profiles  ! These  are  some  of  the  advantages  which 
modern  developments  in  vitamin  medication — es- 
pecially vitamins  A and  D — have  made  possible. 

Here  is  something  we’d  like  to  have  you 
keep  in  mind:  Problems  involving  vitamins 


have  been  studied  in  the  Parke-Davis  Labora- 
tories every  day  for  over  twenty  years — a rich 
background  of  experience.  For  your  young 
patients  or  old,  it  is  a sensible  precaution  to 
specify  “Parke-Davis.” 

Parke-Davis  Haliver  Oil 
with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with 
dropper,  and  in  boxes  of  25, 
50,  100,  and  250  three-minim 
capsules. 

Haliver  Oil  is  the  original 
halibut  liver  oil  preparation 
introduced  to  the  medical  profession  in 
February,  1932. 

PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories 
DETROIT,  MICHIGAN 


XX 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1937 


BOOK  REVIEWS 

( Concluded  from  page  xviii.) 

ject  is  unic|uc  in  that  it  is  unlike  most  textbooks  of  its 
kind.  The  first  10  pages  deal  with  “General  Considera- 
tions” and  it  is  the  first  thing  which  intrigues  the  reader 
and  arouses  his  interest.  It  is  this  same  personal  ex- 
pression which  is  manifest  throughout  the  book  that 
makes  it  enjoyable  as  well  as  constructive  reading. 
While  everyone  may  not  be  in  strict  accord  with  all  of 
the  author’s  views,  still  he  cannot  help  but  receive  much 
stimulation  and  encouragement  for  thought  on  the  sub- 
ject of  thyroid  disease. 

Time-worn  beliefs  and  misconceptions  regarding  thy- 
roid disease  receive  due  mention.  A plea  for  better 
case  histories  and  follow-up  examinations  over  a period 
of  many  years  is  made.  Individually  the  diseases  of  the 
thyroid  gland  are  discussed  but  the  author  has  know- 
ingly limited  the  discussion  of  pathology  because  an- 
other volume  is  devoted  to  this  phase. 

A separate  chapter  on  “The  Hospital  Management  of 
Goiter  Patients”  by  V.  E.  Chesky  is  included.  This 
chapter  will  be  of  much  interest  to  the  profession  gen- 
erally because  of  its  brevity  and  completeness.  The  2 
final  chapters  are  concerned  with  topographic  anatomy 
and  operative  technic.  Throughout,  the  book  is  well 
illustrated  with  photographs  and  drawings. 

Those  unfamiliar  with  the  previous  editions  will  find 
in  this  volume  a short,  valuable  aid  in  the  appreciation 
of  diseased  states  of  the  thyroid  gland.  Those  familiar 
with  previous  editions  will  appreciate  the  new  thoughts 
and  ideas  in  the  present  volume. 


Unveiling  of  Statue  of  Dr.  Crawford  W.  Long 

On  Mar.  30,  1936,  a statue  of  Dr.  Crawford  W. 
Long  was  unveiled  at  Danielsville,  Madison  County, 
Ga.  This  statue  is  a replica  of  the  one  in  Statuary 
Hall,  Washington,  D.  C.  The  statue  consists  of  a large 
shaft  of  pure  white  marble  quarried  from  the  Tate 
quarries  in  North  Georgia,  and  the  work  was  done  in 
a studio  in  Nelson,  Ga. 

The  ceremonies  at  Danielsville  were  presided  over 
by  Judge  Berry  T.  Moseley  of  the  Northeastern  Cir- 
cuit. Dr.  W.  D.  Gholston,  of  Danielsville,  who  was 
largely  responsible  for  the  locating  of  the  monument 
in  that  town,  delivered  an  address.  Dr.  J.  C.  Paullin, 
president  of  the  Georgia  State  Medical  Association, 
was  in  attendance.  Other  addresses  were  delivered  by 
Dr.  Harmon  Caldwell,  president  of  the  University  of 
Georgia,  w'ho  detailed  the  appreciation  of  the  university 
of  which  institution  Dr.  Long  was  a graduate. 

The  most  dramatic  moment  of  the  day  was  when 
Mrs.  Eugenia  Long  Harper,  the  only  surviving  daugh- 
ter of  Dr.  Long,  and  Mr.  E.  C.  Long,  Jr.,  great  grand- 
son of  Dr.  Long,  unveiled  the  statue. 

The  address  of  a former  governer,  Dr.  L.  G.  Hard- 
man, a close  friend  of  Dr.  Long,  was  well  received, 
as  was  the  address  of  Dr.  Hugh  H.  Young,  professor 
of  urology  at  Johns  Hopkins  University  Medical  School. 
Dr.  Young  many  years  ago  became  greatly  interested 
in  sustaining  the  claim  of  Dr.  Crawford  W.  Long  that 
he  was  the  discoverer  of  sulphuric  ether  for  operations. 

Dr.  Long  was  born  in  Danielsville,  Ga.,  Nov.  1,  1815, 
and  died  at  Athens,  Ga.,  June  16,  1878. 

From  many  interested  sources  there  seems  to  be  no 
reasonable  doubt  that  Dr.  Crawford  W.  Long  in  1842 
was  the  first  to  administer  ether  with  the  distinct  ob- 
ject of  producing  insensibility  to  pain  during  the  sur- 
gical operation  which  he  performed,  and  that  he  subse- 
quently employed  the  same  means  with  equal  success. 
The  question  of  who  was  the  discoverer  of  ether  used 
for  anesthetic  purposes  has  been  a markedly  contro- 
versial subject. 
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Symposium  on  Diabetes 
DIABETES  * 

ELLIOTT  P.  JOSLIN,  M.D.,  boston,  mass. 


Facts  speak  louder  than  words,  and  here  is 
my  testimony  to  the  value  of  insulin,  based  upon 
the  lives  of  my  patients  and  the  computations 
generously  conducted  for  me  by  the  Metropolitan 
Life  Insurance  Company. 

The  expectation  of  life  of  my  patients  at  ages 
10,  30,  and  50.  regardless  of  the  duration  of  their 
disease,  as  determined  by  their  death  rates  subse- 
quent to  the  first  observation,  has  been  computed 
for  2 periods — from  1897  to  1914  and  from  1926 
to  1929.  For  children  at  age  10  in  the  earlier  peri- 
od the  average  expectancy  was  1.5  years,  but  now 
it  is  31.7  years.  Whereas  they  did  not  live  to  reach 
their  twelfth  birthday,  they  now  can  be  expected 
to  attain  their  forty-first,  even  without  any  allow- 
ance for  possible,  nay  probable,  advances  in  treat- 
ment. Present  these  facts  to  the  parents  of  a dia- 
betic child,  and  can  there  be  any  hesitation  on 
their  part  to  use  insulin  ? If  there  is,  present  the 
same  to  the  judge  and  jury  and  let  them  decide 
what  action  should  be  taken. 

The  expectancies  for  the  2 similar  periods  at 
age  30  vary  nearly  as  much ; they  are  4.2  years 
and  22.7  years  respectively.  For  age  50  also  they 
show  strong  contrasts,  8.1  years  and  13.2  years 
respectively.  But  there  is  another  line  of  evi- 
dence to  offer  regarding  the  efficacy  of  insulin, 
namely,  that  obtained  from  diabetic  physicians. 
Physicians  know  more  about  diabetes  than  the 
laity,  and  they  want  to  continue  their  practices. 
From  what  they  have  learned  about  diabetes  by 
study  and  observation  they  are  in  a position  to 
decide  whether  the  treatment  of  diabetes  pays. 
Therefore,  it  occurred  to  me  that  the  records 
of  diabetic  physicians  ought  to  show  the  results 
of  a knowledge  of  the  disease.  In  other  words, 
is  it  worth  while  to  teach  a diabetic  a good  deal 
about  his  ailment  ? 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 


Three  hundred  diabetic  physicians  have  con- 
sulted me  since  1898,  and  of  this  number  92  have 
died.  Through  the  courtesy  and  co-operation  of 
the  Metropolitan  Life  Insurance  Company,  a 
statistical  analysis  has  been  made  of  this  group. 
(The  case  numbers  and  not  the  names  of  the 
physicians  have  been  submitted  for  study.)  This 
demonstrated  that  since  1922,  the  date  of  the  in- 
troduction of  insulin,  diabetic  coma  has  practical- 
ly disappeared  as  a cause  of  death  among  physi- 
cians. It  has  amounted  to  but  3 per  cent.  This 
is  all  the  more  notable  because  diabetic  coma  in 
the  adult  is  a serious  complication,  and  recoveries 
are  far  less  frequent  than  in  childhood.  Under 
efficient  treatment  nearly  all  cases  of  coma  in 
children  can  be  handled  without  loss  of  life.  Only 
one  death  has  resulted  from  coma  among  87  chil- 
dren, age  15,  or  under.  This  is  the  only  one 
among  the  134  whose  diabetic  onset  was  under 
age  15,  or  0.7  per  cent,  since  1933 ; but  in  adults 
the  fatal  outcome  has  risen  to  between  25  and  40 
per  cent  for  some  of  the  decades.  Physicians 
realize  the  danger  of  coma.  They  know  how  to 
avoid  diabetic  coma  and  consequently  do  not  ex- 
pose themselves  to  it.  They  are  unwilling  to  die 
of  diabetic  coma.  If  physicians  will  not  die  of 
diabetic  coma,  why  should  their  patients? 

Another  comparison  can  be  made  between 
diabetic  physicians  and  other  diabetic  patients  of 
similar  age  groups.  Whereas  between  age  25  and 

39  the  death  rate  per  1000  for  diabetic  doctors  is 
10,  among  all  my  diabetic  patients  it  is  45  ; at 

40  to  59  years  the  rates  are  18  and  46.4,  and  at 
60  and  over,  101.8  and  107.4  respectively.  The 
average  age  at  death  of  all  my  patients  is  63  but 
of  the  physicians,  68.  I am  trying  hard  to  raise 
the  average  to  the  Psalmist’s  3 score  years  and 
10.  Diabetic  physicians  know  how  to  profit  by 
treatment  and  so  keep  alive.  For  years  I have 
realized  that  many  diabetics,  because  of  their 
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wisdom,  were  able  to  live  longer  with  the  disease 
than  their  nondiabetic  friends  of  equal  age.  Ap- 
proximately 400  of  my  patients  have  been  given 
medals  for  this  achievement.  Today  the  per- 
centage of  my  patients  living  over  20  years  is  10 
times  what  it  was  prior  to  1914. 

These  facts  support  my  life’s  endeavor,  name- 
ly, to  prove  that  knowledge  of  his  disease  protects 
the  diabetic.  It  further  serves  to  drive  home  the 
idea  that  the  discovery  of  insulin  has  revolution- 
ized the  treatment  of  diabetes. 

Tiie  Education  of  the  Diabetic 

The  education  of  diabetics  can  be  accomplished 
by  books,  motion  pictures,  class  teaching,  and 
individual  instruction,  but  perhaps  most  of  all 
they  can  profit  from  contact  with  other  patients. 
The  personal  element  and  the  spoken  word  are 
the  most  important,  because  what  one  type  of 
diabetic  needs  would  be  superfluous  for  another. 
The  disease  is  interesting,  and  it  is  easy  to  im- 
part information  which  will  fall  on  willing  ears. 

At  the  George  F.  Baker  Clinic  we  furnish  the 
patients  with  printed  material  relating  to  diet 
and  hygiene,  encourage  them  to  secure  a manual 
on  diabetes  for  a guide  at  home,  and  approve 
their  following  the  outcome  of  their  daily  tests. 
There  is  a daily  classroom  exercise  at  10:30 
a.  m.  with  a physician  as  teacher.  It  lasts  45  min- 
utes, and  we  endeavor  to  make  it  systematic  and 
to  cover  the  subject  of  diabetes  in  one  w’eek. 
Fundamentals  are  emphasized.  The  class  often 
becomes  a clinic  and  sometimes  an  experience 
meeting.  In  addition  the  teaching  diabetic  nurse 
gives  on  Sunday  a classroom  exercise  for  the 
benefit  of  those  who  are  in  the  hospital  only  for 
a week  end  or  brief  stay. 

Classroom  instruction  is  supplemented  by  in- 
dividual instruction,  either  in  the  office  or  by  the 
teaching  diabetic  nurse  at  the  bedside.  Appoint- 
ments are  made,  and  there  is  an  endeavor  to 
talk  with  the  patient  in  the  presence  of  his  fam- 
ily. My  colleague,  Dr.  Howard  F.  Root,  has 
found  it  most  helpful  one  night  a week  to  meet 
the  relatives  of  surgical  patients  who  have  lesions 
of  the  lower  extremities  and  to  instruct  them  in 
the  care  of  those  who  are  soon  to  be  discharged. 

The  wandering  diabetic  nurse  is  another 
agency  for  instruction.  Originally,  she  spent 
nearly  all  of  her  time  in  the  homes  of  the  chil- 
dren, but  recently  she  has  visited  and  helped  at 
the  other  end  of  life  in  the  supervision  of  the 
very  old  children  in  their  own  homes.  In  the 
summer  she  has  charge  of  the  Clara  Barton 
Homestead  Camp  for  Diabetic  Girls  at  North 
Oxford,  Mass.,  at  which  we  have  a group  of 
120  children  in  the  course  of  2 months. 


Diabetics  today  are  living  a long,  long  time. 
The  chances  are  that  the  diabetic  child,  age  10, 
who  enters  your  office  will  still  be  living  when 
you  give  up  practice.  Physicians  work  only 
about  30  years,  and  the  diabetic  child  will  live 
as  long.  I am  convinced  that  the  average  diabetic 
who  develops  diabetes  in  1936  will  certainly  live 
20  years.  This  being  so,  how  are  you  and  I to 
hold  our  diabetic  patients?  And  the  answer  is — 
only  by  the  application  of  knowledge  to  the  dis- 
ease. At  each  visit  we  must  be  able  to  tell  pa- 
tients something  more  than  they  have  read  in  the 
newspapers  and  weekly  publications,  something 
which  they  will  recognize  as  directly  helpful. 
That  is  why  I have  travelled  more  than  5000 
miles  in  a few  weeks ; it  is  one  of  the  reasons  I 
came  here  today — to  learn  something  so  that  I 
can  go  home  and  treat  my  patients  better. 

Laboratories  and  Laboratory  Tests 

A physician  and  his  wife  brought  to  me  re- 
cently their  little  girl,  not  quite  4.  She  had 
shown  a little  glycosuria,  and  according  to  their 
story  they  took  her  to  a hospital — they  said  a 
children’s  hospital — for  diagnosis.  She  was  given 
a sugar  tolerance  test.  The  house  officer  missed 
the  veins  so  many  times  that  when  he  came  to 
perform  the  last  tests  the  tears  ran  down  his 
cheeks.  Incidentally,  when  the  blood  of  the  phy- 
sician’s wife  was  taken  she  fainted.  The  moral 
of  this  story  is  that  you  should  always  assure 
yourself  that  capillary  blood  sugars  shall  be  taken 
from  a child.  If  you  follow  this  rule,  you  will 
never  allow  the  blood  of  a patient  to  be  taken 
from  a vein  except  when  the  patient  is  lying 
down.  Incidentally,  remember  that  capillary 
blood  is  the  equivalent  of  arterial  blood,  that  in 
the  fasting  state  capillary  and  venous  bloods  are 
identical,  but  that  after  food  the  capillary  may  be 
30  mg.  more  than  the  venous. 

Laboratories  are  splendid ; without  them  dia- 
betics cannot  get  adequate  treatment.  They 
should  be  within  the  reach  of  every  family  phy- 
sician, just  as  they  are  available  for  every  hos- 
pital physician.  From  them  for  poor  patients  he 
should  be  able  to  secure  tests  for  sugar  in  blood 
or  urine  free,  at  cost  for  indigent  patients,  and 
at  reasonable  rates  for  paying  patients.  This 
is  possible  because  wholesale  tests  are  cheap, 
single  tests  expensive.  Increase  the  output  of  the 
hospital  laboratory  and  reduce  the  expense  of 
individual  tests. 

Laboratories,  like  obstetricians,  must  function 
day  and  night.  Diabetics  and  babies  are  alike; 
they  need  instant  care.  Babies  sometimes  will 
be  born  between  Saturday  noon  and  9 a.  m.  Mon- 
day, and  likewise  coma  cases  may  develop  at 
such  inconvenient  hours.  Further,  laboratories 
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must  function  promptly.  Tests  for  CCL  com- 
bining power  of  the  blood  plasma  in  diabetic 
coma  do  not  aid  in  the  care  of  the  patient  if  re- 
ported 12  hours  after  death. 

Physicians  need  for  their  diabetic  patients 
‘‘diabetic  islands  of  safety.”  Such  1 believe  to  be 
the  hospitals  with  well-equipped  laboratories, 
capable  of  work  day  and  night  and  holidays. 
Such  hospitals  also  should  have  a teaching  dia- 
betic nurse  to  instruct  the  other  nurses  in  dia- 
betic nursing  and  also  the  diabetic  patients  as 
well.  If  called  upon  to  help  physicians  in  the 
vicinity  in  the  instruction  of  their  patients,  she 
should  be  available.  Our  wandering  diabetic 
nurse  is  of  great  service  in  this  way. 

Heredity  and  Obesity 

At  Sioux  Falls,  S.  D.,  a few  weeks  ago  I had 
the  privilege  of  having  23  diabetic  patients  on  the 
platform  for  a clinic  before  the  South  Dakota 
Medical  Society.  In  the  front  row  I placed  4 
brothers  and  sisters,  all  diabetics ; the  fifth  child 
in  the  family  already  had  died  of  the  disease. 
Never  forget  that  diabetes  is  hereditary.  Seek 
for  the  source  of  your  case  and  train  the  patient 
to  be  on  the  watch  for  the  other  diabetic  mem- 
bers in  his  or  her  family.  The  early  diagnosed 
diabetic,  like  the  early  detected  case  of  tuber- 
culosis, is  the  one  who  does  the  best.  And  since 
obesity  is  the  most  common  cause  of  diabetes  in 
the  hereditarily  predisposed,  teach  your  patient 
to  protect  his  relatives  by  urging  them  not  to  get 
fat.  The  diagnosis  of  diabetes  places  upon  the 
diabetic  individual  the  protection  of  his  family. 

Protamine  Insulin 

Three  cases  regarding  the  use  of  protamine  in- 
sulin merit  attention  : 

Case  1. — Blair  W.,  age  11,  showed  10  per  cent  «of 
urinary  sugar  upon  the  morning  following  the  discovery 
of  diabetes  and  began  the  use  of  protamine  insulin 
forthwith.  Thirty  units  were  given  before  breakfast 
on  the  first  day,  50  units  on  the  second,  third,  and  fourth 
days,  and  upon  the  fifth  day  the  urine  was  sugar-free 
although  the  patient  had  received  in  the  previous  24 
hours  210  grams  of  carbohydrate  and  1900  calories. 
He  had  no  reactions  and  11  days  later,  while  at  home, 
was  sugar-free  with  a normal  blood  sugar.  By  that 
time  the  insulin  had  been  reduced  to  24  units  before 
breakfast.  It  is  true  this  was  a fresh  case  and  the  pa- 
tient was  a child,  but  contrast  this  experience  with  the 
inauguration  of  treatment  with  former  methods. 

Case  2. — -Mrs.  S.,  a nurse,  age  36,  so  crippled 
with  rheumatoid  arthritis  that  exercise  was  impossible 
in  the  treatment  of  diabetes  of  one  year’s  duration, 
weighed  84  pounds  in  July,  1935.  To  control  the  dia- 
betes she  required  insulin  in  enormous  amounts,  given 
in  4 to  6 doses  daily  for  6 months.  At  one  time  she 
took  as  high  as  530  units  a day.  Since  January,  1936, 
she  has  shown  improvement,  her  weight  has  risen  to 
11754  pounds,  and  the  insulin  was  decreased  to  240 


units  administered  before  meals  and  on  retiring.  On 
Jan.  23  she  began  protamine  insulin,  and  in  April  the 
diabetes  was  equally  well  controlled  with  insulin  once 
daily,  120  units  of  the  old  and  120  units  of  the  new. 

Case  3.  — Ruthie’s  parents  told  me  that  since  a 
severe  reaction  10  years  ago  they  had  not  dared  to  let 
her  sleep  alone.  In  the  autumn  of  1935,  the  week  after 
her  entrance  to  a college  in  Boston,  while  at  lunch  with 
her  mother  at  a restaurant,  she  had  so  violent  a reac- 
tion that  it  was  necessary  to  call  an  ambulance  and 
remove  her  to  a hospital.  Immediately  she  began  pro- 
tamine insulin  and  is  now  taking  40-0- [36].  Her  moth- 
er says,  “Since  Ruthie  commenced  protamine  insulin 
she  has  had  no  reactions.  She  sleeps  alone.  No  one 
knows  what  protamine  insulin  means  to  her  father  and 
me.” 

More  than  100*  of  my  patients  have  been  given 
protamine  insulin  and  the  greater  part  of  them 
continue  to  use  it.  No  patient  taking  it  has 
developed  coma,  acidosis,  or  any  complication 
common  to  diabetics,  such  as  lesions  of  the  feet 
or  skin.  The  number  of  doses  has  been  reduced 
from  6 to  1 or  2 daily.  In  only  one  instance  has 
there  been  local  irritation  from  the  protamine 
insulin,  and  that  patient  has  not  been  under  my 
continuous  observation.  Reactions  have  oc- 
curred at  times  with  little  or  no  warning.  Pa- 
tients have  occasionally  reached  the  convulsive 
stage,  but  nearly  always  this  has  happened  when 
old  insulin  and  new  insulin  have  been  employed 
in  the  same  24  hours.  The  reactions  may  last  for 
a considerable  period  and  require  repeated  ad- 
ministration of  carbohydrate  for  their  relief. 
One  of  the  patients  developed  a cerebral  compli- 
cation, but  I am  not  convinced  that  it  had  any- 
thing to  do  either  with  the  reactions  he  had  had 
in  years  gone  by  with  old  insulin  or  his  recent  re- 
actions with  new  insulin.  Protamine  insulin  is  a 
real  advance  in  the  treatment  of  diabetes,  but  I do 
not  believe  that  we  know  the  best  methods  of 
employing  it,  nor  do  I think  that  it  should  be 
distributed  yet  for  general  use.  We  understand 
the  old  insulin  and  we  know  that  it  always  works. 
We  must  not  undermine  confidence  in  insulin 
by  giving  to  practitioners  a preparation  whose 
action  is  not  thoroughly  understood  even  though 
it  may  be  better  in  some  respects.  The  technic 
of  the  manufacture  of  the  protamine  insulin  is 
improving,  and  our  results  with  the  newer  prep- 
arations are  more  uniform.  It  will  probably  not 
be  long  before  it  is  still  more  reliable.  (This 
paragraph  was  written  about  6 months  ago  and 
the  remark  about  distribution  of  protamine  in- 
sulin does  not  hold  today. — E.  P.  J.) 

The  administration  of  the  protamine  insulin 
can  be  improved.  It  is  not  a matter  of  indiffer- 

* Jan.  28.  1937.  The  number  is  approximately  1000  today, 
and  from  my  experience  with  these  cases  I believe  that  prota- 
mine irsulin  is  of  still  more  value  than  I have  ever  stated 
before. 
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ence  to  inject  20  units  of  old  insulin  twice  a day 
and  then  change  over  to  the  injection  of  40  or  50 
units  of  protamine  insulin  in  a single  dose.  More 
pains  must  be  taken  with  the  actual  technic  of 
injection,  and  the  sites  for  the  injection  must  be 
selected  more  carefully.  An  injection  into  the 
firm  tissues  of  the  arm  may  work  quite  different- 
ly from  an  injection  into  the  looser  tissues  of  the 
thigh,  and  the  variation  might  be  still  greater  if 
the  drug  were  introduced  into  the  very  loose 
subcutaneous  tissue  of  the  abdomen. 

The  strength  of  the  preparation  may  be  im- 
portant. The  single  doses  of  the  protamine  in- 
sulin are  larger,  and,  therefore,  U-40  insulin  is 
too  bulky,  but  just  how  U-80  protamine  insulin 
will  act  I do  not  know.  Perhaps  we  should  never 
inject  more  than  1 c.c.  of  insulin  in  any  one 
locality. 

Shall  we  inject  the  protamine  insulin  sub- 
cutaneously or  intramuscularly  ? This  is  another 
question  open  for  investigation.  The  muscles 
act  with  the  help  of  insulin.  Evidently  we  must 
study  the  new  insulin  under  conditions  of  rest 
and  activity.  If  the  patient  is  exercising  violent- 
ly, will  he  be  capable  of  drawing  upon  his  de- 
posit of  protamine  insulin  just  as  it  is  required, 
or  will  it  be  released  too  slowly  or  too  rapidly  ? 
Here  are  fascinating  problems,  but  not  all  of 
them  are  appropriate  for  the  general  practitioner 
to  solve. 

In  any  estimation  of  the  value  of  protamine 
insulin  we  are  forced  at  the  moment  to  depend 
upon  immediate  results,  such  as  prolongation  of 
the  action  of  insulin  and  freedom  from  reactions, 
but,  beneficial  as  these  are,  we  consider  them  to 
be  insignificant  in  comparison  to  the  better  con- 
trol of  the  diabetes  which  it  makes  practical. 
Formerly  a diabetic  could  maintain  a reasonably 
normal  blood  sugar  for  one-half,  two-thirds,  or 
three-quarters  of  the  24  hours,  but  consider 
what  this  signified  if  applied  to  the  course  of  his 
diabetes  throughout  20  years — the  average  dura- 
tion of  diabetes  with  onset  in  1936.  It  would 
mean  that  for  one-half  to  one-quarter  of  this 
period,  namely,  10  to  5 years,  he  would  be  living 
with  an  abnormal  blood  sugar  with  all  its  impli- 
cations. And  it  is  this  long-range  view  of  the 
diabetic  situation  which  is  ultimately  the  more 
important. 

The  Hagedorn  Era 

Whereas  the  3 Banting  eras,  early,  middle 
and  later,  made  increasingly  possible  the  con- 
quest of  coma,  the  Hagedorn  Era  makes  pos- 
sible the  approximation  of  the  physiologic  proc- 
esses of  the  diabetic  so  nearly  to  normal  that 
arteriosclerosis  should  cease  to  be  his  distinctive 
enemy.  Protamine  insulin  has  broken  the  spell 


of  content  which  the  original  insulin  induced. 
Now  we  know  that  improvements  in  insulin  arc 
possible.  These  are  the  chief  reasons  that  for 
ourselves  we  think  it  only  fair  and  a just  due  to 
the  Copenhagen  investigator  to  name  this  pres- 
ent era  the  Hagedorn  Era. 

The  administration  of  protamine  insulin  is 
more  complicated  than  regular  insulin  and 
various  precautions  are  necessary  for  its  suc- 
cessful use.  Deliberately,  however,  we  have 
taught  our  patients  to  employ  it.  We  have  had 
them  carry  out  the  mixture  of  the  insulin  with 
the  protamine  in  their  own  homes,  because  if 
protamine  insulin  is  to  be  used  widely  patients 
must  be  able  to  make  these  mixtures  themselves. 
It  is  true  occasionally  they  have  made  gross  and 
amusing  errors,  but  it  is  a fact  that  in  no  in- 
stance have  we  felt  compelled  to  change  our 
plans  and  arrange  for  the  mixture  of  the  pro- 
tamine with  the  insulin  in  the  hospital  or  office. 
Patients  have  been  taught  to  keep  the  protamine 
insulin  in  the  ice  chest,  to  use  only  dry,  cold, 
and  sterilized  syringes  and  needles,  and  when 
both  old  and  new  insulin  are  to  be  injected  to 
make  separate  injections.  In  a few  patients  we 
attempted  to  employ  a needle  three-quarters  of 
an  inch  long  and  2 dry  syringes,  injecting  the 
old  insulin  first,  then  slightly  withdrawing  the 
needle  and  with  a new  syringe  injecting  the 
protamine  insulin.  This  did  not  seem  a practical 
method  for  most  patients  to  carry  out  without 
obtaining  an  undesirable  mixture  of  the  2 types 
of  insulin  in  the  tissues. 

Dosage 

The  number  of  units  of  protamine  insulin  re- 
quired for  a diabetic  whose  diabetes  is  controlled 
is  not  materially  different  from  the  number  of 
units  of  regular  insulin,  no  matter  whether  the 
protamine  insulin  is  given  in  1 or  2 doses.  Pro- 
tamine insulin  acts  so  slowly  that  its  full  effects 
may  not  become  manifest  for  5 or  6 days,  and 
herein  danger  lies,  because  the  dose  may  have 
been  increased  so  markedly  as  a result  of  heavy 
glycosuria  that  at  the  end  of  that  period  unneces- 
sarily large  amounts  are  being  employed.  Espe- 
cially is  one  apt  to  obtain  reactions  at  this  time 
if  old  insulin  and  protamine  insulin  are  combined 
before  breakfast.  It  is  so  unusual  for  physicians 
to  expect  diabetic  patients  to  have  normal  blood 
sugars  early  in  the  morning  that  a reaction  may 
be  precipitated  if  the  patient  receives  quickly  act- 
ing old  insulin  a half  hour  or  more  before  his 
morning  meal.  Therefore,  we  have  recently 
made  it  a rule  that  no  patient  taking  old  and 
new  insulin  should  have  it  injected  more  than  30 
minutes  before  taking  food. 
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Iu  changing  from  old  to  new  insulin  it  is 
probable  that  in  the  controlled  case  approximate- 
ly the  same  number  of  units  will  be  employed. 
For  the  first  few  days  following  the  shift  the 
glycosuria  will  increase,  but  eventually  it  will 
disappear  and  in  a considerable  number  of  pa- 
tients the  reports  come  back  that  the  patient 
needs  less  rather  than  more  total  units  than 
before  the  protamine  insulin  was  started.  By 
no  means  can  this  statement  be  made  unequivo- 
cally. 

Diets 

Protamine  insulin  works  successfully  even  if 
the  carbohydrate  in  the  diet  varies  from  100  to 
275  grams. 

The  Indications  for  the  Use  of  Protamine 
Insulin 

1.  A trial  should  be  made  with  diabetics  of 
recent  onset,  because  it  is  probable  that  such  pa- 
tients can  be  controlled  with  a single  daily  dose 
of  protamine  insulin  from  the  beginning  of  treat- 
ment. Indeed  it  is  our  impression  that  we  shall 
never  learn  what  protamine  insulin  can  do  until 
we  use  it  as  a remedy  sui  generis  and  observe 
patients  treated  with  it  exclusively  over  a period 
of  years. 

2.  High  fasting  blood  sugar  values  are  a 
definite  indication,  because  of  the  great  ad- 
vantage to  a diabetic  in  beginning  the  day  with 
the  nearly  normal  metabolism  indicated  by  a 
normal  blood  sugar. 

3.  Multiplicity  of  dosage  can  be  avoided  by 
the  use  of  protamine  insulin,  and  the  consequent 
gain  in  simplicity  and  convenience  of  treatment 
improves  the  end  results. 

4.  Sensitivity  to  insulin,  as  indicated  by  the 
frequency  of  reactions,  constitutes  the  fourth 
major  indication. 

5.  Hepatomegaly  is  an  indication,  because  of 


the  reported  efficacy  of  protamine  insulin  in 
reducing  the  size  of  the  liver  (Hansen). 

6.  Lipodystrophy  may  be  favorably  affected 
by  the  reduced  number  of  injections  and  lessened 
acidity  of  the  preparation. 

7.  It  may  prove  to  be  of  especial  value  in  mild 
diabetics,  in  patients  with  hyperlipemia,  in  car- 
diac patients  in  whom  hypoglycemia  should  be 
avoided,  and  for  the  same  reason  in  cases  in 
which  there  are  occupational  hazards. 

Conclusion 

With  protamine  insulin  the  fundamentals  of 
treatment  of  diabetes  are  not  changed,  but  the 
ideals  of  treatment  are  more  nearly  achieved. 
Diabetes  today  is  a disease  to  be  respected,  and 
neglect  to  do  so  spells  disaster.  Diet  and  exer- 
cise are  as  essential  as  ever.  The  patient  must 
not  overeat,  but  it  seems  likely  that  after  the 
insulin  dosage  for  a given  quantity  of  carbo- 
hydrate has  been  determined,  the  protein  may 
be  determined  by  adjustment  to  the  age  and  size 
of  the  patient,  fat  may  be  regulated  by  body 
weight,  and  even  the  carbohydrate  may  vary  10 
to  20  per  cent  up  or  dowh  with  comparative  im- 
punity. 

The  simplicity  of  the  administration  of  insulin 
in  1 or  2 doses  instead  of  2,  3,  or  4 doses  will 
appeal  so  generally  to  patients  that  the  probabil- 
ity is  strong  that  the  number  of  diabetics  taking 
insulin  will  increase.  As  a result  the  percentage 
of  deaths  from  coma  should  fall  at  an  accelerated 
pace; 

Best  of  all  is  the  hint  that  the  more  complete 
control  of  the  disease  which  the  new  insulin 
makes  possible  may  so  raise  the  standard  of 
bodily  health  that  the  diabetic  will  be  less  sub- 
ject to,  and  will  resist  more  successfully,  the 
various  so-called  diabetic  complications — infec- 
tions, vascular  degeneration,  and  abnormal 
neurologic  and  ophthalmologic  manifestations. 

81  Bay  State  Road. 


DIABETIC  ARTERIOSCLEROSIS* 

THEODORE  A.  HENDERSON,  M.D.,  abington,  pa. 


In  recent  years  many  things  have  combined  to 
cause  a heightened  interest  in  various  forms  of 
peripheral  vascular  disease.  In  no  instance  is 
this  more  timely  than  in  the  case  of  diabetic 
arteriosclerosis,  for — as  I.  M.  Rabinovitch  has 
pointed  out — in  the  past  decade  the  cardiovascu- 
lar complications  of  diabetes  have  “replaced 


* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 


acidosis  and  coma  as  a major  cause  of  death.” 
Today,  because  of  better  treatment,  diabetics  are 
living  long  enough  to  develop  coronary  occlusion 
and  gangrene  of  the  lower  extremities  with  the 
accompanying  misery  and  expense  to  patient  and 
community  alike. 

In  the  field  of  diagnosis,  methods  of  preci- 
sion made  possible  by  the  advent  of  the  thermo- 
couple, histamine  test,  and  oscillometer  have 
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been  valuable  as  supplements  to  the  procedures 
of  palpation  and  inspection  in  making  differential 
diagnosis  more  accurate.  The  thermocouple,  for 
instance,  is  useful  in  determining  sudden  drops 
in  temperature  along  a limb  indicative  of  the 
point  where  a large  vessel  is  completely  occluded, 
but  is  even  more  useful  in  such  functional  tests 
as  the  vasodilatation  test,  which  shows  directly 
the  degree  to  which  the  circulation  in  a limb  may 
be  increased  by  local  vasodilatation  and  indi- 
rectly the  number  of  dilatable  vessels  present. 
The  histamine  skin  test  as  developed  in  this 
country  by  Isaac  Starr  is  of  value  in  determining 
the  point  at  which  efficient  circulation  ceases,  and 
the  oscillometer  gives  quantitative  recordable  val- 
ues indicative  of  tidal  volume  change,  which  rep- 
resents the  tidal  blood  flow  through  a given  por- 
tion of  a limb. 


l'ig.  1.— Roentgenogram  of  injected  leg — Case  1. 

Despite  these  advances  in  diagnosis,  however, 
little  has  been  added  to  the  older  concepts  of  the 
underlying  arterial  pathology  in  these  cases,  and 
little  or  no  check  has  been  made  between  the  in- 
ferential data  gained  by  these  diagnostic  pro- 
cedures and  the  actual  condition  of  the  whole 
arterial  tree  in  the  part. 

With  this  fact  in  mind  we  have  been  studying 
for  the  past  2 years  the  gross  pathologic  changes 
in  the  arterial  channels  of  all  diabetic  legs  which 
have  come  to  amputation,  by  injecting  metallic 
mercury  into  the  popliteal  artery  and  taking 
roentgenograms  of  the  entire  leg  below  the  knee. 
'The  mercury  was  introduced  at  approximately 
systolic  blood  pressure  so  that  a rough  approxi- 


mation of  physiologic  conditions  was  produced. 
As  metallic  mercury  will  not  pass  through  capil- 
laries, a clear  picture  of  the  available  arterial  • 
channels  in  a given  leg  can  be  obtained.  After 
a study  of  the  roentgen-ray  plates,  the  leg  was 
dissected  at  strategic  points  and  the  arteries 
studied  directly.  Unfortunately  in  only  a few 
instances  have  we  also  been  able  to  get  histologic 
sections  of  the  arteries. 

Case  Reports 

Case  1. — The  first  patient  to  be  studied  in  this  way 
was  M.  I..,  a white  woman,  age  61,  who  had  diabetes 
2 years  before  she  was  admitted  to  the  hospital  in  May, 
1934,  with  auricular  fibrillation  and  intermittent  pain 
in  the  right  leg.  No  pedal  pulses  were  palpated  at 
this  time.  After  a week  of  treatment  and  rest  in  bed, 
she  was  discharged  without  annoying  symptoms  in  the 
legs. 

Despite  the  fact  that  the  diabetes  was  well  controlled, 
she  sought  admittance  to  the  hospital  in  July,  1934, 
because  the  right  leg  again  became  painful.  At  this 
time  there  was  still  auricular  fibrillation,  and  both  legs 
were  painful.  Oscillometer  readings  were  negative 
below  the  knee. 

By  October  of  the  same  year,  though  she  was  still 
under  treatment  in  the  hospital,  areas  of  gangrene  ap- 
peared between  the  third  and  fourth  toes.  The  gan- 
grene and  pain,  though  checked  temporarily  with 
acetylcholine  by  iontophoresis,  progressed  despite  all 
treatment,  and  in  January,  1935,  a mid-thigh  amputation 
was  done. 

To  our  amazement  the  roentgenogram  of  the  injected 
leg  (Fig.  1)  following  amputation  showed  the  arteries 
of  the  lower  leg  and  foot  to  be  in  remarkably  good 
condition  for  a woman,  age  61,  diabetic  or  not.  There 
was  narrowing  of  the  posterior  tihial  artery  in  the  up- 
per half  of  the  leg  and  some  development  of  collateral 
vessels  in  this  region,  but  aside  from  this  the  gross 
appearance  was  normal. 

On  dissection  of  the  vessels  the  same  impression  was 
borne  out.  Both  the  anterior  and  posterior  tibial  ar- 
teries in  the  region  of  the  ankle  and  foot  were  soft 
and  pliable  with  only  slight  thickening  of  the  media 
and  no  narrowing  of  the  lumen  of  either  vessel.  More- 
over the  intima  was  pale,  smooth,  and  glistening,  and 
there  was  no  calcification  even  on  microscopic  exam- 
ination. In  the  popliteal  and  lower  portions  of  the 
femoral  arteries,  however,  the  lumen  was  reduced  to 
one-third  of  its  original  diameter  by  an  atheromatous 
and  fibrous  mass.  In  fact  the  remaining  lumen  was  so 
small  that  some  difficulty  was  experienced  in  inserting 
the  rather  large  cannula  used  for  injecting  the  mercury. 
Microscopically  this  narrowing  of  the  lumen  was  caused 
by  a crescent-shaped  mass  of  atheromatous  and  fibrous 
tissue  which  replaced  the  subintimal  layers  of  the  artery 
wall,  and  on  top  of  this  a smaller  layer  of  younger 
connective  tissue  cells,  probably  a superimposed  organ- 
ized thrombus.  The  net  result  was  to  decrease  the 
lumen  of  the  artery  to  one-third  of  its  original  diam- 
eter. 

When  it  is  remembered  that  the  flow  of  liquid 
through  a tube  is  proportional  to  the  fourth 
power  of  the  diameter,  and  that  therefore  the 
amount  of  blood  flowing  through  the  unobstruct- 
ed vessel  was  265  times  as  great  as  that  flowing 
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through  a vessel  one-half  the  diameter,  other 
factors  remaining  constant,  it  is  easy  to  see  why 
gangrene  appeared  in  the  toes  even  though  the 
local  vessels  did  seem  sufficient  to  supply  ample 
blood  to  the  part. 


These  2 cases  show  in  an  exaggerated  degree 
what  is  evidenced  less  strikingly  in  some  of  the 
other  cases,  namely,  that  diabetic  arteriosclerosis 
often  is  a decidedly  patchy  affair,  at  least  so  far 
as  its  gross  aspects  are  concerned.  In  the  one 
case  there  is  extensive  atherosclerosis  of  the 
popliteal  and  in  the  other  extensive  calcification 
of  the  plantar  artery,  and  in  each  case  the  other 
vessels  show  minimal  changes. 

In  contrast  to  these  2 cases  it  is  interesting  to 
note  a case  of  nondiabetic  arteriosclerosis. 

Case  3. — W.  T.,  a white  man,  age  81,  was  admitted 
April,  1936,  because  of  osteomyelitis  of  the  distal  por- 
tion of  the  fifth  metatarsal,  which  apparently  owed  its 
origin  to  a slight  bruise  sustained  in  a fall  9 months 
previously.  There  had  been  an  open  draining  lesion 
for  at  least  6 months  before  admission.  Physical  ex- 
amination showed  both  posterior  tibial  pulses  absent. 
The  dorsalis  pedis  pulse  was  feebly  palpable  bilaterally, 
and  the  right  foot  was  reddish  purple  in  color  and 
markedly  swollen. 

The  injection  (Fig.  3)  and  ensuing  dissection  showed 
a diffuse  sclerosis  of  all  the  vessels  of  the  leg  and  foot 
with  the  extensive  development  of  collateral  circulation, 
particularly  in  the  upper  half  of  the  leg.  Despite  the 
fact  that  the  main  vessels  of  the  leg  were  badly  dam- 
aged throughout  their  entire  length,  this  man  appar- 
ently had  got  along  with  only  minor  symptoms  on  the 
collateral  circulation  he  had  developed  until  the  added 
insult  of  infection  had  thrown  too  great  a tax  on  the 
meager  blood  supply.  The  important  consideration 
however,  is,  that  the  process  is  diffuse. 


Case  2. — E.  K.,  a white  woman,  age  58,  shows  the 
reverse  of  the  condition  outlined  in  Case  1.  The  ves- 
sels and  blood  supply  are  apparently  good  in  remote 
parts  but  poor  locally.  This  patient  was  not  conscious 
of  the  fact  that  she  had  diabetes  until  it  was  discovered 
on  admission  to  the  hospital  in  July,  1935,  with  a spread- 
ing cellulitis  of  the  foot,  which  started  with  a self- 
treated  corn. 

Physical  examination  showed  the  weight  to  be  180 
pounds,  with  a history  of  having  been  290  pounds  10 
years  before.  Except  for  a blood  sugar  of  360  mg. 
per  100  c.c.  and  the  foot  infection,  there  was  nothing 
remarkable.  Both  the  dorsalis  pedis  and  posterior 
tibial  pulses  were  palpable,  and  the  oscillometer  read- 
ings were  normal  down  to  the  ankle. 

These  findings  checked  with  what  was  found  on  in- 
jection of  the  leg  (Fig.  2).  The  popliteal  artery  at 
the  point  of  injection  showed  very  little  sclerosis  and 
no  encroachment  on  the  lumen,  which  measured  .5  cm. 
in  diameter.  The  lumen  of  both  the  anterior  and  pos- 
terior tibial  vessels,  moreover,  remained  large  and 
unobstructed  down  to  the  ankle.  In  the  foot  the  an- 
terior tibial  continued  unobstructed,  but  the  posterior 
tibial  at  its  junction  with  the  plantar  artery  suddenly 
narrowed  to  a fraction  of  its  previous  size. 

On  dissection  the  plantar  artery  throughout  its  en- 
tire length  showed  a marked  concentric  narrowing  of 
the  lumen  to  about  one-quarter  of  its  original  size. 
This  narrowing  was  due  to  marked  calcification,  which 
seemed  to  be  principally  in  the  subintimal  layers.  His- 
tologic sections  were  unsuccessful.  The  vessels  above 
the  ankle  showed  only  minor  changes. 


Intermediately  between  these  2 types  are  3 
other  cases  which  seem  to  show  either  various 
degrees  of  development  or  various  degrees  of 
mingling  of  diabetic  and  nondiabetic  arterioscle- 
rosis. 


Fig.  3. — Roentgenogram  of  injected  leg — Case  3. 
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Fig.  4. — Roentgenogram  of  injected  leg — Case  4. 

Case  4. — W.  B.,  white,  insurance  salesman,  age  71. 
Diabetes  had  been  known  for  2 years.  Two  months 
before  admission  the  patient  began  to  complain  of  pains 
in  the  calves  of  the  legs  after  walking  one  or  2 blocks. 
Arch  supports  were  used  in  an  attempt  to  relieve  this 
pain,  and  eventually  the  patient  was  admitted  because 
of  ulcerations  resulting  from  these  supports.  Physical 
examination  of  the  affected  leg  showed  no  palpable 
pedal  pulses,  and  small  superficial  ulcerations  on  the 
fourth  and  fifth  toes.  When  dependent,  the  foot  was 
dusky  purplish  red  in  color.  Twenty  hours  of  negative 
positive  pressure  were  of  no  benefit,  and  eventually 
amputation  was  done. 

The  injection  (Fig.  4)  showed  marked  sclerosis  and 
narrowing  of  the  posterior  tibial  artery  in  the  calf  and 
of  the  anterior  tibial  and  peroneal  arteries  at  and  below 
the  ankle.  The  popliteal  artery  at  the  point  of  injec- 
tion showed  some  calcification  of  the  wall,  and  the 
lumen  was  slightly  narrowed  by  a crinkly  organized 
mass  which  resembled  a portion  of  desquamated  intima. 
The  sclerotic  process  in  this  leg,  though  quite  gener- 
alized, had  apparently  injured  the  vessels  in  the  lower 
third  of  the  leg  and  in  the  foot  much  more  severely 
than  the  other  parts. 

Case  5. — J.  K.,  male,  age  75.  Diabetes  had  been 
known  for  15  years.  He  was  admitted  because  of  a 
spreading  infection  of  the  foot  which  started  in  a crack 
between  the  toes  caused  by  a trichophytosis.  Prior  to 
the  infection  he  was  free  of  severe  circulatory  symp- 
toms. On  examination  the  dorsalis  pedis  pulses  were 
weakly  palpable  in  both  feet,  but  neither  posterior  tibial 
pulse  could  be  felt.  At  first  several  toes  and  finally 
the  whole  leg  had  to  be  amputated  because  the  infec- 
tion could  not  be  controlled. 

The  injection  (Fig.  5)  showed  a fairly  normal  an- 
terior tibial  artery  throughout  its  entire  course,  but 
the  posterior  tibial  and  peroneal  were  badly  damaged. 
The  posterior  tibial  was  occluded  completely  about  3 
cm.  below  its  point  of  origin,  and  the  peroneal  was 
completely  blocked  just  above  the  ankle.  There  was 
extensive  collateral  development  in  the  calf  and  foot. 


however,  and  this  doubtless  accounted  for  the  fact  that 
the  patient  was  symptom-free  until  the  infection  oc- 
curred. 

Case  6. — W.  G.,  white  male,  age  69,  with  a history 
of  known  diabetes  for  10  years,  was  first  admitted  to 
the  hospital  in  February,  1935,  at  which  time  the  left 
leg  was  amputated  because  of  sloughing  wet  gangrene 
of  the  toes.  No  pulsations  were  felt  in  the  arteries  of 
either  leg  or  foot.  At  that  time  the  right  great  toe 
was  dusky  red  in  color.  He  was  readmitted  to  the 
hospital  in  February,  1936,  with  dry  gangrene  of  the 
great  toe.  Again  no  pulse  was  palpable  in  either  the 
dorsalis  pedis  or  posterior  tibial  artery.  The  oscillo- 
meter readings,  however,  were  only  slightly  diminished 
throughout,  and  the  histamine  test  showed  wheal  for- 
mation in  5 minutes  down  to  the  instep.  On  the  basis 
of  these  findings  conservative  measures  were  advised 
and  at  first  proved  successful  despite  the  development 
of  a tendon  sheath  infection.  Due  to  the  injudicious 
use  of  the  negative  positive  pressure  boot,  however,  the 
infection  was  spread  and  eventually  the  leg  had  to  be 
amputated. 

The  mercury  injection  (Fig.  6)  showed  a condition 
resembling  that  of  W.  T.,  Case  3 (Fig.  3).  There 
was  a diffuse  sclerosis  with  almost  complete  destruc- 
tion of  all  the  major  arteries  of  the  leg  and  foot.  The 
collateral  development  W'as  extensive.  There  was  also 
retrograde  filling  of  one  of  the  large  superficial  veins 
in  the  posterior  aspect  of  the  leg.  This  seemed  to  in- 
dicate the  presence  of  an  arteriovenous  anastomosis 
although  it  was  impossible  to  demonstrate  this  by  dis- 
section. This  case  is  particularly  interesting  in  that 
practically  normal  oscillometer  and  histamine  readings 
were  obtained  despite  the  fact  that  the  major  arteries 
of  the  leg  were  almost  completely  destroyed. 

The  last  3 cases  seem  to  show  either  ( 1 ) vari- 
ous intermediary  stages  in  the  development  of 
diabetic  arteriosclerosis  from  an  early  affair  of 
patchy  distribution  to  a late  diffuse  sclerosis,  or 
(2)  various  degrees  of  mingling  of  senile  and 


Fig.  S. — Roentgenogram  of  injected  leg — Case  5. 
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Table  I 


N ame  

M.  L. 

E.  K. 

M.  M. 

VV.  U. 

W.  IS. 

J.  K. 

J.  B. 

W.  T. 

Age  

01 

5S 

42 

0'J 

71 

75 

58 

81 

f 170 

125 

130 

104 

140 

no 

120 

108 

Blood  pressure  

j 

l 70 

? 

80 

92 

70 

SO 

80 

70 

Diabetes  discovered  ... 

3 years 

On  admis- 
sion 

0 months 

10  years 

2 years 

15  years 

3 years 

Non- 

diabetic 

Pulses: 

Dorsalis  pedis  

+ 

+ 

+ 

Posterior  tibial  

+ 

+ 









Popliteal  

— 

+ 

+ 

+ 

+ 

+ 

Oscillometer  

+ 

-f 

+* 

Reason  for  amputation 

Gangrene 

Infection 

Infection 

Infection 

Infection 

Gangrene 

Infection 

Gangrene 

Infection 

Units  of  insulin  on  dis- 
charge   

50 

5 

0 

0 

0 

15 

40 

* Slightly  diminished. 


diabetic  arteriosclerosis,  assuming  that  the  2 
processes  are  different. 

Two  other  cases  were  studied  by  the  injection 
method. 

Case  7. — M.  M.,  an  obese  negro  woman,  age  48. 
Amputation  was  necessary  because  of  gas  gangrene 
of  the  foot  following  frost  bite  of  one  of  the  toes.  Di- 
abetes had  been  discovered  6 months  previously.  The 
circulation  in  the  legs  was  in  no  way  impaired  clinically, 
and  the  injection  showed  grossly  normal  vessels. 

Case  8. — J.  B.,  a prematurely  senile  man,  age  58, 
developed  embolic  gangrene  of  the  leg  and  was  not 
admitted  to  the  hospital  until  3 months  later,  when 
amputation  of  the  mummified  stump  was  necessary  be- 
cause of  intractable  pain.  Diabetes  had  been  recognized 
3 years  previously.  The  injection  showed  nothing  of 
significance  except  the  point  at  which  the  embolus 
lodged  and  calcification  of  the  posterior  tibial  artery 
below  this  point. 

The  pertinent  data  about  these  8 patients  are 
summarized  in  Table  I. 

Table  I re-emphasizes  some  well-known  facts: 

1.  The  average  age  exclusive  of  the  one  non- 
diabetic patient  was  62. 

2.  All  diabetic  cases  were  mild.  Three  were 
controlled  on  no  insulin,  one  on  5 units,  one  on 
15  units,  one  on  40  units,  and  one  on  50  units. 

3.  Of  the  8 patients,  5 had  amputations  be- 
cause of  infection  and  only  3 because  of  uncom- 
plicated ischemia  or  true  gangrene. 

4.  The  order  of  involvement  of  the  arteries 
seemed  to  be  posterior  tibial,  peroneal,  and  an- 
terior tibial. 


5.  The  extent  of  the  arterial  changes  cor- 
responds much  more  to  the  duration  of  the  dia- 
betes than  it  does  to  the  age  of  the  patient. 

It  is  realized  that  observations  on  such  a small 
group  of  cases  are  of  little  value.  It  is  realized 
also  that,  since  all  of  these  patients  except  one  are 
over  age  50,  they  would  be  expected  to  have 
some  changes  in  the  arteries  even  if  they  did 
not  have  diabetes.  Despite  both  of  these  consider- 
ations, however,  it  is  difficult  to  refrain  from 
drawing  a few  inferences  even  though  they  are 
somewhat  speculative. 


Fig.  6. — Roentgenogram  of  injected  leg — Case  6. 
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It  seems  possible  therefore  that: 

1.  Diabetic  arteriosclerosis  starts  as  a patchy 
affair. 

2.  It  may  sometimes  occlude  a major  vessel 
so  rapidly  that  adequate  collateral  circulation 
cannot  develop  to  prevent  gangrene. 

3.  It  may  sometimes  progress  slowly,  accom- 
panied by  the  development  of  good  collateral  cir- 
culation, and  eventually  involve  most  of  the 
major  vessels  in  a diffuse  process.  At  this  stage 
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it  either  resembles  or  is  identical  to  nondiabetic 
or  senile  arteriosclerosis.1 

4.  In  the  slowly  developing  cases  the  collateral 
vessels,  though  never  able  to  deliver  a normally 
rich  supply  of  arterial  blood  to  the  part,  seem 
often  to  he  sufficient  to  keep  the  patient  symptom- 
free  or  to  diminish  only  slightly  his  activity  and 
comfort  if  infection  is  avoided.  In  these  cases  and 
in  the  early  ones  as  well,  infection  seems  to  be 
the  precipitating  factor. 


FLUCTUATIONS  IN  BLOOD  SUGAR  IN  DIABETICS*! 

CORTI.ANDT  W.  W.  ELKIN,  M.D.,  Pittsburgh 


Few  diseases  in  medicine  have  been  subjected 
to  more  extensive  and  intensive  study  in  recent 
years  than  has  diabetes  mellitus.  Especially  is 
this  true  as  regards  the  etiology,  blood  chemistry, 
and  treatment  of  that  disease.  And  yet  there  re- 
main interesting  problems  to  be  solved.  Among 
these  is  the  phase  of  blood  sugar  fluctuations, 
their  causes,  significance,  and  management.  This 
paper  is  presented  with  the  purpose  of  bringing 
certain  findings  to  your  attention  and  suggesting 
possible  means  of  control  of  blood  sugar  levels. 
It  is  based  in  part  on  the  work  of  others,  in  part 
on  some  work  done  personally  in  a hospital 
service. 

The  blood  sugar  in  the  normal  individual 
tends  to  stay  fairly  constant,  modified  naturally 
by  such  factors  as  ingestion  of  food,  exercise, 
and  nervous  and  emotional  states  but  in  the 
majority  of  cases  coming  within  the  range  of 
100  to  150  mg.  per  100  c.c.  of  blood.  In 

other  words,  the  variation  in  blood  sugar  is  us- 
ually within  50  per  cent  of  the  fasting  level.  In 
the  diabetic,  however,  we  are  dealing  with  a blood 
sugar  level  that  is  both  much  higher  in  the  fasting 
state  than  that  of  the  normal,  but  is  frequently 
subject  to  much  greater  fluctuations;  it  is  not 
uncommon  to  find  rises  of  100  per  cent  or  more 
above  the  lowest  levels.  Although  the  blood 
sugar  levels  in  the  normal  at  various  times  of 
the  day  have  been  generally  standardized  and  ac- 
cepted, the  levels  in  diabetics  have  been  subject 
to  individual  changes  that  do  not  permit  of 
prediction.  If  the  value  of  a single  blood  sugar 
determination  in  the  nondiabetic  is  in  any  way 
questionable,  certainly  such  a determination  in 
a diabetic  is  much  more  so.  The  causes  of  these 
variations  of  blood  sugar  levels  are  obviously  as- 

*  Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  19d6. 

t From  the  Department  of  Metabolism  of  the  Allegheny  Gen- 
eral Hospital. 


sociated  with  the  various  etiologic  factors  of  the 
disease,  complications,  and  dietary  and  medicinal 
treatment.  They  will  be  discussed  later  in  this 
paper. 

By  most  authors  the  blood  sugar  levels  in  dia- 
betics are  stated  to  reach  their  maximums  in  the 
morning  hours,  before  or  after  breakfast,  depend- 
ing on  whether  insulin  is  or  is  not  used.  Thus, 
Elliott  P.  Joslin  states  that  the  highest  blood 
sugar  is  usually  found  one  hour  after  breakfast  if 
insulin  is  not  used  and  one  hour  after  breakfast 
or  just  before  the  insulin  is  injected,  i.  e.,  before 
breakfast  if  insulin  is  used.  The  same  author 
states  that  the  lowest  blood  sugar  level  is  reached 
just  before  breakfast  if  insulin  is  not  used  and 
just  before  lunch  or  in  the  midafternoon  if  in- 
sulin is  used.  The  blood  sugar  levels  for  other 
hours  of  the  day,  especially  those  during  the  in- 
active night  hours,  have  been  studied  less  closely 
by  most  workers  and  conflicting  reports  are  en- 
countered. Some  workers  have  found  the  hourly 
capillary  blood  sugar  quite  constant  during  the 
patient's  sleeping  hours.  Others  have  found 
variations  with  different  diets  or  a rise  simul- 
taneous with  sleep.  However,  it  is  generally 
agreed  that  there  is  usually  a rise  in  the  blood 
sugar  of  diabetics  during  the  night  that  reaches 
its  maximal  level  in  the  early  morning  hours. 

The  early  morning  rise  in  the  blood  sugar 
has  been  attributed  to  various  factors,  such  as  the 
spent  action  of  injected  insulin,  lessened  physical 
exercise  during  the  preceding  night,  and  espe- 
cially to  the  absence  of  carbohydrate  ingestion  as 
a stimulator  of  endogenous  insulin  production. 
That  the  last  explanation  is  a plausible  one  is 
confirmed  by  the  fact  that  the  blood  sugar  level 
usually  falls  later  in  the  day  after  2 or  3 meals 
are  taken,  even  with  much  less  insulin  than  that 
given  in  the  morning.  We  have  all  seen  dia- 
betics in  whom  the  morning  hyperglycemia  and 
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glycosuria  have  been  so  pronounced  that  it  was 
difficult  to  give  sufficient  insulin  before  break- 
fast to  control  them  without  producing  very  low 
blood  sugar  levels  in  the  afternoon  or  evening. 
In  one  such  patient,  an  insulin  reaction  late  in 
the  afternoon  was  common,  even  though  2 meals 
without  insulin  had  followed  the  morning  insulin. 

The  most  important  factors  that  produce  fluc- 
tuations in  blood  sugar  levels  are  insulin  dosage, 
diet,  and  amount  of  exercise.  Although  it  is  true 
that  a large  majority  of  diabetics  can  be  satis- 
factorily controlled  by  the  proper  supervision  of 
these  factors,  yet  there  are  some  patients  in  whom 
glycosuria  and  hyperglycemia  are  not  prevented 
at  some  time  of  the  day  by  these  factors  alone. 
Time  does  not  permit  much  more  than  reference 
to  other  conditions  that  may  interfere  with  a 
satisfactory  regulation  of  the  blood  sugar  level. 
Some  of  these  conditions  are  closely  related  to 
the  etiology  of  the  disease ; some  are  in  the 
nature  of  complications.  The  following  are  the 
most  important : 

1 . Disturbances  in  the  endocrine  glands  other 
than  the  pancreas.  The  effects  of  disturbed  func- 
tions of  the  pituitary  gland,  the  thyroid,  and  the 
adrenals  may  all  act  antagonistically  to  the  pan- 
creas, quite  possibly  through  the  liver  as  a medi- 
um since  that  organ  serves  as  a source  of  blood 
sugar  during  the  fasting  state.  Diabetics  with 
various  liver  disorders  may  require  unusually 
large  doses  of  insulin,  and  it  is  logical  to  conclude 
that  a normal  liver  with  a good  store  of  glycogen 
is  a stabilizer  of  blood  sugar  and  a buffer  against 
complications  in  diabetics.  Depletion  of  liver 
glycogen  may  be  the  result  of  overactivity  of 
other  endocrine  glands  and  not  necessarily  due 
to  exhaustion  of  the  pancreatic  island  cells.  If 
this  is  true,  the  blood  sugar  level  (especially  if 
determined  only  once  in  24  hours)  is  not  neces- 
sarily a gauge  of  island  efficiency  or  an  exclusive 
index  of  the  amount  of  insulin  necessary. 

2.  Infections  of  any  sort  may  produce  marked 
fluctuations  in  blood  sugar  levels.  H.  O.  Mosen- 
thal  and  his  coworkers  believe  that  they  are  not 
more  prone  to  occur  in  diabetics  unless  there  is 
an  accompanying  glycosuria.  Certainly,  in  the 
presence  of  infection,  deviation  from  the  usual 
diet  and  insulin  dosage  may  play  havoc  with  tol- 
erance. 

3.  It  is  not  sufficiently  appreciated  how  nerv- 
ous and  emotional  upsets  influence  blood  sugar 
levels.  As  it  is  true  that  excitement  may  produce 
glycosuria  in  a normal  person,  so  may  emotional 
outbursts,  pain,  loss  of  sleep,  worry,  etc.,  produce 
an  increase  of  blood  sugar  or  glycosuria  in  dia- 
betics. 

4.  Gastro-intestinal  disturbances  may  interfere 


with  the  amount  of  food  eaten  or  its  rate  of  ab- 
sorption. These  factors  alone  or  the  dispropor- 
tion of  food  to  antecedent  insulin  dosage  may 
lead  to  a slow  utilization  of  carbohydrate  and  a 
fall  in  blood  sugar  or  even  to  insulin  reaction. 

5.  Arteriosclerosis,  whether  primary,  coinci- 
dent to,  or  secondary  to  diabetes,  is  always  a 
grave  factor.  Its  prevention  or  retardation  is 
imperative  in  order  to  obtain  long  life  for  dia- 
betics. 

6.  Pregnancy  in  a diabetic  is  rightly  considered 
a serious  matter  not  only  for  the  mother  but  also 
for  the  fetus.  An  interesting  relationship  of 
maternal  and  fetal  blood  sugar  levels  and  the 
reciprocal  effects  of  endogenous  insulin  of  each 
on  the  other  is  reported  by  L.  M.  Randall  and 
M.  D.  Rynearson  in  the  Sept.  19,  1936,  issue  of 
the  Journal  of  the  American  Medical  Associa- 
tion. 

Other  factors  that  influence  blood  sugar  levels 
might  be  mentioned.  But  let  us  now  consider 
how  we  may  control  those  so-called  resistant  or 
refractory  cases  of  diabetes,  typical  of  which  is 
the  patient  with  a high  blood  sugar  and  glycosu- 
ria in  the  morning  and  the  reverse  condition  in 
the  afternoon  or  evening.  If  the  various  compli- 
cations have  been  eliminated  (and  as  Joslin 
states,  any  patient  requiring  80  or  even  50  or 
more  units  of  insulin  a day  should  be  suspected 
of  having  a complication),  then  the  following 
measures  may  be  applied  to  better  control  the 
blood  sugar  at  a more  nearly  constant  level 
throughout  the  24  hours:  (1)  The  use  of  ordi- 
nary insulin  earlier  in  the  morning,  even  as  long 
as  3 or  4 hours  before  breakfast ; (2)  the  use 
of  a small  bedtime  dose  or  an  evening  dose  2 or 
3 hours  after  the  evening  meal  instead  of  the 
ante  cibuin  dose;  (3)  the  use  of  protamine  in- 
sulin once  or  twice  a day  supplementary  to  the 
use  of  regular  insulin;  (4)  shifting  of  carbohy- 
drate to  distribute  it  more  equally  among  the 
other  meals. 

When  these  methods  have  not  proved  satis- 
factory I have  used  in  a modified  form  the  pro- 
cedure advised  by  A.  Ellis.  By  this  method, 
glucose  in  frequent  feedings  takes  the  place  of 
all  other  foods.  Ellis  used  hourly  feedings  day 
and  night.  In  our  cases  20  (or  30)  grams  of 
glucose  in  lemonade  were  given  every  2 hours, 
preceded  by  5 units  of  insulin.  Blood  sugar  de- 
terminations and  urinalyses  were  made  one  hour 
after  each  feeding.  Thus,  the  total  glucose  dos- 
age for  24  hours  amounted  to  240  (or  360) 
grams  and  insulin  to  60  units.  This  amount  of 
glucose  exceeds  considerably  that  given  in  a 
mixed  diet,  whereas  the  total  insulin  is  about  the 
same  as  used  in  most  of  the  refractory  cases. 
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Although  this  method  of  developing  increased 
glucose  tolerance  may  seem  radical  and  paradox- 
ical to  the  general  conception  of  the  treatment 
of  diabetes,  yet  it  is  remarkable  that  in  most 
cases  the  urine  becomes  sugar-free  in  24  hours 
and  often  in  12  hours  or  less.  However,  the 
method  is  based  on  a well-known  principle  desig- 
nated the  Straub-Traugott  phenomenon  and 
stated  as  follows : If  a second  glucose  feeding  is 
given  to  a patient  when  the  blood  sugar  is  fall- 
ing from  a preceding  similar  feeding  (1  to  4 
hours  post  cibum),  the  rise  in  blood  sugar  will 
not  be  as  high  as  the  maximum  level  following 
the  first  feeding.  If  the  feedings  of  glucose  are 
continued  at  close  intervals,  the  blood  sugar  may 
be  reduced  to  and  kept  at  a nearly  constant  nor- 
mal figure.  It  has  been  found  necessary  in  some 
cases  to  omit  some  of  the  night  doses  of  insulin  to 
prevent  insulin  reactions.  If  the  blood  sugar 
levels  following  the  glucose  and  insulin  admin- 
istration are  represented  by  curves,  the  lowest 
levels  are  reached  during  the  night  hours  and  the 
highest  during  the  early  morning  hours  with  a 
secondary  rise  in  the  early  afternoon  in  a few 
cases.  The  explanation  of  this  early  morning 
rise  is  not  obvious  as  every  effort  was  made  to 
keep  the  activities  and  surroundings  of  the  pa- 
tients constant.  It  may  not  have  any  significance 
and  may  represent  only  a rhythmic  variation  in 
blood  sugar  that  has  an  analogy  in  the  rhythmic 
change  of  daily  body  temperature  even  when  the 
patient  rests  and  sleeps  by  day  as  well  as  by 
night. 

Following  the  temporary  increase  in  glucose 
tolerance,  the  patients  were  gradually  placed  on 
their  original  diet  in  one  of  several  different 
ways.  One  was  by  abrupt  resumption  of  a 
mixed  maintenance  diet,  insulin  being  adminis- 
tered in  the  same  total  amounts  as  formerly 
used  with  the  glucose  feedings.  This  method  was 
not  found  as  satisfactory  as  a second  one  in  which 
the  alternate  night  feedings  and  insulin  doses 
were  omitted  and  the  same  amount  of  glucose 
added  to  the  day  feedings ; then  gradual  addi- 
tions of  protein  were  made,  other  simple  carbo- 
hydrates like  orange  juice  substituted  for  the 
glucose,  and  finally  a mixed  diet  of  3 meals  a 
day  was  resumed.  By  this  method  it  was  found 
that  increased  glucose  tolerance  and  decreased  in- 
sulin requirement  were  frequently  more  than 
temporary.  Although  it  is  not  logical  to  suppose 
that  improvement  would  be  permanent  if  care 
and  skill  are  not  used  in  treatment  following  the 
procedure,  yet  Ellis  reported  improvement  last- 
ing considerable  time  and  one  of  our  patients 
showed  improvement  lasting  about  6 months.  If 
it  is  true  that  diet,  insulin,  and  exercise  properly 


used  may  lead  to  such  improvement  that  diet 
and  exercise,  or  even  diet  alone,  may  suffice  to 
keep  the  diabetic  under  control,  may  it  not  be 
true  that  an  improvement  in  tolerance  from  the 
frequent  glucose  feeding  method  may  furnish  the 
boost  that  eventually  leads  to  more  than  a tem- 
porary benefit? 

A mixed  diet  and  small  doses  of  insulin  ad- 
ministered frequently  (every  4 hours)  have  a 
somewhat  similar  but  less  marked  effect  in  low- 
ering and  stabilizing  the  blood  sugar  level  during 
the  24  hours.  The  question  naturally  arises,  may 
extra  feedings  of  either  glucose  or  a mixed  diet 
be  used  to  increase  tolerance,  lower  the  blood 
sugar,  and  remove  glycosuria?  E.  P.  Griffiths 
and  L.  C.  Shrader  employed  night  feedings  of  a 
mixed  diet  for  such  purposes  with  good  results, 
and  I have  used  a simple  carbohydrate,  like 
orange  juice,  with  insulin  in  the  late  evening 
with  results  equally  as  good  and  in  some  cases 
better  than  by  the  use  of  insulin  alone.  In  the 
few  cases  in  which  the  additional  feedings  are 
given  frequently  during  the  night,  interference 
with  sleep  and  rest  make  the  procedure  of  doubt- 
ful practical  value. 

Summary 

Diabetes  is  not  a Unitarian  disease  in  which 
the  island  cells  of  the  pancreas  are  alone  involved, 
but  a disease  in  which  other  endocrines  may  be 
involved. 

To  treat  the  disease  broadly  (especially  in 
other  than  the  simple,  uncomplicated  cases),  we 
must  see  that  the  patient’s  routine  life  is  well 
ordered.  Although  it  is  true  that  teaching  the 
patient  to  follow  a rational  diet  and  administer 
the  insulin  scientifically  may  be  all  that  is  neces- 
sary in  most  cases,  yet  we  must  take  the  long 
viewpoint  of  the  patient’s  future : What  will  be 
his  state  25  years  from  now,  and  how  can  we 
prevent  the  undesirable  and  complicating  features 
that  may  result  from  incomplete  control  today? 

Although  it  is  true  that  in  many  diabetics  the 
daily  fluctuation  in  blood  sugar  may  not  be  of 
appreciable  harm,  yet  we  must  consider  that 
wide  variations  from  the  normal  must  be  looked 
upon  as  damaging  to  tissues  and  that  even  in  the 
absence  of  glycosuria,  which  Mosenthal  believes 
is  the  all  important  thing  in  the  treatment  of 
diabetes,  stabilization  of  blood  sugar  levels  may 
in  time  lead  to  a permanent  improvement  in  the 
disease  while  noncontrol  must  invariably  produce 
damaged  tissues.  It  is  with  this  ideal  in  mind 
that  emphasis  is  placed  on  utilizing  the  various 
means  at  our  disposal  for  treating  diabetes. 

121  University  Place. 
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ABSTRACT  OF  DISCUSSION 

Frank  A.  Evans  (Pittsburgh)  : Dr.  Elkin  very 

purposely  has  emphasized  the  fact  that  adequate  care 
of  diabetes  entails  the  control  of  blood  sugar  levels 
at  all  times.  Inability  to  burn  sugar  is  not  the  only 
physiologic  abnormality  in  diabetics.  The  blood  sugar 
curve  is  a satisfactory  indicator,  however,  because  when 
it  is  maintained  near  a normal  level  other  variations 
from  normal  tend  to  be  corrected.  For  example,  Gey- 
elin  has  shown  that  when  the  blood  sugar  level  is  kept 
down,  abnormal  blood  cholesterol  values  are  not  found, 
and  the  damage  to  tissues  pointed  out  by  Mosenthal 


associated  with  disturbance  of  water  metabolism  in 
diabetics  is  not  so  likely  to  occur. 

Another  point  in  Dr.  Elkin’s  paper  which  might  be 
emphasized  is  that  blood  sugar  levels  in  diabetics,  as 
indeed  in  normal  people,  fluctuate  in  response  to  a vari- 
ety of  conditions.  The  control  of  blood  sugar  level 
demands  attention  to  more  than  diet  and  insulin  dosage. 
For  this  reason  a physician  in  charge  of  a diabetic 
must  know  the  stresses  and  strains  to  which  the  patient 
is  exposed  and  order  his  daily  routine  for  him.  This 
is  by  no  means  an  easy  part  of  caring  for  a diabetic, 
and  Dr.  Elkin  has  done  well  to  insist  upon  it. 


DIABETES  MORTALITY  APPROACHES  THAT  OF  TUBERCULOSIS*! 

JOHN  DAVIS  PAUL,  M.D.,  Philadelphia 


Diabetes  is  very  definitely  on  the  increase.  It 
is  rapidly  becoming  a serious  menace  to  the 
lives  of  the  American  people.  Elliott  P.  Joslin, 
Louis  I.  Dublin,  and  Herbert  FI.  Marks  have 
shown  that  diabetes  ranked  twenty-first  among 
the  causes  of  death  a generation  ago  and  has 
moved  up  to  tenth  place  today ; in  women  past 
age  45  it  holds  seventh  place.  Massachusetts 
alone  is  supposed  to  have  4 diabetics  per  thou- 
sand inhabitants.  Two  and  eight-tenths  per 
cent  of  the  population  of  the  United  States  living- 
in  1930  (2.19  per  cent  of  the  white  and  1.11 
per  cent  of  the  negro)  may  be  expected  to  suc- 
cumb eventually  to  diabetes. 

Fig.  1 by  Dublin  compares  the  decreasing 
death  rate  of  tuberculosis  with  the  increasing 
death  rate  of  diabetes.  It  can  readily  be  seen  that 
probably  within  5 years  and  surely  within  10 
years  diabetes  will  surpass  tuberculosis  as  a 
cause  of  death  among  the  American  people. 

The  Metropolitan  Life  Insurance  Company 
has  compared  the  mortality  from  diabetes  and 
tuberculosis  by  states  for  1933-1934  in  Fig.  2.  In 
one  state — Nebraska — the  white  diabetes  death 
rate  exceeded  that  for  tuberculosis.  If  only 
white  females  are  considered,  the  situation  is 
very  different.  In  no  less  than  14  states  the  dia- 
betes death  rate  exceeded  that  from  tuberculosis, 
and  in  8 others  the  figures  were  fairly  close. 

There  are  many  factors  at  work  to  produce 
this  increase.  Diabetics  are  living  longer  today. 
Why  should  they  not  live  longer  when  there  is 
insulin  to  combat  coma — the  most  important 
cause  of  the  diabetic  death  2 decades  ago?  From 
1922  to  1926  the  average  duration  of  the  disease 
in  Joslin’s  fatal  cases  was  7.6  years;  today  it  is 
more  than  10  years. 


* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 

t From  the  Laboratories  and  Metabolic  Department  of  St. 
Christopher’s  Hospital  for  Children,  Philadelphia. 


A.  M.  Tiber  has  shown  both  a relative  and  an 
absolute  increase  in  the  number  of  diabetics 
treated  in  Bellevue  Hospital,  New  York 
(Table  I). 

He  has  also  compared  diabetes  as  a cause  of 
death  in  Bellevue  Hospital  and  in  New  York 
City  (Table  II). 

A comparison  of  these  2 tables  shows  that  the 
number  of  diabetic  deaths  increases  with  the 
number  of  diabetic  patients,  but  the  death  rate 
increase  is  much  lower.  This  will  account  for  a 
few  of  the  increased  number  of  diabetics  today. 

Herman  O.  Mosenthal  claims  a marked  im- 
provement in  the  death  rate  from  diabetes  in  fe- 
males under  age  45  and  in  males  under  age  65 
since  the  introduction  of  insulin.  Successful 
pregnancies  are  possible  for  diabetic  mothers 
with  the  help  of  insulin.  This  brings  happiness  to 
many  but  will  inevitably  augment  the  incidence  of 
diabetes  because  of  heredity. 


Fig.  1. 


David  W.  Kramer  studied  665  cases  of  preg- 
nancy in  diabetics  and  found  an  increase  from  3 
cases  in  the  Philadelphia  area  in  1923  to  a peak 
of  53  in  1934  (Fig.  3).  He  attributed  this  in- 
crease to  ( 1 ) the  increased  incidence  of  the  dis- 
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Table  I 


Frequency  of  Diabetes  in  Bellevue  Hospital 


’O  **9 
■C.S 

' 

£ 

c. 

£ ^ 

1911-1916 

25.1,406 

714 

2.8 

654 

654 

191 7-1922 

2 55 , 096 

1.059 

4.2 

975 

975 

192.1. 1928 

296.. 177 

2,164 

7.3 

1 ,8.14 

1 , 864 

1929-19.14 

366,444 

3,535 

9.7 

2 , 676 

2,858 

Total  1 

.171  ..12.1 

7,472 

6, 1.19 

6,. 151 

case,  (2)  an  increased  number  of  diabetics  who 
are  of  the  child-bearing  age,  and  (3)  probably 
some  stimulating  influence  of  insulin  upon  the 
reproductive  organs. 

Even  though  the  so-called  diabetic  fetus  has 
less  than  50  per  cent  of  the  nondiabetic  child's 
chance  to  survive  and  stillbirths  are  6 to  6/2 
times  more  common  in  the  diabetic,  this  increas- 
ing pregnancy  rate  in  diabetics  is  producing  an 
increasing  number  of  potentially  diabetic  chil- 
dren. 

Another  factor  is  the  earlier  diagnosis  of 
diabetes.  The  general  public  seems  more  dia- 
betic-minded than  many  physicians.  How  many 
patients  go  to  their  physician  with  a bottle  of 
urine  in  their  hand  saying.  "Doctor,  I brought 
a specimen  of  my  urine  with  me ; I thought  I 
might  have  diabetes"?  How  many  of  these 
specimens  are  given  the  “sink  test"?  How  many 
patients  are  told  they  are  absolutely  free  from 
diabetes  on  a single  negative  urinalysis?  Even 
a normal  fasting  blood  sugar  is  insufficient  to 
exclude  diabetes  absolutely. 

Recently  William  G.  Exton  and  Anton  R. 
Rose  have  published  the  one-hour  2-dose  sugar 
tolerance  test  which  consumes  less  of  the  pa- 
tient's time,  necessitates  only  3 blood  sugar  de- 
terminations and  2 urinalyses,  and  gives  much 
more  definite  evidence  of  the  presence  or  ab- 
sence of  diabetes.  This  is  a decided  advance 
over  the  old  cumbersome,  unreliable  sugar  tol- 
erance test  about  which  Joslin  said,  “Glucose 
and  other  food  tolerance  tests  are  often  unre- 
liable"; Mosenthal  followed  with,  “Increase  of 
givcemia  following  the  ingestion  of  sugar  may 
be  of  value  in  diagnosing  some  cases  of  dia- 
betes" ; Wilder  wrote,  “Atypical  responses  which 
are  difficult  to  evaluate  are  sometimes  obtained 
with  the  dextrose  tolerance  test" ; and  Rabino- 
witch  believed.  “With  sugar  tolerance  time 
curves,  as  with  other  laboratory  tests,  a variety 


of  conditions  may  be  responsible  for  similar  re- 
sults." 

H.  T.  Kelly.  Joseph  T.  Beardwood,  Jr.,  and 
Kenneth  Fowler  have  demonstrated  the  superi- 
ority of  this  test  and  urge  its  use  “where  ac- 
curate knowledge  of  the  sugar  metabolism  would 
be  of  value  in  making  an  early  diagnosis  of  dia- 
betes ; the  advantage  to  the  patient  no  one  de- 
nies." 

Fig.  4 illustrates  the  advantage  of  this  early 
diagnosis  of  diabetes.  Early  diagnosis  prolongs 
the  diabetic’s  life  by  hastening  treatment  and  re- 
tarding the  development  of  complications.  The 
saving  in  mortality  through  early  diagnosis  varies 
from  31  per  cent  to  42  per  cent,  being  greatest 
in  the  age  group  from  15  to  44. 

White,  Joslin.  and  Pincus  found  that  the  dif- 
ference between  the  occurrence  of  diabetes  in  a 
diabetic  and  a control  population  was  that  2 per 
cent  of  the  parents  of  the  control  population  had 
diabetes  whereas  8 per  cent  of  the  parents  of 
the  diabetic  patients  bad  the  disease.  Diabetes 
occurred  10  times  more  frequently  in  brothers 
and  sisters  of  diabetic  patients  than  in  the  con- 
trol group.  Fig.  5 illustrates  this  for  the  age 
groups. 

Priscilla  White  seems  to  have  proven  most 
conclusively  that  juvenile  diabetes  is  transmitted 
from  parent  to  child  as  a recessive  mendelian 
trait. 

The  parents  and  siblings  of  juvenile  diabetics 
seemed  to  offer  the  most  fertile  field  for  further 
trial  of  the  one-hour  2-dose  sugar  tolerance.  In 
this  investigation  Exton's  original  technic  was 
employed  on  all  subjects,  age  21  or  older.  For 
subjects  who  were  age  1 to  10.  40  gm.  of  glucose 
was  dissolved  in  260  c.c.  of  water  and  divided 
into  2 equal  doses  which  were  administered  at 
half-hour  intervals.  Subjects  who  were  age  10 
to  15  received  60  gm.  of  glucose  in  390  c.c.  of 

Table  II 

Diabetes  as  a Cause  of  Death 
Bellevue  Hospital,  New  York  City 


Total  Deaths  from 
All  Causes 

Deaths  Charged  to 
Diabetes 

Per  Cent  of  Dia- 
betes Deaths  in 
T o t a 1 Deaths 
from  All  Causes 

Total  Deaths  from 
All  Causes 

Deaths  Charged  to 
Diabetes 

Per  Cent  of  Dia 
betes  Deaths  in 
Total  Deaths 
from  All  Causes 

1911-1916 

19,942 

190 

0.95 

451,1 30 

5,700 

1.26 

1917-1922 

20,964 

236 

1.13 

oi 

oc 

6,762 

1.48 

1923-1928 

22, 153 

394 

1.78 

437,171 

8.459 

1.94 

1929-19.14 

23,752 

499 

2.10 

455,117 

11,954 

2.63 
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water,  and  those  who  were  15  to  21  were  given 
80  gm.  in  520  c.c.  of  water. 

On  the  first  12  subjects  simultaneous  speci- 
mens of  blood  were  taken  from  the  vein  and  the 
finger  tip.  The  specimens  of  venous  blood  were 
examined  by  the  method  of  Folin  and  Wu,  and 
the  arterial  (finger-tip)  specimens  were  ex- 
amined by  the  Malmros  micromodification  of  the 
Folin  method.  Both  methods  gave  practically 
identical  values  for  the  fasting  specimens  with 
slightly  higher  values  for  the  second  and  third 
arterial  specimens,  but  the  final  curves  with  both 
the  venous  and  arterial  specimens  were  parallel. 
The  examination  of  venous  specimens  was  there- 
fore discontinued.  All  the  values  reported  in  this 

DIABETES  and  TUBERCULOSIS 

COMPARATIVE  MORTALITY  • BY  STATES  • 1933-1934 

Diabetes  Deaths  per  100  Tuberculosis  Deaths 

I | Under  25  70-64.9. 

m 25-49.9  ES5SEB  85-99.9 

fTTTTTn  so-69  9 


Diaittcs  mortality  txcuJs  tabarealosis  mortality 

Fig.  2. 


paper  are  the  results  obtained  by  the  Malmros 
micro-examination  of  arterial  blood. 

In  the  examination  of  the  urine  8 drops  of 
urine  were  added  to  5 c.c.  of  Benedict’s  qualita- 
tive solution  and  heated  in  the  boiling  water 
bath  for  exactly  2 minutes.  If  the  solution  re- 
mained clear  and  blue,  the  result  was  recorded  as 
zero ; a green  reaction  was  recorded  as  plus  1 , 
yellow  as  plus  2,  and  red  as  plus  3. 

The  results  of  these  examinations  have  been 


60 

50 

•10 

30 

20 

10 


60 

50 

10 

30 


20 

10 


1923  1924  1925  1926  1927  1928  1929  1930  1931  1932  1933  1934 

l;ig.  3. — Showing  the  gradual  increase  in  the  number  of  cases 
of  pregnancy  ard  diabetes  in  Philadelphia. 


empirically  divided  into  6 groups  or  types.  A 
normal  fasting  blood  sugar  with  the  second  blood 
sugar  less  than  65  mg.  higher  than  the  fasting 
and  the  third  blood  sugar  less  than  10  mg.  higher 
than  the  second  with  both  urines  negative  for 
sugar  was  recorded  as  0.  When  the  patient  was 
free  from  symptoms  of  diabetes,  tbe  fasting 
blood  sugar  was  normal,  the  second  blood  sugar 
was  65  mg.  or  more  higher  than  the  fasting,  the 
third  blood  sugar  was  10  mg.  or  more  higher 
than  the  second,  and  both  specimens  of  urine 
were  sugar-free,  the  result  was  recorded  as  1 . 
If  all  of  the  findings  were  the  same  except  that 
the  one-hour  urine  contained  sugar,  the  result 
was  recorded  as  2.  If  the  patient  was  symptom- 
free  with  a fasting  blood  sugar  between  140  and 
200,  the  second  65  mg.  or  more  higher  than  the 
fasting,  and  the  third  10  mg.  or  more  higher  than 
the  second  with  a sugar-free  fasting  urine  but 
sugar  present  in  the  one-hour  urine,  it  was  re- 
corded as  plus  3.  Type  4 is  the  same  as  type  3 
except  that  the  fasting  blood  sugar  was  over  200 
and  both  specimens  of  urine  contained  sugar. 
Type  5 is  the  same  as  type  4 but  has  clinical 
symptoms  of  diabetes.  Obviously  type  0 is  non- 
diabetic ; types  1 and  2 are  potential  diabetics, 
and  types  3 and  4 are  actual  but  unrecognized 
diabetics.  Type  5 only  differs  from  types  3 and 
4 in  that  symptoms  have  led  to  the  discovery  of 
the  disease;  the  tolerance  curves  are  identical. 


Deathrate  per  1,000 

Cases  discovered  earli}  bij  life  insurance  examination 
compared  Vith  cases  discovered  otherwise. 

132  9 


1.  - ] Insurance  cases 
[=3  Non-insurance  cases 


69  8 


i~- — 42%  38%  31% -. 

; Mortality  saving  through  early  diagnosis 


Experience  of  Elliott  P Joslin,  M D.  Boston. Mass  Males  Only.  1920  to  1929- 
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Table  III 

Blood  Sugar  Urine  Rx- 


R ELAT I V E 

Aci: 

Determinations 

AMINATIONS 

Result 

1st 

2nd 

3rd 

1st 

2n 

d 

Family  No. 

Relatives  of 

a boy, 

age  4, 

with)  severe 

diabetes. 

Father 

45 

90 

150 

290 

0 

3 

2 

Mot  1m?  r 

43 

105 

160 

250 

0 

3 

2 

Sister 

12 

78 

150 

210 

0 

0 

1 

Family  No. 

2.— 

-Relatives  of 

a boy, 

age  17 

, with  mild 

diabetes. 

Father 

47 

110 

222 

226 

0 

3 

2 

Mother 

43 

154 

224 

270 

0 

2 

3 

Brother 

21 

108 

114 

170 

0 

0 

0 

Brother 

13 

105 

180 

225 

0 

0 

1 

Brother 

7 

120 

190 

200 

0 

0 

1 

Brother 

17 

115 

160 

155 

0 

0 

0 

Brother 

23 

90 

190 

175 

0 

1 

AG 

Brother 

20 

95 

190 

260 

0 

3 

2 

Brother 

17 

92 

160 

185 

0 

0 

1 

Sister 

14 

98 

109 

130 

0 

0 

0 

Family  No. 

3. — 

Relatives  of 

a boy, 

age  7, 

with  severe 

diabetes. 

Father 

55 

190 

282 

310 

i 

3 

4 

Mother 

51 

118 

165 

140 

0 

0 

0 

Brother 

16 

90 

135 

130 

0 

0 

0 

Sister 

19 

95 

120 

125 

0 

0 

0 

(Note:  ] 

Both 

maternal  grandparents  and 

five  maternal  uncles 

and  aunts  of  this  boy  are  known  < 

diabetics.) 

Family  No. 

4. — Relatives  of  a 

boy,  age  5,  with  moderate  diabetes. 

Father 

30 

90 

125 

130 

0 

0 

0 

Mother 

30 

102 

130 

120 

0 

0 

0 

Brother 

5 

110 

150 

120 

0 

0 

0 

Sister 

3 

95 

125 

120 

0 

0 

0 

Family  No. 

5.— 

Relatives  of 

a girl, 

age  5, 

with  severe 

diabetes. 

Father 

29 

93 

100 

95 

0 

0 

0 

Mother 

26 

130 

150 

135 

0 

0 

0 

Sister 

3 

95 

200 

170 

0 

0 

0 

Brother 

4 

94 

105 

107 

0 

0 

0 

Family  No. 

6. — 

•Relatives  of 

a boy. 

age  14 

, with 

mild 

diabetes. 

Father 

61 

95 

122 

140 

0 

0 

0 

Mother 

58 

110 

194 

230 

0 

3 

2 

Family  No. 

7.— : 

Relatives  of 

a boy, 

age  12, 

with  severe 

diabetes. 

Father 

43 

79 

125 

108 

0 

0 

0 

Brother 

17 

100 

115 

no 

0 

0 

0 

Brother 

19 

95 

160 

170 

0 

0 

1 

Sister 

25 

77 

101 

90 

0 

0 

0 

Family  No. 

8.— 

Relatives  of 

a girl, 

age  1 1 , 

, with  severe  diabetes. 

Father 

42 

90 

180 

145 

0 

0 

0 

Mother 

40 

120 

ISO 

140 

0 

0 

0 

Sister 

13 

125 

190 

165 

0 

0 

0 

Brother 

7 

S8 

125 

120 

0 

0 

0 

Family  No. 

9.— 

Relatives  of 

a boy, 

age  12, 

with  severe 

diabetes. 

Father 

45 

130 

240 

150 

0 

0 

0 

Brother 

9 

112 

185 

250 

0 

0 

1 

Family  No. 

10.— 

-Relatives  of 

a boy, 

age  10, 

with  severe 

diabetes. 

Father 

42 

83 

143 

118 

0 

0 

0 

Mother 

35 

90 

115 

85 

0 

0 

0 

Brother 

9 

75 

145 

120 

0 

0 

0 

Brother 

5 

93 

123 

120 

0 

0 

0 

Brother 

16 

77 

150 

146 

0 

0 

0 

Sister 

12 

79 

121 

129 

0 

0 

0 

A total  of  43  parents  and  siblings  of  10  juve- 
nile diabetics  were  examined.  Of  this  number 
13,  or  30— f-  per  cent,  showed  diabetic  or  poten- 
tial diabetic  curves.  One  curve  was  typical  of 
alimentary  glycosuria.  Eighteen  parents  were 
examined  with  6,  or  33— {—  per  cent,  positive 
findings.  Twenty-five  siblings  were  examined 
with  7,  or  28  per  cent,  positive  findings. 

These  figures  are  totally  opposite- to  those  ob- 
tained by  H.  S.  Mackler  and  A.  E.  Fischer,  who 


employed  the  old  sugar  tolerance  test  to  examine 
30  siblings  of  juvenile  diabetics  without  finding 
a single  abnormal  curve.  Twenty-one  of  these 
subjects  were  re-examined  6 years  later  by  the 
same  method  and  none  of  them  had  developed 
diabetes ; the  remaining  9 were  not  examined 
but  had  no  symptoms  of  the  disease. 

After  these  13  individuals  with  diabetes  or 
potential  diabetes  have  been  found,  what  is  to  be 
done  for  them?  Our  work  is  only  half  completed 
when  we  have  discovered  them  in  the  prediabetic 
state.  Will  it  be  possible  to  improve  their  toler- 
ance so  that  a type  3 or  4 may  become  a type  1 
or  2 and  finally  graduate  to  a nondiabetic  curve? 
If  this  is  impossible,  what  can  be  done  to  pre- 
vent a potential  diabetic  from  progressing  to  a 
true  diabetic? 

The  data  of  P.  B.  Matz  points  to  the  fact  that 
diabetes  mellitus  is  a disease  of  youth  as  well  as 
of  middle  life,  and  if  measures  are  to  be  under- 
taken to  overcome  the  increasing  incidence  of  this 
disease  it  is  advisable  to  begin  in  the  earlier  age 
groups  rather  than  in  the  middle-life  period. 


INCIDENCE  OF  DIABETES  IN  PARENTS  AND  SIBLINGS 
OF  DIABETIC  AND  NON-DIABETIC  PATIENTS 


PARENTS 
■tfith'  Diabetes 


BROTHERS  and  SISTERS 
tfiUi  Diabetes 


Experience  of  Elliott  P Joslin , M D,  Boston.  Mass , 1932 

Fig.  5. 


Fig.  6 illustrates  the  high  percentage  of  dia- 
betics that  exhibit  overweight  as  a precursor  of 
the  disease.  Obesity  is  the  factor  most  often 
met  in  the  etiology  of  diabetes  in  adults,  par- 
ticularly in  female  patients.  The  insidious  ac- 
cumulation of  fat  resulting  in  obesity  occurs  most 
often  during  puberty,  pregnancy,  the  menopause, 
convalescence  from  operations,  accidents,  and 
illness,  or  change  to  sedentary  occupations. 

H.  P.  Himsworth,  Beit  Memorial  Research 
Fellow  at  the  University  College  Hospital,  Lon- 
don, England,  found  that  the  United  States  has 
the  highest  incidence  of  and  mortality  from  dia- 
betes of  any  civilized  country.  He  attributes  this 
to  our  “relatively  higher  fat  and  lower  carbo- 
hydrate” diets.  He  substantiates  this  by  the 
low  diabetic  incidence  in  rice-fed  Japan  and  po- 
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tato-fed  Ireland  and  then  shows  how  this  inci- 
dence increases  when  these  races  move  to  other 
countries  utilizing  higher  fat  diets.  As  their 
diet  approaches  that  of  their  adopted  country, 
their  diabetic  incidence  approaches  that  country’s 
incidence.  He  believes  the  prediabetic  obesity  so 
frequently  observed  is  an  effect  of  the  high-fat 
low-carbohydrate  diet  and  discards  overeating 
as  a factor  in  the  etiology  of  diabetes. 

Fig.  7 by  J.  S.  Sweeney  shows  the  effects  of 
48-hour  exclusive  antecedent  diets  on  the  old 
sugar  tolerance  test.  All  of  these  subjects  gave 
normal  curves  when  tests  were  made  after  ante- 
cedent mixed  diets.  These  curves  are  the  aver- 
ages of  4 normal  young  adults  on  protein,  5 on 
fat,  8 on  carbohydrate,  and  5 on  nothing  but 
water.  Only  those  on  carbohydrate  gave  a 
normal  response.  The  authors  of  the  Exton  one- 
hour  2-dose  glucose  tolerance  test  claim  for  it 
that  food  habits  or  diets  have  no  effect  on  its 
result. 

If  higher  fat  diets  have  this  effect  on  the  sugar 
tolerance  curve,  what  effect  would  such  diets 
have  when  they  are  continued  "over  a consider- 
able period  of  time?  Perhaps  Himsworth  is  right 
in  his  assumption  that  high  fat  diets  are  a very 
important  factor  in  the  etiology  of  diabetes. 

Edward  S.  Dillon  and  Walter  G.  Karr  have 
shown  very  conclusively  that  when  the  total 
daily  caloric  intake  is  maintained  at  the  same 
level,  after  a period  of  time  diabetics  on  high  fat 
diets  require  more  insulin  to  maintain  a normal 
blood  sugar  while  those  on  higher  carbohydrate 
diets  require  less  insulin. 

It  would  seem  that  high  fat  diets  not  only  act 
as  a predisposing  factor  in  diabetes  but  also  in- 
crease the  severity  of  existing  diabetes.  The 
works  of  Himsworth,  and  Dillon  and  Karr  would 
also  suggest  that  higher  carbohydrate  diets  would 
decrease  the  development  of  diabetes  and  in- 
crease sugar  tolerance  of  known  diabetics. 

Would  high-carbohydrate  low-fat  diets  pre- 


vent these  potential  diabetics  from  becoming 
actual  diabetics  if  the  total  caloric  intake  were 
restricted  to  that  amount  which  would  only  sup- 
port standard  weight  for  their  sex,  age,  and 
height  ? Possibly  this  regime  might  not  only  pre- 
vent a progression  of  their  condition  but  might 
even  cause  a regression  and  so  improve  the 
sugar  tolerance  that  a type  3 might  become  a 
type  2,  a type  2 might  become  a type  1,  and  a 
type  1 might  lose  the  potential  diabetic  curve 
and  become  a nondiabetic  type  0. 

Housaye,  Long,  Lukens,  Beardwood,  and 
Kelly  have  shown  an  interrelationship  between 
the  islands  of  Langerhans  and  other  glands  of 
internal  secretion — the  pituitary,  thyroid,  adrenal, 
and  gonad — in  the  etiology  of  diabetes. 

Conclusions 

1.  Diabetic  mortality  is  increasing  so  rapidly 
that  it  will  soon  exceed  tuberculosis  mortality. 

2.  The  one-hour  2-dose  sugar  tolerance  test  is 
a distinct  advance  for  the  early  diagnosis  of  dia- 
betes. 

3.  Suggested  measures  for  aiding  the  reduc- 
tion of  the  incidence  of  diabetes  are  as  follows : 

a.  Utilization  of  the  one-hour  2-dose 
sugar  tolerance  test  for  the  early  diagnosis 
of  diabetes,  especially  in  the  parents  and 
siblings  of  juvenile  diabetics. 

b.  Prevent  overweight  in  the  potential 
diabetic  by  restricting  the  total  daily  caloric 
intake. 

c.  Improve  his  sugar  tolerance  with  high- 
carbohydrate  low-fat  diets. 

d.  Eliminate  all  foci  of  infection. 

e.  Carefully  investigate  the  entire  endo- 
crine system  for  any  evidence  of  deranged 
function. 

3112  North  Broad  Street. 


Fig.  7. — Showing  the  effects  of  48-hour  exclusive  antecedent 
diets  on  the  old  sugar  tolerance  test. 
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ABSTRACT  OF  DISCUSSION 

Herbert  T.  Kelly  (Philadelphia)  : Dr.  Paul  has 
amply  stated  that  the  incidence  of  diabetes  is  definitely 
on  the  increase  and  that  “the  general  public  seems  more 
diabetic-minded  than  many  physicians.”  This  is  a chal- 
lenge to  the  physician.  It  is  true  that  if  we  are  going 
to  wait  to  find  sugar  in  the  urine  and/or  a fasting  blood 
sugar  above  120  mg.  per  100  c.c.  of  blood,  we  will  not 
recognize  the  early  diabetic  and  consequently  will  in 
turn  be  woefully  unable  to  prevent  the  inevitable  com- 
plications incident  to  delayed  treatment.  With  the 
increasing  recognition  of  the  close  association  of  fa- 
milial tendency,  obesity,  endocrinopathies,  gallbladder 
disease,  and  protracted  infections  with  diabetes,  more 
accurate  methods  should  be  employed. 

In  the  light  of  the  foregoing,  the  one-hour  2-dose 
glucose  tolerance  test  (Exton  and  Rose)  was  per- 
formed on  218  patients  without  food  for  12  hours; 
these  patients  had  a previous  normal  fasting  blood 
sugar  and  no  glycosuria.  Their  ages  ranged  from  4 to 
65.  All  of  the  patients  presented  one  or  more  of  the 
above  leads,  and  there  were  none  presenting  any  of  the 
classical  symptoms  of  diabetes.  Among  these,  136 
showed  no  evidence  of  impaired  carbohydrate  metabo- 
lism, whereas  82  (37.6  per  cent)  showed  an  abnormal 
blood  sugar  curve. 

In  the  past,  we  have  doubtless  placed  too  much  em- 
phasis on  the  importance  of  the  classical  symptoms 


of  polyphagia,  polydipsia,  polyuria,  and  loss  of  weight 
in  making  a diagnosis  of  diabetes.  Might  it  not  be 
advisable  to  mention  other  symptoms  and  physical  signs 
which  should  arouse  the  suspicion  of  the  examiner  and 
lead  to  an  earlier  diagnosis  of  diabetes?  Among  these 
are  gradual  loss  of  strength  and  weight,  frequent  re- 
spiratory infections,  pyelitis,  allergic  epidermophytosis 
(especially  of  the  feet,  external  genitalia,  rectum,  hands), 
intermittent  claudication  occurring  before  age  65,  car- 
buncles, gangrenous  ulcers  of  the  lower  extremities, 
and  extensive  pyorrhea  with  red  swollen  gums  and 
necrotic  ulcerations  extending  over  the  gingival  margin 
and  associated  with  loosening  of  the  teeth.  It  is  true 
that  these  conditions  may  be  present  in  the  absence  of 
diabetes,  but  inasmuch  as  they  are  so  frequently  seen 
in  conjunction  with  this  disease,  a thorough  search 
should  be  made  for  evidence  of  carbohydrate  disorders. 

According  to  the  classification  of  the  degree  of  de- 
velopment of  diabetes  as  proposed  by  Dr.  Paul,  it  is 
obvious  that  disordered  carbohydrate  metabolism  has 
been  present,  particularly  in  types  2,  3,  and  4,  for  some 
time.  Would  it  not  be  in  order  for  Dr.  Paul  and  others 
who  follow  his  proposed  classification  in  the  future  to 
endeavor  to  correlate  the  various  symptoms  mentioned 
with  the  various  types  of  diabetes?  Such  knowledge 
would  tend  to  make  us  more  clinically  diabetic-con- 
scious, and  perhaps  the  250,000  cases  of  diabetes  ad- 
mittedly unrecognized  would  be  materially  decreased. 


COINCIDENT  DIABETES  AND  TUBERCULOSIS* 

RUTH  W.  WILSON,  M.D.,  beaver,  pa. 


The  consideration  of  tuberculosis  and  diabetes 
occurring  simultaneously  in  the  same  patient  has 
been  thought  until  recent  years  to  be  a hopeless 
proposition,  and  it  is  only  since  1934  that  any 
contrary  opinion  has  appeared  in  the  literature. 
The  diabetic  specialist  has  considered  tuberculosis 
a fatal  complication,  and  even  so  expert  a 
phthisiotherapist  as  Fishberg1  considered  “insulin 
a dangerous  therapeutic  agent  in  tuberculous  dia- 
betics” in  the  1932  edition  of  his  book  on  tuber- 
culosis. 

A report  of  J.  J.  Werner  and  Julius  Kavel  2 in 
a resume  of  218  cases  from  the  Montefiore  Hos- 
pital and  County  Sanatorium  for  the  decade 
1922-32  concludes:  “The  prognosis  of  the  dia- 
betic in  whom  tuberculosis  manifests  itself  is  very 
serious  with  staggeringly  large  mortality  in  a 
relatively  short  period  of  time.” 

Contrary  to  these  gloomy  opinions,  Richard 
McKean  and  Gordon  B.  Myers3,  4 analyze  80 
cases  from  the  Herman  Kiefer  Hospital  in  De- 
troit. In  their  opinion,  “As  long  as  the  diet  and 
insulin  are  carefully  regulated  a coexisting  dia- 
betes does  not  have  an  adverse  effect  on  pulmo- 
nary tuberculosis.” 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
id  the  State  i.t  Pennsylvania,  Pittsburgh  Session.  Oct.  6,  19.16. 


Although  these  reports  were  gleaned  from 
the  tuberculosis  literature,  an  almost  identical 
summary  of  case  reports  from  the  point  of  view 
of  the  diabetic  specialist  was  prepared  by  How- 
ard Root  and  printed  in  the  New  England  Jour- 
nal of  Medicine  in  1934.  They  point  to  the  high 
incidence  of  tuberculosis  which  occurs  in  the 
diabetic,  and  in  a recent  personal  communica- 
tion Elliott  P.  Joslin  and  Howard  Root5  agree 
that  “since  the  discovery  of  insulin,  case  after 
case  has  been  reported  with  extraordinary  im- 
provement of  the  tuberculosis.” 

In  this  paper  10  cases  of  tuberculosis  and 
diabetes  treated  in  the  Beaver  County  Sana- 
torium since  1928  are  reviewed  and  briefly  sum- 
marized. The  present  condition  of  all  10  pa- 
tients compares  almost  precisely  with  any  10 
uncomplicated  cases  of  tuberculosis  in  the  same 
stage  of  involvement  and  activity  with  one  ex- 
ception, an  acute  ulcerative  case  in  which  it  was 
impossible  to  establish  pneumothorax.  These 
favorable  results  did  not  depend  upon  skilled 
co-operation  of  several  physicians  and  dietitians, 
but  were  accomplished  in  a small  institution  in 
which  a dietitian  was  not  available  at  all  times 
and  the  handling  of  diets  depended  on  the  super- 
intendent— a graduate  nurse.  Diets  were  planned 
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Fig.  1. — Case  2.  The  first  roentgenogram,  taken  Sept.  24.  1 929,  and  shown  at  the  left,  indicates  widespread  bilateral  soft 
infiltration  throughout.  The  second  one,  taken  Sept.  2,  1936,  and  shown  at  the  right,  indicates  the  entire  absence  of  soft  infiltration 
and  the  complete  fibrosis  of  all  active  involvement.  This  patient  has  been  symptomatically  well  for  6 years. 


according  to  the  need  of  each  patient.  Blood 
sugar  determinations  were  done  at  the  neighbor- 
ing general  hospital  until  1932  and  were  not 
available  at  all  hours  at  that  time.  In  spite  of  all 
these  handicaps  the  course  of  these  10  patients 
compared  favorably  with  any  other  10  similar 
tuberculosis  patients  selected  at  random  in  whom 
diabetes  did  not  exist. 

These  cases  include  as  to  tuberculosis:  Far 
advanced  active — 7 cases  ; moderately  advanced 
— 1 case  ; minimal — 1 case  ; and  pleuritis  with- 
out parenchymal  involvement  T2-  1 case  ; as  to 
diabetes  : Severe — 2 cases  ; moderately  severe 
— 7 cases  ; mild — 1 case.  In  addition  one  case 
was  complicated  by  tertiary  syphilis,  and  one 
by  inactive  rheumatic  mitral  stenosis. 

Both  conditions  were  known  to  all  patients 
previous  to  admission  except  2,  which  were  dis- 
covered after  admission  by  routine  urinalysis. 
In  all  but  2 cases  the  diabetes  had  apparently 
existed  previous  to  the  discovery  of  the  tuber- 
culosis. 

The  treatment  of  the  tuberculosis  was  the 
routine  procedure  of  bed  rest.  After  the  period 
of  study  and  metabolic  balance  with  weighed 
diet  and  suitable  doses  of  insulin,  the  advisability 
of  some  form  of  tuberculosis  surgery  was  con- 
sidered. Pneumothorax  was  tried  in  4 cases ; 
it  failed  in  2 because  of  adhesions.  These  did 
not  appear  to  be  suitable  for  thoracoplasty  or 
phrenicectomy. 


The  treatment  of  the  diabetes  consisted  in 
selecting  a diet  which  seemed  suitable,  moder- 
ately generous  carbohydrate  being  given  in  all 
cases.  The  average  consisted  of  150  grams  of 
carbohydrate,  70  of  protein,  and  1 10  of  fat,  about 
1900  calories,  although  some  were  as  high  as 
2800  and  some  as  low  as  1500. 

The  amount  of  insulin  varied  extremely  in 
each  patient,  depending  on  the  tuberculous  ac- 
tivity and  during  the  course  of  establishing  a 
pneumothorax.  One  patient,  who  now  needs 
40  units  a day,  required  240  units  a day  in  4 
doses  — one  at  4 a.  m.  — to  hold  the  morning 
blood  sugar  within  reasonable  bounds. 

Case  Reports 

Case  1. — This  patient  was  hopelessly  involved  bi- 
laterally and  left  the  hospital  against  advice  before  any 
treatment  for  either  the  diabetes  or  the  tuberculosis 
could  be  instituted.  The  lung  involvement  in  this  case 
was  at  such  a stage  that  death  was  to  be  expected 
within  a few  weeks  regardless  of  complications. 

Case  2. — (Acute  widespread  active  lesion  healed  by 
fibrosis.)  Male,  age  34,  admitted  Sept.  5,  1929. 

Tuberculosis : Far  advanced.  Sputum — positive,  Gaffky 
VI.  Known  one  year. 

Diabetes:  Moderately  severe.  Blood  sugar  on  ad- 

mission 166  mg.  No  acetone.  Known  about  6 weeks. 
Treated  in  general  hospital  previously. 

Complication:  Inactive  rheumatic  mitral  stenosis. 

Diet:  On  admission — carbohydrate,  86  grams;  protein, 
64;  fat,  108.  Increased  within  one  month  to  carbo- 
hvdrate,  210  grams;  protein,  80;  fat,  110.  Total  calories 
—2150. 
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Fig.  2.* — Case  3.  This  acute  ulcerative  lesion  was  adherent. 
Pneumothorax  was  impossible.  Deatli  occurred  3 days  after 
the  patient  discontinued  insulin.  This  is  the  only  case  in 
the  series  which  did  not  conform  to  the  usual  course  of  un- 
complicated tuberculosis. 

Insulin:  Started  on  10  units.  With  high  caloric  diet 
and  bed  rest  this  was  increased  to  45  units  in  a.  m.,  25 
at  noon,  and  40  in  p.  m. 

Course:  Tuberculous  activity  subsided  rapidly  — 

cough,  fever,  fatigue.  Patient  gained  32  pounds  and 
was  able  to  take  8 hours’  exercise  after  one  year. 


Lent] lit:  Slay — 242  days. 

Present  Condition:  Excellent.  Entirely  symptom-free. 
Takes  2200  calories  and  34  units  of  insulin  daily.  Has 
worked  steadily  when  employment  was  available.  No 
activation  of  tuberculosis  has  occurred  in  7 years.  The 
condition  is  now  arrested. 

Roentgenography:  Shows  very  remarkable  healing. 

Illustrates:  The  complete  recovery  of  widespread  ac- 
tive tuberculosis  by  fibrosis  and  calcification  unaided  by 
surgery.  Healing  has  occurred  as  promptly  and  com- 
pletely in  this  case  as  in  any  uncomplicated  tuberculosis 
with  a tendency  to  fibrosis. 

Case  3. — (Acute  ulcerative  lesion — no  collapse  ther- 
apy'.) Female,  age  37,  admitted  Man  25,  1932. 

Tuberculosis:  Far  advanced.  Sputum — positive,  GafTky 
VIII.  Knowm  2 months. 

Diabetes:  Severe.  Blood  sugar  on  admission  340  mg. 
Acetone.  Known  about  3 months. 

Diet:  Carbohydrate,  90  grams;  protein,  66;  fat, 

105. 

Insulin  : Started  30  units  in  a.  m.,  10  at  noon,  and 
20  in  p.  m.,  rapidly  increased  to  150  units  in  a.  m.,  30 
at  noon,  and  60  in  p.  m. 

Treatment : Pneumothorax  attempted — unsuccessful  on 
account  of  adhesions. 

Course:  All  symptoms  rapidly  became  worse.  Dia- 
betes was  never  under  control.  Blood  sugar  ranged 
from  170  to  340  mg.  Acetone  wras  always  present. 

Length:  Stay — 54  days. 

Result:  Left  against  advice.  Discontinued  insulin  and 
died  within  3 days. 

Roentgenography:  Nothing  to  indicate  that  this  is  the 
acute,  rapidly  progressive  type  with  no  tendency  to 
fibrosis,  and  because  of  adhesions  impossible  to  control 
tuberculosis. 


Fig.  3, — Case  4.  The  left  upper  lobe  is  almost  as  densely  involved  as  in  Case  3,  but  the  partial  pneumothorax  has  made 
this  patient  entirely  symptom-free.  She  has  been  able  to  live  an  entirely  normal  active  life  for  more  than  3 years. 
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Fig.  4. — Case  5.  This  patient  had  advanced  tuberculosis, 
syphilis,  and  diabetes.  Death  occurred  in  the  usually  expected 
time.  Carbohydrate  tolerance  improved  as  death  approached. 


Illustrates:  The  one  type  of  tuberculosis  which  is 
rapidly  fatal  if  collapse  therapy  is  impossible  when 
complicated  by  diabetes.  This  proves  the  exception  to 
the  conclusion  that  tuberculosis  and  diabetes  can  be 
successfully  treated.  This  type  of  case  activates  the 
diabetes  as  does  an  acute  infection  like  pneumonia. 

Case  4. — ( Acute  ulcerative  lesion — successful  pneu- 
mothorax.) Female,  age  38,  admitted  Jan.  9,  1933. 

Tuberculosis:  Far  advanced.  Sputum — positive,  Gaffky 
VIII.  Known  a few  months. 

Diabetes:  Severe.  Blood  sugar  on  admission  260  mg. 
Acetone.  Condition  not  known  until  discovered  on  ad- 
mission. 

Diet:  Carbohydrate,  135  grams;  protein,  65;  fat, 
90 ; calories,  1610.  Before  discharged  increased  to 
carbohvdrate,  155  grams;  protein,  75;  fat,  90;  calories, 
1730. 

Insulin  : Started  on  10  units  in  a.  m.,  5 at  noon,  and 
10  in  p.  m.  As  pneumothorax  was  established,  this  was 
rapidly  increased  to  25  units  in  a.  m.,  12  at  noon,  and 
15  in  p.  m.  In  4 weeks  the  increase  was  to  65  units  in 
a.  m.,  25  at  noon,  and  45  in  p.  m. ; then  to  a 4 a.  m.  dose 
of  20  units.  Maximum  a.  m.,  20  units  ; noon,  40 ; p.  m., 
25 ; 4 a.  m.,  35.  Patient  was  discharged  on  this  dosage, 
but  after  compression  it  rapidly  dropped  to  30  units 
in  a.  m.,  and  20  in  p.  m.  She  now  takes  22  units  in  a.  m., 
and  18  in  p.  m. 

Course:  Was  interesting  because  of  the  need  for 

mammoth  doses  of  insulin,  but  improvement  was  prompt 
and  complete.  Sputum  was  absent ; cough,  fatigue,  and 
loss  of  weight  subsided  at  once;  and  in  3 months  this 
patient  was  able  to  take  3 hours’  exercise.  As  this  was 
increased,  the  insulin  requirement  rapidly  dropped.  , 

Length:  Stay— 100  days. 

Subsequent  Course:  Patient  has  been  home  3y^  years. 
Blood  sugar  has  never  been  over  190  or  under  90  mg. 
She  has  had  no  symptoms  and  "does  all  the  work  for 
2 


a family  of  5,  including  making  2 large  gardens  each 
summer. 

Roentgenography : Shows  lesion  similar  to  that  in  the 
acute  ulcerative  case  in  which  pneumothorax  was  im- 
possible. Collapse  therapy  saved  this  patient  a similar 
fate. 

Illustrates : Need  of  careful  handling  of  huge  doses 
of  insulin  while  bed  rest  is  necessary.  Most  satis- 
factory result.  No  uncomplicated  similar  case  of  tuber- 
culosis could  do  better  than  this  patient  has  done. 

Case  5. — Negro  male,  age  50,  with  massive  involve- 
ment of  both  lungs,  moderately  severe  diabetes,  and 
tertiary  syphilis.  As  in  Case  1,  the  lung  involvement 
had  reached  such  a stage  that  death  was  to  be  expected 
within  a few  weeks  regardless  of  complications. 

The  carbohydrate  tolerance  in  this  case  increased  as 
death  approached  to  such  an  extent  that  insulin,  which 
had  been  30  units  a day  for  1500  calories,  was  entirely 
discontinued.  The  patient  died  with  a blood  sugar  of 
130  mg.  No  acetone  or  urine  sugar  was  present. 

Case  6. — So  similar  to  Case  8 (which  is  reported  in 
de  tail ) that  it  need  only  be  mentioned.  Large  cavitation 
has  been  present  since  Apr.  24,  1934.  Pneumothorax 
was  tried  unsuccessfully.  This  case  is  interesting  be- 
cause the  patient  has  refused  to  observe  rest  hours,  has 
broken  diet  rules,  and  yet,  in  spite  of  being  untreated, 
continues  to  live  in  moderate  comfort  after  2^/2  years. 

Case  7. — (Acute  ulcerative  lesion  zvith  cavitation.) 
White  female,  age  25,  admitted  Oct.  9,  1934. 

Tuberculosis:  Moderately  advanced.  Sputum— posi- 
tive, Gaffky  VII.  Known  3 months — probably  present 
about  one  year. 

Diabetes:  Moderately  severe — known  8 years.  Patient 
had  a severe  toxic  thyroid  condition  in  1928  and  was 
near  death  because  insulin  was  discontinued  by  the  sur- 
geon. Blood  sugar  on  admission,  154  mg.  Acetone, 
positive. 

Diet:  Carbohydrate,  160  grams;  protein,  70;  fat, 
80. 

Insulin:  Twenty-five  units  in  a.  m.,  5 at  noon,  and  15 
in  p.  m. ; increased  to  28  units  in  a.  m.,  5 at  noon,  and 
18  in  p.  m. ; later  decreased  to  25  units  in  a.  m.,  10  in 
p.  m.,  and  5 at  10 : 30  p.  m. 

Treatment : Of  tuberculosis — prompt  response  to  com- 
plete pneumothorax,  all  symptoms  less.  Cough,  fatigue, 
sputum,  and  fever  decreased  in  a few  months.  Sputum 
negative  on  discharge.  Gained  10 U pounds. 

Length:  Stay — 420  days. 

Course:  Since  discharge — uneventful.  Averages  3 to 
4 hours  of  exercise  and  is  comfortable  and  symptom- 
free.  Now  on  protamine  insulin — 26  units  at  3 p.  m.— and 
10  units  of  regular  in  a.  m.  Keeps  morning  sugar  at 
better  level. 

Illustrates:  Very  satisfactory  improvement.  Strangely 
this  patient  needed  much  less  insulin  during  the  estab- 
lishment of  pneumothorax  than  did  Case  4. 

Roentgenography : Shows  satisfactory  pneumothorax. 

Cass  8. — ( Chronic  fibrocaseose  lesions  zvith  caznta- 
tion.)  White  woman,  age  48,  admitted  Apr.  2,  1935. 

Tuberculosis:  Far  advanced.  Sputum — positive,  Gaffky 
VI.  Symptoms  present  for  several  years. 

Diabetes:  Moderately  severe.  Blood  sugar  on  ad- 
mission, 303  mg.  Acetone. 

Diet:  Carbohydrate,  150  grams;  protein,  70;  fat, 
120.  Calories,  1940. 

Insulin:  Thirty  units  in  a.  m.,  20  in  p.  m.  for  a few 
weeks.  Decreased  gradually  to  12  units  in  a.  m.  and  8 in 
p.  nr.  on  discharge. 
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Treatment:  Bed  rest.  Pneumothorax  unsuccessful  oi; 
account  of  adhesions.  Patient  unwilling  to  consider 
thoracoplasty. 

Course:  Entirely  uneventful.  Fever,  malaise,  and 

fatigue  subsided.  Patient  was  able  to  go  to  bathroom 
and  dining  room  after  several  months,  but  has  con- 
tinued to  have  productive  cough  and  positive  sputum 
because  of  large  open  cavity. 

Roentgenography:  Illustrates  the  chronic  course  of 
the  fibrocaseose  lesion  with  uncontrolled  cavitation. 
Symptoms  are  not  marked,  and  the  diabetes — under 
good  control — apparently  plays  no  part  in  hastening  the 
progress. 


determined  to  be  tuberculous  by  elimination  of  all  other 
etiologic  factors. 

Course:  Identical  with  ordinary  tuberculous  plcuritis. 

Roentgenography : Shows  thickened  pleura. 

Case  10. — (Minimal  childhood-type  of  hilar  tuber- 
culosis.) White  female,  age  27,  admitted  Mar.  2,  1936. 

Tuberculosis:  Pulmonary— minimal  hilar  childhood- 
type  lesion.  Sputum — negative.  After  period  of  several 
weeks’  rest,  all  chest  symptoms  subsided. 

Diabetes:  Severe.  Blood  sugar  on  admission  418  mg. 
Acetone.  Very  hard  to  control.  Over  a period  of  6 
months  insulin  requirement  varied  from  60  to  80  units 


Fic  5. — Case  8.  This  shows  a basal  lesion  with  cavitation  (roentgenogram  taken  Apr.  2,  1935)  and  the  very  fortunate 
complete  pneumothorax,  which  has  rendered  the  patient  comfortable  and  entirely  symptom-free. 


Case  9. — •(Tuberculous  pleuritis  with  effusion.)  White 
female,  age  47,  admitted  May  13,  1935. 

Tuberculosis:  No  parenchymal  involvement  found — 
only  pleuritis  with  effusion.  Sputum — negative.  Symp- 
toms present  for  3 months. 

Diabetes:  Known  5 years.  Blood  sugar  on  admis- 
sion, 154  mg.  Acetone,  negative. 

Diet:  Carbohydrate,  155  grams;  protein,  75;  fat, 
105.  Calories,  1885. 

Insulin:  Started  with  20  units  in  a.  m.  and  12  units 
in  p.  m.  while  on  bed  rest.  Later,  insulin  was  discon- 
tinued entirely. 

Treatment:  Of  tuberculosis — bed  rest  until  fever-free, 
then  gradually  increasing  exercise.  Effusion  had  ab- 
sorbed before  admission  to  sanatorium  and  was  not 
removed. 

Acute  activity  subsided.  Pain  of  adhesions  per- 
sisted. Patient  was  sent  to  gynecologist  to  determine  if 
pelvic  malignancy  was  present.  Uterine  fibroid  was  re- 
moved. 

Length:  Stay— 199  days. 

Illustrates:  Ordinary  course  of  pleuritis  with  effusion 


a day  to  carry  1800  calories.  Since  May,  1936,  this 
patient  has  had  one  dose  of  protamine  insulin  daily ; the 
peaks  of  blood  sugar  have  been  much  better  controlled 
than  on  4 doses  of  regular  insulin  alone. 

Diet:  Carbohydrate,  130  grams;  protein,  80;  fats, 
105. 

Insulin:  Thirty-five  units  in  a.  m.,  20  at  noon,  20  in 
p.  m,  and  10  at  4 a.  m. 

Illustrates:  How  even  very  severe  diabetes,  though 
hard  to  control  even  before  lung  complication,  will  run 
the  uneventful  course  of  severe  diabetes  after  lung 
activity  has  subsided  with  rest. 

Roentgenography:  The  first  roentgenograms  show 

minimal  perihilar  shadows,  which  are  interpreted  as  a 
childhood-type  lesion.  Recent  ones  taken  in  September 
show  much  clearing  in  both  hilus  regions. 

Conclusions 

1.  Ten  cases  of  tuberculosis  and  diabetes 
representing  all  stages  of  tuberculosis  are  pre- 
sented : Minimal,  moderately  advanced,  far 


February,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


347 


advanced,  and  pleuritis  with  effusion  without  evi- 
dent parenchymal  involvement,  also  all  stages  of 
activity.  These  were  followed  from  1 to  8 years. 

2.  In  9 of  these  cases  the  course  of  the  disease 
was  identical  with  that  of  a similar  stage  of  in- 
volvement and  activity  of  the  tuberculosis  with- 
out complicating  diabetes. 

a.  The  2 acute  ulcerative  cases  healed  well 
when  pneumothorax  was  established. 

b.  Tbe  acute  fibrotic  case  healed  perfectly 
without  surgery. 

c.  The  chronic  fibrocaseose  case  with  cavita- 
tion became  quiescent  but  continued  to  drain 
positive  sputum  from  uncontrolled  cavities. 

d.  The  minimal  and  pleuritis  cases  became 
promptly  quiescent,  and  these  patients  have 
remained  well. 

e.  The  hopelessly  advanced  moribund  pa- 
tients died  in  the  usual  expected  length  of 
time.  As  death  approached,  one  patient  devel- 
oped a progressively  higher  carbohydrate  tol- 
erance and  needed  no  insulin. 

3.  The  patient  with  acute  ulcerative  tuberculo- 
sis who  could  not  take  pneumothorax  and  left 
the  hospital  against  advice  before  other  collapse 


therapy  could  be  attempted,  died  sooner  than 
patients  with  the  same  type  of  tuberculous  ac- 
tivity when  uncomplicated  although  this  type 
(so-called  galloping  consumption)  is  usually  fa- 
tal even  when  unaccompanied  by  diabetes.  In 
this  case  the  diabetes  probably  only  added  speed 
to  the  inevitable  decline. 

4.  No  unusual  skill  is  needed  in  tbe  treatment 
of  these  associated  diseases,  but  the  2 conditions 
must  be  treated  in  the  same  institution  and  al- 
lowances made  in  insulin  dosage  for  bed  rest, 
moderately  generous  diet,  and  the  toxemia  that 
often  occurs  from  autotuberculinization  during 
the  early  compression  period  of  collapse  therapy. 

5.  Carbohydrate  tolerance  varies  so  greatly 
with  each  case  that  no  one  can  anticipate  what 
the  insulin  requirements  for  any  type  will  be 
even  under  what  appear  to  be  identical  condi- 
tions. 
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INSULIN  ATROPHY* 

JAMES  A.  SHELLY,  ambler,  pa. 


Insulin  atrophy  is  a very  distressing  condition 
in  which  there  is  an  atrophy  of  the  fat  and  pos- 
sibly muscular  tissue  following  the  repeated  ad- 
ministration of  insulin  by  hypodermic  injections. 

It  is  thought  that  the  repeated  trauma  to  the 
soft  tissue  from  hypodermic  needles  is  one  of  the 
chief  causes  of  a possible  atrophy,  but  we  have 
all  seen  the  tough  fibrous  arms  of  morphine  ad- 
dicts and  we  know  that  this  condition  arises 
from  repeated  stimulation  by  needles  and  a fluid 
that  is  absorbed  only  into  the  blood  or  lymph 
channels. 

The  first  appearance  of  atrophic  changes  seems 
to  be  a slight  pitting  of  the  skin  surfaces  with  a 
decided  feeling  of  looseness  or  vacancy  in  sub- 
cutaneous tissues.  This  may  occur  in  only  one 
or  in  many  sites  of  injection.  If  these  sites  are 
used  for  repeated  injections,  these  pits  become 
larger  and  some  will  even  coalesce  so  that  it 
will  look  as  though  the  entire  muscle  group  is  in- 
volved or  gone. 

LTnfortunately  we  have  never  been  able  to  con- 
vince any  of  our  patients  that  a biopsy  was 
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necessary,  so  we  are  not  able  to  give  any  patho- 
logic report  on  the  true  status  of  the  condition  in 
the  subcutaneous  tissues.  However,  electrical 
reactions  of  degeneration  have  been  tried  on 
some  of  these  muscle  groups.  To  our  surprise  we 
found  no  reactions  of  degeneration  in  any  of  the 
muscle  groups  so  tested,  but  instead  found  these 
muscles  very  active  to  the  stimulus.  In  fact, 
some  of  them  are  hyperactive. 

In  some  of  the  limbs  so  affected  there  does 
seem  to  be  slight  weakness.  One  of  the  smaller 
patients  with  an  atrophy  of  the  thigh  showed  a 
slight  tendency  to  stumble  when  running.  How- 
ever, when  tested  as  to  work  response,  she 
seemed  to  be  able  to  do  as  much  as  a normal 
child.  This  made  us  wonder  if  there  is  a true 
muscular  atrophy,  or  if  it  is  all  fat  atrophy.  Yet 
in  some  of  these  atrophic  spots  the  atrophy  is 
so  deep  that  it  surely  must  penetrate  the  muscu- 
lar tissue. 

All  our  cases  except  one  occurred  in  young 
diabetics,  ranging  from  age  4 to  age  10,  with  one 
girl  approaching  age  16.  The  greater  number  of 
the  cases  were  in  the  preadolescent  group  and 
indeed  in  the  preschool  group,  as  most  of  the 
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patients  were  under  age  6.  The  one  exception  to 
our  preadolescent  group,  with  a marked  atrophy, 
occurred  in  a woman  with  a decided  hyper- 
thyroidism who,  after  going  through  a very 
severe  thyroid  storm,  noticed  almost  immediate- 
ly atrophic  changes  in  her  thighs,  where  she  had 
had  many  large  doses  of  insulin.  She  had  many 
insulin  hypodermics  before  her  thyroid  attack 
and  has  had  many  since,  none  of  which  have  pro- 
duced any  atrophy.  This  may  or  may  not  be  a 
significant  factor. 

All  our  patients  have  been  on  standard  brands 
of  insulin,  and  all  have  been  treated  at  the  same 
time,  receiving  insulin  from  the  same  batches. 
No  2 of  them  developed  atrophy  at  the  same 
time.  Dozens  of  other  patients  taking  the  same 
insulin  never  showed  any  tendency  to  atrophy. 
We  believe  that  this  very  definitely  rules  out  any 
inclusion  body,  such  as  contamination  from 
pancreatic  tissue,  or  ferments,  for  under  those 
conditions  atrophy  or  self-digestion  should  de- 
velop in  all  cases  and  not  in  sporadic  ones  as 
occurred  in  this  series. 

Why  were  all  the  cases  in  this  early  age  group? 
Is  there  something  in  common  in  young  children 
and  possibly  hyperthyroidism  that  would  cause 
the  atrophies  to  be  so  marked  ? Is  muscle  gly- 
cogen in  these  groups  in  a looser  combination 
than  in  a normal  adult  diabetic? 

Certainly  diabetes  was  no  more  severe  in  these 
cases  than  in  cases  which  did  not  develop  an 
atrophy.  In  fact,  the  majority  of  patients  in 
this  series  are  rather  easily  controlled  and  do  not 
demand  excessive  units  of  insulin,  nor  do  any 
of  them  require  more  than  3 doses  a day.  The 
maximum  number  of  units  per  diem  in  this 
series  is  about  30. 

These  cases  do  present  one  thing  in  common — 
increased  metabolism.  In  the  preadolescent 
group,  growth  will  account  for  that,  and  we 
all  know  what  hyperthyroidism  does  to  the  basal 
metabolic  rate.  A dose  of  insulin  in  cases  such 
as  these,  injected  into  the  muscle  and  fat  tissue, 
may  cause  a release  of  glycogen  due  to  the  im- 
mediate stimulation  of  a muscle  that  is  ready 
and  anxious  to  release  its  glycogen  for  all  of  the 
many  demands  that  these  active  patients  make  on 
it.  Glycogen  may  be  in  the  presence  of  the  free 
insulin  in  the  tissue  converted  and  burned  in 
situ  and  in  its  consumption  may  reduce  and  con- 
sume some  of  the  surrounding  fat  tissue,  for  we 
all  like  to  think  of  fat  being  burned  in  the  flame 
of  carbohydrates. 

Considering  the  age  of  the  patients  that  have 
come  under  observation,  nutritional  changes  that 
might  be  due  to  arteriosclerosis  may  be  ruled  out, 
for  in  this  group  arteriosclerosis  was  nonexistent. 


There  has  never  been  noticed  any  atrophy  from 
protamine  or  crystalline  insulin,  and  in  fact  no 
atrophies  have  developed  in  the  past  year  since 
we  have  been  more  particular  about  the  distribu- 
tion of  the  insulin  doses. 

Treatment 

Treatment  consists  largely  of  prevention,  and 
the  old  adage  that  an  ounce  of  prevention  is 
worth  a pound  of  cure  does  indeed  hold  true. 
All  diabetics  should  rotate  the  sites  of  injection 
as  much  as  possible.  We  teach  our  patients  to 
use  the  inside  of  the  thigh,  the  outside  of  the 
thigh,  the  inner  and  outer  aspects  of  the  arms, 
both  sides  of  the  abdomen,  the  buttocks,  and  even 
under  the  shoulder  blades,  in  rotation.  This 
plan  will  relieve  any  one  part  from  overstimu- 
lation and  give  it  adequate  rest  between  doses. 
Our  patients  are  also  urged  to  use  the  higher 
concentrations  of  insulin  in  order  to  cut  down 
the  bulk  of  their  injections  and  thus  relieve  as 
much  as  possible  the  mechanical  trauma  that  re- 
sults from  any  hypodermic  injection. 

We  are  particularly  careful  in  the  instructions 
to  the  mothers  of  the  younger  patients,  for  we 
believe  that  they  are  the  real  susceptible  ones. 
Once  a spot  has  had  an  atrophy,  if  it  is  used 
again  for  an  injection,  it  will  be  very  likely  to 
show  a recurrence  of  the  atrophy. 

One  of  the  patients  was  brought  into  the  hos- 
pital several  years  after  he  had  had  an  atrophy 
of  his  arms.  By  mistake  one  of  the  insulin  doses 
was  given  into  a healed  atrophic  spot,  and  with- 
in 3 days  the  atrophy  returned.  Once  atrophy 
is  established,  it  is  a long  process  back  to  norrnal. 
The  routine  is  absolute  rest  from  insulin  injec- 
tions into  the  affected  part. 

Physiotherapy  is  used  in  the  form  of  gentle 
stimulation,  such  as  light  massage,  galvanic  cur- 
rent, and — in  some  of  the  more  severe  cases — 
heat,  in  order  to  produce  a hyperemia  to  help 
restore  the  affected  part  to  normal  appearance. 
We  can  promise  all  these  people  that  with  proper 
care  they  will  be  relieved  of  this  very  unsightly 
condition. 

Conclusion 

The  cause  of  insulin  atrophy  is  as  yet  not 
known.  The  condition  is  more  likely  to  occur 
in  younger  and  more  active  cases.  Therefore, 
more  care  should  be  exercised  in  the  administra- 
tion of  insulin  to  this  group  of  patients. 

By  calling  attention  to  the  frequency  of  oc- 
currence nf  this  condition,  we  hope  to  stimulate 
interest  on  the  part  of  diabetic  workers  and 
clinicians  and  possibly  arrive  at  a method  of  pre- 
vention. 
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EXPERIMENTAL  STUDIES  ON  THE  EFFECTS  OF  INSULIN,  PROTAMINE 
INSULIN,  AND  CRYSTALLINE  INSULIN* 

JOSEPH  H.  BARACH,  M.D.,  Pittsburgh 


Insulin-Banting  was  introduced  in  1922.  In 
1925  J.  J.  Abel,  of  Johns  Hopkins  University, 
succeeded  in  isolating  the  crystals  of  insulin,  and 
at  the  same  time  he  revealed  to  a large  extent  its 
chemistry.  In  1934  Hagedorn,  of  Copenhagen, 
Denmark,  announced  that  insulin  could  be  com- 
bined with  certain  harmless  protein  substances 
and  that  this  combined  insulin  when  injected  is 
absorbed  more  slowly  and  has  a prolonged  ef- 
fect in  lowering  blood  sugar.  Early  in  1936 
Sayhun,  of  Detroit,  Mich.,  developed  a crystal- 
line insulin  which  was  so  altered  in  the  time  and 
rate  of  its  solubility  that  absorption  by  tissues  and 
blood  was  delayed  and  glycolytic  effect  prolonged. 

Need  for  a Better  Insulin 

Every  worker  with  insulin  has  wished  for  bet- 
ter control  over  insulin  therapy.  Unthinkingly 
we  have  assumed  that  the  insulin  was  good 
enough  and  that  there  was  an  inherent  defect  in 
certain  patients  which  made  them  react  so  badly 
with  insulin.  As  it  appears  now,  we  have  come 
to  realize  that  it  will  be  easier  to  change  the 
insulin  than  to  change  the  patient,  and  what 
the  research  worker  on  insulin  is  accomplishing 
today  makes  us  hopeful  of  better  things  to  come. 

An  ideal  insulin  should  produce  a lowering  of 
blood  sugar  throughout  the  digestive  period.  It 
should  be  so  controllable  that  when  adequate 
doses  are  given  a maximum  sugar  lowering  ef- 
fect should  be  attained  without  producing  hypo- 
glycemia and  its  accompanying  reaction  or 
shock. 

Such  are  the  aims  of  present-day  attempts  to 
alter  the  rate  at  which  insulin  is  absorbed  and 
the  rate  at  which  it  lowers  blood  sugar. 

Protamine  Insulin 

The  first  successful  attempt  in  this  direction 
was  achieved  by  Hagedorn  and  his  associates. 
By  combining  insulin  with  sperm  of  the  trout, 
they  secured  a slowing  of  the  absorption  rate  and 
a marked  lowering  of  the  blood  sugar  level. 
Their  work  has  been  substantiated  by  Elliott  P. 
Joslin  and  his  co-workers  in  America  and  by 
others  since  then. 

Crystalline  Insulin 

Six  months  ago  Sayhun,  of  Detroit,  found  that 
he  could  produce  a crystalline  insulin  of  such 
solubility  that  when  in  contact  with  tissue  and 
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blood  its  absorption  is  delayed  and  its  glycolytic 
effect  prolonged.  This  crystalline  insulin  dissolves 
at  a higher  hydrogen  ion  concentration  level  than 
standard  insulin.  Whereas  standard  insulin  be- 
comes completely  soluble  at  a hydrogen  ion  con- 
centration of  6.2  to  6.4,  Sayhun’s  crystalline 
insulin  begins  to  be  soluble  at  a hydrogen  ion 
concentration  of  6.4  to  7.0  (Fig.  1).  From  the 
time  that  this  crystalline  insulin  is  injected  it  un- 
dergoes gradual  neutralization  by  the  buffer  sub- 
stances of  the  tissues  and  blood  and  is  slowly 
dissolved  and  absorbed.  This  slow  absorption 
accounts  for  the  gradual  release  of  the  insulin 
molecule  and  the  prolonged  effect  on  the  blood 
sugar  level. 

Sayhun’s  insulin  obviates  the  necessity  of  add- 
ing foreign  substances  to  pure  insulin,  for  these 
may  alter  its  stability  and  ease  of  administration. 
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Methods  and  Clinical  Studies 

In  order  to  evaluate  this  new  crystalline  in- 
sulin, we  kept  all  of  our  control  conditions  over 
the  patient  unchanged.  The  one  variable  fac- 
tor was  the  kind  of  insulin  that  the  patient  was 
given.  That  the  insulin  itself  was  effective  may 
be  seen  in  the  following  experiment. 

Case  Reports 

Case  1. — This  patient  had  been  made  sugar-free  and 
was  under  good  control  for  several  days.  On  the  ap- 
pointed day  an  hourly  blood  sugar  curve  was  made 
and  at  the  same  time  hourly  urine  specimens  were 
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Fig.  3 A. — Total  peak  value  with  standard  insulin  3512  mg. ; 
with  crystalline  insulin  2660;  gain  of  25  per  cent. 
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Fig.  2. — Case  1.  Without  insulin  total  peak  value  3168  mg.; 
with  crystalline  insulin  2877  mg. 

examined.  The  solid  lines  on  the  chart  (Fig.  2)  show 
the  blood  and  urinary  sugar  curves  without  insulin, 
and  the  broken  lines  show  the  blood  and  urinary  sugar 
curves  after  a single  dose  of  15  units  of  crystalline 
insulin  had  been  given.  The  patient  had  never  had 
insulin  before.  The  glycolytic  effect  of  the  crystalline 
insulin  is  clear-cut.  The  rise  and  fall  of  the  crystalline 
insulin  curve  is  as  physiologic  as  the  curve  without 
insulin.  The  striking  difference  is  in  the  height  or  the 
level  of  the  insulin  curve.  It  will  be  noted  that  after 
the  evening  meal  there  is  a rise  in  the  blood  sugar  as 
though  there  were  an  attempt  at  compensation  for  the 
lower  blood  sugars  earlier  in  the  day.  If  we  calculate 
the  value  of  the  curve  for  the  entire  day,  we  find  that 
the  total  of  the  peaks  without  insulin  was  3168  mg. 
whereas  with  crystalline  insulin  the  total  value  was 
2877  mg.  It  should  be  noted  that  there  was  no  rise  in 
blood  sugar  after  breakfast  following  the  insulin.  The 
after-luncheon  rise  did  occur,  but  it  was  lower  than 
the  one  without  insulin.  By  the  time  of  the  evening 
meal,  however,  the  insulin  effect  seemed  to  have  worn 
off.  The  beneficial  effects  of  one  dose  of  insulin,  there- 
fore, carried  over  from  8 a.  m.  to  5 p.  m.,  a period  of 
9 hours,  which  is  about  twice  as  long  as  that  of  stand- 
ard insulin. 
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Fig.  3 — Case  2.  Total  peak  value  with  standard  insulin 
1619  mg.;  with  crystalline  insulin  1264  mg. — a gain  of  25  per 
cent. 


Case  2. — This  patient,  age  28,  has  been  taking  in- 
sulin under  our  care  for  14  years.  The  hourly  blood 
sugar  curve  on  standard  insulin  is  shown  in  the  upper 
solid  line  (Fig.  3).  The  patient  was  placed  on  the 
same  dose  of  crystalline  insulin  as  he  had  been  taking 
of  the  standard  insulin ; his  diet  and  mode  of  living 
were  unchanged.  After  14  days  on  crystalline  insulin 
the  blood  sugar  curve,  as  will  be  seen  in  the  chart,  is 
much  lower.  During  the  time  he  was  taking  the  crys- 
talline insulin  he  reported  having  had  a sense  of  well- 
being that  he  had  not  experienced  for  a long  time.  The 
total  value  of  blood  sugar  peaks  in  this  curve  with 
standard  insulin  was  1619  mg.  whereas  the  total  value 
of  the  blood  sugar  curve  with  crystalline  insulin  was 
1264  mg.,  a gain  of  355  mg.,  nearly  25  per  cent. 

Case  3. — As  shown  in  Fig.  3A,  this  patient,  a man, 
aged  63,  had  been  taking  one  dose  of  insulin  daily. 
After  he  took  crystalline  insulin  for  7 days,  the  blood 
sugar  was  distinctly  lower  as  shown  on  the  broken  line. 
After  14  days,  the  blood  sugar  one  morning  was  132 
mg.,  the  lowest  it  had  ever  been. 

Case  4. — Not  all  cases  were  equally  satisfactory,  as 
Fig.  4 will  show.  This  patient  under  complete  hospital 
control  showed  a total  peak  value  of  2142  mg.  with 


Fig.  4. — Case  3. 
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crystalline  insulin  and  a total  of  1703  mg.  with  standard 
insulin.  The  urine  was  sugar-free  throughout  the  day. 
The  height  of  the  curve  and  its  downward  progress 
was  about  20  per  cent  better  with  standard  insulin. 

The  Time  Factor 

Not  only  is  it  necessary  to  have  the  blood 
sugar  reach  lower  points  in  the  curve,  but  what 
is  more  important  is  to  maintain  a lower  level 
for  the  longest  possible  time  in  order  to  keep  a 
diabetic  as  nearly  sugar-normal  as  possible.  In 
measuring  the  time  factor  in  the  21  cases  it  was 
found  that,  whereas  standard  insulin  kept  the 
blood  sugar  lower  for  36  units  of  time,  crystal- 
line insulin  kept  the  blood  sugar  at  a lower  level 
than  standard  insulin  for  125  units  of  time  (Fig. 
5).  We  may  therefore  conclude  that,  unit  for 
unit,  crystalline  insulin  in  our  experience  con- 
tinues its  effects  over  a longer  period  of  time 
and  that  it  accomplishes  more  within  that  time. 


than  to  see  how  far  we  could  go  toward  a better 
control  of  the  blood  sugars  of  these  diabetics, 
we  restricted  the  observations  to  the  use  of  only 
one  insulin  at  a time.  It  has  already  been  shown 
by  Hagedorn  and  his  group,  by  Joslin  and  his 
associates,  and  by  others  that  the  best  results 
with  protamine  insulin  were  being  obtained  by 
giving  one  dose  of  standard  insulin  in  the  morn- 
ing and  a dose  of  protamine  insulin  before  the 
evening  meal. 

In  the  studies  with  protamine  insulin  alone  as 
contrasted  with  standard  insulin  alone,  we  found 
that  it  was  better  in  some  cases  and  not  so  good 
in  others. 

Case  5. — In  this  case  (Fig.  6)  the  blood  sugar  fell 
for  4 hours  with  both  insulins,  but  protamine  insulin 
carried  the  curve  to  a lower  level  and  this  lower  level 
was  maintained  throughout.  Protamine  insulin  was 
distinctly  better  than  standard  insulin.  This  curve 


Fig.  5. — Crystalline  insulin  effective  over  longer  period  of 
time. 

Duration  of  Effect 

This  was  measurable  in  patients  taking  1 or  2 
doses  of  insulin  per  day,  and  in  these  cases  it  was 
evident  that  crystalline  insulin  continues  to  act 
for  a period  of  9 hours.  It  may  very  well  be  that 
its  accumulative  or  total  effect  carries  over  a 
still  longer  period,  but  our  studies  do  not  cover 
a longer  period  and  we  do  not  wish  to  draw  any 
other  inferences  at  this  time. 

In  comparing  the  effects  of  crystalline  insulin 
with  standard  insulin  during  the  course  of  the 
day,  we  find  that  in  a group  of  11  cases  the 
blood  sugar  was  lower  with  crystalline  insulin 
after  the  breakfast  period  7 times  out  of  11,  after 
luncheon  10  times  out  of  11,  and  after  dinner  5 
times  out  of  6. 

Effects  of  Protamine  Insulin 

Since  the  purpose  of  our  studies  was  to  evalu- 
ate the  effects  of  the  individual  insulins  rather 


Fig.  6.— Protamine  insulin  better. 


was  obtained  after  the  patient  had  been  on  protamine 
insulin  for  7 days. 

Two  other  patients  were  tried  at  different 
periods  with  crystalline  insulin  and  then  with 
protamine  insulin  and  each  was  compared  with 
standard  insulin.  In  every  instance  the  standard 
insulin  gave  better  results.  Apparently  there  are 
diabetic  patients  for  whom  the  original  insulin  is 
better  under  certain  conditions  than  either  one 
of  the  newer  insulins. 

These  experiments  were  carried  out  with  the 
protamine  insulin  of  several  months  ago,  when 
the  preparation  may  not  have  been  so  satisfactory 
as  it  is  now.  We  made  no  experiments  in  the 
combined  use  of  protamine  insulin  with  standard 
or  crystalline  insulin  on  the  same  days  as  we  were 
concerned  only  with  the  possibilities  of  the  indi- 
vidual insulins. 
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Local  and  Systemic  Effects  of 
Crystalline  Insulin 

Thus  far  we  have  seen  no  untoward  local  ef- 
fects from  crystalline  insulin.  Skin  immunity  is 
a biologic  wonder  when  it  is  considered  how  rare- 
ly the  skin  shows  any  ill  effect  from  the  millions 
of  insulin  injections  that  are  taken  daily. 

Insulin  reactions  and  insulin  shock  are  discon- 
certing when  they  occur.  A review  of  our  ex- 
perience shows  that  reactions  occurred  4 times 
as  often  with  standard  as  with  crystalline  in- 
sulin. Shock  comes  with  overdose ; in  this  re- 
spect the  gradual  effect  of  the  crystalline  insulin 
retards  the  effect  of  overdosage. 

A number  of  patients  reported  a striking  im- 
provement in  their  sense  of  well-being.  This 
comes  with  a normal  glycemia.  Patients  say  they 
can  tell  instinctively  when  their  sugar  is  high. 
Muscle  pains,  particularly  backache,  are  a com- 
mon accompaniment  of  hyperglycemia. 

Summary 

Since  it  has  been  determined  that  insulin  can 
be  modified  so  that  absorption  is  delayed,  4 new 
possibilities  have  arisen. 


I he  first  is  a more  gradual  blood  sugar  lower- 
ing effect,  and  the  second  is  a continued  effect 
over  a longer  period  of  time.  Together  these 
factors  have  produced  a highly  desirable  result, 
and  that  is  an  increase  in  the  total  amount  of 
blood  sugar  reduction,  which  means  greater  glu- 
cose utilization  per  unit  of  insulin  over  a given 
period  of  time.  In  our  studies  crystalline  insulin 
showed  this  effect  more  often  than  standard  or 
protamine  insulin.  Crystalline  insulin  failed  to 
do  this  always,  but  it  accomplished  the  result  in 
more  than  half  of  the  cases. 

The  third  advantage  is  that  of  reducing  the  in- 
cidence of  insulin  reactions  and  insulin  shock, 
both  of  which  are  troublesome  and  dangerous  to 
the  patient. 

The  fourth  great  advantage  to  the  patient  will 
come  in  reducing  the  number  of  doses  of  insulin 
per  day. 

Crystalline  insulin  offers  all  of  the  advantages 
of  the  present-day  modifications  of  standard  in- 
sulin, and  thus  far  we  have  encountered  none  of 
the  disadvantages. 

Union  Trust  Building. 


THE  POSITION  OF  THE  COUNTY  MEDICAL  SOCIETY  IN  THE  SOCIAL 
ASPECTS  OF  MEDICAL  SERVICE* 

FRANCIS  F.  BORZELL,  M.D.,f  Philadelphia 


For  some  years  past  and  more  intensively  in 
the  last  few  years  we  have  heard  a great  deal 
of  medical  economics.  With  publications  in  our 
national,  state,  and  local  journals;  articles  in 
lay  magazines  ; volumes  published  ; special  com- 
missions ; and  county,  state,  and  national  com- 
mittees on  medical  economics,  it  is  hardly  to  be 
wondered  at  that  we  hear  expressions  of  bore- 
dom and  evidences  of  satiation  from  the  public, 
professional  and  lay.  Notwithstanding,  we  have 
not  yet  reached  the  point  where  we  can  rest  on 
our  oars  and  drift  with  the  tide.  The  tide  still 
runs  strongly  counter  to  our  desired  course. 
Cross  winds  are  still  present  to  make  the  sea 
quick,  choppy. 

There  is,  however,  a newer,  broader  course 
presented  to  us.  We  are  rounding  a bend  in 
the  river.  Will  the  stream  be  broad  and  placid 
around  the  bend  or  will  there  be  encountered 
further  crosscurrents  and  treacherous  rapids  ? 

* Read  before  the  meeting  of  the  Second  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  Coates- 
ville,  Sept.  17,  1936. 

t Chairman  of  the  Committee  on  Medical  Economics  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


This  newer  course  is  a logical  sequence  of  the 
exploratory  wanderings  in  the  upper  reaches  of 
the  stream  of  medical  economics. 

Throughout  the  entire  world  of  medical  or- 
ganization there  has  appeared  within  the  last 
year  a sense  of  the  broader  responsibilities  of 
organized  medicine  to  the  social  aspects  of  med- 
ical service. 

It  is  interesting  to  note  that  simultaneously  in 
our  medical  legislative  halls,  both  state  and  na- 
tional, and  in  writings  and  pronouncements  of 
students  of  medical  economics  have  appeared  ut- 
terances so  similar  that  we  are  compelled  to  the 
conclusion  that  this  newer  course  must  be  the 
one  we  must  chart  and  follow.  Let  us,  then,  not 
become  impatient  with  the  medical  economist  but 
rather  tolerate  him  a little  longer  until  his  ardu- 
ous tasks  and  pioneering  labors  shall  have  guided 
us  out  of  the  morass  of  recent  years  into  more 
placid  waters  where  the  fishing  is  good  and  the 
sailing  safe. 

Nevertheless,  we  are  facing  great  problems  to- 
day. Were  these  problems  of  such  a nature  as 
to  threaten  only  the  economic  status  of  the  phy- 
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sician,  our  course  would  be  simplified.  Then  we 
could  organize  on  the  principles  of  other  groups 
handed  together  for  economic  reasons  only.  The 
fact  is,  however,  that  the  social  usefulness  of  our 
guild  is  threatened ; spiritual  values  are  at  stake. 
In  other  words,  time-proven  ethical  standards 
are  threatened  with  dissolution.  Changes  are 
proposed  that  hold  potentialities  for  harm  to  the 
public,  which  places  upon  the  organized  profes- 
sion responsibilities  far  more  important  than 
those  limited  to  our  selfish  interests. 

With  the  apparent  passing  of  the  more  acute 
stage  of  agitation  for  some  form  of  regimentation 
of  medical  services,  organized  medicine  may  be 
prone  to  lapse  into  a rather  characteristic  leth- 
argy toward  the  social  aspects  of  our  profession. 
It  appears  to  be  obvious  that  the  future  integrity 
of  medicine  as  an  independent,  unfettered  pro- 
fession, holding  fast  to  proven  ethical  standards, 
will  depend  upon  the  degree  to  which  we,  as  an 
organized  profession,  can  fill  our  proper  position 
in  the  social  life  of  the  community.  This  func- 
tion must  be  performed  through  dynamic,  prop- 
erly subsidized  bureaus  of  public  relations,  na- 
tional, state,  and  county.  It  will  demand  well- 
thought-out,  co-ordinated  planning  reaching  from 
the  national  body  down  through  the  state  into 
the  county.  Sporadic  health  talks,  occasional 
news  releases,  indifferently  presented  radio  talks, 
etc.,  will  not  be  sufficient. 

The  task  before  the  county  medical  society  may 
be  divided  into  2 broad  classifications : ( 1 ) In- 
ternal or  intra-organizational,  and  (2)  External 
or  extra-organizational. 

The  first  consideration  is  the  building  up  of  an 
organization  capable  of  carrying  the  broader 
functions  already  referred  to.  What  would  seem 
to  be  the  indications  as  to  the  future  course  of 
medical  organization  ? 

1.  The  need  for  a more  dynamic  sensitization 
of  the  individual  physician  to  the  necessity  of  his 
active  participation  in  organized  activities,  not 
from  the  narrow,  selfish  viewpoint  of  defense  of 
personal  economic  interests  but  because  in  that 
direction  lies  the  hope  for  maintenance  of  those 
principles  from  which  have  been  built  the  struc- 
ture of  human  service  not  paralleled  in  any  other 
endeavor.  It  is  these  principles  which  have  at- 
tracted men  to  the  ranks  of  the  medical  profes- 
sion and  made  the  practice  of  medicine  a voca- 
tion that  has  elicited  the  best  in  those  devoted 
to  its  calling.  They  have  made  it  worth-while. 

2.  The  necessity  for  choosing  as  your  officers 
and  your  leaders  those  who  are  actuated  not  by 
selfish  political  considerations  but  those  who,  by 
their  proven  activities,  have  shown  themselves 
to  be  inspired  by  the  desire  to  defend  the  faith. 
Too  many  of  us  do  not  stop  to  consider  the 


tremendous  personal  sacrifice  that  has  been  made 
by  many  of  our  confreres  who  have  devoted  their 
time  to  the  interests  of  organized  medicine.  Were 
the  rank  and  file  more  keenly  alive  to  the  med- 
ical economic  problems  of  the  day  and  were 
more  of  them  actively  interested  in  the  broader 
social  aspects  that  modern  medical  service  has 
assumed,  the  burden  of  the  relatively  few  would 
be  lightened  and  the  cause  of  good  medical  serv- 
ice and  an  organized  profession  would  be  greatly 
advanced. 

After  having  written  the  above  statement,  I 
was  interested  to  read  what  Dr.  Edward  A. 
Meyerding,  secretary,  Minnesota  State  Medical 
Association,  had  to  say  concerning  this  very 
subject.  He  exemplified  his  remarks  by  describ- 
ing 2 types  of  leaders,  those  without  personal 
ambitions  and  those  capable  but  selfish.  His 
description  of  examples  of  each  type  could  easily 
be  applied  to  individuals  whom  you  and  I know. 
I will  quote  from  his  paper  before  the  Secre- 
taries’ Conference  at  Indianapolis  in  February 
of  this  year. 

Leaders  Without  Personal  Ambitions 

I am  thinking,  also,  of  another  man  who  has  served 
as  councilor  and  president,  and  repeatedly  as  a committee 
chairman  and  member,  who  gave,  not  days,  but  weeks 
of  his  time  in  the  early  days  to  solidify  our  organiza- 
tion. This  man  has  no  partner.  He  is  not  a member 
of  any  clinic  that  can  take  over  his  responsibilities, 
which  incidentally  are  very  great  since  he  is  a man  of 
unique  attainment  scientifically.  His  worth  in  all  of 
these  activities  has  become  so  outstanding  that  he  is 
now  a national  figure  and  even  more  of  his  time  is 
taken  by  the  councils  of  the  American  Medical  Asso- 
ciation. 

Of  course,  this  kind  of  member  does  not  tell  the 
whole  story  of  membership  in  our  guild.  As  all  of  you 
know,  there  are  amongst  us  a few  individuals  who  are 
energetic  and  shrewd,  but  their  energy  and  shrewdness 
are  really  centered  upon  furthering  only  personal  am- 
bitions and  selfish  objectives,  and  they  are  consequently 
a menace  to  organized  medicine. 

Capable  But  Selfish 

Instead  of  talking  generalities,  I will  sketch  for  you 
in  this  case  also  a man  whom  I have  had  occasion  to 
observe  closely  for  the  past  years  in  medical  organiza- 
tion work.  I am  sure  all  of  you  have  known  his  coun- 
terpart in  other  organizations. 

Now  this  member,  as  a committee  chairman  and  as 
an  officer  of  the  state  association,  has  done  much  valu- 
able work  for  the  organization.  He  is  an  exceptionally 
capable  man.  He  is  also  an  exceptionally  ambitious  man, 
ambitious  for  the  political  prizes  that  may  go  with  or- 
ganization work.  He  is  a mischief  maker,  drawing  men 
into  corners,  bartering  for  votes,  promising  anything 
at  all  to  this  one  and  that  one  in  exchange  for  support. 

He  renders  sterile  and  valueless  all  of  his  official  work 
for  the  association,  because  the  motive  is  not  the  good 
of  all  but  the  good  of  one,  and  that  one  is  himself. 

Where  he  is.  dissensions  arise  and  divisions  follow. 

3.  Disciplinary  control  of  that  small  percent- 
age of  our  membership  who  through  an  unfor- 
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tunate  lack  of  the  conception  of  ethical  practices 
bring  discredit  upon  the  majority  and  vitiate  our 
efforts  in  the  community.  A recent  bulletin  from 
the  American  Medical  Association  Committee  on 
Legislative  Activities  has  this  to  say. 

A public  official,  in  conference  upon  a matter  of 
medical  economics  recently,  held  that  the  plan  of  med- 
ical organization  was  weak  in  that  the  standards  of 
ethics  in  county  societies  vary  with  the  level  required 
by  the  membership  of  each  local  unit.  This,  he  added, 
cannot  readily  be  corrected  as  long  as  the  local  members 
are  indifferent  to  or  approve  of  unethical  practices.  He 
suggested  that  if  medical  organization  cannot  or  will 
not  correct  this  defect  and  apply  its  efforts  to  the  main- 
tenance of  desirable  standards,  it  might  better  place 
itself  under  the  supervision  of  the  Better  Business  Bu- 
reau, the  Chamber  of  Commerce,  or  some  similar  group. 

The  conduct  of  the  individual  in  the  economics  of 
medicine  is  rightfully  of  interest  to  fellow  physicians. 
The  attitude  of  county  medical  societies  toward  un- 
ethical conduct  and  unfair  economic  practice  is  a matter 
of  interest  to  other  component  societies,  to  the  state  as- 
sociation, and  to  the  American  Medical  Association. 
The  responsibility  of  each  is  clear.  In  the  politico-social 
organization  of  government  the  acts  of  individuals  or 
small  groups  may  unfavorably  affect  national  attitudes. 

4.  Broadened  public  relations  activities. 

The  future  of  medical  services  from  whatever 
angle  viewed,  be  they  public  health  or  individual- 
ized medical  care,  will  be  advanced  or  retarded 
in  direct  proportion  to  the  interest  taken  in  the 
social  aspects  of  medical  services  by  the  organ- 
ized profession.  This  means  the  development 
of  the  Public  Relations  Committee  of  each  county 
society  as  well  as  of  the  State  Society.  This  com- 
mittee must  in  the  future  carry  out  a program 
of  intensive  activity.  The  agenda  for  such  a 
program  should  include : 

a.  Publicity  (educational). 

( 1 ) This  requires  intimate  contact  with  and 
free  access  to — 

(a)  Newspapers 

(b)  Radio 

(c)  Lay  organizations,  such  as  service 
clubs,  church  groups,  etc. 

(2)  It  also  requires  utilization  of — 

(a)  The  physician’s  family. 

(b)  Woman’s  auxiliary. 

b.  Co-operation  with  lay  welfare  groups  to  the 

end  that  advice  and  guidance  on  all  mat- 
ters of  health  and  medical  service  will  al- 
ways be  sought  for  and  originate  in  the 
organized  profession. 

Are  you  aware  that  there  are  over  a million 
persons,  including  physicians,  dentists,  techni- 
cians, nurses,  medical  secretaries,  and  hospital 
personnel,  engaged  directly  in  health  service?  Do 
you  know  that  engaged  in  some  form  of  health 
activity  are  the  following:  Six  national  govern- 


mental agencies,  6 national  foundations,  25  non- 
official national  organizations,  and  groups  in 
state,  city,  and  county,  including  health  depart- 
ments, insurance  companies,  industrial  organiza- 
tions and  school  health  services? 

The  county  society  must  make  its  presence  felt 
in  all  organizations  having  to  do  with  health 
matters,  and  it  must  automatically  be  looked 
upon  as  the  proper  source  for  advice  and  leader- 
ship. The  first  step  would  seem  to  be  official 
representation  in  the  councils  of  all  such  organi- 
zations. A year  devoted  to  this  end  alone  would 
build  up  a sound  foundation  for  the  superstruc- 
ture of  a sympathetic  co-ordinated  control.  We 
must  teach  the  public  that  the  best  security  for 
the  people’s  health  is  an  organized  profession 
actuated  by  sound  ethics. 

May  I suggest  a concrete  example  of  how  the 
county  society  may  function  in  a really  helpful 
and  constructive  manner  in  any  community. 
Group  hospitalization  or  group  hospital  insur- 
ance is  being  agitated  in  various  portions  of  our 
state.  There  are,  however,  certain  factors  in- 
volved and  certain  investigations  that  should  be 
made  before  such  a step  is  taken  in  any  com- 
munity. These  investigations  could  and  should 
be  conducted  at  the  instigation  of  and  under  the 
supervision  of  the  county  society. 

You  should  ask  certain  questions  and  secure 
the  answers.  For  example,  how  urgent  are  the 
demands  for  group  hospital  insurance?  This 
may  be  determined  by  the  following  factors : 

a.  Is  there  an  actual  demand  for  necessary 
hospitalization  not  being  met  because  of  inability 
to  pay  the  cost  of  hospitalization  at  ward  rates? 

b.  Is  the  cost  normal ; i.  e.,  is  the  cost  as  low 
as  can  be  if  efficient  methods  of  operation  are  in 
force  and  if  the  hospital  day  occupancy  is  up  to 
full  normal  capacity? 

c.  If  normal  hospital  day  occupancy  is  not 
maintained,  is  it  because  of  bed  supply  being 
greater  than  the  community  needs,  implying  that 
with  a reduction  of  the  bed  capacity  and  main- 
tenance of  a normal  hospital  day  occupancy  the 
cost  could  be  lowered  and  the  hospital  budget 
balanced?  This  may  necessitate  a reduction  in 
the  number  of  hospitals  in  a given  community 
or  a reduction  or  shrinkage  of  the  existing  plant. 

d.  If  per  diem  costs  are  materially  above  nor- 
mal— 

( 1 ) Is  it  due  to  inefficient  management,  or 

(2)  Is  the  hospital  unit  too  small? 

This  factor  may  have  considerable  weight  be- 
cause of  the  possibility  that  certain  service  units 
with  attendant  fixed  overhead  and  capital  in- 
vestment are  necessary,  regardless  of  the  size  of 
the  hospital ; i.  e.,  the  population  of  the  hospital. 
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By  way  of  explanation,  an  accredited  hospital, 
to  supply  good  medical  service,  must  have  a 
laboratory  unit,  a roentgen-ray  department,  rec- 
ord-room staff,  office  staff,  laundry  equipment, 
operating  room  equipment,  and  an  ambulance. 
It  is  probable  that  the  basic  unit  necessary  for 
efficient  service  can  provide  for  possibly  300  beds 
at  no  more  increased  overhead  cost  than  if  they 
served  only  50  or  100  beds.  The  overhead  should 
be  spread  over  the  maximum  number  of  beds  that 
these  units  are  capable  of  serving  if  utilized  full 
time  or  to  capacity.  Such  an  approach  obviously 
implies  the  necessity  of  readjustments  to  fit  the 
needs  of  the  community  to  the  end  that  the  costs 
for  hospitalization  are  reduced  to  a minimum  by 
means  of  utilization  of  hospital  units  to  capacity. 

Group  hospitalization  plans  should  not  be  of- 
fered to  a community  for  the  purpose  of  increas- 
ing demands  for  hospitalization  because  of  the 
existence  of  more  beds  than  the  community 
needs.  This  motivation  can  only  result  in  com- 
petitive activities  between  hospital  organizations 
with  consequent  underbidding,  unnecessary  hos- 
pitalization, and  elevation  in  medical  costs.  The 
cure  in  these  instances  is  not  the  creation  of  an 
unnatural  demand  for  hospitalization  to  perpetu- 
ate an  overexpanded  plant  but  the  logical  reduc- 
tion of  the  plant  to  normal  size  commensurate 
with  good  economic  principles. 

(3)  Is  the  hospital  unit  too  large? 

This  situation  is  perhaps  applicable  mainly  to 
a few  of  the  larger  institutions  in  larger  cities. 
There  is  undoubtedly  such  a thing  as  a hospital 
being  so  large  as  to  increase  the  patient  day  cost. 

e.  Close  co-operative  union  with  health  au- 
thorities, both  state  and  local. 

f.  Legislative.  Legislative  activities  should  be 
undertaken  only  after  the  most  careful  study  by 
the  Public  Relations  Committee.  In  passing,  let 
me  emphasize  the  necessity  for  closest  co-opera- 
tion with  the  active  State  Society  Committee  on 
Public  Health  Legislation.  The  organized  pro- 
fession has  a right,  in  the  interests  of  good  medi- 
cine as  well  as  in  its  own  defense,  to  know  what 
is  the  attitude  of  candidates  for  public  office  on 
medical  matters.  We  have  a right  to  know  and 
should  know  what  the  attitude  of  national  as 
well  as  local  candidates  is  on  compulsory  health 
insurance.  The  following  quotation  is  from  a 
bulletin  just  released  by  the  American  Medical 
Association  Committee  on  Legislative  Activities  : 

The  attitude  of  candidates  should  be  known,  and  they 
should  be  informed  as  to  the  medical  social  aspects  of 
sickness  and  the  general  attitude  of  influential  public 
groups. 

The  American  Medical  Association  and  its  con- 
stituent and  component  organizations  have  no  political 
party  affiliations  and  must  not  be  drawn  into  party 
politics.  They  cannot,  however,  be  released  from  the 


obligation  lo  advise  and  direct  t heir  efforts  to  protect 
the  individual  who  is  ill. 

To  any  suggestion  that  the  medical  profession  has  a 
selfish  interest,  it  may  be  pointed  out  that  sociologists 
emphasize  that  every  interest  can  be  safeguarded  and 
provided  for  most  effectively  by  those  who  know  that 
interest  most  intimately.  To  have  less  interest  and  less 
knowledge  must  result  in  bungling  measures.  The  pa- 
tient and  the  physician  are  concerned  in  maintaining  the 
quality  of  medical  service  for  the  welfare  of  both. 

Medical  organizations  owe  no  apologies  for  their  in- 
terest or  inquiry  into  the  attitude  of  candidates  for  of- 
fice. Such  investigation  is  the  responsibility  of  local 
medical  organizations,  and  this  communication  is 
prompted  by  the  suggestion  that  in  some  communities 
this  obligation  may  have  been  overlooked. 

g.  Censorship.  The  officers  and  members  of 
state  and  county  medical  societies  should  readily 
submit  all  proposed  public  utterances  to  the 
Committee  on  Public  Relations  to  insure  against 
errors  in  judgment  or  mistaken  interpretations 
by  newspapers,  radio  audiences,  and  the  public. 
This  activity  should  also  cover  county  society 
bulletins  and  publications.  The  public  has  access 
to  these  bulletins  and  look  upon  such  publica- 
tions as  the  voice  of  the  profession.  Just  as  a 
newspaper  editorial  reflects  the  policy  of  its  pub- 
lishers, just  so  should  the  editorials  of  a med- 
ical society  reflect  only  the  official  policy  of  the 
organization  and  not  the  personal  views  of  an 
editor  or  officer. 

Legislative  activities  should  be  undertaken 
only  after  a most  careful  study  by  the  Committee 
on  Public  Relations.  This  applies  more  directly 
to  the  state  than  the  county  organization,  and 
perhaps  calls  for  some  elaboration.  It  is  quite 
possible  that  in  the  increasing  demands  for  gov- 
ernmental regulation  of  some  of  our  problems, 
we  have  invited  some  of  the  threatening  disturb- 
ances of  recent  years.  Labor  is  beginning  to 
recognize  a basic  fallacy  in  appealing  to  and  in- 
viting governmental  intervention  in  problems 
that  might  have  been  better  discussed  and  arbi- 
trated between  the  parties  interested. 

The  following  quotation  is  from  an  article  by 
Matthew  Woll,  of  the  American  Federation  of 
Labor,  in  the  September  number  of  American 
Mercury.  He  writes  on  “Labor  Speaks  to  Cap- 
ital.” 

The  only  safe  course  for  America  is  the  voluntary 
organization  of  capital,  labor,  and  agriculture,  and  a co- 
ordination of  effort  between  these  3 essential  factors  in 
our  social  and  economic  life.  By  mutual  understanding 
there"' is  bound  to  issue  a better  and  improved  order, 
wherein  the  rights  of  man  as  conceived  in  a free  republic 
will  ever  remain  constant. 

Organized  labor,  agriculture,  and  capital  must  com- 
prehend that  they  have  a great  mutuality  of  interests, 
that  what  is  harmful  to  one  is  harmful  to  the  others,  and 
that  what  is  helpful  to  one  is  helpful  to  the  others.  All 
are  equally  responsible  for  the  present  processes  of 
production  and  distribution.  This  is  a fundamental 
principle  which  the  American  Federation  of  Labor  has 
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always  recognized.  Blit  to  accomplish  this  recognition 
in  the  broadest  sense,  industry  must  alter  its  attitude 
and  encourage  voluntary  co-operation  with  labor,  dis- 
courage unfair  methods  of  competition,  and  end  secret 
compacts  within  its  own  ranks.  Labor,  too,  must  for- 
get internal  warfare  and  follow  a like  path,  avoiding 
any  appeal  for  sole  labor  control,  regulation,  or  regi- 
mentation. 

Mr.  Woll  concludes  as  follows: 

It  is  highly  desirable  that  both  camps  cease  calling 
on  the  government  for  help  in  settling  their  disputes: 
indeed,  it  is  imperative  that  Americans  discourage  the 
tendency  of  government  to  “turn  every  contingency  into 
an  excuse  for  accumulating  force  in  the  government.” 
Unless  this  is  done  the  state,  sooner  or  later,  will  so 
regulate  management  and  labor  that  every  vestige  of 
self-initiative  and  self-control  will  be  destroyed  in  favor 
of  a complete  dictatorship. 

It  is  well  that  organized  medicine  heed  this 
warning,  late  as  it  is,  and  study  carefully  the 
collateral  or  remote  effects  of  all  forms  of  state 
regulations  of  professional  matters.  This  is  the 
rightful  function  of  those  responsible  for  guiding 
the  social  destinies  of  our  society.  The  same 
critical  analysis  should  be  made  of  all  proposals, 
whether  from  within  the  organization  or  with- 
out, of  various  forms  of  standardized  or  semi- 
regimented  services.  Precipitate  action  on  the 
part  of  any  group,  county  or  state,  can  easily 
provide  further  incentive  and  argument  for 
those  who  would  destroy  us. 

The  forces  favoring  socialized  medicine  are 
not  dead ; they  are  not  even  sleeping.  The  New 
York  State  Journal  of  Medicine  in  a recent  issue 
contains  a warning  to  “prepare  to  combat  a flood 
of  propaganda  to  foist  compulsory  health  insur- 
ance on  the  public  . . . The  campaign  of  adult 
education  has  only  started.  We  seem  to  see  the 
ripple  on  the  calm  water  which  precedes  the 
wind  which  will  soon  be  upon  us.  Time  to  make 
everything  snug  and  prepare  to  ride  it  out.” 

We  have  been  precipitated  into  a war  to  the 
finish.  The  final  battleground  is  the  county  med- 
ical society.  See  to  it  that  each  fighting  unit 
is  recruited  up  to  war-time  strength.  See  to  it 
that  your  defenses  are  solid  and  your  armament 
complete.  Strengthen  the  personnel  of  the  Pub- 
lic Relations  Committee  and  the  Committee  on 
Public  Health  Legislation.  Show  the  public  that 
your  interests  are  their  interests.  If  we  go  down, 
let  us  go  down  fighting.  Let  it  not  be  said  by 
future  generations  that  we  sold  our  priceless 
birthright  for  a mess  of  pottage,  but  rather  that 
we  stood  and  fought  for  the  highest  quality  of 
medical  service  it  was  possible  to  give  the  people. 

4940  Pern  Street,  Frankford. 


Brazil  is  making  strenuous  efforts  to  solve  its  leprosy 
problem,  and  is  building  preventoriums  where  children 
of  leprous  parents  may  avoid  danger  of  contact. — 
Science  News  Letter,  Aug.  10,  1936. 


PROTECTION  FOR  RETIRED  PHYSICIANS 

'f'he  following  is  from  the  special  correspondent  of 
the  American  Medical  Association  in  London: 

It  has  been  a matter  of  concern  for  some  time  to  the 
Medical  Defense  Union  that  on  retiring  from  practice 
physicians  resign  their  membership,  in  spite  of  a letter 
pointing  out  that  even  after  retirement  they  are  still 
liable  to  attack  for  alleged  misdeeds  during  practice. 
The  union  has  therefore  made  a proposal  offering  spe- 
cial terms  to  retiring  physicians.  Those  who  have 
been  members  for  10  years  or  less  may  become  life 
members  on  payment  of  $15;  those  who  have  been 
members  for  more  than  10  years  but  less  than  15, 
on  payment  of  $10,  and  those  who  have  been  members 
for  more  than  15  years,  on  payment  of  $5.  This  ar- 
rangement will  cease  if  the  member  should  re-engage 
in  practice  in  any  form  other  than  a casual  attendance 
dictated  by  the  circumstances  of  an  accident  or  emer- 
gency. If  he  re-engages  he  must  become  reinstated  as 
an  ordinary  member  by  paying  the  usual  annual  sub- 
scription until  such  time  as  he  again  retires,  when  he 
will  become  a life  member  without  further  payment. 
The  records  of  the  society  show  several  cases  in  which 
an  attack  was  made  on  a physician  after  several  years 
of  retirement— in  one  case  as  long  as  22  years.  But 
according  to  recent  legislation  such  attack  is  now  barred 
after  a period  of  6 years  from  the  occurrence. 


THE  CENTENNIAL  OF  THE  UNIVERSITY 
OF  LOUISVILLE  MEDICAL  SCHOOL 

The  University  of  Louisville  Medical  School  is  the 
second  oldest  medical  school  now  in  existence  west  of 
the  Alleghenys  and  the  oldest  municipal  medical  college 
in  the  United  States.  It  celebrates  its  centennial  Mar. 
31  to  Apr.  3,  1937,  at  Louisville,  Ky. 

The  alumni  are  urged  to  make  their  plans  now  to 
visit  their  alma  mater  and  participate  in  the  celebrations. 
There  is  an  unexcelled  clinical  program  by  outstanding 
guest  speakers — ward  rounds  daily  at  the  hospital  and 
lectures  in  the  forenoon  and  afternoon.  There  will  be 
numerous  scientific  exhibits  in  the  various  departments 
of  the  university. 

For  the  visiting  ladies  unusually  interesting  enter- 
tainment has  been  provided.  There  will  be  motor  trips 
through  the  beautiful  local  parks  and  to  the  famous 
bluegrass  region.  The  historic  Old  Kentucky  Home  at 
Bardstown  and  Lincoln  Memorial  at  Hodgenville  are 
also  included  in  the  itinerary.  Mammoth  Cave  is  with- 
in easy  motoring  distance  for  those  who  wish  to  visit 
this  natural  wonder.  Lexington  and  the  famous  race 
horse  stables  are  but  a short  distance  from  Louisville 
and  are  in  the  heart  of  the  bluegrass  region. 

The  alumni  will  shortly  receive  advance  notices  and 
printed  programs  of  the  centennial  celebrations.  They 
are  urged  to  make  their  plans  now  to  attend. 


THE  END  OF  A COUNTY  SOCIETY 

The  Wyoming  State  Medical  Society  has  rescinded 
the  charter  of  one  of  its  county  societies,  because,  as 
officially  explained,  for  years  the  county  society  “has 
been  a hotbed  of  contention  and  has  not  been  a factor 
in  elevating  public  opinion  of  the  local  medical  profes- 
sion. The  absolute  refusal  of  that  society  to  comply 
with  an  order  of  the  Council,  sitting  as  the  highest 
court  in  our  state  society,  was  the  cause  of  rescinding 
its  charter,  thus  ending  its  life.”- — N.  Y.  State  J.  M., 
Jan.  1,  1937. 
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EDITORIALS 


DR.  JOSEPH  C.  DOANE,  ASSOCIATE 
EDITOR 

It  is  a great  pleasure  to  announce  that  at  a 
meeting  of  the  Board  of  Trustees  held  Feb.  3, 
1937,  Dr.  Joseph  C.  Doane  of  Philadelphia  was 
elected  an  associate  editor  of  the  Pennsylvania 
Medical  Journal. 

Dr.  Doane  is  well  known  in  the  medical  and 
hospital  fields.  He  is  medical  director  of  the 
Jewish  Hospital,  and  senior  attending  physician 
on  the  medical  service;  editor-in-chief  of  The 
Modern  Hospital;  and  clinical  professor  of 
medicine,  Temple  University  Medical  School. 

Dr.  Doane  was  a member  of  the  editorial  staff 
several  years  ago  and  withdrew  on  account  of 
arduous  duties.  A hearty  welcome  is  extended 
to  him  upon  his  return  to  the  editorial  personnel. 


OUTLINE  OF  CANCER  ACTIVITIES 
FOR  1937 

The  following  outline  for  cancer  activities  for 
1937  was  approved  at  a Cancer  Commission 
meeting  held  in  Philadelphia,  Nov.  30,  1936. 

It  was  agreed  that  a member  of  the  Cancer 
Commission,  in  charge  of  a particular  district 
of  the  State,  should  be  advised  by  each  county 
medical  society  of  the  name  of  the  chairman  of 
the  county  cancer  committee  at  the  time  of  his 
appointment  so  that  a better  relation  between  the 
Cancer  Commission  and  the  cancer  activities  of 
the  local  societies  may  be  instituted,  and  any 
general  program  of  the  Cancer  Commission 
may  be  more  readily  promulgated  with  the  mem- 
bers of  the  local  county  societies. 

It  is  therefore  suggested  that  each  county 
society  chairman  contact  the  Cancer  Commis- 
sion member  of  his  district.  Following  is  a list 
of  the  counties  as  they  are  divided  among  the 
commission  members : 

Dr.  Stanley  P.  Reimann,  of  Philadelphia — Delaware, 
Chester,  Montgomery,  Lancaster,  Dauphin,  Lebanon, 
Berks,  York,  and  Bucks. 

Dr.  William  L.  Estes,  Jr.,  of  Bethlehem — Schuylkill, 
Lehigh,  Northampton,  Carbon-Monroe,  Luzerne,  Pike, 
Lackawanna,  and  Wayne. 

Dr.  George  W.  Hawk,  of  Sayre — Tioga,  Bradford, 
Sullivan,  Wyoming,  Columbia,  Lycoming,  Montour, 
Northumberland,  Potter,  and  Susquehanna. 

Dr.  Lester  Hollander,  of  Pittsburgh — Blair,  Bedford, 
Huntingdon,  Fulton,  Mifflin,  Juniata,  Perry,  Cumber- 
land, Adams,  and  Franklin. 

Dr.  Walter  M.  Bortz,  of  Greensburg — Washington, 
Greene,  Westmoreland,  Fayette,  Somerset,  and  Cambria. 


Dr.  George  W.  Grier,  of  Pittsburgh — Allegheny, 
Armstrong,  and  Indiana. 

Dr.  Samuel  J.  Waterworth,  of  Clearfield — Warren, 
McKean,  Forest,  Clarion,  Elk,  Jefferson,  Cameron, 
Clearfield,  Center,  and  Clinton. 

Dr.  Harry  W.  Bernhardy,  of  Rochester — Mercer, 
Venango,  Lawrence,  Butler,  and  Beaver. 

Dr.  Albert  J.  Bruecken,  of  Pittsburgh — Erie  and 
Crawford. 

A discussion  was  held  concerning  holding  one 
large  district  meeting  each  year.  According  to 
Dr.  Estes,  there  are  2 types  of  districts  to  be 
considered — -the  rural  and  the  more  populous. 
In  the  rural  districts  it  is  difficult  to  stimulate 
enough  interest  to  hold  a yearly  meeting  in  each 
individual  district.  Dr.  Estes  advocated  the  idea 
that  2 or  more  of  these  districts  should  combine 
and  hold  a joint  meeting,  or  that  the  rural  dis- 
tricts should  hold  their  meetings  in  conjunction 
with  the  meeting  of  the  more  populous  sections. 

It  was  decided  that  the  prize  essay  contest 
project  would  be  continued.  The  word  limit 
for  the  essay  was  cut  from  2000  to  1250  words, 
and  the  group  competing  this  year  is  limited  to 
senior  nurses.  An  effort  is  to  be  made  to  inter- 
est more  contestants  and  to  have  them  state  only 
their  knowledge  of  that  which  may  be  accomp- 
lished by  the  prevention  of  well-known  local 
causes  of  cancer,  and  to  convey  to  lay  persons 
with  whom  nurses  come  in  contact  the  knowl- 
edge regarding  the  advantages  of  early  consul- 
tation with  a physician  and  early  treatment. 

As  to  contributions  it  was  decided  that  it  is 
ethical  to  accept  contributions  as  well  as  to  solicit 
them  in  order  to  defray  the  expense  of  treatment 
and  also  to  pay  the  salaries  of  the  file  clerks, 
etc.  It  was  also  agreed  that  the  hospital  should 
receive  some  remuneration  for  the  space  used, 
etc. 

It  was  agreed  that  cancer  of  the  rectum  should 
be  concentrated  upon  this  year. 

Other  points  considered  were  the  following : 

1.  The  importance  of  digital  examination. 

2.  A recommendation  to  the  State  Society 
for  such  a paper  in  the  General  Session,  and 
corresponding  papers  in  the  Section  on  Surgery. 

3.  In  order  to  attract  an  audience  there  must 
be  some  unusual  scheme  of  presentation.  At  the 
Pittsburgh  meeting  in  the  Scientific  Exhibit 
there  was  shown  the  gastroscope  and  the  gastro- 
scopic  view  of  the  stomach,  gastric  ulcer,  etc. 
A similar  arrangement  could  be  made  for  the 
proctoscope,  which  would  be  a permanent  ex- 
hibit that  would  enable  visiting  physicians  to 
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visualize  carcinoma  of  tlie  rectum.  This  with 
a talk  by  the  demonstrator  on  the  use  of  the 
proctoscope  and  the  necessity  for  rectal  exami- 
nation would  impress  the  physicians  more  than 
the  reading  of  papers.  This  suggestion  was 
made  by  Dr.  Reimann.  It  was  agreed  to  try  to 
obtain  this  rectal  set-up.  The  chairman  was  in- 
structed to  write  to  Secretary  Walter  F.  Donald- 
son a request  that  the  State  Society  approve  the 
estimated  expense  of  $200  (the  agreed  cost)  for 
this  purpose. 

It  was  pointed  out  that  in  New  York  State  in 
1935  the  death  rate  from  cancer  decreased,  but 
the  incidence  of  cancer  did  not.  The  question 
arose  as  to  how  much  cancer  there  actually  is. 
In  order  to  get  definite  statistics,  registration  of 
all  cancer  cases  is  advisable.  If  this  were  pos- 
sible, it  would  enable  the  local  physician  to  visu- 
alize cancer  in  his  locality.  But  this  would 
necessitate  co-operation  between  the  Bureau  of 
Vital  Statistics  and  the  Health  Department  of 
the  state.  The  criteria  of  diagnosis  must  be  es- 
tablished, but  this  cannot  be  done  immediately. 
Obstacles  to  be  overcome  are  those  concerned 
with  the  stigma  cancer  implies  to  the  laity ; hence, 
the  objective  of  education.  Another  obstacle  is 
the  present  method  of  reporting  deaths.  A pro- 
posal was  agreed  upon  that  a petition  should  be 
formed : That  cancer  should  be  declared  and 
should  remain  a reportable  disease. 

Dr.  Grier  expressed  doubt  as  to  the  authority 
of  the  Cancer  Commission  to  petition  directly 
Dr.  Edith  MacBride-Dexter,  State  Secretary  of 
Health.  It  was  finally  agreed  upon  that  the  peti- 
tion should  be  sent  to  Secretary  Donaldson,  who 
in  turn  should  present  it  to  the  Board  of  Trus- 
tees, who  in  turn  would  present  it  before  the 
Committee  on  Public  Relations. 


MEDICAL  EXHIBITS  FOR  THE  LAITY 

The  great  popular  interest  of  the  public  in 
serious  and  accurate  medical  exhibits  should  be 
a source  of  gratification  to  the  medical  profes- 
sion. It  is  an  indication  of  an  intelligent  inter- 
est in  the  problems  confronting  the  physician 
and  should  lead  to  a more  effective  co-operation 
with  the  medical  adviser  and  the  public  health 
authorities. 

Throughout  the  month  of  February  during 
museum  hours,  the  Camp  Transparent  Woman 
will  be  on  exhibit  at  The  Franklin  Institute, 
Twentieth  Street  and  the  Parkway,  Philadelphia, 
and  it  seems  likely  that  in  that  medically  minded 
city  the  popular  interest  in  the  exhibit  will  be  as 
great  as  during  its  stay  in  New  York  City.  The 
exhibit  was  discussed  at  length  in  these  columns 
in  the  October  issue. 


The  Franklin  Institute  is  the  oldest  organiza- 
tion in  the  country  that  maintains  a great  mu- 
seum devoted  to  the  sciences  and  their  practical 
applications.  It  has  a library  second  to  none  in 
the  fields  which  it  covers.  Through  its  Journal 
of  The  Franklin  Institute  and  its  awards  of 
medals  for  distinguished  work,  it  has  gained  an 
enviable  international  reputation,  which  it  has 
maintained  for  over  a hundred  years,  by  sincere 
devotion  to  scientific  truth. 

It  is  of  interest  to  us  as  physicians  to  know, 
therefore,  that  the  exhibit  of  this  anatomic  mod- 
el at  The  Franklin  Institute  is  not  a chance 
occurrence,  but  is  merely  a conspicuous  example 
of  its  desire  to  display  medical  exhibits  which 
are  designed  and  suitable  for  the  laity.  The 
institute  has  a small  permanent  medical  section 
in  which  the  exhibits  are  carefully  selected  with 
a view  to  portraying  the  contributions  of  medi- 
cine to  the  community  and  of  the  fundamental 
sciences  to  medicine.  As  in  the  other  sections 
of  this  museum,  every  effort  is  made  to  display 
exhibits  which  may  be  seen  in  actual  operation 
by  the  public. 

It  would  be  a splendid  thing  for  the  medical 
profession  if  The  Franklin  Institute  were  to 
expand  its  medical  section  into  an  exhibit  com- 
parable, for  example,  to  the  Hygiene  Museum  in 
Dresden.  The  presence  of  5 medical  schools  and 
many  hospitals  in  Philadelphia  makes  it  the 
logical  medical  center  for  the  establishment  of 
such  a museum.  With  the  abundance  of  com- 
petent medical  advice  available  there  and  with 
the  experience  of  the  museum  staff  in  designing 
and  constructing  exhibits,  it  should  be  possible 
(if  funds  for  the  purpose  become  available)  to 
develop  a medical  section  at  The  Franklin  In- 
stitute that  would  be  at  the  same  time  an  aid 
and  a credit  to  our  profession. 


THE  NEW  BULLETIN 

In  an  editorial  on  “The  New  Bulletin,”  on 
page  51  of  the  Journal  of  the  American  Medical 
Association,  issue  of  Jan.  2,  1937,  a statement 
is  made  that  “the  Board  of  Trustees  has  felt  it 
expedient  to  discontinue  the  Bulletin  and  to  sub- 
stitute therefore  a regular  supplement  to  the 
Journal  to  be  devoted  to  the  organizational,  eco- 
nomic, business,  and  social  aspects  of  medical 
practice.  The  material  on  this  and  the  following 
7 pages  constitutes  the  first  section  of  this  kind. 
It  is  proposed  to  publish  a similar  section  each 
week,  separately  paged  from  the  Journal  but 
nevertheless  an  integral  part.  In  order  to  make 
a more  definite  distinction  of  this  material  from 
that  largely  scientific,  the  material  here  included 
is  typographically  different  and  will  be  indexed 
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as  well  as  paged  separately.  Enough  material 
is  already  available  to  indicate  to  some  extent 
the  nature  of  the  subject  matter  for  the  next 
several  months.” 

We  would  suggest  that  the  members  read  the 
editorial  in  full  to  gain  a proper  idea  of  the  pur- 
port of  the  new  section. 

We  extend  congratulations  to  the  American 
Medical  Association  upon  the  establishment  of 
this  particular  section,  which  should  be  carefully 
read  by  all  members  for  the  enlightenment  that 
may  accrue.  In  view  of  this  coalition  there 
should  be  no  excuse  for  not  reading  this  par- 
ticular section.  When  the  bulletin  was  issued 
under  separate  cover,  frequently  the  physician 
stated  he  had  not  received  his  copy.  No  doubt 
the  copy  was  received,  but  not  read. 

It  is  most  laudable  that  this  new  feature  ob- 
tains. 


THE  OBSTETRIC  INSTITUTES 

Several  months  have  elapsed  since  the  termi- 
nation of  the  series  of  obstetric  institutes  which 
were  planned  and  directed  so  ably  by  Dr.  James 
S.  Taylor,  of  Altoona,  chairman  of  the  State 
Society  Commission  on  Maternal  Mortality. 
This  interval  of  time  affords  an  opportunity  to 
evaluate  the  institutes  from  what  might  be 
termed  a long  range  point  of  view. 

Those  who  were  fortunate  enough  to  attend  a 
series  of  these  demonstrations  could  not  but 
be  impressed  with  their  value  from  more  than 
one  angle.  The  subjects  were  all  vital  ones,  and 
they  were  ably  presented  by  members  of  the 
obstetric  staffs  of  the  medical  schools  of  our 
own  state.  The  instructors  not  only  carried  to 
the  county  societies  modern  thought  upon  their 
respective  topics  but  co-operated  in  an  open  dis- 
cussion of  subjects  not  covered  in  their  lectures. 

The  institutes  were  inaugurated  with  the  pri- 
mary purpose  of  bringing  to  the  attention  of  the 
profession  at  large  the  question  of  the  high  ma- 
ternal mortality  which  prevails  in  this  country 
and  of  suggesting  ways  and  means  of  lessening 
this  loss  of  human  life.  They  brought  out  the 
point  that  the  question  of  maternal  mortality  is 
one  which  involves  not  only  the  physician  but 
the  layman  as  well.  Lay  responsibility  appears 
to  be  the  chief  factor  in  the  enormous  death 
rate  which  accompanies  self-induced  and  crim- 
inal abortions,  and  also  in  the  failure  of  women 
to  seek  adequate  prenatal  care.  Professional 
responsibility,  on  the  other  hand,  appears  to  lie 
in  errors  of  judgment  and  in  errors  of  technic. 

To  improve  lay  responsibility  in  the  aforesaid 
matters  will  require,  no  doubt,  a long  period  of 
time  and  a large  amount  of  public  education, 


together  with  an  improvement  in  our  social  and 
economic  conditions.  Much  of  the  effort  neces- 
sary to  bring  about  these  changes  must  of  neces- 
sity lie  outside  the  realm  of  the  medical  profes- 
sion, though  no  doubt  the  profession  can  be  of 
great  assistance  in  educating  the  lay  public 
through  the  medium  of  its  organizations,  such 
as  the  county  and  state  medical  societies. 

An  immediate  attack  upon  the  question  of 
maternal  mortality  can  be  made  readily  within 
the  profession.  Two  methods  suggest  them- 
selves: (1)  A continuation  of  the  obstetric  in- 
stitutes, and  (2)  the  formation  of  local  groups 
within  the  profession,  which  will  make  studies 
of  maternal  deaths  in  their  own  communities. 

Obstetric  institutes  are  an  important  adjunct 
to  our  public  health  activities  in  the  state  and 
ought  to  be  continued  if  possible.  They  have 
made  us  more  conscious  of  the  causes  of  ma- 
ternal deaths,  and  from  the  selfish  point  of  view 
have  helped  us  to  solve  some  of  our  own  per- 
sonal problems.  We  can  only  hope  that  our 
able  chairman,  Dr.  Taylor,  and  his  committee 
will  find  the  means  for  continuing  the  institutes. 

In  addition  to  a continuation  of  the  institutes, 
the  formation  of  local  committees  for  a study  of 
maternal  deaths  would  seem  to  be  a logical  se- 
quel of  events.  Such  a committee  is  now  func- 
tioning in  Philadelphia,  and  others  are  forming 
or  are  already  operating  in  such  places  as  New 
York,  Brooklyn,  in  Ohio,  and  elsewhere. 

In  our  own  state  every  large  city  should  have 
its  committee.  In  counties  where  the  towns  are 
smaller,  it  would  be  feasible  to  form  committees 
of  those  interested  in  obstetrics,  with  the  mem- 
bers of  the  obstetric  staffs  of  one  or  more  local 
hospitals  as  a nucleus.  Where  a community  pos- 
sesses a single  small  hospital  it  would  be  possible 
to  create  a county  committee  or  even  to  have 
the  obstetricians  in  2 or  more  counties  form  a 
single  such  committee. 

Such  an  organization  could  meet  at  a local 
hospital  at  stated  intervals.  It  could  review  the 
records  of  all  maternal  deaths  which  had  oc- 
curred in  the  community  during  the  interval 
since  the  previous  meeting.  Such  an  organiza- 
tion would  bring  together  a group  of  like-minded 
individuals  and  would  give  opportunity  for  a 
study  of  a very  interesting  group  of  case  his- 
tories. All  of  this  work  could  be  carried  on,  as 
in  Philadelphia,  without  the  names  of  persons 
or  places  being  mentioned  in  the  discussions. 

Those  who  desire  to  sponsor  the  organization 
of  such  a committee  would  be  able  to  secure  all 
necessary  help  from  the  Philadelphia  Maternal 
Mortality  Committee,  which  meets  monthly  at 
its  County  Medical  Society  Building.  To  attend 
such  a meeting,  as  has  been  the  opportunity  of 
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the  writer,  is  an  experience  never  to  be  forgotten. 
The  tenor  of  these  meetings  indicates  how  well 
such  a meeting  can  be  conducted  without  of- 
fense to  anyone  and  at  the  same  time  brings  out 
very  clearly  the  avenues  which  are  open  for  the 
improvement  of  obstetric  practice. 

A continuation  of  the  recently  ended  obstetric 
institutes  and  the  formation  of  local  community 
committees  within  the  profession,  no  doubt,  could 
do  much  to  reduce  the  present  high  maternal 
morbidity  and  mortality. 


THE  LIFE  OF  COURAGE 

When  we  behold  the  morning  star  heralding 
the  majestic  break  of  dawn  and  the  evening 
glow  of  the  sunset  that  canopies  an  earth  with  so 
much  peace  and  calm,  it  is  hard  to  reconcile  that 
between  these  2 periods  man’s  strivings  for  se- 
curity require  courage  to  endure.  But  such  is 
the  case  and  millions  of  people  find  it  so,  for 
life  does  not  run  on  like  a song  or  an  unbroken 
panorama  of  beauty,  charm,  and  delight.  On 
the  contrary,  the  rhythm  is  broken  by  obstacles 
that  have  to  be  hurdled ; obstacles  that  exhaust 
our  strength,  endurance,  and  courage ; obstacles 
that  are  personal  in  nature ; obstacles  that  are 
purely  environmental,  situational,  and  otherwise. 

To  exist  has  always  required  courage.  If  we 
accept  the  evolution  viewpoint,  the  first  fish 
that  traveled  too  far  from  the  water  required 
courage  to  remain  on  land ; the  apes  that  had 
to  jump  from  limb  to  limb  for  safety  required 
an  excess  energy  that  comes  with  courage.  Like- 
wise, the  cave  man,  the  first  nomad  that  wan- 
dered the  plains,  the  first  social  groups,  the  first 
rulers,  and  the  pioneers  in  all  fields  required 
courage.  And  so,  in  our  day  and  generation, 
those  that  forge  ahead  of  the  beaten  paths  do  so 
through  courage. 

All  men  are  not  created  free  and  equal  and 
the  less  fortunate — those  who  constantly  face 
defeat — require  the  greatest  courage  of  all.  We 
must  face  reality,  we  cannot  retreat,  we  must 
have  courage  that  we  may  endure. 

To  meet  tragedies  in  our  life  requires  the 
greatest  courage  of  all.  If  a man  loses  his  mate, 
life  seems  so  futile;  if  he  loses  his  wealth,  he 
is  confronted  with  poverty.  Or  the  life  of  the 
only  child  is  snapped  out.  Or  some  disease, 
malignancy  or  other  disaster,  strikes  him  just 
when  the  going  is  good.  To  meet  these  situa- 
tions requires  a great  deal  of  courage  and  hope, 
for  when  courage  is  lost  man  retreats  through 
suicide,  a neurosis,  or  a psychosis. 

Physicians  and  ministers  are  in  the  best  posi- 
tion to  help  those  who  in  the  midst  of  defeats 
and  tragedies  have  lost  faith,  hope,  and  courage. 


Back  of  the  patient’s  fear  is  something  that  has 
destroyed  his  courage.  Back  of  the  fatigue,  the 
exertion,  the  tremors,  the  palpitating  heart  lie 
the  destroyers  of  faith  and  hope.  It  behooves 
the  physicians,  therefore,  to  find  them.  In  many 
instances  those  symptoms  are  but  a cry  for  sym- 
pathy and  understanding  and  the  remedy  is  one 
of  restoring  faith,  hope,  and  courage. 


ELMER  LLEWELLYN  MEYERS,  M.D. 

Dr.  Elmer  L.  Meyers,  of  Wilkes-Barre,  aged 
73,  died  on  Dec.  17,  1936.  Born  near  Bangor, 
Pa.,  Oct.  29.  1864,  the  third  child  of  George 
Peter  and  Margaret  (Stocker)  Meyer,  Dr. 
Meyers  of  his  own  initiative  added  the  termi- 
nal “s”  to  his  name.  Dr.  Meyers  was  a descend- 
ant of  eighteenth  century  settlers  of  Northamp- 
ton County.  His  activities  on  the  Wilkes-Barre 
School  Board  in  later  life  must  have  reflected 
an  interest  in  education  that  had  its  origin  in 
his  own  efforts  in  country  schools  and  by  private 
tutors  to  prepare  himself  for  college,  which  he 
entered  in  1888.  After  2 years  at  Lafayette 
College,  he  transferred  to  Princeton  where  he 
was  graduated  in  1892  with  a B.A.  degree  and 
where  he  received  his  M.A.  degree  in  1895. 

In  1892-94,  he  was  supervising  principal  of 
the  White  Haven  public  schools.  At  the  same 
time  he  registered  as  a law  student  in  the  office 
of  Edwin  Shortz,  Sr.,  in  Wilkes-Barre.  Com- 
ing to  Wilkes-Barre  in  1894,  he  was  head  of  the 
college  preparatory  department  in  the  high 
school,  remaining  3 years.  In  1897,  he  gave  up 
the  study  of  law  and  entered  Jefferson  Medical 
College  where  he  received  his  medical  degree 
in  1900.  He  entered  practice  as  assistant  in  the 
office  of  the  late  Dr.  D.  Braden  Kyle,  Philadel- 
phia otolaryngologist,  and  in  1901  was  assistant 
demonstrator  of  anatomy  at  Jefferson  Medical 
College  and  associated  in  surgery  with  the  late 
Dr.  W.  W.  Keen  and  in  obstetrics  with  Dr.  Ed- 
ward P.  Davis. 

Dr.  Meyers  opened  his  office  in  Wilkes-Barre 
in  1902  and  eventually  specialized  in  obstetrics 
and  pediatrics,  inventing  his  own  obstetric  for- 
ceps. In  1908  he  was  appointed  to  the  staff  of 
the  Wilkes-Barre  General  Hospital  and  organ- 
ized the  department  of  obstetrics.  At  the  time 
of  his  death  he  was  a consulting  physician  of 
the  staff  and  a member  of  the  board  of  directors 
and  medical  committee. 

At  Jefferson  as  an  undergraduate,  Dr.  Meyers 
was  active  as  chairman  of  the  Student  Advisory 
Committee  and  editor-in-chief  of  the  class  year- 
book. He  was  a member  of  Phi  Alpha  Sigma, 
the  first  Greek  letter  fraternity  to  be  established 
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at  Jefferson,  in  1898.  His  college  fraternity  was 
Theta  Delta  Chi. 

From  1908  he  served  continuously  as  presi- 
dent of  the  United  States  Pension  Board  in 
Luzerne  County.  For  many  years  he  had  been 
a surgeon  of  the  Lehigh  Valley  Railroad  Com- 
pany, and  the  Bell  Telephone  Company.  He 
was  a member  of  his  county  and  state  medical 
societies,  and  a Fellow  of  the  A.  M.  A.  He 
served  several  years  in  the  House  of  Delegates 
of  the  State  Society. 

He  was  also  a member  of  the  Lehigh  Valley 
Medical  Association,  the  New  York  and  New 
England  Association  of  Railway  Surgeons,  the 
Philadelphia  Obstetric  Society,  the  Philadelphia 
Pediatric  Society,  the  Medical  Club  of  Philadel- 
phia, and  a Fellow  of  the  American  College  of 
Surgeons.  For  many  years  he  had  been  a mem- 
ber of  the  Committee  on  Society  Comity  and 
Policy  of  the  State  Medical  Society.  He  was  a 
member  of  the  Board  of  Directors  of  the  Kirby 
Memorial  Health  Center  and  of  the  Wilkes- 
Barre  Board  of  Health. 

Dr.  Meyers’  greatest  activity  in  community 
affairs  was  on  the  Wilkes-Barre  City  School 
Board,  to  which  he  was  elected  in  1911  and  on 
which  he  had  served  continuously  since,  several 
times  as  president  and  for  the  last  few  years 
as  chairman  of  the  finance  committee.  It  was 
in  recognition  of  his  outstanding  service  on  the 
board  that  Wilkes-Barre’s  $2,000,000  school,  the 
Elmer  L.  Meyers  High  School  on  Carey  Avenue, 
was  named  for  him  in  1927.  The  school  board 
was  Dr.  Meyers’  self-styled  hobby,  and  his  first 
love  after  his  family  and  his  profession.  He  was 
of  that  group  of  school  directors  recruited  from 
the  medical  profession — Guthrie,  Weaver,  Fell, 
Long,  and  Dodson — whom  we  like  to  believe 
responsible  for  the  stability  of  the  Wilkes-Barre 
school  district,  its  financial  soundness,  and  ex- 
cellence of  teaching  personnel.  Of  this  group, 
Dr.  Meyers  was  a shining  example  and  a staunch 
champion  of  common  sense,  fairness,  and  in- 
tegrity. 

He  was  married  April  22,  1903,  to  Grace 
Hampton  Morgan  of  Wilkes-Barre,  by  whom  he 
is  survived  with  2 daughters,  3 sisters,  and  4 
brothers.  He  was  loved  as  few  physicians  are 
in  every  home  in  Wilkes-Barre  where  he  was 
known.  One  of  the  greatest  raconteurs  of  our 
community,  he  was  welcome  everywhere  for  his 
infectious  good  nature  and  ready  wit.  If  you 
had  ever  seen  him  at  a social  gathering  or  hiding 
away  in  some  friend’s  living-room  where  he 
could  escape  the  telephone,  passing  hour  after 
hour  in  delicious  conversation  and  endless  story- 
telling, you  would  rightfully  wonder  where  he 
found  the  time  to  turn  out  the  prodigious  amount 


of  work  that  he  did.  A few  years  ago,  a group 
of  young  matrons  and  their  husbands,  whose 
children  he  had  “brought,”  entertained  Dr.  and 
Mrs.  Meyers  at  dinner  at  the  Westmoreland 
Club.  That  was  an  example,  a perfect  example 
of  the  “gemutlichkeit”  that  he  loved,  and  the 
memory  of  it  will  live  always  in  the  minds  of  his 
hosts  and  hostesses  who  survive  him. 

In  the  county  society,  Dr.  Meyers  was  a force- 
ful figure;  secretary  from  1919  to  1922,  and 
president  in  1917,  he  was  potent  for  many  years 
in  directing  its  policies  and  development.  He 
was  especially  kind  in  extending  opportunities 
to  the  younger  men,  and  many  there  are  who 
owe  many  an  encouraging  push  to  him.  This 
we  know  for  a fact,  because  no  one  was  more 
encouraging  than  he  when  the  Bulletin  was  re- 
vived in  1931. 

The  influence  of  such  a man  will  live  a long 
time,  not  alone  in  the  lives  of  those  who  sur- 
vive him,  but  in  the  institutions  in  which  he  and 
they  were  associated  after  they  too  have  gone. 
Such  a man  is  not  soon  forgotten.  Those  who 
knew  him  will  never  be  able  to  say  they  miss 
him,  because  his  memory,  his  presence,  will  con- 
tinue to  be  felt  in  their  daily  lives  and  in  the 
physical  embodiment  of  his  activities — our 
schools,  our  hospitals,  our  medical  center,  and 
our  county  society. — Luzerne  County  (Pa.) 
Medical  Society  Bulletin. 


THE  SECOND  ANNUAL  PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY  POST- 
GRADUATE INSTITUTE 

“Diseases  of  the  Lungs  and  Upper  Respiratory 
Tract”  is  the  title  of  the  second  annual  postgraduate 
institute  of  the  Philadelphia  County  Medical  Society, 
which  will  be  conducted  on  the  roof  garden  of  the 
Bellevue-Stratford  Hotel,  April  12  to  16  inclusive. 

The  program,  which  will  appear  in  detail  in  the 
March  issue  of  this  Journal,  has  been  designed  to  meet 
the  needs  of  the  entire  profession  but  particularly  the 
general  practitioner  of  medicine.  Last  year  physicians 
from  18  states  and  4 from  Canada  registered  for  the 
first  course,  and  it  is  understood  that  most  of  them  will 
not  only  return  but  will  bring  fellow  practitioners  with 
them. 

More  than  50  well-known  teachers  of  medicine  in  this 
great  center  of  medical  education  will  present  “Diseases 
of  the  Chest  and  Upper  Respiratory  Tract”  from  the 
viewpoint  of  physiology,  bacteriology,  roentgenology, 
cardiology,  pediatrics,  surgery,  internal  medicine,  and 
neurology,  yet  each  one  in  the  preparation  of  his  pres- 
entation will  bear  in  mind  that  primarily  he  is  address- 
ing the  general  practitioner  of  medicine  who  is  eager 
for  the  latest  word  on  the  subject.  One  distinctive 
feature  of  this  year’s  institute  will  be  a practical  surgical 
clinic  at  the  Philadelphia  General  Hospital  for  the  first 
half  of  Thursday  afternoon,  April  15. 

A scientific  exhibit  and  a technical  exhibit  will  be 
displayed. 
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Members  of  all  county  medical  societies  are  cordially 
invited  to  register  as  annual  members  of  the  institute 
and  to  attend  its  scientific  sessions.  A Philadelphia  wel- 
come awaits  them.  Registrants  shall  be  members  of  a 
county  medical  society  and  must  present  credentials. 

Hotel  accommodations  at  reasonable  rates  may  be 
obtained  by  writing  to  Frederick  S.  Baldi,  M.D.,  Chair- 
man on  Hotels,  S.  E.  Corner,  Twenty-first  and  Spruce 
Streets,  Philadelphia. 

It  is  considered  that  in  conducting  this  postgraduate 
institute,  the  Philadelphia  County  Medical  Society  pre- 
sents concrete  evidence  to  the  medical  profession  at 
large  that  organized  medicine  is  absolutely  equipped 
to  keep  its  membership  abreast  of  the  times,  thus  main- 
taining the  highest  levels  of  medical  service.  The  only 
charge  is  a $5  registration  fee  to  cover  the  expenses  of 
the  institute.  Keep  the  subject  and  date  on  your  calen- 
dar, for  this  is  something  medical  which  you  cannot 
afford  to  miss. 


THE  CAMPAIGN  TO  STAMP  OUT  SYPHILIS 

Greater  progress  will  be  made  in  1937  than  in  any 
year  since  the  World  War  in  the  campaign  to  stamp 
out  syphilis  and  reduce  the  widespread  prevalence  of 
gonorrhea  in  the  United  States,  it  was  confidently  pre- 
dicted in  December  by  Dr.  William  F.  Snow,  general 
director  of  the  American  Social  Hygiene  Association. 

Important  factors,  Dr.  Snow  pointed  out,  are  the 
funds  available  for  this  purpose  to  the  United  States 
Public  Health  Service  and  the  Children’s  Bureau 
through  the  Social  Security  Act,  and  the  changed  atti- 
tude of  newspapers  and  popular  magazines  which  are 
now  making  possible  the  education  of  the  general  public 
through  frank,  scientific,  and  reassuring  discussion. 

Dr.  Snow’s  comment  was  made  as  he  left  for  Wash- 
ington, D.  C.,  to  participate  in  the  3-day  Conference 
on  Venereal  Disease  Control,  Dec.  28  to  30,  called  by 
Dr.  Thomas  Parran,  surgeon  general  of  the  United 
States  Public  Health  Service.  He  praised  Dr.  Parran 
warmly  for  making  syphilis  the  next  great  point  of 
attack  in  public  health  protection  for  the  nation. 

“It  is  conservatively  estimated,”  said  Dr.  Snow,  “that 
about  6,000,000  men,  women,  and  children  throughout 
the  nation  are  infected  with  syphilis,  although  not  1 in 
10  is  under  treatment  by  a licensed  physician ; and 
the  amount  of  gonorrhea  is  more  than  twice  as  great. 
This  minimum  is  maintained  from  year  to  year  by  new 
cases  which  thus  far  offset  reductions  through  cure  of 
patients.  It  is  especially  tragic  that  the  age  group  in 
which  the  largest  number  of  infections  occur  is  between 
16  and  30. 

“Aside  from  the  naturally  appealing  reasons  for 
stamping  out  syphilis,  such  as  the  physical  handicaps 
and  suffering,  the  emotional  distress,  economic  burdens, 
and  the  broken  homes  to  which  it  is  related,  there  is 
also  a staggering  tax  load  that  can  be  traced  to  this 
disease.  Thousands  of  its  sufferers — their  personal 
funds  exhausted,  and  treatment  delayed  until  their 
hearts  or  other  organs  have  been  damaged- — are  in  free 
hospital  wards  or  being  cared  for  by  visiting  nurse 
organizations : additional  thousands  lose  their  sight 

and  receive  state  blind  relief  pensions ; many  more 
thousands  are  admitted  to  institutions  for  the  insane. 
If  all  fatalities  actually  due  to  syphilis  were  reported 
as  such,  very  probably  it  would  be  found  the  leading 
cause  of  death  in  the  United  States. 

“The  persistent  activities  of  such  agencies  as  the 
American  Social  Hygiene  Association  and  its  affiliated 
and  co-operating  societies  have  supplemented  the  efforts 
of  health  departments  and  the  medical  and  nursing  pro- 


fessions to  build  a practical  program  for  the  control  of 
venereal  diseases.  This  has  been  accomplished ; and 
it  remains  only  to  secure  the  necessary  state  and  local 
appropriations,  and  sustained  public  interest,  to  ensure 
steady  progress  in  the  conquest  of  syphilis  and  the 
treatment  and  control  of  gonorrhea.” 

Dr.  Snow  disclosed  that  plans  are  being  made  for 
the  holding  of  simultaneous  regional  conferences  in 
about  25  large  cities,  and  meetings  in  smaller  cities  and 
rural  areas  throughout  the  country,  on  Feb.  3,  1937, 
which  has  been  designated  as  “National  Social  Hygiene 
Day.”  The  American  Social  Hygiene  Association,  50 
West  50th  Street,  New  York  City,  is  serving  as  the 
clearing  house  for  data,  ideas,  and  suggestions  for 
anyone  who  may  be  interested. 

Federal,  state,  and  local  health  officials  are  collabo- 
rating with  the  association  and  other  voluntary  agen- 
cies in  utilizing  these  meetings  to  focus  attention  on 
the  vital  syphilis  problem  more  extensively  than  ever 
before.  Among  the  groups  participating,  in  addition  to 
the  medical  and  public  health  professions,  are  a great 
number  of  welfare,  educational,  religious,  and  civic  or- 
ganizations, such  as  the  National  Society  for  the  Pre- 
vention of  Blindness,  National  Organization  for  Public 
Health  Nursing,  National  Tuberculosis  Association, 
National  Committee  for  Mental  Hygiene,  National  Pro- 
bation Association,  National  Council  of  Women,  Gen- 
eral Federation  of  Women’s  Clubs,  Federal  Council  of 
Churches  of  Christ  in  America,  and  so  on. 

“The  progress  of  these  regional  conferences,  and  the 
meetings  in  smaller  communities,”  said  Dr.  Snow,  “will 
be  centered  largely  about  the  findings  of  the  Surgeon 
General’s  Conference  on  Venereal  Disease  Control. 
The  scientific  methods  of  accurate  diagnosis  and  treat- 
ment for  syphilis  are  known,  but  we  must  see  that  this 
knowledge  is  used  for  the  benefit  of  the  millions  who 
need  it,  and  for  the  protection  of  the  rest  of  the  popu- 
lation who  are  not  yet  infected.” 


MAINE  MEDICAL  JOURNAL 

President  Frederick  T.  Hill,  of  the  Maine  Medical 
Association,  makes  the  following  statement  in  the  Oc- 
tober number  of  the  Maine  Medical  Journal: 

“The  Maine  Medical  Association  has  published  its 
journal  for  many  years.  During  this  time  it  has  had 
the  support  of  a majority  of  its  members.  Some  have 
been  very  critical  of  the  publication.  Some  read  it  re- 
ligiously ; some,  as  a matter  of  duty ; and  some,  it  is 
feared,  consign  it  to  the  waste-paper  basket.  During 
these  years  a number  of  conscientious  men  have  labored 
diligently  in  the  editor’s  chair,  getting  little  thanks  be- 
yond the  knowledge  that  they  have  been  doing  their 
job  to  the  best  of  their  ability.  At  times  there  has  been 
agitation  to  do  away  with  the  journal  and  to  combine 
with  some  of  the  other  New  England  states  in  the  New 
England  Journal  of  Medicine.” 

It  has  seemed  wise  on  the  part  of  the  association 
to  continue  to  publish  its  own  Journal  and  not  to  lose 
its  identity  in  this  way. 

In  an  endeavor  to  stimulate  more  widespread  interest 
in  their  publication,  the  council  has  decided  upon  a 
change  of  policy  regarding  the  Journal. 

The  council  has  turned  the  publication  of  the  Journal 
and  the  control  of  its  policy  entirely  over  to  a special 
board.  The  Journal  will  be  the  product  of  6 men,  rep- 
resenting the  6 councilor  districts  of  the  state.  It  will 
publish  the  papers  presented  before  the  meetings  of  the 
State  Association  and  selected  papers  read  before  the 
constituent  county  society  meetings.  It  will  not  publish 
papers  submitted  from  without  the  state.  It  is  to  be  a 
transaction  of  their  own  medical  organizations. 
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On  Sept.  13,  the  editorial  board  met  and  elected  Dr. 
Frank  Jackson,  of  Hoolton,  as  chairman  of  the  board 
and  the  executive  head  responsible  for  the  publication  of 

the  Journal. 


SOCIAL  SECURITY  ACCOUNT  NUMBERS 

Emphasizing  that  it  is  to  the  employer’s  and  the  em- 
ployee’s own  interest  to  secure  Social  Security  Account 
numbers  well  in  advance  of  the  date  they  are  actually 
needed  for  the  periodic  information  returns  required  by 
the  Bureau  of  Internal  Revenue,  the  Social  Security 
Board,  Jan.  11,  advised  those  employees  and  employers, 
who  have  not  already  done  so,  to  file  their  applications 
immediately.  At  the  same  time,  the  board  stressed  the 
fact  that  current  nonpossession  of  an  account  number  is 
not  a bar  to  the  hiring  of  an  employee.  Application 
for  account  numbers  should  be  made  as  soon  after  en- 
tering on  duty  as  possible,  however. 

Bureau  of  Internal  Revenue  regulations,  the  board 
stated,  require  employers  to  file  periodic  information 
returns  giving  their  own  identification  numbers,  and 
the  name  and  account  number  of  each  of  their  employees 
who  is  required  to  have  an  account  number.  The  regu- 
lations also  require  an  employer  to  file  an  application 
for  an  account  number  for  any  employee  who  has  failed 
to  do  so  by  the  time  the  first  information  return  is  due. 
The  time  limit  for  filing  of  the  first  return,  covering 
the  period  Jan.  1 to  June  30,  1937,  is  July  31. 

In  response  to  queries  on  how  to  obtain  and  file  ap- 
plication forms  at  this  time,  the  board  outlined  the 
application  procedure  now  being  followed  by  employers 
and  employees  as  well  as  by  those  who  enter  business 
or  become  employed  in  included  employments  in  the 
future. 

Employees’  applications  for  account  number — Form 
SS-5 — will  be  available  upon  request  at  all  local  post 
offices,  at  the  field  offices  of  the  board,  at  offices  of 
Collectors  of  Internal  Revenue,  and  at  the  offices  of  the 
board  in  Washington.  They  may  be  returned  to  local 
post  offices  through  the  employer,  through  a labor  or- 
ganization, or  by  mail  or  personal  delivery. 

Employers’  applications — Form  SS-4 — may  also  be 
obtained  at  local  post  offices,  field  offices  of  the  board, 
from  Collectors  of  Internal  Revenue,  and  from  the 
Social  Security  Board  in  Washington.  Completed  em- 
ployers’ applications  are  to  be  sent  directly  to  the  Wage 
Records  Office  of  the  Social  Security  Board  in  Balti- 
more, Maryland. 


HEALTH  INSURANCE  PROGRAM 

North  America’s  first  compulsory  state  health  insur- 
ance program  will  go  into  effect  in  British  Columbia 
March  1,  under  a plan,  the  Health  Insurance  Commis- 
sion stated  Feb.  3,  designed  to  restore  the  family  phy- 
sician “to  his  proper  sphere  in  medicine.” 

The  provincial  commission  announced  the  contem- 
plated system  of  medical  treatment  and  payment,  and 
circularized  all  physicians  and  surgeons  in  British 
Columbia  for  co-operation. 

The  plan  contemplates  that  100,000  wage-earners, 
making  less  than  $1800  annually,  will  pay  2 per  cent  of 
their  weekly  wages  into  the  health  fund,  their  em- 
ployers paying  1 per  cent  of  their  insurable  weekly 
payrolls. 

The  commission  plans  to  set  aside  $5.50  a year  for 
each  insured  person,  to  provide  for  payment  of  physi- 
cians’ fees.  The  physician  would  get  $4  ; the  remaining 
$1.50  would  be  divided  as  follows: 


Obstetrics,  35  cents;  referred  surgery,  specialists, 
and  consultation,  65  cents;  reserve  fund  for  semi-annual 
distribution,  50  cents. 

Specialists  and  consultants  are  to  be  paid  on  a scale 
of  fees  limited  to  the  size  of  the  available  funds. 

All  insured  are  to  register  with  a general  practitioner 
of  their  choice. 

To  guard  against  unnecessary  calling  for  medical  aid, 
the  insured  will  pay  $1  for  the  first  call,  if  made  in 
daytime,  and  $1.50  if  at  night,  in  addition  to  the  weekly 
insurance  rate. — Associated  Press,  Feb.  3,  1937. 


COMMENTS  AND  EXCERPTS 

Artificial  Ear  Drums  Aid  Hard-of-Hearing. — 

Artificial  ear  drums,  very  simply  made  out  of  a paraf- 
fin-impregnated fabric,  have  been  devised  by  a Belgian 
scientist,  Dr.  J.  P.  Delstanche,  for  the  aid  of  hard-of- 
hearing  persons. — Science  News  Letter,  Dec.  19,  1936. 

Irritate  Any  Cell;  Result — Cancer. — Any  cell  in 
the  living  body  can  become  a cancer  if  it  is  sufficiently 
irritated. 

This  is  the  latest  scientific  conclusion  from  studies 
upon  mice  and  rats  by  Drs.  W.  F.  Dunning,  M.  R.  Cur- 
tis, and  F.  D.  Bullock  of  Columbia  University’s  Insti- 
tute of  Cancer  Research. 

The  prevalent  idea  that  avoiding  irritation  is  one  of 
the  best  methods  of  cancer  prevention  is  upheld  in  their 
report  in  the  American  Journal  of  Cancer. 

Neither  age,  sex,  nor  heredity  had  any  effect  on  the 
development  of  cancers  following  injection  of  2 cancer- 
causing  chemicals,  dibenzanthracene  and  benzpyrine. 
Cancer  developed,  instead,  by  the  chance  exposure  to 
these  chemical  irritants  of  various  types  of  body  cells. 
— Science  Netvs  Letter,  Jan.  2,  1937. 

Medical  East  Meets  West  in  Modern  China.- — 
Old-fashioned  medicine  and  new  are  in  sharp  contrast 
in  China.  Sick  people  in  China  may  still  be  seen  going 
to  the  temple  of  the  god  of  barbers  to  get  a prescription, 
according  to  Orientalists  at  the  Field  Museum  of  Nat- 
ural History.  Around  the  temple  wall  are  displayed 
100  prescriptions  for  men,  100  for  women,  and  100  for 
children,  and  presumed  to  include  healing  for  all  the  ills 
of  mankind.  The  patient  shakes  a receptacle  contain- 
ing numbered  bamboo  stick,  until  a numbered  stick 
falls  out.  Then  the  sick  person  is  given  a printed  pre- 
scription matching  that  number  by  the  priest,  and  goes 
off  to  get  it  filled  by  an  apothecary. 

The  modern  scientific  spirit  in  China  is  typified  by  a 
society  in  Nanking  for  “popularizing  medical  knowledge 
and  introducing  new  discoveries.”  This  society  intro- 
duces modern  medicine  to  the  Chinese  public  by  pub- 
lishing a magazine. — Science  News  Letter,  Nov.  28 
1936. 

Practical  Crystal-Gazers.- — Science  is  the  watch- 
word this  week.  In  Atlantic  City,  New  York,  and 
Chicago  learned  societies  convene  and  report  on  what 
they  have  learned  during  the  closing  year  in  physical, 
chemical,  electrical,  sociologic,  and  psychiatric  research. 
Laymen  dazed  by  the  technicalities  comprehend  but 
vaguely  what  their  achievements  connote.  Yet  since 
science  always  keeps  years  ahead  of  its  application  to 
man’s  use,  college  students  who  realize  that  what  they 
learn  with  great  effort  today  may  be  controverted  to- 
morrow have  only  admiration  for  these  vanguards  of 
progress. 

We  are  told,  for  example,  that  Columbia  professors 
have  made  enough  “heavy  oxygen” — having  atomic 
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weight  "I  IX  instead  of  the  usual  Id — to  aid  a deeper 
understanding  of  t he  nature  of  living  organisms.  We 
learn  that  alcoholism  is  a brain  disease,  not  a matter 
of  will  power  or  morals,  and  is  treatable  as  such;  that 
roentgen  rays  act  like  a toxic  dose  on  cancer  cells ; 
that  a new  solar  engine  using  curved  mirrors  to  focus 
sun  rays  on  a simple  steam  boiler  develops  2 horse- 
power, opening  seemingly  unlimited  possibilities  for 
using  the  sun  to  run  our  future  mills. 

We  get  new  information,  even  if  only  experts  can 
digest  it,  about  the  electron — a negative-charged  bit  of 
electricity,  the  tiniest  particle  of  matter  known — also 
its  positive-charged  brother  proton,  and  its  nondescript 
cousin  neutron ; and  we  learn  with  awe  that  the  electron 
has  been  found  to  weigh  nine-tenths  of  a billionth  of  a 
billionth  of  a billionth  of  a gram — a minuteness  beyond 
ordinary  ken. 

It  is  by  such  gatherings  of  practical  visionaries  that 
we  periodically  check  on  our  progress  and  survey  new 
courses  for  achievement. — Editorial,  Philadelphia  In- 
quirer, Dec.  30,  1936. 

Druggists  Join  in  Relief  Work. — The  Philadelphia 
Association  of  Retail  Druggists  has  joined  Philadelphia 
physicians  in  providing  care  for  relief  clients  deprived 
of  medical  attention  because  of  lack  of  state  funds. 

Mark  L.  Rothman,  president  of  the  druggists'  group, 
announced,  he  has  requested  all  members  to  give  their 
services  free  and  to  charge  only  a fraction  of  the  actual 
cost  of  medicines  used  in  filling  prescriptions. 

The  offer  will  hold  good  for  3 months.  During  the 
same  period  the  physicians,  at  the  request  of  the  Phila- 
delphia County  Medical  Society,  will  treat  relief  clients 
without  cost. — Philadelphia  Record,  Oct.  30,  1936. 

High  Cost  of  Motor  Accidents.  About  $250,000,000 
was  paid  out  last  year  by  insurance  companies  on  auto- 
mobile accident  claims.  According  to  a popular  but 
fallacious  idea,  the  Nation’s  fire  bill  is  paid  by  the  fire 
insurance  companies,  which  perform  so  essential  a 
function.  The  fact  is,  of  course,  that  fire  losses  fall 
upon  the  great  body  of  policyholders.  Fewer  and  less 
costly  fires  would  make  it  possible  to  reduce  the  premi- 
ums. 

It  is  the  same  with  automobile  accident  claims.  The 
cost  naturally  is  shared  by  all  who  carry  motor  insur- 
ance, as  all  should  do.  In  the  numerous  commendable 
movements  for  the  reduction  of  motor  accidents  the 
humanitarian  motive  comes  first.  But  the  financial 
burden,  so  widely  shared,  is  not  a negligible  factor. — 
Editorial,  Philadelphia  Inquirer,  Oct.  2,  1936. 

A Ruling  on  Newspaper  Publicity  was  made  by 
the  Board  of  Councilors  of  the  Texas  State  Medical 
Association  at  its  mid-winter  meeting,  Jan.  20,  1936,  in 
the  unanimous  adoption  of  the  following  resolution : 

“Resolved,  That  it  is  in  violation  of  good  taste  in 
the  practice  of  medicine,  and  in  violation  of  medical 
ethics,  to  suffer  newspaper  publicity,  particularly  if 
illustrations  are  published,  of  surgical  operations  and 
practices  in  hospitals,  and  in  private  practice;  that 
the  procedures  involved  are  delicate,  and  personal,  if 
not  privileged,  and  that  the  attention  of  medical  so- 
. 'defies  be  called  to  this  statement  of  policy  . . .” — 
Texas  State  Jour,  of  Med.,  Feb.,  1936. 

Social  Security  Board  Grants. — Federal  grants 
totaling  $2,905,540  for  public  assistance  in  6 states- — - 
Arkansas,  Delaware,  New  Jersey,  Pennsylvania,  Wis- 
consin, and  Wyoming — were  announced,  Dec.  31,  by  the 
Social  Security  Board.  These  allotments  are  for  the 
period  beginning  Jan.  1. 


Three  slates  received  funds  for  all  3 forms  of  as- 
sistance- aid  to  the  needy  aged,  the  needy  blind,  and 
dependent  children:  Arkansas,  New  Jersey,  and  Wy- 
oming. Delaware  received  funds  for  aid  to  dependent 
children  and  old-age  assistance.  The  grant  to  Penn- 
sylvania for  aid  to  the  blind  is  the  first  it  has  received 
for  the  coming  period ; it  also  has  approved  plans  for 
aid  to  the  aged  and  to  dependent  children.  Under  the 
Social  Security  Act  the  Federal  Government  pays  ap- 
proximately half  the  states’  expenditures  for  aid  to  the 
needy  aged  and  the  needy  blind  and  one-third  of  the 
cost  to  the  states  of  aid  to  dependent  children. 

College  Education  and  Defective  Vision. — Ob- 
taining a college  education  involves  a definite  strain  on 
eyesight  for  many  students,  it  was  pointed  out  by  Dr. 
Ruth  E.  Boynton,  of  Minneapolis,  in  an  address  before 
the  Annual  Conference  of  the  National  Society  for  the 
Prevention  of  Blindness  in  Columbus,  Ohio,  Dec.  4,  1936. 
Dr.  Boynton  is  associate  professor  of  preventive  medi- 
cine and  public  health  at  the  University  of  Minnesota 
and  director  of  the  Students’  Health  Service  for  the 
University. 

Reporting  on  a study  of  the  changes  in  vision  which 
took  place  among  1000  students  during  their  4 years 
at  the  University  of  Minnesota,  Dr.  Boynton  said  that 
about  1 in  6 of  those  entering  college  had  seriously  de- 
fective vision,  but  the  percentage  increased  to  about 
1 in  4 by  the  time  they  graduated.  Most  of  these 
students  were  enrolled  in  the  Medical  School  or  the 
College  of  Education.  She  said  that,  upon  entering  the 
University,  52  per  cent  had  normal  vision,  18  per  cent 
had  serious  defects  in  vision,  and  30  per  cent  had 
slight  defects  in  vision.  At  the  time  of  graduation,  how- 
ever, eye  examinations  disclosed  that  24  per  cent  had 
seriously  defective  vision. 

Dr.  Boynton  observed  that  “students  having  the  low- 
est visual  acuity  when  entering  the  University  had  the 
most  marked  decrease  in  vision  at  the  end  of  4 years.” 
She  reported  also  that  myopia  is  apparently  less  of  a 
handicap  then  either  farsightedness  or  astigmatism, 
since  a large  percentage  of  nearsighted  students  were 
among ’those  with  the  highest  scholastic  ranking. 


MEDICAL  ECONOMICS 

Extension  of  Medical  Service  to  the  Indigent. — 

For  at  least  a quarter  of  a century  the  medical  profes- 
sion has  been  giving  special  consideration  to  the  scien- 
tific, economic,  and  social  problems  of  providing 
medical  care  for  all  the  people  of  a standard  at  least  as 
good  as  that  which  now  prevails.  The  House  of  Dele- 
gates of  the  Association  has  established  definite  prin- 
ciples to  guide  the  medical  profession  in  these  matters. 
The  fundamental  points  set  forth  in  the  policies  estab- 
lished by  the  American  Medical  Association  have  been 
determined  primarily  with  a view  to  conserving  for 
medicine  in  the  changing  times  those  principles  which 
are  fundamental  to  the  advancement  of  medical  science 
and  the  best  quality  of  medical  service.  Throughout 
the  United  States  today  hundreds  of  experiments  in 
new  forms  of  medical  practice  are  being  conducted — 
many  of  them  under  the  auspices  of  organized  medicine 
— with  a view  to  meeting  the  needs  that  the  changes  in 
our  civilization  have  made  evident.  Recognizing  the 
situation  that  has  developed,  the  Board  of  Trustees  at 
a special  session  held  in  Chicago  last  week  adopted  the 
following  resolution  as  a still  further  evidence  of  the 
willingness  of  organized  medicine  to  do  its  utmost  to 
meet  these  problems: 
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“In  the  past,  the  medical  profession  lias  always  been 
willing  to  give  of  its  utmost  for  the  care  of  those  unable 
to  pay.  The  available  evidence  indicates  that  today 
throughout  the  United  States  the  indigent  are  being 
given  a high  quality  of  medical  care  and  medical  service. 
Nevertheless,  the  advances  of  medical  science  have  cre- 
ated situations  in  which  a group  of  the  population 
neither  wholly  indigent  nor  competent  financially  find 
themselves  under  some  circumstances  unable  to  meet 
the  costs  of  unusual  medical  procedures.  The  Board  of 
Trustees  of  the  American  Medical  Association  points 
out  the  willingness  of  the  medical  profession  to  do  its 
utmost  today,  as  in  the  past,  to  provide  adequate  medical 
service  for  all  those  unable  to  pay  either  in  whole  or  in 
part.  Members  of  the  medical  profession,  locally  and 
in  the  various  states,  are  ready  and  willing  to  consider 
with  other  agencies  ways  and  means  of  meeting  the 
problems  of  providing  medical  service  and  diagnostic 
laboratory  facilities  for  all  requiring  such  service  and 
not  able  to  meet  the  full  cost  thereof.  These  are  prob- 
lems for  local  and  state  consideration  primarily  rather 
than  problems  of  federal  responsibility.  The  willingness 
of  the  medical  profession  to  adjust  its  services  so  as 
to  provide  adequate  medical  care  for  all  the  people 
does  not  constitute  in  any  sense  of  the  word  an  en- 
dorsement of  health  insurance,  either  voluntary  or  com- 
pulsory, as  a means  of  meeting  the  situation.” — J.  A. 
1 VI.  A.,  Jan.  16,  1937. 

Delegates  Reaffirm  Free  Choice  of  Physician. 
— Following  a special  meeting  of  the  house  of  dele- 
gates of  the  Minnesota  State  Medical  Association,  Nov. 
1,  the  committee  on  public  policy  and  legislation  issued 
a statement  to  the  interim  committee  on  social  security 
legislation  of  the  Minnesota  state  legislature  defining 
the  position  of  the  association  on  the  medical  aspects 
of  relief.  The  statement  reaffirmed  the  association’s 
belief  in  the  principle  of  free  choice  of  physician  by  the 
recipient  of  relief  or  his  guardian  and  preservation  of 
the  traditional  physician-patient  relationship.  “We  also 
believe,”  the  statement  said,  “that  where  local  private 
hospital  facilities  are  available,  adequate,  and  practi- 
cable, the  recipient  of  relief  or  his  guardian  should  have 
the  choice  of  hospital.”  Strong  opposition  was  ex- 
pressed to  the  practice  of  “bidding”  for  the  rendering  of 
medical  services.  This  kind  of  service  is  not  conducive 
to  the  best  interests  of  the  patient,  the  taxpayer,  or  the 
medical  profession,  and  free  choice  of  physician  with  a 
reasonable  allowance  to  the  physician  for  his  services 
will  eliminate  it,  the  delegates  believe.  The  statement 
expressed  the  association’s  opinion  that  each  case  should 
be  considered  on  its  merits.  It  was  the  opinion  of  the 
spokesmen  that  the  allowance  for  medical  services  to 
recipients  of  relief  should  be  paid  directly  to  the  physi- 
cian. They  assured  the  interim  committee  that  the  asso- 
ciation as  a body  is  willing  to  administer  to  those  who 
are  unable  to  provide  medical  attention  for  themselves 
and  that  it  wishes  to  co-operate  with  the  legislature  in 
the  future  as  in  the  past.  It  is  willing  to  continue  the 
plan  of  medical  advisory  committees  selected  by  the 
county  medical  societies  to  assist  local  relief  authori- 
ties in  medical  matters,  believing  that  this  plan  has 
functioned  satisfactorily.  The  statement  also  recorded 
approval  of  the  present  forms  of  authorization  for  medi- 
cal service. — J.  A.  M.  A.,  Dec.  26,  1936. 

News  for  Physicians. — In  the  quarterly  survey  con- 
ducted by  Fortune,  an  extremely  interesting  bit  of  in- 
formation is  revealed.  It  is  probably  the  first  time 
that  the  public  has  been  approached  to  determine  its 


attitude  toward  health  insurance  and  socialized  medi- 
cine. A group  representative  of  the  cross-section  of  our 
population  was  asked  whether  or  not  they  would  be 
willing  to  spend  $10  a year  to  insure  against  possible 
hospital  expenses.  An  affirmative  answer  was  obtained 
from  47.9  per  cent  and  a negative  response  from  44.3 
per  cent.  The  remainder  were  undecided. 

Fifty-eight  per  cent  of  those  questioned  spent  less 
than  $25  per  annum  for  all  medical  expenses,  yet  this 
group  comprised  50.8  per  cent  of  all  those  favoring  the 
hospital  plan.  Fortune  concludes  from  this  that  “.  . . 
for  both  dental  and  medical  health  insurance  at  $10  per 
person  there  would  be  wide  acceptance  ...”  How- 
ever, they  overlook  the  fact  that  under  the  Associated 
Hospital  Service  plan  which  they  have  taken  as  the 
criterion  for  their  question,  the  physician’s  fee  is  not 
included  in  the  premium.  To  cover  this  phase  of  health 
insurance  would  more  than  double  the  necessary  outlay 
for  each  insured  so  that  the  largest  proportion  of  the 
population  who  pay  less  than  $25  a year  for  medical 
care  would  have  this  figure  increased. 

In  addition  to  the  above  statistics,  74  per  cent  were 
in  favor  of  providing  medical  and  dental  care  at  the 
expense  of  the  taxpayer  for  those  who  could  not  pay. 
Under  our  present  system  of  medicine  this  already 
exists.  In  the  large  cities,  free  medical  care  is  pro- 
vided by  direct  taxation  and  maintenance  of  hospitals 
and  health  agencies.  In  the  rural  districts,  the  various 
counties  have  the  Poor  Commission  which  takes  care 
of  the  indigent. 

Any  modification  of  our  system  of  medical  care  can 
be  made  within  the  framework  of  that  system  as  it 
exists  today.  It  is  not  necessary  to  foist  upon  the  Amer- 
ican people  types  of  medical  practice  that  have,  in  other 
countries,  proved  inadequate.  It  is  only  active  educa- 
tion by  the  medical  profession  that  can  overcome  sub- 
versive propaganda.  The  sooner  the  medical  profes- 
sion assumes  its  proper  place  and  goes  before  the  pub- 
lic, the  quicker  will  the  erroneous  conception  of  the 
value  of  socialized  medicine  and  health  insurance  be 
dispelled  from  the  public  mind. — Editorial,  N.  Y.  State 
J.  M.,  Oct.  15,  1936. 

Hospital  Insurance  for  Western  New  York. — 

The  Hospital  Service  Corporation  of  Western  New 
York  will  go  into  operation  Jan.  1,  1937,  with  head- 
quarters in  Buffalo.  Carl  M.  Metzger  is  the  executive 
director.  The  plan,  which  offers  21  days  of  hospital 
care,  exclusive  of  physicians’  fees,  has  been  approved 
by  the  Medical  Society  of  the  County  of  Erie.  The 
charter  provides  for  service  for  Erie,  Niagara,  and 
Chautauqua  counties.  Eight  hospitals  in  Buffalo,  one  in 
Lackawanna,  and  2 in  Niagara  Falls  are  participating, 
each  being  represented  on  the  board  of  directors.  The 
medical  societies  concerned  are  also  represented  on  the 
board.—/.  A.  M.  A.,  Dec.  26,  1936. 

Medical  and  Hospital  Care  for  Dependent  Fam- 
ilies.— An  article  with  the  preceding  title  appears  in 
the  Medical  Economics  column  of  the  /.  A.  M.  A.,  Nov 
7,  1936. 

It  outlines  a government  problem  as  met  in  the  city 
of  Rochester,  N.  Y.  The  author  is  certain  that  local 
facilities,  both  public  and  private,  are  unable  to  give 
adequate  medical  care  to  their  dependents.  Local  funds 
are  inadequate  to  meet  the  need.  The  state  through  one 
agency  or  another  will  continue  to  share  the  responsi- 
bility of  meeting  this  problem,  if  the  problem  is  to  be 
met  adequately. 

Additional  Data  on  Medical  Economics 

Chester  County  p.  387 
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HOSPITAL  ACTIVITIES 

New  York  Syphilis  Clinic  to  Be  Demonstration 
Unit.  A new  experiment  in  the  national  campaign 
against  syphilis  was  recently  inaugurated  when  the  New 
York  Hospital  of  New  York  City  opened  its  clinic, 
planned  to  make  the  vicinity  served  by  it  a demonstra- 
tion unit  for  problems  encountered  in  handling  syphilis 
in  a densely  settled  metropolitan  area.  The  new  clinic 
will  be  known  as  “Medicine  L.”  It  will  provide,  be- 
sides treatment  of  the  disease,  an  opportunity  for  the 
instruction  of  medical  students  by  members  of  the  hos- 
pital staff  in  the  management  of  syphilis  and  the  epi- 
demiologic methods,  of  study  of  the  disease. — Hospital 
Management , Dec.,  1936. 

The  Community  Hospital  as  an  Essential 
Agency  in  the  Field  of  Public  Health. — Dr.  C.  W. 

Munger,  director,  Grasslands  Hospital,  Valhalla,  New 
York,  states  that  when  the  average  individual  thinks 
of  the  hospital  he  probably  thinks  of  sickness.  In  spite 
of  any  popular  ideas  to  the  contrary,  hospitals  are  more 
interested  in  health  than  in  sickness  and  no  hospital  is 
fulfilling  its  proper  function  unless  those  who  control  it 
envision  it  as  essentially  an  instrument  for  the  main- 
tenance of  public  health.  To  be  sure,  a prime  function 
of  the  hospital  is  to  treat  persons  already  sick.  The 
treatment  of  the  sick  is  not  complete  unless  it  includes 
medical  measures  and  education  tending  to  prevent  fu- 
ture illness  for  the  patient. 

Some  hospitals  were  first  conceived  as,  and  still  are 
essentially,  institutions  with  a definite  location  to  which 
people  could  come;  it  is  natural  that  those  phases  of 
public  health  work  which  are  not  done  in  and  from  an 
institution  were  not  often  attempted  by  them.  As  our 
knowledge  of  the  causes  and  the  means  of  prevention 
of  disease  grew,  it  became  obvious  that  the  gospel  of 
health  needed  literally  to  be  taken  into  the  highways, 
the  byways,  and  individual  homes  in  order  to  attain  the 
peak  of  public  health  which  modern  science  makes  pos- 
sible. With  the  realization  of  this  fact  by  the  medical 
profession  and,  to  a certain  extent,  by  the  general  pub- 
lic, there  came  the  natural  development  of  public  health 
departments.  Some  like  to  separate  public  health  and 
hospital  work  by  saying  that  the  public  health  depart- 
ment has  the  function  of  preventing  illness  while  the 
hospital  has  the  function  of  treating  and  curing  illness 
which  has  already  occurred.  This  axiom  is  more  true 
for  the  public  health  than  for  the  hospital  phase  in  that 
hospitals,  in  addition  to  their  prime  function,  have,  and 
often  embrace  the  opportunity  to  do  a great  deal  to- 
ward keeping  the  populace  healthy. 

The  educational  work  which  is  constantly  done  in 
every  hospital  is  also  a part  of  the  picture  and  this 
education  in  a proper  set-up  includes  not  only  patients 
and  general  public  but  doctors,  nurses,  and  other  spe- 
cialized professional  workers  who  so  often  enter  public 
work  after  their  training  in  the  hospital. 

Any  patient  who  is  not  feeble-minded,  who  spends  a 
day  or  a month  in  a modern  community  hospital,  re- 
ceives, whether  he  knows  it  or  not,  a generous  dose 
of  public  health  education.  In  some  departments  this 
opportunity  to  educate  the  patient  is  greater  than  in 
others.  A classic  example  is,  of  course,  the  obstetric 
department,  where  the  mother  learns  the  more  im- 
portant rudiments  of  surgical  cleanliness  in  observing 
her  own  care,  is  taught  how  hygienically  to  feed  her 
infant,  and  before  going  home  has  actual  demonstration 
and  practice  in  the  care  of  her  infant  and  instruction 
as  to  her  own  after-care.  These  things  are  so  routine 
in  a good  hospital  that  we  who  are  closest  to  the  work 
are  likely  to  forget  what  an  impressive  and  instructive 


experience  the  lying-in  period  can  be  for  a young 
mother. 

Hospitalization  in  medicine,  surgery,  and  the  spe- 
cialties, if  properly  managed,  carries  inevitable  edu- 
cational values  for  the  patient.  The  doctor  and  espe- 
cially the  nurse  must  constantly  bear  in  mind  the  fact 
that  a patient’s  stay  in  the  hospital  provides  an  auto- 
matic audience  for  public  health  education  of  the  most 
effective  type — given  at  a time  when  the  patient  is,  if 
ever,  in  a receptive  mood. 

Hospital  clinics,  when  they  are  well-conducted,  merit 
rating  as  educational  as  well  as  medical  efforts.  A 
principal  function  of  hospital  clinics  is  the  treatment  of 
the  indigent  patient  in  the  early  stage  of  his  illness,  so 
as  to  prevent  it  from  becoming  serious.  In  order  to 
keep  the  patient  from  disabling  illness  every  clinic  must 
constantly  teach  the  rules  of  health.  It  may  seem  para- 
doxical to  the  public  for  hospitals  to  conduct  well-baby 
clinics  for  instance.  The  idea  is  not  paradoxical  except 
to  the  uninitiated  who  still  believe  that  the  hospital’s 
only  function  is  to  treat  illness.  The  well-baby  clinic 
where  the  mother  may  have  her  baby  watched  and  ob- 
served by  a competent  pediatrician  who  teaches  her 
constantly  how  to  keep  the  baby  well  and  strong  is, 
almost  completely,  a public  health  instrument.  The 
patient  who  presents  himself  with  an  infectious  venereal 
disease  receives  treatment,  of  course,  but  the  picture  is 
not  complete  unless  he  is  carefully  taught  how  to  avoid 
repetition  of  his  troubles  and  earnestly  instructed  in 
prevention  of  dissemination  of  his  disease  to  others. 

Modern  public  health  departments  do  a great  deal  in 
mass  education  and  accomplish  thereby  tremendous 
good.  The  hospital  has  somewhat  less  chance  of  en- 
gaging in  mass  education  but  it  has  a golden  oppor- 
tunity in  that  it  can  painstakingly  instruct  the  indi- 
vidual, who  often  in  turn  passes  on  the  knowledge 
which  he  has  gained  to  many  others. 

Not  every  hospital  has  a large  department  for  the 
treatment  of  sick  children  and  not  everyone  handles 
children  in  the  convalescent  and  preventorium  groups. 

The  social  service  wrorker — every  hospital  handling 
indigent  cases  should  have  a social  service  department 
— becomes  an  excellent  medium  for  health  instruction 
to  the  patient.  The  most  important  function  of  a so- 
cial worker  is  to  interpret  his  treatment  and  health 
needs  to  the  patient  in  terms  which  he  can  often  more 
readily  grasp  than  the  technical  language  of  the  phy- 
sician. The  importance  of  diet  to  the  public  health  has 
long  been  known.  This  gives  the  hospital  dietitian  an 
opportunity  to  do  her  share  as  a health  missionary.  On 
daily  rounds  she  can  impart  useful  information  to  the 
individual  patient.  The  patient  is  naturally  interested 
in  the  food  he  eats  and  if  it  has  helped  him  while  in 
the  hospital  he  is  likely  to  follow  a similar  plan  after 
he  leaves.  The  patient  afflicted  with  a metabolic  or 
other  disease  requiring  a specially  calculated  diet  can- 
not be  said  to  have  completed  his  hospital  experience 
unless  he  has  had  a session  with  the  dietitian  during 
which  he  has  been  taught  not  only  the  significance  of 
the  diet  necessary  in  his  disease  but  has  also  been  care- 
fully instructed  in  how  to  prepare  it  at  home. 

Hospitals  can  do  a great  deal  in  providing  health 
education  for  the  general  public.  We  hear  a great  deal 
these  days  about  the  public  relations  of  hospitals.  It  is 
indeed  important  to  keep  a hospital  constantly  before 
its  public  and  to  see  that  it  is  properly  interpreted  to 
those  who  directly  or  indirectly  support  it.  Every  ef- 
fort at  publicity  for  the  hospital  should  carry  a health 
message.  This  is  not  difficult  to  attain,  in  fact  almost 
any  article  about  hospital  work  will  contain  health  in- 
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formation  even  if  the  writer  had  no  such  direct  inten- 
tion. Newspaper  publicity  and  the  spoken  word  includ- 
ing the  radio  are  all  practical  instruments  of  public 
relations  and  of  health  teaching. 

The  third  great  opportunity  of  the  community  hos- 
pital is  the  education  of  professional  workers  who  in 
turn  will  each  make  tangible  and  extensive  contribu- 
tions to  community  health.  Hospital  experience  is  a 
prime  factor  in  the  training  of  dietitians,  laboratory 
technicians,  roentgen-ray  workers,  and  nurses.  As  long 
as  any  of  us  can  remember,  hospitals  have  engaged  in 
the  training  of  young  medical  men  as  interns  or  resi- 
dents. The  hospital  has  a golden  opportunity  to  teach 
them  not  only  the  care  of  the  sick  patient  but  to  impart 
to  them  the  proper  attitude  toward  social  welfare  and 
public  health  work.  Without  such  viewpoint,  a phy- 
sician is  not  qualified  for  community  service.  There  is 
also  the  chance  to  educate  those  older  physicians  al- 
ready on  the  hospital’s  staff.  Some  of  these  men,  be- 
cause public  health  work  has  made  great  advances  since 
their  days  in  medical  school,  have  inadequate  under- 
standing of  how  to  co-operate  with  public  health  pro- 
grams and,  if  the  hospital  can  assist  in  giving  them  a 
helpful  viewpoint,  so  much  the  better. 

Formerly,  almost  all  nurses  went  into  private  duty 
or  took  hospital  positions.  Now,  a very  large  propor- 
tion of  them  engage  in  public  health  work.  To  a con- 
siderable extent  hospitals  are  still  educating  them  for 
hospital  and  home  nursing  with  little  preparation  for 
the  public  health  work  so  many  of  them  will  follow. 
There  is  a real  opportunity  here  to  help  public  health 
by  seeing  to  it  that  the  nursing  curricula  include  ample 
didactic  and  practice  work  qualifying  the  graduates,  at 
least  as  beginners,  in  public  health  nursing.  Young  men 
and  women  trained  as  assistants  in  the  administrative 
work  of  our  hospitals  also  must  be  given  a broad  con- 
ception of  the  functions  of  the  community  hospital. 
We  have  not  done  fairly  by  them  if  we  merely  teach 
them  how  mechanically  to  run  an  institution.  Before 
they  leave  us  to  take  independent  administrative  jobs 
we  should  see  to  it  that  they  realize  the  multiplicity  of 
functions  which  the  hospital  must  perform  upon  behalf 
of  the  community.  Let  us  be  quite  certain  that  these 
future  leaders  in  our  field  have  the  requisite  under- 
standing and  sympathy  with  the  aims  of  public  health 
work. — Hospitals,  July,  1936. 


MEDICOLEGAL  NOTES 

Acute  Dermatitis  Held  Compensable  as  an  In- 
jury.— After  working  for  3 days  overhauling  a truck, 
the  work  necessitating  having  his  hands  in  red  gasoline 
half  the  time,  a workman  developed  acute  dermatitis. 
In  a workmen’s  compensation  proceeding  under  the 
Texas  statute,  the  question  was  whether  this  was  an 
occupational  disease  or  compensable  as  an  injury.  On 
appeal  from  judgment  for  the  claimant,  the  Fifth  Cir- 
cuit Court  of  Appeals,  Hartford  Accident  & Indemnity 
Company  vs.  Jones,  80  F.  (2d)  680,  gave  the  distin- 
guishing characteristic  of  an  accidental  injury  to  be  that 
it  can  always  be  traced  to  a definite  time,  place,  and 
cause.  An  occupational  disease  must  be  restricted  to 
one  that  is  the  usual  and  ordinary  result  incident  to  the 
pursuit  of  an  occupation  and  must  in  the  nature  of 
things  be  the  result  of  a slow  and  gradual  development. 

The  court  held  that  the  inability  of  a medical  witness 
to  say  as  an  expert  whether  the  dermatitis  resulted  from 
one  prolonged  exposure  or  frequent  repeated  exposures 
did  not  prevent  the  jury  from  making  a finding  on  the 
point.  The  evidence  showed  that  neither  claimant  nor 


the  other  workers  had  previously  been  affected  by  the 
normal  use  of  gasoline.  Although  the  case  was  not  a 
strong  one  for  the  claimant,  it  was  held  there  was  evi- 
dence from  which  it  might  be  inferred  that  the  inflam- 
mation was  due  to  unusual  exposure  to  the  red  gasoline 
and  not  the  manifestation  of  an  occupational  disease. 
Judgment  was  affirmed. — Medical  Record,  July  15,  1936. 

Medical  Examiners  as  Expert  Witnesses. — The 

Kentucky  Court  of  Appeals  holds,  Pacific  Mutual  Life 
Insurance  Company  vs.  Arnold,  262  Kentucky,  267,  90 
S.  W.  (2d)  44,  that  physicians  who  have  acted  for  some 
time  as  medical  examiners  for  insurance  companies  are 
qualified  to  express  opinions  as  to  whether  or  not  in 
accordance  with  the  custom  usually  prevailing  among 
those  engaged  in  that  business  the  particular  applicant 
would  have  been  accepted  if  his  representation  had  been 
substantially  true.  The  court  rejected  the  contention 
that  only  those  who  have  had  experience  in  considering 
or  passing  upon  or  accepting  or  rejecting  applications 
for  the  particular  kind  of  policies  involved  in  the  case 
(in  this  case  noncancellable  income  policies)  are  com- 
petent. To  sustain  that  point,  the  court  said,  would 
practically  deprive  insured  persons  as  litigants  of  the 
ability  to  produce  that  kind  of  evidence  in  refutation  of 
the  opinions  of  those  in  the  direct  employment  of  in- 
surance companies  at  their  head  offices,  and  upon  whom, 
ordinarily,  had  rested  the  determination  of  acceptance. 
—Medical  Record,  July  15,  1936. 

Board’s  Right  to  Revoke  License. — The  West 
Virginia  Supreme  Court  of  Appeals  has  recognized  the 
right  of  the  State  Legislature,  in  exercise  of  the  police 
power  of  the  state,  to  prescribe  rules  and  regulations 
with  reference  to  optometry.  The  right  to  determine 
whether  or  not  a practitioner’s  license  should  be  sus- 
pended or  revoked  was  held  properly  delegated  to  the 
board  of  optometry.  The  revocation  of  a license  is  no 
more  a judicial  function  than  that  of  licensing;  both 
are  part  of  the  regulatory  measure.  In  case  of  revoca- 
tion the  practitioner,  under  the  statute,  may  within  30 
days  after  the  board’s  decision,  petition  the  County 
Circuit  Court  for  its  review  and  reversal.  Eddy  vs. 
West  Virginia  Board  of  Optometry  (West  Virginia) 
182  S.  E.  870.— Medical  Record,  July  15,  1936. 

Identification  and  Interpretation  of  Roentgen- 
Ray  Pictures. — A roentgen  ray  of  spine,  ribs,  and 
back  of  an  injured  woman  was  held  properly  identified 
by  a hospital  technician  that  she  took  and  developed  the 
picture,  wrote  on  it  and  on  an  envelope  in  which  she 
placed  it  the  name  of  the  woman  as  given- her,  date  and 
nature  of  injuries,  and  filed  it  in  the  hospital  files  of 
roentgen-ray  pictures,  although  she  could  not  identify 
the  woman  as  she  sat  in  the  courtroom  at  the  trial. 

Physicians  were  held  qualified  to  interpret  the  picture 
although  they  did  not  claim  to  be  experts  in  reading 
roentgen-ray  pictures  where  they  testified  they  had  had 
considerable  experience  in  interpreting  roentgen-ray 
pictures  and  could  do  so  with  reasonable  accuracy. 
Beard  vs.  Turritin,  Mississippi  Supreme  Court,  181  So. 
688. — Medical  Record,  May  20,  1936. 

State  Hospital’s  Claim  Preferred  to  Bank’s  Un- 
secured Creditors. — The  Illinois  Supreme  Court  holds, 
People  vs.  People’s  Savings  Bank  and  Trust  Co.,  199 
N.  E.  824,  that  the  deposits  of  the  state  in  a bank  in 
receivership  are  entitled  to  priority  over  other  unse- 
cured creditors.  And  a state  hospital’s  claim  to  such  a 
deposit,  consisting  in  part  of  profits  from  a commissary 
operated  for  the  patients’  benefit  and  partly  from  unex- 
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pended  sums  deposited  with  the  hospital’s  managing 
officer  for  the  special  use  and  comfort  of  certain  pa- 
tients, but  which  had  not  been  claimed  by  the  patients  or 
their  representatives,  was  held  entitled  to  such  a pref- 
erence.— Medical  Record,  May  20,  1936. 

Hypothetical  Questions. — Physicians  on  both  sides 
of  a personal  injury  action  were  asked  through  hypothet- 
ical questions  to  state  their  opinion  under  a supposed 
state  of  facts  as  to  whether  plaintiff  was  more  likely 
to  have  injured  himself  by  falling  and  striking  his  hand 
on  a protruding  bolt  or  by  striking  a man  with  his  fist. 
The  physicians  differed  in  opinion.  The  Louisiana  Court 
of  Appeal,  Spears  vs.  Stone  & Webster  Eng.  Corp., 
161  So.  351,  held  that  opinions  of  this  kind  on  the  part 
of  physicians  should  not  have  been  solicited  since  they 
were  not  experts  on  that  subject. — Medical  Record,  May 
20,  1936. 

Necropsy  Surgeon’s  Testimony. — A necropsy  sur- 
geon’s testimony  that  the  necropsy  showed  a diseased 
heart  and  did  not  show  the  effects  of  poisonous  gases, 
such  as  carbon  monoxide  and  hydrogen  sulphide,  was 
held  competent  and  sufficient  to  sustain  the  Compensa- 
tion Commission’s  finding  that  a night  foreman’s  death 
was  not  due  to  accidental  asphyxiation  while  cleaning 
the  fires  in  a boiler  room.  Wright  vs.  Penrod,  etc., 
Company  (Missouri  App.)  88  S.  W.  (2d)  411. — Med- 
ical Record,  Aug.  19,  1936. 

Care  in  Administration  of  Anesthetics. — The 

Kentucky  Court  of  Appeals,  Van  Sant’s  Administra- 
tion vs.  Overstreet,  86  S.  W.  (2d)  1008,  holds  that  a 
physician  or  surgeon  who  administers  or  procures  the 
administration  of  an  anesthetic  preparatory  to  a surgical 
operation  is  answerable  for  an  injury  to  his  patient  re- 
sulting from  want  of  the  requisite  knowledge  and  skill, 
or  from  the  omission  to  use  reasonable  care  and  diligence 
in  the  treatment  of  the  patient  or  to  exercise  such  care 
and  diligence  to  discover  the  patient’s  malady.  The 
standard  of  knowledge,  skill,  and  care  required  is  that 
which  physicians  and  surgeons  in  similar  neighborhoods 
and  surroundings  engaged  in  the  same  general  line  of 
practice  ordinarily  have  and  exercise  in  like  cases. — 
Medical  Record,  Aug.  19,  1936. 


PHYSICAL  THERAPY 

Roentgen  Treatment  of  So-called  Malignant 
Lymphomas. — The  disease  entities  that  F.  W.  O’Brien, 
Boston  (Journal  A.  M.  A.,  Dec.  19,  1936),  considers  are 
described  by  their  common  designations  Hodgkin’s  dis- 
ease, chronic  lymphatic  leukemia,  and  chronic  myelo- 
genous leukemia.  There  were  45  patients  (seen  over  a 
period  of  10  years)  who  presented  on  section  a char- 
acteristic histopathologic  pattern  of  Hodgkin’s  disease. 
There  were  28  males.  The  average  age  of  the  entire 
group  was  40.6  years.  There  are  34  dead  who  had 
their  disease  14.8  months  before  roentgen  therapy  and 
lived  14.4  months  after  it,  a survival  average  of  about 
2/  years.  There  are  11  living  who  had  the  disease  on 
the  average  of  11.2  months  before  roentgen  therapy 
and  21.7  months  after,  a survival  of  something  better 
than  2 years  and  9 months.  The  5 patients  with  the 
benign  type  of  disease  who  survived  the  longest  received 
low  and  medium  voltage  roent  gen  therapy.  Each  one 
was  benefited  strikingly  bv  irradiation.  When  the 
physical  set-ups  employed  in  these  earlier  cases  were 
reproduced  as  closely  as  practicable,  the  roentgen-ray 
intensity  measured  in  roentgens  was  found  surprisingly 
close  to  that  given  now  with  higher  voltages.  With 


the  installation  of  apparatus  capable  of  generating  high- 
er voltages,  for  nearly  3 years  now  the  technic  has  set- 
tled down  to  200  kilovolts,  8 milliamperes,  0.5  mm.  of 
copper,  1 mm.  of  aluminum,  50  cm.  distance,  about  210 
roentgens  measured  in  air  per  field,  and  1 or  2 fields 
daily  or  every  other  day  depending  on  the  general 
condition  of  the  patient,  not  stopping  until  a well- 
defined  erythema  is  present,  if  the  urgency  of  the 
symptoms  warrant.  The  damaging  effect  of  roentgen  ir- 
radiation on  the  red  blood  cells  has  been  greatly  overem- 
phasized. It  should  be  recalled  that  in  Hodgkin’s  dis- 
ease death  is  usually  preceded  by  a profound  anemia, 
irrespective  of  the  employment  of  irradiation.  The  pa- 
tients in  the  series  who  have  lived  the  longest  have 
had  a peripheral  blood  picture  close  to  normal.  The 
author  has  seen  no  case  in  which  anemia  has  devel- 
oped that  could  be  attributed  directly  to  the  irradia- 
tion. Indeed,  he  has  seen  many  presenting  anemia 
and  low  hemoglobin  return  to  normal  count  and  color 
index  following  irradiation.  The  explanation  may  lie 
in  the  fact  that  the  irradiation,  though  intensive,  has 
been  fractional,  applied  locally,  with  no  attempt  to  cover 
the  entire  body  by  design,  the  total  dose  per  port  given 
within  a relatively  short  time,  and  the  unexposed  por- 
tions of  the  hematopoietic  system  not  being  affected,  at 
least  not  directly. 

Treatment,  Other  Than  Operative,  of  Nasal  Ac- 
cessory Sinuses.  (Ann.  Otol.,  Rhin.  & Laryng., 
45:420  [June]  1936). — Infra-red  therapy  is  a valuable 
adjunct  in  many  cases  of  subacute  nasal  sinusitis.  Es- 
pecially is  this  true  in  patients  affected  with  subacute 
ethmoiditis.  An  exposure  lasting  from  45  minutes  to 
one  hour  is  necessary  if  good  results  are  to  be  obtained. 
Supplementing  this  therapy  is  the  use  of  Bier’s  hyper- 
emia. An  elastic  band  about  an  inch  wide  is  applied 
about  the  neck  immediately  above  the  clavicle  and  al- 
lowed to  remain  3 hours.  It  must  be  adjusted  suffi- 
ciently tight  so  that  a sense  of  fullness  in  the  head  is 
experienced,  and  should  be  applied  again  one  hour  after 
its  removal.  The  passive  hyperemia  thus  established 
accounts  for  its  beneficial  action.  Its  use  is  contrain- 
dicated in  the  presence  of  vascular  hypertension  and  in 
all  in  whom  pus  is  retained  under  pressure.  Ultra- 
violet radiation  is  also  of  benefit  in  some  cases. — Ar- 
chives of  Physical  Therapy,  X-Ray,  Radium,  Dec.,  1936. 

Successful  Treatment  of  Essential  Thrombo- 
penia  with  Hemorrhage  by  Roentgen  Rays. — Hill- 
ver  Rudisill,  Jr.,  Charleston,  S.  C.  (Journal  A.  M.  A., 
Dec.  26,  1936),  reports  that  he  and  his  associates  have 
successfully  treated  7 cases  of  purpuric  and  nonpurpuric 
thrombopenia  with  hemorrhage  by  irradiation  of  the 
spleen  with  roentgen  rays.  The  eighth  case,  which  was 
complicated  with  acute  myeloid  leukemia,  terminated 
unfavorably.  In  spite  of  the  smallness  of  the  series, 
the  author  believes  that  uncomplicated  thrombopenia 
with  hemorrhage  should  be  divided  into  2 distinctly 
different  classes — cases  of  unknown  etiology  and  others 
from  various  toxemias.  For  convenience  he  has  termed 
these  respectively  as  cases  with  an  excessive  S factor 
(overdestruction  of  platelets  by  the  spleen)  and  the 
others  of  C factor  type  (toxic  destruction  of  platelets  in 
the  circulation).  This  division  is  important  from  the 
standpoint  of  radiation  treatment.  In  the  C factor  type 
the  spleen’s  normal  function  needs  only  to  be  lowered 
until  the  toxemia  is  overcome,  and  from  1 to  3 roent- 
gen treatments  will  usually  accomplish  this.  In  the  S 
factor  type,  unless  the  patient  responds  partially  to 
other  forms  of  therapy  also  it  may  be  occasionally 
necessary  to  render  the  spleen  permanently  functionless 
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by  intensive  irradiation.  The  following  were  used  in  all 
of  the  treatments:  Voltage,  200  kilovolt  peak;  tube 
current,  4 milliampercs ; tiller,  0.5  mm.  of  copper  plus 
1 mm.  of  aluminum ; roentgens  per  treatment,  200  meas- 
ured in  air;  roentgens  per  minute,  10;  area  exposed, 
anteriorly  over  the  spleen ; size  of  field,  20  cm.  cir- 
cular. The  author  concludes  that  roentgen  radiation 
constitutes  an  exceedingly  valuable  and  possibly  a spe- 
cific therapeutic  agent  when  applied  over  the  spleen 
in  primary  or  uncomplicated  thrombopenia  with  hem- 
orrhage either  with  or  without  purpuric  skin  manifesta- 
tions. 


INDUSTRIAL  MEDICINE 

Report  of  the  Air  Hygiene  Foundation  of  Amer- 
ica.— The  medical  committee  of  Air  Hygiene  Founda- 
tion, 4400  Fifth  Avenue,  Pittsburgh,  Pa.,  headed  by  Dr. 
A.  J.  Lanza,  chairman,  announces  the  completion  of  a 
comprehensive  treatise  on  “Silicosis  and  Allied  Dis- 
orders.” The  committee  has  attempted  to  bring  together 
in  one  report  a summary  of  those  phases  of  pneumoconi- 
osis which  have  been  the  subject  of  research,  those 
which  have  been  set  Jed  more  or  less  conclusively,  and 
those  demanding  further  investigation. 

The  report,  designed  for  industrialists  as  well  as 
physicians,  offers  a practical,  6-point  program  of  health 
control  for  the  “dusty  trades.”  Recommendations  for 
research  along  4 fundamental  lines  are  submitted  to 
the  Foundation  in  the  report.  These  researches  repre- 
sent those  which  the  committee  agrees  are  most  urgent- 
ly needed  at  the  present  time  to  increase  the  knowledge 
of  pulmonary  diseases  which  may  result  from  air  pol- 
lution. 

Collaborating  with  Dr.  Lanza  in  writing  the  review 
were  the  7 members  of  his  committee  and  Miss  Eleanor 
Rantoul,  research  assistant,  Industrial  Health  Section, 
Metropolitan  Life  Insurance  Company.  Members  of  the 
medical  committee  are : 

Dr.  Leroy  U.  Gardner,  Saranac  Laboratory ; Dr.  S. 
R.  Haythorn,  Singer  Memorial  Laboratory ; Dr.  T. 
Lyle  Hazlett,  Westinghouse  Electric  and  Manufacturing- 
Company;  Dr.  R.  R.  Jones,  Bell  Telephone  Company; 
Dr.  E.  P.  Pendergrass,  University  Hospital,  Philadel- 
phia; Dr.  O.  A.  Sander,  Milwaukee  consultant;  and 
Dr.  R.  R.  Sayers,  U.  S.  Public  Health  Service. 

The  conclusion  of  the  report  is  a summary,  which 
follows : 

“The  extensive  studies  of  silicosis  in  this  country  and 
abroad  have  given  us  a very  clear  idea  of  the  cause 
of  this  disease,  its  pathology,  its  complications,  and  its 
prognosis.  On  the  basis  of  our  present  knowledge,  it 
may  be  stated  that : 

1.  Silicosis  results  only  from  the  inhalation  of  dust 
containing  free  silica. 

2.  The  time  required  for  the  development  of  silicosis 
varies  from  a few  years  to  20  or  more,  depending  on 
the  concentration  of  the  silica  particles  in  the  air  and 
on  the  constancy  of  exposure. 

3.  Beginning  silicosis  is  recognizable  only  by  properly 
taken  roentgen  films  of  the  chest;  small  nodular  shad- 
ows distributed  throughout  both  lungs  are  the  character- 
istic appearance.  There  are  no  other  symptoms  or 
physical  signs  associated  with  early  simple  silicosis 
which  can  be  depended  upon  for  making  a diagnosis. 

4.  Associated  with  silicosis  is  a marked  predisposi- 
tion to  tuberculosis.  In  the  majority  of  cases  of  severe 
silicosis,  a tuberculous  infection  is  found. 

5.  Silicosis  can  be  prevented  by  protecting  the  in- 


dustrial worker  from  inhaling  silica  dust.  This  may  be 
accomplished  by  reducing  the  concentration  of  dust  in 
the  atmosphere  or  by  the  use  of  suitable  respirators  or 
similar  devices.  The  first  method  is  always  the  method 
of  choice. 

6.  Concentrations  to  which  the  dust  must  he  reduced 
in  order  to  be  safe  have  not  been  absolutely  determined. 
There  is  evidence  that  a concentration  of  more  than 
5,000,000  particles  per  cubic  foot  of  a highly  siliceous 
dust  is  dangerous.  Therefore,  it  may  be  stated  that  it  is 
desirable  to  avoid  counts  of  more  than  5,000,000  parti- 
cles of  dust  containing  free  silica  to  a high  per  cent 
in  working  places. 

7.  Industrial  dusts,  containing  silica,  are  frequently 
not  all  silica,  being  mixed  with  other  materials.  It  is 
possible  that  some  of  these  nonsilica  components  may 
prevent  or  modify  the  action  of  silica  in  the  body  and 
may  alter  the  tendency  towards  a complicating  tuber- 
culosis. 

8.  Asbestos,  which  is  a silicate,  is  the  only  dust  other 
than  free  silica  which  has  been  shown  to  cause  a lung 
fibrosis  with  disability. 

9.  Simple — that  is,  uncomplicated — silicosis,  as  seen 
in  industries  in  the  United  States,  causes  relatively  little 
severe  disability. 

Control  of  silicosis  calls  for  adequate  medical  and 
engineering  measures. 

A practical  program  of  pre-employment  and  periodic 
examination  of  all  workers  exposed  to  dust  containing 
silica  is  essential.  Such  examinations  should  include  a 
complete  physical  examination  of  each  individual,  a care- 
ful history  of  past  occupational  exposure  to  dust,  and 
a chest  roentgenogram  with  a standard  technic. 

The  value  of  such  procedures  may  be  summarized  as 
follows : 

1.  Protection  of  prospective  employees,  who  may  have 
diseased  lungs,  from  silica  exposure. 

2.  Discovery  of  the  hazardous  jobs,  as  a result  of 
finding  the  silicosis  cases,  in  order  to  eradicate  these 
hazards. 

3.  Discovery  of  active  and  open  cases  of  tuberculosis 
which  are  in  contact  with  other  employees,  especially 
protecting  the  younger  workers  who  are  susceptible  to 
contact  infection. 

4.  Discovery,  through  periodic  examination  of  those 
with  inactive  tuberculosis,  of  any  reactivation  of  their 
tuberculosis  before  they  have  been  active  too  long,  so 
as  to  protect  especially  the  younger  employees.  Such 
early  discovery  of  a reactivation  also  offers  the  infected 
individual  a better  chance  for  cure  of  his  tuberculosis. 

5.  Discovery  of  the  early  cases  of  simple  silicosis 
through  periodic  examination  to  give  them  added  pro- 
tection from  further  excessive  dust  exposure. 

6.  Determination,  through  periodic  physical  examina- 
tion, of  the  adequacy  of  the  dust  control  program. 

A careful  consideration  of  the  foregoing  summary  as 
well  as  the  varied  experiences  of  the  members  of  the 
Medical  Committee  clearly  indicate  that  there  is  still  a 
wide  field  for  research  in  this  matter  of  pulmonary 
dust  diseases.  There  is  no  phase  of  employee  health 
which  concerns  the  employer  more  than  does  this 
question  of  dust  diseases,  and  the  ever-increasing  ex- 
tent to  which  the  employees’  health  is  being  made  a 
responsibility  of  the  employer  demands  that  every 
available  opportunity  for  increasing  our  knowledge  be 
explored. 

We  still  do  not  know  the  nature  of  the  relationship 
between  silicosis  and  tubercle  infection.  We  do  not 
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know  the  extent  to  which  exposure  to  silica  dust  to 
an  amount  insufficient  to  cause  definite  silicosis  may  re- 
activate arrested  tuberculosis. 

The  following  research  projects  are  listed,  therefore, 
for  the  consideration  of  the  Air  Hygiene  Foundation : 

1.  Relationship  between  silicosis  and  tuberculosis,  with 
especial  reference  to  the  question  of  activation  or  re- 
activation of  tubercle  infection  consequent  upon  ex- 
posure to  silica,  especially  in  massive  doses,  over  a 
short  period  in  the  absence  of  definite  evidence  of  silica 
action  (nodulation)  in  the  tissues.  One  of  the  phases  of 
the  dust  question  that  has  given  rise  to  a great  deal 
of  confusion  and  misunderstanding  is  this  question  of 
the  possible  effects  of  the  inhalation  of  large  amounts 
of  silica  for  a short  time.  Cases  have  occurred  of  in- 
dividuals being  so  exposed,  it  being  understood  that  the 
length  of  exposure  was  not  sufficient  to  develop  true 
silicosis,  and  these  individuals  have  later  succumbed  to 
tuberculosis.  What  are  we,  therefore,  justified  in  con- 
cluding with  respect  to  the  possible  occupational  causes 
of  tuberculosis  in  such  individuals? 

2.  The  effects  of  other  substances  upon  the  action 
of  silica  in  the  body.  It  has  been  claimed  from  time  to 
time  with  a considerable  amount  of  justification  that 
where  other  substances  are  present  in  the  dust  along 
with  the  silica,  these  substances  may  modify  the  action 
of  silica.  That  is  to  say,  they  may  retard  the  action  of 
silica  so  as  actually  to  prevent  or,  at  least,  delay  the 
development  of  silicosis  while,  on  the  other  hand,  cer- 
tain other  substances  have  been  credited  with  greatly 
intensifying  the  action  of  silica. 

3.  Study  of  the  mechanism  by  which  silica  exerts  its 
injurious  effects  upon  the  body.  This,  to  a certain 
extent,  is  a corollary  of  number  one.  The  pathologist 
can  demonstrate  what  silica  does  in  the  pulmonary  and 
other  tissues  of  the  body,  but  so  far  no  reasonable  ex- 
planation has  been  offered  or  demonstrated  as  to  why 
silica  acts  as  it  does.  Various  explanations  have  been 
offered,  such  as  that  silica  acts  mechanically,  chemically, 
and  physiochemically.  It  has  also  been  suggested  that 
the  electrical  charge  of  the  silica  particles  may  be  a 
factor  in  its  action  in  the  tissues. 

4.  Research  in  the  technic  of  roentgenography.  It 
has  long  been  apparent  to  medical  specialists  in  the 
field  of  pulmonary  diseases  and  to  roentgenologists  that 
the  satisfactory  solution  of  the  problem  of  pulmonary 
diseases  depends  upon  the  earliest  possible  diagnosis 
both  to  insure  adequate  treatment  and  prevent  further 
progress  of  the  disease.  In  the  last  few  years,  the 
technic  of  taking  roentgen-ray  films  has  greatly  im- 
proved. Inasmuch  as  it  would  appear  that  to  an  ever- 
increasing  extent  pre-employment  medical  examinations 
will  include  chest  roentgenograms,  a man  may  be  hired 
or  rejected  on  the  basis  of  his  roentgen-ray  film.  It  is, 
therefore,  evident  that  the  very  best  technic  that  can  be 
evolved  is  the  least  with  which  industry  can  be  satis- 
fied. 


PUBLIC  HEALTH 

Health  Officers. — Physicians  know  that  public 
health  administration  is  a difficult  and  important  spe- 
cialty and  one  in  which  proficiency  can  be  attained  only 
by  long  training  and  experience.  In  the  presence  of  an 
epidemic  many  important  questions  come  up  for  de- 
cision : Should  the  schools  be  closed  ? What  quarantine 
measures  should  be  adopted?  How  much  money  should 
be  spent  for  physician’s  care,  for  nursing  care,  for  hos- 
pitalization, and  for  serums  or  vaccines?  Every  year 
decisions  must  be  made  as  to  how  the  available  funds 
can  best  be  used ; and  the  measures  decided  upon  are 


usually  valuable  in  direct  proportion  to  the  quality  of  the 
administration  and  personnel  employed. 

Excellent  health  officers  are  available.  For  states 
and  cities,  physicians,  graduates  of  a school  of  pub- 
lic health  and  trained  by  experience  in  public  health 
work,  are  usually  the  proper  candidates,  although 
many  older  health  officers  have  gained  their  train- 
ing by  experience  rather  than  early  education.  If  those 
elected  to  serve  the  state  or  city  appoint  an  unqualified 
man  as  health  officer,  they  are  guilty  of  a betrayal  of 
trust. 

Good  health  administration  also  requires  a secure 
tenure  of  office  both  for  the  head  and  for  other  mem- 
bers of  the  department.  A reasonably  efficient  organiza- 
tion cannot  be  hoped  for  if  members  are  dropped  for 
any  cause  other  than  failure  to  do  a good  job. 

We  physicians  know  these  things  and  have  an  im- 
portant civic  duty  to  perform  in  making  them  clear  to 
the  public.  This  is  not  written  as  a criticism  of  any 
health  officer  but  as  a statement  of  principle  and  as  a 
call  to  physicians  to  protect  our  health  departments 
against  the  less  well-informed  elements  in  the  political 
parties.— Editorial,  Rhode  Island  Med.  Jour.,  Sept.,  1936. 

Immunization  Against  Measles. — Dr.  Howard  G. 

Fretz,  assistant  diagnostician,  Bureau  of  Health,  Phila- 
delphia, states  in  the  Quarterly  Bulletin  of  the  Phila- 
delphia Department  of  Public  Health  that  the  conquest 
of  measles  rests  with  the  development  of  a method  of 
active  immunization  similar  to  that  employed  in  the  pre- 
vention of  diphtheria.  However,  in  recent  years,  favor- 
able results  have  been  obtained  from  the  use  of  intramus- 
cular injections  of  convalescent  immune  serum  or  whole 
adult  blood  for  passive  immunization  or  for  modifica- 
tion of  the  severity  of  measles.  The  former  is  the  more 
potent  in  the  greater  antibody  content,  but  owing  to  the 
scarcity  and  difficulty  of  obtaining  sufficient  amounts 
at  all  times,  whole  adult  blood  has  been  substituted.  If 
sufficient  dosage  of  either  be  given  on  or  before  the 
fifth  day  of  exposure,  80  to  90  per  cent  of  contacts  will 
be  completely  protected  for  a period  of  at  least  several 
weeks,  and  the  few,  who  are  not,  will  develop  a modi- 
fied attenuated  form  of  measles  with  no  complications 
or  deaths,  thereby  acquiring  a permanent  immunity  to 
this  disease.  If  administered  after  the  fifth  day,  even 
as  late  as  the  eighth  or  ninth  day  of  exposure,  it  will 
usually  result  in  a mild  attack  with  the  chances  of  com- 
plications greatly  lessened. 

However,  the  greatest  good  to  be  attained  from  the 
use  of  serum  or  whole  blood  is  in  the  modification  of  the 
disease  and  not  in  its  prevention.  Dosage  depends  on 
age,  weight,  days  after  exposure,  results  desired,  viru- 
lence of  epidemic,  and  preparation  used.  Ordinarily 
convalescent  or  adult  serum,  because  of  its  smaller 
bulk,  is  more  desirable  for  use  in  smaller  children,  and 
whole  adult  blood  in  larger  children.  In  the  use  of 
convalescent  serum  or  whole  adult  blood,  we  possess 
the  most  practical  and  effective  weapon  in  the  control  of 
measles  mortality.  The  routine  use  of  parental  whole 
adult  blood  in  the  prophylaxis  of  measles  has  been  fol- 
lowed at  the  Philadelphia  Hospital  for  Contagious  Dis- 
eases since  the  epidemic  of  1926. 

It  would  be  manifestly  impossible  to  prevent  all 
measles  but  our  efforts  at  prevention  should  be  concen- 
trated on  contacts  especially  under  5 years  who  are 
delicate,  undernourished,  or  diseased,  and  in  whom  an 
attack  of  measles  might  prove  fatal ; modified  measles 
should  be  reserved  for  the  robust  child  of  3 years  and 
over. 

All  cases  of  measles  should  be  officially  reported  to  the 
Department  of  Health,  when  the  premises  will  be  pla- 
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carded  and  quarantined  for  16  days  from  date  of  report, 
unless  the  patient  be  the  only  susceptible  on  the  prem- 
ises, when  the  minimum  time  will  be  10  days.  School 
children  who  have  had  the  disease  may  attend  school 
from  the  premises,  provided  the  patient  be  properly 
isolated.  Adults  may  come  and  go.  Cases  should  be 
reported,  if  for  no  other  reason  than  that  such  action 
serves  as  a notice  to  communities  of  the  existence  and 
location  of  communicable  diseases  in  their  midst. 

Through  the  utilization  of  the  epidemiologic  factors 
in  measles,  epidemics  can  be  anticipated  and  favorably 
modified.  The  incidence  rate  to  some  extent,  the  fatality 
rate  certainly,  can  be  reduced  by  the  judicious  use  of 
whole  adult  blood  or  convalescent  serum,  until  animal 
sera  or  active  immunization  can  be  made  available  and 
practicable. 

Births  in  New  York. — In  advance  of  the  final  fig- 
ures for  1936,  statisticians  of  New  York’s  Health  De- 
partment forecast  a new  “low”  for  births  in  the  big 
city,  not  only  in  terms  of  percentages  but  in  actual  num- 
ber of  babies  born  in  the  12-month  period.  Unless  the 
stork  gets  very  busy  before  the  New  Year,  there  will 
be  fewer  births  recorded  in  New  York  than  in  any  year 
since  1890,  though  the  city  is  about  3 times  as  large  as 
it  was  then. 

The  total  for  the  year  will  be  about  100,000.  The  top 
was  141,546  in  1917,  and  the  annual  birthday  list  has 
been  steadily  declining  ever  since. 

One  possible  explanation,  aside  from  the  ordinary 
causes  of  a decreasing  birth  rate,  is  that  New  York  is 
much  less  of  a residential  and  family  city  than  it  used 
to  be.  Of  those  now  living  in  New  York,  moreover, 
comparatively  few  were  born  there.  Perhaps  the  figures 
for  the  present  year  merely  prove  that  there  are  better 
places  to  be  born.- — Editorial,  Evening  Public  Ledger, 
Philadelphia,  Sept.  17,  1936. 

Elevators  Spread  Contagion.- — We  have  often 
wondered  why  health  departments  and  officials  have  not 
devised  a terse,  arresting  slogan  to  be  placed  in  public 
elevators  to  prevent  spread  of  infection  by  coughing  and 
sneezing. 

Most  everyone  has  some  time  or  other  ridden  in  an 
elevator  and  has  been  deluged  with  the  spray  of  a 
sneeze  or  cough  by  another  passenger.  Personally  we 
have  been  tempted  to  speak  our  piece  to  the  offending 
passenger  and  berate  him  or  her  for  the  infection-dis- 
seminating act.  Signs  are  placed  in  other  public  con- 
veyances. Elevators,  especially  in  these  days  of  tall 
buildings,  carry  thousands  of  passengers  hourly,  all 
confined  within  a small  space.  The  cougher  and  sneezer 
always  hits  the  bull’s-eye  with  his  spray. 

An  ordinance  is  suggested  compelling  building  owners 
to  place  a neat  attention-arresting  warning  sign  in  all 
public  elevators.  Someone  can  probably  suggest  a 
better  warning  than  these : “If  you  must  cough  or 
sneeze,  cover  your  face.”  “Prevent  the  spread  of  con- 
tagion by  covering  your  face  when  you  cough  or  sneeze.” 
“Do  not  transmit  your  infection  to  fellow  passengers 
by  unprotected  coughs  and  sneezes.” 

It  is  hoped  that  health  officers  will  adopt  this  sug- 
gestion, which  may  aid  in  reducing  nasal  respiratory  in- 
fections. Make  elevators  sanitary  public  conveyances. — - 
California  and  Western  Medicine,  Oct.,  1936. 

A Formidable  Enemy.— Rises  in  the  mortality 
from  diphtheria  warn  the  profession  that  this  dragon  of 
childhood  is  momentarily  subdued  but  not  conquered. 
When  immunization  is  pressed  diphtheria  morbidity 


rates  drop — under  favorable  conditions  actually  to  zero. 
As  soon  as  vigilance  is  relaxed,  its  incidence  increases. 

Physicians  should  not  wait  for  health  departments  and 
welfare  agencies  to  launch  periodic  drives  for  diphtheria 
immunization.  It  is  the  contention  of  organized  medi- 
cine that  every  practitioner  is  a health  officer,  at  all 
times  fighting  in  the  front  lines.  It  should  not  require 
spectacular  campaigns  to  persuade  him  to  take  the  of- 
fensive against  a preventable  disease.  Every  medical 
man  should  consider  himself  responsible  for  all  the 
children  in  all  the  families  in  his  care.  He  should  sug- 
gest inoculation  at  the  proper  time ; and,  if  parents  hold 
back,  explain  the  rationale  of  prophylaxis  and  the  danger 
inherent  in  its  omission. 

This  is  a sphere  of  worth-while,  legitimate  activity 
for  the  private  practitioner,  and  one  he  cannot  afford  to 
neglect.  For  poor  patients  the  immunizing  serum  is 
available  without  cost. 

If  physicians  are  apathetic  about  pressing  immuniza- 
tion against  diphtheria — a safe  and  proven  prophylactic 
measure — they  cannot  complain  if  government  agencies 
invade  the  field  of  disease  prevention  and  make  it  their 
own.  Once  they  are  established  there,  the  tempting  do- 
main of  therapy  is  in  plain  view  and  easily  reached. 

The  best  way  to  avoid  large  scale  state  medicine  is 
to  keep  to  a minimum  government  health  activities — pre- 
ventive or  therapeutic — involving  actual  ministrations 
by  a physician  to  an  individual.  This  can  only  be  ac- 
complished if  the  private  practitioner  recognizes  his 
duty  to  wage  an  aggressive  fight  against  preventable 
disease. — Editorial,  N.  Y . State  Jour,  of  Med.,  Nov.  15, 
1936. 

Infant  Mortality  in  Pennsylvania,  1935. — The 

infant  mortality  in  Pennsylvania  in  1935  was  the  lowest 
on  record  in  this  state.  There  were  8157  deaths  under 
age  one  year,  a total  equivalent  to  a rate  of  51  per 
1000  live  births.  Comparing  1935  with  1906,  a 70.8  per 
cent  reduction  in  infant  deaths  has  been  effected.  In 
1935  one  in  every  13  deaths  was  of  an  infant  while  the 
ratio  in  1906  was  1 in  4 deaths. 

In  1935,  33  of  the  67  counties  in  Pennsylvania  regis- 
tered higher  infant  death  rates  than  the  state,  30  coun- 
ties had  lower  rates,  while  4 recorded  the  same  mor- 
tality as  the  Commonwealth.  The  highest  rate  for  the 
year  was  in  Sullivan  County  with  97  infant  deaths  per 
1000  live  births.  The  lowest  mortality  was  in  Union 
County  with  a rate  of  30. 

Premature  birth  is  the  greatest  single  cause  of  infant 
deaths;  more  than  30  per  cent  of  the  8157  fatalities  were 
attributed  to  this  cause.  Pneumonia  ranks  second  and 
congenital  malformations  third  in  mortality  importance. 
Accidents  were  fatal  to  94  children  under  age  one  and  6 
cases  of  infanticide  were  recorded  during  the  year. 
— Pita!  Statistics  Bulletin,  Sept.,  1936. 

(It  will  be  interesting  to  review  infant  mortality 
statistics  during  the  next  3 to  5 years,  to  form  some  idea 
as  to  whether  or  not  the  intensive  courses  given  in 
obstetrics  and  pediatrics  throughout  the  state  were  of 
value. — Ed.) 

Clean  Food  and  Drink. — Annual  inspection  of 
every  eating  and  drinking  place  in  the  city  is  a much 
needed  regulation  which  Council  has  ordained.  There 
are  estimated  to  be  about  8000  soda  fountains,  hotels, 
restaurants,  taprooms,  saloons,  and  food-preparing 
places  which  will  be  affected.  Not  only  the  establish- 
ments, but  their  employees  as  well,  come  under  the  in- 
spection of  the  Department  of  Health. 


372  THE  PENNSYLVANIA 

Stringent  regulations  have  been  formulated  to  govern 
the  business  of  food  and  drink  dispensing,  and  viola- 
tions are  to  be  punished  by  fines  ranging  from  $10  to 
$100.  Enforcement  is  to  be  in  the  hands  of  the  Division 
of  Sanitation  and  Inspection.  A fee  of  $5  is  fixed  for 
the  annual  inspection  and  money  from  this  source  is 
expected  to  supply  funds  to  pay  inspectors  and  main- 
tain a laboratory. 

There  seems  to  be  little  question  of  the  wisdom  of 
this  measure.  In  fact,  inspections  more  than  once  a 
year  might  seem  desirable.  If  the  regulations  are  to 
be  enforced  rigidly  and  the  ordinance  is  a real  meas- 
ure to  clean  up  eating  and  drinking  places,  and  not 
just  to  provide  jobs,  there  should  be  a noticeable  dif- 
ference in  many  of  them. — Editorial,  Philadelphia  Eve- 
ning Ledger,  Sept.  28,  1936. 

Provisional  Morbidity  in  Pennsylvania  in 
November,  1936 
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T LIE  common  statement  that  coal  miners  have  a high  resistance  to  tuberculosis  has  been 
accepted  without  serious  challenge  for  years.  The  blackened  lung  of  a coal  miner  seen  at 
necropsy  is  an  impressive  sight,  but  the  very  presence  of  carbon  in  the  pulmonary  tissue 
often  tempts  the  pathologist  to  exclude  tuberculosis  without  further  search.  Recent  studies, 
however,  indicate  that  we  shall  probably  have  to  revise  our  ideas  concerning  the  protective 
value  of  carbon  particles  in  the  lung.  M.  J.  Sokoloff,  in  an  article  on  anthracosilicosis  and 
tuberculosis,  demonstrates  that  coal  mining  of  today  is  a hazard  predisposing  to  tuberculosis. 
Excerpts  of  the  article  follow. 

CARBON  DUST  AND  TUBERCULOSIS 


Tuberculosis  is  comparatively  uncommon  in 
workers  exposed  to  dusts  of  carbon,  lime,  and 
marble  while  those  who  work  in  an  atmosphere 
laden  with  silica  particles  are  particularly  suscep- 
tible to  tuberculous  infection.  Coal  dust  is  the 
only  one  to  which  is  attributed  the  property  of 
inhibiting  the  development  of  tuberculosis.  At- 
tention was  called  to  the  high  resistance  of  coal 
miners  to  tuberculosis  as  early  as  1862  and  since 
then  evidence  has  been  presented  that  carbon 
particles  in  the  lung  do  exert  a protective  influ- 
ence. During  recent  years,  however,  several  in- 
vestigators have  reported  that  coal  miners  die 
from  tuberculosis  with  greater  frequency  than 
the  average  of  the  total  population.  And  in  a 
group  of  100  old  and  retired  coal  miners  in 
Wales,  tubercle  bacilli  were  found  in  the  sputum 
of  6 on  the  first  examination. 

It  is  probable  that  conditions  under  which 
modern  miners  work  may  explain  the  discrepan- 
cy between  the  older  and  more  recent  surveys. 
Formerly  hand  drills  were  used  exclusively.  In 
order  to  avoid  the  hard  rock  most  of  the  drilling 
was  done  directly  into  the  coal  along  the  edge  of 
the  vein.  The  dust  consisted  of  rather  large  par- 
ticles which  as  a rule  settled  quickly.  Thus  the 
miner  was  exposed  to  almost  pure  carbon  dust 
and,  because  the  particles  were  large,  symptoms 
of  pneumonoconiosis  did  not  appear  before  ex- 
posure of  from  12  to  15  years. 

In  the  modern  coal  industry  the  pneumatic 
drill  or  “jackhammer”  is  used.  The  dust  created 
by  this  instrument  consists  of  fine  particles  which 
at  times  are  blown  back  with  great  force  into  the 


face  of  the  operator  and  some  remain  suspended 
in  air  for  many  hours.  Inhalation  of  this  fine, 
highly  concentrated  dust  may  result  in  severe 
respiratory  impairment  after  an  exposure  of  only 
3 or  4 years. 

The  pneumatic  drill  has  made  it  practicable  to 
mine  small  veins  of  coal  which  under  the  old 
method  were  considered  too  insignificant  and 
time-consuming  to  remove.  To  reach  these  small 
veins  it  is  necessary  to  drill  directly  into  rock 
and  this  increases  the  hazard  to  the  present-day 
coal  miner  by  adding  to  the  coal  dust  a great 
amount  of  fine  silica  particles.  Analysis  of  the 
dust  of  certain  anthracite  coal  mines  showed  that 
at  times  concentration  may  be  as  high  as  one  bil- 
lion particles  per  cubic  foot  of  air  (average  124 
million)  and  that  certain  of  these  dusts  contain  as 
much  as  31  per  cent  of  free  silica.  Uncompli- 
cated anthracosis  such  as  was  common  among 
miners  of  the  old  type  has  been  replaced  in  the 
modern  miner  by  fibrosis  of  the  lung  associated 
with  silica  deposits. 

To  determine  the  frequency  of  tuberculosis  as 
a complication  of  anthracosilicosis,  observations 
were  made  upon  a group  of  anthracite  coal  min- 
ers institutionalized  because  of  disabling  chronic 
pulmonary  disease.  Only  those  patients  who  had 
remained  under  treatment  for  2 months  or  more 
were  included.  The  group  consisted  of  418  men 
varying  in  age  from  21  to  67  and  whose  period 
of  exposure  to  mine  dust  ranged  from  3 to  50 
years.  The  average  age  was  about  43  years  and 
the  average  exposure  period  19  years.  All  of 
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these  men  had  used  the  “jackhammer”  periodi- 
cally. Surface  mine  workers  were  not  included. 

In  42  of  these  patients  the  lesions  resulted  sole- 
ly from  the  action  of  mine  dust,  in  57  per  cent 
evidence  of  coexisting  tuberculosis  was  found, 
and  in  the  small  remainder  nontuberculous  pul- 
monary complications  occurred.  The  age-inci- 
dence study  showed  that  tuberculosis  appears  lat- 
er in  life  among  these  mine  workers  than  it  does 
in  the  general  population;  almost  half  were  be- 
tween ages  41  and  50  while  only  8 per  cent  were 
in  the  21  to  30  age  group.  The  incidence  of  tu- 
berculosis varied  directly  with  the  amount  of 
dust  present  in  the  lung. 

The  type  of  tuberculosis  which  complicates  an- 
thracosilicosis  differs  materially  from  that  which 
is  usually  seen.  It  does  not  extend  progressively 
downward  from  the  apical  or  subapical  region, 
but  is  found  scattered  throughout  the  lungs 
among  the  silicotic  nodules.  The  tuberculous  le- 
sion is  usually  of  slow  evolution,  is  always  pres- 
ent in  both  lungs,  and  consists  mainly  of  caseous 
nodules  varying  in  size  from  a split-pea  to  a wal- 
nut. Tendency  towards  cavitation  is  great,  de- 
monstrable cavities  being  found  in  43  per  cent  of 
the  patients.  The  excavations  may  attain  tremen- 
dous size,  sometimes  occupying  almost  an  entire 
lobe.  They  are  often  multiple  and  may  occur 
anywhere  in  the  lungs,  but  the  larger  ones  are 
usually  found  in  the  upper  lobes.  Caseous  pneu- 
monia occurs  as  a terminal  event  in  many  in- 
stances. Extensive  plastic  changes  in  the  pleura 
are  nearly  always  associated.  Effusion  occurs 
infrequently. 

The  clinical  picture  of  anthracosilicosis  coexist- 
ing with  tuberculosis  may  be  either  nontoxic  or 
toxic.  In  the  former  type  the  patients  present 
the  usual  symptoms  of  pneumonoconiosis,  dysp- 
nea, cough,  expectoration,  and  chest  pains  with 
slight  fever  in  a few  instances.  Impairment  of 
general  health  is  slight.  These  cases  are  usually 
considered  simple  anthracosilicosis  until  attention 
is  called  to  the  tuberculosis  by  the  discovery  of 
tubercle  bacilli  or  by  roentgen-ray  evidence. 

The  second  or  toxic  form  is  characterized  by 
extensive  cavitation,  the  clinical  picture  being 
that  of  rapidly  progressing  tuberculosis.  In  addi- 
tion to  the  local  symptoms,  there  is  always  severe 
constitutional  disturbance  as  evidenced  by  fever, 
loss  of  weight,  loss  of  appetite,  weakness,  and 
profuse  sweating.  Fever  is  a predominant  fea- 
ture of  this  form.  It  is  present  throughout  the 
entire  course  of  the  disease  and  is  septic  in  type. 


the  afternoon  temperature  reaching  103°  or  104° 
F.  in  the  majority  of  patients.  Repeated  and  pro- 
fuse hemoptysis  occurs  in  many  instances. 

The  diagnosis  of  uncomplicated  anthracosilico- 
sis presents  no  special  problem  but  to  determine 
whether  or  not  tuberculosis  coexists  is  very  often 
a difficult  task.  The  following  points  should  be 
considered ; 

1.  Discovery  of  tubercle  bacilli  in  the  sputum. 
Llowever,  extensive  tuberculous  disease  may  be 
present  with  consistently  negative  sputum,  or  oc- 
casionally the  bacilli  may  be  present  in  intermit- 
tent showers. 

2.  Serial  roentgenographic  studies  (less  valu- 
able in  advanced  pneumonoconiosis). 

3.  Marked  constitutional  disturbance. 

4.  Physical  examination  (not  usually  helpful) . 

5.  Frank  hemoptysis. 

6.  Pleural  effusion  (absent  in  uncomplicated 
anthracosilicosis) . 

7.  Tuberculosis  in  other  organs. 

The  prognosis  depends  mostly  upon  the  patho- 
logic condition.  The  pulmonary  changes  which 
occur  as  a result  of  the  inhalation  of  dust  are 
permanent  and  cannot  be  altered  in  any  way  by 
therapeutic  measures.  In  many  patients,  how- 
ever, lessening  of  the  severity  of  local  symp- 
toms and  improvement  in  general  health  may  be 
obtained  by  a prolonged  period  of  rest  in  a suit- 
able environment.  In  advanced  pneumonoconio- 
sis, this  improvement  may  be  only  temporary, 
as  death  often  ensues  as  a result  of  acute  inter- 
current respiratory  infections  or  of  myocardial 
insufficiency.  The  addition  of  tuberculosis  con- 
tributes immeasurably  to  the  gravity  of  the  prog- 
nosis. When  this  combination  is  present  in  the 
nontoxic  form  the  patient  may  live  for  years  in 
comparative  comfort.  In  those  in  whom  the  tox- 
ic variety  of  combined  anthracosilicosis  and  tu- 
berculosis develops,  a fatal  termination  may  oc- 
cur in  a relatively  short  time. 

It  is  difficult  to  determine  the  frequency  with 
which  tuberculosis  coexists  with  anthracosilico- 
sis in  coal  miners  because  data  from  death  rec- 
ords is  concerned  chiefly  with  individuals  treated 
at  home  and  the  detection  of  tuberculosis  occur- 
ing  coincidently  with  pneumonoconiosis  may  re- 
quire prolonged  observation,  repeated  analyses 
of  the  sputum,  and  serial  roentgenographic  study. 

Anthracosilicosis  and  Tuberculosis,  Martin  J. 
Sokolojf,  Am.  Rev.  of  Tiiberc.,  Nov.,  1936. 
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PROGRAM  OF  THE  MENTAL 
HYGIENE  COMMITTEE 

1936-1937 

1.  Request  the  county  medical  societies  to  set 
aside  one  program  for  mental  hygiene  subjects 
during  the  year. 

2.  The  program  for  these  meetings  should 
stress : 

(a)  The  early  recognition  of  the  mentally 
ill  patient  and  his  needs  as  to  home  care  or 
hospitalization. 

(b)  The  importance  of  properly  filling  out 
the  commitment  papers  for  the  committed  pa- 
tient in  accordance  with  the  Mental  Health 
Act  of  Pennsylvania. 

(c)  The  following  through  of  the  hospital 
treatment  of  the  patient  in  order  that  the  phy- 
sician will  be  best  qualified  to  supervise  the 
patient  during  his  furlough  period. 

(d)  Supporting  all  constructive  policies  of 
the  Bureau  of  Mental  Health  of  the  Depart- 
ment of  Welfare  and  the  Mental  Hygiene 
Committee  of  the  Public  Charities  Association 
as  relate  to  mental  health  problems,  adequate 
housing  facilities  of  the  mentally  dependent, 
and  adequate  maintenance  in  order  that  the 
proper  personnel  be  provided  to  care  for  them. 

3.  Request  the  superintendents  of  mental  hos- 
pitals, schools,  and  institutions  to  co-operate  with 
the  county  medical  societies  in  their  districts, 
either  by  contributing  to  the  mental-hygiene-dav 
program  or  holding  such  a meeting  at  their  in- 
stitutions. 

4.  Request  the  Committee  on  Scientific  Work 
of  the  State  Society  to  arrange  for  one  paper  in 
the  general  section,  at  the  next  annual  session 
(Philadelphia),  dealing  with  mental  health  prob- 
lems as  they  relate  to  the  practitioner. 


5.  The  editor  of  the  Pennsylvania  Medical 
Journal  assures  us  of  his  full  co-operation  in 
the  matter  of  editorial  space. 

6.  Request  the  president,  the  secretary,  and 
the  councilors  to  arrange,  when  possible,  for  a 
discussion  of  a mental  health  topic  at  their  coun- 
cilor district  meetings,  or  to  make  provision  for 
the  discussion  of  the  psychiatric  phase  of  illness 
in  their  given  symposia. 

7.  The  Mental  Hygiene  Committee  of  the 
State  Society  offers  its  services  in  providing 
speakers  for  such  programs. 

J.  Allen  Jackson,  Danville,  Chairman, 
Charles  H.  Henningf.r,  Pittsburgh, 
Howard  K.  Petry,  Harrisburg, 

Wilbur  P.  Rickert,  Philadelphia, 

George  Wilson,  Philadelphia. 

Committee  on  Mental  Hygiene. 


THE  DOCTOR  AND  THE  LAW 

Pennsylvania  Unemployment  Compensation 
Fund 

Doctor:  If  you  employed  one  or  more  per- 
sons in  connection  with  your  private  practice 
for  as  little  as  any  part  of  a day  in  as  little 
as  20  weeks  during  the  last  calendar  year 
( 1936),  you  now  owe  tax  money  to  the  sovereign 
state  of  Pennsylvania.  Reduced  to  a common  de- 
nominator it  means  this : If,  for  instance,  you 
paid  $1200  to  your  bookkeeper,  or  office  girl,  or 
stenographer,  or  nurse,  or  technician,  or  chauf- 
feur, you  must  now  remit  to  Harrisburg  nine- 
tenths  of  one  per  cent,  which  in  this  example  is 
$10.80.  Make  your  check  payable  to  the  Penn- 
sylvania Unemployment  Compensation  Fund, 
and  forward  it  to  the  Department  of  Labor  and 
Industry,  Harrisburg,  Pa. 


376 

But,  before  you  do  this,  you  must  obtain  and 
lill  in  a copy  of  Form  UC-2.  These  may  be 
obtained  by  writing  to  the  above  state  depart- 
ment or  the  office  of  this  newly  created  state 
fund  in  your  locality. 


HOSPITALIZATION  INSURANCE 
PLAN  ADOPTED 

(Subject  to  Approval  of  State  Insurance 
Department) 

The  management  of  the  Abington  Hospital, 
located  in  Montgomery  County  closely  adjacent 
to  the  City  of  Philadelphia,  has  recently  enjoyed 
the  unique  experience  of  considering  a hospital- 
ization insurance  plan  as  originated  and  pro- 
posed by  the  members  of  its  visiting  staff.  This 
is  a hospital  of  242  beds  and  is  approved  by  the 
American  Medical  Association  for  intern  train- 
ing and  for  residencies  in  the  various  specialties. 
The  question  of  the  inclusion  of  medical  services 
is  met  in  the  following  words  in  the  opening 
paragraph  of  the  certificate  issued  to  subscribing 
members : 

“This  is  to  certify  that , as  per  attached 

addenda,  has  been  enrolled  as  an  associate  member  in  the 
Abington  Memorial  Hospital  situated  in  Abington, 
Pennsylvania,  and  in  consideration  of  the  payment  of  the 
dues  prescribed  under  the  terms  of  membership,  the 
aforementioned  Abington  Memorial  Hospital  agrees  to 
give  her/him  without  further  charge  other  than  the 
payment  of  annual  dues  as  is  set  forth  in  the  attached 
addenda,  and  when  in  the  opinion  of  her/his  personal 
physician  she/he  should  be  admitted  as  a bed  patient, 
21  days  of  semiprivate  service  which  shall  include  in 
addition  to  bed  and  board,  floor  nursing,  ordinary  medi- 
cations and  dressings,  ambulance,  operating  room,  de- 
livery room,  in  fact,  the  use  of  all  of  the  physical 
facilities  of  the  hospital,  but  docs  not  include  the  fees  of 
physicians  of  any  department  of  the  hospital.” 

Continuing  we  read  in  paragraph  10  of  the 
agreement  that  “admission  to  the  hospital  shall 
be  only  upon  the  request  and  diagnosis  of  her/his 
personal  physician”  ; also  that  “the  member  shall 
be  responsible  to  the  physician  selected  for  the 
payment  of  fees  for  the  physician’s  professional 
services.” 

Further,  in  paragraph  11,  that  “during  the 
stay  in  the  hospital  she/he  must  be  under  the 
care  of  her/his  personal  physician  in  accordance 
with  the  staff  privileges  accorded  to  her/his 
physician  by  the  hospital.” 

In  paragraph  12  appears  the  rather  unique 
clause  herewith  emphasized  that  “the  holder  of 
this  certificate  must  be  responsible  for  the  pay- 
ment of  the  physician’s  fee  for  medical  and  sur- 
gical care  given  or  ordered  by  her/his  personal 
physician  during  the  stay  in  the  hospital,  the 
continuance  of  this  membership  being  contingent 
upon  satisfactory  arrangement  for  the  payment 
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oj  said  physician's  fee  being  made  by  the  member 
with  her/his  physician.” 

In  another  paragraph  we  find  the  inclusion  of 
a provision  for  consultation  with  the  visiting  staff 
and  the  proper  committee  of  the  Montgomery 
County  Medical  Society  as  well  as  the  Commit- 
tee on  Medical  Economics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  regarding  any 
future  modifications  in  the  plan. 

This  plan  was  adopted  only  after  a number 
of  conferences  between  the  hospital  management, 
its  visiting  staff,  the  board  of  trustees  of  the 
Montgomery  County  Medical  Society,  the  Com- 
mittee on  Medical  Economics  of  the  State  Med- 
ical Society,  and  finally  by  action  on  Jan.  6,  1937, 
of  the  Montgomery  County  Medical  Society. 


TWO  ENTERPRISING  COUNTY 
SOCIETIES 

On  Jan.  21  Secretary  Robert  D.  Donaldson, 
of  the  McKean  County  Medical  Society,  when 
remitting  the  1937  State  Society  dues  of  60  per 
cent  of  his  society’s  members,  enclosed  also  his 
society’s  check  for  $10  for  250  copies  of  the 
pamphlet,  “On  the  Witness  Stand.”  These,  he 
stated,  were  to  be  distributed  to  the  various 
hospitals  and  among  their  own  members  who 
cared  to  distribute  them  from  their  offices. 

The  Northumberland  County  Society  later 
matched  this  activity  by  ordering  500  copies  to 
be  used  by  its  members  in  educating  their  pa- 
tients. 

The  State  Society  Committee  on  Public  Rela- 
tions very  much  appreciates  these  enterprising 
responses  to  its  standing  offer  to  co-operate  with 
physicians  in  educating  their  patients  on  the  very 
imminent  and  threatening  subject  of  compulsory 
health  insurance. 

The  subject  material  of  the  pamphlet,  “On 
the  Witness  Stand,”  is  arranged  in  the  form  of 
questions  and  answers.  The  price  is  $1.00  for 
25  copies,  and  they  may  be  obtained  by  address- 
ing Public  Relations  Committee,  8104  Jenkins 
Arcade,  Pittsburgh. 


MARCH  31  AND  MEDICAL  DEFENSE 
BENEFITS 

($893  for  $7.50) 

Members  who  have  not  paid  their  1937  county 
society  dues  should  bear  in  mind  that  medical 
defense  benefits  are  not  extended  to  those  whose 
annual  dues  are  not  received  by  the  State  Society 
secretary  on  or  before  March  31.  Reinstate- 
ment, of  course,  is  easily  possible,  but  protec- 
tion against  suits  for  alleged  malpractice  can 
never  be  restored  for  the  period  from  January 
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1st  to  the  time  of  payment  of  the  delinquent 
dues. 

A member  of  the  Philadelphia  County  Med- 
ical Society  was  recently  notified  by  the  attor- 
neys retained  and  paid  to  defend  him  by  The 
Medical  Society  of  the  State  of  Pennsylvania 
through  all  necessary  courts  that  the  case  against 
him  had  been  closed  by  a judgment  in  his  favor 
affirmed  by  the  State  Supreme  Court.  Fees  paid 
by  the  State  Medical  Society  in  defense  of  this 
member  totaled  $893,  a tidy  return  on  his  in- 
vestment in  State  Medical  Society  dues. 

Component  societies  that  had  paid  on  Jan.  22, 
1937,  the  1937  State  Society  dues  of  50  per  cent 
or  more  of  their  members  are  as  follows : 


Wyoming  100% 

Susquehanna  100% 

Carbon  71% 

Perry  66% 

Columbia 63% 

McKean  60% 

York  59% 

Montour  58% 

Elk  56% 

Franklin  56% 

Lycoming  53% 

Montgomery 53% 


REPORTING  OF  EARLY  SYPHILIS 

Dr.  Walter  F.  Donaldson, 

Secretary,  State  Medical  Society. 

Dear  Dr.  Donaldson: 

Your  attention  is  called  to  a regulation  re- 
cently passed  by  the  Advisory  Health  Board  on 
the  reporting  of  early  syphilis. 

The  regulation  provides  that  reports  be  made 
on  all  cases  of  syphilis,  the  duration  of  which  is 
less  than  2 years,  or  on  those  infections  that 
present  open  lesions  regardless  of  their  duration. 

May  I ask  that  the  several  essential  points  of 
the  regulation  be  presented  in  the  next  issue  of 
the  Pennsylvania  Medical  Journal.  I am 
sure  this  will  aid  materially  in  the  dissemination 
of  the  information. 

I am  enclosing  a copy  of  the  regulation. 

A book  of  report  forms  will  be  mailed  to  each 
physician  just  as  soon  as  the  forms  are  received 
from  the  printer. 

Yours  very  truly, 

Edith  MacBride-Dexter,  M.D., 

Secretary  of  Health. 

Jan.  22,  1937. 

The  Advisory  Health  Board  of  the  Pennsylvania  De- 
partment of  Health,  at  a meeting  held  in  the  City  of 
Harrisburg,  office  of  the  Secretary  of  Health,  Jan.  6, 
1937,  adopted  regulations  requiring  the  reporting  of 
syphilis. 

Exhibit  A 

1.  Syphilis  is  hereby  declared  to  be  dangerous  to 
public  health. 

3 


2.  Anyone  suffering  from  syphilis,  the  duration  of 
whose  infection  is  less  than  2 years,  or  who  presents 
open  syphilitic  lesions  oj  the  skin  or  mucous  membrane 
shall  be  considered  to  be  a danger  to  public  health. 

3.  Any  physician  who  makes  a diagnosis  of  syphilis 
as  laid  down  in  paragraph  2 above  shall  make  a report 
of  such  case  direct  to  the  Pennsylvania  Department  of 
Health,  Harrisburg,  Pa.,  by  number  without  name  and 
address.  Nothing  further  shall  be  required  so  long  as 
the  patient  obeys  the  rules  and  regulations  surrounding 
this  disease. 

4.  It  shall  be  the  duty  of  every  person  who  has  be- 
come infected  with  syphilis  to  receive  proper  and  con- 
tinuous treatment  over  a period  of  at  last  V/2  years 
from  the  onset  of  the  infection.  Furthermore,  it  shall 
be  the  duty  of  the  patient  to  report  to  his  physician  at 
specified  intervals  necessary  for  proper  observation  for 
a period  of  V/z  years  subsequent  to  termination  of 
treatment. 

5.  It  shall  be  the  duty  of  the  attending  physician  to 
report  to  the  Pennsylvania  Department  of  Health,  Har- 
risburg, Pa.,  the  name  and  address  of  any  person  who 
comes  within  the  meaning  of  paragraph  2 above,  pro- 
vided he  or  she  fails  to  report  to  the  attending  physician 
within  a period  of  4 weeks  following  the  time  desig- 
nated for  treatment.  Provided,  furthermore,  that  this 
shall  not  hold  if  the  attending  physician  has  knowledge 
of  good  and  sufficient  reason  for  delay  in  administration 
of  treatment. 

6.  It  shall  be  the  duty  of  the  Pennsylvania  Depart- 
ment of  Health  to  provide  the  proper  forms  upon  which 
such  reports  will  be  made  in  accordance  with  para- 
graphs 3 and  5 as  stated  above,  and  this  shall  be  done 
without  expense  to  the  attending  physician. 

7.  It  shall  be  the  duty  of  the  Pennsylvania  Depart- 
ment of  Health  to  consult  with  the  attending  physician 
to  avoid  taking  any  action  with  the  patient  reported 
that  may  react  upon  the  professional  relationship  of 
the  physician  to  his  patient  in  accordance  with  this 
regulation. 

Edith  MacBride-Dexter,  M.D., 
Attest : Secretary  of  Health. 

Clinton  T.  Williams, 

Secretary  to  Advisory  Health  Board. 


LIBRARY  NEWS 

During  the  month  of  December  there  were 
more  packages  borrowed  from  the  library  than 
in  any  other  month.  January  also  shows  signs 
of  being  one  of  the  busiest  periods  on  record. 

The  library  is  especially  interested  in  papers 
by  members  of  our  own  society.  Physicians  in 
Pennsylvania  are  constantly  making  history  with 
researches  and  discoveries  in  every  field  of  medi- 
cine. The  library  is  ready  and  anxious  to  re- 
ceive reprints  from  you  which  will  without  a 
doubt  be  of  interest  to  all  our  members. 

Members  desiring  to  borrow  reprints  should 
send  25  cents  in  stamps  to  cover  the  postage  and 
part  of  the  expense  of  collecting  the  material. 
Address  the  Librarian,  230  State  Street,  Harris- 
burg, Pa.  One  package  may  be  borrowed  at  a 
time  and  it  may  be  kept  for  a period  of  14  days. 
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Packages  borrowed  between  Dee.  18  and  Jan. 
16  are  as  follows  : 

Louis  C.  Goldman,  Harrisburg — Excision  of  the  Uter- 
us (23  articles). 

Lawrence  W.  Dana,  Kane — Psychoneuroses  (25  ar- 
ticles). 

Jesse  L.  Leaker,  Harrisburg — Vena  Cava  (7  articles). 

Arthur  O.  Hecker,  Polk — Brain  Tumors  (4  articles). 

Lee  Weinstein,  Harrisburg — Diathermy  (27  articles). 

Luther  J.  King,  Meadville — Diaphragmatic  Abnormal- 
ities (3  articles). 

Allen  Z.  Ritzman,  Harrisburg — Linitis  Plastica  (3 
articles). 

John  A.  Daugherty,  Harrisburg — Linitis  Plastica  (3 
articles). 

Clarence  L.  McMillan,  Baden — • Miscellaneous  (38 
articles). 

Theodore  O.  Elterich,  Pittsburgh— Hermaphrodit- 
ism, etc.  (20  articles). 

Clifford  J.  Ulshafer,  Shenandoah — Chlorophyll  (2 
articles) . 

Wilton  H.  Robinson,  Pittsburgh — Neurosyphilis, 
Tabes  Dorsalis,  etc.  (24  articles). 

Herbert  J.  Levin,  Connellsville — Tularemia  (26  arti- 
cles). 

Morris  B.  Weber,  Rankin — Nephritis  (24  articles). 

V.  C.  Warren,  Polk — Laurence -Biedl  Syndrome  (15 
articles). 

Vincent  J.  Grauten,  Pittsburgh — Urticaria  (32  arti- 
cles). 

Julius  Margolis,  Coatesville — Arthus  Phenomenon  (4 
articles). 

James  N.  O’Brien,  Harrisburg — Anesthesia  (55  ar- 
ticles). 

Samuel  L.  Grossman,  Harrisburg — Foreign  Bodies  in 
the  Bladder  (10  articles). 

Philip  F.  Williams,  Philadelphia — Stillbirths  (26  ar- 
ticles). 

Joseph  J.  Mullen,  Shenandoah — Vitamins  (30  arti- 
cles). 

Allen  Z.  Ritzman,  Harrisburg — Cancer  Therapy  (1 
booklet). 

Benjamin  L.  Hull,  Altoona — Diathermy  (33  articles). 


A “GALLOPING”  COUNCILOR 

Dr.  Clarence  R.  Phillips,  trustee  and  coun- 
cilor for  the  Fifth  District,  who  recently,  by 
action  of  the  1936  House  of  Delegates,  took 
under  his  wing  the  Perry  County  Medical  So- 
ciety, in  reporting  to  the  secretary  about  the 
success  of  the  December  meeting  of  the  Perry 
County  Society  included  the  following  comments 
relative  to  his  additional  visitations : 

“I  visited  the  Perry  County  Society  at  the 
November  meeting.  Of  its  12  members  there 
were  1 1 present.  One  was  sick  and  he  sent  re- 
grets. 

“At  the  January  meeting  of  the  Cumberland 
County  Society  almost  the  entire  society  was 
present.  The  activities  of  our  State  Society 
and  its  committees  are,  I believe,  responsible. 
At  any  rate,  all  the  societies  of  this  district  are 
very  active  along  all  lines.” 
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MEDICAL  RELIEF  FOR  THE  INDIGENT 

To  Chairmen  of  Public  Health  Legislation  Com- 
mittees, Component  County  Medical  So- 
cieties (copy  to  President  and  Secretary). 

Dear  Doctor: 

Reports  are  reaching  The  Medical  Society  of  the 
State  of  Pennsylvania  and  other  organizations  of  the 
healing  arts  profession  that  the  poor  boards  of  the 
various  counties  of  this  state  are  to  be  eradicated 
and  replaced  by  a new  system  of  relief  to  be  originated 
by  the  1937  legislature  as  a result  of  recommendations 
of  the  Pennsylvania  Committee  on  Public  Assistance 
and  Relief  (Goodrich  Commission). 

During  January,  1936,  this  committee  was  appointed 
by  Governor  Earle  to  study  and  recommend  a per- 
manent relief  program. 

This  commission  has  been  investigating  the  present 
method  of  relief  administration  and  has  recommended 
a new  system  providing  for  the  appointment  by  the 
county  commissioners  in  each  county  of  a board  nomi- 
nated from  a list  of  names  presented  by  the  Governor. 
There  is  to  be  also  a medical  advisory  committee  in 
each  county. 

These  boards  are  to  administer  all  forms  of  relief 
including  old  age  pensions,  mothers’  assistance  (de- 
pendent children),  blind  pensions,  and  “poor”  relief  ac- 
tivities. 

It  is  not  the  intention  to  eradicate  completely  all  the 
present  agencies  but  to  take  over  as  much  as  is  prac- 
tical in  each  county  and  attempt  to  prove  to  the  public 
that  this  system  is  not  only  more  effective  but  more 
economical. 

On  Sept.  24,  1936,  the  state  abandoned  emergency 
medical  relief  service.  Since  then  our  own  various 
medical  advisory  committees  have  been  functioning 
sporadically.  Late  in  September  the  State  Medical  So- 
ciety Advisory  Committee  to  the  SERB,  together  with 
representatives  from  the  other  healing  arts  state  organi- 
zations, advised  the  State  Emergency  Relief  Board  to 
appoint  another  commission  to  collaborate  with  the 
Goodrich  Commission  regarding  medical  care  for  the 
indigent.  This  was  approved  by  the  SERB.  This  com- 
mission is  made  up  of  one  representative  of  each  of  the 
component  healing  arts  organizations  from  the  Public 
Health  Legislative  Conference  of  Pennsylvania,  or- 
ganized several  years  ago  by  the  Committee  on  Public 
Health  Legislation  of  your  State  Society. 

It  will  collaborate  with  the  Goodrich  Commission  re- 
garding medical  care  only  for  the  indigent  and  it  has 
been  agreed  that  our  conclusions  will  be  published.  So 
far  nothing  definite  has  been  accomplished.  We  have 
had  several  meetings  and  are  now  developing  a system 
for  study  and  investigation  and  will  report  later. 

Our  definition  of  the  indigent,  as  set  forth  by  our 
Board  of  Trustees  in  1932,  has  been  accepted;  namely, 
“those  receiving  other  forms  of  tax-supported  relief.” 

There  will  be  considerable  political  controversy  dur- 
ing the  legislative  session  regarding  the  recommenda- 
tions of  the  Goodrich  Commission.  Many  bills  will  no 
doubt  be  introduced  concerning  the  administration  of 
relief  in  all  its  phases,  and  the  outcome  of  all  such  is 
very  uncertain. 

In  certain  counties  it  is  believed  that  it  would  be  but 
natural  for  the  poor  board,  on  account  of  its  working 
agreement  with  the  county  medical  society  for  medical 
service  to  the  indigent,  to  turn  to  the  physicians  for 
their  influence  in  behalf  of  the  status  quo. 

It  is  respectfully  suggested  that  the  various  county 
medical  societies  delay  their  response  under  such  cir- 
cumstances until  the  legislature  has  been  in  session  a 
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sufficient  time  to  permit  study  of  the  situation  and 
crystallization  of  the  varying  reactions  to  the  recom- 
mendations of  the  Goodrich  Commission. 

Our  responsibility  as  individuals  is  the  delivery  of  the 
best  possible  sickness  service  at  all  times  and  to  strive 
as  organizations  for  the  “free  choice  and  fee  payment” 
principle. 

We  think  it  is  best  to  remain  in  a neutral  position, 
pointing  out  to  all  that  we  are  interested  primarily  in 
the  medical  care  only  of  the  indigents  and  will  assist 
in  every  way  in  any  system  for  the  benefit  of  the  public 
which  develops  out  of  this  session  of  the  legislature  the 
same  as  we  have  in  the  past. 

Therefore,  in  the  counties  in  which  the  medical  care 
of  the  indigent  by  co-operation  with  the  county  author- 
ities has  resulted  in  service  satisfactory  to  all  concerned 
it  might  be  continued  by  co-operation  with  any  new 
board  which  might  originate  as  a result  of  new  legis- 
lation. 

Sincerely  yours, 

Chauncey  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation. 
Dec.  29,  1936. 


RULES  AND  REGULATIONS  GOVERNING 

THE  MEDICAL  TREATMENT  OF  THE 
POOR  OF  MONTGOMERY  COUNTY 

(Effective  Jan.  1,  1937) 

The  subject  matter  herein  stated  is  to  be  construed 
as  a set  of  rules  and  regulations  agreed  to  on  the  one 
part  by  the  Montgomery  County  Poor  District  and  on 
the  other  by  the  Montgomery  County  Medical  Society. 

jjggr’The  purpose  of  this  agreement  is  to  render  ade- 
quate medical  care  and  attention  to  the  indigent  poor, 
such  as  those  actually  receiving  relief  from  the  Mont- 
gomery County  Poor  District,  the  Montgomery  County 
Emergency  Relief  Board,  the  Mothers’  Assistance  Fund 
of  Montgomery  County,  the  Old  Age  Assistance  Fund 
of  Montgomery  County,  and  children  being  boarded  by 
the  Montgomery  County  Poor  District  with  the  Chil- 
dren’s Aid  Society  of  Montgomery  County.  It  is  to  be 
distinctly  understood  that  this  agreement  does  not  in- 
clude the  children  placed  with  the  Montgomery  County 
Children’s  Aid  Society  by  the  Juvenile  Court  of  Mont- 
gomery County. 

This  agreement  is  not  to  be  interpreted  in  any  way, 
to  provide  care  for  the  indigent  poor  who  are  now  in 
institutions,  within  or  without  the  county;  or  to  pro- 
vide care  for  the  unemployed  who  are  now  or  may  be 
in  the  future,  receiving  work  relief,  be  it  either  through 
local  organizations,  state  relief,  federal  government,  or 
our  hospitals. 

These  rules  and  regulations  are  agreed  to  so  that 
the  poor  in  each  and  every  section  of  the  county  may 
receive  good  medical  service  at  reasonable  cost.  The 
service  rendered  shall  be  of  2 types:  (1)  At  the  home 
of  the  patient ; (2)  at  the  office  of  the  physician. 

It  is  agreed  that  patients  of  ambulatory  type  shall 
go  to  the  office  of  a physician  in  the  county.  If  the 
patient  be  confined  to  bed,  the  physician  shall  be  called 
to  make  the  visit  at  the  home. 

It  shall  be  the  duty  of  the  Montgomery  County  Med- 
ical Society  to  have  appointed  an  Advisory  Committee 
to  assist  the  Montgomery  County  Poor  District  in  the 
maintenance  of  proper  professional  service,  to  determine 
the  adequacy  of  the  medical  care,  to  supervise,  correct, 
and  approve  of  all  medical  bills  prior  to  their  presen- 
tation to  the  Montgomery  County  Poor  District, 


In  all  disputes  or  misunderstandings  as  to  the  care  of 
the  patients,  written  charges  of  the  same  shall  be  sub- 
mitted to  the  Montgomery  County  Poor  District,  which 
shall  have  the  assistance  of  the  Medical  Advisory  Com- 
mittee of  the  Montgomery  County  Medical  Society  in  all 
matters  in  which  the  said  Montgomery  County  Poor 
District  desires  their  aid. 

Qualifications  of  the  Recipients  of  Medical  Service 

1.  All  persons  known  to  be  on  accredited  lists  of  the 
Montgomery  County  Poor  District,  or  the  Montgomery 
County  Emergency  Relief  Board,  the  Mothers’  As- 
sistance Fund  of  Montgomery  County,  the  Old  Age 
Assistance  Fund  of  Montgomery  County,  or  the  Chil- 
dren’s Aid  Society  of  Montgomery  County  shall  be 
eligible  to  receive  medical  aid  and  attention. 

2.  In  each  instance  a proper  and  regular  form  or 
order  must  be  issued  by  the  Montgomery  County  Poor 
District  or  its  representatives  authorizing  the  physician 
to  render  medical  attention  in  a given  case. 

3.  Only  in  a dire  emergency  shall  a physician  render 
a service  without  being  fortified  with  the  above-men- 
tioned instructions  or  orders. 

(a)  Before  second  visit  is  made,  a confirmation  order 
must  be  obtained  within  48  hours. 

4.  In  the  course  of  treatment  of  patients  under  this 
regulation,  the  general  facilities  available  for  free  care 
and  service  in  given  communities  shall  be  utilized. 

5.  If  it  becomes  necessary  to  transfer  a patient  under 
treatment  to  one  of  the  hospitals  treating  patients  from 
the  county,  notification  should  be  made  to  proper  repre- 
sentatives of  the  Montgomery  County  Poor  District 
before  said  transfer  is  made. 

6.  Only  in  a dire  emergency  shall  this  transfer  be 
made  without  notification  to  the  proper  authorities. 

7.  When  the  patient  is  admitted  to  the  hospital,  the 
Montgomery  County  Poor  District  is  no  longer  re- 
sponsible for  medical  services  rendered  by  an  individual 
practicing  physician. 

8.  In  order  to  maintain  the  traditional  family  physician 
relationship,  wherever  possible  the  patient  shall  be  per- 
mitted to  call  the  physician  of  his  or  her  choice  pro- 
vided the  said  physician  desires  to  practice  under  these 
rules  and  regulations. 

Treatment  in  Acute  Illness 

1.  In  the  case  of  patients  acutely  ill,  medical  care  shall 
be  limited  to  not  more  than  2 weeks  or  10  visits,  with  a 
maximum  fee  of  $20  for  that  service.  Any  physician 
accepting  a case  must  continue  to  treat  such  a patient, 
if  necessary,  until  the  case  is  completed. 

2.  During  the  period  of  time  in  treating  a patient 
under  the  maximum  fee  limitation,  the  physician  shall 
furnish  a reasonable  amount  of  drugs  and  combination 
of  drugs  to  aid  and  assist  in  the  recovery  of  the  patient. 

3.  If  any  unusual  medicines  are  required,  they  shall 
be  authorized  only  after  proper  request  is  made  to  the 
Montgomery  County  Poor  District,  or  such  other  agents 
as  it  may  delegate. 

4.  Under  these  rules  and  regulations,  the  treatment 

of  patients  shall  mean : (a)  The  diagnosis ; (b)  the 

management;  (c)  the  furnishing  of  reasonable  medi- 
cines and  supplies. 

Treatment  in  Chronic  Illness 

1.  Prolonged  chronic  illness,  such  as  chronic  heart 
disease,  chronic  asthma,  chronic  rheumatism,  diabetes, 
or  any  disease  which  has  continued  over  a period  of 
time  with  only  a moderate  degree  of  recession  and  with- 
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out  a complete  recovery,  shall  be  paid  for  not  more  than 
one  visit  weekly  for  not  more  than  8 weeks,  or  at  the 
request  of  the  Montgomery  County  Poor  District  be  sent 
to  the  County  Home. 

2.  However,  if  the  patient,  due  to  unusual  serious- 
ness of  the  chronic  disease,  shall  need  more  frequent 
visits,  this  individual  case  shall  be  submitted  for  proper 
determination  to  the  Montgomery  County  Poor  Dis- 
trict, or  the  proper  agencies. 

3.  Insulin,  if  needed,  shall  be  requested  by  the  phy- 
sician from  the  Montgomery  County  Poor  District,  or 
its  agents. 

Treatment  in  Obstetric  Care 

1.  Obstetric  care  in  the  home  shall  be  construed  to 

mean:  (a)  At  least  6 prenatal  visits  and  attention; 

(b)  delivery  in  the  home  by  the  physician;  (c)  at  least 
4 postnatal  visits. 

2.  If  home  conditions  involve  undue  risk  or  if  any 
condition  of  the  patient  lends  more  than  reasonable 
seriousness  to  delivery  in  the  home,  the  patient  shall 
be  requested  to  submit  to  delivery  in  one  of  the  in- 
stitutions rendering  such  service  to  the  people  in  the 
county,  and  medical  attention  by  the  physician  shall 
cease. 

3.  In  the  delivery  of  the  indigent  poor  in  their  homes, 
it  shall  not  be  construed  in  this  regulation  that  supplies 
incident  to  the  delivery,  whether  they  be  dressings,  cot- 
ton, or  medication,  shall  be  paid  for  by  the  Montgomery 
County  Poor  District,  but  all  reasonable  supplies  inci- 
dent to  the  delivery  shall  be  furnished  by  the  obstetri- 
cian in  attendance. 

Schedule  of  Fees 

1.  Bills  shall  be  rendered  to  the  Montgomery  County 

Poor  District  before  the  first  Tuesday  of  each  calendar 
month,  and  shall  include : (a)  The  number  of  visits ; 

(b)  the  dates  made;  (c)  a diagnosis;  (d)  the  condi- 
tion of  the  patient  at  termination  of  treatment ; (e)  the 
name  and  address  of  the  patient. 

2.  For  an  authorized  home  visit  the  maximum  fee, 
including  medicines  and  supplies,  shall  not  exceed  $2. 

3.  For  an  authorized  office  visit  the  maximum  fee 
shall  not  exceed  $1,  which  includes  medicines  and  sup- 
plies. 

4.  For  authorized  obstetric  care  in  the  home  the 
maximum  fee  shall  not  exceed  $25,  including  prenatal 
and  postnatal  care.  When  the  physician  is  called  with 
the  onset  of  labor,  the  fee  shall  not  exceed  $15.  The 
service  must  include  4 postnatal  visits. 

5.  Examinations  for  commitment  of  mental  cases 
shall  be  paid  for  at  the  rate  of  $5  per  physician,  2 phy- 
sicians being  required. 

Tbe  above  is  an  agreement  set  forth  in  rules  and 
regulations  for  the  care  and  attention  of  the  indigent 
poor  in  Montgomery  County.  Said  rules  and  regulations 
shall  establish  a working  basis  between  the  members 
of  the  Montgomery  County  Medical  Society  and  the 
Montgomery  County  Poor  District.  Other  questions 
as  they  arise  shall  be  mutually  agreed  upon  by  the 
Montgomery  County  Medical  Society  and  the  Mont- 
gomery County  Poor  District. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Jan.  9: 

Allegheny:  Nezv  Members — Margaret  R.  Baker, 

West  Penn  Hospital,  Friendship  Ave.,  Theodore  M. 
Redman,  6004  Penn  Ave.,  Robert  W.  Staley,  St.  Fran- 


cis Hospital,  45th  and  Penn  Ave.,  Pittsburgh ; Charles 
S.  Eckcr,  840  Twelfth  St.,  Oakmont;  Harold  H.  Fin- 
lay, 727  Penn  Ave.,  Wilkinsburg ; Robert  T.  Gillis, 
1226  State  St.,  Coraopolis;  Maurice  H.  McCaffrey, 
1935  Craflon  Blvd.,  Crafton;  Stanley  McClelland, 
Bakerstown.  Deaths — Andrew  H.  Elliott,  Avalon  (Jeff. 
Med  Coll.  ’96),  Dec.  25,  aged  67;  Ralph  D.  Goodwin, 
East  Pittsburgh  (Univ.  Pgh.  ’08),  Dec.  14,  aged  56; 
Harry  S.  Lake,  Coverdale  (Univ.  Pgh.  ’99),  Jan.  3, 
aged  64 ; Elton  S.  Warner,  Wilkinsburg  (Univ.  Pgh. 
T8),  Jan.  2,  aged  42. 

Bradford:  New  Member — Louis  Emmett  Brown, 

Jr.,  Sayre. 

Cambria  : New  Members — Charles  J.  Carney,  103 
Fourth  Ave.,  Westmont,  Johnstown;  Jacinto  J.  Mene- 
gas,  Nanty  Glo ; Paul  T.  Meyers,  U.  S.  Bank  Bldg., 
Johnstown. 

Chester:  Reinstated  Member — Murray  Friedman, 

Presbyterian  Hospital,  168th  St.  and  Broadway,  New 
York  City. 

Clearfield:  New  Member — Andrew  J.  Waterworth, 
207  E.  Cherry  St.,  Clearfield. 

Delaware:  New  Members — Edward  A.  Hanna,  549 
E.  Broad  St.,  Chester;  A.  Dorothy  Harris,  417  S. 
Scott  Ave.,  Glenolden;  Edward  Harshaw,  Jr.,  Provi- 
dence Road,  Lansdowne.  Reinstated  Member — John  J. 
Brennan,  3607  School  Lane,  Drexel  Hill. 

Elk:  Reinstated  Member — Henry  H.  Smith,  John- 
sonburg. 

Erie:  Reinstated  Member — Frank  E.  Bowser,  641 
W.  10th  St.,  Erie. 

Fayette:  Reinstated  Member — Herbert  E.  Hall, 

Second  Nat.  Bank  Bldg.,  Uniontown.  Removal — Eu- 
gene R.  Duggan  from  Connellsville  to  Apt.  608,  55  E. 
Washington  Ave.,  Rochester,  N.  Y. 

Franklin  : New  Members— William  C.  Craig,  Clar- 
ence W.  Lindeman,  Waynesboro;  John  W.  Sowers, 
Fayetteville;  Robert  G.  Greenawalt,  Chambersburg. 

Greene:  Nezv  Member — John  L.  Beggs,  Crucible. 

Lackawanna  : Reinstated  Member- — Joseph  P. 

Burke,  Connell  Bldg.,  Scranton. 

Lawrence:  Nezv  Member— Wilbur  F.  Flannery, 

New  Castle.  Reinstated  Member — Edwin  H.  Will- 
marth,  9 W.  Madison  St.,  New  Castle.  Transfer — Nor- 
man L.  Kerr,  New  Castle  (formerly  of  Scottdale)  from 
Westmoreland  County  Society. 

Luzerne:  Death — Elmer  L.  Meyers,  Wilkes-Barre 
(Jeff.  Med.  Coll.  ’01),  Dec.  17,  aged  72. 

Mercer:  Nezv  Members — Wayne  D.  Daugherty,  114 
College  Ave.,  Grove  City;  Edgar  L.  Jamison,  6 S. 
Mercer  St.,  Greenville. 

Mifflin  : New  Member— Dorn  S.  Hower,  Reeds- 
ville. 

Montgomery:  New  Members — Stanley  M.  Nowacki, 
Pottstown ; Thomas  J.  Shutt,  Jenkintown. 

Montour:  New  Members — John  F.  Conway,  318  E. 
Market  St.,  Leonard  F.  Bush,  Geisinger  Hospital,  Dan- 
ville; Jonathan  B.  Peebles,  Jr.,  219  Market  St.,  Lewis- 
burg. 

Northumberland:  Transfer — Thomas  L.  Cottom, 

Selinsgrove,  from  Allegheny  County  Society. 

Perry:  Transfer — Henry  N.  Thissell,  Liverpool, 

from  Monroe  County  Society. 

Philadelphia:  Nezv  Members — Anthony  M.  Ilac- 
qua,  928  Moore  St.,  Arthur  McGinniss,  Logan  and 
Greene  Sts.,  Henry  F.  Page,  Jr.,  1811  Walnut  St., 
Pendleton  Tompkins,  2052  Locust  St.,  Alexander  I. 
Kernish,  5951  Jefferson  St.,  Ernest  A.  Spiegel,  Hotel 
Majestic,  Broad  and  Girard  Sts.,  Harry  Schluederberg, 
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57  Rex  Ave.,  Chestnut  Hill,  Louis  S.  Fornasier,  232 
N.  63d  St.,  Philadelphia.  Reinstated  Member — Charles 
C.  Chappie,  Greene  and  Coulter  Sts.,  Gtn.,  Philadelphia. 
Resignations — Adoph  A.  Gurin,  Albert  N.  Legg,  James 
H.  Mendel,  William  R.  Williams,  Julianna  R.  Tatum, 
Philadelphia;  Virginia  E.  Lane,  Falls  Church,  Va. ; 
Albert  K.  Merchant,  Stockton,  Calif.  Deaths — Frank 
C.  Abbott,  Philadelphia  (Jeff.  Med.  Coll.  ’05),  Dec. 
26,  aged  58;  Maurice  Moses  Jacobs,  Philadelphia 
(Univ.  Bucharest  ’03),  Dec.  27,  aged  60;  John  Hall 
Lilly,  Philadelphia  (Univ.  Pa.  ’09),  Dec.  10,  aged  50; 
Charles  H.  P.  Slaughter,  Philadelphia  (Univ.  Pa.  ’95), 
Dec.  25,  aged  62;  P.  Frailey  Wells,  Philadelphia 
(Univ.  Pa.  ’81),  Dec.  16,  aged  77. 

Susquehanna  : Death — Edward  R.  Gardner,  Mont- 
rose (Jeff.  Med.  Coll.  ’82),  Nov.  3,  aged  83. 

Washington:  Transfer — Marshall  W.  Graham, 

Washington,  from  Indiana  County  Society. 

Wayne-Pike:  Reinstated  Member — Walter  R.  Shan- 
non, Milford. 

Westmoreland:  Reinstated  Members — Samuel  C. 

Fleegler,  868  Fifth  Ave.,  New  Kensington;  Jack  LI. 
Hamill,  Citizens  Bank  Bldg.,  Latrobe. 

York:  New  Members — De  Armond  J.  McHenry, 
Hallam ; Edwin  Tracy  Rhodes,  York.  Reinstated 
Member— Jacob  M.  Gross,  706  W.  Market  St.,  York. 


Jan.  9 Lawrence 
* Lawrence 
Montgomery 
Fayette 


1_15  440-454  $112.50 
74  8294  7.50 
96-108  455-467  97.50 
4-15  468-479  90.00 


County  Society  Reports 


ARMSTRONG 
Jan.  5,  1937 

The  annual  meeting  was  held  in  the  Steim  Hotel, 
with  27  present.  Dinner  was  served,  after  which  a 
business  meeting  was  held. 

A very  satisfactory  year  was  closed.  The  following 
officers  for  the  ensuing  year  were  elected : President, 
Laird  F.  Kroh ; first  vice-president,  William  J.  Rals- 
ton ; second  vice-president,  Blaine  E.  Carberry ; censor 
for  5 years,  A.  Howard  Townsend ; district  censor, 
Thomas  N.  McKee;  secretary-treasurer,  Jay  B.  F. 
Wyant. 

President  Boyer  read  his  retiring  address,  and  Presi- 
dent Kroh  was  inducted  into  office. 

Jay  B.  F.  Wyant,  Reporter. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Dec.  14.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


:.  15  Delaware 

6-9 

133-136 

$30.00 

Montgomery 

20-29 

137-146 

75.00 

Cambria 

1-3 

147-149 

22.50 

16  Montgomery 

30-37 

150-157 

60.00 

18  Franklin 

1-5 

158-162 

37.50 

Mercer 

1-2 

163-164 

15.00 

19  Chester 

1-15 

165-179 

112.50 

Mifflin 

4 

180 

7.50 

Montgomery 

38-54 

181-197 

127.50 

21  York  1 

-3,  5-20 

198-216 

142.50 

Montour 

1-5 

217-221 

37.50 

Chester 

16 

222 

7.50 

♦Chester 

111 

8284 

7.50 

*Wayne-Pike 

23 

8285 

7.50 

24  Allegheny 

31-39 

223-231 

67.50 

26  Montgomery 

55-70 

232-247 

120.00 

♦Lackawanna 

267 

8286 

7.50 

♦York 

149 

8287 

7.50 

Carbon 

12-16 

248-252 

37.50 

30  Greene 

1 

253 

7.50 

Somerset 

3 

254 

7.50 

♦Westmoreland 

174-175 

8288-8289 

15.00 

31  York 

21-40 

255-274 

150.00 

Elk 

5 

275 

7.50 

i.  1 Philadelphia 

20-26 

276-282 

52.50 

♦Philadelphia 

2151-2152 

8290-8291 

11.25 

2 Montgomery 

71-83 

283-295 

97.50 

5 Fayette 

1-2 

296-297 

15.00 

6 Clearfield 

1 

298 

7.50 

♦Bradford 

41 

8292 

7.50 

Bradford 

1-10 

299-308 

75.00 

York 

41-57 

309-325 

127.50 

♦Erie 

164 

8293 

7.50 

Erie 

1-20 

326-345 

150.00 

Delaware 

10-33 

346-369 

180.00 

Montgomery 

84-95 

370-381 

90.00 

9 York 

58-65 

382-389 

60.00 

Northumberland  1-6 

390-395 

45.00 

Fayette 

3 

396 

7.50 

Perry 

1-3 

397-399 

22.50 

Montour 

6-15 

400-409 

75.00 

Lycoming 

4-33 

410—439 

225.00 

Indicates  1936  dues. 

BEAVER 
Dec.  10,  1936 

The  regular  monthly  meeting  was  held  at  the  Roch- 
ester General  Hospital  with  Thomas  W.  McCreary 
presiding.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Ruth  W.  Wilson,  Beaver;  first 
vice-president,  J.  Willard  Smith,  Beaver  Falls;  second 
vice-president,  Melvern  M.  Mackall,  Beaver ; secre- 
tary-treasurer, Boyd  B.  Snodgrass,  Rochester;  editor, 
John  A.  Mitchell,  Monaca;  assistant  editor,  John  H. 
Trumpeter,  Monaca;  reporter,  Donald  W.  Gressly, 
Beaver ; alternates,  John  D.  Stevenson,  Beaver,  and 
Harold  J.  McLaren,  New  Brighton;  executive  commit- 
tee, Mashel  F.  Pettier,  Beaver  Falls ; Robert  M.  Pat- 
terson, Beaver  Falls,  Joseph  A.  Helfrich,  Midland,  and 
Thomas  W.  McCreary,  Monaca. 

The  new  president,  Ruth  W.  Wilson,  the  first  woman 
to  serve  as  president  of  the  society,  was  installed. 

John  A.  Mitchell  presented  a paper  on  “Diabetes.” 
He  said  in  part  that  the  subject  assigned  was  diabetes, 
but  that  he  preferred  to  speak  about  only  2 phases; 
namely,  accurate  diagnosis,  and  recent  advances  in 
treatment. 

During  the  routine  examination  of  the  urine  of  a 
patient,  sugar  is  frequently  found,  and  with  a solemn 
voice  we  say  to  the  patient,  “I  have  found  your  trouble; 
you  have  diabetes.”  Possibly  26  times  out  of  30  we 
will  be  right  in  the  diagnosis,  but  think  of  the  other  4 
people.  We  are  doing  them  an  injustice  in  telling 
them  something  that  they  may  never  forget.  Again, 
a patient  states  that  she  is  fatigued,  cannot  retain  any 
energy  after  doing  her  morning  work,  and  that  the  skin 
itches  terribly  part  of  the  time.  The  pruritus  touches  a 
responsive  chord,  and  we  immediately  and  rather  hope- 
fully, perhaps,  test  her  urine  for  sugar.  It  is  negative 
and  we  write  a prescription  for  calamine  lotion  and  tell 
her  to  come  back  in  a week  if  she  does  not  improve. 
She  does  come  back,  no  better,  and  this  time  we  give 
her  a scabicide,  because  a few  of  the  pimples  on  her 
back  resemble  the  itch.  It  cannot  be  diabetic  pruritus, 
of  course,  because  the  urinalysis  was  negative. 
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Nevei  rely  on  an  examination  of  the  urine  eithei  to 
prove  or  disprove  the  diagnosis  of  diabetes  with  the 
presence  ot  suggestive  symptoms.  Of  the  4 people 
diagnosed  as  diabetics,  one  may  have  hut  a renal 
glycosuria,  another  max  K'  suffering  with  hyperthyroid- 
ism, a third  may  have  a transient  alimentary  glycosuria, 
ami  the  fourth,  a badly  damaged  liver  which  has  lost 
it'  power  to  store  glycogen.  The  woman  whose  per- 
sistent  pruritus  pu.-.  les  us  may  well  have  a moderately 
severe  diabetes,  but  her  urine  is  negative  to  Benedict's 
test  because  of  a coexistent  chronic  nephritis  or  an 
unusually  high  renal  threshold.  Never  rely  upon  a single 
urinalysis  for  a diagnosis  of  diabetes.  The  diagnosis 
should  rest  on  nothing'  less  than  a sugar  tolerance  test, 
which  was  described. 

\ recent  and  important  contribution  is  the  Exton 
and  Rose  tolerance  test  See  article  by  Herbert  T. 
Kelly,  page  973,  September,  1936,  issue  of  the  1Y\\- 

SYlVAXt.V  MkI'HWI  Joi'KNVl. 

rite  increased  ease  with  which  an  Exton  and  Rose 
tolerance  test  may  be  done,  even  bringing  it  down  to  an 
office  procedure,  entails  only  the  purchase  of  a colori- 
meter and  a few  chemicals. 

I astly.  a consideration  of  the  diagnosis  should  con- 
tain a review  of  the  symptoms.  Fit.-,  in  a study  of 
the  chief  complaint  in  250  cases  of  diabetes  in  the 
Peter  Bent  Brigham  Hospital,  lists  excessive  hunger  in 
last  place,  constituting  but  4 per  cent  of  the  total.  In 
his  study,  frequency  of  urination  or  other  urinary 
symptoms,  along  with  thirst,  is  given  first  place  with 
21  pet  cent  of  the  total.  Weakness  ranks  second,  with 
JO  per  cent,  and  rheumatic  pains,  or  numbness  and 
tingling  of  arms  and  legs,  is  third.  Frequent  boils  and 
carbuncles,  dermatitis  and  pruritus,  cataract  or  failing 
vision,  and  dirtiness  all  demand  the  consideration  of 
diabetes.  We  should  think  of  diabetes  first  when  either 
gangrene  or  coma  is  present. 

Concerning  treatment,  there  has  been  no  recent  change 
in  the  fundamentals : that  is.  diet,  exercise,  avoidance 
of  infection,  and  insulin,  if  needed,  still  are  the  bases 
rhe  controversy  still  exists  be- 
tween the  groups  advocating  low  carbohydrate  and  low 
insulin  dosage  and  those  favoring  high  carbohydrate, 
low  fat.  and  high,  insulin  dosage.  Viter  treating  a 
large  group  of  patients  over  a 10-year  period  with  the 
high,  carbohydrate  method.  Gevelin  recently  concluded : 

1.  Patients  treated  with  high  carbohydrate,  low  fat 

s achieve  greatei  effectiveness  of  insulin  as  judged 
by  the  ■ atio  of  units  of  insulin  to  grams  of  carb  )hy 
oxidised. 

J rhe  administrate  i such  diets  overcomes  hyper- 
cholesterinemia. 

3.  In  the  majority  of  instances,  bloo  s igai  levels 
are  reduced  after  the  elimination  of  high  carbohydrate 
diets. 

4.  Hyperinsulinistn  is  less  common  and  less  set  e e 

5 Complicating  cundith  ns  such  as  tuberculosis  gan 

grene  scular  disease  a e less  c ) w hen 

patients  are  being  treater!  with  the  high  carbohydrate 
diet. 

o After  10  years  of  application  of  the  high,  carbo- 
et.  the  majority  of  patients  show  no  loss  of 
emons 

of  the  diabetes. 

Whatever  method  i<  chosen  by  the  individual  physi- 
. - k followed  closely . This  is  one  disease 

in  which  careless  methods  of  treatment  mean  eventual 
trouble.  Diets,  formerly  a bugbear  to  the  general  prac- 
titioner. should  in  this  day  of  excellent  service  by  the 
large  pharmaceutical  and  professional  printing  houses. 


he  rather  easy  to  calculate.  It  is  difficult  to  make  the 
new  diabetic  weigh  his  food.  Dr.  Mitchell  worried 
about  this  for  some  time,  then  bought  a small  Gram 
scale,  which  he  loans  to  each  new  diabetic  patient,  be- 
lieving that  it  will  engender  more  interest  and  ac- 
curacy in  the  diet.  The  patient  returns  the  scale  in  a 
month,  by  that  time  having  learned  the  approximate 
equivalents  of  most  of  the  foods  allowed. 

1'he  results  of  treatment  depend  to  a great  extent  upon 
the  success  of  the  physician  as  a teacher,  for  there  is 
no  other  disease  in  which  the  patient  should  l>c  taught 
so  much  about  his  infirmity  as  diabetes.  The  long  period 
of  duration  of  the  disease,  undoubtedly  10  years  for 
those  under  age  o0,  indicates  the  necessity  for  the 
education  of  the  patient  so  that  he  can  supervise  him- 
self. Morning,  noon,  and  night  he  must  provide  for 
his  own  treatment.  The  presentation  to  the  new  pa- 
tient of  a diabetic  primer  with  an  inscription  on  the 
flyleaf  will  do  much  to  endear  him  to  his  physician  and 
to  stimulate  interest  in  his  condition.  .1.  R.  Scott  says 
this  about  the  training  of  bis  patients : 

1.  He  tests  the  urine  for  sugar  before  breakfast 
and  one  hour  after  each  meal,  and  records  the  results 
in  a notebook  kept  for  this  purpose.  The  results  of  each 
test  are  recorded  as  blue,  green,  yellow,  or  orange. 
This  gives  a roughly  quantitative  record  of  the  amount 
of  sugar  in  the  urine  and  is  a reliable  index  of  the 
amount  of  insulin  required,  as  well  as  indicating  the 
time  of  day  it  was  most  needed. 

2.  He  weighs  and  calculates  his  diet  until  he  has 
become  familiar  with  the  prescribed  amounts  of  each 
article  of  food.  He  is  then  allowed  to  dine  at  a res- 
taurant where  he  has  to  estimate  the  quantity  of  food, 
after  which  he  does  a urine  test  to  see  how  close  he 
came  to  his  allowance,  rhis  can  become  a fascinating 
game. 

3.  He  gives  himself  enough  insulin  as  prescribed  by 
his  physician.  After  following  the  effects  of  the  in- 
sulin by  the  results  obtained  in  the  urine  tests,  he  is 
allowed  to  increase  or  decrease  the  insulin  1 or  J units 
a dose  as  indicated. 

4.  He  visits  the  office  anywhere  from  twice  a week 
to  once  a month,  depending  on  the  severity  of  his  case. 
All  patients  should  be  seen  at  least  once  a month.  On 
each  visit  he  brings  a specimen  of  urine,  usually  the 
first  in  the  morning,  to  be  tested  for  sugar  and  acetone. 
He  should  bring  the  notebook  in  which  is  recorded  each 
day’s  diet,  the  results  of  the  4 daily  urine  tests,  and 
the  insulin  dosage.  The  patient's  weight  is  taken  and 
recorded  on  the  chart  to  compare  with  his  theoretical 
normal  weight,  and  instructions  are  given  as  to  diet 
and  insulin.  A blood  sugar  estimation  should  be  done 
every  week  until  the  patient  is  stabilised  as  to  diet, 
weight,  and  insulin  dosage;  then  it  should  be  done  once 
a men:'.-.  A well-trained  patient,  not  on  insulin,  need  not 
submit  to  a blood  test  oftener  than  once  in  2 or  3 
months. 

st  - s to  be  decided  is  whether 
insulin  should  be  used  immediately  or  whether  dietetic 
- es  alone  will  suffice.  Joslin  has  often  compared 
the  control  of  diabetes  to  a 3-horse  team,  the  horses 
named  diet,  exercise,  and  insulin.  Some  light 
loads  can  . e carried  by  diet  alone : heavier  ones  need 
both  diet  and  exercise : the  heaviest  loads  require  all 
3 horses.  In  the  following  ca>es  insulin  should  be  used 
from  the  first:  In  the  presence  any  marked  ketosis, 
whatever  the  type  of  diabetes;  diabetes  in  the  young  ; 
in  pregnancy  ; in  active  tuberculosis ; occurring  w ith 
- gangrene,  and  other  severe  infections:  and 
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with  retinitis  (since  Ibis  is  usually  a rapid  process  and 
loss  of  time  may  cause  complete  loss  of  sight). 

Ruth  Wilson  presented  a case  before  this  society  a 
few  months  ago  in  which  protamine  insulin  was  used. 

Two  years  after  the  discovery  of  protamine  insulin, 
Abel  first  reported  the  manufacture  and  use  of  crystal- 
lized insulin,  but  very  little  resulted  at  that  time  from 
his  work.  In  1934  Hagedorn  and  his  associates,  of 
Copenhagen,  reported  the  discovery  that  insulin,  pre- 
cipitated from  solutions  of  insulin  hydrochloride  with 
monoprotamine  compounds  and  suitably  buffered,  was 
relatively  insoluble  in  tissue  fluids  so  that  its  absorption 
was  delayed  and  its  action  correspondingly  prolonged. 
In  January,  1936,  an  article  by  these  workers  appeared 
in  the  J.  A.  M.  A.,  which  began  a flood  of  confirmatory 
and  enthusiastic  reports.  Also,  in  1936,  Dr.  Melville 
Sahyum,  of  Detroit,  brought  out  crystalline  insulin, 
which  is  a crystalline  extract  prepared  from  the  pan- 
creas. This  is  also  being  favorably  received.  The  ad- 
vantages of  these  2 latter  compounds  over  regular 
insulin  are  reported  to  be  as  follows : 

1.  The  absorption  rate  is  slower  than  that  of  regular 
insulin,  thereby  prolonging  the  insulin  effect  in  the 
body.  Crystalline  insulin  produces  effects  over  a period 
of  8 or  9 hours,  while  protamine  insulin  lasts  from  18 
to  24  hours.  There  is  apparently  an  accumulative  ac- 
tion of  the  latter  lasting  over  3 or  4 days’  time ; that  is, 
a patient  started  on  a morning  dose  of  it  will  show  post- 
prandial glycosuria  for  the  first  2 or  3 days,  but  this 
disappears  with  the  continued  use  of  the  protamine. 

2.  Hypoglycemic  reactions  occur  less  frequently  and 
are  milder  in  character  when  they  do  occur. 

3.  Marked  fluctuations  of  the  blood  sugar  level  com- 
monly obtained  with  the  use  of  standard  insulin  are 
diminished. 

4.  Reduction  of  the  number  of  doses  can  be  made 
with  most  patients. 

The  best  results  with  the  new  insulin  will  probably 
not  be  obtained  on  any  arbitrary  general  plan  but  only 
by  adaptation  to  meet  individual  needs.  Elliott  P. 
Joslin  spoke  very  favorably  about  protamine  insulin  at 
the  recent  State  Convention,  and  Joseph  H.  Barach, 
Pittsburgh,  reported  interesting  results  with  crystalline 
insulin. 

Dr.  Mitchell  gave  a detailed  report  of  a girl,  age  24, 
who  was  carried  through  to  the  thirty-fourth  week  of 
pregnancy  and  delivered  of  a living  baby  by  cesarean 
section. 

Following  the  procedures  recommended  by  Randall 
and  Rynearson  of  the  Mayo  Clinic,  immediate  carbo- 
hydrate feedings  of  the  newborn  infant  were  instituted, 
giving  a lactic  acid-karo  mixture  and  10  c.c.  of  10 
per  cent  glucose  alternately  by  mouth  every  2 hours, 
and  5 c.c.  of  10  per  cent  glucose  injected  into  each  but- 
tock 10  minutes  after  birth  and  every  4 hours  there- 
after for  4 doses.  Unfortunately,  through  an  error, 
cord  blood  of  the  infant  obtained  in  the  operating  room 
congealed  before  a sugar  concentration  test  could  be 
done,  and  they  were  unable  to  prove  hypoglycemia  in  it. 

Kramer  recently  made  a survey  of  diabetes  and 
pregnancy  in  665  cases  and  reports  a fetal  mortality  of 
57  per  cent  for  the  entire  group,  but  for  the  severe 
group,  in  which  this  patient  would  fall,  he  reported  a 
fetal  mortality  of  84  per  cent.  They,  therefore,  con- 
sider that  this  case  is  worth  reporting. 

Dr.  Mitchell  illustrated  his  paper  with  a motion  pic- 
ture film  of  the  case  referred  to  in  the  paper,  which 
showed  the  operative  procedure  and  the  care  of  both 
mother  and  infant  following  delivery. 

Donald  W.  Gressly,  Reporter. 


BERKS 
Dec.  8,  1936 

The  regular  monthly  meeting  was  held  at  Medical 
Hall,  Reading,  with  President  Ralph  L.  Reber  pre- 
siding. There  were  46  members  and  guests  present. 
Robert  A.  Matthews,  Philadelphia,  associate  in  psy- 
chiatry at  Jefferson  Medical  College,  gave  an  address 
on  “Psychotherapy  in  General  Medical  Practice.”  Dr. 
Matthews  said  in  part : 

From  the  standpoint  of  medical  science  we  must 
consider  the  human  organism  as  a psychosomatic  whole. 
It  is  obvious  that  certain  illnesses  are  largely  physical 
but,  even  in  such  a case,  psychogenic  factors  enter  which 
may  retard  recovery.  Many  illnesses  with  physical 
components  are  psychogenically  motivated,  such  as 
those  seen  following  frustrations,  disappointments,  and 
grief.  In  this  group  psychotherapeutic  approach  is  the 
most  important.  Psychotherapy  is  “an  effort  to  in- 
fluence in  the  right  direction  the  attitude  of  the  pa- 
tient toward  himself,  toward  his  mental  and  physical 
processes,  toward  his  environment.”  The  success  of 
the  cultist  in  the  present  day  and  age  is  indicative  of 
the  present  demand  on  the  part  of  the  public  for  the 
services  which  they  render,  in  other  words,  for  psy- 
chotherapy. Since  scourges  and  epidemics  are  largely 
a thing  of  the  past,  there  is  need  at  present  to  turn  our 
attention  to  the  more  insidious  diseases  of  civilization 
— the  psychoneuroses  and  the  psychoses — which  had  to 
wait  until  more  pressing  affairs,  such  as  the  infectious 
diseases,  were  largely  disposed  of.  It  is  estimated  that 
60  to  70  per  cent  of  medical  practice  has  to  do  with  the 
psychoneuroses,  that  1 in  8 persons  has  sufficient  psycho- 
neurotic symptoms  to  interfere  with  his  efficiency,  and 
that  1 in  22  will  be,  or  has  been,  or  is  at  the  present 
time  a patient  in  a mental  hospital.  There  are  more 
beds  in  mental  hospitals  in  this  country  at  the  present 
time  than  all  other  hospital  beds  combined.  There  has, 
furthermore,  been  a distinct  change  in  the  attitude  of 
the  public  and  the  medical  profession  toward  the  prob- 
lem of  nervous  and  mental  diseases,  as  evidenced  by  the 
fact  that  patients  with  mental  and  emotional  disturbances 
are  now  being  brought  to  physicians  for  treatment  and 
are  less  frequently  quietly  secluded  by  the  family  be- 
cause of  the  stigma  which  was  formerly  attached  to 
these  conditions. 

Freudian  psychoanalysis  developed  the  concept  of  the 
unconscious  mind  which  is  described  as  the  repository  of 
everything  which  has  gone  before,  and  which  through 
its  workings  controls  much  of  human  conduct.  More 
and  more  it  becomes  possible  to  teach  the  principles  of 
this  form  of  treatment  like  any  other  medical  procedure. 

It  is  possible  to  divide  psychotherapy  into  a number 
of  fairly  well-defined  groups.  To  be  effectual,  the  phy- 
sician-patient relationship  must  be  based  on  a certain 
amount  of  respect  and  confidence  on  the  part  of  the 
patient.  The  various  forms  of  psychotherapy  may  be 
listed  as  follows:  (1)  Superficial  psychotherapy  which 
consists  in  permitting  the  patient  to  tell  his  story  in 
as  much  detail  as  possible,  and  the  application  of  some 
form  of  physical  treatment  such  as  the  giving  of  a pre- 
scription which  carries  with  it  suggestion  and  reas- 
surance. (2)  The  next  type  which  should  be  considered 
may  be  said  to  consist  of  aeration  or  ventilation  of  the 
patient’s  difficulty  by  allowing  sufficient  time  for  the 
patient  to  unburden  himself.  The  very  relief  obtained 
by  this  unburdening  is  often  great,  as  realized  by  nearly 
every  practicing  physician,  but  the  benefit  derived  can 
often  be  enhanced  by  additional  suggestion  and  reassur- 
ance on  the  part  of  the  physician.  (3)  The  next  step 
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may  be  called  re-education  and  desensitization,  wherein 
an  effort  is  made  to  help  the  patient  understand  himself 
and  the  mental  forces  which  lie  behind  his  emotional  and 
physical  difficulties  more  completely.  In  order  for  this 
form  of  therapy  to  be  effectual,  it  is  necessary  that  the 
patient  be  endowed  with  at  least  normal  or  better  than 
normal  intelligence. 

If  the  emotional  background  is  recognized,  intelli- 
gent patients  are  benefited  by  a frank  discussion  of  the 
cause  and  effect  as  observed  by  the  physician.  These 
patients  can  be  taught  to  view  their  illness  in  a dif- 
ferent light  and  may  be  aided  in  facing  unpleasant 
factors  in  their  life  with  greater  complacency.  The 
next  form  of  treatment  in  this  more  or  less  artificial 
division  might  be  termed  deep  psychotherapy  and  here 
it  may  be  necessary  to  allow  the  patient  a great  deal 
of  time  and  to  permit  him  to  speak  at  great  length 
about  himself.  Sooner  or  later  such  a patient  will 
begin  to  talk  about  matters  which  give  him  great  con- 
cern but  which  have  been  too  unpleasant  to  face  freely 
or  which  could  not  be  reconciled  with  his  ethical  stand- 
ards. These  unpleasant  thoughts  and  experiences  of  the 
past  may  have  been  unsuccessfully  suppressed  and  may 
keep  cropping  up  from  time  to  time  in  a disguised  form 
as  neurotic  symptoms. 

Finally,  there  is  the  deepest,  most  elaborate,  and  high- 
ly refined  form  of  psychotherapy,  known  as  psycho- 
analysis, which  can  be  attempted  either  in  the  modified 
or  orthodox  form  but  which  should  only  be  practiced 
by  a physician  who  has  been  trained  in  this  form  of 
treatment.  Psychoanalysis  seems  to  be  helpful  in  a 
very  small  percentage  of  cases  which  cannot  be  reached 
by  other  forms  of  treatment  but  it  is  encumbered  with 
so  many  restrictions  such  as  time  and  the  financial  ele- 
ment that  it  need  only  be  considered  in  unusual  and 
special  cases.  The  first  3 forms  of  psychotherapy  can 
be  carried  out  without  difficulty  by  the  general  prac- 
titioner and  there  is  little  doubt  but  that  every  successful 
general  practitioner  is  making  use  of  mental  therapy 
constantly  in  his  daily  practice,  although  he  may  not 
be  utilizing  it  consciously  or  systematically. 

Dr.  Ebaugh  states  that  “it  was  only  a few  decades 
ago  when  the  general  medical  man  routinely  practiced 
psychotherapy.  The  beloved  general  practitioner  of 
past  days  always  had  an  excellent  insight  into  the  emo- 
tional and  situational  problems  to  which  each  individual 
patient  was  reacting.  In  many  instances,  his  under- 
standing of  these  social,  emotional,  and  personal  prob- 
lems of  his  patients  was  superior  to  his  skill  in  physi- 
cal diagnosis  and  treatment.  Many  of  our  present-day 
medical  ideals  and  traditions  center  around  this  gen- 
eral practitioner  of  the  past.  Patients  have  felt  this 
lack  of  interest  in  their  emotional  and  personality  prob- 
lems and  have  drifted  to  quackery,  charlatanism,  and 
other  shady  sisters  of  therapeutics.  It  has  been  various- 
ly estimated  that  there  is  an  expenditure  of  150  millions 
per  year  to  these  groups  outside  of  the  legitimate  field 
of  medical  practice.” 

Psychotherapy  has  some  place  in  every  treatment 
problem  but  is  the  treatment  of  choice  in  a number  of 
conditions  such  as  the  psychoneuroses,  the  incipient 
mental  diseases,  and  the  behavior  problems  of  childhood. 
When  we  speak  of  the  psychoneuroses,  although  the 
classification  is  not  satisfactory  and  there  is  much  over- 
lapping among  the  various  types,  we  generally  recog- 
nize 4 main  groups,  which  are  (1)  neurasthenia — in 
which  fatigue  and  hypochondriasis  are  outstanding  man- 
ifestations; (2)  psychasthenia — which  is  composed  of 
the  compulsive  and  obsessive  states  and  the  specific 
phobias;  (3)  the  anxiety  neuroses — including  simple 
anxiety  states  and  a condition  known  as  anxiety  hys- 


teria; and  finally  (4)  hysteria,  in  which  are  classed 
the  basic  hysterical  type  of  personality  and  the  type  in 
which  a mental  conflict  is  converted  into  some  physical 
symptom  such  as  hysterical  paralysis  of  an  extremity. 

Patients  suffering  from  psychasthenia  are  handicapped 
by  obsessive  thinking,  compulsion  to  perform  some  un- 
usual physical  act,  or  suffer  from  some  specific  phobia 
such  as  fear  of  closed  places,  the  dark,  or  animals. 

In  group  3 are  the  individuals  who  fear  impending 
disaster  and  who  have  attacks  of  acute  anxiety. 

Hysteria  constitutes  group  4,  and  is  a condition  in 
which  there  is  a more  or  less  general  personality  de- 
fect or  infantilism  in  which  the  individual  is  unable  to 
face  problems  in  an  adult  manner  and  who  reacts  in 
the  face  of  difficulties  or  when  confronted  by  some  con- 
flict in  the  personality  by  going  to  pieces  altogether  and 
exhibiting  a childish  response  or  by  converting  the 
conflict  into  some  physical  symptom  such  as  an  hyster- 
ical paralysis  or  anesthesia.  This  description  of  hysteria 
is  not  entirely  applicable  to  the  hysterias  seen  during 
the  World  War,  but  is  applicable  to  those  which  we 
encounter  in  civil  life.  In  many  cases  it  is  possible 
to  remove  the  symptoms  by  suggestion  and  it  was  in 
these  cases  that  hypnosis  was  found  most  useful  in  the 
past.  Hysterical  symptoms  may  result  from  some  un- 
wise remark  on  the  part  of  the  physician  or  nurse 
which  conveys  to  the  patient  the  suggestion  that  he  has 
some  grave  illness  or  deformity.  Certain  influences  en- 
hance the  phenomenon  of  suggestibility.  There  may  be 
an  almost  perfect  mimicking  of  somatic  disease,  and  not 
infrequently  these  conditions  present  baffling  diagnostic 
problems.  One  interesting  feature  about  the  hysteriac 
is  the  so-called  “belle  indifference”  or  complacency 
which  he  manifests  in  the  face  of  what  appears  to  be  a 
most  distressing  illness. 

In  spite  of  some  cases  in  which  earlier  operation  may 
have  been  indicated,  there  are  numerous  patients  falling 
into  the  psychoneurotic  group  upon  whom  needless  ab- 
dominal operations  have  been  performed. 

Another  group  which  the  general  practitioner  should 
recognize  and  can  help  greatly  are  certain  patients  with 
incipient  mental  disease,  particularly  those  individuals 
who  are  showing  the  premonitory  signs  of  dementia 
praecox  or  manic-depressive  insanity.  Young  boys  or 
girls  who  are  likely  to  develop  into  cases  of  dementia 
praecox  later  in  life  will  very  early  in  their  existence 
manifest  a maladaptation  to  environment.  They  will 
show  a tendency  to  shrink  from  reality  and  are  likely  to 
be  shy,  seclusive,  quiet,  reserved,  and  unsociable.  They 
are  apt  to  avoid  competitive  play,  to  show  a low  energy 
output,  and  to  indulge  in  excessive  daydreaming  with 
very  little  associated  action.  These  children  are  apt  to 
have  difficulty  in  making  friends,  prefer  to  play  alone 
rather  than  with  groups  of  children,  and  seek  the  com- 
pany of  adults  more  than  is  normally  the  case.  The 
first  real  symptoms  manifested  are  likely  to  be  a with- 
drawal of  interest  and  a flagging  of  attention  causing 
increased  mistakes  or  failure  in  a previously  good  stu- 
dent. Then  comes  a neurasthenic-like  state  with  fatigue, 
irritability,  and  somatic  complaints.  This  is  apt  to  be 
accompanied  by  a subjective  feeling  of  loneliness  with 
increasing  seclusiveness,  and  conflicts  over  masturbation 
are  observed  too  often  to  be  ignored  in  these  patients. 
An  effort  should  be  made  to  cure  mental  conflicts,  to 
direct  thinking  along  healthier  lines,  and  to  increase 
social  activities  at  the  expense  of  intellectual  pursuits, 
if  necessary. 

Then  there  is  the  early  manic-depressive  patient  who 
later  in  life  may  develop  periods  of  excitement  or  de- 
pression. This  type  of  individual  frequently  consults 
general  practitioners  in  “blue”  periods,  particularly  in 
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late  adolescence.  This  condition  is  most  commonly 
seen  in  the  so-called  extroverts,  those  children  who  have 
been  good  mixers,  active,  and  aggressive,  who  always 
made  friends  easily  and  took  an  active  part  in  play  and 
social  activities.  Mild  sedation  may  be  helpful  and 
an  intelligent  direction  of  energy  is  indicated.  These 
conditions  are  commonly  met  with  in  the  young  college 
student  and  require  careful  environmental  adjustments. 
Further  attacks  may  poss'ibly  be  modified,  but  to  what 
extent  we  are  not  sure,  by  an  attempt  to  help  the  in- 
dividual to  learn  the  need  for  emotional  control  and  to 
guard  against  stresses  and  the  strains  which  are  likely 
to  throw  him  into  a depression  or  a period  of  excite- 
ment. 

Although  specific  child  guidance  is  to  a certain  extent 
a specialized  field,  every  physician  is  sometimes  called 
upon  to  give  advice  in  reference  to  childhood  behavior 
problems  such  as  temper  tantrums,  bed-wetting,  night- 
mares, etc.  There  is  no  specific  treatment  for  any  of 
these  things  because  they  are  only  manifestations  of 
some  underlying  difficulty  in  the  child’s  environment  or 
personality.  They  require  a careful  evaluation  of  the 
home,  school,  and  community  factors  in  the  case,  be- 
cause we  know  that  these  activities  on  the  part  of  the 
child  in  most  instances  represent  a rebellion  against 
things  with  which  he  has  inadequate  weapons  to  fight. 
In  these  cases  a re-education  of  the  parents  is  often 
more  necessary  than  any  direct  treatment  of  the  child. 

Psychotherapy  can  be  recognized  as  a legitimate  form 
of  treatment  which  can  be  intelligently  and  scientifically 
applied  as  indicated  in  individual  situations. 

In  • discussion,  Ralph  L.  Hill,  of  Wernersville,  said 
that  when  a physician  presents  himself  for  advice,  if  we 
are  his  friends,  we  usually  pat  him  on  the  back  and  tell 
him  he  is  all  right.  Physicians  are  just  as  susceptible  to 
serious  diseases  as  anybody  else.  When  a physician  comes 
to  you,  give  him  the  best  care  you  can,  not  only  physi- 
cally but  mentally.  Dr.  Matthews  spoke  on  the  various 
types  of  psychotherapy.  To  understand  the  treatment 
of  mental  patients,  you  must  specialize  in  the  work. 
The  psychiatrist  devotes  a great  deal  of  time  to  his 
patients.  Unless  you  do  have  the  time,  the  more  difficult 
cases  should  not  be  undertaken.  The  fact  that  so  many 
mental  cases  do  not  turn  out  well  is  because  we  are 
dealing  with  factors  over  which  we  have  no  control. 
There  are  many  whom  we  cannot  help,  especially  when 
the  parents  are  feeble-minded  and  the  children  normal. 
The  child  will  often  censor  the  parents.  The  problem 
of  treating  mental  cases  is  a very  grave  one. 

Robert  M.  Alexander,  chairman  of  the  State  Society 
Subcommittee  on  Periodic  Health  Examination,  exhib- 
ited the  film,  “Periodic  Health  Examinations,”  which 
has  just  been  prepared  by  that  committee.  He  stated 
that  in  the  course  of  periodic  health  examinations,  psy- 
chopathic tendencies  were  frequently  encountered  and 
that  often  these  were  at  an  early  stage  when  they  were 
readily  curable.  Pearp  E.  Hackman,  Reporter. 


BLAIR 
Dec.  15,  1936 

The  regular  monthly  meeting  was  held  at  Jaffa 
Mosque,  Altoona,  at  9 p.  m.,  President  Harold  F.  Mof- 
fitt  presiding. 

Secretary  Edward  F.  Williams  read  the  resolutions 
adopted  by  the  House  of  Delegates  in  reference  to  con- 
tract practice,  group  hospitalization,  radiology,  powers 
of  county  and  state  societies,  and  compensation  practice. 
Joseph  D.  Findley  suggested  that  the  Blair  County 
Society  go  on  record  as  definitely  taking  the  stand 


against  the  inclusion  of  pathology  in  any  group  hos- 
pitalization scheme.  Secretary  Williams  read  a com- 
munication from  an  optometrist  with  reference  to  the 
fact  that  the  local  school  nurses  and  principals  send 
children  to  ophthalmologists  rather  than  optometrists. 
He  also  read  the  answer  which  was  given  in  a letter 
from  Superintendent  Laramy  of  the  Altoona  public 
schools  to  the  optometrist.  Drs.  Glover,  Buzzard,  and 
Dight  then  asked  that  the  society  send  a letter  to 
Superintendent  Laramy  thanking  him  for  his  position 
in  the  matter,  which  was  that  experience  in  the  past 
has  shown  that  when  school  children  are  sent  to  op- 
tometrists in  this  community  glasses  are  prescribed  in- 
discriminately without  regard  for  any  coexisting  eye 
disease.  Furthermore,  Dr.  Laramy  stated  that  he  acted 
in  the  matter  as  he  would  for  any  of  his  own  children, 
namely,  he  sent  them  to  accredited  members  of  the 
regular  medical  profession. 

Among  the  officers  elected  for  the  year  1937  were : 
Frank  Keagy,  president;  John  H.  Galbraith,  president- 
elect ; and  Edward  F.  Williams  was  re-elected  secre- 
tary-treasurer. 

The  program  consisted  of  a symposium  on  ap- 
pendicitis and  was  in  charge  of  John  R.  T. 
Snyder,  chairman  for  Blair  County  on  the  Appendicitis 
Mortality  Committee.  Dr.  Snyder  gave  as  the  objects 
of  the  committee:  (1)  To  educate  the  public  on  the 
danger  of  using  laxatives  and  of  delay  in  seeking  medi- 
cal attention  for  acute  pain  in  the  abdomen;  (2)  to  keep 
the  question  alive  by  having  one  society  meeting  a year 
devoted  to  appendicitis  mortality;  (3)  to  educate  high 
school  groups  and  women’s  organizations  and  clubs ; 
and  (4)  to  complete  a hospital  survey.  He  added  that 
the  newspaper  and  radio  publicity  will  be  in  charge  of 
the  State  Committee.  He  asked  J.  Hayes  Woolridge, 
of  Clearfield,  chairman  of  this  councilor  district  on  the 
State  Committee,  to  speak  briefly  and  the  latter  indi- 
cated that  his  main  reason  for  being  present  was  to  gain 
inspiration  for  carrying  the  program  forward. 

Frank  Keagy  presented  a paper  on  “Appendicitis  in 
Children.”  The  laity  think  that  it  is  an  easy  matter 
to  make  the  diagnosis  but  this  is  not  true.  We  are 
never  exactly  sure  of  the  diagnosis  in  many  cases  but 
it  is  probably  better  to  err  on  the  safe  side  and  send  the 
patient  to  the  hospital.  Appendicitis  is  relatively  infre- 
quent under  the  age  of  one  year,  more  frequent  between 
ages  2 and  5,  and  increases  greatly  in  incidence  in  the 
upper  age  brackets.  The  late  John  B.  Murphy  of  Chi- 
cago gave  the  classic  symptoms  as  generalized  abdomi- 
nal distress,  nausea  and  vomiting,  rigidity  and  tender- 
ness in  the  right  lower  quadrant,  rise  in  temperature, 
and  leukocytosis.  But  there  is  really  no  pathognomonic 
sign  or  symptom.  There  is  often  difficulty  in  arriving 
at  a conclusion  in  children  due  to  absence  of  an  accurate 
statement  from  the  child  and  the  fact  that  examination 
is  poor  from  lack  of  co-operation.  However,  it  is 
worth  noting  that  in  children  the  temperature  and 
leukocyte  count  are  apt  to  be  higher,  there  is  a history 
of  the  so-called  “bellyache,”  the  pain  persists  and  is 
localized,  and  there  is  tenderness  on  pressure.  Vomit- 
ing occurs  2 or  3 times  but  the  child  may  take  food 
between  these  spells.  The  temperature  is  usually  be- 
tween 100  and  101°  F.,  and  if  it  is  103°  F.  or  above 
there  is  something  else  present  such  as  beginning  peri- 
tonitis. Constipation  is  frequent  and  may  even  simulate 
intestinal  obstruction.  Frank  diarrhea  is  uncommon. 
It  is  important  that  the  examiner  use  gentleness  and 
most  especially  have  warm  hands  when  he  is  palpating 
the  abdomen.  In  making  a differential  diagnosis  there 
must  be  considered  pneumonia,  acute  intestinal  obstruc- 
tion, abdominal  colic  occurring  in  disease  of  the  upper 
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respiratory  tract,  pyelitis,  and  intestinal  parasites.  In 
summary,  the  important  points  in  diagnosis  of  ap- 
pendicitis in  children  are  thorough  study  of  the  cases 
and  easy  handling  of  the  patients. 

Albert  S.  Oburn  gave  a talk  on  “Appendicitis  in  the 
Adult.”  He  said  in  part  that  pain  appears  first  and 
is  present  in  all  cases.  Though  this  is  usually  epi- 
gastric in  location,  it  may  not  be  in  atypical  cases. 
The  pain  is  thought  to  vary  in  location  with  the  loca- 
tion of  the  appendix.  It  is  almost  always  interrupted  in 
type  and  may  subside  for  a time  depending  on  the 
degree  of  peristalsis.  This  subsidence  may  mean  either 
improvement  or  perforation.  Tenderness  and  rigidity 
are  important  clues  and  must  be  looked  for  carefully, 
that  is,  the  examiner  must  not  be  in  a hurry  or  they 
will  probably  be  missed  or  be  considered  present  when 
they  are  actually  not  present.  Temperature  taken  by 
rectum  is  often  more  accurate  than  by  mouth.  Chills 
sometimes  occur  but  not  very  often.  The  leukocyte 
count  is  helpful  but  the  clinician  should  not  lean  too 
much  on  this  sign,  as  it  is  so  variable.  Vomiting  may 
occur  once  or  twice  but  its  absence  or  presence  means 
little.  Neither  diarrhea  nor  constipation  in  the  adult 
are  diagnostic.  Typical  cases  of  appendicitis  are  easy  to 
diagnose  but  there  are  many  which  require  the  utmost 
skill  and  acumen.  One  of  the  outstanding  conditions  in 
differential  diagnosis  is  ureteral  stone  but  the  location 
and  the  noting  of  referred  pain  are  helpful.  In  pelvic 
ailments  the  history  and  pelvic  examination  are  of  aid 
but  may  at  times  be  very  misleading.  With  acute 
cholecystitis  the  pain  is  continuous,  chills  are  common, 
and  the  temperature  is  higher.  Hydronephrosis  causes 
previous  symptoms  and  the  kidney  is  usually  tender  and 
may  be  palpable.  Intestinal  infection  or  what  the  lay- 
man calls  “intestinal  flu”  causes  vomiting,  chills,  rise 
in  temperature,  pain  in  the  abdomen,  and  diarrhea. 
Other  diseases  that  are  confused  with  appendicitis  are 
ruptured  gastric  ulcer,  extra-uterine  pregnancy,  strangu- 
lated hernia,  twisted  pedicle  of  an  ovarian  cyst,  right- 
sided  pneumonia,  acute  pancreatitis,  and  typhoid  fever. 
The  diagnosis  in  adults  seems  simple  but  it  is  fairly 
often  a quite  difficult  matter,  and  in  view  of  the  dan- 
gerous aspects  of  the  disease  demands  the  greatest  de- 
gree of  vigilance  in  order  to  recognize  every  case  early. 

D.  Gordon  Burket  presented  a paper  on  “Appendi- 
citis in  the  Aged.”  It  is  essentially  a disease  of  the 
young  but  the  extremes  of  life  furnish  the  highest  mor- 
tality rates.  Between  1916  and  1930  there  were  3000 
papers  listed  on  appendicitis  in  the  Index  Medicus  and 
it  would  seem  that  the  last  word  had  been  said  on  this 
disease.  However,  it  should  not  be  so  considered  until 
the  mortality  rate  has  been  reduced  very  appreciably. 
The  significant  point  in  all  studies  is  the  fact  that  the 
mortality  results  chiefly  from  delay.  Many  years  ago 
John  B.  Murphy  thought  that  10  per  cent  mortality  was 
much  too  high  but  what  would  he  think  if  he  were 
alive  today  and  knew  that  it  is  still  10  per  cent  or 
higher  in  some  communities.  The  extremes  of  life  fur- 
nish one-third  of  the  cases  and  cause  over  two-thirds 
of  the  mortality.  It  is  a disease  in  which  the  mortality 
increases  as  age  advances.  Yet  there  is  not  much 
written  on  appendicitis  in  the  aged.  In  youth  the  ap- 
pendix is  a lymphoid  organ  and  appendicitis  is  suppu- 
rative and  local.  In  the  aged  it  is  a vascular  disease 
and  a gangrenous  process ; hence,  is  a general  abdom- 
inal catastrophe.  In  contradistinction  to  the  ideas  on 
diagnosis  previously  given  this  evening  on  appendicitis 
in  children  and  adults  there  is  an  altogether  different 
picture  of  the  symptoms  in  the  aged.  In  this  latter 
group  there  is  a slow  onset  with  rather  vague  pains, 
and  then  sudden  abdominal  pains.  Nausea  and  vomiting 


are  irregular  in  occurrence.  Temperature  may  be  nor- 
mal or  subnormal.  The  leukocyte  count  is  below  15,000 
and  there  are  often  only  80  per  cent  polymorphonuclear 
cells.  In  the  aged  the  peritoneum  throws  out  very  little 
plastic  exudate,  whereas  this  is  a saving  factor  in  the 
younger  adult  and  child.  For  these  reasons  there  must 
be  many  operations  based  on  suspicion  alone.  A rup- 
tured appendix  in  an  old  person  is  very  serious.  Con- 
sequently the  internist  should  not  condemn  the  surgeon 
if  he  operates  because  of  suspicion  and  then  finds  some 
other  condition.  In  the  words  of  the  late  John  B. 
Murphy,  “Hair-splitting  diagnosis  leads  but  to  the 
grave.” 

Joseph  D.  Findley  spoke  on  “Treatment  of  Appendi- 
citis.” Altoona  has  an  enviable  reputation  in  that,  ac- 
cording to  Haggard,  of  Nashville,  who  made  a survey 
of  appendicitis  mortality,  it  has  the  lowest  mortality 
of  any  city  of  comparable  size  in  the  United  States. 
This  is  due  not  to  any  special  ability  of  the  surgeons 
but  to  the  fact  that  the  general  practitioners  are  send- 
ing their  cases  into  the  hospital  at  the  earliest  possible 
moment.  The  surgical  technic  is  relatively  simple  in 
most  cases  though  many  times  there  are  situations  which 
bring  forth  all  the  technical  skill  of  the  surgeon.  All 
cases  seen  within  24  to  48  hours  that  have  not  been 
given  a laxative  should  be  operated  upon  at  once.  Any 
cases  that  have  not  had  a laxative  and  are  sent  in 
after  48  hours  should  be  given  symptomatic  treatment 
for  at  least  a week  due  to  the  fact  that  whether  or  not 
rupture  has  taken  place  the  mortality  will  be  high.  In 
other  words  a peritoneal  reaction  has  occurred  and  it 
is  best  to  wait  till  this  has  localized.  If  a physic  has 
been  given,  operate  at  once  regardless  of  the  time,  as 
statistics  show  a high  mortality  with  or  without  im- 
mediate operation  and  the  chances  are  somewhat  better 
in  immediate  operation.  The  operative  technic  should 
be  as  simple  as  possible — in  the  parlance  of  the  street, 
“get  in  and  get  out  in  a hurry.”  In  summary,  the  gen- 
eral practitioner  should  not  hesitate  to  call  the  surgeon 
in  consultation  in  suspicious  or  borderline  cases  of  ab- 
dominal pain.  No  surgeon  would  think  it  amiss  if 
many  times  the  case  was  one  for  medical  attention  rather 
than  appendicitis.  In  this  way  all  cases  will  be  dis- 
covered at  the  earliest  possible  moment. 

In  discussion,  William  H.  Howell  said  that  the  pain 
of  appendicitis  is  typical  and  of  great  importance  as  a 
leading  symptom.  It  is  of  value  to  recognize  that  in 
abdominal  disorders  there  are  2 types  of  pain — visceral 
and  parietal.  The  visceral  type  of  pain  indicates  ap- 
pendicitis while  the  parietal  type  is  caused  by  some- 
thing else.  At  the  recent  sessions  of  the  American  Col- 
lege of  Surgeons  it  was  brought  out  that  the  differentia- 
tion between  these  2 types  may  be  done  on  the  basis  of 
local  injection  of  the  appropriate  nerves  to  the  appendi- 
ceal area. 

Arthur  S.  Brumbaugh  said  that  necropsy  of  appar- 
ently normal  individuals  often  shows  that  the  appendix 
is  retrocecal  and  in  many  cases  is  bound  down  by  ad- 
hesions even  though  the  histor}^  indicates  no  out-and-out 
attacks  of  appendicitis.  Leukocytosis  is  of  importance 
in  indicating  the  degree  of  reaction  to  infection  or 
possibly  resistance,  and  is  not  alone  of  diagnostic  signifi- 
cance. Many  times  low  leukocyte  counts  are  noticed  in 
patients  with  acute  gangrenous  appendicitis. 

Francis  1.  Taylor  said  that  2 things  are  helpful  in 
arriving  at  a diagnosis  of  appendicitis- — the  past  medical 
history  and  the  family  history.  The  records  of  the 
Altoona  Hospital  show  that  within  the  past  several 
years  5 members  of  the  same  family  had  acute  appendi- 
citis, confirmed  by  the  pathologist’s  report.  Rectal  ex- 
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animation  is  of  value  because  many  times,  especially  in 
children,  you  may  actually  feel  the  sensitive,  inflamed 
appendix. 

George  E.  Boesinger  said  that  in  considering  leukocyte 
counts  we  should  not  lose  sight  of  the  fact  that  even  in 
low  total  counts  there  is  in  the  majority  of  instances 
a high  polymorphonuclear  count.  The  total  count  as  a 
rule  averages  15,000  to  17,000  except  in  the  young 
where  very  high  counts  may  be  found. 

Dr.  Findley  said  that  the  classical  symptoms  are 
found  in  the  first  attack  while  in  the  second  attack  pain 
may  be  expected  to  begin  from  the  very  onset  in  the 
right  lower  quadrant. 

John  R.  T.  Snyder  said  that  ruptured  ovarian  cysts 
often  simulate  appendicitis  though  the  surgeon  should 
not  be  condemned  for  operating,  as  frequently  the  peri- 
toneal reaction  is  the  result  of  hemorrhage  which  in 
itself  demands  surgical  intervention. 

There  was  some  discussion  of  a question  brought  up 
by  Augustus  S.  Kech  in  regard  to  this  society  employing 
an  executive  secretary  to  handle  the  various  matters  of 
the  society.  Final  decision  was  deferred  to  a future 
meeting.  Dr.  Moffitt  announced  that  the  annual  dinner 
would  be  held  at  the  January  meeting  and  that  it  would 
probably  be  held  at  the  Penn-Alto  Hotel.  Efforts  are 
being  made  to  secure  some  prominent  speaker. 

Marlyn  Walter  Miller,  Reporter. 


CHESTER 
Dec.  15,  1936 

A regular  meeting  was  held  at  the  Chester  County 
Hospital. 

Floyd  E.  Keene,  Philadelphia,  professor  of  gynecology, 
University  of  Pennsylvania  Medical  School,  gave  an 
address  on  “Treatment  of  Uterine  Myomata  and  Func- 
tional Bleeding  with  Radium.”  Dr.  Keene  particularly 
stressed  the  contraindications  to  the  use  of  radium.  He 
cautioned  practitioners  without  extensive  experience 
against  the  use  of  radium  and  particularly  urged  that  a 
conservative  attitude  be  employed  in  the  use  of  either 
roentgen-ray  or  radium  therapy.  Patients  with  a marked 
phobia  concerning  this  therapeutic  agent  should  not  be 
subjected  to  its  use. 

The  Economics  Committee  has  been  particularly  ac- 
tive and  suggested  that  a complete  discussion  of  health 
insurance  and  hospital  insurance  be  considered  at  the 
business  meeting  of  the  society  held  in  January.  It 
presented  the  following  resolutions  for  adoption : 

(1)  That  the  special  committee  now  negotiating  with 
the  county  commissioners  be  congratulated  on  its  suc- 
cess so  far  and  further  encouraged  to  put  this  plan 
through  to  a successful  conclusion,  thereby  guaranteeing 
complete  medical  care,  including  those  suffering  from 
contagious  and  tuberculous  diseases,  for  all  patients  in 
Chester  County  on  relief  rolls. 

(2)  That  the  State  Medical  Society  be  urged  to 
contact  the  next  legislature  of  Pennsylvania  to  enact 
laws  making  it  mandatory  for  all  counties  in  the  state 
to  provide  funds  for  medical  care  of  the  indigent,  the 
administration  of  any  plan  for  medical  care  being  left  to 
the  medical  profession. 

(3)  That  any  attempt  to  inaugurate  a plan  such  as 
the  “Washington  Plan”  in  Chester  County  be  postponed 
for  the  present  at  least,  but  that  a survey  be  encour- 
aged in  the  county  which  would  give  an  accurate  esti- 
mate of  the  type  of  medical  care  furnished  in  this 
county  to  those  who  are  semi-indigent  and  to  those  who 
are  in  the  lower  income  brackets,  so  that  the  society 
would  be  in  a position  to  show  accurately  the  type  of 


medical  care  provided  for  those  groups,  which  are  the 
ones  largely  concerned  in  sickness  insurance. 

These  resolutions  were  unanimously  approved  by  the 
society. 

The  sum  of  $25,000  was  requested  from  the  county 
commissioners  to  give  medical  care  to  the  indigent  pa- 
tients of  the  county  including  those  with  contagious  and 
tuberculous  diseases.  This  plan  would  be  administered 
under  the  direction  of  the  county  medical  society.  The 
commissioners  appeared  most  friendly,  and  it  is  hoped 
that  the  society  may  have  a favorable  report  from  them 
in  the  near  future. 

Edgar  S.  Buyers,  chairman  of  the  Board  of  Trustees 
of  the  State  Medical  Society,  briefly  outlined  some  of 
the  activities  of  the  State  Society,  particularly  in  the 
field  of  medical  economics  and  public  health  legislation. 
The  2 resolutions  appearing  in  the  November  issue  of 
the  Pennsylvania  Medical  Journal  concerning  group 
hospitalization  and  radiology  were  unanimously  en- 
dorsed by  our  county  society. 

Joseph  Scattergood,  Jr.,  Reporter. 


DAUPHIN 
Nov.  3,  1936 

The  meeting  was  held  in  the  Academy  of  Medicine, 
with  Park  A.  Deckard  in  the  chair.  The  scientific  por- 
tion of  the  meeting  consisted  of  an  address  on  “Hemor- 
rhage Complicating  Late  Pregnancy,”  by  Joseph  V. 
Missett,  Jr.,  of  Philadelphia.  Dr.  Missett  said  in  part: 

In  the  biennium,  1931-1933,  in  Philadelphia,  hemor- 
rhages of  late  pregnancy  accounted  for  8 y2  Per  cent 
of  the  maternal  mortality.  This  is,  then,  a very  im- 
portant subject. 

About  once  in  every  200  deliveries,  you  may  see  a 
woman  in  the  last  month  or  6 weeks  of  pregnancy  who 
shows  a little  spotting  with  slight  dull  pain.  If  this 
subsides  in  24  to  48  hours  w'ith  rest  in  bed  and  there 
are  no  further  symptoms,  it  is  probably  a slight  marginal 
separation  of  a low-lying  placenta.  Delivery  usually 
takes  place  without  further  difficulty.  Slight  bleeding 
in  late  pregnancy  frequently  occurs  as  an  accompani- 
ment of  mild  toxemias  and  subsides  with  the  control  of 
the  toxemia. 

Abruptio  placentae  occurs  once  in  800  pregnancies 
and  is  either  spontaneous  or  is  accidentally  induced  by 
trauma.  It  is  characterized  by  the  sudden  onset  of 
what  may  appear  to  be  labor  pains,  systemic  symp- 
toms of  hemorrhage,  a large  board-like  uterus,  slight 
external  bleeding,  and  absent  fetal  heart  sounds.  Treat- 
ment must  be  administered  with  dramatic  rapidity  if 
the  mother  is  to  be  saved.  If  the  cervix  is  not  dilated, 
a quick  hysterectomy  is  done  and  the  bleeding  con- 
trolled. If  the  patient  is  at  home  and  it  will  take  a 
little  time  to  get  her  to  the  hospital,  rupture  of  the 
membrane  is  sometimes  recommended,  so  that  the 
uterus  contracts,  bringing  pressure  on  the  uterine  sinuses. 
If  the  cervix  is  dilated,  deliver  from  below,  but  never 
resort  to  version  and  extraction,  for  this  almost  always 
results  in  rupture  of  the  uterus. 

Placenta  praevia  occurs  as  1 of  3 types,  according  to 
the  location  of  the  placenta.  The  central  type,  which 
bleeds  about  the  fifth  month,  has  a goodly  portion  of 
the  placenta  overlying  the  internal  os.  The  marginal 
type,  which  presents  bleeding  usually  during  the  last 
month  of  pregnancy,  might  have  a bit  of  one  edge 
overlying  the  internal  os.  The  lateral  type,  which 
bleeds  only  during  labor,  is  merely  implanted  near  the 
internal  os,  in  the  lower  uterine  segment.  Placenta 
praevia  usually  occurs  in  women  who  have  previously 
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had  children  or  at  least  have  had  some  infection  of  the 
uterus ; the  endometrium  is  unhealthy  and  (he  placenta 
gravitates  to  the  lower  uterine  segment.  Placenta 
praevia  is  characterized  by  painless  bleeding  usually, 
and  by  the  presence  of  the  placental  souffle  over  the 
pubis.  In  this  condition,  do  not  examine  the  patient 
unless  the  operating  room  is  set  up  for  a cesarean  sec- 
tion, for  examination  sometimes  increases  the  bleeding 
dangerously. 

In  one  clinic  it  is  always  the  rule  to  do  a cesarean 
section  of  the  central  type.  The  marginal  and  lateral 
types  are  managed  in  different  ways,  depending  on  the 
amount  of  blood  that  has  been  lost  and  on  the  amount 
of  dilatation  of  the  cervix  present : Version  and  ex- 
traction; use  of  the  Voorhees  bag  as  a tampon  and 
dilator ; Braxton  Hicks’  version ; and  cesarean  sec- 
tion. 

The  infant  mortality  is  high  with  the  use  of  the 
Voorhees  bag  and  Braxton  Hicks’  version.  Cesarean 
section  is  probably  the  best  course  if  the  cervix  is  not 
dilated. 

Rupture  of  the  uterus  during  labor  is  comparatively 
rare,  but  of  a series  of  29  that  were  found  over  a period 
of  years  in  Philadelphia,  26  were  caused  by  ill-advised 
administration  of  pituitrin.  The  occurrence  of  this 
condition  is  marked  by  sudden  severe  external  pain  fol- 
lowed by  immediate  cessation  of  labor  pains,  fading  or 
stopping  of  fetal  heart  sounds,  and  recession  of  the 
presenting  part.  The  treatment  is,  of  course,  immediate 
laparotomy  with  hysterectomy. 

Normally,  200  to  250  c.c.  of  blood  are  lost  by  the 
mother  at  the  time  of  the  birth.  If  this  bleeding  ex- 
ceeds 600  c.c.,  it  is  called  a hemorrhage.  If  the  bleeding 
comes  with  the  birth  of  the  child,  the  source  is  usually 
the  vagina,  but  if  it  occurs  10  to  20  seconds  after  the 
birth  of  the  child,  it  is  usually  of  uterine  origin. 

Keep  in  mind  lacerations  of  the  birth  canal,  especially 
if  they  occur  with  breech  presentation,  version,  or  for- 
ceps. If  the  bleeding  is  due  to  a cervical  laceration, 
suture  at  once,  using  also  1 c.c.  ergotamine  tartrate 
and  1 ampule  of  pituitrin.  If  it  is  a postpartum  hemor- 
rhage, pack  with  gauze  by  hand.  The  uterus  will  usually 
hold  15  yards  of  gauze.  After  packing,  give  ergot. 
Leave  the  packing  in  for  24  hours. 

In  discussion,  Richard  J.  Miller  asked  Dr.  Missett  if 
ergoklonin  had  been  used  rectally  in  his  clinic.  Dr. 
Missett  said  that  it  had  not  been  used  rectally,  but  that 
it  had  been  used  orally  in  a dosage  of  3 minims,  3 times 
a day.  The  first  50  cases  showed  lowered  morbidity  and 
hastened  involution,  postpartum.  The  remaining  cases 
were  discouraging,  however.  A capsule  every  4 hours 
is  now  used  containing  2 grains  of  ergotine,  2 grains  of 
quinine  sulphate,  and  one-fortieth  of  a grain  of  strych- 
nine sulphate. 

Dr.  Sherman  asked  if  the  clinic  routinely  uses  hypo- 
dermic ergot  after  the  second  stage  of  labor  and  pituitrin 
after  the  third  stage.  Dr.  Missett  answered  that  it  does. 

Dec.  1,  1936 

The  meeting  was  held  at  the  Knights  of  Columbus 
Hall,  Harrisburg.  The  program  was  presented  by  the 
Harrisburg  Hospital  Tumor  Clinic. 

The  program  is  too  extensive  to  abstract. 

The  Harrisburg  Hospital  Tumor  Clinic  was  organ- 
ized in  1931,  according  to  the  plans  outlined  by  the 
American  College  of  Surgeons,  and  it  is  now  a cancer 
clinic  approved  by  the  American  College  of  Surgeons. 
It  was  organized  with  Harvey  F.  Smith  as  the  execu- 
tive officer,  with  a Tumor  Clinic  staff  consisting  of 
representatives  from  all  departments  of  the  hospital. 


Weekly  rumor  Clinic  meetings  arc  held  each  Thurs- 
day morning  from  10  to  12  o’clock,  at  which  time  new 
cases  arc  presented  for  diagnosis  and  treatment,  and 
old  cases  arc  followed. 

One  of  the  essential  features  of  the  Tumor  Clinic  is 
the  Clinico-Pathological  Conference  which  is  held  on 
the  second  Tuesday  of  each  month. 

Members  of  the  medical  profession  and  other  closely 
allied  professions  are  invited  to  attend  these  meetings. 

George  R.  Moffitt,  of  Harrisburg,  discussed  “Bac- 
teriologic  Investigations  in  Cancer.” 

Before  describing  the  case  in  which  treatment  by  the 
cancer  vaccine  has  shown  such  remarkable  results,  he 
spoke  briefly  of  the  development  of  this  vaccine  in  their 
laboratory,  for  the  benefit  of  those  who  were  not 
familiar  with  the  investigations. 

Eight  years  ago  he  began  making  cultures  from  can- 
cers using  various  culture  media  kept  in  various  atmos- 
pheres, planning  to  observe  them  for  at  least  a year  if 
necessary.  Most  of  them  showed  contamination  in  a few 
days,  but  cultures  from  3 breast  cancers  came  through 
uncontaminated. 

In  3 months  growths  appeared  in  one  variety  of 
liquid  medium,  in  the  atmosphere  of  carbon  dioxide, 
from  each  of  these  3 scirrhous  carcinomata.  The  3 
showed  the  same  organism,  a small,  gram-negative,  non- 
motile  bacillus,  clustered  somewhat  like  staphylococci. 

He  then  began  making  cultures  from  cancers  using 
this  particular  medium  and  giving  great  care  to  aspetic 
technic  in  making  the  original  cultures.  The  cultures 
from  amputated  breasts  generally  survived  the  long 
period  of  incubation  without  becoming  contaminated 
but  few  others  did. 

All  cultures  from  lymph  nodes  and  from  surface  can- 
cers were  contaminated,  and  the  medium  became  cloudy 
in  24  hours  or  less. 

To  date  he  has  had  over  150  uncontaminated  cultures 
from  breast  cancers,  4 from  ascitic  fluids  withdrawn 
from  cases  of  metastatic  general  abdominal  cancers,  one 
from  an  adenocarcinoma  of  the  uterus,  and  one  from  a 
squamous-cell  carcinoma  of  the  penis.  All  of  these 
showed  the  same  organism.  Cultures  from  about  40 
benign  tumors  and  cysts  were  sterile.  Many  of  the 
cultures  from  the  breast  cysts  were  contaminated. 

Having  worked  with  autogenous  vaccines  for  the 
past  25  years,  his  first  thought  was  to  develop  a vac- 
cine from  mixed  cultures  of  this  organism.  This  was 
somewhat  difficult  as  the  organism  would  not  grow 
on  any  solid  medium  and  it  was  difficult  to  centrifuge  it 
from  a thick  liquid  medium  containing  serum. 

This  was  overcome  by  training  it  to  grow  in  ordinary 
extract  bouillon  by  adding  the  bouillon  in  increasing 
amounts  to  the  subcultures.  It  was  also  found  that  it 
would  grow  in  air  but  more  slowly  than  in  carbon 
dioxide.  However,  after  it  was  accustomed  to  grow  in 
bouillon  its  growth  was  more  rapid,  and  cultures  in 
large  flasks  for  the  preparation  of  vaccine  required  but 
a few  weeks. 

The  vaccine  is  prepared  by  centrifuging  the  growth 
from  the  bouillon  culture,  washing  it  with  sterile  salt 
solution  until  all  traces  of  the  bouillon  have  disap- 
peared, taking  up  the  organisms  in  salt  solution,  and 
shaking  and  sterilizing  with  phenol  but  without  heat. 

The  first  case  to  be  treated  by  the  vaccine  was  re- 
ferred to  Dr.  Moffitt  in  1929.  This  was  an  inoperable 
case  of  cancer  of  the  cervix.  The  woman  is  apparently 
well  today.  Suffice  it  to  say,  this  first  success  urged  him 
to  carry  out  these  investigations  with  enthusiasm. 

The  next  step  was  to  develop  an  antigen  for  the  pur- 
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pose  of  performing  complement  fixation  tests  for  cancer 
as  the  Wasscrmann  reaction  is  used  in  syphilis. 

This  was  done  by  centrifuging  the  germs  from  the 
bouillon  cultures,  washing  with  distilled  water  instead  of 
with  salt  solution,  and  drying  and  extracting  in  absolute 
alcohol.  The  test  is  performed  like  the  Wassermann 
reaction.  The  positive  cases,  however,  usually  give  only 
+ 1 or  +2  and  occasionally  a +4  result. 

Pregnancy  and  syphilis  also  give  positive  reactions, 
so  the  test  is  of  no  value  in  these  conditions.  When 
they  perform  this  cancer  complement  fixation  test  they 
always  do  a Wassermann  reaction  on  the  same  serum. 

As  many  of  you  know,  the  results  of  this  test  in 
malignant  and  nonmalignant  cases  are  encouraging,  al- 
though it  is  by  no  means  100  per  cent  perfect. 

He  has  made  numerous  animal  inoculations  with  the 
living  organism.  Large  doses  given  intravenously  or 
intraperitoneally  do  not  affect  rabbits  or  guinea  pigs 
but  small  doses  given  intraperitoneally  in  rats  and 
mice  cause  the  growth  of  small  white  adenomatous 
nodules  in  from  3 to  5 months,  from  which  the  organ- 
isms may  be  recovered.  Microscopically,  these  nodules 
appear  benign. 

The  vaccine  is  administered  every  third  day  by 
hypodermic  injection  beginning  with  0.5  c.c.  and  in- 
creasing each  dose  by  0.5  c.c.  until  the  dose  of  5 c.c.  is 
reached.  This  is  continued  indefinitely.  In  addition 
to  the  vaccine,  one  ampule  of  surgical  pituitrin  is  ad- 
ministered daily.  They  usually  give  this  on  cotton 
placed  in  the  nostrils  for  20  minutes,  alternating  the 
nostrils  daily.  It  may  be  given  hypodermically  but  the 
patients  may  object  to  this. 

The  pituitrin  is  used  to  diminish  the  action  of  the 
estrin  which  is  present  in  considerable  quantity  in  car- 
cinomatous tissue  and  in  the  blood  of  the  cancer  pa- 
tient, as  shown  by  Geschickter. 

This  outlines  in  a superficial  way  the  investigations 
Dr.  Moffitt  has  been  carrying  on  with  this  interesting 
organism. 

The  case  reported  was  that  of  a patient  who  was  a 
young  married  woman  living  in  New  York  City.  A 
nodule  the  size  of  a small  marble  was  removed  from 
the  anterior  aspect  of  her  right  thigh  by  Mary  Halton, 
a well-known  obstetrician  of  New  York,  and  close 
friend  of  the  patient. 

The  growth  was  sent  to  Leila  Knox,  pathologist 
to  St.  Luke’s  Hospital,  who  diagnosed  it  a melanoma 
of  high-grade  malignancy.  This  diagnosis  was  cor- 
roborated by  Dr.  Ewing. 

On  account  of  the  very  unfavorable  diagnosis  an  oper- 
ation was  performed  by  a New  York  surgeon,  who  re- 
moved a very  large  wedge-shaped  mass  of  tissue  from 
the  anterior  aspect  of  the  right  thigh.  The  condition, 
however,  recurred  and  a more  extensive  operation  was 
performed  with  removal  of  the  inguinal  lymph  nodes 
which  had  become  involved,  and  a skin  graft  was  made. 

The  condition  again  recurred,  but  this  time  below  the 
site  of  the  operations  and  not  involving  the  skin  graft. 
But  it  spread  up  over  the  thigh,  becoming  deeply  ulcer- 
ated, foul-smelling,  and  gangrenous.  It  became  neces- 
sary to  administer  half-grain  doses  of  morphine  10  to 
12  times  a day.  The  patient  could  not  retain  food  on 
account  of  the  foul  odor.  A mass  was  palpable  in  the 
lower  right  abdomen,  and  on  the  thigh  from  the  knee 
to  the  groin  was  an  extremely  painful,  deep,  ulcerating, 
gangrenous,  stinking  slough. 

Amputation  was  advised  but  the  husband  refused 
when  informed  that  this  procedure  would  neither  save 
nor  prolong  her  life.  He  then  took  his  wife  to  Baltimore 
where  she  was  examined  by  Dr.  Geschickter  who  be- 


lieved that  she  would  have  a very  short  time  to  live. 
Death  was  so  inevitable  that  the  husband  gave  written 
consent  to  a necropsy. 

Dr.  Geschickter  sent  for  Dr.  Mofiitt’s  vaccine  and  ad- 
ministered it,  together  with  the  pituitrin.  The  patient 
improved  rapidly,  in  fact  improvement  could  actually 
be  seen  from  day  to  day.  The  ulceration  has  healed 
completely,  with  numerous  soft  nodules  resembling 
marbles  on  the  skin  surface.  These  were  at  first  purple 
and  then  became  pink  and  are  gradually  decreasing  in 
size.  Many  have  entirely  disappeared. 

The  patient  and  her  husband  are  now  at  Havana.  A 
few  days  ago  Dr.  Moffitt  received  a letter  stating  that 
the  indurated  areas  that  followed  the  healing  have  en- 
tirely disappeared.  The  morphine  was  gradually  di- 
minished and  now  its  use  has  been  entirely  discon- 
tinued. 

Whether  the  unbelievable  improvement  was  due  to 
the  vaccine,  the  pituitrin,  or  both,  is  a question  not  easy 
to  answer. 

The  first  case  treated  by  the  vaccine  was  referred  to 
the  Harrisburg  Hospital  in  1928,  for  a large,  ulcerating, 
cauliflower  carcinoma  of  the  cervix.  The  patient  was 
age  40  and  had  a positive  Wassermann.  The  growth 
bled  profusely  when  examinations  were  made  and  the 
histologic  examination  showed  a squamous-cell  carci- 
noma of  grade  III  malignancy. 

Harvey  F.  Smith  removed  the  growth  by  the  actual 
cautery  method  and  radium  was  applied.  The  patient 
was  discharged  as  improved.  About  6 months  later 
she  returned  with  recurrence  and  metastasis  to  the 
right  broad  ligament.  She  was  treated  by  radium  and 
deep  roentgen-ray  therapy  and  was  again  discharged  as 
improved. 

About  8 months  later  she  had  a profuse  hemorrhage 
which  exsanguinated  her  and  she  was  again  admitted 
to  the  hospital.  Examination  revealed  a “frozen  pelvis,” 
and  the  only  treatment  at  this  time  was  blood  trans- 
fusions. She  was  then  referred  for  vaccine  treatment. 

The  patient  improved  under  the  vaccine,  and  the 
pain,  which  had  been  intense,  subsided.  She  gained 
weight  and  the  ulceration  where  the  cervix  had  been 
began  to  disappear  and  when  it  had  subsided  sufficiently 
the  vaginal  vault  was  seen  to  be  rounded  with  no  evi- 
dence of  cervix.  An  opening  about  4 mm.  in  diameter 
in  its  center  corresponded  to  the  external  os. 

Later  the  vagina  became  smooth  and  pink  with  the 
exception  of  one  small  deep  red  area  about  1.5  cm.  in 
diameter  a little  to  the  right  of  the  cervical  opening. 
This  decreased  in  size  very  gradually,  remaining  the 
size  of  a pinhead  for  a long  time.  It  disappeared  en- 
tirely in  about  a year. 

This  patient  has  been  examined  twice  a year  since 
her  treatment  was  discontinued ; the  last  examination 
was  made  about  3 months  ago.  The  vagina  at  that 
time  was  smooth  and  pink  with  no  ulcerated  nor  red 
areas.  The  patient  works  regularly  and  says  that  she 
is  perfectly  well. 

The  first  case  and  one  of  the  most  recent  cases  have 
been  apparently  cured  by  the  vaccine  treatment  but  there 
have  been  many  disappointments  as  well  as  some 
astounding  cures.  There  are  many  reasons  for  this.  In 
the  first  place,  vaccine  therapy  is  not  curative.  Vaccines 
tend  to  increase  the  immunity  to  an  organism  and  give 
the  economy  a better  chance  to  combat  an  infection. 
In  the  second  place,  the  patients  usually  are  old  and 
have  little  strength  to  combat  infection  or  acquire  re- 
sistence,  and,  lastly,  most  of  the  patients  are  so  far 
advanced  that  they  are  beyond  any  hope  of  recovery. 

They  have  at  present  more  than  a hundred  cases  on 
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the  vaccine  treatment.  To  date  there  have  been  some- 
what over  a dozen  apparent  cures. 

His  hope  is  that  an  antiserum  may  be  developed  from 
this  organism  that  lie  has  isolated  which  will  be  more 
efficient  than  a vaccine,  but  even  then  it  must  be  remem- 
bered that  cases  which  are  ordinarily  cured  by  the  ad- 
ministration of  an  antiserum,  such  as  diphtheria  anti- 
toxin, will  not  respond  if  they  have  progressed  for  a 
long  time  (say  a week,  in  the  case  of  diphtheria),  with- 
out treatment.  In  pneumonia,  treatment  by  the  anti- 
serum must  be  early. 

If  some  immunizing  agent,  such  as  a toxin-antitoxin 
or  toxoid,  could  be  developed  from  this  germ  which 
would  immunize  to  cancer,  all  the  problems  would  be 
solved. 

This  work  has  been  slow  and  long  drawn  out  which 
is  to  be  expected  because  of  its  nature  and  especially  so 
since  he  has  been  carrying  it  on  in  odd  moments  and  at 
his  own  expense.  He  has  made  no  charge  for  the 
vaccine  and  the  demand  for  it  has  become  so  great 
that  the  resources  of  their  laboratory  are  overtaxed.  No 
one  will  accept  the  germ  as  an  etiologic  factor  in  cancer 
unless  it  is  proved  beyond  all  doubt. 

Recently  he  has  acquired  from  Dr.  Geschickter’s 
laboratory  a highly  prized  technician  who  is  expert  in 
the  inoculation  of  animals.  She  can  operate  on  the 
pituitary  or  remove  the  suprarenals  of  rats  and  mice 
and  the  animals  will  survive  the  operation.  Of  course, 
her  salary  is  paid  by  Dr.  Moffitt,  but  he  hopes  that  by 
her  work  he  may  find  a site  in  some  animal  which  is 
susceptible  to  the  germ  as  the  testicle  or  scrotal  skin  of 
the  rabbit  is  susceptible  to  the  Treponema  pallidum.  If 
he  could  produce  a typical  cancer  in  this  site  by  the 
inoculation  of  this  organism  and  recover  the  organism 
from  the  lesion,  Koch’s  postulates  would  be  fulfilled. 

A.  Harvey  Simmons,  Reporter. 


DELAWARE 
Dec.  10,  1936 

The  regular  monthly  meeting  was  held  at  the  Chester 
Hospital,  at  9:15  p.  m. ; President  Sweeney  presided. 
Four  new  members  were  elected. 

Augustus  H.  Clagett,  chairman  of  the  Medical  Ad- 
visory and  Public  Welfare  Committee,  reported  in  de- 
tail on  the  diphtheria  immunization  program  carried  out 
under  the  auspices  of  the  Delaware  County  Medical  So- 
ciety during  the  month  of  November.  Dr.  Clagett 
stated  that  the  welfare  organizations  had  co-operated 
in  a very  fine  manner  during  this  campaign.  In  the 
discussion  which  followed  it  was  approved  to  permit 
the  clinic  in  Chester  to  give  toxoid  for  the  next  2 or  3 
months  only  during  the  present  emergency  of  a local 
epidemic. 

C.  Irvin  Stiteler  reported  on  the  activities  and  ac- 
tions of  the  House  of  Delegates  at  the  recent  State 
Society  convention,  particularly  mentioning  the  resolu- 
tions presented  by  the  Delaware  County  Medical  So- 
ciety and  the  action  that  was  taken  on  each.  Dr. 
Stiteler  read  the  resolutions  made  by  Francis  F.  Borzell 
of  the  State  Medical  Society  Economics  Committee. 
These  resolutions  were  unanimously  adopted  by  the 
Delaware  County  Medical  Society. 

It  was  approved  that  a cordial  invitation  be  ex- 
tended to  the  Woman’s  Auxiliary  to  attend  the  annual 
dinner  of  the  society  which  will  be  held  Jan.  14. 

Harry  C.  Donahoo,  chairman  of  the  Nominating 
Committee,  presented  the  officers  of  the  society  for  the 
year  1937 : President,  Albin  R.  Rozploch,  Chester ; 

first  vice-pres.,  Ralph  E.  Bell,  Media ; second  vice-pres., 


Francis  H.  Murray,  Chester;  secretary-treasurer, 
John  B.  Klopp,  Chester;  reporter,  Herman  Gold, 
Chester;  editor,  Duncan  S.  Hatton,  Chester;  li- 
brarian, Ferdinand  W.  Nyemetz,  Chester ; district  cen- 
sor, • J.  Clinton  Starbuck,  Media;  censors,  J.  Clinton 
Starbuck,  Media,  Augustus  H.  Clagett,  Upper  Darby, 
and  Mersey  E.  Orndorf,  Glen  Riddle. 

Directors : For  3 years,  C.  Irvin  Stiteler,  Chester,  and 
John  M.  Hutchings,  Clifton  Heights ; for  2 years, 
Frank  R.  Nothnagle,  Chester,  and  Ezra  A.  Whitney, 
Elwyn ; for  1 year,  George  L.  Armitage,  Chester,  and 
John  J.  Sweeney,  Highland  Park. 

Abraham  M.  Ornsteen,  of  Philadelphia,  read  a paper 
on  “Practical  Approach  to  Every-day  Neurology.”  Dr. 
Ornsteen  discussed  the  following  conditions  in  detail 
and  illustrated  each  condition  by  motion  pictures  of 
patients  seen  in  his  clinic  at  the  University  of  Pennsyl- 
vania Hospital. 

1.  Chronic  encephalitis. — The  parkinsonian  syndrome 
is  very  common  and  equally  disabling.  Parkinsonism  of 
the  encephalitic  form  comes  on  slowly  and  is  progres- 
sive. It  has  an  incipient  stage  and  it  is  here  that  a 
diagnosis  is  essential.  Factors  in  the  early  diagnosis 
are  (a)  early  changes  in  the  posture  of  fingers  and 
hands  and  evidence  of  change  in  muscle  tone  character- 
ized by  the  curling  up  of  the  fingers  when  the  hands 
are  relaxed  at  the  side;  (b)  with  the  hand  extended 
the  fingers  do  not  fully  extend  and  the  hand  is  not 
fully  pronated ; (c)  a marked  disability  is  seen  in  efforts 
to  perform  rapidly  repeated  antagonistic  motion.  This 
triad  of  symptoms  is  pathognomonic  of  early  “shaking 
palsy.”  Therapy  at  this  time  includes  hyoscine,  pheno- 
barbital,  stramonium,  atropine,  and  mechanical  therapy. 
A little  later  another  sign  develops,  that  of  the  involun- 
tary rotation  of  the  eyeball  upward,  and  involuntary 
movement  of  other  parts  of  the  body,  particularly  of 
the  limbs.  Rhythmic  twitching  of  the  muscles  is  com- 
mon. Abnormal  respiration  is  not  infrequent. 

2.  Petit  mal. — It  is  impossible  to  predict  whether  or 
not  petit  mal  will  be  followed  by  grand  mal.  The 
characteristic  of  the  condition  is  its  resistance  to  treat- 
ment. Phenobarbital  and  bromides  are  helpful. 

3.  Chorea. — The  differential  diagnosis  between  chorea 
and  habit  spasm  is  often  difficult  to  make.  Chorea  is  the 
infectious  disorder  attacking  the  brain  and  the  tone  of 
muscles  and  the  reflex  changes  are  important  factors 
in  clinching  the  diagnosis.  A hypotonism,  unilateral 
disability  of  muscle  tone,  is  a characteristic  symptom. 

4.  Myasthenia  gravis. — This  is  a condition  which 
heretofore  has  seldom  responded  to  therapy,  but  a 
very  valuable  therapeutic  agency  is  now  available  in 
prostigmin.  When  this  drug  is  injected  it  particularly 
stimulates  the  neuromuscular  junction,  resulting  in 
increased  functional  activities. 

5.  Muscular  dystrophy. — This  condition  occurs  in  2 
distinct  types — the  familial  and  idiopathic  varieties.  Dr. 
Ornsteen  demonstrated  2 cases  of  the  familial  type  in 
2 young  brothers,  both  affected  with  the  same  condition. 
The  condition  may  also  occur  in  adult  life. 

6.  Polycythemia  vera. — This  is  not  a neurologic  dis- 
order but  it  is  not  infrequent  as  a neurologic  symptom 
due  to  cerebral  complications.  Included  in  these  are 
headaches,  blindness,  convulsions,  and  even  a stroke. 
The  diagnosis  is  clinched  by  the  red  blood  count.  Treat- 
ment brings  ready  results.  Roentgen  ray  to  the  long 
bones  is  the  most  effectual  treatment. 

7.  Polyneuritis  of  diphtheritic  origin. — This  condition 
usually  occurs  in  children  but  may  be  found  in  adults 
and  is  characterized  by  a paralysis  of  the  soft  palate 
and  of  the  ciliary  body.  The  paralysis  of  the  soft  palate 
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causes  difficulty  in  swallowing  liquids.  The  ciliary  body 
paralysis  causes  partial  blindness.  There  may  also  be 
difficulty  in  walking  due  to  a toe  drop,  or  the  re- 
flexes may  be  altered.  Dr.  Ornsteen  demonstrated  an 
adult  patient. 

8.  Pituitary  tumors.- — One  of  the  most  important  aids 
in  diagnosis  is  a study  of  the  visual  field.  Other  char- 
acteristics are  the  acromegalic  features,  persistent  head- 
aches, menstrual  disorders,  and  muscular  asthenia. 

9.  Carcinoma  of  the  spine. — This  lesion  is  not  infre- 
quently seen  in  clinics.  In  the  male,  carcinoma  of  the 
prostate  is  usually  the  prominent  source  of  the  malig- 
nancy. In  the  female,  carcinoma  of  the  breast  is  usually 
the  primary  focus.  The  early  symptoms  are  paresthesia 
of  the  feet,  later,  sudden  paralysis  of  the  lower  limbs, 
and  sacro-iliac  pains.  Roentgen  ray  of  the  spine  usually 
clinches  the  diagnosis. 

10.  Spinal  cord  tumors. — Tumors  of  the  cord  are,  as 
a rule,  uncommon.  The  chief  characteristic  is  a slow 
increasing  pain,  particularly  affecting  the  upper  limbs. 
The  pain  gradually  spreads  over  an  increasingly  large 
area.  Roentgen  ray  and  tests  by  the  manometer  are 
the  chief  aids  to  diagnosis. 

11.  Multiple  sclerosis. — This  condition  is  usually  seen 
in  young  individuals,  although  it  may  be  found  at  any 
age.  One  of  the  earliest  symptoms  is  a disturbance  in 
the  gait,  later  nystagmus  and  scanning  speech  occur. 
When  an  acute  visual  disorder  which  readily  disappears 
occurs  in  a young  person,  a retrobulbar  neuritis  is  to 
be  expected,  and  within  2 or  3 years  signs  of  multiple 
sclerosis  are  apt  to  follow.  Dr.  Ornsteen  cited  the  case 
of  a young  woman  who  had  had  this  condition  of  sud- 
den blindness  disappearing  rapidly  and  who  developed 

a very  definite  multiple  sclerosis  following  pregnancy.  • 
E.  Arthur  Whitney,  Reporter. 


FRANKLIN 
Dec.  15,  1936 

The  meeting  was  held  with  its  associated  Woman’s 
Auxiliary,  as  has  been  the  custom  for  some  years,  at 
Trinity  Lutheran  Church,  in  Greencastle.  The  at- 
tendance was  not  quite  what  it  should  have  been. 

Group  singing  of  Christmas  music  was  enjoyed. 

The  speaker  of  the  evening  was  J.  Lin  wood  Ei  sen- 
berg,  professor  of  psychology  and  education  at  State 
Teachers  College,  Shippensburg,  Pa.;  his  topic  was 
“Community  Co-operation.”  His  limited  time  admitted 
only  brief  touches  to  the  salient  features  of  so  extensive 
a subject.  In  substance  he  said  that  when  he  was  a 
young  man  he  wanted  to  be  a physician,  but  circum- 
stances beyond  his  control  varied  his  plans  and  he  found 
himself  teaching,  in  which  profession  he  has  since  re- 
mained. His  experience,  incidentally,  has  shown  him 
that  teaching  school  is  a real  challenge  to  the  teacher, 
and  this  rule  holds  good  whether  instruction  is  given 
in  the  lower  or  higher  grades. 

Dr.  Eisenberg  here  digressed  slightly  to  speak  of  our 
profession  as  one  in  which  applied  psychology  plays  a 
highly  important  part,  and  it  was  hoped  that  he  would 
delve  deeply  into  that  most  diverting  and  useful  topic. 
However,  he  touched  but  briefly  on  the  point  of  medical 
psychology,  although  he  alleged  correctly  that  it  is  an 
extremely  important  part  of  the  physician’s  arma- 
mentarium. 

At  this  point  in  the  discourse,  having  completed  a 
plea  for  the  right  of  young  children  in  their  homes  to 
have  a recognized  place  in  family  life,  he  plunged  into 
the  major  issue  of  community  co-operation. 

Adroitly  he  developed  the  point  that  in  all  work  of 


this  nature  there  are  certain  leaders  who  arc  essential. 
No  enterprise  advances  without  direction  since  the  mass 
cannot  direct.  Invariably  some  leader  must  step  forth 
from  the  mob  and  assume  charge,  otherwise  chaos  re- 
sults. In  all  such  movements  for  the  general  good  of 
the  community  the  physician  has  always  done  more 
than  his  part,  by  giving  freely  of  the  time  at  his  com- 
mand as  well  as  of  his  means,  notwithstanding  the 
heavy  demand  upon  his  philanthropic  inclination,  for 
often  charity  is  a matter  of  service  rather  than  the 
donation  of  money. 

A spirit  of  contest  once  pervaded  all  such  endeavor. 
Then  the  matter  was  a vast  fire  of  cross  currents,  a 
contest  not  always  arrayed  in  knightly  fashion  nor  at- 
tended by  high  chivalry.  Happily,  such  an  attitude 
seems  to  be  an  item  of  the  past,  and  all  of  us  are  put- 
ting our  shoulders  to  the  wheel,  trying  to  advance  co- 
operative movement.  Community  life  is  a common 
life,  in  which  all  are  closely  knitted  together,  because 
of  swift,  reliable  transportation,  the  rapid  conveyance 
of  speech,  and  a high  type  of  civilization.  The  horse 
and  buggy  days  are  nearly  terminated,  and  with  the 
passage  of  that  picturesque  conveyance  and  all  it  con- 
notes life  has  changed  markedly.  In  fact  the  change 
is  almost  too  swift  to  be  followed  in  full. 

Enlargement  of  every  man’s  field  has  been  the  result 
of  this  modern  rapid  communication  and  conveyance, 
and  communities  are  served  in  a much  more  competent 
manner  than  ever  before.  Even  those  who  once  lived 
in  such  isolated  districts  as  to  have  developed  linguistic 
peculiarities  and  mannerisms  of  a local  kind  are  now 
in  touch  with  the  outside  world  to  a remarkable  extent. 
It  follows  that  the  area  of  co-operation  has  extended 
itself  to  all  except  a few  of  the  most  remote  sections. 

Obviously  this  makes  our  peoples  most  thoroughly 
homogeneous,  tends  to  wipe  out  sectionalism,  to  bring 
up  the  level  of  the  lower  classes  and  perhaps  in  like 
manner  to  lower  certain  classes  slightly.  In  short,  it  is 
a leveling  process  of  co-operation,  with  an  uplifting 
tendency  always.  The  high  classes  lift  up  the  lower 
strata. 

If  we  consider  our  peculiar  ancestry  with  its  sturdy 
pioneer  background,  it  follows  that  there  is  but  one 
direction  in  which  our  communities  can  travel — always 
to  higher  and  better  levels.  This  homogeneity  is  seen 
in  churches,  schools,  the  grange,  lodges,  dinner  clubs, 
towns,  political  groups,  all  sorts  of  communities,  and  it 
is  not  the  result  of  accident,  but  the  outcome  of  un- 
selfish work.  All  of  us  have  the  mission  to  carry  on  in 
this  manner  for  our  particular  community.  It  must  be 
a matter  of  local,  personal  pride  for  us  to  work  for 
the  common  weal  in  that  manner. 

With  the  swift  welding  of  our  land  solidly  together 
from  end  to  end  the  old  individualistic  spirit  has  dis- 
appeared and  the  fraternal  habit  of  co-operation  has 
appeared.  Probably  in  times  past,  very  long  ago  when 
human  beings  existed  in  small  groups,  there  was,  of 
necessity,  a feeling  of  strong  interdependence,  which  is 
the  forebear  of  what  we  today  call  co-operation.  Then 
men  stood  stoutly  together  in  order  to  survive.  Life 
to  us  now  is  more  complicated  although  perhaps  in 
some  regards  somewhat  less  painful,  but  keen  competi- 
tion still  exists  and  sometimes  it  is  of  a kind  that 
needs  to  be  worked  out  in  the  co-operative  fashion,  with 
kindness  and  tolerance. 

This  manner  of  work  clamors  for  sturdy  leaders.  The 
preacher  sometimes  supplies  this  need  most  completely, 
and  almost  invariably  the  physician  is  to  be  found 
rather  close  to  the  center  of  the  movement  for  com- 
munity uplift.  School-teachers  often  afford  their  con- 
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tribution,  along  with  a successful  manufacturer  or  a 
prospering  business  man.  Progress  in  any  undertaking 
requires  union  in  work  of  the  individuals. 

High  political  organization  should  spell  good  govern- 
ment. The  healthy  nucleus  of  this  is  the  tightly  knitted, 
well -developed  community. 

Education  is  the  American  fundament  of  good  political 
organization.  Without  education  the  individual  is  at  the 
mercy  of  the  soapbox  orator  and  the  demagogue,  and 
is  by  far  too  fluid  a commodity  to  make  for  stability 
in  governmental  elements.  We  must  make  up  our 
minds  with  calm  consideration,  and  not  be  influenced 
by  the  heated  oratory  of  fluent  speakers. 

Dr.  Benjamin  Rush  was  a physician,  a signer  of  the 
Declaration  of  Independence,  and  one  of  the  outstand- 
ing men  of  affairs  in  the  formation  of  our  present  gov- 
ernment. He  cried  aloud  to  the  world  that  “if  this 
republic  is  long  to  endure  it  will  endure  through  the 
education  of  all  the  people  at  the  expense  of  all  the 
people.”  This  wise  declaration  was  made  40  years  be- 
fore we  had  a public  school  law.  A physician  pointed 
this  out,  and  we  of  the  profession  may  point  with  con- 
summate pride  to  that  achievement.  Dr.  Rush  originated 
our  vast  public  educational  system. 

Sanitary  engineering  is  applied  science  as  originated 
by  the  conservators  of  the  public  health,  and  such 
engineering  is  steadily  becoming  more  and  more  im- 
portant to  community  life.  It  is  a perfect  example  of 
community  co-operation.  The  extension  of  sanitary 
engineering  and  its  effect  upon  our  public  life  are  end- 
lessly important. 

Another  brilliant  example  of  a physician’s  work  is  that 
of  Dr.  Gorgas,  who  by  his  wise  direction  and  vast 
scientific  knowledge  was  able  to  direct  successfully  the 
construction  by  our  country  of  the  Panama  Canal,  a 
project  in  which  the  French  nation  had  failed.  Without 
Gorgas’  contribution  there  would  still  be  dark  jungle 
in  Panama  where  today  ships  in  great  numbers  cross 
a narrow  neck  of  impeding  land  between  2 vast  seas. 
That  is  community  co-operation  carried  to  the  point  of 
international  co-operation.  Physicians  in  their  generous 
acceptance  of  sanitary  engineering  and  its  instant  ap- 
plication to  the  problems  of  their  own  particular  com- 
munities actually  slice  off  considerable  portions  of  their 
incomes  by  trying  to  prevent  disease.  They  improve 
handling  of  wastes,  clean  the  milk  supplied  the  home, 
and  thus  prevent  the  actual  carriage  of  disease  from 
person  to  person. 

These  ideals  must  be  paramount  in  co-operative  liv- 
ing— good  government,  education,  health,  and  fine  social 
ideals.  In  the  promotion  of  these  ambitions  the  medical 
profession  is  outstanding.  To  be  clean  socially  is  an 
eminent  community  goal.  Decent  living  is  its  own  re- 
ward, notwithstanding  smug  suggestions  that  only 
deviltry  pays. 

At  this  stage  of  his  discourse,  the  essayist  insisted 
that  the  wives  of  medical  men  must  come  in  for  a very 
large  share  of  credit.  It  is  the  physicians’  wives  who 
strive  to  keep  them  headed  in  the  right  direction,  who 
cheer  them  when  downcast,  and  who  try  to  make  them 
live  rationally.  Fassett  Edwards,  Reporter. 


HUNTINGDON 

Dec.,  1936 

The  following  officers  were  elected  for  1937 : Presi- 
dent, George  A.  Parker;  vice-president,  John  M.  Beck; 
secretary,  Walter  Orthner ; treasurer,  Charles  R.  Rei- 
ners; reporter,  William  B.  West;  district  censor, 
Howard  C.  Frontz;  censors,  John  S.  Herkness,  Wil- 


liam T.  Hunt,  Jr.,  and  Harold  G.  Horton;  delegate, 
Cloy  G.  Brumbaugh ; alternates,  John  M.  Keichline  and 
William  T.  Hunt. 

Dr.  Keichline  has  retired  from  the  office  of  secretary 
after  many  years  of  faithful  attendance  upon  these 
duties. 

Excerpts  From  the  Retiring  President’s  Speech 

The  new  program  committee  should  be  allowed  to 
arrange  a program  that  will  present  in  advance  all  the 
meetings  for  the  year.  There  are  enough  members 
who,  if  given  several  months’  advance  notice,  could 
present  instructive  papers.  Once  or  twice  a year  a 
guest  speaker  would  be  acceptable.  It  would  be  well  to 
have  1 or  2 clinical  meetings,  perhaps  one  sponsored  by 
the  hospital  staff,  and  the  other  by  outlying  members. 
Only  as  we  discuss  common  problems  will  we  advance 
to  better  therapeutics.  Mere  membership  in  this  so- 
ciety is  not  fulfillment  of  our  duty  as  members.  Regular 
attendance  and  participation  in  the  programs  is  neces- 
sary. Is  the  county  society  meeting  a monthly  event 
that  is  to  be  looked  forward  to,  or  is  the  meeting  just 
something  to  attend  if  and  when  we  have  nothing  else  to 
do?  There  are  a few  members  who  have  not  attended 
for  a year,  and  others  who  have  never  attended  since 
joining. 

The  Woman’s  Auxiliary  should  be  reorganized. 

In  conclusion,  every  member  should  be  urged  to  sup- 
port the  new  officers  in  the  coming  year  by  taking  part 
in  all  the  functions  of  the  society,  and  those  who  are 
to  serve  on  committees  should  carry  out  their  work. 
The  State  Society  president  has  called  upon  every 
member  to  rejuvenate  and  reinvigorate  his  county  so- 
ciety. Let  us,  therefore,  resolve  that  the  affairs  of  the 
county  society  come  second  to  our  practice,  and  super- 
sede all  engagements  not  actually  in  the  performance 
of  our  profession ! Walter  Orthner,  Reporter. 


LANCASTER 
Jan.  6,  1937 

The  regular  meeting  was  held  in  the  Medical  Club 
rooms,  Lancaster.  The  scientific  discussion  of  the  eve- 
ning was  on  the  subject  of  appendicitis,  the  main  pa- 
pers being  given  by  Dorsey  F.  Butterbaugh,  and  James 
Z.  Appel.  These  members  gave  similar  reviews  of  the 
cases  of  appendicitis  in  the  2 hospitals  last  year.  The 
present  data  concerns  the  patients  operated  upon  during 
the  past  year. 

Dr.  Butterbaugh  said  in  part:  The  report  covers  the 
238  patients  with  appendicitis  operated  upon  at  St. 
Joseph’s  Hospital  during  the  year  from  June  1,  1935,  to 
May  31,  1936.  It  supplements  the  one  made  last  year 
on  1402  patients  operated  upon  at  the  same  hospital 
during  the  previous  12-year  period.  The  same  system  of 
diagnosis,  namely,  that  of  Finney,  Baltimore,  was  fol- 
lowed. Cases  were  divided  into  the  following  groups: 
(1)  Chronic,  with  chief  symptom,  grumbling  discom- 
fort; (2)  chronic  recurrent,  wherein  2 or  more  definite 
attacks  were  reported  and  an  interval  operation  was 
done  more  or  less  prophylactically ; (3)  subacute,  in 

which  the  operation  was  performed  during  or  imme- 
diately following  either  a mild  attack  or  one  which  was 
definitely  subsiding ; (4)  acute  unruptured  appendix,  in 
a large  majority  of  cases  in  which  the  appendix  showed 
gangrenous  changes;  (5)  ruptured  with  abscess,  in 
which  there  were  definite  signs  of  an  attempt  to  wall 
off  the  released  infection;  and  (6)  ruptured  with 
peritonitis,  in  which  there  was  a fairly  general  or 
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spreading  infection  with  little  or  no  evidence  of  at- 
tempt at  localization. 

These  patients  were  operated  upon  by  14  different 
surgeons  (9  staff  members  and  5 visiting  surgeons). 
The  patients’  ages  varied  from  3 to  60.  There  were  141 
females  and  97  males,  of  which  118  were  of  the  chronic 
or  subacute  type  and  120  of  the  3 acute  types.  The 
high  number  of  chronic  types  probably  indicates  the 
concern  which  the  public  gives  to  appendix  trouble  and 
its  willingness  to  permit  early  or  prophylactic  operations. 
The  same  proportionate  increase  of  leukocytes  and 
polymorphonuclear  cells  was  noted  as  the  severity  of  the 
disease  progressed  as  was  noted  last  year.  This  should 
help  in  diagnosis.  The  average  length  of  hospitalization 
was  3 days  less  than  that  noted  in  last  year’s  report. 

There  were  16  patients  who  took  a cathartic  previous 
to  the  operation,  a smaller  group  than  in  last  year’s  re- 
port, but  there  should  be  no  excuse  for  any;  3,  or  50 
per  cent  of  the  6 fatal  cases,  had  taken  a cathartic. 

No  deaths  occurred  among  the  chronic  or  subacute 
cases.  Of  the  acute  unruptured  cases,  one  of  the  93 
patients  died,  making  a mortality  rate  of  1.075  per  cent, 
an  improvement  of  1.40  per  cent  since  the  previous  re- 
port. In  the  11  abscess  cases  3 deaths  occurred,  making 
a mortality  rate  of  27.27  per  cent,  slightly  higher  than 
that  of  the  previous  report.  In  the  16  cases  where  the 
appendix  had  ruptured  and  rapidly  spreading  peritonitis 
had  occurred,  there  were  only  2 deaths,  making  a rate 
of  12.5  per  cent,  about  one-half  that  of  the  previous 
report.  A significant  figure  is  the  reduction  of  the 
mortality  rate  for  all  acute  cases  from  7.27  per  cent  to 
5.0  per  cent,  or  nearly  33  per  cent  reduction.  Con- 
sidering the  whole  group  of  cases  the  general  mortality 
rate  is  2.52  per  cent  for  the  past  year. 

James  Z.  Appel  said  in  part:  The  report  presented 
last  year  covered  appendicitis  cases  in  the  hospital  from 
June  1,  1930,  to  May  31,  1935.  The  present  report 
covers  those  admitted  to  the  Lancaster  General  Hos- 
pital between  June  1,  1935,  and  May  31,  1936.  The 
study  is  of  the  acute  cases  only,  whether  so  diagnosed 
or  proved  so  only  by  operation.  Last  year  1132  cases 
were  studied,  but  only  801  were  selected  as  acute.  This 
year  250  cases  were  studied,  but  only  178,  or  71.2  per 
cent,  were  proved  by  operation  or  pathologic  study  to 
be  acute. 

Of  the  178  presented,  58.4  per  cent  are  males  and 
41.6  per  cent  are  females,  practically  the  same  dis- 
tribution as  was  shown  last  year.  The  frequency  of 
appendectomy  in  women  undergoing  operation  for  pelvic 
conditions  tends  to  lower  the  occurrence  of  acute  ap- 
pendicitis in  females. 

Age  groups  were  much  the  same  as  for  the  previous 
report,  most  of  the  cases  falling  in  the  group  between 
ages  10  and  40  (70.2  per  cent),  and  one-half  of  these 
occurring  in  the  third  decade.  Mortality  was  highest 
among  the  very  young  and  very  old. 

The  cases  were  divided  into  5 classes : Acute,  gan- 
grenous, with  abscess,  perforated  with  local  peritonitis, 
and  perforated  with  general  or  spreading  peritonitis. 
The  last  2 classes  were  hard  to  differentiate  because 
surgeons  seldom  made  complete  notes  on  the  charts. 

The  distribution  for  this  group  was  as  follows : Acute, 
67,  or  37.65  per  cent ; gangrenous,  53,  or  30  per  cent ; 
with  abscess,  17,  or  9.5  per  cent ; perforated,  30,  or 
16.85  per  cent ; and  perforated  with  generalized  peri- 
tonitis, 11,  or  6.2  per  cent. 

Of  the  67  acute  cases  the  preoperative  diagnosis  was 
subacute  appendicitis  in  2 cases  and  chronic  appendicitis 
in  3 cases.  Of  the  53  gangrenous  cases,  29  were  diag- 
nosed as  acute,  one  as  perforated  duodenal  ulcer,  and 


one  as  acute  abdomen.  Thus  31  out  of  this  number 
were  incorrectly  diagnosed.  One-half  of  the  cases  of 
appendiceal  abscess  were  diagnosed  preoperatively  as 
acute  appendix  and  2 were  called  chronic.  One  was 
thought  to  be  torsion  of  the  cord,  and  one  acute  pelvic 
inflammatory  disease.  Eighteen  cases  of  perforated  ap- 
pendix with  local  peritonitis  were  first  called  acute 
appendicitis  and  one  was  called  perforated  duodenal 
ulcer.  Thus  over  half  of  the  cases  in  this  class  were 
improperly  diagnosed.  A little  less  than  half  the  cases 
of  perforated  appendicitis  with  general  peritonitis  were 
diagnosed  acute  appendicitis. 

The  greatest  error  in  diagnosis  was  in  the  4 more 
serious  classes  where  many  are  called  simply  acute  ap- 
pendicitis. This  is  due  to  the  surgeon’s  habit  of  failing 
to  differentiate  the  various  classes  preoperatively,  at 
least  not  on  the  operative  record.  The  many  errors 
seen  in  the  cases  of  gangrenous  appendicitis  are  prob- 
ably due  to  the  great  difficulty  in  making  this  diag- 
nosis before  operation.  The  erroneous  diagnoses  of  the 
2 cases  of  appendiceal  abscess,  which  were  called  chronic 
appendicitis,  were  due  to  too  much  reliance  being  placed 
on  the  history,  and  not  enough  on  physical  examination. 
Both  cases  had  masses  in  the  right  lower  quadrant  of  the 
abdomen  and  a history  of  recurrent  attacks  of  pain. 

Fifty-eight,  or  approximately  33  per  cent  of  the 
group,  took  laxatives  before  coming  to  the  hospital ; 
20.8  per  cent  of  the  acute  cases,  32  per  cent  of  the 
gangrenous,  23.5  per  cent  of  appendiceal  abscess,  63.3 
per  cent  of  perforated  appendix  with  localized  peritonitis, 
and  36.6  per  cent  of  perforated  appendix  with  general 
peritonitis  took  laxatives. 

Delay  in  surgical  attention  was  responsible  for  caus- 
ing trouble  in  the  more  serious  cases.  Sixty-six  per 
cent  of  the  acute  cases  were  admitted  within  the  first 
24  hours ; in  the  gangrenous  cases,  73.5  per  cent  were 
admitted  24  to  48  hours  after  the  onset ; 82.2  per  cent 
of  cases  with  abscess  were  admitted  after  4 or  more 
days ; 73.3  per  cent  of  cases  with  local  peritonitis  were 
in  the  hospital  between  24  and  48  hours  after  onset; 
73.4  per  cent  with  general  peritonitis  came  in  after  the 
first  24  hours. 

Twenty-seven  and  five-tenths  per  cent  of  the  cases 
gave  a history  of  previous  attacks ; 1 10  had  leukocyte 
counts  between  10,000  and  20,000. 

The  idea  of  delaying  operation  in  perforated  cases  for 
localization  of  the  infection  has  not  gained  much  favor 
among  the  surgeons  in  Lancaster.  Practically  all  cases 
of  abscess  were  localized  before  admission.  One  was 
not : this  one  was  held  for  72  hours  and  operated  upon 
with  the  diagnosis  of  perforated  duodenal  ulcer,  which 
proved  at  operation  to  be  an  appendiceal  abscess. 

Twenty  cases  developed  postoperative  complications, 
which  gives  a morbidity  of  11.8  per  cent. 

Of  the  250  patients  studied  only  7,  or  2.8  per  cent 
died.  None  of  the  patients  with  chronic,  subacute,  or 
simple  acute  appendicitis  died.  Two  patients  with  gan- 
grenous appendicitis  died,  making  a mortality  of  3.77  per 
cent ; both  were  women,  admitted  72  hours  after  the 
onset  and  one  had  been  given  a laxative.  This  patient’s 
incision  was  drained  but  she  developed  an  obstruction 
and  died  on  the  eighth  postoperative  day.  The  other  pa- 
tient’s incision  was  not  drained  in  spite  of  the  fact  that 
the  appendix  was  ruptured  during  its  removal.  This 
patient  also  developed  obstruction;  an  enterostomy  was 
done  but  she  died  of  general  peritonitis  7 days  after 
original  operation. 

One  patient  with  an  appendiceal  abscess  died,  a mor- 
tality of  6 per  cent.  This  was  a male  admitted  on  the 
fifth  day  who  was  1 operated  upon  immediately.  The 
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appendix  was  removed,  and  the  abscess  drained  with 
cigarette  and  gauze  drains.  He  died  on  the  eighth 
postoperative  day  of  generalized  peritonitis. 

Two  patients  with  a ruptured  appendix  and  local 
peritonitis  died,  a mortality  of  6.66  per  cent.  One  was 
admitted  8 hours  after  the  onset,  and  was  held  for  24 
hours.  He  died  on  the  second  postoperative  day  of 
generalized  peritonitis.  The  other  was  admitted  48 
hours  after  onset ; he  had  taken  a laxative.  Appendec- 
tomy and  cecostomy  were  done  and  the  abdomen  was 
drained  by  means  of  gauze  packs.  He  died  on  the 
sixth  postoperative  day  of  generalized  peritonitis. 

Two  men  with  ruptured  appendicitis  and  general 
peritonitis  died,  a mortality  of  18  per  cent.  One  was 
admitted  48  hours  after  onset,  and  had  taken  a laxative. 
He  died  on  the  fourth  postoperative  day  of  generalized 
peritonitis.  The  other  patient  had  been  ill  4 days  before 
admission.  He  had  taken  a laxative  at  onset.  He  died 
of  peritonitis  on  the  second  postoperative  day. 

A comparison  of  mortality  during  the  past  6 years  is 
interesting. 

1930 —  1931  there  were  8 deaths,  rate  of  6.45  per  cent. 

1931 —  1932  there  were  12  deaths,  rate  of  7.55  per  cent. 

1932 —  1933  there  were  8 deaths,  rate  of  4.4  per  cent. 

1933 —  1934  there  were  11  deaths,  rate  of  7.14  per  cent. 

1934 —  1935  there  were  12  deaths,  rate  of  6.6  per  cent. 

1935 —  1936  there  were  7 deaths,  rate  of  3.93  per  cent. 

For  the  entire  6-year  period  the  mortality  rate  is 
5.92  per  cent  (979  proved  cases  of  acute  appendicitis 
with  58  deaths). 

Although  the  mortality  rate  for  the  past  year  was 
much  lower  than  for  any  preceding  year,  except  1932- 
1933  when  it  was  4.4  per  cent,  it  cannot  be  said  that 
there  is  any  definite  improvement  in  the  results.  The 
drop  is  too  sudden  to  be  markedly  significant.  It  is 
possible  that  this  has  been  a so-called  mild  year  for 
appendicitis.  Furthermore,  there  has  been  shown  to  be 
little  or  no  change  in  the  diagnostic  ability  and  thera- 
peutic procedure  used  by  the  physicians  this  year  over 
the  preceding  5 years.  There  should  be  a gradual  trend 
from  year  to  year  to  a lower  mortality  figure. 

Wilhelmina  Scott,  Reporter. 


LEHIGH 
Dec.  8,  1936 

The  monthly  meeting  was  held  at  the  Allentown  Hos- 
pital. William  Estes,  Jr.,  chief  surgeon,  St.  Luke’s 
Hospital,  spoke  on  “The  Problem  of  the  Early  Diag- 
nosis of  Cancer.”  He  gave  a tabulation  of  the  types  of 
cancer  found  in  550  consecutive  cases  admitted  to  St. 
Luke’s  Hospital,  Bethlehem,  Pa.,  and  the  percentage 
in  which  a radical  cure  could  be  attempted. 

The  symptoms  that  suggest  the  onset  of  cancer  of 
the  bladder,  breast,  stomach,  colon,  rectum,  and  uterus 
were  discussed  in  detail.  The  need  for  a physician  to 
be  cancer-suspicious  in  the  presence  of  the  indicated 
symptoms  was  especially  stressed. 

Vaughan  Suren  kel,  Reporter. 


LUZERNE 
Dec.  16,  1936 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing. President  Vivian  P.  Edwards  presided.  The  fol- 
lowing officers  were  elected  for  the  year  1937:  Presi- 
dent, John  Howorth ; vice-president,  Lewis  L.  Rogers, 
Jr.;  financial  secretary,  John  J.  McHugh;  treasurer, 


Boyd  Dodson ; censor  for  3 years,  Stanley  L.  Free- 
man; director  for  3 years,  Joseph  V.  Connole;  editor 
and  librarian,  Lewis  T.  Buckman ; reporter,  Marjorie 
E.  Reed. 

W.  J.  Doyle,  Wilkes-Barre,  and  L.  B.  Thomas, 
N anticoke,  were  elected  to  membership. 

William  P.  Healy,  New  York  City,  gave  an  illus- 
trated discourse  on  “The  Treatment  of  Malignant 
Neoplasms  of  the  Female  Genital  Tract.” 

He  said  in  part : We  are  compelled  to  think  in  terms 
of  cancer  today.  Previously,  typhoid  fever  and  other 
diseases  were  talked  about,  but  now  it  is  the  degen- 
erative diseases  and  metabolic  disorders.  To  approach 
the  cancer  problem  we  must  be  cancer-minded.  In  an 
institution  where  only  cancer  is  treated  we  are  apt  to 
become  discouraged,  but  the  patients  become  optimistic 
because  of  the  help  they  are  receiving.  Cordial  co- 
operation and  help  by  the  family  physician  is  very  im- 
portant. 

In  lesions  of  the  vulva  there  is  leukoderma  which  is 
nonmalignant.  If  it  is  accompanied  by  leukoplakia  and 
thickened  skin,  and  marked  pruritus,  it  may  be  re- 
garded as  a precancerous  lesion.  Vulvectomy  is  the 
treatment.  Roentgen  ray  gives  only  temporary  relief. 
Epithelioma  is  a malignant  lesion  which  is  seen  in  pa- 
tients at  age  50  or  more.  Vulvectomy  is  the  best  treat- 
ment in  the  first  stage ; after  4 to  12  weeks  the 
lymphatic  glands  of  the  groin  are  resected.  If  there  is 
metastasis  there  will  be  only  14  or  15  per  cent  cures 
in  the  5-year  period. 

Vaginal  lesions  are  treated  by  radiation  only ; about 
12  per  cent  of  5-year  cures  are  obtained. 

Cervical  lesions  are  very  important.  Cystic  lesions 
are  found  in  patients  at  age  40  and  trachelectomy  should 
be  done.  Erosions  occur  in  young  women  of  the  child- 
bearing period.  Any  ulcer  or  erosion  in  a patient  past 
age  40  is  to  be  regarded  as  suspicious.  If  an  ulcer  is 
cancerous,  a probe  will  pass  into  it  and  continual  bleed- 
ing is  started.  A biopsy  should  be  done  by  a competent 
pathologist.  Radical  cauterization  is  necessary  in  these 
cases.  The  iodine  test  is  important  in  detection  of 
cancer  of  the  cervix. 

There  are  3 grades  in  cancer  of  the  cervix;  (1)  The 
squamous-celled  type  with  the  tendency  to  form  pearls. 
This  requires  radium  or  roentgen-ray  radiation;  20 
per  cent  of  the  cases  are  in  this  group.  (2)  The  flexi- 
form  type  shows  a predominance  of  epidermoid  cells. 
There  are  60  per  cent  of  cases  in  this  more  malignant 
group.  (3)  The  anaplastic  group  is  very  malignant, 
with  loss  of  the  squamous  cells.  Radiation  therapy  is 
the  treatment  of  choice.  Twenty  per  cent  are  in  this 
group.  Surgery  is  the  least  reliable  treatment  in  these 
last  2 groups  because  there  is  metastasis.  There  is  no 
place  for  hysterectomy  in  cancer  of  the  cervix.  In  the 
Memorial  Hospital,  New  York,  they  are  using  roent- 
gen-ray therapy  in  all  advanced  cases  so  as  to  prevent 
parametrial  extension.  This  is  followed  in  2 to  4 
weeks  with  radium.  This  procedure  has  been  used  in 
3000  cases  with  good  results.  There  is  usually  an  in- 
fection in  the  lesions,  which  is  destroyed  first  by  the 
use  of  roentgen  ray. 

Cancer  of  the  body  of  the  uterus  is  found  after  the 
menopause  at  the  average  age  of  55.  A return  of 
bleeding  after  the  menopause  has  been  established  us- 
ually indicates  cancer. 

1'here  are  3 different  varieties  of  cancer  of  the  uter- 
us: ( 1 ) The  papillary,  adenomatous  cancer.  The  endo- 
metrium cancer  is  supposed  to  he  cured  by  dilatation 
an  l curettage.  Radium  should  always  be  placed  in  at 
the  time  of  the  dilatation  and  curettage.  The  majority 
o’  cases  are  cured  by  radium  or  hysterectomy.  (2) 
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Malignant  adenoma  comprises  the  giant  gland  bundles, 
with  stroma.  This  is  more  malignant  and  is  found 
often  with  fibromyoma.  There  are  usually  symptoms  for 
1 or  2 years  before  the  patient  sees  a physician.  This 
type  does  not  extend  into  the  myometrium  early.  It  is 
absolutely  curable  by  operation  in  50  per  cent  of  cases. 
(3)  Adenocarcinoma  is  the  most  malignant.  Metastasis 
is  present  and  only  15  per  cent  are  cured  by  hysterec- 
tomy. Symptoms  are  experienced  for  only  6 months 
before  the  patients  see  a physician,  while  in  the  other 
groups  the  period  is  19  months.  Radiation  is  necessary 
and  gives  the  best  results;  3600  to  4000  mg.  hours  of 
radium  is  given  in  the  worst  cases  before  operation 
is  done.  Delay  the  hysterectomy  for  6 to  8 weeks  if 
the  case  is  operable  after  the  radium  has  been  used.1 

In  discussion,  Herbert  B.  Gibby,  Wilkes-Barre,  said 
in  part  that  formerly  surgery  was  the  last  resort,  but 
now  radium  is  the  best  treatment.  It  is  often  difficult 
to  obtain  the  proper  amount  of  roentgen  rays  there 
but  plans  are  being  made  for  better  roentgen-ray 
radiation.  The  diagnosis  of  the  type  is  important,  as 
proper  treatment  depends  upon  the  type.  Cancer  of  the 
cervix  is  on  the  increase. 

Frederick  W.  Heyer,  Nanticoke,  asked  what  would 
be  the  treatment  of  cancer  of  the  ovaries  in  the  un- 
married undergoing  the  menopause,  with  hyperplastic 
changes  in  the  breast  when  there  is  a bloody  discharge 
from  the  nipple  but  when  no  tumor  mass  is  felt.  Would 
it  be  good  practice  to  treat  the  uterus  of  every'  woman 
whose  menstrual  cycle  extends  beyond  age  50?  What 
treatment  would  be  given  in  cancer  of  the  cervix  in 
young  unmarried  women  and  is  there  any  relationship 
between  sexual  precocity  and  hyperactivity  of  the 
ovaries  ? 

Joseph  J.  Kocyan,  Wilkes-Barre,  said  that  teamwork 
is  absolutely  essential  in  the  treatment  of  cancer. 

Harold  J.  Harris,  Wilkes-Barre,  asked  what  the 
treatment  of  the  very  malignant,  anaplastic  group  would 
be. 

In  closing,  Dr.  Healy  said  that  teamwork  is  abso- 
lutely essential.  There  must  also  be  someone  to  man- 
age the  cases,  that  is,  to  refer  patients  to  the  proper 
physicians  for  treatment.  Surgeons  or  private  physicians 
cannot  tell  the  radiologist  just  what  amount  of  roent- 
gen-ray or  radium  treatment  is  needed.  Each  doctor 
knows  best  the  treatment  in  his  own  field.  Their  treat- 
ment consists  of  6 fields  in  cancer  of  the  cervix.  Two 
hundred  K.  V.  is  used.  Two  opposite  fields  are  used 
daily  for  3 days,  200  in  each  of  6 days,  and  done  in  5 
cycles  of  3 days  each ; then  250  K.  V.  for  2 more 
cycles;  1500  K.  V.  is  given  in  21  days.  If  diarrhea 
develops  the  treatment  may  need  to  be  stopped  for  a 
time  if  not  controlled  by  medication.  Roentgen  ray  is 
used  in  treatment  of  cancer  of  the  breast  but  the  best 
treatment  seems  to  be  unknown. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Dec.  9,  1936 

The  inaugural  meeting  for  the  year  1936-1937  was 
held  in  the  Altamont  Hotel,  Hazleton,  with  the  retiring 
president,  Fayette  C.  Eshelman,  presiding.  The  newly 
elected  president,  James  A.  Kutz,  was  formally  in- 
ducted into  office.  The  other  officers  elected  and  in- 
stalled for  the  ensuing  term  are  vice-president,  George 
W.  Taggert;  secretary-treasurer,  Lawrence  F.  Corri- 
gan ; and  reporter,  Joseph  V.  Fescina. 

The  newly  elected  president  after  reading  the  names 
of  the  members  of  the  various  committees  turned  the 


meeting  over  to  William  S.  Carter.  Austin  T.  Smith, 
associate  in  laryngology  at  Jefferson  Medical  College, 
Philadelphia,  gave  an  address  on  the  “Symptoms  of 
Nose  and  Throat  Conditions,”  and  said  in  part: 

Many  cases  are  referred  to  nose  and  throat  clinics, 
hut  an  examination  reveals  an  absence  of  definite  local 
disease  to  account  for  the  symptoms.  Emphasizing  the 
importance  of  looking  out  for  local  manifestations  of 
systemic  disease  is  not  a new  point  of  view.  With  the 
rapid  development  of  otolaryngology  as  a specialty 
and  the  emphasis  on  focal  infection  in  the  past  25 
years,  it  is  a point  seldom  stressed  at  the  present  time. 
Even  lay  people  have  become  sinus-conscious  and  to 
them  every  disturbance  about  the  nose  and  head  means 
sinus  involvement. 

Syphilis. — The  speaker  referred  to  the  following  pa- 
tients : The  ages  ranged  from  8 to  70  years ; 7 were 
females  and  4 were  males.  The  blood  Wassermann 
reaction  was  negative  in  6 and  positive  in  5.  In  2 of 
these  patients  with  negative  blood  Wassermann  reac- 
tions, clinical  evidence  of  cerebrospinal  syphilis  was 
eventually  determined  and  the  spinal  fluid  Wassermann 
reaction  was  positive.  In  3 other  patients  with  nega- 
tive Wassermann  reactions,  a history  of  earlier  syph- 
ilitic infection  for  which  some  treatment  had  been 
given  eventually  came  to  light.  In  the  other  patient 
with  a negative  Wassermann  test,  the  diagnosis  was 
made  upon  clinical  findings  and  the  response  to  syph- 
ilitic treatment. 

Three  patients  had  active  local  syphilitic  lesions  in 
the  nose,  and  all  3 had  positive  Wassermann  reactions. 
Nasal  stuffiness  was  the  chief  complaint  in  all  3.  In  2 
patients  it  was  more  marked  on  the  right  side,  asso- 
ciated with  considerable  pain  in  the  right  side  of  the 
nose  and  right  ethmoid  area.  In  one,  a woman,  there 
was  lacrimation,  rhinorrhea,  and  sneezing,  and  she  had 
been  under  treatment  for  some  months  for  hay  fever. 
One  patient  had  even  been  operated  upon  for  removal 
of  polyps  about  a year  before.  The  latter  was  inter- 
esting in  that  she  was  a member  of  a syphilitic  family 
and  was  suffering  from  congenital  syphilis,  which  re- 
mained quiescent  until  adolescence  and  early  adult  life. 
In  all  3 cases  the  nasal  symptoms  disappeared  very 
rapidly  and  remarkably  as  soon  as  antisyphilitic  treat- 
ment was  instituted. 

Three  had  symptoms  resembling  allergic  conditions, 
2 being  asthmatics.  One  had  both  nasal  chambers  filled 
with  polyps  which  extended  into  the  nasopharynx.  She 
had  had  12  previous  operations  for  the  removal  of 
polyps.  Two  blood  Wassermann  tests  were  negative. 
After  doing  an  extensive  operation  on  both  ethmoids 
she  confessed  that  some  years  previously  she  had  had 
a syphilitic  blood  infection  for  which  she  had  received 
treatment.  She  immediately  improved  when  active 
syphilitic  treatment  was  resumed. 

In  the  cases  of  asthma  there  were  long  histories  of 
nose  treatment,  and  futile  search  for  a specific  cause 
of  the  asthma.  Two  of  the  other  patients  were  operated 
upon  for  sinus  disease  (both  with  negative  blood  Was- 
sermann reactions)  only  to  find  some  months  later  that 
one  had  formerly  been  under  treatment  for  syphilis. 
Another  developed  signs  of  cerebrospinal  syphilis. 
Three  other  cases  were  females  varying  in  age  from  8 
to  3b  years,  all  having  atrophic  rhinitis  without  ozena. 
Another  w?as  referred  because  of  progressive,  chronic, 
optic  atrophy,  and  roentgen-ray  examination  showed 
lack  of  aeration  in  the  sphenoid  sinuses.  Examination 
revealed  the  sphenoid  sinuses  to  be  absent,  and  although 
the  Wassermann  test  was  negative,  the  improvement  in 
the  eye  condition  obtained  by  vigorous  antisyphilitic 
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treatment  indicated  that  the  case  was  one  of  syphilis 
and  not  sinus  infection. 

An  important  point  emphasized  in  a study  of  these 
cases  is  that  the  blood  YVassermann  test  is  only  one 
symptom  of  syphilis.  It  does  not  conclude  the  diag- 
nosis. Another  is  that  even  though  there  is  no  definite 
local  lesion  of  syphilis  present,  its  presence  in  the  sys- 
tem should  have  an  important  bearing  on  the  treatment 
adopted  to  eradicate  infection  in  the  nose  and  throat. 
It  is  probably  still  only  too  true  that  syphilis  is  the 
most  frequently  overlooked  common  systemic  disease 
and  it  is  often  forgotten  that  it  manifests  its  effects  in 
every  specialty. 

Tuberculosis. — Often  the  symptom  of  hoarseness  is 
the  first  sign  of  tuberculous  infection  of  the  throat  as 
a local  problem  commonly  seen  in  late  and  advanced 
pulmonary  infection.  Four  cases  are  reviewed  in  which 
hoarseness  was  found  to  be  due  to  laryngeal  tubercu- 
losis and  in  which  pulmonary  infection  was  unsus- 
pected. 

In  3 cases,  hoarseness  was  of  a few  weeks’  duration; 
there  were  no  other  prominent  symptoms  indicating  tu- 
berculosis, such  as  productive  cough,  night  sweats,  and 
loss  of  weight.  The  examination  of  the  larynx  in  all 
3 showed  the  picture  of  a diffuse  acute  laryngitis.  All 
had  tubercle  bacilli  in  the  sputum.  Roentgen  ray  of  the 
chest  in  one  case  showed  miliary  involvement  of  the 
right  upper  lobe.  In  the  other  2 cases,  the  roentgen 
ray  showed  moderate  involvement  in  one  and  a few 
nodules  in  the  other. 

The  other  case  gave  a history  of  being  treated  locally 
for  hoarseness  for  a period  of  2 years.  His  general 
appearance  was  good.  Roentgen  ray  of  his  chest 
showed  chronic  fibroid  tuberculosis.  The  sputum  was 
negative,  but  clinical  examination  of  the  chest  revealed 
evidence  of  activity.  The  laryngeal  examination  showed 
small  areas  of  ulceration  at  its  left  upper  border.  The 
laryngeal  symptoms  subsided  under  vocal  rest  and  prop- 
er treatment  of  the  pulmonary  condition. 

In  every  case  of  hoarseness,  the  interior  of  the 
larynx  should  be  visualized,  and  in  any  case  of  hoarse- 
ness lasting  more  than  3 weeks,  tuberculosis  must  be 
thought  of  and  its  possibility  eliminated  by  every  diag- 
nostic means  at  our  command. 

Allergy. — One  of  the  biggest  problems  in  modern 
medicine  is  that  presented  by  allergy.  The  nose  and 
throat  symptoms  are  so  marked  that  the  condition  is 
frequently  treated  as  rhinitis  or  sinusitis  without  much 
thought  being  given  to  the  underlying  allergy. 

Limiting  treatment  to  the  nose  and  sinuses  is  of  little 
or  no  value.  It  will  eventually  aggravate  rather  than 
help  the  symptoms.  Local  astringents,  argyrol  packs, 
and  ionization  are  irritating  and  destructive  to  the 
mucous  membrane.  They  hinder  or  destroy  the  action 
of  the  ciliated  epithelium.  Search  for  a specific  cause 
is  often  difficult  and  complex.  It  must  include  the  skin 
tests  and  also  the  tests  for  endotoxins  from  disturbances 
of  metabolism,  brought  about  by  derangements  in  gas- 
trointestinal or  cardiovascular-renal  tracts. 

Some  of  these  patients  do  have  an  associated  sinus 
infection.  It  is  often  of  a low-grade  variety.  The 
sinus  infection  should  be  recognized  and  appropriately 
treated,  but  only  in  conjunction  with  the  allergic  con- 
dition. Precipitant  nasal  and  sinus  surgery  without 
waiting  for  a complete  medical  and  allergic  study  is 
not  justified.  Studies  in  practically  all  large  clinics 
indicate  that  whereas  allergic  reactions  and  sinus  infec- 
tion may  be  associated,  rarely  is  the  sinus  infection  the 
cause  of  the  allergy. 

Some  of  the  other  cases  presenting  nose  and  throat 
symptoms  are  those  with  insufficient  nasal  breathing 


due  to  auricular  fibrillation  and  beginning  cardiac  fail- 
ure. Tinnitus  auriuni  is  a common  symptom  of  hyper- 
tension and  arteriosclerosis.  Hemoptysis  secondary  to 
dilated  veins  or  varicosities  of  the  esophageal  tract 
secondary  to  hepatic  cirrhosis  may  occur.  Recurring 
epistaxis  may  be  found  in  primary  blood  diseases,  such 
as  pernicious  anemia,  leukemia,  and  purpura.  In  these 
cases  a complete  blood  count,  including  coagulation  and 
bleeding  time,  platelet  count,  and  blood  pressure  read- 
ing must  be  made  in  every  case  if  we  are  to  avoid 
missing  the  true  picture. 

Summary. — In  patients  with  symptoms  referable  to 
the  nose,  sinuses,  ears,  pharynx,  or  larynx,  make  a care- 
ful examination  of  the  nose,  throat,  and  ears  for  evi- 
dence of  local  disease  to  account  for  the  symptoms;  if 
local  disease  is  found,  be  sure  that  it  is  not  caused 
by  systemic  conditions,  such  as  syphilis,  tuberculosis, 
or  allergy ; in  the  presence  of  local  disease,  be  sure  that 
there  is  not  an  associated  systemic  condition  which  will 
profoundly  affect  the  plan  of  treatment ; in  the  absence 
of  very  definite  evidence  of  local  disease  to  account 
for  the  symptoms,  carry  out  a thorough  and  complete 
medical  study  to  eliminate  any  systemic  disturbance 
before  instituting  local  treatment. 

In  discussion,  Fayette  C.  Eshelman  inquired  about 
the  relationship  of  sinus  disease  to  allergy.  Louis  A. 
Lessen  asked  about  the  percentage  of  pulmonary  infec- 
tions found  in  children  which  were  traced  to  sinusitis. 
John  R.  Dyson  inquired  about  those  cases  in  which 
negative  allergic  tests  were  found  and  the  symptoms 
persisted. 

In  the  latter  cases  Dr.  Smith  replied  that  they  at- 
tempt to  give  the  patients  relief  by  mild  nose  and  throat 
treatment  but  persist  in  trying  to  determine  the  etiologic 
factor.  In  many  of  these  ailments  house  dust  is  found 
to  be  a big  factor.  In  reply  to  Dr.  Eshelman,  Dr. 
Smith  believes  that  there  is  almost  no  relationship  be- 
tween asthma  and  sinus  conditions.  Insofar  as  pul- 
monary infections  being  secondary  to  sinusitis  are  con- 
cerned, Dr.  Smith  stated  that  they  do  know  that  in 
bilateral  bronchiectasis  there  is  a sinusitis  in  about  90 
per  cent  of  cases.  The  onset  of  the  sinus  infection  is 
usually  secondary  to  acute  diseases  such  as  measles, 
scarlet  fever,  and  acute  bronchitis.  The  sinus  involve- 
ment causes  the  bronchial  condition  to  become  chronic. 

Joseph  Fescina,  Reporter. 


LYCOMING 
Dec.  11,  1936 

The  regular  monthly  meeting  was  held  at  1:30  p.  tn., 
in  Medical  Hall  at  the  Williamsport  Hospital.  Presi- 
dent Galen  D.  Castlebury  presided. 

Charles  L.  Brown,  Philadelphia,  professor  of  medi- 
cine, Temple  University  School  of  Medicine,  gave  an 
address  on  “The  Use  of  Digitalis,  Diuretics,  and  Diet 
in  the  Treatment  of  Congestive  Heart  Failure.”  Dr. 
Brown  said  in  part : 

There  is  definite  danger  in  the  treatment  of  these 
cases  in  the  employing  of  massive  doses  of  digitalis. 
The  satisfactory  average  dose  is  30  mg.  per  kilogram 
of  body  weight.  There  is  no  diuretic  effect  observed 
from  digitalis  until  two-thirds  or  more  of  the  calcu- 
lated dose  is  given.  In  our  administration  we  must 
stop  short  of  the  classical  symptoms  described  by 
Withering  as  “puking  and  purging.”  Few  patients  to 
whom  it  is  necessary  to  give  the  drug  need  more  than 
20  grains  a day.  It  is  wiser  to  spread  the  administra- 
tion through  the  day  than  to  give  it  in  1 or  2 large 
doses.  After  digitalization  is  obtained  there  is  diuresis, 
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and  with  it  compensation.  .Then  usually  a grain  and 
a half  is  enough  to  carry  the  patient  along.  The  use 
of  digitalis  is  invariably  an  individual  problem  to  he 
suited  to  the  individual  patient. 

Diuretics : Theocin  (theophylline)  in  doses  of  5 to 
10  grains,  t.  i.  d.,  for  2 days.  Some  patients  will  not 
tolerate  this  drug.  Its  effect  will  be  evident  in  2 days 
if  it  is  going  to  occur  at  all.  The  ill  effects  that  must 
be  watched  for  are  occasional  mental  aberrations,  and 
temporary  gastric  irritation. 

Theobromine  in  5-  or  10-grain  doses  is  the  other 
drug  now  popularly  used. 

Occasionally  in  digitalized  patients  the  diuresis  due  to 
the  use  of  the  drugs  mentioned  may  bring  on  symp- 
toms of  overdigitalization. 

Mercurials : The  most  popular  one  at  present  is 

salyrgan;  given  intravenously  the  danger  of  toxicity 
is  slight,  if  present  at  all,  in  patients  with  mild  con- 
gestive failure.  It  may  cause  some  increase  in  casts  in 
the  urine,  but  the  drugs  are  vital  enough  to  disregard 
this  slight  toxicity. 

It  has  been  noticed  that  a combination  of  the  theocin 
group  with  a mercurial  is  more  effective,  hence  novurit 
or  mercurpurin  has  been  made  to  supply  this  need. 
Various  precautions  must  be  observed  in  the  use  of 
these  drugs.  Intravenous  administration  is  advised,  in- 
tramuscular administration  is  unwise,  and  they  should 
never  be  given  subcutaneously. 

Mercurin  suppositories  are  quite  helpful  in  edema, 
with  the  preliminary  use  of  enemas  or  cathartics.  How- 
ever, twice  a week  is  often  enough  to  give  them  because 
the  absorption  of  mercury  in  the  rectum  is  quite  rapid. 
Given  early  in  the  morning,  the  diuresis  follows  in  3 
to  4 hours.  Often  the  preliminary  administration  of 
ammonium  chloride  for  2 days  increases  the  diuresis. 
Fulton  found  that  the  acid  formers  such  as  ammonium 
chloride  were  the  best,  while  the  alkalies  decreased  diu- 
resis, and  the  neutral  salts  had  little  or  no  effect.  He 
advises  the  use  of  ammonium  chloride  in  large  doses, 
6 to  10  drams  per  day.  The  use  of  a neutral  diet  aids 
acidification  with  less  ammonium  chloride. 

Diet : The  value  of  the  low  protein  diet  is  argued, 
and  the  present  opinion  is  that  a moderate  use  of  pro- 
teins is  usually  wise.  The  total  quantity  of  diet,  and 
the  alkalinity  are  most  important.  It  is  far  wiser  to 
underfeed  the  cardiac  patient  than  to  overfeed  him.  In 
the  use  of  fluids,  again  be  moderate  by  giving  enough 
for  comfort,  and  use  ammonium  chloride  for  diuresis. 

In  severe  cases  the  use  of  mechanical  methods  of 
fluid  removal,  paracentesis,  and  venesection  are  of  defi- 
nite value.  The  use  of  Southey’s  tubes  is  unwarranted 
and  unwise. 

In  conclusion,  Dr.  Brown  summed  up  the  cardinal 
points  as  follows : Thorough  digitalization ; use  of 
theocin,  theobromine,  and/or  the  mercurials;  ammo- 
nium chloride  used  alone  or  with  neutral  diet.  Give 
for  3 days,  then  stop.  Rest  period  for  3 to  4 days. 

Harold  L.  Tonkin  in  discussing  the  paper  first  men- 
tioned the  relative  values  of  the  various  digitalis  prep- 
arations; one  cat  unit  equals  1)4  grains  of  the  whole 
leaf,  or  15  minims  of  the  tincture,  or  15  minims  of 
digalen,  or  1 c.c.  of  digitan.  He  also  mentioned  the 
toxic  signs  of  digitalization : Colored  vision ; gastric 
disturbances  (sick  feeling)  ; vertigo;  diarrhea;  changes 
in  heart  rhythm. 

Archibald  M.  Cook  spoke  of  the  definite  dangers  of 
too  rapid  digitalization,  and  the  bizarre  symptoms  it 
often  causes.  George  S.  Klump  mentioned  that  the  use 
of  phenobarbital  with  theocin  had  often  proved  of  defi- 
nite benefit. 


Frederick  C . Lechner  stated  that  digitalis  leaves  in 
suppository  form  had  been  very  effective  in  patients 
who  were  unable  to  tolerate  oral  medication. 

A dinner  meeting  was  held  at  a local  restaurant. 
Following  the  dinner  an  informal  discussion  was  held, 
in  which  Dr.  Brown  discussed  the  present-day  medica- 
tion and  treatment  of  pneumonia. 

Edward  Lyon,  Jr.,  Reporter. 


PHILADELPHIA 

Dec.  2,  1936 

Symposium  on  Malignant  Tumors 

“The  Hereditary  Background  as  One  of  the  Major 
Causes  of  Malignancy”  was  the  phase  considered  by 
Madge  T.  Macklin,  University  of  Western  Ontario, 
London,  Canada.  In  aligning  the  arguments  pro  and 
con  in  the  matter  of  heredity  as  an  etiologic  factor  in 
cancer,  Dr.  Macklin  reduced  the  matter  to  this  basis — 
some  cancers  may  be  caused  by  an  irritant,  some  by 
heredity,  and  some  by  mixtures  of  these  2 factors. 
Likewise  there  is  the  inheritance  of  vocational  environ- 
ment, but  there  are  genetic  strains  in  mice  and  the  in- 
ference naturally  is  that  such  strains  conforming  with 
biologic  laws  involve  man  as  well  as  other  living  ani- 
mals and  things. 

The  essayist  pointed  out  the  weakness  of  the  conten- 
tion that  laceration  of  the  uterine  cervix  was  the  domi- 
nating factor  in  the  production  of  uterine  cancer.  The 
fact  that  there  are  few  antepartum  records  of  the  con- 
dition of  the  cervix  in  the  group  involved,  and  also 
that  most  women  are  married  at  the  time  uterine  can- 
cer begins,  adds  some  uncertainty  to  the  accepted 
thought  that  married  women  are  more  susceptible  to 
cancer,  especially  if  they  have  sustained  cervical  lacera- 
tions. The  speaker  pointed  out  the  necessity  of  ar- 
ranging similar  groups  in  wflfich  all  factors  were  con- 
stant, for  purposes  of  analytical  study  before  any 
reliable  deductions  could  be  made  as  to  the  relative 
frequency  of  cancer  in  the  married  and  unmarried 
groups.  The  occurrence  of  cancer  of  the  uterus  in  pa- 
tients who  had  cesarean  section,  for  instance,  might 
upset  the  calculations. 

The  relation  of  the  cancer  rate  to  the  birth  rate 
would  throw  a new  light  on  the  frequency  of  the  con- 
dition. The  size  of  the  families  is  also  a factor.  The 
figures  on  cancer  frequency  are  gathered  in  an  unre- 
liable manner.  Lip  cancer  is  assumed  to  be  due  to  a 
greater  amount  of  smoking  on  the  part  of  the  men  (an 
out-of-date  observation),  but  the  peak  of  incidence  of 
lip  cancer  occurs  15  to  20  years  after  the  peak  incidence 
of  breast  and  uterine  cancer.  The  women  patients  who 
are  destined  to  have  breast  or  uterine  cancer  have  suc- 
cumbed before  the  age  epoch  for  lip  cancer  is  reached. 

The  influence  of  irritation  as  a cause  of  prostatic 
cancer  was  given  scant  consideration  by  the  speaker. 
Some  interesting  comparisons  were  made  that  tended 
to  weaken  the  “irritation”  theory. 

Regarding  heredity,  the  essayist  stressed  the  confu- 
sion that  exists  as  regards  the  words  inherited  and  con- 
genital. Tumors  may  be  both  congenital  and  hereditary. 
They  may  be  hereditary  without  being  congenital.  And 
again  they  may  be  due  to  neither,  for  instance,  roent- 
gen-ray cancer  of  the  skin.  Many  of  our  inherited 
traits,  boldness,  stature,  etc.,  are  not  apparent  at  birth, 
so  cancer  may  not  become  apparent  for  5 decades  or 
more.  Ewing  admits  one  form  of  tumor  as  being  in- 
herited because  it  occurs  early  in  life.  The  reporter 
concurs  in  this  since  all  inherited  physical  and  other 
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traits  are  manifested  in  full  when  maturity  is  complete. 
Dr.  Macklin  explained  the  manner  in  which  the  several 
factors  concerned  in  maintaining  inheritance  operated. 
Her  exposition  of  the  aberrant  factors  or  the  recessive 
mode  of  inheritance,  although  entertaining,  was  some- 
what involved.  Cancer  may  be  inherited  partly  from 
one  parent  and  partly  from  the  other.  It  is  the  sus- 
ceptibility to  resemble  parents  that  is  inherited — a trait 
is  inherited,  but  the  speaker  neglected  to  amplify  this 
with  the  statement  that  acquired  traits  are  not  in- 
herited. It  would  seem  that  the  speaker  was  convinced 
that  heredity  is  a factor  in  the  production  of  cancer, 
although  the  argument  advanced  did  not  follow  conven- 
tional lines. 

"The  Environmental  Background  as  One  of  the 
Major  Causes  of  Malignancy”  was  presented  by  Joseph 
McFarland.  The  speaker  emphasized  at  the  beginning 
that  he  had  no  desire  to  take  issue  with  the  theory"  that 
cancer  is  hereditary,  since  he  was  committed  to  that 
doctrine,  but  would  add  the  knowledge  of  the  influence 
of  environmental  factors.  He  also  added  some  new 
thoughts  as  to  the  words  “cancer”  and  “carcinoma.” 
An  epithelial  tumor  is  the  only  kind  of  tumor  that  con- 
forms to  the  meaning  conveyed  by  the  word  cancer : 
hence  a cancer  is  a malignant  tumor.  Carcinoma  is 
again  restricted  by  some  modern  authorities  to  any 
kind  of  a malignant  tumor.  In  passing  it  may  be  stated 
that  these  are  very  old  interpretations  of  these  words, 
revived  apparently  to  perpetuate  the  confusion. 

As  evidence  in  support  of  the  environmental  factors 
in  malignancy  the  instance  of  chimney-sweep  cancer 
noted  by  Percival  Pott  in  1775  was  mentioned.  Dr. 
McFarland  drew  from  this  the  fact  that  various  prod- 
ucts might  play  a part  in  lip  cancer.  He  elaborated 
upon  this  possibility. 

The  charcoal  pots  carried  by  the  tribesmen  of  India 
and  Tibet  close  to  their  breasts  produce  burns  of  a 
character  all  their  own  and  frequently  turn  into  skin 
cancer.  Instances  were  cited  where  tar  painted  upon 
the  ears  of  rabbits  occasioned  growths  which  increased 
with  each  application  until  finally  cancer  developed. 
Painting  the  ears  of  rabbits  with  aniline  dye  in  the 
speaker’s  laboratory  caused  warts  to  grow  and  enlarge 
but  they  finally  disappeared  without  the  production  of 
cancer.  Only  a few  wood  and  coal  tar  products  are 
definitely  known  to  cause  cancer.  These  are  combus- 
tion products  and  the  body  is  capable  of  forming  sim- 
ilar substances  within  it.  They  both  somehow  stimu- 
late the  cells  of  certain  parts  of  the  body  to  the  cell 
growth  called  cancer. 

In  the  irritation  forms  of  cancer  not  all  of  the  skin 
in  that  locality  assumes  a cancer  character.  Only  cer- 
tain cells  which  may  be  assumed  to  possess  a latent 
cancer  trait  respond  to  the  irritation.  Dr.  McFarland 
regards  these  as  spare  embryonal  parts.  The  possibility 
that  some  invisible  and  filtrable  virus  merely  utilizes 
the  breaks  in  the  continuity  of  the  surface  integument 
incidental  to  irritation  to  reach  the  elements  necessary 
for  cancer  growth  is  now  attracting  attention.  In 
some  of  the  lower  animals  artificial  transmission  of 
certain  papillomatous  growths  by  their  virus  provides 
some  confirmation  of  this  possibility.  The  speaker 
seemed  to  look  with  favor  upon  the  possibility  of  a 
virus  of  this  character  being  the  chief  factor  in  cancer 
production  after  the  inheritance  of  a cellular  trait. 

Dec.  9,  1936 

Endocrine  Symposium 

“The  Endocrines  from  the  Standpoint  of  the  Phys- 
iologist and  Pharmacologist”  was  presented  by  E.  M. 


K.  (lei ling.  University  of  .Chicago,  who  said  in  part: 
The  phenomenal  growth  of  endocrinology  constitutes 
one  of  the  most  fascinating  chapters  in  medicine.  The 
teamwork  necessary  for  this  development  has  been  out- 
standing. The  physiologist  and  the  pharmacologist  are 
largely  dependent  upon  contributions  on  this  subject  by 
the  physician  and  anatomist.  This  situation  has  been 
stimulated  by  careful  clinical  observation  and  a follow- 
up of  patients  to  the  necropsy  table. 

The  end  results  have  been  obtained  largely  through 
co-operative  effort.  Meanwhile  there  has  been  plenty 
of  opportunity  for  quackery.  Instances  were  mentioned. 
He  stressed  the  necessity  of  a sound  Food  and  Drug 
Bill  which  would  eliminate  the  endocrine  preparations 
known  to  be  useless. 

The  speaker  likewise  emphasized  the  necessity  of 
workers  in  this  field  maintaining  a critical  attitude  to- 
wards their  own  experiments  as  well  as  a critical  but 
kindly  attitude  towards  the  work  and  conclusions  of 
others.  It  is  essential  to  lay  a sound  experimental  base 
on  which  can  lie  founded  a direction  for  the  clinician  or 
the  person  charged  with  the  care  of  the  sick. 

The  beginning  of  the  knowledge  of  endocrine  sub- 
stances is  rather  hazy.  As  late  as  1775  De  Bordeaux 
enunciated  the  whole  doctrine  of  the  endocrines  when 
he  stated  “our  organs  elaborate  specific  principles  which 
are  given  up  directly  to  the  blood  stream  and  are  then 
carried  to  the  different  members  of  the  body,  to  exer- 
cise such  functions  as  they  are  called  upon  to  do.” 

The  groundwork  for  insulin  was  laid  by  Claude 
Bernard.  So  far  as  we  are  concerned  he  discovered 
glycogen  and  internal  secretions.  Langerhans  discov- 
ered the  islands  of  Langerhans.  Others  discovered 
that  the  removal  of  the  pancreas  in  animals  created  a 
condition  that  simulated  diabetes.  The  development  of 
the  means  by  which  active  principles  were  isolated 
from  the  various  ductless  glands  was  briefly  reviewed, 
as  well  as  the  methods  for  assaying  their  potency. 
Most  of  the  endocrine  products,  with  very  few  excep- 
tions, to  be  efficacious  have  to  be  injected.  Crystallized 
insulin  contains  a certain  amount  of  zinc  which  seems 
to  play  an  important  part  in  the  action  of  insulin. 
Protamine  insulin  is  now  more  efficacious  than  ordinary 
insulin.  The  vagaries  of  the  pituitary  body  prepara- 
tions were  cited. 

“The  Endocrines  from  the  Standpoint  of  the  Intern- 
ist" was  the  subject  discussed  by  Leonard  G.  Rowntree. 

Chemical  reaction  and  metabolism  within  the  body 
are  controlled  by  the  endocrines — the  principles  of  the 
glands  of  internal  secretion.  The  basis  of  our  knowl- 
edge of  metabolism  rests  upon  the  discovery  of  the 
relation  of  oxygen  to  life  and  bodily  function.  The 
essayist  paid  a compliment  to  John  J.  Abel,  of  Johns 
Hopkins  Medical  School,  as  a pioneer  in  the  field  of 
endocrinology. 

A series  of  slides  was  shown  illustrating  the  con- 
clusions in  the  development  of  endocrinology.  These 
included  anatomy,  pathology,  chemistry,  and  surgery 
of  the  various  endocrine  structures.  Prognosis  and 
principles  of  treatment  were  depicted  in  the  same  man- 
ner. This  display  of  slides  was  quite  elaborate  and 
covered  every  phase  of  the  subject. 

In  conclusion  the  speaker  stated  that  he  believed  a 
careful  study  of  the  endocrine  possibilities  of  our  pa- 
tients will  improve  the  medical  management  of  every 
case  in  all  fields  of  special  practice. 

“The  Endocrines  in  Gynecology”  was  the  title  of  the 
paper  by  Emil  Novak,  of  Johns  Hopkins  Hospital. 

The  speaker  stressed  the  fascination  of  the  study  of 
endocrinology.  The  very  act  of  ovulation  presupposes 
an  intact  endocrine  mechanism.  From  this  point  he 
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elalx>ratcd  upon  the  relation  of  endocrinology  to  coitus, 
fertilization,  pregnancy,  the  puerperium,  etc.  Obviously, 
the  endocrines  play  an  important  part  in  gynecology  and 
obstetrics. 

By  means  of  diagrams  the  speaker  sketched  his  un- 
derstanding, in  the  light  of  their  endocrine  relations,  of 
menstruation,  pregnancy,  birth  control,  amenorrhea,  etc. 
He  amplified  these  with  microscopic  slides.  The  paper 
implied  the  great  necessity  of  studying  gynecologic 
cases  from  an  endocrine  angle. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
Dec.  21,  1936 

The  meeting  was  held  at  the  Conewango  Club,  War- 
ren, with  28  members  present. 

William  F.  Hoover,  of  Jamestown,  N.  Y.,  gave  a 
summary  of  the  treatment  he  had  found  to  be  of  value 
in  some  of  the  most  common  diseases  of  the  skin. 

A cm  vulgaris  may  produce  a very  depressing  effect 
in  youthful  patients  at  a time  of  life  when  they  are 
especially  sensitive  and  when  they  need  to  be  encour- 
aged and  assured.  He  stressed  the  point  that  these 
persons  are  usually  healthy  and  that  bad  or  impure 
blood,  an  acid  condition,  masturbation,  and  faulty  diet 
are  not  causative  agents.  He  said  that  there  may  be 
some  unknown  endocrine  factor  which  causes  over- 
activity of  the  oil  glands  of  the  skin  but  the  only  treat- 
ment of  value  is  to  lessen  this  oily  condition.  Frequent 
scrubbing  with  soap  and  water  will  help  a great  many 
cases.  Sulphur  lotions  and  roentgen  ray  may  be  given 
in  carefully  regulated  doses.  Antuitrin  is  of  some  use 
in  females  more  than  age  21.  No  other  internal  treat- 
ment has  been  found  to  be  of  any  value.  As  there  is 
an  excess  of  oil  in  the  skin,  face  creams  should  be 
avoided.  Sweets  should  not  be  prohibited  but  all  the 
halogen  chemicals  are  irritating  and  the  iodine  com- 
pounds tend  to  increase  the  acne ; even  the  small 
amount  that  may  be  found  in  chocolate  (theobromine) 
is  irritating.  Iodized  salt  should  be  avoided. 

Impetigo  is  probably  due  to  a virus.  It  must  be  dif- 
ferentiated from  the  tineas  and  herpes.  It  may  be  fatal 
in  young  infants  and  is  highly  contagious.  Olive  oil 
to  remove  crusts  and  the  use  of  ammoniated  mercury 
ointments  with  alternating  wet  packs  of  boric  acid 
solution  is  a better  treatment  than  dyes  or  silver  nitrate. 
Roentgen  ray  is  also  valuable. 

Scabies  demands  a search  for  others  in  the  family 
who  may  be  acting  as  carriers  and  who  may  cause  re- 
infection. The  older  sulphur  compounds  are  the  best 
treatment. 

Urticaria  probably  is  due  to  some  allergic  process.  It 
is  best  to  start  eliminating  from  the  diet  one  thing  after 
another  until  the  source  is  determined.  A strict  diet 
of  rice  for  2 weeks  will  sometimes  relieve  intractable 
cases.  Talcum  powder  and  oatmeal  baths  are  anti- 
pruritic. 

Eczema  can  be  managed  successfully  if  the  elimina- 
tion diet  is  practiced  patiently.  It  may  be  necessary  to 
cut  out  cows’  milk,  orange  juice,  and  eggs,  or  use  only 
boiled  milk  or  milk  substitutes.  Some  food  will  be 
found  to  be  at  fault.  Powders  and  soothing  ointments 
are  to  be  preferred  for  the  weeping  and  itching  lesions. 
Drs.  Valone,  Ver  Milyea,  Yerg,  and  Thompson  were 
the  dinner  hosts.  Michael  V.  Ball,  Reporter. 


YORK 
Dec.  19,  1936 

President  Clyde  L.  Seitz  was  in  the  chair. 

Leonard  G.  Rowntree,  director  of  the  Philadelphia 
Institute  of  Research,  gave  an  address  entitled  “Endo- 
crine Therapy  from  an  Internist’s  Standpoint.” 

He  said  in  part : Metabolism  goes  on  all  through 

life;  wherever  life  is  there  is  a chemical  reaction  go- 
ing on. 

The  specific  nature  of  the  chemical  reaction  of  the 
endocrine  glands  was  first  announced  by  Starling  in  a 
lecture  on  hormones  in  1908.  John  J.  Abel,  of  Johns 
Hopkins,  “the  Father  of  Pharmacology,”  was  an  ex- 
perimental endocrinologist,  and  at  this  place  the  speaker 
learned  the  technic  of  research.  The  men  working  and 
experimenting  in  the  fundamental  fields  have  accom- 
plished an  unbelievable  amount  of  first-class  work.  The 
most  important  advance  is  in  the  clinical  field.  The 
earliest  was  that  of  Addison  and  the  latest  was  that 
of  Sandstrom  in  1880  on  the  parathyroids. 

Dr.  Rowntree  showed  the  sequence  in  the  develop- 
ment of  the  knowledge  of  endocrinology.  Speaking  of 
anatomy,  he  cited  the  clinical  picture  with  associated 
glandular  pathology,  clinical  research,  the  gains  of 
Abel  in  1897  and  1898  and  Stokes  in  1904,  and  the  his- 
tology and  interrelation  between  scientific  control  and 
synthetized  hormones. 

Diagnosis : The  speaker  mentioned  the  clinical 

knowledge  and  history  as  shown  by  family  background 
and  physical  examination,  the  laboratory  studies  which 
are  routine  and  special,  the  metabolic  tests  which  show 
either  deficiency  or  excess,  and  the  opinion  reached  by 
the  clinical  specialist. 

Slides  were  shown  of  the  following  clinical  entities: 
Scleroderma  and  its  differentiation  of  myxedema; 
tetany ; gigantism  and  hypogonadism ; acromegaly ; 
Cushing’s  basophilism ; Simmond’s  disease ; Addison’s 
disease,  in  which  prognosis  is  bad  even  with  hormonal 
control ; pubertas  praecox ; Frohlich’s  syndrome ; and 
hirsutism  and  virilism.  The  best  case  Dr.  Rowntree 
has  ever  seen  is  that  of  Gordon  Holmes.  If  treated 
during  puberty,  these  cases  are  benefited  by  hormone. 

Laboratory  studies : These  are  general  or  special. 

The  calcium  estimation  of  the  urine  is  the  best  test  in 
diagnosing  parathyroid  disease  as  the  test  for  blood 
calcium  is  usually  badly  performed.  Prognosis : The 
course  of  most  endocrine  disease  is  chronic,  but  is  often 
punctuated  by  crises.  In  surgery  of  these  diseases  the 
internist  must  give  hormone  therapy  when  a gland  is 
removed,  and  this  is  effective  by  injection  only.  The 
co-opcration  of  the  patient  and  a long  course  of  treat- 
ment must  be  expected  to  obtain  results. 

The  male  sex  hormones : Androtin,  which  is  soluble 
in  oil,  is  useful  in  hypogonadism  and  aspermia.  In- 
hibin,  which  is  soluble  in  water,  helps  to  prevent  hyper- 
trophy of  the  prostate.  These  products  are  not  easily 
made  by  commercial  houses.  The  size  of  many  organs 
can  now  be  controlled  by  hormone  therapy. 

Six  female  sex  hormones  have  to  do  with  ovulation: 
Folliculin,  lut'ein,  prolan  A,  prolan  B,  and  antuitrin-S. 

In  the  treatment  of  undescended  testes  the  author’s 
method  is  to  place  the  patient  recumbent  on  a table  with 
a hot  pad  over  the  scrotum.  The  patient  raises  him- 
self to  a sitting  position,  then  intra-abdominal  pressure 
causes  the  testes  to  descend  into  the  scrotum. 

Principles  of  treatment : Medical  treatment  is  con- 

cerned with  deficiencies,  while  surgical  treatment  is 
concerned  with  excesses.  Replacement  or  substitution 
therapy  will  guide  the  clinician.  He  must  call  on  psy- 
chical and  nutritional  aid. 
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There  are  many  hormones  in  the  pituitary  gland,  but 
the  speaker  doubts  if  they  are  formed  in  that  gland. 
Always  protect  against  the  induction  of  an  acute  defi- 
ciency. Implants  act  the  same  as  injection  of  extracts 
(Harvey  Stone). 

Roentgen-ray  treatment  may  be  destructive  or  stimu- 
lating. 

The  reasons  for  failure  in  organotherapy  are : Gen- 
erally incorrect  or  incomplete  diagnosis ; the  use  of  an 
unsatisfactory  gland  product;  incorrect  method  of  ad- 
ministration ; and  exploitation  of  the  product  by  com- 
mercial house. 

Medical  treatment  by  substitution : Insulin  is  the 

greatest  single  gift  of  our  time  to  organotherapy.  Dr. 
Rowntree  spoke  of  zinc  catalyzing  insulin,  crystalline 
insulin,  and  protamine  insulin. 

All  the  great  viscera  probably  form  some  hormone ; 
therefore,  in  pernicious  anemia,  ventriculin  and  liver 
therapy  should  be  used.  Para-thor-mone  has  a specific 
effect  in  parathyroid  deficiency. 

In  hyperinsulinism,  the  level  of  the  blood  sugar  is 
very  important. 

In  Frohlich’s  syndrome,  the  thymus  gland  influences 
the  rate  of  growth. 

In  diabetes  insipidus  the  use  of  pitressin  to  control 
water  and  salt  intake  is  most  valuable. 

Three  portions  are  essential  in  pituitary  hormones : 
Anterior  lobe,  pars  intermedia,  and  posterior  lobe. 

The  conditions  essential  to  success  in  therapy  are 
potent  preparations,  proper  administration,  adequate 
dosage  given  at  an  appropriate  time  in  the  develop- 
ment, and  given  over  a sufficient  period  of  time  in  suit- 
able cases.  Consider  the  metabolism.  Make  the  cost 
reasonable. 

In  the  surgical  treatment,  roentgen  ray  may  be  use- 
ful in  diagnosis  and  treatment. 

Dr.  Rowntree  gave  a resume  of  his  studies  on  the 
thymus  gland  and  the  pineal  gland.  The  whole  subject 
has  been  under  study,  but  nothing  definite  is  known. 

In  obesity,  endocrine  therapy  is  valuable.  In  hyper- 
tension, a sympathetic  section  of  the  splanchnic  nerves 
was  first  advocated  by  Dr.  Rowntree. 

In  conclusion  the  speaker  stated  that  the  role  played 
by  the  endocrine  glands  in  any  illness  is  frequently 
important,  and  whatever  is  to  be  done  in  the  way  of 
correction  must  be  done  by  the  medical  profession. 

In  discussion,  Benjamin  A.  Hoover,  Wrightsville, 
presented  a male  patient,  age  16,  who  is  a dwarf  of  the 
Lorraine  type.  Here  the  growth  hormone  or  antuitrin- 
S must  be  fortified  with  thymus,  and  small  amounts  of 
thyroid  should  be  given,  with  a period  of  rest  every 
afternoon,  good  food,  and  sunshine.  All  growth  hor- 
mones contain  proteins  and  there  may  be  antihormones. 
The  important  thing  here  was  to  develop  everything 
in  the  patient’s  life  that  would  cause  him  to  become 
interested  and  give  him  a zest  for  living.  The  Frohlich 
syndrome  is  easier  to  treat  than  the  Lorraine  and  other 
types. 

Jackson  W.  Allison,  York,  asked  if  it  is  not  true  that 
a thyroid  preparation  is  used  a little  in  every  disease, 
in  obesity,  marked  constipation,  and  in  the  menopause, 
with  Meniere’s  disease  symptoms.  He  said  that  thyroid 
causes  a patient’s  pulse  rate  to  increase.  Dr.  Rowntree 
stated  in  reply  that  thyroid  is  used  in  a nonspecific  way ; 
patients  may  commit  suicide  when  taking  thyroid  for 
myxedema ; thyroid  rarely  causes  a severe  reaction, 
such  as  anxiety,  rapid  pulse,  and  increased  metabolic 
rate ; the  speaker  has  never  seen  any  harm  from  thyroid 
therapy,  but  treatment  has  often  been  discontinued  be- 
cause of  supposed  severe  symptoms  when  not  under  the 


physician’s  control ; the  family  doctor  should  consult 
with  an  outside  physician. 

George  E.  Martz,  York,  asked  if  circus  and  motion  pic- 
ture dwarfs  are  born  of  dwarfs?  Dr.  Rowntree  said  in 
reply  that  the  father  may  be  small  or  large ; some  of  the 
children  grow  and  some  do  not.  Frequently  in  Mon- 
golian idiocy  and  feeble-mindedness,  if  the  defective  is 
the  first-born,  the  mother  will  stand  by  the  child,  but 
if  the  father  does  not,  a marital  rift  frequently  occurs. 
Whenever  a child  of  normal  people  does  not  develop 
properly,  be  sure  to  urge  further  propagation  because 
later  children  are  often  larger. 

John  Gilbert,  York,  stated  that  he  took  3 grains  of 
thyroid  daily  by  mouth  for  months  at  a time  with 
great  help  to  himself  and  asked  if  it  does  not  have 
tonic  properties.  Dr.  Rowntree  replied  that  he  is  sur- 
prised at  the  number  of  people  who  take  thyroid  in 
large  quantities  over  long  periods,  and  said  that  it  is 
a tonic. 

Eli  Eichelberger,  York,  asked  the  speaker  if  he  pre- 
scribes thyroid  extract  or  the  dry  gland.  Dr.  Rowntree 
said  that  the  raw  thyroid  of  Burroughs-Wellcome  is 
preferred  because  it  is  made  in  England  where  the  ani- 
mals are  near  the  sea.  For  the  preparation  of  thymus 
gland  products,  milk-fed  Lancaster  County  calves  of 
6 weeks  or  over  are  preferred. 

Benjamin  A.  Hoover,  Wrightsville,  asked  if  thou- 
sands of  cattle  are  required  to  produce  small  quantities 
of  glandular  products.  Dr.  Rowntree  stated  that  50,000 
head  of  cattle  are  required  for  one  year’s  supply  of 
pineal  gland  extract  at  the  research  institute.  One 
commercial  house  controls  100,000  cattle  per  year. 
Biologic  houses  today  must  be  associated  with  cattle 
houses.  Swingle’s  cortin  may  be  good  or  bad,  depending 
on  the  condition  of  the  cattle.  Thymus  extract  must 
be  obtained  within  20  minutes  after  an  animal’s  death. 

Wallace  R.  Swartzwelder,  York,  asked  if  there  were 
not  unpleasant  effects  caused  by  thyroid  extract  and  if 
there  were  bad  effects  caused  by  giving  anterior  pituitary 
substances.  Dr.  Rowntree  said  that  there  are  no  bad 
effects  from  antuitrin  except  in  2 instances — when  there 
is  a large  gonadal  growth  and  occasionally  painful 
swollen  testes. 

Louis  S.  Weaver,  York,  asked  what  chances  there  are 
of  producing  these  products  synthetically.  Dr.  Rown- 
tree said  that  the  commercial  houses  are  very  generous. 
Cortical  hormone  is  most  expensive  and  many  com- 
mercial products  are  very  poor.  There  may  soon  be 
a new  treatment  for  Addison’s  disease. 

John  Gilbert,  York,  stated  that  he  has  his  own  private 
laboratory  and  tests  out  his  thyroid  on  a patient  who  is 
sensitive  to  thyroid.  Paul  M.  Reigart,  Reporter. 


HOSPITALS  AS  THE  CENTERS  OF 
MEDICAL  PRACTICE 

Hospitals  will  be  more  and  more  the  centers  of  med- 
ical practice,  providing  as  they  do  equipment,  technical 
personnel,  and  opportunities  for  co-operative  work 
which  physicians  increasingly  require.  Hospitals  must 
shape  their  long-range  policies  with  a realization  of  the 
fact  that  they  occupy  a central  place  in  the  future 
medical  service  of  the  community.  They  stand  between 
the  medical  profession  that  provides  service,  and  the 
lay  group  which  has  provided  the  capital  on  a nonprofit 
basis  and  which  owns  and  administers  the  capital  and 
the  working  organization  in  behalf  of  community  serv- 
ice. Hospitals  must  work  with  the  medical  profession 
but  they  must  never  forget  that  they  belong  to  the  com- 
munity.-— Hospitals , Oct.,  1936. 
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MORTALITY  DATA  ON  PENNSYLVANIA  PHYSICIANS 

The  following  table  affords  certain  data  on  physicians  who  died  in  Pennsylvania  in  October,  1936. 


Name  Residence 

Duncan  Campbell  Philadelphia 

Robert  L.  Donoghue  Philadelphia 

Cyrenius  J.  Newcomb  Pittsburgh 

James  Augustus  Trotman 

(col.)  Philadelphia 

William  B.  Scull  Philadelphia 

Mary  Wenzel  Philadelphia 

Samuel  P.  Glover  Altoona 

David  E.  Allen  Altoona 

David  C.  Confer  Duncansville 

George  S.  Milnes  Rushville 

David  M.  Shoemaker  Waynesboro 

J.  Addison  Sprowls  Donora 

John  Addison  Klump  Mahoning 

Harry  Hewitt  Hoover  Harford 

William  S.  Stewart  Finleyville 


Age 

Date  of  Death 

Cause  of  Death 

69 

Oct.  30 

Cerebral  thrombosis 

66 

Oct.  28 

Posterior  coronary  occlusion 

70 

Oct.  13 

Ulcerative  colitis 

60 

Oct.  29 

Chronic  endocarditis 

72 

Oct.  1 

Myocardial  degeneration 

78 

Oct.  21 

Hypostatic  pneumonia 

76 

Oct.  3 

Coronary  obstruction 

68 

Oct.  6 

Cerebral  embolism 

79 

Oct.  23 

Cirrhosis  of  liver 

72 

Oct.  30 

Cancer  of  prostate 

63 

Oct.  9 

General  carcinomatosis  followin] 
malignancy  of  mediastinum 

65 

Oct.  10 

Coronary  occlusion 

80 

Oct.  21 

Cerebro-arteriosclerosis 

67 

Oct.  31 

Dilatation  of  heart 

72 

Oct.  19 

Arteriosclerosis-myocarditis 

The  Woman’s  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


THE  MEDICAL  BENEVOLENCE 
FUND 

The  Medical  Benevolence  Fund  is  one  aspect 
of  philanthropic  work  in  which  we  all  have  an 
interest.  Each  member  should  realize  her  re- 
sponsibility because  there  is  no  organization 
other  than  the  auxiliary  that  has  the  good  of  the 
physician  more  at  heart  and  so  loves  the  ideas  for 
which  he  stands.  We  are  thankful  that  in  our 
position  as  physicians’  wives  we  share  in  this 
splendid  project  by  co-operating  intelligently 
with  the  Medical  Society  in  furthering  its  ideals. 
It  is  my  desire  that  the  auxiliaries  become  inter- 
ested in  all  charitable  and  civic  works,  but  the 
greatest  need  is  the  Medical  Benevolence  Fund. 

No  organization  can  long  endure  that  does  not 
have  as  its  ultimate  object  the  welfare  of  man- 
kind. My  hope  is  that  the  work  will  not  be  left 
to  a few  but  that  each  member  will  assume  in- 
dividual responsibility.  May  we  remember  those 
who  look  to  the  auxiliary  for  cheer,  comfort,  and 
happiness. 

We  can  hardly  realize  what  can  be  accom- 
plished with  a membership  of  more  than  2000, 
working  along  these  different  lines  for  the  bet- 
terment of  the  world.  We  have  thus  far  shown 
that  our  efforts  are  no  longer  a mirage,  but  an 
actuality  with  the  greatest  possibilities.  These 
disastrous  times  through  which  we  are  passing 
are  leaving  many  dependents.  We  cannot  help 
them  alone  but  must  be  dependent  on  all  the 
auxiliaries.  Whatever  we  plan,  do,  or  give  is 


meant  to  include  all  and  this  adds  to  the  joy  of 
the  rest. 

Contributions  to  the  Medical  Benevolence 
Fund  should  be  sent  to  the  treasurer,  Mrs.  E. 
Kirby  Lawson,  Harrisburg,  no  later  than  Aug. 
1,  and  I hope  this  year  every  county  auxiliary 
will  respond  generously  in  support  of  this  splen- 
did and  much  needed  work.  Why  not  double 
your  contribution  ? 

We  should  always  know  that  we  must  share  if 
we  would  keep  that  blessing  from  above.  Ceas- 
ing to  give,  we  cease  to  have ; such  is  the  law 
of  love. 

Mrs.  David  W.  Thomas,  President. 


THE  PROMOTION  OF  HYGEIA 

Many  of  the  auxiliary  workers  have  been  busy 
placing  little  brown  bulbs  under  the  soil  of  our 
gardens  this  fall,  and  next  spring  it  will  be  such 
a delight  to  see  them  flaunting  their  colorful 
blossoms.  We  would  not  think  of  going  into 
this  garden  without  the  proper  tools  with  which 
to  work.  In  order  to  have  the  keenest  knowl- 
edge and  understanding  of  our  auxiliary,  as  we 
enter  it  we  too  should  have  the  proper  tools ; 
these  are  the  “Handbook”  for  state  auxiliaries, 
the  Quarterly  News  Letter,  and  Hygeia. 

Hygeia  is  doing  a splendid  wrork  in  upholding 
scientific  medicine,  and  exposing  quackery  to  the 
general  public.  It  is  no  wonder  that  the  Ameri- 
can Medical  Association  is  urging  auxiliary 
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women  to  use  every  effort  to  put  this  periodical 
before  the  laity. 

When  we  realize  that  nearly  1300  people  at 
the  average  age  of  27  died  from  peritonitis  fol- 
lowing appendicitis  last  year  in  Pennsylvania, 
and  that  hundreds  of  other  deaths  occurred  from 
other  avoidable  diseases,  you  and  I certainly 
have  been  given  a worth-while  opportunity — that 
of  placing  Hygeia  in  any  and  every  place  where 
we  believe  it  will  he  read.  W hy  not  give  this 
magazine  to  every  mother  who  leaves  the  hos- 
pital with  a newborn  baby?  Would  this  not  be 
a fine  way  to  start  every  mother  right  this  year  ? 

Let  us  not  forget  we  are  a service  group  which 
is  distributing  Hygeia  because  we  know  it  for- 
wards the  interests  of  a distinguished  group  of 
men  who  have  the  welfare  of  humanity  at  heart. 

Mrs.  Cecil  F.  Freed,  Hygeia  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  women  of  McKeesport  have  done  a 
beautiful  thing. 

Since  its  beginning  in  1925,  when  the  physicians’ 
wives  of  Allegheny  County  were  organized,  one  of  the 
most  important  reasons  for  the  existence  of  the  aux- 
iliary has  been  the  promotion  of  friendliness  among 
the  families  of  physicians. 

In  a large  county  like  Allegheny,  made  up  of  the  city 
of  Pittsburgh  and  many  towns,  the  problem  of  throw- 
ing the  cloak  of  friendliness  over  the  vast  area  of  this 
district  has  been  and  is  a tremendous  one.  Every  phy- 
sician’s wife  does  auxiliary  work  365  days  of  each  year. 
She  has  divers  interests ; she  has  to  raise  a family 
worthy  of  her  physician-husband ; she  has  to  be  able 
to  answer,  intelligently,  questions  that  are  asked  her 
and  still  say  nothing  that  should  be  left  unsaid;  she 
has  to  carry  on  in  club,  church,  civic,  and  welfare  work, 
as  she  so  ably  does. 

The  result  is  that  if  and  when  “Mrs.  Average  Physi- 
cian’s wife”  does  hear  about  the  auxiliary,  she  is  too 
busy  to  find  out  what  it  is  about. 

It  remained  for  the  physicians’  wives  of  McKeesport 
to  bring  to  the  auxiliary  a real  solution  to  the  problem. 
Mrs.  Emma  Blackburn,  assisted  by  Mrs.  Armstrong, 
Mrs.  Evans,  and  Mrs.  Woodward,  invited  the  wives 
and  mothers  of  the  physicians  of  McKeesport  to  be 
guests  at  an  afternoon  tea.  Mrs.  Herbert  E.  Woelfel, 
Mrs.  Clifford  C.  Hartman,  and  Mrs.  David  B.  Ludwig 
were  asked  to  explain  the  auxiliary.  It  was  an  inter- 
esting afternoon.  From  now  on  the  McKeesport  group 
will  be  a definite  factor  in  the  Woman’s  Auxiliary  to 
the  Allegheny  County  Medical  Society. 

The  idea  of  spreading  the  friendliness  of  physicians’ 
wives  throughout  the  group  is  a good  one.  The  little 
auxiliary  within  the  big  auxiliary  has  many  fine  points. 
Other  towns  would  do  well  to  follow  the  example  of 
.McKeesport. 

Berks. — At  the  October  meeting  of  the  auxiliary  the 
president,  Mrs.  Cecil  F.  Freed,  who  is  also  State  Chair- 
man of  Hygeia,  gave  an  account  of  the  State  Conven- 
tion. Mrs.  Wellington  D.  Griesemer,  past  president  of 
the  auxiliary,  was  elected  State  President-elect.  Many 
of  the  members  volunteered  their  services  in  the  prepa- 
ration of  the  Christmas  Tuberculosis  Seal  Sale  which 
opened  on  Thanksgiving  night. 


At  the  November  meeting  Robert  Whiston,  Ph.D.,  of 
Lancaster,  delivered  a lecture  on  Robert  Fulton,  in- 
ventor, writer,  and  artist,  who  was  truly  a man  of 
genius.  Appropriate  to  Armistice  Day,  Dr.  Whiston 
also  gave  incidents  of  bis  experience  as  an  army  chap- 
lain during  the  World  War. 

The  annual  medical  ball  was  held  at  the  Berkshire 
Country  Club  with  more  than  200  people  in  attendance. 
The  proceeds  of  the  dance  will  be  devoted  to  the  Med- 
ical Benevolence  Fund  and  to  the  promotion  of  health 
and  hygiene  throughout  the  county. 

At  the  December  meeting,  under  the  leadership  of 
Mrs.  Jeremiah  B.  Pearah,  the  promotion  of  Hygeia 
was  emphasized  during  the  month  with  excellent  re- 
sults. The  Yule  season  was  observed  by  the  auxiliary 
with  a formal  musical  program  prepared  by  Helen 
Kressley  Hess,  of  the  music  department  of  the  Reading 
Senior  High  School. 

Mrs.  Freed  and  Mrs.  Griesemer  have  attended  meet- 
ings in  Lancaster,  Philadelphia,  Schuylkill  County,  and 
Allentown. 

An  interesting  project  in  the  process  of  development 
is  the  Health  Institute  planned  for  Jan.  11  under  the 
leadership  of  Mrs.  John  R.  Spannuth  and  Mrs.  Norman 
W.  Elton.  The  Institute  will  be  held  at  the  Reading 
Woman’s  Club  from  10  a.  m.  to  3 p.  m.  Prominent 
Reading  physicians  wn'll  speak  on  health  subjects  of 
vital  interest  to  the  laity.  Luncheon  will  be  served  at 
noon. 

As  in  the  past  few  years,  weekly  broadcasts  are  given 
over  station  WEEU,  Reading.  Listen  in  every  Tues- 
day at  11  a.  m.  Four  members  serve  regularly  with 
others  ready  to  assist  in  emergencies. 

New  members  are  joining  the  auxiliary  monthly. 

Dauphin. — The  beginning  of  the  calendar  year  1937 
finds  us  more  than  half  way  through  our  auxiliary  year 
and  it  seems  a good  time  to  pause  and  look  back  over 
the  happenings  of  the  past  few  months.  Several  new 
members  have  been  added  to  our  list,  another  Christmas 
party  was  given  to  our  husbands,  and  contributions  were 
donated  to  welfare  and  Christmas  charities. 

I cannot  help  talking  a little  about  the  committee 
chairmen  who  are  doing  their  work  so  efficiently  and 
willingly.  Extra  duties  have  been  assumed  in  several 
cases  and  carried  through  successfully.  This  has  been 
made  possible  through  the  excellent  co-operation  of  our 
members. 

Mrs.  Lester,  national  chairman  of  Hygeia,  has  just 
announced  that  cash  prizes  will  be  given  to  the  county 
auxiliaries  securing  the  largest  number  of  subscriptions 
to  Hyycia  during  the  months  of  December  and  January. 
One  prize  of  $50  will  be  given  to  the  auxiliary  with  a 
membership  of  50  to  199,  which,  of  course,  includes 
Dauphin  County.  If  you  are  interested  see  Mrs.  Paul 
Petrie,  our  county  chairman,  at  once.  Mrs.  Cecil  F. 
Freed,  the  state  chairman  of  Hygeia,  expects  to  attend 
the  January'  meeting  and  will  tell  us  more  about  this 
health  magazine. 

The  attendance  at  the  monthly  meetings  has  been  fine, 
but  there  are  still  plenty  of  vacant  chairs.  Won’t  you 
occupy  yours  on  Jan.  19? 

Delaware. — The  auxiliary  held  a card  party  on  Dec. 
4 for  the  benefit  of  the  Medical  Benevolence  F'und  at 
the  home  of  the  president,  Mrs.  John  B.  Klopp,  Chester. 
The  party'  was  well  attended  and  the  fund  was  increased 
by  approximately  $21. 

The  regular  December  meeting  was  held  in  the  So- 
larium of  the  Chester  Hospital,  Dec.  10.  A Christmas 
party  was  held,  with  32  members  and  guests  present. 
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Cards  were  played  and  refreshments  served.  Each 
member  and  guest  received  an  inexpensive  gift. 

On  Jan.  14,  the  auxiliary  members  were  the  guests 
of  the  Delaware  County  Medical  Society  at  its  annual 
dinner. 

Franklin. — The  auxiliary  celebrated  its  tenth  anni- 
versary at  a dinner  given  in  the  Trinity  Lutheran 
Church,  Greencastle,  Dec.  IS.  The  County  Medical 
Society  members  were  the  guests  of  the  auxiliary. 

Mrs.  Leslie  Kauffman  reviewed  the  accomplishments 
of  the  auxiliary  during  its  10  years  of  activity,  among 
which  have  been  the  promotion  of  public  school  health 
examinations ; contributions  of  garments  and  bedding 
for  the  children’s  wards  in  the  Waynesboro  and  Cham- 
bersburg  Hospitals ; work  for  the  children  of  the  Mont 
Alto  Sanatorium,  to  whom  over  a thousand  books  and 
many  magazines,  etc.,  were  sent ; assistance  to  the 
medical  profession  in  the  prevention  of  disease ; and 
the  contribution  to  the  Medical  Benevolence  Fund. 

The  social  activities  of  the  auxiliary  have  been  various 
and  delightful.  The  meetings  have  been  held  in  the 
different  towns  of  the  county,  sometimes  at  the  homes 
of  the  members,  and  sometimes  joining  the  physicians 
in  their  meetings  at  an  inn  or  clubhouse,  with  dinner 
afterward. 

Prior  to  the  banquet,  the  society  and  auxiliary  held 
brief  meetings  and  both  organizations  nominated  officers 
for  the  coming  year. 

M ercer. — The  Christmas  meeting  of  the  auxiliary 
was  held  Dec.  9 at  the  Buhl  Club,  Sharon.  The  pro- 
gram was  devoted  to  music  and  readings  in  keeping 
with  Christmas. 

It  was  approved  to  hold  a “Sample  Fair”  in  February 
as  a means  of  replenishing  the  charity  fund. 

Five  names  were  presented  for  membership,  which 
will  bring  the  membership  list  to  71  active  and  2 hon- 
orary members. 

The  ladies  joined  the  physicians  at  the  Buhl  Hospital, 
where  the  members  of  the  2 organizations  were  guests 
of  the  hospital  board  of  directors  at  dinner;  there 
were  85  present. 

Montgomery. — The  meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  Edgar  S.  Buyers.  A covered 
dish  luncheon  was  served.  This  luncheon  has  become 
an  annual  affair.  Mrs.  David  W.  Thomas,  president  of 
the  State  Auxiliary,  Mrs.  W.  Burrill  Odenatt,  and 
Mrs.  Harry  Bachman  were  guests  at  the  luncheon  and 
gave  inspiring  messages. 

Judge  Harold  C.  Knight  was  the  guest  speaker  at 
the  January  meeting.  Deploring  the  strength  being 
gained  by  proponents  of  state  medicine  he  advised  the 
auxiliary  members  to  be  on  the  alert  and  fight  against 
all  measures  supporting  this  menace. 

Mrs.  William  G.  Catlin,  Hygeia  chairman,  reported 
91  subscriptions.  Mrs.  John  C.  Simpson,  house  com- 
mittee chairman,  reported  the  purchase  of  new  furnish- 
ings for  the  County  Medical  Society  Building. 

The  physicians  joined  the  auxiliary  members  for  tea. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  Dec.  9 at  Old  Sun  Inn,  Bethlehem ; 
19  members  were  present.  Luncheon  was  served. 

The  subject  of  how  many  hostesses  would  serve  each 
month,  if  there  should  be  a committee  to  appoint  the 
hostesses,  and  the  amount  allowed  for  entertaining 
was  brought  before  the  members  for  discussion.  It 
was  approved  that  the  president  appoint  a committee 
for  each  district. 


Philadelphia. — On  Dec.  15  the  auxiliary  held  its 
first  Christmas  party  for  its  members  in  the  auditorium 
of  the  County  Medical  Society  Building.  There  were 
more  than  300  present. 

The  chorus  opened  the  program  with  Christmas 
carols.  A large  illuminated  tree  occupied  the  center  of 
the  stage ; packages  heaped  high  everywhere  filled  the 
room  with  the  expectant  air  that  Santa  Claus  was  near. 
He  even  brought  Mrs.  Santa  and  with  a glad  welcome 
gave  every  one  a happy  time.  Each  member  had  pre- 
viously sent  a gift  to  be  distributed  that  day.  In  addi- 
tion, the  committee  had  collected  120  special  gifts  for 
the  “lucky  number”  holders.  A 16-pound  turkey, 
baskets  of  fruit,  mince  pies,  silver  dishes,  tins  of  coffee, 
an  auto  robe,  etc.,  had  all  been  donated  by  friends  of 
the  auxiliary.  Two  little  girls  danced  and  sang  at  in- 
tervals. Then  followed  a Christmas  tea  served  by  the 
hospitality  committee  and  enriched  with  all  the  home 
dainties  of  the  season.  Everyone  carried  home  a large 
package  of  Christmas  cheer. 

It  was  a special  privilege  to  entertain  Mrs.  David  W. 
Thomas,  the  state  president,  as  our  honored  guest. 

The  auxiliary  also  entertained  that  day  the  wives  of 
30  postgraduate  students. 

York. — In  the  previous  report  when  the  list  of  of- 
ficers elected  for  the  ensuing  year  was  submitted,  the 
name  of  Mrs.  William  R.  Morgan,  Jr.,  recording  secre- 
tary, was  inadvertently  omitted. 

The  monthly  meeting  was  held  in  the  Professional 
Building,  Nov.  5,  and  the  president,  Mrs.  Pius  A.  Noll, 
presided. 

Mrs.  Clyde  L.  Seitz,  Glen  Rock,  gave  a report  of  the 
State  Convention  held  at  Pittsburgh. 

In  regard  to  the  magazine,  Hygeia,  it  was  decided  not 
to  change  the  decision  of  last  year. 

Mrs.  K.  W.  Lauer  resigned  as  corresponding  secre- 
tary and  Mrs.  Francis  J.  Snyder  was  elected  to  fill  the 
unexpired  term  of  Mrs.  Lauer. 

A committee  was  appointed  to  increase  the  member- 
ship. A motion  was  adopted  that  there  be  a member- 
ship drive.  Mrs.  Thomas  A.  Monk  and  Mrs.  Noll  were 
appointed  to  conduct  the  membership  drive.  It  was  de- 
cided to  have  a membership  tea  at  the  December  meet- 
ing at  the  home  of  Mrs.  James  P.  Paul.  Mrs.  Paul 
was  appointed  chairman.  Each  member  at  the  meeting 
was  assigned  4 members  to  bring  to  the  tea.  Cards 
were  played  and  refreshments  served. 

The  monthly  meeting  was  held,  Dec.  10,  at  the  home 
of  Mrs.  Paul,  with  the  president,  Mrs.  Noll,  presiding. 
It  was  approved  that  the  dues  should  be  $1.50  up  to 
May  31.  Instrumental  and  vocal  solos  were  enjoyed. 
Mrs.  David  W.  Thomas,  Lock  Haven,  president  of  the 
State  Auxiliary,  gave  an  address.  Mrs.  Clarence  R. 
Phillips,  Harrisburg,  past  state  president,  brought  greet- 
ings. Mrs.  Maurice  I.  Stein,  Harrisburg,  state  coun- 
cilor. spoke  on  her  work.  A collection  was  taken  for 
the  welfare  department  to  buy  toys  for  the  children  in 
the  wards  at  the  York  Hospital.  Tea  was  served. 


Medical  News 

Engagements 

Miss  Laura  Britton,  R.N.,  and  Dr.  John  M.  Wot- 
ring,  Reading  Hospital,  Reading. 

Miss  Grayce  Krogh,  daughter  of  Dr.  D.  M.  F. 
Krogh,  and  Mr.  W.  Henry  Boiler,  all  of  Philadelphia. 

Miss  Elizabeth  Killian,  daughter  of  Dr.  and  Mrs. 
Wayne  T.  Killian,  and  Mr.  Ralph  M.  Bixler,  all  of 
Philadelphia, 
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Miss  Elizabeth  Blackford  Smith,  of  Galveston, 
Texas,  and  Mr.  John  Norman  Henry,  Jr.,  son  of  Dr. 
and  Mrs.  J.  Norman  Henry,  of  Gladwynne. 

Miss  Mary  Edith  Lewis,  daughter  of  Dr.  and  Mrs. 
Melding  O.  Lewis,  Media,  and  Mr.  Thomas  Wood  Linn, 
son  of  justice  and  Mrs.  W.  B.  Linn,  of  Overbrook. 

Miss  Cornelia  A.  Chilcote,  daughter  of  Mrs.  Philip 
J.  Chilcote,  of  Pittsburgh,  and  Dr.  Robert  G.  Diess,  son 
of  Dr.  and  Mrs.  William  C.  Diess,  of  Sharpsburg.  Dr. 
Dicss  is  now  taking  a course  in  ophthalmology  at  the 
University  of  Pennsylvania  Graduate  School  of  Medi- 
cine. 

Marriages 

Miss  Marie  Hoover  Reciter,  Winchester,  Va.,  to 
Dr.  Frederick  B.  Nugent,  Reading,  Pa.,  in  November, 
193d. 

Miss  Mary  Agnes  Wills,  of  Jenkintown,  to  Dr. 
Benjamin  Wheeler  Jenkins,  of  Philadelphia,  Dec.  30, 
1936. 

Miss  Ann  B.  Bird,  daughter  of  Dr.  and  Mrs.  Gus- 
tavus  C.  Bird,  to  Mr.  Frederick  Shaw,  Dec.  31,  1936, 
all  of  Philadelphia. 

Miss  Fannie  Hausknecht  to  Dr.  Henry  A.  Gor- 
man, superintendent  of  the  Hamburg  Sanatorium,  Berks 
Co.,  Nov.  21,  1936. 

Mrs.  Leslie  Montgomery  Kauffman,  of  Kauffman’s, 
Pa.,  to  Dr.  Benjamin  Franklin  Royer,  of  Tunkhannock, 
Pa.,  on  Dee.  4,  1936. 

Miss  R.  Adele  Fingles,  daughter  of  Dr.  and  Mrs. 
Albert  A.  Fingles,  to  Mr.  Jesse  Rosinsky,  all  of  Phila- 
delphia, Dec.  20,  1936. 

Miss  Helen  Bradley  Smith,  of  Saylesville,  R.  I.,  to 
Joseph  Head,  Jr.,  son  of  Dr.  and  Mrs.  Joseph  Head,  of 
Philadelphia,  at  Saylesville,  Dec.  17,  1936. 

Deaths 

Frank  Cook  Abbott,  Philadelphia;  Jefferson  Medical 
College,  1905;  aged  58;  died  Dec.  24,  of  heart  disease. 
He  was  born  in  Pittslon,  Pa.,  and  received  his  educa- 
tion in  the  public  schools  there  and  at  the  Wyoming 
Seminary,  Wyoming,  Pa.  Upon  bis  graduation  in  medi- 
cine he  served  for  some  time  as  an  instructor  in  anatomy 
at  Jefferson  Medical  College.  He  was  associate  pro- 
fessor of  general  anatomy  in  Temple  University  Dental 
School,  having  been  a member  of  the  faculty  since  1920, 
upon  his  return  from  overseas  service.  He  was  first 
sent  to  France  by  the  Emergency  Aid  of  Pennsylvania, 
and  in  recognition  of  his  services  in  several  hospitals, 
the  French  Government  presented  him  with  the  Fran- 
caise  medal.  After  the  United  States  entered  the  war, 
lie  enlisted  with  the  American  forces,  and  served  until 
1920.  Dr.  Abbott  was  a member  of  his  county  and 
state  medical  societies,  and  a Fellow  of  the  A.  M.  A.  He 
is  survived  by  his  mother,  a sister,  and  a brother. 

Milts.  Harriet  Schindler  Anderson,  Warren,  wife 
of  Dr.  Edwin  R.  Anderson,  died  Dec.  14,  from  cerebral 
embolism  following  an  abdominal  section  a few  hours 
before. 

Ada  Russell  Baxter,  Philadelphia;  Chicago  College 
of  Medicine  and  Surgery,  1912;  aged  74;  died  Jan.  16. 
She  is  survived  by  a niece. 

Rosalie  M.  Blitzstf.in,  Philadelphia;  Woman’s  Med- 
ical College  of  Pennsylvania,  1898;  aged  63:  died  Dec. 
25.  Dr.  Blitzstcin  was  born  in  Odessa,  Russia,  and 
came  here  with  her  parents  in  1889.  She  is  survived  by 
2 sisters  and  a brother. 

Thomas  B.  Bradley,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1889;  aged 
68;  died  Jan  5.  Dr.  Bradley  was  a son  of  Thomas 
Bradley,  a hat  manufacturer  of  Philadelphia,  and  re 
reived  his  preliminary  education  in  the  public  schools 
and  LaSalle  College.  He  was  a member  of  his  county 
and  state  medical  societies,  and  a Fellow  of  the  A.  M.  A. 


Mr.  B.  J.  Conlan,  of  Pittston,  father  of  Dr.  Francis 
J.  Conlan  and  Dr.  J.  Adrian  Conlan,  died  Dec.  15,  1936. 

William  Smith  Crosby,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1900;  aged  60;  died 
Jan.  15. 

Dr.  Frances  Allen  deFord,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1887;  aged  81;  died 
Jan.  9.  Dr.  deFord  received  her  preliminary  education 
in  the  Philadelphia  schools.  She  was  the  wife  of  Dr. 
Moses  deFord,  to  whom  she  was  married  in  1887,  the 
day  after  her  graduation  from  medical  school.  She  and 
her  husband  engaged  in  joint  practice  in  Philadelphia. 
The  birth  of  her  several  children  and  increasing  deaf- 
ness caused  her  to  retire  from  practice  about  18  yeirs 
ago.  Sbe  is  survived  by  her  husband,  2 daughters,  and 
a son. 

Andrew  Henry  Elliott,  Avalon;  Jefferson  Med- 
ical College,  1896;  aged  67;  died  Dec.  25.  He  was  a 
member  of  his  county  and  state  medical  societies,  and 
a Fellow  of  the  A.  M.  A. 

Martin  Luther  Emerick,  Lancaster;  Jefferson  Med- 
ical College,  1896;  aged  63;  died  Oct.  22,  of  arterio- 
sclerosis. 

Luther  Ellis  Glasgow,  Pittsburgh;  Jefferson  Med- 
ical College,  1902:  aged  57;  died  Oct.  31,  1936,  in  the 
Mercy  Hospital,  of  gastric  hemorrhage  and  nephritis. 

George  G.  Goebel,  Philadelphia;  Jefferson  Medical 
College,  1886;  aged  77;  died  Jan.  14,  from  pneumonia. 
Dr.  Goebel  was  graduated  from  the  Philadelphia  Col- 
lege of  Pharmacy  in  1881.  He  was  a charter  member 
of  the  Medical  Club  of  Philadelphia.  Dr.  Goebel  was 
visiting  physician  to  the  Masonic  Home  of  Pennsyl- 
vania. He  is  survived  by  2 sons  and  4 sisters. 

Ralph  Dana  Goodwin,  East  Pittsburgh;  University 
of  Pittsburgh  Medical  School,  1908;  aged  56;  died 
Dec.  14.  He  was  a member  of  his  county  and  state 
medical  societies,  and  a Fellow  of  the  A.  M.  A. 

Francis  Vincent  Gowen,  Philadelphia;  Jefferson 
Medical  College.  1914;  aged  48;  died  at  the  Veterans’ 
Administration  Hospital  at  Coatesville,  Pa.,  in  Decem- 
ber. 1936.  He  was  a member  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology,  and  a member 
of  the  American  Board  of  Otolaryngology. 

Michael  Francis  Grier,  Philadelphia;  Maryland 
College  of  Eclectic  Medicine  and  Surgery,  Baltimore, 
1913;  aged  55;  died  Dec.  17.  Dr.  Grier  was  a bach- 
elor, and  is  survived  by  a sister  and  a brother.  He 
was  a former  member  of  the  medical  staff  of  the 
Eastern  Penitentiary,  Philadelphia. 

Mrs.  LIannaii  Hoi.eman,  of  Philadelphia,  mother  of 
Captain  Charles  J.  Holpman,  Medical  Corps,  U.  S. 
Navy,  died  at  her  home  in  Lansdowne,  Dec.  21,  aged  80. 

Maurice  M.  Jacobs,  Philadelphia;  Universitates  din 
Bucuresti  Facultates  de  Medicina,  1903 ; aged  60 ; died 
Dec.  27,  1936.  Dr.  Jacobs  was  born  in  Rumania.  On 
coming  to  America,  he  entered  the  Medical  School  of 
the  University  of  Pennsylvania,  and  was  graduated 
therefrom  in  1905.  He  was  a member  of  his  county  and 
state  medical  societies,  and  a Fellow  of  the  A.  M.  A. 
He  is  survived  by  bis  widow  and  2 daughters. 

Harry  Stanley  Lake,  Coverdale  (Allegheny  Co.)  ; 
University  of  Pittsburgh  Medical  School,  1899 ; aged 
64;  died  at  Brightwood,  Jan.  3.  Dr.  Lake  was  born 
at  Sewickley,  Pa.,  in  1872.  Pie  was  a member  of  his 
county  and  state  medical  societies,  and  a Fellow  of  the 
A.  M.  A. 

The  father  of  Dr.  Maxwell  Lick,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  died  in 
December. 

Dr.  Fred  LfRoy  Mattern,  Fleetwood ; University  of 
Pennsylvania  School  of  Medicine,  1903 ; aged  57 ; died 
recently  from  a heart  attack. 
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George  A.  F.  Moyer,  Jr.,  son  of  Dr.  and  Mrs.  George 
A.  F.  Moyer,  of  Klingerstown,  Pa.,  died  at  the  Ash- 
land Hospital,  of  lobar  pneumonia,  Dec.  16,  1936,  aged 
9 months. 

Henry  Stanley  Plummer,  Rochester,  Minn.;  North- 
western University  Medical  School,  1898;  aged  62; 
died  Jan.  1,  from  cerebral  thrombosis.  Dr.  Plummer 
was  one  of  the  early  associates  of  the  Mayo  Clinic,  and 
had  been  chief  of  the  Division  of  Medicine  since  1901. 
He  was  also  professor  of  medicine  in  the  Graduate 
School  of  the  University  of  Minnesota. 

John  Priestes,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1922;  aged  39;  died  Jan.  10. 
Dr.  Priestes  was  born  in  Cassandra,  Cambria  County, 
Pa.  He  was  a member  of  his  county  and  state  medical 
societies,  a Fellow  of  the  A.  M.  A.,  and  a Fellow  of 
the  American  College  of  Surgeons.  His  practice  was 
devoted  to  proctology. 

Ella  E.  Romig  died  Jan.  1,  in  Anchorage,  Alaska. 
After  practicing  medicine  2 years,  she  was  married  to 
Dr.  Joseph  Romig.  Dr.  Romig  and  her  husband  had 
spent  some  40  years  as  medical  missionaries.  She  was 
born  at  Kingston,  Pa.  Her  husband  and  4 children, 
all  in  Alaska,  and  a sister  at  Forty  Fort,  Pa.,  survive. 

William  Frank  Roper,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1906 ; aged  S3 : 
died  Jan.  12,  of  agranulocytic  angina.  Dr.  Roper  served 
his  internship  in  the  Frankford  Hospital,  Philadelphia, 
upon  termination  of  which  he  began  practice  in  the  sec- 
tion of  Philadelphia  known  as  Olney.  He  was  a mem- 
ber of  his  county  and  state  medical  societies,  and  a 
Fellow  of  the  A.  M.  A.  He  is  survived  by  his  wife,  a 
daughter,  and  a son. 

John  W.  Sciimelter,  Erie;  Ohio  Medical  University, 
Columbus,  O.,  1900:  aged  69;  died  Dec.  9.  Dr.  Schmel- 
ter  was  born  in  Fairview,  Oct.  30,  1867.  He  served  an 
apprenticeship  with  the  late  Dr.  Silliman.  For  many 
vears  he  was  a member  of  the  Erie  County  Medical 
Society.  He  was  engaged  in  general  practice,  and  at 
one  time  served  as  coroner  for  Erie  County,  and  for 
several  years  as  physician  for  the  Erie  County  Poor 
Board.  A daughter  survives. 

James  L.  Seibert,  Bellefonte ; University  of  Penn- 
sylvania Medical  School,  1883 ; aged  85 ; died  Dec.  30, 
from  heart  disease.  Dr.  Seibert  was  medical  director 
of  Center  County  for  the  State  Department  of  Health. 
He  practiced  medicine  in  Bellefonte  for  53  years.  He 
was  a member  of  his  county  and  state  medical  societies, 
and  a Fellow  of  the  A.  M.  A. 

A.  Lincoln  Shope,  Penbrook  (Dauphin  Co.)  ; Jef- 
ferson Medical  College,  1890;  aged  68;  died  Jan.  10, 
following  a heart  attack.  Dr.  Shope  was  physician  at 
the  Dauphin  County  Home  for  the  past  4 years,  and 
was  serving  his  fourteenth  year  as  a member  of  the 
Penbrook  borough  council.  Prior  to  his  election  to  the 
borough  council  he  served  8 years  as  tax  collector  and 
4 years  as  burgess.  He  is  survived  by  2 daughters. 

Charles  H.  P.  Slaughter,  Philadelphia;  University 
of  Pennsylvania  Medical  School,  1895;  aged  62;  died 
Dec.  25.  He  was  a member  of  his  county  and  state 
medical  societies,  and  a Fellow  of  the  A.  M.  A. 

William  S.  Stewart,  Finleyville  (Washington  Co.)  ; 
Medico-Chirurgical  College  of  Philadelphia,  1887 ; aged 
72;  died  Oct.  19,  from  arteriosclerosis.  Dr.  Stewart 
served  during  the  World  War,  and  was  a past  president 
of  the  board  of  education  of  Braddock. 

Mrs.  Irma  Estelle  Sutton,  of  Philadelphia,  wife  of 
Dr.  Howard  A.  Sutton,  died  in  December. 

Elton  Street  Warner,  Wilkinsburg ; University 
of  Pittsburgh  School  of  Medicine.  1918;  aged  43;  died 
Jan.  2.  Dr.  Warner  was  born  in  Allegheny  City  in  1894. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties, and  a Fellow  of  the  A.  M.  A. 


Mrs.  John  A.  Wenricii,  Wernersville,  wife  of  Dr. 
John  A.  Wenrich,  died  from  pneumonia,  Dec.  4,  1936. 

Leyden  Frederick  Wilson,  New  Kensington;  Uni- 
versity of  Pittsburgh  Medical  School,  1912;  aged  48; 
died  Dec.  13.  Dr.  Wilson  sustained  an  incision  in  his 
thumb  while  treating  a patient  and  died  from  the  re- 
sult of  the  infection.  Lie  was  born  in  1888,  and  was 
a former  member  of  the  Allegheny  County  Medical  So- 
ciety. He  is  survived  by  his  mother. 

Miscellaneous 

Mr.  A.  M.  Lopez  has  been  elected  superintendent  of 
the  Warren  General  Hospital  to  succeed  Miss  Clara 
Justice,  resigned. 

Dr.  Waid  E.  Carson  has  been  made  professor  of 
ophthalmology  in  the  School  of  Medicine,  University 
of  Pittsburgh. 

Dr.  Hollister  W.  Lyon,  Punxsutawney,  is  taking 
3 months’  graduate  study  in  bladder  and  kidney  surgery 
at  the  New  York  Post-Graduate  Hospital. 

Dr.  Charles  E.  Ziegler  has  been  made  professor  of 
obstetrics  and  chairman  of  the  Department  of  Ob- 
stetrics in  the  School  of  Medicine,  University  of  Pitts- 
burgh. 

Dr.  Robept  A.  Kilduffe,  Atlantic  City,  has  been  ap- 
pointed editor  of  the  American  Journal  of  Clinical  Pa- 
thology to  succeed  Dr.  Thomas  B.  Magath,  Rochester, 
Minn. — Medical  Record,  Jan.  6,  1937. 

Dr.  Hucii  S.  Cumming,  former  surgeon  general, 
United  States  Public  Health  Service,  has  been  presented 
with  the  Marcellus  Hartley  Gold  Medal  for  eminence 
in  the  application  of  science  to  public  welfare. 

Lord  Nuffield,  the  British  motor  manufacturer,  has 
given  $6,250,000  to  Oxford  University  for  the  establish- 
ment of  a graduate  medical  school — the  largest  single 
gift,  it  is  said,  by  an  individual  donor  to  any  British 
university. 

The  College  of  Physicians  of  Philadelphia  has 
elected  the  following  officers  for  1937  : President,  Dr. 
George  P.  Muller ; vice-president,  Dr.  Edward  B. 
Krumbhaar ; secretary,  Dr.  J.  Llarold  Austin;  treasurer, 
Dr.  T.  Grier  Miller. 

Wins  Fellowship  at  Mayo  Clinic. — Dr.  John  J. 
Walsh,  Harrisburg,  formerly  of  Mt.  Carmel,  has  been 
awarded  a 3-year  fellowship  in  medicine  at  the  Mayo 
Clinic,  Rochester,  Minn.  He  is  a graduate  of  Jefferson 
Medical  College. 

Dr.  Wm.  James  Gardner  of  the  Neuro-surgical  Di- 
vision of  the  Crile  Clinic,  Cleveland,  addressed  a com- 
bined meeting  of  the  McKeesport  Academy  of  Medi- 
cine and  the  Valley  Medical  Society  at  the  Penn  McKee 
Hotel,  McKeesport,  Jan.  15,  on  “Brain  Tumor.” 

The  Sixteenth  Nathan  Lewis  Hatfield  Lecture 
was  delivered  at  the  College  of  Physicians,  Philadel- 
phia, Jan.  6,  by  Dr.  David  P.  Barr,  professor  of  medi- 
cine, George  Washington  University,  St.  Louis,  Mo.,  on 
“The  Parathyroids  and  Their  Role  in  Health  and  Dis- 
ease.” 

Dr.  Walter  L.  Slifer,  Philadelphia,  was  seriously  in- 
jured on  Jan.  13  when  he  was  struck  by  a hit-run 
driver  as  he  walked  toward  his  parked  automobile.  His 
injuries  were  diagnosed  as  a skull  fracture,  fracture  of 
the  left  leg,  a broken  wrist,  and  possible  internal  in- 
juries. 

At  the  annual  meeting  of  the  Pennsylvania  Tuber- 
culosis Society  held  Jan.  20  in  Philadelphia,  Dr.  J. 
Arthur  Myers,  professor  of  preventive  medicine,  Uni- 
versity of  Minnesota  Medical  School,  gave  an  address 
on  “The  General  Practitioner  in  the  Diagnosis  and 
Treatment  of  Tuberculosis.” 

At  the  stated  meeting  of  the  Philadelphia  Urologi- 
cal Society  held  Jan.  25,  the  B.  A.  Thomas  Annual 
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Oration  of  the  Philadelphia  Urological  Society  was  de- 
livered by  Dr.  Edwin  Beer,  chief  surgeon,  Mt.  Sinai 
Hospital,  New  York  City,  on  “Some  Aspects  of  Malig- 
nant Tumors  of  the  Kidney.” 

The  following  officers  were  elected  at  the  annual 
meeting  of  the  Huntingdon  County  Medical  Society, 
held  Dec.  13:  President,  Dr.  George  A.  Parker,  Hunt- 
ingdon; vice-president,  Dr.  John  M.  Beck,  Alexandria: 
secretary,  Dr.  Walter  Orthner,  Huntingdon;  and  treas- 
urer, Dr.  Charles  S.  Reiners,  Huntingdon. 

The  staff  of  the  Joseph  Price  Memorial  Hospital 
of  Philadelphia  tendered  a dinner,  Dec.  5,  to  Dr.  James 
W.  Kennedy,  surgeon-in-chief  of  the  hospital  for  the 
past  25  years.  Dr.  Samuel  R.  Shaner  was  toastmaster.  A 
silver  bowl,  containing  more  than  100  silver  dollars,  was 
given  to  Dr.  Kennedy. 

At  a meeting  of  the  Obstetrical  Society  of  Phila- 
delphia held  Jan.  7.  Dr.  Samuel  A.  Cosgrove,  of  the 
Margaret  Hague  Memorial  Hospital,  Jersey  City,  read 
a paper  on  “Surgical  Complications  of  Pregnancy.” 
Previous  to  the  meeting  Dr.  George  M.  Laws,  presi- 
dent of  the  society,  gave  a dinner  to  Dr.  Cosgrove  at 
the  Hotel  Warwick. 

At  a stated  meeting  of  the  Harrisburg  Academy  of 
Medicine,  held  in  the  Academy  building  Dec.  15,  the 
guest  speaker  was  Dr.  J.  M.  H.  Rowland,  professor  of 
obstetrics  at  the  University  of  Maryland  Medical  Col- 
lege, Baltimore,  Md.  His  subject  was  “Accidental 
Complications  of  Pregnancy,  Especially  Heart  Disease 
and  Tuberculosis.” 

The  National  Society  for  the  Advancement  of  Gas- 
tro-enterology,  Northeastern  Pennsylvania  Chapter, 
held  its  first  quarterly  meeting  at  the  Easton  Hospital, 
Easton,  Pa.,  Feb.  3.  Dr.  W.  Norman  Elton,  Reading, 
read  a paper  on  “The  Role  of  Duodeno-Biliary  Drain- 
age in  Duodenal  Ulcer  and  Biliary  Tract  Disease.” 
Dinner  was  served. 

The  Following  officers  were  elected  for  the  Lu- 
zerne County  Medical  Society:  President,  John  How- 
orth ; vice-president,  Lewis  L.  Rogers ; financial  secre- 
tary, John  J.  McHugh;  treasurer,  Boyd  Dodson;  censor 
for  3 years,  Stanley  L.  Freeman ; director  for  3 years, 
Joseph  V.  Connole ; editor  and  librarian,  Lewis  T. 
Buckman  ; reporter,  Marjorie  E.  Reed. 

Funds  for  the  endowment  of  the  William  Cline  Bor- 
den Memorial  Lectureship  in  Surgery  were  formally 
presented  to  President  Cloyd  Heck  Marvin  at  a meet- 
ing of  the  George  Washington  University  Medical  So- 
ciety held  May  16,  1936,  by  Dr.  William  J.  Mallory, 
professor  of  medicine. — Medical  Annals  of  the  District 
of  Columbia,  Sept.,  1936. 

The  Robert  W.  Stewart  Memorial  Lecture  for  1937 
was  delivered  in  the  Pittsburgh  Academy  of  Medicine, 
Jan.  26,  by  Dr.  Claude  S.  Beck,  associate  professor  of 
surgery  at  Western  Reserve  University,  Cleveland.  Dr. 
Beck’s  subject  was  “Recent  Developments  in  Surgery 
of  the  Heart.”  A subscription  dinner  in  his  honor  was 
given  at  the  University  Club  preceding  the  lecture. 

At  thf.  meeting  of  the  Montour  County  Medical  So- 
ciety held  Dec.  16,  the  following  officers  were  elected 
for  1937 : President,  Dr.  Joseph  A.  Cammarata : first 
vice-president.  Dr.  Cameron  Shultz ; second  vice-presi- 
dent, Dr.  Henry  F.  Hunt;  secretary.  Dr.  Sydney  J. 
Hawley ; treasurer,  Dr.  Edward  B.  Shellenberger ; re- 
porter, Dr.  Vincent  J.  Cassone ; and  censor  (for  3 
■years),  Dr.  J.  Allen  Jackson. 

Lawrence  Wade  Bass,  Ph.D.,  recently  director  of 
research  for  the  Borden  Company,  New  York,  has  been 
appointed  assistant  director  of  Mellon  Institute  of  In- 
dustrial Research,  Pittsburgh.  From  1925  to  1927  he 
was  an  assistant  and  for  the  next  2 years  an  associate 
at  the  Rockefeller  Institute  for  Medical  Research,  New 
York.  From  1929  to  1931  he  was  associated  with  Mel- 
lon Institute  as  executive  assistant. 


Dr.  Wilmer  Krusen,  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  was  tendered  a din- 
ner, on  Jan.  11,  previous  to  his  induction  as  an  hon- 
orary member  of  tbe  Delaware  County  Pharmaceutical 
Association.  Delaware  County  conferred  this  honor 
upon  Dr.  Krusen  because  of  his  long  and  unceasing 
service  to  pharmacy  in  general,  and  because  of  the 
many  kindnesses  and  help  he  has  rendered  Delaware 
County  in  particular. 

A public  meeting  of  the  Delaware-Montgomery 
County  Public  Health  Association  was  held  on  Jan.  22, 
at  8:  15  p.  m.,  at  the  Haverford  Township  High  School 
Auditorium,  Brookline.  Tbe  subject  was  “The  Work 
on  Syphilis  Control  in  Pennsylvania,”  addressed  by  Drs. 
Everhart  and  Heller  of  the  United  States  Public  Health 
Service  and  the  Division  of  Syphilis  and  Genito-infec- 
tious  Diseases. 

At  a meeting  of  the  Pennsylvania  Physical  Therapy 
Association,  held  in  Philadelphia  on  Jan.  21,  the  fol- 
lowing papers  were  read : “Medical  Diathermy  in  the 
Treatment  of  Diabetic  Gangrene,”  Dr.  Samuel  Barbash, 
of  Atlantic  City,  N.  J.;  “Recent  Observation  and  Re- 
sults in  Treatment  by  Suction  Pressure,”  Dr.  Robert  P. 
Sturr,  Philadelphia ; and  “The  Value  of  Physical 
Therapy  in  Treatment  of  Low  Body  Pains,”  Dr.  B.  S. 
Troedsson.  Bryn  Mawr  Hospital. 

At  thf.  convention  of  the  American  Academy  of 
Orthopedic  Surgeons  recently  held  in  Cleveland,  Ohio, 
Dr.  A.  Bruce  Gill,  of  Philadelphia,  was  installed  as 
president.  Dr.  John  C.  Wilson,  of  Los  Angeles,  was 
named  president-elect.  Other  officers  elected  were : 
Vice-president,  Dr.  Philip  Lewin,  of  Chicago;  treasurer, 
Dr.  E.  Bishop  Mumford,  of  Indianapolis ; secretary, 
Dr.  Carl  E.  Badgler,  Ann  Arbor,  Mich.  The  academy 
will  hold  its  1938  session,  Jan.  15-19,  in  Los  Angeles. 

Attendance  at  our  meetings  for  1936  has  been  better 
than  for  many  years.  We  also  have  a larger  percentage 
of  the  physicians  of  the  county  enrolled  as  members.  Our 
ability  to  give  good  service  is  greatly  enhanced  by  mem- 
bers in  the  society  and  attendance  at  the  meetings.  No 
person  or  group  is  particularly  interested  in  the  medical 
society  as  such  nor  in  the  individual  physicians,  but  they 
are  tremendously  interested  in  the  service  they  receive 
from  them. — Lawrence  Coiintv  (Pa.)  Medical  Society 
Bulletin.  Jan.  1,  1937. 

Thirty-Six  Chicago  Hospitals  Join  Group  Plan. — 
Thirty-six  of  Chicago’s  best-known  hospitals,  with  a 
total  of  8716  beds,  will  participate  in  the  plan  for  hos- 
pital care  for  which  enrollment  began  recently. 

The  plan  provides  for  21  days  of  hospital  care  for 
gainfully  employed  persons  for  an  annual  fee  of  $9.60. 
They  are  guaranteed  the  services  specified  in  their  con- 
tracts when  they  become  patients,  and  in  case  of 
emergency  illness  or  accident  they  may  receive  benefits 
in  non-member  hospitals  up  to  $6  a day. — Hospital 
Management,  Jan.,  1937. 

At  the  annual  meeting  of  the  Medical  Club  of 
Philadelphia,  held  at  the  Bellevue-Stratford  Hotel,  Jan. 
15,  the  following  officers  were  elected:  President,  Dr. 
Frederick  S.  Baldi ; first  vice-president.  Dr.  George 
C.  Yeager:  second  vice-president.  Dr.  Walt  P.  Con- 

away, Atlantic  City:  secretary,  Dr.  William  S.  Wray: 
treasurer,  Dr.  Charles  S.  Barnes ; governor  (term  of 
5 years).  Dr.  Randle  C.  Rosenberger : additional  di- 
rectors. Drs.  T.  Franklin  Stouffer,  M.  Fraser  Percival, 
George  H.  Cross  (Chester.  Pa.),  Paul  B.  Cassidy,  and 
Charles  E.  G.  Shannon.  During  the  voting  the  mem- 
bership was  entertained  by  some  of  tbe  talented  mem- 
bers. 

The  1937  Institute  for  Hospital  Administrators  will 
be  held  at  the  Universitv  of  Chicago,  in  Chicago,  pre- 
ceding the  convention  of  the  association  in  Atlantic 
City,  Sept  13  to  17.  It  will,  as  in  former  years,  be 
conducted  by  the  American  Hospital  Association.  The 
tentative  dates  for  the  Institute  are  from  Aug.  30  to 
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Sept.  11.  Co-operating  with  the  association  in  con- 
ducting the  institute  are  the  Chicago  Hospital  Asso- 
ciation, the  American  Medical  Association,  and  the 
American  College  of  Surgeons. — Hospitals,  Jan.,  1937. 

The  Erie  County  Medical  Society  played  a sub- 
stantial part  in  the  recent  campaign  against  venereal 
disease  staged  locally  by  the  Erie  Social  Hygiene  As- 
sociation. Drs.  William  B.  Washabaugh  and  Orel  N. 
Chaffee  were  leaders  in  the  work  with  more  than  a 
dozen  physicians  giving  addresses  before  service  clubs 
and  employees’  groups.  Among  the  speakers  were  Drs. 
Allen,  Bowers,  Bowser,  Ray,  Bunshaw,  Chaffee,  Eis- 
mann,  Hartman,  Krueger,  Meyer,  Munz,  Oscar  W. 
Renz,  Schilling,  Smith,  and  Tate.- — The  Stethoscope, 
Jan.,  1937. 

Dr.  J.  Evans  Scheehle,  of  Llanerch,  was  sworn  in 
Dec.  30  as  coroner  of  Delaware  County ; Governor 
Earle  made  the  appointment  to  succeed  Horace  B. 
Griffith,  of  Norwood,  who  died  last  September.  Dr. 
Scheehle  announced  that  Dr.  John  O.  Crist,  of  Chester, 
and  Dr.  John  M.  Hutchings,  of  Clifton  Heights,  would 
be  the  coroner’s  physicians.  Dr.  Scheehle  was  first 
appointed  coroner  oi  Delaware  County  by  Governor 
John  M.  Fisher  in  December,  1930,  to  fill  a vacancy. 
In  the  following  year  he  was  elected  to  a full  term. 

I He  resigned  as  coroner  to  accept  the  appointment  of 
Secretary  of  Welfare  by  Governor  Earle,  January, 
1935,  from  which  he  resigned  some  months  ago. 

Import  “Scare”  Assailed. — Recent  statements  by 
importers  “dwelling  at  length  on  the  insecurity  of  crude 
botanical  drug  supplies”  are  dismissed  by  J.  L.  Hop- 
kins, president  of  J.  L.  Hopkins  & Co.,  as  “attempts  to 
frighten  manufacturers  and  other  users  of  crude  botan- 
ical drugs  into  needlessly  unsafe  quantity  purchasing. 

i“From  a direct  survey  we  have  just  completed,”  Mr. 
Hopkins  says,  “we  are  convinced  there  is  nothing  ab- 
normal in  the  supply  situation.  Even  from  such  war- 
ridden  territories  as  Spain  and  China  shipments  have 
been  coming  forward  as  regularly  as  ever,  and  the 
same  goes  for  those  points  in  which  rumors  of  war  have 
been  originating.” 

Awards  of  Merit  by  the  American  Congress  of 
Physical  Therapy  for  the  Year  1936. — As  has  been 
the  custom  for  several  years  past,  the  Board  of  Gov- 
ernors of  the  Congress  after  due  and  careful  considera- 

Ition  have  bestowed  this  year’s  marks  of  appreciation 
of  outstanding  scientific  labors  by  awarding  the  Gold 
Key  of  Merit  to  representatives  of  the  United  States 
and  Europe. 

Honorary  membership  in  the  Congress  has  been 
awarded  to  one  French  and  3 American  physicians  and 
associate  membership  has  been  awarded  to  2 American 
representatives  of  allied  sciences.  One  of  the  honorary 
memberships  was  presented  to  Eugene  M.  Uandis,  dis- 
tinguished son  of  Pennsylvania,  in  recognition  of  his 
outstanding  research  in  and  scientific  contributions  to 
the  science  of  physiology. — Archives  of  Physical  Ther- 
apy, X-Ray,  Radium,  Sept.,  1936. 

The  American  Public  Health  Association  an- 
nounces that  its  sixty-sixth  annual  meeting  will  be  held 
in  New  York  City,  Oct.  5 to  8,  1937. 

The  National  Organization  for  Public  Health  Nurs- 
ing will  meet  with  the  American  Public  Health  Asso- 
ciation in  1937  for  the  first  time.  This  large  and 
important  organization  is  expected  to  add  another  thou- 
sand to  the  registration  lists. 

The  following  related  societies  will  meet  with  the 
association  as  usual : The  American  Association  of 

School  Physicians,  International  Society  of  Medical 
Health  Officers,  Conference  of  State  Sanitary  Engineers, 
Conference  of  State  Laboratory  Directors,  Association 
of  Women  in  Public  Health,  and  Delta  Omega. 

Dr.  Reginald  M.  Atwater  is  the  executive  secretary 
of  the  association,  and  the  headquarters  offices  are  at 
50  West  50th  Street,  New  York,  N.  Y. 

A Guild  of  Pharmacists. — Announcement  has  been 
made  of  the  formation  of  The  Guild  of  Pharmacists  of 


Metropolitan  Philadelphia,  composed  of  a group  of  pro- 
fessionally minded  pharmacists  whose  primary  interest 
is  compounding  physicians’  prescriptions.  The  members 
of  the  Guild  are  pledged  to  furnish  to  physician  and 
patient  the  highest  type  of  pharmaceutical  service  and 
to  assist  in  safeguarding  public  health  by  disseminating 
approved  information  emphasizing  the  importance  of 
always  consulting  a physician  for  medical  advice. 

Publication  of  an  educational  booklet  along  the  fore- 
going lines  was  the  first  step  in  the  program  of  the 
Guild  which  has  headquarters  in  the  Bailey  Building, 
Philadelphia. 

Examination  for  Entrance  into  the  Medical. 
Corps  of  the  Navy. — An  examination  for  commission 
in  the  Medical  Corps  of  the  United  States  Navy  and 
for  appointment  as  interns  in  the  Medical  Corps  of  the 
United  States  Navy  will  be  held  beginning  May  10  this 
year.  There  are  about  50  vacancies  in  the  Corps  to 
be  filled.  The  examination  will  be  held  at  all  U.  S. 
Naval  Hospitals,  and  the  U.  S.  Naval  Medical  School, 
Washington,  D.  C. 

Candidates  for  admission  must  be  between  the  ages 
of  21  and  32  years  at  the  time  of  appointment,  gradu- 
ates of  or  senior  medical  students  in  Class  “A”  medical 
schools  only. 

Those  who  are  interested  should  write  the  Surgeon 
General,  U.  S.  Navy,  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department,  Washington,  D.  C.,  for  further 
information  in  regard  to  the  examination  and  the  pro- 
cedure to  follow  for  them  to  appear  before  one  of  the 
examining  boards. 

Attention!!  Night  Drivers! — All  motorists  on  the 
road  after  nightfall  are  warned  to  obey  all  laws  relat- 
ing to  lights  and  their  operation.  State  highway  pa- 
trolmen in  cruiser  cars  have  been  assigned  to  enforce 
the  lighting  provisions  of  the  Motor  Code  and,  judging 
from  the  general  disregard  of  these  laws,  many  arrests 
will  be  made. 

Special  efforts  will  be  made  to  eliminate  the  menace 
of  "one-eyed”  cars,  cars  without  tail  lights  and  those 
with  glaring  headlights,  and  to  enforce  the  depressing 
of  the  high  beam  of  multibeam  headlights  when  ap- 
proaching other  vehicles. — The  Car,  Jan.,  1937. 

WCAE  Medical  Radio  Plays. — It  is  of  more  than 
passing  interest  to  note  that  in  the  first  of  the  plays 
broadcast  over  WCAE  by  students  of  the  Department 
of  Drama  of  the  Carnegie  Institute  of  Technology, 
Pittsburgh,  the  role  of  Vesalius  was  played  by  Mr. 
Maxwell  Lick,  of  Erie,  son  of  President  Maxwell  Lick 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

The  play  “Andreas  Vesalius,  Father  of  Modern 
Anatomy,”  was  given  Jan.  7,  and  was  followed  Jan. 
21,  over  WCAE,  by  the  second  of  6 such  Days,  titled 
“Ambroise  Pare,  One  of  the  World's  Greatest  Sur- 
geons.” 

This  project,  sponsored  by  the  Committee  on  Public 
Relations  of  the  Allegheny  County  Medical  Society, 
combining  the  writing  talents  of  Mrs.  Roy  Tansen  and 
the  direction  of  Mr.  Henry  Boettcher  with  the  acting 
of  the  drama  students  of  Carnegie  Tech,  is  worthy  of 
all  the  attention  that  can  be  attracted  to  it. — Pittsburgh 
Medical  Bulletin,  Jan.  9,  1937. 

Road  Accidents  and  Their  Causes. — The  statistics 
now  available  for  1935  show  that  the  2075  first-aid 
stations  on  the  French  roads  organized  by  the  Union 
National  des  Associations  de  T ourisme  under  the  capa- 
ble leadership  of  Dr.  Behague  have  done  yeoman  serv- 
ice. It  appears  that  motor  cars  were  responsible  for 
51.46  per  cent  of  the  road  accidents,  bicycles  for  20.86 
per  cent,  motor  cycles  for  11.38  per  cent,  pedestrians 
for  7.15  per  cent,  and  horses  and  other  unclassifiable 
auxiliaries  to  locomotion  for  the  remainder.  American 
readers  will  be  impressed  by  the  fact  that  about  a fifth 
of  all  the  accidents  were  caused  by  bicycles  which,  how- 
ever much  they  may  be  regarded  by  Americans  as  ante- 
diluvian anachronisms,  are  still  popular  in  France,  as 
the  French  people  pedal  cheerfully  every  day  from 
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home  to  work  and  back  again. — Medical  Record,  Jan. 
6,  1937. 

A postgraduate  assembi.y  was  held  under  the  auspi- 
ces of  the  Montour  County  Medical  Society,  at  the 
Geisinger  Memorial  Hospital,  Danville,  Dec.  11. 

Dr.  Harold  L.  Foss  conducted  a surgical  clinic  from 
8 to  10 : 30  a.  m. 

From  10:30  to  12:45  the  following  program  ob- 
tained: (1)  “Epidemic  Jaundice,”  by  Drs.  Carl  E. 

Ervin,  Harold  L.  boss,  Henry  F.  Hunt,  and  Thomas 
J.  McGurl.  (2)  “The  Treatment  of  Acute  Trauma- 
tism,’' Dr.  William  O.  Sherman,  chief  surgeon,  the 
United  States  Steel  Corp.,  Pittsburgh,  Pa.  (3)  “In- 
juries to  the  Head  and  Brain,”  Dr.  Charles  Bagley, 
Jr.,  professor  of  neurologic  surgery,  University  of 
Maryland,  Baltimore,  Md. 

Luncheon  was  served  at  1 p.  in. 

The  following  subjects  were  presented  at  the  after- 
noon session,  which  began  at  2 p.  m. : (1)  “Practical 

Surgical  Applications  of  our  Knowledge  Concerning 
the  Sympathetic  Nervous  System,”  Dr.  W.  J.  Merle 
Scott,  assistant  professor  of  surgery,  University  of 
Rochester,  Rochester,  N.  Y.  (2)  “Infections  of  the 
Hand,”  Dr.  Sumner  L.  Koch,  associate  professor  of 
surgery,  Northwestern  University  Medical  School, 
Chicago,  111. 

The  American  Association  for  the  Advancement 
of  Science,  Affiliated  and  Associated  Societies,  held 
meetings  in  Philadelphia,  Jan.  2,  at  the  American 
Philosophical  Society,  Academy  of  Natural  Sciences, 
and  Franklin  Institute. 

The  following  papers  on  viruses  and  virus  diseases 
were  read : Dr.  W.  M.  Stanley,  Rockefeller  Institute 
for  Animal  and  Plant  Pathology,  Princeton,  N.  J., 
“Some  Biochemical  Investigations  on  Crystalline  To- 
bacco Mosaic  Virus  Proteins” ; Dr.  Ralph  W.  G.  Wy- 
coff,  Rockefeller  Institute,  Princeton,  N.  J.,  “The 
Ultra-Centrifugal  Concentration  of  Viruses  and  other 
Biologically  Active  Proteins” ; Dr.  Stuart  Mudd,  pro- 
fessor of  bacteriology,  University  of  Pennsylvania 
School  of  Medicine,  “Labile  Bacterial  Antigens  and 
Methods  of  Their  Preparation  and  Preservation” ; Dr. 
Yale  Kneeland,  Jr.,  Columbia  University,  College  of 
Physicians  and  Surgeons,  “The  Role  of  a Filtrable 
Virus  in  Upper  Respiratory  Infection” ; Dr.  George 
Packer  Berry,  professor  of  bacteriology,  University 
of  Rochester,  “The  Transformation  of  the  Virus  of  Rab- 
bit Fibroma  (Shope)  into  that  of  Infectious  Myxo- 
matosis (Sanarelli) .” 

Luncheon  was  served,  followed  by  visits  to  other  in- 
stitutions, and  tea  at  4 p.  m.  for  visiting  scientists  and 
their  families  at  the  Franklin  Institute. 

The  Philadelphia  College  of  Pharmacy  and 
Science  has  announced  the  following  changes  in  the 
faculty,  recently  approved  by  its  Board  of  Trustees. 

Dr.  Charles  H.  LaWall,  long  dean  of  pharmacy,  and 
former  professor  of  theory  and  practice  of  pharmacy, 
has  been  appointed  professor  of  pharmacy.  He  retains 
his  executive  position  as  dean  of  pharmacy.  Dr.  La- 
Wall  is  internationally  known  in  pharmacy,  as  well  as 
in  analytic  and  food  chemistry,  and  is  regarded  as  one 
of  the  foremost  authorities  on  the  history  of  science. 

Dr.  Ivor  Griffith,  who  has  been  associate  professor  of 
pharmacy,  has  been  appointed  assistant  dean  of  phar- 
macy and  assumes  the  position  of  professor  of  theory 
and  practice  of  pharmacy.  Dr.  Griffith  is  also  professor 
of  organic  chemistry  at  the  Wagner  Free  Institute  of 
Science  and  editor  of  the  American  Journal  of  Phar- 
macy. 

Professor  Frank  X.  Moerk.  who  for  more  than  50 
years  was  a member  of  the  teaching  staff  of  the  Phila- 
delphia College  of  Pharmacy,  becomes  emeritus  director 
of  the  chemical  laboratories.  Dr.  Arthur  Osol  has  been 
appointed  director  of  the  chemical  laboratories.  He  is 
associate  professor  of  physical  chemistry  and  assistant 
dean  of  science. 

In  the  department  of  pharmacy,  Dr.  Adley  B.  Nichols 
has  been  advanced  to  the  position  of  associate  professor 
of  pharmacy,  and  Dr.  John  W.  McDonnell  and  Linwood 


F.  Tice,  assistant  professors  of  pharmacy.  Dr.  Joseph 
W.  E.  Harrison  has  advanced  to  the  position  of  assistant 
director  of  biological  assaying.  He  also  continues  as 
director  of  the  Lienry  Leffmann  Memorial  Laboratory. 
— Am.  Jour.  Pharm.,  Dec.,  1936. 

Dean  William  N.  Parkinson,  of  Temple  Univer- 
sity School  of  Medicine,  Philadelphia,  announces  the 
t olio  wing  appointments  and  promotions  in  the  teaching 
personnel : 

Appointments:  Thomas  Klein,  M.D.,  professor  of 

clinical  medicine ; Sherman  F.  Gilpin,  M.D.,  clinical 
professor  of  neurology;  David  J.  Phillips,  B.S.,  Ph.G., 
instructor  in  pharmacology;  Edwin  LeWinn,  M.D.,  and 
Harry  Simpkins,  M.D.,  instructors  in  medicine;  S.  W. 
Eisenberg,  M.D.,  clinical  assistant  in  proctology;  Foster 
Matchett,  M.D.,  clinical  assistant  in  orthopedics;  C. 
Charles  Imperiale,  M.D.,  Lester  M.  Morrison,  M.D., 
Robert  V.  Cohen,  M.D.,  Ralph  W.  Mays,  M.D.,  James 
A.  Lane,  M.D.,  Mitchell  A.  Selickman,  M.D.,  Albert 
Adlin,  M.D.,  and  Abraham  J.  Rosenfeld,  M.D.,  all 
clinical  assistants  in  medicine;  Harry  Bernstein,  M.D., 
clinical  assistant  in  urology. 

Promotions:  Samuel  B.  Fladden,  M.D.,  to  clinical 

professor  of  neurology;  Edwin  Sartain  Gault,  M.D.,  to 
associate  professor  of  pathology  and  bacteriology ; Harry 
E.  Bacon,  M.D.,  to  assistant  professor  of  proctology; 
Daniel  J.  Donnelly,  M.D.,  to  assistant  professor  of 
medicine;  Samuel  Bruce  Greenway,  M.D.,  to  associate 
in  otology ; Paul  Sloane,  M.D.,  to  lecturer  on  neurology ; 
Glen  Gregory  Gibson,  M.D.,  to  demonstrator  in  oph- 
thalmology; Franklin  D.  Benedict,  M.D.,  to  demon- 
strator in  proctology ; Eugene  T.  Foy,  M.D.,  to  instruc- 
tor in  surgery ; David  Myers,  M.D.,  to  instructor  in 
otology;  S.  Lawrence  Woodhouse,  Jr.,  M.D.,  and  Louis 
Alexander  Soloff,  M.D.,  to  instructors  in  medicine ; 
John  Hallman  Taeffner,  M.D.,  to  instructor  in  neuro- 
surgery ; Robert  Hamilton  Peekham,  A.B.,  Ph.D.,  to 
instructor  in  research  ophthalmology ; and  Burech 
Rachlis,  M.D.,  to  instructor  in  otology. 

Dr.  Edgar  S.  Buyers,  of  Norristown,  has  been  elected 
president  of  the  Montgomery  County  Medical  Society 
for  1937.  Dr.  Buyers  had  served  as  secretary  of  the 
society  for  the  past  21  years,  being  absent  on  only  one 
occasion ; that  was  due  to  attendance  in  an  official 
capacity  to  represent  the  society.  Dr.  Buyers  is  trustee 
and  councilor  for  the  Second  Councilor  District,  also 
chairman  of  the  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

The  following  editorial  appeared  in  the  January  is- 
sue of  the  .Montgomery  County  Medical  Bulletin: 

“The  January  meeting  will  mark  the  very  successful 
termination  of  an  unselfish  service  to  the  Montgomery 
County  Medical  Society  by  one  of  its  members  cover- 
ing a period  of  21  years.  Needless  to  say,  we  refer  to 
our  efficient  secretary,  Dr.  E.  S.  Buyers. 

“Twenty-one  years  is  a long  time  to  be  worried  with 
the  infinitely  small  and  large  details  entailed  by  this 
important  office : an  office  through  which  our  members 
are  not  only  taken  care  of  as  pertains  to  our  monthly 
meetings  but  through  which  many,  many  matters  vital 
to  the  professional  life  of  every  one  of  us  are  and  have 
been  handled  with  meticulous  care  and  efficiency.  Few 
realize  the  responsibilities  and  tact  required  in  the  dis- 
charge of  a secretary’s  duties,  and  watchfulness  for  the 
many  forms  of  vicious  legislation  and  other  activities 
whereby  our  society  and  individual  members  are  kept 
informed  of  details  vitally  pertaining  to  them  but  usual- 
ly overlooked  until  too  late.  Our  secretary,  Dr.  Buyers, 
has  done  all  this  and  more.  Due  to  his’  efficient  work 
he  has  been  serving  as  trustee  of  the  State  Society  and 
as  district  councilor.  We  feel  confident  that  the  manner 
in  which  he  has  filled  the  position  of  secretary  to  our 
society  during  his  long  term  of  service  has  paved  the 
way  for  these  offices  which  we  know  are  not  for  ineffi- 
cient men. 

“It  was  due  principally  to  the  effort  of  Dr.  Buyers 
that  the  society  now  owns  its  home,  which  seems  to  be 
( Concluded  on  page  xvi.) 


February,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAI 


xv 


Your 

may 


patients 
not  know. . 


AAany  of  them  must  serve  hurry-up  break- 
fasts. Many  are  pressed  for  time.  So  when 
you  recommend  Ralston,  make  doubly  sure 
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Enriched  with 
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they  follow  your  advice  by  telling  them 
Ralston  cooks  so  quickly. ..We  believe  you'll 
agree  this  is  important  because  Ralston  is  . . . 

• A WHOLE  WHEAT  CEREAL  . . . 

with  only  the  coarsest  bran  removed ...  pro- 
viding an  abundance  of  the  body-building, 
energy-producing  elements  that  come  from 
choice  whole  wheat. 


• DOUBLE-RICH  IN  VITAMIN  B.. 

pure  wheat  germ  is  added  to  Ralston  to 
make  it  2V2  times  richer  in  vitamin  B than 
natural  whole  wheat.  -s 

• PALATABLE  AND  ECONOMICAL 

. . . tastes  so  good  that  the  whole  family 
likes  it — and  each  generous  serving  costs 
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( Concluded  from  page  408.) 

gaining  in  favor  as  the  individual  members  come  to 
know  it  better.  Objections  were  raised  when  the  matter 
was  originally  presented,  but  subsequent  developments 
seem  to  show  that  the  move  was  a wise  one. 

“We  congratulate  Dr.  Buyers  upon  his  long,  success- 
ful term  as  secretary,  wish  him  a prosperous  coming 
year  as  president,  and  are  standing  by  waiting  for 
bigger  things  in  the  future.” 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
idling  our  attention  to  merit. 

PHYSIOLOGY  IN  MODERN  MEDICINE.  By  J. 
J.  R.  Macleod,  M.B.,  LL.D.,  D.Sc.,  F.R.C.P.,  F.R.S., 
regius  professor  of  physiology  in  the  University  of 
Aberdeen,  Scotland.  Assisted  in  the  present  edition 
by  Philip  Bard,  professor  of  physiology,  Johns  Hop- 
kins University  School  of  Medicine;  Edward  P.  Car- 
ter, adjunct  professor  of  medicine,  Johns  Hopkins 
University,  and  associate  physician,  Johns  Hopkins 
Hospital;  J.  M.  D.  Olmsted,  professor  of  physiology, 
University  of  California;  J.  M.  Peterson,  lecturer  in 
experimental  physiology,  University  of  Aberdeen;  N. 
B.  Taylor,  professor  of  physiology,  University  of 
Toronto.  Seventh  edition,  with  297  illustrations,  in- 
cluding 7 plates  in  colors.  St.  Louis : The  C.  V. 
Mosby  Company,  1935.  Price,  $8.50  net. 

The  seventh  edition  of  this  text  shows  a considerable 
improvement  over  previous  editions.  However,  before 
it  will  be  entirely  suitable  as  an  elementary  text  for 
undergraduate  students  many  sections  should  be  com- 
pletely rewritten,  not  merely  revised. 

The  chapters  on  the  blood  circulation  and  those  deal- 
ing with  the  regulation  of  respiration  should  be  con- 
densed and  modernized  and  rearranged  in  a more  logi- 
cal order.  In  the  section  on  respiration,  for  example, 
one  finds  discarded  theories  discussed  at  length  with  a 
brief  discussion  of  a more  recent  and  acceptable  point 
of  view  added  as  though  it  were  an  afterthought.  The 
result  is  confusing  to  the  student,  particularly  because 
the  opposing  theories  are  presented  without  the  usual 
effort  to  reconcile  the  conflicting  points  of  view  or  to 
choose  between  them. 

The  section  dealing  with  gastro-intestinal  physiology 
is,  in  general,  superior  but  it  shares  with  all  other 
American  texts  the  lack  of  an  understandable  descrip- 
tion of  gastric  peristalsis. 

The  new  section  on  neuromuscular  physiology  written 
by  Philip  Bard  deserves  special  mention.  It  is  en- 
thusiastically recommended  to  those  physiologists  of  an 
older  school  who  have  all  but  despaired  of  ever  being 
able  to  grasp  the  tremendous  accumulation  of  new 
knowledge  which  has  appeared  in  this  field  within  the 
past  10  or  15  years.  We  wonder  if  this  gifted  author 
might  not  be  induced  to  edit  the  entire  text,  to  the 
advantage  of  all  concerned. 

EXAMINATION  OF  THE  PATIENT  AND 
SYMPTOMATIC  DIAGNOSIS.  By  John  Watts 
Murray,  M.D.  Second  edition.  St.  Louis:  The  C. 
V.  Mosby  Company.  Price,  $10  net. 

A very  exhaustive  presentation  of  medicine  from  a 
symptomatic  viewpoint.  After  a clear-cut  discussion  of 
history-taking  (to  quote  the  author) — “a  necessary  pre- 
lude to  a first-class  diagnosis”— the  author  launches 
into  diseases  of  single  organs  or  systems  of  the  body. 
Each  area  is  analyzed  from  a symptomatic  angle,  and 
every  disease  which  might  give  rise  to  that  angle  is 
analyzed. 

(Concluded  on  page  xviii.) 
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Every  day,  an  increasing  number  of  doctors 
give  their  active  recommendation  to  Heinz 
Strained  Foods  for  infants  and  soft  diet  cases. 

One  reason  is  that  Heinz  Strained  Foods  bear 
the  Seal  of  Acceptance  of  the  American 
Medical  Association’s  Council  on  Foods. 
This  means  that  they  have  been  carefully  in- 
vestigated and  officially  accepted  by  your 
exacting  profession. 


Secondly,  Heinz  Strained  Foods  bear  the  fa- 
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esteem  of  experienced  housewives  and 
mothers  throughout  America.  Suggest  Heinz ! 
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BOOK  REVIEWS 

( Concluded  from  page  xvi.) 

This  volume  can  be  used  advantageously  as  an  atlas 
or  cyclopedia  of  symptomatic  diagnosis  for  reference  pur- 
poses. For  the  library  of  a general  practitioner  who  re- 
quires a reference  work  to  which  he  can  turn  for  aid 
in  the  interpretation  or  evaluation  of  a particular  symp- 
tom, this  work  makes  a valuable  addition. 

There  are  1220  pages  of  solid  reading  matter,  inter- 
spersed here  and  there  with  274  illustrations. 


LIVES  OF  PHYSICIANS 

The  Reader’s  Guide  of  the  New  York  Herald-Tri- 
bune (May  10,  1936)  is  asked  to  recommend  a list  of 
medical  biography  and  autobiography,  by  a reader  who 
was  enamored  of  Edith  Reed’s  The  Great  Physician, 
Cushing’s  Life  of  Osier,  and  the  works  of  Paul  de 
Kruif.  In  the  past  few  years,  the  Guide  writes,  several 
important  additions  to  those  mentioned  have  appeared. 
A Soldier  in  Science,  by  Ashford,  is  mentioned  as  a mod- 
est record  of  the  battle  against  tropical  diseases.  A 
Medicine  Man  in  China,  by  Gervais,  is  the  story  of  a 
French  doctor’s  experience  far  up  the  Yang-tse.  Me- 
moirs of  a Small-Town  Surgeon,  by  Wheeler,  tells  of 
one  who  studied  anatomy  under  Oliver  Wendell  Holmes. 

Other  references  are:  Fifty  Years  a Surgeon,  by 
Robert  Morris  ; The  Life  of  Pasteur,  by  Vallery-Radot ; 
Labrador  Doctor,  the  autobiography  of  Grenfell ; Suth- 
erland’s Arches  of  the  Years,  and  his  autobiography; 
Axel  Munthe’s  Story  of  San  Michele;  and  Benjamin 
Rush,  Physician  and  Citizen,  by  N.  G.  Goodman.  This, 
of  course,  hardly  completes  the  list,  but  gives  a fair 
sampling  of  recent  publications. 

Two  books  just  off  the  press  are  A Doctor’s  Odyssey, 
by  A.  Gaylord  Beaman,  which  is  a memoir  of  LeRoy 
Crummer;  and  Those  Were  Good  Days,  by  Carl  L 
Schleich.  Doctors  are  either  writing  their  lives,  or 
having  them  written  up.  A well-nigh  interminable  list 
could  be  prepared.  The  Memoir  of  Adami,  by  Marie 
Adami  (1930),  is  important.  Others,  in  recent  years, 
are  Bland-Sutton’s  Story  of  a Surgeon;  Sir  Charles 
Brown’s  Sixty-Four  Years  a Doctor;  The  Autobiog- 
raphy of  Sir  Felix  Seman;  and  Journey  to  the  End  of 
Night,  by  Louis  Ferdinand-Celine.  A candidate  for  a 
master’s  degree  could  well  take  “The  Lives  of  Phy- 
sicians” for  his  subject. — Editorial,  Medical  Record, 
July  15,  1936. 
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USEFUL  BIRTH  PAPERS 

While  fingerprints  for  the  average  citizens  are  still  an 
exciting  novelty,  along  comes  the  chief  statistician  of 
the  Bureau  of  Vital  Statistics  at  Washington  to  remind 
us  of  an  older  form  of  identity  register  which  is  grow- 
ing more  important  every  day.  This  is  the  humble 
birth  certificate.  Dr.  Halbert  Dunn  points  out  in  how 
many  ways  it  is  useful  to  have  at  hand  proofs  of  where, 
when,  and  to  whom  a person  was  born. 

Birth  certificates  are  needed  to  establish  citizenship. 
Such  proof  is  useful  when  coming  back  to  your  own 
country,  even  from  a place  1.0  remoter  than  Montreal. 
An  attestation  of  American  citizenship  is  apt  to  be  ex- 
tremely useful  to  the  American  traveler  abroad,  caught 
in  the  seismic  social  disturbances  that  are  likely  to  take 
place  anywhere.  Pictures  of  our  tourists  in  Spain  show 
them  carrying  little  American  flags  to  establish  nation- 
ality. A birth  certificate  is  pretty  sure  to  be  more  use- 
ful than  a flag. 

But  if  the  birth  certificate  was  useful  at  home  in  the 

( Concluded  on  page  xx.) 
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A eunicrua  Jicull  Ic  tifye^l! 


Antipneumococcic  Rabbit  Typing  Sera 


£>ederle 


Clinical  aspects  do  not  serve  to  distinguish 
the  different  types  of  pneumococcus  infections. 

Not  infrequently  a striking  result  in  serum 
therapy  has  been  observed  in  atypical  pneu- 
monia considered  not  pneumococcal  before  the 
type  was  determined. 

The  Neufeld  method,  for  immediate  pneu- 
mococcus typing  directly  from  sputum,  repre- 
sents one  of  the  most  important  advances  in 
modern  serum  therapy.  It  is  simple,  accurate  and 
permits  of  a diagnosis  being  made  within  a few 
minutes’  time.  The  method  may  be  employed 
by  any  physician  once  the  technique  involved  is 
learned,  or  typing  may  be  done  through  the  aid 
of  a nearby  hospital  or  laboratory.  Materials 
necessary  for  the  test  are:  a microscope,  slide 
cover  slips,  and 

Antipneumococcic  Rabbit  Typing  Sera  Lederle 
containing  methylene  blue,  for  Neufeld  Reaction  Test, 
ready  for  immediate  use. 

Lederle's  Pneumonia  Service  includes 
For  Diagnosis: 

Rabbit  Typing  Sera,  for  Neufeld  Reaction,  for  Types  I 
to  XXXII,  supplied  in  the  following  packages: 

0.5  cc.  vial  5 capillary  tubes 

For  Treatment: 

Bivalent  Types  I and  II  as  well  as  Monovalent  Anti- 
pneumococcic  Serum,  supplied  in  the  following  pack- 
ages: 

10,000  units  in  syringe  2.0,000  units  in  syringe 
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( Concluded  from  page  xviii.) 

simple  days  of  a quarter  of  a century  ago,  what  shall 
we  say  of  the  integrated,  complicated,  and  regimented 
world  of  now  and  ahead  of  us?  Then  a person  needed 
his  school  papers,  his  working  papers,  his  marriage 
papers,  and  his  foreign  travel  papers.  Now  we  need  a 
birth  certificate  for  automobile  licenses  and  airplane 
pilots’  licenses,  and  ahead  of  us  lies  the  whole  realm 
of  Social  Security,  with  its  qualifications  of  age,  origin, 
and  place  of  birth.  If  Dr.  Townsend  ever  gets  his  way 
what  a temptation  there  will  be  for  people  who  are 
uncertain  about  their  age  by  a couple  of  years  to  give 
themselves  the  benefit  of  the  doubt  and  say  65. 

Proofs  of  age  for  insurance  and  for  inheritance  and 
for  public  employment,  all  these  Dr.  Dunn  emphasizes. 
He  ends  up  with  the  duty  which  every  one  of  us  owes 
to  the  vital  statistician.  When  a man  has  played  his 
allotted  role  and  been  ushered  from  the  stage  he  should 
leave  behind  him  a knowledge  of  his  precise  length  of 
sojourn  in  this  vale  of  tears.  For  on  these  vital  aver- 
ages and  graphs  and  curves  are  based  social  and  admin- 
istrative policies  which  seriously  affect  the  life  and 
health  of  all  the  people. — Editorial,  New  York  Times, 
Aug.  17,  1936. 
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THE  CASE  AGAINST  TRANSURETHRAL  PROSTATIC  RESECTION 
AND  THE  REASONS  THEREFOR* 

GERSHOM  J.  THOMPSON,  M.D.,  Rochester,  minn. 


In  the  past  decade,  particularly  in  the  last  5 
years,  many  articles  have  appeared  in  the  litera- 
ture concerning  transurethral  operations  on  the 
enlarged  prostate  gland.  The  majority  of  these 
treatises  have  related  favorable  experiences ; the 
short  hospital  stay,  the  low  incidence  of  compli- 
cations, and  the  much  lower  mortality  rate  are 
only  a few  of  the  stated  virtues  of  this  form  of 
operation  over  any  other  surgical  approach  to 
the  prostate  gland.  However,  experience  with 
the  operation  in  various  localities  has  not  been 
uniformly  good;  hence,  I am  prompted  to  dis- 
cuss some  of  the  reasons  for  the  bad  reputation 
which  has  been  earned  by  the  procedure. 

Qualifications  of  the  Surgeon 

Unfortunately  transurethral  surgery  is  ex- 
tremely technical,  and  a large  experience  in  en- 
doscopy and  cystoscopy  is  therefore  a prerequi- 
site to  any  attempt  to  perform  it.  True  enough  it 
is  possible  for  the  physician  with  even  limited 
experience  to  remove  prostatic  tissue  with  any  of 
the  several  types  of  resectoscopes  available.  In 
most  instances  this  can  be  accomplished  without 
much  shock  to  the  patient,  and  if  the  obstruction 
is  of  minimal  type,  a more  or  less  satisfactory 
functional  result  may  be  obtained  even  from  in- 
complete operation.  This  will  not  suffice,  how- 
ever, in  the  case  of  the  patient  with  an  advanced 
obstructive  lesion,  and  consequently  in  such 
cases  a severe  reaction  will  occur  sometime  dur- 
ing convalescence. 

Hugh  Cabot  has  recently  written,  “The  real 
nub  of  the  question  turns  upon  the  decision  as 
to  who  is  to  treat  by  operation  these  people  with 
obstructing  prostates.  If  they  are  to  be  treated 
in  the  future  as  in  the  past,  largely  by  the  gen- 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


eral  and  perhaps  occasional  surgeon,  then  the 
indications  are  for  an  operative  method  as  nearly 
foolproof  as  can  be.  But  this  does  not  seem  a 
high  ideal  for  surgical  practice.  If  it  is  the 
standard  that  we  are  to  accept,  then  we  must 
take  it  with  the  mortality  which  in  this  country 
at  least  has  rarely  been  below  15  per  cent  or  even 
20  per  cent.  That  any  elderly  man  is  likely  to 
shy  at  such  a risk  will  be  evident.  If  these  men 
are  to  be  treated  by  experts,  then  transurethral 
resection  can  already  claim  over  5000  such  cases 
carefully  observed  in  which  the  mortality  rate 
has  been  below  2 per  cent  and  the  hospital  con- 
finement has  been  less  than  a week,  with  func- 
tional results  the  equal  if  not  superior  to  those 
obtained  by  the  older  methods.” 

Extreme  criticism  of  the  method  inevitably 
will  result  from  the  efforts  of  those  totally  in- 
experienced in  the  art  of  urethral  instrumenta- 
tion, and  the  expert  cystoscopist  would  do  well 
to  perform  his  first  dozen  or  so  operations  under 
the  direct  supervision  of  a master  of  the  method. 

Selection  of  Cases 

It  is  the  opinion  of  all  but  a few  urologists 
that  prostatectomy,  either  suprapubic  or  perineal, 
is  the  operation  of  choice  in  the  large  majority 
of  cases.  It  is  further  stated  that  transurethral 
resection  should  be  reserved  for  small  bars  and 
contractures  and  for  all  patients  who  are  poor 
risks  for  prostatectomy,  no  matter  how  much  the 
gland  is  hypertrophied.  It  is  argued  that,  start- 
ing on  this  basis,  it  should  be  possible  to  develop 
a good  technic,  and  as  a matter  of  fact  this  has 
been  the  method  used  to  learn  the  operation  by 
practically  everyone.  In  my  opinion  no  one 
should  be  misled,  however,  by  the  fallacy  that 
the  prostate  gland  which  has  undergone  but 
little  hypertrophy  will  be  the  safest  to  resect, 
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True  enough  it  will  be  necessary  to  remove  only 
a small  amount  of  tissue,  but  since  in  such  a case 
there  is  rarely  thickening  of  the  vesical  wall  or 
vesical  neck,  the  margin  of  safety  will  he  less 
and  excision  of  slightly  more  tissue  than  is  in- 
tended might  result  in  perivesical  or  peripro- 
static extravasation.  In  the  case  of  the  patient 
whose  prostate  gland  is  large  and  who  is  ac- 
corded transurethral  resection  because  he  is  not 
a fit  risk  for  prostatectomy,  the  novice  will  not 
find  extravasation  of  urine  a serious  complica- 
tion but  probably  will  be  disturbed  by  the  fever 
and  chills  and  other  evidences  of  sepsis  which 
result  from  attempting  to  force  the  patient  to 
void  in  spite  of  persisting  obstruction. 

What  type  of  patient,  then,  is  the  best  to  sub- 
ject to  operation  during  the  operator’s  early  ex- 
perience? By  all  odds  it  is  the  one  with  moder- 
ate prostatic  hyperplasia,  preferably  after  pre- 
liminary suprapubic  cystostomy,  for  then  there 
is  adequate  room  for  error  in  excising  tissue  and 
drainage  of  urine  will  continue  through  the 
suprapubic  tube  until  an  adequate  urethral  canal 
is  provided. 

Following  an  apprenticeship  of  several  hun- 
dred cases,  the  resectionist  can  generally  per- 
form just  as  complete  a prostatectomy  by  the 
transurethral  route  as  can  be  performed  by  any 
other  method  of  operation ; consequently,  the 
relief  of  obstruction  is  just  as  certain  and  the 
risk  involved  is  considerably  less. 

Preoperative  Preparation 

The  statement  is  commonly  made  that  the 
same  preparation  is  necessary  for  either  trans- 
urethral surgery  or  prostatectomy.  Physical 
examination  should  certainly  be  equally  thor- 
ough, but  other  than  that  the  indications  for 
treatment  before  operation  are  in  some  ways 
different.  For  years  it  has  been  the  practice  to 
drain  the  bladder  preliminary  to  prostatectomy 
until  retention  of  urea  was  reduced  to  a mini- 
mum. Operation  was  then  generally  performed 
through  suprapubic  incision,  at  which  time 
drainage  by  urethral  catheter  was  discontinued 
for  an  interval  of  weeks. 

In  contrast,  the  approach  to  the  operative  field 
in  endoscopic  resection  is  through  the  urethra, 
and  hence  it  is  well  to  avoid  preliminary  urethral 
insult  as  much  as  possible.  If  renal  function 
is  not  unusually  poor,  for  instance,  if  the  value 
for  urea  is  not  more  than  80  or  90  mg.  per  100 
c.c.,  it  is  almost  without  exception  best  to  avoid 
urethral  catheter  drainage  and  certainly  best  to 
avoid  cystoscopy  prior  to  the  actual  time  of 
operation.  I have  followed  this  practice  for 
several  years  with  great  reduction  in  the  inci- 
dence of  postoperative  fever,  chills,  and  other 


untoward  reaction.  Toleration  of  the  inlying 
urethral  catheter  is  always  better  after  opera- 
tion, and  such  drainage  should  be  avoided  dur- 
ing the  preoperative  period  except  in  cases  with 
advanced  uremia. 

Choice  of  Instrument  and  Technic 

The  enthusiasm  of  equipment  salesmen 
coupled  with  the  optimistic  experience  related 
by  pioneers  in  this  field  of  surgery  persuaded 
many  who  were  unqualified  in  the  art  of  han- 
dling urethral  instruments  to  attempt  perform- 
ance of  the  operation.  It  was  inevitable,  there- 
fore, that  various  difficulties  in  operative  technic 
should  develop.  Hemorrhage  often  became  un- 
controllable, leading  to  poor  visualization  of  the 
anatomic  structures  concerned.  Tissue  was  then 
blindly  excised,  as  evidenced  by  reports  of  per- 
foration of  the  bladder,  rupture  of  the  urethra, 
and  even  excision  of  tissue  from  the  psoas  mus- 
cle. In  many  instances  following  such  injury 
suprapubic  exploration  became  imperative,  and 
the  extremely  shocked  patient  often  did  not  sur- 
vive the  combination  of  the  two. 

Accidents  of  this  sort  cannot  be  attributed  to 
the  method,  which,  if  expertly  performed,  is  one 
of  the  safest  procedures  in  urologic  surgery. 
Those  urologists  who  have  skillfully  developed 
technic  rarely  if  ever  encounter  uncontrollable 
hemorrhage  and  almost  always  have  been  able  to 
conclude  the  operation  without  resort  to  supra- 
pubic incision. 

The  criticism  has  been  made  that  electrocoag- 
ulation incident  to  operation  results  in  wide  de- 
struction of  tissue  left  in  situ;  consequently, 
toxemia  and  severe  dysuria  are  inevitable  when 
this  slough  separates.  Such  reactions  are  due  to 
lack  of  familiarity  with  the  equipment  employed 
at  operation.  Although  it  has  seemed  at  times 
that  excision  of  tissue  with  a cold  knife  is  fol- 
lowed by  fewer  febrile  episodes  than  follow 
operation  with  the  electric  loop,  this  may  be  a 
false  impression.  If  experience  with  all  the  va- 
rious types  of  instruments  is  equal,  the  reaction 
from  operation  and  results  from  their  use  are 
perhaps  identical.  In  a comparative  series  any 
difference  in  morbidity  and  mortality  can  prob- 
ably be  explained  by  factors  other  than  the  type 
of  instrument  employed.  Factors  such  as  care- 
less postoperative  management  and  the  lack  of 
adherence  to  aseptic  precaution  are  perhaps  of 
greater  significance  than  the  type  of  resectoscope 
chosen. 

Sufficient  tissue  should  be  excised  to  insure 
an  adequate  funnel  in  the  vesical  neck.  If  this 
cannot  be  accomplished  in  one  operation,  then  a 
second  operation  should  be  performed  at  a later 
date.  A false  idea  prevails  that  resection  of 
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only  enough  tissue  to  form  a gutter  through  the 
prostatic  urethra  will  result  in  complete  restora- 
tion of  function.  This  is  distinctly  a misconcep- 
tion ; according  to  nay  experience  complete  re- 
moval of  all  intravesical  tissue  is  desirable,  to- 
gether with  removal  of  varying  amounts  of  tis- 
sue from  the  intra-urethral  portion  of  the  gland. 
Thus  uniformly  good  results  will  be  insured. 
Operation  in  several  stages  will  he  necessary 
during  the  surgeon’s  early  experience.  I have 
resected  100  gm.  of  tissue  at  a single  operation, 
which  lasted  70  minutes.  However,  in  the  ma- 
jority of  cases  the  removal  of  such  a large 
amount  of  tissue  is  neither  necessary  nor  desir- 
able, for  such  huge  glands  are  rarely  encountered. 

Postoperative  Care 


The  most  important  single  point  about  the 
care  of  patients  postoperatively  is  the  insurance 
of  adequate  drainage  at  all  times.  Following 
suprapubic  prostatectomy,  occlusion  of  the 
drainage  tube  was  never  a serious  matter,  for 
urine  would  escape  alongside  the  tube  without 
the  production  of  unusual  distention  of  the  blad- 
der. Following  transurethral  resection,  how- 
ever, occlusion  of  the  urethral  catheter  will 
rapidly  lead  to  overdistention  of  the  bladder; 
this  will  be  followed  by  efforts  to  void  alongside 
the  tube,  subsequent  fever  and  chills  being 
caused  by  the  urethral  distention. 

Fever  and  chills  are  not  borne  well  by  elderly 
patients,  and  the  fact  that  they  have  occurred 
often  after  transurethral  surgery  may  seem  at 
first  glance  a serious  indictment  of  the  method. 
Rather  it  is  a serious  criticism  of  postoperative 
nursing  attention.  The  inlying  catheter  should 
be  placed  deeply  in  the  bladder ; it  should  be  ir- 
rigated every  hour  or,  if  preferred,  constantly 
by  means  of  a 2-way  catheter  until  all  bleeding 
has  stopped.  After  the  urine  which  drains  is 
clear,  irrigation  can  be  done  at  infrequent  inter- 
vals merely  to  keep  the  lumen  of  the  catheter 
free  of  small  bits  of  debris  which  might  plug  it. 

Aseptic  precautions  should  be  maintained 
throughout  convalescence.  The  development  of 
nursing  technic  which  will  make  this  possible  is 
an  individual  problem  based  on  the  ordinary 
rules  of  asepsis. 

Distinctly  better  supervision  of  the  patient 
after  catheter  drainage  is  discontinued  is  de- 
manded following  transurethral  resection  than  is 
necessary  after  suprapubic  prostatectomy.  Un- 
less he  can  void  freely  and  relieve  the  tension 
within  the  bladder  without  undue  straining, 
fever  and  reaction  will  certainly  develop  in  the 
case  of  the  patient  subjected  to  transurethral 
operation.  On  the  other  hand,  the  patient  who 
cannot  void  following  prostatectomy  will  oblig- 


ingly drain  urine  through  the  suprapubic  inci- 
sion, thus  preventing  reaction.  Judicious  inter- 
mittent catheterization  and  early  secondary 
operation  to  remove  persistent  obstruction  is 
necessary  in  transurethral  surgery  in  a fair  pro- 
portion of  cases.  The  factors  which  determine 
the  necessity  for  reoperation  vary  in  each  in- 
dividual case,  and  no  rule  of  thumb  can  be  laid 
down  other  than  that  reoperation  is  imperative 
unless  the  patient  can  empty  his  bladder  within 
a week  after  the  primary  resection.  There  are 
only  rare  exceptions  to  this  general  statement. 

Complications 

The  complications  which  follow  transurethral 
resection  may  be  divided  into  2 groups : Those 
which  arise  soon  after  operation,  and  those 
which  develop  late  in  convalescence. 

In  the  literature  there  are  scattered  reports  of 
peritonitis,  urinary  extravasation,  primary  hem- 
orrhage, and  extreme  surgical  shock.  Almost 
without  exception  these  complications  arise  in 
the  group  of  cases  which  form  the  nucleus  of 
the  transurethral  surgeon’s  early  experience  un- 
less he  is  fortunate  enough  to  gain  it  under  the 
direction  of  an  expert  or  cautiously  acquires 
skill  by  resecting  tissue  subsequent  to  prelimi- 
nary cystostomy.  These  complications,  there- 
fore, cannot  be  attributed  to  the  method. 

Late  complications  have  their  foundation  in 
infection.  Ligation  of  the  vas  deferens  will 
prevent  epididymitis  if  it  is  done  prior  to  in- 
strumentation. Severe  acute  disturbances  in  the 
urinary  tract  practically  always  result  from  in- 
complete operation  followed  by  difficult  urina- 
tion. Fever  and  chills  will  be  rare  in  those  cases 
in  which  patients  void  a bold  stream,  and  unless 
they  do  so,  reoperation  is  indicated.  Residual 
urine  should  finally  be  entirely  eliminated,  or 
pyuria  and  cystitis  will  persist. 

Delayed  hemorrhage  will  occur  in  approxi- 
mately 2 per  cent  of  cases.  There  is  no  method 
with  which  I am  familiar  by  which  this  can  be 
anticipated.  In  many  instances,  in  spite  of 
moderate  bleeding,  urination  will  continue  to  be 
free  and  the  hemorrhage  will  stop  spontaneously. 
Occasionally,  however,  clots  will  form  in  the 
bladder  which  demand  prompt  evacuation 
through  the  cystoscope  or  other  evacuator,  fol- 
lowing which  the  bleeding  point  should  be  ful- 
gurated. In  the  past  5 years  I have  never  en- 
countered a case  which  required  suprapubic 
operation  for  the  control  of  hemorrhage. 

Complications  such  as  phlebitis,  pulmonary 
infarcts,  and  embolism,  rarely  occur  because  of 
the  fact  that  patients  stay  in  bed  only  on  the 
day  of  operation.  The  stimulus  thus  afforded 
by  exercise  incident  to  being  up  and  around  the 
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room  seems  to  decrease  materially  many  inci- 
dental complications  which  were  formerly  noted 
in  elderly  patients  who  were  forced  to  spend  a 
long  interval  in  bed  postoperatively  following 
other  types  of  prostatic  surgery. 

Mortality 

Many  authors  contend  that  mortality  follow- 
ing transurethral  prostatic  resection  is  little  if 
any  less  than  that  which  occurs  following  other 
types  of  prostatectomy.  This,  I am  sure,  must 
lie  accounted  for  by  relative  inexperience  with 
transurethral  surgery.  It  is  not  unreasonable 
to  expect  a very  considerable  reduction  in  mor- 
tality rate.  At  The  Mayo  Clinic,  for  example, 
in  a group  of  1987  patients,  whose  average  age 
was  higher  than  that  of  an  equal  number  sub- 
jected to  suprapubic  prostatectomy  in  former 
years,  2296  transurethral  resections  have  been 
performed  in  the  interval  from  Jan.  1,  1932,  to 
Jan.  1,  1936,  with  only  14  deaths  or  a mortality 
of  0.70  per  cent.  This  rate  is  much  lower  than 
was  ever  before  experienced  subsequent  to  either 
suprapubic  or  perineal  prostatectomy. 

102  Second  Avenue,  S.  W. 

ABSTRACT  OF  DISCUSSION 

Elmer  Hess  (Erie)  : Dr.  Thompson  has  shown  that 
transurethral  prostatectomy  is  a rational,  sane  pro- 
cedure but  that  it  requires  exceptional  technical  ability. 
It  requires  knowledge  of  microscopic  anatomy.  No- 
body should  attempt  surgery  of  this  type  unless  he  is 
willing  to  devote  a great  deal  of  time  and  study  to  the 


subject,  both  from  a clinical  and  a technical  point  of 
view.  Five  years  ago  here  before  this  section  I made 
the  statement  that  I would  never  do  another  open 
prostatectomy  until  I satisfied  myself  that  transurethral 
prostatectomy  was  not  the  proper  procedure.  I still 
admit  that  we  know  very  little  about  this  subject  yet, 
and  that  admission  comes  after  5 years  of  experience 
with  the  operation.  I think  that  the  transurethral  ap- 
proach is  possible  in  all  cases  in  which  the  resectoscope 
can  be  passed  and  in  which  vision  is  not  impaired  be- 
cause of  excessive  bleeding. 

Clifford  M.  Lane  (Pittsburgh)  : I should  like  to 
ask  Dr.  Thompson  if  his  patients  ever  have  any  trouble 
with  incontinence? 

Peter  P.  Mayock  (Wilkes-Barre)  : Has  mesenteric 
thrombosis  been  a factor  in  the  mortality? 

Dr.  Thompson  (in  closing)  : Incontinence  in  our 

experience  has  happened  less  frequently  after  transure- 
thral resection  than  after  prostatectomy.  There  is  very 
little  excuse  for  it,  but  it  will  happen  now  and  then. 
I have  only  one  patient  who  suffers  with  permanent 
incontinence  a number  of  years  after  resection.  In  this 
case  a bladder  neck  contracture,  on  which  I had  oper- 
ated twice  before,  recontracted.  Instead  of  keeping  the 
patient  comfortable  by  periodic  dilatations,  I performed 
another  resection  and  inadvertently  took  out  a portion 
of  the  external  sphincter.  There  will  be  a few  patients 
in  whom  removal  of  the  prostate  throws  all  the  load 
on  the  external  sphincter,  resulting  for  a few  days  in 
what  might  be  called  a temporary  incontinence  but 
which  is  in  reality  a marked  urgency.  In  those  cases 
the  sphincter  has  not  been  injured,  and  the  patients 
will  recover  continence  within  a week  or  10  days  after 
operation. 

Concerning  the  question  of  mesenteric  thrombosis,  I 
am  sorry  that  we  have  not  had  necropsies  in  all  of  our 
fatal  cases  but  we  have  not  observed  it  in  any  ex- 
amined thus  far. 


A CONSIDERATION  OF  PEPTIC  ULCER* 

RUSSELL  S.  BOLES,  M.D.,  and  BERNARD  P.  WIDMANN,  M.D.,  Philadelphia 


In  1929  it  was  stated  by  A.  E.  Hurst  and  M. 
J.  Stewart  that  “about  10  per  cent  of  all  in- 
dividuals suffer  at  some  time  in  their  lives  from 
a chronic  gastric  or  duodenal  ulcer.”  G.  B. 
Eusterman  and  D.  C.  Balfour  state  that  chronic 
ulcer  of  the  duodenum  in  their  experience  is  the 
most  frequent  intrinsic  organic  cause  of  chronic 
recurring  dyspepsia.  In  view  of  the  inestimable 
physical  and  economic  loss  attendant  upon  such 
a prevalent  disease,  it  may  not  be  to  our  disad- 
vantage to  consider  some  of  its  more  funda- 
mental aspects.  This  is  particularly  desirable  at 
present,  when  we  are  confronted  with  so  much 
confusion  in  respect  to  the  etiology,  treatment, 
and  prognosis  of  the  disease. 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7, 
1936. 


Despite  an  abundance  of  brilliant  experi- 
mental and  clinical  work  devoted  to  peptic  ulcer, 
it  must  be  acknowledged  frankly  that  we  are  far 
from  the  solution  of  this  perplexing  problem. 

Clinical  Aspects 

The  cause  of  the  disease  is  definitely  ill  under- 
stood. In  1853  Virchow  originally  expressed 
the  idea  that  ulcer  developed  as  a result  of  a 
vascular  lesion  in  the  stomach  wall.  Subse- 
quently it  was  believed  for  some  time  that  ulcer 
was  the  result  of  a corrosive  action  exerted  by 
the  gastric  juice.  This  theory  was  displaced  in 
favor  of  an  infectious  origin  of  the  disease  as 
propounded  by  Rosenow  in  1913  and  again  in 
1923.  In  recent  years  there  has  been  revived 
the  conception  first  proposed  by  Cruveilhier, 
nearly  100  years  ago,  that  gastritis  or  duodenitis 
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is  the  important  factor  in  the  development  of 
ulcer.  Under  the  influence  of  Von  Bergmann, 
Eppinger  and  Hess,  and  later  Cushing,  there 
was  evolved  the  neurogenic  theory  of  ulcer  pro- 
duction, which  assumes  it  is  the  result  of  a dis- 
turbance of  function  of  the  alimentary  tract 
brought  about  by  imbalance  of  the  autonomic 
nervous  system.  Promptly  upon  involvement  of 
the  midbrain,  we  are  introduced  to  the  modern- 
istic proposal  of  the  psychoanalyst,  who  would 
have  us  believe  that  ulcer  has  its  origin  in  the 
psyche — that  unrequited  love  may  be  the  final 
solution!  Need  more  be  said  to  convince  one 
that  the  cause  of  ulcer  is,  indeed,  ill  understood ! 

In  view  of  the  various  theories  so  far  pre- 
sented, it  is  reasonable  to  suppose  that  the  mech- 
anism producing  ulcer  will  be  eventually  dis- 
closed only  through  a vastly  more  general  ap- 
proach, embodying  such  broad  considerations  as 
the  influence  of  race,  heredity,  environment, 
climate,  diet,  etc.  Peptic  ulcer  is  an  unfortunate 
term.  It  implies  that  we  are  dealing  primarily 
with  a local  lesion.  That  such  is  not  the  case 
has  been  emphasized  repeatedly  by  Von  Berg- 
mann, Hurst  and  Stewart,  and  others  who  state 
that  the  lesion  called  peptic  ulcer  is  but  a local 
manifestation  incidental  to  the  systemic  condi- 
tion. That  their  point  is  well  taken  becomes 
more  and  more  evident  as  our  experience  with 
the  disease  increases.  Such  being  the  case,  it 
becomes  clear  that  a broader  conception  of 
peptic  ulcer  than  heretofore  has  existed  is  ob- 
viously required  before  any  intelligent  plan  for 
its  prevention  or  treatment  can  be  devised. 

One  particularly  characteristic  feature  of  ul- 
cer is  the  seasonal  recurrence  of  symptoms  in 
the  spring  and  fall.  It  has  often  been  suggested 
that  the  fall  recurrences  are  due  to  infections 
prevailing  at  that  time,  such  as  the  common  cold, 
influenza,  etc.  Why  may  they  not  be  due  to  the 
effect  on  the  body  of  atmospheric  changes,  which 
logically  could  affect  adversely  the  peripheral 
circulation  in  an  area  of  low  resistance  in  the 
stomach?  This  could  seriously  be  considered  if 
hemorrhage,  for  instance,  should  be  shown  to 
occur  more  often  in  the  fall  and  winter  months. 
That  such  is  the  case  is  intimated  in  an  analysis 
of  150  cases  of  peptic  ulcer  of  the  stomach  and 
duodenum  admitted  to  the  Philadelphia  General 
Hospital  from  January,  1935,  to  October,  1936, 
in  all  of  which  the  diagnosis  was  confirmed  by 
roentgen  ray,  operation,  or  necropsy.  Hemor- 
rhage was  known  to  occur  in  44  instances  in  41 
cases,  most  of  the  patients  having  been  admitted 
because  of  hemorrhage.  The  seasonal  incidence 
of  hemorrhage  was  studied.  The  highest  inci- 
dence of  hemorrhage  occurred  in  the  months 
from  December  to  May  inclusive.  Although 


such  a small  group  of  cases  furnishes  nothing 
conclusive,  the  observation  is  at  least  of  interest. 
If  Virchow's  theory  that  ulcer  is  the  result  of  a 
vascular  lesion  in  the  wall  of  the  stomach  is 
correct,  the  effect  on  it  of  seasonal  influences 
would  seem  quite  reasonable  considering  the 
apparent  influence  of  season  on  acute  coronary 
occlusion  and  cerebral  vascular  accidents. 

That  conditions  affecting  the  peripheral  cir- 
culation in  the  stomach  may  be  a factor  in  caus- 
ing ulcer  is  further  suggested  by  the  deleterious 
effect  which  tobacco  has  on  ulcer.  Is  this  to  be 
attributed  to  an  increase  in  acidity,  or  may  it 
not  be  caused  by  the  well-known  vasoconstrictor 
effect  of  tobacco  on  the  end-arteries  in  the  af- 
fected part  of  the  stomach?  Such  is  admittedly 
the  case  in  the  ulcerative  lesion  of  the  foot  that 
develops  as  the  result  of  thrombo-angiitis  ob- 
literans. Incidentally,  there  is  a striking  paral- 
lelism in  the  symptoms  of  peptic  ulcer  and 
thrombo-angiitis  obliterans.  Both  diseases  are 
predominant  in  the  male  sex  in  the  middle  years 
of  life,  and  they  both  exhibit  symptoms  and  a 
lesion  pronouncedly  affected  in  the  same  way  by 
seasonal  changes,  rest,  exercise,  tobacco,  etc. 
The  sequence  of  events  in  the  local  lesion  of 
peripheral  vascular  disease  is  spasm,  thrombosis, 
necrosis,  and  finally  ulceration.  The  incidence 
of  both  lesions  has  increased  with  the  rising 
incidence  of  arteriosclerosis,  particularly  in 
younger  individuals. 

These  illustrations  in  respect  to  the  etiology 
of  ulcer  are  mentioned  merely  to  emphasize  the 
desirability  of  exploration  into  newer  fields  in 
our  search  for  the  elusive  cause  of  the  disease. 

In  taking  up  the  diagnosis  of  peptic  ulcer  it  is 
well  to  bear  in  mind  that  the  disease  shows  a 
definite  tendency  to  develop  in  a certain  type  of 
individual  who  exhibits  what  Hurst  has  de- 
scribed as  the  ulcer  diathesis.  Such  a one  is 
lean  and  nervous,  of  healthy  appearance,  and 
possessed  with  an  energetic  disposition  and  a 
restless,  anxious  mind.  By  far  the  greater 
number  of  duodenal  ulcers  develop  between  ages 
20  and  40,  while  gastric  ulcers  are  prone  to 
develop  a little  later,  between  ages  30  and  50. 
The  disease  is  about  4 times  as  common  in  the 
male  as  the  female,  and  not  infrequently  it 
affects  more  than  one  member  of  a family. 

Although  there  are  certain  differences  in  the 
behavior  of  uncomplicated  peptic  ulcer  of  the 
stomach  and  duodenum,  the  symptoms  of  both 
are  essentially  the  same.  The  most  suggestive 
symptom  of  either  is  the  epigastric  distress  or 
pain  that  comes  punctually  after  meals  at  a short 
or  long  interval,  depending  upon  the  location  of 
the  ulcer.  The  pain  is  invariably  relieved  by 
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alkalies  or  food.  Any  variation  in  an  accus- 
tomed ulcer  pain  suggests  some  complication 
such  as  pyloric  stenosis,  adhesions  to  neighbor- 
ing structures,  or  malignancy  if  the  ulcer  is  in 
the  stomach.  The  local  distress  is  usually  ac- 
companied by  a sense  of  fear  or  anxiety  and  a 
feeling  of  weakness,  the  latter  symptoms  at 
times  being  decidedly  more  pronounced  than  the 
former.  In  about  10  per  cent  of  cases  local 
symptoms  may  be  in  complete  abeyance  and  an 
ulcer  not  suspected  until  hemorrhage  or  perfora- 
tion has  occurred. 

Periodicity  of  symptoms  is  another  character- 
istic of  ulcer.  The  majority  of  patients  expe- 
rience their  greatest  discomfort  in  the  spring  and 
fall  months.  A frequent  remission  of  symp- 
toms is  so  common  in  ulcer  that  its  absence 
should  lead  one  to  question  the  diagnosis. 
Chronicity  of  symptoms  is  usually  of  significance 
in  the  diagnosis  of  ulcer.  A history  of  5 to  10 
or  even  20  years  will  be  elicited  in  most  cases. 

In  determining  whether  a gastric  ulcer  is 
benign  or  malignant,  greater  accuracy  in  diag- 
nosis is  obtained  when  laboratory  data  such  as 
the  acid  findings  and  roentgen-ray  appearances 
are  subjugated  to  general  clinical  considerations. 
After  all.  a good  color,  a healthy  appetite,  and 


Fig.  1A. — Negative  roentgenogram.  The  tortuous  pyloric 
canal  and  the  arrhythmical  vigorous  peristalsis  through  the  py- 
loric antrum  are  evidences  of  a probable  local  reaction  to  in- 
flammation at  this  site. 


a maintenance  of  weight  and  strength  in  young 
or  old  would  indicate  a benign  lesion ; on  the 
other  hand,  anorexia,  failing  energy,  and  a loss 
of  weight  and  color,  especially  if  accompanied 
with  a persistent  low-grade  fever,  portend  a 
malignant  process.  The  typical  recurrent  pain 
of  a benign  ulcer  coming  on  at  a punctual  time 
after  meals  and  relieved  by  food  or  alkalies  can 
seldom  be  misinterpreted,  while  persistent  epi- 
gastric distress  of  relatively  short  duration,  par- 
ticularly in  older  individuals,  indicates  that  the 
lesion,  if  in  the  stomach,  is  malignant.  Per- 
sistent occult  blood  in  the  gastric  content  or 
feces  and  a lowered  or  absent  acidity,  especially 
if  associated  with  retention,  invariably  denote 
malignancy.  A history  of  ulcer  or  carcinoma  in 
the  family  may  lend  assistance  in  doubtful  cases. 

Although  a careful  analysis  of  the  symptoms 
will  provide  a diagnosis  of  simple,  uncompli- 
cated peptic  ulcer  in  most  cases,  it  cannot  be 
emphasized  too  strongly  that  the  ultimate  diag- 
nosis must  depend  on  actual  visualization  of  the 
ulcer  at  operation  or  on  unmistakable  evidence 
of  its  presence  as  determined  by  an  experienced 
roentgenologist.  Even  when  the  radiologic  evi- 
dence is  “unmistakable,”  a comfortable  assurance 
of  the  diagnosis  may  be  felt  only  when  such  evi- 
dence is  consistent  with  the  clinical  history  of 
the  case. 

A number  of  conditions  may  enter  into  the 
differential  diagnosis  of  peptic  ulcer,  but  the 
majority  of  them  can  be  eliminated  through  the 
close  co-operation  of  the  clinician  and  roent- 
genologist. Despite  the  experience  of  either, 
however,  there  remain  certain  diseases  that  time 
and  again  intrude  themselves  into  the  picture  in 
a troublesome  manner.  Chief  among  these  is 
gastric  carcinoma,  chronic  recurrent  appendicitis, 
chronic  cholecystitis,  and  functional  disorders  of 
the  gastro-intestinal  tract. 

Peptic  ulcer  is  so  apt  to  masquerade  as  a func- 
tional disorder  that  differentiation  is  very  often 
a vexatious  problem,  and  it  is  well  therefore  to 
recall  occasionally  some  of  the  differential  fea- 
tures. Similar  types  of  individuals  of  the  same 
age  are  frequently  affected  with  one  or  the  other, 
but  rarely  with  both.  Their  symptoms  are  sub- 
ject to  the  same  aggravating  influences,  and  the 
same  treatment  ordinarily  relieves  one  as  well  as 
the  other.  Reliance  may  be  placed  on  such  fea- 
tures of  ulcer  as  the  punctuality  of  the  distress 
after  meals,  the  periodicity  of  attacks  with  more 
complete  remission  of  symptoms  between  at- 
tacks, the  presence  of  occult  blood  in  the  feces, 
and  direct  evidence  of  the  lesion  as  shown  by 
roentgen  ray.  Such  indirect  roentgen-ray  evi- 
dence as  hypermotility,  pylorospasm  with  or 
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Fig.  IB. — Different  views  of  the  case  illustrated  in  Fig.  1A, 
showing  an  eccentricity  of  the  pyloric  ring  indicating  further 
evidence  of  an  active  reaction  to  inflammation  in  this  region. 


without  retention,  and  irritability  of  the  duo- 
denum must  be  evaluated  with  a great  deal  of 
caution.  It  is  the  better  part  of  discretion  to 
regard  such  abnormalities  of  function  as  strong 
presumptive  evidence  of  an  organic  lesion. 

Time  and  again  patients  may  be  seen  with  a 
gastric  or  duodenal  ulcer  who  have  been  treated 
for  long  periods  for  “nervous  dyspepsia.”  True 
it  may  be  that  some  months  or  years  previous, 
at  the  time  such  a diagnosis  was  made,  roentgen- 
ray  examination  revealed  nothing  more  than 
pylorospasm  or  so-called  “irritable  duodenum.” 
but  as  time  went  on  the  spasm  and  “irritable 
duodenum”  emerged  as  peptic  ulcer  or  cancer. 

The  time  has  come  to  call  a halt  on  functional 
diagnoses.  “Nervous  dyspepsia”  is  as  meaning- 
less a term  today  as  gastralgia  and  enteralgia 
were  in  the  days  gone  by.  As  subsequent  events 
often  prove,  the  inability  to  detect  an  organic 
basis  for  patients’  symptoms  furnishes  preca- 
rious grounds  for  a functional  diagnosis,  and 


therefore,  regardless  of  the  nervous  temperment 
of  an  individual,  any  type  of  persistent  intrac- 
table indigestion  calls  for  a sympathetic  and  ade- 
quate consideration  of  all  organic  possibilities. 
Fads  in  diagnosis  as  well  as  in  the  treatment 
of  disease  should  cautiously  be  avoided. 

The  treatment  of  peptic  ulcer  has  not  escaped 
the  stigma  of  faddism.  In  no  other  disease  is 
there  more  need  for  calm,  conservative  judgment 
than  in  the  treatment  of  this  disease.  Especially 
desirable  is  a closer  and  more  tolerant  attitude 
between  clinician  and  surgeon.  Until  more  defi- 
nite knowledge  of  the  etiology  of  ulcer  is  forth- 
coming, it  is  reasonable  to  conclude  in  view  of 
the  satisfactory  results  attained  that  uncompli- 
cated duodenal  ulcer  and  gastric  ulcer,  provided 
due  precautions  have  been  observed  in  eliminat- 
ing the  possibility  of  malignancy  in  the  latter, 
should  be  treated  conservatively  on  a medical 
regime.  There  is  no  alternative  to  surgery  in  the 
event  of  such  complications  as  perforation,  recur- 
rent hemorrhages,  pyloric  stenosis,  perigastric  or 
periduodenal  adhesions,  and  other  mechanical 
difficulties. 

The  practical  medical  management  of  ulcer 
can  be  summed  up  in  comparatively  few  words. 
Unfortunately,  there  are  no  short  cuts  in  treat- 
ment, and  the  results  are  usually  in  direct  pro- 
portion to  the  willingness  and  ability  of  the 
patient  to  carry  on  for  a period  of  many  months. 
Amelioration  of  symptoms  is  no  criterion  that 
an  ulcer  is  healed.  Symptoms  should  be  relieved 
in  a matter  of  days,  but  actual  healing  of  the 
ulcer  is  a matter  of  months.  It  is  not  always 
practical  to  confine  a patient  to  bed  or  hospital- 
ize him,  and  ambulatory  treatment  will  be  found 
perfectly  satisfactory  for  most  cases  encountered 
in  general  practice.  The  first  essential  in  treat- 
ment is  the  education  of  the  individual.  Treat- 
ment aimed  by  short-ranged  vision  at  the  ulcer 
will  not  produce  the  same  results  as  will  a broad- 
visioned  treatment  of  the  patient  himself.  He 
should  be  instructed  to  live  as  placidly  as  his 
circumstances  and  environment  will  permit,  and 
to  secure  a reasonable  amount  of  rest  and  rec- 
reation. Details  concerning  the  diet,  which  is 
devised  primarily  to  control  acidity,  should  be 
explained.  The  diet  should  consist  of  very 
bland  foods,  with  supplementary  feedings  morn- 
ing, afternoon,  and  evening  for  several  weeks, 
and  the  gradual  resumption  of  a well-balanced 
diet  of  a moderately  bland  nature  and  of  suffi- 
ciet  caloric  value  permitted  during  the  ensuing 
months.  If  satisfactory  results  are  to  be  ob- 
tained, there  can  be  no  choice  in  the  matter  of 
alcohol  and  tobacco.  Whether  tobacco  increases 
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Fig.  1C. — Spot  films  of  the  pyloroduodenal  region  of  the  same  stomach  as  shown  in  Fig.  1A  and  IB.  The  size,  contour, 
and  wall  flexibility  are  compatible  with  normalcy. 


acidity  or  causes  a vasoconstriction  at  the  site 
of  the  ulcer,  or  whatever  its  influence  might  be, 
it  is  generally  conceded  that  it  is  bad  for  ulcer. 
Medication  must  be  suited  to  the  individual  re- 
quirements of  the  case.  Drugs  of  a sedative 
nature  will  be  found  helpful  in  all  cases,  as  well 
as  the  judicious  use  of  such  alkalies  as  calcium 
carbonate,  heavy  oxide  of  magnesia,  bismuth 
subcarbonate,  and  aluminum  hydroxide  and 
kaolin  in  various  combinations.  Belladonna  or 
atropine  may  be  favorably  combined  with  other 
drugs  because  of  their  inhibitory  effect  on  gas- 
tric secretion.  There  are  no  known  specifics  for 
the  cure  of  ulcer,  and  all  that  need  be  said  con- 
cerning any  alleged  specific  remedies  is  a word 
of  caution  against  their  use.  Ulcer  notoriously 
assumes  a beneficent  mask  for  long  periods,  and 
it  is  not  easy  to  resist  the  temptation  to  attribute 
a cure  to  the  treatment  given  during  a benign 
phase  of  the  disease. 

A cure  as  applied  to  peptic  ulcer  might  pref- 
erably be  used  in  the  continental  sense,  signify- 
ing a regime  of  treatment.  Ulcers  heal  with 
and  without  treatment,  but  the  ultimate  cure  of 
the  disease  must  await  the  results  of  a broad 
philosophical  approach  to  the  major  problems 
involved  as  well  as  to  the  local  lesion  itself. 


Roentgenologic  Aspects 

There  is  no  difference  pathologically  between 
peptic  ulcer  of  the  stomach  and  peptic  ulcer  of 
the  duodenum.  The  roentgenologic  appearances 
are  similar  except  for  the  usually  greater  size 
of  the  gastric  ulcer,  which  makes  for  easier 
recognition. 

A roentgenologic  examination  of  the  gastro- 
intestinal tract  is  generally  requested  because  of 
atypical  clinical  and  physical  findings,  for  the 
confirmation  of  a clinical  diagnosis,  or  as  a 
record  of  the  location  and  extent  of  involvement 
for  subsequent  comparisons  that  may  be  neces- 
sary. 

Peptic  ulcer  is  the  predominant  organic  lesion 
of  the  gastro-intestinal  tract,  and  its  roent- 
genologic demonstration  is  important.  It  may 
be  visualized  fluoroscopically  or  on  films,  but 
very  generally  a diagnosis  depends  on  the  com- 
bined information  of  fluoroscopy  and  films. 

An  unqualified  roentgenologic  diagnosis  of  a 
peptic  ulcer  should  not  be  made  unless  there  is 
definite  evidence  of  an  ulcer  crater  or  niche 
deformity.  This  is  the  only  direct  roentgen- 
ologic sign  of  ulcer,  and  the  incidence  of  demon- 
stration, particularly  about  the  duodenum,  is 
commensurate  with  the  skill  and  technical  refine- 
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merits  employed.  An  ulcer  as  small  as  a millet 
seed  may  be  amenable  to  roentgenologic  demon- 
stration. 

There  is  a possibility  that  a very  gross  and 
definite  niche  deformity  may  not  be  recognized 
or  detected.  Such  errors  are  frequently  the 
result  of  movement  or  of  roentgen-ray  films 
showing  poor  contrast  and  detail.  The  common 
mistakes  are  the  result  of  an  insufficient  number 
of  films  or  lack  of  proper  views  or  angles. 
Confusion  often  results  from  quasi  defects 
caused  by  overlapping  of  the  duodenal  and 
jejunal  loopings,  and  from  indeterminate  ap- 
pearances caused  by  pressure  of  the  spine  and 
gas-distended  colon.  Abnormalities  of  contour  are 
often  the  result  of  an  insufficient  quantity  of 
barium  or  an  overdistention  of  the  stomach  with 
an  excess  amount  of  barium.  Deformities  of 
the  stomach  are  often  simulated  by  an  exces- 
sively rapid  emptying.  Very  gross  differences 
of  size  and  contour  maintain  for  erect,  prone, 
and  supine  postures. 

The  bulge  or  expansion  of  the  gastric  or  duo- 
denal contour  during  vigorous  peristaltic  activity 
can.  readily  deflect  a small  and  particularly  a 
shallow  ulcer  crater  so  that  visualization  on  a 
roentgen-ray  film  requires  a particular  tangential 
view.  This  fact  is  important  because  it  has  led 
to  frequent  erroneous  negative  conclusions. 

A re-examination  the  following  day  may  re- 
veal a cycle  of  diminished  activity,  and  at  that 
time  a niche  or  deformity  of  ulcer  may  be  clearly 
demonstrable. 


It  is  obvious  that  no  thorough  routine  roent- 
genologic examination  of  the  stomach  and  duo- 
denum can  be  considered  from  the  standpoint 
of  speed  and  economy  without  sacrifice  of  effi- 
ciency and  results. 

A large  number  of  excellent  roentgen-ray 
films  might  be  a total  loss  of  time  and  effort  if 
proper  angles  and  fluoroscopic  observations  are 
not  obtained.  A roentgenogram  of  the  stom- 
ach without  fluoroscopy  is  of  no  more  value  than 
a microscopic  section  without  the  microscope. 
Probably  the  most  flagrant  errors  result  from  a 
lack  of  correlating  the  fluoroscopic  findings  with 
the  film  record. 

This  is  not  a secondary  accessory  refinement 
nor  just  another  grand  gesture  of  an  additional 
performance,  but  a very  necessary  and  vital  2- 
stage  routine  procedure  that  involves  a back- 
ground of  intensive  training  and  experience. 

Fluoroscopy  without  rotation  and  manipula- 
tion may  fail  to  detect  an  ulcer  crater  on  the 
anterior  or  posterior  wall  of  the  stomach.  Flu- 
oroscopy is  indispensible  for  evaluating  nor- 
malcy with  respect  to  peristalsis,  mobility, 
motility,  and  wall  flexibility.  Irritability  of  the 
pyloroduodenal  region  is  an  important  phenom- 
enon which  can  be  seen  only  fluoroscopically. 

An  ulcer  crater  or  niche  cannot  always  be 
decisively  demonstrated  even  with  special  care 
and  good  quality  of  roentgen-ray  films. 

In  many  instances  the  so-called  indirect  signs 
of  ulcer  are  reliable.  If  the  phenomenon  of 
spasm  or  hyperactivity  is  seen  fluoroscopically, 


Fic.  11). — Additional  spot  films  of  the  pyloroduodenal  region  of  the  stomach  pictured  in  Fig.  1A,  IB,  and  1C,  demonstrating 
conclusive  roentgenologic  evidence  of  an  ulcer  crater  or  niche  defect  as  indicated  by  the  arrows. 
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Fig.  2.— Diagrammatic  sketches  of  gastric  ulcer  deformities.  These  may  assume  such  a manifold  variety  of  characters  that 
the  illustration  represents  only  the  fundamental  roentgenologic  outline. 


the  roentgenologist  at  once  realizes  the  imminent 
possibilities  of  structural  changes,  and  roent- 
genographic  records  are  obtained  with  consider- 
able detail. 

The  indirect  signs  of  ulcer  are : Hyperperi- 
stalsis ; zonal  areas  of  delayed  peristalsis 
(Frankel’s  sign),  often  referred  to  as  the  silent 
area  of  peristalsis  ; incisurae  and  hour-glass  con- 
tractures resulting  from  circumscribed  or  region- 
ary spasm ; elongation  of  pyloric  ring,  frequently 
associated  with  diffuse  spasm  and  resulting  in  a 
conical  tapering  deformity  and  often  eccentricity 
of  pyloric  ring ; occasionally  localized  pain  on 
pressure ; intense  pyloroduodenal  irritability  as 
indicated  by  a constant  tendency  of  the  duodenal 
bulb  to  shake  off  the  barium  contents  as  well 
as  deep-cutting,  arrhythmical  peristaltic  activity 
through  the  pyloric  antrum  with  marked  tor- 
tuosity of  the  pyloric  canal.  Gastric  retention 
is  important,  but  if  the  stomach  is  atonic  with 
feeble  or  no  discernible  peristalsis,  then  reten- 
tion must  be  disregarded. 

Many  years  ago  Russel  Carman  was  of  the 
opinion  that  an  initial  hyperperistalsis  with 
rapid  emptying  and  subsequent  6-hour  delay 


indicated  a duodenal  ulcer  in  90  per  cent  of 
cases. 

These  so-called  indirect  signs  are  important 
criteria.  A very  shallow  or  small  ulcer  is  not 
always  associated  with  an  ulcer  crater  or  a gross 
deformity  of  spasm. 

Gastric  contours  can  be  grossly  altered  by 
peristalsis  and  spasm  occurring  reflexly  from 
pathologic  changes  in  other  organs,  notably  duo- 
denal ulcer,  appendicitis,  tuberculous  enteritis, 
cholecystitis,  cholelithiasis,  pyelitis,  and  renal 
calculi. 

Incisurae  of  the  greater  curvature  of  pars 
pylorica,  if  caused  by  gastric  ulcer,  are  usually 
most  intense  and  persistent  and  rarely  disappear 
with  belladonna  or  atropine. 

On  the  other  hand,  reflex  incisurae  of  the 
stomach  usually  vary  their  location  at  subsequent 
examinations,  and  relaxation  with  atropine 
medication  is  common. 

Deep  persistent  incisurae  of  the  greater  curv- 
ature of  the  stomach  do  not  always  accompany 
an  apposing  ulcer  niche  on  the  lesser  curvature 
even  with  angles  that  afford  tangent  and  lateral 


Fig.  3. — Duodenal  ulcer  deformities  which  may  be  the  result  of  cicatrix  or  spasm  or  both. 
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i views.  Localized  tenderness  in  such  cases 
justifies  the  interpretation  of  a shallow  super- 
ficial ulcer  which  is  probably  oE  such  small  size 
! that  barium  may  not  be  retained  in  a classical 
niche  defect. 

Peristaltic  lag  or  delay  opposite  such  an  in- 
cisura  generally  means  an  area  of  rigidity  result- 
ing from  cicatrix  or  a superficial  zonal  reaction 
to  inflammation  or  both,  and  the  roentgenologic 
diagnosis  of  ulcer  can  then  be  made  with  rea- 
sonable certainty.  The  so-called  silent  area  is 
i important.  It  is  not  often  associated  with  a 
persistent  incisura.  An  infiltrating  malignant 
neoplasm  may  produce  the  same  effect. 

A negative  roentgen-ray  report,  even  in  the 
light  of  very  detailed  films  at  various  angles  and 
supported  by  the  fluoroscopic  observations  of  a 
I ; skilled  and  experienced  roentgenologist,  must  be 
disregarded  or  challenged  when  there  are  con- 
tradictory clinical  and  physical  findings.  It  is 
I well  known  that  certain  stages  of  a pathologic 
process,  particularly  of  a superficial  ulcer,  may 
not  effect  any  true  roentgenologic  changes,  but 
J [ such  appearances  will  often  be  recognized  roent- 
' 1 genologically  2 to  4 weeks  and  sometimes  several 
months  later.  An  ulcer  crater  may  not  be  vis- 
ualized if  it  is  filled  with  mucus.  Such  a nega- 
tive report  in  the  face  of  very  suggestive  clinical 
I and  physical  findings  justifies  careful  serial 
t roentgen-ray  studies.  Under  these  circumstances 
j the  diagnosis  of  ulcer  on  the  basis  of  clinical  and 
| physical  findings  should  be  sustained  until 
proven  otherwise.  Conversely,  negative  clinical 
and  physical  findings  should  be  disregarded  in 
the  face  of  very  striking  indirect  signs  from  a 
roentgenologic  point  of  view. 

If  indeterminate  appearances  of  activity  are 
noted,  they  should  be  emphasized  in  the  strong- 
| ! est  terms  because  they  will  very  generally  be 
supportive  evidence  for  the  clinician  to  carry  out 
; a systematic  and  intensive  therapeutic  ulcer 
regime  even  with  atypical  clinical  and  physical 
findings.  The  type  of  patient  showing  this  sort 
I , of  hyperperistalsis,  retention,  and  pyloroduo- 
I i denal  irritability  will  very  generally  appear  for 
a later  examination  with  very  gross  and  definite 
niche  deformities,  particularly  if  treatment  along 
the  lines  of  ulcer  is  not  carried  out.  There  is 
ample  clinical  evidence  of  good  results  to  justify 
1 this  recommendation. 

Probably  the  most  outstanding  aids  in  the 
■ roentgenologic  diagnosis  are  the  value  of  local- 
ized distortions  of  the  mucosal  pattern  detnon- 
1 strated  on  films  with  varying  degrees  of  com- 
pression. On  the  other  hand,  this  procedure, 
although  it  is  of  tremendous  value,  involves 
many  possibilities  of  error.  It  is  true  that  me- 


chanical pressure  may  distort  or  blot  out  a very 
small  niche  defect,  and  on  the  other  hand  such 
manipulation  with  pressure  may  produce  an  ap- 
pearance resembling  a niche  defect  although  it 
is  not  actually  present.  This  method  requires 
great  care  and  skill  and  experience  so  that  inter- 
pretations and  conclusions  about  accentuations 
and  distortions  of  the  mucosa  must  be  drawn 
with  the  greatest  caution  and  pathologic  charac- 
teristics intimated  only  in  the  light  of  supporting 
clinical  and  physical  findings.  If  there  is  doubt, 
a re-examination  should  always  be  made.  A 
study  of  the  mucosal  pattern  is  sufficiently  im- 
portant to  be  done  routinely,  because  ulcer 
craters  can  be  demonstrated  very  often  when 
they  are  not  recognizable  by  the  conventional 
routine  examination. 

The  technical  factors  of  demonstrating  gastric 
and  duodenal  ulcer  are  the  fundamental  pre- 
requisites for  success  from  a roentgenologic 
standpoint.  Unless  these  procedures  are  carried 
out  systematically  and  a very  definite  routine  is 
followed,  there  can  be  no  progress  for  the  in- 
dividual who  attempts  to  support  his  opinions. 
The  roentgenologist  must  constantly  check  his 
finding's  with  the  clinical  progress  of  the  case  as 
well  as  with  operative  findings. 

Lastly  it  should  be  emphasized  that  indirect 
signs  of  ulcer  are  frequently  precipitated  by  a 
profound  emotional  disturbance  on  the  part  of 
the  patient.  The  factors  of  anxiety  and  fear  are 
so  important  that  very  often  they  cannot  be 
conclusively  ruled  out  except  on  the  basis  of  a 
re-examination. 

Following  is  a summary  of  the  important 
points  to  be  considered  in  the  roentgenologic 
aspect  of  peptic  ulcer : 

1.  Roentgenologic  errors  are  frequently  the 
result  of  faulty  technic,  insufficient  number  of 
films,  or  failure  to  combine  a detailed  fluoro- 
scopic examination  with  roentgenographic  study. 

2.  An  unqualified  roentgenologic  diagnosis  of 
ulcer  involves  the  demonstration  of  the  ulcer 
crater  or  niche  defect. 

3.  Indirect  signs  of  ulcer  are  important. 
These  are  extremely  valuable  for  probable  early 
lesions,  particularly  when  considered  in  the  light 
of  supporting  clinical  and  physical  findings. 

4.  Re-examination  should  always  be  made  if 
the  roentgenologic  findings  are  indeterminate. 

5.  If  the  clinical  and  physical  findings  indicate 
ulcer,  a negative  roentgenologic  report  must  be 
disregarded  in  favor  of  an  active  therapeutic 
ulcer  regime. 

Rittenhouse  Plaza. 

250  South  Eighteenth  Street. 
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REFINEMENTS  OF  TECHNIC  IN  BARBITURATE  OBSTETRIC 

ANALGESIA* 

OWEN  JONES  TOLAND,  M.D.,  and  JOHN  H.  DUGGER,  M.D.,  Philadelphia 


The  pains  of  childbirth  have  excited  the  pity 
of  those  who  have  witnessed  them  since  time 
immemorial.  The  relief  of  the  pains  of  labor  is 
an  essential  in  the  practice  of  modern  obstetrics. 

There  are  3 well-recognized  separate  subdivi- 
sions of  the  pains  of  labor.  The  first  pains  felt 
by  the  patient,  which  are  occasionally  severe 
enough  to  call  for  relief,  are  caused  by  the  con- 
tracting fundal  fibers.  These  pains  are  of  a 
cramp-like  character  and  are  usually  vaguely 
localized  in  the  lower  abdomen.  Some  of  these 
pains  may  be  due  to  the  process  of  the  thinning- 
out  of  the  lower  uterine  segment  resulting  from 
the  fundal  contractions.  These  pains  often  con- 
tinue for  hours  and  occasionally  for  days  before 
effective  labor  begins. 

The  second  type  of  pains,  which  appear  when 
effective  labor  starts,  are  more  pronounced  and 
are  due  to  the  effacement  and  dilatation  of  the 
cervix  and  the  upper  birth  canal.  These  pains 
are  of  a distressing  nature,  are  felt  in  the  back 
as  well  as  in  the  lower  abdomen,  and  may  con- 
tinue for  hours.  By  the  time  they  have  reached 
their  maximum  intensity,  the  patient’s  morale  is 
often  entirely  shattered  by  the  suffering  she  has 
undergone.  It  is  at  this  point  that  the  misery 
of  labor  often  reaches  its  climax. 

The  third  type  of  pains  are  those  derived  from 
the  stretching  and  tearing  of  the  sensitive  struc- 
tures when  the  presenting  part  is  descending 
through  the  lower  birth  canal.  These  pains  are 
described  by  those  who  have  suffered  them  with- 
out anesthesia  as  a sensation  of  being  torn  apart. 
The  supreme  anguish  occurs  when  the  brow  of 
the  fetal  head  slips  over  the  perineum. 

With  the  increase  of  hospitalization  for  de- 
livery, where  aseptic  technic  is  combined  with 
well-given  general  anesthesia,  much  attention  has 
been  focused  upon  the  early  artificial  termination 
of  labor.  Such  practice  does  away  with  the 
suffering  caused  by  the  final  dilatation  of  the 
lower  birth  canal  and  the  tearing  of  the  delicate 
vulvar  structures.  Various  methods  have  been 
devised  and  described  by  leading  obstetricians, 
and  a premium  has  been  placed  upon  the  de- 
velopment of  operative  skill.  This  skill  the  gen- 
eral practitioner  and  the  intern  often  cannot 
hope  to  emulate  successfully  without  more  expe- 
rience than  is  available  for  them.  An  excellent 
example  of  this  trend  is  afforded  by  the  develop- 

* Read  before  the  Section  on  Surgery  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7, 
1936. 


ment  of  the  practice  of  routine  version  and  ex- 
traction by  Irving  Potter,  of  Buffalo,  N.  Y. 
However  worthy  the  motive  that  developed  Dr. 
Potter’s  procedure,  its  unsoundness  when  carried 
out  by  the  inexperienced  is  obvious.  The  depth 
of  anesthesia  which  is  necessary  to  secure  re- 
laxation, along  with  the  added  hazards  of  serious 
cervical  and  uterine  trauma  resulting  in  severe 
hemorrhage  and  shock,  contraindicate  its  use  for 
the  inexperienced.  The  same  criticism  holds 
true  of  any  routine  operative  procedure  designed 
primarily  to  shorten  labor  in  which  general  anes- 
thesia combined  with  manual  dilatation  of  the 
cervix  and  instrumental  delivery  of  a high  or 
unrotated  head  is  required.  These  methods 
sprang  from  a laudable  attempt  on  the  part  of 
the  physician  to  relieve  his  patient  of  what  to 
her  was  an  unendurable  ordeal. 

For  a long  time  the  medical  profession  has 
relied  upon  morphine  to  relieve  the  pains  of  the 
first  stages  of  labor.  Unfortunately  morphine 
when  given  alone  or  in  combination  with  other 
drugs  often  produces  dangerous  narcosis  of  the 
infant. 

A great  advance  in  obstetric  analgesia  was  the 
technic  perfected  by  James  T.  Gwathmey,  of 
New  York,  in  which  is  used  a combination  of 
morphine  sulphate  and  magnesium  sulphate  in- 
tramuscularly and  an  oil-ether  injection  by  rec- 
tum. A gradual  absorption  of  these  drugs 
tended  to  produce  analgesia  of  a deeper  nature 
without  obvious  harm  to  the  child.  This  method 
is  still  justly  popular  and  has  a large  field  of 
usefulness.  Its  chief  disadvantages  are  that  it 
requires  skillful  judgment  as  to  the  selection  of 
the  time  and  the  technic  of  administration. 
When  given  too  early  it  inhibits  labor,  and  when 
given  too  late  it  is  not  retained.  Therefore,  it 
is  not  applicable  in  hospital  ward  practice,  where 
the  great  mass  of  patients  are  delivered  and  will 
continue  to  be  delivered  by  interns.  Its  period 
of  usefulness  is  relatively  brief,  rarely  exceeding 
3 to  4 hours. 

Simplicity  of  technic  of  administration  and 
reasonable  latitude  for  inexperience  are  essential 
requisites  if  a method  for  producing  analgesia 
or  anesthesia  is  to  be  widely  used  in  obstetric 
practice. 

The  introduction  of  barbiturates  was  the  next 
real  advance  in  obstetric  analgesia.  For  a period 
of  one  year,  Frederick  Irving  and  associates  at 
the  Boston  Lying-In  Hospital  made  a thorough 
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clinical  investigation  of  the  following  analgesia 
agents : ( 1 ) Pentobarbital  sodium  and  scopo- 

lamine hydrobromide;  (2)  sodium  amytal  and 
scopolamine  hydrobromide;  (3)  sodium  amytal 
and  rectal  ether;  (4)  pentobarbital  sodium  and 
rectal  ether;  (5)  pernocton;  (6)  pentobarbital 
sodium  and  paraldehyde;  (7)  pantopon  and 
rectal  ether;  (8)  pantopon  and  scopolamine 
hydrobromide. 

The  patients  in  this  study  were  divided  in 
groups  of  100  for  each  method  investigated,  and 
records  of  a most  meticulous  and  painstaking 
type  were  kept  by  a special  attendant  for  each 
patient. 

It  was  conclusively  shown  that  the  combina- 
tion of  pentobarbital  sodium  and  scopolamine 
gave  the  following  results  : 

1.  Most  complete  amnesia  was  secured  from 
the  time  of  administration  to  delivery  for  the 
largest  group  of  patients. 

2.  Lowest  percentage  of  narcotized  infants. 

3.  No  obvious  tendency  to  postpartum  hemor- 
rhage. 

4.  No  permanent  after-effects  on  either  moth- 
er or  child. 

5.  Lower  percentage  of  maternal  excitement 
during  use  than  obtained  from  any  other  form 
of  barbiturate  amnesia. 

The  initial  dose  of  pentobarbital  sodium  rec- 
ommended from  this  study  was  6 grains  by 
mouth  as  soon  as  labor  was  established,  fol- 
lowed in  45  minutes  by  1/150  grain  of  scopo- 
lamine hydrobromide;  supplementary  doses  of 
1 to  3 grains  of  pentobarbital  sodium  may  be 
given  at  intervals  of  not  less  than  3 hours  by 
mouth  providing  the  total  dosage  does  not  exceed 
15  grains.  Many  clinics  have  tried  this  method 
of  analgesia  and  have  confirmed  Dr.  Irving’s 
observations. 

With  added  experience  certain  aids  and  im- 
provements in  the  original  technic  have  been 
devised,  which  has  made  this  method  applicable 
to  a larger  group  of  patients. 

1.  Patients  receiving  pentobarbital  sodium 
analgesia  should  be  isolated  in  a crib  with  a spe- 
cial nurse  in  constant  attendance. 

2.  The  nurse  in  attendance  should  not  handle 
or  physically  restrain  the  patient  unless  abso- 
lutely necessary.  The  restlessness  occurs  at  the 
time  the  patient  is  actually  having  uterine  con- 
tractions and  subsides  when  the  contractions 
are  over  provided  the  patient  is  not  restrained. 

3.  The  drugs  must  be  given  as  early  as  pos- 
sible after  labor  is  definitely  established.  It  is 
a mistake  to  wait  until  the  woman  is  suffering 
violent  pains. 


4.  It  is  an  advantage  to  give  1/150  grain  of 
scopolamine  hydrobromide  hypodermically  si- 
multaneously with  the  pentobarbital  sodium. 

5.  The  initial  dose  of  pentobarbital  sodium 
should  be  higher  than  that  recommended  by  Dr. 
Irving  in  his  original  communication.  Today 
the  accepted  dose  for  pentobarbital  sodium  is 
7U>  grains  for  the  average  size  patient  and  9 
grains  for  the  patient  who  weighs  160  pounds 
or  more. 

6.  It  is  helpful  to  have  the  delivery  table  set 
up  as  follows : 

a.  The  leg  holders  should  be  comfortable  and 
support  the  legs.  The  Piper  type  of  leg  holder 
is  satisfactory. 

b.  The  wrist  cuffs  for  the  patient  should  be 
anchored  to  the  foot  of  the  table,  and  the  wrists 
should  be  securely  fastened. 

c.  The  head  of  the  table  should  he  elevated 
about  10  degrees  to  maintain  the  proper  position 
of  the  patient. 

d.  Most  patients  are  unable  to  accomplish  a 
spontaneous  delivery  when  they  are  under  the 
influence  of  this  drug.  Nitrous  oxide  and  oxy- 
gen or  light  ether  anesthesia  should  be  given  to 
supplement  the  analgesia  for  actual  delivery  of 
the  fetal  head  if  episiotomy  is  combined  with 
outlet  forceps  or  if  fundal  pressure  is  to  be 
performed. 

e.  A wide  strap  should  be  placed  across  the 
patient’s  chest  and  fastened  to  the  table  to  pre- 
vent her  from  rolling  off  during  the  immediate 
postpartum  care. 

f.  This  type  of  obstetric  analgesia  should  not 
be  used  in  the  home  unless  the  principles  of  this 
technic  as  outlined  can  be  followed  in  detail. 

Method 

At  the  onset  of  actual  labor,  i.  e.,  when  the 
pains  occur  every  3-5  minutes,  lasting  30-45 
seconds,  regardless  of  the  condition  of  the  cer- 
vix, the  patient  is  moved  to  the  delivery-room 
floor,  separated  from  all  relatives  and  friends, 
placed  in  the  crib  under  the  care  of  the  delivery 
staff,  consisting  of  one  graduate  supervisor  and 
one  or  more  pupil  nurses  along  with  the  resident 
physician,  who  remains  on  the  floor  day  and 
night.  The  patient  is  under  constant  attendance 
and  never  left  alone. 

The  patient  receives  7j^  grains  of  pento- 
barbital sodium  by  mouth,  1/150  grain  scopo- 
lamine hydrobromide  hypodermically.  One  to  3 
hours  later,  depending  upon  the  excitement  of 
the  patient,  the  pentobarbital  sodium  is  repeated 
in  doses  of  lj4  to  3 grains. 

When  the  presenting  part  reaches  the  peri- 
neum and  delivery  is  imminent,  the  patient  is 
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taken  to  the  delivery  room  and  properly  placed 
upon  the  table.  Delivery  is  completed  by  sup- 
plementing the  analgesia  with  nitrous  oxide  and 
oxygen  or  light  ether  anesthesia,  at  which  time 
the  episiotomy  combined  with  outlet  forceps  or 
fundal  pressure  is  performed.  The  patient  is 
then  given  postpartum  care  and  carefully  ob- 
served by  a nurse  until  she  has  regained  con- 
sciousness. 

This  technic  was  used  routinely  at  the  Hos- 
pital of  the  Protestant  Episcopal  Church  in 
Philadelphia  in  over  90  per  cent  of  the  1000 
consecutive  ward  deliveries. 

Results 

The  results  obtained  from  the  first  300  con- 
secutive patients  studied  were  carefully  recorded. 
These  are  given  in  the  accompanying  tables. 

Mothers. — The  duration  of  labor  before  the 
patient  received  the  drug  was  on  an  average  of 
5.7  hours.  The  time  after  receiving  the  drug 
until  delivery  was  accomplished  was  on  an  aver- 
age of  4.5  hours.  The  average  total  duration  of 
labor  was  10.2  hours.  The  number  of  patients 
that  required  more  than  one  dose  was  98  or  33 

Table  I 

Duration  of  Labor 

Average  number 


Time 

Before  receiving  analgesia  

of  hours 
5.7 

After  receiving 

' analgesia  until  delivery  . . 

4.5 

Total  duration 

of  labor  

10.2 

Degree 

Table  II 

Degree  of  Excitement 

Number  of  cases 

Percentage 

None  

169 

56.3% 

Mild  

104 

34.0% 

Severe  

27 

9.0% 

Degree 

Table  III 

Degree  of  Amnesia 

Number  of  cases 

Percentage 

Complete  . . . . 

193 

64.3% 

Incomplete  or 

partial  ...  90 

30.0% 

No  amnesia  . . 

17 

5.7% 

M cl  hod 

Table  IV 

Method  of  Delivery 

Number  of  cases 

Percentage 

Spontaneous  . . 

121 

40.3% 

Operative  . . . . 

179 

59.6% 

Anesthetic 

Table  V 
Anesthesia 

Number  of  cases 

Percentage 

None  

45 

15  % 

Gas  and  oxygen  220 

73.5% 

Gas  and  ether 

35 

11.3% 
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per  cent.  The  recovery  from  the  effects  of  the 
drug  and  anesthesia  averaged  VfA  hours  after  i 
delivery. 

No  harmful  effect  was  observed  in  the  moth- 1 
ers  which  could  be  attributed  to  the  analgesia  or 
the  anesthesia  in  the  series  of  300  consecutive 
patients  except  one  who  had  a postpartum  hem-  | 
orrhage.  She  was  a primipara  in  labor  for  16  | 
hours  and  was  delivered  under  ether  anesthesia  ; 
with  episiotomy  and  outlet  forceps.  There  was  no  | 
apparent  cause  for  the  bleeding.  The  uterus  ] 
was  relaxed,  and  it  was  necessary  to  pack  the  | 
uterine  cavity  and  vagina.  This  untoward  ef-  j 
feet  in  the  mother  was  not  definitely  attributed 
to  the  analgesia  or  anesthesia. 

Infants. — There  were  27  infants  or  9 per  cent 
with  slight  narcosis.  No  infant  was  severely 
narcotized. 

The  uncorrected  infant  mortality  was  4 or 
1.3  per  cent.  Two  of  these  were  stillborn  and 
macerated  and  undoubtedly  had  succumbed  be-  | 
fore  the  administration  of  the  drug.  Another  j 
died  from  birth  trauma  resulting  from  a breech 
extraction.  The  fourth  was  born  alive  but  not  , 
viable.  It  is  worthy  of  note  that  no  infant  died 
of  asphyxia. 

Conclusions 

Pentobarbital  sodium  and  scopolamine  hydro-  i 
bromide  as  an  obstetric  analgesia  have  several  ; 
desired  advantages : 

1.  In  the  series  of  300  patients  94.3  per  cent  : 

of  them  received  complete  or  partial  amnesia  1 

from  the  time  of  administration  of  the  drug  - 
until  the  course  of  labor  was  completed. 

2.  The  simplicity  of  this  method  for  obstetric  j a 
analgesia  permits  its  use. 

3.  It  is  safe  for  both  the  mother  and  the  child.  I 

4.  The  alleviation  of  pain  eliminates  the  neces-  j 
sity  for  too  early  termination  of  labor. 

5.  The  relief  which  the  patient  receives  from  j 

barbiturate  analgesia  warrants  its  continued  ! 

...  ° 

routine  use.  We  expect  to  continue  its  use  until 

a better  method  is  developed. 

— 

Wynnewood.  | - 


ABSTRACT  OF  DISCUSSION 

Question  : What  is  the  original  dosage  and  the 

limit  of  the  dosage  of  barbiturate  recommended? 


Dr.  Dugger  (in  closing)  : The  original  dosage  is 
7H  grains.  At  the  same  time  we  give  1/150  of  a 
grain  of  scopolamine  hydrobromide.  The  scopolamine 
is  not  repeated,  but  the  barbiturate  is  repeated  from 
1U  to  3 hours  in  a dosage  of  1H  to  3 grains.  The 
total  dosage  depends  on  the  duration  of  time  since  the 
patient  had  the  first  dose.  In  a period  of  24  hours  we 
have  given  22  grains.  It  is  probably  eliminated  by  the 
liver  and  requires  from  4 to  6 hours  for  a complete 
elimination  according  to  experimental  work. 


lb 
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RENAL  ANOMALIES* 

DAVID  L.  SIMON,  M.D.,  Pittsburgh 


Anomalies  of  the  kidney  occur  more  fre- 
quently and  are  of  greater  variety  than  is  gen- 
erally appreciated,  and  since  malformation  pre- 
disposes to  disease,  a relatively  large  number  of 
anomalous  kidneys  are  the  seat  of  pathologic 
processes. 

Naumann,  in  a series  of  10,177  routine  nec- 
ropsies, found  100  instances  of  anomaly  of  the 
kidney,  or  about  1 per  cent.  These  consisted  of 
gross  anomalies  such  as  ectopic,  fused,  cystic, 
and  atrophic  kidneys.  Botez,  in  a statistical 
study  of  51,504  necropsy  records,  found  the  in- 
cidence of  horseshoe  kidney  to  be  1 in  715, 
whereas  in  a series  of  operations  upon  the  kid- 
ney the  proportion  was  1 in  143,  a percentage 
5 times  as  great.  This  demonstrated  that  horse- 
shoe kidney  is  more  apt  to  be  the  seat  of  dis- 
eased conditions  than  the  normal  kidney.  Papin 
and  Eisendrath  in  a study  of  both  operative  and 
necropsy  material  have  called  attention  to  the 
frequency  of  anomalies  of  the  renal  blood  ves- 
sels. Girard,  in  44  cases  of  congenital  ectopic 
kidney,  found  21  of  them  hydronephrotic. 

Maldevelopment  of  the  kidney  may  occur  at 
any  stage  in  the  embryonic  cycle  of  the  kidney, 
from  pronephros  to  mesonephros  and  then  to 
metanephros,  especially  in  the  last  stage,  when 
there  is  a union  of  the  secretory  and  excretory 
segments  of  the  upper  urinary  tract. 

While  all  renal  anomalies  are  of  great  inter- 
est to  the  investigator,  only  a portion  of  them 
interest  the  urologic  clinician.  These  are:  (1) 
Those  with  secondary  pathology  ; (2)  those  pro- 
ducing morbid  conditions  as  a result  of  the  pres- 
ence of  the  anomaly;  (3)  those  exhibiting  symp- 
toms objectively  and  subjectively.  This  paper 
will  be  limited  to  a discussion  of  anomalous  con- 
ditions as  they  are  found  clinically. 

Congenital  Absence  of  Kidney 

This  is  also  referred  to  as  congenital  solitary 
kidney  or  agenesis  of  the  kidney.  It  occurs  in 
about  one  in  10,000  individuals.  The  solitary 
kidney  is  usually  found  in  the  normal  position, 
though  it  may  be  found  in  the  mid-line  over  the 
spine  or  down  low  in  the  abdomen  or  pelvis. 
The  ureter  is  usually  absent  entirely,  though  oc- 
casionally there  may  be  a short  ureter,  blind 
above  but  ending  in  a normally  placed  vesical 
opening. 


* Read  before  the  Section  on  Urology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7, 
1936. 


The  clinical  findings  are : ( 1 ) Cystoscopy 

fails  to  reveal  the  ureteral  opening,  or  if  there  is 
one  present,  the  catheter  can  be  passed  for  only 
a short  distance.  (2)  No  urine  or  dyestuff  is 
excreted  on  the  affected  side.  (3)  Radiography 
reveals  the  absence  of  any  kidney  shadow  or 
with  excretory  urography  no  contrast  medium 
on  the  side  of  the  agenesis.  This  anomaly  is 
usually  brought  to  attention  when  the  only  kid- 
ney present  is  the  seat  of  some  pathologic  con- 
dition. 

Congenital  Hypoplasia 

This  term  is  applied  to  the  anomaly  in  which 
there  is  a congenital  lack  of  development  of  the 
kidney,  and  must  be  distinguished  from  atrophy 
of  the  kidney,  which  occurs  subsequent  to  dis- 
eased conditions  of  the  kidney,  interference  with 
the  blood  supply,  or  complete  obstruction.  As 
a rule  the  condition  is  unilateral  as  a consider- 
able degree  of  bilateral  hypoplasia  would  be  in- 
compatible with  life.  Any  degree  of  hypoplasia 
may  be  encountered — from  the  simple  type 
showing  merely  fetal  lobulations  to  the  type  in 
which  there  is  a small  mass  of  tissue  unrecog- 
nizable as  a kidney.  The  glomeruli  and  tubules 
are  usually  rudimentary  although  there  may  be 
present  normal  kidney  elements  greatly  reduced 
in  number.  The  ureter  may  end  in  the  normal 
manner  in  the  corresponding  side  of  the  bladder, 
may  end  blindly  as  a cystic  dilatation,  or  may 
terminate  somewhere  outside  of  the  bladder. 
Hypoplastic  kidneys  are  predisposed  to  disease 
such  as  tuberculosis  or  calculus,  but  attention 
to  them  is  usually  brought  about  by  symptoms 
referable  to  the  other  kidney. 

The  chief  diagnostic  points  are  absence  or  de- 
crease in  function  as  shown  by  dye  tests  and 
excretory  urography,  and  radiographic  and  pye- 
lographic  evidence  of  lack  of  development. 

Congenital  Hypertrophy 

This  condition  occurs  in  some  cases  in  which 
there  is  an  agenesis  or  congenital  hypoplasia  on 
the  opposite  side,  but  it  may  occur  in  cases  in 
which  the  other  kidney  is  perfectly  normal.  It 
is  characterized  by  an  increase  in  the  size  and 
functional  capacity  of  the  kidney.  It  differs 
from  acquired  hypertrophy  in  that  the  pelvis  is 
usually  larger  than  normal  and  the  glomeruli 
and  tubules  are  greater  in  number. 

Clinically  it  manifests  itself  by  augmented 
function  as  shown  by  dye  tests  and  excretory 
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urography  and  by  increase  in  size  of  the  kidney 
and  its  pelvis  as  shown  radiographically. 

Congenital  Ectopia  or  Dystopia 

This  anomalous  condition  occurs  in  2 general 
types : Simple  or  uncrossed  ectopia,  and  crossed 
ectopia.  In  the  simple  or  uncrossed  ectopia  the 
kidney  is  situated  at  a lower  level  than  normal 
on  the  corresponding  side,  usually  in  the  pelvis 
or  at  the  pelvic  brim.  Simple  ectopia  is  usually 
unilateral,  though  bilateral  cases  have  been  seen. 
The  kidney  is  almost  always  smaller  than  nor- 
mal and  usually  deformed.  It  is  often  the  seat 
of  a congenital  hypoplasia.  The  ureter  is  al- 
ways shorter  than  that  of  a normally  placed  kid- 
ney in  contradistinction  to  that  of  an  acquired 
ptotic  kidney,  in  which  the  ureter  is  of  normal 
length  and  usually  angulated. 

The  ectopic  kidney  is  subject  to  every  patho- 
logic condition  incident  to  a normally  placed  and 
developed  one.  When  it  is  the  seat  of  a morbid 
condition,  it  often  produces  symptoms  character- 
istic of  intraperitoneal  disease,  particularly  gyne- 
cologic conditions.  Even  when  not  the  seat  of 
pathology,  the  ectopic  kidney  may  be  mistaken 
for  an  ovarian  cyst,  a fibroid,  or  pregnancy. 

The  diagnostic  features  of  simple  ectopia  are : 
( 1 ) Passage  of  the  ureteral  catheter  or  bougie 
reveals  the  short  ureter.  (2)  Radiograms  with 
the  catheter  in  place  reveal  the  abnormally  placed 
kidney  shadow  and  the  course  of  the  ureter. 
(3)  The  urogram  shows  the  abnormal  location 
of  the  pelvis  and  calices. 

In  crossed  ectopia  both  kidneys  are  found  on 
the  same  side  of  the  body  with  the  ureter  of  the 
ectopic  kidney  crossing  the  mid-line  and  termi- 
nating in  the  normal  position  in  the  opposite  side 
of  the  bladder.  This  crossing  of  the  ureter  is 
the  important  point  in  the  differentiation  of 
crossed  ectopia  from  reduplication  of  the  kidney. 
In  the  latter  condition  the  accessory  ureter 
passes  downward  along  its  fellow  and  ends  in 
the  corresponding  side  of  the  bladder. 

Crossed  ectopia  presents  itself  in  2 forms : 
Without  fusion  of  the  2 kidneys,  and  with  fusion. 
The  latter  form  is  by  far  the  more  common  and 
is  often  referred  to  as  unilateral  fused  kidney. 
Very  often  the  ectopic  kidney  is  nearer  to  the 
spine  than  the  upper  one  so  that  the  condition 
approaches  in  appearance  that  of  the  anomaly 
known  as  L-shaped  kidney  or  sigmoid  kidney. 

The  chief  features  in  the  recognition  of  crossed 
ectopia  are : (1)A  unilateral  mass  which  upon 
palpation  seems  to  be  a large  low  kidney.  (2) 
The  ureteral  catheter  in  the  plain  film  is  seen 
crossing  the  mid-line  to  the  opposite  side.  (3) 
Pyelography  demonstrates  the  abnormal  location 


of  the  pelves  and  their  relation  to  each  other  as 
well  as  the  faulty  rotation  of  the  kidney. 

Median  Fusion 

By  far  the  most  common  type  of  median  fusion 
of  the  kidneys  is  the  anomaly  known  as  horse- 
shoe kidney.  Less  common  types  are  the  L- 
shaped  kidney,  the  cake  or  disk  kidney,  and  the 
sigmoid  kidney. 

In  horseshoe  kidney  there  is  fusion  of  the 
lower  or  upper  poles  of  the  2 kidneys,  lower 
pole  fusion  being  the  commoner  variety.  The 
degree  of  fusion  varies  greatly  in  that  the  con- 
nection link  or  isthmus  may  be  composed  only 
of  fibrous  connective  tissue  or  it  may  involve 
varying  amounts  of  renal  parenchyma.  The 
isthmus  is  usually  situated  in  front  of  the  aorta 
and  vena  cava.  The  renal  pyramids  are  arranged 
in  a frontal  instead  of  a sagittal  plane,  so  that 
some  of  the  calices  are  directly  mesially  instead 
of  laterally,  a point  which  is  of  some  clinical  sig- 
nificance. As  a rule  there  is  but  a single  ureter 
and  pelvis  for  each  half  of  the  fused  kidney,  but 
reduplication  of  the  pelvis  and  ureter  on  one  or  i 
both  halves  has  been  observed  not  uncommonly. 
The  ureters  usually  cross  in  front  of  the  isthmus, 
rarely  behind  it. 

As  to  the  incidence  of  horseshoe  kidney,  it 
has  been  placed  by  various  observers  from  nec- 
ropsy reports  to  be  from  1 in  730  to  1 in  850 
cases.  In  2424  operations  performed  on  the 
kidney  at  the  Mayo  Clinic,  17,  or  1 in  142,  were  | 
on  horseshoe  kidney.  A comparison  of  figures 
based  upon  necropsy  and  operative  reports  thus 
shows  that  this  type  of  kidney  is  particularly  pre- 
disposed to  hydronephrosis,  calculi,  tuberculosis, 
and  infections. 

The  diagnosis  is  based  chiefly  upon  radio- 
graphic  findings  which  are  : ( 1 ) Plain  films  re- 
veal close  proximity  of  the  renal  shadows  to  the 
spine,  failure  of  visualization  of  either  the  upper 
or  lower  poles  of  the  kidney,  and  a reversal  of  ; 
the  acute  angle  between  the  inner  border  of  the  : 
kidney  and  the  vertebral  column  so  that  the 
angle  is  formed  at  the  lower  end  and  not  at  the 
upper  end  as  in  normal  kidneys.  (2)  Pyelog- 
raphy demonstrates  the  close  proximity  of  one 
or  both  pelves  to  the  spine,  unusual  forms  of 
the  pelvic  shadow,  calices  directed  mesially  or, 
as  is  less  often  the  case,  ventrally,  and  the 
ureters  entering  the  renal  pelvis  along  its  in- 
ferior border  instead  of  medianly. 

Reduplication  of  the  Pelvis  and  Ureter 

This  anomaly  is  often  referred  to  as  double 
kidney.  It  may  be  complete  or  incomplete. 

In  the  completely  reduplicated  cases  there  are 
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2 separate  renal  pelves,  which  very  rarely  com- 
municate with  each  other,  2 completely  separated 
ureters,  and  2 separate  ureteral  orifices  on  the 
same  side  of  the  bladder.  The  kidney  may  show 
an  area  of  demarcation  between  the  2 halves,  or 
there  may  be  no  external  evidence  of  separation 
of  the  parenchymatous  portions.  When  the  con- 
dition is  bilateral,  the  findings  on  one  side  are  as 
a rule  almost  identical  with  those  on  the  other 
side. 

In  the  incomplete  reduplication  there  is  a 
single  ureteral  orifice  with  division  of  the  ureter 
above  at  varying  levels  to  form  2 separate  ureters 
and  renal  pelves.  This  type  of  anomaly  may 
also  be  bilateral,  but  less  often  so  than  the  com- 
pletely reduplicated  cases. 

The  reduplicated  ureters  usually  cross  each 
other  one  or  more  times,  but  finally  the  ureter 
from  the  upper  pelvis  usually  ends  in  the  bladder 
mesial  to  and  below  the  one  from  the  lower 
pelvis.  Often  one  of  the  double  ureters  ends 
ectopically  in  the  urethra,  neck  of  the  bladder, 
or  vagina.  The  ureter  ending  extravesicallv  is 
usually  the  one  from  the  upper  pelvis. 

The  clinical  features  are:  (1)  The  cystoscope 
reveals  the  presence  of  additional  ureteral  open- 
ings on  one  or  both  sides  of  the  bladder. 
(2)  The  plain  film  shows  the  2 catheters  cross- 
ing each  other.  (3)  Urography  demonstrates 
the  2 distinct  pelves  on  one  or  both  sides.  (4) 
The  presence  of  ectopic  ureteral  openings. 

Anomalies  of  the  Renal  Vessels 

Although  the  most  frequent  arrangement  of 
the  renal  blood  vessels  is  one  artery  and  one 
vein,  not  uncommonly  accessory  arteries  and 
veins  are  found,  especially  polar  ones,  which  may 
arise  from  the  aorta  and  vena  cava,  the  renal  ves- 
sels, or  the  common  iliacs.  These  accessory  or 
aberrant  vessels  assume  great  importance  to  the 
surgeon  during  operations  upon  the  kidney,  as 
their  recognition  and  proper  handling  may  avoid 
serious  hemorrhage.  The  inferior  polar  vessels 
have  another  important  place  in  clinical  urology 
because  of  their  occasionally  being  responsible 
for  obstruction  and  resultant  hydronephrosis  and 
infection. 

These  inferior  polar  vessels  may  cause  upper 
ureteral  obstruction  in  2 ways : ( 1 ) Primary, 
by  which  the  vessels  compress  the  ureter  or  kink 
it,  causing  obstruction  with  resultant  hydrone- 
phrosis. (2)  Secondary,  by  which  the  hydrone- 
phrosis develops  because  of  ptosis  of  the  kidney 
and  angulation  of  the  upper  part  of  the  ureter 
over  the  supernumerary  or  accessory  vessel.  As 
the  pelvis  becomes  dilated,  it  hangs  down  over 
the  polar  vessel. 


The  clinical  picture  of  an  infected  or  nonin- 
fected  hydronephrosis  due  to  an  accessory  vessel 
is  not  different  from  that  due  to  other  causes, 
but  the  condition  should  be  suspected  when  the 
pyelogram  shows  a filling  defect  at  the  uretero- 
pelvic  junction  or  slightly  below  it,  combined 
with  a much  delayed  emptying  time  of  the  renal 
pelvis. 

Congenital  Polycystic  Kidney 

This  interesting  and  not  infrequent  condition 
has  had  several  theories  advanced  for  an  ex- 
planation of  its  cause,  but  the  generally  accepted 
one  is  that  of  Hildebrandt,  who  claims  that  the 
cyst  formation  is  due  to  the  failure  of  the  2 
embryonic  elements  that  go  to  form  the  adult 
kidney  to  unite  properly.  In  other  words  there 
is  a malunion  between  the  collecting  tubules  and 
the  metanephrogenic  anlage. 

As  to  the  incidence  of  polycystic  disease,  Nau- 
mann  in  a series  of  10,177  necropsies  found  16 
cases,  14  of  which  were  bilateral. 

This  condition  may  make  its  presence  known 
at  any  age,  but  most  commonly  about  age  40. 
In  my  own  4 cases,  3 of  them  presented  them- 
selves in  the  fourth  decade  of  life  and  one  at  age 
28.  The  disease  is  often  hereditary,  as  shown 
by  one  of  my  patients  in  whose  family  3 other 
cases  were  observed.  About  9 out  of  10  cases 
are  bilateral. 

The  kidney  is  usually  very  large  and  presents 
a great  many  cysts  of  all  sizes  from  that  of  a pin- 
head to  that  of  a large  orange.  These  cysts 
contain  a liquid  or  gelatinous  substance. 

The  clinical  features  are:  (1)  Renal  insuf- 

ficiency; (2)  hematuria;  (3)  tumor;  (4)  pain; 
(5)  signs  of  kidney  infection;  (6)  pyelography 
showing  the  large  kidney  with  the  bizarre-shaped 
pelves  and  calices ; often  referred  to  as  dragon 
shapes,  which  are  usually  bilateral. 

Jenkins  Arcade. 

ABSTRACT  OF  DISCUSSION 

Clifford  M.  Lane  (Pittsburgh)  : Malformations 

are  more  commonly  observed  in  the  upper  urinary  tract 
than  in  any  other  system  in  the  body.  Not  only  are 
they  common  but  they  are  often  the  underlying  factor 
in  obstruction  and  infection. 

Gutierrez  states  that  so  amazing  is  the  role  of  the 
vast  number  of  these  anomalies  that  they  account  for 
fully  40  per  cent  of  all  pathologic  conditions  of  the 
kidneys  and  ureters. 

Every  anomaly  does  not  constitute  a pathologic  con- 
dition. Many  patients  with  some  of  them  may  live 
their  normal  life  expectancy.  Yet  experience  has  amply 
proven  that  such  conditions  predispose  to  poor  func- 
tion and  stasis  wdth  resultant  retention  and  infection. 

With  present  methods  of  examination,  these  condi- 
tions should  be  readily  diagnosed  clinically.  Careful 
preoperative  study  is  essential  to  correct  surgical  treat- 


426 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1937 


ment.  Every  case  of  obscure  abdominal  pain,  indefinite 
gastro-intestinal  disturbances,  and  urinary  symptoms, 
even  though  mild,  should  have  the  benefit  of  a complete 
urologic  examination.  Excretory  urography  is  a great 
aid,  but  urethral  catheterization  and  pyelograms  are 
necessary  for  complete  diagnosis. 

Aberrant  renal  blood  vessels  arc  so  common  they 
should  be  looked  for  in  every  kidney  operation.  Some- 
times an  aberrant  artery  is  an  important  source  of 
supply  to  a kidney.  Careful  judgment  is  required  be- 
fore one  of  these  vessels  is  ligated  if  nephrectomy  is 
not  contemplated,  as  ligation  may  be  followed  by  ne- 
crosis, infection,  and  even  abscess  formation  in  the  area 
supplied  by  such  vessel.  Heminephrectomy  may  be 
necessary  after  ligation  of  an  aberrant  artery. 

I have  3 slides  to  show.  The  first  is  duplication  or 
double  kidney,  the  most  common  malformation  seen. 


Unilateral  is  more  frequent  than  bilateral,  and  Y-shaped 
ureters  are  more  common  than  complete  duplication  of 
pelvis  and  ureters.  Heminephrectomy  is  an  established 
procedure  in  these  cases  when  the  diseased  portion  is 
accompanied  by  a good  fellow  half.  Complete  excision 
of  the  corresponding  ureter  should  also  be  done  if  the 
ureter  is  Y-shaped.  Excretory  urography  is  a great 
aid  in  diagnosis,  but  urethral  catheterization  and  pyelo- 
grams are  necessary  for  complete  study  in  all  cases. 

The  second  slide  is  a hypoplastic  kidney.  As  a rule 
they  have  very  little  functioning  tissue  and  are  in- 
adequate to  maintain  life.  Removal  of  its  mate  would 
be  practically  the  same  as  removing  a solitary  kidney. 
Careful  preoperative  study  is  essential  in  these  cases. 

The  third  slide  shows  a polycystic  kidney.  These 
slides  are  shown  as  typical  examples  of  polycystic 
kidneys.  No  operative  treatment  was  done  in  this  case. 


ETIOLOGY  AND  DIAGNOSIS  OF  ALLERGIC  RHINITIS* 

JOSEPH  C.  DONNELLY,  M.D.,  Philadelphia 


The  newer  term  allergic  rhinitis  implies  a 
growing  recognition  of  the  etiologic  factors  of 
this  disease,  which  is  now  considered  a nasal 
manifestation  of  a general  hypersensitive  state. 
It  appears  that  the  older  synonyms,  vasomotor 
rhinitis  and  hyperesthetic  rhinitis,  are  gradually 
being  supplanted  so  that  today  allergic  rhinitis, 
nasal  allergy,  and  atopic  coryza  are  used  inter- 
changeably to  describe  the  nasal  pathology  due 
to  the  inhalation  or  ingestion  of  a foreign  pro- 
tein. 

The  cardinal  symptoms  of  sneezing,  rhinor- 
rhea,  and  nasal  obstruction  with  an  occasional 
itching  and  burning  of  the  eyes  are  typical  of 
hay  fever,  and  the  distinction  between  this  con- 
dition and  allergic  rhinitis  is  based  solely  upon 
the  causative  factors.  If  the  symptoms  are  sea- 
sonal in  character,  occurring  at  regular  intervals, 
and  caused  by  pollen,  the  condition  is  called  hay 
fever ; but  if  the  symptoms  are  of  a perennial 
nature,  bearing  no  relation  to  the  time  of  the 
year,  and  caused  by  substances  other  than  pol- 
lens, we  refer  to  the  syndrome  as  allergic  rhinitis 
or,  as  some  prefer,  atopic  coryza. 

Although  the  above  classical  symptoms  are 
typical  of  an  acute'  manifestation  of  hypersensi- 
tivity, it  is  not  so  well  recognized  that  frequently 
in  chronic  nasal  allergy  the  conspicuous  sneezing 
bouts  are  absent  and  the  patient  for  years  may 
complain  only  of  nasal  stuffiness  with  or  without 
discharge.  The  frequent  association  of  allergic 
rhinitis  with  bronchial  asthma  is  well  known 
although  the  symptoms  are  often  construed  as  a 
cold  in  the  head  or  a sinus  infection.  As  a 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  7,  1936. 


matter  of  fact  the  nasal  difficulty  is  caused  by 
the  same  allergen  that  provokes  the  asthma.  In 
children  we  are  inclined  to  discount  the  presence 
of  allergy  as  a source  of  nasal  obstruction  and 
attribute  the  stuffiness  or  mouth  breathing  to  an 
adenoid  mass.  In  such  a case  adenoidectomy  or 
tonsillectomy  may  be  followed  by  a lung  com- 
plication, because  nasal  allergy  in  children  is 
often  a forerunner  of  bronchial  asthma.  Al- 
though the  operation  is  not  a fundamental  cause, 
it  appears  to  be  a sufficient  precipitating  factor 
to  bring  on  attacks  of  frank  dyspnea. 

Roughly  speaking,  the  incidence  of  nasal  al- 
lergy in  the  practice  of  otolaryngology  is  10  per 
cent,  although  it  becomes  exceedingly  high  if 
we  consider  exclusively  the  patients  complaining 
of  chronic  nasal  difficulty.  In  Hansel’s  group 
of  324  patients  with  chronic  nasal  disturbance 
he  found  an  incidence  of  40  per  cent.  Two  out 
of  every  5 patients  presented  some  allergic  dis- 
turbance. An  investigation  by  H.  L.  Baum  of 
700  patients  with  chronic  nasal  difficulty  revealed 
that  approximately  25  per  cent  or  1 out  of  4 had 
an  atopic  background.  Considering  therefore 
the  frequency  of  allergic  problems  that  confront 
the  rhinologist,  a presentation  of  the  etiology 
and  diagnosis  appears  warranted. 

Etiology 

It  is  generally  conceded  that  heredity  is  the 
important  predisposing  cause  in  allergic  rhinitis 
as  well  as  in  other  allergic  conditions.  Further, 
the  age  of  onset  of  the  allergy  is  influenced  by 
the  degree  or  amount  of  inheritance.  Cooke  and 
Vander  Veer  have  shown  that  with  a bilateral 
inheritance  75  per  cent  of  the  offspring  will  be 
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affected,  and  in  66  per  cent  of  these  the  onset 
will  occur  before  age  10.  If  inheritance  is  uni- 
lateral about  50  per  cent  of  the  offspring  will 
develop  allergy,  and  in  31  per  cent  of  these  the 
onset  will  take  place  before  age  10.  This  study, 
however,  revealed  that  neither  the  specific  sen- 
sitization nor  its  clinical  form  was  inherited. 


A consideration  of  the  specific  causes  of  nasal 
allergy  embraces  the  infinite  number  of  antigens 
productive  of  bronchial  asthma,  and  to  ferret 
them  out  in  some  cases  will  require  the  co- 
operation of  a clinician  skilled  in  allergic  meth- 


ods of  diagnosis.  However,  the  interested 
rhinologist  after  the  nasal  examination  and  study 
of  secretions  can  on  most  occasions  uncover  the 
exciting  factor  if  he  will  master  the  art  of  his- 
tory taking  and  the  evaluation  of  sensitization 
tests.  The  following  allergens  have  been  sug- 
gested for  routine  investigation  by  a committee 
representing  the  Association  for  the  Study  of 
Allergy  and  the  Society  for  the  Study  of  Asthma 


and  Allied  Conditions : 

Foods 

Wheat 

Egg 

Milk 

Chocolate 
Potato 
String  bean 
Pea 

Tomato 

Oat 

Corn 

Buckwheat 

Beef 

Chicken 

Cocoanut 

Celery 

Cantaloupe 

Crab 

One  common  fish 

Lamb 

Oyster 

Orange 

Peanut 

Pork 

Mustard 

Rice 


Rye 

Spinach 

Strawberry 

Danders 

Horse 

Dog 

Cat 

Cow 

Rabbit 

Sheep 

Feathers 

Chicken 

Duck 

Goose 

Miscellaneous 

Common  pollens  for 
locality 
House  dust 
Orris  root 
Silk 

Flaxseed 

Cottonseed 

Kapok 

LePage’s  glue 


This  list  represents  the  minimal  requirements, 
and  it  is  advised  that  material  for  scratch  and 
intracutaneous  methods  of  testing  be  available. 

Although  this  paper  is  based  on  the  assump- 
tion that  allergic  rhinitis  is  a local  manifestation 
of  a general  hypersensitive  state,  it  is  not  denied 
that  in  some  patients  other  factors  may  be  dem- 
onstrated. The  cases  are  rare,  however,  in 
which  paroxysmal  sneezing,  rhinorrhea,  and 
nasal  obstruction  disappear  after  the  removal  of 
a septal  deformity,  spur,  or  turbinate.  It  is  true 
that  a sinus  infection  may  precipitate  or  prolong 
2 


a nasal  allergy,  but  whether  this  may  be  attrib- 
uted to  a sensitization  to  bacteria  or  their  prod- 
ucts is  still  a moot  question.  Some  observers 
have  reported  endocrine  disorders  as  the  excit- 
ing cause,  and  recently  Dean  has  seen  a typical 
picture  of  nasal  allergy  in  a patient  with  a 
marked  nutritional  disturbance.  However,  there 
is  no  single  concept  which  explains  the  patho- 
genesis of  this  disease  so  consistently  as  allergy. 

Diagnosis 

To  make  a specific  diagnosis  of  allergic  rhi- 
nitis, a detailed  description  of  the  onset  of 
symptoms  and  the  circumstances  leading  up  to 
them  are  essential.  The  month  of  the  year  will 
usually  rule  out  hay  fever  caused  by  the  pollen 
of  trees,  grasses,  or  ragweed.  If  hay  fever  is 
also  present,  the  likelihood  increases  that  the 
perennial  symptoms  are  of  an  allergic  nature 
since  over  one-half  of  the  patients  with  nasal 
allergy  have  a secondary  manifestation  of  hyper- 
sensitivity expressed  clinically  as  hay  fever, 
bronchial  asthma,  eczema,  urticaria,  or  migraine. 
The  disease  is  more  frequently  found  in  women, 
probably  because  of  their  more  constant  ex- 
posure to  the  home  allergens,  although  in  all 
cases  we  must  suspect  the  dander  of  a domestic 
pet,  house  dust,  or  the  insecticide  so  prevalent 
in  the  home  furnishings.  If  the  symptoms  are 
definitely  aggravated  at  night,  a feather  pillow 
or  a woolen  blanket  may  be  the  precipitating 
factor.  If  a change  of  residence  is  immediately 
followed  by  improvement  in  the  symptoms,  some 
home  contact  can  usually  be  indicted.  Some 
patients  will  have  their  greatest  nasal  difficulty 
while  at  work,  and  in  such  cases  a study  of  the 
occupational  factors  must  be  made.  It  should 
be  remembered  however  that  many  substances 
in  occupational  contacts  act  as  physical  and 
chemical  irritants  rather  than  specific  allergens. 

After  dealing  with  the  main  circumstances 
that  may  give  a clue  to  some  specific  inhalant 
factor,  it  is  equally  important  to  determine  if  the 
nasal  symptoms  have  been  influenced  by  the  in- 
gestion of  food.  Although  the  diet  plays  a more 
frequent  role  in  infants,  children,  and  young 
adults,  it  is  well  recognized  that  food  allergy 
with  nasal  manifestations  may  occur  at  any  time 
of  life.  In  food  sensitization  there  are  likely  to 
be  other  symptoms  referable  to  the  skin  or  ali- 
mentary tract,  e.  g.,  eczema,  urticaria,  swelling 
of  the  lips,  itching  and  constriction  of  the  throat, 
nausea,  vomiting,  and  diarrhea.  These  symp- 
toms, if  correlated  with  those  of  nasal  allergy, 
should  arouse  suspicion,  especially  when  they 
follow  the  ingestion  of  any  particular  food.  The 
foods  most  commonly  eaten,  e.  g.,  wheat,  eggs, 
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and  milk,  lead  the  list  of  offending  substances, 
and  occasionally  the  patient  will  notice  an  imme- 
diate relation  between  the  nasal  symptoms  and 
the  ingestion  of  a particular  food.  In  most 
instances  the  problem  is  very  elusive  as  reactions 
may  be  delayed  for  hours  or  days  with  the  result 
that  no  specific  food  appears  related  to  the  symp- 
toms. It  is  then  our  duty  to  make  an  independ- 
ent search  for  the  culprit  with  sensitization  tests 
and  elimination  or  trial  diets. 

A frequent  difficulty  encountered  in  history 
taking  is  in  trying  to  differentiate  nasal  allergy 
from  attacks  of  acute  rhinitis  or,  as  the  layman 
terms  it,  cold  in  the  head.  It  appears  on  inquiry 
however  that  the  expression  cold  in  the  head  is 
used  to  encompass  not  only  acute  rhinitis  but 
sinusitis,  pharyngitis,  laryngitis,  and  bronchitis. 
Unlike  nasal  allergy  which  is  a nonseasonal  or 
perennial  malady,  acute  rhinitis  generally  occurs 
in  the  early  spring  or  fall.  The  secretion  so 
irritating  to  the  nostrils  and  upper  lip  is  at  first 
of  a watery  character  but  soon  becomes  thick 
and  cloudy,  but  in  nasal  allergy  the  discharge 
remains  watery  or  mucoid  and  the  irritating 
properties  are  absent.  In  allergic  rhinitis  there 
is  not  the  premonitory  symptom  of  chilliness  of 
the  body  surface  followed  by  sore  throat,  cough, 
and  expectoration  so  commonly  found  in  pa- 
tients complaining  of  a cold  in  the  head.  In- 
variably the  sufferer  with  coryza  attributes  his 
disease  to  a draft,  getting  the  feet  wet,  or  some 
such  exposure  while  he  is  at  a loss  to  account 
for  the  presence  of  an  acute  allergic  rhinitis  or 
some  chronic  nasal  allergy.  Itching  of  the  eyes, 
nose,  and  roof  of  the  mouth,  although  absent  in 
coryza,  is  occasionally  encountered  in  allergy  and 
may  be  interpreted  as  strongly  suggestive  of  an 
inhalant  sensitivity. 

If  the  characteristic  nasal  picture  of  a pale 
bluish-gray  edematous  membrane  is  found  in 
conjunction  with  a history  of  perennial  sneezing 
attacks  or  chronic  nasal  obstruction,  another 
criterion  of  allergy  is  established  and  the  diag- 
nosis is  easily  made.  It  must  be  recognized, 
however,  that  in  some  early  cases  or  those  in 
quiescent  periods  the  nasal  mucosa  will  not  show 
any  perceptible  change  as  the  amount  of  edema 
is  usually  in  proportion  to  the  duration  of  the 
symptoms  or  the  time  of  exposure  to  the  offend- 
ing allergen.  This  principle  is  maintained  in 
hay-fever  patients  where  the  typical  picture  of 
nasal  allergy  is  found  only  during  the  pollen 
season.  Because  of  the  short  duration  of  hay 
fever,  advanced  mucosal  changes  like  mucous 
polyps  were  found  by  Kern  and  the  writer  in 
only  7 per  cent  of  the  patients,  whereas  in  cases 
of  perennial  allergy  Kern  and  Schenck  esti- 


mated the  number  to  be  doubled.  It  appears, 
therefore,  that  the  patient  with  allergic  rhinitis 
must  be  exposed  to  the  offending  allergen  for 
some  length  of  time  before  edematous  changes 
occur.  This  does  not  deny  that  acute  transitory 
edema  is  present  in  most  cases  of  acute  allergic 
rhinitis  but  that  after  each  exacerbation  of  symp- 
toms there  is  a tendency  for  the  edema  to  be 
resorbed.  It  follows  as  a corollary  that  we 
should  not  be  misled  in  the  diagnosis  if  a per- 
ceptible edema  is  absent  in  a patient  suspected 
of  having  some  form  of  nasal  allergy. 

The  secretion  of  the  nose  varies  in  consistency, 
but  acute  paroxysmal  attacks  will  invariably  be 
followed  by  a watery  discharge  of  a nonirritat- 
ing character  whereas  in  the  more  chronic  cases 
it  becomes  thick  or  mucoid  and  occasionally  may 
be  absent.  If  secretions  are  available,  a cyto- 
logic examination  should  be  made  as  the  finding 
of  eosinophils  is  further  presumptive  evidence  of 
hypersensitivity.  This  routine  of  studying  nasal 
smears  is  particularly  helpful  when  infection  is 
present,  but  to  be  of  value,  as  Hansel  warns, 
repeated  examination  of  follow-up  smears  must 
be  made.  In  nonallergic  patients  the  eosinophils 
will  disappear  before  the  neutrophils  whereas  in 
cases  of  allergy  the  eosinophils  will  increase  as 
the  neutrophils  disappear  until  a pure  eosinophilic 
response  is  noted.  In  general  the  eosinophilic 
reaction  is  recognized  as  a phenomenon  of  al- 
lergy although  it  is  not  a definite  indication  of 
its  existence. 

A thorough  study  of  the  paranasal  sinuses 
must  accompany  all  cases  under  consideration, 
especially  since  the  gelatinous  type  of  secretion 
found  in  some  chronic  nasal  allergy  is  difficult 
to  distinguish  from  the  exudate  present  in  sinus 
disease.  The  nasopharyngoscope  will  frequently 
show  pus  coming  from  a sinus  orifice,  but  the 
discharge  in  chronic  allergy  usually  gravitates 
to  the  floor  of  the  nose.  Generally  speaking  the 
sinus  infection  is  a unilateral  affair  whereas  in 
allergy  the  secretion  is  found  on  both  sides. 
Transillumination  will  frequently  corroborate 
the  intranasal  findings  of  sinusitis.  In  my  ex- 
perience the  sinuses  in  allergy  are  quite  clear  to 
a transmitted  light.  The  roentgen  ray  will  fre- 
quently point  to  a diseased  sinus,  but  the  inter- 
pretation of  this  finding  is  necessarily  related  to 
the  other  clinical  data.  As  in  the  skin  tests  for 
evidence  of  sensitivity,  we  occasionally  en- 
counter some  false  positives  which  may  lead  to 
an  unwarranted  surgical  procedure  or  unneces- 
sary delay  in  determining  the  underlying  allergic 
status.  It  is  trtie  that  a positive  roentgen-ray 
finding  may  mean  sinus  disease,  but  in  an  al- 
lergic individual  an  acute  edema  of  the  mem- 
brane lining  may  be  interpreted  as  a fibrosis. 
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Following  a careful  survey  of  the  clinical 
history  and  the  rhinologic  findings  including  a 
cytologic  examination  of  the  nasal  secretions, 
we  must  endeavor  to  make  a specific  diagnosis 
by  means  of  the  sensitization  tests  and  other 
aids.  It  is  advised  to  proceed  first  with  the 
scratch  method  of  testing  as  it  is  less  time-con- 
suming, safer,  and  may  be  sufficient  to  show  the 
offending  allergen.  With  this  method  linear 
abrasions  are  made,  most  commonly  on  the  fore- 
arm or  upper  back,  and  the  materials  in  question 
are  dissolved  with  N/10  sodium  hydroxide  solu- 
tion. Positive  reactions  are  usually  evident 
within  5 to  20  minutes  and  consist  of  an  urti- 
carial wheal  with  a surrounding  erythema  often 
accompanied  by  itching.  In  some  instances  the 
reaction  may  be  delayed  for  several  hours. 
When  the  clinical  history  points  towards  a cer- 
tain allergen  and  the  scratch  test  is  negative  or 
weakly  positive,  then  we  resort  to  the  more 
sensitive  intracutaneous  test.  It  is  well,  how- 
ever, in  any  case  where  the  diagnosis  is  doubtful 
to  perform  the  intracutaneous  test,  being  not 
unmindful  of  the  fact  that  we  are  dealing  with 
potentially  powerful  extracts  that  occasionally 
precipitate  severe  general  reactions.  The  intra- 
cutaneous test  is  usually  performed  on  the  outer 
aspect  of  the  arm  in  2 parallel  rows  about  2 
inches  apart.  A sterile  solution  of  known 
strength  of  the  allergen  is  injected  into  the 
superficial  layers  of  the  skin,  and  about  10  tests 
are  made  at  one  sitting  including  the  control 
which  contains  a sterile  extracting  fluid.  The 
reactions  are  more  immediate  than  in  the  scratch 
test  so  that  results  may  be  read  within  5 to  15 
minutes. 

In  our  dependence  on  information  from  this 
source  we  will  not  be  so  disillusioned  if  we  real- 
ize from  the  outset  that  only  about  one-half  of 
the  patients  with  nasal  allergy  will  give  positive 
skin  reactions.  It  is  well  known  that  the  organs 
of  the  body  differ  in  their  degree  of  sensitivity. 
As  Alexander  has  remarked,  “Certain  organs 
only  are  receptive  to  allergens  and,  unless  the 
skin  is  so,  no  reactions  will  occur.”  This  prin- 
ciple is  often  demonstrated  in  patients  clinically 
sensitive  to  certain  foods  who  persistently  give 
negative  skin  reactions.  On  the  other  hand  we 
frequently  get  positive  reactions  in  skin  testing 
which  have  no  bearing  on  the  clinical  picture. 
These  results  are  termed  false  positives  and  are 
quite  often  exemplified  in  hay-fever  sufferers 
clinically  sensitive  to  ragweed.  If  such  patients 
give  a positive  reaction  to  the  pollen  of  the 
grasses,  despite  the  absence  of  symptoms  during 
the  grass  season,  the  result  is  termed  a false 
positive.  In  cases  of  nasal  hypersensitivity  due 
to  foods  the  use  of  elimination  or  trial  diets 


may  be  a more  accurate  measure  of  diagnosis 
than  sensitization  tests.  The  skin  reactions, 
therefore,  to  be  of  significance,  must  be  defi- 
nitely related  to  the  clinical  history,  and  under 
all  circumstances  clinical  and  therapeutic  trials 
must  be  instituted  to  make  or  confirm  the  diag- 
nosis. 

Conclusions 

The  high  incidence  of  nasal  allergy  should  be 
borne  in  mind  and  this  disorder  considered 
whenever  nasal  symptomatology  is  encountered 
in  either  the  child  or  the  adult. 

Every  rhinologist  should  be  conversant  with 
the  common  practices  in  the  diagnosis  of  nasal 
allergy  or  should  be  in  close  co-operation  with 
one  who  is. 

A knowledge  of  the  part  played  by  hyper- 
sensitivity in  the  production  and  maintenance  of 
nasal  symptoms  will  be  reflected  in  a diminish- 
ing attack  on  the  interior  of  the  nose  and  the 
paranasal  sinuses. 

2008  Walnut  Street. 

ABSTRACT  OF  DISCUSSION 

Wesley  L.  Allison  (Pittsburgh)  : Allergic  rhinitis 
has  become  so  prevalent  that  it  demands  the  foremost 
thought  of  the  rhinologist  when  a patient  complaining 
of  some  nasal  disorder  presents  himself  for  examina- 
tion. 

The  estimate  of  the  incidence  of  allergy  in  chronic 
nasal  disorders  as  seen  by  the  rhinologist  in  routine 
office  practice,  stated  by  the  essayist  as  being  from  25 
to  40  per  cent,  is  very  conservative,  judging  from  my 
personal  observations. 

The  search  for  focal  infections  in  the  past  decade 
has  been  so  deeply  instilled  into  the  minds  of  physicians 
that  patients  referred  for  examination  are  already 
labeled  as  having  possible  foci  of  infection  in  the  si- 
nuses or  tonsils,  and  the  rhinologist  is  likely  to  be 
induced  to  search  for  focal  infections  and  completely 
overlook  or  fail  to  recognize  a definite  allergic  condi- 
tion. Too  often  a mistaken  diagnosis  has  led  to  a 
surgical  attack  on  the  sinuses  and  turbinates  from 
which  the  patient  derives  no  benefit  or  perhaps  is  made 
worse. 

Dr.  Donnelly  has  given  a list  of  the  common  allergens 
suggested  for  routine  study/  such  as  pollens,  dander, 
feathers,  foods,  etc.,  but  this  is  only  the  nucleus  of  an 
infinite  number  of  allergens  which  may  be  the  exciting 
or  underlying  causes. 

A thorough,  comprehensive,  painstaking  personal  and 
antecedent  history,  as  emphasized  by  the  essayist,  is  the 
keynote  in  the  etiology  of  allergy. 

The  diagnosis  in  many  cases  is  comparativley  simple 
when  the  patient  comes  to  the  physician  with  his  own 
diagnosis,  such  as  hay  fever,  or  a history  of  nasal  ob- 
struction with  sneezing,  lacrimation,  or  a serous  dis- 
charge, especially  when  this  train  of  symptoms  can  be 
coupled  with  exposure  to  pollens,  danders,  feathers,  or 
other  common  allergens,  or  to  the  ingestion  of  certain 
foods. 

Probably  the  chief  diagnostic  point  in  the  nasal  pic- 
ture in  what  we  may  term  acute  cases,  or  those  of 
recent  exposure  to  exciting  allergens,  is  that  of  pale- 
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ness  of  the  mucous  membrane  with  edema,  most  no- 
ticeable in  the  middle  turbinates  accompanied  by  boggy, 
congested  condition  of  the  inferior  turbinates,  non- 
inflammatory in  character  as  compared  with  an  acute 
infection. 

Allergic  patients  do  not  impress  the  examiner  as 
being  very  uncomfortable,  aside  from  stoppage  of  the 
nose  and  lacrimation,  in  contrast  to  those  with  an 
acute  infection,  who  complain  of  general  aching,  fever, 
chilliness,  malaise,  and  an  irritating  nasal  discharge. 

When  the  patient  has  neither  pain  nor  tenderness, 
although  the  secretions  may  be  turbulent  or  purulent, 
care  should  be  taken  in  making  a snapshot  diagnosis  of 
sinus  disease. 

Allergic  rhinitis  may  be  precipitated  by  a sinus  in- 
fection, or  the  reverse  may  be  the  case,  where  sinus 
infection  has  resulted  from  nasal  allergy  lowering  the 
tissue  resistance,  interfering  with  drainage,  and  pre- 
disposing to  bacterial  invasion,  which  renders  the  sit- 
uation more  complex  as  to  diagnosis  and  treatment. 
I fully  realize  the  difficulty  the  rhinologist  has  in 
determining  whether  he  is  dealing  with  a simple  allergic 
rhinitis,  an  infectious  rhinitis,  or  a combination  of  both 
allergy  and  infection ; but  a careful  familial  history 
relative  to  asthma,  hay  fever,  urticaria,  migraine,  etc., 
will  give  additional  confirmation  if  allergy  is  suspected. 


I agree  with  Dr.  Donnelly’s  views  as  to  the  diag- 
nostic value  of  the  roentgen  ray.  The  antrum  and  the 
sphenoid  are  the  only  sinuses  in  which  it  may  be  of 
any  value.  To  differentiate  between  edema  of  the 
tissues  with  a mucoserous  secretion  of  allergy  and  the 
inflammatory  thickening  of  the  mucosa  with  a turbulent 
or  purulent  exudate  of  sinus  disease  is  a hair-splitting 
task  and  should  be  considered  as  only  supplementary. 

A general  diagnosis  of  allergic  rhinitis  usually  can 
be  made  from  the  history  together  with  a nasal  and 
cytologic  examination;  but  for  a diagnosis  of  the  spe- 
cific agent  causing  the  allergy,  the  skin  tests — par- 
ticularly the  intradermal  tests — are  invaluable,  and  all 
positive  skin  tests  must  check  with  the  history  and 
other  findings. 

Dr.  Donnelly  (in  closing)  : The  history  of  fre- 
quent head  colds  and  the  presence  of  some  other  com- 
monly accepted  allergy  in  these  patients  is  striking  and 
should  arouse  the  suspicion  that  we  may  be  dealing 
with  allergic  rhinitis  or  nasal  allergy.  It  is  well  to 
keep  in  mind  that  what  was  formerly  interpreted  as  a 
manifestation  of  some  chronic  sinus  disease  may  often 
be  explained  on  the  basis  of  some  underlying  hyper- 
sensitivity. The  history,  skin  tests,  and  elimination 
diets  are  essential  in  making  a specific  diagnosis. 


PHYSICIANS  AND  SOCIAL  READJUSTMENTS 

RICHARD  J.  BEHAN,  M.D.,  Pittsburgh 


It  has  been  stated  that  the  physician  owes  a 
debt  to  humanity.  Conversely  it  may  also  be 
emphasized  that  humanity  owes  a debt  to  the 
physician,  and  this  debt  at  most  can  be  only 
partly  paid  by  seeing  that  the  physician  is  re- 
imbursed for  his  services. 

Physicians  like  everyone  else  must  live.  Like 
every  other  class  of  wage  earners,  they  have  for 
the  past  few  years  been  living  poorly  ; some  were 
only  existing  and  some  were  in  actual  want.  I 
know  of  one  fine  physician  who  happened  by 
fate  or  choice  to  locate  in  an  industrial  district. 
This  man  is  industrious  and  works  hard  tending 
to  the  health  needs  of  the  people  who  have  been 
his  patients  for  a long  time.  Yet  he  is  as  much 
the  victim  of  the  carrying  over  of  outmoded 
ideals  and  customs  as  is  the  industrial  work- 
er, the  farmer,  or  any  other  person  who  labors 
for  his  daily  bread.  Capitalistic  influence  and 
engrafted  privilege  are  as  dominant  in  medicine 
as  they  are  in  industry,  and  it  is  time  now  to 
realize  that  the  physician  must  not  be  made  to 
suffer  for  the  faults  of  society.  It  is  the  proper 
time  now  for  the  public  to  realize  that  the  phy- 
sician should  be  remunerated  for  the  labor  which 
he  so  bountifully  bestows  upon  a not  too  grate- 
ful but  recipient  community. 

It  is  well  to  remember  that  on  one  side  are  a 
number  of  sick  and  in  many  instances  poorly 
cared  for  individuals,  and  on  the  other  is  a large 


group  of  physicians  who  have  services  to  offer 
but  cannot  forever  donate  them  as  a free  gift  to 
those  who  need  them. 

In  this  respect  it  seems  remarkable  that  so 
many  physicians  are  antagonistic  to  the  principle 
whereby  the  physician  is  remunerated  for  his 
services.  These  physicians  probably  are  still 
living  in  the  past  and  do  not  realize  that  eco- 
nomic conditions  have  changed  and  that  society 
now  holds  itself  responsible  for  the  medical  at- 
tention to  all  who  need  it.  This  responsibility 
is  indicated  by  the  fact  that  every  civilized  gov- 
ernment approves  of  state  care  for  the  indigent 
sick.  But  such  state  or  public  aid  does  not  mean 
state  medicine,  and  thinking  physicians  know 
that  it  does  not  have  such  a meaning.  They 
know  also  that  state  medicine  and  health  insur- 
ance are  not  the  same.  They  are  also  aware 
that  state  medicine  is  a misnomer.  Actually  it 
is  present  in  only  one  country  in  Europe,  that 
is,  Russia ; but  all  continental  countries  have 
social  health  insurance  in  some  form. 

In  the  particular  insurance  in  which  an  effort 
is  being  made  to  obtain  efficient  medical  atten- 
tion for  the  individual  who  is  in  the  low  income 
bracket,  state  medicine  would  have  no  direct 
part.  We  already  have  state  medicine  in  a modi- 
fied form  in  this  country  in  the  veterans’  hos- 
pitals, in  government  hospitals,  in  city  and  coun- 
ty hospitals,  in  health  agencies  which  employ 
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city  physicians  and  school  physicians,  etc.  State 
medicine  already  is  in  practice  in  1700  hospitals 
in  this  country.  In  these  the  state  or  community 
employs  the  physician,  regulates  his  duties,  and 
determines  his  salary. 

In  these  institutions  the  medical  profession  as 
a rule  is  not  in  control  of  the  medical  activities 
because  it  was  lethargic  when,  by  a process  of 
gradual  infiltration,  more  and  more  privileges 
and  prerogatives  were  assumed  by  the  lay  con- 
trol of  such  activities.  Even  though  community 
health  insurance  may  on  superficial  considera- 
tion somewhat  resemble  state-controlled  medi- 
cine, in  actual  practice  it  is  vastly  different  as  a 
means  of  paying  for  the  medical  care  of  the 
family  in  the  low  income  bracket. 

Health  insurance  was  one  of  a number  of 
means  considered  by  the  Cabinet  Committee  on 
Economic  Security  by  which  the  proper  repose, 
sense  of  security,  and  individual  welfare  may  be 
given  to  those  who  are  in  the  lower  income 
brackets.  If  the  individual  is  absolutely  indi- 
gent, he  must  be  cared  for  by  the  community 
since  his  support  and  effective  medical  attention 
properly  belongs  to  the  community.  Irrespective 
of  our  attitude  as  physicians  in  regard  to  health 
insurance,  we  should  remember  that,  though  the 
sick  and  poor  are  many  in  number,  there  are 
many  more  who  are  poor  when  sick.  It  is  for 
these  that  we  are  most  concerned. 

Also  irrespective  of  what  type  of  medical  care 
shall  be  approved  for  the  indigent  and  those  in 
the  low  income  bracket,  the  medical  profession 
is  interested  only  insofar  as  it  regards  it  as  a 
duty  and  obligation  to  see  that  every  individual 
who  needs  it  shall  receive  proper  medical  atten- 
tion. It  is  also  deeply  concerned  in  the  efforts 
which  are  now  being  made  to  further  such  ar- 
rangements that  physicians  shall  be  paid  for 
services  at  present  given  without  cost  to  the 
public.  There  can  be  no  objection  to  the  afore- 
said statements  because  it  is  now  universally 
recognized  that  physicians  should  be  paid  for 
taking  care  of  indigent  persons  as  was  officially 
indicated  by  FERA  Regulation  No.  7,  in  which 
conditions  were  laid  down  for  the  payment  of 
medical  and  dental  fees.  Therefore,  there  is 
no  reason  for  the  profession  to  insist  upon  giv- 
ing away  gratuitously  the  services  of  its  mem- 
bers when  such  generosity  is  not  demanded  nor 
even  sought  after.  This  is  in  consonance  with 
the  fact  that  everyone  else  who  engages  in 
work  which  is  conducive  to  the  welfare  of  the 
state  receives  remuneration  for  his  services,  and 
perhaps  it  is  not  unjustifiable  for  the  physician 
to  ask  why  he  should  be  excepted. 

Irrespective  of  any  academic  discussion  there 
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can  be  no  pertinent  objection  to  the  principle 
that,  if  any  system  of  government-supported 
medicine  is  adopted,  the  medical  profession 
should  control  and  regulate  the  medical  activi- 
ties of  such  a system. 

Any  plan  of  social  health  insurance  to  be 
effective  and  conducive  to  the  well-being  of  the 
assured  and  of  the  physician  should  include: 

1.  Free  choice  of  physician  by  the  insured  in- 
dividual. 

2.  Limitation  of  benefits  and  medical  service. 

3.  No  insurance  should  be  underwritten  for 
profit  by  organizations. 

4.  The  control  of  all  medical  service  should 
remain  with  the  medical  profession. 

Although  the  medical  profession  is  now  taking 
an  active  interest  in  all  problems  of  public  health 
and  health  insurance,  organized  medicine  in  its 
deliberations  and  conclusions  must  not  lose  sight 
of  the  fact  that,  though  the  medical  profession 
can  supplement  and  guide,  it  cannot  ignore  pub- 
lic trends  and  opinion.  The  public  must  also 
realize  that  health  is  necessary  for  the  welfare 
of  the  citizens  of  the  state  and  that  medical  care 
is  necessary  for  the  conservation  of  this  health 
and  should  be  obtained  in  some  manner  by  those 
who  are  in  need  of  it.  This  is  necessary  for  the 
protection  of  the  health  of  all  the  people  of  the 
Commonwealth.  However,  it  must  also  be  real- 
ized that  any  system  of  government-supported 
health  welfare  cannot  be  satisfactorily  obtained 
against  the  active  opposition  of  organized  medi- 
cine, and  it  should  also  be  realized  that  the  merits 
of  any  system  of  government-supported  medical 
practice  superimposed  upon  the  present  system 
must  be  judged  by  the  extent  to  which  good 
medical  care  actually  is  obtained  by  all  who  are 
in  need  of  it. 

The  public  viewpoint  that  some  sort  of  en- 
dowed or  government-supported  medical  care  is 
necessary  is  a psychologic  fact  and  must  be 
reckoned  with  by  the  medical  profession  within 
the  immediate  future.  It  is  also  a fact  that  the 
public  is  becoming  conscious  of  what  it  considers 
lack  of  leadership  on  the  part  of  the  medical  pro- 
fession in  the  great  changes  which  have  recently 
occurred  in  our  economic  relationships. 

The  patient  would  receive  the  best  of  treat- 
ment only  if  there  is  free  choice  of  physicians, 
because  under  such  conditions  he  can  choose 
those  who  will  best  conform  to  his  standards  of 
desirability. 

As  a corollary  and  an  essential  elemental  and 
perhaps  the  decisive  factor  in  the  acceptance  or 
rejection  of  state-controlled  health  insurance  is 
the  decision  as  to  who  shall  be  recipients  of  such 
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insurance.  The  question  is  also  frequently 
asked:  “What  is  the  proper  income  bracket  for 
those  who  are  to  be  incorporated  in  compulsory 
health  insurance?”  In  answer  it  may  be  stated 
that  the  proper  income  bracket  for  recipients  of 
health  insurance  depends  upon  dominant  wages 
and  the  consequent  income  of  family  groups  of 
2 or  more  people  in  a certain  area  as  compared 
with  the  living  costs  in  that  area. 

In  Michigan  in  1929  the  average  annual  in- 
come per  person  was  $648  or  about  $2600  per 
family.  Thirty-five  per  cent  of  the  annual  in- 
come went  to  8 per  cent  of  the  people.  Income 
for  farm  families  averaged  $1916  a year.  In 
many  cases  the  average  cost  of  living  exceeded 
the  average  income  from  $42  to  over  $443. 


Many  families  are  constantly  living  to  the  limit 
of  their  income;  therefore,  there  are  no  means 
of  taking  care  of  the  unexpected  illness. 

In  comparison  with  physician’s  income  it  may 
be  stated  that  in  1931  one-half  of  all  the  physi- 
cians in  Michigan  received  incomes  of  less  than 
$2500. 

If  an  individual  belongs  to  a nonproductive 
class  and  is  indigent,  even  though  he  has  been 
improvident,  the  cost  of  medical  care  should  be 
shared  by  the  entire  community. 

The  medical  profession  should  be  more  dy- 
namic in  its  attitude  towards  the  questions  which 
the  body  politic  and  the  venturesome  elements 
of  society  are  proposing  for  solution. 

6082  Jenkins  Arcade. 


A STUDY  OF  NATIVE  AGGLUTININS  FOR  BRUCELLA  IN  HUMAN 

BLOOD  SERA* 

HENRY  F.  HUNT,  M.D.,f  danville,  and  MARY  E.  NOLL,  M.S.,t  lewisburg 


Malta  fever,  a disease  characterized  by  recur- 
rent exacerbations  of  fever  and  occurring  among 
troops  stationed  on  the  Island  of  Malta,  was 
first  recognized  and  classified  as  a clinical  entity 
by  British  Army  surgeons.  In  December,  1886, 
David  Bruce,  an  English  bacteriologist,  isolated 
an  organism  which  he  called  the  Micrococcus 
melitensis  and  which  he  proved  to  be  the  cause 
of  the  disease  known  as  Malta  fever. 

Because  of  the  high  incidence  of  the  disease 
among  troops  stationed  in  countries  along  the 
Mediterranean  coast,  the  British  government 
established  a commission  to  investigate  this  par- 
ticular condition.  After  several  years’  study  they 
traced  the  disease  to  infected  goats’  milk,  and 
by  curtailing  the  use  of  goats’  milk  by  soldiers 
stationed  in  the  infected  areas  they  were  able  to 
greatly  reduce  the  incidence  of  the  disease. 

M.  L.  Hughes  in  1896  first  used  the  name 
undulant  fever.  In  an  article  published  in  the 
Lancet  he  stressed  the  importance  of  a suitable 
name,  emphasizing  the  fact  that  the  term  Malta 
fever  was  unsuitable  as  the  disease  occurred 
elsewhere  than  on  the  Island  of  Malta.  He  pro- 
posed the  term  undulant  fever,  the  word  un- 
dulant referring  to  the  wave-like  appearance  of 
the  temperature  curve.  Many  other  names  have 
been  appended  to  this  disease,  so  that  in  attempt- 
ing to  compile  a bibliography  of  this  subject  one 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

t From  the  Department  of  Pathology,  Geisinger  Memorial 
Hospital,  Danville,  Pa. 

t From  the  Department  of  Bacteriology,  Bucknell  University, 
Tewisburg,  Pa. 


is  almost  submerged  in  a multitude  of  synonyms, 
such  as  Mediterranean  fever,  undulant  fever, 
Malta  fever,  slow  continued  fever,  etc. 

In  the  United  States  there  were  patients  with 
unexplained  undulating  fevers,  but  it  was  not 
until  1903  that  the  first  authentic  cases  of  un- 
dulant fever  were  reported.  These  cases  all 
occurred  in  immigrants  and  were  possibly  due 
to  the  ingestion  of  goats’  milk.  In  1911  several 
cases  were  reported  occurring  in  natives  from 
the  southwestern  states,  but  here  again  the  oc- 
currence of  the  disease  could  be  traced  to  a 
possible  infection  from  goats’  milk. 

In  1897  Bernhard  L.  F.  Bang  discovered  the 
Bacillus  abortus,  which  is  the  cause  of  epidemic 
or  contagious  abortion  in  cows.  Alice  C.  Evans 
in  1918  published  the  results  of  her  epoch-mak- 
ing study  which  established  the  close  relationship 
between  the  organisms  discovered  by  Bruce  and 
those  discovered  by  Bang.  She  found  in  the 
blood  of  human  beings  an  agglutinin  for  Bacillus 
abortus  and  in  the  blood  of  cows  an  agglutinin 
for  Micrococcus  melitensis. 

After  further  study  she  found  these  2 organ- 
isms as  well  as  6 others  to  be  very  closely  related. 
K.  F.  Meyer  in  1920  proposed  the  name  Brucel- 
la for  this  group  of  organisms  in  honor  of  Col. 
Bruce. 

Dr.  Evans  has  suggested  that  the  name  brucel- 
losis be  used  instead  of  undulant  fever  as  this 
term  simply  expresses  infection  with  Brucella 
and  is  applicable  to  the  disease  occurring  in  man 
or  in  any  other  animal. 

From  1920  until  1926  several  cases  of  un- 
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dulant  fever  were  reported  in  this  country,  none 
of  which  could  possibly  have  been  due  to  goats’ 
milk.  All  of  these  patients  had  ingested  raw 
cows’  milk,  and  in  every  instance  there  was  re- 
covered from  the  blood  an  organism  which  re- 
sembled the  Brucella  abortus  or  the  blood  serum 
of  the  patients  contained  agglutinins  for  the 
Brucella  abortus  rather  than  agglutinins  for 
Brucella  melitensis. 

C.  M.  Carpenter  in  1926  completed  the  chain 
of  evidence  that  the  Brucella  abortus  was  path- 
ogenic for  man.  From  the  blood  of  2 patients 
with  undulant  fever  2 strains  of  micro-organ- 
isms indistinguishable  from  Brucella  abortus 
were  isolated.  By  means  of  the  agglutination 
test  they  were  found  to  be  of  the  abortus  variety 
rather  than  melitensis,  and  when  inoculated 
intravenously  into  2 pregnant  heifers  produced 
a placentitis  typical  of  Brucella  abortus  infection 
in  cattle.  The  same  type  of  organism  was  re- 
covered from  the  expelled  placentas  and  fetuses. 

There  are  now  recognized  2 distinct  varieties 
of  the  Brucella  abortus  which  are  pathogenic 
for  man : The  bovine  abortus  variety,  which 
was  described  by  Bang  and  which  produces  epi- 
demic abortion  in  cattle,  and  the  porcine  abortus 
variety  isolated  from  hogs  for  the  first  time  in 
1914. 

There  has  been  a remarkable  increase  in  the 
number  of  reported  cases  of  undulant  fever.  In 
the  majority  of  instances  the  causative  organ- 
ism is  the  bovine  variety  of  the  Brucella  abortus, 
yet  the  porcine  or  suis  variety  is  occasionally 
found  to  be  the  offending  organism.  The  greater 
virulence  of  Brucella  suis  for  experimental  ani- 
mals has  been  repeatedly  demonstrated,  and 
Morales-Otero  by  feeding  experiments  on  hu- 
man volunteers  showed  the  greater  virulence  for 
man  of  this  strain. 

Epidemiologic  studies  have  shown  a great 
variation  in  the  incidence  of  this  disease  in  vari- 
ous sections  of  the  country.  There  is  also  con- 
siderable variation  in  the  type  of  Brucella  pro- 
ducing the  infection. 

Purpose  of  Study 

Agglutinins  of  the  Brucella  group  of  organ- 
isms have  been  shown  to  exist  not  only  in  the 
blood  sera  from  undulant  fever  patients  but  in 
the  blood  sera  of  apparently  normal  individuals 
as  well.  Because  of  this  fact  a study  was  made 
to  determine  if  possible  the  extent  and  signifi- 
cance of  these  native  agglutinins.  Our  results 
are  based  on  a study  of  1000  specimens  of  blood 
which  were  collected  without  selection  of  cases 
from  patients  or  blood  donors  admitted  to  The 
Geisinger  Memorial  Hospital  between  Oct.  7, 
1934,  and  Apr.  30,  1935. 


Methods 

Antigens. — The  antigens  used  in  performing 
the  agglutination  tests  were  2 in  number  and 
were  prepared  from  several  strains  of  Brucella 
abortus  and  Brucella  melitensis.  Both  organ- 
isms were  employed  because  of  similar  serologic 
reactions. 

The  organisms  were  grown  on  plain  agar  pre- 
pared with  Fairchild’s  peptone.  It  was  neces- 
sary to  have  the  slants  dry  and  free  from  water 
of  condensation  before  inoculating  as  a liquid 
environment  tends  to  cause  dissociation  of  the 
organisms  and  the  organisms  thrive  better  on  a 
dry  agar  surface. 

Each  new  batch  of  antigen  was  standardized 
as  it  was  prepared  so  that  the  concentration  of 
the  new  equaled  that  of  the  old.  In  this  way  the 
antigen  remained  as  a constant  factor  through- 
out the  work. 

Patients’  Serum. — In  preparing  for  the  agglu- 
tination tests,  the  bloods  were  centrifugalized  in 
order  to  separate  the  blood  cells  and  serum. 
The  serum  was  immediately  removed  from  the 
clot  to  prevent  any  cells  which  might  hemolyze 
from  mixing  with  the  serum  and  thus  make  the 
reading  of  the  tests  difficult.  They  were  then 
placed  in  the  ice  box  in  clean  labeled  tubes  until 
used. 

The  Agglutination  Test. — The  agglutination 
tests  were  set  up  by  making  8 dilutions  of  the 
serum  in  isotonic  salt  solution.  These  dilutions 
were  1-10,  1-20,  1-40,  1-80,  1-160,  1-320,  1-640, 
1-1280.  Two  of  these  sets  were  made.  Into 
each  tube  of  the  one  set  was  placed  2 drops  of 
the  standard  Brucella  abortus  antigen,  and  into 
the  other  set  2 drops  of  the  standard  Brucella 
melitensis  antigen.  A control  tube  was  set  up 
for  each  series  of  tubes,  in  which  was  placed 
1 c.c.  of  salt  solution  and  2 drops  of  the  antigen 
for  the  purpose  of  determining  whether  or  not 
clumping  occurred  in  the  bacterial  suspension  in 
the  absence  of  the  agglutinin.  The  tubes  were 
then  incubated  in  a water  bath  at  37°  C.  for  24 
hours. 

When  an  organism  comes  in  contact  with  its 
specific  immune  serum  in  the  presence  of  iso- 
tonic salt  solution,  the  bacteria  are  grouped  in 
clumps  which  appear  as  granules  or  flocculent 
particles  in  the  test  tube.  The  bacteria  produce 
what  is  known  as  the  agglutinogen  while  the 
immune  serum  contains  agglutinin,  which  is  the 
antibody  the  individual  builds  up  to  combat  the 
organism. 

These  2 substances  react  only  in  the  presence 
of  electrolytes  which  are  furnished  by  the  saline 
solution.  Bacteria  alone  are  prevented  from 
precipitating  by  a balance  existing  between  the 
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repellent  forces  of  like  charges  carried  by  their 
particles  and  the  cohesive  force  which  tends  to 
draw  them  together.  The  presence  of  the  salt 
solution  lowers  both  the  potential  and  cohesive 
forces,  and  when  these  bacteria  have  absorbed 
Serum  loaded  with  specific  antibodies  (the  ag- 
glutinins), the  serum  maintains  the  same  co- 
hesive force  of  the  bacterial  suspension,  but 
the  repellent  force  is  lowered.  Hence  the  bacteria 
are  drawn  together  by  the  cohesive  force,  and 
agglutination  or  clumping  is  the  result. 

On  the  other  hand,  if  the  organism  comes  in 
contact  with  serum  in  the  presence  of  isotonic 
salt  solution,  which  has  not  been  sensitized  by 
immune  substance,  it  is  obvious  from  the  mech- 
anism outlined  that  no  agglutination  will  result. 

After  the  contents  of  the  agglutination  tubes 
had  been  thoroughly  mixed,  they  were  placed  in 
a water  bath  at  37°  C.  for  24  hours.  They  were 
then  read  and  the  degree  of  agglutination  re- 
corded as  follows : 

heavy  flocculation  with  clear 
supernatant. 

-j — (-  heavy  flocculation  with  super- 
natant slightly  turbid. 

-| — [-  moderate  flocculation  with  super- 
natant quite  turbid. 

-j-  slight  flocculation  with  super- 
natant very  turbid. 

± very  slight  flocculation  with  very 
heavy  turbidity. 

■ — - like  the  control,  i.  e.,  no  floccula- 
tion. 

Results 

Monovalent  Antigen  versus  Polyvalent  Anti- 
gen.— For  the  first  150  samples,  a monovalent 
antigen  of  Brucella  abortus  was  used.  With 
this  antigen  the  positive  reactions  seemed  some- 
what weak  because  theoretically  it  is  believed 
that  each  agglutinin  is  made  up  of  a series  of 
receptors  each  of  which  is  capable  of  attracting 
one  agglutinogen.  The  more  agglutinogens  at- 
tached to  the  receptors,  the  greater  the  degree 
of  agglutination.  In  the  case  of  the  monovalent 
antigen  only  one  of  the  receptors  of  the  ag- 
glutinin will  be  combined  with  an  agglutinogen 
and  the  reaction  will  be  only  weakly  positive. 
Theoretically  if  a polyvalent  antigen  were  used, 
a larger  number  of  agglutinogens  would  be  fur- 
nished to  combine  with  the  receptors  and  a more 
intense  reaction  would  result.  Therefore  poly- 
valent antigens  of  the  Brucella  group  were  used 
for  the  remainder  of  the  work. 

To  show  the  comparison  between  the  reactions 
obtained  from  the  2 antigens,  50  samples  were 


3. 

4. 

5. 

6. 


set  up  in  parallel,  one  set  with  the  monovalent 
antigen  and  the  other  with  the  polyvalent  anti- 
gen. Of  the  50  samples  so  tested,  6 showed 
positive  reactions.  These  are  listed  in  Table  I. 


Table  I 


Comparison  of  Reactions  Obtained  with  Monovalent  and 
Polyvalent  Antigens 


Monovalent  Antigen 

Patient's 

Serum  Serum  Dilutions 


156 

1-10 

++ 

1-20 

+ 

1-40 

1-80  1-160 

1-320 

163 

++ 

+ 

+ 

— — 

— 

164 

— 

+ 

+ 

— — 

— 

167 

+ 

— — 

— 

107 

++ 

+ 

± 

— — 

— 

119 

+ 

++ 

+ 

— — 

— 

Polyvalent  Antigen 

Patient's 

Serum  Serum  Dilutions 


1-10 

1-20 

1-40 

1-80 

1-160 

1-320 

156 

+++ 

+++ 

H — I- 

— 

— 

— 

163 

+ 

+ 

+++ 

+ 

— 

— 

164 

— 

++ 

+++ 

++ 

— 

— 

167 

+++ 

+ 

+ 

— 

— 

— 

107 

4* 

4- 

++ 

+ 

— 

— 

119 

++ 

++ 

++ 

++ 

— 

— 

1-640  1-1280 


1-640  1-1280 


From  these  results  we  conclude  that  the 
greater  number  of  strains  of  organisms  compos- 
ing the  antigen,  the  more  intense  is  the  agglutina- 
tion reaction.  This  fact  guided  us  to  the  use  of 
polyvalent  antigen  for  the  remainder  of  the 
study. 

Special  Reactions. — Throughout  our  work  the 
presence  of  preagglutinoid  reactions  were  fre- 
quent, that  is,  more  agglutinations  often  occurred 
in  less  concentrated  dilutions  than  they  did  in 
the  more  concentrated.  The  most  recent  theory 
of  this  reaction  is  that  there  is  a deteriorating 
process  which  changes  the  globulin  in  which  the 
agglutinin  is  being  carried.  The  agglutinin,  in- 
stead of  reacting  with  the  bacteria,  forms  a pro- 
tective coating  around  them.  However,  as  the 
serum  is  diluted,  the  globulin  is  broken  down 
into  smaller  fragments  producing  a larger  free 
surface  of  the  globulin  which  can  react  to  a 
greater  extent  than  it  did  in  the  lesser  dilutions. 

Strongly  Positive  and  Weakly  Positive  Reac- 
tions.-— Alice  C.  Evans,  I.  F.  Huddleson,  W.  N. 
Plastridge,  and  J.  G.  MacAlpine  and  others 
have  shown  that  the  agglutinations  occurring  in 
the  more  concentrated  dilutions  are  not  neces- 
sarily significant,  for  it  has  been  found  that  nor- 
mal healthy  animals  show  positive  agglutinations 
in  these  concentrations.  For  this  reason  we  con- 
sidered all  reactions  below  the  1-80  dilutions  as 
without  significance  and  only  those  above  as 
having  significance. 

Of  the  1000  samples  of  blood  serum  examined 
for  the  presence  of  agglutinins  for  Brucella 
abortus  and  Brucella  melitensis,  195  gave  posi- 
tive reactions.  Of  this  number  106  or  10.6  per  • 
cent  were  considered  as  without  significance  and 
89  or  8.9  per  cent  as  significant. 
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Comparative  Results  Obtained  from  Brucella 
Abortus  and  Brucella  Melitensis  Antigens. — Of 
the  195  positive  reactions,  177  reacted  both  with 
the  Brucella  abortus  and  the  Brucella  melitensis 
antigens.  Of  these  177  reactions,  153  reacted 
more  strongly  with  Brucella  abortus  and  24 
more  strongly  with  Brucella  melitensis.  Of 
the  remaining  positive  reactions,  15  reacted  with 
only  the  Brucella  abortus  antigen  and  3 with 
only  the  Brucella  melitensis  antigen. 

From  these  results  we  conclude  that  the  Bru- 
cella abortus  agglutinins  are  far  more  frequent 
in  human  blood  sera  of  individuals  of  central 
Pennsylvania  than  are  the  agglutinins  of  the 
Brucella  melitensis,  for  out  of  a total  of  195 
positive  reactions  168  or  86.15  per  cent  reacted 
either  more  strongly  or  only  with  the  Brucella 
abortus  antigen. 

Conclusions 

1.  Of  the  1000  samples  of  blood  serum  tested 
for  the  presence  of  native  agglutinins  for  Brucel- 
la abortus  and  Brucella  melitensis,  8.9  per  cent 
were  found  to  be  positive. 

2.  Of  the  195  positive  reactions  168  or  86.15 
per  cent  reacted  either  more  strongly  or  exclu- 
sively to  the  Brucella  abortus  antigen.  From  these 
results  we  conclude  that  native  Brucella  abortus 
agglutinins  are  more  frequent  in  the  human 
blood  sera  of  individuals  from  central  Pennsyl- 
vania than  are  agglutinins  of  Brucella  melitensis. 

Geisinger  Hospital. 

ABSTRACT  OF  DISCUSSION 

Carl  E.  Ervin  (Danville)  : The  incidence  of  native 
agglutinins  for  Brucella  in  the  human,  as  pointed  out 
by  Dr.  Hunt,  is  impressively  high.  As  I understand  it, 
this  means  repeated  infections  from  raw  cows’  or  goats’ 
milk  of  infected  herds  or  from  handling  contaminated 
meats,  usually  without  the  individual’s  developing  clin- 
ically active  undulant  fever.  It  has  been  pointed  out 
that  veterinary  surgeons  usually  develop  a positive 
agglutination  during  the  first  2 or  3 years  after  begin- 
ning to  practice.  The  farmer,  his  family,  the  consumer, 
and  the  butcher  may  do  the  same  thing.  There  seems 
to  be  no  doubt  that  the  incidence  of  undulant  fever  in 
the  human  is  highest  in  rural  sections  where  the  herds 
have  not  been  controlled  for  contagious  abortion  and 
where  raw  milk  is  sold.  For  instance,  I am  told  that 
in  Wilkes-Barre  they  have  had  only  one  case  of  undu- 
lant fever  in  several  years,  but  there  the  milk  and  meat 
supply  is  very  rigidly  controlled. 

The  Department  of  Health  with  the  aid  of  the  De- 
partment of  Agriculture  is  doing  everything  possible  to 
eradicate  Bang’s  disease  in  cattle  and  consequently 
undulant  fever  in  man.  The  greater  the  public  support, 
the  more  quickly  the  undertaking  will  be  accomplished. 

We  have  seen  20  cases  of  undulant  fever  in  the 
Geisinger  Hospital  since  January,  1930.  Eight  of  these 
patients  have  been  seen  since  January,  1936.  We  at- 
tribute this  increase  of  the  disease  to  a spread  of  the 
infection  in  the  community  and  to  our  greater  interest 


in  making  the  diagnosis.  Undulant  fever  should  be 
suspected  in  all  cases  of  unexplained  acute  or  chronic 
fever  or  in  all  cases  of  debility  not  otherwise  explained. 
The  acute  cases  are  easily  recognized  as  a rule.  The 
cardinal  symptoms  are  fever  of  an  irregular  pattern, 
usually  undulating  over  a period  of  weeks,  sometimes 
appearing  every  second  or  third  day  in  a manner  sug- 
gesting malaria  infestation;  weakness;  fatigability; 
profuse  sweats,  especially  at  night ; loss  of  appetite, 
often  with  much  eructation  of  gas ; and  arthralgia. 
The  diagnosis  of  undulant  fever  may  easily  be  missed 
when  the  chief  manifestation  happens  to  be  a complica- 
tion such  as  sciatic  neuritis ; cholecystitis ; meningitis 
or  meningo-encephalitis ; arthralgia  or  suppurative 
arthritis  of  spine,  hip,  or  other  joints;  phlebitis;  acute 
endocarditis ; or  pericarditis.  The  chronic  case  may 
masquerade  under  the  guise  of  neurasthenia. 

The  agglutination  does  not  become  positive  at  first. 
The  length  of  time  varies  from  2 weeks  to  several 
months.  In  some  instances  the  agglutination  never  be- 
comes positive.  The  intradermal  undulant  fever  vac- 
cine test  proves  helpful  in  these  cases.  We  use  one- 
half  minim  of  Salsbury-Jantzen  vaccine  in  a 1 : 10 
dilution.  The  reaction  should  be  disregarded  unless  it 
remains  positive  for  a week  or  10  days. 

It  is  fortunate  that  most  of  the  undulant  fever  in 
central  Pennsylvania  is  due  to  the  bovine  type  of 
organism.  Infections  due  to  the  porcine  type  are  de- 
cidedly more  severe. 

We  have  obtained  good  results  from  treatment  by  the 
intravenous  injections  of  killed  mixed  typhoid  organ- 
isms. The  disadvantage  of  this  treatment  is  the  sever- 
ity of  the  reactions,  which  makes  it  advisable  to  have 
the  patient  in  the  hospital.  It  should  not  be  used  in 
those  with  rheumatic  heart  disease  or  general  debility. 
The  advantage  is  its  availability  to  every  physician. 
From  3 to  5 injections  at  from  3-  to  5-day  intervals 
have  been  required. 


IN  THE  SHADOW  OF  DEATH 

Remarkable  studies  of  the  mind’s  reaction  to  a wrong 
environment  have  been  reported  by  Sir  Josiah  Barcroft, 
professor  of  physiology  at  Cambridge  University.  They 
were  not  the  products  of  ordinary  research,  but  the 
record  of  experiences  in  a danger  zone  from  which 
few  return  to  tell  the  tale. 

The  scientist  permitted  himself  to  be  nearly  frozen 
to  death  and  nearly  asphyxiated  by  a common  gas, 
carbon  dioxide,  w'atching  with  detached  intelligence  the 
effects  on  his  thoughts  and  feelings.  Thereby  he  added 
to  knowledge  and  at  the  same  time  emphasized  a more 
difficult  mystery.  For  Sir  Josiah  Barcroft,  the  man 
himself,  was  to  some  degree  an  aloof  observer  of  him- 
self during  the  experiments,  noting  and  remembering 
the  behavior  of  his  mind  while  his  body  was  nearing 
unconsciousness. 

His  conclusions  have  considerable  practical  value  and 
importance.  The  human  brain,  or  that  part  of  it  which 
is  employed  in  the  day’s  ordinary  occupations,  does  not 
work  well  when  its  normal  physical  environment  is  out 
of  order.  An  automobile  driver,  for  instance,  who  is 
nearly  numb  with  cold  or  is  unwittingly  breathing  ex- 
haust gases  is  not  quite  sane  in  the  usual  sense  of  the 
word.  His  judgment  is  bad,  his  sensations  are  unreli- 
able, his  sense  of  responsibility  is  weakened.  This  was 
known  before,  but  Dr.  Barcroft  is  probably  the  first 
man  to  find  out  by  deliberately  entering  the  shadow  of 
death  to  learn  what  happens  there. — Editorial,  Evening 
Ledger,  Philadelphia,  Oct.  7,  1936. 


436 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1937 


EDITORIALS 


REMARKS  ON  BIOPSIES 

The  reason  for  doing  a biopsy  is  to  increase 
the  accuracy  of  diagnosis.  In  combining  numer- 
ous reports  on  the  accuracy  of  biopsy  as  con- 
trasted with  clinical  diagnosis,  the  following 
figures  may  be  quoted : The  clinical  diagnosis 
in  over  a thousand  cases  was  correct  in  65  per 
cent ; the  biopsy  diagnosis  was  correct  in  90  per 
cent.  In  7 per  cent  the  tissues  for  biopsy  were 
so  poorly  chosen,  were  dried  out,  improperly 
fixed,  or  otherwise  rendered  unsuitable  that 
diagnosis  could  not  be  made. 

Is  there  danger  in  doing  a biopsy?  Experi- 
mentally, Wood  showed  in  mice  that  biopsy  did 
not  increase  the  number  of  lung  metastases  in 
carcinoma  of  the  breast.  But  it  has  been  shown 
repeatedly  that  massage  of  animal  tumors,  even 
squeezing  and  handling,  is  distinctly  dangerous. 
The  statement  may  be  accepted  as  a generaliza- 
tion that,  if  biopsy  is  done  properly,  there  is 
much  less  danger  of  spreading  the  tumor  than  if 
numerous  clinical  examinations  are  made  by 
palpation.  Even  one  examination  with  squeez- 
ing and  pressure  may  be  fatal. 

The  methods  for  doing  biopsies  can  be  class- 
ified as  (1)  by  the  knife,  cautery,  or  endotherm 
apparatus;  (2)  by  aspiration;  and  (3)  by 
punches,  gouges,  and  similar  equipment. 

The  development  of  the  loop  attached  to  a 
high-frequency  apparatus  has  rendered  numer- 
ous theoretical  objections  invalid  as  well  as  made 
the  process  easier.  A bit  of  tissue  is  merely 
scooped  out,  the  current  sealing  off  blood  ves- 
sels and  lymphatics. 

The  aspiration  method  has  been  used  most 
frequently  in  soft  bone  tumors.  In  about  60 
per  cent  of  cases  suitable  material  can  be  aspi- 
rated, but  of  these,  few  yield  material  capable 
of  really  accurate  diagnosis  and  usually  not  in 
early  cases. 

Various  instruments  have  been  devised  which 
can  be  plunged  into  a tumor  and  when  with- 
drawn will  pull  or  cut  a piece  of  tumor  loose  and 
bring  it  along.  Malignancy  of  the  breast,  pros- 
tate, lung,  and  other  organs  has  been  diagnosed 
by  this  means,  but  again  many  specimens  are 
unfitted  for  one  reason  or  another  for  the  pa- 
thologist to  take  the  responsibility  of  diagnosis. 

Naturally  the  details  vary  in  different  situa- 
tions. Take  the  breast  and  lip  as  examples. 
When  a lump  in  the  breast  is  of  doubtful  clin- 
ical diagnosis  the  tumor  should  be  excised  in 


toto  with  the  endotherm  knife.  Immediate  ex- 
amination of  the  entire  tumor  is  made  and,  if 
malignant,  the  surgeon  should  be  prepared  to 
complete  the  radical  operation.  In  about  80  per 
cent  of  the  cases  the  diagnosis  can  be  made  by 
gross  inspection  and  palpation ; in  the  others 
frozen  sections  will  add  15  per  cent  more  to  the 
percentage,  leaving  a margin  of  approximately 
5 per  cent  which  cannot  be  safely  diagnosed  by 
this  method.  In  most  doubtful  cases  the  lump 
is  not  a malignant  tumor.  The  following  must 
be  observed  in  this  procedure:  (1)  If  the  frozen 
section  cannot  be  cut  and  stained  properly  in  5 
minutes,  take  10  minutes,  for  the  additional  5 
minutes  will  not  jeopardize  the  patient  but  will 
indeed  add  to  the  chances  for  accuracy  in  diag- 
nosis; (2)  if  the  tumor  is  malignant,  gloves 

and  instruments  should  be  changed  and  the 
operation  proceeded  with  (no  biopsies  of  this 
type  should  be  done  unless  the  stage  is  com- 
pletely set  for  the  possible  completion  of  the 
next  procedures)  ; (3)  permission  of  the  pa- 

tient for  the  complete  operation  must  be  ob- 
tained before  anything  is  started. 

In  the  case  of  the  lip  the  endotherm  loop 
removes  a bit  of  tumor  tissue  plus  a bit  of  sur- 
rounding, apparently  healthy,  tissue.  The  diag- 
nosis of  malignancy  is  best  made  on  changes  in 
architecture,  that  is,  organization  of  the  cells, 
and  cannot  be  made  with  sufficient  accuracy  on 
cellular  detail  alone.  Therefore  the  relationship 
of  tumor  to  surrounding  tissue  in  most  instances 
is  the  greatest  determining  factor  to  the  pa- 
thologist. 

It  should  be  remembered  that  pathologists 
are  also  physicians,  and  the  history  of  the  patient 
is  much  appreciated.  In  fact,  since  the  phys- 
iologic has  been  added  in  many  instances  to  the 
pathologic  in  diagnosis,  the  history  is  often  es- 
sential to  complete  sizing  up  of  a case.  The 
matter  might  be  put  succinctly  as  follows : There 
is  no  one  picture  which  can  be  considered  nor- 
mal for  any  organ  because  physiologic  activities 
determine  anatomic  structure.  In  such  situations 
as  the  endometrium  the  change  is  a rhythmic 
one,  depending  on  the  menstrual  status  at  the 
time  of,  say,  the  operation  of  dilatation  and 
curettage.  What  looks  like  excessive  hyperplasia 
may  be  perfectly  normal  for  the  time,  or  if  it 
occurs  at  another  time  it  may  be  pathologic. 

As  a summary,  biopsy  is  the  most  accurate 
method  known  for  the  diagnosis  of  tissues. 
Propaganda  exerted  upon  the  profession  and  pa- 
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ticnts  alike  is  undoubtedly  bringing  individuals 
earlier  for  treatment.  This  opportunity  must 
be  cultivated  to  the  limit,  for  all  of  the  efforts 
toward  removing  malignancy  depend  on  cutting 
it  out  or  burning  it  out  in  toto.  Therefore  for 
early  diagnosis,  with  proper  precaution,  biopsies 
must  be  done  and  the  tissue  placed  in  care  of  a 
competent  pathologist. 


PHYSICIAN  MEMBERS  OF  THE 
STATE  LEGISLATURE 

It  is  encouraging  to  note  that  several  physi- 
cians are  members  of  the  present  State  Legis- 
lature. So  much  legislation  is  now  being  pro- 
posed relating  to  health  and  sickness  problems 
that  it  is  fortunate  that  the  Legislature  has  the 
benefit  of  the  first-hand  opinion  of  these  mem- 
bers of  the  medical  profession. 

The  physician  members  of  the  Senate  are  as 
follows:  Leroy  E.  Chapman,  Warren;  George 
A.  Deitrick,  Sunbury;  Patrick  J.  Henney,  Mc- 
Kees Rocks;  I.  Dana  Kahle,  Knox  (Clarion 
Co.);  Leo  C.  Mundy,  Wilkes-Barre;  and 
George  Woodward,  Philadelphia. 

The  House  of  Representatives  includes  in  its 
membership  the  following  physicians : Samuel 
P.  Boyer,  Johnstown;  Emlyn  T.  Davies,  Old 
Forge  (Lackawanna  Co.)  ; A.  O.  Hindman, 
Burgettstown  (Washington  Co.)  ; Albert  F. 
Merrell,  Halstead  (Susquehanna  Co.)  ; George 
J.  Sarraf,  Pittsburgh;  William  W.  Serrill,  Kel- 
letteville  (Forest  Co.)  ; Thomas  E.  Shea,  Phil- 
adelphia; and  Albert  J.  Valibus,  Edwardsville 
(Luzerne  Co.). 


THE  NATIONAL  HEALTH  SURVEY 

Surgeon  General  Thomas  Parran,  of  the  U.  S. 
Public  Health  Service,  has  issued  an  appeal  for 
professional  co-operation  in  the  National  Health 
Survey. 

The  National  Health  Survey,  a study  of  the 
incidence  of  chronic  and  other  illnesses  which 
was  presented  to  the  medical  profession  through 
the  Journal  of  the  American  Medical  Associa- 
tion (Oct.  5,  1935),  is  making  good  progress. 
The  preliminary  information  was  collected  by 
field  workers  who  interviewed  families  and  filled 
out  questionnaires  like  the  one  shown  in  the 
article  in  the  Journal.  Although  these  field 
workers  were  carefully  selected  and  trained,  it 
is  obvious  that  the  information  will  be  more 
valuable  if  it  includes  the  diagnosis  of  the  at- 
tending physicians.  Hence  co-operation  of  the 
medical  profession  is  requested. 

When  the  Surgeon  General’s  office  forwards 
the  necessary  forms  to  the  physician  who  was  in 


attendance  on  the  patient  in  question,  a letter  is 
enclosed  conveying  the  following  information: 

The  enclosed  forms  contain  information  pertaining 
to  illnesses  which  the  family  reported  as  having  been 
attended  by  you.  Each  of  these  families  has  approved 
the  suggestion  that  the  Surgeon  General  seek  further 
information  from  you. 

The  information  on  the  forms  will  be  presented  just 
as  it  was  reported  to  the  field  worker.  If  the  report  is 
correct,  you  will  be  asked  to  confirm  it;  if  it  is  incor- 
rect, or  only  partially  correct,  you  will  give  your  pre- 
cise or  provisional  diagnosis.  Important  additional  in- 
formation is  asked  concerning  the  history  of  the  cases. 
This  information  will,  of  course,  be  confidential  and 
will  be  used  only  for  scientific  analysis. 

The  sum  of  $200,000  has  been  set  aside  to  pay  phy- 
sicians and  institutions  25  cents  for  each  form  they  fill 
out.  To  insure  payment  for  this  service,  it  is  requested 
that  you  sign  both  copies  of  the  attached  invoice  in  the 
space  provided  for  this  purpose  and  insert  the  date  in 
the  headings.  Both  invoices  are  to  be  returned  together 
with  the  completed  medical  report  forms ; and  if  they 
are  mailed  in  the  enclosed,  self-addressed,  and  franked 
envelope,  no  postage  is  required.  A check  will  then 
be  prepared  in  the  proper  amount  and  sent  to  you  as 
soon  as  possible. 


THE  ISSUING  OF  DEATH 
CERTIFICATES 

The  Bureau  of  Vital  Statistics,  Harrisburg, 
has  called  attention  on  various  occasions  to  the 
proper  procedure  to  observe  in  the  issuing  of 
death  certificates  as  pertains  to  the  primary  cause 
of  death  and  the  contributory  or  secondary 
cause.  As  an  example,  in  the  case  of  a death 
from  measles  with  pneumonia  as  a complication, 
not  infrequently  the  cause  of  death  will  be  given 
as  pneumonia,  and  measles  as  a contributory 
cause,  whereas,  in  reality,  the  cause  of  death  was 
measles,  and  the  pneumonia  was  a contributory 
cause.  The  death  certificates  distinctly  state 
under  contributory  cause,  “secondary  cause,” 
which  should  further  call  the  attention  of  the 
medical  profession  to  the  difference  between  the 
primary  and  secondary  causes  of  death. 

This  thoughtlessness  on  the  part  of  the  medi- 
cal profession  is  rather  unfortunate,  because  it 
does  not  give  a true  classification  of  the  mortal- 
ity of  the  commonwealth.  The  medical  profes- 
sion must  realize  that  the  Bureau  of  Vital  Sta- 
tistics makes  no  correction  of  these  errors,  the 
physicians’  certificates  being  the  final  disposi- 
tion as  to  the  cause  of  death. 

As  an  example,  in  a list  of  15  physicians  who 
died  in  Pennsylvania  in  October,  1936,  in  2 ■ cases 
the  certificates  were  filled  out  incorrectly.  In 
this  group  of  errors  may  be  mentioned  the  fol- 
lowing: Cause  of  death,  hypostatic  penumonia; 
contributory  cause,  chronic  myocarditis.  The 
real  cause  of  death  was  myocarditis.  The  indi- 
vidual, who  was  aged  78,  was  no  doubt  confined 
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to  bed  on  account  of  the  heart  condition,  and 
the  hypostatic  pneumonia  was  really  a contribu- 
tory or  secondary  cause.  In  another  case  cere- 
bral embolism  was  given  as  the  cause  of  death 
and  acute  nephritis  as  contributory.  This  un- 
doubtedly should  be  reversed. 

In  the  month  of  September,  1936,  there  were 
16  deaths  among  the  physicians  of  this  state.  Of 
this  group  there  were  4 certificates  improperly  re- 
turned. In  one  case  the  cause  of  death  was  giv- 
en as  hemiplegia,  duration  10  days ; contributory 
cause,  chronic  myocarditis,  duration  one  year. 
Undoubtedly  the  cause  of  death  was  chronic 
myocarditis.  Another  cause  of  death  was  given 
as  hypostatic  pneumonia ; contributory  cause, 
senility.  This  should  have  been  reversed.  In 
another  case  the  cause  of  death  was  given  as 
acute  myocarditis,  duration  one  day.  The  real 
situation  here  would  require  further  case  study 
to  determine  what  should  be  given  as  the  cause 
of  death.  In  another  the  cause  of  death  was 
given  as  subacute  bacterial  endocarditis,  dura- 
tion 2 months  and  24  days ; contributory  cause, 
pyelitis,  duration  3 years.  In  this  instance  pyel- 
itis was  undoubtedly  the  cause  of  death. 

If  the  number  of  errors  in  this  selected  group 
is  a criterion,  what  must  the  total  be  in  a given 
year  of  all  deaths  in  the  state? 

May  we  make  a plea  that  more  thought  be 
given  to  assigning  the  cause  of  death  in  issuing 
death  certificates,  to  the  end  that  the  Bureau  of 
Vital  Statistics  will  have  a more  accurate  com- 
pilation. 


SPEED,  NOT  SAFETY,  FIRST 

The  following  editorial  appeared  in  the  Eve- 
ning Bulletin,  Philadelphia,  July  16,  1936: 

Analysis  and  comparison  of  auto  accidents  in  1935 
with  those  of  1934  by  Commissioner  Harnett,  of  New 
York,  leads  him  to  the  conclusion  that  the  record  is 
“nothing  to  brag  about.”  The  auto  took  one  less  life 
per  week  last  year  than  the  year  before,  but  the  total 
of  nearly  3000  fatalities  from  automobile  accidents  in 
the  State  of  New  York  is  still  appallingly  high. 

In  looking  over  the  list  of  causes  for  accidents  on  the 
road,  it  is  unbelievable  that  most  of  them  could  not  be 
prevented.  Speeding  and  driving  on  the  wrong  side  of 
the  road  remain  the  most  common  causes  of  mishaps, 
and  they  are  both  entirely  within  the  range  of  the  driver 
to  eliminate.  Of  speeding,  the  commissioner  says  that 
he  is  convinced  that  not  one  in  a thousand  licensed 
drivers  can  safely  operate  a car  and  keep  it  under  con- 
trol at  speeds  in  excess  of  50  miles  an  hour.  Yet  ap- 
parently there  are  plenty  of  egotists  who  believe  they 
are  that  thousandth  person. 

It  would  seem  to  many  that  in  learning  to 
drive  an  automobile  the  first  objective  should  be 
to  acquire  the  knowledge  of  stopping  a car 
quickly.  On  the  other  hand,  there  are  many 


drivers  who  know  how  to  stop  quickly  but  pre- 
fer to  put  on  additional  speed  in  impending  cat- 
astrophic occurrences.  The  various  states  have 
been  lenient  with  automobile  drivers  in  many 
ways.  With  the  passing  of  another  year  the 
lesson  learned  would  seem  to  be  that  the  authori- 
ties should  tighten  up  on  derelictions  in  driving 
a car. 


THE  LIFE  OF  SELFISHNESS 

The  life  of  selfishness  is  but  a realization  of 
selfish  motives  in  a given  individual.  Selfish 
motives  are  best  defined  in  man’s  evolutionary 
setting.  They  are  very  closely  linked  with  self- 
preservation.  To  say  that  the  cave  man  was 
selfish  might  be  unfair  and  unjust.  On  the  other 
hand,  the  greed  of  certain  animals  at  meal  time, 
animals  which  represent  man’s  natural  level  in 
the  beginning  (instinctive),  leads  us  to  suspect 
that,  aside  from  the  necessity  of  self-preserva- 
tion, human  beings  in  the  beginning  displayed 
traits  of  selfishness.  Man’s  ego  in  the  begin- 
ning demanded  more  than  ordinary  satisfaction. 
Unfortunately  there  are  those  in  this  day  and 
generation  who,  if  accused  of  selfishness,  would 
rationalize  that  they  have  a soul  to  save  and  it 
is  up  to  them  to  save  it. 

Selfishness  is  a personality  trait  or  a group 
trait  that  has  been  condemned  down  through 
the  ages.  Ancient  philosophies  and  religions 
condemned  it ; humanitarians  have  rebelled 
against  it ; the  weak  and  oppressed  have  suffered 
as  a result  of  it ; revolutions  arose  in  conse- 
quence of  it  and  monarchies  likewise  fell,  with 
democracies  formed  and  laws  established  to  con- 
trol it.  Despite  all  of  this,  the  slogan  seems  to 
be — every  man  for  himself  and  the  devil  take 
care  of  the  hindmost. 

Many  individuals  still  seem  to  live  at  the  in- 
fantile level  of  desire  for  possession — be  it 
wealth,  honor,  glory,  popular  acclaim,  or  profes- 
sional prestige.  Taken  collectively,  the  medical 
profession  is  the  most  unselfish  group  in  the 
world.  Individually,  some  in  this  great  profes- 
sion are  still  infantile,  and  in  this  respect  they 
do  not  differ  from  a cross  section  of  any  pro- 
fessional group.  Selfishness  is,  no  doubt,  the 
basis  for  professional  jealousies.  The  most  in- 
teresting personality  is  he  who  through  selfish- 
ness grows  fat  with  great  plenty  and  then 
becomes  generous. 

The  world  expects  self-preservation,  but  the 
strong,  the  noble,  the  courageous,  and  the  gen- 
erous detest  selfishness.  The  young  adolescent, 
striving  for  a foothold,  loves,  adores,  and  builds 
legends  of  nobility  around  those  who  give  him 
a few  hours  of  help,  encouragement,  a little 
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business,  professional  or  otherwise,  although  the 
giver  himself  may  not  be  flushed  with  earthly 
goods  or  ranked  among  the  “higher-ups.”  Un- 
fortunately only  the  masters  possess  such  art. 
The  worker  is  loyal  to  the  employer  who  un- 
selfishly shares  his  profits.  The  man  in  distress 
reveres  and  respects  the  individual  who  shares 
his  food.  The  appreciative  eyes  of  a poor  pa- 
tient who  has  passed  through  disease  carry  a 
great  reward  to  the  physician  who  unselfishly 
gave  his  time  with  no  hope  or  thought  of  re- 
muneration. 

Selfishness  is  handed  down  by  precept  and 
example  from  generation  to  generation.  The 
story  of  the  sufferings  of  those  who  have  gone 
before  cause  us  to  be  selfish  that  we  may  en- 
dure. Just  how  this  strain  may  be  broken  de- 
pends on  you  and  me  who  make  up  this  genera- 
tion. Surely  there  is  no  time  like  the  present 
to  supplant  selfishness  with  unselfishness.  Each 
one  loves  life,  its  hopes,  its  possibilities,  its  joys, 
and  its  gladness.  Out  there  in  this  complex 
world  are  red-blooded  men  who  would  have  a 
better  chance  if  we  would  ease  over,  make  a 
little  more  room,  and  give  them  an  opportunity 
to  fulfill  their  citizenship.  Out  there  are  men, 
women,  and  children  who  would  be  brighter  and 
happier  if  we  shared  a little  of  our  food,  shelter, 
and  clothing  with  them.  Out  there  are  the 
underprivileged  children,  the  mentally  afflicted, 
and  the  chronically  sick,  who  would  fare  better 
in  a world  of  unselfishness.  Out  there  are  thou- 
sands clamoring  for  work  which  would  be  avail- 
able if  those  with  wealth  and  firm  connections 
were  not  quite  so  selfish.  Out  there  men,  boys, 
and  girls  would  not  be  headed  for  delinquency, 
prisons,  and  jails  if  those  who  are  able  would 
be  just  a little  less  selfish  and  help  them.  These 
things  are  not  impossible  if  we  would  but  learn 
the  lesson  from  the  poor  widow  who  gave  her 
mite  to  Christ — and  ’twas  she  whom  Christ  loved 
best. 


AN  EMPLOYEE  CAN  HAVE  ONLY  ONE 
ACCOUNT  NUMBER 

Regardless  of  the  number  of  employers  a wage  work- 
er may  have,  he  can  have  only  one  account  number  or 
identification  card  for  participation  in  the  federal  old- 
age  benefits  system  under  the  Social  Security  Act,  the 
Social  Security  Board  has  emphasized. 

In  issuing  this  statement  in  response  to  inquiries  from 
various  sections  of  the  country  where  workers  having 
more  than  one  employer  have  reported  receipt  of  more 
than  one  identification  card  with  differing  account  num- 
bers, the  board  advised  each  employee  affected  to  take 
or  send  such  cards  to  his  local  post  office,  where  proper 
correction  will  be  made. 

The  board  stated  that  this  situation  was  due  to  the 
erroneous  belief  on  the  part  of  employees  that  they 
should  file  an  application  with  respect  to  each  job. 


In  emphasizing  that  an  employee  can  have  only  one 
Social  Security  Account  number,  the  board  explained 
that  the  number  of  the  account  is  permanent  and  is  not 
affected  by  the  number  of  jobs  engaged  in  or  by  changes 
in  employment. 

However,  an  employee  who  gives  good  reasons  to 
the  Social  Security  Board  may  have  his  account  num- 
ber changed. 


GRADUATE  CLINICAL  COURSE  IN 
SYPHILIS 

The  Allegheny  County  Medical  Society  announces  a 
graduate  clinical  course  on  syphilis  to  be  held  on  3 
successive  Wednesdays,  June  16,  23,  and  30,  from  9 a.  m. 
to  12  in.,  and  from  1 to  5 p.  m.  each  day.  Clinical 
demonstrations  of  skin,  bone,  visceral,  and  neurologic 
lesions  and  cases  will  be  presented,  with  demonstra- 
tions of  the  actual  mixing  and  administration  of  intra- 
venous preparations,  in  which  each  registrant  will  be 
given  an  opportunity  to  take  part. 

Registrations  for  this  intensely  practical  course  are 
invited  and  should  be  sent  to 

Committee  on  Graduate  Education, 

Allegheny  County  Medical  Society, 

5088  Jenkins  Arcade, 

Pittsburgh,  Pa. 

Remittance  of  the  fee  for  the  course,  $10,  should  ac- 
company the  letter  of  registration. 


THE  POSTGRADUATE  INSTITUTE  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY 

The  second  annual  institute  will  be  conducted  by  the 
Philadelphia  County  Medical  Society  from  Apr.  12  to 
16  inclusive. 

All  the  activities  will  be  held  in  the  Rose  Garden  of 
the  Bellevue-Stratford  Hotel,  Broad  and  Walnut 
Streets,  with  the  exception  of  the  first  half  of  Thurs- 
day afternoon,  Apr.  15,  when  the  session  will  be  a 
practical  demonstration  at  the  Philadelphia  General 
Hospital. 

The  registration  in  the  Rose  Garden  will  take  place 
between  9 and  11  Monday  morning,  Apr.  12;  the  lec- 
tures will  begin  at  11  a.  m.  A registration  fee  of  $5 
will  be  asked  to  cover  the  institute’s  expenses. 

The  topic  of  this  year’s  institute  is  “Diseases  of  the 
Chest  and  Upper  Respiratory  Tract.” 

The  opening  day  luncheon,  for  which  a charge  of 
$1.50  will  be  made,  will  be  held  at  12:30  p.  m.  The 
guests  of  honor  at  the  luncheon  will  be  the  Mayor  and 
the  Director  of  Public  Health  of  the  City  of  Phila- 
delphia ; Dr.  Donald  Guthrie  of  Sayre,  Pa.,  chairman 
of  the  Committee  on  Postgraduate  Instruction  of  The 
Medical  Society  of  the  State  of  Pennsylvania;  and  the 
guest  speakers  on  the  program.  It  is  hoped  that  those 
who  register  will  attend  the  luncheon. 

Another  feature  will  be  the  dinner  which  will  be 
held  in  the  ball  room  of  the  Bellevue-Stratford  Hotel 
on  Wednesday  evening,  Apr.  14,  at  6:30  o’clock.  Se- 
cure tickets  ($2.50)  at  the  Philadelphia  County  Med- 
ical Society  information  desk. 

Hon.  S.  Davis  Wilson,  mayor  of  the  City  of  Phila- 
delphia; Dr.  Frederick  J.  Bishop,  of  Scranton,  presi- 
dent-elect of  The  Medical  Society  of  the  State  of 
Pennsylvania;  and  Dr.  J.  Shelton  Horsley,  of  Rich- 
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mond,  Va.,  will  be  the  guests  of  honor.  It  is  expected 
that  the  trustees  and  officers  of  the  State  Society  will 
attend. 

Following  the  dinner  there  will  be  held  at  the  hotel : 
(1)  The  First  Councilor  District  meeting;  (2)  at 
8:  30  o’clock  the  regular  scientific  meeting  of  the  county 
society — the  presentation  of  the  Annual  Strittmatter 
Award  and  the  delivery  of  the  J.  Chalmers  DaCosta 
Oration  on  “Peritonitis”  by  Dr.  J.  Shelton  Horsley. 

There  will  be  both  scientific  and  commercial  exhibits, 
and  the  program  has  been  so  arranged  that  there  will 
be  time  to  view  them  as  well  as  to  hear  the  subjects 
presented  by  eminent  teachers  of  medicine  in  Phila- 
delphia. The  detailed  program  is  as  follows : 

Monday,  Apr.  12 

9 : 00-1 1 : 00 — Registration. 

11:00-11:30 — “The  Pulmonary  Circulation  and  its  Re- 
lationship to  the  Systemic  Circula- 
tion,” Isaac  Starr. 

11:30-12:00 — “The  Role  of  the  Psychoneuroses  in 
Thoracic  Symptomatology,”  Joseph  C. 
Yaskin. 

12:00-12:30 — “Allergy  and  the  Nose — Diagnostic  and 
Clinical  Considerations,”  Harry  P. 
Schenck. 

12:30  - — Luncheon. 

2  : 00-  2 : 30 — “Common  Cold  and  Influenza,”  Joseph 
Stokes,  Jr. 

2:30-  3:00 — “Acute  Sinusitis  and  its  Treatment,” 
Karl  M.  Houser. 

3:00-  3:30 — “Accessory  Sinuses  and  Mastoids — from 
the  Roentgen-Ray  Point  of  View,”  J. 
Donald  Zulick. 

4 : 00-  4 : 30 — “Pathology  of  Pneumonia,”  Baldwin 
Lucke. 

4 : 30-  5 : 00 — “Bacteriology  of  Pneumonia,”  Stuart 

Mudd. 

5 : 00-  5 : 30 — “Internal  Pneumolysis,”  George  Wil- 

lauer. 

Tuesday,  Apr.  13 

9:00-  9:30 — “Bronchoscopic  Aspects  of  Bronchial 
Obstruction  with  Special  Reference  to 
New  Growths,”  Louis  H.  Clerf. 
9:30-10:00 — “Bronchial  Pneumonia,”  Robert  Torrey. 
10:00-10:30 — “Empyema,”  Richard  H.  Meade. 
11:00-11:30 — -“Emphysema,”  George  Morris  Piersol. 
11:30-12:00 — “Epidemiology  of  Tuberculosis,”  Esmond 
R.  Long. 

12:00-12:30 — “The  Diagnosis  of  Early  Pulmonary 
Tuberculosis  from  the  Standpoint  of 
History  and  Physical  Signs,”  Isadore 
Kaufman. 

Recess. 

2 : 00-  2 : 30 — “The  Roentgen-Ray  Appearances  and 

Significance  of  Pulmonary  Infiltra- 
tion,” Frederic  Maurice  McPhedran. 
2:30-  3:00 — “Tumors  and  Degeneration  of  the  Spinal 
Cord  Producing  Thoracic  Symptoms,” 
Frederic  LI.  Leavitt. 

3 : 00-  3 : 30 — “Pneumoconioses  with  Special  Reference 

to  their  Industrial  Significance,”  Carl 
J.  Bucher. 

4 : 00-  4 : 30 — “Roentgen-Ray  Study  of  Surgical  Dis- 

eases of  the  Chest,”  Tohn  T.  Farrell, 
Jr. 

4 : 30-  5 : 00 — “Postoperative  Pulmonary  Complica- 

tions,” George  P.  Midler. 


5  : 00-  5 : 30 — “Ophthalmic  Symptoms  in  Sinus  Dis- 
ease,” Chas.  E.  G.  Shannon. 

Wednesday,  Apr.  14 

9:00-  9:30 — “Malignant  Disease  of  the  Lungs”  (A 
Roentgenologic  Consideration  on  the 
Basis  of  Clinical,  Physical,  and  Nec- 
ropsy Findings),  Bernard  P.  Wid- 
mann. 

9:30-10:00 — “Cancer  of  the  Lung,”  W.  Emory 
Burnett. 

10:00-10:30 — “The  Physiology  of  Respiration  as  Seen 
in  Certain  Pathologic  States,”  Leon 
H.  Collins,  Jr. 

11:00-11:30 — “Pneumonia:  Types  and  Typing,”  Ho- 
bart A.  Reimann. 

11:30-12:00 — “Peculiarities  of  Pneumonia  in  Chil- 
dren,” Howard  Childs  Carpenter. 

12:00-12:30 — “Abscess  and  Gangrene,”  Walter  E.  Lee. 

Recess. 

2 : 00-  2 : 30 — “The  Management  of  Chronic  Middle 
Ear  Infection,”  James  A.  Babbitt. 

2 : 30-  3 : 00 — “Silicosis,”  Martin  J.  Sokoloff. 

3 : 00-  3 : 30 — “The  Roentgen  Diagnosis  of  Silicosis,” 
Eugene  P.  Pendergrass. 

4:00-  4:30 — “Allergy  and  the  Respiratory  Tract: 
General  Considerations,”  Richard  A. 
Kern. 

4:30-  5:00 — “The  Cardiovascular  System  in  Bron- 
chial Asthma,”  Charles  C.  Wolferth. 

6:30  - — Dinner,  Ballroom.  After-dinner  meet- 

ings. 

Thursday,  Apr.  15 

9 : 00-  9 : 30 — “Mastoiditis  and  its  Complications,” 
Curtis  C.  Eves. 

9:30-10:00 — “Roentgen-Ray  Study  of  Bronchiectasis,” 
W.  Edward  Chamberlain. 

10:00-10:30 — -“Bronchiectasis,”  John  B.  Flick. 

11:00-11:30 — “Bronchoscopy  in  Diagnosis  and  Treat- 
ment of  Pulmonary  Suppuration  with 
Special  Reference  to  Bronchiectasis,” 
Gabriel  Tucker. 

11:30-12:00 — “Pneumonia:  Modern  Treatment,”  Ed- 
ward L.  Bortz. 

12:00-12:30 — “Anesthesia  for  Thoracic  Surgery,” 
Howard  H.  Bradshaw. 

Recess. 

Philadelphia  General  Hospital 

1 : 30-  3 : 30 — “Results  of  the  Operation  of  Thoraco- 
plasty for  Pulmonary  Tuberculosis,” 
Moses  Behrend. 

“Pneumothorax”  (Lecture  and  Demon- 
stration), Charles  A.  Heiken. 

“Bronchography  with  Iodized  Oil  by  the 
Nasal  Method  of  Introduction  of  the 
Oil”  (Practical  Demonstrations), 
Nathan  Blumberg. 

Demonstration  of  series  of  films  show- 
ing the  various  types  of  bronchiectasis 
as  outlined  by  the  perinasal  method  of 
introduction  of  iodized  oil,  Herman 
W.  Ostrum. 

4 : 00-  4 : 30 — “Pulmonary  Emboli,”  Hugh  Robertson. 

4 : 30-  5 : 00 — “The  Cardiovascular  System  in  Pul- 
monary Tuberculosis,”  John  A. 
Sweeney. 


March,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


441 


Friday,  Apr.  16 

9:00-  9:30 — “Allergy  and  the  Tracheobronchial  Tree 
— Diagnostic  and  Clinical  Considera- 
tions,” J.  Alexander  Clarke,  Jr. 

9:30-10:00 — “The  Cardiovascular  System  in  Pulmon- 
ary Disease  other  than  Tuberculosis 
and  Asthma,”  William  D.  Stroud. 

10:00-10:30 — “The  Roentgenologic  Aspects  of  Pul- 
monary Tuberculosis  in  Adults,”  Karl 
Kornblum. 

11:00-11:30 — “The  Role  of  Syphilis  of  the  Central 
Nervous  System  in  the  Production  of 

Thoracic  Symptoms,”  Bernard  J. 

Alpers. 

11:30-12:00 — “Surgery  of  the  Pharynx  and  Palate,” 
Robert  F.  Ridpath. 

12:00-12:30 — “Roentgen  Therapy  in  Pulmonary  and 
Mediastinal  Lesions,”  George  E. 

Pfahler. 

Recess. 

2:00-  2:30 — “The  Diagnosis  of  Foreign  Bodies  in 
the  Air  Passages,”  Chevalier  Jackson. 

2 : 30-  3 : 00— “The  Treatment  of  Respiratory  Tract 
Allergy,”  Louis  Tuft. 

3 : 00-  3 : 30 — “Tuberculosis  in  Infants  and  Children,” 
Ralph  S.  Bromer. 

4:00-  4:30 — “Differential  Diagnosis  and  Complica- 
tions,” David  Riesman. 

4 : 30-  5 : 00 — “Disorders  of  the  Sympathetic  Nervous 
System  of  the  Thoracic  Cage,”  Abra- 
ham M.  Ornsteen. 

Adjournment. 


THE  CONFERENCE  ON  SYPHILIS 

More  than  500  persons  responded  to  the  call  of  Sur- 
geon General  Thomas  Parran,  of  the  United  States 
Public  Health  Service,  for  a 3-day  conference  in  Wash- 
ington last  week  on  the  control  of  venereal  diseases, 
especially  syphilis.  Representatives  of  the  American 
Medical  Association,  officers  of  state  medical  societies, 
and  practicing  physicians  attended,  as  well  as  health 
officers  and  social  service  workers.  The  conference 
was  asked  to  consider  the  question  of  venereal  disease 
control  from  6 principal  points  of  view.  The  reports 
that  were  adopted  by  the  conference  as  a whole  on  the 
third  day  were  in  substance  as  follows : 

1.  Estimates  were  presented  of  the  prevalence  of 
syphilis  in  the  United  States.  A minimum  of  681,000 
new  cases  of  syphilis  was  declared  to  be  the  probable 
annual  incidence  of  the  disease.  Prevalence  in  the 
population  as  a whole  was  estimated  variously  at  from 
5 to  10  per  cent  of  the  population,  including  syphilis  in 
all  its  stages  from  initial  infection  to  the  late  sequelae. 
It  was  recognized  especially  that  all  statistical  data 
with  relation  to  syphilis  and  the  other  venereal  diseases 
are  tentative  and  inadequate  and  that  there  is  necessity 
not  only  for  more  accurate  gathering  of  statistics  but 
for  research  into  possible  statistical  methods  which 
might  be  applied  to  the  problem  of  ascertaining  the 
incidence,  prevalence,  trends,  and  economic  aspects  of 
the  venereal  diseases. 

2.  The  section  on  the  public  health  control  of  syphilis 
stressed  the  necessity  for  carrying  treatment  facilities 
to  all  persons  of  all  economic  strata.  Emphasis  was 
placed,  however,  on  the  fact  that  no  desire  existed  on 
the  part  of  the  public  health  officials  to  undertake  the 
treatment  of  all  cases  of  syphilis  at  public  expense.  It 
was  declared  that  whenever  and  wherever  possible  pa- 


tients should  be  treated  by  family  physicians  in  the 
usual  manner  and  that  the  personal  relationship  of 
patient  to  physician  should  be  maintained  wherever 
possible.  The  section  reported  that  in  its  judgment  the 
treatment  of  indigent  and  borderline  patients  in  clinics 
would  be  a necessity.  Adequate  social  service  for  the 
clinic  to  ascertain  the  degree  of  ability  to  pay  was 
dealt  with  in  another  section.  Reporting  of  the  ve- 
nereal diseases  was  stressed  as  a necessity  in  their  con- 
trol. The  section  recommended  that  the  Surgeon 
General  request  reporting  by  name  and  address  as  in 
the  case  of  other  communicable  diseases.  This  recom- 
mendation of  the  section  was  opposed  from  the  floor 
of  the  conference  and  ultimately  was  amended  to  read 
in  effect  that  reporting  by  name  and  address  be  encour- 
aged where  practicable,  but  that  in  other  localities 
reports  by  number  or  by  initials  and  date  of  birth  be 
accepted  for  the  present  in  order  to  allow  opportunity 
for  overcoming  the  well-known  reluctance  of  physi- 
cians to  report  venereal  diseases  by  name.  The  neces- 
sity for  furnishing  laboratory  service  gratis  and  for 
the  free  distribution  of  drugs  needed  in  the  treatment 
of  venereal  diseases  through  public  health  authorities 
was  stressed.  A recommendation  to  the  effect  that 
prophylaxis  be  regarded  as  an  integral  part  of  the  syph- 
ilis program  was  opposed  from  the  floor.  The  opposi- 
tion, however,  was  overwhelmingly  defeated  and  the 
report  of  the  section  therefore  included  the  recom- 
mendation that  prophylaxis  be  included  in  the  antisyph- 
ilis program. 

3.  The  section  on  treatment  presented  a voluminous 
report,  of  which  the  salient  points  were  the  importance 
of  early  treatment  and  the  treatment  of  the  pregnant 
syphilitic  woman.  Emphasis  was  laid  on  the  necessity 
for  continuous  treatment  except  in  the  case  of  late 
syphilis  in  persons  of  middle  age  or  beyond;  on  the 
importance  of  confining  the  distribution  of  drugs 
through  public  health  departments  to  established  prep- 
arations— namely,  the  arsenicals,  bismuth  compounds, 
mercury  ointments,  and  possibly  iodide  preparations. 

4.  The  section  on  medical  follow-up  of  the  venereal 
disease  patient  reported  the  importance  and  necessity 
for  follow-up  in  certain  types  of  cases.  Much  follow- 
up work  can  be  prevented  by  efficient,  courteous,  and 
expeditious  handling  of  patients  on  their  first  visit  to 
the  clinic.  Emphasis  was  also  laid  on  the  necessity  for 
adequately  trained  nurses,  either  medical  social  workers 
or  public  health  nurses,  for  follow-up  procedures. 
Follow-up  is  more  effective  if  done  by  a person  already 
known  to  the  patient  through  previous  contact.  Where 
personnel  needs  to  be  augmented  in  order  to  take  in  a 
program  of  venereal  disease  follow-up,  it  is  better  to 
extend  the  general  staff  to  absorb  the  venereal  disease 
load  than  to  put  on  special  workers,  except  that  spe- 
cially trained  persons  may  be  necessary  and  valuable 
in  a supervisory  and  consultant  capacity. 

5.  The  section  on  co-operation  of  the  private  physi- 
cian in  the  control  of  venereal  diseases  made  a report 
which  indicated  the  dual  responsibility  of  the  physician 
in  any  case  of  communicable  disease,  including  the 
venereal  diseases.  This  responsibility  is  for  the  patient 
and  for  the  community.  The  section  recommended  that 
the  responsibilities  of  public  health  officials  include  pro- 
vision of  easy,  convenient,  and  postage-free  forms  for 
necessary  reporting,  omitting  names  or  other  too  posi- 
tive identification  where  circumstances  indicate,  and 
providing  most  careful  safeguards  for  confidential  and 
secret  keeping  of  the  records ; the  distribution,  gratis 
where  required,  of  necessary  drugs  for  the  treatment 
of  the  venereal  diseases ; the  provision,  gratis,  of 
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necessary  laboratory  services,  including  serologic  tests, 
dark-field  examinations,  and  the  examination  of  pus  for 
the  gonococcus ; hospitalization  at  public  expense  where 
necessary,  especially  for  the  syphilitic  pregnant  wom- 
an; and  provision  of  consultation  service  to  physicians, 
and  to  clinics  apart  from  teaching  centers,  wherever 
practical. 

The  principles  here  presented  seemed  in  general  to 
meet  with  the  approval  of  all  groups  represented. 
Recognition  was  given  to  the  fact  that  conditions  in 
the  United  States  differ  widely  in  different  localities 
and  even  sometimes  within  a single  community  and  that 
programs,  subject  only  to  general  fundamentals,  must 
be  varied  and  adapted  to  meet  local  needs.  Recognition 
was  given  in  all  the  sections  to  the  necessity  for  carry- 
ing out  the  program  in  the  states  and  local  communities 
through  co-operation  from  the  beginning  between  state 
health  departments  and  state  medical  societies,  and 
between  local  health  departments  and  local  medical 
societies. 

In  all  probability  most  indigent  patients  in  denser 
population  centers  will  need  to  be  treated  in  clinics. 
In  smaller  communities  and  rural  areas,  treatment  of 
the  indigent  was  recommended  through  the  offices  of 
family  physicians.  The  recommendations  included  pay- 
ment of  the  physician  on  such  a basis  as  might  locally 
be  agreed  upon  for  services  rendered  to  indigent  pa- 
tients. Certain  questions  were  raised  relating  to  the 
lack  of  uniformity  of  instruction  in  syphilology  in  the 
medical  schools.  The  question  was  debated  in  the  sec- 
tion on  medical  co-operation  under  the  heading  of 
undergraduate  education  and  a resolution  was  adopted 
requesting  the  Surgeon  General  to  refer  the  matter  of 
undergraduate  education  in  syphilology  to  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  and  to  the  Association  of  Amer- 
ican Medical  Colleges.  Stress  was  laid  particularly  on 
the  desirability  of  carrying  postgraduate  educational 
efforts  as  well  as  the  machinery  of  co-operation  through 
the  channels  of  organized  medicine  in  the  state  and 
the  local  community. — Editorial,  /.  A.  M.  A.,  Jan.  9, 
1937. 


ANTISYPHILITIC  DRUGS 

Dr.  Edgar  S.  Everhart,  acting  assistant  surgeon, 
U.  S.  Public  Health  Service,  co-operating  with  the 
Pennsylvania  Department  of  Health,  Division  of  Syph- 
ilis and  Genito-infectious  Diseases,  emphasizes  that  the 
State  Department  of  Health  is  extremely  desirous  of 
avoiding  the  lack  of  understanding  among  private  phy- 
sicians that  they  can  obtain  freely  the  drugs  required 
for  treatment  of  syphilis  in  indigent  patients. 

Antisyphilitic  drugs  can  be  obtained  by  physicians 
from  the  Pennsylvania  Department  of  Health  for  the 
treatment  of  patients  who  are  unable  to  pay  for  the 
drugs.  The  initial  request  from  any  physician  should 
be  made  to  the  county  medical  director. 

The  Department  of  Health  will  furnish  free  drugs  to 
physicians  who  wish  to  retain  patients  for  treatment 
who  are  not  able  to  pay  the  standard  fee.  This  means 
that  drugs  are  freely  given  for  patients  who  would  be 
deprived  of  treatment  if  they  were  forced  to  pay  the 
cost  of  the  drugs. 


STATE  BOARD  EXAMINATION 

The  following  questions  were  submitted  by  the  State 
Board  of  Medical  Education  and  Licensure  at  the 
examination  conducted  Jan.  5 to  7,  1937. 


Medical  and  Surgical 

Physiology,  Pathology,  Bacteriology,  and  Physiologic 
Chemistry 

1.  Outline  briefly  the  factors  involved  (a)  in  heat 
production,  (b)  in  heat  regulations,  in  the  human  body. 

2.  Describe  the  functions  of  the  pituitary  gland. 

3.  Describe  briefly  the  pathologic  changes  and  func- 
tional alterations  in  the  kidneys  in  each  of  2 types  of 
chronic  nephritis. 

4.  Describe  a pathologic  lesion  which  disturbs  the 
function  (a)  of  afferent  nerves;  (b)  of  efferent  nerves. 

5.  Discuss  the  technic  employed  in  efforts  to  secure 
immunity  against  (a)  typhoid  fever,  (b)  smallpox, 
(c)  diphtheria. 

6.  What  is  the  pathologic  significance  of  the  func- 
tional alterations  shown  in  aphonia?  in  tinnitus  aurium? 
in  hemianopsia? 

7.  What  clinical  conditions  call  for  (a)  a bacteriolog- 
ic  investigation  of  the  blood?  (b)  a chemical  investi- 
gation of  the  same? 

8.  In  bacteriologic  study  what  is  the  significance  of 
each  of  the  following:  Virus?  diplococcus?  antigen? 
opsonic  index?  serology  tests? 

9.  Name  various  types  of  food  and  indicate  what 
specific  value  each  has  in  the  needs  of  the  human  body. 

10.  What  clinical  information  is  secured  from  each 

of  the  following  tests:  (a)  Basal  metabolism?  (b) 

sedimentation?  (c)  icterus  index? 

Diagnosis,  Symptomatology , Medical  Jurisprudence,  and 
Toxicology 

1.  In  case  of  a head  injury  what  determines  the  se- 
verity of  such  injury?  What  symptoms,  signs,  and 
other  findings  aid  in  determining  the  degree  of  severity? 

2.  Give  the  symptomatology  and  diagnosis  of  con- 
genital syphilis. 

3.  Give  the  symptomatology  of  arteriosclerosis  under 

the  following  headings:  (a)  General  symptoms;  (b) 

local  symptoms;  (c)  vasomotor  symptoms. 

4.  Give  the  symptomatology  and  differential  diagnosis 

of  the  following:  (a)  Scarlet  fever;  (b)  smallpox; 

(c)  chickenpox. 

5.  Describe  the  symptomatology  of  (a)  thyroid  hy- 
perfunction; (b)  thyroid  hvpofunction. 

6.  Give  the  symptomatology  and  diagnosis  of  renal 
and  ureteral  calculi. 

7.  Give  the  symptomatology  and  diagnosis  of  diabetes 
mellitus. 

8.  Discuss  the  significance  of  jaundice  in  diagnosis. 
Name  some  of  the  pathologic  conditions  which  should 
be  considered  in  the  clinical  study  of  patients  in  whom 
jaundice  is  a symptom. 

9.  Describe  the  symptomatology  of  barbital  poisoning 
under  the  following  heads : (a)  Acute  poisoning  from 
an  overdose  of  the  drug ; (b)  chronic  poisoning  as  ob- 
served in  patients  taking  the  drug  habitually  for  in- 
somnia. 

10.  What  precautions  against  suit  for  malpractice  are 
essential  to  security  in  medical  practice? 

Gynecology  and  Obstetrics 

1.  What  is  the  rationale  in  the  use  of  pessaries  in 
patients  with  uterine  retroversion? 

2.  A woman  who  has  a moderately  enlarged  nodular 
uterus  begins  to  have  slight  uterine  bleeding  5 years 
after  the  menopause.  What  would  you  suspect?  How 
would  you  proceed  in  the  case? 
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3.  Give  the  differential  diagnosis  and  prognosis  of 
adenocarcinoma  of  the  cervix.  Outline  an  accepted 
method  of  treatment. 

4.  What  are  some  of  the  causes  of  genital  hemor- 
rhage other  than  pregnancy  and  tumors?  Give  treat- 
ment for  same. 

5.  How  should  persistent  vulval  pruritus  be  treated? 
Give  causes. 

6.  Discuss  practical  measures  in  the  prevention  and 
treatment  of  puerperal  sepsis. 

7.  Give  the  surgical  treatment  of  injuries  incidental 
to  childbirth. 

8.  Give  some  of  the  predisposing  causes  of  rupture 
of  the  uterus.  Outline  treatment  of  same. 

9.  What  would  be  your  technic  for  the  performance 
of  internal  podalic  version. 

10.  Describe  the  female  pelvis  from  an  obstetric 
point  of  view.  What  are  the  diameters  of  the  superior 
strait? 

Ami  to  my  and  Surgery 

1.  Give  the  symptoms  and  the  treatment  of  syndactyl- 
ism. 

2.  Give  symptoms  and  pathology  of  mesenteric  throm- 
bosis. 

3.  Describe  the  lymphatic  drainage  of  the  breast. 

4.  What  nerves  supply  the  deltoid  muscle?  the  bi- 
ceps? the  serratus  magnus? 

5.  Describe  ischemic  paralysis  of  the  forearm  and 
hand  (Volkmann’s) . Give  treatment. 

6.  Discuss  varicose  veins  and  ulcers  and  give  treat- 
ment. 

7.  Discuss  types  of  goiter;  outline  its  surgical  treat- 
ment ; also,  its  preoperative  and  postoperative  care. 

8.  Differentiate  concussion  and  compression  of  the 
brain. 

9.  When,  why,  and  how  would  you  circumcise  a male 
child? 

10.  Give  symptoms,  diagnosis,  and  treatment  of  fis- 
sure in  ano. 

Practice,  Materia  Mcdica,  Therapeutics,  Hygiene,  and 
Preventive  Medicine 

1.  Outline  the  management  and  the  treatment  of  a 
case  of  scarlet  fever. 

2.  Discuss  briefly  preventive  medicine  as  applied  to 
children  of  preschool  age. 

3.  How  is  each  of  the  following  diseases  spread : 
Typhoid  fever,  yellow  fever,  bacillary  dysentery,  epi- 
demic meningitis,  and  tetanus? 

4.  Discuss  briefly  the  etiology  and  treatment  of  each 
of  2 constitutional  diseases  that  are  characterized  by 
hemorrhage. 

5.  Give  some  of  the  chief  characteristics  of  each  of 
the  following : Addison’s  disease,  anaphylaxis,  acidosis, 
epilepsy,  intestinal  parasites. 

6.  Discuss  the  management  and  the  therapy  (a)  in  a 
case  of  pneumonia;  (b)  in  one  of  marasmus. 

7.  Discuss  briefly  your  management  and  the  therapy 
in  a severe  case  of  cardiorenal  disease. 

8.  Describe  the  medical  treatment  in  a case  of  chronic 
cholecystitis. 

9.  Discuss  the  essential  functions  of  a local  depart- 
ment of  health.  Name  reportable  diseases  in  Pennsyl- 
vania. 

10.  Discuss  the  action  of  digitalis  in  cardiac  dis- 
orders. Name  preparations  of  the  drug  that  may  be 
used,  with  dosage  of  each. 


COMMENTS  AND  EXCERPTS 

Among  Life’s  Miracles. — A physician  was  once 
asked  what  was  to  him  the  most  remarkable  thing  in 
medical  experience.  It  is  not  easy  to  review  the  ex- 
perience of  40  years’  practice  and  medical  study  but  the 
answer  came  readily  enough : “The  resolution  of  the 
solidified  lung  of  lobar  pneumonia.”  Even  to  one  fa- 
miliar with  intravascular  coagulation,  the  appearance 
of  the  frog’s  web  under  the  microscope  with  its  trans- 
udation of  corpuscles,  the  sweeping  away  of  partially 
coagulated  fragments,  the  intracapillary  adhesion  of 
corpuscle  masses,  and  hydraulic  phenomena  which 
might  be  likened  to  log  jams  in  a mountain  stream  or 
slush  formation  in  the  gutter,  so  interesting  in  one’s 
childhood — the  resolution  into  a delicately  crepitant 
sponge  of  tissue  hard  as  liver,  which  will  sink  in  water, 
must  ever  be  recalled  as  a fascinating  and  almost 
miraculous  phenomenon. 

Nor  is  the  deportment  of  a pneumonia  patient  at  the 
crisis  hardly  less  remarkable  and  interesting.  Of  florid 
countenance,  with  stertorous  respiration,  every  gasp  is 
a struggle  for  breath,  a fight  with  the  grim  reaper— 
and  soon  there  is  quieter  breathing,  profuse  perspira- 
tion, a lowered  temperature,  and  refreshing  sleep  for 
both  patient  and  practitioner. 

Nor  are  these  any  more  remarkable  than  the  removal 
of  an  enormous  fibroid  tumor  adherent  to  everything 
in  and  out  of  sight,  with  much  ligation  and  embroidery, 
a dry  operative  field,  final  closure  of  the  incision,  and 
the  patient  recovering  almost  without  pain  and  less 
temperature  reaction  than  might  come  from  a cold  in 
the  head. 

Consider  also  the  extraction  of  teeth — that  terror  of 
our  youth — operations  under  local  anesthesia  so  cleverly 
instituted  that  the  patient  does  not  know  he  is  being 
operated  upon,  or  many  of  the  every-day  performances 
of  medicine  and  surgery,  and  it  will  be  seen  that  our 
beloved  profession  is  constantly  at  work  among  the 
mysterious  and  the  miraculous.  One  recalls  the  marvels 
of  the  birth  of  a creature  from  submarine  to  aerial 
respiration  and  the  unfolding  of  the  mind  as  years  ad- 
vance and  it  is  not  hard  to  realize  that  the  astonishing 
and  the  romantic  is  an  every-day  part  of  our  life. 
Small  wonder,  then,  that  the  cream  of  humanity  clam- 
ors anxiously  for  admission  to  our  ranks,  for  permis- 
sion to  enter  a life  of  poverty,  self-sacrifice,  and  hu- 
mility, to  be  part  and  parcel  of  a profession  than  which 
there  is  none  more  useful. — Editorial,  R.  1.  Med.  Jour., 
Sept.,  1936. 

Physicians  Protest. — Claiming  that  to  abandon  the 
treatment  of  injured  WPA  workers  by  the  present 
method  of  maintaining  project  medical  officers  for  the 
panel  system  was  to  substitute  for  an  efficient  method 
one  that  already  had  twice  failed  in  New  York  City, 
the  Project  Physicians  Association  have  protested  the 
loss  of  their  jobs. 

Recently  Lieut. -Col.  Brehon  Somervell,  WPA  ad- 
ministrator, New  York  City,  announced  that  the  med- 
ical unit  would  be  disbanded  and  instead  of  the  relief 
organization  hiring  its  own  doctors,  workers  in  need  of 
attention  would  be  sent  to  private  physicians  whose 
names  were  on  an  approved  list.  This  would  work 
much  in  the  same  way  as  the  workmen’s  compensation 
plan  operates. 

The  change  would  bring  New  York  City  in  line  with 
the  practice  in  other  communities,  Col.  Somervell  said. 

The  physicians  met  Jan.  1,  and  adopted  a resolution 
declaring  that  the  change  would  endanger  the  health 
and  lives  of  WPA  workers  and  would  be  more  costly 
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to  the  government  than  the  present  method. — New  York 
Sun,  Jan.  2,  1937. 

Vision  Tests  to  Reduce  Automobile  Accidents. 

— Dr.  William  Thau,  of  Boston,  discusses  this  all-im- 
portant topic  in  Safety  Engineering , Dec.,  1936 : 

In  order  to  reduce  the  number  of  automobile  acci- 
dents, eliminate  their  causes,  or  at  least  some  of  them. 

The  2 principal  causes  are  the  human  element  and 
the  mechanical  parts.  The  first  is  by  far  the  more 
important  because  motor  vehicles  and  highways  are  so 
frequently  inspected  by  the  authorities  and  almost  con- 
stantly being  improved  that  they  may  well  be  considered 
quite  safe.  And  even  if  in  some  instances  they  were 
not  absolutely  safe,  it  is  always  the  human  element 
which  is  expected  to  control  the  situation  and  to  avoid 
the  accident. 

The  human  element  comprises  chiefly:  (1)  The 

driver  and  (2)  the  pedestrian;  of  these,  the  first  is 
again  by  far  the  more  important.  It  follows  that  auto- 
mobile accidents  are  mainly  and  almost  exclusively 
caused  by  operators  of  motor  vehicles  and,  therefore, 
the  chief  attention  ought  to  be  directed  first  toward 
the  driver,  and  then  toward  the  pedestrian  if  human 
lives  are  to  be  saved. 

It  is  certain  that  uniform  traffic  laws,  signaling  sys- 
tems, rules  and  regulations  can  only  help  when  the 
driver  is  in  a position  to  observe  them.  A legal  pun- 
ishment for  any  infraction  would  improve  a driver 
only  if  he  is  indeed  able,  but  unwilling  to  observe  the 
law.  It  could  be  proved  easily  that  among  most  of  the 
elder,  and  also  among  the  younger  operators,  or  even 
among  the  reckless  and  the  so-called  dangerous  drivers, 
are  thousands  w>ho  have  such  physical  defects  that  they 
cannot  be  responsible  for  accidents  they  caused.  No 
reduction  in  the  number  of  automobile  accidents  will 
ever  be  achieved  without  examining,  improving,  or 
eliminating  (1)  the  mentally  abnormal,  (2)  chronic 
alcoholics,  (3)  epileptics,  (4)  those  with  heart  or  other 
diseases,  and  chiefly  (5)  those  with  eye  defects. 

The  reason  that  traveling  on  a railroad  is  the  safest 
means  of  transportation  is  chiefly  because  the  engineer 
in  charge  of  a train  has  to  undergo  periodically  a med- 
ical and  most  rigorous  eye  examination  by  a competent 
oculist.  Being  constantly  on  the  open  road,  an  operator 
of  a motor  vehicle  has  much  more  responsibility,  and 
incurs  a far  greater  risk  of  killing  or  injuring  men, 
women,  or  children ; and  }'et  he  is  never  examined. 
Even  if  in  some  states,  before  granting  for  the  first 
time  a license  to  operate  a motor  vehicle,  the  driver’s 
vision  is  tested  by  an  inspector  of  the  registry,  this 
cannot  be  considered  a reliable  examination.  Besides 
serious  diseases,  inflammations,  ulcers,  cataracts,  and 
all  kinds  of  infections,  a man  may  lose  an  eye;  and 
yet,  a license  once  issued  is  automatically  renewed 
every  year  without  paying  any  attention  to  the  driver’s 
health,  and  particularly  to  his  eyes. 

The  greatest  need  for  a driver  to  operate  a motor 
vehicle  safely  is  health,  and  above  all  good  eyesight 
and  a normal  field  of  vision.  A driver  found  to  have 
good  sight  may  have  a restricted  field,  and  thus  not 
see  anybody  coming  from  the  sides  or  hills.  Or,  he 
may  see  better  at  night  than  in  daytime  and  vice  versa. 
Such  tests  ought  to  be  conducted  for  the  safety  of  the 
people  and  the  good  of  the  driver. 

Everybody  will  agree  that  periodic  annual  examina- 
tions of  a driver,  and  chiefly  of  his  eyes,  by  competent 
physicians  and  ophthalmologists,  are  bound  to  bring 
about  a reduction  in  the  number  of  automobile  acci- 
dents. It  is  therefore  imperative  to  take  the  necessary 
steps  promptly  for  such  regular  examinations  in  every 


state  of  the  Union.  Any  fair  and  civic-minded  person 
will  welcome  such  a proposal,  except  perhaps  those  who 
wish  to  hide  defects. 

As  to  the  pedestrian,  adequate  laws,  strictly  enforced, 
and  intensive  proper  education  would  be  of  great  value. 
Most  useful  would  be  a course  of  instruction  in  the 
grammar  and  high  schools  about  observing  traffic  laws, 
signals,  crossings,  restricted  areas  for  coasting,  the 
dangers  of  running  in  front  of  rapidly  approaching 
cars  or  from  behind  parked  automobiles,  stealing  rides 
by  jumping  on  and  off  moving  automobiles,  trucks, 
and  street  cars,  and  similar  practices. 

Persistent  efforts  and  a firm  united  action  by  all 
safety  and  welfare  agencies  would  bring  about  the 
necessary  legislation  and  positive  results  for  the  salva- 
tion of  those  who  are  likely  to  be  killed  or  maimed. 


MEDICAL  ECONOMICS 

Organized  Medicine  and  Health  Insurance. — 

The  annual  dinner  of  the  Faculty  Association  of  the 
New  York  Post-Graduate  Medical  School  and  Hospital 
was  held  Jan.  23  at  the  Hotel  Biltmore  in  New  York 
City.  Dr.  Clarence  G.  Bandler,  president  of  the  Fac- 
ulty Association,  presided. 

Organized  medicine  was  the  keynote  of  the  address 
which  followed  the  dinner  and  participating  in  the  pro- 
gram were  men  outstanding  for  their  contributions 
along  this  line.  The  subject  is  particularly  pertinent 
at  the  moment,  since  the  federal  government  has  so 
recently  intimated  that  the  organized  medical  profes- 
sion may  be  called  upon  to  help  solve  some  of  the  na- 
tion’s growing  problems  of  public  health  and  public 
welfare,  and  was  selected,  according  to  Dr.  Bandler, 
with  a view  to  rallying  the  profession  to  a realization 
of  the  responsibilities  and  opportunities  now  before 
them. 

Dr.  Charles  Gordon  Heyd,  president  of  the  American 
Medical  Association,  declared  opposition  to  all  com- 
pulsory health  insurance  schemes  and  gave  a statement 
of  the  principles  that  organized  medicine  will  accept 
and  those  it  will  oppose.  Following  closely  upon  Presi- 
dent Roosevelt’s  recent  message  to  Congress,  in  which 
he  recommended  the  creation  of  a Department  of  Public 
Welfare,  this  statement  had  special  significance  in  view 
of  the  fact  that  Dr.  Heyd,  as  president  of  the  American 
Medical  Association,  is  speaking  for  some  103,000  mem- 
bers of  the  profession  across  the  country.  He  said  in 
part : 

“The  outstanding  defect  of  voluntary  or  compulsory 
health  insurance  is  that  it  divides  the  practice  of  medi- 
cine into  a class  practice  and  the  measure  of  effective- 
ness of  the  medical  service  is  dependent  upon  the  eco- 
nomic status  of  the  patient.  There  is  thus  created  a 
superior  type  of  medical  service  for  the  well-to-do,  and 
a substandard  type  for  those  in  the  lower  economic 
brackets.  The  practice  of  medicine  in  the  lower  eco- 
nomic group  becomes  largely  a prescription  practice — a 
brief  visit  to  the  doctor,  an  inadequate,  scant  history, 
and  a prescription  or  the  dispensing  of  a bottle  of  medi- 
cine. One  of  the  most  tremendous  steps  in  the  practice 
of  medicine  in  America  is  that  it  has  become  a diag- 
nostic practice,  a practice  based  upon  a complete  physical 
examination,  scientific  laboratory  determinations,  and 
the  direct  opposite  of  a prescription  form  of  medical 
practice. 

“Organized  medicine  has  improved  medical  standards 
and  medical  education.  Improvements  in  medical  educa- 
tion and  the  measures  for  protecting  the  community 
from  inferior  practitioners  have  arisen  from  within  or- 
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ganized  medicine.  The  organized  medical  profession,  as 
represented  by  the  American  Medical  Association,  has 
brought  about  a reduction  in  the  number  of  medical 
schools  from  165  to  67,  and  succeeded  in  obtaining  an 
almost  uniform  premedical  curriculum,  has  surveyed 
and  approved  hospitals  throughout  the  United  States, 
has  listed  hospitals  for  the  training  of  interns  and 
resident  interns,  has  promulgated  a code  of  ethics  for 
the  protection  of  the  public,  has  established  certification 
boards  for  the  examination  and  registration  of  those 
seeking  to  be  specialists  in  all  the  major  branches  of 
medicine. 

“We  believe  (1)  that  all  features  of  medical  service 
in  any  method  of  medical  practice  should  be  under  con- 
trol of  the  medical  profession.  No  other  body  or  indi- 
vidual is  legally  or  educationally  equipped  to  exercise 
such  control. 

“(2)  That  no  third  party  should  be  permitted  to 
come  between  the  patient  and  his  physician  in  any 
medical  relation.  All  the  responsibility  for  the  char- 
acter of  medical  service  must  be  borne  by  the  pro- 
fession. 

“(3)  That  patients  must  have  absolute  freedom  to 
choose  a doctor  of  medicine  who  will  serve  them  from 
among  all  those  qualified  to  practice  and  who  are 
willing  to  give  service. 

“(4)  That  is  whatever  way  the  cost  of  medical  serv- 
ice may  be  distributed,  it  should  be  paid  for  by  the 
patient  in  accordance  with  his  means  and  in  a manner 
that  is  mutually  satisfactory. 

“(5)  That  medical  service  must  have  no  connection 
with  any  indemnity  cash  benefits. 

“The  insurance  principle  as  applied  to  human  sick- 
ness is  acceptable  only  in  buying  hospital  lodging  and 
accommodations,  food,  and  general  nursing  care.  The 
insurance  principle  applied  to  the  employment  of  pro- 
fessional services  will  fail  because  there  is  inherent  in 
it  defects  that  depend  upon  the  variability  of  human 
beings.  Medical  service  is  not  a mechanical  gadget  that 
can  be  fabricated.  Medical  service  is  the  relationship 
of  a physician  and  a patient,  and  both  are  animated 
human  individuals,  both  equipped  with  their  own  per- 
sonal psychology  and  the  character  of  the  medical  serv- 
ice rendered  is  the  application  of  scientific  knowledge 
plus  certain  intangibles  to  the  patient’s  medical  problem. 
This  is  not  an  insurance  proposition  that  can  be  calcu- 
lated or  estimated  upon  an  actuarial  basis. 

“Human  nature  being  what  it  is,  the  adoption  of  the 
insurance  principle  for  medical  services  puts  a premium 
on  malingering  and  extension  of  days  of  illness.  The 
average  loss  of  time  to  a workman  in  the  United  States 
by  illness  is  6V2  days,  in  Germany  under  the  Kranken- 
kasse,  13  days,  and  in  England  under  the  Panel  System, 
IU/2  days.  The  expense  of  administration  of  sickness 
insurance  in  England  amounts  to  over  one-half  of  the 
total  amount  paid  to  the  physicians,  and  the  number  of 
nonmedical  workers  in  Germany  is  greater  than  the  total 
number  of  physicians  doing  the  medical  work. 

No  patient  should  have  cash  benefits  for  being  sick. 
Is  it  reasonable  to  suppose  that  a man,  being  sick,  not 
working,  in  a hospital,  being  supplied  with  physical  ac- 
commodations, food  and  attention,  and  $4  a day  while 
sick,  will  be  anxious  to  return  to  work? 

“It  has  been  estimated  that  to  provide  a comparable 
medical  service  as  exists  today  on  a government  in- 
surance basis  would  require  10  to  14  per  cent  of  the 
payroll. 

“We  believe  it  is  essential  that  the  following  con- 
ditions be  made  paramount  in  the  consideration  of 
medical  services:  (1)  The  maintenance  of  the  voluntary 


hospital  system;  (2)  the  advance  of  medical  science 
and  the  increasing  ability  of  scientific  medicine  to  serve 
the  public  in  health  and  in  disease  have  created  new 
problems  of  medical  service  and  medical  costs.  In  the 
past,  the  medical  profession  has  always  been  willing 
to  give  of  its  utmost  for  the  care  of  those  unable  to 
pay.  The  available  evidence  indicates  that  today  through- 
out the  United  States  the  indigent  are  being  given  a 
high  quality  of  medical  care  and  service.  Neverthe- 
less, the  advances  of  medical  science  have  created  situ- 
ations in  which  a group  of  the  population,  neither  wholly 
indigent  nor  fully  competent  financially,  find  themselves 
under  some  circumstances  unable  to  meet  the  costs  of 
unusual  medical  procedures.  The  Board  of  Trustees  of 
the  American  Medical  Association  points  out  the  willing- 
ness of  the  medical  profession  to  do  its  utmost  today,  as  in 
the  past,  to  provide  adequate  medical  service  for  all  of 
those  unable  to  pay  either  in  whole  or  in  part.  Mem- 
bers of  the  medical  profession,  locally,  and  in  the  various 
states,  are  ready  and  willing  to  consider  other  ways  and 
means  for  meeting  the  problems  of  providing  medical 
service,  and  diagnostic  laboratory  facilities  for  all  re- 
quiring such  service,  and  not  able  to  meet  the  full  cost 
thereof.  These  are  financial  and  administrative  prob- 
lems of  local  and  state  administration  primarily,  rather 
than  problems  of  federal  responsibility.  The  willingness 
of  the  medical  profession  to  adjust  its  services  so  as  to 
provide  adequate  medical  care  for  all  the  people  does 
not  constitute  in  any  sense  of  the  word  an  endorsement 
of  health  insurance,  either  voluntary  or  compulsory,  as 
a means  of  meeting  the  situations. 

“(3)  Certification  of  indigents,  fairly,  sincerely,  hon- 
estly, and  sympathetically  by  the  application  of  standards 
of  eligibility,  by  central  bureaus  under  the  Department 
of  Welfare,  with  proper  representation  from  the  county 
medical  society.  It  should  not  be  the  function  of  the 
out-patient  departments  to  pass  upon  the  validity  of  in- 
digents nor  should  they  admit  for  free  services  those 
who  are  not  in  truth  indigents. 

“(4)  The  complete  financial  separation  of  the  free 
out-patient  departments  of  hospitals  from  the  private  or 
pay  services  of  the  hospital. 

“(5)  Limitation  of  the  number  of  patients  that  may 
attend  any  one  clinic. 

“(6)  Census  of  the  indigents — to  learn  what  the 
load  is  and  how  to  take  care  of  it.  There  should  be 
devised  a positive  means  of  identification  to  prevent 
padding  of  the  lists. 

“(7)  The  desirability  of  establishing  a diagnostic 
laboratory  service  in  chemistry,  bacteriology,  and  pathol- 
ogy for  the  practitioners.  These  laboratories  to  be  es- 
tablished on  a regional  or  geographical  basis.  The 
service  to  be  for  physicians  only,  and  without  cost.  No 
treatment  in  any  form  to  be  provided  under  this  set-up. 

“(8)  Recognizing  that  committees  of  the  Senate  and 
of  the  House  of  Representatives  of  the  United  States 
Government  and  a special  committee  appointed  by  the 
President  are  at  this  time  concerning  themselves  with 
the  reorganization  of  government  activities  with  a view 
to  greater  efficiency  and  economy,  and  recognizing  also 
that  the  President,  in  his  opening  address  to  Congress, 
indicated  that  he  would  shortly  present  to  Congress 
recommendations  for  such  reorganization  of  govern- 
mental activities  in  the  executive  branches,  and  recog- 
nizing moreover  the  great  desirability  that  all  activities 
of  the  federal  government  having  to  do  with  the  promo- 
tion of  health  and  the  prevention  of  disease  might  with 
advantage  be  consolidated  in  one  department  and  under 
one  head,  the  Board  of  Trustees  of  the  American  Med- 
ical Association  recommends  that  such  health  activities 
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as  now  exist  be  so  consolidated,  which  should  not,  how- 
ever, be  subservient  to  any  other  charitable,  conserva- 
tory, or  other  governmental  interest. 

"It  has  been  repeatedly  said  that  public  health  work 
is  the  first  problem  of  the  state.  It  is  the  opinion  of 
the  Board  of  Trustees  that  health  activities  of  the  gov- 
ernment, except  those  concerned  with  the  military  estab- 
lishments, should  not  be  subservient  to  any  other  depart- 
mental interests.  This  reorganization  and  consolidation 
of  medical  departments  need  not,  under  present  cir- 
cumstances, involve  any  expansion  or  extension  of 
governmental  health  activities,  but  should  serve  actually 
to  consolidate  and  thus  to  eliminate  such  duplications  as 
exist.  It  is  also  the  view  of  the  Board  of  Trustees  that 
the  supervision  and  direction  of  such  medical  or  health 
department  should  be  in  the  hands  of  a competently 
trained  physician,  experienced  in  executive  administra- 
tion. 

“(9)  Unequivocal  opposition  to  all  forms  of  com- 
pulsory health  insurance.  Insurance  schemes  tend  to 
relieve  the  individual  of  his  own  responsibility  and  to 
increase  the  prolongation  of  illness.  In  short,  under  an 
insurance  scheme  it  is  profitable  for  an  individual  to  be 
sick. 

“The  medical  profession  ‘does  not  rely  on  endowment, 
but  on  its  own  exertions  directed  to  meeting  human 
wants.  There  is  no  great  profession  which  has  so 
little  to  say  to  the  public  purse,  and  which  so  moderately 
and  modestly  dips  its  hand  into  that  purse.  It  is  not 
only  in  the  interest  of  the  public,  but  of  the  profession 
iself,  that  it  is  eminently  self-supporting;  and,  rely  upon 
it,  that  the  principle  of  self-support  does  much  to  main- 
tain its  honor  and  independence,  and  to  enable  it  to  pur- 
sue its  stately  march  in  the  times  that  have  come  and 
in  the  times  that  are  coming,  to  form  its  own  convic- 
tions, to  act  upon  its  own  principles  without  fear  or 
favor,  for  the  general  benefit  of  mankind.’  ’’ 

Dr.  Bandler  in  his  introductory  remarks  announced 
the  2-fold  nature  of  the  evening’s  program ; the  desire 
of  the  Faculty  Association  to  honor  Dr.  Henry  Dwight 
Chapin  who,  as  professor  of  pediatrics  at  The  New 
York  Post-Graduate  Medical  School  and  Hospital  for 
over  50  of  his  80  years,  had  untiringly  devoted  himself 
to  that  institution ; and  also  to  recount  some  of  the  ac- 
complishments of  the  other  members  of  the  professional 
staff  in  the  larger  field  of  organized  medicine. 

The  second  part  of  the  program  dealt  with  the 
subject  of  organized  medicine.- — Abstract,  N.  Y.  Stale 
Jour,  of  Medicine , Feb.  15,  1937. 

Michigan’s  “Filter  System.” — Considerable  atten- 
tion is  being  attracted  by  what  is  known  as  the  “filter 
system"  in  use  in  Michigan  to  sift  out  the  worthy  from 
the  unworthy  who  apply  for  free  hospital  and  medical 
care.  There  are  really  2 filters,  it  seems,  one  medical 
and  the  other  economic.  As  described  in  a western 
medical  journal,  the  economic  filter  is  composed  of  the 
county  judge  and  2 representative  business  men  (not 
politicians)  who  investigate  the  economic  status  of  the 
applicant.  The  reason  for  having  the  county  judge  as 
a member  of  the  filter  is  that  he  has  authority  to  ad- 
minister oaths  and  it  is  possible  then  to  obtain  sworn 
evidence.  The  investigation  by  these  3 determine  defi- 
nitely the  economic  status  of  the  applicant. 

The  medical  filter  is  composed  of  the  county  health 
officer,  one  surgeon,  and  one  eye,  ear,  nose,  and  throat 
specialist.  This  filter  determines  the  necessity  of  medi- 
cal care  and  whether  or  not  the  condition  is  an  emer- 
gency, demanding  hospitalization. 

After  an  applicant  is  acted  upon  favorably  by  these 
2 filters  it  is  a proper  case  for  hospitalization  and  spe- 


cial care.  Should  either  filter  find  reason  to  object  to 
admitting  the  applicant  for  hospitalization,  the  case  is 
then  dismissed  as  far  as  this  sort  of  assistance  is  con- 
cerned. 

By  the  application  of  this  method  the  medical  profes- 
sion receives  the  protection  it  deserves  and  is  not 
called  upon  to  take  cases  in  which  emergency  hospital- 
ization is  unnecessary,  nor  to  do  work  free  of  charge 
for  people  who  might  be  in  position  at  some  future 
time  to  meet  this  expense. — N.  Y.  State  J.  M.,  Dec.  15, 
1936. 

Competition.— Private  insurance  companies  are  be- 
coming very  much  interested,  it  seems  from  a recent 
news  note,  in  the  commercial  possibilities  of  group  hos- 
pitalization plans.  This  should  not  be  unwelcome  news, 
since  it  probably  means  that  in  those  localities  where 
the  local  group  hospitalization  plan  has  been  correctly 
set  up  and  efficiently  managed,  the  local  plan  will  obtain, 
whereas,  in  those  communities  where  the  local  plan  is 
not  efficiently  managed,  the  hospital  and  the  patient  will 
be  assured  of  group  hospitalization  by  these  private 
companies.  Then,  too,  the  fact  that  these  larger  com- 
panies, capably  managed  and  with  a tremendous  finan- 
cial reserve,  are  interested  in  the  group  hospitalization 
movement,  must  mean  that  the  idea  itself  is  a sound 
one,  viewed  both  from  the  humanitarian  and  the  coldly 
analytic  business  viewpoint. — Hospital  Management, 
Dec.,  1936. 

The  Mental  Patient. — The  sickest  of  all  patients  is 
the  mental  patient.  Just  as  soon  as  he  gets  a little 
noisy  in  a general  hospital,  his  physician  is  asked  to 
remove  him.  When  the  physician  writes  the  discharge, 
the  hospital’s  responsibility  to  the  patient  ends,  and  the 
physician’s  responsibility  increases.  It  is  not  unusual 
nor  infrequent  to  see  a patient  die  soon  after  discharge 
from  the  hospital.  Frequently  the  acuteness  and  sever- 
ity of  a mental  case  thwarts  the  possibility  of  getting 
him  into  a state  hospital  because  of  the  distance  as  well 
as  crowded  conditions  and  the  waiting  list  on  hand.  A 
great  deal  is  said  about  state  medicine  and  the  state 
entering  into  competition.  The  failure  of  hospital 
boards  to  see  the  need  of  a rather  large  number  of 
rooms  for  the  acute  psychopaths  and  the  indifference 
of  the  medical  profession  toward  this  hospital  failure 
can  mean  only  one  thing.  Sooner  or  later  it  will  be 
necessary  for  the  state  hospitals  for  the  insane  to  branch 
out  into  their  districts  and  supervise  extramural  care 
of  certain  patients.  This  is  an  old  but  effective  wedge 
for  socialized  medicine.  And  we  have  said  nothing 
about  the  short-term  mental  case  whose  incarceration 
in  a state  hospital  engenders  an  eternal  social  handicap. 
— The  Jour.  Indiana  State  Med.  Asso.,  March,  1936. 


HOSPITAL  ACTIVITIES 

Resolutions  on  the  General  Staff  Nurse  and 
Employment  Conditions  On  Which  Good  Nursing 
Service  Depends. — The  following  resolutions  were 
adopted  by  the  American  Nurses’  Association,  June  26, 
1936,  at  Los  Angeles,  California: 

Whereas,  The  American  Nurses’  Association  is  di- 
rectly concerned  with  all  matters  pertaining  to  nurses 
and  nursing ; and 

Whereas,  It  considers  one  of  its  primary  objectives 
to  be  that  of  providing  highly  skilled  nursing  care  to 
the  sick,  both  in  the  hospital  and  in  the  home;  and 
Whereas,  The  general  duty  or  staff  nurse  has  in  the 
last  few'  years  developed  into  an  essential  part  of  hos- 
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pital  organization,  providing  in  chief  measure  the  bed- 
side care  for  the  seriously  ill ; and 

Whereas,  The  care  of  the  sick  in  hospitals  is  being 
jeopardized  by  the  living  and  working  conditions  im- 
posed on  graduate  staff  nurses  in  some  places ; and 
Whereas,  Seriously  ill  patients,  both  in  hospitals  and 
in  homes,  are  further  endangered  because  their  care  is 
being  entrusted  to  subsidiary  workers  without  adequate 
supervision  and  control ; therefore  be  it 
Resolved,  That  hospitals  be  urged  to  adopt  the  essen- 
tials of  a good  hospital  nursing  service,  as  approved  by 
the  American  Hospital  Association  and  the  American 
Nurses’  Association  and  expressed  in  the  Manual  of  the 
Essentials  of  a Good  Hospital  Nursing  Service.  These 
essentials  include  the  provision  of  working  conditions 
which  make  it  possible  for  the  nurse  to  give  good  care 
to  the  patient ; a salary  schedule  which  gives  considera- 
tion to  the  nurses’  need  for  a reasonable  degree  of  se- 
curity ; living  conditions  conducive  to  good  health ; 
and  opportunities  for  development.  Be  it  further 
Resolved,  That  we  urge  the  co-operation  of  the  med- 
ical profession  and  community  organizations  in  placing 
the  care  of  seriously  ill  patients  in  their  homes  in  the 
hands  of  professionally  trained  nurses  to  the  end  that 
the  care  of  the  sick  in  their  homes  may  be  properly 
safeguarded.  And  be  it  further 
Resolved,  That  subsidiary  workers  be  used  only  for 
such  duties,  in  the  care  of  the  sick,  as  are  outlined  for 
these  workers  in  the  Manual  of  the  Essentials  of  a 
Good  Hospital  Nursing  Service  and  for  similar  duties 
in  the  home.  Finally  be  it 
Resolved,  That  we  inform  our  colleagues  in  the  med- 
ical, hospital,  and  other  organizations  interested  in 
community  welfare,  as  well  as  the  public,  of  the  posi- 
tion of  the  American  Nurses’  Association  in  these  mat- 
ters.— The  American  Journal  of  Nursing,  Aug.,  1936. 

The  Charitable  Corporation. — The  case  of  Ritchie 
v.  Long  Beach  Community  Hospital,  34  Pac.  (2)  771 
(1934)  is  of  value  in  that  it  establishes  the  principle 
that  if  a corporation  is  essentially  a charitable  one,  the 
mere  fact  that  one  of  its  departments  (the  roentgen-ray 
iaboiatory)  earns  a profit  does  not  affect  the  general 
status  of  the  institution.  Further,  the  department  show- 
ing  a profit  is  not  to  be  considered  apart  from  the  hos- 
pital itself  in  determining  whether  it  is  a charitable 
institution. — Hospitals,  Oct.,  1936. 

Hallinan  v.  Prindle  et  al.,  29  Pac.  (2)  202. — The 

plaintiff  sought  recovery  of  damages  for  injuries  caused 
by  the  negiigence  of  a nurse  and  a physician  in  injecting 
formalin  instead  of  novocain  for  a local  anesthetic. 
Plaintiff  attempted  to  rely  upon  the  doctrine  of  res  ipsa 
loquitur,  but  the  court  held  that  where  the  plaintiff  af- 
firmatively alleges  and  proves  how  the  injury  was  done, 
he  cannot  rely  upon  the  doctrine,  for  there  is  no  need 
for  its  application  under  such  circumstances. 

The  case  also  reaffirms  the  principle  that  the  ques- 
tion whether  a hospital  is  a charitable  institution  de- 
pends upon  the  method  in  which  its  business  is  trans- 
acted, and  does  not  depend  exclusively  upon  its  charter 
or  articles  of  incorporation. — Hospitals,  Oct.,  1936. 

Our  Friend  the  Funeral  Director.— “How  can 
we  win  over  the  funeral  director?”  “If  only  the  funeral 
director  would  not  interfere.”  These  are  comments 
often  heard  from  staffs  after  an  unsuccessful  attempt 
has  been  made  to  secure  consent  for  a necropsy. 

The  funeral  director  does  not  have  to  be  “won  over” 
states  Jacob  Goodfriend,  assistant  administrator  of  the 
Montefiore  Hospital,  New  York  City,  in  the  September, 


1936,  issue  of  Modern  Hospital.  Fie  makes  his  living 
out  of  undertaking  and  is  usually  co-operative  and  help- 
ful if  given  half  a chance.  He  is  the  staff’s  “best  bet” 
if  his  rights  are  respected  and  the  necropsy  does  not 
prevent  him  from  turning  out  a “good  job.”  Only  too 
frequently  he  is  delayed  for  trivial  reasons  and  with 
disregard  for  his  time.  The  pathologist  must  go  to 
lunch  or  a clerk  must  keep  him  waiting  needlessly. 
Nothing  will  do  more  to  antagonize  him  than  to  neglect 
to  prepare  the  body  properly  for  embalming.  The  fu- 
neral director  who,  when  treated  fairly,  still  maintains 
an  antagonistic  attitude  can  be  made  to  see  the  folly 
of  his  ways  by  a tactful  administrator. 


MEDICOLEGAL  NOTES 

Administration  of  Ether  Held  Not  Negligent. 

— In  an  action  against  a physician  for  alleged  negli- 
gence in  the  administration  of  ether  during  an  operation 
for  a throat  ailment,  the  Massachusetts  Supreme  Court, 
held,  Klucken  vs.  Levi,  200  N.  E.  566,  that  the  fact 
that  the  plaintiff  suffered  injurious  effects  to  her  eyes 
from  the  administration  of  the  ether  would  not  alone 
warrant  the  inference  of  fault  on  the  part  of  defendant 
in  administering  the  ether. 

There  was  no  evidence,  the  court  said,  to  show  that 
the  mask  or  cone  used  was  defective  or  inadequate  or 
that  the  defendant  should  have  insisted  upon  additional 
apparatus  or  equipment.  There  was  no  direct  evidence 
to  show  a casual  relation  between  the  acts  connected 
with  the  administration  of  the  ether  and  the  injury  to 
the  plaintiff’s  eyes,  or  that  the  defendant’s  conduct  was 
negligent.  There  was  nothing  to  exclude  the  reasonable 
inference  that  the  nurses  in  pouring  the  liquid  ether 
spilled  ether  upon  the  outside  of  the  cone  which  got  to 
the  plaintiff’s  eyes.  For  this  the  defendant  would  not  be 
chargeable  because  the  nurse  was  furnished  by  the 
hospital.  There  was  nothing  to  warrant  a finding  that 
the  ether  in  vapor  form  got  into  the  plaintiff’s  eyes 
through  defendant’s  administering  of  it.  Judgment  was 
rendered  for  defendant. — Medical  Record,  Aug.  19,  1936. 

Court  Ruling  Tightens  Law  Against  Drunken 
Driving. — “A  man  doesn’t  have  to  be  intoxicated  or 
drunkenly  staggering  around  to  be  under  the  influence 
of  liquor,”  Judge  M.  A.  Musmanno  told  a Pittsburgh 
grand  jury  recently  in  a decision  that  may  have  far- 
reaching  effects  on  motorists. 

The  judge  made  this  statement  after  a jury  had  ig- 
nored a charge  of  drunken  driving  after  a physician’s 
certificate  had  been  produced  by  the  defense  stating 
that  the  man  was  not  intoxicated.  Judge  Musmanno 
pointed  out  that  the  Motor  Code  prohibits  the  operation 
of  an  automobile  while  “under  the  influence  of  liquor.” 
It  does  not  state  that  the  driver  must  be  in  a state  of 
alcoholic  intoxication  before  the  crime  can  be  estab- 
lished. It  is  enough,  according  to  this  ruling,  to  have 
taken  enough  liquor  to  befog  the  brain  and  upset  the 
normal  co-ordination  between  the  muscles  and  brain  in 
meeting  the  ordinary  emergencies  of  the  highway. — 
The  Car,  Feb.,  1937. 

Carswell  v.  Brewster. — Mr.  and  Mrs.  Brewster 
gave  a party  at  their  home.  They  carried  insurance 
for  2 in  servants  and  one  out  servant.  They  engaged 
Carswell,  an  expert  bartender,  to  serve  drinks  at  their 
private  bar  upon  the  occasion.  His  pay  was  $6  for  the 
evening.  As  he  was  leaving  after  the  party  he  fell 
downstairs  and  fatally  hurt  himself.  The  Industrial 
Board  awarded  benefits  to  his  widow  upon  findings 
that  he  was  an  employee  or  servant  and  not  an  inde- 
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pendent  contractor  and  that  his  average  weekly  wage 
was  $34.62.  In  a memorandum  the  death  referee  made 
the  point  that  though  the  competence  of  the  bartender 
did  not  call  for  instructions  from  the  host  and  hostess 
nevertheless  they  retained  latent  power  to  tell  him  what 
drinks  to  serve  or  not  to  serve  and  to  dismiss  him  if 
occasion  should  arise.  Upon  appeal,  opposing  briefs 
thoroughly  reviewed  the  question  of  independent  con- 
tractor. The  carrier  also  contended  that  there  was  no 
legal  proof  as  to  the  wage  rate.  Award  unanimously 
affirmed. — The  Industrial  Bulletin,  Sept.,  1936. 


PHYSICAL  THERAPY 

Physical  Therapy  Fellowship  at  Mayo  Clinic. 

— It  is  gratifying  to  publish  the  following  important 
announcement  received  trom  Dr.  Frank  H.  Krusen,  of 
the  Mayo  Clinic : 

With  the  co-operation  of  the  Graduate  Committee  of 
the  University  of  Minnesota  School  of  Medicine  I have 
been  able  to  arrange  for  a 3-year  fellowship  to  prepare 
qualified  physicians  to  specialize  in  physical  therapy. 
This  new  fellowship  is,  I feel,  a distinct  advancement 
in  the  field  of  graduate  education  in  physical  therapy 
and  I should  like  it  to  be  known  that  such  a fellowship 
is  available  to  qualified  physicians.  The  first  2 fellow- 
ships have  been  awarded  and  2 men  have  now  started 
training  here. 

The  course  offered  includes : 

1.  Training  in  certain  fundamental  subjects: 

(a)  Physics,  (b)  anatomy,  (c)  physical  chemistry, 
(d)  physiology. 

2.  Training  in  research:  (a)  One  or  more  assigned 

or  selected  problems  in  laboratory  research  related  to 
physical  therapy,  (b)  one  or  more  assigned  or  selected 
problems  in  clinical  research  or  some  phase  of  the  clin- 
ical application  of  physical  agents. 

3.  Clinical  and  hospital  training  in  the  study  and 
treatment  of  patients  by  various  physical  agents. 

4.  Elective  studies  in  various  branches  of  medicine 
related  to  physical  therapy. 

The  course  is  flexible  and  the  fellow  may  select,  with 
the  advice  of  his  instructors,  those  phases  of  the  fel- 
lowship which  best  fit  his  particular  needs. — Archives 
of  Physical  Therapy,  X-Ray,  Radium,  Oct.,  1936. 

Physical  Therapy  in  Gynecology. — Inquiry  among 
representative  groups  of  gynecologists  reveals  that  the 
usefulness  of  physical  agents  in  the  management  of 
certain  gynecic  conditions  is  not  fully  appreciated. 
Under  the  circumstances  many  patients  are  deprived  of 
the  benefits  of  physical  therapy  and  correspondingly 
many  gynecologists  and  practitioners  are  deprived  of 
the  tangible  and  intangible  satisfaction  that  should  be 
theirs  instead  of  irregulars  and  quacks.  For  it  is  indis- 
putable that  women  displeased  with  the  results  of  non- 
surgical  treatment  of  their  ills  eventually  seek  out  men 
with  the  loudest  voices  and  the  weakest  talents.  The 
inquiry  has  shown  that  both  gynecologists  and  practi- 
tioners interested  in  physical  medicine  have  somehow 
reached  the  conviction  that  lacking  space  and  equipment 
they  cannot  compete  with  modern  sanatoria  or  similar 
installations.  It  is  not  denied  that  physical  therapy 
presupposes  utilization  of  at  least  some  apparatus  and 
some  office  space,  but  this  objection  is  not  a valid  one 
when  the  return  in  therapeutic  results,  prestige,  and 
the  corollary  of  larger  earnings  are  taken  into  con- 
sideration. 

Just  as  internists  can  no  longer  practice  successfully 


with  merely  a prescription  pad  and  a fountain  pen,  so 
they  can  no  longer  succeed  in  the  treatment  of  many 
diseases  of  women  with  tampons,  the  application  of 
iodine  to  the  uterine  mucosa,  or  the  advice  to  take  hot 
vaginal  douches.  We  are  forced  to  the  conclusion  that 
the  widespread  indifference  to  the  employment  of  phys- 
ical therapy  in  gynecology  is  not  ascribable  solely  to  a 
disinclination  to  secure  equipment,  but  in  part  at  least 
to  the  narrow  concept  that  most  if  not  all  affections 
of  women  are  localized  organic  lesions  of  the  genital 
apparatus.  It  would  almost  seem  that  many  visualize 
sick  women  as  human  beings  surrounding  a uterus  and 
adnexa.  That  this  charge  is  not  without  justification 
is  clearly  evidenced  by  the  records  of  very  many  phy- 
sicians. Seldom  do  we  find  notes  about  hygienic  ad- 
vice, or  that  dietetic  restrictions  have  been  ordered. 
More  rarely  do  we  learn  that  rest,  exercise,  massage, 
and  baths  have  even  been  thought  of  in  the  manage- 
ment of  many  chronic  gynecic  conditions.  Although 
balneotherapy  can  be  easily  carried  out  in  patients’ 
homes  equipped  with  modern  plumbing,  the  art  of  mak- 
ing use  of  baths  for  therapeutic  purposes  is  a lost  one. 
Few  general  practitioners  and  fewer  gynecologists  have 
concrete  knowledge  of  the  physiologic  effects  of  local, 
partial,  and  full  baths  at  temperatures  ranging  from 
cold  to  hot,  including  the  intermediary  groupings  of 
cool,  tepid,  warm,  and  the  like.  As  for  the  therapeutic 
indications  of  these  roughly  grouped  baths,  they  are 
terra  incognita,  although  they  should  play  a great  role 
in  the  regimen  of  somatic  conditions  so  prevalent  among 
women. 

Electricity  was  for  a while  popularized  by  Apostoli, 
in  France,  and  Massey,  in  the  United  States,  as  an 
agent  suitable  in  the  management  of  uterine  neoplasms, 
but  the  methods  of  these  pioneers  could  not  long  retain 
a foothold  because  surgery  and  radiotherapy  proved 
far  more  effective.  At  that  electricity  in  one  form  or 
another  plays  a very  important  role  today  especially  in 
infectious  and  inflammatory  affections  of  the  female 
genitals.  The  advent  of  short  wave  diathermy  has 
opened  a wide  field  of  application  for  radiotherapy  in 
gynecology.  We  may  ignore  here  the  so-called  hyper- 
pyrexia treatment  of  gonococcal  infections  as  perhaps 
being  better  left  in  the  hands  of  specially  trained  and 
equipped  physical  therapists,  but  even  in  this  type  of 
infection  excellent  results  may  be  obtained  from  topical 
short  wave  diathermy.  An  efficient  short  wave  ap- 
paratus can  now  be  had  in  sufficiently  compact  form 
to  occupy  no  more  space  than  an  ordinary  dressing 
stand.  Where  even  that  little  space  is  not  available  a 
shelf  fastened  to  a wall  in  the  consultation  or  treat- 
ment room  of  the  office  will  prove  adequate.  The  neces- 
sity for  a short  wave  apparatus  will  become  clear  from 
a careful  perusal  of  E.  Schliephake’s  reports,  which 
show  that  many  cases  that  have  heretofore  been  con- 
sidered as  purely  surgical  in  character  may  be  more 
effectively  cured  by  conservative  radiothermy. 

The  surgical  applicability  of  the  high  frequency  cur- 
rents, too,  has  increased  the  range  of  electricity  in 
gynecologic  therapy.  By  this  we  do  not  imply  major 
operations  carried  out  with  the  aid  of  the  cutting  or 
coagulating  current,  for  in  the  main  they  do  not  greatly 
differ  from  classic  operations,  but  we  refer  to  pro- 
cedures which  can  be  undertaken  in  the  office.  M.  A. 
Roblee  has  clearly  shown  the  effectiveness  of  minor 
electrosurgical  procedures  in  certain  types  of  cervicitis, 
while  Wm.  E.  Ground  combines  a similar  procedure 
with  ionization  for  the  control  of  cervical  and  uterine 
infections  in  a chronic  stage.  Even  if  the  measures 
merely  relieve  the  patients  of  leukorrhea,  metrorrhagia, 


March,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


449 


and  certain  reflex  symptoms  (backache),  and  complete 
restitution  of  the  lesions  is  not  attained,  the  method 
recommended  by  Ground  should  find  widespread  em- 
ployment. Of  course,  this  requires  resort  to  the  gal- 
vanic current,  but  the  equipment  involves  no  great 
outlay  and  the  technic  is  not  difficult  to  acquire.  There 
is  much  informative  material  in  the  contemporaneous 
specialistic  literature  to  serve  as  a guide  to  the  indica- 
tions, physiologic  action,  and  therapeutic  technic  of  the 
physical  agents  to  which  we  have  drawn  attention. — 
Archives  of  Physical  Therapy,  X-Ray,  Radium,  Oct., 
1936. 


INDUSTRIAL  MEDICINE 

“Selective  Tests  Used  in  Industry  to  Measure 
Specific  Abilities  and  Aptitudes.” — Dr.  Michael 
Lake,  New  York  City,  considers  that  in  any  complex 
organization,  consisting  of  people  with  many  varied 
tasks,  one  of  the  largest  reducible  costs  is  that  of  con- 
tinually replacing  trained  employees ; this  includes  the 
cost  of  hiring  a man  and  training  him  until  his  produc- 
tion reaches  the  average  level,  as  well  as  the  cost  of  his 
mistakes  which  result  in  injury  to  good  will,  to  prop- 
erty, to  himself,  and  to  others.  This  is  difficult  to  esti- 
mate accurately,  but  in  a specified  large  department 
store  in  New  York  City  it  is  said  to  be  about  $250. 
Since  each  year  about  one-third  of  the  total  force  either 
resigns  or  is  discharged,  aside  from  temporary  season- 
al variations,  and  since  over  half  of  these  have  been 
employed  less  than  3 months,  and  20  per  cent  less  than 
2 weeks,  obviously  there  was  some  fault  in  the  original 
selection  of  this  group.  Progressive  industrial  manage- 
ment is  keenly  conscious  of  the  inadequacy  of  the  con- 
ventional employment  methods  and  is  constantly  search- 
ing for  any  procedure  which  promises  greater  accuracy 
in  choosing  the  right  man  for  the  right  job. 

The  so-called  psychologic  tests  were  first  extensively 
used  in  the  Army  during  the  World  War,  and  were 
later  taken  up  by  schools  and  to  some  extent  by  industry. 
The  theory  is  that  by  measuring  individual  differences, 
we  will  be  able  to  predict  vocational  success  mathe- 
matically. The  first  enthusiasm  was  doomed  to  disap- 
pointment because  psychologists  ignored  the  fact  that 
they  were  not  dealing  with  a machine  whose  perform- 
ance could  be  always  predicted.  V.  V.  Anderson,  a 
psychiatrist,  became  interested  in  industrial  personnel 
problems,  and  pointed  out  that  work  failure  in  the 
majority  of  instances  is  not  due  to  lack  of  any  measur- 
able abilities,  but  to  influences  which  interfere  with  the 
use  of  these  abilities,  such  as  poor  health,  lack  of  in- 
terest, home  problems,  and  especially,  he  believed,  vari- 
ous personality  disorders.  He  became  connected  with 
this  department  store,  first  as  a consultant,  and  later  as 
employment  manager,  and  was  largely  responsible  for 
introducing  the  methods  which  will  be  reviewed. 

He  introduced  the  clinical  case  method  in  the  study 
of  personnel  problems,  and  later  applied  the  same  technic 
to  hiring.  The  employment  interviewers  were  trained 
by  him  to  evaluate  the  educational,  employment,  and 
health  history  in  psychiatric  terms.  The  various  tests 
became  laboratory  aids,  and  more  weight  was  given 
to  the  personality  make-up  of  the  individual  as  revealed 
by  the  interview.  Anderson  states : 

The  health  history  not  only  helps  to  determine  the 
actual  present  physical  fitness  of  the  individual,  but 
throws  light  on  mental  conditions  and  personality  dis- 
orders that  so  commonly  reflect  themselves  in  bodily 
complaints.  The  school  career  and  educational  back- 
ground secured  by  the  applicant,  when  properly  inter- 


preted, gives  a picture  of  the  opportunities  the  indi- 
vidual has  had  for  equipping  himself,  and  the  use  he 
has  made  of  these  opportunities.  The  work  history  not 
only  indicates  whether  or  not  there  has  been  a purpose 
and  goal  toward  which  he  has  been  striving,  but  what 
degree  of  success  or  failure  he  has  met. 

It  was  recognized  that  the  major  factors  of  vocational 
fitness  cannot  be  tested  objectively;  the  ability  to  get 
along  with  people,  certain  qualities  of  regularity  (de- 
pendability), variations  in  mood,  motor  “drive”  of  the 
individual,  his  ambitions,  sense  of  responsibility,  etc., 
must  be  estimated  by  critical  evaluation  of  the  past  his- 
tory. 

At  the  same  time  studies  were  made  of  the  outstand- 
ing workers  in  different  departments,  and  those  quali- 
ties listed  which  they  tend  to  have  in  common.  Anal- 
yses were  made  of  the  jobs  themselves,  and  specific 
abilities  which  seemed  to  be  required  were  listed,  as 
the  result  of  observation,  motion  studies,  and  the  opin- 
ions of  supervisors.  A complete  description  of  the  re- 
quirements of  each  job  was  listed,  togther  with  the 
personal  qualifications  which  predominate  among  the 
satisfactory  workers  in  this  group.  This  includes  age, 
sex,  education,  marital  status,  physical  condition,  gen- 
eral intelligence,  and  special  personality  traits.  In  sales- 
clerks, for  example,  the  ability  to  make  a pleasant  and 
courteous  contact  is  important,  and  calls  for  an  extro- 
verted well-integrated,  fairly  intelligent  individual,  while 
among  packers  and  cashiers,  this  is  not  important,  but 
manual  dexterity  is  essential.  It  was  found  that  cash- 
iers with  superior  intelligence  were  25  per  cent  worse 
in  production  and  accuracy  than  those  with  dull  aver- 
age intelligence — they  probably  found  the  work  unin- 
teresting and  monotonous.  The  same  is  true  of  pack- 
ers and  porters.  The  best  salesclerks  tend  to  group  in 
the  higher  intelligence  quotients,  although  12  per  cent 
of  them  have  subnormal  intelligence.  For  most  jobs, 
average  intelligence  is  desirable. 

Then  special  tests  were  introduced  to  bring  out  spe- 
cial training,  factual  knowledge,  or  aptitudes  which 
seemed  as  the  result  of  these  studies  to  be  required  for 
different  jobs. 

Trade  tests  and  tests  of  educational  attainments,  such 
as  arithmetic,  clerical  speed  and  accuracy,  spelling, 
typing,  etc.,  are  simply  standardized  samples  of  the 
actual  process  involved  in  the  job,  and  their  usefulness 
is  obvious.  The  only  unknown  factors  are  the  degrees 
of  accuracy  and  speed  which  we  will  demand,  and  these 
standards  can  be  determined  by  comparing  the  results 
of  the  tests  with  the  actual  performance  of  those  who 
are  hired,  when  the  performance  can  be  accurately 
measured.  The  tests  imitate  the  actual  process  involved ; 
for  example,  those  who  actually  add  have  problems  in 
addition,  others  merely  check  addition  for  errors,  and 
still  others  are  simply  required  to  make  change.  The 
same  is  true  of  tests  of  factual  information,  as  for  book 
salesmen  and  wine  and  liquor  salesmen. 

When  we  come  to  aptitude  tests,  such  as  tests  for 
finger-dexterity,  rate  of  manipulation  (hand  dexterity) 
reaction  time,  we  are  on  more  uncertain  ground.  These 
are  physiologic  tests  of  the  neuromuscular  apparatus, 
which  probably  depend  on  heredity,  and  perhaps  on 
early  interests  and  training. 

Several  questions  immediately  present  themselves  on 
the  significance  of  the  results  of  such  tests. 

1.  Is  dexterity  of  one  group  of  muscles  accompanied 
by  dexterity  of  all  other  groups?  If  so,  any  dexterity 
test  such  as  finger  dexterity  would  be  sufficient  no  mat- 
ter what  group  of  muscles  are  actually  used  on  the  job. 
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2.  Does  the  result  of  such  a test  measure  not  only 
the  relative  present  efficiency  of  the  subject,  but  the 
probable  learning  ability?  In  other  words,  after  an 
equal  period  of  practice,  will  the  scores  still  be  in  the 
same  relative  order  ? 

He  has  not  been  able  to  get  a satisfactory  answer  to 
these  questions  based  on  observed  facts. 

In  practice,  tests  are  used  which  most  nearly  imitate 
the  actual  performance  of  the  job. 

Obviously,  other  things  being  equal,  the  girl  who  can 
go  through  the  motions  faster  than  another  has  an  ad- 
vantage at  the  outset.  But  it  is  also  obvious  that  the 
ability  to  maintain  this  speed  and  accuracy  for  8 hours 
a day,  week  after  week,  and  month  after  month,  de- 
pends more  on  other  factors,  such  as  general  health, 
good  eyesight,  and  ability  to  concentrate  for  long  pe- 
riods in  fairly  noisy  surroundings  without  nervous 
tension.  We  must  get  a person  whose  intellectual  level 
and  social  background  will  not  be  such  that  she  will 
find  the  work  unbearably  monotonous  or  consider  it 
socially  degrading ; this  would  result  in  a constant 
emotional  conflict.  An  unsatisfied  individual,  who  has 
no  opportunity  to  use  his  mental  equipment  at  his  work, 
will  become  as  much  of  a work  problem  as  an  unsatis- 
factory one.  and  more  of  a social  and  medical  problem. 

In  1926  this  store  had,  with  a fleet  of  276  cars  that 
traveled  2,352,981  miles,  720  traffic  accidents,  or  one  ac- 
cident for  each  3265  miles,  probably  the  worst  accident 
record  in  the  city  for  a commercial  fleet.  The  delivery 
superintendent  was  told  that  something  had  to  be  done 
about  it,  and  he  began  to  investigate  what  others  had 
done. 

A safety  man  was  hired,  who  held  weekly  meetings 
and  placed  cards,  containing  a short  accident  message 
(such  as  are  being  used  on  the  streets  today)  on  the 
dashboard  of  each  car.  The  accidents  dropped  to  one 
per  6057  miles  but  were  still  much  too  frequent.  The 
meetings  became  monotonous  through  repetition,  and 
were  abandoned. 

All  drivers  were  then  studied  by  a group  consisting 
of  the  plant  physician,  a psychiatrist,  and  a psychologist. 
Work  and  accident  records  were  obtained,  as  well  as  the 
opinion  of  the  supervisor.  They  were  divided  into  those 
who  were  prone  to  accidents  and  those  who  were  not. 
Each  man  had  a physical  examination,  a psychiatric 
interview,  and  the  following  tests : 

1.  Porteus  ma-e  tests  of  intelligence — a nonlanguage 
performance  test. 

2.  Hopkins  motor  co-ordination  test — a test  mainly 
for  eye-hand  co-ordination. 

3.  Judgment  of  distance  test — one  used  for  aviators 
to  test  depth  perception  and  judgment  of  distance. 

4.  Ishihera  test  for  color  blindness. 

5.  Standard  chart  for  testing  vision. 

6.  Routine  physical  examination. 

7.  A driving  test  was  devised  by  Dr.  Anderson.  Dur- 
ing the  test,  the  examiner  noted  such  things  as  grasp 
of  instructions,  ease  of  movement,  confusion,  emotional 
control.  The  test  takes  about  10  minutes.  The  follow- 
ing facts  were  determined : 

1.  The  best  drivers  were  in  the  average  or  dull  av- 
erage intelligence  groups — I.Q.  80  to  109.  There  was 
one  case  of  superior  intelligence,  4 borderline  defectives, 
and  3 feeble-minded,  all  in  frequent  accident  groups. 

2.  The  range  of  scores  in  the  judgment  of  distance 
and  co-ordination  tests  was  too  small  to  allow  any  con- 
clusions. 

3.  There  was  very  little  deviation  from  the  normal  on 
the  physical  examination,  since  they  had  all  been  ex- 


amined when  employed.  There  were,  however,  7 cases 
of  poor  vision,  3 of  poor  hearing,  1 of  suspected  epilepsy, 
2 of  syphilis,  and  3 of  cardiovascular  disease,  who  were 
all  in  the  frequent  accident  group. 

4.  Ages  varied  from  19  to  50  years.  Fifty-five  per 
cent  of  all  the  drivers  were  age  23  or  less,  and  were 
responsible  for  74  per  cent  of  all  the  accidents. 

5.  There  was  no  correlation  between  education  and 
accident  frequency.  Eighty-five  per  cent  of  the  group 
got  no  further  than  grammar  school. 

6.  There  was  no  correlation  with  previous  experience, 
marital  status,  or  home  problems. 

7.  There  was  a correlation  of  accident  frequency  with 
the  driving  test  of  5 times  the  probable  error — not  suffi- 
ciently high  to  justify  the  use  of  the  test  alone,  but 
sufficient  to  serve  as  an  aid  in  selection.  (Reaction 
time,  omissions,  and  errors  were  taken  into  considera- 
tion.) The  poor  drivers  tended  to  be  slower  in  re- 
sponse, inconsistent  in  successive  trials,  made  more 
omissions  and  errors,  and  showed  evidence  of  poor 
emotional  control. 

8.  Psychiatric  Study:  Sixty  per  cent  of  accident- 

prone  drivers  had  fairly  definite  personality  disorders 
and  31  per  cent  of  the  others  had  such  disorders.  The 
results  of  the  psychiatric  study  showed  the  best  correla- 
tion with  accident  frequency. 

This  study,  together  with  a study  of  the  job  itself, 
resulted  in  requiring  certain  qualifications  for  this  job. 

A great  many  of  the  poor  drivers  were  eliminated  as 
the  result  of  the  study.  For  about  a year,  all  applicants 
for  the  job  were  referred  for  a similar  study;  then  this 
was  stopped. 

In  the  meantime,  the  problem  was  attacked  from 
other  angles. 

The  training  program  consists  of  mechanical  instruc- 


tion and  actual  highway  demonstrations.  An  analysis 
of  avoidable  accidents  showed  3 types  of  accidents  to  be 
responsible  in  80  per  cent  of  the  cases : 

Intersections  22% 

Running  into  cars  ahead  34% 

Careless  backing  24%  80% 

Passing  too  close  8% 

Left  turn,  hit  in  front  4% 

Hit  immovable  object  8%  20% 


1.  The  driver  was  shown  that  accidents  are  costly — 
it  was  expense  which  was  subtracted-  from  money  avail- 
able for  salaries,  and  that  the  store  would  rather  pay 
it  as  salaries  than  as  insurance  premiums,  because  the 
injured  or  aggrieved  individual  was  a customer  of  the 
store. 

2.  He  was  told  that  accidents  are  unnecessary  be- 
cause intelligent  anticipation  of  trouble  prevents  them. 
A committee  of  the  delivery  department  passed  judg- 
ment on  all  accidents.  In  this  connection,  certain  arbi- 
trary rules  were  made : 

a.  An  intersection  accident  was  always  avoidable 
because  he  must  not  dispute  the  right  of  way  with 
a customer  of  the  store  (courtesy)  and  because 
the  store — a large  corporation — always  paid  the 
bill  in  the  end  (22  per  cent  of  accidents). 

b.  That  he  was  always  at  fault  for  piling  up  on 
the  other  fellow’s  tail-board  because  he  failed  to 
anticipate  the  sudden  stop  by  keeping  far  enough 
back  for  the  speed  traveled  and  because  he  was 
never  at  fault  when  the  other  fellow  hit  his  tail- 
board (34  per  cent  of  accidents). 
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c.  That  his  helper  was  with  him  to  help  guide 
him  when  backing  up  so  that  he  would  not  run 
over  his  own  child  sitting  on  the  curb  (24  per  cent 
of  accidents). 

Nczv  Department  Approach:  Soon  the  employment 

of  new  drivers  was  discontinued,  all  drivers  being  ob- 
tained by  promoting  helpers  on  the  job.  During  his 
helper  experience  the  dispatcher  and  the  delivery  su- 
perintendent get  to  know  him  pretty  well.  There  is  a 
check  on  his  accuracy  in  handling  money  through  C.  O. 
D.  collections,  on  his  attitude  and  type  of  mind  through 
attendance  and  customer  complaints,  and  the  report 
from  his  driver  on  attention  to  his  duties.  In  other 
words,  he  gets  measured  through  zvork  performance. 

The  maximum  salary  for  this  job  was  increased,  but 
any  driver  who  had  an  avoidable  accident  became  in- 
eligible for  a salary  increase  for  6 months. 

In  1929,  annual  physical  examinations  were  intro- 
duced for  a ,.p.o..  e s. 

Results:  The  accident  frequency  continued  to  fall, 
so  that  by  1935  there  was  only  one  accident  for  each 
34,034  miles,  a decrease  of  88  per  cent  in  10  years,  during 
a period  when  traffic  congestion  in  New  York  grew 
steadily  worse.  At  the  same  time  the  production  per 
employee  (number  of  pieces  delivered)  increased  71 
per  cent,  and  labor  turnover  practically  stopped — over 
90  per  cent  of  the  present  drivers  have  been  employed 
more  than  5 years. 

Regarding  the  relative  importance  of  these  various 
measu.es,  ...e  view  which  seems  most  reasonable  is 
that,  given  a group  which  is  free  from  gross  physical, 
mental,  and  emotional  disturbances,  a system  of  proper 
training  and  motivation — by  rewards  and  punishments, 
fairly  and  rigidly  enforced — will  to  a large  degree  solve 
the  traffic  accident  problem. — N.  Y.  State  J.  M.,  July 
15,  1936. 


PUBLIC  HEALTH 

Physicians  Advise  Iodine  to  Make  Water  Safe. 

— Persons  living  in  or  traveling  to  flood  areas  where 
the  water  supply  may  be  polluted  temporarily  can  as- 
sure themselves  of  a safe  drink  of  water  by  adding  a 
drop  of  iodine  to  each  glass  of  water.  The  ordinary 
tincture  of  iodine  for  first-aid  treatment  of  cuts  does 
the  trick  of  destroying  typhoid  fever  or  other  harmful 
germs.  A drop  will  make  as  much  as  a quart  of  water 
safe  for  drinking.  • Persons  traveling  can  carry  with 
them  the  little  ampules  made  for  first-aid  use. 

The  value  of  iodine  for  this  purpose  was  discovered 
by  Maj.  A.  P.  Hitchens  of  the  U.  S.  Army  Medical 
School. — Science  News  Letter,  Feb.  6,  1937. 

Publicity  Concerning  “Social  Diseases.”— Time 
was,  and  not  far  in  the  past,  when  discussions  of  what 
are  now  known  as  the  “social  diseases” — syphilis  and 
gonorrhea — were  held  only  in  the  utmost  seclusion. 
With  bated  breath  the  participants  in  these  conferences 
approached  a subject  commonly  taboo  in  polite  circles. 
During  the  World  War  the  federal  government  decided 
to  do  a bit  of  publicity  in  this  direction,  and  those  who 
were  asked  to  take  part  in  the  program  were  strongly 
urged  to  watch  their  steps  lest  the  program  fail  through 
too  much  direct  reference  to  syphilis  and  gonorrhea. 

For  ages  medical  men  have  known  of  the  ravages  of 
these  diseases,  not  only  as  causative  factors  in  the  death 
rate,  but  as  the  causes  of  untold  illnesses  directly  trace- 
able to  them.  We  remember  that  some  of  our  professors 
nearly  4 decades  ago  taught  that  75  per  cent  of  “dis- 
eases of  women,”  as  they  were  then  entitled,  were  di- 


rectly laid  at  the  door  of  gonorrheal  infections.  We  do 
not  remember  that  there  were  any  efforts  made  to  reach 
the  public  with  that  direful  information. 

Gradually  the  picture  is  changing.  No  longer  do  these 
subjects  remain  without  the  considerations  of  health 
officials ; no  longer  does  polite  society  look  with  dis- 
favor upon  a sensible,  intelligent  discussion  of  the  prob- 
lem— and  it  is  a problem  of  great  importance  and  many 
ramifications.  Creeping  into  our  lay  press,  and  that  in- 
cludes our  better  magazines,  are  numerous,  well-written 
articles  pointing  out  the  very  things  that  the  public 
long  ago  should  have  been  told  about  these  diseases. 

The  federal  government  publishes  a special  bulletin 
dealing  with  these  subjects,  entitled  “Venereal  Disease 
Information.”  Health  News  is  a publication  of  the  New 
York  State  Department  of  Health,  and  in  its  issue  for 
May  18,  1936,  it  carried  some  interesting  information  on 
this  matter.  It  comments  on  the  change  from  the 
“former  *hush-hush’  attitude  of  the  press  and  radio  to  a 
progressive  policy  of  public  enlightment,”  and  cites  the 
publication  of  a series  of  articles  in  the  New  York 
Daily  News  which  ran  a series  of  fud-page  articles, 
freely  illustrated,  and  written  by  one  Carl  Warren.  Not 
only  did  these  articles  vividly  portray  the  evil  effects  of 
these  diseases,  but  they  exposed  the  quacks  and  char- 
latans who  are  wont  to  prey  upon  the  unfortunate  vic- 
tims of  these  diseases.  They  also  “played  up”  the  active 
campaign  against  these  diseases  at  present  being  waged 
by  the  New  York  City  Department  of  Health.  Strangely", 
there  was  little  or  no  criticism  of  the  articles,  and  there 
actually  was  noted  a very  marked  increase  in  the  at- 
tendance upon  the  various  venereal  disease  clinics 
throughout  the  city. 

What  can  be  done  about  this?  We  start  with  the 
premise  that  syphilis  and  gonorrhea  are  much  more 
prevalent  in  our  country  than  is  generally  imagined 
even  by  members  of  the  medical  profession.  The  lay 
public  knows  little  of  the  actual  situation.  The  first  step 
should  be  a publicity  campaign  with  2 principal  objec- 
tives: (1)  Dissemination  of  information  as  to  the  prev- 
alence and  danger  of  these  diseases,  and  (2)  the  un- 
deniable fact  that  both  are  curable. 

In  a period  of  some  15  years,  Great  Britain  has  re- 
duced the  number  of  cases  of  syphilis  in  that  country 
by  about  50  per  cent.  The  Scandinavian  populations  of 
some  14,000,000  have  practically  abolished  syphilis 
through  the  processes  of  compulsory  reporting  and  treat- 
ment. We  quote  the  New  York  World-Telegram: 
“518,000  persons  in  the  United  States  yearly  seek  first 
treatment  for  incipient  syphilis,  1,000,000  more  for  first 
treatment  of  syphilis  in  its  advanced  stages,  and  1,037,- 
000  for  gonorrhea.”  Only  1 case  in  10  received  any  rec- 
ognised treatment  at  all.  (Italics  ours.) 

What  has  been  and  is  being  done  in  Great  Britain 
and  the  Scandinavian  countries  can  be  done  in  the 
United  States,  and  it  is  well  worth  the  doing.  The 
medical  profession,  as  usual,  must  bear  the  brunt  of 
the  fight.  We  must  enter  such  a campaign  only  after 
an  intelligent  and  exhaustive  survey  of  the  field,  and  we 
must  enlist  every  physician  in  active  practice  in  the 
battle.  One  of  the  first  steps  should  be  an  effective  sys- 
tem of  reporting  all  such  infections.  It  is  true  that 
most  state  health  departments  have  a rule  covering 
this  matter,  but  it  is  likewise  true  that  the  greater  per- 
centage of  physicians  do  not  make  such  reports.  As  a 
war  measure,  the  federal  government  did  make  some 
efforts  to  enforce  these  rules,  and  they  even  went  so 
far  as  to  quarantine  those  who  were  infected  and  who 
refused  to  take  proper  treatment.  We  of  the  medical 
profession  should  not  falter  in  the  matter,  and  once  a 
campaign  is  planned,  we  should  be  the  first  to  enlist  in 
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the  cause,  and  that  enlistment  should  be  on  an  unani- 
mous basis.  Then  the  program  of  publicity  must  be  ably 
directed,  and  here  again  our  profession  must  assume  the 
lead,  for  lay  folks  cannot  properly  take  charge  of  this 
phase  of  such  a program. 

A program  such  as  we  have  suggested  undoubtedly 
will  meet  with  no  little  opposition.  We  recall  the  time 
when  “consumption”  and  cancer  were  diseases  not  to  be 
discussed  openly ; we  remember  that  when  a resident 
of  our  country  community  was  so  unfortunate  as  to 
acquire  tuberculosis,  he  was  as  one  apart  from  the 
community  and  his  family  used  every  means  to  conceal 
the  information  from  neighbors.  Today  people  are 
health-minded ; they  have  a desire  to  know  more  and 
more  about  diseases,  particularly  those  of  the  avoidable 
and  curable  sort,  and  both  gonorrhea  and  syphilis  come 
under  this  class.  We  are  very  much  in  favor  of  press 
publicity  of  the  proper  sort,  and  by  that  we  mean 
propaganda  that  is  written  by  physicians  of  under- 
standing. 

If  and  when  such  a program  is  essayed  in  this  coun- 
try, it  behooves  us  to  take  not  only  an  active  part,  but 
we  must  be  the  controlling  factor. — Editorial,  The 
Journal  of  the  Indiana  State  Medical  Association,  July, 
1936. 

The  Effects  of  Tobacco  Upon  Men  and  Women. 

— Increased  indulgence  in  tobacco,  as  evidenced  by  con- 
sumption of  cigarettes,  has  brought  forth  much  serious 
study  as  to  the  effects  of  this  habit  upon  American 
men  and  women. 

Physicians,  many  of  whom  are  not  free  themselves 
from  the  tobacco  habit,  are  as  interested  as  any  one  can 
be,  if  not  more  so,  in  the  exact  truth  about  cigarettes. 
Recently  there  has  been  widely  demonstrated  an  ap- 
paratus to  extract  the  combustion  products  from  ciga- 
rette smoke,  to  elucidate  whether  this  smoke  is  or  is  not 
an  irritant  to  the  mucous  membranes. 

This  apparatus  employs  a mechanical  puffer  to  simu- 
late the  act  of  smoking.  Intermittently  the  smoke  is 
drawn  through  some  such  indifferent  substance  as  water, 
normal  salt  solution,  or  mineral  oil.  The  amount  and 
duration  of  inflammation  and  edema  produced  by  such 
an  irritant  in  the  conjunctival  sac  of  a rabbit  affords  an 
accurate  index  of  the  offending  substances  present  in  the 
installations,  it  has  been  observed.  Observations  to  this 
end  have  been  published  by  numerous  commentators, 
among  whom  may  be  mentioned,  Mulinos,  Osborne,  and 
Flinn  in  the  Proceedings  of  the  Society  for  Experi- 
mental Biology  and  Medicine,  The  Laryngoscope,  and  in 
the  New  York  State  Journal  of  Medicine.  Especially 
does  Flinn  discuss  observations  upon  a group  of  100 
heavy  smokers  who  had  symptoms  alleged  to  be  due 
to  the  irritation  of  tobacco  smoke.  Eliminating  psy- 
chologic and  other  human  attributes  the  results  were  the 
same  with  humans  as  with  animals  and  led  to  the  find- 
ings that,  despite  the  effort  of  manufacturers  to  halt 
irritation  by  treatment  of  tobacco  with  such  hygro- 
scopic agents  as  glycerine  and  diethylene  glycol,  the  ir- 
ritation maintains  and  that  that  resulting  from  the  com- 
bustion of  glycerine  products  was  greater  than  that  from 
products  of  diethylene  glycol. 

All  inhaled  tobacco  smoke  contains  potential  irritants 
such  as  nicotine,  carbon  monoxide,  aldehydes,  furbural, 
acrolein,  and  formic  acid,  and  the  reaction  of  all  such 
smoke  is  acid  while  complicated  also  from  variations  of 
cigarette  ingredients  and  the  quantity,  rapidity,  and 
manner  of  smoking. 

Summary  of  their  observations  as  set  forth  by  Mulinos 
and  Osborne  (N.  Y.  State  Journal  of  Medicine,  June 
1,  1935)  merits  quotation: 


“Cigarettes  identical  in  every  other  respect  vary  in 
irritating  properties  of  their  smoke  according  to  the 
type  of  hygroscopic  agent  used.  Cigarettes  in  which 
glycerine  is  used  are  more  irritating  than  when  no 
hygroscopic  agent  is  employed  while  those  made  with 
diethylene  glycol  are  definitely  less  irritating.  Our  re- 
sults now  show  that,  regardless  of  the  blend  of  to- 
bacco, flavoring  materials,  or  method  of  manufacture, 
the  irritation  produced  when  glycerine  is  used  as  the 
agent  is  substantially  the  same — and  greater  than  that 
caused  by  diethylene  glycol. 

“Although  these  results  apply  only  to  our  method  of 
smoking  the  cigarettes  and  to  aqueous  or  oily  solutions 
of  the  smoke,  and  although  the  irritation  is  measured 
upon  the  conjunctival  mucous  membrane  of  rabbits,  the 
investigations  of  Flinn  (Laryngoscope,  45:149,  1935) 
indicate  that  the  same  relative  irritation  produced  by 
those  hygroscopic  agents  holds  also  for  the  human 
cigarette  smoker.” — Editorial,  Illinois  Medical  Journal, 
July,  1936. 

Unsuspected  Copper  in  Domestic  Water  Sup- 
plies.— David  Wilbur  Horn,  Ph.D.,  states  that  the 
main  purpose  of  this  second  paper  is  to  give  a simple 
test  for  copper  in  drinking  water — a test  so  simple  that 
it  can  be  applied  by  an  untrained  person  without  the 
use  of  laboratory  equipment  or  chemicals  other  than 
those  readily  available  almost  anywhere. 

In  the  first  paper  it  was  shown  that  copper  had  been 
found  in  unsuspected  domestic  drinking  waters,  in 
quantities  in  excess  of  the  drinking  water  standards 
adopted  by  the  United  States  Treasury  Department, 
June  20,  1925,  for  drinking  water  supplied  to  the  public 
by  common  carriers  in  interstate  commerce.  These 
drinking  water  standards  state:  “Copper  (Cu)  shall 
not  exceed  0.2  part  per  million.”  This  statement  has 
not  since  been  changed,  or  recalled.  It  was  further 
pointed  out  in  the  previous  paper  that  the  common 
feature  observed  in  the  domestic  water  supplies  in  ques- 
tion was  the  joint  use  of  (a)  a pump  that  pumps  both 
water  and  air  and  that  maintains  a sufficient  air  pres- 
sure over  the  water  to  force  the  water  throughout  the 
piping  system  of  the  residence,  and  (b)  a piping  system 
of  copper  pipes. 

As  these  pumping  systems  that  pump  both  water  and 
air  and  maintain  them  in  contact  are  widely  advertised 
and  therefore  perhaps  widely  used,  it  is  important  to 
have  a simple  test  for  copper  available  to  those  who 
happen  to  have  combined  such  a pumping  system  with 
an  outfit  of  copper  delivery  pipes. 

For  copper  in  such  drinking  waters,  the  simple  test 
the  writer  wishes  to  direct  attention  to  is  conducted  as 
follows : 

Fill  a white  enamel  ware  bucket  with  the  suspected 
water.  Holding  a cake  of  “Ivory”  soap  (or  probably 
any  other  white  soap)  in  the  hand,  agitate  the  water 
with  the  soap  until  a blue  color,  if  any,  develops.  One 
part  per  million  of  copper  will  develop  an  appreciable 
blue  color  in  the  water.  As  the  writer  has  found  more 
copper  in  water  drawn  from  hot  water  lines  than  in 
that  from  cold  w'ater  lines,  it  is  better  to  test  the  water 
drawn  from  the  hot  w'ater  line  and  be  guided  by  this 
result  in  any  general  conclusion  concerning  the  pres- 
ence of  excess  copper  in  the  household  supply.  Water 
that  has  stood  longer  in  the  hot  water  line  (for  example, 
over  night)  is  likely  to  contain  more  copper. 

This  simple  test  rests  upon  2 facts  well  known  to 
chemists — (a)  that  copper  soaps  are  quite  insoluble, 
and  (b)  that  copper  soaps  are  colored  blue  to  greenish 
blue.  The  soap  precipitates  the  copper  ion  as  a blue 
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substance  which  enhances  any  blueness  of  the  water 
previously  due  to  the  copper  ion. 

In  my  own  experiments  I have  used  white  enamel 
buckets  approximately  24  cm.  (about  9/  inches)  deep, 
approximately  29  cm.  (about  11)4  inches)  across  the 
inside  at  the  top,  filled  with  the  water  to  a depth  of 
approximately  19  cm.  (about  7)4  inches),  and  contain- 
ing when  thus  filled  approximately  10  liters  (about  10)4 
quarts)  of  water.  In  earlier  experiments  the  soap  was 
used  in  cake  form ; in  later  experiments,  in  the  form 
of  “Ivory  Snow”  previously  dissolved  by  warming  in 
the  proportion  of  5 of  soap  in  100  of  solution. 

One  part  per  million  of  copper  is  readily  made  evi- 
dent by  this  soap  test,  either  in  diffused  daylight  or  in 
the  artificial  light  from  a G.  E.  Mazda  lamp. — Amer. 
Jour.  Pharm.,  August,  1936. 

Provisional  Morbidity  in  Pennsylvania  in 
December,  1936 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

1 

0 

2 

Allentown  

5 

1 

2 

0 

12 

Altoona  

0 

3 

10 

1 

22 

Ambridge  

0 

1 

1 

0 

0 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

.3 

0 

13 

0 

0 

Bellevue  

1 

0 

1 

0 

0 

Berwick  

0 

0 

1 

0 

0 

Bethlehem  

17 

2 

0 

0 

1 

Braddock  

3 

0 

0 

0 

3 

Bradford  

2 

1 

4 

0 

3 

Bristol  

2 

0 

23 

0 

16 

Butler 

0 

0 

1 

0 

0 

Canonsburg  

0 

0 

3 

0 

ft 

Carbondale 

0 

0 

0 

0 

0 

Carlisle  

0 

2 

4 

0 

0 

Carnegie  

0 

0 

3 

0 

1 

Chambersburg  .... 

0 

0 

0 

0 

ft 

Charleroi  

0 

1 

0 

0 

ft 

Chester  

8 

0 

5 

1 

14 

Clairton  

0 

0 

4 

0 

4 

Coatesville 

0 

0 

() 

0 

1 

Columbia  

0 

0 

2 

0 

1 

Connellsville  

2 

0 

0 

0 

2 

Conshohocken  .... 

0 

1 

0 

0 

3 

Coraopolis  

0 

0 

0 

0 

6 

Dickson  Citv  

0 

n 

2 

0 

ft 

Donora  

0 

0 

0 

0 

0 

Dormont  

0 

0 

0 

0 

5 

Du  Bois  

0 

0 

0 

0 

ft 

Dunmore  

0 

0 

4 

n 

1 

Duquesne  

0 

0 

1 

0 

ft 

Easton  

0 

1 

1 

0 

5 

Ellwood  Citv 

0 

1 

3 

n 

0 

Erie  

1 

3 

13 

n 

26 

Farrell  

1 

0 

0 

0 

ft 

Franklin  

0 

0 

0 

0 

ft 

Greensburg  

0 

0 

n 

0 

0 

Hanover  

0 

1 

1 

0 

5 

Harrisburg  

4 

1 

7 

0 

16 

Hazleton  

n 

0 

3 

0 

ft 

Homestead  

1 

1 

0 

0 

4 

Jeannette  .... 

(1 

0 

3 

0 

l 

Johnstown  

2 

4 

32 

l 

10 

Kingston  

1 

0 

1 

0 

0 

Lancaster  

1 

2 

3 

0 

20 

Disease 


03 

> 

U 

13 

> 

03 

C/3 

^4 

2 

— 

1) 

o 

Latrobe  

0 0 

4 

0 

0 

Lebanon  

0 0 

0 

ft 

1) 

Lewistown  

0 0 

ft 

0 

1 

McKees  Rocks  

ft  0 

8 

0 

0 

McKeesport  

4 0 

2 

0 

9 

Mahanoy  City  

ft  0 

i 

ft 

ft 

Meadville  

0 ft 

i 

0 

0 

Monessen  

ft  l 

8 

0 

5 

Mount  Carmel  

2 0 

2 

0 

0 

Munhall  

0 1 

0 

0 

2 

Nanticoke  

1 0 

3 

0 

0 

New  Castle  

0 0 

1 

0 

2 

New  Kensington  . . . 

1 0 

4 

0 

1 

Norristown  

1 ft 

' 17 

ft 

8 

North  Braddock  . . . 

1 1 

4 

0 

ft 

Oil  City  

ft  0 

1 

0 

0 

Old  Forge  

0 0 

0 

ft 

0 

Olyphant  

0 0 

0 

0 

ft 

Philadelphia  

7 13 

26ft 

0 

183 

Phoenixville  

0 ft 

8 

ft 

15 

Pittsburgh  

21  7 

224 

2 

113 

Pittston  

0 0 

0 

ft 

0 

Plymouth  

1 0 

ft 

0 

0 

Pottstown  

1 0 

1 

ft 

ft 

Pottsville  

2 1 

ft 

ft 

2 

Reading  

ft  3 

16 

ft 

128 

Scranton  

0 1 

24 

0 

ft 

Shamokin  

10  0 

3 

ft 

ft 

Sharon  

0 0 

4 

ft 

5 

Shenandoah  

ft  0 

0 

ft 

0 

Steelton  

0 ft 

0 

0 

ft 

Sunbury  

0 0 

0 

ft 

4 

Swissvale  

0 1 0 

1 

0 

2 

Tamaqua  

0 1 

0 

0 

o 

Taylor  

0 0 

ft 

0 

0 

Turtle  Creek  

0 0 

6 

ft 

10 

Uniontown  

0 0 

5 

ft 

1 

Vandergrift  

ft  1 

4 

0 

6 

Warren  

0 0 

1 

0 

18 

Washington  

ft  1 

2 

ft 

ft 

Waynesboro  

0 2 

ft 

ft 

;> 

West  Chester 

ft  ft 

2 

0 

2 

Wilkes-Barre  

4 ft 

40 

0 

3 

Wilkinsburg  

ft  0 

8 

0 

3 

Williamsport  

0 7 

4 

0 

11 

York  

0 0 

0 

0 

0 

Townships 

Allegheny  County: 

Harrison  

0 ft 

1 

ft 

1 

Mt.  Lebanon  .... 

ft  ft 

2 

ft 

ft 

Stowe  

0 1 ft 

3 

0 

0 

Delaware  County: 

Haverford  

1 ft 

8 

ft 

Upper  Darby  .... 

2 0 

4 

ft 

2S 

Luzerne  County: 

Hanover  

ft  2 

2 

ft 

ft 

Plains 

0 0 

0 

ft 

0 

Montgomery  Conn- 

ty: 

Abington  

ft  2 

6 

ft 

28 

Cheltenham  

ft  ft 

1 

ft 

1 

Lower  Merion  . . . ! 

0 ! 0 

23 

0 

0 

Total  Urban  . . 

113  7ft 

88ft 

5 

79ft 

Total  Rural  . . 

76  121 

851 

15 

665 

Total  State  . . 

189  191 

1731 

20 

1455 
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MORE  than  a million  school  children  were  tested  with  tuberculin  last  year. 

Most  of  the  positive  reactors  were  urged  to  consult  their  family  physician 
for  an  interpretation  of  the  test.  What  is  the  significance  of  a positive  tuberculin 
reaction  and  what  shall  the  physician  do  about  it?  Lewis  J.  Moorman  gives  a 
specific  and  balanced  answer  in  an  article  entitled  “The  Duty  of  the  Family  Phy- 
sician in  the  Presence  of  a Positive  Tuberculin  Test.” 


THE  SIGNIFICANCE  OF  A POSITIVE  TUBERCULIN 

REACTION 


A positive  tuberculin  test,  particularly  in  the 
period  of  childhood  or  adolescence,  places  before 
the  family  physician  the  difficult  task  of  care- 
fully following  a few  of  the  knotty  threads 
which  help  to  make  up  the  complicated  fabric 
of  human  life. 

He  must  realize  that  a positive  reaction  means 
that  the  tubercle  bacillus  has  entered  the  human 
organism  and  has  produced  a pathologic  condi- 
tion known  as  tubercle.  In  reality,  a positive 
test  warrants  a diagnosis  of  tuberculosis.  It  is 
doubtful  if  we  are  justified  in  continuing  to  teach 
that  there  is  a difference  between  disease  which 
does  not  produce  obvious  symptoms  and  which 
never  manifests  demonstrable  pathologic  changes 
during  life,  and  the  same  disease  which  gives 
rise  to  the  symptoms  of  toxemia  with  the  demon- 
strable signs  of  gross  pathology. 

Possibilities  Following  Infection 

Infection  with  the  tubercle  bacillus  carries  a 
wide  range  of  possibilities.  The  disease  may 
never  cause  obvious  symptoms  or  demonstrable 
pathology.  It  may,  particularly  in  infancy,  lead 
to  the  development  of  one  of  the  acute  forms  of 
tuberculosis  which  usually,  in  a relatively  short 
time,  prove  fatal.  Generalized  miliary  tubercu- 
losis, tuberculous  meningitis,  and  the  acute 
pneumonic  types  of  pulmonary  tuberculosis  are 
among  the  common  forms.  If  the  child  with  a 
positive  tuberculin  test  lives  to  age  3 or  4 with- 


out developing  manifest  progressive  disease, 
even  though  the  roentgen  ray  may  show  what 
we  call  the  primary  complex  (a  calcified  or 
Ghon  tubercle  in  the  parenchyma  of  the  lung 
with  secondary  involvement  of  tracheobron- 
chial lymph  nodes),  we  may  reasonably  antici- 
pate that  he  will  carry  on  through  childhood 
without  clinical  manifestations  of  disease. 

When  he  arrives  at  the  age  of  puberty  there 
seems  to  be  an  inexplicable  susceptibility  to  ac- 
tive progressive  disease  either  through  endog- 
enous or  exogenous  reinfection.  Then  follows 
the  train  of  variable  possibilities  always  accom- 
panying manifest  tuberculosis. 

Time  will  not  permit  a detailed  discussion  of 
these  possibilities.  Suffice  it  to  say  that  the  in- 
dividual with  a positive  tuberculin  test  faces  all 
the  possibilities  inherent  in  the  wide  range  of 
hematogenous  clinicopathologic  manifestations 
from  the  relatively  inert  primary  complex 
through  mild,  moderately  severe,  to  overwhelm- 
ing generalized  tuberculosis;  and  from  low- 
grade  fibrotic  bronchogenic  lung  lesions  through 
progressive  stages  of  caseo-ulcerative  forms,  to 
widespread  bilateral  multilobar  involvement 
which  so  often  precedes  death. 

Physician’s  Responsibility 

What  has  been  said  emphasizes  the  grave  re- 
sponsibilities resting  upon  the  family  physician 
when  he  stands  in  the  presence  of  a child  ex- 
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hibiting  a positive  tuberculin  test.  Obviously  he 
must  throw  about  such  an  individual  every  avail- 
able safeguard. 

A positive  tuberculin  test  has  other  implica- 
tions and  places  upon  the  family  physician  other 
obligations.  Having  discharged  his  duty  with 
reference  to  the  individual  manifesting  the  evi- 
dence of  infection,  he  must  consider  the  probable 
source  of  infection.  Infection  with  the  tubercle 
bacillus  means  contact  with  the  tubercle  bacillus. 
This  usually  means  intimate  contact  with  some 
one  who  has  open  tuberculosis.  Naturally  some 
one  in  the  home  must  be  considered  the  most 
probable  source  of  infection.  A negative  family 
history  is  of  little  importance.  Each  member  of 
the  family,  including  relatives,  servants,  and 
others  who  may  reside  in  the  home,  should  have 
a tuberculin  test ; and  every  one  exhibiting  a 
positive  test  should  have  a thorough  examina- 
tion, including  an  acceptable  roentgen  ray  of  the 
chest.  Any  member  of  the  household  manifest- 
ing symptoms  or  signs  of  pulmonary  disease 
should  be  examined  even  though  the  tuberculin 
test  is  negative.  Repeated  sputum  examina- 
tions should  be  made  in  suspected  cases  where 
sputum  is  available.  Accepting  a single  nega- 
tive sputum  examination  as  final  often  leads  to 
disaster. 

Determine  Source  of  Contact 

If  such  a searching  investigation  fails  to  re- 
veal the  source  of  infection  in  the  home,  we 
must  consider  the  possibility  of  contact  with  tu- 
berculous teachers,  neighbors,  or  visiting  friends 
and  relatives.  Finally,  hand  to  mouth  infection 


must  be  considered.  The  baby  on  the  floor,  the 
child  playing  jacks  or  marbles  on  the  street,  may 
easily  make  contact  with  tubercle  bacilli  which 
have  been  deposited  there  by  someone  suffering 
from  open  tuberculosis.  Occupants  of  the  home 
may  carry  tubercle  bacilli  on  their  feet  or  they 
may  be  carried  in  by  dogs  and  cats.  Contami- 
nated food  may  constitute  another  source  of 
hand  to  mouth  infection. 

Thanks  to  those  who  have  instituted  the  wise 
handling  of  dairy  herds  in  this  country,  and  the 
added  precaution  of  pasteurization  of  milk  be- 
fore delivery,  we  see  relatively  little  bovine  tu- 
berculosis in  the  United  States.  However,  we 
must  not  forget  the  possibility  of  infection  from 
undiscovered  tuberculous  cows  privately  owned 
or  in  dairy  herds. 

We  must  admit  that  the  execution  of  the  pro- 
posed program  is  often  difficult.  Nevertheless, 
the  obligation  rests  squarely  upon  the  shoulders 
of  the  physician  who  discovers  a positive  tuber- 
culin test.  Fortunately  for  those  physicians  who 
may  not  be  interested,  or  who  may  not  desire  to 
carry  out  such  a program,  the  aid  of  specialists 
or  voluntary  and  public  health  agencies  in  the 
field  of  tuberculosis  may  be  secured.  The  same 
sources  of  service  may  be  recommended  to  the 
physicians  who  are  interested  in  executing  the 
program  but  feel  the  need  of  help  with  certain 
phases  of  the  examination. 

The  Duty  of  the  Family  Physician  in  the 
Presence  of  a Positive  Tuberculin  Test,  Lewis 
J.  Moorman,  M.D.,  Jour.  Okla.  State  Medical 
Assn.,  Jan.,  1937. 
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OFFICERS’  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

At  the  first  meeting  of  the  Commission  for 
the  Study  of  Pneumonia  Control  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  held 
in  Harrisburg  Feb.  2,  the  following  members 
were  present : Chairman  Edward  L.  Bortz,  Drs. 
Henry  K.  Mohler,  Leon  H.  Collins,  T.  Grier 
Miller,  and  Hobart  A.  Reimann  of  Philadelphia; 
Drs.  Clifford  W.  Skinner,  Edward  W.  Bixby, 
and  George  J.  Kastlin  of  Meadville,  Wilkes- 
Barre,  and  Pittsburgh,  respectively. 

The  whole  problem  was  discussed  in  consider- 
able detail.  The  commission  had  previously  con- 
tacted commissions  appointed  for  this  important 
work  in  Massachusetts,  New  York,  Connecticut, 
Maine,  and  Michigan.  They  generously  sent  a 
considerable  quantity  of  important  literature  de- 
scribing in  detail  their  experiences,  trials,  and 
tribulations ; also  helpful  data  concerning  or- 
ganization, educational  propaganda,  establish- 
ment of  key  laboratories  for  diagnostic  purposes, 
instruction  of  general  practitioners  regarding  the 
importance  of  early  diagnosis  and  modern  treat- 
ment of  pneumonia;  and  last,  but  by  no  means 
least,  some  statistics  regarding  the  cost  involved. 

The  commission  reviewed  all  of  this  literature 
and  discussed  several  of  the  points  at  length. 

In  Pennsylvania  each  county  medical  society 
needs  an  active  and  alert  local  committee,  whose 
duties  at  first  will  be  principally  educational. 
We  need  more  valuable  and  accurate  data  con- 
cerning the  incidence,  morbidity,  and  mortality 
of  pneumonia. 

The  State  Society’s  commission  is  now  pre- 
paring a series  of  short  articles  dealing  with: 

(1)  The  aims  and  purposes  of  the  study; 

(2)  epidemiology;  (3)  bacteriology;  (4)  typ- 


ing of  bacteria;  (5)  prevention;  (6)  patho- 
genesis; (7)  diagnosis;  (8)  symptomatology; 
(9)  prophylaxis;  (10)  complications;  (11) 
treatment.  These  releases  will  be  given  out  from 
time  to  time.  It  is  hoped  that  they  may  be  used 
in  the  Pennsylvania  Medical  Journal  and 
also  by  county  society  bulletins. 

In  time  it  may  become  essential  to  have  a field 
director  to  carry  on  this  work,  and  funds  will 
need  to  be  sought  if  this  important  movement 
is  to  be  entirely  successful. 

The  commission  also  adopted  the  following 
resolution,  which  was  later  in  the  day  endorsed 
by  the  Conference  of  County  Society  Secretaries 
and  Editors : 

1.  That  each  component  county  medical 
society  appoint  a Committee  for  the  Study, 
Prevention,  and  Treatment  of  Pneumonia; 
and 

2.  That  the  name  of  the  chairman  of  the 
committee  be  sent  to  Secretary  Walter  F. 
Donaldson,  8104  Jenkins  Arcade,  Pitts- 
burgh. 

Edward  L.  Bortz,  Chairman. 


COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL 
DISEASES 

President  Maxwell  Lick  has  recently  added 
the  following  members  to  the  personnel  of  the 
Commission  on  the  Control  of  Syphilis  and 
Venereal  Diseases,  of  which  Dr.  Robert  L.  Gil- 
man of  Philadelphia  is  chairman : Drs.  Robert 
L.  Anderson  and  Stanley  Crawford,  of  Pitts- 
burgh; Harold  F.  Robertson,  of  Philadelphia; 
Thomas  Butterworth,  of  Reading;  and  Milton 
H.  Cohen,  of  York. 
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MARCH  31  AND  1937  DUES 

Mar.  31,  after  which  1937  State  Society  dues 
become  delinquent,  will  soon  be  here,  and  mem- 
bers of  the  component  county  societies  who  have 
not  yet  paid  their  county  medical  society  dues 
are  reminded  that  medical  defense  benefits  cease 
on  that  date.  Send  your  check  to  your  county 
society  secretary  today,  if  you  have  not  already 
done  so,  so  that  your  membership  may  not  lapse. 


On  Mar.  1 

the  State  Society  secretary 

had 

received  the  1937  dues 

of  4983  members,  in 

con- 

trast  with  4323 

on  the 

same  date  last  year. 

The 

following  is  a 

very  commendable  record  o 

f the 

percentage  of 

dues  paid  by  the  various 

com- 

ponent  societies : 

Adams  

. 65% 

Juniata  

80% 

Allegheny  

. 63% 

Lackawanna  .... 

48% 

Armstrong  

. 74% 

Lancaster  

30% 

Beaver  

. 61% 

Lawrence  

22% 

Bedford  

none 

Lebanon  

67% 

Berks  

. 77% 

Lehigh  

30% 

Blair  

. 63% 

Luzerne  

32% 

Bradford  

. 63% 

Lycoming  

75% 

Bucks  

. 66% 

McKean  

89% 

Butler  

. 64% 

Mercer  

61% 

Cambria  

none 

Mifflin  

71% 

Carbon  

. 75% 

Monroe  

77% 

Center  

. 64% 

Montgomery  .... 

77% 

Chester  

. 56% 

Montour  

75% 

Clarion  

. 40% 

Northampton  . . . 

55% 

Clearfield  

. 31% 

Northumberland  . 

55% 

Clinton  

. 100% 

Perry  

100% 

Columbia  

. 92% 

Philadelphia  .... 

56% 

Crawford  

. 66% 

Potter  

none 

Cumberland  . . . . 

. 70% 

Schuylkill  

58% 

Dauphin  

. 67% 

Somerset  

67% 

Delaware  

. 73% 

Susquehanna  .... 

100% 

Elk  

. 54% 

Tioga  

61% 

Erie  

. 65% 

Venango  

58% 

Fayette  

. 71% 

Warren  

100% 

Franklin  

. 81% 

Washington  

64% 

Greene  . . 

. 72% 

Wayne-Pike  

76% 

Huntingdon  . . . . 

. 55% 

Westmoreland  . . 

32% 

Indiana  

. 67% 

Wyoming  

100% 

Jefferson  

. 62% 

York  

75% 

FRANKLIN  M.  CRISPIN 
Loyal  Adherent  of  Organized  Medicine 

In  1923  Mr.  Franklin  M.  Crispin,  already 
familiar  as  an  auditor  with  the  affairs  of  the 
Philadelphia  County  Medical  Society,  was 
chosen  as  its  executive  secretary.  From  that 
day  until  his  sudden  and  unexpected  death  on 
Feb.  7,  1937,  the  transactions  of  that  society 
were  stamped  with  the  ultracompleteness  which 
was  characteristic  of  his  endeavors. 

For  many  years  the  writer  has  credited  to  the 
energy,  the  experience,  and  the  innate  confidence 
of  Mr.  Crispin  in  the  integrity  of  the  profession 
he  served,  the  finished  manner  in  which  various 
undertakings  of  officers  and  committees  of  the 


Philadelphia  County  Medical  Society  have  been 
carried  out. 

His  faith  in  the  principles  underlying  medical 
ethics  and  the  professional  incentive  back  of  the 
Philadelphia  County  Medical  Society’s  drives  for 
closer  and  better  relations  with  the  public  was 
unbounded,  sincere,  and  steadfast.  Would  that 
every  county  medical  society  might  command  the 
respect  and  the  full-time  services  of  such  an 
ally  and  friend! 

Always  a welcome  participant  in  the  delibera- 
tions of  our  annual  conference  of  component 
society  secretaries  and  editors,  Mr.  Crispin  was 
at  the  last  minute  prevented  from  attending  the 
1937  conference  but  sent  his  contribution  to  the 
program,  which  is  published  elsewhere  in  this 
issue  of  the  Journal. 

The  personnel  of  the  secretary’s  office  unite 
in  paying  high  tribute  to  Mr.  Crispin’s  remark- 
able efficiency  in  office  and  his  never-failing 
courtesy  and  co-operation. 


PUBLICITY— THE  PRICE  OF  PUBLIC 
RELATIONS 

For  a number  of  years  the  organized  medical 
profession  through  authorized  bureaus  or  com- 
mittees representing  the  various  medical  societies 
has  striven  to  develop  closer  public  relations. 
Speaking  before  lay  groups  or  over  the  radio, 
or  by  means  of  prepared  articles  released  to 
newspapers  and  magazines,  our  officers,  com- 
mittee members,  and  other  representatives  have 
declared  one  of  the  highest  purposes  of  the  med- 
ical profession  to  be  “to  enlighten  and  direct 
public  opinion  in  regard  to  the  problems  of  pub- 
lic health  and  hygiene,  so  that  the  profession 
shall  become  more  useful  to  the  public  in  the 
prevention  and  management  of  disease  and  in 
prolonging  and  adding  to  the  comfort  of  life.” 

This  more  or  less  rapid  transition  from  the 
days  when  county,  state,  and  national  medical 
societies  were  much  less  expansive  in  their  ap- 
proach to  the  public  has  had  a dual  result.  Not 
only  has  there  developed  the  much  desired  and 
pertinent  closer  relations  and  improved  under- 
standing between  the  medical  profession  and 
other  groups  having  more  remote  interests  in 
health  and  welfare,  but  as  a corollary  there  has 
been  developed  a not  entirely  impertinent  public 
interest  in  our  motives  and  our  record. 

Hence,  we  have  an  ever-increasing  discussion 
in  print,  through  the  screen,  on  the  stage,  and  at 
times  over  the  radio,  of  the  accomplishments 
and  the  failures  of  medical  research,  preventive 
medicine,  and  clinical  procedures.  Occasionally 
there  have  also  been  unsportsmanlike  attacks 
made  on  the  common  honesty  of  the  profession, 
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which  reflect,  we  believe,  a philosophy  of  com- 
merce that  is  motivated  by  and  functions  only  for 
profit. 

Commercially  minded  individuals  have  great 
difficulty  in  understanding  how  true  physicians 
ethically  committed  to  the  extension  of  their 
services  for  the  benefit  of  humanity  without 
emphasis  on  reward  may,  from  love  of  their 
profession,  derive  a driving  incentive  to  work 
and  therefore  seek  opportunity  to  apply  their 
knowledge  and  skill  where  there  is  no  prospect 
or  hope  of  material  reward. 

Inasmuch  as  the  desire  to  extend  our  public 
relations,  rarely  based  on  impulse  and  usually 
sincere,  has  resulted  in  unanticipated  public  re- 
actions, we  must  prepare  to  respond  to  all  such. 
For  instance,  the  secretary  of  the  State  Society 
occasionally  receives  letters  from  sensitized  citi- 
zens who  have  read  in  popular  print  our  declara- 
tions about  the  great  need  for  prenatal  care,  pe- 
riodic health  examinations,  or  postgraduate  work 
for  physicians,  and  yet  say  they  can  find  no  local 
physician  who  in  his  routine  observes  any  such 
dicta. 

In  a Pennsylvania  county  recently  a well- 
known  luncheon  club,  disappointed  because  the 
county  medical  society  would  not  permit  the 
publication  of  the  professional  qualifications  of 
one  of  its  medical  speakers,  requested  an  ex- 
planation of  medical  ethics,  which  was  later 
given  before  the  club.  We  may  anticipate  fur- 
ther interrogation  about  contract  practice,  fee 
splitting,  the  enforcement  of  medical  ethics,  etc., 
but  we  must  carry  on. 


DRIVE  ON  MEMBERS  AND  THE 
PUBLIC— STIMULATING  INTEREST 
IN  HEALTH  LEGISLATION 

Under  date  of  Feb.  8,  1937,  the  following 
letter  was  addressed  to  the  president,  secretary, 
editor,  district  censor,  and  the  chairmen  of  the 
committees  on  public  relations,  public  health 
legislation,  and  medical  economics  of  15  com- 
ponent county  medical  societies : 

Subject:  Joint  Councilor  District  (Eighth,  Ninth 
and  Tenth)  Commission  Meeting  (Feb.  17) 

Dear  Doctor  : 

Greatly  discouraged  by  the  apparent  apathy  of  the 
membership  of  our  State  Medical  Society  to  their  re- 
sponsibilities as  members  of  the  medical  profession  for 
influencing  public  opinion  in  regard  to  the  manifest 
dangers  to  public  health  involved  in  legislation  (see 
below*)  already  introduced  into  the  1937  Pennsylvania 
Legislature,  the  Board  of  Trustees  of  the  State  Society 


* Compulsory  Health  Insurance,  House  Bill  No.  622. 
Chiropractic  Examining  Board,  House  Bill  No.  255. 


at  its  February  meeting  decided  again  to  request  the 
officers  and  members  of  the  component  societies  to  help 
fix  and  correct  the  responsibility  for  this  individual 
indifference. 

Apparently  failure  has  followed  the  usual  State  So- 
ciety methods  of  approach — (1)  the  Pennsylvania 
Medical  Journal  monthly,  (2)  frequent  communica- 
tions addressed  to  the  officers  and  committee  chairmen 
of  component  societies,  (3)  communications  published 
in  county  society  bulletins,  and  (4)  personal  visitations 
to  county  societies  by  representatives  of  the  State 
Society. 

To  bring  about  the  desired  results,  the  Board  of 
Trustees  now  contemplates  engaging  and  paying  for  the 
services  of  members  of  county  medical  societies  to  call 
in  person  upon  other  members  of  the  society  not  only 
for  the  purpose  of  (1)  impressing  them  with  this  re- 
sponsibility but  (2)  to  suggest  prompt  means  of  meet- 
ing it. 

For  the  purpose  of  discussing  the  possibilities  of  the 
adoption  of  this  plan,  we  are  calling  a meeting  to  be 
held  at  Hotel  Nixon,  in  Butler,  on  Wednesday,  Feb. 
17,  1937,  at  3 p.  m.  The  meeting  will  adjourn  for 
dinner  at  5:30  p.  m. 

We  wish  on  this  occasion  to  determine  3 points: 

1.  Is  it  true  that  the  members  of  your  county  med- 
ical society  are  uninformed? 

2.  Is  it  true  that  they  are  apathetic? 

3.  If  the  answers  to  questions  1 and  2 are  yes,  what 
means  do  you  suggest  for  correcting  this  situation  in 
your  county  between  now  and  May  1,  1937? 

You  will  be  remunerated  at  the  meeting  for  your 
travel  expenses.  (Bring  a fellow  member  in  your  car.) 

The  communication  just  referred  to  was  signed 
by  Norbert  D.  Gannon,  Alexander  H.  Stewart, 
and  Robert  L.  Anderson,  councilors  for  the 
eighth,  ninth,  and  tenth  councilor  districts,  re- 
spectively. 

Seventy  invited  physicians  and  25  members  of 
various  woman’s  auxiliaries  attended  this  meet- 
ing and  entered  heartily  into  the  discussion 
stimulated  by  the  presentation  of  the  following 
program : 

Theme 

Molding  Public  Opinion  Regarding  Legislation  Intro- 
duced in  the  1937  Legislature  Inimical  to  the 
Immediate  and  Future  Health  Interests  of  the 
People  of  Pennsylvania 

Program 

Presenting  the  Problem 

By  Robert  L.  Anderson,  M.D.,  Norbert  D.  Gannon, 
M.D.,  Alexander  H.  Stewart,  M.D.  (15  minutes). 

Possible  Solutions 

By  George  R.  Harris,  M.D.,  representing  the  State 
Society  Committee  on  Medical  Economics,  and 
Frederick  M.  Jacob,  M.D.,  chairman,  State  Society 
Committee  on  Public  Relations  (15  minutes). 

The  Dialogue  or  Interview  Method  of  Presenting 
Health  Legislative  Problems  to  Local  Lay  Audi- 
ences, such  as  Rotary,  Kiwanis,  women’s  clubs, 
etc.  (20  minutes). 
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Demonstrated  by  Mr.  Roy  Jansen,  publicity  repre- 
sentative of  the  State  Society  Public  Relations 
Committee,  and  Walter  F.  Donaldson,  M.D.,  State 
Society  secretary. 

An  Analysis  of  the  Present  Legislative  Situation 

By  C.  L.  Palmer,  M.D.,  chairman,  State  Society 
Committee  on  Public  Health  Legislation  (30 
minutes). 

Program  timed  to  permit  60  minutes  for  advice,  sug- 
gestions, and  general  discussion,  by  all  in  attendance. 

Three  days  after  the  meeting  Chairman  Fred- 
erick M.  Jacob  addressed  the  following  com- 
munication to  those  who  attended  the  above 
meeting : 

At  the  meeting  in  Butler,  Feb.  17,  we  learned  from 
one  component  society  (Erie)  that  most  of  their  mem- 
bership are  alert  and  that  therefore  the  people  of  that 
county  are  being  rapidly  and  thoroughly  informed. 
From  another  society  (Indiana)  we  learned  that  the 
proposed  method  of  paying  county  society  members  to 
call  on  other  members  and  to  reach  groups  of  citizens 
is  desirable.  From  another  society  (McKean)  we 
learned  that  in  all  probability  a special  meeting  of  the 
society  devoted  to  the  above  theme  would  be  effective. 
It  was  apparently  agreed  by  all  county  society  repre- 
sentatives present  at  Butler  that  the  dialogue  or  inter- 
view method  of  bringing  the  threat  of  compulsory  health 
insurance  to  the  attention  of  lay  groups  was  very  de- 
sirable and  applicable  in  practically  all  counties. 

Upon  the  recommendation  of  the  State  Medical  So- 
ciety’s Committee  on  Public  Relations  supported  by  the 
Committees  on  Public  Health  Legislation  and  Medical 
Economics,  approved  by  the  House  of  Delegates,  the 
Board  of  Trustees  of  your  State  Medical  Society  stands 
ready  to  give  every  possible  assistance  in  bringing  about 
the  activation  of  the  entire  State  Society  membership. 
This  is  believed  to  be  necessary  at  this  time  if  the  people 
of  Pennsylvania  are  to  be  spared  the  threat  to  the  health 
of  the  commonwealth  and  the  quality  of  sickness  serv- 
ice available  to  the  public  which  are  involved  in  2 bills 
now  in  the  1937  Pennsjdvania  legislature,  namely,  Chiro- 
practic Examining  Board,  House  Bill  No.  255,  and 
Compulsory  Health  Insurance,  House  Bill  No.  622. 

In  order  that  those  wrho  undertake  to  revive  or 
stimulate  the  interest  and  work  of  our  membership  in 
the  various  county  societies  may  be  well  informed, 
Chairmen  Chauncey  L.  Palmer,  Frederick  M.  Jacob, 
and  Francis  F.  Borzell  of  the  above-mentioned  com- 
mittees conferred  in  Pittsburgh  on  Feb.  13. 

Bearing  in  mind  that  county  society  members  recom- 
mended for  the  canvass  w'ork  are  to  be  approved 
finally  by  the  trustee  and  councilor  for  the  district  as 
to  their  qualifications  and  their  remuneration,  the  State 
Society  Committee  on  Public  Relations  supported  by 
the  committees  above  mentioned  is  prepared  to  give 
every  assistance  possible. 

To  the  end  that  such  assistance  may  be  given  intelli- 
gently and  promptly  a form  with  a return  addressed 
stamped  envelope  is  enclosed  upon  which  county  med- 
ical society  officers — presidents,  secretaries,  editors,  dis- 
trict censors,  chairmen  of  committees  on  public  rela- 
tions, public  health  legislation,  and  medical  economics 
— are  requested  to  express  definitely  in  the  enclosed 
envelope  their  wishes  and  advice  as  to  the  form  of 
assistance  desirable  in  their  counties  and  as  to  the  per- 
sonnel recommended. 


Form 

The  Medical  Society  of  the  State  of  Pennsylvania 

To:  Dr.  Frederick  M.  Jacob,  Chairman, 

Committee  on  Public  Relations, 

8104  Jenkins  Arcade, 

Pittsburgh,  Pa. 

I read  the  invitation  and  the  program  and  I attended 
the  combined  councilor  commission  meeting  at  Butler 
on  Feb.  17.  I have  also  read  your  communication  of 
Feb.  20. 

I recommend  to  Trustee  and  Councilor  

of  the  district  that  the  members  of  our  society 

and  the  citizens  of  our  county  be  further  apprised  of 
the  present  legislative  threat  to  the  character  and  qual- 
ity of  future  sickness  service  available  to  Pennsyl- 
vanians. I suggest  in  our  county 

1.  The  use  of  the  following  means: 

2.  Through  the  following  persons : 

3.  Through  the  following  organizations : 

Remarks : 

(Signed)  

Date  

Similar  councilor  commission  meetings  were 
held  in  the  Seventh  and  Sixth  Councilor  Dis- 
tricts on  Feb.  26  and  Mar.  10,  respectively. 
Others  will  follow  rapidly. 


LAW  ENFORCEMENT 

By  Franklin  M.  Crispin,*  Executive  Secretary, 
Philadelphia  County  Medical  Society 

Too  many  of  the  laws  now  appearing  on  the 
statute  books  throughout  this  country  are  not 
enforced.  Many  of  them  could  and  should  be 
enforced. 

Pennsylvania  has  its  proportion  of  laws  in  this 
category.  Some  of  them  are  medical  laws  de- 
signed to  protect  the  public  from  unscrupulous 
practitioners,  and  it  is  in  the  enforcement  of 
these  laws  that  the  organized  medical  profession 
should  interest  itself. 

What  is  medical  organization  doing  about  it? 
Should  not  a portion  of  our  legislative  work  be 
diverted  to  the  enforcement  of  existent  laws 
rather  than  to  devote  our  entire  energies  to 
chasing  the  chimera  of  future  legislation  which 
may  never  come  to  pass? 

The  enforcement  of  these  laws  is  the  business 
of  the  Department  of  Public  Instruction  of  the 
Commonwealth  of  Pennsylvania  through  the 
Board  of  Medical  Education  and  Licensure, 
which  was  brought  into  being  for  this  very  pur- 
pose, i.  e.,  the  protection  of  the  public  in  all 

* Deceased  Feb.  7,  1937. 
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matters  pertaining  to  the  healing  art.  The  rea- 
son that  the  laws  are  not  strictly  enforced  is 
because  a ridiculously  inadequate  appropriation 
is  granted  by  the  Pennsylvania  legislature  to  the 
board  for  their  enforcement. 

If  additional  appropriation  for  this  purpose 
is  asked  for  by  the  medical  profession,  it  may 
be  met  with  the  threat  of  increasing  the  annual 
state  registration  tax,  payable  by  physicians, 
from  $1.00  to  $2.00,  which  would  be  palpably 
unfair,  as  the  nonenforcement  is  a matter  which 
harms  the  public  very  much  and  the  medical 
profession  very  little.  This,  however,  should 
not  deter  immediate  action  but  should  alter  our 
method  of  attack. 

The  intelligent  way  to  secure  such  appropria- 
tion would  be  to  have  an  overwhelming  request 
come  from  the  public  with  the  endorsement  of 
the  medical  profession. 

When  we  see  the  number  of  irregular  practi- 
tioners who  are  preying  upon  the  public,  when 
we  see  drug  store  clerks  diagnosing  and  pre- 
scribing patent  medicines  to  thousands  every 
year,  and  many  other  unlawful  encroachments 
on  the  prerogatives  of  ethical  medical  practi- 
tioners, it  is  time  that  the  public  awoke  to  their 
danger,  and  it  is  the  duty  of  the  medical  pro- 
fession to  arouse  them. 

Let  us  have  simultaneous  meetings  conducted 
by  a few  prominent  citizens  in  each  county  in 
Pennsylvania,  and  from  every  county  a care- 
fully worded  resolution  urging  the  legislature  to 
appropriate  adequate  funds  to  the  Board  of 
Medical  Education  and  Licensure.  Let  it  be  a 
cry  resounding  from  every  portion  of  the  state. 

There  is  no  question  that  the  Board  of  Med- 
ical Education  and  Licensure  would  welcome 
such  action  and  that  under  its  present  able  chair- 
man would  enforce  these  laws  100  per  cent. 

All  that  medical  organization  needs  to  accom- 
plish this  reform  is  the  will  to  start  and  the 
courage  to  carry  on. 


LIBRARY  NEWS 

An  interesting  comparison  has  been  made  be- 
tween Reader’s  Digest  and  the  package  library 
service  of  the  State  Society. 

Articles  on  many  different  subjects  which  have 
been  deemed  worthy  of  inclusion  are  assembled 
in  the  former  with  the  idea  of  catching  and 
holding  the  attention  of  people  who  are  enthu- 
siasts in  various  hobbies  and  professions. 

The  package  library  service  was  also  instituted 
for  the  purpose  of  broadening  the  horizon  of 
enthusiasts  in  the  field  of  medicine.  Although 


the  information  imparted  is  medical,  its  scope  is 
by  no  means  narrow,  covering  as  it  does  the 
many  different  specialties. 

Reader’s  Digest  can  be  perused  with  profit 
and  enjoyment,  and  everything  from  “cabbages 
to  kings’’  is  likely  to  be  included.  The  library 
packages  which  are  sent  out  to  you,  on  the  con- 
trary, provide  articles  on  the  particular  subject 
in  which  you  may  be  interested  at  the  moment, 
assembled  compactly  for  you. 

Members  desiring  to  borrow  reprints  should 
send  25  cents  in  stamps  to  cover  the  postage  and 
part  of  the  expense  of  collecting  the  material. 
Address  the  Librarian,  230  State  Street,  Harris- 
burg, Pa.  One  package  may  be  borrowed  at  a 
time,  and  it  may  be  kept  for  a period  of  14  days. 

Packages  were  borrowed  between  Jan.  16  and 
Feb.  16  by  the  following: 

Carson  Coover,  Harrisburg — Contracture  (1  article). 

Alexander  H.  Stewart,  Indiana — Recent  Medical 
History  (15  articles). 

William  R.  Bonner,  Summit  Hill — Venereal  Diseases 
(30  articles). 

Lucian  J.  Fronduti,  Jessup — Frohlich  Syndrome  (7 
articles). 

John  V.  McAninch,  McDonald — Low  Blood  Pres- 
sure (13  articles). 

Charles  W.  Ostrum,  Philadelphia — Eyes  (16  articles). 

Milton  H.  Cohen,  York — Endocarditis  (10  articles)  ; 
second  package  (4  articles). 

Charles  L.  Hobaugh,  Philadelphia — Surgery  (28 
articles) . 

Clarence  R.  Phillips,  Harrisburg — Heart  (20  arti- 
cles). 

Paul  C.  Eiseman,  Latrobe— Appendicitis  (25  articles). 

Frank  P.  Strome,  Harrisburg- — -Hygiene  (18  articles). 

Julius  Margolis,  Coatesville— Arthus  Phenomenon  (8 
articles)  ; second  package  (3  articles). 

Samuel  L.  Grossman,  Harrisburg- — Cancer  and  Syph- 
ilis (7  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Hypertrichosis 
(25  articles). 

Carson  Coover,  Harrisburg — Cervical  Ribs  (2  arti- 
cles). 

Victor  W.  Cowan,  McKeesport — Polycythemia  (14 
articles) . 

G.  Paul  Moser,  Ringtown — Chorea  (14  articles). 

Frank  J.  Pyle,  Scottdale — Intussusception  (21  arti- 
cles). 

Raymond  J.  Rickloff,  Erie — Seborrhea  (10  articles). 

John  A.  Daugherty,  Harrisburg — Pneumonia  (7  ar- 
ticles). 

Philip  F.  Williams,  Philadelphia— Stillbirth  (4  arti- 
cles). 

Theodore  O.  Elterich,  Pittsburgh — Hermaphroditism 
(4  articles). 

John  H.  Harris,  Harrisburg — Pelvimetry  (3  articles). 

Roy  Truckenmiller,  Freeland — Pemphigus  (20  arti- 
cles). 

Lewis  H.  Seaton,  Chambersburg — Nephropexy  (12 
articles) . 

Charles  A.  White,  Lilly- — Gliomas  (24  articles). 

Victor  W.  Cowan,  McKeesport — Acrodynia  (8  arti- 
cles). 


March,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


461 


THIRTIETH  ANNUAL  CONFERENCE 

OF  COMPONENT  COUNTY  SOCIETY 
SECRETARIES  AND  EDITORS 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  is  very  grate- 
ful to  the  county  society  secretaries  and  editors, 
as  well  as  to  the  chairmen  and  members  of  State 
Society  committees,  who  contributed  so  liberally 
to  the  excellence  and  the  general  success  of  the 
thirtieth  annual  conference  of  component  county 
society  secretaries  and  editors. 

A record-breaking  number  of  favorable  com- 
ments on  the  value  of  the  1937  conference  has 
been  forthcoming.  The  morning  round-table 
discussions  by  editors  segregated  from  secre- 
taries but  running  synchronously  with  the  latter 
were  well  attended  and  fruitful,  no  complaints 
having  been  heard  except  that  the  discussion 
periods  were  not  long  enough  and  that  leaders 
failed  to  restrain  sufficiently  the  time-consuming 
enthusiasm  of  one  or  two  speakers  at  each  table. 

At  the  after-luncheon  session  the  scheduled 
speakers  delivered  their  messages  in  character- 
istic style,  and  all  present  were  favorably  im- 
pressed with  the  president  of  the  American 
Medical  Association  and  his  wide  grasp  of  the 
health  insurance  problem.  We  predict  that 
President  Heyd  will  be  heard  at  other  medical 
meetings  in  Pennsylvania  during  1937. 

Attention  is  directed  to  the  complete  program 
of  the  conference  and  reflections  therefrom  pub- 
lished in  this  department  of  the  Journal. 

Forty-three  component  county  medical  so- 
cieties were  represented  at  the  conference  by  the 
following : 

Adams  County — Roy  W.  Gifford,  president ; 
Bruce  N.  Wolff.1 

Allegheny  County — George  R.  Harris,1 
Walter  F.  Donaldson,2  Norman  R.  Goldsmith.2 

Armstrong  County — Jay  B.  F.  Wyant.1 

Beaver  County — Boyd  B.  Snodgrass,1  John 
A.  Mitchell.2 

Berks  County — Clair  G.  Spangler.1 

Bradford  County — Stanley  D.  Conklin.1 

Bucks  County — J.  Fred  Wagner,1  John  T. 
Shaffer.2 

Butler  County — Ralph  M.  Christie.1 

Cambria  County — George  Hay.2 

Center  County — Richards  H.  Hoffman.1 

Chester  County — Joseph  Scattergood,  Jr.1 

Clarion  County — Charles  C.  Ross.1 

Clearfield  County — Elmo  E.  Erhard.2 

Clinton  County — David  W.  Thomas.1 

Columbia  County — Charles  B.  Yost,1  J. 

1 Secretary. 

2 Editor. 


Elmer  Shuman,  president;  William  G.  Berry- 
hill. 

Crawford  County — Clifford  W.  Skinner.2 

Cumberland  County— Richard  R.  Spahr.1 

Daupiiin  County — John  A.  Daugherty.1 

Delaware  County— John  B.  Klopp,1  Dun- 
can S.  Hatton.2 

Erie  County — Norbert  D.  Gannon,1  Ralph 
W.  Bacon.2 

Huntingdon  County — Walter  Orthner.1 

Indiana  County — Alexander  H.  Stewart.1 

Lackawanna  County  — Frederick  B. 
Davies.2 

Lancaster  County  — Charles  P.  Stahr,1 
John  L.  Atlee,  Jr.2 

Lawrence  County — William  A.  Womer.1 

Lebanon  County — Paul  S.  Seabold.2 

Lehigh  County — J.  Treichler  Butz.1 

Luzerne  County — Lewis  T.  Buckman.2 

Lycoming  County— Walter  S.  Brenholtz,1 
Stuart  B.  Gibson.1 

McKean  County — Robert  D.  Donaldson.1 

Mercer  County — -Jonathan  B.  Perrine.1 

Montgomery  County— Walter  J.  Stein,1 
Frank  C.  Parker,2  Edgar  S.  Buyers,  president. 

Montour  County — Sydney  J.  Hawley.1 

Northumberland  County — Mark  K.  Gass.1 

Perry  County — J.  Edward  Book.1 

Philadelphia  County — Henry  G.  Munson.1 

Schuylkill  County — Arthur  B.  Fleming.1 

Tioga  County — John  H.  Doane,  Farnham  H. 
Shaw. 

Warren  County — Hilding  A.  Bengs.1 

Washington  County— George  W.  Ramsey, 
president. 

Westmoreland  County — Frank  J.  Pyle.1 

Wyoming  County— Arthur  B.  Davenport.1 

York  County — H.  Malcolm  Read.1 

The  president,  the  president-elect,  the  first 
vice-president,  10  members  of  the  Board  of 
Trustees,  the  secretary,  and  the  assistant-secre- 
tary of  the  State  Society  were  present,  as  were 
also  the  editor  and  the  managing  editor  of  the 
Pennsylvania  Medical  Journal. 

State  Society  committees  were  represented  as 
follows : 

Committee  on  Public  Health  Legisla- 
tion: C.  L.  Palmer,  chairman,  Thomas  R. 

Gagion. 

Committee  on  Medical  Economics: 
Francis  F.  Borzell,  chairman,  George  R.  Harris, 
Walter  S.  Brenholtz. 

Medical  Advisory  Committee  to  SERB: 
George  L.  Laverty,  chairman. 

Commission  on  Pneumonia  Control: 
Edward  L.  Bortz,  chairman,  Edward  W.  Bixby, 
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Leon  H.  Collins,  George  J.  Kastlin,  T.  Grier 
Miller,  Henry  K.  Mohler,  Hobart  A.  Reimann. 

Others  who  also  attended  were  Charles  Gor- 
don Heyd,  president  of  the  American  Medical 
Association;  James  F.  Schell,  M.D.,  research  di- 
rector for  Special  Advisory  Committee  on  Medi- 
cal Care  to  Pennsylvania  Committee  on  Public 
Assistance  and  Relief  (Goodrich  Commission)  ; 
Mr.  Clement  W.  Hunt,  manager  of  the  Physi- 
cians and  Dentists  Business  Bureau  of  Dauphin 
County,  Inc. ; Mr.  Sedgley  Thornbury,  execu- 
tive manager  of  the  Central  Pennsylvania  Phy- 
sicians and  Dentists  Bureau,  Inc.  (Huntingdon 
County) . Representing  the  State  Emergency 
Child  Health  Committee  were  Drs.  Thos.  H.  A. 
Stites,  of  Bethlehem,  and  John  B.  Critchfield,  of 
Lock  Haven.  Senators  LeRoy  E.  Chapman,  of 
Warren,  and  George  A.  Deitrick,  of  Sunbury, 
who  are  also  members  of  their  respective  county 
medical  societies,  also  attended. 


PROGRAM  OF  THE  THIRTIETH  ANNUAL 
CONFERENCE  OF  COMPONENT 
SOCIETY  SECRETARIES 
AND  EDITORS 

Tuesday,  Feb.  2,  1937,  Penn-Harris  Hotel, 
Harrisburg 

9:30  to  11  a.  m. — Parlor  C 

Display  of  County  Sickness  Service  Agreements  Typical 
of  Those  Now  in  Operation  in  15  Pennsylvania 
Counties  Between  County  Medical  Societies 
and  County  Poor  Boards  for  Care  of 
Indigent  Outside  of  Institutions 

Beaver  County  Plan 

Demonstrator- — Boyd  B.  Snodgrass,  M.D.,  secre- 
tary, Beaver  County  Medical  Society. 

Mercer  County  Plan 

Demonstrator — Jonathan  B.  Perrine,  M.D.,  secre- 
tary, Mercer  County  Medical  Society. 

Montgomery  County  Plan 

Demonstrator- — Walter  J.  Stein,  M.D.,  secretary, 
Montgomery  County  Medical  Society. 

Also  Display  of 

Huntingdon  County  Sickness  Service  Plan 

Central  Pennsylvania  Physicians  and  Dentists  Bu- 
reau, Inc. 

Demonstrator — Mr.  Sedgley  Thornbury,  executive 
manager. 

Dauphin  County  Sickness  Service  Plan 

Physicians  and  Dentists  Business  Bureau  of 
Dauphin  County,  Inc. 

Demonstrator — Mr.  C.  W.  Hunt,  manager. 

10  to  10:30  a.  m. — Parlor  D 

Round  Table  Conference  on 
“Methods  for  Increasing  County  Medical  Society 

Membership  and  Collecting  Dues.” 

Leaders — Arthur  B.  Fleming,  M.D.,  secretary, 
Schuylkill  County  Medical  Society. 

J.  Fred  Wagner,  M.D.,  secretary,  Bucks  County 
Medical  Society. 


10  to  11  a.  m. — Parlor  B 

Round  Table  Conference  on 
“Success  in  Editing  a County  Medical  Society  Bul- 
letin.” 

Leaders — Lewis  T.  Buckman,  M.D.,  editor,  Lucerne 
County  Medical  Bulletin. 

Norbert  D.  Gannon,  M.D.,  editor,  The  Stetho- 
scope (Erie  Co.) 

George  Hay,  M.D.,  editor,  Medical  Comment 
(Cambria  Co.). 

Frank  C.  Parker,  M.D.,  editor,  Montgomery  Coun- 
ty Medical  Bulletin. 

Paul  S.  Seabold,  M.D.,  editor,  Lebanon  County 
Medical  Bulletin. 

Editors  accustomed  to  home  county  society  members’ 
criticisms  will  offer  their  own  ideas,  inviting  “boosts” 
and  “knocks”  from  other  editors  and  secretaries  from 
afar. 

10:30  to  11  a.  m. — Parlor  D 

Round  Table  Conference  on 
“Interesting  Programs  for  County  Medical  Society 
Meetings.” 

Leaders — Walter  S.  Brenholtz,  M.D.,  secretary, 
Lycoming  County  Medical  Society. 

Jonathan  B.  Perrine,  M.D.,  secretary,  Mercer 
County  Medical  Society. 

Charles  E.  Thomson,  M.D.,  secretary,  Lackawanna 
County  Medical  Society. 

11  to  11:  15  a.  m. — Parlor  C 

Presentation  of  Newer  Projects 
“The  County  Medical  Society  and  the  Control  of 
Pneumonia.” 

Edward  L.  Bortz,  M.D.,  Philadelphia,  chairman, 
State  Society  Committee  on  the  Study  of  Pneu- 
monia Control  (5  min.). 

“County  Medical  Society  Co-operation  in  Perma- 
nent Plans  for  Relief.” 

James  F.  Schell,  M.D.,  Philadelphia,  research  di- 
rector for  Special  Advisory  Committee  on  Medi- 
cal Care  to  Pennsylvania  Committee  on  Public 
Assistance  and  Relief  (Goodrich  Commission) 
(5  min.). 

11:15  to  11:30  a.  m. — Parlor  C 

Hospitalization  Insurance  Plans 
Edgar  S.  Buyers,  M.D.,  Norristown,  president,  Mont- 
gomery County  Medical  Society ; and 
Francis  F.  Borzell,  M.D.,  Philadelphia,  chairman, 

State  Society  Committee  on  Medical  Economics. 

11:30  a.  m.  to  12  m. — Parlor  C 

A Co-ordinative  Community  Health  Service 
Huntingdon  County  Plan — Central  Pennsylvania  Phy- 
sicians and  Dentists  Bureau,  Inc.  (10  min.). 

Walter  Orthner,  M.D.,  Huntingdon,  secretary, 
Huntingdon  County  Medical  Society. 

Demonstrator — Mr.  Sedgley  Thornbury,  executive 
manager. 

Dauphin  County  Plan — Physicians  and  Dentists  Busi- 
ness Bureau  of  Dauphin  County,  Inc.  (20  min.). 

John  A.  Daugherty,  M.D.,  Harrisburg,  secretary, 
Dauphin  County  Medical  Society. 

Demonstrator — Mr.  C.  W.  Hunt,  manager. 

12  to  12:30  p.  m. 

General  Discussion 
Adjournment  for  Luncheon 
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12:  30  p.  m. — Parlor  A 

Luncheon 

1 : 30  to  2 p.  m 

Recess 

2 p.  m. — Parlor  A 

A Welcome — Edgar  S.  Buyers,  M.D.,  Norristown, 
chairman,  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

A Report  of  Organizational  Progress — Maxwell 
Lick,  M.D.,  Erie,  president,  The  Medical  Society  of 
the  State  of  Pennsylvania. 

A Promise  for  1938 — Frederick  J.  Bishop.  M.D.,  Scran- 
ton, president-elect,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

An  Admonition  Against  Individual  Apathy  To- 
ward Legislation  Enacted  or  En  Route — C.  L. 
Palmer,  M.D.,  Pittsburgh,  chairman,  State  Society 
Committee  on  Public  Health  Legislation. 

The  Service  of  the  American  Medical  Association 
to  the  American  People— Charles  Gordon  Heyd, 
M.D.,  New  York  City,  president,  American  Medical 
Association. 

4 p.  m. 

Adjournment 


The  following  are  outlines  adapted  to  some  of 
the  round-table  discussions  during  the  30th  An- 
nual Conference  of  Secretaries  and  Editors. 
They  should  prove  of  considerable  value  to  all 
county  society  secretaries  and  editors. 

THINGS  DESIRABLE  IN  THE  PUBLICA- 
TION OF  A COUNTY  MEDICAL 
SOCIETY  BULLETIN 

George  Hay,  M.D.,  Editor,  The  Medical  Comment, 
Cambria  County  Medical  Society 

We  endeavor  to  publish  an  attractive,  readable,  and 
dignified  bulletin  that  reflects  honor  on  our  members, 
the  medical  society,  and  the  profession  in  general. 
Less  than  one-half  of  the  members  (175),  on  an  aver- 
age, attend  our  meetings;  therefore,  the  editor  of  The 
Medical  Comment  in  Cambria  County  publishes  the 
following  items  for  the  benefit  of  all  the  members : 

1.  An  accurate  record  of  business  transactions  of  the 
society. 

2.  An  accurate  record  of  the  Woman’s  Auxiliary  meet- 
ings. 

3.  Directory  of  officers  and  committees  of  society  and 
auxiliary. 

4.  Original  articles  on  scientific  subjects  of  guest 
speakers. 

5.  Local  items  about  members. 

6.  Schedule  of  our  weekly  radio  broadcasts. 

7.  Pictures  and  sketches  of  new  members  elected  dur- 
ing year  (in  January  issue). 

8.  Cuts  and  obituaries  of  deceased  members  published 
promptly. 

9.  No  jokes.  (We  believe  a scientific  journal  is  no 
place  for  levity.) 

10.  Index  of  published  scientific  papers  with  authors 
at  intervals. 

11.  Twelve  monthly  issues  at  least,  to  maintain  con- 
tinued interest. 


12.  Only  enough  advertising  to  pay  for  publication  of 
bulletin. 

13.  Pictures  of  living  members  on  special  occasions 
with  items  of  interest. 

14.  Minimum  use  of  scissors  and  paste  pot,  using  only 
items  which  apply  locally.  (Many,  many  excellent 
articles  worth  reading  are  published  in  the  different 
medical  bulletins  of  the  state.) 

15.  All  State  Society  news  items  we  have  space  for 
printing.  (We  despise  the  nomenclature  “boiler 
plate”  as  applied  to  these  items,  which  is  contemp- 
tuous, and  only  belittles  the  articles  intended  to 
educate  our  profession.) 

16.  Anniversary  and  decennial  editions  with  historical 
data,  record  of  minutes  in  past  years,  biographical 
sketches  with  cuts  of  then  living  members,  etc.,  and 
similar  data  of  the  auxiliary. 

Recommendations 

1.  A distinct  and  attractive  format  of  the  publication. 

2.  Neatness  in  printing  and  arrangement  of  titles. 

3.  Special  type  to  accentuate  outstanding  thoughts 
and  ideas,  etc. 

4.  Moderate  margins  with  one  pica  space  between 
double  column  of  8-point  type  for  bulletins  of  the 
size  of  The  Medical  Comment.  (We  have  saved 
over  one-half  page  each  issue  by  cutting  down 
margins  and  have  added  much  more  printed  ma- 
terial by  using  8-point  type.) 

5.  No  leads  between  lines  (only  paragraphs)  which 
saves  much  space  for  printing. 

6.  Small  cuts  of  uniform  size  (1)4x2  inches),  of  65 
to  100  screen,  save  space  and  are  effective  for  bul- 
letin use,  depending  on  grade  of  paper. 

7.  Standardized  issues  of  definite  number  of  pages  to 
keep  down  overhead. 

8.  Mailing  list  to  include  editors  as  well  as  secretaries 
in  exchanging  with  each  county  society  if  they  are 
not  the  same  person. 

9.  Discarding  envelopes  in  mailing  bulletins  saves 
much  time,  the  cost  and  printing  of  them,  and  cuts 
down  the  postage.  (We  save  the  cost  of  printing 
one  issue  of  The  Comment  in  a year’s  time.) 

(Our  mailing  list  averages  305  copies  per  issue  of 
325  printed.) 


THE  PLAN  BEHIND  THE  LUZERNE 
COUNTY  MEDICAL  SOCIETY 
BULLETIN 

Lewis  T.  Buckman,  M.D.,  Editor,  Luzerne  County 
Medical  Society  Bulletin 

The  Printer:  We  are  fortunate  to  work  with  2 young 
men  who  have  personal  interest  in  the  Bulletin  and 
turn  out  more  than  just  a print  job. 

The  Advertisers:  Our  space  sells  at  a good  rate  and 
we  collect  our  bills.  The  Bulletin  has  not  cost  the 
society  a cent  since  it  was  established. 

Directories:  A directory  of  officers  and  committees 
is  essential.  In  addition  we  print  a directory  of  local 
free  clinics  and  hours. 

Program  Space:  Announcement  of  meetings  for  the 
month  should  appear  always  in  the  same  space.  One- 
half  page  suffices  in  our  case. 

Scientific  Papers:  For  30  years  we  published  annual 
transactions,  printing  the  papers  in  toto  which  had 
been  read  before  the  society.  With  the  advent  of  the 
Bulletin,  the  transactions  were  discontinued.  Local 
essayists  like  to  see  their  papers  in  print.  We  con- 
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dense  them  as  needed  and  allow  for  them  30  to  SO  per 
cent  of  the  total  pages  of  printed  matter.  We  never 
slight  one  whose  manuscript  is  submitted.  This  is  of 
prime  importance  in  our  society.  We  include  the  re- 
port of  the  scientific  meetings  of  the  Hazleton  Branch. 

Minutes  of  meetings  are  valueless  in  a bulletin.  We 
never  print  them,  nor  the  minutes  of  meetings  of  the 
Board  of  Directors.  Special  topics  of  interest  or  im- 
portance are  worthy  of  individual  paragraphs  or  arti- 
cles and  should  not  be  buried  in  the  body  of  a minute. 

Committee  Reports:  These  should  be  published  in 

complete  form. 

Reports  of  Staff  Meetings:  The  members  like  to  see 
publicity  for  their  staff  meetings.  The  reporters  from 
the  several  staffs  are  listed  in  the  masthead  as  asso- 
ciate editors. 

Nezv  Members:  The  data  describing  candidates  pro- 
posed for  membership  should  be  scrupulously  pub- 
lished. 

Medical  Economics  and  Ethics:  Much  that  comes 

to  us  from  Secretary  Donaldson’s  office  eventually  ap- 
pears in  The  Pennsylvania  Medical  Journal.  If  it 
is  not  read  there,  it  will  not  be  read  in  the  local  bulle- 
tin. Repetition  may  impress  it  on  our  minds,  but 
much  more  important  are  the  questions* of  purely  local 
interest. 

Readers’  interest  seems  to  be  aroused  by  editorial 
comment  on  local  problems.  The  greatest  response  we 
ever  had  was  to  a series  of  letters  to  the  editor  written 
over  a fanciful  and  assumed  name.  This  is  an  old 
trick  but  still  good  in  a local  periodical  since  the  times 
of  Benjamin  Franklin. 


SUGGESTIONS  FOR  SUCCESS  IN  EDITING 
THE  COUNTY  MEDICAL  SOCIETY 
BULLETIN 

Paul  S.  Seabold,  M.D.,  Editor,  The  Bulletin  of  the 
Lebanon  County  Medical  Society 

The  attendance  at  the  meetings  of  the  Lebanon 
County  Medical  Society  was  increased  150  per  cent  in 
less  than  6 months  after  the  first  issue  of  The  Bulletin. 

The  post  card  announcement  and  even  the  formal 
letter,  if  read,  is  thrown  into  the  waste  basket  and  in 
a few  hours  is  promptly  out  of  mind ; however,  a pub- 
lication of  from  8 to  20  pages,  with  the  meeting  an- 
nouncement on  the  cover,  is  usually  not  discarded  and 
remains  on  the  desk  as  a constant  reminder  of  the  com- 
ing meeting  and  program. 

To  insure  the  success  of  the  publication  the  editor 
should  not  be  hampered  because  of  the  lack  of  space. 

At  least  8 nonadvertisement  pages  permitting  an- 
nouncements, transactions,  articles,  items,  and  comments 
are  advisable. 

It  is  important  that  no  one  piece  of  material  printed 
should  exceed  750  words,  as  the  busy  practitioner  will 
not  take  the  time  to  read  bulletin  articles  of  greater 
length. 

The  general  plan  of  The  Bulletin  of  the  Lebanon 
County  Medical  Society  is  as  follows : 

One  page  for  meeting  announcements  (cover). 

One  page  for  short  abstracts  of  scientific  papers 
read. 

One  page  for  the  minutes  of  the  previous  meeting. 

One  page  for  short  articles  on  organized  medicine 
written  by  prominent  persons  outside  of  the  local 
community,  thus  presenting  opinions  from  abroad. 


One  page  of  medical  humor  will  very  often  hold  the 
bulletin  on  the  member’s  desk  a few  days  longer. 

One  page  for  the  Woman’s  Auxiliary,  assuring  some- 
thing of  interest  and  a contribution  toward  success. 

The  remaining  pages  may  be  taken  up  with  short 
items  of  interest  from  the  state  and  national  medi- 
cal societies  as  well  as  clippings  from  other  bulle- 
tins and  periodicals. 

If  8 pages  of  reading  material  are  presented,  at  least 
8 pages  of  advertising  are  required  to  cover  the  cost 
of  printing  and  mailing.  It  is  entirely  possible  for  the 
advertising  to  cover  the  entire  cost  of  publication  with 
even  very  moderate  rates. 

The  fact  that  a society  has  only  a limited  number 
of  members  should  be  no  excuse  for  being  without  a 
monthly  bulletin.  The  Lebanon  County  Medical  So- 
ciety (40  members)  in  1936  published  a 16-page  monthly 
bulletin  with  a profit  sufficient  to  pay  the  expenses  of 
all  the  social  features  of  our  stated  meetings. 

In  1937  we  are  publishing  a 20-page  periodical  at 
monthly  intervals,  which  will  also  take  care  of  the 
entertainment  expenses  of  the  society  for  the  year. 

IF  The  attendance  at  the  meetings  of  the  Lebanon 
County  Medical  Society  was  increased  150  per  cent  in 
less  than  6 months  after  the  first  issue  of  The  Bulletin. 


SUCCESS  IN  EDITING  A COUNTY  MEDI- 
CAL SOCIETY  BULLETIN 

Frank  C.  Parker,  M.D.,  Editor,  Montgomery 
County  Medical  Society  Bulletin 

Credit  for  success  in  issuing  our  Bulletin  must  go 
to  the  various  members  of  our  publication  committee. 
To  facilitate  the  work  it  is  divided.  Dr.  Wallace  W. 
Dill  takes  care  of  personal  items.  He  gets  the  news, 
and  he  has  the  material  in  on  time.  Dr.  Herbert  A. 
Bostock  reports  meetings.  His  job  is  to  take  notes  or 
obtain  manuscripts  if  possible.  He  also  is  reliable  and 
prompt.  The  minutes  of  our  meetings  are  always  sent 
promptly  by  our  secretary.  With  2 members  of  the 
committee  functioning  so  admirably  the  third  mem- 
ber, the  editor,  has  only  to  place  the  material  properly, 
add  valuable  clippings  from  other  periodicals,  write  an 
editorial  putting  the  “bull”  into  the  bulletin  so  to  speak, 
supply  it  with  horns,  and  see  that  it  is  fed  properly. 

We  believe  the  county  society  bulletin  should  be  a 
medium  of  expression  for  those  having  the  society’s 
highest  purposes  at  heart  rather  than  an  attempt  at  a 
more  or  less  scientific  publication.  It  should  be  a family- 
circle  affair,  but  on  occasion  it  should  emphasize  by 
abstracts  scientific  observations  or  procedures  of  vital 
importance. 

Material  sent  us  by  our  State  Society  secretary  is 
evidently  read  with  much  interest  as  manifested  by 
comments  from  our  member  readers. 

We  devote  half  the  front  page  to  programs.  This 
seems  ample  as  no  one  desires  to  read  a dictionary. 
Approximately  one  column  is  enough  for  an  editorial. 
If  you  cannot  state  it  in  that  space,  you  are  indulging 
in  superfluity.  (Many  of  our  presbyopes  have  not  had 
their  glasses  changed  for  years,  and  it  must  be  a relief 
to  finish  one  small  editorial.) 

For  a county  society  bulletin  the  socio-medico-eco- 
nomic comments  are  more  appropriate  generally  than 
are  scientific  abstracts.  The  latter  are  too  often  a 
duplication  from  other  sources. 

Advertising  formerly  was  a nightmare.  We  could 
not  collect.  Since  turning  all  the  advertising  space 
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over  to  the  Woman’s  Auxiliary,  the  net  income  to  go  to 
the  State  Society  Benevolence  Fund,  we  have  more 
advertisements  than  ever  before,  and  the  women  are 
excellent  collectors. 

Personally,  as  editor,  I do  not  favor  advertising  as 
it  appears  more  of  an  act  of  charity  on  the  part  of 
our  advertisers  than  anything  else.  However,  the  ma- 
jority think  otherwise  and  we  therefore  carry  them. 
We  do,  however,  have  some  consideration  for  our 
readers  and  place  all  the  advertisements  in  the  back  of 
the  Bulletin.  At  the  close  of  the  year  it  becomes  nec- 
essary only  to  tear  off  this  section  to  have  the  issues 
bound,  as  many  of  our  members  do. 

Our  profession  is  a serious  one,  and  it  does  no  harm 
to  inject  a little  humor  now  and  then  into  the  bulletin. 
We  do  not  believe,  however,  in  printing  jokes  from  the 
comics  merely  to  fill  space. 


ADDITIONAL  SUGGESTIONS 

Frank  C.  Hammond,  M.D.,  Editor,  Pennsylvania 
Medical  Journal 

It  must  be  realized  that  the  bulletin  is  the  only  inti- 
mate contact  between  the  county  medical  society  and  its 
members.  The  bulletin  affords  general  information  of 
immediate  value  to  the  membership  which,  when  filed 
in  the  archives  of  the  county  society  and  State  Medical 
Society,  affords  a reference  library  for  the  historians. 

All  printer’s  proof  pertaining  to  the  bulletin  should 
be  carefully  read.  There  are  many  typographical  errors 
occurring,  some  of  which  tend  to  distort  the  particular 
sentence. 

Care  should  be  exercised  in  giving  the  correct  spelling 
of  the  names  and  initials  of  guest  speakers  and  the  titles 
which  they  hold  either  in  a medical  school  or  a hospital. 
It  is  rather  embarrassing  to  a guest  speaker  to  be  in- 
troduced incorrectly  as  to  these  details. 

In  announcing  marriages  and  births,  very  frequently 
the  date  is  omitted. 

As  to  announcing  deaths : 

1.  Very  frequently  the  date  of  death  is  omitted,  the 
reference  being  “yesterday,”  “last  week”  or  “last  month,” 
or  “Tuesday”  so-and-so  died. 

2.  Very  frequently  the  name  of  the  medical  school  and 
date  of  graduation  of  the  deceased  are  omitted. 

3.  Occasionally  the  delay  in  preparing  obituaries  will 
extend  to  several  months  after  the  death. 

4.  Newspaper  clippings  as  a rule  are  sent  either  to 
Secretary  Donaldson’s  office  or  the  headquarters  at  Har- 
risburg without  any  information  attached  thereto  as  to 
the  name  and  date  of  the  newspaper  and  the  date  of 
death.  Omission  is  frequently  noted  of  the  immediate 
survivors — wife,  husband,  father,  mother,  sisters,  and 
brothers. 

In  making  the  clipping,  the  editor  or  the  secretary  is 
not  taking  into  consideration  that  the  remaining  portion 
of  the  page  is  detached.  Hence  the  name  of  the  news- 
paper, the  town  or  city,  the  date  of  issue,  and  often  the 
date  of  death  are  missing.  A sticker  should  be  attached 
to  the  clipping  giving  these  details. 

Woman’s  Auxiliary  is  the  official  title  of  the  county 
auxiliaries,  not  “Women’s  Auxiliary”  or  “Ladies’  Aux- 
iliary.” 

The  county  medical  society  bulletin  surely  should 
not  accept  an  advertisement  that  would  not  be  accepted 
by  the  Pennsylvania  Medical  Journal.  A county 
medical  society  bulletin  cannot  afford  to  be  less  ethical 
than  the  State  Journal. 


SUGGESTIONS  FOR  INTERESTING  PRO- 
GRAMS FOR  COUNTY  MEDICAL 
SOCIETY  MEETINGS 

With  Particular  Emphasis  on  Scientific 
Programs 

Walter  S.  Brenholtz,  M.D.,  Secretary,  Lycoming 
County  Medical  Society 

Interesting  and  instructive  scientific  programs  must 
be  the  means  of  promoting  better  attendance,  but  do 
not  permit  too  much  time  to  be  devoted  to  discussion 
of  society  business. 

Much  society  business  is  very  important,  but  the  by- 
laws should  provide  for  a board  of  directors  or,  in  a 
smaller  society,  an  executive  committee  of  sufficient 
size  to  represent  the  membership  equitably.  Give  this 
board  sufficient  power  so  that  very  little  business  need 
come  before  the  whole  society  for  discussion. 

All  business  matters  should  be  presented  to  the  board 
of  directors  at  a regular  meeting,  giving  time  for  discus- 
sion and  action  in  the  form  of  recommendations  to  the 
society.  Too  much  time  devoted  to  business  at  a regular 
society  meeting  and  too  little  time  for  the  scientific 
program  will  usually  result  in  reducing  attendance  at 
the  meetings. 

Lycoming  County  Medical  Society  in  1920  provided 
for  a board  of  directors  composed  of  all  elective  offi- 
cers and  chairmen  of  standing  committees,  totaling 
about  one-fifth  of  the  membership. 

The  board  meets  monthly,  one  week  prior  to  the 
regular  meeting.  Attendance  at  scientific  meetings  has 
increased  from  that  date.  Members  are  more  interested 
and  consider  it  desirable  to  be  a member  of  the  board. 
Attendance  at  the  board  meetings  is  always  good. 

We  hold  10  scientific  meetings  each  year  in  addition 
to  the  annual  meeting.  Two  are  known  as  spring 
and  fall  all-day  clinic  meetings,  with  forenoon  and 
afternoon  sessions.  Mornings  are  devoted  to  clinics, 
and  afternoons  to  scientific  papers.  There  is  a recess  at 
noon  for  luncheon  and  social  intercourse.  We  have  2 
guest  teachers,  usually  a medical  man  and  a surgeon. 
These  all-day  clinic  meetings  have  proved  very  profit- 
able and  are  very  well  attended. 

At  2 meetings  a year  the  programs  are  provided  by 
our  members — usually  3 or  4 speakers  and  as  many 
more  to  open  the  discussions.  These  2 meetings  are 
well  attended  and  popular.  Much  care  is  taken  in  se- 
lection of  subjects,  and  members  of  our  society  best 
qualified  to  present  the  particular  subjects  are  selected. 

One  or  2 guest  speakers  are  secured  for  the  annual 
meeting,  one  of  whom  is  usually  the  president  of  the 
State  Society,  sometimes  a representative  of  the  A.M.A. 

At  the  other  6 meetings  there  are  one  guest  speaker 
and  one  local  member  to  open  the  discussion. 

The  program  committee  is  entirely  responsible  for 
speakers  and  subjects,  and  great  care  is  exercised  in 
their  selection. 

At  the  beginning  of  each  year  the  new  president  in 
appointing  committees  takes  great  care  and  pride  in  his 
selections,  particularly  in  choosing  the  program  com- 
mittee, for  they  all  realize  that  a good  program  com- 
mittee spells  good  scientific  programs. 

One  meeting  a year  is  devoted  to  some  phase  of  tu- 
berculosis ; another  to  cancer. 

It  requires  money  to  carry  out  such  programs,  but  it 
is  a fine  investment.  Make  your  society’s  annual  dues 
sufficient  to  provide  good  scientific  programs.  By  so 
doing  you  will  have  interested  members  who  will  at- 
tend the  meetings.  You  can  quickly  ruin  the  highest 
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purpose  of  a society  by  providing  poorly  planned  and 
uninteresting  programs. 

The  ideas  presented  here  can  be  adopted  by  the 
smallest  as  well  as  the  largest  societies. 


SUGGESTED  METHODS  FOR  INCREASING 
COUNTY  MEDICAL  SOCIETY  MEM- 
BERSHIP AND  COLLECTING  DUES 

Arthur  B.  Fleming,  M.D.,  Secretary,  Schuylkill 
County  Medical  Society 

The  secretary  of  the  Schuylkill  County  Medical  So- 
ciety has  evidently  acquired  a moderate  reputation  for 
securing  and  holding  active  members  in  our  organiza- 
tion. Secretary  Donaldson  would  have  you  believe 
that  the  writer  is  a go-getter  and  wishes  you  to  know 
the  magic  secret.  So  then — here’s  the  prescription : 

Inspiration — one  part ; perspiration — 3 parts. 

Inspiration 

Now  as  to  the  first  ingredient.  If  one  believes  in  the 
thing  he  is  selling  (and  never  forget  that  we  all  must 
be  salesmen)  and  hopes  to  secure  refills  each  year,  he 
will  know  something  about  prospective  members,  their 
assets  as  well  as  their  liabilities ; something  of  their 
homes ; and  a little  about  their  work. 

He  will  read  his  county  newspaper  with  discernment 
and  make  notes  of  pertinent  items.  He  will  clip  and 
file  any  item  of  information  and  interest  about  the 
physicians  of  the  county.  He  will  know  the  medical 
school  from  which  he  came  and  a record  of  his  birth- 
day. 

In  other  words  he  will  try  to  remember  many  things 
as  well  as  be  able  to  forget  others.  When  friend  phy- 
sician becomes  a fond  papa  for  the  first  or  fourth  time, 
remember  to  send  greetings.  But  when  he  gets  some- 
what elated  on  New  Year’s  eve  at  the  country  club — 
hits  a telegraph  pole,  doing  damage  to  himself  and  car 
— 'forget  it. 

Perspiration 

And  now  for  a few  words  about  the  second  essen- 
tial in  the  formula  for  success.  Hard  work  is  neces- 
sary if  one  would  achieve  in  any  line  of  endeavor  today. 
Having  learned  something  of  our  prospect,  his  home 
life  and  the  field  in  which  he  lives  and  works,  we  are 
ready  for  our  contact  or  contacts. 

We  have  tried  to  have  him  attend  one  of  the  most 
worth-while  meetings  of  our  society  via  one  of  his 
medical  neighbors  already  a member  of  organized  medi- 
cine. If  he  accepts,  the  ice  is  broken  and  usually  the 
rest  is  easy.  He  may  go  of  his  own  accord  to  some 
other  nearby,  out-of-our-county  meeting,  where  we  can 
become  just  a little  better  acquainted. 

We  have  dropped  in  to  see  him  when  passing  through 
his  town.  We  know  his  wife  and  she  tells  hubby  who 
called.  Sooner  or  later  we  get  him  at  home  in  a good 
humor,  answer  his  questions  and  objections,  and  he 
signs  on  the  dotted  line. 

But  the  next  year  and  time  for  renewals  is  sure  to 
come,  and  eventually  the  spring  with  that  last  day 
(March  31)  for  dues  approaches.  Two-thirds  of  the 
total  are  already  in  the  fold ; but  we  still  have  50  to 
60  of  the  slow-payers  to  be  contacted.  These  men  are 
scattered  all  over  the  county  and  are  those  who  have 
given  really  no  thought  to  the  matter  of  membership 
renewals. 

We  set  aside  2 or  3 hours  every  possible  March 
afternoon  and  drive  out  one  way  today  and  another 
direction  tomorrow,  mapping  out  our  itinerary  before 


we  start  and  in  some  cases  calling  on  the  telephone 
before  setting  forth.  We  miss  many  of  them,  of  course, 
but  we  usually  see  the  wife  or  some  member  of  the 
family,  stating  our  business  and  seeking  co-operation. 


SUGGESTIONS  FOR  INTERESTING 
PROGRAMS  FOR  COUNTY  MEDICAL 
SOCIETY  MEETINGS 

Charles  E.  Thomson,  Jr.,  M.D.,  Secretary-Treasurer, 
Lackawanna  County  Medical  Society 

The  Lackawanna  County  Medical  Society  has  a total 
membership  of  274. 

We  hold  weekly  meetings  except  in  the  months  of 
July  and  August.  On  the  second  Tuesday  of  each 
month  the  regular  business  meeting  is  held,  and  on  all 
other  Tuesdays  a scientific  program  is  provided. 

The  program  committee  usually  consists  of  12  mem- 
bers appointed  by  the  president ; but,  like  most  com- 
mittees, by  far  the  greatest  amount  of  work  is  done  by 
the  chairman,  and  all  correspondence  with  prospective 
speakers  is  carried  on  by  him. 

As  the  attendance  at  meetings  consists  largely  of 
general  practitioners,  with  a representation  of  all  the 
specialties,  we  endeavor  to  present  subjects  attractive 
to  the  former  group. 

WA  Dutch  treat  dinner,  arranged  by  the  reception 
committee,  at  which  the  speaker  of  the  evening  is  guest 
of  honor,  is  held  at  a local  hotel  prior  to  the  meeting. 
Attendance  at  these  dinners  is  generally  good,  and  the 
chairman  of  the  reception  committee  attempts  to  stimu- 
late and  vary  the  attendance  by  telephoning  society 
members  who  he  knows  are  acquainted  with  the  guest 
speaker. 

The  meetings  are  called  at  9 p.  m.  The  reading  of 
papers  generally  takes  about  one  hour,  after  which  the 
members  discuss  the  paper  at  some  length.  Discussion 
is  stimulated  by  the  president  calling  on  members  who 
are  particularly  interested  in  the  subject. 

Several  times  a year  dry  clinics  are  held  at  one  of 
the  local  hospitals  at  4 p.  in.,  at  which  time  the  guest 
speaker  presents  interesting  cases.  These  clinics  are 
generally  well  attended. 

iW'Su  ggestions  from  individual  members  concerning 
a prospective  subject  or  speaker  are  always  given  full 
consideration  by  the  program  committee. 

For  the  most  part  the  speakers  are  representatives 
of  leading  medical  schools  and  medical  centers,  but  2 
or  3 times  a year  one  of  our  own  members  presents  a 
scientific  paper. 

Geographically  we  are  fortunate  in  being  relatively 
close  to  the  great  medical  centers  of  Philadelphia  and 
New  York,  thereby  enabling  us  to  attract  many  leaders 
of  the  profession  who  in  coming  to  Scranton  lose  only 
half  a day  from  their  daily  duties. 

Actual  traveling  expenses  of  the  guest  speakers  are 
paid  by  the  society.  This  is  arranged  by  asking  the 
speaker  to  mail  his  expense  account  to  the  secretary- 
treasurer. 


SUGGESTIONS  FOR  INTERESTING 
SCIENTIFIC  PROGRAMS  FOR  SMALL 
COUNTY  MEDICAL  SOCIETIES 

Jonathan  B.  Perrine,  M.D.,  Secretary, 
Mercer  County  Medical  Society 

Since  the  membership  of  small  county  medical  so- 
cieties consists  largely  of  general  practitioners,  pro- 
grams must  converge  on  their  interests. 
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The  general  practitioner  is  interested  in  the  solution 
of  the  most  common  problems  in  medicine.  He  has 
only  an  academic  interest  in  rare  and  unusual  condi- 
tions. He  does  not  care  for  long  reports  on  research 
or  laboratory  subjects. 

Lantern  slides  and  motion  pictures  are  very  valu- 
able adjuncts  to  such  scientific  programs. 

A program  which  exemplifies  these  points  was  re- 
cently presented  to  the  Mercer  County  Medical  Society 
by  Dr.  A.  C.  W.,  of  Pittsburgh;  subject,  “The  Man- 
agement of  the  Obstetric  Case.”  Dr.  W.  explained 
concisely  yet  completely  the  reasons  for  prenatal  ob- 
stetric care  and  detailed  what  it  should  be.  He  then 
discussed  the  management  of  abnormal  positions  and 
presentations.  This  latter  part  of  the  program  was 
illustrated  by  motion  pictures  which  showed  in  detail 
the  correct  manipulations  for  a properly  performed 
version,  also  the  manipulations  in  handling  a breech 
presentation,  and  the  technic  of  forceps  delivery. 

This  teaching  plan  provided  an  ideal  combination  of 
advice  and  illustration. 

To  the  officials  of  the  State  Medical  Society  I offer 
the  following  suggestion : That  motion  pictures  be 

made  showing  the  details  and  the  art  of  a complete 
physical  examination.  This  reel  should  be  accompanied 
by  a lecturer,  who  would  explain  the  details  and  tech- 
nic of  the  examination  as  depicted,  this  to  be  included 
as  one  of  the  postgraduate  numbers  which  the  State 
Society  sponsors. 

This  may  seem  elementary,  but  the  successful  prac- 
tice of  medicine  depends  largely  upon  the  mastery  of 
simple  things,  and  I consider  a knowledge  of  the  technic 
and  art  of  a good  physical  examination  one  of  the  most 
important  things  in  medicine. 


LEGALIZED  PRACTICE  ON  STATE 
BORDERS 


sylvania  and  thereby  avoid  any  semblance  of  illegal 
work.  Yours  very  truly, 


Jan.  27,  1937. 


Irvin  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education 
and  Licensure. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Feb.  3 : 

Allegheny  : New  Members — Max  A.  Antis,  6201 
Penn  Ave.,  Delmas  L.  Cribbs,  3710  Fifth  Ave.,  Jerome 
F.  Grunnagle,  St.  Francis  Hospital,  44th  St.  and  Penn 
Ave.,  Frederick  E.  Kredel,  3710  Fifth  Ave.,  Edward 
L.  Ringer,  7922  Tacoma  St.,  Pittsburgh ; George  F. 
MacDonald,  Peoples  Bank  Bldg.,  Tarentum;  J.  Frank 
MacDonald,  719  Brushton  Ave.,  Wilkinsburg ; Anthony 
J.  Staab,  Allison  Park.  Transfer — James  M.  Hen- 
ninger,  Woodville,  from  Westmoreland  County  Society. 
Removal — Camilla  M.  Anderson  from  Pittsburgh  to  39 
Narbrook  Park,  Narberth  (Montgomery  County). 
Deaths — James  P.  McKelvey,  Pittsburgh  (Columbia 
Univ.  ’01),  Jan.  28,  aged  68;  John  Priestes,  Pittsburgh 
(Univ.  Pgh.  ’22),  Jan.  10,  aged  48. 

Butler:  New  Members — Arthur  I.  Stewart,  Har- 
mony; Willard  D.  Stewart,  Karns  City;  H.  Ogle 
Horner,  Petrolia.  Reinstated  Members — Guy  A. 
Brandberg,  358  Center  Ave.,  Alfred  H.  Ziegler,  112 
Washington  St.,  Butler.  Removal — Francis  B.  Zim- 
merman from  Butler  to  228  Main  St.,  Rimersburg 
(Clarion  Co.).  Transfer — Newton  C.  McCollough,  124 
W.  Cunningham  St.,  Butler  (formerly  of  Rimersburg) 
from  Clarion  County  Society. 

Cambria:  Removal — Albert  F.  Doyle  from  Tanana, 
Alaska,  to  316  Pine  St.,  Johnstown. 

Carbon  : Resignation — John  L.  Bond,  Lehighton. 

Center  : Death — James  L.  Seibert,  Bellefonte  (Univ. 
Pa.  ’83),  Dec.  29,  aged  86. 


Dear  Dr.  : 

I have  just  received  from  Dr.  Walter  F.  Donaldson, 
secretary  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  your  letter  in  which  you  request  infor- 
mation as  to  your  right  to  employ  Dr.  , an  un- 

licensed practitioner  of  medicine  in  our  state,  to  assist 
you  as  technician  in  your  office  after  he  has  completed 
his  internship  July  first. 

I regret  to  advise  you  that  this  may  not  be  done 
legally.  Even  though  he  holds  a Maryland  license,  he 
cannot  practice  across  the  line  on  his  Maryland  license 
by  having  an  office  in  our  state,  which  would  be  the 
case  if  he  were  employed  in  your  office. 

The  law  pertaining  to  the  right  to  practice  across 
the  line  states  that  the  practitioner’s  office  is  within  10 
miles  of  the  line  of  the  state  in  which  he  is  licensed. 
Even  then,  he  has  no  right  to  practice  over  the  line 
unless  he  has  filed  with  the  Department  of  Public  In- 
struction, Harrisburg,  a certificate  showing  his  licensure 
in  the  adjoining  state  and  has  received  a permit  for 

this  practice.  Obviously,  Dr.  could  not  do  this 

inasmuch  as  he  will  not  be  maintaining  an  office  in 
Maryland  and  could  not  do  so  as  a matter  of  subter- 
fuge. 

From  a legal  viewpoint,  under  your  plan  Dr.  — 
would  be  practicing  medicine  illegally  and  would  be 
subject  to  prosecution  therefor,  and  you  would  be 
jeopardizing  your  license  in  Pennsylvania  for  encour- 
aging him  on  the  basis  of  conspiracy  to  violate  the 
law.  The  obvious  thing  to  avoid  this  is  to  have 
Dr.  secure  a license  to  practice  medicine  in  Penn- 


Chester:  Reinstated  Member — Samuel  C.  Wilson, 

Oxford.  Transfer— Sarah  Bishop,  Pennhurst,  for- 

merly of  Laurelton,  from  Lycoming  County  Society. 

Columbia  : New  Member— Mary  Frances  Vastine, 
Bloomsburg. 

Cumberland:  Transfer — Reid  Nebinger,  140  W. 

South  St.,  Carlisle,  from  Montour  Countv  Society ; 
Donald  D.  Stoner,  Dillsburg,  from  York  County  So- 
ciety. 

Dauphin;  New  Members — Samuel  O.  Curry,  2311 
Market  St.,  Camp  Hill  (Cumb.  Co.)  ; Israel  O.  Silver, 
193  S.  Front  St.,  Steelton ; Eleanor  R.  Stein,  801  N. 
Third  St.,  Harrisburg. 

Delaware:  Resignation — James  C.  Scott,  Jr.,  Deep 
River,  Conn. 

Elk:  Reinstated  Member — James  L.  Hackett,  Em- 
porium. 

Erie:  Nezv  Member — Robert  J.  Roach.  1122  East 
Ave.,  Erie.  Removal — -Donald  Y.  Shaffer,  from  North- 
east to  351  E.  Second  St.,  Beaver. 

Fayette:  Neva  Member — Lee  R.  Herrington.  New 
Salem.  Death — Hugh  J.  Coll,  Connellsville  (Univ.  Pa. 
’95),  Jan.  28,  aged  68. 

Franklin  : Death — David  M.  Shoemaker,  Waynes- 
boro (Pulte  Med.  Coll.  ’05),  Oct.  9.  aged  64. 

Indiana  : Transfer — James  P.  MacFarlane,  Indiana, 
from  Cambria  County  Society. 

Lackawanna:  Nezv  Members — Charles  J.  Bishop, 

801  Prescott  Ave.,  J.  Curtis  Hellriegel,  515  Lacka- 
wanna Ave.,  Pauline  A.  Kiesel,  Connell  Bldg.,.  John 
Kulczycki,  Jr.,  429  Pittston  Ave.,  Frank  C.  Lavin,  326 
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Fifth  Ave.,  Isadore  B.  Lyon,  First  Nat.  Bank  Bldg., 
Anthony  J.  Mangione,  1228  Providence  Road,  Scran- 
ton; George  C.  Glinsky,  129  Grant  St.,  John  A.  Kach- 
marick,  213  Lackawanna  Ave.,  Olyphant ; Theodore 

M.  Marino,  128  N.  Main  St.,  Old  Forge;  Ludwig  J. 
Oblazney,  534  Main  St.,  Simpson;  Joseph  J.  O’Brien, 
Main  St.,  Avoca ; Leonard  W.  Ramey,  Clarks  Sum- 
mit; John  P.  Zaydon,  1318  Main  St.,  Peckville.  Re- 
instated Members — Joseph  P.  Burke,  Connell  Bldg., 
Scranton;  Richard  j.  Kilhullen,  828  Lincoln  St.,  Read- 
ing (Berks  Co.). 

Lancaster  : New  Members — Neil  C.  Rogers,  528  N. 
Lime  St.,  Lancaster ; Louis  P.  Koster,  Lititz. 

Lawrence  : Reinstated  Member — Elizabeth  M.  Veach, 
New  Wilmington. 

Lehigh:  New  Members- — Harry  S.  Good,  819  Lin- 
den St.,  Nathan  H.  Heiligman,  112  N.  Ninth  St.,  John 
C.  Kistler,  108  N.  Eighth  St.,  John  R.  Phillips,  941 
Hamilton  St.,  Allentown. 

Luzerne  : New  Members — Lewis  B.  Thomas,  64 

Allen  St.,  W.  Nanticoke,  William  J.  Doyle,  II,  480 

N.  Pennsylvania  Ave.,  Wilkes-Barre.  Reinstated 
Members — Albin  J.  Drapiewski,  1117  Pittston  Ave., 
Scranton;  Frank  Venerosa,  43  N.  Wyoming  Ave., 
Hazleton. 

Lycoming:  Death — Charles  B.  Bastian,  Williams- 

port (Jeff.  Med.  Coll.  ’89),  Jan.  13,  aged  75. 

McKean:  Nezv  Member- — James  J.  McMahon,  Port 
Allegany. 

Mifflin:  Death — William  H.  Kohler,  Milroy  (Jeff. 
Med.  Coll.  ’87),  Dec.  11,  aged  74. 

Montgomery  : Removal — J . K.  Williams  Wood  from 
Willow  Grove  to  Troy  (Bradford  Co.)  ; Robert  E. 
Brant  from  Spring  City  to  222  Main  St.,  Phoenixville 
(Chester  Co.). 

Montour:  New  Member — Frederick  J.  Krueger, 

Colonial  Apts.,  Lewisburg.  Death — George  B.  M.  Free, 
York  (Univ.  Pa.  ’84),  Jan.  24,  aged  76. 

Northampton  : New  Members — James  F.  Goodwin, 
Jr.,  5 W.  Fourth  St.,  Eugene  J.  Kuty,  528  E.  Fourth 
St.,  Dorothy  D.  Miller,  723  E.  Fourth  St.,  Bethlehem : 
David  H.  Feinberg,  107  S.  Seventh  St.,  Easton.  Rein- 
stated Members — Clifton  C.  Daigle,  26  N.  Third  St., 
Easton ; William  Silverman,  704  E.  Fourth  St.,  Beth- 
lehem. 

Northumberland:  Removal — Chester  A.  Marsh 
from  Indianapolis  to  Hagerstown,  Indiana. 

Perry  : Removal — Morris  J.  Gerber  from  Duncan- 
non  to  166  Kent  St.,  Brookline,  Mass. 

Philadelphia  : New  Members — Samuel  S.  Barr, 

5700  Florence  Ave..  Elwood  B.  Force,  3823  “J”  St.. 
Morris  Rosen,  744  Ritner  St.,  Norman  C.  Rintz,  4627 
Howell  St.,  Philip  J.  Hodes,  3400  Spruce  St.,  Pauline 
Coonel,  517  W.  King  St.,  Gtn.,  Harold  L.  Israel,  Phipps 
Inst.,  7th  and  Lombard  Sts.,  George  A.  Porreca,  1843 
S.  Broad  St.,  George  W.  Chamberlain,  3400  Spruce  St., 
Walter  R.  Long,  7712  Loretta  Ave.,  David  Milstein, 
5863  Christian  St.,  Helen  O.  Dickens,  2104  Jefferson 
St..  William  W.  Widdowson,  1700  Lincoln-Libertv 
Bldg.,  Hesser  C.  C.  Lindig,  5365  Wissahickon  Ave.. 
Herbert  P.  MacNeal,  726  Vernon  Road,  Gtn.,  Jacob  S. 
Gordon,  5119  N.  Broad  St.,  Jacob  J.  Kirshner,  2453  S. 
3rd  St.,  William  A.  Morgan,  2404  S.  4th  St.,  Angie  S. 
Hamilton,  6445  Greene  St.,  Gtn.,  Philadelphia.  Rein- 
stated Members — James  L.  Martin,  2027  Catharine  St.. 
Arthur  C.  Sender,  1311  W.  Allegheny  Ave.,  Edward 
Dessen,  1923  Spruce  St.,  Herman  E.  Albrecht,  4406 
Walnut  St.,  Hunter  S.  Cook,  235  N.  15th  St.,  Franklin 
R.  Everett.  23  S.  Redfield  St.,  George  M.  Mandelbaum, 
5103  Whitaker  Ave.,  Philadelphia.  Resignations — 

Robert  N.  Downs,  Louis  Schwarz,  Alice  M.  North, 
Helen  Kirshbaum,  Philadelphia;  John  P.  Martin, 
Dover,  Del.;  Ralph  E.  Otten,  Darlington,  Indiana; 


James  H.  Sterner,  Rochester,  N.  Y.  Deaths — Thomas 
B.  Bradley,  Philadelphia  (Hahnemann  Med.  Coll.  ’89), 
Jan.  5,  aged  68;  William  F.  Roper,  Philadelphia  (Med. 
Chi.  Coll.  ’06),  Jan.  12,  aged  53. 

Schuylkill:  New  Members — Adrian  H.  Donoghue, 
Coaldale  Hospital,  Coaldale;  David  J.  Hawk,  Frank 

G.  Prestileo,  Pottsville;  Guy  L.  Kratzer,  New  Ring- 
gold;  Martin  L.  Leymeister,  Auburn;  Henry  A. 
Pierce,  Pine  Grove ; Edward  Ryscavage,  St.  Clair ; 
Stanley  W.  Stanulonis,  Shenandoah ; Gordon  D. 
Weaver,  Lansford;  Ernest  E.  Weisner,  R.  D.,  Ta- 
maqua.  Removal — Frances  E.  Potter  from  Philadel- 
phia to  312  Maypole  Road,  Upper  Darby  (Del.  Co.). 

Susquehanna  : Death — Charles  J.  Haines,  Hall- 

stead  (Univ.  Pa.  ’25),  Nov.  5,  aged  40. 

Washington:  New  Members — Glenn  C.  Camp, 

Washington  Hospital,  Washington;  James  D.  Corwin, 
Washington  ; Charles  McC.  Hughey,  McDonald  ; James 

H.  Rankin,  Jr.,  Hickory.  Reinstated  Member — William 
A.  Schmid,  Washington. 

Wayne-Pike:  Death — Charles  G.  Corson,  Hones- 

dale,  Jan.  17,  aged  79. 

Westmoreland:  Nezv  Members — Henry  N.  Bronk, 
620  Clay  Ave.,  Jeannette;  William  V.  Conn,  40  N. 
Alain  St.,  Greensburg.;  Edward  J.  Moore,  Harrison 
City;  August  A.  Pugliese,  401  Longfellow  Ave.,  Van- 
dergrift;  Ronald  R.  Bushyager,  Irwin  S.  & T.  Bldg., 
Irwin. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Jan.  9.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


Jan.  11  Montgomery 

109-116 

480-487 

$60.00 

Venango 

1-15 

488-502 

112.50 

12  Fayette 

16-19 

503-506 

30.00 

Delaware 

34-60 

507-533 

202.50 

Perry 

4-5 

534-535 

15.00 

Lycoming 

34-52 

536-554 

142.50 

13  Dauphin 

6-82 

555-631 

577.50 

Mercer 

3-5 

632-634 

22.50 

Franklin 

6-27 

635-656 

165.00 

14  Erie 

21-59 

657-695 

292.50 

York 

66-80 

696-710 

112.50 

Carbon 

17-21 

711-715 

37.50 

Adams 

1-8 

716-723 

60.00 

Greene 

2-\2 

724-734 

82.50 

Lawrence* 

75 

8295 

7.50 

Lawrence 

16-17 

735-736 

15.00 

Mercer 

6-8 

737-739 

22.50 

Perry 

6 

740 

7.50 

15  Lackawanna 

1-15 

741-755 

112.50 

Washington 

1-36 

756-791 

270.00 

Fayette 

20-37 

792-809 

135.00 

Mercer 

9-26 

810-827 

135.00 

Cumberland 

1-8 

828-835 

60.00 

Center 

1-4 

836-839 

30.00 

Perry 

7-9 

840-842 

22.50 

Philadelphia* 

2220-2223 

8296-8299 

30.00 

16  Venango 

16-25 

843-852 

75.00 

Clarion 

1-10 

853-862 

75.00 

Susquehanna 

1,3-12 

863-873 

82.50 

Indiana 

1-14 

874-887 

105.00 

Huntingdon 

6-7 

888-889 

15.00 

18  Fayette 

38-43 

890-895 

45.00 

Columbia 

13-19 

896-902 

52.50 

19  Wyoming 

1-13 

903-915 

97.50 

Columbia 

20-22 

916-918 

22.50 

Mercer 

27-28 

919-920 

15.00 

Luzerne* 

337-338 

8300-8301 

15.00 

Luzerne 

6-67 

921-982 

465.00 

20  Delaware  61- 

-82,  84-91 

983-1012 

225.00 

Westmoreland 

1-32 

1013-1044 

240.00 

* Indicates  1936  dues. 
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20  Greene 

13 

1045 

$7.50 

Fayette 

44-50 

1046-1052 

52.50 

Lycoming 

53-63 

1053-1063 

82.50 

21  Lehigh 

3-17 

1064-1078 

112.50 

Huntingdon 

8-12 

1079-1083 

37.50 

Franklin 

28-38 

1084-1094 

82.50 

Elk* 

25 

8302 

7.50 

Elk 

6-10 

1095-1099 

37.50 

Blair* 

103 

8303 

7.50 

York 

81-87 

1100-1106 

52.50 

22  Cumberland 

9-14 

1107-1112 

45.00 

Somerset 

4-12 

1113-1121 

67.50 

Fayette 

51-58 

1122-1129 

60.00 

23  Chester 

17-38 

1130-1151 

165.00 

Montour 

16-22 

1152-1158 

52.50 

Adams 

9-12 

1159-1162 

30.00 

McKean 

2-29 

1163-1190 

210.00 

25  Montour 

23-25 

1191-1193 

22.50 

Lackawanna* 

268 

8304 

7.50 

Columbia 

23 

1194 

7.50 

Perry 

10 

1195 

7.50 

Indiana 

15-16 

1196-1197 

15.00 

Somerset 

13-23 

1198-1208 

82.50 

Montgomery 

117-138 

1209-1230 

165.00 

26  Northampton 

1-80 

1231-1310 

600.00 

Lackawanna 

16-45 

1311-1340 

225.00 

Armstrong 

1-23 

1341-1363 

172.50 

Center 

5-11 

1364-1370 

52.50 

Mercer 

29-30 

1371-1372 

15.00 

Mifflin 

5-17 

1373-1385 

97.50 

27  Philadelphia 

27-69 2 

1386-2051 

5000.00 

28  Lancaster* 

175-176 

8305-8306 

11.25 

N orthumberland 

7-19 

2052-2064 

97.50 

Fayette 

59-61 

2065-2067 

22.50 

Armstrong 

24 

2068 

7.50 

Allegheny  1,2,5,40,59, 

61-174,  176-198, 

200-240,  242-310. 

312-348,  350-367, 

369-385,  387-403, 

405-458,  460-606, 

608-617,619-639, 

641-650 

2069-2669 

4507.50 

29  Dauphin 

83-123 

2670-2710 

307.50 

Mercer 

31-32 

2711-2712 

15.00 

1 Schuylkill 

1-22 

2713-2734 

165.00 

Susquehanna 

2 

2735 

7.50 

Fayette 

62-67 

2736-2741 

45.00 

Cumberland 

15-23 

2742-2750 

67.50 

Columbia 

24-26 

2751-2753 

22.50 

Bradford 

11-18 

2754-2761 

60.00 

York 

88-92 

2762-2766 

37.50 

Columbia 

27-29 

2767-2769 

22.50 

2 Huntingdon 

13-18 

2770-2775 

45.00 

Wayne-Pike 

1-8 

2776-2783 

60.00 

3 Blair 

1-66 

2784-2849 

495.00 

Bradford 

19-22 

2850-2853 

30.00 

4 Lackawanna 

47-87 

2854-2894 

307.50 

York 

93-100 

2895-2902 

60.00 

N orthumberland 

20-36 

2903-2919 

127.50 

5 Venango 

26-32 

2920-2926 

52.50 

Montgomery 

139-150 

2927-2938 

90.00 

Mercer 

33-36 

2939-2942 

30.00 

6 Butler 

1-38 

2943-2980 

285.00 

Fayette 

68-73 

2981-2986 

45.00 

Elk 

11-14 

2987-2990 

30.00 

N orthumberland 

37-42 

2991-2996 

45.00 

Perry 

11 

2997 

7.50 

Philadelphia 

693-1029 

2998-3334 

2522.50 

8 Dauphin 

124-147 

3335-3358 

180.00 

Delaware 

92-114 

3359-3381 

172.50 

Columbia 

30-31 

3382-3383 

15.00 

9 Cumberland 

24-26 

3384-3386 

22.50 

Indiana 

17-24 

3387-3394 

60.00 

York 

101-104 

3395-3398 

30.00 

10  Fayette 

74-77 

3399-3402 

30.00 

Luzerne 

68-110 

3403-3445 

322.50 

Erie  60-90, 102 

3446-3477 

240.00 

Washington 

37-51 

3478-3492 

112.50 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Fund : 

Woman’s  Auxiliary,  Lackawanna  County  Med- 
ical Society,  in  memory  of  Mrs.  Bartecchi  $5.00 
Woman’s  Auxiliary,  Clinton  County  Medical 
Society  25.00 

Total  contributions  since  1936  report  ....  $883.03 


COMMITTEE  ON  SCIENTIFIC  WORK 

T.  Palmer  Tredway,  M.D.,  Chairman 
Erie,  Pa. 

THE  1937  SESSION 

The  Eighty-seventh  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  in  Philadelphia,  Oct.  4 to  7.  The 
preliminary  meeting  of  the  Committee  on  Sci- 
entific Work  took  place  in  Harrisburg  on  Feb. 
3.  The  chairmen  and  secretaries  of  the  various 
sections  were  present  and  submitted  an  outline 
of  their  part  of  the  program  for  the  fall  meeting. 
The  result  of  this  meeting  caused  much  enthu- 
siasm in  view  of  the  type  and  quality  of  both  the 
papers  submitted  and  the  speakers  by  whom 
they  will  be  delivered. 

Efforts  have  been  made  to  link  into  the  pro- 
gram the  chairmen  of  the  various  committees 
appointed  by  the  State  Society  to  investigate 
problems  concerning  cancer,  pneumonia,  appen- 
dicitis, etc.,  and  as  in  the  past  the  theme  is  being 
developed  with  the  idea  of  appealing  both  edu- 
cationally and  in  an  interesting  manner  to  the 
general  practitioner. 

During  the  past  year  there  has  been  a con- 
certed educational  effort  made  in  the  State  of 
Pennsylvania  to  combat  syphilis.  This  effort 
has  not  been  confined  alone  to  the  medical  pro- 
fession but  to  the  lay  public  as  well.  One  of 
the  2 guest  speakers  for  the  General  Sessions,  a 
man  of  national  reputation,  has  been  secured  to 
discuss  this  problem. 

For  the  General  Meeting  there  will  be  subjects 
pertaining  to  abdominal  pain  and  tenderness, 
medical  gynecology,  cancer,  psychiatry,  appen- 
dicitis, orthopedic  care  of  the  crippled  child  in 
the  rural  sections  of  Pennsylvania,  the  fad  of 
alkalinization  and  its  ill  results,  roentgen  study 
in  differential  diagnosis,  problems  in  early  diag- 
nosis of  cardiovascular  disease,  and  others  of 
equal  interest. 

The  committee  feels  that  the  program  as  so 
far  developed  should  prove  of  vital  importance 
to  all  members  of  the  State  Society. 


470 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1937 


County  Society  Reports 

ALLEGHENY 

Nov.  18,  1936 

The  regular  monthly  meeting  was  postponed  one  day 
in  order  to  combine  with  the  annual  meeting  of  the 
Tenth  Councilor  District.  Following  the  leadership  of 
Surgeon  General  Parran  of  the  U.  S.  Public  Health 
Service  in  attempting  to  make  the  nation  “syphilis- 
conscious,” the  entire  program  of  morning,  afternoon, 
and  evening  sessions  was  devoted  to  “The  Diagnosis, 
Treatment,  and  Control  of  Syphilis.”  (See  report  of 
meeting  of  the  Tenth  Councilor  District  in  the  Janu- 
ary number  of  the  Pennsylvania  Medical  Journal, 
page  316.) 

Dec.  15,  1936 

At  the  regular  monthly  meeting  of  the  society,  Presi- 
dent Sidney  A.  Chalfant  presiding,  Hugh  H.  Young, 
professor  of  urology,  Johns  Hopkins  University  Med- 
ical School,  made  a presentation  based  upon  a huge 
series  of  lantern  slides,  consisting  of  photographs, 
drawings,  diagrams,  and  statistics  which  depicted  many 
phases  of  a long  experience  in  urologic  practice. 

While  the  major  portion  of  the  discussion  was  de- 
voted to  prostatic  conditions,  other  related  subjects 
were  also  touched  upon,  the  most  interesting,  perhaps, 
being  an  outstanding  instance  of  bisexuality  and  its 
attendant  surgical  and  social  problems.  Concerning 
surgery  of  the  prostate,  the  speaker’s  apparent  leaning 
is  toward  prostatectomy  whenever  feasible  rather  than 
toward  the  present  trend — transurethral  resection. 

Jan.  19,  1937 

At  this  meeting  the  program  committee  returned  to 
a former  scheme  of  a miscellaneous  program,  preceded 
by  a lobby  demonstration.  The  meeting  was  presided 
over  by  Secretary  George  R.  Harris. 

The  demonstration,  held  in  the  lobby  from  8 p.  m.  to 
9 p.  m.,  was  in  charge  of  the  Public  Health  Nursing 
Association  and  set  forth  the  activities  of  this  organ- 
ization. As  an  incidental  feature,  Henry  J.  Benz, 
superintendent  of  Pittsburgh’s  Bureau  of  Child  Wel- 
fare, gave  a demonstration  of  the  method  and  inter- 
pretation of  the  Schick  test. 

William  W.  Briant,  Jr.,  read  a paper  on  “The  Pub- 
lic Health  Nursing  Association  in  Relation  to  the 
Community  and  Organized  Medicine.”  Tracing  the 
history  of  the  organization  since  its  inception  in  1919 
as  an  undertaking  dedicated  toward  national  defense, 
attention  was  called  to  its  3 cardinal  aims:  (1)  Care 

of  the  sick,  (2)  prevention  of  disease,  and  (3)  promo- 
tion of  health,  and  the  fact  that  it  has  grown  to  the 
point  where  144  nurses  in  1936  made  a total  of  278,000 
home  visits  to  care  for  about  33,000  patients.  It  par- 
ticipates in  the  Community  Fund,  is  governed  by  di- 
rectors, some  of  whom  are  officers  of  the  county  medical 
society,  and  its  policies  are  guided  in  part  by  a Medical 
Advisory  Board.  That  some  misunderstanding  of  its 
intention  and  worth,  as  well  as  adverse  criticism,  exists, 
was  attributed  to  lack  of  adequate  and  accurate  infor- 
mation. The  work  of  the  association  compares  favor- 
ably with  such  forward  steps  in  preventive  medicine  as 
compulsory  vaccination,  tuberculosis  sanitoria,  and 
psychiatric  institutions,  inasmuch  as  its  personnel  is 
trained  not  only  in  nursing,  but  also  in  educational  work 
and  the  reduction  of  maternal  and  neonatal  morbidity 
and  mortality.  While  a charge  of  one  dollar  per  visit 
is  made  to  families  which  the  visiting  nurse  considers 
able  to  pay,  the  income  from  this  source  comprises  less 


than  2 per  cent  of  the  total,  the  balance  being  obtained 
from  the  Community  Fund  and  insurance  companies. 

1.  Hope  Alexander,  recently  appointed  head  of  the 
Pittsburgh  Department  of  Public  Health,  read  a paper 
on  “The  Management  of  Pneumonia,”  which  was  par- 
ticularly timely  in  view  of  the  incidence  of  this  disease, 
either  alone  or  complicating  the  present  wave  of  influ- 
enza. Due  to  Dr.  Alexander’s  efforts  and  the  co-opera- 
tion of  the  city  council,  a fund  of  $25,000  has  been  ap- 
propriated for  the  purchase  of  antipneumococcic  sera  for 
types  I and  II  to  be  distributed  free  to  such  patients, 
certain  rules  having  been  observed. 

Dr.  Alexander  called  attention  briefly  to  the  occa- 
sional absence  of  the  sudden  onset  with  chills,  pain, 
etc.,  but  where  there  is  a pre-existing  cold,  followed  by 
dyspnea,  high  fever,  diminution  of  breath  sounds,  and 
pleuritic  friction  rub,  an  early  pneumonic  process  may 
be  assumed.  Sputum  should  be  typed  immediately,  and 
in  either  type  I or  II,  serum  should  be  administered  at 
once,  on  a 4-hour  schedule  at  least.  This  tends  to 
lessen  the  likelihood  of  bacteremia.  The  sera  are  dis- 
tributed free  without  question  as  to  the  patient’s  ability 
to  pay,  provided  proper  typing  has  been  established  and 
the  disease  is  not  of  more  than  72  hours’  duration.  The 
essayist  warned  against  moving  the  patient  or  exposing 
other  members  of  the  family  to  needless  contact.  He 
cited  the  simpler  remedies  for  use  should  serum  sick- 
ness develop  in  the  patient  at  a later  period,  such  as 
1 : 1000  epinephrine,  ephedrine,  and  acetylsalicylic  acid. 

Daniel  S.  De  Stio  read  a paper  on  “The  Pansinus 
Operation  for  Asthma,”  which  stated  in  part : 

(1)  Chronic  hyperplastic  pansinusitis  is  fundamentally 
caused  by  decreased  resistance  of  the  lining  of  the 
sinuses  to  bacterial  invasion  as  the  result  of  the  presence 
of  an  allergic  or  sensitized  reaction  of  the  mucous 
membrane  of  the  sinuses,  which  is  one  phase  of  the 
general  allergic  constitution  of  the  patient.  (2)  Sev- 
eral observations  suggest  that  chronic  hyperplastic 
pansinusitis  is  not  the  cause  of  asthma  but  that  both 
are  probably  the  result  of  the  patient’s  allergic  nature 
in  a large  majority  of  instances.  (3)  Complete  ex- 
enteration of  all  the  contents  of  the  sinus  by  the  ex- 
ternal approach  in  a series  of  13  patients  with  asthma 
caused  disappearance  of  the  asthma  in  only  a small 
percentage  of  patients,  although  the  sinus  infection  was 
thoroughly  eradicated.  (4)  Conservative  intranasal 
operations  in  advanced  chronic  hyperplastic  pansinusitis 
do  not  completely  remove  the  sinus  disease,  although 
they  may  temporarily  relieve  the  patient’s  symptoms  of 
both  sinusitis  and  asthma.  (5)  If  any  considerable 
relief  of  asthma  is  to  be  hoped  for  by  the  elimination 
of  sinus  infection,  do  not  delay  until  the  sinus  disease 
has  reached  its  advanced  stage. 

Ralph  R.  Mellon  read  a paper  on  “Recent  Chemo- 
therapeutic and  Serologic  Advances  in  the  Treatment 
of  Hemolytic  Streptococcal  Infections.” 

Harold  P.  Hook,  Reporter. 


BERKS 
Jan.  13,  1937 

The  regular  monthly  meeting  was  held  at  Medical 
Hall,  Reading,  with  President  Ralph  L.  Reber  presid- 
ing. There  were  51  members  and  guests  present. 
Edgar  S.  Buyers,  of  Norristown,  councilor  for  the 
Second  Councilor  District  of  the  State  Medical  Society, 
outlined  some  of  the  activities  of  the  State  Society, 
particularly  in  the  field  of  medical  economics  and  public 
health  legislation. 
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Henry  A.  Gorman,  of  Hamburg,  was  elected  presi- 
dent lor  the  ensuing  year. 

The  scientific  part  of  the  program  was  presented  by 
Maurice  C.  Pincoffs,  professor  of  medicine  at  the  Uni- 
versity of  Maryland  Medical  School,  who  read  a paper 
on  "Heart  Disease  in  General  Practice.”  Dr.  Pincoffs 
said  in  part : 

Heart  disease  is  one  of  the  commonest  and  most  im- 
portant causes  of  death.  There  are  2 types  of  cardiac 
disease — functional  circulatory  disability,  and  neuro- 
circulatory  asthenia.  It  is  really  not  a disease,  but  a 
disability  of  the  blood  vessels  as  well  as  of  the  heart. 
The  common  complaints  are  weakness,  vertigo,  heart 
consciousness,  and  palpitation.  History-taking  is  im- 
portant. The  heart  action  may  vary  and  be  either  reg- 
ular or  irregular.  If  it  is  of  a paroxysmal  type, 
attempt  to  produce  an  attack. 

Many  of  these  cases  present  the  picture  of  organic 
disease  with  dyspnea  and  pounding  of  the  heart.  Attacks 
of  dyspnea  often  give  true  cardiac  symptoms  of  organic 
heart  trouble.  Dyspnea  of  the  functional  type  does  not 
occur  in  true  cardiac  dyspnea  and  is  helpful  in  actual 
diagnosis.  Severe  cardiac  pain  apically  located  is  dif- 
ferentiated from  true  angina  where  the  pain  is  sub- 
sternal.  When  the  patient  is  seen  in  this  pain,  distress, 
and  anxiety,  there  is  no  pallor  or  stillness  while  waiting 
for  the  attack  to  pass  off.  Exertion  does  not  bring  on 
an  attack  and  exercise  does  not  aggravate  it.  A thor- 
ough history  and  adequate  studies  including  fluoroscopic, 
roentgen  ray,  and  a cardiogram  study  must  be  made  to 
establish  a diagnosis ; also  the  patient  must  be  seen  in 
an  attack.  The  patient  should  be  furnished  with  logical 
explanations  and  emphatic  reassurance  including  a state- 
ment that  as  far  as  the  heart  is  concerned  a life-insur- 
ance examination  will  be  accepted. 

Rheumatic  heart  disease  often  begins  in  children  who 
are  dreamy,  listless  and  below  par,  with  nose  bleeds, 
and  who  have  growing  pains.  This  type  of  disease 
sometimes  has  the  appearance  of  a slow  infection  which 
might  be  rheumatic  fever  involving  the  heart.  The 
presence  of  dyspnea,  overactive  heart,  and  a mildly 
elevated  temperature  should  be  treated  by  rest  until  a 
definite  diagnosis  is  established.  A sedimentation  test 
of  the  red  blood  cells  may  be  of  value.  How  can  a 
recurrence  be  prevented?  Tonsillectomies  are  some- 
times rather  discouraging  and  are  frequently  of  no 
value,  unless  the  infection  starts  with  a sore  throat. 
When  children’s  tonsils  are  removed,  there  should  be  a 
standing  rule  that  a murmur  and  infection  mean  com- 
plete rest  in  bed  until  the  temperature  is  normal,  be- 
cause their  entire  future  is  at  stake.  It  is  very  sensible 
to  try  to  keep  children  overweight.  When  you  must 
tell  parents  that  a child  has  a leak  of  the  mitral  valve, 
explain  just  what  it  means.  To  the  public,  it  means 
that  such  a child  will  drop  dead,  and  will  live  only  a 
short  time.  If  you  can  change  this  opinion,  the  outlook 
will  be  very  much  better. 

Syphilitic  heart  disease  acquaints  the  diagnostician 
with  the  latency  of  the  disease,  which  occurs  some  time 
after  syphilis  of  the  aorta.  It  is  the  commonest  syph- 
ilitic lesion.  There  is  usually  no  sign  of  any  involve- 
ment and  it  is  a very  difficult  thing  to  tell  a man  that 
it  means  undergoing  radical  treatment.  Plaques  are 
present  on  the  aorta  a short  distance  from  the  aortic 
valve.  Later,  coronary  circulation  is  obstructed  and 
there  are  anginal  attacks.  Death  occurs  suddenly. 
While  treatment  is  useful,  not  much  proof  of  im- 
provement is  noticed,  although  there  is  evidence  that 
the  condition  is  arrested.  Thorough  and  adequate  treat- 
ment is  necessary.  When  there  is  evidence  that  the 


coronary  arteries  or  the  aorta  are  involved,  the  condi- 
tion frequently  progresses  into  aortitis.  Caution  must 
be  employed  in  the  type  of  treatment  selected.  Sal- 
varsan  is  dangerous  in  this  stage  of  the  disease.  It  is 
better  to  start  with  bismuth  and  the  iodides  for  2 
months,  follow  with  6 to  8 weeks  of  salvarsan  (1/10 
increasing  to  3/10),  and  alternate  this  treatment  for  2 
years. 

Essential  hypertension  is  a permanent  and  major  con- 
dition. Instead  of  keeping  the  patient  under  luminal 
sedation,  it  is  better  to  treat  the  condition.  The  main 
point  of  attack  is  to  decide  whether  a patient  with 
high  blood  pressure  has  a definite  cause  for  his  condi- 
tion, and  to  determine  the  exact  location.  Some  of  the 
conditions  seen  are  bilateral  cystic  kidney  or  a nar- 
rowing of  the  aortic  lumen  with  collateral  circulation 
established,  blood  pressure  being  high  in  the  upper 
extremities  and  low  in  the  lower  extremities.  Other 
complications  are  basophilic  adenomas  of  the  pituitary 
body,  cortical  tumors  of  the  adrenal  glands,  and  em- 
bryomas  of  the  kidneys  in  infants,  as  well  as  obesity 
and  the  menopause.  In  the  latter  conditions,  endocrine 
therapy,  especially  theelin,  is  very  beneficial.  Worry, 
stress,  strain,  obstruction  to  urinary  outflow,  and  heart 
failure  have  a tendency  to  raise  the  blood  pressure. 

Pearl  E.  Hackman,  Reporter. 


BLAIR 
Jan.  26,  1937 

The  regular  monthly  meeting  was  held  at  4 : 00  p.  m. 
at  the  Penn-Alto  Hotel,  Altoona.  Frank  Keagy  was 
installed  as  president  for  1937.  The  annual  dinner 
was  served.  Temple  Fay,  of  Philadelphia,  professor 
of  neurosurgery  at  Temple  University  Medical  School, 
gave  an  address  on  “Hydrodynamics  of  the  Cerebro- 
spinal System,”  which  he  illustrated  with  lantern  slides. 
The  address  was  divided  into  2 parts : First,  a descrip- 
tion of  the  mechanics  of  the  cerebrospinal  system  and, 
second,  the  clinical  application  of  these  facts.  An  ab- 
stract of  his  remarks  follows. 

The  skull  is  an  unyielding  cavity  the  contents  of 
which  are  the  brain  and  accessory  cellular  tissue,  the 
blood,  and  the  cerebrospinal  fluid.  The  fluid  propor- 
tions of  these  contents  amount  to  80  per  cent  in  the 
child  and  65  per  cent  in  the  adult.  This  can  be  more 
easily  realized  when  it  is  considered  that  76  per  cent 
of  the  blood  is  water. 

The  brain  rests  upon  the  floor  of  the  cranial  cavity 
which  presents  3 well-marked  fossae.  In  the  posterior 
cranial  fossa  are  lodged  the  medulla  oblongata,  the 
pons,  and  the  cerebellum.  This  fossa  is  roofed  over  by 
a partition  of  the  dura  mater,  called  the  tentorium  cere- 
belli,  that  separates  the  cerebellum  from  the  cerebral 
hemispheres.  Through  an  aperture  in  the  tentorium 
passes  the  corpora  quadrigemina  and  the  cerebral  pe- 
duncles. Above  this  rests  a mass  of  nervous  tissue 
which  for  the  most  part  consists  of  cerebral  hemispheres 
and  is  located  in  the  anterior  and  middle  fossae  ex- 
tending to  the  occiput. 

It  may  be  said  in  general  that  the  function  of  intelli- 
gence is  in  the  cortex  of  the  cerebrum  and  the  function 
of  vegetative  existence  is  in  the  deeper  centers  such  as 
the  basal  ganglia,  the  medulla,  the  cerebellum,  etc. 

The  cerebrospinal  fluid  originates  from  2 sources — 
the  choroid  plexus  in  the  ventricles,  and  the  perivas- 
cular spaces  found  in  relationship  with  the  vessels  of 
the  pia  mater.  The  ventricles  constitute  interconnect- 
ing cavities  in  the  interior  of  the  brain  itself.  The  fluid 
flows  from  the  ventricles  by  way  of  the  foramen  of 
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Monro  into  the  third  ventricle  and  thence,  by  the  aque- 
duct of  Sylvius,  it  reaches  the  fourth  ventricle,  from 
which  it  escapes  into  the  subarachnoid  space  by  way  of 
Magendie’s  and  Luschka’s  foramina.  It  then  passes 
slowly  over  the  external  surface  of  the  brain  and  cord 
and  into  the  venous  sinuses.  This  theory  was  fully 
accepted  by  both  Walter  E.  Dandy  and  the  late  Charles 
H.  Frazier.  In  addition,  Dr.  Dandy  believes  that  the 
pacchionian  bodies  aid  in  the  absorption  of  this  fluid. 
Thus  it  is  evident  that  the  flow  is  via  artery — in  and 
around  the  brain — and  from  thence  into  the  venous 
sinuses. 

These  facts  have  an  important  bearing  on  the  under- 
standing of  the  brain  in  health  and  in  toxic  and  trau- 
matic conditions.  For  example,  the  symptoms  of  head- 
ache, irritability,  vomiting,  dullness,  stupor,  and  coma 
all  indicate  some  defect  in  the  functioning  of  the  brain 
and  its  circulating  fluids.  Nature  tries  to  aid  by  put- 
ting the  parts  to  rest,  but  this  tendency  is  often  op- 
posed by  injudicious  treatment.  However,  to  advise 
leaving  a patient  with  cerebral  symptoms  alone  to  live 
or  die  is  something  to  be  condemned.  There  are  many 
measures  to  be  undertaken  that  are  of  great  value  but 
a proper  understanding  of  the  basis  of  these  is  abso- 
lutely essential ; otherwise  mistakes  will  be  made. 

When,  due  to  infection,  trauma,  or  tumor,  there  oc- 
curs an  increase  in  the  circulating  fluids  of  the  cranial 
cavity,  some  part  of  the  brain  will  be  compressed.  If 
this  pressure  is  maintained  long  enough,  destruction  of 
brain  tissue  will  result,  and  if  vital  centers  are  involved, 
death  is  inevitable.  This  is  obvious  because  the  cranium 
is  an  unyielding  cavity  and  since  fluids  are  incompress- 
ible the  brain  suffers. 

The  mechanism  for  these  phenomena  lies  in  the  fact 
that  when  some  damage  to  brain  tissue  is  brought 
about,  swelling  from  edema  and  hemorrhage,  and  an 
increase  in  the  cerebrospinal  fluid  results.  This  in  turn 
causes  a decrease  in  blood  circulation  with  consequent 
anemia  and  atrophy  of  nervous  tissue.  This  interfer- 
ence with  function  is  manifested  by  characteristic  dis- 
turbances of  the  higher  centers  and  unmistakable 
changes  in  vasomotor,  vagal,  and  respiratory  action. 
In  any  disease  process  associated  with  the  possibility  of 
cerebral  damage  it  is  well  to  keep  accurate  records  of 
pulse,  pulse-pressure,  and  respiratory  rates.  When  the 
pulse  pressure  approaches  or  crosses  the  line  of  the 
pulse  rate  on  these  charts  there  is  danger  of  impending 
death,  that  is,  a widening  pulse  pressure  associated 
with  a slowing  of  the  pulse  is  indicative  of  cerebral 
compression. 

When  there  is  an  obstruction  to  the  venous  return  a 
somewhat  similar  train  of  symptoms  results.  For  in- 
stance, peritonsillar  abscess  on  the  right  side  may  cause 
pressure  on  the  internal  jugular  vein,  and  if  this  happens 
in  a patient  whose  right  lateral  sinus  is  larger  than  the 
left,  increased  intracranial  pressure  with  hemiplegia 
and  stupor  may  occur.  The  explanation  is  that  15  per 
cent  of  individuals  have  a larger  lateral  sinus  on  the 
right  side  than  on  the  left.  Likewise,  following  mastoid 
operations  there  may  be  a complication  such  as  ob- 
struction of  a sinus.  Some  cases  of  nocturnal  epilepsy 
are  simply  due  to  the  fact  that  the  patient  who  is  al- 
ready susceptible  to  the  diseased  state  may  sleep  on  the 
left  side  or  on  the  back  and  in  turning  to  a new  posi- 
tion a change  in  the  cerebral  circulation  occurs  from 
the  release  of  previous  pressure  on  the  left  jugular 
with  a resulting  attack  of  grand  mal. 

Obstruction  to  the  aqueduct  of  Sylvius  may  bring  on 
internal  hydrocephalus.  Cortical  tumors  as  a rule  do 
not  cause  much  obstruction ; however,  cerebellopontine 


angle  tumors  cause  marked  obstruction  fairly  early  in 
their  course. 

The  clinical  significance  of  these  mechanical  features 
of  the  cerebrospinal  system  is  that  the  increased  pres- 
sure must  be  released  in  some  way.  Years  ago  drastic 
purgatives  and  sweating  were  used  for  this  purpose. 
Then  came  the  vogue  for  subtemporal  decompression. 
It  has  been  discovered  that  this  rather  serious  operation 
is  not  necessary ; instead,  most  cases  are  best  treated 
by  the  use  of  spinal  drainage,  restriction  of  fluids  to 
30  ounces,  or  less,  purgation,  occasional  intravenous 
hypertonic  solutions,  ketogenic  diets,  and,  rarely,  cis- 
ternal punctures.  Even  with  this  technic,  it  is  some- 
times necessary  to  do  subtemporal  decompression.  In 
brain  tumors  the  removal  of  the  tumor  or  at  least  the 
relief  of  obstruction  are  of  value  in  prolonging  life. 
There  is  one  type  of  tumor,  the  medulloblastoma, 
which  is  best  cared  for  by  simply  relieving  obstruction 
and  then  using  radiation  therapy.  Nine  of  their  pa- 
tients who  were  treated  in  this  manner  are  living  after 
54  months.  Where  there  is  violent  trauma  to  the 
cortex  causing  hemorrhage,  contusion,  laceration,  or 
damage  to  the  basal  ganglia  and  vital  centers,  there  is 
practically  no  hopeful  type  of  treatment  known. 

One  notable  exception  to  the  applicability  of  dehy- 
dration therapy  is  in  a certain  type  of  common  head- 
ache unaccompanied  by  definite  disease  of  the  brain. 
It  is  thought  that  this  kind  of  headache  is  due  to  some 
vascular  malfunction.  At  least  it  has  been  shown  dur- 
ing brain  surgery  that  handling  of  the  larger  blood 
vessels  gives  the  sensation  of  pain  and  handling  of  the 
brain  tissue  stimulates  the  appropriately  enervated  area 
whether  it  be  motor  or  sensory.  Just  how  antipyretic 
and  analgesic  drugs  act  in  relieving  headache  is  un- 
known but  it  is  presumed  that  these  cause  minimal 
changes  in  circulation  to  the  brain.  In  some  patients 
who  may  be  designated  as  the  hyperemic  type  the 
dehydration  -therapy  affords  relief  and  in  those  of  the 
so-called  ischemic  type  the  opposite,  or  hydration  ther- 
apy, produces  relief.  The  decision  on  which  mode  of 
treatment  to  use  in  a particular  case  has  not  been  defi- 
nitely determined  as  yet,  but  instead  a trial  of  either 
method  must  be  used.  Quite  likely  it  will  be  found 
that  determinations  of  the  />H  of  the  blood  will  aid  in 
this  decision.  For  instance,  a state  of  acidosis  (rel- 
ative) tends  toward  the  withdrawal  of  fluid  and  alka- 
losis (relative)  the  reverse. 

The  etiology  of  eclampsia  is  not  known  but  the  mode 
of  death  is  cerebral  in  origin.  Consequently,  when 
dehydration  therapy  is  used  there  is  brought  about  a 
diminution  in  the  quantity  of  cerebrospinal  fluid  and  a 
decrease  in  the  cerebral  edema.  Statistics  prove  that 
this  treatment  produces  a lower  mortality  rate  than 
any  other  method  known  at  present. 

In  performing  a spinal  puncture  it  is  always  well  to 
use  what  is  known  as  the  Babcock  needle  (B-D)  made 
of  green  nickeloid  steel.  This  needle  produces  the 
smallest  sized  opening,  and  causes  least  damage  to  the 
dura  in  insertion  and  removal.  With  this  needle  there 
is  a very  small  percentage  of  postpuncture  headaches. 
Also,  it  is  important  to  use  a mercury  manometer  to 
determine  spinal  fluid  pressure.  Six  to  10  mm.  of 
mercury  is  normal ; 8 is  about  the  average.  These 

measurements  should  be  made  in  the  horizontal  posi- 
tion. Any  fluid  that  is  withdrawn  should  be  removed 
slowly  due  to  the  danger  of  the  greatly  increased  brain 
pressure  sometimes  forcing  the  brain  stem  downward. 
Furthermore,  when  fluid  is  withdrawn  slowly  there  is 
less  likelihood  of  sudden  increase  of  cerebrospinal  fluid. 
After  all,  the  pressure  symptoms  cause  an  anemia  of 
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the  brain  from  lack  of  blood,  and  rapid  removal  of 
fluid  does  not  permit  the  blood  to  enter  the  brain  slowly 
but  instead  stimulates  formation  of  more  spinal  fluid. 
It  is  estimated  that  in  normal  health  there  is  about 
60  c.c.  of  fluid  elaborated  and  absorbed  per  day.  In 
diseased  states  there  may  be  1200  to  1500  c.c.  per  day. 
Repeated  spinal  puncture  or  spinal  drainage  is  indicated. 

The  making  of  an  encephalogram  has  been  of  great 
value  in  the  diagnosis  of  brain  tumors.  This  procedure 
and  the  neurologic  signs  show  with  a high  degree  of 
accuracy  the  location  of  the  tumor,  and  by  inference 
the  probable  type.  Nevertheless  it  is  not  without  a 
certain  degree  of  danger  and  so  must  be  done  carefully 
and  by  the  experienced  only.  As  is  well  known,  it 
consists  of  the  introduction  of  air  into  the  cerebro- 
spinal system  and  then  of  taking  roentgenograms  in 
various  projections.  Any  filling  defect  or  increase  in 
the  shadows  indicates  certain  typical  lesions  to  the 
informed. 

In  summary,  Dr.  Fay  outlined  the  mechanism  of  the 
cerebrospinal  system  and  indicated  the  clinical  applica- 
tion of  the  knowledge  of  this  mechanism.  He  repeated 
that  the  dehydration  method  of  treatment  is  the  best 
known  way  of  coping  with  the  problem  of  increased 
intracranial  pressure,  aside  from  any  surgical  meas- 
ures that  may  be  necessary  to  deal  with  special  condi- 
tions such  as  tumors,  depressed  fractures  of  the  skull, 
rupture  of  the  middle  meningeal  artery,  etc. 

In  discussion,  D.  Gordon  Burket  asked  about  the 
method  of  dehydration  with  special  reference  to  the 
use  of  hypertonic  glucose.  Joseph  D.  Findley  asked 
about  the  use  of  fluids  preoperatively.  Frank  Keagv 
asked  about  the  mechanism  of  “wet  brain”  in  acute 
alcoholism. 

Dr.  Fay  answered  that  in  a state  of  shock  along  with 
a brain  injury  like  concussion,  it  is  best  to  use  glucose 
once  or  twice  in  quantities  of  50  c.c.  of  50  per  cent 
solution  because  it  draws  fluid  into  the  blood  and  hence 
raises  blood  pressure  and  volume.  Later,  if  additional 
glucose  is  administered  the  brain,  liver,  and  all  other 
organs  become  saturated  with  glucose  which,  accord- 
ing to  the  laws  of  osmosis,  tends  to  cause  fluid  to  flow 
into  the  now  hypertonic  tissues. 

It  is  bad  to  force  fluids  preoperatively,  especially 
where  ether  is  the  anesthetic  because  ether  itself  causes 
a form  of  “wet  brain”  which  is  reversible  with  oxy- 
genation. The  additional  fluid  given  beforehand  tends 
to  cause  a central  type  of  nausea  and  vomiting  and  to 
make  the  patient  suffer  headache  and  malaise. 

In  acute  alcoholism  the  alcohol  itself  frequently  does 
not  cause  the  acute  “wet  brain”  so  much  as  does  the 
ginger  ale,  water,  etc.  Hypertonic  glucose  and  other 
dehydrating  measures  are  of  value  for  the  same  reason 
that  they  are  indicated  in  all  cases  of  cerebral  edema. 
Any  individual  can  actually  drink  enough  fluids  to 
bring  about  the  symptoms  of  increased  intracranial 
pressure.  Marlyn  Walter  Miller,  Reporter. 


CHESTER 
Jan.  19,  1937 

A regular  meeting  was  held  at  the  Chester  County 
Hospital.  As  this  meeting  was  one  of  the  2 regular 
business  meetings  held  each  year  there  was  no  sci- 
entific program.  In  the  Executive  Committee’s  report 
reference  was  made  to  3 bills  now  pending  before  the 
legislature  in  Harrisburg.  These  bills  include  provi- 
sions for  the  recovery  of  fees  for  services  rendered  by 
physicians  and  hospitals  to  patients  who  receive  treat- 
ment as  charity  cases  and  who  are  able  to  pay  for  such 


services ; a bill  which  would  permit  insurance  com- 
panies to  withhold  compensation  for  physicians  and 
hospitals;  and  a third  bill  providing  for  a civil  service 
system  for  trained  professional  officers  and  employees 
in  departments  of  health  and  welfare.  The  Executive 
Committee  felt  that  it  would  be  wise  for  the  county 
society  to  join  this  organization  for  civil  service  now 
advocating  the  civil  service  in  all  departments  of  state 
government. 

There  was  considerable  discussion  of  the  merit  sys- 
tem bills  by  Edgar  S.  Buyers,  district  councilor,  and 
others.  The  State  Society  deems  it  unwise  to  extend 
our  activities  beyond  the  health  and  welfare  depart- 
ments, but  our  society  went  on  record  to  endorse  the 
broader  program. 

The  Public  Health  Commission  reported  that  there 
had  been  some  abuse  of  certain  clinics  throughout  the 
county  and  it  was  agreed  that  our  society  should  re- 
affirm its  stand  in  the  matter  of  clinics,  which  requires 
that  all  patients  be  admitted  to  clinics  in  the  county 
only  by  a card  properly  signed  by  the  family  physician. 

The  committee  appointed  to  interview  the  County 
Commissioners  reported  that  no  definite  word  had  been 
received  but  felt  quite  hopeful  that  the  plan  of  the 
society,  requesting  $25,000  from  the  county,  would  re- 
ceive hearty  endorsement  in  the  near  future. 

The  following  officers  were  elected:  President,  I.  P. 
P.  Hollingsworth ; president-elect,  Oscar  J.  Kievan ; 
secretary-treasurer,  Joseph  Scattergood,  Jr.;  censor, 
Henry  Pleasants,  Jr.;  editor,  Scott  Barr  Lewis;  and 
reporter,  Irving  M.  Waggoner. 

As  evidence  of  appreciation  of  the  untiring  efforts  of 
Dr.  Scattergood,  Sr.,  who  has  served  as  secretary  and 
treasurer  of  the  Chester  County  Medical  Society  for 
29  years,  it  was  unanimously  agreed  that  a testimonial 
of  some  nature  be  extended  Dr.  Scattergood  by  the 
society  in  the  near  future. 

Joseph  Scattergood,  Jr.,  Reporter. 


DELAWARE 
Jan.  14,  1937 

The  regular  meeting  was  held  at  the  Chester  Club, 
with  the  president,  John  J.  Sweeney,  in  the  chair. 

Augustus  H.  Clagett  reported  on  the  progress  of  the 
immunization  campaign  against  diphtheria.  He  stated 
that  the  state  health  authorities  favored  the  society’s 
present  efforts  to  have  all  susceptible  children  im- 
munized by  their  family  physicians.  The  County  Health 
Officer,  Henry  Noskow,  requested  that  physicians  supply 
him  every  month  with  the  names,  ages,  and  addresses 
of  the  children  that  had  undergone  Schick  testing  or 
active  immunization  with  toxoid,  supplied  free  by  the 
state.  This  was  followed  by  a discussion  concerning 
the  propriety  of  the  request  as  it  applies  to  private 
patients. 

The  secretary-treasurer,  John  B.  Klopp,  presented 
the  following  annual  report : Nine  regular  meetings 

and  one  councilor  district  meeting  were  held  in  1936 ; 
419  members  and  45  guests  were  in  attendance;  the 
average  number  of  members  in  attendance  per  meeting 
was  46 ; 29  new  members,  3 reinstatements,  and  1 
transfer  from  Montgomery  County  were  added  to  the 
roll;  one  member  resigned;  3 died — Elizabeth  Howell, 
Katherine  Ulrich,  and  John  S.  Eynon.  There  were  195 
members  enrolled  at  the  end  of  1936;  the  total  balance 
in  the  treasury  was  $884.26. 

The  election  of  officers  for  1937  then  took  place. 
The  following  were  elected  unanimously : President. 

Albin  R.  Rozploch,  Chester;  first  vice-president,  Ralph 
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E.  Bell,  Media;  second  vice-president,  Francis  H. 
Murray,  Chester ; secretary-treasurer,  John  B.  Klopp, 
Chester ; reporter,  Herman  Gold,  Chester ; editor  of 
Bulletin,  Duncan  S.  Hatton,  Chester;  librarian,  Ferdi- 
nand W.  Nyemetz,  Chester;  censors,  J.  Clinton  Star- 
buck,  Media,  Augustus  H.  Clagett,  Upper  Darby,  and 
Hersey  E.  Orndoff,  Glen  Kiddle;  directors  for  3 years, 
C.  Irvin  Stiteler,  Chester,  and  John  M.  Hutchings, 
Clifton  Heights;  for  2 years,  Frank  R.  Nothnagle, 
Chester,  and  E.  Arthur  Whitney,  Elwyn ; for  1 year, 
George  L.  Armitage,  Chester,  and  John  J.  Sweeney, 
Highland  Park ; district  censor,  J.  Clinton  Starbuck, 
Media. 

Dr.  Rozploch  was  installed  as  president.  Upon  his 
invitation,  the  members  of  the  Woman’s  Auxiliary  par- 
ticipated in  the  social  program  that  followed.  The 
guest  speaker  was  Mr.  Powers  Gouraud,  famous  radio 
personality.  Dinner  was  served. 

Herman  Gold,  Reporter. 


FAYETTE 
Oct.  15,  1936 

As  is  the  custom,  the  annual  clinic  was  held  instead 
of  the  monthly  meeting  of  the  society.  At  these  clinics 
prominent  physicians  are  invited  to  discuss  cases  as- 
sembled by  the  members  of  the  society  in  the  fields  in 
which  they  are  particularly  interested.  This  custom 
affords  an  opportunity  for  the  members  to  refresh 
their  knowledge  by  meeting  and  talking  with  the  guests. 

This  year,  John  C.  Hirst,  II,  of  Philadelphia,  and 
Roy  Ross  Snowden,  of  Pittsburgh,  accepted  invitations. 

A series  of  gynecologic  and  medical  cases  were  pre- 
sented and  each  case  was  discussed  as  to  history,  diag- 
nosis, and  treatment. 

Nov.  5,  1936 

The  regular  meeting  was  held  at  Medical  Hall, 
Uniontown  Hospital;  President  Lewis  N.  Reichard 
presided. 

At  this  meeting  the  second  Pediatric  Institute  was 
held  by  James  K.  Everhart,  William  C.  Bryant,  and 
Ellsmer  L.  Piper,  all  of  Pittsburgh. 

“Appraisal  of  the  Child”  was  discussed  by  Dr.  Ever- 
hart. He  stressed  the  incidence  of  tuberculosis  and 
said  in  part : So  many  cases  are  unrecognized  because 
of  the  lack  of  careful  study  of  these  patients.  Fewer 
than  1 per  cent  of  children  show  tuberculosis  by  phys- 
ical examinations,  only  25  per  cent  by  roentgen  ray, 
and  100  per  cent  by  the  tuberculin  test.  Physical  signs, 
except  in  the  more  advanced  stages,  are  difficult  to 
obtain.  Tuberculin  testing  is  a simple  procedure  and 
may  be  followed  by  roentgen  ray  in  positive  cases. 
Strenuous  efforts  are  being  made  to  have  all  children 
tested  and  roentgen-rayed. 

The  care  and  feeding  of  the  newborn  and  the  pre- 
mature infant  was  discussed  by  Dr.  Bryant.  Speaking 
of  the  premature  infant  he  said  that  the  most  important 
principles  in  its  care  are  proper  nutrition,  maintenance 
of  temperature,  and  prevention  of  infection.  It  is  es- 
sential to  keep  the  infant  warm  because  the  chief  cause 
of  mortality  is  shock  incident  to  birth ; dehydration  is 
also  likely  to  occur  and  enough  water  must  be  given 
to  prevent  this.  A regular  3-hour  schedule  may  be 
impossible  to  adhere  to  but  the  infant  should  not  be 
fed  more  than  10  times  in  24  hours.  Breast  milk  is 
best.  For  the  first  2 or  3 days  the  milk  may  be  diluted 
with  5 per  cent  dextrose.  Cod  liver  oil  may  be  given 
after  2 weeks  to  prevent  rickets.  Under  general  care 
the  infant  should  be  turned  frequently  to  prevent 


hypostatic  pneumonia.  Cleansing  is  best  done  with 
olive  oil.  A 2 per  cent  ammoniated  mercury  ointment 
is  used  to  prevent  impetigo.  Feeding  by  gavage  should 
not  tie  done  routinely  because  of  risk  of  infection  and 
aspiration  pneumonia.  A Breck  feeder  or  a medicine 
dropper  may  be  used  to  feed  the  infant. 

Full-term  babies  tend  to  lose  10  per  cent  of  their  birth 
weight  by  dehydration.  To  combat  this  a solution  of 
betalactose  and  sodium  citrate  may  be  given.  This  has 
the  disadvantage,  however,  of  decreasing  the  appetite 
and  causing  excoriations.  A solution  of  5 per  cent 
dextrose  is  best.  Three-  or  4-hour  feedings  are  a 
matter  of  choice.  A good  plan  is  to  feed  those  babies 
who  weigh  under  3000  grams  on  a 3-hour  schedule  and 
those  over  3000  grams  on  a 4-hour  routine.  Stools 
normally  may  number  1 to  4 a day.  The  color  and 
number,  however,  are  not  important  as  long  as  the 
baby  thrives.  Urine  is  normally  passed  15  to  25  times 
a day.  Albumin  in  the  urine  is  normally  present  for 
the  first  3 or  4 days.  Cradle  capitis,  which  is  a sebor- 
rheic dermatitis,  will  be  cured  by  essence  of  caroid 
given  1 or  2 nights  a week.  It  should  not  be  used 
longer  than  3 nights.  If  liquid  albolene  is  used,  it 
should  not  be  dropped  into  the  nostrils  but  should  be 
placed  there  with  a cotton  applicator.  For  thrush,  the 
application  of  a 1 to  2 per  cent  aqueous  solution  of 
gentian  violet  will  help  clear  this  condition.  For  ex- 
coriation of  the  buttocks,  1 or  2 exposures  to  the 
thermolite  will  relieve  the  irritation.  A baking  soda 
douche  should  be  used  for  vaginitis.  Do  not  use  soap 
or  powder.  Simple  jaundice  is  physiologic  in  10  to  70 
per  cent  of  the  patients.  It  may  be  ignored.  If  there 
is  bleeding  in  any  part  of  the  body,  blood  dyscrasia 
must  be  considered.  Whole  blood  injections  give  the 
best  results.  Cyanosis  may  be  due  to  cerebral  injury, 
atelectasis,  narcosis,  or  congenital  heart  disease.  If 
due  to  the  first  condition,  blood  intramuscularly,  oxy- 
gen, and  spinal  tap  should  be  used.  Twitching  in  an 
infant  should  cause  suspicion  of  intracranial  hemor- 
rhage until  proved  otherwise. 

Dr.  Piper  read  a paper  on  “Blood  Dyscrasias”  out- 
lining the  histology  and  physiology  of  the  blood  in 
newborn  infants  and  the  normal  variations.  The  hemo- 
globin and  red  cells  are  in  larger  quantity  at  first  but 
later  come  down  to  normal.  Dr.  Piper  cited  the  more 
common  types  of  blood  dyscrasias  of  cells  and  outlined 
the  common  blood  disease  entities. 

Dec.  10,  1936 

The  regular  meeting  was  held  in  Medical  Hall, 
Uniontown  Hospital ; President  Lewis  N.  Reichard 
presided. 

The  guest  speaker  was  J.  Huber  Wagner,  of  Pitts- 
burgh, who  discussed  “The  Treatment  of  Fractures.” 
Because  of  the  ever-increasing  number  of  fractures, 
Dr.  Wagner  considers  it  important  that  the  principles 
regarding  treatment  should  be  stressed  again  and  again. 

In  part  he  said:  Not  only  is  it  important  to  have 
good  anatomic  position,  but  fractures  must  be  reduced 
with  an  eye  to  good  functional  results.  More  attention 
to  details  of  the  fracture,  records  of  nerve  injuries,  and 
not  too  much  examination  will  repay  the  physician 
many  times. 

In  transporting  a fracture  simple  traction  should  be 
instituted  in  the  long  axis  of  the  bone  and  support 
should  be  given  to  the  part  containing  the  bone  or  bones. 

Immediate  treatment  of  fractures  is  best,  although 
there  are  a few  exceptions.  The  closed  method  is  the 
treatment  of  choice.  In  transverse  fractures  of  the 
humerus,  open  reduction  is  best.  In  the  mixed  type, 
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the  closed  method  is  tried,  followed  by  the  open  reduc- 
tion if  not  successful. 

Bealer’s  method  is  the  one  by  which  traction  is  made 
in  the  long  axis  of  the  bone  by  wires  and  then  is  kept 
in  place  by  plaster.  Local  anesthesia  is  used. 

Elbow  fractures  are  generally  poorly  treated.  The 
Jones’  position  is  good  for  most  fractures  of  the  elbow. 

In  all  joint  fractures,  absolute  anatomic  position 
must  be  obtained. 

The  bumper-type  fracture  of  the  tibia  usually  re- 
quires open  reduction. 

The  unsolved  fracture  is  that  of  the  neck  of  the 
femur.  Dr.  Wagner  discussed  the  methods  of  Lead- 
better,  Martin,  Whitman,  Brewster,  and  Moore  in  re- 
ducing this  type  of  fracture,  and  the  results  they 
obtained. 

Roentgen-ray  films  showing  fractures  that  were  re- 
duced by  the  aforesaid  methods  were  discussed. 

Two  new  members  of  the  society  were  inducted: 
Russell  E.  Sangston,  and  A.  S.  Kough,  both  of  Union- 
town.  Louis  F.  Rogel,  Reporter. 


LANCASTER 
Dec.  2,  1936 

The  regular  meeting  of  the  Lancaster  County  and 
City  Medical  Society  was  held  in  the  Medical  Club 
rooms.  The  guest  speaker  was  Martin  E.  Rehfuss,  of 
Philadelphia.  He  said  in  part : 

The  diagnosis  of  stomach  ulcer  is  made  by  the  his- 
tory of  the  case,  physical  examination,  gastric  analysis, 
and  roentgen  ray.  It  is  also  aided  by  2 new  methods — 
gastroscopy  and  gastrophotography.  The  symptoms 
will  develop  in  1 to  2 hours  after  eating.  Moynihan 
said  that  we  expect  a quadruple  rhythm — food,  com- 
fort, pain,  and  ease.  The  history  in  gastric  ulcer  is  by 
no  means  typical  as  it  is  in  duodenal  ulcer.  In  exam- 
ining the  abdomen  tender  spots  are  frequently  elicited 
over  the  stomach  ulcer.  Gastric  analysis  is  merely  the 
study  of  the  work  of  the  stomach.  It  measures  (1)  the 
work  of  the  mucous  membrane;  (2)  muscle  work  such 
as  is  needed  in  grinding  food;  and  (3)  it  reveals 
whether  there  is  blood  or  other  abnormal  finding  in  the 
aspirated  material.  If  ulcers  will  produce  change  in 
these  findings,  they  will  be  revealed  by  gastric  analysis. 
There  will  be  a delay,  an  increase  in  acidity,  and  evi- 
dence of  bleeding. 

On  roentgen  ray,  the  stomach  will  show  a niche. 
This  is  in  addition  to  the  outline  of  the  stomach,  usually 
on  the  posterior  wall.  It  is  fixed  and  does  not  disappear 
under  belladonna,  and  it  is  tender  to  direct  palpation. 

For  gastroscopy  with  the  flexible  gastroscope,  the 
patient  must  be  prepared.  Changes  in  color  of  the 
mucous  membrane  must  be  recognized,  and  the  lesion 
can  be  clearly  seen  by  the  practiced  operator. 

As  to  treatment  of  gastric  ulcer,  the  first  considera- 
tion is  the  extent  of  the  lesion  and  the  possibility  of 
malignancy.  Opinions  are  that  not  more  than  5 per 
cent  of  gastric  ulcers  become  malignant.  A gastric 
ulcer  heals  very  quickly,  much  more  quickly  than  a 
duodenal  ulcer.  It  also  breaks  down  more  quickly. 

The  patient  is  first  put  to  bed  and  is  roentgen-rayed. 
Treatment  is  instituted  and  the  roentgen  ray  repeated 
in  2 weeks.  If  no  distinct  reduction  in  size  is  seen,  a 
malignant  condition  is  suspected.  The  medical  man 
attempts  to  control  the  free  acid  in  the  stomach  by 
medication,  rest,  etc.  The  surgeon  may  reduce  the 
acidity  about  40  per  cent  by  means  of  gastro-enter- 


ostomy.  The  surgeon  who  does  a partial  gastrectomy 
is  more  often  successful  in  reducing  the  acidity  than 
with  a gastro-enterostomy,  because  anacidity  is  pro- 
duced. 

Duodenal  ulcer  has  a triple  rhythm — food,  comfort, 
and  pain.  No  other  abnormal  condition  in  the  abdomen 
produces  such  an  absolute  regularity  of  symptoms.  The 
pain  will  be  felt  in  2 to  3 hours  after  eating.  Moynihan 
made  the  diagnosis  of  duodenal  ulcer  by  studying  the 
history.  Physical  examination  will  rarely  reveal  ten- 
derness over  a duodenal  ulcer. 

On  gastric  analysis  secretion  will  be  found  high. 
In  75  to  78  per  cent  of  cases,  there  will  be  a change 
from  normal  secretion,  usually  an  exaggerated  secre- 
tion. However,  the  ulcer  is  not  diagnosed  unless  it  is 
seen  on  the  roentgenogram.  The  same  thing  holds 
true  in  the  roentgen  ray  of  duodenal  ulcers  as  in 
stomach  ulcers.  A niche  is  seen,  which  is  fixed  and 
constant.  It  is  usually  in  the  first  portion.  It  is  asso- 
ciated with  a spasm  of  the  ring  musculature  and  a de- 
formity of  the  cap  which  on  analysis  shows  a crater. 
We  want  an  actual  photograph  of  the  lesion. 

Three  to  4 weeks  will  not  be  enough  to  cure  an  ulcer 
of  the  duodenum.  In  healing,  it  is  first  noticed  that  the 
edges  of  the  ulcer  become  rounded  about  the  cap;  later, 
there  is  a loss  of  the  crater.  A year  or  so  later  a 
dimple  can  be  seen,  even  though  the  ulcer  is  cured. 
The  case  should  be  followed  through  until  the  patient 
is  either  w'ell  or  shows  no  change,  when  the  patient  is 
referred  to  the  surgeon.  Peptic  ulcers  that  obviously 
require  surgery  are:  (1)  The  ones  in  which  the  lesions 
are  large  and  probably  malignant;  (2)  those  in  which 
there  is  no  change  in  2 weeks;  (3)  ulcers  producing 
stenosis.  The  surgeon  can  reduce  the  acidity  by  gastro- 
enterostomy and  remove  it  by  gastric  resection ; but 
does  he  remove  the  cause  of  the  ulcer? 

Jejunal  ulcers  are  very  common;  50  per  cent  of 
gastro-enterostomies  fail,  in  which  event  a gastric  re- 
section should  be  done,  even  though  the  operative  mor- 
tality is  higher. 

The  medical  man  realizes  that  peptic  ulcer  is  a 
chronic  disease  and  that  it  is  liable  to  recur.  It  is 
probably  associated  with  factors  of  which  we  know 
nothing.  An  ulcer  patient  must  live  in  a routine  way 
like  a diabetic.  Instead  of  3 meals  a day  at  long 
intervals,  he  must  take  small  feedings  between  meals, 
thus  constantly  controlling  the  acid  by  combining  it 
with  food.  Tobacco  is  prohibited,  and  intellectual 
work,  especially  late  at  night,  must  be  avoided.  Fatigue 
must  be  guarded  against.  Alcohol  is  bad  but  tobacco 
is  worse.  The  hygiene  of  the  patient  must  be  rear- 
ranged and  excitement  must  be  avoided.  Foci  of 

infection  must  be  sought  and  removed.  There  are  over 
20  different  diets  suggested.  All  foods  have  acid 
combining  power,  but  we  should  use  those  with  the 
greatest  power  which  are  the  least  stimulating.  Meat, 
poultry,  and  fish  produce  hyperacidity.  Cereals,  vege- 
tables, milk,  and  eggs  produce  combining  power.  In 
active  ulcer,  cut  out  meat,  poultry,  and  fish.  Most 
ulcer  cases  are  allowed  milk  preparations,  egg  prep- 
arations, bread,  butter,  toast,  and  a new  tablet  of 
pow'dered  milk  to  be  used  between  meals. 

Rectal  feedings  are  rarely  used  longer  than  3 or  4 
days,  but  small  feedings  are  begun  soon.  In  the  duo- 
denal case,  the  patient  is  first  taught  how  to  live. 
Patients  usually  think  they  are  cured  in  3 or  4 weeks, 
but  they  are  not.  The  lesion  may  have  flattened  out 
a bit. 

For  controlling  secretion,  use  sodium  bicarbonate, 
bismuth  subcarbonate,  calcium  carbonate,  magnesium 
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oxide  ponderosum,  kaolin,  saccharine,  and  any  oil.  The 
aluminum  group  will  neutralize  acid  in  the  stomach 
but  will  produce  systemic  alkalosis.  A sedative  is 
usually  needed. 

Larostidin  and  vaccines  are  also  helpful  adjuncts, 
but  they  do  not  cure.  They  may  help  in  the  relief  and 
cure  of  an  attack,  but  recurrences  are  common.  The 
patient  must  have  the  law  laid  down  to  him  as  to 
methods  of  living  and  working. 

In  conclusion,  Dr.  Rehfuss  said  he  wished  to  stress 
the  following : (1)  Be  sure  of  the  diagnosis ; (2)  follow 
a patient  through  on  controlled  treatment,  and  if  there 
is  failure,  consult  a surgeon.  There  is  no  specific  cure, 
but  the  ulcer  patient,  like  the  diabetic,  must  be  con- 
trolled for  years. 

A question  concerning  the  use  of  olive  oil  was  raised. 
Dr.  Rehfuss  said  that  the  idea  of  using  oil  is  to  sup- 
press the  secretion.  It  is  all  right  if  there  is  no  delay 
or  obstruction.  The  oil  will  leave  the  stomach  last, 
and  it  will  cause  pancreatic  secretion  to  regurgitate 
into  the  stomach.  It  will  slow  up  an  already  dilated 
stomach  in  obstruction  cases.  In  any  chronic  disease 
of  this  kind  the  diet  must  contain  adequate  vitamins. 

Wilhelmina  S.  Scott,  Reporter. 


LEHIGH 
Jan.  12,  1937 

The  annual  meeting  and  banquet  was  held  at  the 
Americus  Hotel  at  8 : 30  p.  m.  About  200  were  in 
attendance. 

Martin  S.  Kleckner  was  toastmaster.  Major  Thomas 
Coulson,  formerly  of  the  British  Intelligence  Service 
and  the  author  of  Mata  Hari,  The  Emperor’s  Spy , and 
Queen  of  Spies,  and  who  is  now  the  director  of  radio 
programs  of  Franklin  Institute,  Philadelphia,  was  the 
guest  speaker.  His  topic  was  “Spying  on  Spies.” 

He  defined  a spy  as  the  secret  agent  of  another 
country  and  stated  that  the  work  of  a spy  consisted  of 
secretly  obtaining  desired  information  and  then  trans- 
ferring it  quickly  and  safely  to  his  superior;  whereas 
the  work  of  a secret  agent  is  to  detect  secretly  the  spies 
of  other  countries  to  learn  what  information  they  have 
gained  and  to  change  or  detain  dangerous  information 
enough  to  render  it  ineffective.  At  times  the  war 
department  is  compelled  to  form  new  plans  after  the 
secret  agents  have  learned  that  certain  information  has 
been  sent  through  to  the  enemy  by  spies. 

Information  is  carried  through  the  medium  of  small, 
thin  papers,  invisible  inks,  and  ball-tip  pen  points,  in 
code,  on  combs  (by  yarns  on  26  teeth  to  represent  26 
letters),  hollow  lead  pencils,  hollow  teeth,  eye  sockets, 
and  small  photographs  on  finger  nails  covered  with 
enamel. 

He  said  that  he  was  scared  only  once  during  the 
World  War.  The  scare  at  times  was  changed  to  stark 
terror.  One  of  these  terror-stricken  states  was  caused 
bv  an  order  to  go  behind  the  German  lines  in  Belgium, 
obtain  certain  information,  and  return  within  4 days. 
He  was  dropped  from  a plane,  parachuted  to  earth, 
and  obtained  the  information,  but  he  waited  in  vain, 
for  his  return  pilot  and  plane  had  been  shot  down  by 
the  enemy.  He  told  of  the  harrowing  experiences  he 
'had  as  he  made  his  way  across  German-infested  Bel- 
gium to  Holland. 

Charles  R.  Fox  stressed  the  co-operation  of  members 
of  the  medical  profession  in  service  to  the  patient. 
The  incoming  president,  Thomas  L.  Smyth,  urged  that 
the  members  of  the  medical  society  acquaint  themselves 
with  the  problems  of  medical  economics  as  they  are 


presented  today,  and  unselfishly  co-operate  in  their 
solution.  Mrs.  J.  Treichler  Butz,  past  president  of  the 
auxiliary,  told  of  the  achievements  of  their  group 
during  the  past  year,  and  Mrs.  Joseph  D.  Rutherford 
urged  that  the  past  achievements  be  continued  and 
improved  upon  in  the  present  year.  Their  aims  are  to 
promote  a greater  program  for  the  education  of  the 
auxiliary  on  health  topics  and  to  co-operate  with  chari- 
table institutions  and  organizations. 

Anna  M.  Zeigi.er,  Reporter. 


LUZERNE 

Feb.  3,  1937 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Wilkes-Barre,  with  John  Howarth  presiding.  Drs. 
C.  G.  Perkins,  Trucksville,  W.  F.  Connell,  Pittston, 
and  G.  F.  Haig,  Retreat  Mental  Hospital,  were  elected 
members. 

Thomas  A.  Shallow,  professor  of  surgery,  Jefferson 
Medical  College,  read  a paper  on  “Peptic  Ulcer  from 
the  Surgeon’s  Viewpoint.”  He  said  in  part  that  peptic 
ulcer  in  this  discussion  will  be  used  in  the  broad  sense 
to  include  both  gastric  and  duodenal  ulcer.  The  organs 
of  the  upper  abdomen  are  similar  in  origin.  There  is 
a lack  of  uniformity  concerning  each  kind  of  ulcer 
found.  There  are  several  accepted  facts:  (1)  The 

condition  begins  as  an  acute  process  but  many  patients 
have  no  symptoms ; (2)  many  ulcers  heal  spontaneously 
and  only  the  occasional  one  comes  under  treatment ; 
(3)  peptic  ulcer  antedates  carcinoma  in  12  per  cent  of 
cases;  (4)  other  factors  about  which  there  is  question 
are  why  all  ulcers  do  not  heal,  why  some  become 
chronic,  why  some  penetrate  the  walls,  why  some  be- 
come cancerous,  and  why  the  condition  is  more  common 
in  men  than  women.  At  present  the  answers  are  un- 
known. 

Indigestion  and  its  variations  occur  in  ulcer  ases. 
Pain  is  present  at  times  but  is  often  indistinct.  The 
hunger  type  is  characteristic.  It  is  also  periodic  and 
seasonal.  Vomiting  is  common  in  the  duodenal  but  not 
the  gastric  types.  There  is  tenderness  also.  Many 
lesions  simulate  ulcer  symptoms,  such  as  gallbladder 
disease  and  appendicitis.  The  roentgen  ray  is  important 
in  differentiating  the  lesions,  and  the  use  of  the  gastro- 
scope  is  a great  aid.  All  possible  scientific  methods  are 
used  before  resorting  to  surgery.  In  chronic  duodenal 
ulcer  pain  comes  on  in  2 to  4 hours  after  vomiting; 
there  is  vomiting  occasionally,  remissions  are  definite, 
and  exacerbations  are  seasonal.  Fifteen  per  cent  of  the 
cases  are  atypical.  There  is  a sequence  of  food,  com- 
fort, and  pain. 

In  the  acute  gastric  ulcers  only  a small  number  are 
diagnosed,  there  are  often  atypical  symptoms,  and  the 
situation  of  the  ulcers  causes  a variation  in  symptoms. 
There  is  left-sided  tenderness  which  is  the  best  diag- 
nostic point.  Ninety-six  per  cent  are  diagnosed  by  the 
roentgen  ray.  The  most  recent  method  to  aid  in 
diagnosis  is  the  gastroscope.  A number  of  lesions  are 
visualized  which  are  not  illustrated  in  the  roentgeno- 
gram. 

Surgery  is  reserved  for  the  treatment  of  the  com- 
plications of  ulcers  only.  Medical  treatment  is  always 
given  first.  The  indications  for  surgery  are  obstruc- 
tion at  the  pylorus,  hour-glass  contraction  of  the  stom- 
ach, cancer  of  the  stomach,  hemorrhage  in  the  acute 
ulcer,  perforations,  and  perforations  into  the  body  of 
the  pancreas. 

In  pyloric  obstruction,  the  ulcer  is  healed  and  treat- 
ment is  given  to  relieve  the  obstruction.  In  the  use  of 
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gastro-enterostomy  the  mortality  is  only  2 per  cent  and 
it  has  a curative  value  of  88  per  cent.  Some  authors 
give  it  a value  of  95  per  cent.  Pyloroplasty  is  used 
in  a J-shaped  type  of  stomach.  Less  than  4 per  cent 
of  all  cases  develop  marginal  ulcers.  Hour-glass  con- 
traction results  from  cicatricial  contraction  of  the  ulcer 
dividing  the  stomach  into  2 compartments.  Operation 
depends  upon  the  age  and  condition  of  the  patient. 

Two  per  cent  of  all  ulcers  removed  at  operation  are 
malignant.  If  the  diameter  is  over  2.5  cm.,  it  is  con- 
sidered malignant.  The  gastroscope  can  determine  the 
size.  If  an  ulcer  does  not  respond  to  medical  treatment 
surgery  should  be  done.  Hemorrhage  in  ulcer  cases  is 
not  a rare  complication.  Primary  hemorrhage  is  non- 
surgical.  The  time  of  operation  should  follow  the 
bleeding.  The  kind  of  surgery  depends  upon  the  site 
of  the  ulcer.  Perforations  are  important.  The  earlier 
the  operation  the  lower  the  mortality.  All  that  is  needed 
is  to  close  the  ulcer.  If  the  appendix  is  acutely  in- 
flamed, remove  it ; otherwise  do  not.  Chronic  perfora- 
tions always  require  operation. 

Gastro-enterostomy  has  a mortality  of  only  1 or  2 
per  cent.  Gastrectomy  has  a 5 to  10  per  cent  mortality. 
If  the  ulcer  is  in  the  cardiac  end  of  the  stomach  a 
jejunostomy  should  be  done.  Perforated  ulcers  require 
the  same  operation.  If  there  are  multiple  ulcers,  a 
partial  gastrectomy  is  done. 

In  discussion,  Lawrence  A.  Sheridan,  Wilkes-Barre, 
said  that  one  of  the  causative  factors  seems  to  be  of 
nervous  origin.  This  is  illustrated  by  the  fact  that 
following  the  removal  of  brain  tumors  the  patient  fre- 
quently develops  ulcers  of  the  stomach.  It  is  possible 
to  have  symptomless  ulcers  and  a hemorrhage  will  give 
the  clue.  The  continental  surgeons  are  all  in  favor  of 
resections  for  ulcers  of  any  kind.  Balfour  et  al.,  have 
decided  in  favor  of  gastro-enterostomy.  In  5400  cases 
it  was  done  10  to  1. 

Herbert  B.  Gibby,  Wilkes-Barre,  said  that  Dr.  Wil- 
liam Mayo  emphasized  that  operation  should  be  done 
only  if  there  are  complications.  It  is  often  difficult  to 
decide  which  of  these  2 operations  is  to  be  done.  The 
decision  depends  upon  the  type  and  location  of  the  ulcer. 

Frank  M.  Pugliese,  Wilkes-Barre,  said  that  gastric 
ulcers  are  treated  differently  from  duodenal  ulcers. 
The  latter  are  treated  medically,  but  if  the  latter  do 
not  respond  to  medical  treatment,  surgery  should  be 
done.  On  the  continent  more  patients  have  ulcers  of 
the  multiple  type,  hence  many  resections  are  performed. 
It  is  possible  for  ulcers  to  form  even  after  the  resection. 

Marshall  C.  Rumbaugh,  Kingston,  said  that  he  be- 
lieved a disturbed  endocrine  system  had  much  to  do 
with  the  formation  of  ulcers. 

Alfred  W.  Friedman,  Wilkes-Barre,  asked  what  was 
thought  of  the  use  of  larostidin  in  the  treatment  of 
ulcers. 

Dr.  Shallow,  in  closing,  said  that  in  the  beginning 
larostidin  was  considered  of  great  value,  but  it  is  not 
held  in  such  high  esteem  at  present.  The  etiology  of 
ulcers  is  not  entirely  known,  whether  from  local  causes, 
trauma,  endocrine  disorders,  or  traction  of  the  stomach 
during  digestion,  etc.  Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Jan.  13,  1937 

The  regular  meeting  was  held  at  the  Hotel  Altamont, 
Hazleton,  with  President  James  A.  Kutz  presiding. 
After  the  routine  business  was  dispensed  with,  the 
meeting  was  turned  over  to  John  M.  Dyson.  Samuel 
B.  Hadden,  of  Philadelphia,  acting  professor  of  neu- 


rology at  Temple  University  Medical  School,  gave  an 
address  on  "Neuropsychologic  Problems  of  Senescence.” 
Dr.  Hadden  said  in  part: 

The  climacteric  stage  of  life  is  more  of  a physical 
than  a biologic  change:  (1)  Because  at  age  50  an 

individual  has  either  become  secure  or  not  secure,  and, 
if  in  the  latter  position,  the  individual  has  cause  for 
neuropsychic  instability ; (2)  it  is  at  this  stage  children 
tend  to  leave  their  parental  attachments  causing  a 
mental  reaction  on  the  parents;  and  (3)  men  at  this 
stage  are  more  prone  to  bewilderment.  In  the  case  of 
vasomotor  instability  producing  the  well-known  symp- 
toms of  the  menopause,  a biologic  cause  does  seem  to 
play  a small  part  in  cases  of  mental  instability. 

How  much  the  circulatory  system,  as  a system,  is 
involved  in  senescence  is  problematical.  Some  believe 
that  the  vessels  of  the  brain  are  under  nervous  con- 
trol ; others  believe  they  function  under  chemical  con- 
trol. Scientific  data  has  been  presented  supporting 
both  views.  However,  one  of  the  commonest  complica- 
tions of  senescence  is  the  so-called  common  stroke  or 
apoplexy.  When  this  condition  occurs  at  an  early  age, 
think  of  neurosyphilis,  multiple  sclerosis,  or  infarction 
as  the  3 common  causes.  In  the  older  individual  we 
are  most  apt  to  find  that  the  patient  has  a vascular 
disorder. 

The  most  common  predisposing  cause  of  apoplexy  is 
heavy  lifting  or  straining  by  an  individual  with  scle- 
rosed vessels.  More  strokes  occur  in  the  bathroom  or 
in  the  hall  leading  from  the  bathroom  than  at  any 
other  place.  The  reason  is  that  when  straining,  the 
venous  return  from  the  brain  is  retarded  by  an  increase 
of  intrathoracic  pressure.  At  this  stage  the  blood  pres- 
sure drops  rather  than  rises  because  of  a diminished 
cardiac  output.  This  temporary  venous  stasis  may  lead 
to  a transient  hemiplegia.  Immediately  after  straining 
a prolonged  inspiration  is  taken,  thereby  suddenly  de- 
creasing intrathoracic  pressure,  causing  a more  rapid 
return  of  blood  to  the  heart  with  a subsequent  tre- 
mendous increase  in  cardiac  output  and  a marked  rise 
in  systolic  pressure.  It  is  during  this  sudden  rise  of 
the  blood  pressure  that  apoplexy  is  most  apt  to  occur, 
hence  the  necessity  of  cautioning  an  aged  individual 
against  straining. 

A rather  common  peripheral  condition  in  aged  in- 
dividuals is  one  which  occurs  in  the  lower  extremities  ; 
here  is  the  picture  of  a tabes  dorsalis  syndrome,  with 
ataxic  gait,  loss  of  reflexes,  disturbances  of  sensibility, 
and  foot  drop.  The  process  is  one  instituted  by  a 
transient  pressure  on  the  popliteal  vessels  causing  a 
slight  thrombosis  which  leads  to  edema  of  the  ex- 
tremities. With  increased  swelling,  pressure  is  exerted 
on  the  nerves  of  the  extremity  leading  to  degenerative 
changes  in  the  nerves  and  muscles,  thereby  producing 
the  previously  mentioned  picture.  It  is  commonly  be- 
lieved that  this  condition  is  caused  by  pressure  exerted 
directly  upon  the  anterior  tibial  nerve  when  crossing 
the  legs,  but  because  of  its  anatomic  position  this 
mechanism  seems  impossible. 

Because  many  disorders  of  older  persons  are  due  to 
dietary  deficiencies,  the  dietary  problems  should  be 
considered.  In  many  cases  of  senile  dementia  the  pa- 
tients are  toothless.  Because  of  the  absence  of  teeth 
these  patients  adhere  to  a very  simple  diet  which  in 
many  instances  consists  of  nothing  besides  soups  and 
broths.  Because  of  this  extreme  simplicity  of  diet 
there  is  a marked  vitamin  deficiency.  Thus  in  vitamin- 
A deficiency,  one  of  the  earliest  changes  is  found  in  the 
skin,  which  is  a drying  and  scaling  of  the  cutaneous 
layers.  This  is  a common  change  in  senile  individuals. 
Scientific  data  has  also  been  presented  which  tends  to 
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show  a relationship  existing  between  vitamin-A  defi- 
ciency and  such  diseased  conditions  as  hypertrophy  of 
the  prostate  gland,  renal  calculi,  malignancies,  and 
central  nervous  system  disorders.  Horse  traders  utilized 
this  knowledge  by  feeding  horses  carrots  (which  are 
rich  in  vitamin  A)  so  that  their  coats  appeared  more 
shiny  and  glossy. 

Vitamin  B is  the  most  necessary  vitamin  to  the  cen- 
tral nervous  system.  Beriberi  is  a classic  example  of 
diseases  resulting  from  this  vitamin  deficiency.  Periph- 
eral nerve  lesions  are  also  examples  of  a lack  of  this 
vitamin.  The  pathologic  picture  is  one  of  a demyelin- 
ization  of  the  nerve  fibers  with  degenerative  changes 
occurring  in  the  nerve  cell  body.  If  this  vitamin  defi 
ciency  continues,  these  degenerative  changes  ultimately 
become  permanent.  Thus  in  alcoholic  neuritis  these 
changes  occur  and  very  favorable  results  are  obtained 
from  administering  vitamin  B.  It  is  likewise  true  of 
many  cases  of  peripheral  neuritis  occurring  in  senile 
individuals  that  vitamin-B  therapy  will  often  yield 
gratifying  results. 

In  conclusion,  Dr.  Hadden  stated  that  the  act  of 
growing  old  should  be  done  gracefully,  and  in  order 
to  accomplish  this  it  should  begin  in  childhood,  for  it 
is  a gradual,  progressive  process.  This  has  been  ad- 
vanced by  Cicero  in  his  article  on  "Old  Age.”  Try 
to  maintain  an  interest  in  younger  persons  and  newer 
things. 

In  discussion,  John  R.  Dyson  inquired  as  to  the  value 
of  endocrine  therapy  in  senescence,  and  as  to  the 
shortest  possible  time  death  may  occur  in  so-called 
apoplexy.  William  H.  Jones  asked  what  would  be  the 
probable  cause  of  tinnitus  in  a patient  with  apoplexy 
which  had  occurred  2 years  ago. 

In  reply,  Dr.  Hadden  said  that  he  believes  endo- 
crinology does  not  hold  much  for  the  aged  individual 
at  the  present  time.  He  also  stated  that  he  has  never 
seen  sudden  death  occurring  in  cases  of  apoplexy  and 
that  at  least  12  hours  usually  elapse  before  the  fatal 
termination.  Perhaps  the  tinnitus  in  the  patient  men- 
tioned was  due  to  intraventricular  hemorrhage  produc- 
ing fibrotic  changes  about  the  eighth  cranial  nerve. 
However,  in  individuals  with  no  teeth  a subluxation  of 
the  mandible  often  occurs,  causing  pressure  on  the 
eighth  nerve  with  a resulting  tinnitus. 

Joseph  V.  Fescina,  Reporter. 


McKEAN 
Dec.  15,  1936 

At  the  meeting  held  at  Bradford  the  following  offi- 
cers were  elected  for  the  ensuing  year : President, 

Harold  S.  Callen ; vice-president,  Julius  L.  Water- 
man ; secretary,  Robert  D.  Donaldson ; reporter,  Mat- 
thew A.  McGrail. 

Jan.  19,  1937 

The  regular  monthly  meeting  was  held  in  the  Emery 
Hotel,  Bradford.  A paper  was  read  by  Edward  Put- 
nam, dermatologist  of  Olean,  New  York,  on  “Common 
Skin  Diseases.”  Matthew  A.  McGrail,  Reporter. 


PHILADELPHIA 
Jan.  13,  1937 

President  Francis  A.  Faught  presided.  Joseph  W. 
Post,  chairman  of  the  Committee  on  Medical  Eco- 
nomics, gave  a brief  resume  of  the  activities  of  his 
committee  and  urged  the  members  to  assume  a more 


aggressive  attitude  in  the  presentation  of  the  facts 
regarding  the  socialization  of  medicine  to  the  public. 

The  scientific  program  consisted  of  a “Symposium 
on  Diseases  of  the  Colon,”  centering  around  the  diag- 
nosis of  functional  and  organic  diseases  of  the  colon. 

“Clinical  Laboratory  Analyses”  were  discussed  by 
William  A.  Swalm  who  said  in  part:  Examination  of 
adult  stools  should  proceed  from  an  anatomic,  func- 
tional, and  pathologic  standpoint.  The  presence  of 
undigested  food  in  the  stools  may  be  due  to  bolting  of 
the  food,  insufficient  teeth,  bleeding,  tender  gums,  etc. 
Slides  were  shown  to  illustrate  the  anatomy  of  the 
gastro-intestinal  tract  and  the  ordinary  laboratory  pro- 
cedure in  tbe  examination  of  the  stools.  Details  of 
the  findings  in  the  stools  wrere  shown  in  the  same  way. 

“Roentgenologic  Aspects”  were  described  by  Bernard 
P.  Widmann.  These  were  demonstrated  by  the  detailed 
discussion  of  several  actual  cases.  Too  much  depend- 
ence should  not  be  placed  upon  a single  roentgen-ray 
film  as  is  so  frequently  done  at  the  present  time.  The 
determination  of  border-line  cases  requires  patience 
and  special  technic,  in  which  repeated  examination 
plays  no  small  part.  Alterations  of  motility  and  altered 
contour  may  provide  the  explanation  for  symptoms 
without  definitely  providing  pathologic  diagnosis.  The 
importance  of  studying  the  mucosal  pattern  was  par- 
ticularly stressed.  This  may  at  times  show  the  origin 
of  the  malignant  neoplasm.  The  defect  should  be  rec- 
ognized and  considered  as  malignant  until  proved  other- 
wise. A series  of  slides  were  shown,  illustrating  the 
features  which  can  be  determined  by  roentgenologic 
examination. 

“The  Clinical  Aspects  of  Colonic  Affections”  were 
considered  by  Russell  S.  Boles  who  said  in  part : 
Organic  disease  of  the  colon  is  not  so  common  as  the 
functional  type  but  it  is  more  menacing  to  the  patient. 
Certain  symptoms  are  of  especial  significance.  Loss 
of  weight,  anorexia,  anemia,  loss  of  energy,  slight 
fever,  etc.,  are  extremely  important.  Any  irregularity 
of  tbe  bowel  or  abnormality  of  the  stool  are  of  value 
also.  The  presence  of  mucus,  or  more  especially  blood 
or  pus  in  the  stool,  and  distention  of  the  abdomen, 
clearly  suggests  the  presence  of  organic  disease.  The 
frequency  of  early  carcinoma  of  the  large  bowel  is 
overlooked.  Hemorrhoids  are  often  accepted  as  suffi- 
cient explanation  of  the  symptoms.  Most  rectal  car- 
cinomas can  be  detected  with  an  examining  finger. 
The  symptoms  of  carcinoma  of  the  large  bowel  include 
irregular  bowel  action,  flatulence,  discomfort  after 
meals,  local  or  general  abdominal  distress,  and  the  gen- 
eral symptoms  of  failing  health,  failing  energy,  anemia, 
and  slight  fever.  Diarrhea  occurs  if  the  ascending 
colon  is  involved.  Occult  blood  in  the  stools  is  sig- 
nificant. Roentgenologic  examination  is  essential. 
Several  case  histories  were  cited.  Differential  diag- 
nosis between  carcinoma  and  other  types  of  ulcerative 
colitis  depends  upon  direct  examination,  history,  and 
the  roentgen  ray.  Chronic  ulcerative  colitis  begins  in 
the  rectum  and  spreads  upward ; tuberculosis  begins  in 
the  upper  end  of  the  bowel  and  extends  downward. 
Intestinal  parasites  should  be  considered  as  a cause  of 
colonic  ulceration.  Examination  of  the  stools  will 
determine  their  presence.  Diverticulosis  is  a possible 
colonic  affection.  Polyps  must  also  be  considered.  In 
view  of  the  occasional  functional  disorder  referred  to 
as  psychic  or  spastic  colitis,  a psychologic  examination 
may  be  necessary  in  obscure  cases.  Satisfactory  diag- 
nosis depends  upon  the  correlation  of  all  the  subjective 
and  objective  symptoms. 

“Rectosigmoidoscopy,”  was  described  by  Henry  L. 
Bockus.  He  usually  performs  this  without  an  anesthetic 


March,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


479 


and  often  without  especial  preparation  of  the  patient. 
In  patients  who  are  not  bleeding  and  who  do  not  have 
diarrhea,  enemas  may  be  used,  as  cleanliness  is  essential 
in  searching  for  small  lesions.  The  diameter  of  the 
instrument  does  not  need  to  be  larger  than  that  of  the 
index  finger  and  the  length,  10  to  12  inches.  In  many 
instances  it  is  desirable  to  pass  it  as  high  as  possible  to 
rule  out  small  organic  lesions. 

The  Lyon-Bartle  sigmoidoscope  is  the  instrument  of 
choice.  The  position  should  be  the  inverted  one.  The 
instrument  drops  down,  permits  the  ready  ingress  of 
air,  allows  the  proper  co-operation  on  the  part  of  the 
patient,  and  occasions  less  straining.  A table  is  used 
for  the  ambulant  patient.  In  a hospital,  the  patient  can 
be  placed  over  the  side  of  the  bed,  with  his  elbows 
resting  on  a pillow  or  stool  on  the  floor.  Gentleness 
is  essential.  Instrumentation  should  always  be  preceded 
by  digital  examination  and  the  instrument  should  be 
warm  and  well  lubricated.  It  should  not  be  passed  be- 
yond the  internal  sphincter  and  never  passed  where 
the  lumen  ahead  cannot  be  seen.  Perforation  is  pos- 
sible, especially  under  anesthesia  and  when  the  patient 
is  in  an  awkward  position.  Force  should  not  be  used. 
Roentgenologic  examination  should  always  be  employed 
to  confirm  the  presence  of  malignant  growths,  although 
60  to  75  per  cent  of  all  cases  of  cancer  of  the  colon 
occur  within  the  reach  of  the  sigmoidoscope. 

In  inflammatory  lesions  which  mimic  carcinoma,  par- 
ticularly diverticulosis,  the  picture  is  that  of  a closed, 
inflamed  bowel.  Closure  with  edema  and  spasm  point 
to  an  inflammatory  condition.  Cancer  of  the  recto- 
sigmoid is  the  most  operable  and  curable  cancer  en- 
countered. Benign  polyps,  however,  may  become  malig- 
nant and  require  removal.  Sigmoidoscopy  is  the  only 
method  for  the  diagnosis  of  the  ulcerating  lesions  of 
the  colon  responsible  for  “bloody  flux”  mentioned  by 
the  older  writers.  In  functional  disease  of  the  colon 
it  is  of  value  in  the  diagnosis  in  connection  with  other 
factors. 

In  discussing  the  foregoing  papers  B.  B.  Vincent 
Lyon  stated  that  the  caliber  of  the  stool  does  not 
always  conform  with  the  lumen  through  which  it 
passes,  and  gave  instances  to  support  this  contention. 
In  connection  with  the  stools  of  diarrhea,  he  remarked 
that  putrefaction  caused  sinking  while  fermentation 
produced  floating  of  the  stool.  The  most  offensive 
odor  comes  from  diverticulosis  where  there  has  been 
retention  over  a long  period  of  time.  He  emphasized 
the  value  of  roentengenologic  examinations  in  colonic 
affections.  The  value  of  the  sigmoidoscope  was  also 
stressed. 

Business  Meeting. — Joseph  W.  Post,  chairman  of  the 
Committee  on  Medical  Economics,  referred  to  the  ac- 
tivities of  that  committee  in  keeping  the  membership 
informed  as  to  the  Social  Security  Act.  He  referred 
to  the  recent  statement  of  President  Roosevelt  that 
the  medical  profession  could  rest  assured  that  the  ad- 
ministration contemplated  no  policy  or  move  detrimental 
to  its  interests.  Reference  was  also  made  to  the  rec- 
ommendation of  a large  chemical  company  as  to  a 
nation-wide  broadcast  on  the  subject  of  compulsory 
health  insurance.  This  was  carefully  analyzed  and 
details  were  given.  This  suggestion  appeared  to  have 
the  recommendation  of  the  committee.  The  article 
“Whither  Medicine,”  released  by  the  New  York  State 
Medical  Society,  was  recommended  for  reading,  as  was 
also  “On  the  Witness  Stand,”  by  J.  W.  Walsh.  Con- 
sideration was  also  given  to  the  plan  for  group  hos- 
pitalization adopted  by  the  Abington  Hospital.  The 
“Postgraduate  Course,”  by  Dr.  M.  A.  Browning  was 


exposed  as  being  conducted  by  an  unlicensed  practi- 
tioner and  was  condemned. 

Jan.  27,  1937 

This  was  a public  meeting. 

“Dramatic  Episodes  of  Medicine”  was  the  subject  of 
a most  inspiring  address  by  Maxwell  Lick,  of  Erie, 
president  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  The  address  will  appear  in  full  in  The 
Weekly  Roster  and  Medical  Digest , the  official  pub- 
lication of  The  Philadelphia  County  Medical  Society. 
It  was  a fitting  prelude  to  the  address  that  followed  in 
that  it  traced  from  remote  antiquity  the  noble  and  self- 
sacrificing  principles  which  inspire  and  actuate  the 
medical  profession  of  the  present  day.  As  usual,  Dr. 
Lick  did  full  justice  to  the  subject  in  a most  convinc- 
ing manner.  Obviously  the  purpose  was  to  bring  to 
the  attention  of  the  audience,  which  was  for  the  most 
part  lay  people,  the  fact  well-known  to  the  profession, 
that  our  assumption  of  public  interest  was  no  newly 
developed  virtue,  but  rather  one  deeply  and  firmly 
fused  with  the  very  fundamentals  of  medicine  dating 
back  to  the  murky  twilight  of  civilization. 

“Organized  Medicine  and  the  Public”  was  the  topic 
of  the  address  by  Charles  Gordon  Heyd,  of  New  York 
City,  president  of  the  American  Medical  Association. 
This  paper  will  also  appear  in  The  Weekly  Roster  and 
Medical  Digest.  This  admirable  address  was  an 
amplification  of  the  medical  profession’s  argument 
against  the  socialization  of  medicine.  It  was  launched 
with  the  statement  that  there  has  been  an  insurgence 
of  a great  mass  of  the  people ; no  doubt  with  suffrage 
they  have  obtained  political  power  and  have  made  a 
fundamental  change  in  the  constitution  of  this  country 
and  they  are  seeking  to  place  upon  the  people  of  this 
nation  the  responsibility  of  their  economic  problems. 
No  change  can  take  place  in  the  social  aspects  of  our 
life  without  a fundamental  beginning  and  ending  with 
the  medical  profession.  The  accomplishments  of  the 
medical  profession  in  the  major  infectious  diseases 
were  cited  to  show  this  relationship.  Reference  was 
made  to  the  prolongation  of  the  natural  span  of  life. 
A significant  point  was  made  when  it  was  stated  that 
20  per  cent  of  the  population  is  over  age  60.  Forty- 
two  million  are  under  age  18. 

The  diseases  that  affect  the  older  people  are  for  the 
most  part  individual  affections,  hypertension,  heart  dis- 
ease, kidney  disease,  cancer,  etc.,  rather  than  the  com- 
munity diseases.  These  will  call  for  more  physicians 
in  the  future.  The  Social  Security  Act,  even  as  it  now 
stands,  has  a medical  aspect.  Those  past  the  retire- 
ment age  are  certain  to  be  sick.  Those  below  that  age 
but  who  are  unemployed  may  be  unemployed  by  reason 
of  illness  and  receive  cash  benefits.  If  he  is  unem- 
ployed a man  may  become  sick  as  the  result  of  his 
unemployment.  He  may  assume  illness  to  emphasize 
his  unemployment  when  he  has  no  great  urge  to  work. 
The  primary  purpose  of  all  medical  organizations  is 
to  provide  a high  grade  of  medical  service  and  to  pre- 
vent exploitation  of  the  sick  of  the  community  by 
charlatans. 

It  was  shown  that  the  United  States  had  a lower 
mortality  and  morbidity  rate  and  a fewer  number  of 
days  lost  by  illness  than  any  of  the  countries  having 
compulsory  health  insurance.  Sections  of  our  country 
lacking  in  medical  service  can  attribute  it  to  the  low 
economic  accomplishments  of  that  section. 

The  speaker  deplored  the  imputation  that  fee-splitting 
was  common,  since  this  is  not  a fact.  He  also  con- 
demned such  schemes  for  medical  practice  that  permit 
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a third  party  to  come  between  the  physician  and  the 
patient.  Insurance  principles  are  applicable  only  to  the 
hotel  features  of  sickness.  The  elaboration  of  the 
deleterious  features  of  socialization  was  ably  performed, 
and  a convincing  argument  was  presented  as  to  the  de- 
sirability of  public  confidence  in  the  medical  profession 
and  in  its  attempts  to  solve  the  perplexing  medico- 
economic  problems  existing. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
Jan.  18,  1937 

The  annual  meeting  was  held  at  the  Conewango  Club 
with  22  members  present. 

The  election  of  officers  resulted  in  the  choice  of 
William  H.  Shortt  as  president;  John  C.  Urbaitis, 
first  vice-president;  Tom  K.  Larson,  second  vice-presi- 
dent ; and  Hilding  A.  Bengs,  secretary-treasurer. 

The  retiring  president,  J.  Theodore  Valone,  spoke  on 
“Estimating  the  Period  of  Gestation.” 

Michael  V.  Ball,  Reporter. 


WESTMORELAND 

Jan.  12,  1937 

The  regular  monthly  meeting  was  held  at  the  Amer- 
ican Legion  Home  in  Greensburg  with  an  attendance 
of  55  members.  Five  new  members  were  taken  into 
the  society,  and  4 applications  for  membership  were 
received. 

Ellis  M.  Frost,  of  Pittsburgh,  discussed  “Pneumonia.” 
Dr.  Frost  gave  some  interesting  statistics  for  the  last 


6 years 

obtained  from 

the  Department  of 

Vital  Sta- 

tistics  of 

Pittsburgh. 

Incidence 

Number  of 

Percentage 

per  100,000 

Year 

cases 

Deaths 

of  deaths 

population 

1930  . . . 

2911 

1374 

46.7 

203 

1931  ... 

3373 

1665 

49.0 

246 

1932  . . . 

2702 

1172 

43.3 

103 

1933  . . . 

1719 

709 

41.2 

150 

1934  . . . 

2413 

1033 

42.4 

161 

1935  . . . 

2615 

1107 

41.7 

161 

1936  . . . 

2901 

1348 

46.4 

195 

These  figures  show  that  the  incidence  and  virulence 
of  this  disease  are  still  very  high  in  this  district  and 
that  the  mortality  has  varied  very  little  the  past  6 years. 

There  has  been  considerable  work  done  on  the  identity 
of  the  various  types  of  pneumococci  during  the  past 
few  years,  and  there  are  32  different  types  identified 
up  to  the  present  time. 

Seventy  per  cent  of  all  pneumonias  are  caused  by 
types  I,  II,  and  III.  Dr.  Frost  especially  stressed  the 
importance  of  an  early  diagnosis,  and  that  most  of  the 
pneumonias  present  the  typical  signs  and  symptoms,  but 
that  there  are  a number  of  atypical  cases  which  are 
rather  difficult  to  diagnose.  He  gave  as  an  example 
a patient  in  whom  the  genito-urinary  symptoms  had 
predominated  throughout  the  course  and  a diagnosis 
of  pneumonia  was  made  only  after  the  taking  of  a flat 
roentgen-ray  plate  of  the  chest. 

There  are  other  cases  which  present  the  classic  signs 
and  symptoms  of  pneumonia  and  are  so  proved  by 
roentgen  rays,  but  subside  within  about  36  hours.  These 
are  the  so-called  abortive  pneumonias. 

The  degree  of  virulence  of  pneumonia  cases  was 
divided  under  3 heads:  (1)  Toxic  cases;  (2)  mild 

cases;  (3)  mild  cases  progressing  to  the  severe  type. 


Dr.  Frost  gave  6 criteria  in  watching  the  course  of 
pneumonia  in  regard  to  the  prognosis:  (1)  General 

condition  of  patient;  (2)  temperature  and  pulse  rela- 
tionship; (3)  blood  pressure  readings;  (4)  leuko- 
cytosis; (5)  blood  cultures  (if  the  patient  has  more 
than  14  colonies,  the  prognosis  is  bad)  ; (6)  terminal 
condition,  which  includes  cyanosis  and  edema  of  the 
lungs. 

As  the  treatment  is  so  unsatisfactory,  the  importance 
of  prevention  was  stressed.  Most  patients  give  a his- 
tory of  some  respiratory  tract  infection  and  not  until 
the  public  can  be  made  conscious  of  the  danger  of  these 
infections  can  we  hope  for  more  satisfactory  results. 

John  M.  Johnston,  of  Pittsburgh,  discussed  “The 
Treatment  of  Pneumonia.”  He  divided  this  topic  into 
4 parts:  (1)  Symptomatic  treatment ; (2)  physiologic 
treatment;  (3)  specific  treatment;  and  (4)  chemo- 
therapy. 

Under  the  physiologic  treatment  he  discussed  briefly 
9 different  points. 

1.  The  patient  should  be  given  both  mental  and  phys- 
ical rest.  This  may  be  obtained  by  proper  nursing, 
strapping  the  chest  for  pleuritic  pain,  and  opiates  if 
necessary. 

2.  The  need  for  fluids  is  much  greater  in  these  cases 
on  account  of  the  high  metabolic  rate,  but  as  a rule  the 
patient  can  regulate  his  own  intake  and  it  is  not  neces- 
sary to  push  fluids  to  extremes. 

3.  This  is  one  disease  that  does  not  produce  acidosis 
and,  therefore,  the  alkalizing  of  the  patient  is  of  no 
importance. 

4.  Some  investigators  have  shown  that  there  is  a loss 
of  chlorides,  but  the  addition  of  salt  in  the  treatment 
did  not  alter  the  course. 

5.  Glucose  is  not  a life-saving  measure  as  was  for- 
merly believed;  however,  hypertonic  solutions  of  glucose 
are  advised  in  delirium  and  in  alcoholics. 

6.  Routine  digitalization  is  no  longer  resorted  to,  but 
is  given  to  patients  with  fibrillation. 

7.  Giving  of  calcium  in  selected  cases  is  of  some 
benefit  because  it  draws  fluids  from  the  body  surfaces 
into  the  circulation. 

8.  The  value  of  artificial  pneumothorax  is  doubtful 
because  it  is  an  elaborate  procedure  and  requires  trained 
help. 

9.  Bronchoscopic  drainage  also  requires  trained  men 
and  its  value  is  doubtful. 

The  use  of  vaccines  and  sera  was  discussed  under 
specific  therapy.  The  vaccine  treatment  has  very  few 
advocates.  The  only  accepted  and  definite  therapeutic 
approach  in  a specific  measure  is  the  serum  in  certain 
types.  The  importance  of  early  typing  and  adminis- 
tration of  the  serum  was  stressed. 

Quinine  and  its  derivatives  were  discussed  under 
chemotherapy.  In  spite  of  considerable  work  done  in 
this  field,  prospects  are  anything  but  optomistic.  How- 
ever, Dr.  Johnston  feels  that  we  will  have  to  look  to 
some  chemotherapeutic  measure  in  finding  an  ideal 
treatment  in  pneumonia.  The  advantages  of  this  type 
of  therapy  would  be  cheaper  production,  which  would 
make  it  available  to  all  physicians,  both  in  and  out  of 
hospitals.  Anthony  L.  Cervino,  Reporter. 


WYOMING 
Jan.  13,  1937 

The  first  annual  meeting  was  held  in  Tunkhannock. 
The  Woman’s  Auxiliary  had  dinner  with  the  county 
society  members  to  meet  the  president-elect  of  the  State 
Society,  Frederick  J.  Bishop,  of  Scranton. 
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As  the  correspondence  was  read,  Dr.  Bishop  com- 
mented and  enlarged  upon  each  topic,  clarifying  many 
situations. 

He  spoke  of  the  good  work  the  auxiliary  is  doing  in 
its  contributions  to  the  Medical  Benevolence  Fund,  and 
the  unheralded  good  the  fund  is  able  to  accomplish. 

On  the  subject  of  indigent  care  the  society  decided 
to  submit  another  plan  to  the  Poor  Board,  and  to  this 
end  a committee,  composed  of  Drs.  Lazarus,  Decker, 
and  Davenport,  was  appointed.  Four  years  ago  a plan 
was  submitted  but  it  was  rejected  by  the  Poor  Board. 

A letter  from  Harold  A.  Miller  relative  to  the  SERB 
stated  that  during  the  33  months  of  its  existence, 
$5,766,704  was  distributed  for  the  medical  care  of  relief 
recipients,  of  which  $4,302,818  was  awarded  to  the 
physicians. 

Dr.  Bishop  said  that  the  Emergency  Child  Flealth 
Committee  was  to  be  commended  because  the  project 
was  the  most  extensive  and  completely  accomplished 
piece  of  work  of  its  kind  in  the  country  and  even  in 
the  world.  Coming  when  it  did,  it  showed  the  ability 
of  the  medical  profession  to  cope  with  its  own  prob- 
lems, if  not  to  the  complete  satisfaction  of  all  of  its 
participants,  at  least  to  the  best  interests  of  all  because 
of  its  far-reaching  effects. 

Attention  was  called  to  the  Philadelphia  County 
Postgraduate  Institute,  Apr.  12  to  16,  1937,  with  re- 
spiratory diseases  as  the  subject  to  be  discussed. 

It  was  approved  to  retain  the  present  officers  for 
the  new  year.  Arthur  B.  Davenport,  Reporter. 


YORK 
Jan.  16,  1937 

The  meeting  was  presided  over  by  the  president, 
Charles  C.  Spangler.  William  L.  Martin,  associate 
surgeon,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  gave  an  address  on  “Acute  Appendicitis.” 
He  said  in  part : 

As  a member  of  the  Philadelphia  County  Medical 
Society  and  the  Committee  on  Appendicitis,  he  has  had 
a special  interest  in  and  sees  the  need  of  public  educa- 
tion and  improved  medical  treatment  of  this  disease; 
the  frequency  of  early  catharsis  was  stressed. 

In  the  present  operative  preparation  of  a patient 
ether  is  used,  followed  by  tincture  of  metaphen,  as 
metaphen  is  effective  and  less  irritating  than  iodine, 
especially  in  the  folds  of  the  abdomen,  back,  and  under 
adhesive  strips.  The  Battle  incision  is  preferred  in 
clean  cases,  and  in  abscess  cases,  and  the  incision  is 
preferred  over  the  site  of  the  abscess.  After  incising 
and  carefully  opening  the  peritoneal  cavity,  explore 
visually  without  undue  handling ; incise  and  tie  the 
meso-appendix.  Doubly  ligate  the  appendix ; cut  ap- 
pendix at  stump,  very  close  to  the  cecum,  and  cauterize 
stump  by  actual  cautery.  Cautery  helps  to  seal  the 
stump.  The  speaker  does  not  bury  or  invaginate  the 
stump. 

The  closing  of  the  wound  is  important ; the  peri- 
toneum should  be  turned  out ; detailed  muscular  apposi- 
tion follows,  with  especial  reference  to  the  rectus 
sheath. 

Acute  appendicitis  with  peritoneal  involvement : De- 
lay for  walling  off  is  not  a good  procedure  since 
appendiceal  involvement  may  progress.  The  Battle 
incision  is  used  in  these  cases  also ; drain  immediately, 
and  remove  the  appendix  at  a later  date. 

The  appendix  is  removed  from  its  bed  as  much  as 
is  practicable  without  pulling  the  cecum  up  into  the 
abdominal  incision.  Find  the  line  of  cleavage  and  work 


down  the  cecum  to  the  appendix.  Drain  with  the  end 
of  the  drain  approximating  the  involved  area  (cecum)  ; 
2 abdominal  drains  are  usually  sufficient,  with  the  sec- 
ond drain  along  the  lateral  gutter.  A method  of  clo- 
sure for  drainage  cases  was  detailed ; drains  are  removed 
from  the  fourth  to  the  fifth  day,  with  secondary  clo- 
sure about  the  seventh  day.  This  2-stage  method  is 
preferable  to  the  single-stage  method.  Often  the  pa- 
tient leaves  the  hospital  in  14  or  15  days,  and  there  is 
less  danger  of  secondary  abdominal  wall  infection. 

When  is  drainage  indicated?  This  is  debatable,  but 
there  are  2 indications,  namely,  perforation,  and  spread- 
ing peritoneal  involvement. 

Too  much  after-treatment  should  be  avoided,  and  the 
less  there  is  the  better  it  is  for  the  patient.  The 
medium  Fowler  position  is  comfortable  to  the  patient ; 
the  giving  of  sufficient  “pain  relieving”  drugs  is  indi- 
cated ; fluids  are  given  when  the  patient  is  dehydrated ; 
otherwise  they  are  too  uncomfortable  to  the  patient; 
continuous  venoclysis  is  done  only  when  actually 
needed;  blood  transfusions  in  critical  cases  may  fre- 
quently turn  the  tide  in  favor  of  the  patient. 

Food  should  be  given  as  soon  as  it  can  be  tolerated, 
but  watch  the  postoperative  vomiting.  Lavage  and 
duodenal  drainage  with  suction  are  indicated  when 
there  is  vomiting,  but  avoid  a too  prolonged  use  of  the 
latter  method. 

Distention : Use  surgical  pituitrin  or  pitressin,  but 

remember  the  possibility  of  a tetany  reaction ; turpen- 
tine stupes  are  valuable. 

Paralytic  ileus : A poor  term  and  w’ould  suggest  “in- 
flammatory obstruction”  in  its  place,  since  it  is  due  to 
inflammatory  adhesions ; it  is  usually  a late  complica- 
tion ; reoperating  is  indicated  and  is  considered  rel- 
atively safe. 

In  conclusion,  2-stage  appendectomy  is  not  a new 
procedure  and  should  be  the  method  of  choice ; Dr. 
Martin’s  postoperative  treatment  is  admittedly  some- 
what iconoclastic,  but  he  urged  careful  surgical  ration- 
alization in  postoperative  care. 

In  discussion,  Louis  S.  Weaver,  York,  spoke  of  local 
educational  work  which  is  being  done,  with  particular 
reference  to  warning  against  the  indiscriminate  use  of 
cathartics ; he  also  spoke  of  the  high  mortality  rate 
from  appendicitis  in  the  United  States ; of  the  prompt- 
ness in  action  and  the  increasing  vigilance  of  prac- 
titioners of  the  present  day  in  the  treatment  of  acute 
appendicitis.  Clarence  W.  Frey,  of  Dallastown.  asked 
how  long  the  acute  uncomplicated  appendectomies  are 
hospitalized.  W.  Frank  Gemmill,  of  York,  questioned 
the  value  of  the  Battle  incision  as  it  may  do  injury  to 
the  nerve  and  blood  supply  of  the  abdominal  wall.  He 
favored  a modified  McBurney  incision  except  in  fe- 
males past  puberty,  when  he  uses  the  midline  incision. 
He  questioned  the  value  of  secondary  operations  as  a 
routine  procedure,  and  also  inquired  whether  there  was 
a possibility  of  a diagnosis  of  traumatic  appendicitis. 
Charles  C.  Spangler,  of  York,  asked  for  differential 
points  in  the  diagnosis  between  acute  appendicitis  and 
ileocecal  intussusception. 

Dr.  Martin,  in  closing,  said  that  a minimum  of  8 
days  is  required  to  hospitalize  patients,  as  economic 
factors  must  be  considered.  He  said  a more  positive 
knowledge  of  the  existence  of  traumatic  appendicitis  is 
needed  before  such  diagnosis  can  be  made.  He  uses  the 
modified  Battle  incision.  The  presence  of  melena  may 
be  of  help  in  differentiating  intussusception  from  acute 
appendicitis,  but  the  early  diagnosis  is  often  very  dif- 
ficult. 

Wallace  R.  Swartzwelder,  Reporter. 


482  THE  PENNSYLVANIA  MEDICAL  JOURNAL  March,  1937 

MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  table  affords  certain  data  about  physicians  who  died  in  Pennsylvania  in  November,  1936. 


Name 

Residence 

Age 

Date  of  Death 

Cause  of  Death 

Willis  Fastnacht  Manges  . . . 

Moylan 

59 

Nov.  24 

Coronary  occlusion 

Samuel  Herbert  Neal  

Philadelphia 

65 

7 

Coronary  thrombosis 

William  B.  Holcombe  

Darby 

62 

“ 24 

Carcinoma  of  sigmoid 

Angelo  M.  Steffin  

Philadelphia 

43 

“ 6 

Typhoid  fever 

Joseph  R.  McQuaid  

Leetsdale 

74 

“ 20 

Chronic  myocarditis  and  angina 
pectoris 

11.  Denton  Strvker  

Reading 

66 

“ 17 

Coronary  sclerosis 

1.  Clinton  Atwell  

Butler 

62 

“ 2 

Pneumonia 

George  H.  Woods  

Pine  Grove  Mills 

84 

“ 23 

Cardiac  decompensation 

Thomas  Buckley  

Girardsville 

50 

“ 6 

Apoplexy 

Wayland  R.  Palmer  

Huntingdon 

57 

“ 7 

Acute  cardiac  dilatation 

Edward  R.  Gardner  

Montrose 

83 

" 3 

Myocardial  failure 

David  R.  Shepler  

West  Newton 

59 

“ 30 

Coronary  thrombosis 

Abram  H.  Cartright  

Crawford 

85 

7 

Aspiration  pneumonia 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


FRANKLIN  M.  CRISPIN 

It  is  with  deep  regret  that  the  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical 
Society  records  the  death  on  Feb.  7,  1937,  of 
Mr.  Franklin  M.  Crispin,  executive  secretary  of 
the  Philadelphia  County  Medical  Society.  Mr. 
Crispin  was  always  kind  and  considerate  in  his 
attitude  toward  the  auxiliary  and  was  ever  help- 
ful in  promoting  the  objects  for  which  the  aux- 
iliary stands.  He  will  be  greatly  missed. 

Mrs.  George  C.  Yeager, 

Publicity  Chairman. 


PUBLIC  RELATIONS  AND  THE 
PRESCHOOL  CHILD 

Previously,  we  have  discussed  our  work  on 
public  relations  in  the  auxiliary  largely  from  a 
general  aspect,  trying  to  grasp  the  whole  picture 
rather  than  any  particular  groupings  or  divisions 
of  it.  This  method  has  a tendency  to  make  the 
various  avenues  of  endeavor  seem  more  com- 
plex, a little  confusing  sometimes,  and  the  ulti- 
mate goal  and  objectives  much  more  remote. 

For  simplification,  better  understanding,  and 
greater  encouragement  to  our  general  member- 
ship, I have  chosen  to  divide  the  work  into  4 
classifications,  dealing  with  the  preschool  child, 
the  grade  school,  the  high  school,  and  work  done 
primarily  with  the  adult.  This  article,  therefore, 
will  be  the  first  in  a series  of  4.  It  will  discuss 
the  very  basis  or  beginning  of  our  work  as  or- 
ganizations dealing  particularly  with  what  the 
preschool  child  offers  to  our  auxiliaries  as  the 


foundation  or  beginning  of  work  on  public  re- 
lations. 

Attention  should  be  focused  upon  the  health  of 
the  very  young  child,  as  this  is  the  formative 
period  when  the  mold  is  set  for  later  success  or 
failure.  We  realize  that  health  is  the  basis  of 
human  growth  and  conduct,  and  that  a healthy 
child  is  usually  a good  child.  Just  as  truly  must 
we  realize  that  an  unhealthy  child  is  handicapped 
as  to  goodness  from  the  start,  and  the  chances 
for  successful  living  are  always  against  him. 

We  may  help  to  educate  the  very  young  moth- 
er, particularly  the  expectant  mother,  as  to  the 
wisdom  of  following  only  authentic  medical  ad- 
vice. We  may  also  advance  the  aims  and  pur- 
poses of  the  auxiliary  in  its  work  on  public  re- 
lations as  related  to  that  of  the  medical  society 
itself  and  thus  lay  a firm  foundation  upon  which 
to  build  in  behalf  of  the  spread  of  the  knowledge 
of  health  to  the  older  child  and  to  adults. 

We  recognize  quickly  as  the  best  avenues  of 
co-operation  such  organizations  as  the  visiting 
nurses’  associations,  child  health  councils,  pre- 
school child  study  circles,  which  are  often  a part 
of  the  parent-teacher  associations,  kindergarten 
mothers’  groups,  and  community  clubs  having  a 
child  health  division. 

The  county  auxiliary  committees  on  public 
relations,  by  using  these  helpful  contacts,  have 
accomplished  much  in  the  following  projects: 

1.  Encouragement  has  been  given  to  baby 
clinics,  approved  by  the  medical  society.  Chil- 
dren in  the  preschool  age  grow  rapidly  and  should 
have  careful  physical  attention.  Their  weight 
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and  height  should  be  noted  at  regular  intervals. 
The  parents  must  be  made  to  realize  the  danger 
of  too  much  underweight  or  overweight  in  their 
children ; so  the  importance  of  the  baby  clinics 
cannot  be  stressed  too  greatly. 

2.  Speakers  have  been  provided  for  organiza- 
tions on  subjects  particularly  related  to  the  health 
of  the  very  young  child  such  as  children’s  con- 
tagious diseases,  or  child  feeding.  We  cannot 
stress  too  greatly  in  all  of  our  work  the  impor- 
tance of  the  proper  feeding  of  the  very  young 
child.  Dr.  McLester  opened  his  president’s  ad- 
dress before  the  American  Medical  Association 
with  these  words,  “Man’s  place  in  future  history 
will  depend  in  no  small  way  upon  the  food  he 
eats.  Can  man,  by  giving  thought  to  the  food  he 
eats,  influence  the  destiny  of  his  race  ?”  Dr.  Mc- 
Lester answered  his  question  and  said,  “There 
is  reason  to  believe  that  he  can.” 

3.  Poster  contests  have  been  sponsored.  Bet- 
ter results  are  obtained  when  a limited  field  is 
covered  in  poster  portrayal. 

4.  Programs  of  study  for  the  year  have  been 
formulated  for  study  groups  of  mothers  with 
preschool  children.  Literature  for  these  groups 
has  been  secured  from  the  American  Medical  As- 
sociation. 

5.  Health  booths  have  been  conducted  at  coun- 
ty fairs  for  the  dissemination  of  authenic  infor- 
mation. Posters  have  been  displayed  as  well  as 
health  charts  and  literature. 

6.  Essay  contests  on  subjects  relative  to  the 
health  of  the  child  from  birth  to  age  6 have  been 
of  value. 

7.  The  Indiana  County  Auxiliary  distributed 
a contagious  disease  chart  to  young  mothers 
which  gave  much  valuable  information  in  con- 
densed form. 

8.  Health  institutes  have  stressed  the  pre- 
school health  phase  of  our  work  in  their  pro- 
grams. 

9.  Other  county  auxiliary  committees  have 
worked  with  the  community  nurse  in  helping  the 
foreign  mother  to  understand  the  basic  principles 
of  child  care. 

The  results  of  these  various  activities  in  our 
committee  work  cannot  be  measured.  We  know 
they  are  far-reaching : A lowering  of  infant 

mortality  must  result  with  education;  the  im- 
portance of  maintaining  health  rather  than  curing 
ills  has  been  taught  to  the  parents ; good  health 
habits  will  be  created  early  in  the  child’s  life.  In 
other  words,  we  have  helped  to  give  the  child  a 
better  start  in  life.  This  should  in  time  lessen 
the  problems  we  must  face  later  with  the  older 
child  and,  having  gained  the  confidence  of  the 
young  mother,  we  have  a contact  for  more  in- 


tensive work  in  the  coming  years.  Let  us  re- 
new our  efforts  to  accomplish  more  in  this  most 
important  field  of  our  work.  “Better  children 
for  our  nation,  a better  nation  for  our  children.” 
Mrs.  Daniel  N.  Bulford,  Chairman, 

Public  Relations  Committee. 


COUNTY  AUXILIARY  REPORTS 

Allegheny.- — The  auxiliary  held  its  birthday  meet- 
ing in  the  Cardinal  Room  of  the  Hotel  William  Penn 
on  Jan.  26. 

Mrs.  Elsie  Breese  Mitchell  was  the  vocal  soloist,  and 
there  was  community  singing.  Mrs.  Daniel  N.  Bulford 
outlined  the  public  health  educational  work  in  Pennsyl- 
vania. 

Judge  Sara  M.  Soffel,  of  Pittsburgh,  was  the  guest 
speaker.  She  said  that  sometimes  lawyers  ask  questions 
of  physicians  that  are  very  stupid.  Sometimes  physi- 
cians do  not  understand  the  technicalities  of  the  courts 
and  the  law.  Relief  is  a permanent  matter  and  will 
probably  be  organized  into  a state  public  assistance 
board  that  will  merge  all  other  assistance  organizations. 
This  is  an  economical,  practical,  and  sound  measure. 

In  labor  and  capital  there  are  factors  that  we  never 
had  before.  No  one  is  unbiased — we  all  have  to  learn 
tolerance.  There  are  3 parties  concerned  in  a strike — 
the  employer,  the  employee,  and  the  public.  Govern- 
ment in  favor  of  labor  is  fundamentally  bad.  Govern- 
ment should  act  as  an  umpire.  As  long  as  private  prop- 
erty exists  as  an  institution,  there  should  be  the  right 
to  protect  private  property. 

The  judge  spoke  briefly  of  child  labor  laws  and 
amendments,  of  fascism  and  communism,  and  of  labor, 
government,  and  strikes. 

Mrs.  Clifford  C.  Hartman,  membership  chairman,  is 
responsible  for  SO  new  members  this  year. 

Eighty-six  dollars  was  cleared  for  the  Medical  Be- 
nevolence Fund  at  the  benefit  which  was  given  at  the 
Pittsburgh  Playhouse. 

Blair. — The  regular  meeting  of  the  auxiliary  was 
held  Jan.  25,  at  the  Penn  Alto  Hotel,  Altoona.  Luncheon 
wras  served.  The  president,  Mrs.  John  H.  Galbraith, 
presided  at  the  meeting.  Mrs.  A.  L.  Benson,  of  Philips- 
burg,  district  councilor,  was  the  guest  speaker.  Her 
message  told  of  activities  of  the  auxiliaries  throughout 
the  state.  This  was  followed  by  an  open  forum.  The 
members  were  interested  and  enthusiastic,  and  look  for- 
ward to  a successful  year  under  the  leadership  of  Mrs. 
Galbraith,  who  has  held  executive  offices  in  numerous 
charitable  and  welfare  organizations.  The  other  of- 
ficers for  1937  are  as  follows:  Mrs.  Frank  K.  Miller, 
vice-president,  Mrs.  Charles  S.  Hendricks,  secretary, 
and  Mrs.  George  E.  Alleman,  treasurer. 

Chester. — The  meeting  of  the  auxiliary  was  held 
Jan.  19,  at  the  Chester  County  Hospital.  Mrs.  Howard 
B.  Davis  presided.  The  medical  society  has  named  6 
of  its  members  to  act  as  an  advisory  committee.  The 
annual  banquet  of  physicians  and  their  wives  was  held 
on  Feb.  9.  It  wras  approved  to  hold  meetings  monthly, 
at  least,  for  a time. 

On  Mar.  16  the  auxiliary  will  have  Reciprocity  Day, 
and  hopes  for  a large  attendance. 

Mrs.  U.  Grant  Gifford  arranged  the  round-table  dis- 
cussion of  recent  achievements  in  medicine,  which  was 
condensed  but  most  enlightening  and  gave  much  food 
for  thought.  ' 
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Clinton. — T he  auxiliary  members  were  guests  of  the 
Clinton  County  Medical  Society  at  the  annual  dinner 
meeting  Jan.  28. 

Mrs.  David  W.  Thomas,  State  President,  gave  an 
address  on  “The  Auxiliary  and  Socialized  Medicine.” 
A very  successful  card  party  was  held  at  the  home  of 
Mrs.  Thomas  on  Feb.  2 for  the  Medical  Benevolence 
Fund. 

Dauphin. — The  State  Public  Relations  Committee 
has  asked  that  as  physicians’  wives  we  be  willing  to 
lake  our  places  of  leadership  in  other  groups,  and  in  a 
tactful  manner  do  all  possible  to  guide  health  efforts 
in  the  right  channel. 

Another  suggestion  was  to  read  the  following  books : 
The  Doctor  in  History,  by  Flaggard ; Behind,  the  Doc- 
tor, Clendenning;  Medicine,  Loebel;  Life  of  Pasteur; 
and  books  written  in  a lighter  vein;  Dr.  Nye  of  IVest 
Ostablc,  Lincoln;  American  Family,  Faith  Baldwin; 
and  Arches  of  the  Years,  Sutherland. 

Objectives  this  year  are  closer  co-operation  between 
the  medical  profession  and  the  laity,  health  education 
for  the  public,  and  an  increase  of  friendship  and  un- 
derstanding in  the  profession  itself. 

In  a talk  with  the  corresponding  secretary,  your 
president  was  amazed  to  hear  that  there  is  now  a paid- 
up  membership  of  140. 

It  seems  to  be  quite  the  thing  these  days  to  have  a 
goal  to  aim  for — so  why  not  set  a goal  of  150  members 
by  the  end  of  our  fiscal  year?  That  means  only  10 
new  members  and  there  are  almost  3 months  remaining. 
There  surely  are  10  physicians’  wives  in  Dauphin  Coun- 
ty who  would  like  to  join  the  auxiliary. 

Mrs.  Jesse  L.  Lenker  is  chairman  of  the  membership 
committee. 

Delaware. — The  auxiliary  met  Jan.  14,  at  the  Chester 
Club,  with  Mrs.  John  B.  Klopp  presiding.  Afterwards 
as  guests  of  the  Delaware  County  Medical  Society  the 
members  heard  the  distinguished  radio  commentator, 
Powers  Gourard.  The  auxiliary  members  were  guests 
at  the  annual  dinner. 

A card  party  for  the  Medical  Benevolence  Fund  was 
held  Jan.  29,  at  the  home  of  Mrs.  Ralph  E.  Bell,  Media. 
This  was  well  attended  and  was  a financial  success. 

A meeting  of  the  Executive  Board  was  held  Feb.  5, 
at  the  home  of  Mrs.  Klopp,  the  president,  at  which  it 
was  announced  that  $10  had  been  sent  to  the  Red  Cross 
for  flood  relief.  It  was  also  announced  that  a card  party 
for  the  Medical  Benevolence  Fund  would  be  held  at  the 
home  of  Mrs.  George  L.  Armitage,  Jr.,  Swarthmore,  on 
the  evening  of  Feb.  26.  Plans  for  coming  events  were 
discussed. 

Lackawanna. — On  Jan.  12,  Mrs.  Russell  T.  Wall 
opened  her  home  for  a bridge-tea,  which  was  attended 
by  more  than  250.  The  affair  was  given  for  the  Med- 
ical Benevolence  Fund.  Following  the  games,  prizes 
were  awarded  and  tea  was  served. 

Mrs.  Harry  M.  Kraemer,  president,  attended  the 
executive  board  meeting  at  Harrisburg  on  Jan.  5. 

On  Feb.  6,  Mrs.  Salo  Friedewald  gave  a reading  of 
“Wingless  Victory,”  a play  by  Maxwell  Anderson,  in 
the  Platt-Woolworth  auditorium  of  the  Y.  W.  C.  A. 
The  reading  was  well  attended  and  a substantial  sum 
was  added  to  the  Medical  Benevolence  Fund. 

Lackawanna  County  appreciates  the  compliment  paid 
in  the  Jan.  2 issue  of  the  Journal  of  the  American  Med- 
ical Association,  in  which  an  auxiliary  survey  pointed 
out  our  group  as  having  “the  typical  program.” 


Lehigh. — The  regular  monthly  business  session  of 
the  auxiliary  was  held  at  the  Woman’s  Club  on  Jan. 
12,  at  2 p.  m.  The  new  officers  for  1937  were  installed: 
President,  Mrs.  Joseph  D.  Rutherford,  Allentown; 
vice-president,  Mrs.  Aaron  D.  Weaver,  Macungie;  re- 
cording secretary,  Mrs.  Leo  T.  Chylack,  Allentown; 
corresponding  secretary,  Mrs.  John  Di  Leo,  Allentown; 
financial  secretary,  Mrs.  Gerald  S.  Backenstoe,  Emaus; 
and  treasurer,  Mrs.  Victor  J.  Gangewere,  Allentown. 

A musical  program  and  tea  followed  in  honor  of 
the  new  officers  and  1 1 new  members  who  were  admitted 
during  1936. 

Luzerne. — A meeting  of  the  auxiliary  was  held  at 
the  Wilkes-Barre  Y.  M.  C.  A.,  Jan.  20,  at  8 : 30  p.  m. ; 
the  president,  Mrs.  Vivian  P.  Edwards,  presided. 

Miss  Audrey  Campbell,  executive  secretary  of  the 
Wilkes-Barre  branch  of  the  Pennsylvania  Association 
for  the  Blind,  gave  a talk  on  the  “Causes  and  Prevention 
of  Blindness.”  She  also  described  the  activities  of  the 
blind  in  the  county. 

Several  members  brought  articles  of  a historical  and 
antique  nature,  one  of  which  was  an  original  copy  of 
the  Gazette  of  the  United  States,  dated  1789,  which  an- 
nounced the  inauguration  of  George  Washington  as 
president. 

Marianne  Fischer  Mangan  was  named  general  chair- 
man of  the  Annual  Medical  Ball  to  be  held  in  April. 

Mrs.  William  J.  Doyle  and  Miss  Catherine  Doyle 
joined  the  auxiliary. 

There  were  29  members  present. 

Lycoming. — The  luncheon  preceding  the  monthly 
meeting,  Jan.  8,  was  unusually  well  attended  and  sev- 
eral new  members  were  present  for  the  first  time. 

The  president,  Mrs.  W.  Clair  Bastian,  presided.  A 
successful  dance  was  held  on  the  evening  of  Dec.  30, 
1936,  at  the  Lycoming  Hotel.  It  was  very  well  at- 
tended and  a substantial  amount  was  realized.  Mrs. 
William  Ford  reported  that  10  subscriptions  to  Hygeia 
had  been  placed  in  the  Senior  and  Junior  High  Schools, 
Bethune  Douglas  Center,  the  Young  Women’s  and 
Young  Men’s  Christian  Associations,  and  the  libraries. 
Mrs.  Ford  reported  a total  of  19  Hygeia  subscriptions 
to  date.  The  treasurer  reported  that  a check  had  been 
sent  to  the  Ambulance  Fund  for  $100,  and  that  sub- 
scriptions of  $5  each  had  been  sent  to  the  Red  Cross 
and  to  the  Tuberculosis  Fund. 

Mrs.  P.  Harold  Decker  expressed  her  appreciation  of 
the  pin  the  auxiliary  had  sent  her  as  a “going  away 
gift.”  Mrs.  Decker’s  plans  have  been  greatly  changed 
owing  to  the  maritime  strike,  and  after  waiting  several 
months  hoping  to  be  able  to  sail,  she  left  with  her 
family  to  spend  the  rest  of  the  winter  months  in  Florida. 

Mrs.  Herbert  P.  Haskin,  who  has  recently  been 
elected  president  of  the  Children’s  Aid  Society  of  Ly- 
coming County,  gave  an  interesting  talk  about  the 
work  of  the  organization.  Mrs.  Haskin  has  been  an 
active  member  of  the  board  for  many  years,  and  talked 
feelingly  of  the  cases  which  were  familiar  to  her.  She 
left  no  doubt  in  any  of  her  hearers’  minds  that  the 
Children’s  Aid  Society  is  doing  good  work. 

At  the  December  meeting,  Miss  Barta  Wold,  ex- 
ecutive secretary  for  the  Tuberculosis  Society,  gave  a 
talk  on  this  work,  especially  stressing  the  preventive 
work  among  children. 

Montour. — The  auxiliary  met  at  the  home  of  Mrs. 
J.  Allen  Jackson,  Danville  State  Hospital,  Jan.  15; 
the  president,  Mrs.  Leslie  R.  Chamberlain,  was  in  the 
chair. 
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Four  new  members  were  welcomed  to  the  auxiliary, 
some  of  whom  are  from  Columbia  County  which  has  no 
auxiliary. 

A letter  from  the  Montour  County  Medical  Society 
was  received  thanking  the  auxiliary  for  its  work  in 
securing  enough  advertisements  for  the  monthly  bulletin 
of  the  medical  society  to  pay  for  its  publication. 

Mrs.  Jackson,  program  leader,  discussed  plans  for 
the  next  meeting  which  will  be  held  in  March. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  Jan.  13,  at  the  Pomfret  Club,  Easton; 
40  members  were  present.  Luncheon  was  served.  Eight 
new  members  were  welcomed  into  the  organization. 

The  February  meeting  will  be  held  in  Bethlehem. 

The  meeting  adjourned  to  the  home  of  Mrs.  William 
F.  Cope,  where  the  afternoon  was  spent  playing  cards. 

Philadelphia. — At  the  regular  monthly  meeting  of 
the  auxiliary,  held  on  Jan.  12,  Mrs.  Alston  B.  Moulton, 
well-known  miniature  painter,  gave  a talk  with  many 
illustrations  of  her  work.  She  described  the  ancient 
“Fore-Edge”  paintings  which  she  has  revived  with 
truly  marvelous  skill.  After  the  meeting,  tea  was 
served. 

Mrs.  Frank  Lynch,  Hygeia  chairman,  had  a card  party 
at  the  Hotel  Philadelphia  and  was  able  to  secure  13 
•subscriptions  to  Hygeia  from  the  proceeds. 

The  Welfare  Committee  reports  the  success  of  the 
evening  card  party  and  dance  held  on  Jan.  9.  The 
proceeds  were  $123. 

Those  attending  the  preview  of  the  motion  picture 
“March  of  Time,”  featuring  “Conquering  Cancer,”  most 
strongly  recommended  that  everyone  see  this  educa- 
tional film  which  is  so  important  to  all. 

Schuylkill. — The  auxiliary  held  a meeting  at  the 
Nurses’  Home  of  the  Good  Samaritan  Hospital,  in 
Pottsville,  Jan.  12. 

Mrs.  Newton  H.  Stein,  the  president,  presided.  Mrs. 
J.  C.  Gallagher,  the  guest  speaker,  gave  a talk  on  the 
National  Youth  Administration.  Dinner  was  served. 

Warren. — The  meeting  of  the  auxiliary  was  held  at 
the  home  of  Mrs.  Christian  J.  Frantz.  Luncheon  was 
served. 

The  guests  were  Dr.  and  Mrs.  Robert  H.  Israel. 
After  the  luncheon  Dr.  Israel  gave  a talk  on  “Border- 
line Mental  Cases.” 


Medical  News 

Births 

To  Dr.  and  Mrs.  Vinton  P.  King,  of  Waynesburg, 
a son. 

To  Dr.  and  Mrs.  Wilfred  H.  Winey,  of  Johns- 
town, a son,  Jan.  4. 

To  Dr.  and  Mrs.  George  M.  Irwin,  of  Lansdale,  a 
son,  Dec.  27,  1936. 

To  Dr.  and  Mrs.  Robert  D.  Yoder,  of  Nemacolin, 
Greene  County,  a daughter. 

To  Dr.  and  Mrs.  Charles  L.  Youncman,  of  Wil- 
liamsport, a son,  recently. 

To  Dr.  and  Mrs.  Roger  W.  Eismann,  of  Erie,  a 
daughter,  Nancy  Virginia,  Jan.  25. 

To  Dr.  and  Mrs.  Raymond  J.  Rickloff,  of  Erie,  a 
daughter,  Nancy  Emelia,  Jan.  9. 

To  Dr.  and  Mrs.  John  Howard  Frick,  Jr.,  of  Phila- 
delphia, a daughter,  June  Elizabeth,  Dec.  1,  1936. 


Engagements 

Miss  Lois  Beverly  Bonotaux,  of  New  York,  and 
Mr.  Robert  Watchorn  Drummond,  son  of  Dr.  and  Mrs. 
Winslow  Drummond,  of  Philadelphia. 

Miss  Madeline  R.  Fleming,  daughter  of  Dr.  and 
Mrs.  Arthur  B.  Fleming,  of  Tamaqua,  and  Mr.  John  P. 
Moore,  of  Eagle  Pass,  Texas. 

Miss  Mary  Osborn  Polak,  daughter  of  the  late  Dr. 
John  Osborn  Polak,  of  New  York,  and  Mr.  Donald 
Mitchell  Oenslager,  son  of  Dr.  and  Mrs.  John  Oens- 
lager,  of  Harrisburg. 

Marriages 

Miss  Frances  Joan  Travers,  of  Millville,  N.  J.,  to 
Dr.  Oscar  Thompson  Wood,  Philadelphia,  Dec.  5,  1936. 

Miss  Mary  Burk  Evans,  Forrest  Park,  Md.,  to  Dr. 
Robert  A.  W.  McKeldin,  of  Philadelphia,  Feb.  3,  at 
Forrest  Park. 

Miss  Adelaide  Isabelle  Duncan,  daughter  of  Dr. 
and  Mrs.  Harry  A.  Duncan,  to  Mr.  Macin  Edgar 
Estill,  Feb.  5,  all  of  Philadelphia. 

Miss  Dorning  Prideaux,  daughter  of  Dr.  and  Mrs. 
William  A.  Prideaux,  of  Twin  Rocks  (Cambria  Co.), 
to  Mr.  James  Sidney  Jenkins,  of  Greenville,  N.  C.,  Feb. 
20. 

Deaths 

Mrs.  Anna  L.  Barnette,  wife  of  Dr.  Wm.  M.  Bar- 
nette, of  Sunbury,  died  at  the  Mary  M.  Packer  LIos- 
pital  in  January. 

Mrs.  Mary  E.  Barr,  aged  81,  mother  of  Dr.  John 
W.  Barr,  of  Johnstown,  died  Dec.  25,  1936,  at  her  home 
in  McAlevy’s  Fort,  Huntingdon  County. 

Charles  Brown  Bastian,  Williamsport;  Jefferson 
Medical  College,  1889;  aged  75;  died  Jan.  12,  of  lobar 
pneumonia.  Dr.  Bastian  was  born  in  Montgomery,  the 
son  of  the  late  Dr.  J.  C.  Bastian,  who  practiced  for 
years  in  Elimsport.  He  specialized  in  ophthalmology, 
and  was  a member  of  his  county  and  state  medical  so- 
cities  and  the  A.  M.  A.  He  is  survived  by  2 daughters 
and  3 sons,  2 of  whom  are  practicing  physicians  in  Wil- 
liamsport— W.  Clair  Bastian  and  Robert  C.  Bastian. 

Mrs.  Blaisdell,  widow  of  the  late  Dr.  I.  C.  Blais- 
dell,  of  Wilmore,  Cambria  County,  aged  82,  died  Jan.  5. 

Kenneth  Mackenzie  Blakiston,  Philadelphia,  pub- 
lisher of  medical  and  other  scientific  books,  died  Jan. 
19,  aged  77.  For  more  than  60  years  he  was  connected 
with  the  publishing  house  of  P.  Blakiston’s  Son  and 
Company,  and  was  its  president  since  1898.  He  is  sur- 
vived by  his  wife  and  2 sisters. 

Abram  H.  CartrighT,  Conneautville  (Crawford 
Co.)  ; Western  Reserve  University  School  of  Medicine, 
Cleveland,  Ohio,  1888;  aged  81;  died  Nov.  7,  1936, 
of  pneumonia.  He  was  retired. 

Joseph  Cohen,  Berwick;  University  of  Pennsyl- 
vania Medical  School,  1906;  a°ed  54:  died  Feb.  10.  of 
pneumonia ; Dr.  Cohen  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Hugh  J.  Coll,  Connellsville ; University  of  Pennsyl- 
vania Medical  School,  1895 ; aged  67 ; died  Jan.  28. 
Dr.  Coll  was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A.  He  confined  his 
practice  to  obstetrics. 

Charles  G.  Corson,  Honesdale,  aged  78.  died  Jan. 
17.  of  heart  disease.  He  was  a member  of  the  Wayne- 
Pike  County  Medical  Society,  the  State  Society,  and 
the  A.  M.  A.  He  is  survived  by  his  widow,  a son, 
Dr.  Frank  E.  Corson,  of  Plainfield,  Vt.,  and  a step- 
daughter. 

Mr.  Franklin  M.  Crispin,  aged  60,  for  a number 
of  years  executive  secretary  of  the  Philadelphia  County 
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Medical  Society  and  business  editor  of  The  Weekly 
Roster  and  Medical  Digest,  died  Feb.  7,  of  heart  disease. 

John  King  Farrar,  Audenricd  (Carbon  County)  ; 
Jefferson  Medical  College,  1891  ; aged  69;  died  Jan.  19, 
of  heart  disease.  He  was  a member  of  the  Luzerne 
County  Medical  Society,  the  State  Society,  and  a Fellow 
of  the  A.  M.  A. 

George  B.  M.  Free,  York;  University  of  Maryland 
School  of  Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore,  1883 ; University  of  Pennsylvania 
Medical  School,  1884;  aged  75;  died  Jan.  24.  Dr.  Free 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A . He  was  retired. 

Horace  Ware  Given,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1912;  aged  61;  died  Jan. 
22.  Dr.  Given  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

Victor  B.  Hall,  Hightstown,  N.  J.,  aged  94,  died 
Jan.  25.  His  second  wife  and  a daughter  survive.  Dr. 
Hall  was  born  in  London,  the  son  of  a Dr.  Benjamin. 
Rescued  as  a baby  in  a shipwreck  in  which  both  his 
parents  were  drowned,  he  was  brought  up  by  Dr.  Victor 
B.  Hall,  of  London,  whose  name  he  later  assumed. 
Coming  to  this  country  in  1876,  Dr.  Hall  practiced 
medicine  in  Philadelphia  until  he  moved  to  Hightstown 
in  1911. 

William  Irvine  Hamer,  Pittsburgh;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1919; 
aged  42;  died  Nov.  17,  1936. 

Edward  F.  Harpel,  Shamokin ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1892;  aged  68; 
died  Jan.  21. 

William  Buckman  Holcombe,  Philadelphia; 
Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia, 1895;  aged  62;  died  Nov.  24,  1936,  in  the 
Hahnemann  Hospital,  from  carcinoma  of  the  sigmoid. 

James  David  Howard,  Mt.  Lebanon  (Allegheny 
Co.);  Jefferson  Medical  College,  1920;  aged  40;  died 
Feb.  2.  Dr.  Howard  was  a member  of  his  county  and 
state  medical  societies,  and  a Fellow  of  the  A.  M.  A. 
He  devoted  his  practice  to  surgery. 

William  Byrd  Jackson  (col.),  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1928;  aged 
33;  died  of  pneumonia,  Feb.  11,  at  Mercy  Hospital. 
Dr.  Jackson  was  born  in  Virginia  and  came  to  Phila- 
delphia when  very  young.  He  served  his  internship  in 
the  Mercy  Hospital,  Philadelphia,  later  being  a member 
of  the  staff.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

William  N.  Johnson,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1883 ; aged  79 ; died 
Jan.  22,  at  the  Germantown  Hospital.  Dr.  Johnson  was 
educated  at  the  Germantown  Academy.  He  had  been  a 
member  of  the  Board  of  Trustees  of  the  Germantown 
Academy  since  1884.  He  was  also  a member  of  the 
Board  of  Directors  of  the  Germantown  Historical  So- 
ciety, being  vice-president  at  the  time  of  his  death. 
During  the  World  War  he  served  in  the  Medical  Corps 
of  the  U.  S.  Army,  retiring  with  the  grade  of  Captain. 
Dr.  Johnson  is  survived  by  his  widow  and  one  son. 

Ernest  Watson  Kelsey,  Philadelphia;  University 
of  Pennsylvania  Medical  School,  1894;  aged  65;  died 
Feb.  8.  Dr.  Kelsey  was  born  in  Leeds,  England,  and 
came  to  Philadelphia  with  his  father,  the  late  Henry 
W.  Kelsey,  at  the  age  of  7.  He  was  educated  in  the 
public  schools,  and  was  graduated  from  the  Boys’  Cen- 
tral High  School,  Philadelphia,  in  1890.  He  was  con- 
sidered one  of  the  fastest  half-milers  and  milers  of  the 
day  at  the  Boys’  High  School  and  the  University  of 
Pennsylvania.  During  4 years  of  competition  on  the  in- 
tercollegiate track,  he  won  more  than  75  first-place 
medals  and  many  second-  and  third-place  awards. 


Upon  graduating  in  medicine,  Dr.  Kelsey  was  ap- 
pointed ship’s  surgeon  on  the  American  line  of  steam- 
ships plying  between  New  York,  Liverpool,  Phila- 
delphia, and  Antwerp,  serving  3 years.  During  the 
Spanish-American  War  he  was  appointed  surgeon  for 
the  United  States  and  the  Alaska  Commercial  Company, 
with  headquarters  on  St.  Michael  Island,  at  Andreafsky, 
300  miles  from  the  mouth  of  the  Yukon  River  in  North- 
western Alaska.  Terminating  this  service,  Dr.  Kelsey 
returned  to  Philadelphia,  engaging  in  general  practice. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  the  A.  M.  A.  He  was  unmarried,  and  is 
survived  by  2 sisters. 

Oscar  Landauer,  Philadelphia ; University  of  Penn- 
sylvania Medical  School,  1903;  aged  54;  committed 
suicide  by  gas  asphyxiation,  Feb.  17.  Dr.  Landauer  in- 
herited the  $700,000  estate  of  his  uncle,  the  late  Dr. 
Theodore  Sprissler,  of  Philadelphia,  in  1932. 

Howard  Samuel  Mace,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1890 ; 
aged  69 ; died  Dec.  6,  of  chronic  glomerulonephritis. 

James  Percy  McKelvy,  Pittsburgh;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  N.  Y., 
1901 ; aged  67 ; died  in  Kansas  City,  Mo.,  Jan.  28. 
Dr.  McKelvy  was  born  in  Wilkinsburg,  Pa.,  in  1869. 
He  was  a member  of  his  county  and  state  medical 
societies,  a Fellow  of  the  A.  M.  A.,  and  a Fellow  of 
the  American  College  of  Physicians. 

Mrs.  Zena  Schless,  wife  of  Dr.  Robert  A.  Schless, 
Philadelphia,  died  Jan.  25  from  a self-inflicted  bullet 
wound.  Mrs.  Schless,  aged  36.  was  suffering  from  a 
nervous  breakdown  following  the  recent  death  of  her 
father. 

Harry  M.  Sigal,  Pittsburgh:  Western  Pennsylvania 
Medical  College,  1905;  aged  59;  died  Nov.  7,  1936,  in 
the  Montefiore  Hospital,  Pittsburgh,  of  coronary  throm- 
bosis. Dr.  Sigal  was  a member  of  his  county  and  state 
medical  societies,  and  a Fellow  of  the  A.  M.  A.  His 
practice  was  limited  to  surgery. 

Albert  C.  Speers,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1889;  aged  71;  died 
Nov.  16,  1936,  in  the  Montefiore  Hospital,  of  cerebral 
hemorrhage. 

George  Campbell  Speirs,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1898;  aged  66; 
died  Jan.  30  of  a heart  attack  at  a hotel  in  Atlantic 
City.  Dr.  Speirs  was  a graduate  of  the  Dental  School 
of  the  University  of  Pennsylvania,  and  devoted  his  prac- 
tice exclusively  to  dentistry.  He  is  survived  by  his 
widow  and  2 daughters. 

George  H.  Woods,  Pine  Grove  Mills;  Jefferson  Med- 
ical College,  1875;  aged  84;  died  Nov.  23,  1936,  of 
cardiac  decompensation.  He  was  a member  of  his 
countv  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A. 

Samuel  Wakelin  Worrell,  Patton  (Cambria  Co.)  ; 
University  of  Buffalo  School  of  Medicine,  N.  Y.,  1892; 
aged  76;  died  Jan.  22,  at  the  Windber  Hospital.  He 
was  born  in  Clearfield.  For  nearly  25  years  he  was  the 
local  registrar  of  vital  statistics  for  the  State  Health 
Department.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A.  He  is  sur- 
vived by  his  widow,  one  daughter,  and  3 sisters. 

Miscellaneous 

Dr.  D.  George  Bloom,  of  Johnstown,  is  recovering 
from  scarlet  fever. 

Dr.  Elmer  Hess,  of  Erie,  has  been  made  an  hon- 
orary member  of  the  Western  Urological  Association. 

The  next  meeting  of  the  Hospital  Association  of 
Philadelphia  will  be  held  at  Buck  Hill  Falls,  June  2-4, 
1937. 
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The  Pittsburgh  Surgical  Society  met  at  the  Alle- 
gheny General  Hospital  on  Jan.  28.  The  program  con- 
sisted of  a demonstration  of  clinical  cases  presented  by 
members  of  the  staff. 

Dr.  Thomas  D.  Mii,i,s,  of  Harrisburg,  recently  re- 
turned from  Philadelphia,  where  he  underwent  a severe 
abdominal  operation. 

Dr.  Roy  W.  Goshorn,  of  Bellwood,  was  recently  ap- 
pointed assistant  to  Dr.  Henry  J.  Sommer  at  the  Blair 
County  Mental  Hospital. 

Dr.  Frederick  S.  Baldi  was  elected  president  of  the 
Medical  Club  of  Philadelphia  at  its  annual  meeting, 
Jan.  15,  at  the  Bellevue-Stratford. 

Dr.  and  Mrs.  Olin  G.  A.  Barker,  of  Johnstown, 
sailed  from  New  York  City,  Jan.  5,  for  a 4 months’  trip 
through  Africa  from  Alexandria  to  Capetown. 

Dr.  Leonard  G.  Rowntree,  Philadelphia,  addressed 
the  Camden  County  (N.  J.)  Medical  Society  in  Cam- 
den, Jan.  5,  on  “Endocrinology  from  the  Intern’s  View- 
point.” 

The  Nevada  State  Medical  Association  has  an- 
nounced that  the  Utah  State  Medical  Journal  hence- 
forth will  be  its  official  organ,  instead  of  California  and 
Western  Medicine. 

On.  Jan.  15  the  Rotary  Club,  of  Montgomery,  Ly- 
coming County,  gave  a testimonial  dinner  to  Dr.  Wil- 
liam E.  Turner,  the  newly  elected  president  of  the 
Lycoming  County  Medical  Society. 

At  a special  meeting  held  Feb.  19,  in  the  audi- 
torium of  the  Institute  of  the  Pennsylvania  Hospital, 
Philadelphia,  “The  New  Insulin  Treatment  of  Mental 
Diseases,”  was  discussed  by  Dr.  M.  Sakel,  of  Vienna, 
Austria. 

The  B.  A.  Thomas  Annual  Oration  of  the  Phila- 
delphia Urological  Society  was  delivered,  Jan.  25,  by 
Dr.  Edwin  Beer,  chief  surgeon,  Mount  Sinai  Hospital, 
New  York  City.  The  subject  was,  “Some  Aspects  of 
Malignant  Tumors  of  the  Kidneys.” 

At  the  53rd  annual  convention  of  the  Mid-South 
Postgraduate  Assembly,  held  at  Memphis,  Tenn.,  Feb. 
16-19,  Dr.  Esmond  R.  Long,  of  Philadelphia,  professor 
of  pathology,  University  of  Pennsylvania  Medical 
School,  was  one  of  the  guest  speakers. 

At  the  celebration  of  Founder’s  Day  and  the  mid- 
year commencement  of  Temple  University,  Feb.  15,  the 
honorary  degree  of  Doctor  of  Science  was  conferred 
on  Dr.  Charles  Gordon  Heyd,  of  New  York  City,  pres- 
ident of  the  A.  M.  A. 

At  THE  stated  meeting  of  the  Philadelphia  Pediatric 
Society,  held  Feb.  9,  Dr.  Marion  Monroe,  specialist  in 
remedial  instruction,  Pittsburgh  public  schools,  read  a 
paper  by  invitation  on,  “Reading  Difficulties  in  Chil- 
dren.” 

The  William  Potter  Memorial  Lecture  of  the 
Jefferson  Medical  College  was  delivered.  Feb.  11,  by 
Dr.  Henry  A.  Christian,  Hersey  Professor  of  the  The- 
ory and  Practice  of  Physic,  the  Harvard  Medical  School, 
on  “The  Fruition  of  a Clinician.” 

A testimonial  dinner  was  given  by  the  Board  of 
Managers  and  staff  of  the  Reading  (Pa.)  Hospital  in 
honor  of  Dr.  John  Lincoln  Bower,  at  the  Wyomissing 
Club,  on  Feb.  10.  Dr.  Bower  had  been  an  active  mem- 
ber of  the  staff  for  13  years.  Dr.  William  S.  Bertolet 
was  toastmaster. 

Dr.  Louis  Lehreeld,  epidemiologist,  Department  of 
Public  Health,  Philadelphia,  has  resigned  after  22  years 
of  service.  Dr.  Lehrfeld  was  appointed  in  January  as  a 
member  of  the  visiting  staff  of  the  Wills  Eye  Hospital 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr. 
Francis  H.  Adler. 


At  the  Founder’s  Day  and  midyear  commence- 
ment of  the  Temple  University,  Philadelphia,  held  Feb. 
15,  the  honorary  degree  of  Doctor  of  Science  was  con- 
ferred upon  Dr.  Jose  Arce,  dean  of  the  Faculty  of  Med- 
ical Science  and  professor  of  the  Surgical  Clinic,  Uni- 
versity of  Buenos  Aires,  Argentine. 

Following  a recent  meeting  of  the  Board  of  Di- 
rectors of  the  Milbank  Memorial  Fund,  Albert  G.  Mil- 
bank,  president  of  the  Fund,  announced  the  appoint- 
ment of  Dr.  Frank  G.  Boudreau  as  executive  director. 
Dr.  Boudreau  will  assume  his  duties  on  April  1,  filling 
the  position  left  vacant  by  the  death  of  Edgar  Syden- 
stricker. 

Theobald  Smith  Memorial  Lecture. — Ur.  Hans 
Zinsser,  professor  of  bacteriology  at  the  Harvard  Med- 
ical School,  delivered  the  annual  Theobald  Smith  Me- 
morial Lecture  of  the  New  York  Society  of  Tropical 
Diseases,  on  Jan.  22,  at  the  Cornell  University  Medical 
College.  His  subject  was,  “Rickettsia  Diseases.” — Med- 
ical Record,  Jan.  20,  1937. 

At  a combined  meeting  of  the  Section  on  Otolaryn- 
gology of  the  College  of  Physicians  and  the  Philadelphia 
Laryngological  Society,  held  Feb.  19,  at  the  College  of 
Physicians,  Dr.  Felix  R.  Nager,  professor  of  otolaryn- 
gology of  the  University  of  Zurich,  Switzerland,  read 
a paper  on  “Fractures  of  the  Petrous  Bone  and  Their 
Importance.” 

The  seventeenth  Nathan  Lewis  Hatfield  Lecture  of 
the  College  of  Physicians  of  Philadelphia  was  delivered, 
Feb.  3,  by  Leonard  Colebrook,  M.B.,  B.S.,  London, 
Medical  Research  Council  of  Great  Britain,  Queen 
Charlotte’s  Hospital,  London,  on  “The  Control  of 
Hemolytic  Streptococcic  Infection  with  Particular  Ref- 
erence to  Puerperal  Fever.” 

At  the  116th  anniversary  of  Founders’  Day  of 
the  Philadelphia  College  of  Pharmacy  and  Science,  held 
Feb.  23,  Dr.  Thomas  Parran,  Jr.,  Surgeon-General, 
United  States  Public  Health  Service,  delivered  an  ad- 
dress on  “The  Aims  of  the  United  States  Public  Health 
Service.”  The  honorary  degree  of  Doctor  of  Pharmacy 
was  conferred  on  Dr.  Parran. 

A joint  meeting  of  the  Philadelphia  Roentgen  Ray 
Society  and  the  Obstetrical  Society  of  Philadelphia  was 
held  Feb.  4.  Dr.  Benjamin  H.  Orndoff,  of  Chicago, 
read  a paper  on  “Diagnostic  Uses  of  the  Roentgen  Ray 
and  the  Biopsitome  in  a Study  of  the  Corpus  Uteri.” 
An  informal  dinner  in  honor  of  Dr.  Orndoff  was  given 
prior  to  the  meeting  at  the  Penn  Athletic  Club. 

The  dinner  meeting  of  the  Alleghenv  County  Bar 
Association  on  Jan.  14,  to  which  the  members  of  the 
Allegheny  County  Medical  Society  were  invited  as  pay- 
ing guests,  was  marked  by  an  attendance  of  physicians 
equal  to  that  of  attorneys,  and  by  a splendid  address, 
which  came  as  a complete  surprise  to  the  medical  group, 
by  Dr.  Alexander  H.  Colwell,  of  Pittsburgh. 

Dr.  Alexis  Carrel,  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York,  has  received  the  Cardinal 
Newman  award  for  1936.  The  award,  which  was  be- 
stowed on  Dr.  Carrel,  Feb.  21,  is  given  annually  to 
the  individual  making  an  outstanding  contribution  to 
the  enrichment  of  human  life  in  literature,  art,  science, 
or  humanitarianism. 

Son  Succeeds  Father. — At  the  annual  meeting  of 
the  Chester  County  Medical  Society  held  Jan.  19,  Dr. 
Joseph  Scattergood,  Sr.,  resigned  as  secretary  after  29 
years  of  service,  to  be  succeeded  by  his  son,  Joseph 
Scattergood,  Jr.  The  Chester  County  Medical  Society 
is  to  be  congratulated  on  the  length  of  service  rendered 
by  the  senior  Scattergood.  Best  wishes  for  a successful 
tenure  of  office  are  extended  to  the  son,  Scattergood,  Jr. 

Dr.  Louis  II.  Clerf,  formerly  professor  of  bron- 
choscopy and  esophagoscopy  in  the  Jefferson  Medical 
College,  has  been  elected  professor  of  laryngology  and 
bronchoscopy.  Dr.  Clerf,  in  addition  to  his  present 
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duties  in  the  college  and  hospital,  will  assume  the  duties 
formerly  discharged  hy  Dr.  Fielding  O.  Lewis,  who  has 
been  made  emeritus  professor  of  laryngology  and  con- 
sulting laryngologist  to  the  Jefferson  Hospital. 

Du.  James  A.  Babbitt,  of  Philadelphia,  secretary  of 
the  American  Laryngological  Association,  has  announced 
that  the  sum  of  $500  has  accrued  from  the  Casselberry 
Fund  and  is  now  available  in  part  or  as  a whole  for 
a physician’s  award,  decoration,  or  the  expansion  for 
original  investigation  or  research  in  laryngology  and 
rhinology.  The  reports  of  such  work  should  be  sent  to 
Dr.  Babbitt,  1912  Spruce  Street,  Philadelphia,  before 
Feb.  1 of  any  given  year. 

Six  of  the  new  school  buildings  in  Philadelphia 
being  constructed  by  the  Board  of  Education  as  PWA 
projects  opened  their  doors  to  approximately  5000  pupils 
on  March  1.  The  buildings  are  5 elementary  schools, 
each  accommodating  approximately  1000  students,  and 
the  Willis  and  Elizabeth  Martin  Orthopedic  School  at 
Twenty-second  and  Brown  Streets — the  first  school  of 
its  kind  in  Philadelphia  equipped  to  care  for  handi- 
capped children.  It  will  take  care  of  500  pupils. 

The  following  appointments  have  been  announced 
by  the  Delaware  County  (Pa.)  Hospital : Dr.  Thomas 
A.  Shallow,  professor  of  surgery,  Jefferson  Medical 
College,  has  been  appointed  surgeon  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  Edward  J.  Klopp,  and  di- 
rector of  the  department  of  surgery;  Dr.  Frederick  J. 
Kalteyer,  clinical  professor  of  medicine,  Jefferson  Med- 
ical College,  has  been  made  director  of  the  medical  de- 
partment ; and  Dr.  Howard  S.  Busier,  of  Lansdowne, 
has  been  elected  director  of  the  department  of  otolaryn- 
gology. 

The  County  Society  Bulletin. — Dr.  Homer  H. 
Lewis,  editor  of  the  Clearfield  County  Medical  Society 
Bulletin,  states  that  the  bulletin  has  been  published  each 
month  of  the  year,  and  that  it  is  surely  worth  the 
trouble  for  the  membership  to  open  and  read  each  issue 
from  beginning  to  end ; but  it  is  known  in  several  in- 
stances during  the  year  that  the  Bulletin  has  been 
thrown  to  one  side  and  not  even  opened.  This  is  most 
regrettable,  because  the  county  medical  society  bulletin 
is  a very  valuable  asset  to  the  membership  of  that 
particular  county. 

California  Hits  at  Sterilization. — Echoes  of  the 
sensational  Ann  Cooper  Hewitt  sterilization  case  reached 
the  California  Legislature,  Jan.  23,  in  the  form  of  2 bills 
making  wrongful  sterilization  a felony. 

Assemblyman  Gardiner  Johnson  explained  that  the 
San  Francisco  case  brought  out  the  fact  that  there  is 
no  provision  in  the  state’s  criminal  code  applying  di- 
rectly to  illegal  performance  of  a sterilization  operation. 
— The  Evening  Ledger  (Philadelphia),  Jan.  24. 

The  Mercy  Hospital  staff  is  planning  its  Fourth 
Annual  Postgraduate  Conference  to  be  held  at  the 
hospital  and  the  Dr.  Elmer  E.  Meyers  Memorial  High 
School  auditorium,  Wilkes-Barre,  Pa.,  on  Thursday, 
Apr.  29.  The  guest  speakers  and  their  subjects  are  as 
follows:  Dr.  Hobart  A.  Reimann,  Jefferson  Medical 
College  and  Hospital,  “Modern  Treatment  of  Pneu- 
monia’’; Dr.  Frederick  W.  Bancroft,  New  York  City, 
“Embolism  and  Thrombosis”;  Dr.  Stafford  L.  Warren, 
Strong  Memorial  Hospital,  University  of  Rochester, 
N.  Y.,  “Fever  Therapy.” 

Sir  John  Bland-Sutton.  of  Great  Britain,  has  died 
in  his  eighty-second  year.  This  death  brings  to  mind  a 
visit  made  by  him  to  Philadelphia  in  the  eighties  and 
a clinic  which  he  conducted  at  the  Jefferson  Medical 
College  Hospital.  One  of  the  members  of  the  faculty 
was  very  much  interested  in  Dr.  Bland-Sutton’s  visit 
and  asked  another  member  of  the  faculty  who  was  pres- 
ent at  the  clinic  what  detail  appealed  to  him  the  most. 
He  replied,  “The  length  of  time  that  Dr.  Bland-Sutton 
expended  in  opening  the  peritoneal  cavity.”  In  those 
days  the  peritoneum  was  cut  through  without  lifting 
it  up  with  forceps. 


In  conjunction  with  the  International  Conference 
on  Fever  Therapy  to  be  held  at  the  Waldorf-Astoria 
Hotel,  New  York,  Mar.  29-31,  1937,  there  will  be 
staged  a scientific  and  commercial  exhibit. 

The  clinics  will  be  held  at  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York  City. 

A large  attendance  of  fever  therapists  from  all  over 
the  world  is  expected.  A very  interesting  and  instruc- 
tive program  has  been  arranged,  and  all  of  those  who 
plan  to  attend  the  conference  are  urged  to  register 
promptly  with  the  general  secretary,  Dr.  William  Bier- 
man,  471  Park  Avenue,  New  York  City.  The  regis- 
tration fee  is  $15. 

New  Stain  for  Operative  Usage.  — Announcement 
has  recently  been  made  of  the  finding  at  the  Finsen 
Institute,  Copenhagen,  of  a new  stain  for  marking  the 
skin  before  operations.  Tests  carried  out  by  Dr.  P. 
Winfeld  have  resulted  in  the  finding  of  this  stain,  which 
is  not  washed  away  by  alcohol  nor  concealed  with  iodine, 
which  does  not  burn  the  skin,  and  which  disappears  in 
a few  days.  It  consists  of  a saturated  4.5  per  cent 
solution  of  potassium  permanganate. — Medical  Record, 
Jan.  20.  1937. 

A huge  T.  W.  A.  plane  left  Camden  Airport,  Jan. 
27,  with  2450  pounds  of  antitoxin,  for  Louisville,  Ky., 
believed  to  be  the  largest  consignment  ever  shipped  by 
plane.  Other  medical  supplies,  cots,  bedding,  food,  and 
fresh  water  were  carried  on  the  special  train  in  which 
the  Philadelphia  policemen  were  sent  to  Louisville. 
Meanwhile,  at  the  city’s  laboratories,  Second  and  Lu- 
zerne Streets,  an  augmented  staff  under  Dr.  Courtland 
Y.  White,  was  toiling  to  prepare  enough  typhoid  serum 
for  20.000  immunizations.  Dr.  Jefferson  H.  Clark,  at 
the  Philadelphia  General  Hospital,  said  that  10,000  more 
doses  were  being  prepared  there. 

Telephone  calls  were  made  by  name  instead  of  by 
number  years  ago.  In  fact,  there  were  no  telephone 
numbers ! Operators  made  the  connections  from  mem- 
ory. Then  an  epidemic  of  measles  hit  Lowell,  Mass., 
and  a physician,  who  was  also  a director  of  the  tele- 
phone company,  became  worried.  What  if  all  the  town’s 
operators  were  stricken?  Service  would  be  paralyzed! 
So  Lowell’s  telephones  were  numbered  and  service  im- 
proved so  much  that  other  cities  followed  suit. — Bell 
Telephone  Bulletin. 

At  a meeting  of  the  Ear,  Nose,  and  Throat  Section 
of  the  Philadelphia  County  Medical  Society  held  Feb. 
18,  the  guest  speaker  was  Professor  Max  Halle,  New 
York  City,  whose  subject  was  “Diseases  of  the  Parana- 
sal Sinuses  and  Their  Treatment,  with  Special  Refer- 
ence to  Operative  Procedures.”  A lantern  demonstration 
accompanied  the  address.  At  1 : 30  p.  m.,  Dr.  Halle 
operated  at  St.  Luke’s  and  Children’s  Hospital  and  at 
4 p.  m.,  at  Jefferson  Hospital.  (These  operations  were 
on  the  paranasal  sinuses  and  were  done  for  ozena,  etc.) 
A subscription  dinner  was  given  in  the  Grill  of  the 
Philadelphia  County  Medical  Society  in  honor  of  Dr. 
Halle. 

At  a meeting  of  the  Pennsylvania  Physical  Therapy 
Association,  held  Feb.  18,  at  the  Philadelphia  County 
Medical  Society  Building,  the  following  program  pre- 
vailed : “Technic  and  Indications  for  Medical  Dia- 

thermy,” Dr.  B.  S.  Troedsson,  Bryn  Mawr,  Pa.;  “Tech- 
nic and  Indications  for  Surgical  Diathermy,”  Dr.  Wil- 
liam H.  Schmidt,  Philadelphia ; “Technic  and  Indica- 
tions for  Short  Wave  Diathermy,”  Dr.  Albert  A.  Mar- 
tucci,  Philadelphia;  “Technic  and  Indications  for  Re- 
action of  Degeneration,”  Dr.  Abraham  M.  Ornsteen, 
Philadelphia;  “Technic  and  Indications  for  Rapid  Sinu- 
soidal Current,”  Dr.  Benjamin  Ulanski,  Philadelphia. 

Dr.  Frank  A.  Craig,  who  has  been  connected  with 
the  Henry  Phipps  Institute  for  the  Study,  Treatment, 
and  Prevention  of  Tuberculosis  since  its  founding  in 
1903  and  its  associate  clinical  and  sociological  director, 
was  elected  a director  of  the  Pennsylvania  Tuberculosis 
Society  at  the  forty-fifth  annual  meeting  on  Jan.  20, 
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in  Philadelphia.  He  succeeds  Dr.  Janies  M.  Anders, 
who  died  last  year.  Dr.  Craig  is  president  of  the  White 
Haven  Sanatorium  Association. 

Among  the  directors  re-elected  were  Dr.  C.  Howard 
Marcy,  Pittsburgh;  Dr.  William  Devitt,  Allenwood ; 
Rev.  H.  W.  Diller,  Pottsville;  Mrs.  William  Hender- 
son and  Dr.  Clarence  R.  Phillips,  Harrisburg;  Dr. 
Byron  H.  Jackson,  Scranton;  Dr.  George  H.  Robinson, 
Uniontown;  John  H.  Scheide,  Titusville;  Dr.  Henry 

R.  M.  Landis,  Dr.  Henry  K.  Mohler,  Francis  B.  Reeves, 
Jr.,  and  Dr.  Robert  G.  Torrey,  Philadelphia.. 

Dr.  Devitt  was  re-elected  president  of  the  society. 

Medical  Clearance  by  Radio  Legal  Here. — Medical 
clearances  of  passenger  vessels  by  radio,  which  was  an- 
nounced Jan.  22,  as  going  into  effect  in  New  York  on 
Feb.  1,  also  will  apply  to  Philadelphia  if  the  occasions 
arise,  Dr.  A.  R.  Sweeney,  medical  officer  of  the  Quaran- 
tine Station  at  Marcus  Hook,  declared. 

The  practice  applies  only  to  vessels  which  arrive  from 
foreign  ports  and  which  carry  ship’s  physicians.  In 
New  York  quarantine  officers  will  take  the  word  of  the 
physician  on  health  of  the  passengers  and  crew. 

Dr.  Sweeney  explained  that  the  new  regulation  will 
not  have  much  effect  in  Philadelphia  because  it  is  prin- 
cipally a cargo  port  and  there  are  few  ships  calling 
here  which  carry  ship’s  physicians. — The  Evening  Led- 
ger (Philadelphia),  Jan.  23. 

The  International  College  of  Surgeons,  which  was 
founded  more  than  a year  ago  at  Geneva,  Switzerland, 
held  a meeting  in  New  York  City  in  December,  when 
the  United  States  Section  was  formed  and  the  various 
officers  elected.  Dr.  Andre  Crotti,  of  Columbus,  Ohio, 
was  elected  president,  and  Dr.  P.  Brooke  Bland,  of 
Philadelphia,  third  vice-president.  Plans  are  completed 
for  the  first  assembly  at  the  Biltmore  Hotel,  New  York, 
on  June  3-5,  at  which  time  a scientific  meeting  will  be 
held,  the  plans  for  which  are  being  worked  out  by  the 
Committee  on  Arrangements,  consisting  of  Dr.  Albert 
A.  Berg,  of  New  York  City;  Dr.  Karl  A.  Meyer,  of 
Chicago  ; and  Dr.  P.  Brooke  Bland,  of  Philadelphia. 
In  addition  to  the  scientific  meeting  a convocation  will 
be  held,  at  which  time  degrees  will  be  awarded  to  the 
respective  members,  fellows,  and  regents  of  the  college. 

The  Greater  Philadelphia  Annual  Meeting  of 
the  Philadelphia  County  Dental  Society  was  held  in  the 
Benjamin  Franklin  Hotel,  Feb.  3-5,  1937,  with  a large 
registration  and  interesting  technical  exhibits. 

An  innovation  in  the  program  was  introduced  by  set- 
ting apart  one  afternoon  for  the  presentation  of  a sym- 
posium on  “The  Interrelationship  of  Medicine  and 
Dentistry,’’  each  of  the  papers  to  be  read  by  physicians. 
Dr.  Rufus  S.  Reeves,  chairman  of  the  Committee  on 
Medical  Education  and  Scientific  Program  of  the 
Philadelphia  County  Medical  Society,  was  selected  to 
preside  and  the  following  program  was  presented : 
“From  the  Viewpoint  of  the  Dermatologist,”  .Sigmund 

S.  Greenbaum,  M.D. ; “From  the  Viewpoint  of  the 
Otolaryngologist,”  Seth  A.  Brumm,  M.D. ; “From  the 
Aspect  of  the  Internist,”  William  Egbert  Robertson, 
M.D. ; “From  the  Aspect  of  the  Neuropsychiatrist,” 
George  Wilson,  M.D. — The  Weekly  Roster,  Feb.  13. 

More  Auto  Fatalities — An  alarming  increase  in  the 
: number  of  automobile  deaths  for  the  4 weeks  ended  Jan. 
16  is  reported  by  the  Census  Bureau.  There  were  956 
persons  killed  in  that  period,  which  is  almost  one-third 
more  than  the  corresponding  period  a year  ago.  One 
reason  for  the  great  number  killed  may  have  been  the 
2 long  week-end  holidays  falling  at  Christmas  and  New 
Year’s. 

In  Pennsylvania,  according  to  the  Associated  Press, 
the  number  of  victims  of  traffic  this  year  to  Jan.  25 
was  231  killed  and  3622  injured.  In  Philadelphia  the 
year’s  toll  to  the  same  date  was  22  dead  and  1022  in- 
jured. All  of  these  figures  are  such  as  to  create  horror 
in  those  who  stop  to  consider  them.  They  indicate  that 
present  safety  methods  are  entirely  inadequate  to  cope 
with  the  steadily  mounting  slaughter  and  maiming.  It 


is  a field  in  which  some  of  the  country’s  best  brains 
could  be  employed  with  profit  to  every  one. — Editorial, 
Evening  Ledger  (Philadelphia),  Jan.  28. 

Fifth  International  Congress  of  Hospitals — Mr. 
C.  Rufus  Rorem,  director,  Committee  on  Hospital  Serv- 
ice of  the  American  Hospital  Association,  has  issued  the 
following : 

At  the  Congress  in  Rome,  May,  1935,  the  Interna- 
tional Hospital  Association  decided  to  hold  the  1937 
sessions  in  Paris.  Previous  sessions  had  been  held  in 
Atlantic  City,  Vienna,  and  Knocke  Sur  Mer,  Belgium. 
The  meetings  will  occur  during  the  International  Ex- 
position which  will  group  the  exhibits  and  products  of 
more  than  50  countries  under  the  general  caption,  Art 
and  Technology. 

Dr.  Malcolm  T.  MacEachern,  of  the  American  Col- 
lege of  Surgeons,  is  vice-president  of  the  International 
Hospital  Association.  The  Federation  of  the  Hospital 
Unions  of  France  has  been  designated  officially  by  the 
Ministry  of  Public  Health  to  co-operate  with  the  In- 
ternational Hospital  Association,  and  the  program  and 
arrangements  for  the  Congress  are  now  being  completed. 

The  meetings  will  be  held  in  Paris  from  July  6 to 
11,  1937,  and  will  include  visits  to  some  of  the  large 
hospitals,  the  Cancer  Institute,  and  the  principal  agencies 
engaged  in  public  health  work.  At  the  time  of  the 
congress  scientific  and  pleasure  tours  will  be  conducted 
in  various  parts  of  France. 

Persons  attending  the  Congress  will  be  granted  im- 
portant reductions  in  rates  when  traveling  on  French  and 
foreign  railroads.  The  exposition  authorities  also  will 
give  special  privileges  to  visitors. 

The  chairman  of  the  Committee  on  Arrangements  for 
the  Congress  is  M.  Albert  Chenevier,  who  is  secretary- 
general  of  the  Department  of  Public  Assistance  in  Paris. 
Further  information  may  be  obtained  from  M.  Chene- 
vier, No.  3 Avenue  Victoria,  Paris  IV,  France. 

A joint  meeting  of  the  Boston  Surgical  Society 
with  the  Philadelphia  Academy  of  Surgery  was  held 
Feb.  15,  in  Philadelphia.  The  morning  session  was  con- 
ducted in  the  surgical  amphitheater,  University  Hospital, 
when  the  following  case  reports  were  presented : 

Dr.  John  Paul  North,  “Compound  Dislocation  of  the 
Ankle” ; Dr.  Damon  B.  Pfeiffer,  “A  Case  of  Bacillus 
Mucosus  Capsulatus  Bacteremia  Due  to  Prostatic  Ab- 
scess with  Recovery” ; Dr.  Eldridge  L.  Eliason  and 
Dr.  Julian  Johnson  (by  invitation),  “An  Unusual  Case 
of  Hepatic  Duct  Obstruction” ; Dr.  William  Bates  and 
Dr.  George  C.  Griffith  (by  invitation),  “Adenocarcinoma 
of  First  Portion  of  the  Jejunum”;  Dr.  Francis  C. 
Grant,  “Complete  Surgical  Extirpation  of  Abscess  of  the 
Brain” ; Dr.  Leon  Herman,  “Primary  Adenocarcinoma 
of  the  Epididymis” ; Dr.  DeForest  P.  Willard  and  Dr. 
Jesse  T.  Nicholson  (by  invitation),  “Giant  Cell  Tumor 
of  Cervical  Spine”  ; Dr.  Walter  Estell  Lee,  “Successful 
Jejunal  Feeding  for  More  than  9 Months  Following 
Exploratory  Laparotomy  for  Almost  Complete  Duo- 
denal Atresia  on  the  Fifth  Day  of  Life.” 

The  afternoon  session  was  held  at  the  College  of 
Physicians,  when  the  following  papers  were  read : 

Dr.  Isidor  S.  Ravdin,  “Nutritional  Edema” ; Dr.  A. 
Bruce  Gill,  “Dupuytren’s  Contracture  with  Considera- 
tion of  its  Etiology  and  Methods  of  Treatment”;  Dr. 
Lewis  K.  Ferguson,  “The  Treatment  of  Pilonidal  Cysts 
by  Delayed  Excision  and  Primary  Suture  in  Ambula- 
tory Patients”;  Dr.  George  Wagoner,  “Chronic  Sciatic 
Pain  Due  to  Adhesions  About  the  Nerve  Trunk  and 
the  Results  of  Their  Removal  by  Operation” ; Dr. 
Thomas  A.  Shallow,  “Esophageal  Diverticula” ; Dr. 
Joseph  C.  Birdsall,  “The  Relationship  of  Hydrone- 
phrosis to  Nephroptosis”  (motion  picture  film). 

Announcement  of  the  election  of  Dr.  Francis  C. 
Grant  as  professor  of  neurosurgery  in  the  School  of 
Medicine,  University  of  Pennsylvania,  and  that  of  Dr. 
Francis  H.  Adler  as  professor  of  ophthalmology  was 
made  Feb.  2 by  Dr.  Alfred  Stengel,  vice-president  of 
the  university  in  charge  of  medical  affairs. 
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Prior  to  his  election  to  the  newly  created  professor- 
ship of  neurosurgery,  Dr.  Grant  was  assistant  professor 
of  neurologic  surgery  in  the  School  of  Medicine.  He 
also  holds  a professorship  of  neurosurgery  in  the  Grad- 
uate School  of  Medicine,  and  is  affiliated  with  the  Grad- 
uate, Philadelphia  General,  Children’s,  Chestnut  Hill, 
Abington,  Mt.  Sinai,  Presbyterian,  and  Episcopal  Hos- 
pitals. 

In  addition  he  is  consultant  to  the  Delaware  State 
Hospital,  the  Norristown  Hospital,  and  the  Eastern 
Penitentiary ; the  author  of  numerous  papers  in  the 
surgical  field ; secretary  of  the  Society  of  Neurological 
Surgeons,  and  former  president  of  the  Philadelphia 
Neurological  Society. 

Other  organizations  of  which  he  is  a member  include 
the  American  Medical  Association,  College  of  Physi- 
cians of  Philadelphia,  Philadelphia  Academy  of  Sur- 
geons, Philadelphia  County  Medical  Society,  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  American 
Neurological  Society,  and  American  Surgical  Society. 

Dr.  Adler,  whose  election  fills  a professorship  vacant 
since  the  death  of  Dr.  Thomas  B.  Holloway  in  August, 
1936,  has  been  associate  in  physiology  and  instructor  in 
ophthalmology  in  the  School  of  Medicine,  and  asso- 
ciate in  ophthalmology  in  the  Graduate  School  of  Med- 
icine. 

He  is  a consulting  surgeon  at  Wills  Hospital  in  this 
city ; the  author  of  a number  of  medical  publications, 
including  a book  on  Clinical  Physiology  of  the  Eye; 
a Fellow  of  the  American  College  of  Surgeons  and  of 
the  College  of  Physicians  of  Philadelphia,  and  a mem- 
ber of  the  American  Ophthalmological  Society,  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology, the  Philadelphia  County  Medical  Society,  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  a 
Fellow  of  the  A.  M.  A. 

Dr.  Adler  and  Dr.  Grant  are  graduates  of  the  School 
of  Medicine,  University  of  Pennsylvania,  the  former  hav- 
ing received  his  degree  in  1916  and  the  latter  in  1914. 
Dr.  Adler  also  holds  the  degrees  of  bachelor  of  arts  and 
master  of  arts  from  Pennsylvania,  while  Dr.  Grant 
received  a bachelor  of  arts  degree  from  Harvard. 


Book  Reviews 

From  a revietaer  u>e  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace , and  in- 
z'iting  our  attention  to  merit. 

DEMONSTRATIONS  OF  PHYSICAL  SIGNS  IN 
CLINICAL  SURGERY.  By  Hamilton  Bailey, 
F.R.C.S.,  surgeon,  Royal  Northern  Hospital,  London ; 
surgeon  and  urologist,  Essex  County  Council ; etc. 
Fifth  edition,  revised.  With  341  illustrations,  some  in 
color.  Baltimore:  William  Wood  and  Company. 

This  volume  has  everything  that  its  title  implies.  Its 
287  pages  are  filled  with  simple  but  thorough  lists  of 
physical  signs.  The  volume  is  profusely  illustrated  with 
photographs  and  diagrams,  many  of  which  are  truly 
startling.  These  illustrations  are  by  far  the  most  un- 
usual seen  in  many  volumes  of  similar  type. 

Without  reading  a single  paragraph  an  unlimited 
amount  of  valuable  postgraduate  information  can  be 
elicited  merely  by  leafing  through  the  volume  and  ob- 
serving the  illustrations. 

The  author  has  taken  nothing  for  granted.  All  meth- 
ods are  described  in  their  minutest  detail. 

While  the  volume  is  primarily  intended  for  medical 
students,  it  is  most  valuable  as  a postgraduate  review. 
The  work  is  now  enjoying  its  fifth  edition  since  1927 
and  5 minutes  devoted  to  it  will  suffice  for  anyone  to 
appreciate  the  reason  for  its  singular  popularity. 

The  reviewer  considers  this  volume  a most  valuable 
addition  to  the  library  of  any  individual  who  is  con- 


cerned with  very  accurately  described  methods  of  elicit- 
ing diagnostic  signs. 

SURGICAL  CLINICS  OF  NORTH  AMERICA.  Is- 
sued serially,  one  number  every  other  month.  Vol. 
16,  No.  3.  New  York  number — June,  1936.  277 

pages  with  79  illustrations.  Per  Clinic  year,  Feb- 
ruary, 1936,  to  December,  1936.  Paper,  $12;  cloth, 
$16  net.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1936. 

This  New  York  number  of  the  Surgical  Clinics  main- 
tains the  usual  high  caliber  of  monographs.  It  is  par- 
ticularly interesting  insofar  as  it  embraces  a great  many 
subjects  which  are  of  singular  interest  to  the  general 
practitioner  as  well  as  to  the  surgeon  himself.  Such 
subjects  as  “The  Surgical  Problems  of  the  Obese  and 
Lean  Patients,”  “Athletic  Injuries  to  the  Muscles  and 
Tendons,”  “Cardiac  Disorders  in  Surgical  Patients,” 
“Treatment  of  Inoperable  Rectal  Cancer,”  are  all  of 
absorbing  interest  to  the  general  practitioner. 

In  all  there  are  22  monographs  in  this  volume  of 
250  pages.  It  is  completely  filled  with  facts  which  are 
surprisingly  divorced  from  the  customary  amount  of 
theory  and  experimental  studies.  The  statements  of  the 
various  contributors  are  based  upon  long  experience 
and  their  conclusions  are  mature  and  practical. 

The  surgeon  can  ill  afford  to  be  without  the  Surgical 
Clinics  of  North  America,  particularly  the  June  issue. 

DR.  COLWELL’S  DAILY  LOG. 

A very  compact,  complete  book  of  forms  for  the 
purpose  of  recording  the  daily  activities  of  the  phy- 
sician. It  is  arranged  so  that  one  page  is  devoted  to 
each  day’s  activities,  space  being  provided  for  the  pa- 
tient’s name,  the  service  rendered,  and  whether  or  not 
the  transaction  is  a charge,  cash,  or  received  on  ac- 
count one.  At  the  end  of  each  month  space  is  provided 
for  the  record  of  inoculations’  memoranda,  business 
summaries,  expense  sheets,  personal  accounts,  surgical 
records,  narcotic  records,  appointments,  and  general 
utilities  record. 

Summaries  of  each  month’s  activities  are  carried  over 
at  the  end  of  the  volume  to  an  annual  report  so  that 
at  a glance  the  totals  of  income  and  expenditures  can 
be  struck  off.  The  expense  sheets  are  divided  up  under 
the  headings  of  various  operating  disbursements,  mak- 
ing income  tax  tabulations  very  simple.  Provisions  for 
many  other  items  can  be  found  in  this  volume,  such 
as  obstetric  waiting  list  records,  notifiable  diseases,  and 
records  of  deaths. 

This  is  perhaps  the  most  comprehensive  and  compact 
method  of  record  keeping  that  has  fallen  to  the  atten- 
tion of  this  reviewer  in  his  long  professional  experi- 
ence. It  is  very  highly  recommended. 

MEDICAL  CLINICS  OF  NORTH  AMERICA.  Is- 
sued serially,  one  number  every  other  month.  Vol. 
20,  No.  2.  St.  Louis  number — September,  1936.  Oc- 
tavo of  350  pages  with  24  illustrations.  Per  Clinic 
year,  July,  1936,  to  May,  1937.  Paper,  $12;  cloth, 
$16  net.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1936. 

Very  little  can  be  added  to  the  generally  accepted 
complimentary  attitude  toward  the  Medical  Clinics  of 
North  America.  This  St.  Louis  number  is  most  ex- 
ceptional in  its  customary  scholarly  manner. 

Twenty-three  monographs  are  presented  by  as  many 
St.  Louis  authorities.  These  monographs  are  very 
timely,  some  of  which  are : “Endocrine  Obesity,”  “Con- 
stipation,” “The  Diagnosis  of  the  Stoneless  Gallblad- 
der,” “The  Silicosis  Problem,”  “Neuroses  and  Psychoses 
as  Seen  by  the  General  Practitioner,”  and  “Vomiting 
in  the  Newborn.” 

A very  serviceable  and  accurately  accessory  bibli- 
ography accompanies  each  of  these  monographs.  Its 
375  pages  of  reading  material  will  afford  the  general 
practitioner  many  pleasant  hours  of  professional  delight. 
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The  control  of  syphilis  today  is  one  of  the  major 
problems  of  the  medical  profession.  The  necessity 
for  concerted  action  in  bringing  syphilitic  individ- 
uals under  treatment  is  evident  from  the  estimate 
that  from  5 to  10  per  cent  of  the  population  is 
infected,  and  that  there  are  more  than  500,000 
new  infections  annually. 

The  infectiousness  of  early  syphilis  may  be 


controlled  by  prompt  and  adequate  treatment 
with  neoarsphenamine  and  bismuth. 

The  administration  of  neoarsphenamine  and 
the  preparation  of  solutions  require  care,  hut 
these  procedures  are  readily  acquired.  Informa- 
tion regarding  them  may  be  obtained  by  return- 
ing the  attached  coupon. 


Please  send  me  instructions  on  the  technique  of  preparing 
solutions  and  administering  injections  of 

NEOARSPHENAMINE  MERCK 


Name M.D. 

Street 

City State 


MERCK  & CO.  INC.  C€/emUU  RAHWAY,  N.  J. 
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“GREEN  LIGHT”  FILM  HONORS  MEDICAL 
PROFESSION 

The  producers  of  that  noteworthy  film  “The  Story 
of  Louis  Pasteur”  again  have  presented  the  public  with 
an  epic  which,  it  is  said  by  those  who  have  had  pre- 
views of  it,  will  do  more  to  create  good  will  for  the 
medical  profession  than  thousands  of  words  could  ac- 
complish. Warner  Brothers  have  just  produced  a 
screen  version  of  Lloyd  C.  Douglas’s  best-selling  novel, 
Green  Light.  The  picture  is  being  released  throughout 
the  United  States  and  Canada  on  Feb.  20. 

From  advance  accounts  of  the  picture,  which  depicts 
the  struggle  of  a young  physician  to  conquer  Rocky 
Mountain  spotted  fever,  it  seems  that  physicians  and 
members  of  allied  professions  will  find  “Green  Light” 
a production  of  exceptional  interest  and  inspiration. 

Because  of  the  recently  published  reports  on  the 
micro-organism.  Dermacentroxenus  rickettsi  Wolbach, 
the  film  would  seem  to  be  very  timely. 


IN  CASE  OF  ACCIDENT! 

W ould  you  know  what  to  do  in  case  of  an  automo- 
bile accident?  Just  in  case  there  are  any  doubts  in  your 
mind,  the  National  Safety  Council  suggests  that  you 
remember  these  things : 

Keep  calm.  Give  first-aid  first,  of  course,  then  get 
the  facts  down  on  paper.  These  should  include  names 
of  participants  and  witnesses,  license  numbers,  extent 
of  injuries,  and  other  information. 

Make  a pencil  sketch  showing  as  much  detail  as  pos- 
sible. All  this  information  may  be  of  great  value  to 
you  or  t©  your  insurance  company. 

Never  leave  the  scene  of  an  accident  until  you  are 
justified  in  doing  so.  Call  an  ambulance  or  a physician 
if  there  are  any  injured  persons.  Report  to  the  police, 
if  one  does  not  come  to  the  scene.  Render  all  the  help 
you  can ; identify  yourself  fully.  Never,  under  any 
circumstances,  try  to  run  away — for  it  is  against  all 
law. — The  Car,  jan.,  1937. 


“DEE” 

NASAL  SUCTION  PUMP 

(ISSUED  ON  PHYSICIAN'S  ORDER) 


EFFICIENT  PRACTICAL  SANITARY 

Price  $1.65.  Literature  on  Request. 

“DEE”  MEDICAL  SUPPLY  COMPANY 
P.  O.  Box  SO  St.  Paul,  Minnesota 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  In  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 
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SYMPOSIUM  ON  ALLERGY 

THE  TREATMENT  OF  ASTHMA  ON  AN  ETIOLOGIC  BASIS*f 

LESLIE  N.  GAY,  M.D.,  Baltimore,  md. 


Asthma  is  a subject  of  great  interest  to  the 
internist,  the  general  practitioner,  and  the  pe- 
diatrician. There  is  no  chronic  disease  more  dis- 
tressing to  the  patient  nor  at  times  more  baffling 
to  the  physician  than  asthma.  For  the  latter  rea- 
son many  methods  of  treatment  have  been  tried 
— some  bordering  on  the  realm  of  quackery. 
For  years  patent  medicine  advertising  has  given 
false  hope  to  countless  sufferers,  and  the  physi- 
cian has  frequently  been  led  innocently  into  some 
blind  path  by  the  well-instructed  salesman  of  a 
commercial  firm  or  an  electric  supply  house.  It 
is  the  purpose  of  this  presentation  to  discuss 
methods  of  treatment  based  on  causes,  methods 
tried  with  numerous  patients  during  years  of 
experience  in  a large  medical  clinic. 

The  word  “asthma”  has  been  used  so  loosely 
in  medical  literature  that  it  might  be  considered 
applicable  to  any  individual  who  suffers  with 
shortness  of  breath,  whether  from  mechanical 
obstruction  in  the  larynx,  the  result  of  a tumor 
or  foreign  body,  or  from  cardiorenal  disease. 
Therefore,  in  order  to  clarify  the  problem,  a 
classification  of  the  subject  based  on  etiology  is 
essential.  Although  this  may  be  simple  in  form, 
it  must  be  quite  inclusive  of  the  various  fields 
which  it  covers. 

Classification 

I.  Asthma  in  children  not  including  obstruc- 
tion from  foreign  bodies. 

A.  The  inhalant  type  from  specific  house 
dusts,  cottonseed  lint,  kapok,  animal 
dander,  feathers,  dusts,  and  pollens. 

1.  Specific  dusts. 

2.  Animal  danders. 

* Read  before  a Joint  Meeting  of  the  Section  on  Medicine 
and  the  Section  on  Pediatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 

t From  the  Asthma-Hay-Fever  Clinic  of  The  Johns  Hopkins 
Hospital. 


3.  Pollen  grains. 

4.  A combination  of  pollen  and  dust 

groups. 

B.  Infection  associated  with  asthmatic 

bronchitis. 

C.  Infection  superimposed  upon  pollen  or 

dust  sensitivity. 

D.  Food  sensitivity. 

E.  Drug  sensitivity. 

F.  Functional  (reflex  or  psychic)  types 

of  asthma. 

II.  Asthma  in  adults. 

A.  Uncomplicated  pollen  asthma. 

B.  Asthma  due  to  nonspecific  and  specific 

dusts  or  to  industrial  fumes  (oc- 
cupational and  otherwise). 

C.  Combined  pollen  and  dust  sensitivity. 

D.  Asthma  due  to  bacterial  infection. 

E.  Chronic  asthmatic  bronchitis  with  myo- 

cardial insufficiency. 

F.  Goiter  group  (obstruction). 

G.  Status  asthmaticus. 

H.  Asthma  due  to  psychogenic  disturb- 

ances. 

In  order  to  assign  a patient  to  the  proper  place 
in  this  classification,  a most  careful  and  analytical 
history  is  of  first  importance.  Failure  to  obtain 
essential  data  supplies  the  answer  to  the  unsuc- 
cessful management  of  many  sufferers  from 
asthma.  Furthermore,  the  patient  can  frequently 
put  the  blame  for  his  continued  distress  on  the 
doorstep  of  a friendly  medical  advisor  who  says 
in  an  offhand  way,  “Nothing  can  be  done  for 
asthma,”  but  who  does  not  recognize  the  fact 
that  each  year  of  the  asthmatic  state,  as  it  passes, 
produces  an  irreparable  anatomic  change  in  the 
lungs  of  the  victim,  especially  in  the  chest  of  the 
growing  child. 
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After  a history  has  been  obtained,  a routine 
study  of  the  patient  is  essential.  It  should  in- 
clude a physical  examination,  routine  laboratory 
studies  with  special  reference  to  the  blood  for  an 
eosinophilia,  a careful  nose  and  throat  examina- 
tion, and  roentgen-ray  studies  of  the  chest,  si- 
nuses, and  teeth.  When  these  examinations  have 
been  completed,  the  skin  tests  should  be  made, 
preferably  by  the  intradermal  technic,  depending 
on  the  indications  obtained  from  the  history. 
In  our  clinic  we  place  skin  testing  last  in  order 
to  emphasize  the  point  that  this  method  is  an  aid 
but  does  not  necessarily  give  absolute  proof  in 
arriving  at  the  diagnosis,  as  is  so  often  concluded 
by  the  inexperienced  worker  in  the  field  of  al- 
lergy. 

The  classification  is  simple.  The  discussion 
which  follows  covers  each  group  of  cases.  Time 
will  permit  only  the  citation  of  examples  in  the 
individual  groups  ; the  conclusions,  however,  are 
based  on  many  similar  prototypes  in  each. 

I.  Asthma  in  Children 

(Not  including  Obstruction  from  Foreign 
Bodies.) 

A.  The  Inhalant  Type  (From  Specific  House 
Dusts,  Cottonseed  Lint,  Kapok,  Animal 
Danders,  and  Pollens). 

1.  Specific  Dusts. — The  discovery  of  the  in- 
halant which  is  responsible  for  the  asthmatic 
seizure  is  a gratifying  reward  of  careful  study. 

Case  1.— Child  W.,  age  9,  had  suffered  with  asthma 
for  7yi  years.  For  the  5 months  previous  to  coming 
to  our  clinic,  she  had  been  confined  to  bed  with  con- 
tinuous asthma.  The  attacks  were  so  prolonged  and 
severe  that  quite  suddenly  she  developed  an  acute  cardi- 
ac dilatation.  She  was  brought  to  the  hospital  in 
extremis.  The  immediate  cardiac  condition  improved 
under  digitalis.  Careful  study  revealed  that  dust  from 
a cottonseed-lint  mattress  caused  the  asthma.  The 
asthma  improved,  however,  before  the  etiology  was 
discovered,  because  the  hospital  mattress  and  pillows 
were  stuffed  with  hair.  By  simple  elimination  and  by 
the  avoidance  of  contact  with  the  offending  agent,  the 
patient  has  doubled  her  weight  in  less  than  a year  and 
has  been  entirely  free  from  asthma. 

In  this  case  the  scheme  of  treatment  shown  in  Table 
I was  followed. 

Because  of  the  difficulty  encountered  in  avoid- 
ing cottonseed  stuffing,  desensitization  with  cot- 
ton extract  is  advisable.  The  greatest  care  must 
be  exercised  with  this  antigen.  The  concentra- 
tion of  the  initial  dose  must  be  extremely  dilute 
in  order  to  avoid  serious  constitutional  reactions 
which  an  overdose  might  produce. 

2.  Animal  Danders. — If  a child  is  found  sen- 
sitive to  a specific  animal— a dog,  for  example— 
he  must  avoid  contact.  Regardless  of  how  at- 


Table  I 

Patient  Sensitive  to  Cottonseed  Lint 

(Treatment  Every  3-4  Days:  Child  W.) 

Extract  A 
Cottonseed  Lint 

1 : 100,000 

0.1  to  0.9  c.c. 

(6  doses) 

1 : 10,000 

0.1  to  0.9  c.c. 

(6  doses) 

1 : 1000 

0.05  to  0.9  c.c. 

(10  doses) 

1 : 100 

0.05  to  0.6  c.c. 

(A  constitutional  reaction  occurred  calling  for  re- 
duction in  dosage.) 

1 : 100  Nov.  12,  1935- Sept.  1,  1936. 

0.6  c.c. 

(Extract  given  every  week  and  not  increased  because 
repeatedly  at  0.8  c.c.  the  patient  had  violent  constitu- 
tional reactions.) 

Note:  Dilutions  were  made  from  concentrated  cottonseed 

extract  standardized  at  0.7  mg.  N.  per  c.c. 

tached  the  family  might  be  to  this  pet,  no  com- 
promise should  be  entered  into  by  the  physician. 
Desensitization  might  be  used  in  such  instances 
if  circumstances  make  separation  from  the  of- 
fender difficult.  For  instance,  a veterinarian’s 
child  had  asthma  only  after  the  father  had  been 
caring  for  a horse,  because  he  always  brought 
into  the  house  on  his  clothes  sufficient  dander  to 
cause  an  attack.  The  scheme  of  treatment  used 
was  much  the  same  as  that  with  cottonseed  lint 
shown  in  Table  I. 

3.  Pollen  Grains.- — The  atmosphere  along  the 
eastern  seaboard  is  filled  with  the  pollen  grains 
of  trees,  grasses,  and  weeds  (ragweed)  from 
about  Mar.  15  to  Oct.  1 in  varying  concentra- 
tion, depending  primarily  on  the  botanical  de- 
velopment of  individual  species  and  secondarily 
on  the  amount  of  rainfall.  There  are  3 im- 
portant seasons : The  trees  pollinate  from  about 
Mar.  15  to  May  10,  the  grasses  and  plantains 
from  about  May  1 to  Aug.  1,  and  the  ragweeds 
and  related  species  from  the  middle  of  August 
to  Oct.  1.  There  are,  therefore,  7 potential 
asthma  months,  and  many  patients  suffer  with 
asthma  through  the  entire  period  from  suscep- 
tibility to  various  pollens. 

The  history  will  help  to  classify  the  patient, 
and  except  in  an  occasional  case  the  skin  test  will 
confirm  the  impression.  The  treatment  must  be 
specific  with  the  pollen  extract  or  the  group  of 
pollen  extracts  responsible  for  the  symptoms. 
Treatment  consists  of  injections  of  diluted  pollen 
extracts,  given  deep  into  the  deltoid  muscle  of 


Dates 

June  22-July  6,  1935 
July  6-July  27 
July  27-Sept.  21 
Sept.  21-Nov.  12. 


April,  1937 
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either  arm  or  into  the  muscles  of  either  thigh 
with  a 25-gauge  jHi-inch  needle.  Care  must  be 
exercised  to  avoid  injecting  the  material  into  the 
circulation.  If  a slight  pull  on  the  plunger, 
before  the  injection  of  the  fluid,  draws  blood 
into  the  syringe,  this  means  that  the  needle  has 
entered  a blood  vessel.  In  such  cases  the  needle 
should  be  withdrawn  immediately  and  the  injec- 
tion postponed  until  danger  of  a constitutional 
reaction  has  passed.  Each  subsequent  dose  is 
slightly  more  concentrated  than  that  which  has 
preceded.  The  treatment  is  given  every  2 to  4 
days  until  a highly  concentrated  dose  has  been 
attained.  If  no  reaction  of  constitutional  type 
occurs,  this  last  dose  should  be  repeated  every 
5 to  7 days  until  the  specific  pollen  no  longer 
fills  the  air.  There  are  2 recognized  methods  of 
treatment:  (1)  The  preseasonal  method,  which 
should  be  started  at  least  2 months  prior  to  the 
appearance  of  the  specific  pollen  in  the  air  and 
continued  throughout  the  pollen  season  ; (2)  the 
perennial  method,  given  according  to  the  pre- 
seasonal method  but  continued  without  interrup- 
tion for  an  indefinite  period  of  years.  After 
the  maximum  dose  of  extract  has  been  reached 
by  the  preseasonal  method,  this  concentrated 
dose  is  given  every  2 to  3 weeks  indefinitely. 
Some  investigators  suggest  an  interval  as  long 
as  4 weeks,  but  a 2-week  interval  between  injec- 
tions is  preferable  because  there  is  less  danger 
of  constitutional  reaction.  In  our  experience 
the  perennial  method  is  the  more  successful  of 
the  two  in  the  majority  of  cases ; it  is  certainly 
more  convenient  to  the  patient.  In  the  litera- 
ture will  be  found  numerous  comparative  results 
referable  to  both  methods. 

Case  2. — F.,  age  S,  was  brought  to  me  in  May,  1933, 
because  of  severe  attacks  of  sneezing  and  asthma  dur- 
ing the  months  of  April  and  May.  The  symptoms  had 
recurred  annually  during  the  previous  3 seasons,  always 
during  the  stated  time.  The  pollen  of  trees  was  imme- 
diately suspected,  and  the  intradermal  tests  showed 
marked  reactions  to  the  pollen  of  oak  and  beech  trees. 
Treatment  was  begun  in  November,  1933,  and  con- 
tinued by  the  perennial  method  until  May  20,  1936.  It 
has  given  complete  relief  to  the  child ; consequently,  it 
will  be  discontinued  for  a year  to  determine  whether 
perchance  he  can  now  tolerate  the  inhalation  of  pollen 
without  a relapse.  He  is  now  age  8. 

The  scheme  of  treatment  used  in  Case  2 is  shown  in 
Table  II. 

Case  3. — M.  K.,  age  7,  was  brought  to  me  in  Sep- 
tember, 1931.  He  had  suffered  with  severe  attacks  of 
asthma  in  late  April  and  May  and  again  in  August  and 
September  for  3 years.  The  history  suggested  trees 
and  ragweed  as  the  offending  pollens,  and  intradermal 
tests  showed  marked  sensitivity  to  the  pollens  of  the 
poplar,  beech,  elm,  and  oak  trees  and  of  the  ragweeds. 
Treatment  was  begun  in  1932  with  the  mixed  extracts 
of  the  tree  pollens — poplar,  beech,  elm,  and  oak — and 
ragweed  pollen  extract.  There  was  complete  relief  of 
symptoms  for  5 years.  This  child,  now  age  12,  has 


been  so  relieved  that,  although  remaining  under  ob- 
servation, he  will  probably  need  no  treatment  during 
the  season  of  1937. 

In  Case  3 the  procedure  outlined  in  Table  III  was 
followed. 

Table  II 

Patient  Sensitive  to  Oak  and  Beech  Pollen 
(Treatment  Every  3-4  Days:  Child  F.) 

Extract  A 

Oak,  Beech  Dates 

1 : 1000  Nov.  25,  1933-Jan.  25,  1934 

0.1  to  0.9  c.c. 

(7  doses) 


1:100  Jan.  25-Mar.  30 

0.1  to  0.9  c.c. 

(9  doses) 


1 : 10  Mar.  30-May  10 

0.1  to  0.9  c.c. 

(9  doses) 

1 : 10  May  10,  1934-May  20,  1936 

0.9  c.c. 

(Given  every  2 weeks) 

(Treatment  discontinued  because  the  symptoms  have 
been  entirely  arrested.) 

Note:  Dilutions  made  from  concentrated  tree  pollen  extracts 
standardized  at  0.5  mg.  N.  per  c.c. 


4.  A Combination  of  Pollen  and  Dust  Groups. 
— A group  of  children  which  responds  remark- 
ably well  to  specific  therapy  is  that  one  in  which 
both  dusts  and  pollens  play  an  etiologic  part. 


Table  III 

Patient  Sensitive  to  Oak,  Poplar,  Beech,  Elm, 
and  Ragweed  Pollen 


(Treatment  Every  3-4  Days:  Child  M.  K.) 


Extract  A 
Oak,  Poplar, 

Beech,  Elm 

Feb.  19-Mar.  22,  1932 

1 : 1000 

0.1  to  0.9  c.c. 

(7  doses) 

Mar.  22-Apr.  22 

1 : 100 

0.1  to  0.9  c.c. 

(8  doses) 

Apr.  22-May  29 

1 : 10 

0.05  to  0.9  c.c. 

(10  doses) 


Extract  B 
Ragweed 


1 : 10,000 
0.1  to  0.9  c.c. 
(7  doses) 

1 : 1000 

0.1  to  0.9  c.c. 
(8  doses) 

1 : 100 

0.1  to  0.9  c.c. 
(10  doses) 


May  29,  1932-May  20,  1936 
1 : 10 
0.9  c.c. 


May  29-Aug.  15 

1 : 10 

0.1  to  0.9  c.c. 
(10  doses) 


(Then  0.9  c.c.  A and  B every  2 weeks  until  Oct.  1, 
1936.) 

Note:  Dilutions  made  from  a mixture  of  equal  parts  of  each 
tree  polien  extract  (0.5  mg.  N.  per  c.c.). 
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Case  4. — K.,  age  6,  suffered  with  sneezing  and  asth- 
matic wheezing  since  age  18  months.  For  a period  of 
3 years,  from  age  3 to  6,  he  had  indefinite  sneezing 
spells  and  so-called  perennial  spells  of  wheezing  and 
bronchitis.  At  age  7 the  symptoms  became  definitely 
worse  in  mid-May,  continuing  so  until  Oct.  1 with 
slight  remissions  in  July.  At  this  date  the  symptoms 
would  become  less  severe,  but  the  patient  continued  to 
have  a running  nose  with  a tendency  to  winter  bron- 
chitis and  wheezing. 

The  history  at  once  suggests  the  etiology.  The  early 
perennial  symptoms,  from  age  3 to  7,  were  caused  by 
some  specific  dust ; the  more  definite  and  severe  sum- 
mer symptoms  from  May  to  October  were  due  to  the 
pollen  of  the  grasses  in  the  spring  and  of  the  ragweeds 
in  the  late  summer.  The  skin  tests  confirmed  the  im- 
pression. The  patient  was  found  to  be  sensitive  to  orris 
root,  the  common  adulterant  of  face  and  body  powders, 
and  to  the  pollens  mentioned.  The  child  has  received 
treatment  for  2 years  with  specific  extracts.  He  has 
shown  complete  recovery  from  all  of  the  symptoms. 

The  scheme  of  treatment  used  in  this  type  of  patient 
is  given  in  Table  IV. 


Table  IV 


Patient  Sensitive  to  Dust,  Orris  Root,  and 
Feathers  ; also  to  Grass  and  Ragweed  Pollen 


(Treatment  Every  3-4  Days:  Child  K.) 


Extract  A 
Dust , Orris 
Root,  Feathers 

1 : 1000 
0.1  to  0.8  c.c. 
(8  doses) 

1 : 100  . 

0.05  to  0.9  c.c. 
(9  doses) 

1 : 10 

0.05  to  0.9  c.c. 
(9  doses) 

May  21 -Oct.  1 
1 : 10 
0.9  c.c. 


Extract  B 
Timothy,  Orchard 
Grass,  Ragweed 

Jan.  25-Feb.  15,  1935 

1 : 10,000 
0.1  to  0.8  c.c. 
(8  doses) 

Feb.  15-Mar.  13 

1 : 1000 

0.05  to  0.9  c.c. 
(9  doses) 

Mar.  20-May  15 

1 : 100 

0.05  to  0.9  c.c. 
(9  doses) 

May  21 -July  24 

1 : 10 

0.1  to  0.9  c.c. 


July  24- Oct.  1 
0.9  c.c.  1 : 10 


(After  Oct.  1,  0.9  c.c. 
weeks  to  October,  1936.) 


of  each  A and  B every  2 


Note:  Orris-root  extract  is  injected  simultaneously  with  the 

grass  and  ragweed  pollen  extract.  There  is  no  contraindication 
for  this  procedure,  although  experience  and  care  in  the  admin- 
istration are  essential  in  order  to  avoid  constitutional  reaction. 
If  this  occurs,  it  is  necessary  to  separate  the  solutiors  in  order 
to  determine  which  element  in  the  mixture  is  too  concentrated. 
This  is  difficult  to  determine;  nevertheless,  by  reduction  of  the 
.1  individual  offenders,  subsequent  injections  will  give  the  clue. 
The  schedule  must  be  somewhat  revised  to  meet  the  individual 
problem.  In  this  particular  example  the  maximum  dose  was 
attaired  without  mishap,  and  perennial  treatment  has  been 
carried  on  to  date. 


are  always  worse  in  the  winter  months  or  from 
October  to  April.  There  is  no  specific  contact 
which  influences' the  onset  or  the  severity  of  the 
symptoms. 

Case  5. — A negro  child,  age  6,  had  been  sniffling  and 
wheezing  every  winter  for  3 years.  Skin  tests  were 
negative.  Examination  showed  large  infected  tonsils 
with  adenoids  and  enlarged  cervical  glands.  The  child, 
now  age  10,  has  been  completely  free  from  symptoms 
since  the  removal  of  the  focus  of  infection  4 years  ago. 

It  is  important  to  remove  infected  tonsils  and 
adenoids  in  the  asthmatic  sniffling  child  just  as 
soon  as  it  is  ascertained  that  no  specific  inhalant 
is  influencing  the  condition.  Postponement  may 
he  the  indirect  cause  of  the  development  of  an 
emphysematous  asthmatic  child  and  ultimately 
a chronic  invalid. 

The  sinuses  cannot  be  overlooked  in  this  group 
of  children.  Not  infrequently  infection  is 
found.  Generally,  however,  radical  surgical 
treatment  is  postponed  indefinitely  in  a growing 
child.  Irrigations  should  be  used  when  the  evi- 
dence of  infection  is  established  either  by  local 
examination,  by  roentgen  ray,  or  by  both. 

Case  6. — Child  B.  is  an  excellent  example.  Since 
age  3 he  has  suffered  with  severe  paroxysms  of  asthma 
both  in  the  summer  and  winter  months.  Complete 
intradermal  skin  tests  were  negative;  numerous  thera- 
peutic measures  gave  no  relief.  Tonsillectomy  and 
adenoidectomy  were  of  no  value.  At  age  10,  a chronic 
invalid,  he  came  to  the  clinic.  The  examinations  were 
repeated.  The  distress  was  extreme  and  the  prognosis 
was  grave,  especially  because  of  the  marked  degree  of 
emphysema.  The  sinuses  unfortunately  had  been  over- 
looked during  the  earlier  examinations.  There  was 
little  discharge,  but  the  roentgen  ray  showed  a clouding 
of  both  antra.  Thick  green  pus  was  forced  out  by 
irrigation,  and  the  material  on  culture  proved  to  be 
B.  pyocyaneus  and  Staphylococcus  aureus.  Several 
irrigations  were  required,  and  the  procedure  was  fre- 
quently repeated.  However,  there  was  a striking  im- 
provement in  the  general  health  after  the  initial  treat- 
ments. The  asthma  gradually  subsided ; the  weight 
has  increased  from  72  pounds  to  97)4  pounds  in  2 
years.  For  the  first  time  in  his  life  this  patient  has 
attended  school.  Attention  must  be  called,  however, 
to  the  fact  that  with  every  severe  upper  respiratory 
infection  he  has  recurring  attacks  of  asthma.  In- 
variably the  sinuses  are  found  to  be  filled  with  pus. 
Irrigation  affords  relief  from  the  asthma  within  24 
hours.  Cultures  yield  the  same  type  of  organisms. 

The  question  of  vaccine  therapy  might  be  raised.  It 
has  been  given  continuously  to  this  child,  but  it  is  ques- 
tionable if  it  has  contributed  to  his  improvement.  The 
scheme  of  treatment  is  shown  in  Table  V. 


B.  Infection  with  Asthmatic  Bronchitis. 

Many  children  fall  into  this  group.  The  most 
common  seats  of  infection  in  our  experience 
have  been  the  tonsils  and  adenoids.  The  symp- 
toms due  to  the  rhinitis  and  asthmatic  bronchitis 


The  ultimate  result  in  this  type  is  indeed  diffi- 
cult to  predict.  When  such  a child  attains  ma- 
turity, more  radical  treatment  of  the  sinuses 
might  be  advised,  but  it  is  wiser  not  to  cross  that 
bridge  until  it  is  reached. 
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Table  V 


Instructions  for  Case  6 


The  mixed  vac- 
cine contains 


B.  pyocyaneus  (50  per  cent)  (24- 
hour  cultures) 

Staphylococcus  aureus  (50  per  cent) 


Needles  and  Syringes  Should  Be  Sterilised  By  Boiling 


The  patient  should  receive  6 doses  of  the  following, 
given  twice  each  week. 


24-hour  culture  diluted  1 : 100 
0.1  to  0.9  c.c. 

(6  doses) 


After  the  completion  of  solution  1 : 100,  treatment 
should  be  given  every  5 days. 


24-hour  culture  diluted  1 : 10 
0.1  to  0.9  c.c. 

(9  doses) 


The  concentrated  vaccine  should  be  given  at  weekly 
intervals  as  follows : 


Concentrated 
0.1  to  0.5  c.c. 

(5  doses) 

Treatment  usually  continued  at  weekly  intervals  in- 
definitely after  maximum  dose  (0.5  c.c.)  has  been 
reached. 

C.  Infection  Superimposed  Upon  Pollen  or 
Dust  Sensitivity. 

This  group  is  less  easily  controlled  because 
the  infection  is  superimposed  on  a field  hyper- 
sensitive to  specific  pollens,  dusts,  or  animal 
danders. 

Case  7. — A.  K.,  age  10,  suffered  with  asthma.  There 
was  a history  of  frequent  sore  throats,  impaired  hear- 
ing, and  acute  otitis  since  age  3.  This  history  is  much 
the  same  as  that  of  child  K.  in  group  4.  She  was  sen- 
sitive to  orris  root  and  also  to  the  pollen  of  grasses 
and  ragweeds.  Examination  showed  additional  factors 
— a mass  of  infected  adenoids,  infected  tonsils,  and  a 
ring  of  infected  lymphoid  tissue  encircling  the  right 
Eustachian  canal  to  such  an  extent  that  the  patient 
constantly  suffered  with  infection  in  the  middle  ear  and 
was  slowly  developing  impaired  hearing.  In  this  in- 
stance the  removal  of  infection  was  urged  before  any 
specific  injections  with  orris  root  and  pollen  extracts 
were  given.  The  combined  treatment  has  not  only 
relieved  the  asthma  but  has  improved  the  hearing  and 
entirely  eliminated  the  middle-ear  infection.  Peren- 
nial treatment  has  been  given  for  2 years  with  gratify- 
ing results. 

D and  E.  Food  and  Drug  Sensitivity. 

Other  cases  are  frequently  encountered  in 
which  the  etiology  is  less  clearly  defined  than  in 
the  groups  already  discussed.  These  include 
children  whose  attacks  are  due  to  the  ingestion 
of  certain  foods  or  drugs.  Furthermore,  if  the 
patient  is  an  infant,  a history  is  of  little  use,  and 
only  in  conjunction  with  the  mother’s  careful 
observation  can  help  be  obtained.  In  the  ma- 
jority of  instances  an  offending  food  or  drug 
produces  an  immediate  reaction — acute  swelling 


of  the  mouth  and  tongue,  generalized  urticaria, 
angioneurotic  edema  with  gastro-intestinal  ex- 
pulsion and  violent  sneezing  and  bronchospasm. 
For  example,  there  are  children  who  are  sensi- 
tive to  egg,  wheat,  milk,  mustard,  aspirin, 
iodides,  or  the  barbitals.  However,  there  are 
some  children  in  whom  the  reaction  is  delayed. 
It  may  not  appear  for  6 to  24  hours  after  the 
ingestion.  Diagnosis  is  difficult,  and  only  by 
elimination  diet  can  the  factor  be  found.  Not 
infrequently  our  efforts  meet  with  failure,  and 
the  problem  of  treatment  restricts  itself  to  the 
acute  episode.  The  use  of  ephedrine,  in  powder 
form,  by  mouth  is  advised.  The  dosage  is 
to  Y&  grain,  according  to  the  age  of  the  child. 
The  dose  may  have  to  be  repeated  every  15 
minutes  for  4 doses  to  give  complete  relief.  It 
is  a harmless  drug  even  in  large  doses.  One  to 
6 minims  of  adrenalin  chloride  in  a 1 : 1000  solu- 
tion should  be  given  hypodermically  if  the 
ephedrine  fails  to  give  relief,  the  dosage  depend- 
ing upon  the  age  of  the  child.  The  adrenalin 
spray,  1 : 100  solution,  is  very  helpful  in  many 
instances.  The  patient  inhales  deeply  and  while 
doing  so  the  back  of  the  throat  is  sprayed  with 
this  solution.  The  use  of  morphine  in  these 
cases  is  undesirable.  Fluid  is  most  important. 
A child  is  rapidly  dehydrated  by  recurring  at- 
tacks of  asthma,  and  fluid  by  rectum,  hypoder- 
moclysis,  or  the  intravenous  route  should  be 
given.  A 5 per  cent  solution  of  glucose,  250  c.c. 
given  intravenously,  is  especially  helpful  in  the 
intractable  type  of  asthma. 

F.  Functional  (Reflex  or  Psychic)  Types  of 
Asthma. 

An  obscure  type  of  asthma  is  occasionally  en- 
countered in  the  nervous  child.  The  attack  de- 
velops during  excitement  or  anger  and  is  on  a 
functional  or  psychogenic  basis.  The  treatment 
is  handled  best  by  the  psychiatric  pediatrician ; 
it  requires  extreme  patience  and  firmness.  Not 
infrequently  the  child  must  be  placed  in  an  en- 
tirely new  environment,  separated  from  the 
parents  and  home  for  many  months.  In  my 
experience  such  a child  is  a most  difficult  prob- 
lem, and  quite  often  the  parents  require  similar 
treatment  and  re-education. 

II.  Asthma  in  Adults 

In  the  average  case  the  treatment  of  the  asth- 
matic adult  is  more  complicated  than  that  of  the 
child.  This  is  especially  true  if  the  onset  of  the 
illness  dates  back  15  or  20  years.  It  is  not  un- 
common to  trace  the  onset  from  childhood. 
However,  a manifestation  of  allergy  may  appear 
at  any  age  if  there  is  a hereditary  allergic  back- 
ground. We  see  many  adults  within  a year 
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following  the  onset  of  asthma  if  pollen  inhala- 
tion is  the  cause.  The  patient  may  have  ignored 
the  recurring  months  of  seasonal  hay  fever,  but 
the  lirst  severe  spell  of  asthma  may  be  so  inca- 
pacitating that  there  is  curtailment  in  his  eco- 
nomic efficiency. 

A.  Uncomplicated  Pollen  Asthma. 

The  study  of  this  type  of  patient  is  facilitated 
by  the  history.  Just  as  in  the  child,  so  in  the 
adult,  the  pollen  of  any  season  may  cause  dis- 
tress. The  diagnosis  is  confirmed  by  skin  tests, 
and  tbe  treatment  is  given  according  to  the 
schedule  outlined  for  children  with  individual 
variation  whenever  indicated.  If  the  proper 
extract  is  used  in  the  hyposensitization,  the  result 
is  successful,  but  under  no  circumstances  can 
one  assure  the  patient  of  a “cure.”  However, 
it  is  less  difficult  to  relieve  the  pollen-sensitive 
patient  of  the  asthma  than  of  the  pollen  hay 
fever,  and  he  is  consequently  very  grateful.  In 
the  majority  of  cases  the  asthma  is  completely 
relieved  by  treatment,  and  the  nasal  and  eye 
symptoms  are  much  alleviated.  There  are  in- 
stances of  complete  breakdown  in  the  treatment 
both  by  the  preseasonal  or  perennial  methods, 
and  in  this  type  air-conditioning  units  are  im- 
portant. The  object  of  the  equipment  is  not  the 
cooling  of  the  air  with  lowered  humidity ; the 
important  function  of  air  cleansing  must  be  ac- 
complished if  this  mechanized  treatment  is  to 
relieve  the  patient.  If  it  is  economically  pos- 
sible, therefore,  the  installation  of  an  efficient 
equipment  will  give  complete  relief  so  long  as 
the  patient  can  occupy  such  a room.  The  bed- 
room should  be  chosen,  since  at  night,  when  he 
should  rest,  the  patient  is  usually  more  uncom- 
fortable. The  physical  exertion  during  the  day 
seems  sufficient  to  so  alter  his  metabolism  that 
the  asthmatic  symptoms  are  insignificant. 

B.  Asthma  Due  to  Nonspecific  and  Specific 

Dusts  or  to  Industrial  Fumes  (Occupa- 
tional or  Otherwise) . 

It  is  surprising  how  often  a patient  consults 
the  clinic  with  a history  of  prolonged  attacks  of 
asthma  of  years’  duration,  and  the  cause  is  the 
dander  of  domestic  pets — dogs,  cats,  or  horses 
— or  the  contents  of  a pillow,  mattress,  or  up- 
holstered furniture.  Relief  is  obtained  imme- 
diately upon  eliminating  the  offending  agent. 
In  many  instances,  as  Cooke  has  conclusively 
demonstrated,  no  cause  is  found  other  than  a 
mixed  dust  inhaled  from  the  atmosphere  of  a 
home.  Encasing  the  pillows  and  mattress  in 
specially  prepared  rubberized  cloth  greatly  re- 
duces the  dust  which  otherwise  might  sift  out 
of  the  ordinary  pillow  and  mattress  coverings. 


The  active  principle  in  dust  is  thus  far  unknown, 
but  there  is  no  doubt  in  the  mind  of  experienced 
workers  that  some  autogenous  factor  has  thera- 
peutic value  if  administered  to  the  patient  by 
hypodermic  injection.  Therefore,  if  a specific 
cause  cannot  be  found  in  the  patient’s  environ- 
ment, the  preparation  of  an  extract  of  autog- 
enous house  dust  should  be  given  considera- 
tion. If  the  patient  reacts  to  an  intradermal 
injection,  the  treatment  should  be  given.  Scru- 
pulous cleanliness  is  essential  in  the  homes  of 
these  patients ; a vacuum  cleaner  should  be 
diligently  used  and  brooms  should  be  forbidden. 

The  dusts  in  certain  occupations  are  hazardous 
to  allergic  individuals,  for  example,  the  baker 
and  wheat  flour,  the  tin  mill  worker  and  flax- 
seed meal,  the  laundry  worker  and  powdered 
soap,  the  furrier,  the  wool  worker,  and  countless 
other  artisans.  These  examples  suffice  to  em- 
phasize the  economic  problem  which  is  pre- 
sented. A change  of  occupation  offers  the  only 
assured  road  to  relief. 

The  same  advice  must  be  given  to  the  in- 
dividual who  develops  a chronic  asthmatic  cough 
with  bronchospasm,  the  aftermath  of  inhalation 
of  irritating  gas  and  acid  fumes  in  industrial 
plants.  We  have  often  met  with  the  asthmatic 
who  suffers  only  during  the  cold  weather  months 
when  he  occupies  a house  heated  by  a hot  air 
furnace,  especially  that  recent  development  with 
the  large  register  in  the  central  first  floor  hall. 
In  a number  of  instances  complete  relief  follows 
the  elimination  of  such  a heating  system.  The 
inhalation  of  odorless  coal  gases  is  intolerable 
to  the  individual  prone  to  have  bronchospasm. 

C.  Combined  Pollen  and  Dust  Sensitivity. 

This  group  has  been  discussed  in  detail  in  the 
section  pertaining  to  the  asthmatic  child.  The 
same  rules  apply  to  the  adult.  If  an  individual 
is  sensitive  to  a dog,  to  a horse,  or  to  any  other 
domestic  pet,  and  if  he  is  also  sensitive  to  the 
pollen  of  ragweed,  not  infrequently  he  fails  to 
obtain  satisfactory  relief  from  the  pollen  asthma 
by  the  specific  treatment  unless  the  other  specific- 
allergen  is  eliminated  from  his  environment.  In 
fact,  the  second  allergen  may  intensify  the  symp- 
toms primarily  initiated  by  the  inhalation  of  the 
pollen  grains.  Therefore,  the  domestic  pet  must 
depart. 

D.  Asthma  Due  to  Bacterial  Infection. 

The  treatment  of  the  asthmatic  patient  whose 
symptoms  are  secondary  to  an  upper  respiratory 
infection  is  still  controversial.  Some  investi- 
gators report  excellent  results  following  the 
radical  removal  of  the  focus  of  infection ; others 
are  most  pessimistic.  In  our  experience  the 
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complete  removal  of  infection,  if  possible,  is  the 
only  hope  that  can  be  offered  to  such  a sufferer ; 
at  times  the  removal  is  too  late  to  give  the  de- 
sired relief.  A case  report  of  a patient  in  this 
group  follows : 

Case  8. — Mr.  P.,  age  57,  suffered  for  2 years  with 
severe  attacks  of  asthma  associated  with  nasal  ob- 
struction. The  attacks  came  with  or  without  exertion. 
There  was  no  change  in  symptoms  with  the  different 
seasons. 

Physical  examination  showed  a male  somewhat  under- 
weight with  slight  emphysema,  tachycardia,  and  asth- 
matic bronchitis.  He  had  an  eosinophilia  of  4 per  cent. 
All  skin  tests  were  negative.  Nose  and  throat  exam- 
ination showed  a pansinusitis  with  nasal  polypi.  Rad- 
1 ical  operation  was  performed  at  once  on  the  sinuses 
with  remarkable  improvement.  Three  months  later  this 
patient  returned  for  observation,  again  in  marked  dis- 
tress. Examination  showed  another  crop  of  polypi. 
These  were  removed  and  again  he  was  relieved  of  the 
asthma.  Four  months  later  and  again  3 months  after 
that  he  returned  suffering  with  severe  asthma.  Each 
examination  showed  that  new  polypi  had  developed  in 
the  ethmoid  region,  and  each  time  the  asthma  improved 
following  removal. 

It  is  not  unusual  to  encounter  such  a history. 
The  acute  onset  of  symptoms  after  a severe  cold 
in  the  head  and  chest,  the  prolonged  period  of 
cough  with  wheezing  and  bronchospasm,  and 
postnasal  discharge — this  is  the  usual  course  of 
events.  The  window  operation  on  the  antra  will 
not  permanently  relieve  the  asthma,  and  it  should 
not  be  considered  as  a means  of  cure.  Simple 
drainage  is  also  only  a makeshift.  If  an  infec- 
tion is  present,  halfway  measures  will  not  re- 
move it.  The  complete  elimination  of  ethmoid 
or  sphenoid  infection  and  the  radical  procedure 
on  the  antra,  with  complete  removal  of  the  in- 
fected antral  mucous  membranes,  might  give  the 
patient  complete  or  prolonged  relief. 

It  is  in  this  group  of  patients  that  vaccine 
therapy  should  be  tried.  It  has  been  conclusively 
demonstrated  that  vaccines  prepared  from  viru- 
lent stock  cultures  are  equally  as  efficacious  as 
vaccines  prepared  from  the  organisms  recovered 
from  infected  tonsils,  adenoids,  or  antral  wash- 
ings. In  our  own  series  of  cases  we  have  used 
a mixture  of  organisms  grown  24  hours,  killed, 
and  diluted  1 : 100  and  1 : 10  for  injection.  (See 
schemes  of  treatment  presented  in  the  section 
on  children.)  The  organisms  which  make  up 
this  mixed  vaccine  are  equal  amounts  of  Strep- 
tococcus alpha,  Streptococcus  viridans,  Strepto- 
coccus nonhemolyticus,  Streptococcus  hemoly- 
ticus,  Staphylococcus  aureus,  Staphylococcus 
albus,  Pneumococcus,  B.  coli,  and  H.  influenzae. 
In  many  instances  the  results  are  most  beneficial, 
and  vaccine  therapy  should  be  tried  in  selected 
cases.  When  bronchiectasis  developed  in  our 
cases,  vaccines  were  futile. 


Bronchoscopy  and  lipiodol  injections  into  the 
bronchial  tree  are  undoubtedly  helpful  in  drain- 
ing and  cleaning  the  bronchiectatic  cavity,  but 
in  a large  series  of  cases  of  asthma  due  to  infec- 
tion they  have  been  useless.  Our  conclusion  is 
that  lipiodol  is  harmful  because  of  the  atelectasis 
which  it  invariably  produces  as  proved  at 
necropsy. 

E.  Chronic  Asthmatic  Bronchitis  with  Myo- 
cardial Insu  fficiency. 

The  patient  who  suffers  with  a dry  cough 
from  a chronic  bronchitis  ultimately  overtaxes 
the  myocardium.  If  this  muscle  is  strained, 
paroxysms  of  dyspnea  accompany  the  cough. 
This  difficult  breathing  cannot  be  classified  as  a 
cardiac  asthma.  In  the  latter  group  the  attacks 
are  more  violent.  In  the  cardiac  asthmatic  a 
fatal  termination  is  expected  within  approxi- 
mately 2 years.  In  cases  of  asthma  with  chronic 
bronchitis  the  prognosis  is  more  favorable,  al- 
though we  have  seen  the  disease  terminate  with 
complete  cardiac  failure  after  15  years.  The  pa- 
tient may  give  a history  of  prolonged  cough  and 
asthmatic  breathing  (dyspnea)  with  slight  exer- 
cise; so  long  as  he  avoids  exertion,  he  is  com- 
paratively comfortable.  There  is  no  allergic 
factor  that  can  be  determined  by  skin  tests.  The 
time  of  onset  is  usually  after  age  50.  Physical 
examination  may  show  a moderate  emphysema, 
but  nothing  definite  can  be  demonstrated  in  the 
heart ; electrocardiographic  tracings  may  be 
normal,  and  roentgenography  of  the  heart  and 
lungs  may  be  negative  except  for  some  peri- 
bronchial fibrosis.  The  blood  pressure  may  be 
normal ; occasionally  the  patient  volunteers  the 
information  that  his  pressure  is  20  to  40  points 
below  the  usual  level.  In  spite  of  these  negative 
findings,  experience  has  taught  the  value  of 
digitalis  in  these  patients.  By  daily  doses  pa- 
tients have  been  kept  comfortable  for  years. 
This  group  parallels  the  dyspneic  patients  de- 
scribed by  Sir  James  MacKenzie  and  treated  by 
him  with  digitalis  for  many  years.  Contro- 
versial discussion  may  cause  doubt  in  the  minds 
of  many  as  to  the  proper  classification  of  these 
patients.  Their  symptoms  are  decidedly  not 
purely  cardiac  in  origin,  but  the  myocardium  is 
secondarily  involved  by  reduced  lung  space  and 
the  strain  of  cough. 

Some  years  ago  a patient,  aged  54,  came  to 
necropsy,  having  died  after  a prolonged  attack 
of  asthma.  For  10  years  he  had  attended  the 
clinic  receiving  palliative  treatment  for  symp- 
toms which  occurred  intermittently.  When  he 
visited  the  clinic  on  the  day  before  his  death, 
he  seemed  to  be  in  fair  health.  He  was  brought 
to  the  accident  room  during  the  following  night 
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in  a violent  attack  of  asthma.  He  obtained  re- 
lief in  an  hour  after  3 one-half  c.c.  doses  of  ad- 
renalin administered  hypodermically.  Apparently 
relieved,  he  was  prepared  to  leave  the  hospital 
but  died  suddenly  as  he  was  going  out  of  the 
room.  Necropsy  showed  a markedly  dilated  right 
heart  with  many  mucous  plugs  in  the  bronchi. 

Several  such  examples  come  to  mind  in  which 
similar  findings  were  demonstrated.  The  most 
recent  one  was  found  in  a woman,  aged  34,  who 
died  under  similar  circumstances  and  who 
showed  identical  findings  at  necropsy. 

F.  Gaiter  Group  (Obstruction) . 

Only  a small  group  of  patients  belong  in  this 
class.  There  is  little  in  the  literature  pertaining 
to  this  type.  In  10  of  the  patients  the  com- 
plaints are  as  follows : 

For  several  years  there  had  been  noticed  a 
sense  of  pressure  over  the  trachea  which  induced 
irregularly  a persistent,  dry,  explosive  cough. 
In  time  the  cough  was  followed  by  paroxysms 
of  severe  asthma.  Examination  was  entirely 
negative  except  for  a slight-to-moderate  enlarge- 
ment of  the  thyroid  gland.  The  patients  varied 
in  age  from  33  to  60.  Pressure  over  the  gland 
produced  violent  cough  with  dyspnea  and  asth- 
matic breathing. 

The  treatment  in  this  group  seemed  obvious 
• — surgical  removal  of  the  thyroid  gland.  This 
procedure  was  followed  by  most  dramatic  im- 
provement. In  one  instance  the  pressure  on  the 
trachea  had  been  so  great  that  the  rings  of 
cartilage  were  partially  eroded.  In  all  proba- 
bility the  asthmatic  tendency  was  precipitated  by 
the  persistent  pressure  on  the  trachea  and  on 
the  recurrent  laryngeal  nerves. 

G.  Status  Asthmaticus. 

For  the  past  3 years  Dr.  William  Rienhoff 
and  I have  been  interested  in  the  asthmatic  who 
fails  to  respond  to  any  method  of  treatment. 
In  some  of  the  cases  all  of  the  usual  remedies 
have  failed,  including  adrenalin  ( 1 : 100)  by 
spray  and  the  intravenous  administration  of 
glucose.  After  careful  study  we  have  subjected 


a group  of  14  patients  to  the  radical  denerva- 
tion of  the  lungs  by  sectioning  the  right  and  left 
vagi.  Since  these  patients  were  apparently  in  a 
hopeless  state  before  operation,  the  results  have 
not  been  brilliant,  but  we  believe  some  relief 
has  been  given  to  them.  The  attacks  have  been 
less  frequent ; they  are  less  severe  when  they 
occur,  and  the  paroxysms  of  cough  with  ex- 
pectoration have  been  greatly  reduced  in  fre- 
quency and  severity.  We  believe  the  procedure 
to  be  helpful  in  a selected  group  of  patients  and 
will  report  in  detail  on  this  method  of  treatment 
during  the  coming  year. 

H.  Asthma  Due  to  Psychogenic  Disturbances. 

Reference  was  made  to  this  group  of  patients 
in  the  discussion  of  asthma  in  children.  The 
aid  of  a psychiatrist  is  constantly  advantageous 
in  the  care  of  the  asthmatic  adult.  Not  infre- 
quently paroxysms  of  asthma  develop  as  a result 
of  mental  strain  or  as  a defense  reaction.  The 
history  is  most  important  and  may  suggest  the 
etiology. 

Summary 

An  attempt  has  been  made  to  present  very 
briefly  a cross  section  of  clinical  experience  with 
groups  of  patients,  asthmatic  children  and  adults, 
who  have  responded  well  to  the  different  meth- 
ods of  treatment  herein  outlined.  Many  failures 
have  been  encountered  by  all  physicians  inter- 
ested in  the  treatment  of  this  stubborn  disease. 
But  is  not  this  true  of  all  serious  medical  prob- 
lems? During  the  past  20  years  great  progress 
has  been  made  in  the  treatment  of  asthma  and 
allied  diseases,  hay  fever,  urticaria,  angioneurotic 
edema,  and  eczema;  and  the  next  20  years  will 
show  equally  impressive  strides.  Above  every- 
thing else,  however,  there  is  need  for  conserva- 
tive and  honest  appraisal  of  the  results  of  all 
methods  of  treatment  in  order  that  the  inexpe- 
rienced will  not  be  misled.  Furthermore,  to 
approach  successfully  a problem  as  difficult  and 
as  ramified  as  allergy,  a thorough  preliminary 
training  in  internal  medicine  and  pediatrics  is 
absolutely  essential. 

1114  St.  Paul  Street. 


ACCURATE  DIAGNOSIS  OF  HAY  FEVER* 


J.  ALEXANDER  CLARKE,  JR.,  M.D.,  and 

The  twenty-fifth  anniversary  of  Noon’s  report 
on  the  first  hypodermic  administration  of  aque- 
ous pollen  extracts  occurs  in  1936.  Much,  of 

* Read  before  a Joint  Meeting  of  the  Section  on  Medicine 
and  the  Section  on  Pediatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


ARTHUR  L.  BOLDEN,  M.D.,  Philadelphia 

course,  has  been  written  on  the  subject  in  25 
years,  all  of  which  has  resulted  in  only  3 ad- 
vances from  Noon’s  first  essay.  So  many  in- 
vestigators have  contributed  that  it  is  difficult 
to  give  any  single  person  the  credit  for  these. 
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The  first  advance  was  stable  solutions.  (Stand- 
ardization of  these  solutions  is  still  under 
dispute.)  Only  those  who  have  worked  with 
the  early  hit-and-miss  extracts  can  appreciate 
the  importance  of  this  advance.  Next  came 
more  accurate  pollen  information.  Unfortu- 
nately physicians  were  not  botanists,  and  bot- 
anists very  frankly  were  not  interested  in  pollen. 
It  is  surprising  how  slowly  this  advance  oc- 
curred. Suffice  it  to  say  that  the  information 
about  the  early  spring  hay-fever  season  k still 
incomplete. 

The  third  advance  has  occurred  very  grad- 
ually and  has  received  very  little  publicity. 
Alexander  M.  Peters  stressed  it  mildly  in  a 
paper  read  before  this  society  at  Scranton  in 
1932.  Most  textbooks  omit  it  entirely,  and 
G.  W.  Bray  in  1934  dismissed  it  in  one  short 
paragraph  without  references.  One  reason  for 
this  neglect  may  be  that  it  has  never  had  a name ; 
consequently,  a name  is  now  suggested — synal- 
lergy  or  more  simply  synergy.  The  adjective 
synergistic — meaning  2 forces  collaborating  in  a 
single  action — is  used  occasionally,  but  the  noun 
synergy  is  neglected.  It  comes  from  2 Greek 
words,  the  prefix  syn — much  the  same  as  the 
English  prefix  co — and  ergos  meaning  work  or 
action,  which  is  the  same  as  the  last  half  of  al- 
lergy. 

Synergy  occurs  if  a sensitive  person  is  ex- 
posed to  2 different  allergens  at  the  same  time 
and  as  a result  experiences  more  distressing 
symptoms  than  if  he  were  exposed  to  either 
one  of  them  separately.  Usually  the  reaction 
to  one  of  the  synergens  alone  is  very  mild  or 
may  be  entirely  absent,  and  yet  it  may  have  a 
most  serious  influence  when  in  combination. 
Allergens  participating  in  synergy  may  be  called 
synergens,  and  their  relative  importance  desig- 
nated by  the  adjectives  major  and  minor.  Clin- 
ically synergy  is  most  important  in  the  treat- 
ment of  hay  fever,  because  the  hyposensitization 
produced  by  the  pollen  extract  treatment  with 
the  major  synergen  (pollen)  may  be  largely  de- 
stroyed by  exposure  to  comparatively  small 
amounts  of  a minor  synergen. 

A few  examples  may  help  to  clarify  the  idea. 
A man  with  a typical  history  of  hay  fever  was 
unable  to  ride  horses  during  the  season  because 
of  a marked  increase  in  symptoms  but  could 
ride  with  impunity  at  other  seasons  of  the  year. 
He  had  skin  reactions  to  both  ragweed  and  horse 
dander.  The  ragweed  was  the  major  synergen 
and  horse  dander  the  minor  synergen.  A wom- 
an. having  been  given  the  pre-seasonal  ragweed 
treatment  developed  some  hay  fever  and  asthma, 
accompanied  by  epileptoid  fits.  In  order  to  ob- 
serve these  fits,  she  was  admitted  to  the  Phila- 


delphia General  Hospital.  Much  to  our  surprise, 
the  fits,  asthma,  and  hay  fever  promptly  dis- 
appeared although  there  were  still  large  quan- 
tities of  pollen  in  the  air  and  the  windows  of 
the  ward  were  wide  open.  Subsequent  testing 
showed  a strong  reaction  to  house  dust,  which 
we  regard  now  as  the  minor  synergen.  The 
treatment  of  the  major  synergen  (ragweed)  was 
quite  adequate,  but  the  addition  of  the  minor 
synergen  destroyed  the  protective  action  of  the 
injections. 

Nor  is  pollen  always  a major  synergen.  It 
may  be  minor.  Each  year  during  pollen  sea- 
sons persons  seek  relief  of  symptoms  occurring 
throughout  the  year  but  which  are  worse  during 
the  pollination  season  of  a plant  to  which  they 
give  a positive  skin  reaction.  If  treatment  with 
extracts  of  orris,  feathers,  horse  danders,  etc., 
is  successful,  most  of  these  persons  will  go 
through  the  pollen  season  without  trouble  and 
without  any  pollen  treatment. 

For  example,  a young  girl  came  to  us  for 
prophylactic  ragweed  treatment.  She  had  a 
positive  reaction  to  ragweed  but  a much  stronger 
reaction  to  orris  root  with  some  mild  annoyance 
throughout  the  year.  She  was  given  a very 
thorough  treatment  with  orris  root  and  for  2 
years  remained  in  a satisfactory  condition  with- 
out any  ragweed  injections. 

An  unselected  group  of  100  persons  suffering 
from  hay  fever  were  studied.  These  were  un- 
selected except  that  they  were  the  last  100  to 
apply  at  our  office  for  treatment  and  so  were 
carefully  studied  for  evidence  of  synergy.  Of 
these,  6 had  hay  fever  in  the  spring  or  tree  sea- 
son, 41  in  the  early  summer  or  grass  season, 
and  74  in  the  late  summer  or  ragweed  season. 
Of  these,  17  had  trouble  in  2 seasons  and  2 suf- 
fered in  all  3 seasons. 

Pollen  synergy  was  the  first  synergy  to  be 
recognized.  Its  importance  is  stressed  in  the 
present  series.  Twenty-two  were  sensitive  to  2 
or  more  pollens  which  were  in  the  air  simul- 
taneously, that  is,  pollen  synergy  was  present  in 
22  per  cent.  This  occurs  chiefly  in  the  latter 
part  of  the  month  of  May  and  the  first  week  in 
Tune.  Sixteen  out  of  41  cases,  or  39  per  cent  of 
the  hay  fever  of  this  period,  were  caused  by  2 or 
more  pollens.  Tree  hay  fever  has  been  caused  by 
a single  pollen,  but  no  such  case  was  included  in 
the  present  group.  Cases  occurring  during  the 
month  of  May  are  the  hardest  to  diagnose 
properly.  Careful  skin  testing  must  be  done 
although  the  physician  is  often  staggered  by 
the  number  of  positive  reactions.  Our  prac- 
tice is  to  use  an  individual  mixture  of  those 
pollens  giving  the  strongest  reactions,  but  the 
results  are  far  from  satisfactory.  Next  year  we 
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Table  I 

Summary  ok  Pollen  Counts  in  Philadelphia 
1935-36 


Pollen  Grains  Number  of 


Kind  of  Pollen 

Season* 

Duration 
Number  of  Days 

Total 

H ighest 
Single  Day 

Days  Over 
10  Grains 

Elm  

...Mar. 

14-Mar.  27 

**13 

14 

116 

80 

38 

22 

3 

3 

Maple  

. . . .Mar. 

9-Apr.  24 

38 

46 

185 

167 

72 

34 

5 

6 

. .Mar. 

15-Apr.  24 

36  * 
29 

406 

386 

202 

94 

7 

10 

Birch  

Apr. 

10-May  18 

22 

38 

113 

93 

25 

28 

5 

4 

Sycamore  

25-May  14 

19 

17 

1149 

1477 

624 

702 

11 

9 

Oak  

25- June  4 

38 

39 

944 

592 

127 

129 

26 

10 

Ash  

23- May  9 

17 

9 

168 

148 

70 

33 

4 

6 

Beech  

Apr. 

28- May  19 

22 

10 

91 

90 

16 

28 

5 

2 

Hickory  

Apr. 

30- June  4 

18 

30 

58 

58 

28 

16 

4 

3 

Walnut  

....May 

17- June  4 

18 

12 

68 

92 

16 

25 

2 

3 

Grass  

. . . .May 

10-July  9 

57 

59 

2258 

1429 

200 

122 

52 

42 

Sorrel  

May 

15-June  16 

28 

26 

413 

399 

47 

32 

19 

17 

Plantain  

May 

17- June  23 

37 

35 

544 

325 

51 

42 

22 

10 

Ragweed  

Aug. 

14-Sept.  30 

45 

47 

3145 

3804 

306 

271 

41 

39 

Chenopod  

Aug. 

14-Sept.  30 

45 

47 

476 

184 

48 

26 

12 

5 

Hop  

Aug. 

19-Sept.  25 

35 

30 

647 

202 

134 

25 

15 

7 

Artemisia  

7-Sept.  28 

25 

9 

100 

29 

25 

14 

8 

1 

* Limits  of  season  for  2 years. 

**  Upper  figure  for  year  1935;  lower  figure  for  year  1936. 


plan  to  select  pollens  by  the  Prausnitz-Kiistner 
reaction. 

The  atmospheric  pollen  plate  is  a consider- 
able aid  in  accurate  diagnosis  at  this  period.  The 
minor  pollens  are  usually  large  and  heavy  and 
do  not  travel  far.  If  an  individual  develops 
hay  fever  which  is  not  easily  explained,  an 
atmospheric  plate  at  his  home  may  give  the  cor- 
rect diagnosis.  For  example,  in  May  hickory 
and  the  closely  allied  walnut  pollen  appeared  in 
trifling  amounts  on  the  pollen  plates  at  our  reg- 
ular station  in  West  Philadelphia,  but  at  a pa- 
tient’s home  in  Drexel  Hill  (3  miles  distant) 
these  2 pollens  constituted  40  per  cent  of  the 
total  count. 


Peters  calls  attention  to  abnormal  findings  in 
the  nose  as  a complication  of  hay  fever.  The 
present  series  does  not  support  this.  Twenty- 
one  of  this  series  had  nasal  abnormalities.  These 
were  chiefly  deflected  septa  and  cloudy  sinuses 
on  transillumination.  These  patients  had  slightly 
better  results  than  had  the  other  75  with  nor- 
mal noses.  However,  active  infection  as  mani- 
fested by  a purulent  discharge  was  not  present  in 
any  patient. 

The  most  important  synergens  are  the  com- 
mon inhalant  allergens  which  we  are  accustomed 
to  use  in  testing  nonseasonal  allergic  sufferers. 
The  most  important  of  these  is  house  dust.  This 
substance  gave  definite  and  consistent  reactions 
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in  84  and  suspicious  reactions  in  13,  leaving  only 
3 with  completely  negative  reactions.  Next  in 
importance  is  orris  root  with  a positive  reaction 
in  32  cases,  followed  by  feathers  with  24,  and 
animal  danders  (horse,  dog,  and  cat)  with  9. 
Pyrethrum,  the  active  principle  in  insecticides, 
caused  reactions  in  19  per  cent.  Food  reac- 
tions were  found  in  9 persons,  but  the  entire 
group  was  not  tested  with  foods.  Most  persons 
with  hay  fever  react  to  one  or  more  foods,  usu- 
ally vegetables,  the  most  common  being  potato, 
orange,  and  the  legumes — peas  and  beans.  We 
have  been  unable  to  prove  that  the  hay  fever 
was  influenced  by  diet  in  any  of  these  9 persons 
in  the  present  series. 

Hay  fever  uncomplicated  by  synergy  is  one 
of  the  easiest  diseases  to  treat.  Hundreds  of 
general  practitioners,  internists,  pediatricians, 
and  nose  and  throat  specialists  are  treating  thou- 
sands of  these  sufferers  with  great  success. 
Most  of  these  persons  have  never  had  a skin 
test.  The  size  of  the  dose  and  the  number  of 
doses  seem  to  make  little  difference.  These 
same  physicians,  however,  have  many  failures, 
and  we  believe  that  these  are  in  a large  part 
due  to  unrecognized  synergy. 

In  most  persons,  but  by  no  means  all,  a care- 
fully taken  history  should  indicate  whether  or 
not  synergy  is  a factor  to  be  considered.  Nasal 
symptoms  occurring  throughout  the  year,  often 
in  a mild  form  and  dismissed  lightly  as  “ca- 
tarrh,” are  almost  always  evidence  of  synergy. 
Frequent  colds  of  short  duration  or  an  indefinite 
sinus  disease  are  likewise  warning  signals  that 
hay  fever  is  not  so  simple  as  it  sounds.  Synergy 
often  produces  an  irregular  form  of  hay  fever. 
In  uncomplicated  hay  fever  the  symptoms  are 
directly  proportional  to  the  amount  of  pollen 
inhaled  and  should  disappear  within  a few  hours 
after  the  exposure  to  pollen  has  ceased.  On  the 
other  hand,  if  synergy  exists,  there  is  frequently 
an  irregular  history.  Instead  of  improving  at 

Table  II 

Synergy  in  100  Cases  of  Hay  Fever 


Positive  Skin  Reactions 

Minor  pollens  22 

House  dust  97 

Orris  root  32 

Feathers  24 

Pyrethrum  14 

Animal  danders  9 

Foods  9 

Cottonseed  1 

Treatment  by  Injections 

Pollen  only  14 

Pollen  plus  dust  69 

Pollen  plus  orris  root  1 

Pollen  plus  dust  and  orris  root  10 


the  seashore,  these  patients  become  worse.  They 
will  often  state  that  they  are  much  worse  in  cer- 
tain towns  than  they  are  in  others  when  it  is 
known  that  the  pollen  exposure  is  about  the 
same  in  both  places.  For  example,  there  is  the 
case  of  a man  whose  ragweed  hay  fever  was 
Wv,rse  in  New  England,  where  we  know  the 
pollen  is  much  less,  than  it  is  in  Pennsylvania. 
A boy  who  is  sensitive  to  orris  root  will  suffer 
much  more  when  he  goes  to  a dance  than  when 
playing  tennis  or  golf.  Some  patients  say  that 
they  are  much  better  on  a business  trip,  even  to 
the  middle  west,  where  the  ragweed  is  more 
abundant  than  it  is  in  Pennsylvania. 

However,  certain  persons  have  synergy  with 
substances  to  which  they  are  exposed  constantly, 
and  in  these  cases  there  is  a very  regular  history. 
This  form  of  synergy  can  be  discovered  only  by 

Table  III 

Improved  Results  in  Dispensary  Cases 


(Ragweed  only. 

First 

season  treated) 

Result 

1921-27 

1932-35 

(Studied  for  Synergy) 

Excellent  

3% 

13% 

Satisfactory  

48% 

53% 

Slightly  improved  . . 

35% 

29% 

Failures  

14% 

5% 

skin  tests.  Ten  years  ago,  if  a person  whose 
symptoms  were  confined  to  a typical  pollen  sea- 
son came  to  us,  he  was  tested  only  with  that 
pollen.  Today  the  procedure  is  different.  The 
hay-fever  sufferer  is  tested  with  almost  as  many 
allergens  as  the  person  complaining  of  nonsea- 
sonal  asthma.  The  diagnosis  is  not  considered 
complete  until  skin  tests  with  the  most  common 
synergens  have  been  made. 

In  the  present  series  55  persons  gave  histories 
of  nasal  symptoms  either  continuing  after  the 
pollen  had  disappeared  (the  so-called  “hang- 
over”) or  causing  intermittent  trouble  during  the 
winter.  In  45  the  symptoms  were  confined  to 
the  pollen  season.  Comparing  these  2 groups, 
42  per  cent  of  the  former  reacted  to  orris  root 
but  only  20  per  cent  of  the  latter ; to  feathers — 
19  in  the  first  group  but  only  5 in  the  second ; 
to  animal  danders — 7 in  the  first  but  only  2 in 
the  second ; to  Pyrethrum — 10  in  the  first  but 
only  4 in  the  second. 

Naturally  synergy  has  had  a profound  in- 
fluence on  treatment.  If  possible  synergens  are 
discovered  as  a result  of  skin  testing,  appropriate 
allergic  treatment  is  instituted.  This  consists  of 
2 parts:  (1)  elimination,  which  must  be  done 

by  the  patient;  (2)  hypodermic  injections.  We 
have  found  it  much  more  difficult  to  secure 
proper  co-operation  in  elimination  in  those  suf- 
fering from  hay  fever  than  in  those  with  winter 
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allergies.  Someone  is  always  starting  fall  house- 
cleaning before  the  ragweed  season  is  over.  In 
order  to  get  good  results  in  hay  fever,  elimina- 
tion must  be  as  thorough  as  it  is  in  winter 
asthma. 

Because  elimination  is  almost  always  incom- 
plete if  the  synergen  is  house  dust  or  orris  root, 
injections  of  these  substances  are  frequently 
given  in  addition  to  pollen.  In  the  present  series, 
81  of  the  97  persons  reacting  to  house  dust  and 
12  of  the  32  who  reacted  to  orris  root  were 
treated  by  injections.  Other  substances  con- 
sidered synergens  (chiefly  Pyrethrum  and  the 
animal  danders)  were  easily  treated  by  elimina- 
tion alone. 

Better  results  from  treatment  justify  the  ad- 
ditional study  and  expense.  H.  C.  Leopold  has 
compared  the  first  100  persons  to  receive  ade- 
quate ragweed  treatment  (first  season  only)  at 
Jefferson  Hospital  Clinic  with  the  last  100.  Few 
of  the  first  100  were  tested  or  treated  with  any 
other  substance  than  ragweed.  All  of  the  last 
100  were  so  tested  and  most  were  treated.  In 
the  first  group  (1921-27)  51  per  cent  had  satis- 
factory results  whereas  in  the  second  group 


(1932-35)  the  percentage  rose  to  66  per  cent 
The  complete  failures  were  reduced  from  14 
per  cent  to  5 per  cent,  and  the  excellent  results 
increased  from  3 per  cent  to  13  per  cent.  We 
believe  this  to  be  largely  due  to  the  more  thor- 
ough testing.  Of  the  series  of  100  under  dis- 
cussion 76  received  treatment  and  have  reported 
the  results — 27  per  cent  had  almost  complete 
relief  and  in  63  per  cent  the  result  was  satisfac- 
tory, leaving  only  10  per  cent  failures.  More 
thorough  elimination  and  treatment  should  in- 
crease the  percentage  of  excellent  results.  The 
failures  are  not  easily  explained. 

Conclusions 

Careful  study  of  persons  suffering  from  hay 
fever  will  show  that  the  inhalation  of  substances 
other  than  the  major  pollen,  which  determines 
the  duration  of  the  symptoms,  will  greatly  ag- 
gravate the  disease.  The  word  synergy  is  sug- 
gested for  this  combined  action. 

Proper  treatment  for  these  additional  aller- 
gens or  synergens  should  reduce  the  failures  in 
hay- fever  treatment. 

334  South  Twenty-first  Street. 


R6LE  OF  ALLERGY  IN  MEDICAL  PRACTICE*! 

LEO  H.  CRIEP,  M.D.,  Pittsburgh 


Allergy  plays  an  important  role  in  medical 
practice.  Seven  to  10  per  cent  of  the  population 
is  allergic,  and  of  this  number  a large  proportion 
is  composed  of  children.  These  patients  consult 
both  the  general  practitioner  and  the  specialist ; 
hence,  every  physician,  even  though  he  may  not 
possess  the  more  extensive  equipment  of  the  al- 
lergist, should  be  able  to  recognize  these  condi- 
tions early  and  institute  proper  treatment.  This 
presentation,  therefore,  deals  with  methods  of 
direct  diagnosis,  differential  diagnosis,  and  treat- 
ment of  allergy. 

Criteria  of  Allergic  Diagnosis 

Allergic  conditions  include  hay  fever,  allergic 
rhinitis,  bronchial  asthma,  and  dermatoses  such 
as  eczema,  contact  dermatitis,  urticaria,  and 
angioneurotic  edema,  also  migraine  and  gastro- 
intestinal disturbances  of  allergic  etiology. 

In  order  to  determine  whether  a given  condi- 
tion is  allergic,  we  must  analyze  it  from_  the 
point  of  view  of  certain  diagnostic  criteria.  The 


* Read  before  a Joint  Meeting  of  the  Section  on  Medicine 
and  the  Section  on  Pediatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 

t From  the  Allergy  Clinic,  Department  of  Internal  Medicine, 
University  of  Pittsburgh  School  of  Medicine. 


presence  of  any  or  all  of  these  findings  forms 
strong  presumptive  evidence  in  favor  of  the 
allergic  nature  of  a patient’s  symptoms.  These 
criteria  are : 

1.  Heredity.- — -The  allergic  patient  invariably 
gives  a family  history  of  allergy. 

2.  Multiple  allergic  manifestations  are  not  un- 
common in  the  same  patient.  Thus,  the  asth- 
matic may  present  a history  of  hay  fever,  ecze- 
ma, or  hives.  The  individual  with  allergic  rhi- 
nitis may  also  have  bronchial  asthma. 

3.  Eosinophilia  is  usually  found  in  the  blood, 
sputum,  or  nasal  secretions.  This  finding  is  of 
special  value  in  doubtful  rhinologic  or  ophthal- 
mologic cases  in  which  the  history  and  the  ap- 
pearance of  the  nasal  mucous  membrane  or 
conjunctiva  are  not  sufficient  to  form  a con- 
clusive diagnosis. 

4.  Skin  Tests.- — Allergic  patients  usually  give 
positive  reactions  if  their  skin  is  tested  with 
properly  prepared  extracts. 

5.  Clinical  Exposure. — The  symptoms  may  be 
brought  on  or  exaggerated  by  ingestion  (foods), 
by  intranasal  or  conjunctival  application  of  the 
raw  material,  or  by  an  extract  of  such  material 
(pollen) . 
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6.  Response  to  Epinephrine,  is  a good  thera- 
peutic test  of  allergy.  Relief  from  annoying 
nasal  or  asthmatic  symptoms  following  the  ad- 
ministration of  epinephrine  or  ephedrine  con- 
stitutes additional  evidence  of  allergy. 

Differential  Diagnosis 

In  many  instances  the  application  of  these 
criteria  is  not  sufficient  for  a diagnosis.  An 
effort  must  be  made  to  differentiate  a condition 
suspected  of  being  allergic  from  other  conditions 
with  which  it  may  be  easily  confused. 

1.  Nasal  Allergy. — Differential  diagnosis  of 
nasal  pathology  of  allergic  etiology  from  that  of 
infectious  or  other  origin  is  therapeutically  im- 
portant. 

a.  Hay  fever  is  differentiated  from  other 
nasal  conditions  by  its  seasonal  occurrence  ex- 
tending over  a period  of  years.  These  so-called 
“colds”  begin  and  terminate  every  year  on  dates 
which  coincide  with  the  period  of  pollination  in 
the  community  in  which  the  patient  lives. 
Criteria  of  allergic  diagnosis  are  present. 

b.  Allergic  or  vasomotor  rhinitis  is  diagnosed 
by  the  constant  morning  rhinitis  and  sneezing, 
the  typical  pale  and  edematous  nasal  mucous 
membrane,  the  thin  watery  nasal  discharge,  and 
the  presence  of  criteria  of  allergic  diagnosis, 
notably  the  finding  of  eosinophils  in  this  dis- 
charge. Because  of  constant  irritation  and  con- 
gestion, these  patients  may  develop  polyps  and 
sinus  infection.  The  presence  of  such  infection 
is  the  result  and  not  the  cause  of  the  allergic 
rhinitis. 

2.  Asthmatic  Breathing. — It  should  not  be 
taken  for  granted  that  every  patient  whose 
breathing  is  asthmatic  has  bronchial  asthma. 
Among  the  possible  causes  to  be  kept  in  mind 
are  such  conditions  as  pulmonary  tuberculosis, 
bronchiectasis,  disease  of  the  mediastinal  glands, 
and  heart  disease.  For  this  reason  every  asth- 
matic patient  should  be  subjected  to  a careful 
and  thorough  medical  examination  including,  if 
necessary,  such  laboratory  aids  as  examination  of 
sputum,  blood,  and  urine,  electrocardiography, 
and  roentgen-ray  examination  of  the  chest. 
These  should  precede  the  allergic  survey. 

3.  Skin  Allergy. — Before  proceeding  with  an 
allergic  survey,  it  is  important  to  establish  not 
only  the  allergic  nature  of  the  dermatitis  but  its 
exact  type,  that  is,  whether  it  is  urticaria,  ecze- 
ma, or  contact  dermatitis. 

a.  Urticaria  may  be  occasionally  confused 
with  scabies. 

b.  Atopic  dermatitis  (allergic  eczema)  is 
easily  recognized.  It  is  usually  found  in  infants 


and  children.  It  is  characterized  by  the  presence 
of  many  of  the  criteria  of  allergic  diagnosis 
(heredity,  multiple  personal  allergic  manifesta- 
tions, and  eosinophilia),  by  its  distribution 
(neck,  face,  flexor  surfaces  of  elbows  and  knees, 
and  dorsum  of  the  wrists),  by  its  chronicity,  its 
itching,  and  the  presence  of  papules  without 
vesiculation. 

c.  Contact  dermatitis,  on  the  contrary,  is 
found  usually  in  adults.  At  first  it  appears 
acutely  on  the  exposed  parts  of  the  body  and 
not  particularly  on  the  flexor  surfaces  of  the 
elbows  and  knees.  The  criteria  of  allergic  diag- 
nosis may  not  be  present ; it  is  characterized  by 
vesicle  formation.  Contact  dermatitis  must  be 
further  differentiated  from  seborrheic  derma- 
titis. This  condition  localizes  in  the  hairy  por- 
tions of  the  body  (scalp,  ears,  eyebrows,  axillae, 
and  sternum)  and  is  accompanied  by  the  pres- 
ence of  a skin  that  is  greasy  and  scaly,  with  a 
dandruff  formation.  If  contact  dermatitis  is 
found  on  the  hands,  it  must  also  be  differentiated 
from  epidermophytosis.  In  the  latter  condition 
there  is  no  history  of  suitable  contacts;  there  is 
evidence  of  similar  lesions  on  the  feet  and  cul- 
tures are  positive. 

Allergic  Survey 

An  allergic  survey  comprises,  in  addition  to  a 
general  medical  examination,  an  allergic  history 
and  sensitization  tests. 

1.  History. — Information  obtained  from  the 
history  may  yield  the  clue  to  an  etiologic  diag- 
nosis. With  some  effort  every  physician  can 
learn  how  to  obtain  such  information.  The 
history  concerns  itself  with  the  presence  of  a 
familial  and  personal  incidence  of  allergy.  The 
symptoms  are  analyzed  from  the  point  of  view 
of  the  date  and  mode  of  onset ; the  frequency, 
season,  place,  and  time  of  occurrence ; their 
relation  to  the  patient’s  occupation,  habits, 
hobbies,  and  diet.  Inquiry  is  made  into  the 
effect  of  clothing,  bedding,  cosmetics,  and  drugs 
on  the  condition.  The  history  covers  exposure 
to  animals  (cats,  dogs,  and  horses),  plants,  and 
the  influence  of  environmental  changes. 

2.  Sensitisation  Tests. — Sensitization  tests  are 
performed  for  the  purpose  of  determining  sen- 
sitivity. They  are  divided  into  several  types, 
each  having  its  own  indications. 

a.  Skin  tests  are  performed  with  suitably  pre- 
pared extracts  on  the  arm  or  back  in  one  of 
several  ways : 

(1)  Intradermal  method:  A small  quan- 
tity of  the  extract  is  injected  between  the 
layers  of  the  skin  by  the  use  of  a 26-gauge 
hypodermic  needle.  The  appearance  of  a 
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wheal  surrounded  by  erythema  and  pseudo- 
pods indicates  a positive  test. 

(2)  Scratch  test:  A drop  of  extract  is 
applied  to  a scratch  on  the  skin.  The  reac- 
tion is  the  same  as  in  the  intradermal  test. 
Because  of  its  simplicity  and  comparative 
safety,  this  technic  is  considered  particularly 
adaptable  to  the  needs  of  the  general  prac- 
titioner. 

(3)  Prausnitz-Kiistner  test  (passive 
transfer)  consists  in  sensitizing  the  skin  of 
a normal  person  with  the  patient's  serum 
and  subsequently  testing  the  sensitized  skin 
site. 

The  skin  tests  described  above  are  espe- 
cially applicable  to  tbe  study  of  the  atopic 
group  of  allergic  conditions  (asthma,  hay 
fever,  allergic  rhinitis,  and  eczema),  the 
group  in  which  circulating  antibodies  are 
present.  If  competently  performed  and  in- 
telligently interpreted,  they  are  of  inesti- 
mable value  in  an  etiologic  diagnosis. 

(4)  The  patch  or  contact  test  is  a form 
of  skin  testing  used  chiefly  in  the  diagnosis 
of  contact  dermatitis,  for  in  this  condition 
neither  the  scratch  nor  the  intradermal  test 
is  of  value.  This  test  consists  in  the  ap- 
plication of  the  suspected  material  to  the 
skin  of  the  back  or  the  arm ; the  reaction 
is  read  in  36  to  72  hours. 

b.  Mucous  membrane  tests  consist  in  the  in- 
stillation in  the  eye  (ophthalmic  test)  or  nose 
(intranasal  test)  of  one  or  2 drops  of  an  extract 
or  of  a few  grains  of  suspected  material  such  as 
pollen.  The  reaction  is  said  to  be  positive  if 
local  irritation  results.  This  test  is  employed  in 
instances  in  which  there  is  a discrepancy  be- 
tween clinical  evidence  and  skin  tests. 

c.  Elimination  tests  can  be  carried  out  by 
every  physician.  Many  elimination  diets  are 
recorded  in  the  literature.  These  tests  consist 
in  observing  the  effect  of  diet  restriction  on  the 
patient’s  condition.  As  relief  is  obtained,  more 
food  articles  are  added.  Avoidance  of  usual  or 
suspected  contacts  by  changing  the  environment 
of  the  patient  forms  an  additional  and  useful 
elimination  test. 

Treatment 

The  treatment  of  the  allergic  patient  is  di- 
vided into  specific  and  nonspecific  measures. 

1.  Specific  treatment  includes  avoidance  of  of- 
fending substances  and  the  use  of  prophylactic 
injections,  the  purpose  of  which  is  to  raise  the 
tolerance  of  the  patient  to  these  materials. 

a.  In  the  case  of  food  allergy  the  diet  is  re- 
stricted. It  is  necessary  to  keep  in  mind  the 


disguised  forms  in  which  some  foods  may  ap- 
pear. Desensitization  to  foods  is  not  attempted 
except  perhaps  in  infants  and  children  in  the 
case  of  milk  and  eggs. 

b.  In  the  case  of  dust  and  pollen  allergy 
offending  dusts  are  avoided  by  elimination  of 
animal  contacts  and  by  changes  in  occupation, 
cosmetics,  powders,  furniture,  and  bedding. 
Desensitization  with  house-dust  extract  is  valu- 
able in  this  connection.  The  excellent  results 
obtained  from  treatment  with  properly  adjusted 
mixtures  and  suitable  dosages  of  pollen  extracts 
fully  justify  the  institution  of  such  therapy  for 
every  hay-fever  patient. 

c.  In  the  case  of  contact  allergy  (dermatitis) 
offending  substances  such  as  chemicals  and 
plants  are  avoided.  This  may  further  involve  a 
change  in  occupation  or  prophylactic  treatment 
with  an  extract  of  the  plant  to  which  the  in- 
dividual is  sensitive. 

d.  In  the  case  of  serum  and  drug  allergy 
avoidance  or  substitution,  except  in  emergencies, 
is  the  best  treatment. 

e.  In  the  case  of  allergy  of  infection  (bacteria 
and  parasites)  foci  of  infection,  especially  in  the 
upper  respiratory  tract,  are  eradicated  and  suit- 
ably prepared  autogenous  vaccines  are  adminis- 
tered. 

2.  Nonspecific  treatment  is  directed  toward 
correction  of  co-existing  pathology  such  as  sec- 
ondary anemia,  gastro-intestinal  disorders,  and 
foci  of  infection  (teeth,  tonsils,  sinuses,  etc.). 
The  removal  of  infected  teeth  and  tonsils  will 
improve  the  general  health  and  increase  the 
resistance  of  the  patient.  Diseased  sinuses  and 
polyps  h'ave  a closer  relationship  to  respiratory 
allergy,  and  for  this  reason  such  disease  as 
may  exist  should  be  competently  treated.  How- 
ever, local  treatment  and  surgery  without  allergic 
treatment  will  only  too  often  lead  to  disappoint- 
ment. 

Further  nonspecific  measures  include  the  use 
of  iodides  and  foreign  protein  therapy  in  asthma, 
calcium  and  belladonna  in  allergic  rhinitis  and 
urticaria,  and  local  applications  in  contact  derma- 
titis and  eczema. 

Such  in  brief  are  the  sound  principles  upon 
which  allergic  management  is  based.  Medical 
literature  is  full  of  countless  panaceas  enthu- 
siastically proposed  for  the  cure  of  these  con- 
ditions, cures  which  sober  and  conservative 
appraisal  eventually  prove  to  be  useless  and 
worthless.  Allergic  patients  are  entitled  to  an 
allergic  approach  to  their  problem,  and  allergy 
has  made  sufficient  progress  in  recent  years  to 
entitle  it  justly  to  the  place  it  has  won  in  internal 
medicine. 

May  Building. 
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ABSTRACT  OF  DISCUSSION 

Louis  Tuft  (Philadelphia)  : The  importance  of 

early  diagnosis  in  allergic  diseases  and  the  methods  by 
which  this  may  be  accomplished  have  been  presented  so 
completely  and  so  adequately  that  they  require  neither 
repetition  nor  emphasis.  I shall  discuss  an  equally 
important  phase,  namely,  prophylaxis. 

The  notable  advances  in  allergic  diseases  have  oc- 
curred largely  in  relation  to  etiology  and  diagnosis. 
Although  considerable  progress  has  been  made  in  treat- 
ment, certain  patients  are  relieved  either  only  slightly 
and  temporarily  or  not  at  all.  This  is  especially  true 
of  the  chronic  intractable  asthmatic  with  fixed  pul- 
monary tissue  changes.  Treatment  of  these  patients, 
even  when  successful,  produces  symptomatic  relief  only 
and  is  seldom  permanent.  It  is  obviously  impossible  to 
restore  these  tissues  to  their  normal  state  and  to  relieve 
permanently  the  patient’s  symptoms.  Other  chronic 
allergic  conditions  offer  similar  difficulties.  Uncom- 
plicated hay  fever  is  readily  amenable  to  treatment,  but 
hay  fever  complicated  by  bacterial  asthma  is  a much 
more  difficult  problem.  Chronic  eczema  of  long  dura- 
tion is  likewise  harder  to  treat  than  incipient  uncom- 
plicated eczema.  Other  examples  could  be  cited  to 
indicate  that  in  all  allergic  conditions  chronicity  leads 
to  permanent  tissue  changes  or  to  increased  cellular 
excitability,  which  renders  treatment  at  these  stages 
either  difficult  or  useless. 

Very  little  will  be  gained  from  attempts  to  discover 
new  methods  of  treatment  for  this  group  of  patients. 
The  frequent  hopelessness  of  the  physician’s  therapeutic 
efforts  in  this  group  emphasizes  the  importance  of  seek- 
ing a new  method  of  approach.  This  can  be  obtained 
through  the  medium  of  prophylaxis,  which  has  been 
successful  in  so  many  other  conditions  in  which  treat- 
ment is  either  difficult  or  unsuccessful.  The  importance 
of  prophylaxis  in  allergic  conditions  has  unfortunately 
not  been  sufficiently  impressed  upon  the  practicing  phy- 
sician. Too  often  he  is  content  with  symptomatic  treat- 
ment of  the  patient  or  in  more  recent  years  with 
attempts  at  discovering  the  exciting  agents.  If  allergic 
conditions  could  be  recognized  and  treated  in  their  in- 
cipiency  before  complications  arise  or  tissue  changes 


result,  it  would  not  be  necessary  to  seek  newer  methods 
of  treatment  for  intractable  cases. 

Early  diagnosis  of  allergic  conditions  is  an  essential 
prerequisite  to  the  successful  application  of  prophylactic 
methods.  Children  of  allergic  parents  especially  should 
be  watched  for  early  evidences  of  allergic  disease. 
Recognition  of  the  allergic  character  of  repeated  coryzal 
attacks,  which  masquerade  and  are  treated  often  as 
“colds”  or  “sinusitis,”  and  prompt  institution  of  allergic 
therapy  will  often  prevent  the  subsequent  occurrence  of 
its  most  frequent  sequel,  namely,  asthma. 

This  is  even  more  true  of  hay  fever.  Fifty  to  60 
per  cent  of  hay-fever  patients,  if  allowed  to  go  un- 
treated, will  sooner  or  later  develop  asthma.  On  the 
contrary,  asthma  seldom  occurs  in  successfully  treated 
hay-fever  patients.  Many  chronic  intractable  asth- 
matics give  a history  that  the  onset  of  their  asthma  was 
preceded  for  varying  periods  by  symptoms  of  hay 
fever.  Much  suffering  might  have  been  avoided  by  early 
recognition  of  the  hay  fever  and  its  proper  treatment. 
Too  much  emphasis  cannot  be  placed  upon  the  proper 
treatment  of  hay  fever  by  the  general  practitioner,  upon 
whose  shoulders  still  falls  the  responsibility  for  therapy 
in  the  majority  of  cases.  Too  often  these  patients  are 
treated  improperly  or  inadequately  with  the  result  that 
they  become  discouraged  and  discontinue  taking  any 
treatment.  Patients  are  frequently  advised  against 
treatment  because  of  unfavorable  results  obtained  by  a 
type  of  therapy  which  has  been  inefficient  and  ineffec- 
tive. The  danger  is  not  that  these  patients  must  suffer 
unnecessarily  from  hay  fever  but  rather  that  many  of 
them  refuse  future  treatment  and  thus  become  members 
of  that  group  of  hay-fever  subjects  who,  if  allowed 
to  go  untreated,  ultimately  develop  asthma,  which  may 
be  of  the  intractable  type. 

In  any  disease  in  which  methods  of  prophylaxis  have 
been  utilized,  an  understanding  of  the  etiologic  factors 
is  essential  for  the  production  of  beneficial  results. 
These  etiologic  factors  are  fairly  well  known  in  allergic 
conditions.  Application  of  this  knowledge  should  result 
in  a considerable  reduction  in  the  incidence  of  allergic 
conditions,  particularly  asthma,  in  a manner  comparable 
to  other  diseases.  Time  and  education  are  all  that  are 
necessary  for  successful  application  of  these  methods. 


GLUCOSE  TOLERANCE  AND  METABOLISM  IN  THE  ALLERGIC 

INDIVIDUAL* 

With  a Report  of  Glucose  Tolerance  Observations  in  600  Patients 

HARRY  B.  WILMER,  M.D.,  and  MERLE  M.  MILLER,  M.D.,  Philadelphia 


Investigations  of  all  systems  and  mechanisms 
of  the  body  have  thrown  no  light  on  the  true 
etiologic  background  of  allergic  disease.  The 
fundamental  condition  from  which  allergy  in- 
evitably comes  must  be  found  before  there  can 
be  any  marked  advance  in  therapy.  In  the  op- 
posing action  or  synergistic  functional  activity 
of  any  one  gland  or  group  of  glands  may  be  found 
the  answer.  We  hope  that  future  investigation 
may  reveal  this  exact  mechanism. 

* Read  before  a Joint  Meeting  of  the  Section  on  Medicine 
and  the  Sectior  on  Pediatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


It  is  our  belief  that  carbohydrate  tolerance 
and  metabolism  are  altered  in  the  allergic  state. 
This  opinion  is  based  upon  sugar  tolerance 
studies  of  513  patients.  This  work  has  been 
done  in  4 different  hospitals  and  in  our  own 
laboratory ; we,  consequently,  believe  that  the 
personal  equation  has  been  entirely  eliminated 
in  the  determinations. 

J.  H.  Black  (both  an  allergic  individual  and 
an  allergist)  in  1933  discovered  in  himself  a 
marked  sugar  hunger,  especially  during  the 
pollen  season.  He  performed  a glucose  toler- 
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ance  test  on  himself  and  found  a markedly  high 
tolerance  for  sugar  and  a low  glucose  tolerance 
curve.  The  same  test  was  done  on  12  of  his 
allergic  patients  with  corresponding  results. 
This  is  the  first  report  we  can  find  in  the  litera- 
ture of  sugar  tolerance  determinations  in  hyper- 
sensitive individuals.  In  the  same  work  he 
recalled  the  fact  that  the  great  majority  of 
allergic  persons  have  low  blood  sugars.  In  his 
series  of  100  cases  the  usual  fasting  sugar  was 
70  to  90  mg.  per  100  c.c.  of  blood. 

The  ability  of  an  allergic  patient  to  handle 
carbohydrate  is  best  determined  by  the  sugar 


age,  developing  asthma  late  in  life,  and  were  of 
the  intrinsic  or  so-called  “bacterial”  type.  In 
a group  of  1870  diabetic  patients  of  Joseph  T. 
Beardwood,  only  2 have  been  proven  defi- 
nitely allergic.  One  patient  had  seasonal  hay 
fever  and  the  other  was  an  asthmatic  sensitive 
to  insulin.  Incidentally,  only  occasional  doses  of 
epinephrine  were  given  to  the  patient  with  asth- 
ma for  fear  of  raising  the  blood  sugar  to  the 
point  of  danger. 

Richard  A.  Kern  has  shown  and  we  have  noted 
the  high  incidence  of  allergy  in  the  offspring  of 
diabetic  parents. 


FASTING  | 2 3 HOURS 

_ NORMAL  SUGAR  TOLERANCE 
__  INTRINSIC  ASTHMATICS 
• •••  MlXE'bTYPE  ASTHMATICS 

EXTRINSIC  ASTHMATICS 

Chart  3 


tolerance  test.  Last  year  we  reported  the  find- 
ings on  100  cases  in  our  practice.  These  gave 
results  almost  identical  with  those  of  J.  H. 
Black.  Altered  carbohydrate  metabolism  is  not 
alone  responsible  for  allergic  manifestations  but 
may  be  the  end  result  of  a glandular  dysfunction 
that  accompanies  or  is  the  background  of  this 
disease. 

Of  great  interest  is  the  fact  that  in  5108  al- 
lergic cases  in  our  records  we  have  discovered 
only  2 patients  who  have  had  diabetes  or  diabetic 
symptoms.  These  were  both  well  past  middle 


G.  Bray  in  England  reported  a series  of  cases 
having  allergic  manifestations  who  showed 
marked  relief  after  the  administration  of  glucose. 

With  these  observations  in  mind  and  having 
noted  the  therapeutic  benefit  from  glucose  by 
mouth  and  intravenously  in  refractory  asthmat- 
ics, we  have  continued  our  work  on  carbohydrate 
metabolism  in  allergy. 

We  have  done  633  glucose  tolerance  deter- 
minations, and  a composite  graph  of  these  cases 
is  shown  (Chart  1).  This  group  included  all 
types  of  allergic  cases : Hay  fever,  asthma  (both 
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intrinsic  and  extrinsic),  migraine,  urticaria,  per- 
ennial rhinitis,  and  eczema.  It  is  to  be  noted 
that  the  tolerance  for  glucose  was  much  higher 
in  this  group  of  individuals  than  in  the  normal. 

Chart  2 shows  even  more  markedly  the  differ- 
ence between  the  glucose  tolerance  curve  in  un- 
complicated hay-fever  cases  and  in  normal  in- 
dividuals. It  is  of  interest  to  note  that  in  this 
group  of  highly  sensitive,  truly  allergic  patients 
the  tolerance  for  sugar  is  highest  of  any  classifi- 
cation. 

Chart  3 also  deserves  special  mention  in  that 
it  shows  graphically  the  glucose  tolerance  curve 
in  3 distinct  groups  of  asthmatics.  The  extrin- 
sic group,  that  is,  those  in  whom  there  is  a 
demonstrable  sensitivity,  shows  the  lowest  curve. 

I he  intrinsic  group,  showing  no  skin  reactions, 
has  the  highest  curve  and  more  closely  approxi- 
mates the  normal.  Phe  curve  of  the  mixed  type 
falls  between  the  intrinsic  and  extrinsic  gr.  ups. 

I he  intrinsic  asthmatic  is  here  designated  as  the 
one  in  whom  there  is  no  definite  evidence,  clin- 
ically or  otherwise,  of  a sensitivity  to  foods, 
pollens,  or  epidermals.  We  find  the  so-called 
"bacterial  asthmatic”  in  this  classification 

The  sugar  tolerance  curves  in  32  cases  of 


urticaria,  29  of  perennial  rhinitis,  and  21  of 
eczema  are  diagrammatically  shown  in  Chart  4. 
A corresponding  difference  in  these  and  in  the 
normal  is  noted. 

Our  attention  is  called  to  what  we  believe  is  a 
significant  finding  in  prolonged  cases  of  asthma, 
that  the  glucose  tolerance  curve  during  the  acute 
paroxysms  is  very  capricious  and  shifty.  We 
are  showing  this  graphically  by  repeated  deter- 
minations on  an  asthmatic  whose  condition  was 
very  severe.  1 hese  readings  of  course  may  be 
due  to  any  number  of  factors  too  numerous  to 
mention,  especially  the  prolonged  use  of  epi- 
nephrine. As  the  patient’s  condition  improves, 
the  sugar  tolerance  curve  more  closely  approxi- 
mates the  normal.  Following  complete  desen- 
sitization it  is  even  more  nearly  the  normal 
curve. 

This  case  is  demonstrated  diagrammatically  by 
Charts  5,  6,  and  7.  W.  P.,  a boy,  age  14,  was 
admitted  to  the  Abington  Hospital  on  Mar.  5, 
1936,  with  severe  asthma.  It  was  demonstrated 
clinically  and  by  skin  tests  that  he  was  markedly 
sensitive  to  horse  dander,  but  he  had  a mixed 
type  of  asthma  at  this  time.  During  the  thera- 
peutic regime,  from  Mar.  5,  1936  to  Mar.  23, 
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1936,  the  tolerance  curves  were  far  from  con- 
stant but  usually  fairly  high  (Chart  5).  He 
was  completely  free  of  asthma  for  2 weeks  and 
was  then  readmitted  following  contact  with  a 
horse  on  Apr.  13,  1936.  At  that  time  the  curve 
was  low.  By  the  rapid  method,  he  was  com- 
pletely desensitized  to  horse  dander  and  did  not 
react  on  contact.  Immediately  following  the 
course  of  dander  extract,  the  sugar  tolerance 
was  moderately  high  but  one  week  following 
was  practically  normal  (Chart  6).  At  present 
he  is  asthma- free.  A composite  graph  of  the 
last  3 glucose  tolerance  determinations  is  shown 
in  Chart  7. 

We  believe  that  the  carbohydrate  metabolism 
of  an  allergic  individual  is  even  more  susceptible 
to  extraneous  disturbing  influences  than  that  of 
the  normal  person. 

The  glucose  tolerance  curve  in  513  allergic 
patients  is  graphically  shown  (Chart  1),  and  a 
marked  difference  is  noted  between  the  deter- 
minations for  this  group  and  the  normal  group. 

As  the  patient  with  allergic  manifestations  is 
put  in  such  a state  that  the  glandular  and  meta- 
bolic mechanism  more  closely  approximates  the 
normal  and  as  he  improves  clinically,  the  toler- 
ance for  glucose  approaches  the  normal  reading. 


The  most  sustaining  evidence  of  an  altered 
glucose  tolerance  with  a definite  tendency  to  a 
low  curve  in  the  allergic  individual  is  found  in 
the  following  summary : In  633  glucose  toler- 
ance determinations  done  on  513  allergic  in- 
dividuals, only  one  patient  was  found  to  be 
diabetic  with  sugar  in  the  urine.  This  is  an 
incidence  of  .002  per  cent  in  comparison  to  1 
per  cent  in  normal  persons. 

C.  N.  H.  Long  and  Lukens  have  demonstrated 
that,  on  removing  the  pancreas  and  adrenals  in 
cats,  the  animals  have  been  found  to  live  in 
fairly  good  health  for  as  long  as  28  days  and 
have  eventually  died  of  hypoglycemia,  whereas 
cats  only  depancreatized  have  rapidly  died  of 
hyperglycemia.  Just  as  Long  believes  that  dia- 
betes mellitus  may  be  due  to  the  uncontrolled 
activity  of  other  endocrine  glands,  we  believe 
that  allergic  disease  may  be  due  to  the  unre- 
strained dysfunction  of  all  or  a group  of  glands. 

Allergic  individuals  often  manifest  all  the  evi- 
dences of  hypo-adrenia : Low  blood  pressure, 
asthenia,  hypoglycemia,  soft  small  pulse,  and 
definite  vasomotor  instability ; but  there  is  no 
precise  evidence  that  the  adrenals  alone  are  at 
fault. 

Since  we  believe  that  hypofunction  of  the 
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suprarenals  is  at  least  part  of  the  picture  in 
allergic  disease,  we  have  been  treating  patients 
actively  with  supplementary  glandular  therapy 
for  the  past  2 years.  First  we  used  cortical 
hormone  processed  by  the  Swingle-Pfiffner 
method.  The  results,  although  at  times  most 
outstanding  and  spectacular,  were  by  and  large 
far  from  satisfactory  and  often  disappointing. 
Tabulations  of  our  findings  in  this  form  of 
treatment  were  presented  in  the  spring  of  1936 
and  showed  13  per  cent  beneficial  results  in 
refractory  cases. 

Since  that  time  we  have  been  using  extracts 
of  the  suprarenal  glands  by  mouth.  The  dosage 
is  4 to  8 capsules  daily. 

Bray  obtained  40  per  cent  results  in  refractory 
cases  by  the  use  of  glucose  intravenously  and 
by  mouth.  Since  we  believe  that  carbohydrate 
of  this  type  is  essential  in  allergic  therapy,  we 
have  added  this  to  the  regime  in  the  form  of 
dextrose  by  mouth,  one-half  ounce  2 or  3 times 
daily,  especially  in  those  patients  with  markedly 
low  sugar  curves. 

J.  M.  Rogoff  and  G.  N.  Stewart ; G.  A.  Har- 
rop ; W.  W.  Swingle,  J.  J.  Pfiffner,  and  W.  M. 
Parkins ; and  others  have  advocated  the  use  of 
sodium  chloride  in  adrenalectomized  animals  as 


an  adjunct  in  maintaining  life.  Salt  has  been 
added  to  our  regime  as  a supplementary  means 
in  patients  with  symptoms  simulating  a pro- 
found hypo-adrenia. 

We  do  not  believe  that  the  use  of  adrenal 
extracts  of  the  type  on  the  market  at  present 
and  the  addition  of  glucose  and  sodium  chloride 
have  any  marked  specific  effect  on  the  symp- 
tomatology of  allergic  disease;  but  a definite, 
progressive,  and  gradual  increase  in  weight  in 
these  asthenic  individuals  was  noted.  This  cor- 
responds with  the  findings  of  R.  G.  Hoskins. 
Also  the  general  resistance  of  the  patients 
seemed  to  improve,  and  a marked  feeling  of 
well-being  was  observed. 

The  use  of  adrenal  extracts,  sugar,  and  sodium 
chloride  does  not  replace  the  usual  methods  em- 
ployed in  the  treatment  of  allergy.  Elimination, 
desensitization,  and  immunization  are  still  the 
fundamental  methods  of  allergic  therapy,  but  the 
preparations  listed  are  basic  adjuncts  in  our 
armamentarium.  We  believe  that  they  help  to 
reinforce  the  primary  background  of  endocrine 
and  nervous  stability  that  is  so  often  lacking  in 
the  allergic  individual. 

We  hope  to  publish  in  detail  the  findings  in 
a group  of  cases  treated  by  the  aforementioned 
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regime.  At  present  we  employ  it  routinely  ex- 
cept in  those  cases  having  medical  complications 
that  contraindicate  its  use. 

6013  Greene  Street,  Germantown. 

ABSTRACT  OF  DISCUSSION 

Joseph  T.  Beardwood,  Jr.  (Philadelphia)  : The 

work  that  Dr.  Miller  has  done  on  sugar  metabolism  in 
allergic  individuals  has  been  of  great  interest  to  me. 
As  he  stated,  we  seldom  see  true  allergy  occur  in  a 
diabetic.  In  a fairly  large  series  of  diabetics  we  were 
able  to  find  only  2 patients  who  might  be  so  classified. 
When  it  is  considered  that  diabetics  taking  insulin 
inject  subcutaneously  a foreign  substance  from  1 to  5 
times  a day  it  seems  unusual  that  there  are  not  more 
cases  of  insulin  sensitivity. 


The  type  of  sugar  tolerance  curve  demonstrated 
must  not  be  confused  w'ith  that  seen  in  hyperinsulinism 
and  dysinsulinism,  in  which  cases  the  insulogenic  mech- 
anism is  overstimulated  by  the  ingestion  of  carbohy- 
drates and  a very  definite  drop  in  blood  sugar  occurs 
after  a definite  preliminary  rise. 

This  report  is  of  great  value  in  pointing  the  way  to 
further  investigation  of  the  complex  endocrine  mech- 
anism which  has  as  its  function  the  regulation  of  sugar 
metabolism.  As  much  of  the  recent  work  in  diabetes 
indicates  that  the  pituitary  or  suprarenal  is  the  im- 
portant gland  at  fault  rather  than  the  pancreas,  it  would 
seem  logical  to  suppose  that  the  same  gland  might  be 
involved  in  allergy.  This  work  by  Dr.  Wilmer  and 
Dr.  Miller  will  lead  to  a more  rational  approach  to 
the  treatment  of  allergy  by  the  isolation  or  identifica- 
tion of  the  hormone  at  fault. 


SPASMODIC  TORTICOLLIS  AND  ITS  RELIEF* 

J.  TORRANCE  RUGH,  M.D.,  Philadelphia 


Among  the  numerous  maladies  the  etiology, 
pathology,  and  cure  of  which  remain  unsolved, 
spasmodic  torticollis  stands  out  as  one  of  the 
most  resistant  and  distressing.  Although  not 
of  very  frequent  occurrence,  it  has  long  been 
recognized  clinically  and  described  accurately  by 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


many  of  the  old  writers ; hut  beyond  the  clinical 
evidences  of  its  presence,  authorities  are  silent 
as  to  its  true  etiology  and  pathology.  It  occurs 
most  frequently  between  ages  30  and  50  and 
is  commonly  associated  with  a history  of  a 
severe  nerve  or  mental  shock  in  an  individual 
possessing  a highly  sensitive  or  an  unstable  nerv- 
ous system,  though  frequently  the  onset  cannot  be 
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Fig.  1 — First  cast.  This  type  worn  until  spasm  is  almost 
overcome. 


traced  to  any  particular  agent  or  occurrence.  Its 
pathology  is  purely  conjectural  as  there  is  no 
record  of  positive  necropsy  findings  by  any  of 
the  writers. 

Many  theories  have  been  advanced  as  to  the 
location  of  the  primary  lesion  (if  there  is  one), 
but  no  verification  of  these  by  pathologic  find- 
ings has  been  forthcoming.  Most  neurologists 
agree  that  it  does  not  exist  primarily  in  the  neck 
muscles  nor  can  it  be  ascribed  to  any  lesion  of 
the  eleventh  cerebral  or  the  upper  spinal  motor 
nerves,  as  irritation  of  these  motor  nerves  does 
not  give  rise  to  clonic  spasms  (Starr).  Some 
cases  have  been  regarded  as  reflex  (similar  to 
facial  tic  or  blepharospasm)  from  irritation  of 
the  sensory  nerves  of  the  neck,  but  in  the  large 
majority  of  cases  no  definite  cause  has  been 
ascertained. 

The  hypothesis  of  the  cortical  origin  of  the 
spasm  is  supported  by  the  fact  that  the  move- 
ments are  quite  similar  to  those  produced  by 
voluntary  effort  and  that  in  some  cases  muscles 
which  lie  in  the  opposite  side  of  the  neck  are 
involved  in  the  spasm.  Further  (as  pointed 
out  by  Starr)  the  fact  that  the  eyes  are  not  com- 
monly turned  to  the  side  toward  which  the  face 
looks  and  the  eyebrows  are  elevated  when  the 
head  is  tilted  upward  tends  to  support  this  hy- 
pothesis. 

Other  theories  ascribe  the  condition  to  “a 
cortical  affection  dependent  upon  some  irritat- 
ing cause  acting  upon  the  cortical  centers  which 
move  the  head.”  This  “irritating  cause”  may 
be  exhaustion  from  voluntary  overaction  of 
muscles  consequent  to  defects  of  vision  and 


analogous  to  many  forms  of  occupational  neu- 
roses. If  this  theory  is  accepted,  the  functional 
disturbance  would  be  located  in  tbe  central  nerve 
mechanism  involved  in  head  movements,  the 
sensory  and  motor  elements  being  equally  in- 
volved and  thrown  into  a state  of  hypersensi- 
tiveness, a condition  in  which  slight  sensations 
or  impulses  will  produce  undue  movements. 

These  actuating  impulses  include  irritative  or 
infectious  lesions  in  teeth,  tonsils,  sinuses,  ears, 
or  any  of  the  neighboring  structures.  If  they 
persist  for  a sufficient  length  of  time,  the  spasm 
becomes  a habit  and  perhaps  permanent.  Such 
cases,  however,  would  be  expected  to  yield  to 
the  removal  of  the  primary  disturbing  factor  or 
factors,  but  in  the  true  clonic  spasm  type  such 
relief  does  not  obtain.  Ziehen  considers  that 
such  factors  tend  to  produce  a condition  of  dis- 
equilibration  of  the  neck  muscles  with  conse- 
quent overtaxing  of  the  special  sense  apparatus 
resulting  in  the  disturbance  of  the  equilibrium 
of  the  symmetrical  cortical  excitation,  which  in 
turn  disturbs  the  symmetrical  innervation  of  the 
neck  muscles. 

Toxic  influences  of  whatever  kind,  either  bac- 
terial or  chemical  (such  as  alcohol,  metallic  poi- 
sons, malaria,  or  acute  infections),  may  also  give 
rise  to  this  disturbance  of  equilibrium,  but  the 
large  majority  of  cases  develop  without  the  find- 
ing of  an  irritative  lesion  anywhere  along  the 


Fig.  2 — Form  of  brace  worn  after  removal  of  cast. 
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Fig.  3 — Final  type  of  brace  worn  until  spasm  has  disappeared. 


reflex  sensory  motor  arc.  No  neuropathic  or 
psychopathic  degeneracy  is  demonstrable,  but 
commonly  there  is  evidence  of  instability  and 
excitability.  It  is  well  recognized  that  under  the 
stress  of  modern  life  and  surroundings  cir- 
culatory changes,  either  anemic  or  congestive, 
occur  in  the  central  nerve  cells  rendering  them 
gradually  hypersensitive  and  resulting  in  motor 
activity.  Furthermore,  if  these  same  malevolent 
influences  persist,  a state  of  chronic  excitation 
will  result,  causing  recurrent  muscle  contraction. 
This  theory  is  strongly  supported  by  the  fact 
that  prolonged  and  enforced  rest  to  the  involved 
muscles  or  organs  gives  greater  relief  in  the  con- 
dition than  any  other  procedure. 

The  condition  is  characterized  by  a persistent 
recurring  muscle  contraction  drawing  the  head 
in  some  direction,  most  frequently  to  one  side. 
At  first  there  is  but  a slight  muscle  pull  which 
causes  no  annoyance  to  the  patient  but  which 
after  weeks  or  months  develops  into  a strong 
spasm.  Early  in  the  attack  the  head  is  easily 
held  straight  by  very  slight  pressure  with  the 
finger,  but  later  it  may  be  impossible  to  hold  the 
head  straight  with  the  use  of  both  hands.  In 
one  case  it  was  necessary  to  administer  an  anes- 
thetic before  the  head  could  be  held  correctly 
for  the  application  of  the  cast.  There  is  prac- 
tically no  pain  in  the  contractions,  but  the  con- 
stant pull  is  distressing  and  most  annoying.  All 


contractions  cease  during  sleep  and  the  head 
remains  straight.  I' he  sternocleidomastoid  mus- 
cle of  either  side  is  the  most  commonly  involved, 
but  any  of  the  cervical  muscles  may  become  af- 
fected. Although  the  superficial  muscles  appear 
to  be  chiefly  concerned,  the  deep  ones  arc  also  apt 
to  participate  in  the  spasm.  The  head  may  be 
pulled  to  the  right  or  left,  or  forward,  or  back- 
ward. or  2 of  these  positions  may  be  combined. 
The  condition  is  steadily  progressive;  if  unre- 
lieved, it  becomes  a torture. 

1 he  prognosis  is  poor,  and  the  term  “cure”  is 
not  to  be  applied  in  any  case.  The  methods  of 
treatment  have  been  many  and  varied,  including 
drugs,  surgery,  massage  and  physical  therapy, 
braces,  muscle  training,  electricity,  radium 
emanations,  etc.,  but  failure  lias  been  the  almost 
universal  experience.  The  late  Dr.  Charles  K. 
Mills,  a few  years  ago,  in  discussing  Frazier’s 
report  on  the  division  of  nerve  trunks  for  relief 
of  this  malady  said  : “Spasmodic  torticollis  was 
never  cured  by  an  operation  of  the  kind  reported 
tonight.  It  may  sometimes  be  improved  tempo- 
rarily. Spasmodic  torticollis  is  of  cerebral  ori- 
gin. and  the  only  way  to  get  at  its  source 
operatively  is  to  operate  on  the  cerebrum.”  The 
operations  performed  for  its  relief  have  been 
serious  and  most  extensive.  In  a few  cases  they 
have  relieved  the  spasm  but  have  left  the  patient 


Fig.  4 — Patient  entirely  relieved  after  2Vz  years. 
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with  head  and  neck  instability  because  of  the 
paralyzed  muscles  and  disturbed  sensation. 

Considering  the  difficulties  and  uncertainties 
of  the  various  methods  of  treatment  in  this  con- 
dition and  recognizing  the  potency  and  value  of 
prolonged  rest  in  the  relief  of  many  forms  of 
spasm,  we  began  the  treatment  of  these  cases  by 
means  of  absolute  fixation  with  plaster  of  paris. 
The  fixation  is  maintained  constantly  for  a pe- 
riod of  4 to  12  months.  This  is  followed  by  the 
use  of  some  lighter  form  of  brace  which  is  worn 
for  1 1/2  to  2 years  or  for  such  time  as  may  be 
necessary  to  secure  subsidence  of  the  muscle 
spasm.  The  results  in  a series  of  8 cases  have 
proven  successful  beyond  expectations.  We  are 
familiar  with  the  experience  of  those  who  have 
tried  various  types  of  braces  and  met  with  con- 
stant failure. 

We  believe  that  the  cause  of  the  failure  has 
been  the  insufficiency  of  the  fixation.  Nothing 
can  take  the  place  of  plaster  of  paris  for  the 
first  several  months  of  the  treatment,  and  the 
patient  must  stand  the  discomfort  of  its  weight, 
the  heat  in  summer,  and  other  annoyances.  The 
patient  who  was  given  an  anesthetic  for  the 
application  of  the  cast  developed  a pressure  sore 
on  the  cheek,  but  this  was  relieved  by  cutting 
out  some  of  the  plaster.  After  8 months  the 
patient  could  hold  her  head  straight  without 
difficulty.  However,  a supporting  brace  made 


of  celluloid  and  steel  was  applied  and  worn  for 
6 months  longer.  After  6 years  there  has 
been  no  return  of  the  spasms.  Similar  results 
have  obtained  in  all  8 cases  although  in  several 
slight  muscle  tension  has  occurred  under  marked 
fatigue  or  excitement,  but  it  has  subsided  after 
rest.  Naturally  the  gratitude  of  these  patients  is 
beyond  expression. 

Such  a mechanical  procedure  carried  out  metic- 
ulously and  persistently  will  afford  greater  and 
more  nearly  permanent  relief  from  this  distress- 
ing malady  than  any  other  that  can  be  employed. 
It  is  simple,  does  not  interfere  with  the  patient’s 
work  to  any  extent,  and  secures  the  elimination 
of  the  spasm  in  a most  satisfactory  manner  by 
giving  complete  and  prolonged  rest  to  the  nerve 
centers  in  the  brain. 

In  the  application  of  the  cast  a long  strip  of 
10-  or  12-inch  stockinette  is  drawn  over  the  head 
and  shoulders,  holes  being  cut  on  each  side  for 
the  arms,  and  it  extends  down  to  the  lower  edge 
of  the  ribs.  Small  pieces  of  absorbent  cotton 
are  placed  back  of  the  ears.  If  the  hair  is  long, 
it  is  gathered  on  the  top  of  the  head.  Cotton 
wadding  is  then  wrapped  about  the  head,  neck, 
shoulders,  and  upper  half  of  the  chest,  and  a 
gauze  bandage  is  applied  over  this  to  bring  out 
the  contour  of  the  head,  neck,  and  body.  The 
wet  bandages  are  then  wound  snugly  about  the 
head  (leaving  the  face  uncovered),  the  neck,  and 


Fig.  5 — Before  beginning  treatment. 


Fig.  6 — One  year  after  treatment  was  discontinued. 
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Fig.  7 — Final  result  of  the  worst  case  treated.  Anesthesia 
was  necessary  for  correction  in  applying  the  cast. 


the  body.  If  several  long  strips  of  bandage  are 
run  from  the  top  of  the  head  down  the  back 
and  sides,  and  another  from  the  chin  down  the 
front,  there  will  be  no  possibility  of  the  head 
turning  in  the  cast  after  setting  has  occurred. 
The  cast  is  trimmed  about  the  face,  arms,  and 
the  lower  edge,  and  the  work  is  completed. 
Naturally  the  co-operation  of  the  patient  is  es- 
sential to  success,  but  thus  far  I have  not  had 
one  who  has  failed  to  follow  out  the  treatment 
to  the  end.  The  relief  from  the  terrible  distress 
of  the  spasm  has  more  than  compensated  for  the 
inconvenience  of  the  treatment. 


Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

John  P.  Griffith  (Pittsburgh)  : This  problem  has 
been  very  troublesome,  and  various  treatments  devised 
and  instituted  have  failed.  It  is  not  a muscle  problem 
nor  a nerve  problem  in  the  neck;  therefore,  it  must 
be  attacked  in  some  other  way.  The  results  of  the 
treatment  as  discussed  by  Dr.  Rugh  and  his  final  word 
regarding  the  confidence  of  the  patient  in  the  surgeon 
as  well  as  the  confidence  of  the  surgeon  in  the  patient 
are  most  important.  The  fixation  of  these  cases  in 
such  a manner  that  they  can  be  relieved  is  an  impor- 
tant advance. 


OBSERVATIONS  ON  THE  FEMALE  BLADDER  AND  URETHRA^ 

THEODORE  R.  FETTER,  M.D.,  and  CHARLES  I.  LINTGEN,  M.D.,  Philadelphia 


During  the  past  few  years  several  excellent 
papers  have  appeared  in  the  literature  on  the 
female  bladder  and  urethra.  A review  of  the 
literature  on  this  subject  emphasizes  the  neces- 
sity for  combined  urologic  and  gynecologic  study 
of  these  organs.  The  medical  profession  has 
not  been  thoroughly  impressed  by  the  signifi- 
cance of  the  various  lesions  found  in  the  bladder 
and  urethra;  this  is  certainly  true  relative  to 
urethral  pathology. 

In  a study  of  395  female  patients  with  urinary 
disturbances  (250  in  the  gynecologic  clinic  and 
145  in  the  urologic  clinic),  the  bladder  was  en- 
tirely responsible  for  the  symptoms  in  40  cases 
and  the  urethra  in  56  cases.  Both  organs  were 
partly  responsible  for  the  symptoms  in  189  cases, 
mainly  due  to  upper  urinary  tract  pathology. 
Lesions  of  the  generative  organs  were  respon- 
sible etiologic  factors  in  39  cases.  (This  study 
includes  only  female  patients  in  the  gynecologic 
outpatient  department  during  the  past  5 years ; 
in  the  urologic  analysis  both  house  patients  and 
outpatients  are  included.)  Other  organs  not 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.,  7,  1936. 

t From  the  Departments  of  Urology  and  Gynecology,  Jeffer- 
son Medical  College  Hospital. 


connected  with  the  urinary  and  generative  tracts 
were  responsible  for  the  symptoms  in  9 cases. 

To  simplify  the  presentation  of  the  results  of 
this  study  the  symptoms  and  diagnoses  have  been 
listed  separately.  The  patients  on  the  urologic 
service  were  divided  into  3 symptom  groups : 
(1)  Pain;  (2)  disturbances  of  urination; 
(3)  the  character  of  the  urine.  The  causative 
factor  was  found  in  the  upper  urinary  tract  in 
the  greater  percentage  of  cases. 

Table  I 

Symptoms  in  Urologic  Service 


(145  Cases) 

Pain 

Lower  quadrant  R-18,  L-22 

Referred  to  kidney  R-12,  L-  8 

Lower  abdomen  16 

Bladder  8 

Upper  abdomen  4 

Across  back  4 

Urethra  3 

Thigh  2 

Urinary  Symptoms 

Frequency  70 

Urgency  32 
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Nocturia  32 

Burning  20 

Dysuria  19 

Pain  12 

Dribbling  4 

Urine 

Hematuria  . . 56 

Pyuria  18 

Foul  odor  12 


The  study  of  250  patients  in  the  gynecologic 
clinic  revealed  an  interesting  differentiation  as 
to  the  etiologic  factor.  Ninety-seven  patients  in 
this  group  complained  of  frequency  of  urination. 
However,  often  there  were  accompanying  uri- 
nary symptoms. 

Table  II 

Diagnoses  in  Urologic  Service 


(145  Cases) 

Kidney  and  Ureter 

Tuberculosis  of  kidney  22 

Nephrolithiasis  20 

Pyonephrosis  12 

Pyelitis  12 

Stricture  of  ureter  12 

Hydronephrosis,  bilateral  10 

Pyelonephritis,  bilateral  (colon)  8 

Carcinoma  of  kidney  7 

Movable  kidney  6 

Nephrolithiasis,  bilateral  6 

Solitary  cyst  of  kidney  : 2 

Double  kidney  and  ureter  with  stone  2 

Perinephritic  abscess  2 

Hypoplasia  of  kidney  1 

Pyelonephritis,  bilateral  (Staphylococcus)  1 

Calculus  in  ureter  7 

Bladder 

Carcinoma  5 

Incrusted  cystitis  (alkaline)  4 

Radium  burn  of  bladder  3 

Urethra 

Stricture  12 

Polyposis  of  posterior  urethra  and  trigone  2 

Caruncle  2 

Urethrovaginal  fistula  1 

Stenosis  1 

Prolapse  1 


Table  III 

Urinary  Symptoms  in  Gynecologic  Service 
(250  Cases) 


Frequency  97 

Dysuria  36 

Hematuria  31 

Burning  26 

Nocturia  21 

Incontinence  13 

Tenesmus  6 


Retention  of  urine  2 

Table  IV  indicates  the  gynecologic  back- 
ground which  so  often  is  associated  with  the 


symptom  of  frequency.  Other  conditions  which 
occurred  in  this  series  less  often  are  included  in 
the  same  table. 

Table  IV 

Gynecologic  Background  of  Frequency 


Chronic  endocervicitis  16 

Chronic  urethritis  14 

Chronic  pelvic  inflammatory  disease  13 

Cystocele  10 

Ureteral  stricture  9 

Postoperative  cystitis  8 

Nephroptosis  8 

Hydronephrosis  7 


Conditions  Found  Less  Frequently 

Urethral  stricture 
Urethral  caruncle 
Postoperative  radium  burns 
Pyelitis 

Nephrolithiasis 
Ureteral  calculus 
Tuberculosis  of  kidney 
Focal  infection 

Syphilis  of  clitoris  and  meatus 
Early  pregnancy 
Diabetes  mellitus 
Diabetes  insipidus 

Frequency  of  urination  is  not  a synonymous 
term  for  cystitis.  The  urinary  tract  must  be 
studied  thoroughly  for  obstruction  or  infection. 
It  may  be  secondary  to  pathology  in  the  pelvic 
organs.  A complete  physical  examination  may 
be  necessary.  Focal  infection  elsewhere  in  the 
body  has  been  known  to  cause  frequency  of 
urination. 

Recent  writers  seem  to  be  of  the  opinion  that 
there  is  a direct  lymphatic  connection  between 
the  cervix  and  the  trigone.  Winsbury  White 
attempted  to  prove  experimentally  that  there 
is  a direct  lymphatic  connection  from  the  cer- 
vix to  the  urethra  and  floor  of  the  bladder. 
MacKenzie  and  Wallace  in  a very  interesting 
study  on  rabbits  attempted  to  prove  that  lym- 
phatics drain  from  the  cervix,  trigone,  and  lower 
ureter  to  the  common  iliac  group  of  glands,  then 
towards  the  thoracic  duct.  In  view  of  the  fact, 
however,  that  in  cases  of  cervical  cancer,  dis- 
semination is  not  by  means  of  the  lymphatics  as 
it  is  in  cancer  in  other  parts  of  the  body,  it 
would  seem  that  spread  of  infection  by  way  of 
lymphatics  of  the  cervix  would  also  be  difficult. 
Experimentation  thus  far  has  not  proved  the 
contention  that  the  cervical  lymphatics  have  a 
direct  connection  with  those  of  the  trigone  and 
floor  of  the  bladder.  Clinically,  Winsbury  White 
has  tried  to  supplement  his  experimental  work 
by  treating  an  infected  cervix  and  thus  alleviat- 
ing bladder  symptoms.  If  the  urinary  symp- 
toms are  due  to  gynecologic  pathology  and  do 
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not  disappear  after  proper  treatment  is  directed 
to  the  eradication  of  such  pathology,  a thorough 
urinary  tract  study  should  he  instituted. 

The  question  arises  as  to  whether  every  pa- 
tient presenting  herself  with  frequency  of  urina- 
tion should  have  a complete  urologic  study.  This 
should  not  he  difficult  to  answer  if  a routine 
procedure  of  examination  is  followed.  If  the 
urine  is  uninfected  and  free  of  microscopic  or 
macroscopic  blood,  if  there  is  no  apparent  ob- 
struction to  urination,  if  vaginal  examination  is 
negative,  and  if  personal  hygiene  and  dietary 
habits  are  normal,  a complete  urologic  examina- 
tion may  not  be  necessary. 

Thirty-six  patients  complained  of  dysuria  or 
difficulty  of  urination  in  the  gynecologic  series 
and  19  on  the  urologic  service.  Invariably  it  was 
due  to  some  form  of  obstruction  or  infection  in 
the  urethra  or  to  a bladder  lesion  independent 
of  the  upper  urinary  tract. 

Table  V 

Diagnoses  in  Cases  of  Dysuria 


Urologic 

Stricture  of  urethra  10 

Urethral  caruncle  2 

Carcinoma  of  bladder  2 

Incrusted  cystitis  2 

Polyposis  of  posterior  urethra  and  trigone  1 

Stenosis  of  urethra  1 

Prolapse  of  urethra  1 

Tuberculous  cystitis  1 

Gynecologic 

Chronic  urethritis  16 

Cystocele  10 

Stricture  of  urethra  5 

Acute  urethritis  4 

Urethral  caruncle  2 

Chancre  of  urethra  and  clitoris  1 


Dysuria  is  a lower  urinary  tract  symptom.  Its 
pathology  lies  in  the  bladder  or  urethra.  Upper 
urinary  tract  lesions,  however,  may  cause  blad- 
der and  urethral  changes  to  such  an  extent  that 
dysuria  becomes  a prominent  symptom.  Tuber- 
culosis may  be  mentioned  in  this  respect.  Pres- 
sure on  the  bladder  by  uterine  tumors,  ovarian 
cysts,  pregnancy,  etc.,  may  cause  dysuria.  In- 
juries to  the  bladder  following  gynecologic 
operations  may  cause  dysuria  by  interfering  with 
the  normal  emptying  mechanism  of  the  bladder. 

Hematuria  as  a symptom  should  always  re- 
quire a complete  urologic  investigation.  There 
is  no  excuse  today  for  the  physician  to  make 
light  of  this  symptom  to  the  patient.  In  this 
series  of  cases  the  lesions  responsible  for  hema- 
turia are  listed  in  Table  VI. 


Table  VI 

Diagnoses  in  Cases  ok  Hematuria 


U rologic 

Tuberculous  cystitis  10 

Carcinoma  of  bladder  5 

Incrusted  cystitis  4 

Radium  burn  of  bladder  3 

Polyposis  of  posterior  urethra  and  trigone  2 

Urethral  caruncle  2 

Prolapse  of  urethra  1 

Gynecologic 

Ulcerative  cystitis  6 

Radium  burns  4 

Ureteral  stricture  3 

Studies  negative  3 

Stone  in  ureter  3 

Stone  in  kidney  2 

Tuberculous  kidney  2 


In  the  urologic  series  hematuria  was  most 
frequently  caused  by  upper  urinary  tract  lesions. 
In  the  male  the  most  frequent  cause  of  hema- 
turia is  usually  found  in  the  lower  urinary  tract, 
namely,  papilloma  of  the  bladder. 

Incontinence  in  the  female  is  usually  signifi- 
cant of  some  loss  of  sphincteric  control  due  to 
injury,  a central  nervous  lesion,  spasticity  of  the 
internal  sphincter,  loss  of  normal  urethral  sup- 
port as  in  marked  cystocele,  or  postoperative 
deformities  of  the  bladder  following  gynecologic 
operations.  In  this  study  the  majority  were  due 
to  injury  following  childbirth.  Roentgenologic 
demonstration  by  meatal  injection  of  lipiodal 
will  often  reveal  the  urethral  lesions.  Cystog- 
raphy and  cystometry  are  important  aids  in  the 
diagnosis  of  the  bladder  lesions. 

Other  symptoms,  as  burning  on  urination, 
urgency,  and  nocturia,  are  usually  associated 
with  those  previously  mentioned.  Infection  is 
possibly  the  outstanding  cause  for  burning  or 
pain  on  urination. 

The  character  of  the  urine  assumes  a place  of 
importance  in  the  patient’s  mind.  Frequently 
the  patient  will  inform  the  physician  that  the 
urine  has  a distinct  odor,  that  it  contains  flaky 
material,  or  that  on  standing  it  leaves  a heavy 
sediment.  The  color  of  the  urine  also  impresses 
the  patient,  particularly  if  blood  is  observed. 
Foul  smelling  urine  is  most  obnoxious  to  the 
patient.  Infection  somewhere  in  the  urinary 
tract  is  the  cause  of  such  urine.  An  uncatheter- 
ized  specimen  of  urine  in  the  female  is  worthless. 
Therefore  any  findings  attached  to  a report  of 
an  uncatheterized  specimen  lose  all  significance 
in  an  attempt  to  make  a diagnosis. 

Urinary  symptoms  during  parturition  or  the 
puerperium  may  be  due  to  infection,  obstruc- 
tion, or  injury  to  the  bladder,  trigone,  or  sphinc- 
ter muscle  of  the  urethra  following  delivery 
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through  the  birth  canal.  Intravenous  urography 
discloses  in  practically  every  case  of  pregnancy 
a dilatation  of  both  ureters  with  an  accompany- 
ing lack  of  tone  of  these  structures.  This  dila- 
tation may  extend  to  the  pelves  of  the  kidneys, 
producing  a moderate  hydronephrosis  ; however, 
it  is  more  marked  in  the  pelvic  portion  of  the 
ureters.  The  changes  arc  more  pronounced  in 
the  right  ureter  than  the  left.  The  bladder  fre- 
quently assumes  a grotesque  distortion  or  dis- 
placement. Pregnancy,  however,  does  not  in 
itself  produce  any  permanent  change  in  the 
bladder.  It  lias  been  shown  by  Martin  that 
the  bladder  undergoes  marked  displacement  and 
distortion  during  delivery  by  way  of  the  birth 
canal.  There  is  no  doubt  that  the  most  serious 
result  to  the  greater  portion  of  the  puerperal 
bladder,  the  dome  or  vault,  is  overdistensibility 
of  a temporary  nature,  from  which  the  patient 
completely  recovers.  This  is  due  to  generalized 
atonicity  of  the  bladder  musculature  following 
delivery.  It  has  been  noted  by  Stuerernagel 
that  the  puerperal  bladder  gradually  attains  an 
increased  distensibility  of  between  1500  and 
2500  c.c.  10  days  after  delivery,  gradually  re- 
turning to  its  normal  distensibility  of  450  to  500 
c.c.  in  4 to  6 weeks.  Destructive  injuries  to  the 
trigonal  muscles  and  to  the  sphincter  muscle  of 
the  urethra  are  very  serious,  because  these  in- 
juries are  usually  associated  with  the  weakening 
of  the  fascial  supports  to  the  trigone  and  blad- 
der base.  Descensus  of  the  bladder  and  a pro- 
trusion of  the  entire  trigone  and  bladder  floor 
will  result.  Urinary  pathology  may  and  does 
occur  independently  of  the  changes  that  may  be 
superimposed  on  the  urinary  tract  as  the  result 
of  pregnancy.  Tuberculosis  and  calculus  are 
frequently  noted  in  conjunction  with  pregnancy. 

In  order  to  institute  proper  treatment,  a 
fundamental  knowledge  of  the  underlying  anat- 
omy is  imperative.  The  bladder,  trigone,  and 
urethra  are  derived  from  the  allantoic  space 
(anterior  part  of  urogenital  section  of  cloaca). 
The  uterus  and  cervix  are  formed  by  a fusion 
of  tbe  paired  mullerian  ducts,  whereas  the  ure- 
ters have  their  origin  in  the  bud-like  expansions 
from  the  lower  end  of  the  wolffian  ducts  near 
the  cloaca.  The  bladder  occupies  the  position 
between  the  uterus  and  the  symphysis.  Its  wall 
is  thinner  than  in  the  male  bladder,  and  the 
capacity  is  estimated  at  250  to  300  c.c.,  slightly 
less  than  that  of  the  male.  The  dome  is  loosely 
supported  by  the  urachus  and  lateral  fascial  liga- 
ments. Posteriorly  it  is  supported  hy  the  cervix 
uteri.  Fixation  is  more  pronounced  about  the 
trigone  but  is  not  so  firm  as  in  the  male.  The 
perivaginal  fascia  gives  definite  support  to  the 
bladder  base.  Support  is  also  contributed  by 
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the  ureters,  cervix,  urethra,  and  perineal  mus- 
cles. 

The  length  of  the  urethra  varies  from  3 to 
4 cm.  It  is  not  firmly  fixed  to  the  surrounding 
tissues.  The  curvature  of  the  normal  urethra 
is  anterior.  Its  sphincteric  device  is  weak  in 
conformity  to  the  rather  flimsy  structure  of  the 
bladder  musculature.  Of  the  2 sphincters,  the 
internal  sphincter  is  the  more  thoroughly  de- 
veloped. Voiding  in  the  female  is  predominantly 
due  to  voluntary  abdominal  pressure. 

The  fact  that  it  is  necessary  to  have  a complete 
clinical  history  cannot  be  overemphasized.  It  is 
obvious  that  2 separate  systems  must  be  con- 
sidered as  the  probable  etiologic  factors.  There- 
fore, the  physician  must  take  a urinary  history 
and  a gynecologic  history.  In  a certain  number 
of  cases  the  cause  cannot  be  found  in  either 
system,  and  a complete  anamnesis  is  in  order. 
However,  a fairly  accurate  conception  of  a case 
can  be  ascertained  by  keeping  in  mind  a few 
anatomic  and  physiologic  facts  and  following  a 
routine  examination  that  can  be  done  by  any 
well-trained  physician. 

First,  a urine  examination  is  imperative.  In 
female  patients  a catheterized  specimen  is  abso- 
lutely essential.  It  must  be  examined  imme- 
diately. The  specimen  should  be  filtered  for  a 
proper  chemical  study  and  centrifuged  for  a 
microscopic  study.  The  urinary  sediment  fol- 
lowing centrifugation  is  examined  as  a wet 
smear,  then  stained  with  either  aqueous  methyl- 
ene blue  or  aqueous  basic  fuchsin  for  organisms. 
In  a comparatively  few  minutes  it  is  possible  to 
ascertain  whether  an  infection,  if  present,  is  of 
bacillary  or  coccal  type.  Single  bladder  speci- 
mens for  examination  for  tubercle  bacilli  are 
not  recommended.  Twenty-four-hour  collection 
specimens  are  preferable.  A properly  performed 
2-glass  test  is  of  value  in  female  as  well  as  male 
patients,  especially  if  infection  is  limited  to  the 
urethra.  If  the  urethra  is  inflamed  and  a dis- 
charge is  present,  smears  must  be  made  for  the 
gonococcus. 

With  the  catheter  in  situ  the  capacity  of 
the  bladder  can  be  determined.  This  is  par- 
ticularly of  aid  in  disturbances  due  to  loss  of 
sphincteric  tonus  and  in  bladder  atony.  In  the  ir- 
ritable bladder  of  elderly  women  determination 
of  the  capacity  is  important  in  a search  for  the 
etiology.  If  there  is  gross  infection  of  the  urine, 
microscopic  or  macroscopic  blood  present,  a 
complete  urologic  investigation  should  be  insti- 
tuted. This  study  includes  cystoscopy,  renal 
function  studies,  collection  of  urine  from  each 
kidney,  intravenous  urography  and  retrograde 
pyelo-ureterograms.  Roentgenologic  examina- 
tion of  the  bladder  and  urethra  must  be  included 
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if  necessary.  The  use  of  the  cystometer  in  the 
female  is  of  aid  in  disturbances  of  the  bladder 
musculature  and  sphincterie  dysfunction. 

The  urologic  examination  of  the  urethra  de- 
mands the  use  of  several  types  of  instruments: 
Skeneoscope,  female  urethroscope,  and  cysto- 
urethroscope  using  water  dilatation.  A Mc- 
Carthy pan-endoscope  is  also  very  useful  in  cases 
of  polyps  and  pedunculated  papillomata  situated 
in  the  posterior  third  of  the  urethra  if  fulgura- 
tion  is  employed.  Palpation  of  the  urethra  with 
the  instrument  in  situ  through  the  vagina  will 
aid  in  the  detection  of  any  induration  or  thick- 
ening of  the  urethral  wall. 

For  proper  gynecologic  examination  the  pa- 
tient should  be  in  the  lithotomy  position.  After 
the  urethral  and  bladder  examination  is  com- 
pleted, evidence  of  cystocele,  rectocele,  or  de- 
scensus uteri  is  noted.  The  cervix  is  inspected 
and  a smear  taken.  A bimanual  examination  is 
made  to  determine  displacement  or  enlargement 
of  the  uterus  or  the  presence  of  adnexal  disease. 
The  ureter  may  at  times  be  palpated  in  the  lateral 
vaginal  fornices. 

The  management  of  bladder  and  urethral  le- 
sions depends  upon  an  accurate  diagnosis.  If 
the  etiologic  factor  is  in  the  upper  urinary  tract, 
it  is  quite  evident  that  treatment  must  be  directed 
to  that  end.  Invariably  the  bladder  and  urethra 
will  clear  automatically. 

This  presentation  is  concerned  only  with  such 
lesions  as  occur  in  the  bladder  and  urethra  more 
or  less  independently.  If  lesions  of  the  gen- 
erative organs  are  at  fault,  treatment  must  be 
instituted  to  correct  the  underlying  pathology 
and  the  urinary  symptoms  will  improve  or  dis- 
appear. It  has  been  stated  before  that  organs 
independent  of  either  the  urinary  system  or  the 
generative  system  may  cause  urinary  disturb- 
ances. Gastro-intestinal  disorders,  including 
constipation,  can  and  do  cause  symptoms  of  the 
urinary  tract.  Focal  infection  must  be  elimi- 
nated. Abnormal  dietary  habits  must  be  cor- 
rected. A highly  acid  urine  is  irritating  and 
sometimes  is  responsible  for  the  urinary  symp- 
toms without  demonstrable  urinary  pathology. 
Alkalinization  or  acidification  of  the  urine  very 
often  causes  the  symptoms  to  disappear  without 
further  treatment. 

The  treatment  of  cystitis  depends  entirely 
upon  the  cause.  There  are  several  types  of  in- 
flammatory lesions  of  the  bladder  that  can  be 
treated  with  success.  One  that  is  particularly 
distressing  to  the  patient  is  an  incrusted  cystitis 
due  to  a persistent  alkalinity  of  the  urine.  The 
first  examination  of  such  a case  often  discloses 
a bladder  picture  closely  resembling  tuberculous 
cystitis.  Tuberculosis  is  usually  eliminated  by  a 


study  of  the  upper  urinary  tract.  Treatment  of 
this  condition  should  include  dietary  regulations, 
acidifying  the  urine  paying  particular  attention 
to  the  gastro-intestinal  tract  as  to  elimination. 
It  is  very  often  necessary  to  institute  colonic 
irrigations.  The  bladder  itself  is  treated  by  ir- 
rigations of  boric  acid  immediately  followed  by 
irrigations  of  dilute  phosphoric  acid,  starting 
with  solutions  of  one-half  of  one  per  cent  and 
gradually  increasing  the  strength  until  a 2 or  3 
per  cent  solution  is  used  without  giving  the  pa- 
tient any  discomfort.  Autogenous  vaccine  made 
from  a bladder  specimen  of  urine  is  recom- 
mended by  some  urologists.  The  administration 
of  the  vaccine  is  given  in  minute  doses,  as  low 
as  one-fiftieth  of  a c.c.  every  second  day,  grad- 
ually increasing  the  dose  until  one-tenth  of  a c.c. 
is  given.  This  dosage  is  usually  sufficient  and  is 
maintained  for  a period  of  3 or  6 months.  One 
of  us  has  personally  followed  4 such  cases  over 
a period  of  2 years  without  noting  the  recur- 
rence of  the  incrustations  in  the  bladder.  Cystitis 
produced  by  unclean  instruments,  possibly  fol- 
lowing operations  when  catheterization  is  neces- 
sary, may  be  treated  by  irrigations  of  some  mild 
antiseptic  solution  or  a simple  diet  with  a high 
fluid  intake.  In  several  cases  of  interstitial 
cystitis,  fulguration  has  proven  to  be  of  distinct 
benefit. 

In  this  series  there  was  not  a case  of  Hunner’s 
ulcer  or  the  so-called  elusive  bladder  ulcer.  The 
clinical  picture  of  this  lesion  is  rather  significant 
in  that  the  symptoms  are  out  of  proportion  to 
the  findings.  If  a patient  complains  of  a sudden, 
severe,  knife-like,  stabbing  pain  over  the  supra- 
pubic area  during  sudden  motion  and  upon  ex- 
amination the  urine  is  entirely  negative,  the 
possibility  of  Hunner’s  ulcer  should  always  be 
considered. 

Injuries  to  the  bladder  following  pelvic  opera- 
tions or  distortions  of  the  normal  bladder  posi- 
tion very  often  cause  marked  distress  for  which 
very  little  can  be  done  unless  an  attempt  is  made 
to  replace  the  bladder  into  its  more  normal  posi- 
tion. 

The  irritable  bladder  in  elderly  women  is  ex- 
tremely difficult  to  manage.  A thorough  study 
should  be  made  to  ascertain  the  possible  etiology. 
Often  no  reason  can  be  found  for  the  symptoms. 
Sedatives  and  antispasmodics  with  bladder  irri- 
gations and  bladder  dilatations  will  keep  the  pa- 
tient fairly  comfortable.  This  condition  very 
often  occurs  in  spinsters,  and  a diplomatic  in- 
quiry should  be  made  as  to  personal  hygiene 
habits. 

For  the  atonic  bladder  and  sphincterie  dys- 
function due  to  faulty  innervation,  several  new 
drugs  (ergotamine  tartrate,  for  example)  have 
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a tendency  to  react  upon  the  sympathetic  nerv- 
ous system  and  improve  the  tone  of  the  bladder 
musculature. 

Treatment  of  urethritis  should  resolve  itself 
into  general  and  local  treatment.  An  increased 
Huid  intake,  a bland  diet,  rest,  occasional  seda- 
tives, and  alkalinization  of  the  urine  are  the  us- 
ual medicinal  requirements.  Locally  we  have 
obtained  the  best  results  by  instillations  of 
argyrol  (10  per  cent  solution)  or  aeriflavine 
solution  (1 : 1000). 

Chronic  urethritis  usually  responds  to  dilata- 
tion of  the  urethra  and  urethroscopic  applica- 
tions of  10  per  cent  silver  nitrate.  Cauterization 
of  infected  glands  and  granulations  is  sometimes 
necessary.  This  is  best  accomplished  by  use  of 
the  skeneoscope,  particularly  if  the  infected 
gland  lies  in  the  anterior  third  of  the  urethra. 
Very  often  fulguration  of  the  posterior  urethra 
and  trigone  will  cause  symptoms  to  disappear 
immediately. 

The  incidence  of  stricture  in  the  female  is 
steadily  increasing.  The  reason  for  this  increase 
is  possibly  due  to  more  thorough  study  and 
recognition  of  the  lesion.  It  has  long  been 
known  that  the  passage  of  the  examining  cysto- 
scope  alleviated  the  urinary  symptoms  in  a cer- 
tain number  of  cases.  The  normal  caliber  of  the 
urethra  in  the  adult  female  is  usually  considered 
as  No.  26  Fr.  (W.  E.  Stevens).  An  olive  tip 
bougie  is  the  most  satisfactory  instrument  for 
urethral  calibration.  Strictures  of  the  urethra 
are  most  frequently  located  at  the  external 
meatus,  although  a narrowing  may  occur  at  any 
point  along  the  urethra.  In  the  treatment  of 
these  strictures  gradual  dilatation  to  No.  32  Fr. 
is  sufficient.  It  may  be  necessary  to  do  a 
meatotomy  in  some  cases. 

Summary 

A study  of  395  female  patients  with  urinary 
disturbances  is  presented.  The  bladder  was  en- 
tirely responsible  for  the  symptoms  in  40  cases 
and  the  urethra  in  56  cases.  Lesions  of  the 
generative  organs  were  responsible  etiologic  fac- 
tors in  39  cases.  In  9 cases  the  etiology  was 
found  in  other  organs  not  connected  with  the 
urinary  or  generative  system. 

The  most  prominent  symptom  was  frequency 
of  urination.  If  the  upper  urinary  tract  could 
be  ruled  out,  the  etiologic  factor  was  usually 
found  in  the  bladder,  urethra,  or  the  generative 
organs. 

For  a correct  diagnosis  it  is  necessary  to 
obtain  a thorough  urinary  and  gynecologic  his- 
tory ; a catheterized  specimen  of  urine  for  study 
is  essential.  Findings  attached  to  a report  of  an 


uncatheterized  specimen  lose  all  significance  in 
an  attempt  to  make  a diagnosis. 

Urinary  symptoms  during  parturition  or  the 
puerperium  may  be  due  to  infection,  obstruction, 
or  injury  to  the  bladder,  trigone,  or  the  sphincter 
muscle  of  the  urethra  following  delivery  through 
the  birth  canal.  Intravenous  urography,  cystog- 
raphy, and  urethrography  will  often  demon- 
strate the  lesion. 

An  anatomic  resume  of  the  bladder  and  ure- 
thra is  presented  with  mention  of  the  chief 
diagnostic  procedures  in  an  attempt  to  simplify 
the  recognition  and  management  of  these  lesions 
by  the  general  practitioner. 

255  South  Seventeenth  Street. 
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ABSTRACT  OF  DISCUSSION 

William  K.  Mathewson  (Altoona)  : Dr.  Fetter’s 
presentation  emphasizes  the  necessity  of  close  co-opera- 
tion between  the  urologist  and  gynecologist. 

The  prevalence  of  tuberculosis  of  the  kidney  is 
demonstrated  by  the  fact  that  in  the  series  of  145 
urologic  patients  22  were  so  afflicted,  whereas  in  the 
series  of  250  gynecologic  patients  75  had  this  disease. 
Hematuria  was  noted  in  56  of  the  urologic  group  and 
in  39  of  the  gynecologic  series. 

Many  patients  present  symptoms  suggestive  of  disease 
of  the  urologic  tract,  but  upon  examination  the  cause 
of  the  symptoms  is  frequently  found  to  be  due  to  dis- 
ease of  the  pelvic  viscera  and  vice  versa.  A careful 
urologic  examination  properly  interpreted  will  definitely 
determine  whether  the  condition  is  due  to  disease  of 
the  urologic  tract  or  will  reveal  information  that  will 
aid  in  arriving  at  a diagnosis  involving  the  gastroin- 
testinal tract  or  pelvic  organs. 

A study  was  conducted  at  Mercy  Hospital,  Altoona, 
on  an  overdeveloped  girl,  age  8.  Upon  admission  to 
the  hospital  she  was  found  to  have  retention  of  urine 
with  incontinence.  Large  masses  were  palpable  over 
the  entire  abdomen.  Catheterization  was  extremely 
difficult,  and  only  by  cystoscopy  could  a view  of  the 
dome  of  the  bladder  be  obtained.  Rectal  examination 
under  nitrous  oxide  anesthesia  revealed  that  the  girl 
was  suffering  from  an  impacted  megacolon,  the  content 
of  which  made  sufficient  pressure  upon  the  bladder  to 
cause  retention  with  overflow.  Pressure  upon  these 
abdominal  masses  resulted  in  evacuation  of  a tremen- 
dous quantity  of  fecal  material,  after  which  a barium- 
enema  roentgenogram  was  obtained  of  the  megacolon. 

Another  study  was  conducted  on  a boy,  age  16.  For 
a period  of  6 years  he  had  experienced  at  intervals 
attacks  of  severe  pain  in  the  left  upper  quadrant  of  the 
abdomen  accompanied  by  vomiting  and  practically  com- 
plete intestinal  obstruction.  Urologic  examination  re- 
vealed that  the  obstruction  was  due  to  pressure  from 
a large  cystic  kidney. 

Urologists  in  the  various  county  medical  societies 
can  do  much  to  convince  the  members  of  the  value  of 
urologic  examinations. 
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A discussion  of  benign  lesions  of  the  breast 
is  of  no  value  unless  considered  in  relation  to 
malignant  disease.  If  we  could  always  differ- 
entiate preoperatively  between  benign  and  ma- 
lignant lesions,  rarely  would  there  be  justification 
for  operating  upon  the  benign  lesion  except  in 
the  case  of  an  acute  inflammatory  process. 

With  our  present  knowledge  the  only  hope  of 
lowering  the  high  mortality  in  breast  cancer  is 
radical  surgery  in  its  early  stages.  A few  years 
ago  I was  much  encouraged,  having  operated 
upon  a number  of  very  early  breast  cancers.  It 
was  then  my  opinion  that  the  medical  profession 
and  the  public  were  becoming  educated  to  the 
danger  of  any  tumor  mass  within  the  breast. 
My  faith  has  now  been  shattered,  for  during  the 
past  year,  of  20  breast  cancers  operated  upon, 
16  or  80  per  cent  showed  axillary  involvement. 

You  may  ask  the  question:  “What  has  this 
to  do  with  benign  lesions  of  the  breast?”  The 
answer  is  simple.  By  operating  early  upon  every 
benign  breast  tumor  and  every  tumor  that  ap- 
pears to  be  benign,  the  mortality  of  this  dread 
disease  may  be  materially  reduced. 

A review  of  all  our  breast  cases  operated  upon 
from  February,  1920,  indicates  that  there  is  a 
preoperative  error  in  diagnosis  in  approximately 
10  per  cent  of  cases.  The  physician  or  surgeon 
who  believes  that  he  has  perfected  his  diagnostic 
powers  to  such  a degree  that  he  advises  a hands- 
off  policy  in  apparently  benign  tumors  is  a man 
to  be  avoided. 

In  19  per  cent  of  our  cancer  cases  there  is  a 
definite  history  of  previous  improper  advice  or 
treatment.  If  the  facts  were  known  in  every 
case,  this  percentage  would  undoubtedly  be 
much  higher.  No  one  other  than  the  experi- 
enced surgeon  is  properly  qualified  to  advise  and 
treat  these  cases. 

What  are  the  qualifications  for  performing 
breast  surgery?  A knowledge  of  gross  pathol- 
ogy is  essential.  Naked  eye  diagnosis  should  be 
correct  in  at  least  90  per  cent  of  cases  when 
the  cut  surface  has  been  examined.  The  abil- 
ity to  perform  a radical  mastectomy  is  abso- 
lutely necessary.  The  services  of  a skilled 
pathologist  at  the  time  of  operation  are  indis- 
pensable. Yet  we  continue  to  see  breast  cases 
upon  which  physicians  have  operated  in  their 
offices,  cancer  cases  in  which  there  has  been 
merely  a local  excision  or  simple  mastectomy 
often  without  microscopic  study.  This  is  bad 
practice. 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


This  discussion  is  based  upon  a careful  re- 
view of  198  consecutive  operations  for  benign 
breast  lesions  studied  in  conjunction  with  194 
operations  for  cancer  of  the  breast  during  the 
same  period  of  time.  This  series  comprises  pri- 
vate patients  and  cases  referred  to  the  Pitts- 
burgh Skin  and  Cancer  Foundation.  I shall 
point  out  what  relationship,  if  any,  exists  be- 
tween the  benign  and  the  malignant  breast  lesion. 

Classification  of  Benign  Breast  Lesions 

To  simplify  matters  all  these  cases  have  been 
divided  into  6 groups.  This  classification  prob- 
ably would  be  frowned  upon  by  the  pathologist, 
but  for  practical  purposes  it  is  quite  adequate. 

Group  1 includes  the  inflammatory  processes : 
Acute  mastitis,  abscess,  and  chronic  suppurative 
mastitis. 

Group  2 comprises  chronic  cystic  mastitis, 
retention  cysts,  and  galactocele. 

Group  3 consists  of  papillary  cyst  adenomas. 

Group  4 is  made  up  of  fibro-adenomas,  includ- 
ing intracanalicular  and  pericanalicular  fibro- 
adenomas. 

Group  5 is  lipoma. 

Group  6 includes  miscellaneous  lesions. 

If  there  is  more  than  one  diagnosis,  the  case 
is  grouped  under  the  lesion  which  is  most  out- 
standing or  important.  Benign  lesions  asso- 
ciated with  carcinoma  are  not  included  in  the 
benign  group.  There  were  no  cases  of  tuber- 
culosis or  gumma. 

In  reviewing  the  cases  in  each  of  these  groups, 
I shall  endeavor  to  point  out  how  they  may  in 
some  instances  be  confused  with  malignancy  and 
which  cases  to  my  knowledge  later  developed  a 
malignancy  of  the  breast.  I have  reviewed  also 
the  194  cancer  cases  and  selected  for  discussion 
those  with  a previous  history  of  a benign  lesion. 

1.  Inflammatory  Processes. — Abscesses  of  the 
breast  are  of  3 types:  (a)  Superficial  abscesses 
involving  the  skin  and  subcutaneous  tissue, 
(b)  intramammary  abscess,  and  (c)  submam- 
mary abscess. 

In  this  group  involving  the  infections  there 
are  only  17  cases.  Yet  3 of  them  were  diag- 
nosed as  malignant  preoperatively.  Fourteen  of 
the  17  cases  were  cured  by  incision  and  drainage. 
In  one  a localized  chronic  abscess  was  excised 
in  the  belief  that  it  was  a cyst.  In  a second  case 
radical  mastectomy  was  performed  for  abscesses 
and  granuloma  of  5 months’  duration.  Grossly 
it  had  the  appearance  of  malignancy  and  was 
reported  such  on  frozen  section.  In  a third  case 
a simple  mastectomy  was  performed  for  a proc- 
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css  of  9 months’  duration  with  chronic  mam- 
mary and  submammary  abscesses  involving  the 
entire  breast.  It  must  always  be  borne  in  mind 
that  there  are  certain  cancer  cases  which  have 
the  appearance  of  acute  inflammation. 

These  abscess  cases  occurred  in  patients  rang- 
ing in  age  from  22  to  55.  Only  one  of  them 
appears  later  among  our  breast  records.  Four- 
teen years  after  the  abscess  the  same  breast  was 
operated  upon  for  chronic  cystic  mastitis. 

2.  Chronic  Cystic  Mastitis. — In  this  group 
there  were  100  operations  performed  on  91  pa- 
tients. The  age  range  is  from  23  to  69,  but  61 
per  cent  were  between  ages  40  and  50.  It  has 
never  been  our  practice  to  operate  on  the  so- 
called  “shotty”  breast.  Practically  all  patients 
presented  a definite  mass  or  had  a discharge 
from  the  nipple.  Whenever  possible  the  breast 
was  preserved.  There  were  82  local  excisions 
or  resections,  14  simple  mastectomies,  and  4 
radical  mastectomies.  I have  had  no  experience 
with  the  aspiration  of  cysts,  which  does  not 
appeal  to  me  as  a wise  procedure. 

Of  the  14  patients  with  simple  mastectomies, 
3 had  had  cysts  excised  from  the  same  breast 
previously.  In  only  13  or  14.4  per  cent  of  the 
90  cases  were  bilateral  operations  necessary.  Of 
85  breasts  in  which  local  excision  was  per- 
formed, only  5 to  my  knowledge,  or  5.9  per  cent, 
required  secondary  operations  for  the  same  con- 
dition. 

Seven  cases  showed  epithelial  hyperplasia  of 
the  cyst  lining.  Some  of  these  were  diagnosed 
as  premalignant.  However,  we  do  not  consider 
this  an  indication  for  radical  surgery  as  we  have 
never  seen  cancer  develop  in  such  a breast  fol- 
lowing local  excision.  In  only  one  case  operated 
upon  for  chronic  cystic  mastitis  did  cancer  de- 
velop in  the  breast.  This  occurred  Al/2  years 
later,  and  the  location  was  about  6 cm.  distant. 
In  none  of  the  breast  cancers  had  there  been 
previous  operations  elsewhere  for  chronic  cystic 
mastitis. 

The  4 radical  mastectomies  were  performed 
on  mistaken  diagnoses.  In  2 the  frozen  section 
was  very  suspicious.  The  other  2 had  all  the 
gross  characteristics  of  malignancy.  In  case  of 
doubt  we  always  perform  the  radical  operation. 
Eight  months  ago  I performed  a radical  mas- 
tectomy for  a condition  having  all  the  earmarks 
of  malignancy.  There  was  a diffuse  mass  in 
the  upper  inner  quadrant  with  history  of  bleed- 
ing from  the  nipple.  It  could  not  be  transil- 
luminated.  The  laboratory  report  was  “chronic 
cystic  mastitis  with  hyperplasia  of  cyst  linings 
and  hemorrhage.”  Three  months  later  in  re- 
viewing the  sections  the  pathologist  changed  the 
diagnosis  to  carcinoma. 


Transillumination  generally  enables  us  to  dif- 
ferentiate between  solid  and  cystic  tumors. 
However,  a cyst  Idled  with  blood  or  thick  secre- 
tion usually  appears  opaque.  Within  the  past 
year  I have  operated  upon  2 early  cancers  which 
transilluminated  perfectly  clearly.  Had  we  made 
a diagnosis  of  cyst  and  attempted  to  aspirate 
much  harm  might  have  been  done  before  ar- 
rangements could  be  made  for  operation  or  in 
case  the  patient  refused  operation.  Such  cases 
are  my  chief  argument  against  aspiration  of 
masses  diagnosed  as  cystic. 

3.  Papillary  Cyst  Adenoma. — In  this  group 
there  are  only  5 cases.  Yet  it  is  a very  important 
one,  for  the  diagnosis  may  border  closely  on 
malignancy.  There  is  a papillary  growth  in  the 
wall  of  a cyst,  something  more  than  hyperplasia 
of  cyst  lining.  The  age  range  is  from  28  to  65. 
The  growth  may  be  quite  small  or  very  large. 
Frequently  is  it  very  friable,  and  there  may  be 
a bloody  discharge  from  the  nipple.  On  section 
it  may  strongly  suggest  malignancy.  Two  of  the 
5 cases  had  a radical  mastectomy,  one  being 
diagnosed  as  cancer  and  the  other  as  precancer- 
ous  papilloma  on  section  by  the  pathologist.  In 
the  third  a simple  mastectomy  was  performed 
because  of  the  extent  of  associated  chronic  cystic 
mastitis.  In  only  2 was  there  a local  excision. 

4.  Adenomata. — There  were  62  operations  on 
61  different  patients  in  this  group.  The  only  pa- 
tient who  had  more  than  one  operation  for  this 
condition  was  a young  woman  in  her  twenties 
who  had  a solitary  adenoma  removed  from  each 
breast  at  a 3-year  interval.  Thirty-one  (or  50 
per  cent)  were  fibro-adenomata,  and  the  other 
50  per  cent  were  of  the  intracanalicular  type. 
An  occasional  case  showed  an  associated  chronic 
cystic  mastitis  or  lipoma.  One  showed  myxo- 
matous degeneration  of  an  intracanalicular  fibro- 
adenoma the  size  of  an  egg,  and  2 showed  cal- 
cification. In  one  case  in  which  there  were 
multiple  growths,  one  occurred  in  an  axillary 
breast. 

The  age  range  was  from  17  to  52  with  39 
patients  or  63  per  cent  age  30  or  younger.  In 
only  10  patients  or  16.4  per  cent  were  there 
multiple  growths.  Yet  only  one  patient  had  2 
operations.  This  is  good  evidence  that  multiple 
adenomata  usually  develop  simultaneously, 
whereas  breast  cysts  are  more  likely  to  appear 
over  a period  of  several  years. 

Sixty-three  per  cent  of  the  adenomata  oc- 
curred in  the  second  or  third  decade  as  com- 
pared with  61  per  cent  of  the  cystic  mastitis 
cases  which  occurred  in  the  fifth  decade. 

The  diagnosis  of  fibro-adenoma  is  generally 
simple.  In  only  one  case  was  there  a diagnosis 
of  malignancy  expressed  preoperatively.  The 
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patient  was  a woman,  age  51,  with  a mass  of  10 
months’  duration  the  size  of  a lemon.  The 
frozen-section  diagnosis  was  carcinoma,  and  a 
radical  amputation  was  performed.  The  final 
diagnosis  was  fibro-adenoma  and  lipoma  with 
evidence  of  hyperplasia  of  the  glandular  tissue. 
All  other  cases  were  treated  by  local  excision. 

One  patient  developed  cancer  in  the  same 
breast  8j4  years  later,  and  a second  case  de- 
veloped cancer  in  the  opposite  breast  20  months 
later.  The  benign  tumor  was  removed  2 days 
after  its  appearance,  but  unfortunately  the  tumor 
in  the  opposite  breast  was  neglected  for  more 
than  a year.  Although  there  was  no  axillary 
involvement  and  the  mass  was  scarcely  2 cm.  in 
diameter,  this  patient  was  dead  within  6 months 
of  generalized  metastases  as  proved  by  necropsy. 
Further  mention  will  be  made  of  this  case  later. 
It  is  wrong  to  assume  that  because  a previous 
breast  tumor  has  been  benign,  a subsequent  one 
developing  in  the  same  individual  is  not  malig- 
nant. This  point  should  be  emphasized. 

5.  Lipoma. — Of  the  8 cases  in  this  group  none 
were  diagnosed  malignant  preoperatively.  In 
only  4,  however,  was  a definite  preoperative 
diagnosis  of  lipoma  made,  and  these  were  the 
last  4 cases. 

The  ages  ranged  from  37  to  57,  5 of  the  8 or 
62.5  per  cent  occurring  in  the  fifth  decade. 
Most  of  the  tumors  were  small,  all  but  2 coming 
to  operation  within  3 months.  The  only  2 large 
tumors,  7 to  8 cm.  in  diameter,  had  existed  3 
months  and  4 years  respectively. 

6.  M iscellaneous. — In  this  group  there  are  7 
cases:  Two  axillary  breasts,  one  sebaceous  cyst 
of  breast,  one  papilloma  of  nipple  with  ulcera- 
tion, one  chronic  dermatitis  of  breast  of  5 years’ 
duration,  one  acute  and  chronic  dermatitis  of 
nipple  with  fibrosis,  and  last  as  well  as  least  a 
case  in  which  the  pathologist  could  find  nothing 
abnormal. 

Only  one  type  of  case,  namely,  dermatitis  of 
the  nipple,  will  be  discussed.  A woman,  age  57, 
had  a dermatitis  of  the  nipple  with  bloody  dis- 
charge for  5 months.  There  was  no  palpable 
mass.  The  nipple  and  underlying  breast  tissue 
were  excised.  There  was  no  malignancy  found. 
Twelve  and  one-half  years  later  she  is  free  from 
disease.  Nevertheless,  I consider  this  bad  treat- 
ment. 

Another  patient  with  dermatitis  of  the  nipple 
was  examined  and  told  to  return  in  2 weeks. 
She  disappeared  for  18  months  and  then  pre- 
sented a typical  Paget’s  disease  with  extensive 
carcinoma  and  axillary  involvement.  A third 
case,  a woman,  age  41,  had  had  a blood-tinged 
and  serous  discharge  with  dermatitis  of  the 
nipple  for  6 months.  The  nipple  with  under- 


lying breast  tissue  was  excised  and  only  a mild 
chronic  cystic  mastitis  found.  This  breast  was 
palpated  and  transi Humiliated  at  frequent  inter- 
vals, and  not  until  one  year  after  the  onset  of 
the  discharge  and  6 months  after  the  excision 
of  the  nipple  did  a small  lump  appear  in  the 
outer  upper  quadrant  of  the  breast.  This  proved 
to  be  a carcinoma  fortunately  without  axillary 
involvement  as  proved  by  radical  operation. 
This  is  the  only  case  in  which  cancer  was  missed 
at  operation. 

I am  now  thoroughly  convinced  that  any 
woman  with  a bloody  discharge  from  the  nipple 
and  no  demonstrable  mass  should  have  at  least 
a simple  mastectomy. 

Breast  Cancer  Associated  with  Benign 
Lesions  or  Past  History  of  Such 

In  only  17  cases  or  8.7  per  cent  of  the  breast 
cancers  was  there  a history  of  previous  infec- 
tion or  operation  on  the  same  breast  for  a benign 
tumor.  In  13  cases  or  6.7  per  cent  of  the  breast 
cancers  there  was  a history  of  previous  ab- 
scess or  caked  breast  from  15  to  42  years 
before  except  for  one  case  in  which  the  infec- 
tion dated  hack  only  15  months.  This  is  such  a 
low  percentage  that  it  can  probably  be  safely 
said  that  breast  infections  do  not  predispose  to 
cancer. 

There  was  only  one  cancer  case,  mentioned 
previously,  in  which  there  was  a previous  opera- 
tion (4  years  and  8 months  before)  for  chronic 
cystic  mastitis. 

Two  patients  had  had  operations  on  the  same 
breast  for  intracanalicular  fibro-adenoma,  one 
Sl/2  and  the  other  10  years  previously.  One  of 
these  will  be  mentioned  later. 

The  only  other  cancer  case  with  a previous 
operation  for  benign  lesion  was  one  in  which 
axillary  breast  tissue  was  removed  2 years  and 
3 months  before  the  appearance  of  the  cancer. 

Thirty-six  cases  or  18.7  per  cent  of  the  breast 
cancers  had  an  additional  diagnosis  of  chronic 
cystic  mastitis.  In  only  5 of  these  was  the  cystic 
mass  distinct  and  at  a distance  from  the  cancer 
or  the  predominating  lesion  in  the  breast.  In 
other  words,  had  not  the  cancer  been  present, 
only  4 of  these  cases  would  have  presented 
sufficient  findings  to  justify  operation. 

There  were  9 papillary  cancers  growing  in 
the  walls  of  cysts.  In  my  opinion  these  are  just 
one  step  removed  from  papillary  cyst  adenomas, 
and  this  benign  lesion  if  not  removed  is  capable 
of  undergoing  malignant  change.  In  one  of 
the  9 cases  the  tumor  mass  had  existed  for  30 
years. 

Tn  5 of  the  cancer  cases  (2.5  per  cent)  there 
were  associated  fibro-adenomata.  Two  of  these 
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cases  are  worthy  of  discussion.  They  have  both 
been  mentioned  earlier  in  the  paper.  The  pa- 
tient who  had  had  tumors  removed  from  the 
same  breast  elsewhere  10  years  previously 
showed  3 large  intracanalicular  adenomata  with 
extension  of  the  cancer  into  one  of  them.  Can 
it  he  that  the  long-continued  presence  of  the 
benign  growth  had  any  influence  on  the  develop- 
ment of  the  cancer?  The  other  case  from  which 
a fibro-adenoma  bad  been  removed  in  the  op- 
posite breast  showed  adenocarcinoma  (duct 
type),  intraductal  papilloma,  fibro-adenoma 
(near  cancer),  and  chronic  cystic  mastitis.  The 
pathologist’s  note  read : “Growth  shows  rela- 
tionship between  chronic  cystic  mastitis,  intra- 
ductal papilloma,  and  malignancy.” 

Conclusions 

Benign  lesions  of  the  breast  rarely  become 
malignant  or  predispose  to  malignancy.  The 
possible  exceptions  to  this  are  the  rare  case  of 
chronic  cystic  mastitis  and  the  more  frequent 
case  of  papillary  cyst  adenoma  and  intraductal 
papilloma.  The  justification  for  operating  upon 
benign  lesions  is  our  inability  to  make  an  abso- 
lute diagnosis  without  sectioning  the  tumor  or 
having  a microscopic  study  by  a competent  pa- 
thologist. (I  take  this  opportunity  to  thank 
Drs.  Howard  H.  Permar  and  Richard  J.  Simon 
for  their  invaluable  services.)  Without  opera- 
tion upon  benign  tumors  at  least  10  per  cent  of 
cancers,  chiefly  early  ones,  would  be  missed. 
What  are  the  arguments  against  operation?  The 
mortality  is  nil.  In  392  consecutive  breast  oper- 
ations there  was  one  death.  Yet  it  is  difficult 
to  convince  many  patients  that  the  danger  lies 
not  in  operation  but  in  the  disease. 

Mercy  Hospital. 

ABSTRACT  OF  DISCUSSION 

Holland  H.  Donaldson  (Pittsburgh)  : Dr.  Bu- 

chanan properly  begins  and  ends  his  paper  by  emphasiz- 
ing that  the  chief  importance  of  benign  tumors  of  the 
breast  is  involved  in  their  relation  to  carcinoma.  In 
his  classification  there  was  only  one  group,  that  of 
lipoma,  which  actually  showed  no  relation  to  malig- 
nancy. 

If  I read  correctly,  the  figures  show  as  much  evidence 
of  relation  of  inflammatory  lesions  to  cancer  as  some 
of  the  other  groups  in  this  classification.  Inflammation 
of  the  female  breast  is  so  common  that  it  should  not  be 
entirely  disregarded  as  a possible  precancerous  lesion. 
The  aim  should  be  to  prove  that  these  benign  lesions  are 
threats  of  cancer  rather  than  to  prove  they  are  not. 
The  latter  tends  to  break  down  the  teaching  which  has 
done  much  to  improve  the  treatment  of  cancer,  namely, 
that  all  benign  tumors  should  be  removed.  We  must 
not  forget  the  fact  that  the  family  physician  cannot  be 
expected  to  make  accurate  distinctions  in  these  cases. 
It  has  been  our  experience  that  an  occasional  early 
malignant  tumor  of  the  breast  defies  proper  diagnosis 
until  it  has  been  removed. 


Dr.  Buchanan’s  statement  that  bloody  discharge  from 
the  nipple  demands  surgery  deserves  emphasis.  Recent- 
ly we  examined  a woman,  age  32,  who  had  discovered 
a lump  in  her  breast  10  years  previously.  Roentgen- 
ray  treatment  was  used,  but  the  tumor  never  disap- 
peared. Slight  increase  in  size  of  the  tumor  recently 
caused  it  to  be  re-examined.  The  lesion  now  is  char- 
acteristic of  cancer.  Surgical  removal  10  years  ago 
would  probably  have  avoided  this  catastrophe. 

Patients  with  breast  tumors  can  best  be  treated  as 
follows : 

1.  Prompt  removal  of  benign  tumors  of  the  breast 
regardless  of  the  age  of  the  patient. 

2.  No  attempt  should  be  made  especially  to  prove 
that  benign  tumors  are  not  precancerous.  Any  such 
attempt  at  differentiation  will  eventually  lead  to  delay 
in  diagnosis  of  cancer. 

3.  At  operation  all  tumors  thought  to  be  benign  in 
patients  of  the  so-called  cancerous  age  should  be  imme- 
diately examined  grossly  and  microscopically  by  a com- 
petent pathologist  for  evidences  of  cancer. 

Anthony  R.  Camero  (Philadelphia)  : I was  glad 
to  hear  stressed  the  fact  that  a knowledge  of  gross 
pathology  is  very  important  in  the  diagnosis  of  these 
breast  cases,  especially  the  fact  that  about  90  per  cent 
of  them  can  be  correctly  diagnosed  if  examined  grossly 
very  carefully  immediately  after  removal.  This  fact 
would  seem  to  lessen  the  importance  of  frozen  section 
diagnosis,  because  in  the  few  cases  in  which  gross 
diagnoses  cannot  be  made  with  certainty  microscopic 
study  of  frozen  sections  will  not  always  establish  the 
diagnosis. 

Plasma-cell  mastitis  can  produce  a very  similar  gross 
picture  to  that  seen  in  carcinoma,  and  this  lesion  would 
be  extremely  difficult  to  diagnose  accurately  with  the 
frozen  sections  that  are  usually  obtained.  I am  inter- 
ested to  know  if  Dr.  Buchanan  has  encountered  this 
rather  rare  benign  lesion  of  the  breast,  which  I have 
seen  only  once  in  the  last  200  or  more  breast  cases. 

Robert  L.  Schaffer  (Allentown)  : May  I ask 

whether  Dr.  Buchanan  applies  deep  roentgen-ray  ther- 
apy before  operation  if  the  condition  is  malignant? 

Dr.  Buchanan  (in  closing)  : Ninety  per  cent  is 
about  the  correct  percentage  of  diagnoses  that  can  be 
made  without  the  aid  of  a microscope  after  the  surgeon 
has  removed  the  growth  and  sectioned  it.  The  ques- 
tion has  arisen  as  to  whether  or  not  in  every  case  that 
we  operate  upon  for  benign  tumor  a frozen  section  is 
made.  It  is  not,  but  no  objection  could  be  raised  to  this 
procedure.  Experience  will  teach  that  a fibro-adenoma 
has  definite  gross  characteristics,  and  there  is  no  doubt 
in  our  minds  about  the  diagnosis.  I have  never  seen 
such  a case  come  back  with  a report  of  malignancy. 
In  case  of  doubt  a frozen  section  should  always  be 
made. 

I have  never  seen  a plasma-cell  mastitis. 

This  discussion  is  concerned  with  benign  lesions,  and 
for  that  reason  irradiation  was  not  discussed.  In  a 
benign  lesion  we  never  employ  irradiation  and  would 
not  in  the  case  of  chronic  mastitis.  If  there  is  a defi- 
nite lump,  surgery  should  be  employed.  I would  not 
advise  irradiation  in  any  such  case.  The  cancer  cases 
are  different,  but  in  cases  that  are  suspected  of  being 
benign  and  which  are  proved  to  be  benign  postopera- 
tively  we  have  never  followed  operation  with  irradia- 
tion. 
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THE  RELATION  OF  THE  PHYSICIAN  TO  SOCIAL  SECURITY* 

FRANCIS  F.  BORZELL,  M.D.,t  Philadelphia 


It  is  rather  difficult  for  anyone  to  acquire  a 
practical,  matter-of-fact  attitude  toward  a theory 
or  conception  that  he  has  held  to  he  philosophi- 
cally unsound  or  untenable.  Unfortunately  we 
are  faced  with  facts  and  not  theories.  The  fact 
is  that  certain  legislative  enactments  have  been 
passed  and  are  now  the  law  of  the  land.  These 
acts  have  been  offered  as  guarantees  of  social 
security.  Even  though  we  as  physicians  and 
observers  of  biologic  reactions  question  the 
philosophy  of  so-called  social  insurance  as  the 
real  remedy  for  social  and  economic  insecurity, 
as  practical  individuals  we  must  accept  an  ac- 
complished fact  and  be  governed  accordingly. 

An  exposition  of  the  philosophy  of  the  mod- 
ern ideas  of  social  security  would  serve  no  useful 
purpose  at  this  time,  and  such  a discussion  might 
lead  us  far  afield. 

Regardless  of  what  our  individual  attitudes 
may  be,  as  a profession  we  must  approach  from 
two  angles  the  subject  of  social  security  as  ex- 
pressed in  terms  of  social  insurance.  The  first 
concerns  that  which  is  an  accomplished  fact, 
namely,  old  age  pension,  unemployment  insur- 
ance, child  and  maternal  health  service,  the  care 
of  crippled  children,  and  public  health  extension. 
The  second  consideration  is,  “What  next?” 

In  discussing  the  first  consideration,  we  are 
concerned  chiefly  with  those  phases  of  the  Social 
Security  Act  that  deal  with  health  matters.  The 
September,  1936,  number  of  the  Pennsylvania 
Medical  Journal  contains  a rather  complete 
picture  of  the  program  as  laid  down  for  Pennsyl- 
vania. As  indicated  in  the  report  of  our  Social 
Security  Conference  Committee  the  program 
calls  for  federal  subsidy  to  the  several  states 
provided  the  states  set  up  certain  standards  of 
health  activities  which  meet  the  approval  of  the 
federal  authorities.  The  federal  legislation  spe- 
cifically instructs  that  these  activities  shall  lie 
directed  by  the  State  Health  Department  “in  co- 
operation with  existing  agencies.”  This  last 
proviso  includes  medical  societies. 

In  Pennsylvania  the  State  Department  of 
Health  asked  the  State  Medical  Society  to  con- 
fer on  a proposed  program.  This  was  done  by 
a Social  Security  Conference  Committee  ap- 
pointed by  Dr.  Alexander  H.  Colwell,  who  was 
then  president  of  the  society.  This  committee 
met  the  Secretary  of  Health  in  preliminary  con- 
ference and  a program  was  agreed  upon.  This 


Read  befo-e  the  Annual  Meeting  of  the  Luzerne  County 
Medical  Society,  Wilkes-Barre,  Pa..  Jan.  20,  1937. 

t Chairman  of  the  Committee  on  Medical  Economics  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


program  was  later  accepted  at  Washington  and 
the  funds  were  made  available. 

The  committee  sought  in  every  way  to  keep 
the  private  practitioner  prominently  in  the  pic- 
ture, “hoping,  thereby,”  they  state  in  their  re- 
port, “through  our  experiences  and  accomplish- 
ments under  Emergency  Medical  Relief  service 
and  Emergency  Child  Health  setups  to  demon- 
strate fitness  and  to  win  additional  public  con- 
fidence.” The  committee  endeavored  to  em- 
phasize broad  policies  of  education,  preventive 
medicine,  and  graduate  instruction,  preventing 
as  far  as  possible  the  institution  of  clinics  for 
therapeutic  purposes. 

The  work  as  outlined  in  the  report  of  the 
Social  Security  Committee  is  now  being  carried 
out.  This  program  includes  amplification  of 
existing  activities  or  restoration  of  certain  other 
health  services  abandoned  because  of  lack  of 
funds.  In  addition,  certain  new  activities  have 
been  developed  at  the  suggestion  of  the  com- 
mittee. These  constitute  a state-wide  series  of 
graduate  pediatric  and  obstetric  institutes. 

It  is  worthy  of  note  that  the  Director  of 
Health  insists  that  no  activities  are  started  in  any 
county  without  the  approval  of  the  county  med- 
ical society.  In  this  connection  may  I quote  from 
a recent  personal  letter  from  Secretary  Donald- 
son of  the  State  Medical  Society? 

In  counties  in  which  these  amplified  public  health 
services  have  been  undertaken  without  first  seeking  and 
obtaining  the  co-operation  of  the  county  medical  society, 
we  have  found  upon  investigation  that  all  local  repre- 
sentatives of  the  State  Health  Department,  and  in  one 
or  2 instances  representatives  direct  from  Harrisburg, 
have  neglected  to  carry  out  the  very  definite  orders  of 
Secretary  of  Health  MacBride-Dexter. 

Emphasis  is  being  placed  upon  educational  and 
preventive  measures.  Expansions  have  been 
made  in  the  previously  existing  Preschool  Divi- 
sion, the  School  Division,  the  Dental  Division, 
and  Bureau  of  Nursing. 

In  the  Preschool  Division  4 physicians  have 
been  added  on  salary  to  serve  in  kindergarten 
and  nursery-school  health  work  in  fourth-class 
school  districts.  These  are  assisted  by  a state 
supervisor  of  nutrition  and  4 field  nutritionists. 

In  the  School  Division  additional  physicians 
paid  on  a per  diem  basis  are  provided  for  school 
medical  examinations  in  selected  needy  areas. 

Other  additions  in  personnel  have  been  made 
in  the  Dental  Division  and  the  Nursing  Bureau. 

Graduate  instruction  to  local  physicians  in  ob- 
stetrics and  pediatrics  is  given  by  teachers  from 
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the  medical  schools  of  the  state  and  paid  on  a 
per  diem  basis. 

Concerning  the  various  child  health  centers, 
of  which  there  are  162  state  centers  and  328 
nonstate  centers,  no  change  in  method  has  been 
instituted. 

The  recent  activity  in  the  direction  of  syphilis 
prevention  and  control  is  an  amplification  of  the 
purposes  of  the  already  existing  Venereal  Divi- 
sion of  the  Health  Department.  In  this  activity 
the  Department  of  Health  has  again  expressed 
itself  as  soliciting  the  co-operation  of  local 
county  medical  societies.  It  frankly  admits  that 
the  program  cannot  succeed  without  the  co- 
operation of  the  private  practitioner. 

If  the  policy  as  expressed  at  Harrisburg  is 
adhered  to  in  the  counties,  a co-operative  atti- 
tude on  the  part  of  the  profession  is  definitely 
in  order.  That  we  must,  however,  be  on  guard 
is  probably  self-evident. 

A philosophic  appraisal  of  this  situation  in- 
dicates that  there  may  be  certain  far-reaching, 
long-range  possibilities  for  good  to  American 
medicine  in  the  program  as  now  constituted  in 
Pennsylvania  under  the  Social  Security  Act. 
May  it  not  be  that  these  activities  along  the  lines 
of  prenatal  care,  maternal  welfare,  child  health 
centers,  preschool  and  school  examinations,  den- 
tal hygiene,  nutritional  instruction,  etc.,  etc.,  will 
result  in  a growing  health  consciousness  ? 

The  Committee  on  the  Costs  of  Medical  Care 
was  quite  probably  correct  in  its  estimations  con- 
cerning the  huge  percentage  of  our  population 
that  needed  medical  care.  I do  not  believe, 
however,  that  it  was  correct  in  its  conclusion 
that  the  cause  is  inability  to  secure  necessary 
medical  service  at  the  hands  of  physicians.  The 
probable  cause  is  a lack  of  desire  to  seek  phy- 
sicians’ services,  a preference  for  self-prescrib- 
ing or  quackery,  or  just  indifference.  The  cause 
is  a low  level  of  health  consciousness,  as  ex- 
pressed in  a desire  for  intelligent  medical  super- 
vision. If  these  activities  are  primarily  intended 
to  arouse  that  health  consciousness,  leaving  to 
the  physician  the  opportunity  to  carry  on,  then 
they  will  be  serving  a very  useful  purpose. 

That  is  the  true  relationship  of  the  physician 
to  social  security  as  far  as  it  applies  to  health. 
Tt  is  on  this  point  that  the  organized  profession 
can  stand  and  co-operate  to  its  fullest  extent.  To 
pursue  this  thought  still  further,  the  profession 
can.  by  taking  an  active  part  in  this  program 
'as  now  constituted,  gradually  but  surely  show 
that  health  security  is  not  so  much  dependent 
upon  the  state  providing  free  medical  service 
as  it  is  upon  the  insurance  of  proper  nutrition, 
shelter,  and  healthful  surroundings.  The  high- 


road to  health  security  is  built  upon  a founda- 
tion of  good  food  and  proper  hygienic  condi- 
tions. No  amount  of  medical  care,  no  matter 
how  freely  provided,  can  overcome  the  effects 
of  malnutrition  and  exposure.  If  by  our  par- 
ticipation in  this  program  we  can  direct  it  into 
channels  of  propaganda  for  a health  conscious- 
ness expressed  in  a passion  for  those  economic 
conditions  that  insure  sound  bodies  and  sound 
minds,  then  we  may  look  for  demands  for  ade- 
quate economic  security  expressed  in  a living 
wage  rather  than  free  medicines  and  free  phy- 
sicians. 

President  Lick,  in  his  memorable  presidential 
address  at  Pittsburgh,  said : 

It  is  typical,  however,  of  American  civilization  to 
apply  modern  methods  to  the  solving  of  medical  prob- 
lems in  much  the  same  manner  as  to  business  and  po- 
litical problems.  This  misconception  lies  in  the  belief 
that — because  we  have  invented  skillful  diagnostic  ap- 
paratus, improved  and  perfected  their  therapeutic  ap- 
plication, erected  imposing  hospitals,  delved  into  the 
function  and  physiology  of  hidden  and  obscure  glands, 
and  perfected  surgery  to  a high  art — all  this  need  only 
be  applied  wholesale  and  indiscriminately  to  the  public 
at  large  in  order  to  attain  perfection  in  health  for 
everyone.  It  is  the  typical  American  point  of  view  of 
interpreting  life  in  terms  of  size  and  numbers  rather 
than  in  terms  of  quality  and  intellect. 

Further  along,  in  speaking  of  need  of  co- 
operation and  public  education,  he  said : 

Can  you  deny,  then,  the  great  need  of  education 
rather  than  legislation?  Are  we  not  guilty  of  mistak- 
ing information  for  intelligence  and  of  laying  emphasis 
upon  ideas  instead  of  facts?  What  a splendid  thing  it 
would  be  if  these  philanthropists  and  economists  who 
desire  to  raise  health  standards  would  join  forces  with 
the  medical  profession  in  the  solving  of  these  problems. 
Let  it  be  said  at  this  time  that  we  believe  their  motives 
are  prompted  by  a humanitarian  spirit.  Let  it  be 
affirmed  that  we  deem  their  purposes  sincere.  Let  it 
not  be  said  that  the  medical  profession  denies  the  value 
of  the  aid  and  assistance  of  allied  arts  and  sciences. 

We  ask  these  philanthropists  and  economists  to  scru- 
tinize more  closely  these  problems,  for  we  believe  that 
their  methods — even  though  sincere — are  wrong. 

Be  all  this  as  it  may,  there  is  grave  danger 
that  the  relationship  of  medicine  to  social  se- 
curity may  not  remain  on  the  sound  basis  of 
progressive  improvement  of  health  consciousness 
by  the  slower  road  of  education.  Unfortunately 
there  is  abroad  a feeling  that  the  picture  of  social 
security  will  not  be  complete  until  the  third  pillar 
of  the  triad  is  set  up,  namely,  compulsory  health 
insurance.  Since  it  has  become  the  vogue  to 
look  to  Europe  as  our  pattern  for  social  security, 
it  is  only  logical  that  with  the  acceptance  of  old 
age  insurance  and  unemployment  insurance  we 
must  accept  compulsory  health  insurance. 
Otherwise,  we  fail  to  measure  down  to  European 
standards. 
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Here,  however,  we  come  to  the  parting  of  the 
ways.  I do  not  believe  that  the  mass  of  Amer- 
ican people  actually  have  a desire  to  lower  their 
standards  to  the  level  of  European  decadence. 
It  may  be  possible  that  a well-thought-out  and 
soundly  constructed  system  of  old  age  and  un- 
employment pension  can  he  installed  without 
breaking  down  American  standards  and  the  mo- 
rale of  the  people.  If  so,  we  as  a profession  have 
no  quarrel  with  it.  We  do  not  believe,  never- 
theless, that  compulsory  health  insurance  is 
either  a desirable  or  a necessary  addition  to  the 
program. 

Time  will  not  permit  a full  discussion  of 
the  basic  differences  between  the  philosophy  and 
logic  of  old  age  insurance  and  unemployment 
insurance  on  the  one  hand  and  so-called  com- 
pulsory health  insurance  on  the  other.  That 
there  is  a difference,  and  a vital  difference,  is 
incontrovertible.  As  physicians  we  are  aware 
of  that  difference.  The  public  is  not  and  we 
must  teach  them. 

It  is  surprising  how  false  logic  and  persistent 
repetition  is  often  accepted  as  true  and  incon- 
trovertible. 

We  are  all  familiar  with  the  argument  that  if 
education  can  be  regimented,  so  can  medical 
service.  In  fact,  one  of  the  most  troublesome 
sources  of  agitation  comes  from  teachers  and 
educators  who  claim  that  compulsory  health  in- 
surance can  be  as  successfully  applied  as  com- 
pulsory education.  Only  a little  analysis  and 
thought  need  be  exercised  to  show  the  dissim- 
ilarity between  medical  service  and  public  school 
or  mass  education.  It  is  easy  to  show  that  even 
our  much  vaunted  system  of  mass  education  falls 
far  short  of  accomplishing  its  purpose  in  the 
individual,  but  that  is  another  story. 

As  American  physicians  we  have  the  advan- 
tage of  being  able  to  observe  fifty-odd  years  of 
compulsory  health  insurance  in  operation  abroad. 
We  know  also  the  advance  strides  made  in  pub- 
lic health  and  the  practice  of  medicine  in  Amer- 
ica in  this  same  period  of  time  without  com- 
pulsory health  insurance.  The  man  on  the  street 
has  heard  relatively  little  about  these  things. 
He  has  been  led  to  believe  that  medical  services 
cost  too  much.  Recently  he  has  been  persuaded 
that  it  is  his  right  to  expect  and  the  state’s  duty 
to  provide  medical  services  as  cheaply  as  pos- 
sible. Too  frequently  he  wants  $10  worth  of 
medical  care  for  $1  or  for  nothing  at  all. 

With  this  sort  of  attitude  as  a fertile  field  it 
is  no  wonder  that  the  professional  social  worker, 
with  visions  of  permanent  jobs  at  public  ex- 
pense, is  able  to  sow  seeds  of  discord  and  lead 
the  public  to  believe  that  health  security  can  be 


supplied  on  the  same  basis  as  old  age  security 
and  unemployment  security. 

We  as  a profession  have  a task  to  perform  in 
teaching  our  patients  the  basic  difference  be- 
tween the  purely  economic  problems  of  old  age 
security  and  unemployment  and  the  more  com- 
plex problems  of  health  security.  The  former 
are  purely  economic  whereas  the  latter  involve 
the  delivery  of  an  essentially  individualized  serv- 
ice. The  purpose  of  old  age  pension  and  unem- 
ployment insurance  is  to  provide  the  individual 
with  a certain  sum  of  money  to  buy  sufficient 
food  and  shelter  to  maintain  existence.  It  is 
dependent  for  its  success  wholly  on  the  financial 
integrity  of  the  program. 

In  the  case  of  compulsory  health  insurance 
the  intent  is  nut  to  supply  a definite  commodity 
at  a market  price  hut  services  to  be  rendered  by 
individuals  to  individuals  and  purchased  in  mass 
quantities.  The  success  of  this  proposal  is  de- 
pendent on  the  quality  of  service  that  can  be 
rendered  under  the  conditions  imposed.  This 
obviously  is  not  comparable  to  the  conditions 
involved  in  old  age  and  unemployment  insurance. 

It  is  hardly  necessary  to  proceed  further  with 
a discussion  of  the  reasons  for  the  failure  of 
compulsory  health  insurance  as  a part  of  a solu- 
tion for  social  insecurity. 

One  question  naturally  arises  at  this  juncture. 
If  medical  services  are  an  essential  part  of  any 
social  security  program,  why  can  they  not  be 
provided  in  the  same  manner  as  food  and  shelter 
are  supplied?  These  necessities  are  provided 
under  the  insurance  plan  by  placing  into  the 
hands  of  the  aged  and  unemployed  sufficient 
money  to  purchase  where  and  as  they  please. 
Why,  then,  are  not  medical  services  included  as 
a part  of  the  budget  and  the  old  age  pension  and 
unemployment  benefits  raised  sufficiently  to  in- 
clude the  cost  of  a reasonable  amount  of  medical 
services  to  be  bought  and  paid  for  by  the  in- 
dividual where  and  as  he  pleases?  Such  a pro- 
gram would  obviously  be  free  of  the  weaknesses 
of  compulsory  health  insurance.  Patient  regi- 
mentation and  physician  regimentation  are 
eliminated. 

Alas,  however,  this  proposal  will  not  meet  the 
approval  of  our  friend,  the  professional  social 
worker.  He  is  not  included  in  the  picture,  nor 
does  it  permit  the  build-up  of  another  enor- 
mous bureaucracy. 

Among  the  objections  offered  to  this  scheme 
is  the  one  that  the  people  would  not  use  this 
additional  money  for  medical  services.  The 
answer,  however,  to  this  question  contains  the 
solution  to  the  problem  of  health  security.  It 
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admits'  that  there  must  he  developed  a sense  of 
health  consciousness  and  a realization  that  the 
only  source  of  medical  service  is  the  trained 
physician. 

Therefore,  the  relationship  of  the  profession 
to  social  security  should  be : 

1.  A whole-hearted  co-operation  in  all  those 
phases  which  tend  to  awaken  the  individual  to 
the  importance  of  health  and  intelligent  medical 
service. 


2.  The  encouragement  of  all  real  public  health 
measures. 

3.  The  education  of  individual  patients  to  the 
fallacies  of  compulsory  health  insurance  as  a 
measure  of  health  security. 

4.  The  maintainence  of  an  eternal  vigilance 
so  that  the  public  health  provisions  of  the  present 
Social  Security  Act  will  not  be  diverted  into  other 
channels. 

4940  Penn  Street,  Frankford. 


NEPHROSTOMY  AND  LARGE  RENAL  CALCULUS* 

JOHN  B.  LOW  NILS,  M.I).,  and  EDWARD  BLOOM,  M.D.,  Philadelphia 


Since  the  discovery  by  urologists  of  the  re- 
markable ability  of  a kidney  diseased  with  in- 
fection and  obstruction  to  resume  its  function 
when  satisfactory  drainage  is  established,  the 
scope  of  nephrostomy  as  a surgical  procedure 
has  widened  its  field  of  applicability.  Urologists 
are  aware  of  the  axiom  that  there  is  a greater 
tendency  for  the  spread  of  a renal  infection  ac- 
companied by  destruction  in  the  presence  of  in- 
creased renal  pressure.  Therefore,  any  means 
of  giving  thorough  drainage  before  the  kidney 
damage  is  irreparable  will  appear  more  desirable 
as  well  as  adequate  in  many  conditions  in  which 
heretofore  nephrectomy  was  the  verdict  of  sur- 
gical judgment. 

From  clinical  experience  we  know  that  if  in- 
fection and  calculus  obstruction  are  present 
together  it  is  very  difficult  to  get  an  accurate 
determination  of  the  function  of  a diseased  kid- 
ney by  present-day  diagnostic  means.  Tests  of 
function  carried  out  by  urethral  catheterization 
are  inaccurate  and  misleading,  therefore,  unre- 
liable. Intravenous  urography  likewise  fails  to 
he  of  substantial  aid  since  many  kidneys  of  good 
potential  capacity  will  demonstrate  only  traces 
of  ability  to  excrete  test  dyes.  All  tests  avail- 
able demonstrate  function  erroneously  on  the 
side  showing  less  rather  than  more  capacity 
than  really  exists  in  the  given  kidney. 

Practical  experience  at  the  operating  table  also 
has  revealed  that  an  apparently  functionless  kid- 
ney from  a clinical  standpoint  may  be  found  to 
retain  much  healthy  renal  tissue,  which  under  a 
drainage  routine  will  overcome  a severe  infec- 
tion and  regain  considerable  renal  activity.  An 
analysis  of  experimental,  clinical,  and  operative 
evidence  points  conclusively  to  the  view  that  an 
obstructed  kidney  will  have  a return  of  function 
up  to  the  limit  of  the  remaining  normal  renal 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


tissue.  This  point  is  of  the  utmost  importance 
in  arriving  at  a decision  to  conserve  a kidney 
injured  by  obstruction  and  in  the  throes  of  in- 
fection. 

As  an  emergency  operation  for  acute  renal 
obstruction,  nephrostomy  had  its  birth  more  than 
50  years  ago.  Because  of  limited  and  inaccurate 
renal  diagnosis  it  was  of  necessity  limited  to  a 
restricted  group — kidneys  extensively  damaged 
bilaterally  by  calculus  obstruction  and  severely 
infected.  With  experimental  progress  aided  by 
improved  modern  diagnostic  methods  its  field  of 
usefulness  has  widened  appreciably.  It  is  com- 
paratively simple  to  remove  a kidney  for  stone, 
but  it  requires  judgment,  skill,  and  experience 
to  remove  stones  and  yet  preserve  the  kidney 
by  drainage  until  it  can  again  function  com- 
petently. Therefore,  it  is  the  object  of  this 
paper  to  bring  to  your  attention  a most  valuable 
procedure  used  today,  but  not  used  enough  in 
certain  seemingly  desperate  or  hopeless  urologic 
situations  involving  large  renal  calculi  with  in- 
fection. 

To  determine  that  nephrostomy  is  the  proper 
operation  for  a case  of  renal  calculus  requires  a 
consideration  of  the  type,  size,  and  situation  of 
the  stones ; the  presence  or  absence  of  infec- 
tion, the  type  of  organism  causing  the  infection ; 
the  status  of  the  opposite  kidney;  the  existence 
of  bilateral  stones ; whether  hydronephros-is  has 
occurred ; the  state  and  efficiency  of  renal  func- 
tion ; and  the  general  clinical  aspect  of  the  pa- 
tient, including  age  and  cardiorenal  and  cardio- 
vascular functions. 

Nephrostomy  is  superior  to  pyelostomy  from 
a technical  viewpoint.  This  conclusion  is  based 
on  the  fact  that  in  nephrostomy  the  catheter 
drainage  can  be  maintained  over  a longer  period 
of  time.  In  addition  there  is  less  irritation  set 
up  by  a nephrostomy  drainage  than  in  pye- 
lostomy. Likewise  it  is  easier  to  replace  an 
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obstructed  tube  in  nephrostomy.  There  is  defi- 
nitely better  drainage  established  by  nephros- 
tomy, and  consequently  there  is  a greater  op- 
portunity to  overcome  the  infection  present. 
Lastly  there  is  definitely  less  risk  of  a urinary 
renal  fistula  being  established  by  nephrostomy 
than  by  pyelostomy. 

In  presenting  the  following  case,  which  is  of 
more  than  ordinary  interest,  we  do  so  with  the 
desire  of  re-emphasizing  the  possibilities  of 
nephrostomy  as  a life-saving  as  well  as  a tissue- 
saving measure  in  renal  surgery. 

Case  Report 

W.  G.  K.,  male,  white,  age  29,  was  admitted  to  the 
urologic  service  at  the  Jewish  Hospital  on  June  11, 
1934,  with  a chief  complaint  of  painless  bloody  uri- 
nation. Physical  examination  was  grossly  negative. 
Cystoscopy  revealed  considerable  bleeding  from  the 
right  ureteral  orifice.  Renal  function  was  good  from 
both  kidneys.  Retrograde  pyelography  revealed  a cal- 
culus in  the  pelvis  of  the  right  kidney  with  little  hy- 
dronephrosis. Laboratory  examinations  of  the  urine 
obtained  by  ureteral  catheterization  revealed  the  follow- 
ing findings : Loaded  with  red  blood  cells,  some  white 
blood  cells,  a few  hyaline  casts.  Urine  cultures  were 
sterile. 

On  June  15,  1934,  a classical  pyelolithotomy  was 
performed  on  the  right  side,  the  incision  being  made 
in  the  pelvis  of  the  kidney.  A small,  irregularly  shaped 
stone,  2 cm.  in  diameter,  was  removed.  The  patient’s 
convalescence  and  recovery  were  speedy  and  uneventful, 
and  the  incision  was  practically  dry  on  July  3,  1934, 
the  eighteenth  postoperative  day.  The  patient  was  seen 
regularly  thereafter,  and  treatment  was  directed  against 
turbid,  alkaline  urine  in  which  was  present  a great  deal 
of  pus  and  bacteria.  Cystoscopy  at  a later  date  showed 
clear,  normally  acid  urine  originating  from  the  unaf- 
fected left  kidney  but  a turbid,  alkaline,  and  strongly 
infected  urine  issuing  from  the  affected  right  kidney. 
Effort  was  made  to  overcome  this  alkalinity  by  diet, 
by  oral  administration  of  urinary  antiseptics  and  acid- 
ifiers  up  to  the  point  of  tolerance  (sodium  acid  phos- 
phate and  ammonium  chloride — 90  grains  daily),  and 
by  direct  cystoscopic  lavage  of  the  right  renal  pelvis, 
using  phosphoric  acid — 3 per  cent  strength,  but  to  no 
avail.  The  urine  failed  to  clear,  the  alkalinity  could 
not  be  changed,  and  the  infection  persisted  despite  all 
efforts  over  a period  of  18  months.  During  this  period 
no  less  than  25  pelvic  lavage  treatments  were  per- 
formed. A routine  roentgen-ray  examination  of  the 
patient  at  the  end  of  12  months  showed  no  evidence 
of  stone  or  disease  present  in  either  kidney.  A follow- 
up roentgenogram  taken  6 months  later  revealed  the 
vague  shadow  of  a dendritic  stone  in  the  pelvis  of  the 
right  kidney  with  moderate  dilatation  of  the  pelvis 
and  calices  on  this  side. 

The  patient  was  readmitted  to  the  urologic  service 
on  Dec.  9,  1935,  complaining  of  a dull  pain  with  ten- 
derness in  the  right  loin,  the  urine  still  definitely  in- 
fected. Cystoscopy  revealed  a normal  bladder ; the 
urine  was  cloudy,  but  no  gross  lesion  was  evident  in 
the  bladder.  Right  kidney  urine  was  positive  for  albu- 
min; microscopic  examination  revealed  it  to  be  loaded 
with  white  blood  cells ; there  were  some  red  blood 
cells  and  triple  phosphate.  Culture  and  smears  showed 
Streptococcus  viridans  and  diphtheroids  to  be  the  of- 
fending organisms.  Pyelography  revealed  the  presence 


ol  a large  dendritic  stone  shadow  in  the  right  renal 
pelvis  with  moderately  developed  hydronephrosis. 

A nephrolithotomy  was  performed  on  Dec.  13,  1935, 
under  general  anesthesia,  and  it  was  found  that  several 
stones  were  filling  the  lower  and  middle  calices  of  the 
pelvis.  These  stones  were  removed  successfully,  and 
a dePezzar  catheter  was  inserted  into  the  renal  pelvis 
through  the  kidney  structure  proper.  The  kidney  tissue 
was  carefully  sutured  around  the  drainage  tube  with 
several  mattress  sutures  through  and  through  on  each 
side  of  the  catheter. 

The  postoperative  care  and  treatment  were  carefully 
carried  out.  Neutral  acriflavine,  1 : 5000  solution,  was 
injected  once  daily  directly  into  the  catheter  for  pelvic 
lavage.  Retrograde  cystoscopic  instillation  of  one  per 
cent  mercurochrome  through  a Garceau  catheter  was 
likewise  done.  The  nephrostomy  tube  was  allowed  to 
remain  until  the  end  of  the  third  week  and  was  then 
removed  without  difficulty.  At  that  time  the  drainage 
from  the  kidney  had  become  perfectly  clear,  and  the 
patient  considerably  improved.  The  wound  was  com- 
pletely dry  with  no  drainage  within  2 weeks  after  the 
removal  of  the  nephrostomy  tube.  The  patient  was  dis- 
charged on  Jan.  26,  1936,  in  excellent  condition.  He 
has  been  observed  and  examined  on  numerous  occasions 
since  and  was  found  to  be  in  good  health.  The  urine 
continues  to  be  perfectly  clear  and  sparkling,  the  opera- 
tive area  in  excellent  condition.  Both  kidney  functions 
at  the  present  time  are  equal  and  of  good  quality,  and 
the  patient  is  symptom-free. 

In  reviewing  this  case  from  the  aspect  of  the 
recurrence  of  the  calculus,  it  is  interesting  to 
note  the  predominant  feature  of  the  bacteria 
present  in  the  etiology  of  the  case.  The  impor- 
tance of  maintaining  a chemical  equilibrium  to 
prevent  precipitation  of  the  stone-forming  ele- 
ments has  been  accepted  by  urologists.  The  col- 
loidal balance  in  the  urine  is  influenced  to  a 
marked  degree  by  the  fluctuation  in  the  degree 
of  urine  acidity.  This  is  particularly  true  in  the 
formation  of  phosphatic  stones.  Maintaining  a 
Ph  of  the  urine  of  5.5  or  less  will  often  be 
enough  to  prevent  further  formation  of  stones 
composed  of  calcium  phosphate  and  may  some- 
times dissolve  such  stones  of  recent  origin. 
Urinary  stasis  causes  the  urine  to  become  alka- 
line frequently,  and  this  change  in  reaction  is 
of  vital  importance  in  stone  formation.  Re- 
moval of  foci  of  infection,  investigation  and 
removal  of  causative  bacteria,  dietary  control  by 
ketogenic  diet,  the  use  of  urinary  antiseptics,  and 
preventing  urinary  stasis  should  all  aid  in  pre- 
venting reformation  of  the  stones. 

Summary 

1.  Preoperative  estimates  of  kidney  function 
are  misleading ; it  may  be  merely  dormant  under 
unfavorable  circumstances  and  capable  of  per- 
forming its  excretory  activities  again  if  the  ob- 
struction is  removed. 

2.  A conservative  method  of  treatment  is  in- 
dicated in  large  renal  calculus  with  infection  in 
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properly  selected  cases  so  that  the  affected  kid- 
ney will  be  given  every  opportunity  to  re-estab- 
lish its  efficiency  and  be  of  value  in  the 
performance  of  the  excretory  duties. 

3.  Nephrostomy  is  of  cardinal  importance  for 
infected  and  obstructed  kidneys  in  providing  a 
method  for  immediate  drainage,  which  is  so 
essential  to  overcome  the  obstructing  and  infec- 
tive elements. 

4.  Nephrostomy  has  demonstrated  a marked 
superiority  over  pyelostomy. 

5.  Radical  surgery  (nephrectomy)  in  the 
treatment  of  large  renal  calculi  should  be  avoided 
if  at  all  possible,  for  a kidney  that  appears  to 
be  of  little  value  on  inspection  will  often  prove 
to  develop  a surprising  amount  of  function  if 
preserved. 

Meilical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

James  C.  Burt  (Pittsburgh)  : We  should  be  more 
careful  in  the  use  of  terms.  The  word  “nephrostomy” 
should  not  be  used  unless  a permanent  opening  is  meant. 
The  suffix  “ostomy”  means  mouth.  We  are  using 
words  indiscriminately. 

The  use  of  this  procedure  has  not  been  very  popular 
in  this  country.  The  French  have  used  it  for  a good 
many  years.  During  the  nineties  Albaran  was  very 
much  in  favor  of  this  procedure.  In  France  neph- 
rostomy is  in  more  common  use.  In  this  country  it  is 
not  so  popular  as  it  should  be.  Watson,  years  ago,  and 
Cabot,  in  recent  years,  have  tried  to  popularize  it.  A 
few  urologists  have  advocated  it.  It  is  really  the  logical 
procedure  for  drainage  of  the  kidneys.  There  are  in- 
numerable instances  in  which  nephrostomy  should  be 
used.  In  infected  hydronephrosis  it  lends  itself  well, 
and  it  is  an  admirable  procedure  in  any  obstructive 
lesion  developing  in  the  bony  pelvis  which  involves  the 
ureter  to  such  an  extent  that  free  drainage  is  inter- 
fered with  and  infection  results.  Considering  the  high 
mortality  that  accompanies  cystectomy  and  the  im- 
plantation of  the  ureters  into  the  bowel,  it  will  likely 
be  used  more. 

The  advantages  of  this  procedure  are  that  it  accom- 
plishes one  of  the  first  principles  of  surgery,  which  is 
free  drainage  in  a direct  line  from  the  kidneys  to  the 
skin ; that  the  tube  may  be  removed  and  reinserted ; 
that  the  damage  to  the  kidney  is  not  great ; and  that 
the  operative  mortality  is  low.  I advocate  this  pro- 
cedure wholeheartedly. 

David  L.  Simon  (Pittsburgh)  : I have  made  use  of 
nephrostomy.  One  of  my  patients,  a child,  wore  a 
nephrostomy  tube  for  about  3 months.  The  amount  of 
improvement  in  that  case  could  not  have  been  accom- 
plished under  any  other  conditions  than  straight  neph- 
rostomy drainage. 

I disagree  with  Dr.  Burt  about  the  use  of  the  term ; 
1 prefer  to  use  the  word  “nephrostomy.” 

' Dr.  Lownes  (in  closing)  : There  is  no  doubt  that 
we  are  a little  careless  with  terminology.  It  does  us 
all  good  to  be  reminded  of  this  fact.  However,  in  this 
particular  instance  I believe  that  nephrostomy  is  the 
correct  term  as  the  intention  was  to  continue  drainage 
for  a considerable  period  of  time. 


AMERICAN  MEDICINE 

American  Foundation  Studies  in  Government 

In  the  Officers’  Department  of  the  January,  1936, 
issue  of  the  Journal  attention  was  called  to  the  fact 
that  many  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  practice  20  or  more  years  had 
received  or  would  receive  an  invitation  from  the  above- 
mentioned  foundation  to  make  “informal  and  confi- 
dential replies,  embodying  free  expression,  based  on 
community  experience,  as  to  whether  or  not  any  essen- 
tial change  in  the  present  organization  of  medical  serv- 
ice is  needed.” 

The  Board  of  Trustees  of  the  State  Society  advised 
full  co-operation  with  this  foundation,  which  after  care- 
ful investigation  had  been  found  uniquely  to  be  a non- 
medical organization  with  no  sickness-service  program 
of  its  own. 

The  report,  “American  Medicine — Expert  Testimony 
Out  of  Court,”  by  The  American  Foundation,  is  at 
hand.  It  is  published  in  2 volumes  which  may  be  or- 
dered by  remitting  $3.50  to  the  American  Foundation, 
565  Fifth  Ave.,  New  York  City.  Every  county  medical 
society  should  order  one  or  more  sets  of  the  report  for 
circulation  and  study  in  the  socio-economic  deliberations 
of  its  representative  officers  and  committee  members. 

One  hundred  sixty-one  Pennsylvania  physicians  re- 
sponded to  the  invitation  from  the  foundation.  They 
are  listed  in  Appendix  IV  of  Vol.  II  as  contributors. 

Not  a few  medical  editors  and  commentators  have 
made  observations  not  unlike  the  followdng : 

1.  "The  end  result  of  the  publication  of  this  document 
so  far  as  the  public  mind  is  concerned  will  be  to  leave 
the  impression  that  there  is  a great  confusion  in  the 
minds  of  the  leaders  of  the  medical  profession  on  every 
phase  of  the  subject  of  the  distribution  of  medical  care.” 

2.  “The  effect  of  the  publication  of  this  book  just  at 
this  time  will  be  disturbing,  since  the  organized  healing 
arts  professions  would  like  above  all  things  to  be  ‘let 
alone’  while  they  make  further  community  experiments 
— not  theorize  nationally — with  work-a-day  plans  to 
distribute  more  widely  improved  sickness  service  of  all 
types  to  those  actually  requiring  it.” 

Mr.  Curtis  Bok,  of  Philadelphia,  who  is  chairman  of 
the  Governing  Committee  of  the  American  Foundation 
Studies  in  Government,  in  his  own  foreword  to  the  pub- 
lished report,  defines  the  foundation’s  procedure  as  fol- 
lows : “To  present  problems  to  competent  groups  and 
then  to  define  the  problems  comprehensively.  . . . We 
do  evaluate  the  ideas,  but  under  stern  challenge  from 
our  collaborators.  . . . You  will  recognize  this  technic 
in  the  procedure  we  have  followed.  . . . Achieving  by 
this  method  a sharp  checking  of  our  own  ‘facts’  and 
theories,  and,  a continuing  education  of  public  sentiment 
by  a discussion  into  which  all  and  not  merely  a few  of 
the  pertinent  factors  have  been  introduced.” 

This  report  offers  the  first  compend  on  the  question 
of  the  distribution  of  sickness  service  that  has  been 
presented  by  a so-called  foundation  after  consulting 
medical  opinion  only.  Granting  that  it  will  create  im- 
pressions of  confusion,  it  nevertheless  has  the  virtue  of 
not  attempting  to  arrive  at  conclusions  beyond  the  point 
of  indicating  the  weight  of  the  evidence  in  each  of  the 
11  major  subdivisions  into  which  the  report  is  divided. 
Do  not"  miss  this  opportunity  to  compare  the  points  of 
view  expressed  by  2200  general  practitioners,  specialists, 
medical  teachers,  public  health,  and  hospital  workers 
practicing  in  city,  town,  and  country  throughout  the 
United  States. 
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THE  WAINWRIGHT  TUMOR  CLINIC 

ASSOCIATION  OF  PENNSYLVANIA 

The  Pennsylvania  Tumor  Clinic  Association 
held  its  annual  meeting  at  the  Lankenau  Hos- 
pital, Philadelphia,  Nov.  30,  1936.  The  morn- 
ing was  devoted  to  a surgical  clinic  and  to  sec- 
tional discussion  groups  in  the  pathologic  and 
radiologic  fields.  In  the  afternoon  there  was  a 
program  of  interesting  papers  and  clinical  cases. 

This  organization  dates  from  December,  1930, 
when  representatives  from  the  tumor  clinics  in 
the  state  were  assembled  at  a meeting  in  Jeffer- 
son Medical  College  Hospital,  Philadelphia,  by 
the  late  Dr.  Jonathan  M.  Wainwright,  who  was 
then  chairman  of  the  State  Society  Cancer  Com- 
mission. The  opportunity  for  discussion  of 
mutual  problems  and  for  clinical  demonstrations 
seemed  to  fill  a definite  need  and  there  was 
formed  at  that  time  the  Pennsylvania  Associa- 
tion of  Tumor  Clinics.  With  the  support  of  the 
Cancer  Commission  this  has  continued  as  an 
informal  organization,  having  chairmen  ap- 
pointed for  terms  of  one  year  each  and  holding 
annual  meetings  under  their  leadership.  There 
was  no  organized  provision  for  carrying  on  in 
case  of  the  incapacity  of  the  chairman  and  no 
records  have  been  kept.  The  first  meeting  was 
held  in  Scranton  in  May,  1931,  with  an  attend- 
ance of  over  100  physicians  from  all  parts  of 
the  state.  Very  successful  meetings  followed  at 
St.  Francis  Hospital,  Pittsburgh,  in  the  spring 
of  1932 ; at  the  Oncologic  Hospital.  Philadel- 
phia, in  November,  1933 ; at  Lankenau  Hos- 
pital, Philadelphia,  in  1934;  at  Harrisburg  in 
1935  ; and  again  at  Lankenau  Hospital  in  1936. 

At  this  last  meeting  the  time  seemed  ripe  for 
permanent  organization.  It  also  seemed  appro- 
priate to  those  present  that  the  work  of  Dr. 
Wainwright  in  the  inception  and  support  of  the 
organization  in  its  early  years  should  be  memo- 
rialized by  the  incorporation  of  his  name  in  the 
name  of  the  society.  The  following  constitution 
was  proposed  and  adopted  : 

Constitution  of  Wainwright  Tumor  Clinic 
Association 

Article  I — Name 

The  name  of  the  organization  shall  be  “The  Wain- 
wright Tumor  Clinic  Association  of  Pennsylvania.” 

Article  II — Objects 

The  purposes  of  this  organization  are  to  foster  tumor 
clinics  in  the  hospitals  throughout  the  State  of  Penn- 
sylvania, to  exchange  ideas  in  the  prevention  of  cancer 


and  its  treatment,  to  foster  and  disseminate  general 
cancer  knowledge  to  both  the  profession  and  the  laity. 
The  end  result  is  to  give  the  benefit  to  potential  and 
actual  cancer  patients  of  study  by  a group  of  experi- 
enced and  competent  physicians. 

Article  III — Membership 

The  membership  is  institutional.  Any  tumor  clinic 
in  Pennsylvania  is  eligible  which  conforms  to  the  stand- 
ards set  by  the  American  College  of  Surgeons.  To  be 
elected  a member,  a clinic  must  make  application  to 
the  chairman  of  the  association  and  must  receive  the 
unanimous  vote  of  the  officers  of  the  association.  Like- 
wise, membership  may  be  terminated  by  unanimous  vote 
of  the  officers  for  due  cause. 

Article  IV — Officers 

The  officers  are  to  consist  of  a chairman,  a secretary- 
treasurer,  3 directors  to  be  elected  by  the  association 
at  its  annual  meeting  for  one  year,  and  the  chairman 
of  the  Pennsylvania  Cancer  Commission,  ex  officio. 

Article  V — Meetings 

At  least  one  meeting  a year  shall  be  held.  In  case 
more  meetings  than  one  are  held  during  the  year,  the 
annual  meeting  shall  be  that  declared  to  be  such  by  the 
officers.  The  times  and  places  of  meetings  shall  be 
determined  by  the  officers. 

Article  VI — Quorum  and  Voting  Power 

A quorum  shall  consist  of  representatives  of  7 mem- 
ber clinics.  Each  clinic  of  the  association  shall  have 
one  vote. 

Article  VII — Duties  of  Officers 

The  chairman  shall  preside  at  all  meetings,  call' 
meetings  on  request,  and  act  as  official  head  of  the 
association. 

The  secretary-treasurer  shall  keep  careful  records 
of  all  business  transacted,  receipts  and  expenditure  of 
funds,  and  such  other  duties  as  are  customary  with 
such  a position. 

Article  VIII — Dues 

The  dues  shall  be  $5  per  annum  for  each  clinic. 

Dr.  Stanley  P.  Reimann,  Philadelphia,  was 
elected  chairman,  Dr.  Willard  S.  Hastings, 
Philadelphia,  treasurer,  and  Drs.  Harvey  F. 
Smith,  Harrisburg,  William  L.  Estes,  Bethle- 
hem, and  George  W.  Grier,  Pittsburgh,  were 
appointed  directors  for  the  ensuing  year.  Dr. 
Samuel  J.  Waterworth,  Clearfield,  is  director  ex 
officio  as  chairman  of  the  Cancer  Commission. 

Copies  of  the  constitution  will  be  forwarded 
to  all  of  the  known  tumor  clinics  in  the  state. 
Hospitals  having  tumor  clinics  which  do  not  re- 
ceive a copy  and  an  application  should  com- 
municate with  the  secretary.  It  was  agreed  that 
the  next  meeting  will  be  held  in  Scranton  in  the 
fall  of  1937. 
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THE  DRIVE  ON  VENEREAL 
DISEASES 

'The  problem  of  vc'nereal  diseases  we  have 
made  a problem  by  not  discussing  tbe  whys  and 
wherefores  openly  and  aboveboard.  There  has 
been  too  much  discussion  behind  closed  doors. 
Some  newspapers  have  come  out  with  plain  lan- 
guage which  can  be  understood  readily  by  plain 
people.  Then  there  is  another  group  of  news- 
papers that  makes  reference  to  tbe  so-called  so- 
cial diseases,  with  invariably  an  apologetic  atti- 
tude for  publishing  any  reference  to  them. 

Freedom  of  speech  and  freedom  of  the  press 
must  prevail,  and  a spade  must  be  called  a spade. 

The  following  editorial  is  from  the  Philadel- 
phia Record,  Dec.  5,  1936: 

Not  for  Nice  Nellies 

Nice  Nellies  are  warned  not  to  read  this  editorial. 

Nice  Nellies  turn  pale  when  some  one  mentions 
venereal  diseases. 

Because  Nice  Nellies  have  set  the  social  trend,  there 
has  been  a social  conspiracy  of  silence  against  dis- 
cussing social  diseases. 

Therefore  the  tendency  has  been  to  hide  these  dis- 
eases instead  of  treating  them. 

Therefore  we  are  now  at  the  point  where  Surgeon 
General  Thomas  Parran,  of  the  United  States  Public 
Health  Service,  warns  that  syphilis  is  reaching  “epi- 
demic proportions”  in  several  major  cities. 

The  Milbank  Memorial  Fund  points  out  that  gonor- 
rhea, far  more  prevalent  than  syphilis,  is  “the  most 
neglected  of  all  communicable  diseases.” 

It  reports  1,037,000  new  cases  of  this  disease  annually. 

The  United  States  now  has  an  incidence  of  venereal 
diseases  40  times  greater  than  that  of  countries  where 
■positive  control  has  been  undertaken. 

How  can  we  change  this  condition?  By  treating 
venereal  diseases  as  matter-of-factly  as  we  fight  typhoid 
and  diphtheria,  by  public  clinics,  by  public  treatment, 
by  public  discussion — the  last,  most  of  all. 

It  cost  a lot  to  spare  the  blushes  of  the  Nice  Nellies. 

Tbe  following  editorial  is  from  Medical 
Record,  May  20,  1936 : 

The  Term  “Venereal” 

The  word  venereal  signifies  a kind  of  obloquy  and 
places  the  stigma  of  lust  upon  the  sufferers  therefrom. 
Indeed,  illicit  intercourse  is  regarded  in  the  popular 
imagination  as  the  origin  of  the  various  diseases  which 
fall  under  the  denomination  venereal.  As  a matter  of 
fact,  illicit  intercourse  is  the  origin  in  the  majority  of 
cases.  How'ever,  venereal  diseases  may  be  contracted 
innocently  and  for  this  reason  it  has  been  suggested 
that  the  word  be  banished  so  that  no  aspersions  be  cast 
on  the  good  name  of  those  devoid  of  offense. 

The  American  Journal  of  Syphilis  and  Neurology 
has  altered  its  title  to  that  of  the  American  Journal  of 
Syphilis,  Gonorrhea  and  Venereal  Diseases,  and  its 
January  issue  contains  a discussion  of  the  meaning  of 
“venery”  and  “venereal.” 

As  the  Lancet,  Feb.  22,  1936,  pointed  out,  strictly 
speaking  the  terms  refer  to  the  worship  of  Venus  and 
thus  their  connotation  covers  the  art  of  love  in  wedlock 


as  well  as  outside  it.  But,  as  said  before,  and  accord- 
ing to  medical  dictionaries’  definitions,  “venery”  and 
“venereal”  both  refer  especially  to  illicit  intercourse  and 
it  is  argued  that  if  the  names  were  changed  it  would 
be  better  from  all  viewpoints.  Why,  however,  venereal 
diseases  should  be  termed  "social  diseases,”  as  they  are 
sometimes  called,  it  is  hard  to  understand.  The  word 
social  does  not  seem  to  lend  itself  to  such  a change. 
Social  is  a respectable  word  in  its  ordinary  interpreta- 
tion and  it  would  he  in  the  nature  of  a degradation  to 
tarnish  its  pleasant  associations  by  attaching  it  to  such 
unsavory  words  as  venereal  diseases.  On  the  whole, 
there  does  not  appear  to  be  any  valid  reason  for  the 
alteration.  The  old  names  have  stood  the  test  of  time 
and  when  they  are  mentioned  they  bring  to  the  mind  a 
well-defined  group  of  diseases  which,  after  all,  is  the 
chief  requirement.  It  is  only  a comparatively  few  who 
are  likely  to  lie  under  the  stigma  of  sexual  guilt. 


THREE  DIE  AT  BIRTH 

According  to  an  Associated  Press  notice,  3 
deaths  occurred  in  a case  of  obstetrics  in  a farm 
home  near  Shoals,  Ind.,  March  7.  While  in 
process  of  a forceps  delivery,  an  18-year-old 
mother,  her  unborn  child,  and  one  of  the  attend- 
ing physicians  died. 

Dr.  E.  E.  Long,  of  Shoals,  who  was  attending 
the  patient,  called  in  Dr.  Charles  F.  Hope  to 
assist  in  the  delivery.  Dr.  Long,  who  was  tak- 
ing care  of  the  delivery,  said  that  Dr.  Hope, 
who  was  evidently  giving  the  anesthetic,  sud- 
denly fell  to  the  floor.  Dr.  Long  left  the  patient 
to  run  around  the  bed  to  determine  what  had 
happened  to  Dr.  Hope,  to  find  that  he  had  in- 
stantly died.  Dr.  Long  then  returned  to  his  pa- 
tient to  find  that  she,  too,  had  died,  and  with  her 
the  unborn  fetus. 

Had  this  delivery  taken  place  in  a hospital, 
the  question  naturally  arises,  would  the  mother 
and  the  infant  have  been  saved?  Not  knowing 
the  details  incident  to  the  delivery,  any  state- 
ment is  a matter  of  conjecture.  At  least  a post- 
mortem cesarean  operation  could  have  been 
done  in  an  attempt  to  save  the  infant.  It  would 
be  necessary  to  know  the  details  incident  to  the 
anesthesia  as  to  whether  the  maternal  death  was 
anesthetic  in  origin  or  not.  Reading  a frag- 
mentary newspaper  account  of  a tragedy  of  this 
kind  simply  brings  to  view  the  many  possibilities 
and  probabilities. 


HOSPITAL  FIRE 

A fire  occurred  in  the  D.  Hayes  Agnew  wing 
of  the  University  of  Pennsylvania  Hospital, 
Philadelphia,  during  the  afternoon  of  Feb.  23, 
1937.  Seventy-eight  patients  were  moved  from 
the  first  3 floors  of  the  wing  by  nurses  and 
interns.  The  flames  were  confined  to  the  fourth 
floor,  where  19  interns  are  quartered.  It  is  esti- 


April,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


533 


mated  that  the  loss,  including  furniture  and 
equipment,  will  exceed  $100,000. 

After  the  fire  was  over  some  of  the  patients 
were  returned  to  the  rooms  and  wards,  while 
others  were  shifted  to  other  sections  of  the 
building. 

Air.  Orville  H.  Bullitt,  president  of  the  board 
of  managers,  said  that  too  much  credit  cannot 
be  given  to  all  concerned  for  the  cool  and  effi- 
cient way  they  met  the  emergency ; that  the 
hospital  personnel  showed  thorough  acquaint- 
ance with  their  duties  in  case  of  fire,  which  were 
carried  out  splendidly.  Mr.  Bullitt  explained 
that  regular  fire  drills  are  held.  The  value  of 
this  efficiency  accounts  for  the  fact  that  the  pa- 
tients were  removed  safely  in  about  10  minutes. 
Due  credit  and  praise  was  given  the  firemen  for 
their  promptness  in  bringing  the  fire  under  con- 
trol. 

The  outstanding  feature  here  is  the  statement 
that  “regular  fire  drills  are  held,”  which  un- 
doubtedly accounted  for  the  speed  and  accuracy 
with  which  the  patients  were  removed. 

Too  often  it  requires  a fire  to  awaken  hospital 
authorities  to  the  need  of  a periodic  fire  drill. 
This  presupposes,  of  course,  that  various  em- 
ployees are  assigned  to  a definite  station  which 
is  to  be  their  first  objective  when  the  fire  bell 
rings.  We  cannot  emphasize  too  strongly  the 
need  for  efficient  fire  drills  in  all  hospitals  so 
that  orderly  procedures  will  be  assured  in  case 
of  fire.  Every  institution,  no  matter  how  small 
it  may  be,  should  be  forced  to  have  periodic  fire 
drills. 

During  the  fire  an  abdominal  section  was  be- 
ing completed  in  a smoke-filled  operating  room. 


DELAWARE  RIVER  CLEAN-UP 

There  are  many  streams  in  the  State  of  Penn- 
sylvania that  are  giving  a great  deal  of  concern 
to  those  interested  in  doing  everything  possible 
to  eliminate  the  sources  of  stream  pollution. 
The  following  editorial  appeared  in  the  Evening 
Bulletin , Philadelphia,  July  13,  1936: 

Appeal  to  the  Delaware  River  Joint  Commission  to 
exercise  its  general  powers  to  put  a halt  to  pollution  of 
the  river  is  based  on  that  section  of  its  grant  of  au- 
thority which  confers  on  it  “functions  which  may  be  of 
mutual  benefit  to  the  Commonwealth  of  Pennsylvania 
and  the  State  of  New  Jersey  insofar  as  concerns  the 
promotion  and  development  of  the  ports  of  Philadelphia 
and  of  Camden  and  the  use  by  commercial  vessels  of 
their  facilities.” 

The  fouling  of  the  Delaware  and  the  stench  resulting 
injures  the  commercial  interests  of  the  ports.  Dealing 
with  its  local  sources  might  come  within  the  province 
of  the  Joint  Commission  under  its  broad  grants  of 
power,  and  in  any  concerted  move  against  this  evil  its 
active  co-operation  might  become  necessary.  But  much 


of  the  pollution  has  origins  far  beyond  the  reach  of 
this  commission. 

A thorough-going  clean-up  of  the  Delaware  would 
call  for  joint  action  by  Pennsylvania,  New  Jersey,  vari- 
ous municipalities  in  both  jurisdictions,  and  possibly 
the  Federal  Government,  which  has  an  interest  in  the 
stream  and  its  commerce  sufficient  to  have  induced  it 
to  expend  many  millions  annually  upon  its  development. 
The  continued  active  interest  of  the  Camden  County 
Chamber  of  Commerce,  author  of  the  appeal  to  the 
Delaware  River  Joint  Commission,  in  river  purification 
is  of  good  omen,  and  the  more  forces  it  can  enlist  in  the 
task  the  better  will  be  the  prospect  of  ultimate  success. 


SCHOOL  ICE  CREAM  MUST  PASS 
RIGID  TEST 

According  to  the  Evening  Bulletin,  Philadel- 
phia, July  16,  1936,  ice  cream  made  for  use  in 
the  public  schools  of  Philadelphia  must  meet 
certain  requirements. 

There  is  a color  standard  for  ice  cream  used 
in  the  public  schools. 

When  the  Board  of  Education  contracts  for 
the  1,000,000  quarts  of  ice  cream  to  be  used 
during  the  school  session  it  requires  the  success- 
ful bidder  to  furnish  a color  rod  which  shows 
the  color  of  the  various  flavors  he  intends  to 
supply. 

And  no  faded  pinks  or  brilliant  reds  are  al- 
lowed if  they  are  not  on  the  color  stick  which 
the  board  specifies. 

But  “body,  taste,  and  flavor”  are  also  impor- 
tant in  buying  ice  cream  as  well  as  its  aesthetic 
qualities. 

So  the  Board  of  Education  has  “ice  cream 
tasters”  (no  vacancies  at  present)  who,  in  addi- 
tion to  other  duties,  are  required  to  check  up 
on  these  qualities  each  day  and  see  that  the  last 
quart  in  the  million-quart  contract  tastes  the 
same  as  the  first  quart. 

And  there  is  a decalogue  of  don’ts  as  well  as 
one  of  what  to  do  for  those  who  make  public 
school  ice  cream. 

The  don’ts : 

Don’t  use  butter,  gum,  cottonseed  oil,  powders,  or 
fillers. 

Don’t  make  vanilla  ice  cream  of  anything  except 
Mexican  vanilla  beans. 

Don’t  beat  the  ice  cream  full  of  air  so  that  a quart 
of  ingredients  makes  2 quarts  of  ice  cream. 

Don’t  lay  ice-cream  bricks  on  their  side  or  end ; lay 
them  flat. 

Don’t  let  more  than  50,000  bacteria  per  cubic  centi- 
meter get  into  the  ice  cream. 

Don’t  fail  to  have  a variety  of  flavors  on  hand. 

And  in  the  decalogue  of  things  that  must  be 
done  in  making  public  school  ice  cream  are : 

Use  clean  sweet  milk  and  cream  with  not  less  than 
11  y2  per  cent  of  butter  fat. 

Pasteurize  at  not  less  than  145  degrees,  which  means 
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ice  cream  ingredients  go  through  a wide  range  of  tem- 
peratures. 

Wrap  brick  ice  cream  on  4 sides. 

The  plant  of  the  maker  of  school  ice  cream  must  be 
open  for  inspection  by  school  authorities. 

The  manager  of  the  school  cafeterias  is  made  the 
sole  judge  of  the  qualities  of  the  ice  cream  after  an- 
alysis has  been  made  by  his  chemists. 

A certificate  must  be  filed  with  the  school  cafeteria 
manager  that  all  employees  in  the  ice-cream  plant  have 
been  passed  as  free  from  disease. 

All  ice  cream  must  contain  not  less  than  11  per  cent 
serum  solids,  not  less  than  13  per  cent  sugar  solids,  and 
not  more  than  one-half  of  1 per  cent  of  gelatine. 

Sometimes  the  issue  is  raised  as  to  kosher  ice 
cream.  This  involves  the  use  of  gelatine  which 
cannot  be  properly  koshered  according  to  the 
Jewish  ritual.  The  orthodox  Jew  every  now  and 
then  brings  forth  this  one  factor  in  ice-cream 
making. 


THE  LIFE  OF  UNSELFISHNESS 

Although  we  may  have  strong  convictions  that 
there  is  no  such  a thing  as  a life  of  unselfish- 
ness, we  are  rather  reluctant  to  make  such  a 
statement  for  several  reasons,  some  of  which 
are:  (1)  Editorial  space  does  not  permit  of 

lengthy  arguments;  (2)  the  medical  profession 
has  been  referred  to  as  one  of  the  most  un- 
selfish professions  despite  some  opinions  to  the 
contrary  as  brought  out  in  the  discussion  of 
medical  economics;  and  (3)  society  has  built 
up  such  legends  around  certain  people  that  they 
have  become  symbolic  of  unselfishness  and, 
therefore,  would  be  reluctant  to  believe  it. 
However,  although  there  are  many  people  who 
possess  unselfish  traits,  no  one  is  100  per  cent 
unselfish. 

To  be  wholly  unselfish  is  not  a human  trait; 
to  be  so  would  link  one  with  the  Divine.  It  is 
contrary  to  the  laws  of  self-preservation. 
Psychologic  studies  contradict  any  such  idea. 
Man,  basically,  is  governed  by  motivation,  con- 
sciously and  unconsciously.  Practically  all  sub- 
conscious strivings  are  for  self-satisfaction,  and 
it  is  only  through  the  power  of  the  superego 
that  we  become  social-conscious  but  never  at 
the  expense  wholly  of  the  ego  itself. 

Through  the  guidance  of  the  superego,  adap- 
tation and  readaptation,  and  integration,  man 
has  developed  many  laudable  traits — love  sym- 
bols— such  as  love  for  one’s  family,  one’s 
friends,  one’s  community,  one’s  flag,  and  one’s 
God.  All  of  which  means  a suppression,  not 
wholly  but  partially,  of  selfish  desires  for  the 
good  of  the  group. 

These  arguments  might  be  fortified  further 
by  saying  that  man’s  basic  desires  are  for  ap- 


probation by  friends,  economic  security,  the  ac- 
quisition of  wealth,  personal  attainment,  pro- 
creation of  his  kind,  and  a quest  for  immortality. 
As  Schilder  says,  human  life  circles  around 
certain  basic  problems,  not  only  from  the  stand- 
point of  the  intellect  but  from  the  emotional  side 
as  well.  “The  problems  are:  (1)  Body  and 

beauty;  (2)  health,  strength,  efficiency,  super- 
iority and  inferiority  in  a physical  sense; 
(3)  aggressiveness  and  submission;  (4)  mas- 
culinity and  femininity;  (5)  the  relation  of  sex 
and  love;  (6)  the  expectation  for  the  future; 
(7)  the  meaning  of  death.”  It  is  well  to  know 
these  things  in  order  that  in  our  strivings  we 
may  be  as  unselfish  as  possible. 


SAMUEL  BEAVER  GEISE,  M.D. 

Dr.  Samuel  Beaver  Geise,  of  Sunbury,  died 
Feb.  2,  from  a heart  attack  while  on  a hunting 
trip  in  South  Carolina. 

Dr.  Geise  was  born  at  New  Berlin  in  1877. 
He  received  his  preliminary  education  in  the 
schools  of  that  section  and  for  several  years 
taught  in  Union  County.  He  was  graduated 
from  Susquehanna  University. 

Dr.  Geise  was  graduated  from  the  Medico- 
Chirurgical  College  of  Philadelphia  in  1903,  fol- 
lowing which  he  spent  2 years  practicing  medi- 
cine in  the  Indian  Territory,  when  he  returned 
to  Pennsylvania  and  began  practice  at  Jersey 
Shore  until  1906,  when  he  moved  to  Sunbury. 

Dr.  Geise  was  a member  of  the  staff  of  the 
Evangelical  Hospital,  Lewistown,  and  was  an 
ardent  big  game  hunter.  He  was  a member  of 
his  county  and  state  medical  societies,  and  a 
Fellow  of  the  A.  M.  A. 

He  is  survived  by  his  widow,  4 sons,  one  of 
whom  is  a student  at  Jefferson  Medical  College 
in  Philadelphia,  and  a daughter. 


AMERICAN  MEDICAL  GOLF 
TOURNAMENT 

The  American  Medical  Golfing  Association  will  hold 
its  twenty-third  annual  tournament  at  the  Seaview 
Country  Club,  Atlantic  City,  N.  J.,  on  June  7,  1937. 

Thirty-six  holes  of  golf  will  be  played  in  competition 
for  the  70  trophies  and  prizes  in  the  9 events.  Trophies 
will  be  awarded  for  the  Association  Championship,  36 
holes  gross,  the  Will  Walter  Trophy;  the  Association 
Handicap  Championship,  36  holes  net,  the  Detroit 
Trophy:  the  Championship  Flight,  first  gross,  36  holes, 
the  St.  Louis  Trophy;  the  Championship  Flight,  first 
net,  36  holes,  the  President’s  Trophy;  the  18-Hole 
Championship,  the  Golden  State  Trophy;  the  18-Hole 
Handicap  Championship,  the  Ben  Thomas  Trophy;  the 
Maturity  Event,  limited  to  Fellows  over  age  60,  the 
Minneapolis  Trophy;  the  Oldguard  Championship, 
limited  to  competition  of  past  presidents,  the  Wendell 
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Phillips  Trophy;  and  the  Kickers  Handicap,  the  Wis- 
consin Trophy.  Other  events  and  prizes  will  be  an- 
nounced at  the  first  tee. 

Dr.  W.  Albert  Cook  of  Tulsa,  Okla.,  is  president  and 
Dr.  E.  S.  Edgerton  of  Wichita,  Kan.,  and  Dr.  Clarence 
Capell  of  Kansas  City,  Mo.,  are  vice-presidents  of  the 
American  Medical  Golfing  Association,  which  was  or- 
ganized in  1915  by  Drs.  Will  Walter,  Wendell  Phillips, 
and  Gene  Lewis,  and  now  totals  1300  members  repre- 
senting every  state  in  the  union. 

The  Atlantic  City  committee  is  under  the  general 
chairmanship  of  Dr.  Walt  P.  Conaway,  1723  Pacific 
Avenue,  Atlantic  City,  N.  J.,  who  so  ably  managed  the 
1925  tournament  at  Seaview,  and  the  1935  competition 
at  the  Northfield  Club.  He  will  be  assisted  by  Drs. 
I.  R.  Beir,  John  Pennington,  Karl  Scott,  Alfred  West- 
nev,  and  R.  R.  White. 

All  male  Fellows  of  the  American  Medical  Associa- 
tion are  eligible  and  cordially  invited  to  become  mem- 
bers of  the  A.  M.  G.  A.  Write  the  executive  secre- 
tary, Bill  Burns,  2020  Olds  Tower,  Lansing,  Mich.,  for 
an  application  blank.  Participants  in  the  A.  M.  G.  A. 
tournament  are  required  to  furnish  their  home  club 
handicap,  signed  by  the  club  secretary.  No  handicap 
over  30  is  allowed  except  in  the  Kickers’  (Blind 
Bogey).  Only  active  members  of  the  A.  M.  G.  A.  may 
compete  for  prizes.  No  trophy  is  awarded  a Fellow 
who  is  absent  from  the  annual  dinner. 

The  twenty-third  tournament  of  the  American  Med- 
ical Golfing  Association  at  Seaview  promises  to  be  a 
pleasant  affair.  The  club  is  one  of  the  most  elaborate 
in  the  country.  The  A.  M.  G.  A.  officers  anticipate 
that  some  200  medical  golfers  from  all  parts  of  the 
United  States  will  play  in  Atlantic  City  on  June  7. 

MAY  DAY— CHILD  HEALTH  DAY,  1937 
Saturday,  May  first 

The  Children’s  Bureau  sponsors  May  Day — Child 
Health  Day  activities  at  the  request  of  the  State  and 
Provincial  Health  Authorities  of  North  America  and 
in  accordance  with  the  Congressional  Resolution  of 
May  18,  1928,  authorizing  the  President  to  proclaim 
May  Day  as  Child  Health  Day. 

Slogan : Health  protection  for  every  child. 

Objective:  To  promote  the  extension  of  year-round 
child-health  services  in  every  community,  including 
services  for  physically  handicapped  children. 

Leadership : State  May  Day  chairmen  will  be  ap- 

pointed by  state  health  officers  to  plan  the  State  Child 
Health  Day  program  and  to  arrange  for  the  co-opera- 
tion of  organizations  concerned  with  child  health. 

State  departments  of  education  will  be  asked  to  co- 
operate by  planning  and  directing  school  Child  Health 
Day  programs. 

Program:  For  community  groups — (1)  an  evaluation 
of  child-health  services  in  the  community  based  on  a 
survey  of  existing  child-health  conditions  and  organiza- 
tion to  promote  child  health,  (2)  the  launching  of  new 
local  child-health  projects,  and  (3)  exhibits  or  pro- 
grams celebrating  gains  made. 

For  children- — as  a climax  for  the  year’s  health  pro- 
gram— festivals,  athletic  contests,  programs,  exhibits 
celebrating  children’s  growth,  vigor,  and  safety  from 
health  hazards. 

State  and  local  news  stories,  radio  talks,  and  speeches. 

Requests  for  information  on  state  programs  or  for 
further  material  should  be  sent  to  May  Day  chairmen 
in  state  health  departments. 


POSTGRADUATE  ASSEMBLY  OF  THE 
HARRISBURG  ACADEMY  OF  MEDICINE 

A postgraduate  assembly  will  be  conducted  by  the 
Harrisburg  Academy  of  Medicine,  May  27,  in  the 
Forum  of  the  Education  Building,  Harrisburg,  from 
10  a.  m.  to  5 p.  m.  The  speakers  and  their  subjects  are 
as  follows : 

“The  Prostate’’ — Dr.  Hugh  H.  Young,  professor  of 
urology,  Johns  Hopkins  Hospital,  Baltimore,  Md. 
“The  Management  of  Diarrhea” — Dr.  Philip  W. 
Brown,  Department  of  Gastro-enterology,  Mayo 
Clinic,  Rochester,  Minn. 

“Breast  Feeding” — Dr.  Clifford  G.  Grulee,  clinical  pro- 
fessor of  pediatrics,  Rush  Medical  College,  Chicago, 

111. 

“The  Treatment  of  Heart  Disease”  (including  acute 
congestive  heart  failure) — Dr.  Cary  W.  Eggleston, 
Department  of  Clinical  Medicine,  Cornell  University 
Medical  College,  New  York  City. 

“Problems  of  Gallbladder  Disease” — Dr.  I.  S.  Ravdin. 
Department  of  Research  Surgery,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia. 

“The  Diagnosis  and  Treatment  of  Hyperthyroidism” — 
Dr.  John  P.  Griffith,  professor  of  surgery,  Univer- 
sity of  Pittsburgh  School  of  Medicine,  Pittsburgh. 

The  lunch  hour  will  be  from  1 to  2 p.  m.  in  the  dining 
room  of  the  Penn-Harris  Hotel. 


NATIONAL  SOCIAL  HYGIENE  DAY 

According  to  a release  from  the  American  Social 
Hygiene  Association,  more  than  200  communities 
throughout  the  United  States  observed  National  Social 
Hygiene  Day,  Feb.  3,  by  holding  public  meetings  at 
which  authoritative  speakers  outlined  the  campaign  to 
stamp  out  syphilis  and  reduce  the  widespread  prevalence 
of  gonorrhea.  Meetings  which  had  been  arranged  in 
Cincinnati,  Louisville,  and  other  cities  in  the  flood  area 
were  postponed  until  a later  date. 

The  American  people  are  being  aroused  to  the  tragedy 
of  venereal  diseases.  These  diseases,  like  tuberculosis 
and  other  better  understood  infections,  constitute  a 
special  hazard  for  the  flood  sufferers ; and  every  year 
they  exact  throughout  the  country  far  more  in  sickness, 
death,  economic  waste,  and  human  misery  than  the 
floods  which  cause  such  havoc. 

We  can  stamp  out  syphilis,  just  as  many  other  dan- 
gerous diseases  that  once  threatened  health  and  life 
itself  have  been  stamped  out.  Scientific  methods  of 
accurate  diagnosis  and  treatment  are  known ; the  prob- 
lem now  is  to  see  that  our  knowledge  is  used  for  the 
benefit  of  the  millions  who  need  it,  and  for  the  pro- 
tection of  the  rest  of  the  population  who  are  not  yet 
infected. 

The  Social  Hygiene  Day  meetings  were  planned  in 
co-operation  with  state  and  local  health  authorities,  the 
medical  and  nursing  professions,  and  numerous  volun- 
tary health  and  welfare  agencies.  They  also  have  the 
backing  of  the  Rotary,  Lions,  and  other  service  clubs ; 
parent-teacher  groups ; women’s  clubs ; and  religious 
bodies  of  all  denominations.  Speakers  reviewed  the 
findings  and  recommendations  of  the  Conference 
on  Venereal  Disease  Control,  held  recently  in  Wash- 
ington, D.  C.,  at  the  call  of  Dr.  Thomas  Parran,  Sur- 
geon General  of  the  United  States  Public  Health 
Service,  with  the  approval  of  President  Roosevelt. 

It  is  estimated  that  one  out  of  every  20  of  the  na- 
tion’s population  would  show  evidence  of  some  stage 
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of  syphilis  infection,  if  properly  examined.  A million 
or  more  new  infections  among  men,  women,  and  chil- 
dren are  probably  being  added  each  year.  From  this 
great  reservoir,  perhaps  100,000  drop  out  yearly  because 
of  death.  Many  more  are  shut  out  from  community 
life  and  activity  by  incapacitating  illness  and  crippling, 
and  by  commitment  to  institutions  for  the  insane — at 
least  10  per  cent  of  whom  are  there  because  of 
syphilis.  Still  others,  through  loss  of  sight  or  of  hear- 
ing, become  dependent  upon  families  and  friends  or  the 
state. 

Both  relatives  and  the  taxpayers  bear  a heavy  burden 
for  all  this.  Wage-earners  and  employers  are  hard  hit 
too.  Conservative  estimates  for  loss  of  income  by 
infected  men  and  women  between  ages  18  and  50  due 
to  this  one  cause  run  to  enormous  totals  without  count- 
ing the  losses  due  to  resulting  labor  turnover  and 
accidents.  The  wastage  of  youth  and  child  life  is  also 
a tragic  factor,  since  a large  number  of  young  mothers 
who  become  infected,  if  untreated,  infect  their  chil- 
dren. But  all  these  costs  in  human  misery  and  money 
would  disappear  if  we  were  to  apply  our  present  knowl- 
edge as  some  other  countries  have  done,  and  as  many 
of  our  states  and  cities  are  beginning  to  do. 

Although  we  are  now  concentrating  attention  on 
stamping  out  syphilis,  this  is  only  one  aspect  of  social 
hygiene.  The  term  “social  hygiene”  covers  a wide 
range  of  activities.  These  include  also  the  develop- 
ment of  sex  education  in  relation  to  character  build- 
ing; eradication  of  commercialized  prostitution;  and 
the  promotion  of  environmental  conditions,  vocations, 
and  leisure-time  activities  conducive  to  the  protection 
of  youth  and  to  the  fostering  of  normal  family  life  and 
relations. 


CANCER  CONTROL 

As  the  various  menaces  to  man’s  health  and  happiness 
reach  a stage  where  a frontal  attack  on  them  is  pos- 
sible a mobilization  of  our  resources  against  them  is 
inevitable. 

Tuberculosis,  blindness,  maternal  health,  child  wel- 
fare. crippled  children,  the  American  Red  Cross  are 
names  or  phrases  which  offer  a welcome  challenge  to 
public-spirited  and  sympathetic  men  and  women  all 
over  the  United  States. 

With  the  appearance  of  each  new  organization  comes 
more  need  for  self-sacrifice  and  public  service.  It 
would  require  superhuman  qualities  not  to  feel  a little 
worry  as  the  number  of  appeals  continues  to  mount. 
In  spite  of  this  fact,  however,  mature  thought  and 
consideration  have  shown  that  in  every  instance  the 
need  is  urgent  and  very  real  and  that  the  new  organ- 
ization is  well  qualified  to  meet  it. 

The  most  recent  group  to  mobilize  its  strength  against 
a great  and  cruel  scourge  is  the  Women’s  Field  Army 
of  the  American  Society  for  the  Control  of  Cancer. 
This  nation-wide  organization  of  the  women  of  Amer- 
ica will  conduct  a steady  and  relentless  war  to  save, 
not  to  take  human  life.  It  is  the  kind  of  happy,  whole- 
some fight  against  fear  and  ignorance  in  which  every- 
one can  and  should  willingly  take  part. 

Fight  cancer  with  knowledge.  Under  this  slogan  the 
women  of  America  are  uniting  in  the  first  national 
campaign  to  fight  cancer  and  its  allies,  fear  and  igno- 
rance— uniting  in  a mighty  effort  to  save  human  life. 
To  enlist  in  the  Women’s  Field  Army,  send  $1.00  to 
the  American  Society  for  the  Control  of  Cancer,  1250 
Sixth  Avenue,  New  York  City. 

The  enemy  is  a cold  and  subtle  killer  which  last  year 


took  more  than  140,000  lives  in  the  United  States  alone. 
It  has  been  estimated  that  there  are  between  300.000 
and  500,000  sufferers  from  this  disease  alive  today. 
Perhaps  half  of  them  might  be  saved  if  knowledge 
of  the  signs  and  symptoms  which  might  mean  early 
cancer  were  given  to  them  and  if  they  were  also 
strengthened  by  courage  to  act  on  that  information 
without  delay. 

To  the  millions  of  our  people  whose  relatives  and 
friends  have  borne  the  cross  of  cancer  the  call  to  arms 
will  come  as  a welcome  and  long-awaited  summons. 
There  will  be  a real  and  lasting  satisfaction  in  enlisting 
as  a soldier  in  a great  fight.  Cancer  is  no  respecter  of 
class,  race,  or  creed.  To  combat  it  is  a common  task 
which  will  recognize  no  preference.  It  is  a truly 
unifying  and  democratic  undertaking  which  should  mean 
all  the  more  in  the  midst  of  a civilization  torn  with 
undemocratic  claims  for  selfish  rewards. 

The  fight  will  last  long  and  will  require  both  courage 
and  patience.  It  must  be  a matter  of  personal  respon- 
sibility undertaken  willingly  in  memory  of  those  who 
have  suffered  and  for  the  protection  of  the  hundreds 
of  thousands  who  need  no  longer  do  so.  No  one  is  so 
busy  that  he  can  afford  to  neglect  his  part  in  the  united 
effort  to  check  the  silent  inroads  of  a cruel  killer. 

When  in  March  the  first  enlistment  campaign  is  con- 
ducted there  will  be  hundreds  of  thousands  who  flock 
eagerly  to  the  symbol  of  the  drawn  sword  and  who 
will  gladly  do  their  part  to  bring  light  and  peace  where 
the  darkness  of  ignorance  and  the  sorrow  of  fear  now- 
are  found. 


REWARD— $10,000 

On  Jan.  12,  1937,  Homer  S.  Cummings,  Attorney 
General  of  the  United  States,  under  authority  vested 
in  him  by  an  Act  of  Congress,  offered  a reward  of 
$10,000  for  information  furnished  to  a representative 
of  the  Federal  Bureau  of  Investigation,  United  States 
Department  of  Justice,  leading  to  the  identification  and 
apprehension  of  the  person  or  persons  responsible  for 
the  kidnaping,  on  Dec.  27,  1936,  and  subsequent  murder 
of  Charles  Fletcher  Mattson,  aged  10,  son  of  Dr.  and 
Mrs.  W.  W.  Mattson,  of  Tacoma,  Wash.  A descrip- 
tion of  the  kidnaper  is  as  follows : 

Age : About  30. 

Height:  5 feet,  7 or  8 inches. 

Weight : 145  to  165  pounds. 

Complexion : Swarthy. 

Speech:  Slightly  foreign  accent;  spoke  brokenly; 

appeared  to  be  of  Southern  European  extraction. 

Peculiarities : Did  not  stand  erect ; dimple  in  chin : 
high  cheek  bones ; nose  appeared  to  be  broken  a little 
below  center : had  hairy  hands. 

Any  information  concerning  the  identity  or  where- 
abouts of  the  perpetrators  of  this  offense  should  be 
transmitted  immediately  by  telephone  or  telegraph,  col- 
lect, to  the  nearest  division  of  the  Federal  Bureau  of 
Investigation,  United  States  Department  of  Justice,  or 
directly  to  the  national  headquarters  of  the  Federal 
Bureau  of  Investigation  at  Washington,  D.  C.,  the 
telephone  number  of  which  is  National  7117. 


AN  APPROPRIATE  CELEBRATION 

The  hope  of  Mr.  Roland  S.  Morris,  that  the  coming 
celebration  of  the  150th  anniversary  of  the  Constitution 
will  not  be  a carnival,  but  a dignified  commemoration, 
merits  general  approval.  Air.  Morris,  as  president  of 
the  American  Philosophical  Society,  announces  a meet- 
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ing  of  that  famous  group  to  review  the  history  and  de- 
velopment of  the  nation  under  the  Constitution. 

It  is  along  such  lines  as  these  that  the  birthday  of 
the  national  charter  should  be  remembered.  The  day 
should  be  one  characterized  by  thankfulness  and  grati- 
tude to  the  men  who  epitomized  in  the  document  the 
political  experience  of  the  Anglo-Saxon  race.  There 
is  need  for  a clearer  understanding  of  the  fundamental 
principles  of  political  science  as  a guide  to  today’s  and 
tomorrow’s  problems.  I f the  celebration  can  make  more 
universal  such  an  understanding  it  will  be  the  means 
of  popular  education  at  a critical  time  in  the  nation’s 
history. 

Such  a commemoration  accords  with  the  history  of 
Philadelphia  and  of  the  Constitution.  There  is  about 
the  city  an  atmosphere  of  stability  which  fits  the  Con- 
stitution perfectly.  The  group  of  buildings  where  the 
document  was  drafted  and  adopted  strikes  a keynote 
and  affords  an  appropriate  atmosphere.  The  men  who 
framed  the  document  worked  in  a temper  far  removed 
from  the  excitements  of  a gaudy  white  w'ay.  They 
did  their  work  well,  largely  because  they  penetrated 
through  the  temporary  and  surface  theories  of  the  day 
and  grounded  it  on  the  permanent  tendencies  which  ran 
deeper.  The  birthday  celebration  should  be  on  such  a 
key  as  to  bring  to  mind  this  quality. — Editorial,  Phila- 
delphia (Pa.)  Evening  Bulletin,  Mar.  22,  1937. 


COMMENTS  AND  EXCERPTS 

The  Vitamin  C Content  of  Orange  Juice. — In 

newspapers  and  magazines,  on  car  cards  and  billboards 
the  public  is  being  told  by  the  California  Fruit  Growers 
Exchange  that  Sunkist  naval  oranges  are  “22  per  cent 
richer  in  vitamin  C.”  What  evidence  exists  for  this 
statement  and  what  significance  should  be  attached  to 
it  ? Last  September,  among  other  papers  presented  at 
the  meeting  of  the  American  Chemical  Society  in  Pitts- 
burgh, was  a report  by  A.  J.  Lorenz  of  the  California 
Fruit  Growers  Exchange.  His  paper  bore  the  impos- 
ing title  “Statistical  Review  of  1100  Sugar-Ratio  De- 
terminations Correlated  with  Vitamin  C Values 
Representing  14,000  Oranges  under  Varying  Condi- 
tions.” The  juice  of  California  oranges  was  reported 
to  contain  an  average  of  0.60  mg.  of  cevitamic  acid  per 
cubic  centimeter,  whereas  the  juice  of  Florida  oranges 
contained  0.53  mg.  when  tested  by  the  same  chemical 
method.  The  difference  is  only  13  per  cent,  so  perhaps 
the  California  organization  did  not  use  its  own  values 
as  a basis  for  the  claim  of  superior  vitamin  C content. 
A recent  report  from  the  laboratory  of  the  Bureau  of 
Home  Economics  of  the  United  States  Department  of 
Agriculture  contains  data  or  interest.  The  Washington 
investigators  determined  the  cevitamic  acid  content  of 
the  juice  of  fresh  Valencia  and  navel  oranges  grown  in 
California  and  of  Valencia  and  pineapple  oranges  grown 
in  Florida.  The  cevitamic  acid  in  milligrams  per  cubic 
centimeter  of  orange  juice  for  each  of  these  4 varieties 
was  found  to  be  respectively  0.40,  0.58,  0.45,  and  0.51. 
There  appears  to  be  no  justification,  therefore,  in  this 
unbiased  report  to  a claim  that  the  oranges  grown  in 
Calfornia  provide  22  per  cent  more  vitamin  C than  do 
Florida  oranges,  because  the  variety  of  orange  as  well 
as  the  locality  in  which  it  is  grown,  must  be  considered. 
It  is  the  opinion  of  the  government  investigators  that 
the  volume  of  juice  per  orange  is  also  a factor  worthy 
of  consideration.  The  California  navel  orange  yields 
less  juice  than  do  other  varieties  of  the  orange  of  equal 
size.  Of  greater  importance  is  the  application  of  the 
laboratory  observations  to  problems  of  nutrition.  When 


the  vitamin  C content  is  translated  to  international 
units  (one  international  unit  is  equivalent  to  0.05  mg. 
of  cevitamic  acid)  the  point  is  brought  out  that  fresh 
orange  juice  contains  approximately  1000  units  per  100 
cubic  centimeters.  This  volume  is  roughly  3(4  fluid 
ounces,  or  somewhat  less  than  one-half  cup  in  terms  of 
ordinary  household  measures.  The  relatively  slight 
differences  in  vitamin  C content  of  different  varieties 
of  fresh  oranges  amounts  to  about  a tablespoonful  more 
or  less  of  juice  added  or  subtracted  from  this  volume. 
It  is  generally  recognized  that  the  minimum  amount  of 
vitamin  C required  to  prevent  scurvy  in  man  is  about 
300  international  units.  A desirable  intake  for  an  adult 
would  be  more  than  the  estimated  minimum  require- 
ments, of  course,  and  different  authorities  have  sug- 
gested values  of  from  500  to  1000  units.  It  is  apparent 
that  all  4 varieties  of  the  orange  are  excellent  sources 
of  vitamin  C.  To  direct  attention  to  slight  differences 
in  vitamin  C content  with  the  view  of  capitalizing  them 
is  both  misleading  and  contrary  to  the  interests  of  the 
public.  Such  unfortunate  publicity  tends  to  defeat  the 
efforts  of  nutritionists  and  physicians  to  educate  the 
public  about  the  importance  of  the  various  fruits  and 
other  foods  that  go  to  make  up  our  diet.  It  does  not 
reflect  credit  on  the  large  California  Fruit  Growers 
Exchange. — Jour.  A.  M.  A.,  Jan.  30,  1937. 

A Community  Can  Buy  its  Own  Death  Rate. — 

Dr.  Charles  Gordon  Heyd,  president,  American  Med- 
ical Association,  states  that  a community  can  buy  its 
own  death  rate.  How?  By  maintaining  local  volun- 
tary hospitals ; by  providing  care  for  indigents  without 
stigmatizing  them  as  charity  patients ; by  keeping  those 
who  can  pay  from  slipping  into  the  indigent  class;  by 
making  it  possible  for  “low-incomers”  to  meet  medical 
and  hospital  bills  without  straining  their  resources ; 
and  by  insisting  that  physicians  be  regular,  ethical 
members  of  organized  medicine,  not  frauds  and  charla- 
tans.— Hospitals,  February,  1937. 

The  Philadelphia  Committee  for  Prevention  of 
Blindness. — Seven  out  of  10  men,  women,  and  chil- 
dren now  blind  need  never  have  been  blind!  To  pre- 
vent a tragic,  unnecessary  condition,  outstanding  leaders 
in  Philadelphia’s  professional,  business,  social,  educa- 
tional, and  religious  life  have  formed  this  new  com- 
mittee. The  committee  co-operates  with  medical 
societies,  hospitals,  ophthalmologists,  public  and  private 
health  and  social  agencies,  and  schools.  It  seeks  to 
educate  and  train  the  people  of  Philadelphia  to  recog- 
nize danger  signals  of  blindness;  to  work  for  proper 
treatment  and  hospital  and  medical  care  for  those  in 
need;  to  make  healthy,  happy,  useful  citizens  out  of 
those  who  might  otherwise  be  forever  dependent ! It 
relies  entirely  upon  the  generosity  of  Philadelphians 
who  recognize  that  the  first  right  of  the  blind  is  not  to 
be  blind.  Dr.  Wilmer  Krusen  is  chairman,  Evelyn  M. 
Carpenter  is  director,  and  the  headquarters  are  1305 
Locust  Street,  Philadelphia. 

Department’s  First  Official  Undertaking  and 
Embalming  Survey  Reported.- — The  first  official  sur- 
vey of  undertaking  and  embalming  activities  in  the 
State  of  New  York  is  reported  in  a 23-page  booklet, 
one  of  the  latest  publications  of  the  State  Department 
of  Health. 

The  report  shows  the  number  of  licensees  employed 
or  engaged  in  undertaking  and/or  embalming,  the  dis- 
tribution of  licensees  and  businesses  by  counties  and 
cities,  and  classifies  establishments  according  to  volume 
of  business,  length  of  time  in  business,  and  other  fac- 
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tors,  with  explanatory  text.  This  information  should 
be  of  value  to  funeral  directors,  etnbalmers,  and  their 
professional  associations  in  solving  the  problems  which 
concern  them. 

Health  officers  and  other  public  health  workers  who 
may  be  interested  may  obtain  a copy  of  this  publication 
from  the  Bureau  of  Undertaking  and  Embalming, 
State  Department  of  Health,  Albany,  New  York. — 
Health  News,  Nov.  2,  1936. 

Machine  to  Detect  Deadly  Gas  in  Air. — Tests  in 
various  sections  of  Philadelphia  to  determine  the  con- 
tent of  carbon  monoxide  gas  in  the  air  will  be  made 
soon  with  a machine  known  as  a continuous  carbon 
monoxide  indicator. 

The  machine,  which  has  been  purchased  by  the  city 
from  the  Mine  Safety  Appliance  Company  of  Pitts- 
burgh, will  detect  instantly  and  measure  the  amount 
of  deadly  fumes  in  the  air.  It  is  to  be  used  also  in 
tracing  gas  leaks  and  city  officials  believe  that  it  will 
result  in  saving  many  lives. 

The  machine  originally  was  used  to  determine  the 
amount  of  carbon  monoxide  in  the  cabins  of  dirigibles 
and  airplanes.  The  fumes  were  blamed  for  many  of 
the  earlier  disasters. — (Philadelphia,  Pa.)  Evening  Pub- 
lic Ledger,  Mar.  8,  1937. 

Six  Fingers  on  Hand  Fingerprinting  Puzzle. — 

How  to  fingerprint  a man  with  6 fingers  on  his  right 
hand,  when  the  official  cards  provide  for  only  5 fingers, 
was  a question  that  puzzled  the  attendant  at  the  Flush- 
ing magistrate’s  court. 

A negro  was  before  Magistrate  Thomas  F.  Doyle 
on  a charge  of  stealing  a watermelon  from  a store. 
Magistrate  Doyle  remanded  the  culprit  to  jail.  This 
required  the  court  attendant  to  fingerprint  the  prisoner. 
When  the  attendant  saw  the  6 fingers  he  decided  to 
take  a print  of  5 of  the  fingers  on  one  card  and  the 
sixth  finger  on  another  card. 


MEDICAL  ECONOMICS 

How  Much  Money  is  Required  to  Endow  a 
Ward  Bed?- — The  question  of  the  sufficiency  of  a bed 
endowment  involves  3 elements — the  rate  of  return  on 
the  invested  endowment  funds,  the  cost  of  maintenance 
of  the  ward  bed,  and  the  policy  of  the  governing  board 
as  to  whether  it  is  willing  to  accept  an  endowment 
which  provides  for  less  than  the  expected  cost  of  main- 
taining that  bed. 

Most  governing  boards  believe  that  trust  funds  (en- 
dowments) should  be  invested  in  what  might  be  termed 
gilt-edged  securities.  Even  in  the  best  of  times  such 
investments  cannot  be  expected  to  yield  more  than  4 
per  cent.  Assuming  an  endowment  of  $25,000  earning 
4 per  cent,  and  a ward  bed  occupied  80  per  cent  of  the 
time,  or  292  days  per  year,  the  endowment  income  of 
$1000  per  year  would  provide  $3,425  per  occupied  day 
— probably  not  enough  to  pay  the  full  cost  of  main- 
taining the  bed,  but  sufficiently  attractive  as  a back 
log  to  justify  the  board  in  accepting  it. — Hospitals, 
Nov.,  1936. 

Contagious  Disease  Experience. — In  a certain 
voluntary  hospital  in  which  the  pediatric  department 
had  suffered  frequent  quarantines,  an  affiliation  for  its 
resident  staff  was  made  with  a municipal  contagious 
hospital.  The  resident  staff  was  given  a 3-month 


period  of  service  in  contagious  disease  as  a part  of  its 
regular  internship. 

The  effect  upon  the  hospital  in  which  these  physicians 
served  was  startling.  During  a 12-month  period,  15 
cases  of  contagious  disease  were  diagnosed  and  detained 
in  the  dispensary  and  receiving  wards  which  under 
ordinary  circumstances  might  have  secured  entrance 
into  the  hospital  ward  and  hence  have  resulted  in  costly 
quarantines.  In  18  months,  the  pediatric  department 
was  closed  only  twice  because  of  the  development  of  a 
contagious  disease  there,  and  in  each  instance  no  rash 
was  present  upon  admission  nor  were  there  any  signs 
evident  to  denote  the  fact  that  a contagious  disease 
was  incubating. 

Quarantines  are  costly  both  to  the  hospital  and  to 
the  community.  Exposure  to  contagion  is  a menace  to 
life  in  the  children’s  ward.  The  adequate  training  of 
interns  and  nurses  in  the  detection  and  handling  of  con- 
tagious disease  will  pay  large  dividends  in  human  life 
and  in  money  to  the  hospital  insisting  that  the  per- 
sonnel have  this  type  of  experience. — Editorial,  The 
Modern  Hospital,  Sept.,  1936. 

Accomplishments  and  the  Future. — Neither  the 

public  nor  the  healing  arts  professions  in  Pennsylvania 
were  willing  to  accept  medical  relief  service  until  it 
was  made  clear  that  it  was  only  to  meet  an  emergency 
and  that  there  would  be  no  interference  with  the  free 
choice  of  physician,  dentist,  etc. 

We  can  point  with  pride  to  our  state-wide  achieve- 
ment in  that  throughout  the  depression  we  have  not 
broken  our  trust  with  the  sick  and  have  given  them  an 
added  degree  of  health  with  extended  years  of  life 
proportionate  to  our  own  growing  knowledge  in  the 
science  and  art  of  medicine. 

Organized  medicine  will  not  be  able  to  abandon  its 
present  essential  program  because  of  the  arrival  of 
prosperity,  nor  forget  some  of  the  most  serious  short- 
comings of  medical  practice — those  which  are  just  as 
unsound  from  the  broad  social  viewpoint  as  from  the 
physician’s  more  restricted  viewpoint — such  as  the  ab- 
dication of  leadership  in  personal  preventive  medicine 
to  outside  health  agencies,  public  and  private,  and  the 
perversion  of  free  dispensaries  and  clinics  into  a settled 
imposition  upon  the  attending  physician  and  a thriving 
incubator  of  the  pauper  spirit  among  the  patients. 
These  tendencies  had  their  beginnings  and  their  growth 
at  a period  when  the  physicians  who  influenced  the 
policies  of  organized  medicine  were  perhaps  too  busy 
and  comfortable  to  notice  or  to  care. — The  Montgomery 
County  (Pa.)  Medical  Bulletin,  Dec.,  1936. 

Julius  Rosenwald  Fund  Medical-Economic 
Studies. — The  Julius  Rosenwald  Fund  has  made  a 
grant  of  $165,000  over  a 5-year  period  to  the  Committee 
on  Research  in  Medical  Economics,  it  was  announced 
Jan.  22,  1937,  by  Edwin  R.  Embree,  president  of  the 
Fund.  This  committee  has  recently  been  incorporated 
in  New  York,  with  Michael  M.  Davis  as  chairman,  the 
other  members  being  Robert  E.  Chaddock,  professor  of 
statistics,  Columbia  University : Henry  S.  Dennison, 

president,  Dennison  Manufacturing  Company,  Framing- 
ham, Mass. : Walton  H.  Hamilton,  professor  of  law, 
Yale  University,  and  director.  Bureau  of  Research, 
Social  Security  Board,  Washington;  Elvin  S.  Johnson, 
director,  New  School  for  Social  Research.  New  York: 
Paul  U.  Kellogg,  editor,  The  Survey  Graphic,  New 
York;  Harry  A.  Millis,  professor  of  economics,  Uni- 
versity of  Chicago;  Fred  M.  Stein,  retired  banker, 
New  York. 
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The  committee  will  have  an  Advisory  Board,  to  be 
enlarged  as  required,  the  following  physicians  now  be- 
ing members:  Samuel  Bradbury,  M.D.,  Philadelphia; 
Alfred  E.  Cohn,  M.D.,  New  York;  Alice  Hamilton, 
M.D.,  Washington;  Ludwig  Hektoen,  M.D.,  Chicago; 
and  Franklin  C.  McLean,  M.D.,  Chicago. 

This  committee  will  conduct  and  assist  studies  in  the 
economic  and  social  aspects  of  medical  care ; will  train 
personnel  for  this  field ; and,  in  co-operation  with  the 
medical  profession  and  other  agencies,  will  furnish 
information  and  consultation  services  in  behalf  of  ren- 
dering medical  care  more  widely  available  to  the  people 
at  costs  within  their  means.  The  committee  will  have 
headquarters  in  New  York  City. 

Since  1928,  Air.  Embree  stated,  “the  Julius  Rosenwald 
Fund  has  been  actively  at  work  with  the  aim  of  reduc- 
ing the  costs  of  medical  service  and  of  making  it  more 
accessible  to  people  of  small  incomes.  Now,  the  or- 
ganized medical  profession,  hospitals,  and  many  indus- 
trial and  governmental  agencies  are  engaged  in  prac- 
tical experiments  in  different  parts  of  the  country, 
organizing  medical  care  to  reduce  costs  or  developing 
methods  of  getting  these  costs  into  the  family  budget. 

“Hence  there  is  now  less  need  for  the  promotion  of 
action  than  for  the  guidance  of  action  through  sci- 
entific and  dispassionate  studies.  The  Fund  therefore 
welcomes  the  opportunity  to  make  a grant  of  this  kind 
to  a committee  of  social  scientists  and  business  men. 
with  a distinguished  medical  advisory  board.  With  this 
grant,  together  with  the  grant  of  $100,000  recently 
made  to  the  American  Hospital  Association  to  promote 
voluntary  hospital  insurance,  the  trustees  have  termi- 
nated their  department  of  medical  services,  believing 
that  these  2 agencies  will  now  carry  forward  vigorously 
the  Fund’s  long-standing  and  successful  work  in  this 
field.” 

Alichael  M.  Davis,  who  is  chairman  and  the  active 
director  of  the  new  committee,  has  been  the  director 
of  the  Fund’s  department  of  medical  services  since 
1928.  He  has  been  associated  for  many  years  with 
work  in  medical  economics  and  with  hospitals  and 
clinics  in  New  York,  Boston,  and  Chicago,  is  the 
author  of  a number  of  books  and  many  articles,  chair- 
man of  the  Council  of  the  American  Hospital  Asso- 
ciation, and  active  in  numerous  national  public  health 
and  welfare  agencies. 

Why  Organized  Medicine. — Iago  Galdston,  M.D., 
New  York  City,  executive  secretary,  Medical  Informa- 
tion Bureau,  New  York  Academy  of  Medicine,  says 
that  like  woman’s  work  the  doctor’s  work  is  never  done. 
But  whereas  woman’s  work  sooner  or  later  becomes 
fairly  routinized,  that  of  the  doctor  never  congeals  into 
a fixed  pattern.  If  it  does  then  he  is  quickly  outmoded 
— he  falls  behind  the  times.  For  of  all  the  so-called 
learned  professions,  that  of  medicine  is  most  mercurial. 
“Law,”  Osier  said,  “constantly  looking  back,  has  its 
forms  and  procedures,  its  precedents  and  practices. 
Once  grasped  the  certainties  of  divinity  make  its  study 
a delight  and  its  practice  a pastime;  but  who  can  tell  of 
the  uncertainties  of  medicine  as  an  art?”  Hardly  a year 
passes  but  some  advance  is  made  in  our  science,  an  ad- 
vance which  not  only  adds  to  the  knowledge  body  of 
medicine,  but  which  frequently  necessitates  the  revision 
of  fundamental  concepts,  the  unlearning  of  what  was 
originally  acquired  at  the  cost  of  much  labor. 

Consider  for  example  the  revolution  created  by  the 
discovery  of  insulin,  and  more  recently  by  the  introduc- 
tion of  liver  treatment  for  pernicious  anemia.  The  re- 
percussions from  these  literally  explosive  discoveries 


have  not  yet  spent  themselves.  For  apart  from  the  fact 
that  we  now  have  2 new  means  for  the  treatment  of 
heretofore  practically  incurable  and  fatal  diseases,  we 
also  have  a large  body  of  new  facts  concerning  the  un- 
derlying disease  mechanisms,  facts  which  are  refashion- 
ing our  theoretical  and  practical  concepts  of  nutrition 
and  metabolism.  And  what  need  we  say  concerning  the 
discovery  of  vitamins,  or  of  fever  therapy,  of  the  dis- 
covery of  the  female  sexual  hormone,  of  the  advances 
made  in  the  study  on  the  relationship  of  emotional  dis- 
turbances to  the  so-called  functional  diseases.  The 
public  press  and  the  radio  daily  carry  notices  of  the 
progress  made  in  these  fields.  What  is  not  so  patent 
nor  so  public  is  how  these  advances  are  attained,  and 
their  effects  on  the  actual  practice  of  medicine.  Behind 
the  scenes  there  is  operative  what  we  vaguely  term 
organized  medicine,  an  instrumentality  which  ties  to- 
gether, which  guides,  educates,  and  regulates  the  practi- 
tioners of  medicine.  I wish  it  were  possible  for  you  to 
see  at  first  sight  how  organized  medicine  functions. 
Start  for  example  with  your  local  so-called  county  medi- 
cal society.  Practically  every  county  in  the  United 
States  has  its  medical  society.  Every  medical  graduate 
who  is  ethical  in  his  practice  is  eligible  for  member- 
ship ; nay  more,  he  will  be  urged  to  belong,  and  it’s  a 
poor  or  odd  man  who  chooses  to  stay  outside  the  fold. 
And  what  does  the  county  society  do?  Well,  probably 
its  first  activity  is  to  maintain  a library.  No  doctor 
could  possibly  own  and  house  all  the  periodicals,  books, 
reports,  etc.,  for  which  he  has  need.  In  the  county 
society’s  library  the  profession’s  resources  are  pooled 
and  are  thus  made  available  to  every  medical  man.  In 
many  communities  the  library  is  open  not  only  to  mem- 
bers, but  to  nonmember  physicians,  intern ;,  nurses, 
public  health  workers,  and  to  the  general  public. 

Next  to  the  library  come  the  regular  and  special 
medical  meetings.  Here  doctors  foregather  to  compare 
notes,  to  discuss  disease  causation,  diagnoses,  treatment, 
and  disease  prevention.  Sometimes  some  well-known 
authority  is  invited  to  address  the  county  membership 
on  his  specialty;  in  other  words,  to  give  to  his  fellow 
practitioners  the  benefits,  the  fruits  of  his  years  of  de- 
voted study,  experimentation,  and  experience.  At  other 
times  some  local  Hippocrates  will  stand  up  to  lecture 
his  contemporaries  on  some  matter  concerning  which 
he  believes  he  has  a message  to  deliver.  Here  he  runs 
the  gauntlet  of  his  best  friends  and  severest  critics. 
And  eager  as  men  are  to  be  on  the  program,  just  as 
eager  are  the  rest  to  take  a pot  shot  at  them.  At  these 
meetings  the  crude  ore  of  theory  and  experience  are 
fired  in  the  crucible  of  critical  review  and  discussion — 
and  I can  assure  you  from  personal  experience  that  the 
heat  of  debate  is  such  that  what  is  not  gold  is  soon  re- 
duced to  ashes,  which  are  not  infrequently  poured  with 
scorn  upon  the  head  of  the  speaker. 

But  do  not  gather  from  this  that  county  meetings  are 
a sort  of  Roman  holiday,  like  the  initiation  ordeals  at 
the  lodge.  These  inquisitorial  discussions  are  a safe- 
guard for  the  profession  and  the  public.  For  in  medi- 
cine no  discovery  is  valid  until  it  has  been  confirmed  by 
numerous  investigators  repeating  the  work  of  the  claim- 
ant. The  greatest  of  medical  men  have  been  wrong 
in  some  things  medical.  The  great  Robert  Koch,  he 
who  discovered  the  germ  of  tuberculosis  and  that  of 
cholera,  also  believed  he  discovered  a cure  for  tubercu- 
losis. It  took  5 years  and  the  independent  study  of 
many  men  in  many  parts  of  the  world  to  show  that 
tuberculin  was  not  a cure  for  tuberculosis.  How  many 
of  our  very  best  research  men  and  clinicians  have  had 
the  mistaken  idea  that  they  had  discovered  the  cause 
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or  the  cure  of  cancer.  Some  day,  and  at  that  possibly 
soon,  some  one  or  more  likely  a group  of  men  will  solve 
the  riddle  of  cancer.  But  you  may  be  certain,  before 
that  most  eagerly  hoped-for  news  is  given  the  world, 
its  authenticity  will  have  been  checked,  double-checked, 
and  more.  We  have  been  wrong  so  many  times  before. 

But  back  to  our  county  society.  Some  meetings  will 
be  devoted  to  public  health.  If  the  community’s  milk 
is  poor,  if  its  waters  are  polluted,  if  the  insect  pest  is 
too  troublesome,  or  ragweed  too  rampant ; if  too  many 
cases  of  diphtheria  are  found  to  occur,  or  the  school 
children’s  teeth  are  bad,  or  the  maternal  mortality  is 
high,  you  may  be  certain  some  one  will  speak  up.  A 
meeting  will  be  held,  a committee  will  be  appointed, 
and  sooner  or  later,  something  will  be  done.  Let  me 
not  seem  to  claim  greater  social  consciousness  for  medi- 
cal men  than  is  found  in  other  professions.  It’s  rather 
a matter  of  metier — the  doctor  deals  daily  with  man 
and  his  environment.  If  he  is  more  commonly  con- 
cerned than  say  the  lawyer  or  the  minister  is  with  noise 
abatement,  the  smoke  nuisance,  adulterated  foods  and 
the  like,  it  is  because  in  his  daily  round  he  is  forced 
to  take  notice  of  them,  even  as  the  tailor  sees  the  miss- 
ing buttons  and  the  shoemaker  the  run-down  heels. 

Finally,  and  that  only  because  time  is  limited,  we 
come  to  the  matter  of  ethics.  Organized  medicine  is 
governed  by  and  governs  through  a code  of  ethics  self- 
imposed,  self-administered.  No  professional  man  has 
more  privileges  accorded  him  than  the  doctor.  From 
the  caduceus  on  his  car,  which  allows  him  parking  priv- 
ileges beyond  the  common  run,  to  his  professional  se- 
crecy which  may  be  invaded  only  by  order  of  the  court, 
the  doctor  is  endowed  with  prerogatives  denied  the 
others.  This  is  no  gratuitous  honor  conferred  on  the 
doctor.  The  privileges  come  as  the  obverse  of  his  re- 
sponsibilities. But  whatever  their  source,  the  doctor 
does  have  uncommon  privileges,  and  these  must  be 
safeguarded  by  professional  supervision,  lest  they  be 
exploited. 

Since  the  most  ancient  of  times  medical  men  have 
been  governed  by  a code  of  ethics.  The  precepts  differed 
accordingly  as  the  code  was  Egyptian,  Greek,  early 
Christian,  or  medieval,  but  through  all  there  ran  the 
guiding  moral  conception  of  the  duties  and  obligations 
of  the  physician.  The  Oath  of  Hippocrates,  framed 
in  days  when  Greek  medicine  was  in  its  glory,  is  the 
pledge  of  the  medical  man  today,  given  as  he  is  invested 
with  the  dignity  of  his  calling. 

"I  swear  by  Apollo  the  Physician,”  so  runs  the  Oath, 
“and  Aesculapius  and  Hygeia,  and  Panacea,  and  all  the 
gods  and  all  the  goddesses — and  I make  them  my  judges 
— that  this  mine  oath  and  this  my  written  engagement 
I will  fulfill  so  far  as  power  and  discernment  shall  be 
mine. 

“So  far  as  power  and  discernment  shall  be  mine,  I 
will  carry  out  regimen  for  the  benefit  of  the  sick,  and 
will  keep  them  from  harm  and  wrong.  To  none  will  I 
give  a deadly  drug,  even  if  solicited,  nor  offer  counsel 
to  such  an  end ; likewise  to  no  woman  will  I give  a 
destructive  suppository ; but  guiltless  and  hallowed  will 
I keep  my  life  and  mine  art. 

“Into  whatsoever  houses  I shall  enter  I will  go  for 
the  benefit  of  the  sick,  holding  aloof  from  all  voluntary 
wrong  and  corruption,  including  venereal  acts  upon  the 
•bodies  of  females  and  males  whether  free  or  slaves. 
Whatsoever  in  my  practice  or  not  in  my  practice  I 
shall  see  or  hear,  amid  the  lives  of  men,  which  ought 
not  to  be  noised  abroad — as  to  this  I will  keep  silence, 
holding  such  things  unfitting  to  be  spoken. 

“And  now  if  I shall  fulfill  this  oath  and  break  it  not, 


may  the  fruits  of  life  and  of  art  be  mine,  may  I be  hon- 
ored of  all  men  for  all  time ; the  opposite,  if  I shall 
transgress  and  be  forsworn.” 

To  this  ancient  pledge  have  been  added  such  ethical 
precepts  as  the  exigencies  of  modern  times  require,  but 
the  spirit  remains  the  same.  And  this  spirit  is  embodied, 
nurtured,  and  preserved  by  that  fraternity  of  practi- 
tioners whom  we  have  learned  to  call  collectively  or- 
ganized medicine.  The  doctor  has  been  lampooned  by 
the  clown  and  the  wit.  He  has  been  eulogized  by  the 
best  of  men.  But  it  is  a fact  that  dealing  as  he  does 
with  life  and  death,  practicing  an  art  wherein,  as  Hip- 
pocrates observed,  “Experience  is  fallacious  and  judg- 
ment difficult,”  he  needs  the  sustaining  fellowship  of 
his  confreres,  to  teach  and  to  learn,  to  compare  notes 
and  to  match  experiences,  to  hold  common  counsel  on 
what  concerns  the  profession  and  what  affects  man- 
kind, and  mostly  so  that  the  great  honor  and  the  great 
responsibilities  of  the  physician  be  never  lost  sight  of. 
For  it  is  true,  as  it  was  said  in  ancient  times  that  “Men 
in  no  way  approach  so  nearly  to  the  gods  as  in  giving 
health  to  men.” — N.  V.  State  J.  M.,  Sept.  15,  1936. 

Additional  Data  on  Medical  Economics 


Berks  County  p.  572 

Blair  County  p.  573 

Lycoming  County  p.  579 


HOSPITAL  ACTIVITIES 

The  Hospital  Pharmacy. — A department  of  the 
hospital  which  is  often  neglected  is  its  pharmacy.  Even 
in  our  moderate-sized  or  smaller  hospitals  the  pharmacy 
should  be  under  the  direction  of  a full-time  competent 
pharmacist.  The  practice  of  trusting  the  compounding 
of  simple  staple  hospital  formulae  to  any  but  a com- 
petent pharmacist  is  hazardous,  wasteful,  and  should 
be  prohibited. 

A sizable  portion  of  the  hospital  income  is  spent  for 
drugs,  biologicals,  pharmaceuticals,  and  other  supplies 
issued  by  the  pharmacy.  The  pharmacist  can  save  the 
hospital  a considerable  sum  every  year  in  the  judicious, 
intelligent,  and  economical  purchase  of  hospital  drugs 
and  supplies.  His  accuracy  in  the  compounding  of 
prescriptions,  stock  solutions,  and  pharmaceuticals  ef- 
fects a greater  saving.  The  care  and  judgment  which 
he  uses  in  dispensing  supplies  will  save  the  hospital 
many  a dollar. 

But,  aside  from  this,  there  is  a definite  hazard  for 
which  the  administration  of  the  hospital  is  legally  re- 
sponsible, in  permitting  the  filling  of  prescriptions  and 
the  dispensing  of  drugs  by  incompetent  employees. 

Again  the  pharmacy  should  be  well  located,  attrac- 
tively furnished  and  equipped.  Its  shelves  should  be 
clean  and  well  ordered  and  its  stock  of  supplies  kept 
fresh  and  up-to-date.  The  same  exacting  cleanliness 
should  be  established  in  the  pharmacy  as  is  practiced 
in  the  operating  room.  It  should  be  in  every  instance 
a modern  well-appointed,  well-equipped  department  of 
the  institution,  staffed  by  a registered  pharmacist. — 
Editorial,  Hospitals,  November,  1936. 

Medical  Board  Defines  Rights  of  Interns. — The 

Ohio  State  Medical  Board,  at  its  meeting  of  Oct.  13, 
authorized  the  following  communication  to  be  sent  to 
all  Ohio  hospitals  employing  interns : 

“The  State  Medical  Board,  recognizing  hospital  in- 
ternship as  furthering  the  better  medical  education  of 
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prospective  practitioners,  desires  to  promote  such  serv- 
ice in  all  legal  ways.  At  the  same  time  the  board  deems 
it  wise  to  advise  hospitals  that  practice  for  a compensa- 
tion, direct  or  indirect,  is  not  legal  without  licensure 
(Section  1286).  Medical  graduates  in  intern  service 
without  licensure  are  legally  medical  students  who  can- 
not sign  birth  or  death  certificates  nor  prescribe  nar- 
cotic drugs.  Such  men  must  work  under  the  direction 
and  supervision  of  the  staff  of  the  hospital.  Under 
such  interpretation,  the  hospital  and  the  staff  members 
are  responsible  for  their  acts.” — Hospitals,  December, 
1936. 

Ban  on  Graduates  of  White  Haven  by  State  Is 
Protested. — Dr.  Frank  A.  Craig,  of  Philadelphia, 
president  of  the  White  Haven  Sanatorium  Association, 
protested  the  recent  action  of  the  State  Board  of  Ex- 
aminers for  the  Registration  of  Nurses,  barring  gradu- 
ates of  its  training  school  from  becoming  registered 
nurses. 

In  his  report  at  the  annual  meeting  of  the  association 
Dr.  Craig  declared  the  action  will  retard  eradication  of 
tuberculosis. 

He  pointed  out  that  the  sanatorium  for  many  years 
has  maintained  a training  school  for  nurses,  the  grad- 
uates of  which  have  been  permitted  to  take  the  ex- 
amination for  an  R.N.  after  a year  in  a general  hospital. 

“The  State  Board  of  Examiners  for  the  Registration 
of  Nurses,”  Dr.  Craig  declared,  “has  recently  rescinded 
this  privilege  and  their  nurses  have  been  refused  the 
opportunity  of  taking  these  examinations  to  secure  an 
R.N. 

“The  nurses  we  have  trained  have  been  young  women 
who  have  recovered  from  tuberculosis.  Their  training 
has  provided  them  with  a means  of  earning  their  liveli- 
hood under  conditions  which  are  favorable  to  their 
continued  well-being. 

“It  has  also  provided  a group  of  nurses  specially 
trained  who,  from  personal  experience  with  the  disease 
and  personal  interest,  are  peculiarly  fitted  to  care  for 
tuberculous  patients. 

“Among  those  physicians  most  experienced  in  the 
treatment  of  this  disease,  it  is  generally  recognized  that 
nurses  trained  in  general  hospitals,  through  their  fear 
of  the  disease  and  lack  of  training  in  the  treatment  and 
preventive  measures,  are  incapable  of  supplying  ade- 
quate nursing  care  to  the  tuberculous  patient. 

“This  action  of  the  State  Examining  Board  has, 
therefore,  seriously  interfered  with  the  rehabilitation 
of  these  young  women  and  has  also  seriously  interfered 
with  the  satisfactory  treatment  of  tuberculosis  in  not 
only  our  own  institution,  but  in  a large  number  of 
sanatoria  throughout  the  country  where  our  graduates 
have  been  in  constant  demand.” — Philadelphia  Record, 
Mar.  8,  1936. 

Hospital  Trends  Analyzed  at  Thirty-eighth  An- 
nual Assembly.— Attended  by  over  2350  registered 
delegates  and  200  commercial  exhibitors,  the  thirty- 
eighth  annual  convention  of  the  American  Hospital 
Association,  held  in  the  Cleveland  Municipal  Audi- 
torium, Sept.  28  to  Oct.  2,  set  a new  mark  in  the  his- 
tory of  association  meetings  for  accomplishment  and 
enthusiasm. 

The  chief  item  of  interest  at  the  Monday  morning 
session  of  the  American  College  of  Hospital  Adminis- 
trators was  the  report  of  the  Committee  on  Training 
Hospital  Administrators,  presented  by  Reverend 
Alphonse  M.  Schwitalla,  S.  ).,  president  of  the  Cath- 
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olic  Hospital  Association  and  dean  of  the  St.  Louis 
University  School  of  Medicine.  It  read,  in  part: 

“It  is  probable  that  fairly  general  accord  can  be 
secured  on  the  following  principles  which  might  well 
be  considered  basic  to  any  discussion  of  a curriculum 
of  studies  to  be  taken  by  those  who  prepare  for  the 
position  of  hospital  administrator. 

“In  accordance  with  the  trends  in  the  whole  field  of 
education,  dissatisfaction  justifiably  exists  concerning 
the  apprenticeship  methods  hitherto  in  use  in  the  prep- 
aration of  hospital  administrators. 

“It  seems  desirable  that  such  organizations  as  the 
American  College  of  Hospital  Administrators  and  per- 
haps also  the  hospital  associations  should  enter  upon 
a program  of  education  with  reference  to  the  more 
formal  preparation  of  hospital  administrators. 

“Again,  in  line  with  educational  trends,  the  position 
of  hospital  administrator  should  not  require  an  educa- 
tion that  is  less  than,  for  example,  the  position  of  head 
master  of  a high  school  or  the  directress  of  studies  of 
a school  of  nursing. 

“If  this  is  granted,  it  may  be  recognized  as  a prin- 
ciple that  the  hospital  administrator  of  the  future  should 
have  had  educational  preparation  usually  demanded  for 
the  master’s  degree,  or  its  recognized  equivalent. 

“In  what  subjects  the  master’s  degree  should  have 
been  taken  to  constitute  adequate  preparation  for  the 
hospital  administrator,  is,  of  course,  a matter  for  dis- 
cussion. It  would  seem,  however,  that  the  more  spe- 
cific the  program  leading  to  the  degree  can  be  made, 
and  the  more  the  whole  curriculum  can  be  pointed 
directly  towards  hospital  administration,  assuming  as 
the  basis  the  need  for  an  adequate  general  education, 
the  more  effectively  will  an  educational  program  favor 
the  uplifting  of  the  profession  of  hospital  administra- 
tion. 

“For  the  standard  curriculum,  which  is  to  form  the 
criterion  by  which  to  judge  the  acceptability  of  other 
curricula  as  adequate  preparations  for  the  field  of 
hospital  administration,  it  is  suggested  that  a bachelor’s 
curriculum  be  definitely  planned  leading  to  the  degree 
of  a Bachelor  of  Science  in  Hospital  Administration.” 

Concerning  the  retroactivity  of  the  proposed  program, 
the  report  went  on  to  indicate  that  “the  problem  still 
remains  of  determining  upon  the  proper  advice  that 
should  be  given  to  hospital  administrators  now  in  the 
field  who  wish  to  strengthen  their  basic  preparation  for 
the  purpose  of  fitting  themselves  better  for  occupying 
their  positions. 

“It  is  suggested  that  the  preparatory  education  which 
they  have  thus  far  attained  be  compared  with  the  basic 
bachelor’s  program,  and  that  the  present  administrators 
be  consistently  advised  to  fill  in  the  gaps  which  are 
discoverable  by  such  a comparison.  Obviously,  a com- 
pleted high  school  preparation  is  assumed.” 

The  report  aroused  a tremendous  amount  of  discus- 
sion for  and  against  adoption.  When  it  was  pointed 
out  that  the  proposed  action  was  of  such  an  unusual 
nature  that  it  should  not  be  adopted  without  another 
year  of  consideration  and  general  education,  Dr.  Mal- 
colm T.  MacEachern,  director  of  the  American  College 
of  Surgeons,  replied  that  the  college  had  been  “going 
up  and  down  the  country  educating  long  enough,  and 
the  time  has  arrived  for  us  to  accomplish  actual  re- 
sults.” Following  Father  Schwitalla’s  further  explana- 
tion of  the  plan  and  the  statement  that  it  was  in  real- 
ity a tentative  plan  and  not  a rigid,  inflexible  structure, 
the  report  was  adopted  by  the  members  present  for 
presentation  to  the  Board  of  Regents  of  the  American 
College  of  Hospital  Administrators  for  their  considera- 
tion. 
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Curricula  were  offered  as  the  tentative  basis  for  the 
new  program. 

The  subject  of  nursing  education  and  its  relation  to 
hospitals  was  subjected  to  an  analytical  appraisal  by 
Reverend  John  W.  Barrett,  director  of  the  Catholic 
Hospitals  of  the  Archdiocese  of  Chicago,  at  the  Trus- 
tees’ Section  meeting  in  the  ballroom  of  the  Statler 
Hotel,  Tuesday  evening.  He  assumes  that  the  day  is 
past  when  there  is  any  real  conflict  between  the  hospital 
board  or  administrator  and  the  directress  of  the  school 
of  nursing.  He  believes  that  today,  with  perhaps  some 
isolated  exceptions,  trustees  and  administrators  see  eye 
to  eye  with  educators  of  nurses  that  only  by  providing 
the  best  education  possible  for  their  nurses  are  they 
discharging  fully  their  responsibility  to  the  individual 
patient  and  a sacred  community  trust. 

“That  the  nurse  must  be  adequately  prepared  for  her 
profession  is  to  me  an  axiom  of  medical  progress.  That 
she  must  be  well  prepared  in  the  basic  sciences  and 
given  a broad  cultural  background  is  a corollary  w-e 
must  admit. 

“The  American  Nurses  Association  and  the  National 
League  of  Nursing  Education  are  to  be  commended  on 
their  efforts  to  improve  the  standards  for  education  of 
the  nurse. 

“The  problem  of  nursing  education,  however,  is  in- 
evitably bound  up  with  the  hospital.  Whatever  broader 
fields  the  future  may  open  to  the  well-educated  nurse, 
her  education,  whatever  be  its  standards,  must  be  built 
on  a foundation  which  recognizes  as  its  cardinal  prin- 
ciple the  best  possible  care  of  the  sick  and  injured  pa- 
tient. If  this  be  so,  then  the  hospital  must  play  an 
increasingly  important  part  in  the  education  of  the 
nurse,  and  the  problem  of  nursing  education  is  a vital 
one  to  all  who  are  engaged  in  hospital  administration, 
wdiether  we  be  actual  administrators  or  members  of 
boards  responsible  for  the  policies  of  our  institutions. 
Moreover,  programs  for  elevating  the  standards  of 
nursing  education,  with  their  manifold  possibilities,  have 
inherent  in  them  factors  which  vitally  affect  our  re- 
sponsibility, not  only'  to  the  individual  patient  but  to 
the  community  at  large.’’ 

He  realizes  the  need  of  higher  standards  for  nursing 
education,  but  he  recognizes,  too,  in  certain  modern 
trends,  dangers  to  public  welfare  and  to  nursing  educa- 
tion itself,  which  dangers  may  become  more  than  theo- 
retical unless  the  movement  towards  standardization 
has  the  benefit  of  the  combined  thinking  of  all  inter- 
ested groups. 

Wednesday  evening  featured  the  annual  banquet  and 
ball  in  the  ballroom  of  the  Statler  Hotel.  Following 
the  banquet,  Claude  W.  Munger,  M.D.,  of  Grasslands 
Hospital,  Valhalla,  N.  Y.,  incoming  president,  ad- 
dressed the  assembled  delegates,  outlining  the  plans 
and  the  program  of  the  association  during  the  coming 
year.  Occupancy  figures  are  climbing  without  excep- 
tion. Municipalities  are  coming  nearer  to  paying  the 
cost  for  care  of  the  indigent,  semiprivate  and  private 
rooms  are  being  re-occupied,  and  in  spite  of  the  im- 
pending elections  business  is  far  above  the  level  of  a 
few  years  ago.  With  continued  careful  management 
and  persistence  in  economy  the  coming  y'ear  will  see 
many  hospitals  through  the  worst  of  their  troubles.  It 
will  be  worth  w:hile  to  take  stock  now  of  the  quality 
of  the  work  the  hospitals  are  doing  and  be  ready,  no 
long  time  hence,  to  come  out  of  the  “red”  both  in  grade 
of  service  rendered  and  in  finance.  It  is  his  advice 
that  hospitals  make  ready  to  confront  the  supporting 
public  with  their  legitimate  needs  for  the  period  of  re- 
construction and  recovery  which  surely  cannot  be  far 
in  the  future. 


Turning  to  the  subject  of  anesthesia  in  the  hospital, 
Hr.  Munger  said,  “The  anesthesia  work  or  department 
of  the  hospital  has  become  far  more  important  and 
complicated  than  in  the  days  when  ether  pouring  was 
the  only  method  of  reducing  the  patient  to  that  pliant 
and  co-operative  state  demanded  by  the  surgeon.  We 
have  long  held  an  impartial  attitude  toward  the  ques- 
tion of  whether  a nurse  anesthetist  or  a physician 
anesthetist  was  to  be  preferred.  We  should  continue 
such  an  attitude  that  nurses  may  be  trained  to  give 
perfect  inhalation  anesthesia.  With  the  advent  of 
spinal,  intravenous,  and  other  routes  for  the  introduc- 
tion of  the  anesthetic  agents,  the  plot  has  thickened, 
and  these  newer  methods  will  bring  the  physician  into 
a progressively  more  prominent  position  in  the  field  of 
hospital  anesthesia. 

“The  rapid  development  of  examining  boards  and 
standards  for  the  specialist’s  preparation  by  all  of  the 
principal  medical  specialists  will  shortly  require  an 
almost  complete  overhauling  of  hospital  residency 
plans,”  Dr.  Munger  continued.  “It  is  suggested  that 
the  title  of  the  Committee  on  Internships  be  extended 
to  include  residencies,  and  that  its  assignments  in  the 
next  year  or  2 include  the  working  out  of  residency- 
plans  which  will  fit  the  new  conditions.” 

Another  session  of  great  interest  was  the  round  table 
discussion  which  considered  the  relationship  of  the 
radiologic  department  to  the  professional  and  adminis- 
trative side  of  the  hospital.  R.  E.  Heerman  of  the 
California  Hospital,  Los  Angeles,  maintained  that  “the 
contention  by  the  radiologists  that  the  necessary  space 
required  for  their  departments  should  be  given  them 
free  by  the  hospital,  as  is  the  surgery  space,  does  not 
stand  up.  The  difference  is  that  the  surgeon  brings  in 
his  own  patients  to  the  hospital,  the  radiologist  does 
not.”  Mr.  Heerman  pointed  out  that  “the  demands 
which  the  radiologists  are  making  will  set  a precedent 
for  various  ‘pressure  groups.’  The  cardiologists,  anes- 
thetists, and  therapists  will  make  similar  demands  when 
sufficiently  organized.” 

A different  view  of  the  situation  was  expressed  by 
Chas.  S.  Woods,  M.D.,  of  St.  Luke’s  Hospital,  Cleve- 
land, who  said,  “No  one  is  competent,  after  all,  legally 
to  make  an  interpretation  of  a roentgenogram  except  a 
medical  man.  The  radiologists  have  a case.  After  all, 
hospitals  are  not  permitted  to  sell  the  services  of  a 
medical  man  nor  practice  medicine  any  more  than  a 
corner  drug  store  could  practice  medicine. 

“We  have  all  used  the  roentgenologic  department  to 
pull  the  rest  of  the  hospital  out  of  the  ‘red,’  because 
there  is  something  glamorous  about  the  roentgen-ray 
service  which  causes  patients  to  demand  this  service 
and  be  willing  to  pay  for  it. 

“The  difficulties  into  which  hospitals  can  involve 
themselves  in  this  type  of  thing  are  clearly  shown  from 
time  to  time  in  the  courts  in  the  course  of  litigation 
suits.  These  suits  not  only  show  up  the  practice  itself, 
but  in  many  cases  they  show  up  the  interpreter.  We 
must  find  some  way  of  solving  the  problem,  whether  it 
be  through  the  commission,  the  salary,  or  the  direct 
fee  system.” — Hospital  Management. 


INDUSTRIAL  MEDICINE 

Propose  an  Institute  of  Industrial  Medicine.— 

According  to  Science  Ncivs  Letter,  a national  institute 
of  industrial  medicine  to  protect  the  health  of  Amer- 
ican workers  was  proposed  to  the  American  Public 
Health  Association  by  Dr.  Henry  H.  Kessler,  medical 
director  of  the  New  jersey  Rehabilitation  Commission. 
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The  working  group  must  not  be  looked  on  as  a special 
class,  Dr.  Kessler  said,  for  today  it  forms  the  larger 
part  of  our  entire  population,  and  since  the  mechaniza- 
tion of  agriculture  includes  the  farmers  of  the  country. 
The  average  worker  lives  6 or  8 years  less  than  the 
average  member  of  the  population,  Dr.  Kessler  pointed 
out  in  calling  attention  to  the  need  for  special  means 
of  protecting  this  important  class. 

The  institute  would  have  a 4-fold  function.  It  would 
promote  research  in  industrial  diseases.  It  would  spon- 
sor a campaign  to  teach  the  worker  how'  to  protect  his 
own  health.  It  would  sponsor  legislation  for  the  pro- 
tection of  the  worker  and  develop  standards  of  indus- 
trial health. 

An  important  function  of  such  an  institute  would  be 
the  creation  of  a panel  of  qualified  medical  and  non- 
medical experts  who  could  be  called  on  in  litigation 
over  industrial  diseases,  compensation  cases,  and  the 
like,  thus  correcting  the  present  abuses  in  law  cases 
involving  occupational  disease. 

The  proposed  national  institute  of  industrial  medicine 
is  in  line  with  the  present  trend  of  governments  assum- 
ing more  and  more  responsibility  for  the  protection  of 
life  and  health  of  individual  citizens. 

Chronic  Zinc  Intoxication. — Ernest  S.  du  Bray, 
San  Francisco  ( Journal  A.  M.  A.,  Jan.  30,  1937),  pre- 
sents a case  for  its  interest  as  an  unusual  source  of 
probable  chronic  zinc  intoxication  in  the  pillow  manu- 
facturing industry.  The  portal  of  entry  of  zinc  in  this 
case  was  believed  to  be  absorption  through  the  skin  of 
the  hands  and  forearms  after  occupational  exposure 
of  these  parts  to  zinc  chloride  over  a period  of  several 
years.  The  inhalation  source  of  intoxication  was  un- 
likely, because  the  temperature  produced  in  the  reno- 
vator was  not  sufficient  to  volatilize  zinc  in  appreciable 
quantities.  From  the  nature  of  the  zinc  chloride  and 
the  carelessness  that  had  been  exhibited  in  the  exposure 
of  the  hands  and  forearms  to  this  chemical,  it  was 
obvious  that  the  patient  had  ample  opportunity,  over  a 
period  of  4 years,  to  absorb  toxic  amounts  of  zinc. 
Clinically,  the  picture  presented  was  not  unlike  some 
of  the  instances  recorded  by  McCord  in  his  study  of 
chronic  zinc  intoxication.  At  the  time  when  the  author 
examined  the  patient  it  appeared  that  he  was  improving. 
The  blood  changes  were  not  so  striking  as  they  were 
about  3 months  previously  when  he  quit  working.  In 
the  meantime  he  had  had  treatment  for  anemia,  and  he 
had  not  been  exposed  further  to  zinc.  In  association 
with  improvement  of  the  blood  picture,  symptomatic 
improvement  had  occurred,  as  manifested  by  increased 
appetite,  gain  in  weight,  disappearance  of  bone  pains, 
and  subsidence  of  all  gastro-intestinal  disturbances. 
The  case  occurred  in  an  industry  in  which  no  previous 
record  of  zinc  intoxication  can  be  found. 

Preventing  Machine  Accidents. — Herbert  L.  Reid 
says  that  when  you  think  of  the  vast  number  of  dif- 
ferent types  of  machines  that  are  used  in  industry  it  is 
hard  to  realize  that  over  68  per  cent  of  the  accidents 
occur  on  only  13  types  of  machines,  namely,  power 
presses,  hand  and  foot  presses,  metal  shears,  lathes  and 
automatic  screw  machines,  portable  power  tools,  abra- 
sive wheels,  power  saws,  jointers,  sewing  machines, 
cloth-cutting  machines,  printing  presses,  food-cutting 
and  chopping  machines,  and  ironing  machines. 

Over  SO  per  cent  of  the  accidents  on  the  powder  press, 
circular  saw.  and  jointer  result  in  permanent  partial 
disabilities.  The  rest  of  these  machines  show  a per- 
centage that  brings  the  average  of  permanent  injuries 
due  to  the  machines  to  one  in  every  3 cases. 


It  has  been  estimated  that  about  IS  per  cent  of  all  the 
accidents  occurring  in  New  York  State  arc  due  to 
machinery  but  that  about  50  per  cent  of  the  serious 
injuries  in  the  manufacturing  industries  are  caused  by 
machinery. — The  Industrial  Bulletin,  Sept.  20,  1936. 

Perilous  Fumes  of  Chromium  Plating. — An 

added  danger  to  workmen  in  the  toxic  fumes  given  off 
in  chromium  plating,  an  industry  introduced  in  1927, 
wras  revealed  on  Aug.  26  by  Dr.  Lawrence  T.  Fairhall, 
assistant  professor  of  physiology  at  Harvard,  in  an 
address  before  the  health  symposium  at  the  Harvard 
School  of  Public  Health. 

Painful  skin  afflictions,  known  as  “chrome  ulcers,” 
caused  by  the  action  of  compounds  of  chromium  on 
broken  places  in  the  skin,  were  said  to  he  a dangerous 
result  of  the  great  increase  in  chromium  plating. 

More  than  half  of  the  men  engaged  in  the  industry, 
Dr.  Fairhall  declared,  arc  also  suffering  from  perfora- 
tion of  tine  membrane  of  the  nose  caused  by  the  fumes 
inhaled  while  at  work.  These  afflictions  were  said  to 
be  difficult  to  cure  and  take  months  to  heal. 

“Dust  injury  from  exposure  to  chromium  in  indus- 
try,” he  stated,  “is  largely  confined  to  dust  from  han- 
dling chromates  or  to  spray  from  chrome-plating  vats. 
Other  processes  in  which  workers  are  affected  are 
those  in  which  the  skin  comes  into  contact  with  a liquor 
as  in  tanning  vats  or  in  dyeing,  rather  than  exposure 
to  a dust.” 

The  chromium  worker  is  exposed  to  spray  or  mist 
carried  into  the  air  by  bursting  bubbles  over  the  plating 
vats,  he  said,  adding  that  because  of  the  rapidity  wdth 
which  ulcerations  appear,  the  labor  turnover  in  this 
industry  is  said  to  be  high. 

Dr.  Fairhall’s  address  was  on  the  general  subject  of 
poisonous  dusts  and  fumes.  He  declared  that  by  in- 
halation the  entire  circulatory  system  may  be  involved, 
whereas  poisonous  substances  in  the  intestines  are 
blocked  by  the  kidneys  and  liver. — N.  Y.  State  Jour. 
Med.,  Sept.  IS,  1936.’ 


PHYSICAL  THERAPY 

Diathermic  Tonsillectomy  by  Electrocoagula- 
tion ( California  and  West.  Med..  43:39,  July.  1935). 
— Tonsillar  remnants  may  be  removed  with  as  little 
trauma  or  inconvenience  as  possible.  Patients  who 
require  tonsillectomy,  and  w:ho  are  partially  or  wholly 
disabled  with  such  diseases  as  tuberculosis  of  the  lungs 
or  glands  (scrofula),  cardiac  lesions,  or  hemophilia, 
make  suitable  subjects.  In  certain  individual  cases  the 
tonsils,  acting  as  foci  of  infection  producing  pathologic 
changes  in  other  parts  of  the  body,  may  be  treated  and 
sterilized  effectively  by  electrocoagulation  without  their 
complete  removal.  This  method  has  some  economic 
advantages  perhaps,  and  hemorrhage  is  less  frequent. 

There  are  also  certain  disadvantages  in  the  method. 

For  their  complete  removal  tonsils  require  frequent 
treatments  at  intervals  of  7 to  10  days  and  lasting  over 
a period  of  6 to  8 weeks.  Some  patients  become  im- 
patient with  this  lengthy  treatment,  despite  their  initial 
enthusiasm,  and  require  considerable  persuasion  to  com- 
plete their  treatments.  Sore  throat  follows  each  dia- 
thermic application  in  varying  degrees,  as  well  as  some 
toxic  absorption.  This  produces  more  or  less  fatigue. 
In  a few  cases  the  soft  palate  and  uvula  become  quite 
swollen,  but  the  duration  of  this  condition  is  usually 
shorter  than  that  following  surgical  tonsillectomy. 
Complete  removal  of  the  tonsils  is  not  always  accom- 
plished because  definite  knowledge  of  removal  of  the 
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capsule  cannot  be  certain,  as  in  the  surgical  tonsil- 
lectomy. Portions  of  tonsillar  tissue  may  remain,  and 
may  become  embedded  and  concealed  by  scar  tissue. 
In  the  author’s  experience  scar  tissue  formation  is  much 
more  common  following  the  diathermic  method  than 
the  surgical  method.  It  is  difficult  to  determine,  at  or 
near  the  final  treatment,  whether  one  is  coagulating 
lymphoid  or  muscular  tissue. — Arch,  of  Phys.  Therapy, 
X-Ray,  Radium,  October,  1936. 

Ultraviolet  Irradiation  as  Prophylactic  for 
Cracked  Nipples  (/.  Obst.  & Gynec.,  43:290,  April, 
1936). — For  2 or  3 years  E.  K.  MacLellan  treated 
cracked  and  painful  nipples  that  occur  in  the  last  month 
of  pregnancy  by  exposure  to  air.  A warm  flannel  cover 
for  the  breast  with  2 small  apertures  to  permit  ex- 
posure was  provided.  There  seemed  to  be  a decided 
improvement.  This  suggested  the  use  of  the  ultraviolet 
ray  as  a prophylactic  agent.  From  6 to  8 treatments, 
depending  on  whether  the  patient  is  of  the  blond  or 
brunette  type,  have  been  employed  for  the  last  2 years. 
The  treatment  is  started  with  one  and  a half  minute’s 
exposure  at  40  inches  and  given  3 times  a week,  work- 
ing up  to  10  minutes’  exposure  per  treatment.  Only 
the  nipple  and  areola  are  exposed.  Since  this  treatment 
was  started,  in  not  one  instance  has  there  been  even  the 
slightest  trouble,  some  50  patients  having  been  treated. 
— Arch,  of  Phys.  Therapy,  X-Ray,  Radium,  October, 
1936. 

Electrosurgical  Technic  of  Tonsillectomy  Un- 
der Local  Anesthesia  (Arch.  Otolaryng.,  21:  93,  Jan., 
1935). — 'By  means  of  undamped  high-frequency  electro- 
surgery, operative  and  postoperative  bleeding  rarely 
occurs.  The  author  has  seen  only  3 patients  who  had 
postoperative  hemorrhages.  Dissection  of  the  tonsil 
can  be  carried  out  under  direct  view  with  no  blood  to 
obscure  the  operative  field.  This  eliminates  the  possi- 
bility of  damage  to  the  pillars  and  the  tissues  of  the 
sinus  tonsillaris.  Although  postoperative  discomfort 
and  time  of  healing  are  about  the  same  as  with  other 
technics,  there  is  less  scar  tissue,  and  certainly  the 
throat  looks  smoother  and  cleaner  than  with  any  other 
method. — Arch,  of  Phys.  Therapy,  X-Ray,  Radium, 
October,  1936. 


MEDTCOLEGAL  NOTES 

Facts  Required  in  Application  for  Insurance. — 

A physician  in  the  course  of  his  medical  examination 
for  life  insurance  was  asked,  “Have  you  ever  had 
albumin,  blood,  or  sugar  in  your  urine?  If  yes,  give 
particulars,  including  treatment.”  His  answer  was 
“No.”  He  declared  his  answers  to  be  complete  and 
true.  In  an  action  on  3 life  policies  after  his  death  it 
appeared  that  about  18  months  before  his  application 
for  insurance  he  had  been  taken  to  a hospital  after  an 
automobile  accident  and  4 analyses  of  his  urine  showed 
blood  and  albumin,  of  which  he  was  told.  This  con- 
dition, however,  changed,  and  the  court  said : “It  would 
be  reasonable  to  find  that  there  was  no  basis  for  appre- 
hending a recurrence  of  the  albumin  and  blood,  that 
there  was  a complete  recovery  in  this  respect,  and  that 
Dr.  Bragg  attached  no  importance  to  the  former  pres- 
ence of  the  substances  inquired  about.” 

' The  court,  held,  however,  Amoskeag  Trust  Company 
vs.  Prudential  Insurance  Company,  New  Hampshire 
Supreme  Court,  185  Article  2.  that  the  question  called 
for  facts  not  opinions,  and  insured’s  professional  knowl- 
edge excluded  the  possibility,  sometimes  open  to  a lay- 
man, of  having  the  answer  construed  as  a statement  of 


opinion  rather  than  one  of  fact.  If  he  believed  in  good 
faith  that  he  was  a good  risk  in  respect  to  this  question 
it  was  held  that  good  faith  demanded  no  less  than  the 
whole  truth  about  the  facts.  The  question  of  material- 
ity of  the  misrepresentation  was  not  for  the  jury.  It 
was  enough  that  the  information  requested  had  bearing 
upon  the  soundness  of  the  risk,  so  that  the  insurer 
might  be  free  to  contract  or  not  as  it  saw  fit. — Medical 
Record,  Sept.  2,  1936. 

Permission  of  Patient’s  Wife  to  Operate  Not 
Necessary. — The  Texas  Court  of  Civil  Appeals  held, 
Barker  vs.  Heaney,  82  S.  W.  (2nd.)  417,  that  it  was 
not  the  duty  of  surgeons  performing  a tonsillectomy 
operation  to  secure  the  permission  of  the  patient’s  wife 
before  operating.  Although  physician  must  secure  the 
consent  of  the  parent  to  operate  on  a minor  child,  “the 
wife  is  not  the  guardian  of  the  husband  and  her  con- 
sent is  not  necessary  before  a physician  is  authorized 
to  perform  an  operation  upon  him.” — Medical  Record. 
Oct.  7,  1936. 

Proof  of  Arsenical  Poisoning. — The  West  Vir- 
ginia Supreme  Court  of  Appeals  holds,  State  vs. 
Koontz,  183  S.  E.  680,  that  murder  by  arsenical  poison- 
ing may  be  proved  by  circumstantial  evidence  although 
a postmortem  chemical  analysis  of  deceased’s  stomach 
did  not  disclose  the  presence  of  arsenic,  12  days  having 
elapsed  from  the  time  the  poison  was  taken  until  death 
ensued.- — Medical  Record,  Oct.  7,  1936. 

New  York  Druggist  Held  for  Court  for  Sub- 
stituting on  Prescriptions. — The  Prescription  Pro- 
tective Bureau,  Inc.,  of  New  York,  Samuel  F.  Friend, 
director,  has  been  conducting  in  New  York  City  the 
same  campaign  against  substitution  on  physicians’  pre- 
scriptions that  they  are  carrying  on  in  Philadelphia. 

Where  a druggist  after  warning  persists  in  sub- 
stituting, there  is  nothing  to  do  but  take  him  into  court. 
In  New  York  State  by  amendment  to  the  Pharmacy 
Law  substituting  on  physicians’  prescriptions  was  made 
a misdemeanor,  punishable  by  fine  or  imprisonment  and 
loss  of  license  to  practice  pharmacy. 

At  the  next  meeting  of  the  Pennsylvania  Legislature 
it  is  proposed  to  introduce  the  same  legislation  in  this 
state. 

The  investigations  being  conducted  at  the  present 
time  are  in  the  interests  of  certain  manufacturers  whose 
products  are  found  to  be  largely  substituted.  It  is  held 
that  anyone  who  purposely  substitutes  on  proprietaries 
would  just  as  likely  substitute  on  medicinal  and  chem- 
ical agents  and  the  public  or  the  doctors  would  not  be 
safeguarded  in  any  way.  Certainly,  the  practice  of 
pharmacy  is  too  sacred  a calling  to  be  jeopardized  by 
the  few  who  would  do  anything  for  profit  and  some 
strong  measures  will  have  to  be  taken  to  protect  phar- 
macy and  the  public  health. — P.  A.  R.  D.  Bulletin, 
Aug.,  1936. 

Sues  for  Injuries  to  Unborn  Child. — A Brooklyn 

mother’s  suit  against  a corporation,  asking  damages 
because  her  unborn  child  was  injured  in  a vehicular 
crash,  July,  1936,  provided  Justice  Mitchell  May,  of 
New  York,  with  an  unusual  legal  problem  on  Jan.  5. 

Mrs.  Madeline  Heinsohn  sued  the  Brooklyn  and 
Queens  Transit  Corporation  for  $40,000  for  herself  and 
$10,000  for  her  infant  daughter. 

She  said  she  was  hurled  from  an  automobile  with 
such  force  when  it  collided  with  a street  car  last  July 
3 that  her  baby  was  born  prematurely  and  suffered 
injury. 


April,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


545 


The  company  filed  a motion  to  dismiss  the  suit,  claim- 
ing it  was  impossible  to  determine  the  physical  condi- 
tion of  a child  before  birth,  and  that  it  would  be  im- 
possible to  say  what  injuries  might  have  been  caused 
by  the  collision. 

Justice  May  reserved  decision. — (A.  P.,  Jan.  5,  1937). 

Georgia  Court  Makes  Ruling  in  Damage  Suit 
Against  Physician. — According  to  an  Associated 
Press  dispatch,  the  Georgia  Court  of  Appeals  rules  a 
physician  is  not  obligated  to  accept  every  patient  ap- 
plying to  him. 

The  question  was  raised  in  a $25,000  damage  suit 
filed  against  a former  official  of  the  Georgia  State 
Hospital. 

“There  is  no  rule  of  law  that  requires  a physician  to 
undertake  treatment  of  every  patient  who  applies  to 
him,”  the  court  held. 

Admissibility  of  Hospital  Records. — Where  a 
hospital  chart  of  a fracture  had  been,  by  stipulation, 
frequently  referred  to  by  both  parties  to  a personal  in- 
jury action,  the  trial  court  was  held  justified  in  allow- 
ing its  introduction  without  further  foundation.  Such 
records,  the  Minnesota  Supreme  Court  holds,  Schmidt 
vs.  Riemenschneider,  265  N.  W.  816,  may  be  competent 
evidence  and  admissible  against  an  objection  of  hear- 
say. “A  hospital  attendant’s  professional  reputation 
depends  in  no  small  measure  on  his  ability  to  keep  such 
records  accurately.  A physician’s  or  surgeon’s  success, 
in  many  instances,  may  depend  largely  upon  the  ac- 
curacy of  these  records.”- — N.  Y.  State  J.  M.,  Aug.  5, 
1936. ' 

Roentgen  Ray  in  Proof  of  Corpus  Delicti. — In 

a homicide  prosecution,  where  the  body  of  deceased 
when  found  was  badly  decomposed,  a doctor  who  had 
treated  deceased  for  a gunshot  wound  in  the  lower  leg 
was  held  properly  permitted  to  testify  that  a roentgeno- 
gram made  of  his  patient  showed  a hole  through  the 
bone  corresponding  with  the  hole  in  the  lower  leg  bone 
of  the  corpse,  and  that  in  his  judgment  they  were  the 
same.  Cantrell  vs.  State,  Texas  Court  of  Criminal 
Appeals,  86  S.  W.  (2nd)  777. — Medical  Record,  Aug. 
19,  1936. 


PUBLIC  HEALTH 

Psychologic  Blocks  to  Cancer  Control.- — Dr.  C. 

C.  Little,  managing  director  of  the  American  Society 
for  the  Control  of  Cancer,  considers  that  there  is  an 
increasing  optimism  on  the  part  of  the  medical  profes- 
sion on  the  possibilities  of  controlling  cancer  and  a 
growing  belief  in  the  importance  of  lay  education  as 
shown  in  replies  to  a letter  from  the  American  Society 
for  the  Control  of  Cancer  seeking  advice  on  how  best 
to  dislodge  what  are  called  the  5 key  psychologic  logs 
at  the  center  of  the  general  dam  that  blocks  efforts 
to  control  cancer  through  education.  These  letters  were 
sent  out  on  Dec.  4 to  50  physicians  throughout  the 
country  selected  to  give  a cross  section  of  the  opinion 
of  those  members  of  the  profession  particularly  inter- 
ested in  cancer. 

The  psychologic  logs  listed  were:  (1)  The  blind 

fear  and  disgust  that  many  still  feel  towards  cancer 
and  any  discussion  of  it;  (2)  the  widespread  belief 
that  cancer  is  incurable;  (3)  the  feeling  that  cancer 
education  causes  cancer  phobias,  that  the  hurt  done  to 
nervous  and  neurotic  people  outweighs  the  good  done 


through  lives  saved;  (4)  the  despairing  conviction 
that  even  many  intelligent  people  have  that  if  a parent 
dies  of  cancer,  so  will  they;  (5)  the  faith  in  quacks 
and  bottled  “cures”  and  other  fake  nostrums. 

The  replies  were  uniformly  encouraging  to  those 
who  are  devoting  their  efforts  at  the  present  time  to  a 
nation-wide  campaign  of  cancer  education  through  the 
Women’s  Field  Army  of  the  American  Society  for  the 
Control  of  Cancer.  It  was  agreed  by  all  correspondents 
that  lay  education  is  very  badly  needed  and  that  the 
sporadic  campaigns  of  the  last  quarter  of  a century  had 
done  an  amazing  amount  to  break  down  general  resist- 
ance to  discussion  of  this  problem. 

Most  significant  was  the  feeling  that  fear  and  disgust 
were  gradually  being  overcome.  It  was  pointed  out 
that  no  longer  do  many  persons  think  that  cancer  is 
infectious.  The  best  of  all  propaganda  and  the  most 
convincing  was  held  to  be  the  living  examples  of  those 
who  have  been  treated  for  cancer  and  are  alive  and 
happy.  Just  as  once  everyone  knew  someone  who  had 
died  of  cancer,  so  today  nearly  everyone  knows  some- 
one who  has  been  cured  of  it. 

The  records  of  the  American  College  of  Surgeons 
showing  that  no  less  than  25,000  persons  are  alive  and 
well  5,  10,  and  15  years  after  being  treated  for  cancer 
have  done  much  to  convince  people  that  cancer  is  cur- 
able. Fear  of  imagined  dangers  in  treatment  by  roent- 
gen rays  or  radium  is  gradually  being  dissipated  as  the 
public  learns  that  these  2 invaluable  technics  for  treat- 
ing the  disease  are  perfectly  safe  in  the  hands  of  a 
skilled  operator. 

Few  physicians  seem  disturbed  at  the  so-called  cancer 
phobias  that  a few  very  nervous  people  sometimes 
develop  as  a result  of  cancer  education.  In  fact  sev- 
eral denied  categorically  that  such  education  could  ever 
cause  harm.  Sound  facts  honestly  and  conservatively 
presented  do  not  cause  fright  in  normal  persons. 

The  fear  that  if  one  member  of  a family  dies  of 
cancer,  so  must  all  the  rest,  is  giving  way  before  the 
lesson  of  experience  and  the  evidence  of  the  laboratory, 
these  physicians  indicate.  It  is  generally  recognized 
that  only  a tendency  towards  the  disease  may  be  in- 
herited. Those  who  have  a high  incidence  of  cancer 
in  their  families  should  be  concerned  only  to  avoid 
irritations  that  might  increase  their  prospect  of  having 
the  disease.  They  should  not  and  do  not  feel  that 
inevitably  cancer  will  “get”  them. 

Quacks  remain  a serious  menace.  Despite  warnings 
and  educational  drives  many  otherwise  intelligent  lay- 
men continue  to  patronize  get-well-quick  cures.  This 
misplaced  trust  will  be  broken  down,  it  was  agreed, 
only  by  a long  and  slow  process  of  education. 

This  evidence  of  support  for  the  cause  of  lay  educa- 
tion on  the  part  of  medical  men  is  gratifying.  Em- 
phasis was  given  in  letter  after  letter  to  the  need  of 
enlisting  the  support  of  the  newspapers  in  this  work. 
As  one  physician  puts  it,  “People  seem  to  believe  what 
they  read  in  a newspaper  more  wholeheartedly  than 
what  they  hear  from  any  other  source,  even  from  a 
trusted  family  physician.”  No  longer  is  the  scientist 
afraid  of  publicity  in  a good  cause.  This  attitude  means 
that  the  Women’s  Field  Army  can  count  on  the  support 
of  the  individual  physician  as  well  as  the  cancer  com- 
mittees of  the  state  medical  societies  which  are  already 
co-operating  in  the  movement. 

If  the  average  individual  gives  the  same  support  to 
the  Women’s  Field  Army,  cancer  mortality  can  be  cut 
in  half  in  a few  years.  Every  man  and  woman  should 
learn  the  cancer  danger  signals  and,  if  they  appear. 
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seek  medical  advice  at  once.  These  signals  may  not 
mean  cancer  but  they  certainly  show  that  a visit  to  a 
physician  is  imperative.  These  signals  are:  (1)  Any 
persistent  lump  or  thickening,  especially  of  the  breast; 
(2)  any  irregular  bleeding  or  discharge  from  any  body 
openings;  (3)  any  sore  that  does  not  heal — particularly 
about  the  tongue,  mouth,  or  lips ; (4)  persistent  in- 

digestion; (5)  sudden  changes  in  the  form  or  rate  of 
growth  of  a mole  or  wart. 

Dementia  Praecox  Is  Held  Solvable.  Hope  for 
an  early  solution  of  dementia  praecox,  described  as 
“perhaps  the  largest  problem  in  our  present-day  so- 
ciety,” was  expressed  Nov.  12  at  the  twenty-seventh 
annual  meeting  of  the  National  Committee  for  Mental 
Hygiene  in  the  Hotel  Roosevelt,  New  York. 

Addressing  the  meeting  of  800  psychiatrists,  medical 
and  social  workers,  Dr.  Nolan  D.  C.  Lewis,  director 
of  the  New  York  Psychiatric  Institute,  told  of  the  re- 
search movement  in  dementia  praecox  initiated  by  the 
Northern  Division  of  the  Scottish  Rite  Masons  and 
directed  by  the  National  Committee  for  Mental  Hy- 
giene. 

Dr.  Lewis  said  there  were  435,571  patients  on  the 
books  of  mental  hospitals  in  the  country  on  Jan.  1, 
1934,  and  94,689  first  admissions  in  these  hospitals 
during  1933.  Of  the  first  admissions  17,789,  or  about 
20  per  cent,  were  labeled  with  the  diagnosis  dementia 
praecox. 

“What  this  expresses  and  implies  in  terms  of  finan- 
cial economics,  disturbed  social  values,  and  humanita- 
rian aims  is  obvious  to  any  observing,  thinking  individ- 
ual. Unless  the  causes  are  found  and  methods  devised 
for  the  prevention  and  treatment  of  these  conditions, 
what  will  be  the  future  of  our  civilization? 

“We  are  certainly  in  the  midst  of  germinating  what 
may  become  eventually  a most  thorough,  concerted 
attempt  to  solve  what  is  perhaps  the  largest  problem 
in  our  present-day  society.  As  a matter  of  fact  our 
ideals  are  so  near  to  actual  reality  that  it  is  quite 
possible  they  may  be  accomplished  during  our  own 
lifetime.” 

Dr.  Arthur  H.  Ruggles,  president  of  the  National 
Committee  for  Mental  Hygiene,  warned  against  “the 
malignant  forces  of  politicians”  who,  he  said,  often 
interfere  with  the  care  of  the  mentally  ill.  It  was 
explained  later  that  he  referred  to  political  appoint- 
ments of  superintendents  of  state  institutions.- — Xczv 
York  Times,  Nov.  13,  1936. 

Guarding  the  Sight  of  School  Children. — The 

years  of  school  life  are  usually  the  period  of  greatest 
stress  and  danger  for  eyesight,  declared  Dr.  Edward 
Jackson  of  Denver,  Colo.,  at  the  annual  conference  of 
the  National  Society  for  the  Prevention  of  Blindness, 
in  Columbus,  O.,  Dec.  4,  1936.  Dr.  Jackson  is  emeritus 
professor  of  ophthalmology  at  the  University  of  Colo- 
rado. Speaking  on  “Guarding  the  Sight  of  School 
Children”  he  said : 

“The  prevention  of  blindness  implies  the  conservation 
of  partial  sight,  and  is  only  complete  when  it  is  applied 
early  in  life.  For  the  majority  of  people,  the  years 
of  school  life  constitute  the  period  of  greatest  stress 
and  danger  to  their  eyes. 

“Accidents  are  responsible  for  16  per  cent  of  the 
causes  of  complete  blindness,  and  more  than  half  of 
these  accidents  occur  to  boys  and  girls  less  than  age  20. 

“Prevention  of  disease  has  of  late  years  been  very 
widely  applied,  and  results  have  far  surpassed  those  of 


medicine  and  surgery  in  treating  disease.  Smallpox 
caused  one-eighth  of  the  blindness  in  the  civilized  world 
before  vaccination  was  introduced  and  still  causes  many 
cases  of  blindness  where  it  is  not  practiced.  But  this 
proportion  of  blindness  has  been  completely  prevented 
by  vaccination. 

"Oliver  Wendell  Holmes  said  that  it  was  necessary 
to  go  back  3 generations  to  prevent  some  forms  of 
disease.  Many  have  approved  of  the  statement,  but 
we  have  not  yet  begun  to  apply  prevention  to  one  whole 
generation.  Care  of  the  eyes  during  school  life  is  an 
attempt  to  make  such  an  application  to  the  prevention 
of  blindness. 

“In  the  school,  light  is  very  inferior  to  the  light 
of  outdoor  living.  The  sun  at  different  times  of  the 
day  gives  light  of  1000  to  10,000  foot  candles.  In 
schoolrooms,  we  rarely  find  light  above  100  foot  can- 
dles on  the  desks  of  the  students,  and  sometimes  it  runs 
down  to  10  or  5 — or  even  2 or  1 — and  the  children’s 
eyes  are  expected  to  stand  their  school  work  under 
such  bad  conditions. 

“Anyone  can  judge  the  effect  of  poor  light  by  taking 
a telephone  directory,  which  always  has  small  print  in 
it,  and  looking  at  it  first  in  an  ordinary  indoor  light, 
and  then  holding  it  where  the  sun  will  shine  upon  it. 
No  one  can  miss  the  lesson  of  greater  ease  in  using 
powerful  light. 

“When  people  think  the  light  is  too  bright,  it  is 
usually  because  they  have  been  trying  to  look  at  it. 
Our  sources  of  light  are  not  generally  to  be  used  like 
Neon  signs,  but  to  illuminate  the  desks  or  studies  which 
we  are  trying  to  carry  on.  In  the  schoolrooms,  many 
errors  are  tolerated  with  reference  to  the  lighting; 
teachers  and  pupils  need  to  be  instructed  in  how  to 
give  their  eyes  the  best  chance  by  appropriate  arrange- 
ment of  the  light. 

“The  correction  of  optical  defects  of  the  eye  has 
been  widely  stressed  and  deserves  all  of  the  emphasis 
that  has  been  placed  upon  it ; but  even  with  the  optical 
defects  exactly  corrected,  care  and  moderation  need  to 
be  used  for  even  the  best  eyes. 

“The  common  causes  of  blindness  that  come  with  old 
age,  like  cataract  and  glaucoma,  have  generally  been 
threatening  or  actually  progressing  for  years  before 
they  cause  blindness.  In  a person  at  age  65  with  be- 
ginning senile  cataract,  it  is  probable  that  it  will  be  15 
years  before  he  is  unable  to  read  and  probably  20  years 
before  he  has  to  have  the  cataract  removed.  This  time 
allows  abundant  opportunity  for  preventing  the  diseases 
that  destroy  sight  in  old  age. 

Lay  Health  Meetings. — A major  activity  of  county 
medical  societies  is  the  education  of  the  public  upon  the 
questions  of  private  and  public  health.  It  is  a fact  that 
a lay  person  consults  a cultist  mainly  because  of  lack 
of  information  and  inability  to  discern  the  difference 
between  scientific  medicine  and  the  pseudoscientific 
representations  of  cults.  The  average  person,  once  in- 
formed, will  discontinue  consultation  with  a member  of 
a cult.  The  many  uninformed  persons  account  for  the 
fact  that  only  about  50  per  cent  of  the  medical  care 
required  by  the  public  is  rendered  by  licensed  physi- 
cians and  surgeons.  Hence  education  of  the  public  is 
a major  responsibility  of  our  constituent  units. 

This  educational  program  is  not  inspired  by  mer- 
cenary reasons.  It  is  based  on  the  centuries  of  service 
through  which  medicine  has  always  exhibited  its  con- 
cern for  the  advancement  of  the  health  welfare  of  the 
public. 


April,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAI 


547 


Sponsorship  of  a program  of  lay  health  education 
requires  no  apology  or  explanation. 

Chief  interest  is  now  centered  in  inspiring  county 
societies  to  initiate  a series  of  local  health  talks  for 
the  public.  A committee  should  be  placed  in  charge. 
The  co-operation  of  the  lay  organizations  should  be 
secured.  Publicity  should  be  obtained  through  the  local 
press  and  by  means  of  announcements  in  schools, 
churches,  and  in  other  meetings.  Dates  should  be  de- 
termined for  a series  of  3 to  6 meetings  at  intervals  of 
2 to  4 weeks.  Assistance  in  obtaining  speakers  will  be 
rendered  by  the  state  headquarters  office.  A little  push, 
energy,  and  work  will  inaugurate  the  program  in  your 
county.  Will  you  bring  this  about? — California  and 
Western  Medicine,  Oct.,  1936. 

Provisional  Morbidity  in  Pennsylvania  in 
January,  1937 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


QSLBR’S  Principles  and  Practice  of  Medicine:  “A  last  word  on  the  subject  of  tuber- 
culosis to  the  general  practitioner:  The  leadership  of  the  battle  against  this  scourge 
is  in  your  hands.  Much  has  been  done,  much  remains  to  be  done.  By  early  diagnosis  and 
prompt,  systematic  treatment  of  individual  cases,  by  the  prompt  recognition  of  contact  cases, 
by  striving  in  every  possible  way  to  improve  the  social  condition  of  the  poor,  by  joining 
actively  in  the  work  of  the  local  and  national  anti-tuberculosis  societies  you  can  help  in  the 
most  important  and  the  most  hopeful  campaign  ever  undertaken  by  the  profession.” 


THE  EARLY  DIAGNOSIS  CAMPAIGN 


For  10  consecutive  years  the  tuberculosis  asso- 
ciations of  the  United  States  have  been  conduct- 
ing in  the  month  of  April  an  annual  publicity 
campaign  for  the  early  diagnosis  of  tuberculosis. 
Dr.  Edward  L.  Trudeau,  the  pioneer  of  the  fight 
against  tuberculosis  in  the  United  States,  went 
on  record  at  the  first  meeting  of  the  National 
Tuberculosis  Association  on  May  18,  1905,  as 
follows : 

“The  first  and  greatest  need  in  the  prevention 
of  tuberculosis  is  education ; education  of  the 
people,  and  through  them  education  of  the  state. 
It  is  evident  that  if  every  man  and  woman  in  the 
United  States  were  familiar  with  the  main  facts 
relating  to  the  manner  in  which  tuberculosis  is 
communicated  and  the  simple  measures  neces- 
sary for  their  protection,  not  only  might  we  rea- 
sonably expect  as  a direct  result  of  this  knowl- 
edge a great  diminution  in  the  death  rate  of  the 
disease,  but  the  people  would  soon  demand  and 
easily  obtain  effective  legislation  for  its  preven- 
tion and  control. 

“When  a state  has  once  become  well  educated, 
and  not  before,  will  the  other  requisites  necessary 
to  the  control  of  the  disease  be  forthcoming.” 

This  fundamental  principle  is  as  valid  today 
as  it  was  32  years  ago.  The  tuberculosis  associa- 
tions of  the  country  appreciate  the  co-operation 
and  leadership  which  the  medical  profession  has 
always  offered.  Again  the  farsighted  physician 
is  urged  to  lend  his  help  to  this  year’s  campaign. 

The  theme  of  the  1937  E.  D.  C.  (Early  Diag- 
nosis Campaign)  is  “Uncover  Tuberculosis  with 


Modern  Methods.”  For  the  campaign  3 leaflets 
have  been  produced. 

The  first  leaflet  called  “Signals”  deals  with 
early  symptoms  of  tuberculosis  and  the  impor- 
tance of  consulting  the  physician  on  their  first 
appearance.  It  is  a discouraging  fact  that  in  the 


last  10  years  no  appreciable  increase  has  occurred 
in  the  proportion  of  “early  cases”  admitted  to 
sanatoria.  This  is  in  spite  of  years  of  earnest 
educational  efforts  urging  people  to  obtain  med- 
ical advice  on  the  appearance  of  the  earliest 


TUBERCULOSIS 


UNCOVER  IT  BY  MODERN  METHODS 
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symptoms  which  are  enumerated  in  the  pam- 
phlet. One  of  the  explanations  offered  is  that 
some  of  the  early  symptoms  are  not  sufficiently 
severe  to  prompt  people  to  action.  In  fact  they 
are  often  so  subtle  as  to  be  overlooked  even  by 
the  physician.  Surveys  of  large  numbers  of 
sanatorium  patients  have  shown  that  fatigue  is 
often  the  first  and  only  warning  signal.  Another 
danger  sign  which  is  just  as  often  overlooked  or 
disregarded  by  the  patient  is  a group  of  symp- 
toms which  we  commonly  call  indigestion.  A 
cough  that  hangs  on,  loss  of  weight,  blood  spit- 
ting, and  pleuritic  pain  are  more  likely  to  cause 
a man  or  woman  to  visit  the  family  physician. 
The  physician’s  greatest  part  in  the  fight  against 
tuberculosis  is  his  willingness  to  investigate  these 
danger  signs  at  once,  bearing  in  mind  that  often 
it  is  impossible  to  exclude  tuberculosis  without  a 
roentgen  ray  of  the  chest.  The  files  of  tubercu- 
losis sanatoria  are  filled  with  case  histories 


showing  that  cases  were  diagnosed  far  too  late. 
Not  only  is  syphilis,  as  Osier  said,  a great  imi- 
tator but  tuberculosis  also  imitates  the  symptoms 
of  many  other  diseases. 


The  somewhat  out-dated  survey  by  Dr.  Linsly 
Williams  and  Rliss  Alice  Hill  has  furnished  data 
relating  to  the  fate  of  about  1500  tuberculosis 
sanatorium  patients.  A regrettably  large  num- 
ber of  these  cases  were  first  diagnosed  as  bron- 
chitis, pleurisy,  colds,  “congestion”  of  the  lung, 
and  a great  variety  of  other  diseases  including 
malaria,  cancer,  anemia,  pathologic  conditions  of 
the  liver,  kidney,  bladder,  and  even  rheumatism. 

Only  the  4 classic  symptoms  of  early  tuber- 
culosis— fatigue,  loss  of  weight,  cough,  and  indi- 
gestion— are  mentioned  in  tjie  pamphlet.  Care 
is  taken  to  make  clear  that  none  of  these  symp- 
toms is  pathognomonic  but  that  any  one  of  them 
should  be  considered  as  a danger  signal  to  be 
investigated  by  the  physician,  emphasizing  the 
advice  that  he  be  consulted  early. 

The  second  booklet,  “It  Can  Happen,”  deals 
with  the  tuberculin  test  and  is  addressed  to  high 
school  groups. 

The  third  booklet,  “In  Every  Home,”  deals 
with  the  age-old  story  of  contacts. 

It  is  abundantly  recognized  that  the  reason  for 
failure  to  find  early  cases  cannot  result  entirely 
from  the  apathy  of  patients  nor  from  lack  of 
vigilance  on  the  part  of  the  physician.  Sana- 
torium men  recognize  the  fact  that  more  and 
more  cases  appear  when  the  transition  from  the 
“early”  or  “silent”  stage  of  tuberculosis  to  the 
moderately  advanced  or  far  advanced  is  rela- 
tively swift  and  only  by  the  barest  chance  is  the 
minimal  case  detected  if  the  fluoroscope  or  the 
roentgen  ray  is  not  used  as  a standard  aid  in 
diagnostic  practice. 


A FINE  BODY  MAY  CONCEAL 

TUBERCULOSIS 


But  modern  methods  uncover 
it  before  it  does  harm 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 
Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
To  become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $7.00. 

About  2000  of  the  8000  members  of  our  State  Society  who  pay  $7.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M . A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  which  will  be  held  in  near- 
by Atlantic  City,  June  7-11,  1937. 

American  Medical  Association 

535  North  Dearborn  Street,  Chicago 

Application  for  Fellowship 

- , 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 
good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Seven  dollars  is  deposited  with  this  application,  of  which  amount  should  I be  granted  the  Fellow- 
ship applied  for,  $6.00  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which 
this  application  is  made  is  to  be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed  

NAME  IN  FULL 

Street  City  

County  State  


Qualifications  for  Fellowship — -The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 


The  Medical  Society 
op  THE 

State  op  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


DRIVE  ON  MEMBERS  AND  THE 
PUBLIC— STIMULATING  INTEREST 
IN  HEALTH  LEGISLATION 

On  page  458  of  the  last  issue  of  the  Journal 
we  published  material  indicative  of  the  manner 
in  which  the  membership  of  the  State  Society 
was  to  be  apprised  of  the  pressing  need  to  arouse 
the  public  to  proper  interest  in  health  legislation 
pending  in  the  1937  legislature  at  Harrisburg. 

In  this  issue  of  the  Journal  the  reader’s  at- 
tention is  drawn  to  the  various  methods,  per- 
sons, and  organizations  employed  in  accomplish- 
ing the  desired  results. 

Please  read  first  the  following  letter  addressed 
to  members  scattered  widely  throughout  the 
state  who  are  being  paid  by  our  State  Medical 
Society  for  services  rendered  as  “canvassers”  in 
behalf  of  better  sickness  service  for  more  peo- 
ple, and  against  destructive  health  legislation. 
Items  1 to  5 in  the  letter  should  be  self-explana- 
tory. 

Thirty  thousand  copies  of  the  Compulsory 
Health  Insurance  question  and  answer  booklet, 
“On  the  Witness  Stand,”  have  been  distrib- 
uted through  physicians  and  various  social  and 
industrial  groups ; likewise  60,000  copies  of 
Compulsory  Health  Insurance  Costs  leaflets  (see 
page  554,  this  issue)  and  10,000  voters’  sig- 
nature petitions  as  referred  to  in  item  5 of  the 
letter  which  follows. 

Attention  is  also  drawn  to  comments  made  by 
“canvassers,”  and  to  the  Compulsory  Health  In- 
surance dialogue,  the  Summary  of  H.  B.  622, 
and  the  bulletin  from  the  State  Society  Com- 
mittee on  Public  Health  Legislation  appearing 
elsewhere  in  this  issue. 

The  members  of  the  Board  of  Trustees,  the 
State  Society  Committees  on  Public  Health 
Legislation,  Public  Relations,  and  Medical  Eco- 


nomics, as  well  as  the  local  canvassing  members 
and  the  officers  of  many  component  societies, 
have  worked  together  famously  in  order  that 
public  opinion  as  reflected  in  1937  health  legis- 
lation for  Pennsylvania  may  be  based  on  ac- 
curate information. 


BOARD  OF  TRUSTEES  EDUCATIONAL 
CAMPAIGN 

Mar.  20,  1937. 

Dear  Doctor : 

Theme:  Molding  Public  Opinion  Regarding  Legis- 
lation Introduced  in  the  1937  Legislature  Inimical  to 
the  Immediate  and  Future  Health  Interests  of  the 
People  of  Pennsylvania. 

In  connection  with  the  canvassing  work  which  you 
are  about  to  undertake  in  line  with  the  above  theme 
permit  me  to  submit  the  following  co-ordinating  in- 
formation and  material. 

It  is  apparent  from  experiences  accumulating  in  the 
rapid  development  throughout  the  state  of  the  campaign 
inspired  by  the  above  theme  and  the  activities  of  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  each  trustee  in  his  own  district,  that 
your  services  will  be  required  largely  (a)  in  contacting 
members  of  the  various  county  medical  societies  in  the 
councilor  district  who  cannot  be  reached  through  a spe- 
cial meeting  of  their  society ; (b)  in  interviewing 

county  society  members  known  to  belong  to  local  serv- 
ice clubs  (Rotary,  etc.)  or  to  be  employed  as  surgeons 
by  industries,  mercantile  establishments,  etc.,  in  outly- 
ing districts  in  the  various  counties;  (c)  possibly  in 
calling  upon  representative  members  of  the  woman’s 
auxiliaries  to  the  various  count)'  medical  societies, 
hoping  thereby  to  interest  them  in  making  openings  for 
informed  persons  to  speak  before  local  women’s  clubs. 

Under  separate  cover  we  are  forwarding  you 

(1)  Blank  individual  report  cards  to  be  forwarded 
by  you  every  2 or  3 days  to  the  trustee  and  councilor 
for  your  district. 

(2)  Summary  report  forms  to  be  kept  up  to  date  but 
retained  by  you  until  you  are  requested  later  to  for- 
ward same.  On  the  latter  blank  the  word  “copies”  in 
the  last  right  hand  column  is  for  the  purpose  of  record- 
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ing  the  number  of  copies  of  "On  the  Witness  Stand” 
ordered  by  the  person  contacted  and  referred  to  in 
columns  2 and  3.  Also  such  other  leaflets  or  bulletins 
as  may  be  given  to  the  person  interviewed  by  you. 

(3)  Copies  of  bulletins  regarding  House  Bill  No. 
255 — Chiropractic. 

(4)  A few  application  blanks  which  may  be  used  by 
you  to  good  advantage  in  soliciting  for  membership  in 
the  county  society  non-member  physicians  interviewed 
by  you  who  you  have  reason  to  believe  will  not  prove 
objectionable  as  candidates  for  membership. 

(5)  Petition  forms.  If  every  physician  you  call  upon 
will  accept  5 of  these  and  obtain  the  signature  of  one 
local  voter  on  each  and  forward  it  to  his  county  so- 
ciety' secretary,  what  an  influential  list  of  bona  fide 
petitioners  we  will  soon  have.  In  Dauphin,  Delaware, 
Montgomery,  Schuylkill,  and  30  other  counties,  your  co- 
workers have  already  obtained  hundreds  of  such  agree- 
ments from  voters  authorizing  the  use  of  their  signa- 
tures. 

Needless  to  state,  you  should  thoroughly  familiar- 
ize yourselves  with  the  booklets  and  leaflets  in  which 
you  are  attempting  to  interest  others.  If  you  have  at 
the  tip  of  your  tongue  a few  of  the  most  convincing 
facts,  not  theories,  which  you  may  readily  absorb  by 
careful  reading  and  rereading  of  the  material  passing 
through  your  hands,  you  will  have  little  difficulty  in 
arousing  the  interest  of  those  approached  by  you  who 
have  no  knowledge  and  therefore  no  interest. 

Bear  in  mind  at  all  times  that  most  of  our  positive 
statements  regarding  the  failures  of  compulsory  health 
insurance  in  England  and  Germany  are  based  on  League 
of  Nations  figures,  not  those  collected  by  medical  or- 
ganizations, and  furthermore  that  all  our  statements 
regarding  chiropractic  and  other  cult  legislation  pro- 
posed in  Pennsylvania  are  historically  correct. 

A number  of  our  members  now  rendering  this  type 
of  service  in  other  councilor  districts  are  thoroughly 
enjoying  their  opportunities  to  educate  and  convert 
others  to  an  intelligent  point  of  view  based  on  reliable 
information. 

Wishing  you  great  success  and  therefore  much  joy  in 
your  work  which  must  be  quickly  undertaken  and  com- 
pleted to  be  effective,  and  assuring  you  of  our  desire  to 
respond  promptly  to  every  request  you  may  forward,  I 
remain.  Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 

P.  S. — For  the  sake  of  effectiveness  we  repeat  the 
theme  which  is,  after  all,  the  education  of  the  public 
regarding  the  tremendous  importance  to  them  of  all 
health  legislation  introduced  at  Harrisburg  or  Wash- 
ington. 

Theme:  Molding  Public  Opinion  Regarding  Legisla- 
tion Introduced  in  the  1937  Legislature  Inimical  to  the 
Immediate  and  Future  Health  Interests  of  the  People 
of  Pennsylvania. 


EXPERIENCES  OF  CANVASSERS 

The  following  communication  was  addressed  to  all 
“canvassers”  on  Mar.  19: 

Dear  Doctor  : 

There  follows  a brief  recital  of  experiences  of  vari- 
ous county  society  members  actively  connected  with 
the  state-wide  campaign  to  arouse  public  interest  in 
certain  inimical  health  legislation  now  being  considered 
by  the  Pennsylvania  legislature.  These  brief  abstracts 
are  from  reports  received  by  various  trustees  and 


councilors  of  the  State  Society  who  are  directing  this 
campaign. 

* * * * * jjc 

“In  my  interviews  both  with  physicians  and  laymen 
I find  the  pamphlet  on  ‘Costs  of  Compulsory  Health 
Insurance’  most  valuable. 

“Thus  far  reaction  encountered  has  been  excellent. 

Special  meeting  on  Mar.  15  of  County  Society 

was  spontaneous  and  based  on  demand  of  a group  of 
its  members,  and  was  attended  by  laymen,  one  an  at- 
torney for  the & Railroad,  another  a manager 

of  the  largest  department  store  in  the  section,  another 
the  employer  of  200  girls,  also  by  at  least  a half  dozen 
members  of  an  adjoining  county  medical  society. 

“A  special  committee  was  appointed  to  draw  up  form 
letters,  at  least  a dozen  different  forms,  to  be  signed 
by  patients  and  held  by  the  various  physicians  to  be 
used  whenever  Dr.  Palmer  sends  out  word  they  are 
wanted.  Telegrams  will  also  be  used.” 

* * * * * * 

“Have  finished  all  of  the  calls  necessary  and  have 
accomplished  some  good.  Ten  applications  for  county 
medical  society  membership  have  been  taken.  More 
will  follow. 

“The  job  has  been  difficult.  Many  calls  were  made 
before  I finally  saw  more  than  one  physician.  I soon 
found  that  many  resented  interruptions  during  their 
office  work.  However,  as  a rule  I was  received  cor- 
dially and  all  but  one  or  two  promised  co-operation.” 
* * * % * * 

“I  need  more  of  the  legislation  protest  authorization 
blanks  immediately  to  distribute  as  I get  around  the 
county.  The  society  members  I saw  today  were  Only 
too  willing  to  have  them  and  to  get  signatures,  of 
which  I am  sure  we  can  get  plenty  in  this  county. 
Could  also  use  more  of  the  various  pamphlets.” 
****** 

“I  am  out  every  afternoon  on  the  job;  cannot  spare 
the  time  for  full  days’  activities.  One  of  my  handi- 
caps, of  course,  is  that  I find  the  physician  out  on  his 
afternoon’s  work  and  I must  talk  to  wives  or  secre- 
taries. The  physicians  generally  are  interested.  Some 
take  a fatalistic  sort  of  an  attitude.  A few  are  indif- 
ferent. However,  I would  say  75  per  cent  of  our  men 
are  co-operating  with  us  in  some  particular.  Their 
legislative  letters  of  protest  signed  by  lay  persons  are 
coming  in  every  day. 

“On  my  way  to this  afternoon  will  try  to  se- 
cure a new  member  at  

* * * * * * 

“Bad  weather  and  roads  have  checked  activities 
the  past  couple  days,  but  my  previous  report  shows 
plans  made  for  the  compulsory  health  insurance  dia- 
logue before  3 clubs  in  the  county ; the  ‘costs’  leaflet 
distributed  to  several  large  employers ; also  several 
orders  for  ‘On  the  Witness  Stand.’  ” 

In  addition  to  the  various  forms  of  printed  material 
now  being  distributed,  we  hope  by  Mar.  26  to  be  able 
to  supply  copies  of  an  accurate  and  comprehensive  ab- 
stract of  the  1937  CHI  Bill,  House  Bill  No.  622. 

It  should  be  remembered  that  all  the  material  being 
supplied  has  been  approved  by  the  following  committees 
of  our  State  Medical  Society : Public  Health  Legisla- 
tion, Public  Relations,  and  Medical  Economics. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 
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DEFINITE  ATTEMPTS  TO  RESTRICT  BY 
LAW  THE  PRESENT  SCOPE  OF 
MEDICAL  PRACTICE 

Mar.  24,  1937. 

To  the  8350  Members  of  The  Medical  Society  of 
the  State  of  Pennsylvania: 

Dear  Doctor : 

The  continuation  of  adequate  professional  educational 
requirements  for  those  itrho  are  to  treat  the  sick  in 
Pennsylvania  is  being  challenged  by  the  various  healing 
cults  nozo  as  never  before. 

Legislation  to  correct  social  and  economic  sequelae  to 
the  depression  should  be  occupying  the  time  and  thought 
of  the  Pennsylvania  Legislature  of  1937. 

On  the  contrary,  they  are  being  harassed  by  utterly 
selfish  interests  hoping  to  slip  through  bills  that  would 
advance  optometrists  and  chiropodists  extensively  into 
the  field  of  the  most  delicate  surgery,  and  osteopaths 
into  every  hospital  connection  now  open  only  to  doctors 
of  medicine. 

Please  familiarize  yourself  with  the  intent  and  the 
number  of  each  of  the  following  bills  : 

House  Bill  No.  255  creates  a Board  of  Chiro- 
practic Examiners  and  would  require  you  to  take  the 
examination  by  the  Chiropractic  Board  in  order  that 
you  may  in  your  practice  legally  palpate  or  use  roentgen 
ray  in  examining  the  spine. 

House  Bills  Nos.  458  and  490  create  a Board  of  Ex- 
aminers for  the  Chiropodists  which  would  legislate 
them  into  a w'ide  scope  of  surgical  practice  for  which 
they  are  not  qualified  by  education  or  training. 

House  Bill  No.  1119  creates  Optometric  Eye  Spe- 
cialists by  legislation  without  educational  qualifications 
and  on  the  specious  plea  that  only  they  should  treat  the 
eyes,  just  as  the  teeth  are  treated  only  by  dentists. 

House  Bills  Nos.  1282  and  1409  propose  to  increase 
the  preprofessional  training  of  osteopaths  from  one 
year  to  2 years  of  college  credits  of  chemistry,  biology, 
and  physics.  They  would  legislate  out  of  existence  the 
present  plan  whereby  the  State  Board  of  Medical  Edu- 
cation and  Licensure  designates  regularly  licensed  sur- 
geons to  assist  the  existing  Osteopathic  Board  in  ex- 
amining applicants  for  licensure  as  osteopathic  sur- 
geons; they  would  also  legalize  the  filling  of  any  posi- 
tion in  any  institution  of  this  state  by  an  osteopath  on 
the  same  plane  as  a regularly  licensed  doctor  of  medi- 
cine, without  requiring  adequate  courses  in  materia 
medica,  pharmacology,  and  therapeutics  in  the  osteo- 
pathic schools,  none  of  which  schools,  it  should  be  em- 
phasized, have  ever  been  connected  with  any  American 
or  Old  World  university. 

IW  House  Bill  No.  1436,  introduced  by  an  unlicensed 
chiropractor,  Mr.  Reese  of  Washington  County,  pro- 
vides that  allopathic  and  homeopathic  medical  specialists 
must  fulfill  certain  additional  requirements  and  be 
classified  by  law.  This  is  another  impudent  attempt  on 
the  part  of  the  cults  to  regulate  our  educational  and 
training  courses  in  medicine  and  to  ignore  continuous 
progress  in  higher  qualifications  for  specialists. 

House  Bill  No.  1750  proposes  a special  Board  of 
Naturopathic  Examiners. 

All  these  bills  constitute  a very  radical  and  subver- 
sive wave  which  the  medical  profession  cannot  permit 
in  the  interest  of  public  health  to  become  laws. 

The  Department  of  Public  Instruction,  unfortunately, 
has  put  its  sanction  on  many  of  these  bills  on  the 
grounds  that  they  propose  higher  educational  require- 
ments. They  failed  to  consult  the  Board  of  Medical 
Education  and  Licensure  of  their  own  department,  and 
remained  ignorant  of  the  intent  and  purpose  behind 


these  bills,  which  is  simply  to  license  thoughtlessly  if 
not  recklessly  a large  group  of  poorly  trained  indi- 
viduals to  practice  upon  the  public. 

Please  get  in  touch  immediately  with  the  health  legis- 
lation committee,  or  the  president,  or  the  secretary  of 
your  county  medical  society.  Obtain  from  them  de- 
tailed information  on  these  bills,  and  a list  of  the  legis- 
lators and  senators  from  your  district;  also  the  name 
of  the  county  chairman  of  the  dominant  political  party. 
Write  to  the  latter  groups  and  have  all  your  friends 
write  to  them  at  once  as  follows : 

We  are  absolutely  opposed  to  the  passage  of  the 
following  bills  now  pending  in  the  House  of  Repre- 
sentatives of  Pennsylvania:  House  Bills  Nos.  255, 
458.  490,  1119,  1282,  1409,  1436,  and  1750. 

These  bills  if  enacted  would  lower  the  standard  of 
education  for  a large  group  who  practice  some  form 
of  healing  art  upon  the  public.  This  is  not  in  the 
best  interests  of  the  health  of  the  poeple.  We  do  not 
approve  of  such  multiple  educational  standards  where 
the  health  of  the  public  is  concerned. 

The  time  has  come  when  the  organized  medical  pro- 
fession must  arise  to  defeat  this  malicious  and  subver- 
sive -wave  ivhich  "wastes  the  time  of  our  legislators  and 
threatens  to  destroy  existing  protective  state  standards. 

Sincerely  yours, 

C.  L.  Palmer,  Pittsburgh,  Chairman 
Joseph  A.  Daly,  Philadelphia 
Thomas  R.  Gagion,  Pittston 
James  D.  Stark,  Erie 
Cloy  G.  Brumbaugh,  Huntingdon 
Walter  F.  Donaldson,  Pittsburgh 
Maxwell  Lick,  Erie 
Committee  on  Public  Health  Legeislation. 

P.  S. — Please  fill  in  enclosed  post  card  and  mail  at 
once. 


To  the  Officers  of  The  Medical  Society  of  the 
State  of  Pennsylvania  : 

I herewith  express  my  cWnna'  0f  the  principles 
' disapproval 

as  well  as  the  proposals  of  Compulsory  Health  Insur- 
ance as  set  forth  in  House  Bill  No.  622,  now  in  the 
Pennsylvania  Legislature. 

Name  

Town  Co.,  Pa. 

March , 1937. 


Very  recently  President-elect  Frederick  J.  Bishop, 
of  our  State  Society,  expressed  a desire  to  know  more 
definitely  the  attitude  of  our  8300  members  toward 
compulsory  health  insurance.  Hence,  the  opportunity 
offered  by  mail  on  Mar.  27  to  our  entire  membership 
to  express  their  views  by  means  of  an  addressed  post 
card  (see  above). 

Up  to  and  including  Apr.  6,  3750  or  45  per  cent  of 
the  entire  State  Society  membership  have  voted.  The 
lowest  percentage  of  returns  from  a component  county 
society  was  21  per  cent  and  the  highest  was  78  per  cent. 

Of  the  3750  members  voting  to  Apr.  6,  98  per  cent 
returned  post  cards  marked  as  follows,  only  76  mem- 
bers having  voiced  approval : 

I herewith  express  my  disapproval  of  the  principles 
as  well  as  the  proposals  of  Compulsory  Health  Insur- 
ance as  set  forth  in  House  Bill  No.  622,  now  in  the 
Pennsylvania  Legislature. 

Details  of  the  vote  by  counties  will  appear  in  the 
May  or  June  issue  of  the  Journal. 
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COSTS  OF  COMPULSORY  HEALTH  INSURANCE  PLAN 

House  Bill  No.  622,  Pennsylvania  Legislature,  1937 

(Distributed  by  Public  Relations  Committee  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  8103  Jenkins  Arcade,  Pittsburgh,  Pa.) 


Table  1 


( 

,'osts  of  Compulsory  Health 

Insurance 

as  Proposed  in 

Pennsylvania 

House  Bill 

No.  622 

(Weekly 

and  Yearly 

for  Employer 

and  Employee) 

Weekly 

Amount 

Total  Yearly 

Percentage 

Deducted 

Deducted 

Payment 

Deduction 

Weekly 

Rate 

Amount 

f rom 

Employer 

Employer 

Weekly 

from 

from  Pay 

Employer  Employer 

Worker 

Pays 

and 

W ages 

1 V orker 

Envelope 

Pays 

Pays 

Yearly 

V early 

Employee 

$10.00 

1% 

$ .10 

3/4% 

$ .35 

$5.20 

$18.20 

$23.40 

12.50 

1% 

.13 

3)4% 

.44 

6.76 

22.88 

29.64 

15.00 

1% 

.15 

3)4% 

.53 

7.80 

27.56 

35.36 

17.50 

1% 

.18 

3)4% 

.62 

9.36 

32.24 

41.60 

20.00 

1% 

.20 

3U% 

.70 

10.40 

36.40 

46.80 

$22.50 

2% 

$ .45 

2/2% 

$ . 56 

$23.40 

$29.12 

$52.52 

25.00 

2% 

.50 

2)4% 

.63 

26.00 

32.76 

58.76 

27.50 

2% 

. 55 

2U% 

.69 

28.60 

35.88 

64.48 

30.00 

2% 

.60 

2)4% 

. 75 

31.20 

39.00 

70.20 

32.50 

2% 

.65 

2)4% 

.81 

33.80 

42.12 

75.92 

35.00 

2% 

.70 

2)4% 

.88 

36.40 

45.76 

82.16 

37.50 

2% 

.75 

2)4% 

.94 

39.00 

48.88 

87.88 

40.00 

2% 

.80 

2/2% 

1.00 

41.60 

52.00 

93.60 

$42.50 

3% 

$1.28 

U4% 

$ .64 

$66.56 

$33.28 

$99.84 

45.00 

3% 

1.35 

1)4% 

.68 

70.20 

35.10 

105.30 

47.50 

3% 

1.43 

1)4% 

.72 

74.36 

37.18 

111.54 

50.00 

3% 

1.50 

1/2% 

.75 

78.00 

39.00 

117.00 

52.50 

3% 

1.58 

1)4% 

.79 

82.16 

41.08 

123.24 

55.00 

3% 

1.65 

1/2% 

.83 

85.80 

42.90 

128.70 

57.50 

3% 

1.73 

1)4% 

.87 

89.96 

44.98 

134.94 

60.00 

3% 

1.80 

1)4% 

.90 

93.60 

46.80 

140.40 

Table  2 

Inequitable  Distribution  ok  Cash  Benefits  Paid  for  Time  Lost  Due  to  Illness 

Weekly  Cash  Benefits  If  111 


Worker 

If  Has 

If  Has 

Contrib- 

If Has 

Wife 

Wife  and 

utes  from 

If 

If  Has 

Wife 

and  2 

3 or  more 

Weekly 

IP  ages 

Single 

Wife 

1 Child 

Children 

Children 

I Pages 

Yearly 

Receives 

Receives 

Receives 

Receives 

Receives 

$15.00 

$7.80 

$7.50 

$10.00 

$10.75 

$11.50 

$12.25 

20.00 

10.40 

10.00 

12.00 

13.00 

14.00 

15.00 

25.00 

26.00 

12.50 

15.00 

16.25 

17.50 

18.75 

Note  that  Cash 

Benefits  Below  Are  All  the  Same  Amount 

30.00 

31.20 

15.00 

18.00 

19.50 

21.00 

22.50 

35.00 

36.40 

15.00 

18.00 

19.50 

21.00 

22.50 

40 . 00 

41.60 

15.00 

18.00 

19.50 

21.00 

22.50 

42.50 

66.56 

15.00 

18.00 

19.50 

21.00 

22.50 

45.00 

70.20 

15.00 

18.00 

19.50 

21.00 

22.50 

47.50 

74.36 

15.00 

18.00 

19.50 

21.00 

22.50 

50.00 

78.00 

15.00 

18.00 

19.50 

21.00 

22.50 

55.00 

85.80 

15.00 

18.00 

19.50 

21.00 

22.50 

60.00 

93.60 

15.00 

18.00 

19.50 

21.00 

22.50 

Comparison 

is  invited 

to  the  marked 

contrast  between 

the  amounts  paid  in 

by  the  different 

wage  groups ; 

note  that  the  $60  a week 

man  pays  in  $93.60  a year,  the  $30  a week  man  pays 

in  $31.20  a year 

; yet  they  get 

the  same  cash  benefits  if  ill. 
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Table  3 


Mr.  Employer  of  3 or 

More, 

Here  Is  What 

Compulsory  Health  Insurance, 

Properly 

Called 

Sickness 

Insurance,  Will  Cost  You  Under  House  Bill  No.  622 

, Pennsylvania 

Legislature,  1937 

Annual 

cost  of  this  proposed  insurance  to 

you  on  weekly  z 

stage  basis 

for  each 

Wages 

10 

20 

50 

75 

100 

500 

Per  Week 

Workers 

IV  orkers 

W orkers 

W orkers 

IV  orkers 

W orkers 

$10.00 

$182.00 

$364.00 

$910.00 

$1365.00 

$1820.00 

$9100.00 

12.50 

228.80 

457.60 

1144.00 

1716.00 

2288.00 

11,440.00 

15.00 

275.60 

551.20 

1378.00 

2067.00 

2756.00 

13,780.00 

17.50 

322.40 

644.80 

1612.00 

2418.00 

3224.00 

16,120.00 

20.00 

364.00 

728.00 

1820.00 

2730.00 

3640.00 

18,200.00 

25.00 

327.60 

655.20 

1638.00 

2457.00 

3276.00 

16,380.00 

30.00 

390.00 

780.00 

1950.00 

2925.00 

3900.00 

19,500.00 

35.00 

457.60 

915.20 

2288.00 

3432.00 

4576.00 

22,880.00 

40.00 

520.00 

1040.00 

2600.00 

3900.00 

5200.00 

26,000.00 

These  figures  are  based  on  rates  specified  in  House  Bill  No.  622,  Pennsylvania  Legislature,  1937,  and  were 
compiled  by  the  Committee  on  Medical  Economics  of  The  Medical  Society  of  the  State  of  Pennsylvania  to 
show  not  only  proposed  pay-envelope  deductions,  payroll  taxes,  and  cash  benefits,  but  also  obvious  inequalities 
in  the  tax  collected  and  the  cash  benefits  planned  for  sick  employees  and  members  of  their  families. 


THE  MODEL  COMPULSORY  HEALTH 
INSURANCE  BILL 

The  introduction,  again  this  session,  into  the 
Legislature  of  Pennsylvania  of  bills  proposing 
the  creation  of  state-controlled  compulsory 
health  insurance  is  now  an  historic  fact,  2 such 
bills,  Nos.  188  and  1959,  having  been  introduced 
in  the  House  in  1935.  The  latter  bill,  known 
as  the  Epstein  Bill,  was  the  model  bill  of  the 
American  Association  for  Social  Security.  Pub- 
lic hearings  were  held  in  committee  on  these 
bills,  but  they  were  not  returned  to  the  floor  of 
the  House  for  consideration. 

House  Bill  No.  622,  introduced  in  the  regular 
1937  session  of  the  Pennsylvania  Legislature, 
very  closely  resembles  the  Epstein  Bill  of  1935. 

With  this  evidence  of  determination  by  the 
interested  organization  to  introduce  repeatedly 
legislation  which  would  profoundly  affect  the 
character  and  the  quality  of  the  sickness  service 
available  to  the  people  of  Pennsylvania,  the 
Committee  on  Medical  Economics  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania,  a fact- 
finding body,  deems  it  advisable  to  print  an  ac- 
curate summary  of  all  the  provisions  of  the 
1937  House  Bill  No.  622 
Proposing,  as  does  this  bill,  the  collection  an- 
nually in  Pennsylvania  of  “sickness  tax”  funds 
approximating  $200,000,000  to  administer  and 
pay  for  sickness  service  and  to  pay  sickness 
indemnity  benefits,  it  is  believed  to  be  the  duty 
of  the  8350  members  of  our  State  Medical  So- 
ciety to  be  prepared  to  inform  the  public  as  to 
the  facts  and  fancies  underlying  the  sociologic 
philosophy  which  would  thus  introduce  Euro- 


pean sickness-service  plans  into  our  common- 
wealth. 

Hence,  among  other  forms  of  information 
made  available  to  those  who  should  know  a great 
deal  about  proposed  legislation  affecting  the 
health  of  the  people,  the  following  abstract, 
made  in  strict  accord  with  the  provisions  of 
* House  Bill  No.  622,  is  herewith  offered. 


SUMMARY  OF  THE  PROVISIONS 
OF  PROPOSED  “HEALTH 
INSURANCE  LAW” 

Known  as  House  Bill  No.  622 — 
Pennsylvania  Legislature,  1937 

Summary  Prepared  by 
GEORGE  R.  HARRIS,  M.D., 

PITTSBURGH 

MEMBER  OI'  THE  COMMITTEE  ON  MEBICAL  ECONOMICS 
THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Definitions 

Employer. — Any  person,  partnership,  firm, 
association,  public  or  private  corporation,  legal 
representatives  of  a deceased  person,  or  the  re- 
ceiver, trustee,  or  successor  of  a person,  partner- 
ship, firm,  association,  public  or  private  corpora- 
tion, including  the  state,  municipal  corporations, 
other  governmental  subdivisions,  and  all  public 
agencies  and  authorities  having  3 or  more  per- 
sons employed  in  any  employment  subject  to 
this  act. 

* Reprint  will  be  sent  upon  request  addressed  to  The  Medi- 
cal Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harris- 
burg, Pa.,  or  Jenkins  Arcade,  Pittsburgh,  Pa. 
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Employee. — All  persons  including  aliens  and 
minors  employed  within  the  meaning  of  the  act, 
making  not  more  than  $60  a week. 

Employment. — Includes  any  trade,  occupation, 
service,  or  profession  except 

1.  Employment  as  a farm  laborer,  and, 

2.  Employment  in  the  personal  or  domestic 
service  of  an  employer  having  less  than  3 em- 
ployees engaged  in  such  services. 

Disability. 

1.  Inability  of  an  employee  because  of  sick- 
ness or  injury  to  continue  in  the  employment  in 
which  he  is  then  engaged,  though  such  employ- 
ment he  one  not  subject  to  this  act. 

2.  If  unemployed,  inability  because  of  sick- 
ness or  injury  to  accept  available  work,  including 
work  not  subject  to  this  act. 


Weekly 

Premiums 

Employee  Employer 

State 

Wages 

Pays 

Pays 

Pays 

$20  or  less 

1% 

3/2% 

P/2% 

$20  to  $40 

2% 

2G% 

of  total  of 

$40  to  $60 

3% 

1G% 

all  wages  pe- 
riodically paid 

Cash 

Benefits 

to  employees 

Payments  on  disability  start  6 months  after 
act  starts. 

Qualifications. — To  get  benefits,  employee 
must  be  disabled  and  must  give  notice  of  dis- 
ability. Must  have  had  104  days’  employment 
and/or  voluntary  cash  insurance  within  preced- 
ing 12  months,  or  160  days  within  preceding 
24  months.  Not  applicable  if  employee  is  a 
beneficiary  under  Workmen’s  Compensation  Act. 

Waiting  period  is  5 days’  full-time  loss  of 
wages  due  to  disability. 

Amount  of  Cash  Benefits. — Fifty  per  cent  of 
wages,  maximum,  $15  week;  with  spouse,  add 
10  per  cent  of  wages,  maximum  $3  week ; 1 

dependent  child,  add  5 per  cent  of  wages,  maxi- 
mum $1.50  week;  2 dependent  children,  add  10 
per  cent  of  wages,  maximum  $3  week ; 3 or 
more  dependent  children,  add  15  per  cent  of 
wages,  maximum  $4.50  week. 

Duration  of  Cash  Benefits. — -One  hundred 
fifty-six  days  in  any  52  consecutive  weeks.  If 
employee  had  156  days’  benefit  in  any  52  con- 
secutive weeks,  must  have  60  days  of  employ- 
ment or  voluntary  cash  insurance  before  entitled 
to  additional  cash  benefits. 

Extended  Qualifications. — If  employee  be- 
comes unemployed  or  ceases  employment  in 
employment  subject  to  this  act,  qualification  is 
extended  1 day  for  every  5 days’  employment 
or  voluntary  cash  insurance  for  preceding  5 
years  as  follows : 


Six  Days’  Employment  Each  Week  for  50 
Weeks  a Year 

Number  of  Years 

of  Employment  Days’  Extension 

1  60 

2  120 

3 180 

4 240 

5 300 

If  disabled  during  extension  period,  he  is 
deemed  qualified;  if  again  employed  before 
extended  period  has  expired,  he  receives  the 
benefit  of  such  days  of  prior  employment  or 
extended  insurance  or  voluntary  insurance  not 
utilized  and  which  occurred  within  the  5 years 
preceding  start  of  a subsequent  period  of  pro- 
longed qualification. 

Maternity  Benefits 

Same  as  cash  benefits  for  any  employee ; 
starts  6 weeks  before  and  extends  to  6 weeks 
after  delivery.  Must  register.  Must  not  be 
gainfully  employed  during  above  12  weeks.  If 
she  had  prenatal  care  by  ( 1 ) being  qualified, 

(2)  being  wife  of  qualified  employee  or 

(3)  being  widow  of  qualified  employee  if  birth 
is  within  10  months  of  husband’s  death,  then 
gets  $15  during  prenatal  care. 

Qualification. — Two  hundred  fifty  days’  em- 
ployment or  voluntary  cash  insurance  during 
24  months  before  benefit  commences. 

Prolonged  Qualifications — Same  as  for  cash 
benefits. 

Medical  Benefits 

Begin. — Three  months  after  premiums  accrue 
and  become  payable. 

Persons  Entitled  to  Benefits. — Employee,  de- 
pendent spouse,  dependent  children,  dependent 
members  of  employee  in  same  household. 

Qualifications. — Ten  days  of  employment  in 
preceding  3 months,  has  given  notice  of  need, 
and  continuance  of  such  need. 

Disqualification. — No  benefits  if  getting  treat- 
ment under  Workmen’s  Compensation  Act. 

Extent  of  Regular  Medical  Benefits. — 

1.  General  practitioner  at  office,  home,  hos- 
pital, or  elsewhere,  in  preventive,  diagnostic, 
and  therapeutic  treatment,  including  immuniza- 
tions and  periodic  physical  examinations. 

2.  On  prescription  of  general  medical  practi- 
tioners : 

a.  Hospital  treatment  and  care. 

b.  Nursing  and  other  usual  hospital 
services. 

c.  Services  of  surgeon,  diagnostician, 
medical  or  other  specialist  at  office,  home, 
hospital,  or  elsewhere. 

d.  Services  of  laboratories  and  clinics. 
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3.  Prenatal  and  maternity  treatment  and  care 
at  home  or  in  a hospital. 

4.  Dental  service  for  exodontia,  plastic  fill- 
ings, prophylactic  treatment  and  care. 

Duration. — Paragraph  1 above,  for  26  weeks; 
paragraph  2a  and  2b  above,  111  days — first  21 
days  free — next  90  days  at  15  per  cent  of  cost; 
if  over  65  years,  for  90  days  in  any  2 years; 
paragraph  2c  above  for  12  weeks;  paragraph 
2d  above,  12  weeks ; paragraph  4 above,  for  26 
weeks. 

Additional  Medical  Benefits. — On  prescription 
of  general  medical  practitioner : 

1.  Drugs,  medicines,  ordinary  medical  and 
surgical  appliances  on  the  prescription  of  the 
general  medical  practitioner. 

2.  Nursing  service  outside  the  hospital  on  the 
prescription  of  the  general  medical  practitioner. 

3.  Institutional  care  for  convalescents. 

4.  Special  medical,  surgical,  or  dental  ap- 
pliances on  the  prescription  of  the  physician  or 
dentist  in  charge. 

5.  Services  of  general  dental  practitioner  in 
treatment,  care,  and  restorative  work. 

6.  Services  of  dental  specialists  on  the  pre- 
scription of  the  general  dental  practitioner. 

Development  of  Facilities. — If,  after  investi- 
gation and  public  hearing,  the  commission  finds 
that  there  are  no  available  hospitals,  laboratories, 
clinics,  or  other  facilities  in  any  locality  sufficient 
to  furnish  the  medical  benefits  which  it  is  pro- 
viding pursuant  to  the  provisions  of  this  section, 
and  that  there  is  need  for  the  same,  it  may  erect, 
construct,  install,  organize,  and  develop  the 
necessary  hospitals,  laboratories,  clinics,  or  other 
facilities,  or  aid  in  the  erection,  construction, 
installation,  organization,  and  development  of  the 
same  by  use  of  that  portion  of  the  fund  which 
may  properly  be  allocated  to  the  cost  of  provid- 
ing such  medical  benefits  for  those  entitled  there- 
to in  that  locality,  either  by  immediate  expendi- 
tures out  of  said  portion  of  the  fund  or  by 
borrowing  moneys  from  whatever  source  ob- 
tainable on  the  security  of  the  said  portion  or 
of  the  future  revenues  of  the  fund  properly 
allocable  thereto. 

Prolongation  of  Qualifications. — Same  as  for 
cash  benefits,  and  includes  dependents.  On  death 
of  employee  his  prolonged  insurance  applies  to 
dependents. 

Voluntary  Insurance 

Persons  not  otherwise  subject  to  this  act  shall 
be  entitled  to  secure  the  benefits  thereof  in 
accordance  with  the  provisions  contained  herein 
and  such  rules  as  the  commission  may  prescribe. 

Voluntary  Cash  and  Maternity  Benefits. — A 


person  who  makes  $60  a week  or  less  in  employ- 
ment not  subject  to  this  act,  who  has  not  reached 
sixty-fifth  birthday,  and  who  successfully  passes 
health  examination  shall  be  entitled  to  secure 
cash  and  maternity  benefits.  The  health  exam- 
ination shall  not  be  required  if  such  person  has 
worked  260  days  or  had  voluntary  cash  insur- 
ance for  260  days  within  preceding  6 years. 

Premium  is  ll/$  per  cent  of  his  wages;  state 
pays  equivalent  of  one-third  of  this  amount  into 
fund. 

Voluntary  Medical  Benefits. — Same  qualifica- 
tions as  others  above.  If  not  65  years  old,  mak- 
ing $60  a week  or  less,  be  pays  3j4  per  cent  of 
income;  state  pays  equivalent  of  one-third  of 
such  amount  into  the  fund. 

If  making  $100  a week  or  less,  he  pays  3j^ 
per  cent ; state  pays  equivalent  of  one-third  of 
such  amounts. 

For  unemployed,  pensioned,  or  those  on 
relief : Any  resident  of  this  state  who  within 
the  preceding  3 years  had  not  less  than  260  days 
of  employment  or  of  voluntary  medical  insur- 
ance, and  who  is  unemployed  though  capable  of 
and  available  for  employment,  such  person  shall 
periodically  pay  into  the  fund  amounts  equal  to 
3-fs  per  cent  of  such  sum  as  the  commission 
determines  fairly  represents  his  average  weekly 
income  during  the  preceding  3 years.  Any  resi- 
dent of  this  state  who  is  receiving  old  age  or 
unemployment  benefits  or  relief  from  any  gov- 
ernmental or  public  officer  or  agency,  if  such 
officer  or  agency  pays  into  the  fund  such 
amounts  as  the  commission  may  fix,  the  commis- 
sion shall,  consistent  with  the  purposes  and  aims 
of  this  act,  fix  amounts  that  will  most  equitably 
rate  the  risk  and  distribute  the  cost  of  the 
benefits. 

Qualifications  and  Disqualifications  of  Those 
Securing  Voluntary  Medical  Benefits. — Same  in 
all  respects — extent,  duration,  additional  bene- 
fits, development  of  facilities,  etc. — as  applies  to 
those  under  compulsory  insurance. 

Additional  Medical  Benefits. — May  be  secured 
for  extra  premium.  Commission  may  furnish 
such  voluntary  additional  medical  benefits 
throughout  the  state,  or  in  specifically  designated 
areas,  or  in  specifically  designated  classes  and 
groups  of  persons  throughout  the  state,  or  to 
specifically  designated  classes  and  groups  of  such 
persons  residing  in  specifically  designated  areas. 

Amount  of  additional  voluntary  premiums  for 
voluntary  additional  medical  benefits  shall  cover 
cost  of  these  benefits.  May  not  be  uniform; 
may  vary  for  dififerent  classes,  groups,  and  areas, 
and  may  vary  for  individuals  within  such  classes, 
groups,  and  areas. 


558 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1937 


All  conditions  as  to  kind  of  benefits,  persons 
entitled,  premiums,  or  any  or  all  details  may  be 
reconsidered  and  altered  at  will. 

Arrears. — Commission  may  reduce,  postpone, 
or  suspend  any  or  part  of  the  benefits  of  this 
section  if  person  is  in  arrears  in  premium  pay- 
ments ; may  cancel  arrears,  or  take  part  or 
whole  payment ; may  cancel  benefits  for  pro- 
longed or  excessive  arrears. 

No  payments  required  during  disability ; no 
woman  pays  6 weeks  before  to  6 weeks  after 
delivery  unless  gainfully  employed. 

Administration 

Health  Insurance  Commission. — A depart- 
mental administrative  commission  in  the  Depart- 
ment of  Health.  Composed  of  (1)  Commis- 
sioner of  Health  Insurance  (appointed  by  Gov- 
ernor, by  and  with  consent  of  Senate,  term  6 
years,  $7500  salary,  actual  and  necessary  travel- 
ing and  incidental  expenses)  who  is  chairman; 
(2)  Secretary  of  Health;  (3)  3 members  ap- 
pointed by  Governor  by  and  with  consent  of 
Senate  (terms  6 years,  $6000  salary,  actual  and 
necessary  traveling  and  incidental  expenses), 
one  of  these  to  be  representative  of  employees, 
one  to  be  representative  of  employers,  and  one 
to  be  representative  of  the  professions  engaged 
in  furnishing  the  medical  benefits  to  be  chosen 
from  a list  of  nominees  submitted  by  the  med- 
ical society  concerned. 

Term  of  Commission. — One  2 years,  one  4 
years,  one  6 years;  as  terms  expire,  the  Gov- 
ernor shall  appoint  or  reappoint  members  for 
term  of  6 years.  The  Governor  may  at  any  time 
remove  a member  for  cause  after  a hearing  on 
written  charges.  Vacancies  filled  for  unexpired 
term  by  Governor  by  and  with  consent  of  Sen- 
ate. 

Organisation  of  Commission. — Majority  is  a 
quorum.  Any  investigation,  inquiry,  hearing, 
review,  or  appeal  may  be  held  by  any  one  mem- 
ber of  the  commission  or  by  one  of  its  deputies, 
and  any  order  by  either,  when  approved  and  con- 
firmed by  a majority  of  the  commission,  is 
deemed  an  order  of  the  commission.  The  com- 
mission shall  have  its  principal  office  in  Harris- 
burg, have  an  official  seal,  and  hold  sessions 
anywhere  in  the  state. 

Commission  Duties,  Etc. 

1.  To  establish  standards  of  administration, 
to  make  all  such  rules  and  regulations  as  may 
lie  required  for  administration  and  enforcement 
of  act,  and  to  amend  and  modify  any  of  its  rules 
and  regulations  from  time  to  time  as  it  may  find 
necessary  or  desirable. 

2.  To  appoint  or  employ  district  and  local 


finance  and  medical  supervisors  and  managers, 
members  of  local  councils,  members  of  appeal 
board,  and  such  other  employees  and  assistants 
as  may  be  required  for  administration;  to  de- 
termine their  salaries  and  duties. 

3.  To  supervise,  control,  and  make  inquiries 
into  the  administration  of  the  act  and  the  fur- 
nishing and  payment  of  benefits. 

4.  To  supervise,  control,  review,  pass  upon, 
approve,  reverse,  nullify,  or  modify  any  and  all 
acts  of  district  finance  and  medical  supervisors, 
local  finance  and  medical  managers,  and  local 
councils.  No  act  by  any  of  the  said  persons  or 
bodies  shall  have  validity  or  force  unless  ap- 
proved by  commission. 

5.  If  after  inquiry  it  is  satisfied  that  the  cash 
maternity  or  medical  benefits  provided  by  this 
act  are  not  being  furnished  adequately,  properly, 
or  efficiently  within  any  local  area,  to  disregard, 
nullify,  and  void  the  arrangements  and  the  other 
acts  of  the  local  council,  and  local  finance  and 
medical  managers  for  said  local  area,  in  whole 
or  in  part,  and  itself  to  make  arrangements. 

6.  After  a hearing  on  written  charges,  to  re- 
move any  general  medical  or  dental  practitioner, 
surgeon,  other  medical  or  dental  specialist,  hos- 
pital, clinic,  laboratory,  or  other  person  or 
agency  from  the  list  of  those  who  have  agreed 
or  with  whom  arrangements  have  been  made  to 
furnish  medical  benefits,  prepared  and  published 
by  any  local  council,  when  in  its  opinion  con- 
tinued inclusion  of  such  person  or  agency  would 
be  prejudicial  to  adequate,  proper,  or  efficient 
furnishing  of  medical  benefits. 

7.  To  arrange  for  furnishing  medical  benefits 
to  such  persons  entitled  to  the  same  who  are  not 
residents  of  the  state  in  any  manner  that  seems 
to  it  most  feasible,  including  the  payment  to  such 
persons  of  sums  equivalent  to  the  cost  of  the 
medical  benefits  to  which  they  are  entitled. 

8.  To  investigate  diseases  and  publish  sta- 
tistics. 

9.  To  promote  the  health  and  safety  of  the 
persons  entitled  to  the  benefits  provided  by  this 
act. 

10.  May  make  contributions  or  donations  to 
hospitals,  laboratories,  clinics,  or  other  agencies 
engaged  in  furnishing  the  medical  benefits,  not 
operated  for  profit,  or  for  medical  research  un- 
conditionally or  subject  to  such  conditions  as 
may  be  agreed  upon. 

1 1 . Through  the  Department  of  Property  and 
Supplies,  to  acquire  by  purchase,  exchange,  or 
otherwise,  personal  and  real  property,  and  to 
erect,  construct,  and  equip  buildings  necessary 
to  the  proper  administration  of  this  act. 

Commissioner  of  Health  Insurance. — Does 
not  mention  whether  physician  or  not. 
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Duties  and  Powers  of  the  Commissioner. — 
The  commissioner  shall  be  the  chief  adminis- 
trative officer  and  shall  have  all  duties,  powers, 
and  authorities  imposed  and  granted  by  this  act 
or  assigned  to  him  by  the  commission.  As  rep- 
resentative of  the  commission  and  under  its 
direction  he  shall  supervise,  direct,  and  control 
the  administration  and  endorsement  of  this  act 
throughout  the  state. 

State  Advisory  Councils.— 

1.  As  an  advisory  board,  in  the  Department 
of  Health,  a state  general  advisory  council  of  12 
members  to  be  appointed  by  the  Governor — 3 
representatives  of  employers ; 3 representatives 
of  employees ; 3 appointees  shall  be  persons 
representative  of  the  professions  furnishing  the 
medical  benefits,  to  be  chosen  from  a list  of 
nominees  submitted  by  the  medical  society  con- 
cerned; and  3 representative  of  the  public. 
The  council  shall  consider  and  advise  the  com- 
mission upon  all  matters  connected  with  the  ad- 
ministration of  this  act  and  of  the  benefits  pro- 
vided therein  submitted  to  it  by  the  commission, 
and  may  recommend  upon  its  own  initiative 
such  changes  in  the  administration  of  this  act 
and  of  the  benefits  provided  therein  as  it  deems 
necessary.  It  shall  have  full  investigatory 
powers  and  shall  have  direct  access  to  all  sources 
of  information. 

2.  As  an  advisory  board,  in  the  Department 
of  Health,  a state  medical  advisory  council  of  9 
members  to  be  appointed  by  the  Governor.  The 
appointees  to  this  council  shall  be  so  selected 
from  a list  of  nominees  which  shall  be  prepared 
by  the  state  societies  concerned  that  the  council 
may  be  representative  of  the  general  medical  and 
dental  practitioners,  the  surgeons,  the  other  med- 
ical and  dental  specialists,  the  pharmacists,  the 
hospitals,  laboratories  and  clinics,  and  the  nurses. 
The  term  is  6 years.  The  council  shall  consider 
and  advise  the  commission  upon  all  matters  con- 
nected with  the  administration  of  the  medical 
benefits  provided  in  this  act  submitted  to  it  by 
the  commission,  and  may  recommend  upon  its 
own  initiative  such  changes  in  the  administra- 
tion of  said  benefits  as  it  deems  necessary. 

The  Governor  may  at  any  time  remove  a 
member  of  either  council  for  cause  after  a hear- 
ing on  written  charges.  Members  of  both  coun- 
cils shall  serve  without  salary,  but  shall  be  al- 
lowed actual  and  necessary  traveling  and  other 
incidental  expenses. 

District  Offices. — The  commission  shall  from 
time  to  time  divide  the  state  into  such  a number 
of  health  insurance  districts  as  it  finds  necessary, 
and  shall  maintain  a district  office  in  each  of  said 
districts.  For  each  district  the  commission  shall 


appoint  a district  finance  supervisor  and  a dis- 
trict medical  supervisor  who  shall  be  a physician 
to  be  selected  from  a list  of  nominees  which 
shall  be  prepared  by  the  county  societies  con- 
cerned. District  supervisors  shall  be  full-time 
employees  serving  on  an  annual  salary  basis. 
The  district  finance  supervisor  shall,  as  the 
representative  of  the  commission  and  under  its 
direction,  supervise  and  direct  within  his  district 
the  collection  of  premiums,  the  disbursements 
made  in  the  payment  of  the  cash  and  maternity 
benefits  and  in  providing  and  defraying  the  cost 
of  the  medical  benefits,  and  all  other  matters 
related  to  the  financial  administration  of  this 
act.  The  district  medical  supervisor  shall,  as 
the  representative  of  the  commission  and  under 
its  direction,  supervise  and  direct  within  his  dis- 
trict the  administration  and  furnishing  of  the 
cash  maternity  and  medical  benefits. 

Local  Offices. — The  commission  shall  from 
time  to  time  divide  each  district  into  local  areas 
and  maintain  a local  office  in  each  local  area. 
For  each  local  area  the  commission  shall  appoint 
a local  finance  manager  and  a local  medical  man- 
ager who  shall  be  a physician  selected  from  a list 
provided  by  the  county  society.  Local  managers 
shall  be  full-time  employees  serving  on  an  an- 
nual salary  basis. 

Local  Councils. — In  each  local  area  there  shall 
be  a local  council.  The  local  council  composed 
of  one  appointee  representative  of  the  profes- 
sions engaged  in  furnishing  the  medical  benefits, 
to  be  chosen  from  a list  of  nominees  submitted 
by  the  medical  society  concerned ; one  repre- 
sentative of  employers  ; 2 appointees  representa- 
tive of  employees ; the  local  finance  manager, 
who  shall  be  the  chairman ; the  local  medical 
manager ; and  the  local  public  health  officer  or 
his  duly  authorized  deputy.  The  appointed 
members  of  the  local  council  shall  be  designated 
by  the  commission.  Term,  4 years.  An  ap- 
pointed member  may  be  removed  by  the  com- 
mission for  cause  after  a hearing  on  written 
charges.  The  appointed  members  shall  be  paid 
for  their  services  on  a per  diem  basis  at  a rate 
to  be  fixed  by  the  commission.  In  addition  they 
shall  be  allowed  actual  and  necessary  traveling 
and  incidental  expenses. 

Local  Advisory  Committees. — Each  local 
council  may,  with  the  advice  and  consent  of  the 
commission,  from  time  to  time  appoint  for  its 
local  area  as  many  local  advisory  committees  as 
it  may  deem  necessary.  Each  local  advisory 
committee  shall  consist  of  not  less  than  3 nor 
more  than  5 members,  serving  at  the  pleasure 
of  the  local  council  without  salary  but  with 
allowance  for  actual  and  necessary  traveling  and 
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other  incidental  expenditures.  A local  advisory 
committee  may  be  representative  solely  of  em- 
ployers, of  employees,  or  general  medical  practi- 
tioners, or  general  dental  practitioners,  or 
surgeons,  or  any  other  of  the  medical  or  dental 
specialists,  or  hospitals,  or  laboratories,  or  clin- 
ics, or  pharmacists,  or  nurses,  or  of  any  other 
group  interested  in  the  administration  of  this 
act ; or  such  a committee  may  be  representative 
of  2 or  more  of  such  groups  as  in  the  opinion 
of  the  local  council,  subject  to  the  approval  of 
the  commission,  seems  best. 

Duties  of  the  Local  Councils. — Each  local 
council  within  its  local  area  shall,  under  the  di- 
rection, and  subject  to  the  review,  approval,  and 
control,  of  the  commission,  have  the  following 
duties,  powers,  and  authorities : 

1.  To  supervise  and  direct  the  collection  of 
premiums. 

2.  To  supervise  and  direct  the  calculation  and 
payment  of  the  cash  and  maternity  benefits,  the 
notices  and  proof  of  sickness,  injury,  and  dis- 
ability, and  the  disbursements  made  in  providing 
and  defraying  the  expenses  of  the  medical  bene- 
fits furnished. 

3.  After  a hearing  on  written  charges,  to  re- 
move any  general  medical  or  dental  practitioner, 
surgeon,  other  medical  or  dental  specialist,  phar- 
macist, nurse,  hospital,  clinic,  laboratory,  or 
other  person  or  agency  from  the  list  of  those 
who  have  agreed  or  with  whom  arrangements 
have  been  made  to  furnish  medical  benefits  when 
in  its  opinion  the  continued  inclusion  of  such 
person  or  agency  would  be  prejudicial  to  the 
adequate,  proper,  or  efficient  furnishing  of  the 
medical  benefits. 

4.  To  distribute  on  a prorata  basis  among  the 
several  practitioners  who  have  agreed  to  furnish 
the  medical  benefits,  those  entitled  to  such  bene- 
fits who  after  due  notice  have  failed  to  make  a 
selection  or  who  have  been  refused  by  the  prac- 
titioner whom  they  have  selected. 

5.  To  make  such  reports  as  to  the  adminis- 
tration of  this  act,  the  collection  of  premiums, 
the  payment  and  furnishing  of  the  benefits 
therein  provided,  and  the  health  of  the  persons 
entitled  to  said  benefits  within  its  local  area  as 
the  commission  may  prescribe. 

Duties  of  the  Local  Finance  Managers. — The 
local  finance  manager  within  his  local  area  shall, 
under  the  direction  and  supervision  of  the  local 
council  for  his  area  and  subject  to  the  review, 
approval,  and  control  of  the  commission,  have 
the  following  duties,  powers,  and  authorities: 

1.  To  manage  the  collection  of  premiums. 

2.  To  manage  the  disbursements  in  the  pay- 
ment of  cash  and  maternity  benefits. 

3.  To  manage  the  disbursements  in  providing 
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and  defraying  the  expenses  of  the  medical  bene- 
fits furnished. 

Duties  of  the  Local  Medical  Managers.— The 
local  medical  manager  within  his  local  area  shall, 
under  the  direction  and  supervision  of  the  local 
council  for  his  area  and  subject  to  the  review, 
approval,  and  control  of  the  commission,  have 
the  following  duties,  powers,  and  authorities: 

1.  To  manage  and  pass  upon  the  notices  and 
proof  of  sickness,  injury,  and  disability. 

2.  To  pass  upon  and  determine  claims  for 
cash  maternity  and  medical  benefits. 

3.  To  manage  the  furnishing  of  medical  bene- 
fits. 

4.  To  pass  upon  and  determine  claims  by 
persons  and  agencies  furnishing  the  medical 
benefits. 

5.  To  pass  upon  and  determine  complaints 
with  respect  to  the  medical  benefits  being  fur- 
nished. 

6.  To  supervise  and  examine  into  the  services 
rendered  by  all  persons  and  agencies  furnishing 
the  medical  benefits. 

7.  To  supervise  and  direct  the  furnishing  of 
the  medical  benefits. 

8.  To  prepare  and  publish  lists  of  general 
medical  and  dental  specialists,  pharmacists, 
nurses,  hospitals,  clinics,  laboratories,  and  other 
persons  and  agencies  within  its  local  area  who 
have  agreed  or  with  whom  arrangements  have 
been  made  to  furnish  the  medical  benefits. 

9.  If  the  facilities  within  its  local  area  are 
insufficient  adequately  to  provide  the  medical 
benefits  for  the  persons  therein  entitled  to  the 
same,  to  make  arrangements  with  other  local 
councils  or  with  practitioners  or  agencies  in 
other  local  areas  for  the  furnishing  of  adequate 
medical  benefits  to  said  persons. 

10.  To  fix  the  manner  of  and  make  agree- 
ments for  remunerating  general  medical  and 
dental  practitioners,  surgeons,  medical  and  other 
specialists,  pharmacists,  nurses,  hospitals,  clinics, 
laboratories,  and  other  persons  and  agencies  fur- 
nishing the  medical  benefits.  Each  local  council 
shall  be  free  to  adopt  such  modes  or  combina- 
tions of  modes  as  in  its  opinion  seems  best,  sub- 
ject, however,  to  the  supervision,  direction,  con- 
trol, and  approval  of  the  commission.  [Note: 
Why  was  this  council  authority  put  here?] 

Any  one  of  the  following  modes  may  be 
adopted  for  remunerating  general  medical  and 
dental  practitioners : 

a.  A salary  system. 

b.  A per  capita  system  whereunder  pay- 
ment will  be  based  on  the  number  of  per- 
sons entitled  to  medical  benefits  included  in 
the  practitioner’s  list. 
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c.  A fee  system  whereunder  payment  will 
be  based  on  the  extent  and  character  of  the 
treatment  given  and  services  rendered  by 
the  practitioner  to  persons  entitled  to  med- 
ical benefits. 

d.  Any  combination  or  modification  of 
the  systems  herein  above  stipulated. 

No  mode  for  remunerating  general  medical 
or  dental  practitioners  shall  be  adopted  for  any 
local  area  without  the  consent  of  a majority  of 
the  general  medical,  or  dental,  practitioners, 
respectively,  in  that  locality,  who  have  agreed 
to  furnish  medical  benefits  under  this  act. 

List  of  Practitioners — Selection  from  List. — 
Every  duly  qualified  general  medical  and  dental 
practitioner  who  so  desires  shall  have  the  right 
to  he  included  in  the  list  of  those  furnishing  the 
medical  benefits  provided  for  by  paragraphs  (a), 
(f),  and  (g)  of  subsection  5 of  Section  5 of  this 
act  (services  of  general  medical  practitioner  in 
home,  office,  hospital,  or  elsewhere ; services  of 
general  dental  practitioner  in  exodontia,  plastic 
fillings,  prophylactic  treatment  and  care  ; services 
of  general  dental  practitioners  in  other  care  and 
treatment,  as  restorative  work)  published  by  the 
local  council  for  each  local  area  in  which  he 
engages  in  practice,  subject  to  being  remuner- 
ated for  his  services  in  the  manner  fixed  for  the 
local  area  in  which  his  services  are  rendered,  and 
subject  further  to  the  power  conferred  upon  the 
local  councils  and  the  commission,  after  hearing 
on  written  charges,  to  remove  any  practitioner 
from  any  such  list  in  the  interest  of  the  ade- 
quate, proper,  or  efficient  furnishing  of  the  said 
benefits. 

Every  person  entitled  to  the  medical  benefits 
provided  for  by  paragraphs  (a),  (f),  (g)  of 
subsection  5 of  Section  5 of  this  act  shall  have 
the  right  in  such  form  as  the  commission  shall 
prescribe  to  select  the  general  medical  practi- 
tioner and  the  general  dental  practitioner,  by 
whom  he  wishes  to  be  attended  and  treated, 
from  the  list  of  such  practitioners  prepared  and 
published  by  any  local  council  irrespective  of  the 
local  area  in  which  such  person  may  reside  or 
be  employed,  subject  to  the  consent  of  the  prac- 
titioner so  selected  and  the  right  at  any  time  to 
change  the  selection  so  made  on  such  notice  as 
the  commission  may  prescribe. 

The  commission  shall,  through  the  appropriate 
local  councils,  cause  to  be  distributed  on  a pro- 
rata basis  among  the  several  general  medical 
and  dental  practitioners  whose  names  are  on  the 
lists  prepared  and  published  by  the  local  coun- 
cils, so  far  as  practicable  under  arrangements 
made  with  them,  those  persons  entitled  to  the 
medical  benefits  provided  for  by  paragraphs  (a), 


(f),  (g)  of  subsection  5 of  Section  5 of  this 
act,  who  after  due  notice  have  failed  to  select 
a general  medical  practitioner  or  a general  dental 
practitioner,  or  who  have  been  refused  by  the 
practitioner  whom  they  have  selected. 

Adjudication  of  Claims 

Registration. — Any  person  claiming  benefits 
shall  register  at  the  office  in  the  local  area  in 
which  he  resides,  or  in  which  he  was  last  em- 
ployed, pr  in  such  other  area  as  may  be  desig- 
nated. After  so  registering  a person  claiming 
benefits  shall  give  notice  of  his  continuing  right 
to  such  benefits  as  often  and  in  such  manner  as 
the  commission  shall  prescribe. 

Approval  and  Payment  of  Claims. — The  local 
medical  manager  of  such  office  or  his  duly  au- 
thorized deputy  shall,  in  accordance  with  the 
rules  and  procedure  established  by  the  commis- 
sion, promptly  determine  the  validity  of  claims 
for  cash  and  maternity  benefits,  the  amount  of 
such  benefits  payable,  the  validity  of  claims  for 
medical  benefits,  and  the  kind  and  extent  of 
such  benefits  due.  Any  such  benefits  found  due 
or  payable  shall  be  furnished  or  paid  at  such 
time  and  in  such  manner  as  the  commission 
shall  prescribe  provided,  however,  that  payments 
of  cash  and  maternity  benefits  shall  be  made  at 
intervals  of  not  more  than  2 weeks. 

Determination  of  Controversies. — All  claims, 
complaints,  and  controversies  with  respect  to  the 
remuneration  of  those  furnishing  the  medical 
benefits,  the  other  disbursements  and  expendi- 
tures in  connection  with  providing  and  defray- 
ing the  expenses  of  the  medical  benefits,  the 
adequacy,  quality,  and  extent  of  the  medical 
benefits  or  otherwise  related  to  the  administra- 
tion of  the  medical  benefits  under  this  act  shall, 
in  accordance  with  the  rules  and  procedure 
established  by  the  commission,  be  submitted  to 
and  determined  by  the  local  medical  manager, 
or  his  duly  authorized  deputy,  of  the  local  area 
in  which  the  claim  complaint  or  controversy  has 
arisen. 

Hearings—  Any  person  affected  by  a finding 
or  determination  made  by  a local  council,  a local 
finance  manager  or  his  deputy,  or  a local  med- 
ical manager  or  his  deputy  may  within  10  days 
of  such  finding  or  determination  request  to  have 
the  matter  reopened  and  shall  be  heard  by  the 
local  council,  the  local  finance  manager,  the  local 
medical  manager,  or  the  deputy  who  made  the 
finding  or  determination.  Notice  of  the  hearing 
shall  be  given  to  all  other  persons  who  may  be 
affected.  The  local  council,  the  local  finance 
manager,  the  local  medical  manager,  or  the 
deputy  shall  render  a decision  within  5 days  and 
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shall  notify  the  person  who  asked  for  the  hear- 
ing and  any  other  person  affected  who  appeared 
at  the  hearing. 

Appeals. — Within  10  days  after  the  decision 
an  appeal  to  the  appeal  board  may  be  taken  by 
any  person  affected  who  appeared  at  the  hearing 
by  filing  a notice  of  appeal  in  the  office  of  the 
local  area. 

Within  10  days  after  the  decision  of  the  local 
council,  an  appeal  to  the  commission  may  be 
taken  by  any  party  affected  who  appeared  at  the 
hearing  before  the  local  council  by  filing  a notice 
of  appeal  with  the  local  council. 

The  appeal  board  shall  fix  a time  for  hearing 
an  appeal  and  shall  notify  all  persons  affected 
who  appeared  at  the  hearing.  The  commission 
shall  likewise  fix  a time  for  hearing  an  appeal 
and  shall  notify  all  persons  affected  who  ap- 
peared at  the  hearing  before  the  local  council. 
At  hearings  on  appeals  the  persons  affected  may 
be  represented  by  an  agent.  Any  case  appealed 
may  be  decided  on  the  basis  of  the  record  and 
the  evidence  previously  submitted  in  such  case, 
or  the  body  hearing  such  appeal  may  in  its  dis- 
cretion hold  a further  hearing  to  secure  addi- 
tional evidence.  A decision  on  an  appeal  shall 
be  rendered  as  promptly  as  possible,  and  all 
parties  affected  who  appeared  at  the  hearing  on 
the  appeal  shall  he  notified. 

Procedure.- — The  manner  in  which  disputed 
claims,  complaints,  and  controversies  shall  be 
presented,  and  the  conduct  of  hearings  before 
local  councils,  the  local  finance  and  medical  man- 
agers, and  their  deputies,  and  of  appeals  and 
hearings  before  the  appeal  board  and  the  com- 
mission shall  be  governed  by  rules  established 
by  the  commission.  The  local  councils,  local 
finance  and  medical  managers,  and  their  deputies, 
the  appeal  board,  and  the  commission  shall  not 
be  bound  by  common  law  or  statutory  rules  of 
evidence  or  by  technical  or  formal  rules  of  pro- 
cedure, but  shall  conduct  all  hearings  and  ap- 
peals in  such  manner  as  to  ascertain  the 
substantial  rights  of  the  parties. 

Finality  of  Decisions. — A decision  of  a local 
council,  local  finance  manager  or  his  deputy, 
local  medical  manager  or  his  deputy,  if  not  ap- 
pealed from,  shall  be  final  on  all  questions  of 
fact  and  law.  A decision  of  the  appeal  board 
and  a decision  of  the  commission  on  an  appeal 
from  a local  council  shall  be  final  on  all  ques- 
tions of  fact  and,  unless  appealed  from,  shall 
be  final  on  all  questions  of  law. 

When  the  commission  itself  institutes  an  in- 
vestigation, inquiry,  or  review,  its  determination 
arrived  at  after  a hearing  on  notice  to  all  parties 
affected  shall  be  final  on  all  questions  of  fact 
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and,  unless  appealed  from,  shall  be  final  on  all 
questions  of  law. 

/Ippcal  to  Courts. — Within  30  days  after 
notification  of  a decision  by  the  appeal  board  or 
of  a decision  or  determination  by  the  commis- 
sion, any  person  affected  who  appeared  at  the 
hearing  before  the  appeal  board  or  at  the  hear- 
ing before  the  commission  may  appeal  questions 
of  law  involved  in  such  decision  or  determina- 
tion to  the  court  of  common  pleas  of  the  county 
where  the  appellant  resides.  The  appeal  board 
or  the  commission  may  also  in  its  discretion 
certify  to  such  court  questions  of  law  involved 
in  its  decision.  Such  appeals  and  the  cjuestions 
so  certified  shall  be  heard  in  a summary  manner 
and  shall  have  precedence  over  all  other  civil 
cases  in  such  court  except  cases  arising  under 
the  Workmen’s  Compensation  Law.  The  appeal 
board  shall  be  represented  in  court  by  the  at- 
torney-general without  additional  compensation. 
An  appeal  may  be  taken  from  the  decision  of 
such  court  to  the  Superior  Court  in  the  same 
manner  as  is  provided  for  other  civil  cases.  It 
shall  not  be  necessary  to  enter  exceptions  to  the 
rulings  of  the  appeal  board  or  of  the  commission, 
and  no  bonds  shall  be  required  for  entering 
appeals  to  the  courts.  Upon  final  determination 
of  an  appeal,  the  appeal  board  or  the  commission 
shall  enter  an  order  in  accordance  with  such 
determination. 

Appeal  Board. — Composed  of  3 members 
appointed  by  the  commission  on  a salary  basis 
for  terms  of  6 years.  A member  of  the  appeal 
board  may  be  removed  by  the  commission  for 
cause  after  a hearing  on  written  charges. 

Health  Insurance  Fund 

One-fourth  of  all  money  and  premiums  paid 
into  fund  under  Section  2 (employers’  premi- 
ums, 1)4  per  cent  to  3)4  per  cent;  employees’ 
premiums,  1 per  cent  to  3 per  cent ; state  pre- 
miums, 1 per  cent ; under  subsection  6 of  Sec- 
tion 6 (state  premiums  on  voluntary  medical 
benefits)  ; and  from  subsection  2 of  Section  6 
(payments  by  insured  for  voluntary  cash  and 
maternity  benefits,  1)4  per  cent  of  wages)  are 
held  separately  and  are  used  to  pay  the  cash  and 
maternity  benefits,  the  entire  cost  of  administer- 
ing these  benefits,  and  such  portion  of  all  other 
expenditures  as  is  properly  allocated  to  the 
administration  of  these  benefits. 

Three- fourths  of  the  above  money  plus  that 
from  subsection  3 of  Section  6 (for  voluntary 
medical  benefits)  are  held  separately  to  pay  the 
cost  of  medical  benefits,  entire  cost  of  adminis- 
tering such  benefits,  and  such  portion  of  all 
other  expenditures  as  is  properly  allocable  to  the 
administration  of  said  benefits. 
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Money  received  under  subsection  5 of  Section 
6 (voluntary  additional  medical  benefits)  are 
held  separately  to  pay  cost  of  voluntary  addi- 
tional medical  benefits,  the  entire  cost  of  ad- 
ministering such  benefits,  and  such  portion  of 
all  other  expenditures  as  is  properly  allocable  to 
the  administration  of  said  voluntary  additional 
medical  benefits. 

Short  Title 

This  act  shall  be  known  and  may  be  cited  as 
the  “Health  Insurance  Law.” 


DIALOGUE  ON  COMPULSORY 
HEALTH  INSURANCE 

The  requests  for  copies  of  the  dialogue  or  in- 
terview method  of  presenting  the  compulsory 
health  insurance  proposal  to  lay  groups  have 
been  numerous.  The  reports  from  such  presen- 
tations are  very  encouraging. 

Endeavor  in  all  your  discussions  with  the 
public  to  emphasize 

1.  The  only  test  that  should  be  applied — Does 
the  proposal  promise  improved  medical  service? 

2.  The  conviction  that  the  7 per  cent  to  8 per 
cent  of  “sick  spells”  which  actually  last  long 
enough  to  create  a family  economic  problem  do 
not  justify  the  creation  of  additional  state  and 
county  bureaus  and  the  collection  annually  in 
Pennsylvania  of  a $200,000,000  “sickness  tax.” 

Frederick  M.  Jacob,  Chairman, 
Public  Relations  Committee. 

Suggested  Questions  and  Answers 
Regarding  Compulsory  Health 
Insurance 

The  County  Medical  Society  presents  Dr. 

president 

• , secretary  of  the — Society,  and  Dr.  , 

chairman 

also  of  the  society  in  a question  and  answer  interview 
on  the  effects  of  compulsory  health  insurance. 

Intro  due  t o ry  Q u csti  on 

Physicians,  dentists,  and  pharmacists  have  been  inter- 
ested in  recent  years  in  observing  the  determination  and 
activities  of  certain  small  lay  groups  to  dictate  control 
of  the  practice  of  the  healing  art  and  to  administer  the 
form  of  its  delivery  to  a large  percentage  of  our  popu- 
lation. The  physician,  individually,  may  be  powerless 
against  these  forces  at  work  against  the  health  interests 
of  all  of  us,  but  we  do  have  a champion — the  county 
medical  society.  Dr.  , for  years  a mem- 
ber and  an  officer  of  the Medical  Society,  which 

comprises  practicing  physicians  in  this  county, 

has  consented  to  answer  a few  questions  which  I will 
ask  him  concerning  compulsory  health  insurance.  Dr. 
-,  just  what  is  meant  by  compulsory  health  insur- 
ance? 


Answer 

Compulsory  health  insurance  is  a form  of  prepayment 
medical  care  by  which  employed  individuals,  their  em- 
ployers, and  the  state  itself  pay  into  a state  fund  stipu- 
lated sums  of  money  to  guarantee  payment  of  the  costs 
of  medical  and  hospital  care  in  the  event  of  illness  of 
the  employee  only. 

Question 

Must  it  necessarily  be  compulsory  in  form? 

A nswer 

Compulsory  only  to  the  employed  who  are  paid 
periodically.  Farmers,  merchants,  and  the  self-em- 
ployed are  not  to  be  insured — they  do  not  receive  pay 
envelopes.  Inasmuch  as  the  state  would  compel  mil- 
lions of  Pennsylvania  citizens  to  pay  this  money  every 
month  it  should  be  called,  correctly,  a sickness  tax,  just 
another  tax. 

Question 

If  an  employed  person  earns  a small  income,  just 
enough  to  support  his  family,  how  can  compulsory 
health  insurance  force  him  to  permit  a deduction  from 
his  wages  to  pay  for  insurance  and  medical  service? 

Answer 

There  is  no  question  about  how  it  can  be  done,  it  is 
being  done  in  foreign  countries  before  the  employee 
gets  his  pay  envelope  and  he  is  thereby  forced  on  to  a 
lower  standard  of  living. 

Question 

How  about  the  unemployed  in  this  plan? 

Answer 

The  unemployed  or  the  casually  employed  or  the  in- 
digent when  sick  are  not  eligible  to  the  benefits  of  com- 
pulsory health  insurance  systems.  These  more  unfor- 
tunate people  will  continue  to  be  the  burden  of  the 
community,  the  physicians,  and  the  state. 

Question 

Who  would  administer  this  state  plan  of  compulsory 
health  insurance? 

Answer 

It  has  been  estimated  that  the  total  number  of  state, 
county,  and  district  or  local  clerks,  inspectors,  and  ad- 
ministrators directing  such  a system  would  number  as 
many  as  the  physicians,  dentists,  and  pharmacists  ac- 
tually attending  the  sick.  Such  is  the  case  in  England. 

Question 

Would  this  not  add  to  the  cost  of  medical  care? 

A nszoer 

Certainly,  and  to  begin  with  it  is  extremely  difficult 
— if  not  impossible — to  establish  a sound  actuarial  basis 
for  sickness  insurance,  such  as  can  be  done  for  life 
insurance. 

Question 

How  much  is  compulsory  health  insurance  going  to 
cost,  and  who  is  going  to  pay  for  it? 

Answer 

Three  groups  of  persons  pay  for  this  service — the 
employee,  the  employer,  and  the  taxpayer.  The  em- 
ployee earning  $40  per  week,  for  instance,  be  he  single 
or  married,  would  be  compelled  to  submit  to  deductions 
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from  his  periodic  pay  checks  of  a total  of  $50  a year. 
The  employer  would  be  compelled  to  pay  the  same  total 
amount  in  varying  proportions — from  3*4  per  cent  for 
his  employee  earning  $20  per  week  or  less  to  1*4  per 
cent  for  the  employee  earning  $40  to  $60  per  week.  In 
addition  to  these  pay-envelope  deductions  and  payroll 
taxes,  all  taxpayers  would  be  called  upon  to  pay  an- 
nually, as  the  state’s  share,  another  1J4  per  cent. 


A nszver 

May  I tell  you  what  groups  show  no  evidence  of 
wanting  socialized  medicine? 

Question 

We  will  be  glad  to  hear  you ; go  right  ahead. 
Answer 


Question 

What  would  be  done  with  this  vast  amount  of  money? 

Answer 

To  begin  with,  at  least  one-half  of  it  would  at  once 
and  continuously  go  to  pay  office  expenses  and  salaries 
for  a minimum  of  8000  new  state,  county,  and  district 
employees  needed  to  administer  this  regimented  form  of 
sickness  service.  Does  that  sound  like  paying  for  either 
more  or  better  sickness  service? 


First — the  public  has  shown  no  particular  desire  for 
it  and  it  has  expressed  no  real  dissatisfaction  with  the 
kind  of  medical  service  it  is  receiving.  Under  the  pres- 
ent system,  American  preventive  medicine  is  not  ap- 
proached or  equalled  anywhere  in  the  world.  In  Eng- 
land under  compulsory  health  insurance  in  1933  there 
were  114  cases  of  diphtheria  per  100,000  population — in 
the  United  States,  same  year,  39  cases  per  100,000. 

Question 

The  public  does  not  want  it — that’s  number  one. 


Question 


Hasn’t  the  American  always  been  a pretty  healthy 
specimen? 


A nszver 


Sickness  and  death  rates  are  lower  in  the  United 
States  than  in  any  other  country  in  the  world.  The 
American  has  been  accustomed  to  a personal  service  of 
a high  quality  and  the  majority  of  people  in  the  United 
States  today  enjoy  better  medical  service  than  that 
given  to  the  majority  of  people  in  any  other  country. 
Figures  collected  by  the  League  of  Nations  state  that 
sickness  and  death  rates  are  much  higher  in  England 
and  Germany  than  in  the  United  States.  Yet  these 
countries  have  had  compulsory  health  insurance  for  25 
and  50  years  respectively. 


Question 


Answer 


Second — the  person  who  is  sick  does  not  want  a so- 
cialized form  of  medical  practice.  When  a person  is 
sick  he  should  from  the  beginning  feel  confident  that 
he  is  obtaining  the  best  of  medical  service  and  from  a 
physician  with  a definite  desire  to  cure  him.  Under  the 
bill  now  in  our  Legislature  the  free  choice  of  physician 
would  be  restricted  and  medical  attention  likely  become 
more  an  impersonal  routine  rather  than  a personal 
service.  The  sick  man  does  not  want  to  be  part  of  a 
system- — he  wants  to  be  an  individual  and  to  employ  a 
physician  who  is  interested  in  him — as  an  individual. 


Question 

Since  the  sick  person  does  not  want  it,  who  else  can 
there  be? 


Answer 


And  just  why  is  this,  Doctor? 

A nszver 

For  one  reason,  our  people  are  sensitized  to  better 
health  standards  and  they  expect  the  highest  type  of 
medical  care.  People  in  this  country  hear  eminent  physi- 
cians and  surgeons  over  the  radio,  they  read  health  news 
and  advice  in  newspapers  and  magazines,  they  see  med- 
ical and  surgical  wonders  illustrated  in  stage  and  screen 
plays.  In  other  words,  the  American  public  is  health- 
conscious. And  much  of  this  is,  naturally,  due  to  the 
physicians.  They  have  been  stressing  better  health  for 
many  years  and  are  constantly  urging  the  prevention 
of  sickness  as  well  as  the  early  diagnosis  of  disease. 

Question 

That  speaks  well  for  the  medical  profession. 

A nszver 

With  a medical  profession  such  as  the  United  States 
now  has,  with  the  standard  of  living  such  as  is  now 
available  or  can  be  made  possible,  the  vast  majority  of 
the  American  people,  if  we  assume  community  responsi- 
bility for  the  care  of  the  indigent  or  pauper  sick,  are 
perfectly  capable  of  determining  the  kind  of  medical 
service  they  want. 

Question 

Well — after  all  you  have  said.  Dr.  , I can’t 

figure  out  just  who  it  is  in  this  country  that  wants 
compulsory  health  insurance. 


Third — The  farmer  does  not  want  socialized  medicine 
because  out  of  his  small  cash  income  he  would  have  to 
pay,  in  the  form  of  certain  specific  and  new  state  taxes, 
to  maintain  this  proposed  compulsory  medical  service 
which  makes  no  provision  for  sickness  service  to  him 
or  his  family. 

Question 

% 

That  is  obvious,  but  who  is  number  4? 

A nszver 

Fourth- — nor  the  employed  person,  especially  if  he 
realizes  that  up  to  3*4  per  cent  of  his  wages  would  be 
deducted  from  his  pay  envelope  to  pay  for  a service  he 
may  never  need  and  for  a physician  he  would  not 
choose  if  he  was  ill.  The  employed  person  recognizes 
that  it  all  means  more  taxes,  higher  prices  for  food 
and  clothing,  and  less  money  in  the  pay  envelope.  He 
prefers  to  purchase  his  own  medical  care  and  other 
necessities  when  and  from  whom  he  pleases  in  the  true 
American  way.  “Put  it  in  my  pay  envelope,”  he  says, 
“and  I’ll  choose  and  pay  for  my  own  physician  and 
dentist.” 

Question 

If  the  employed  person  doesn’t  want  it — who  is  num- 
ber 5? 

A nszver 

Fifth — the  taxpayer.  Added  taxes  are  poison  to  the 
taxpayer  at  any  time.  He’s  carrying  a heavy  enough 
load  now  and  he  knows  from  recent  experience  that  any 
tax-paid  service  or  commodity  is  abused  by  many  citi- 
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zens  who  seek  to  obtain  more  than  their  just  share, 
thus  greatly  increasing  the  cost. 

Question 

The  taxpayer  doesn’t  want  it — that’s  number  5. 

A nsu'cr 

And  finally,  the  physician  does  not  want  socialized 
medicine.  Ninety-five  per  cent  of  the  more  than  100, 001) 
practicing  physicians  in  the  United  States  are  unal- 
terably opposed  to  any  form  of  compulsory  health  in- 
surance. The  physicians  do  not  oppose  socialized  medi- 
cine on  grounds  that  are  theoretical,  but  they  know  it 
would  inevitably  result  in  the  lowering  of  the  quality 
of  medical  care  and  would  furnish  the  people  a service 
limited  in  scope.  Socialized  medicine  would  mean  the 
division  of  the  physician’s  practice  into  private  patients 
and  insurance  patients.  The  physician  does  not  want 
our  present  private  lorm  of  sickness  service  to  become 
a system  of  political  patronage  and  favoritism  which 
might  degenerate  into  slip-shod  diagnoses  and  inferior 
treatment  of  patients.  The  physician  does  not  want 
medical  progress  retarded.  He  does  not  desire  to  lose 
his  initiative,  his  resourcefulness,  his  incentive  to  keep 
abreast  of  medical  progress,  and  the  ambition  to  render 
the  most  helpful  service.  The  patient  would  suffer  it 
these  are  now  supplanted  by  routine  care  and  official 
red  tape  and  by  the  making  of  endless  government  re- 
ports including  the  most  confidential  items  of  each  in- 
sured person’s  own  family  and  personal  history. 

Question 

Good  for  the  physician!  Now,  just  who  is  it  who 
does  want  this  socialized  form  of  medicine? 

Answer 

The  first  advocates  of  sickness  insurance  have  almost 
always  been  economists,  sociologists,  and  philanthropists. 
Such  people,  often  sincere  but  given  to  wishful  think- 
ing, are  also  quite  aware  that  with  the  large  number  of 
administrators  needed  there  would  be  employment  for 
large  numbers  of  social  workers  and  others.  There  are 
others,  perhaps  a few  physicians,  who  see  opportunity 
here  for  personal  aggrandizement,  but  who  overlook,  in 
their  selfish  and  hastily  formed  enthusiasm  for  this 
proposed  wholesale  and  sudden  change  in  our  social 
system,  the  benefits  and  values  of  local  experiments  and 
more  gradual  changes. 

Question 

Are  “panel”  or  insurance  physicians  kept  busy  ? 

Answer 

In  England,  where  after  25  >rears  compulsory  health 
insurance  covers  only  39  per  cent  of  the  people,  the 
great  numbers  of  the  insured  actually  in  need  of  treat- 
ment or  seeking  it  because  it  is  paid  for  in  advance  fill 
the  insurance  or  panel  physicians’  offices  to  the  point 
that  the  time  element  alone  has  developed  a hurried 
form  of  insurance  medical  practice  described  as  “The 
look  and  a bottle  system.” 

Question 

Are  panel  physicians  confronted  with  loss  of  popu- 
larity if  they  are  honest  or  “stingy”  about  certifying 
i sickness  beyond  the  point  when  the  insured  is,  in  the 
physician's  professional  judgment,  physically  able  to 
return  to  work? 


Answer 

The  problem  of  the  cheat  or  chiseler,  always  known 
in  medical  and  insurance  parlance  as  the  malingerer,  a 
person  who  likes  to  get  something  for  nothing  or  more 
sick  benefits  than  he  is  entitled  to,  is  one  of  the  many 
moral  problems  bound  to  appear  in  any  form  of  social- 
ized medicine.  In  England  and  Germany  under  com- 
pulsory health  insurance  the  temptation  to  continue  an 
illness  as  long  as  the  sick  benefits  will  permit  has 
stretched  the  average  "time  off”  for  sickness  to  2 or  3 
times  the  average  among  employed  persons  in  the  United 
States. 

Question 

What  is  the  medical  profession  doing  about  this 
threatened  socialization  of  medicine?  Does  it  have  any 
plans  of  its  own  along  these  lines? 

Answer 

It  has,  indeed,  and,  for  several  years  the  organized 
medical  profession  has  been  experimenting  with  plans 
and  methods  for  solving  an  economic  and  health  prob- 
lem that  is  bound  to  differ  in  industrial  and  in  agricul- 
tural counties  or  states.  Today,  in  more  than  200  coun- 
ties throughout  the  United  States,  several  in  Pennsyl- 
vania, various  experiments  are  in  progress.  With  the 
possible  exception  of  a very  few  young  physicians  not 
yet  established  in  practice  and  a few  older  physicians 
unsuccessful  in  practice  or  of  decided  socialistic  tend- 
encies, the  vast  majority  of  physicians  and  dentists, 
working  with  hospitals,  are  continuously  rejecting  bad 
features,  preserving  the  good  points,  and  actually  are 
conducting  more  "test  tube”  experiments  in  the  best 
methods  for  the  delivery  of  good  medical  service  than 
were  ever  thought  of  by  their  critics  or  by  the  pressure 
groups. 

Question 

What  has  been  the  attitude  of  the  physicians  and  the 
hospitals  in  this  country  toward  the  more  unfortunate 
when  they  are  ill? 

Answer 

The  medical  profession  of  America  has  met  this  re- 
sponsibility notably  within  the  last  5 or  6 years  in  a 
creditable  manner,  accepting  its  share  of  the  catastrophe 
which  descended  upon  all.  So  well  has  this  emergency 
been  met  that  it  can  be  said  that  there  is  little  lack  of 
medical  care  if  the  person  needing  it  will  seek  it.  Phy- 
sicians do  not  eject  patients  from  their  offices  because 
they  do  not  have  cash  in  their  hands,  nor  do  clinics 
close  their  doors  to  them.  If  the  patient  cannot  pay  the 
physician  in  full,  he  pays  less ; if  he  has  nothing,  he  is 
treated  without  cost  or  is  referred  to  institutions  which 
care  for  indigent  patients.  This  is  always  the  case  if 
the  patient  seeks  medical  care.  Many  people  do  not  seek 
medical  advice  through  fear.  The  physician  may  urge 
a rest  period,  a rigid  diet,  or  an  operation  or  painful 
treatments.  That  is  psychologic  neglect  and  not  neglect 
due  to  cost  or  scarcity  of  medical  service. 

Question 

But,  Doctor,  it  is  claimed  that  there  is  a lack  of  med- 
ical care  generally  in  this  country.  It  is  made  to  look 
as  if  the  medical  profession  some  way  or  other  is  with- 
holding from  people  the  services  it  is  their  duty  to  pro- 
vide. 

Answer 

Where  is  the  evidence?  This  claim  is  based  largely  on 
the  findings  of  the  health  inspections  of  school  children 
and  the  medical  examination  of  men  drafted  for  war 
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service  and  on  certain  surveys  of  small  population 
groups.  These  reveal  without  doubt  large  numbers  of 
persons  with  physical  defects  and  early  symptoms  which 
can  be  corrected  if  medical  advice  is  sought,  but  they  by 
no  means  justify  the  theory  that  a system  of  compulsory 
health  insurance  would  remedy  the  situation.  It  is  a 
familiar  fact  that  these  findings  are  infinitely  worse  in 
England  after  25  years  of  compulsory  health  insurance 
than  they  are  in  the  United  States  without  this  state- 
controlled  system.  Further,  in  Pennsylvania  there  is 
one  physician  for  every  875  people,  while  in  England 
there  is  one  physician  in  practice  for  every  1,450  of  the 
population. 

Question 

What  is  your  answer,  then,  to  these  advocates  of  so- 
cialized medicine  ? 

A nszver 

There  is  no  need  for  any  form  of  compulsory  health 
insurance  in  this  country,  but  there  is  a great  need  to 
educate  the  people  to  the  value  of  right  living  as  a 
means  of  sickness  prevention.  The  old  adage  still  holds 
true,  “prevention  is  better  than  cure.”  Many  of  those 
who  advocate  health  insurance  have  had  long  experience 
as  workers  with  voluntary  or  official  health  agencies. 
If  these  people  would  concentrate  on  health  education 
programs,  directing  those  in  need  to  now  existing  fa- 
cilities for  correction  or  cure,  they  would  be  serving 
their  fellow  man  better  than  by  trying  to  attempt,  by 
an  all-inclusive  social  scheme,  to  find  a cure-all  for  ills 
too  various  for  a simple  or  a single  cure.  Why  can 
they  not  throw  their  support  to  United  States  Surgeon 
General  Thomas  Parran,  Jr.,  who  stands  for  “sanitary 
housing  as  a direct  public  health  responsibility,  the  nec- 
essary jobs  at  a fair  wage,  and  food  of  the  kind  and 
quality  for  good  nutrition  as  being  more  important  than 
clinics  for  the  undernourished.” 

Question 

Dr.  , is  there  some  special  message  you  would 

like  to  leave  in  the  minds  of  our  listeners  which  might 
assist  them  in  considering  this  subject  of  compulsory 
health  insurance? 

A nszver 

Yes,  there  is.  Your  members  have  heard  in  brief 
form  the  physicians’  opinion  of  socialized  medicine. 
Now  I should  like  to  turn  the  tables  and  ask  you  a few 
questions. 

Question 

All  right,  I’m  ready. 

A nszver 

Would  compulsory  health  insurance  as  it  was  pro- 
posed in  the  Epstein  Bill  introduced  in  the  Pennsylvania 
Legislature  in  1935,  or  as  proposed  in  the  present  bill — 
House  Bill  No.  622— provide  the  people  of  our  state 
with  better  qualified  physicians  than  are  now  available? 

Would  it  make  any  sort  of  medical  care  more  availa- 
ble to  the  indigent  or  to  the  unemployed? 

Would  it  enable  physicians  to  devote  more  time  to  the 
care  of  individual  patients — especially  to  the  seriously 
ill? 

Would  it  provide  more  time  and  more  inducement  to 
physicians  to  keep  up-to-date  in  their  professional  work 
by  postgraduate  study  and  visits  to  clinical  centers? 

Would  it  eventually  reduce  the  average  period  of  ill- 
ness in  the  United  States? 

Would  it  maintain  or  improve  the  present  standards 
of  preventive  medical  service? 

Would  it  decrease  the  extent  of  “quackery”? 


Would  it  preserve  the  direct  personal  confidential 
relationship  between  physician  and  patient  that  exists 
under  the  present  system  of  medical  practice? 

Would  it  continue  to  attract  the  highest  type  of  men 
and  women  into  the  practice  of  medicine  as  a life  work? 

Would  it  reduce  the  cost  of  medical  service? 

Question 

The  answer  to  all  those  questions  must  be  NO  ! NO  ! ! 
NO!!!  Dr.  , this  interview  has  been  most  in- 

structive and  interesting  to  me,  and  I am  sure  to  our 
listeners,  too. 

A nszver 

I am  glad  to  have  had  this  opportunity  of  discussing 
this  very  important  problem  with  you  and  regret  that 
we  have  been  able  to  touch  only  the  highlights  of  com- 
pulsory health  insurance.  There  can  be  no  doubt  that 
many  families  more  or  less  regularly  employed  but  with 
very  small  incomes  will  be  benefited  by  plans  creating 
channels  for  the  flow  of  adequate  medical  service  in 
their  direction.  However,  we  bespeak  public  confidence 
in  the  orderly  changes  in  the  forms  of  delivering  sick- 
ness service  to  people  with  low  incomes  or  no  incomes 
such  as  are  being  studied  and  attempted  by  the  organ- 
ized healing  arts  professions  of  the  United  States.  Let 
changes  be  made  in  intelligent  fashion  after  experiments 
have  been  completed  and  may  public  opinion  when  it  is 
expressed  reflect  the  failures  of  European  socialistic 
schemes  and  finally  approve  an  adequate  American 
system. 

Conclusion 

Thank  you  very  much,  Dr.  . 

Creating  an  Informed  Public  Opinion 

Dr.  Donaldson  and  Mr.  Roy  Jansen,  repre- 
senting our  State  Society’s  Public  Relations  Com- 
mittee, during  the  month  of  January,  making  use 
of  the  above  plan  of  questions  and  answers,  have 
discussed  the  subject  of  changes  in  the  form  of 
medical  practice  before  a number  of  service 
clubs  ( Rotary,  Lions,  women’s  organizations, 
etc.).  In  each  instance  all  club  records  were 
broken  for  interest  and  prolongation  of  the  time 
of  the  meeting  in  order  that  discussion  might  be 
continued.  The  type  of  citizens  attending  these 
luncheons  or  meetings,  many  of  them  employers 
as  well  as  employees,  recently  sensitized  to  the 
annoyances  and  cost  of  security  legislation,  are 
overwhelmed  when  they  learn  the  limitations,  the 
many  tax-paid  jobs  created,  and  the  tremendous 
financial  costs  connected  with  the  administration 
of  compulsory  health  insurance. 

The  Committee  on  Public  Relations  recom- 
mends the  development  in  most  of  our  compo- 
nent societies  of  a number  of  teams,  each  com- 
posed of  2 members,  who  will  seek  opportunity 
t<>  present  similar  carefully  rehearsed  dialogues 
before  similar  county  or  local  clubs  or  groups. 
Enough  questions  and  answers  were  deleted 
from  the  above,  on  one  occasion,  to  reduce  it  to 
a 14-minute  radio  broadcast. 

Additional  copies  or  any  other  possible  form 
of  assistance  in  the  preparation  or  distribution 
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of  similar  information  may  be  had  by  writing  to 
the  Committee  on  Public  Relations  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  8103 
Jenkins  Arcade  Bldg.,  Pittsburgh. 

Supplementary  Information 

For  the  sake  of  accuracy  those  who  discuss 
the  provisions  of  Compulsory  Health  Insurance 
PI.  B.  No.  622,  now  in  the  Pennsylvania  Legisla- 
ture, should  be  aware  that  the  citizens  it  would 
permit  to  escape  its  compulsory  features  would 
he  at  liberty  to  apply  for  its  benefits  on  a volun- 
tary basis. 

Call  attention  to  the  inequity  of  the  provision 
of  this  model  bill  which  would  compel  those  pay- 
ing the  highest  rates  through  pay-envelope  de- 
ductions to  accept  the  same  weekly  cash  benefit 
as  the  employee  paying  a smaller  premium.  In 
other  words,  the  worker  paying  $31.20  per  year 
would  receive,  as  would  the  worker  paying 
$93.60  per  year,  the  same  weekly  cash  benefit  if 
ill,  namely,  $15  per  week. 

In  England  under  the  same  form  of  compul- 
sory health  insurance  there  are  rigid  restrictions 
as  to  the  cost  of  drugs  and  appliances  which 
hamper  the  physician  and  affect  the  patient’s 
comfort. 

Supervision  of  the  insurance  or  panel  physi- 
cian is  exercised  by  divisional  and  regional  med- 
ical officers. 

These  executives  may  he  asked  by  the  panel 
physician  to  see  patients  for  aid  in  diagnosis,  or 
they  may  be  asked  to  render  the  same  service  by 
the  local  panel  administrative  employees  over  the 
head  of  the  panel  physician. 

It  is  part  of  the  English  system  that  panel 
physicians  shall  certify  a patient’s  incapacity  to 
work,  in  order  for  him  to  get  benefits  from  the 
fund.  It  is  astonishing  to  find  that  in  1932  for 
purposes  of  certification,  not  diagnosis,  requests 
for  examination  by  superiors  to  the  panel  phy- 
sician were  3348  at  the  request  of  the  panel  phy- 
sician, and  at  the  request  of  the  administrative 
employees  over  the  heads  of  the  panel  physicians, 
621.689. 

What  is  the  conclusion  to  be  drawn  from  this? 

Obviously  that  the  nonprofessional  element  in 
the  medical  situation  demands  supervision  of  the 
panel  physician,  only  slightly  for  purposes  of 
diagnosis,  but  extensively  for  the  purpose  of 
getting  cash  benefits  for  inability  to  work. 

There  are  only  a few  appeals  from  the  panel 
physician’s  decision  that  the  patient  need  not 
work;  most  of  them  are  to  keep  him  from  hav- 
ing to  go  back  to  his  job. 

The  glaring  fact  in  the  above  figures,  which 
points  an  accusing  finger  at  the  whole  system 
of  compulsory  insurance,  is  that  these  appeals 
for  regional  or  divisional  physicians  to  super- 


vise the  work  of  the  local  panel  physician  were 
a total  of  1816  appeals  for  diagnosis,  and  625,037 
for  certification  of  incapacity. 

The  bill  now  in  the  Pennsylvania  legislature 
would  provide  the  identical  local  administrative 
machinery  as  well  as  the  necessary  cash  benefits 
to  encourage  the  same  scandalous  degree  of 
malingering  in  our  own  state. 

Is  it  not  clear  then  that  this  compulsory  health 
insurance  scheme  breeds  a relationship  in  which 
the  prevailing  emphasis  is  not  skillful  diagnoses 
or  intelligent  treatment  of  disease? 

It  is  estimated  that  the  above  dialogue  has  in  the  first 
4 months  of  1937  been  presented  by  various  county 
medical  society  representatives,  often  assisted  by  a lay- 
man, before  200  organizations,  including  social,  school, 
church,  employee,  employer,  and  Grange  groups. 

GENERAL  LEGISLATIVE  BULLETIN  NO.  4 

To  Chairmen  of  Public  Health  Legislation  Committees, 

Component  County  Medical  Societies — with  Copy  to 

President  and  Secretary. 

New  bills  introduced  in  the  past  month: 

House  Bill  No.  920,  by  Mr.  Bradley  of  Northumber- 
land County,  an  act  requiring  operators  of  swimming 
pools  to  which  admission  fees  are  charged  to  have  a 
pulmotor  at  such  pools.  Referred  to  the  Committee 
on  Public  Health  and  Sanitation.  The  intent  of  this 
bill  is  good  and  should  be  supported. 

H.  B.  No.  933,  by  Mr.  Hirsch  of  Schuylkill  County, 
an  act  for  the  furnishing  of  artificial  limbs  and  other 
appliances  by  the  Department  of  Public  Instruction. 
Referred  to  the  Committee  on  Education.  The  intent 
of  this  bill  is  good  and  should  be  encouraged. 

H.  B.  No.  940,  by  Mr.  Powers  of  Allegheny  County, 
an  act  authorizing  state  and  state-aided,  medical  and 
surgical  hospitals  to  issue  and  sell  stamps  and  to  redeem 
the  same  by  hospitalization  service.  Referred  to  the 
Committee  on  Public  Health  and  Sanitation.  The 
intent  of  this  bill  is  apparently  to  develop  a system  of 
group  hospitalization  service  by  the  sale  of  stamps. 
This  will  have  to  be  looked  into  more  thoroughly 
before  an  opinion  can  be  given. 

H.  B.  No.  960,  by  Mr.  Hirsch  of  Schuylkill  County, 
an  act  further  regulating  the  licensing  of  beauty  shop 
managers.  Referred  to  the  Committee  on  State  Boards. 
No  comments. 

H.  B.  No.  962,  by  Mr.  Boies  of  Allegheny  County, 
an  act  extending  the  powers  of  the  Department  of 
Public  Instruction  in  reference  to  pre-professional  edu- 
cation. Referred  to  the  Committee  on  State  Boards. 
The  intent  of  this  bill  seems  all  right. 

ZW"H.  B.  No.  1024,  by  Mr.  Dougherty  of  Lacka- 
wanna County,  an  act  to  limit  the  hours  of  labor  of 
registered  and  student  nurses.  Referred  to  the  Com- 
mittee on  Welfare.  This  bill  is  not  supported  by  the 
State  Nurses’  Association ; therefore,  should  not  re- 
ceive our  support. 

H.  B.  No.  1026,  by  Mr.  Harkins  of  Allegheny 
County,  an  act  providing  that  when  the  paternity  of  a 
child  is  at  issue  before  any  court  in  this  Commonwealth, 
the  testimony  of  expert  witnesses  may  be  admitted  in 
evidence  to  prove  nonpaternity  as  indicated  by  the  re- 
sults of  scientific  blood  grouping  tests.  Referred  to  the 
Committee  on  Judiciary  General.  The  intent  of  this 
bill  is  in  the  interests  of  the  law  and  should  be  sup- 
ported. 
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H.  B.  No.  1028,  by  Messrs.  Boies,  Jirolanio,  Thomp- 
son, and  Imbrie,  an  act  limiting  the  scope  of  practice 
as  a dental  hygienist.  Referred  to  the  Committee  on 
State  Boards.  This  bill  is  authorized  by  the  State 
Dental  Society  and  should  have  our  support. 

H.  B.  No.  1053,  by  Mr.  Tronzo  of  Allegheny  County, 
an  act  for  the  promotion  of  medical  science  by  the 
distribution  and  use  of  unclaimed  human  bodies  for 
scientific  purposes  through  a board  created  for  that 
purpose.  Referred  to  Committee  on  Public  Health  and 
Sanitation,  Feb.  24 ; reported  as  committed,  Mar.  2 ; 
passed  first  reading,  Mar.  3 ; recommitted  to  the  Com- 
mittee on  Public  Health  and  Sanitation,  Mar.  8;  re- 
reported as  amended.  Mar.  10.  The  intent  of  this  bill 
is  all  right  and  should  have  our  support. 

H.  B.  No.  1054,  by  Messrs.  Brigerman  and  McGee, 
an  act  further  regulating  the  contents  and  registration 
of  birth  and  death  certificates.  Passed  by  the  House, 
Mar.  9.  Now  in  the  Senate  Committee  on  Public 
Health.  This  bill  is  sponsored  by  the  State  Department 
of  Health  and  should  have  our  support. 

1#  1 1.  B.  No.  1186,  by  Messrs.  Harkins  and  Boies, 
an  act  authorizing  school  districts  to  make  contracts 
of  group  life,  health,  and  accident  insurance  for  the 
benefit  of  pupils  in  vocational  schools,  at  the  expense 
of  the  school  district.  Referred  to  the  Committee  on 
Education.  While  the  intent  of  this  bill  is  good,  it  puts 
a great  deal  of  work  and  expense  on  the  school  dis- 
tricts and  indirectly  affects  the  employment  of  physi- 
cians to  attend  sick  and  injured  school  children.  We 
should  oppose  this  bill. 

B.  No.  1214,  by  Miss  Brancato  and  Mr. 
Hirsch,  an  act  further  defining  beauty  culture.  Re- 
ferred to  the  Committee  on  State  Boards.  The  intent 
is  to  raise  the  standards  of  education  for  beauty  cul- 
turists.  This  should  be  carefully  watched  to  see  that 
it  does  not  get  too  far  into  the  practice  of  medicine. 

L#^  H B.  No.  1255,  by  Mr.  Hess  of  Berks  County, 
an  act  to  provide  for  the  issuance  and  acceptance  of 
certificates  from  duly  licensed  optometrists  whenever 
such  certificates  may  now  or  hereafter  be  required  as 
to  ocular  and  visual  efficiency  by  any  law  of  the  Com- 
monwealth. Referred  to  the  Committee  on  State 
Boards.  We  should  oppose  this  bill. 

D^'TI.  B.  No.  1282,  by  Mr.  Blank  of  Philadelphia 
County,  an  act  changing  the  preliminary  educational 
requirements  for  licenses  to  practice  osteopathy  and 
operative  surgery  and  further  defining  osteopathy. 
Referred  to  the  Committee  on  State  Boards.  The 
osteopaths  in  this  bill  are  raising  their  pre-professional 
training  to  2 years  of  credits  in  chemistry,  biology, 
and  physics,  similar  to  the  changes  in  the  Medical 
Practice  Act  in  1935.  They  also  desire  the  privilege 
of  being  appointed  to  many  positions  occupied  by  a 
regularly  licensed  physician  without  providing  for  an 
increase  in  the  professional  course  which  would  take  in 
materia  medica,  pharmacology,  and  therapeutics.  The 
osteopaths  are  going  a little  further  than  their  oste- 
opathic practice  act  entitles  them  to  and  should  come 
under  the  supervision  of  the  Board  of  Medical  Educa- 
tion and  Licensure.  We  are  opposed  to  this  bill. 

H.  B.  No.  1339,  by  Messrs.  McGee  and  Brigerman, 
an  act  changing  the  registration  fees  for  the  issuance 
of  licenses  to  beauty  culturists.  Referred  to  the  Com- 
mittee on  State  Boards.  Another  beauty  cultural  bill 
which  is  not  of  importance. 

'Luf  H.  B.  No.  1347,  by  Mr.  Reuben  E.  Cohen  of 
Philadelphia  County,  an  act  prohibiting  persons  li- 
censed to  practice  certain  professions  from  certain 


advertising  in  connection  with  their  licensed  activities. 
Referred  to  the  Committee  on  State  Boards.  The  pro- 
visions of  this  bill  are  entirely  covered  by  existing  laws. 
We  should  oppose  it. 

H.  B.  No.  1393,  by  Messrs.  Falkenstein  and  Scan- 
lon, an  act  to  protect  the  public  health  and  welfare,  by 
regulating  the  employment  of  persons  in  certain  estab- 
lishments with  respect  to  their  hours  of  labor  and  the 
conditions  of  their  employment.  Referred  to  the  Com- 
mittee on  Labor.  This  is  one  of  those  “limiting  hours 
of  labor”  bills  about  which  we  are  interested  only  as 
citizens. 

J^H.  B.  No.  1409,  by  Mr.  Skale  of  Philadelphia 
County,  an  act  changing  the  number  and  qualifications 
of  members  of  the  Osteopathic  Surgeons’  Examining 
Board.  Referred  to  the  Committee  on  State  Boards. 
Removes  the  privilege  of  the  State  Medical  Board 
designating  2 licensed  surgeons  to  assist  in  the  exam- 
ination for  osteopathic  surgeons.  We  oppose.  Can 
see  no  reason  for  this. 

J^F'TI.  B.  No.  1411,  by  Messrs.  Ruffennach  and 
Gorski,  an  act  conferring  certain  powers  on  the  State 
Board  of  Optometrical  Examiners.  Referred  to  the 
Committee  on  State  Boards.  This  act  further  regu- 
lates optometrists  especially  regarding  advertising. 
The  intent  of  this  bill  is  good  but  will  require  further 
study. 

JW'Senate  Bill  No.  158,  by  Mr.  Thompson  of  Cen- 
ter County,  an  act  to  establish  a public  school  system 
in  the  Commonwealth  of  Pennsylvania.  Referred  to 
the  Committee  on  Education.  This  bill  places  the  De- 
partment of  Education  further  into  the  practice  of 
medicine  which  may  conflict  with  present  laws  regard- 
ing their  medical  activities.  We  will  give  this  bill 
careful  consideration  but  at  the  present  time  feel  that 
we  should  oppose  it. 

U#"'S.  B.  No.  233,  by  Mr.  Stiefel  of  Philadelphia 
County,  an  act  further  increasing  medical  aid  for  cer- 
tain pupils  in  public  and  private  schools.  Referred  to 
the  Committee  on  Education.  This  bill  needs  further 
consideration  as  to  legality  and  effect  on  the  present 
scope  of  medical  practice  in  the  Department  of  Public 
Instruction. 

S.  B.  No.  234,  by  Mr.  Stiefel  of  Philadelphia  County, 
an  act  providing  for  the  furnishing  of  milk  to  needy 
children  attending  public  and  private  schools.  Referred 
to  the  Committee  on  Education.  The  intent  of  this 
bill  is  good  and  should  be  supported. 

S.  B.  No.  243.  by  Mr.  Owlett  of  Tioga  County,  an 
act  to  provide  for  the  registration  of  certain  nurses. 
Was  passed  on  Mar.  3.  Now  in  the  House  Committee 
on  State  Boards.  This  bill  is  opposed  by  the  State 
Nurses’  Association  and  we  should  support  them. 

S.  B.  No.  303,  by  Mr.  McGinnis  of  Allegheny  Coun- 
ty, an  act  exempting  dental  fixtures  and  equipment 
leased,  loaned,  hired,  or  conditionally  sold  from  levy  or 
sale  on  execution  or  distress  for  rent.  Referred  to  the 
Committee  on  Judiciary  Special.  The  intent  of  this 
bill  is  good  but  may  be  in  the  interest  of  one  or  two  in- 
dividuals; therefore  we  should  remain  neutral  on  this 
question. 

S.  B.  No.  344,  by  Dr.  Kahle  of  Clarion  County,  an 
act  for  the  treatment  of  mental  diseases,  mental  de- 
fect, epilepsy,  and  inebriety.  Referred  to  the  Com- 
mittee on  County  Government.  The  intent  of  this  bill 
is  good.  It  is  one  of  a group  of  many  bills  placing  the 
cost  of  administration  of  this  type  of  public  health 
service  on  the  Commonwealth.  Our  stand  should  be 
neutral  for  the  present  on  this. 
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S.  B.  No.  369,  by  Dr.  Mundy  of  Luzerne  County,  an 
act  to  establish  a public  school  system  in  the  Com- 
monwealth of  Pennsylvania;  designating  who  shall  be 
known  as  professional  employees  in  the  several  school 
districts.  Was  passed  on  Mar.  10.  Now  in  the  House 
Committee  on  Education.  The  intent  of  this  bill  is 
good  and  should  have  our  support. 

S.  B.  No.  388,  by  Dr.  Henney  of  Allegheny  County, 
an  act  to  prevent  the  manufacture  and  sale  of  adulter- 
ated or  misbranded  drugs.  Referred  to  the  Committee 
on  Public  Health.  The  intent  of  this  bill  is  excellent 
and  should  have  our  support. 

S.  B.  No.  398,  by  Mr.  Finnerty  in  the  House,  an  act 
for  the  protection  of  public  health  by  regulating  the 
conduct  and  operation  of  public  eating  and  drinking 
places  within  this  Commonwealth.  Referred  to  the 
Committee  on  Public  Health  in  the  Senate.  The  in- 
tent of  this  bill  is  good  and  should  have  our  support. 

S.  B.  No.  429,  by  Dr.  Kahle  of  Clarion  County,  an 
act  for  the  prevention  of  blindness  by  requiring  the 
reporting  of  cases  of  ophthalmia  neonatorum  by  phy- 
sicians, midwives,  and  others.  Referred  to  the  Com- 
mittee on  Public  Health.  The  intent  of  this  bill  is 
good  and  should  have  our  support. 

S.  B.  No.  452,  by  Mr.  Kelso  in  the  House,  an  act 
providing  for  the  protection  of  the  public  health  and 
the  prevention  of  fraud  and  deception  by  prohibiting 
the  sale,  the  offering  for  sale,  or  exposing  for  sale,  or 
having  in  possession  with  intent  to  sell  of  adulterated 
or  deleterious  sausage.  Referred  to  the  Committee  on 
Public  Health  in  the  Senate.  The  intent  of  this  bill 
is  good  and  should  have  our  support. 

S.  B.  No.  516,  by  Dr.  Kahle  of  Clarion  County,  an 
act  making  an  appropriation  to  the  Department  of 
Health  for  the  purchase  and  distribution  of  vitamin 
products.  Referred  to  the  Committee  on  Public  Health. 
The  intent  of  this  bill  is  good  and  has  our  support. 

S.  B.  No.  534,  by  Dr.  Mundy  of  Luzerne  County,  an 
act  to  regulate  the  practice  of  pharmacy  and  sale  of 
poisons  and  drugs.  Referred  to  the  Committee  on 
Public  Health.  The  intent  of  this  bill  is  in  the  interest 
of  public  health  and  has  our  support. 

C.  L.  Palmer,  Pittsburgh,  Chairman, 
Cloy  G.  Brumbaugh,  Huntingdon, 
Joseph  A.  Daly,  Philadelphia, 

Walter  F.  Donaldson,  Pittsburgh, 
Thomas  R.  Gagion,  Pittston, 
Maxwell  Lick,  Erie, 

James  D.  Stark,  Erie. 

Committee  on  Public  Health  Legislation. 

Mar.  23,  1937. 


SCIENTIFIC  EXHIBIT 

Numerous  applications  have  already  been  re- 
ceived for  space  in  the  Scientific  Exhibit  for  this 
year’s  convention,  which  promises  to  be  of  great 
interest.  Spaces  are  still  available,  however,  for 
exhibits  demonstrating  new  practical  methods  of 
diagnosis  or  treatment,  significant  advances  in 
medicine,  interesting  useful  demonstrations,  etc. 

Selection  of  an  exhibit  by  the  committee  de- 
pends, not  on  the  individual  or  institution  mak- 
ing application,  but  solely  on  the  merits  of  the 
exhibit,  as  described  by  the  exhibitors,  and  it 
must  be  demonstrable. 


Individuals  having  an  exhibit  of  this  nature 
please  send  request  for  space  to 

Jefferson  H.  Clark,  M.D., 
Chairman,  Scientific  Exhibit, 

3701  N.  Broad  St., 

Philadelphia,  Pa. 


LIBRARY  NEWS 

Every  member  of  the  State  Society  in  Penn- 
sylvania is  eligible  to  receive  the  benefits  and 
services  which  are  provided  by  the  library  pack- 
age service,  and  an  increasing  number  are  find- 
ing it  a real  advantage.  For  instance,  many  who 
reside  in  the  Harrisburg  district  find  it  con- 
venient to  telephone  for  information  or  to  come 
to  the  library  for  help  with  problems  which 
confront  them.  We  are  past  the  stagecoach  era, 
and  the  efficient  mailing  services  of  today  make 
the  library  equally  available  to  every  physician 
throughout  the  state.  Each  request  receives  the 
same  prompt,  conscientious  attention,  regardless 
of  the  location  of  the  borrower. 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collect- 
ing the  material.  Address  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.  One  package  may 
be  borrowed  at  a time,  and  it  may  be  kept  for  a 
period  of  14  days. 

Between  Feb.  16  and  Mar.  16,  packages  were 
loaned  to  the  following : 

Dexter  W.  Draper,  Lancaster — Anemia  (21  articles). 

Clarence  R.  Phillips,  Harrisburg — Embryology  (10 
articles). 

Clement  W.  Hunt,  Harrisburg — Socialised  Medicine 
(1  booklet). 

Persis  Straight  Robbins,  Bradford — Blood  Pressure 
(32  articles). 

Lester  H.  Perry,  Harrisburg — Health  Insurance  (2 
articles). 

Joseph  B.  Feeley,  McKeesport — Hypotension  (3  ar- 
ticles). 

Lee  Weinstein,  Harrisburg — Arthritis  of  the  Spine 
(12  articles). 

Elizabeth  M.  Cleland,  Kane — Meningitis  (15  arti- 
cles). 

Charles  E.  Cleland,  Kane — Heart  Insufficiency  (22 
articles). 

Russell  W.  Johnston,  Selinsgrove — Cancer  (15  arti- 
cles) . 

Walter  J.  Connor,  Harrisburg — Pneumonia  (16  ar- 
ticles) . 

Harry  H.  Negley,  Jr.,  Alexandria — Injection  Ther- 
apy of  Varicose  Veins  (20  articles). 

George  R.  Williamson,  Mt.  Lebanon — Medical  Ther- 
apy of  Peptic  Ulcer  (21  articles). 

Carl  L.  Danielson,  Kane — Thyroidectomy  and  Con- 
gestive Heart  Failure  (13  articles). 
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Laurrie  Dodd  Sargent,  Washington — Hodgkin’s  Dis- 
ease (24  articles). 

Henry  Klinzing,  Pittsburgh — Peptic  Ulcer  Therapy 
(29  articles). 

Edward  J.  Carroll,  Jr.,  Pittsburgh — Raynaud’s  Dis- 
ease (22  articles). 

George  R.  Barnett,  Lewistown — Intravenous  Medica- 
tion (29  articles). 

Lee  Weinstein,  Harrisburg — Diseases  of  the  Sweat 
Glands  (15  articles). 

Wesley  C.  Allison,  Pittsburgh — Staphylococcic 

Septicemia  (22  articles). 

Joseph  A.  Soffel,  Pittsburgh — Cancer  of  the  Colon 
(22  articles). 

Joseph  A.  Soffel,  Pittsburgh— Acute  Conditions  of 
the  Abdomen  (19  articles). 

Clarence  R.  Phillips,  Harrisburg — History  of  Medi- 
cine (3  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Lymphogranuloma 
Inguinale  (27  articles). 

Morris  B.  Weber,  Rankin — Blood  Sedimentation  (23 
articles) . 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund : 

Woman’s  Auxiliary,  Lackawanna  County  Med- 


ical Society  $10.00 

Woman’s  Auxiliary,  Venango  County  Medical 
Society  16.30 


Total  contributions  since  1936  report  ..  $909.33 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Mar.  3 : 

Adams:  Transfer — Anthony  B.  Erlain,  Cashtown, 

from  Allegheny  County  Society. 

Allegheny  : New  Members — A.  Howard  Aber, 

Maple  Ave.,  Dravosburg ; William  G.  Srodes,  Alle- 
gheny County  Hospital,  Woodville;  David  L.  Bazell, 
4402  Butler  St.,  Henry  H.  Black,  1221  Center  Ave., 
Hyman  E.  Canter,  3710  Fifth  Ave.,  Andrew'  J.  Mc- 
Adams, 4700  Center  Ave.,  Clyde  B.  Trees,  Pittsburgh 
Athletic  Assn.,  Fifth  Ave.,  Pittsburgh.  Deaths — James 
D.  Howard,  Mt.  Lebanon  (Jeff.  Med.  Coll.  ’20),  Feb. 
2.  aged  41  ; William  Frederick,  Pittsburgh  (LTniv. 
Pgh.  ’82),  Jan.  19,  aged  72;  Harry  M.  Sigal,  Pitts- 
burgh (Univ.  Pgh.  ’05),  Nov.  7.  aged  60;  Willison  H. 
McCombs.  Pittsburgh  (Univ.  Pa.  ’95),  Feb.  22,  aged 
70;  Wilbur  M.  Holtz,  Pittsburgh  (Univ.  Pgh.  ’03), 
Feb.  27,  aged  63. 

Armstrong:  Death — William  W.  Leech,  Apollo 

(Jeff.  Med.  Coll.  ’80),  Feb.  26. 

Berks:  New  Members — -Arthur  N.  Ericksen,  Wil- 
liam E.  Glosser,  John  H.  Waring,  Philip  Ray  Wiest, 
Reading  Hospital;  Marshall  Stump,  218  N.  Sixth  St., 
James  F.  Lyman,  201  S.  Fifth  St.,  John  E.  German. 
1544  Perkiomen  Ave.,  Reading.  Reinstated  Member — 
James  R.  Gerhard,  540  Centre  Ave.,  Reading. 

Bradford:  Transfer — J.  K.  Williams  Wood,  Troy, 
from  Montgomery  County  Society. 

Cambria  : Death — Samuel  W.  Worrell,  Patton 

(Univ.  Buffalo  ’92),  Jan.  22,  aged  77. 


Center:  Removal — John  G.  Weixel  from  Bellefonte 
to  Box  A,  N.  S.,  Pittsburgh  (Alleg.  Co.). 

Clearfield:  Reinstated  Member — John  C.  Sullivan, 
Deposit  Bank  Bldg.,  Dubois. 

Clinton:  New  Member — Ralph  L.  Goldstein, 

Renovo. 

Columbia  : Nezv  Member — Oliver  F.  Miller,  Blooms- 
burg.  'Transfer — Howard  R.  Rarig,  Berwick,  from 

Schuylkill  County  Society. 

Crawford  : New  Member — William  J.  Marshall, 

( ieneva. 

Cumberland:  Removal — Reginald  C.  Edson  from 

Boiling  Springs  to  Hopemont,  W.  Va. 

Dauphin:  New  Members — Daniel  Innes  Dann, 

Harrisburg  Hospital,  Harrisburg;  John  A.  Fritchey, 
Jr.,  279  Center  St.,  Millersburg. 

Delaware:  New  Members — Joseph  Greenwald.  1130 
Main  St.,  Darby;  Ettore  V.  Liberace,  1102  Main  St., 
Darby;  Theodore  Lidle,  2111  E.  Darby  Road,  Upper 
Darby;  Joseph  B.  Haines,  918  Lafayette  Ave.,  Pros- 
pect Park ; Eleanor  H.  Valentine,  622  Longacre  Blvd., 
Yeadon,  Lansdowne  P.  O. 

Erie  : New  Members — Raymond  H.  Bunshaw,  1056 
W.  26th  St.,  Carl  B.  Lechner,  563  E.  26th  St.,  Richard 
W.  Munz,  2316  Parade  St..  Robert  J.  Roach,  1122  East 
Ave.,  Alan  E.  Shipley,  1120  Brown  Ave.,  Erie;  George 
H.  Ledger,  5 South  Ave.,  Union  City. 

Fayette:  Neva  Member — Russell  E.  Sangston, 

Uniontown.  Death — Hugh  J.  Coll,  Connellsville  (Univ. 
Pa.  ’95),  Jan.  27,  aged  68. 

Franklin:  Nezv  Member — Robert  S.  Baylor,  Jr., 

Waynesboro.  Death — William  Edgar  Holland,  Fay- 
etteville (Med.  Chi.  Coll.,  Phila.,  ’69),  Feb.  3,  aged  69. 

Greene  : New  Members — Regis  F.  Downey,  Greens- 
boro; George  W.  Hatfield,  Mt.  Morris. 

Jefferson  : Nezv  Members — Charles  A.  Wagner,  216 
Dinsmore  Ave..  Punxsutawney ; Paul  E.  Noonan,  511 
Main  St.,  Brockway. 

Lancaster:  New  Members — Arthur  E.  Martin,  266 
W.  Main  St.,  New  Holland;  Arthur  E.  Holmes,  836 
Columbia  Ave.,  Edgar  W.  Meiser,  20  N.  Prince  St., 
Lancaster. 

Lawrence:  New  Member — Thomas  Duff,  Wampum. 

Lebanon:  New  Members - — R.  L.  Olson,  Palmyra: 

Grant  E.  Parsons,  630  Maple  St.,  Lebanon. 

Lehigh  : New  Member — Samuel  A.  Phillips,  209  N. 
Eighth  St..  Allentown. 

Luzerne:  Nezv  Members — William  F.  Connell,  7 

W^ater  St.,  Pittston ; Gwyn  F.  Haig,  Retreat  Hos- 
pital, Retreat;  Charles  G.  Perkins,  11  Oak  St„  Trucks- 
ville.  Reinstated  Member — Shem  A.  Everett,  402  Adams 
St.,  Freeland.  Transfer — Alfred  W.  Brunacci,  Plains, 
from  Franklin  County  Society. 

Mercer:  Nezv  Members — Alfons  B.  Wiercinski,  720 
Haywood  St.,  Farrell ; Edward  N.  Hagin,  249  E.  State 
St.  Sharon. 

Mifflin:  Removal — Alfred  E.  James  from  Beaver 
Springs  to  Beavertown  (Snyder  Co.). 

Monroe:  New  Member — George  D.  Zehner,  Tan- 
nersville.  Reinstated  Member — Thomas  I.  Metzgar. 
Stroudsburg.  Death — John  H.  Stearns,  Delaware 

W’ater  ^ Gap  (Med.  Chi.  Coll.,  Phila.,  ’96),  Jan.  16, 
aged  65. 

Montgomery  : Nezv  Members — David  B.  Cooley,  223 
King  St.,  Pottstown ; A.  C.  Shannon,  Norristown. 
Transfer — Olga  Cushing  Leary,  Bryn  Mawr,  from 
Delaware  County  Society.  Remozxil — Rudolph  K. 

Glocker  from  Collegeville  to  701  Main  St.,  Royers- 
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ford.  Death — Elmer  G.  Kriebel,  Norristown  (Jeff. 
Med.  Coll.  ’94),  Feb.  19,  aged  70;  Charles  F.  Doran, 
Phoenixville  (Jeff.  Med.  Coll.  ’96),  Feb.  24,  aged  68. 

Montour:  New  Members — John  S.  Packard,  Devitt's 
Camp,  Allenwood;  Wyman  J.  Roberts,  Geisinger 
Memorial  Hospital,  Danville.  Removal — Charles  H. 
Yhost  from  Danville  to  3516  N.  Broad  St.,  Phila- 
delphia. 

Northampton  : New  Member — Elvin  W.  Gilchrist, 
331  Wyandotte  St.,  Bethlehem. 

Northumberland  ; Removal — Elmer  R.  Decker 
from  Selinsgrove  to  426  Market  St.,  Sunbury. 

Philadelphia:  New  Members — Herman  C.  March, 
7222  Castor  Ave.,  M.  Thomas  Horwitz,  800  Physicians 
Bldg.,  20th  and  Chestnut  Sts.,  Joseph  F.  Straus,  Lindley 
and  Camac  Sts.,  Samuel  G.  Winson,  5644  Greenway 
Ave.,  James  R.  Martin,  912  Medical  Arts  Bldg.,  1601 
Walnut  St.,  Howard  H.  Bradshaw,  1024  Marlyn  Road, 
Overbrook,  Theodore  M.  Ginsburg,  1811  Pine  St., 
Irving  J.  Wolman,  Children’s  Hospital,  18th  and  Bain- 
bridge  Sts.,  Joseph  F.  Matonis,  1801  Cayuga  St.,  Phila- 
delphia. Resignations — John  A.  Reisinger,  Washing- 
ton, D.  C. ; Franklin  A.  Weigand,  Philadelphia.  Death 
—William  B.  Jackson,  Philadelphia  (Univ.  Pa.  ’28), 
Feb.  11,  aged  33;  Ernest  W.  Kelsey,  Philadelphia 
(Univ.  Pa.  ’94),  Feb.  8,  aged  66;  Henry  K.  Seelaus. 
Philadelphia  (Jeff.  Med.  Coll.  ’18),  Feb.  14,  aged  41. 

Schuylkill:  Nezv  Members — J.  Harrv  Close, 
Minersville;  Paul  R.  Evans,  Tower  City. 

Tioga:  New  Member — Philip  J.  Reilly,  Blossburg. 
Transfer — Louis  E.  Wells,  Jr.,  Knoxville,  from  Greene 
County  Society;  Archibald  Laird,  Wellsboro,  from 
Venango  County  Society. 

Warren  : New  Member — William  L.  Pious,  Warren 
State  Hospital,  Warren.  Removal - — Herman  M.  Brick- 
house  from  Warren  to  Raleigh,  N.  C. 

Washington:  New  Member • — Oscar  T.  McDonough, 
Jr.,  Washington. 

Wayne-Pike:  New  Member — William  L.  Roberts, 
Milford. 

Westmoreland:  Nezv  Members — Rex  A.  Patterson, 
303  N.  Main  St.,  Ligonier ; Blanche  E.  Dotterway,  805 
Ligonier  St.,  Latrobe ; Charles  F.  Fox,  Jr.,  202  Wash- 
ington Ave.,  Vandergrift;  Richard  S.  Cole,  234  S. 
Pennsylvania  Ave.,  Greensburg.  Removal — Walter  R. 
Taylor  from  Greensburg  to  Darragh. 

York:  Nezv  Member — Arthur  L.  Evans,  Red  Lion. 
Death — Harry  W.  Uffelman,  York  (Coll.  Phys.  and 
Surg.  ’07),  Feb.  5,  aged  54. 


A CORRECTION 

Dr.  John  L.  Bond,  of  Lehighton,  secretary  of  the  Car- 
bon County  Medical  Society,  has  not  resigned  his  mem- 
bership as  was  incorrectly  reported  in  this  department 
in  the  March  issue  of  the  Journal. 


PER-C  APIT  A ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Feb.  10.  Figures  in  first  column 


indicate  county  society 
Society  numbers : 

numbers ; 

second  column. 

State 

F'eb.  13  Carbon 

22-24 

3493-3495 

$22.50 

Lancaster 

1-63 

3496-3558 

472.50 

*Clearfield 

67 

8307 

7.50 

Clearfield 

2-20 

3559-3577 

142.50 

Mifflin 

18-25 

3578-3585 

60.00 

Fayette 

78-80 

3586-3588 

22.50 

Mercer 

37-39 

3589-3591 

22.50 

Greene 

14-20 

3592-3598 

52.50 

13  Lawrence 

18-30 

3599-3611 

$97.50 

Indiana 

25  27 

3612-  3614 

22.50 

15  Crawford 

1-40 

3615  3654 

300.00 

Somerset 

24-26 

3655-3657 

22.50 

Lycoming 

64-71 

3658  3665 

60.00 

16  Delaware 

115-145 

3666-3696 

232.50 

115  Berks 

163 

8308 

7.50 

Berks 

1-141 

3697-3837 

1057.50 

17  Fayette 

81-83 

3838-3840 

22.50 

Jefferson 

1-31 

3841-3871 

232.50 

18  Westmoreland  33-67 

3872-3906 

262.50 

Franklin 

39-54 

3907-3922 

120.00 

Columbia 

32-34 

3923-3925 

22.50 

Lycoming 

72-86 

3926-3940 

112.50 

Lackawanna 

88-134 

3941-3987 

352.50 

19  York 

105-110 

3988-3993 

45.00 

20  Wavne-Pike 

9-13, 15-19 

3994—4003 

75.00 

22  Lehigh 

1 8 — 47 

4004-4033 

225.00 

Montour 

26-29 

4034-4037 

30.00 

22  Clinton 

1-25 

4038-4062 

187.50 

Indiana 

28-33 

4063-4068 

45.00 

24  Cumberland 

27-29 

4069—4071 

22.50 

Washington 

52-94 

4072-4114 

322.50 

Chester 

39-60 

4115-4136 

165.00 

Alleghenv  1 75, 3 1 1 , 651-663, 

665- 

-686,  688-739, 

741- 

-767,  769-797, 

799- 

-803,805-818, 

820-854,  856-861, 

863- 

-871,874-881 

4137-4358 

1665.00 

Warren 

1-43 

4359-4401 

322.50 

Montgomery 

151-168 

4402-4419 

135.00 

Armstrong 

25-34 

4420-4429 

75.00 

Mercer 

40-47 

4430-44 37 

60.00 

Somerset 

27-28 

4438-4439 

15.00 

Adams 

13-17 

4440-4444 

37.50 

26  Lebanon 

2-28 

4445-4471 

202.50 

Erie 

91-101 

4472-4482 

82.50 

Fayette 

84 

4483 

7.50 

Bradford 

23-26 

4484-4487 

30.00 

Tioga 

1-17 

4488-4504 

127.50 

Center 

12-16 

4505-4509 

37.50 

1 Bucks 

1-51 

4510^1560 

382.50 

Beaver 

.1-60 

4561-4620 

450.00 

Mercer 

48-49 

4621—4622 

15.00 

Juniata 

1-4 

4623-4626 

30.00 

Greene 

21 

4627 

7.50 

Montour 

30-34 

4628-4632 

37.50 

Cumberland 

30 

4633 

7.50 

3 Erie 

103-110 

4634-4641 

60.00 

Perry 

12 

4642 

7.50 

Greene 

22 

4643 

7.50 

Mercer 

50-51 

4644-4645 

15.00 

* Northampton 

143 

8309 

7.50 

Schuylkill 

23-100 

4646-4723 

585.00 

Monroe 

1-2,4-12 

4724-4734 

82.50 

4 Dauphin 

148-181 

4735^1768 

255.00 

Montgomery 

169-180 

4769"-4780 

90.00 

Fayette 

86-88 

4781-4783 

22.50 

Clearfield 

45 

4784 

7.50 

Indiana 

34-39 

4785-4790 

45.00 

Potter 

1-7 

4791-4797 

52.50 

York 

111-118 

4798-4805 

60.00 

5 Montgomery 

181-184 

4806-4809 

30.00 

6 Fayette 

89-91 

481 0-48 12 

22.50 

Mercer 

52-56 

4813-4815 

22.50 

8 McKean 

30-40 

4816-4826 

82.50 

Fayette 

92,  94,  95 

4827-4829 

22.50 

Potter 

8 

4830 

7.50 

Adams 

18-20 

4831— 4833 

22.50 

Philadelphia 

1030-1300 

4834-5104 

2032.50 

9 Lancaster 

64-138 

5105-5179 

562.50 

Clarion 

11-17 

5180-5186 

52.50 

Carbon 

25-27 

5187-5189 

22.50 

10  Luzerne 

1 1 1-230 

5190-5309 

900.00 

Erie 

111-127 

5310-5326 

127.50 

Delaware 

146-163 

5327-5344 

135.00 

York 

119-120 

5345-5346 

15.00 

1936  dues. 


1936  dues. 
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County  Society  Reports 

ALLEGHENY 
Feb.  16,  1937 

The  regular  meeting  was  held  as  usual  at  the  Hotel 
Schenley ; the  vice-president,  Earl  V.  McCormick,  pre- 
sided. 

“The  Indications  for  Operation  in  Cases  of  Head  In- 
jury” was  presented  by  Stuart  N.  Rowe.  The  paper 
may  be  summarized  as  follows: 

A small  percentage  of  head-injury  cases  requires  op- 
eration. Recognition  and  surgical  treatment  at  the 
earliest  possible  moment  will  decrease  morbidity  and 
mortality.  The  diagnosis  and  indications  for  operation 
are  accordingly  reviewed. 

Hemorrhage  from  the  middle  meningeal  artery  results 
in  a delayed  lapse  into  unconsciousness,  progressive 
signs  of  focal  cerebral  damage,  and  signs  of  increasing 
intracranial  pressure. 

A depressed  fracture  of  the  skull  requires  surgical 
intervention  in  the  presence  of  cerebrospinal  fluid  drain- 
age from  the  wound,  neurologic  signs  of  injury  to  the 
underlying  brain,  and  local  and  roentgen-ray  evidence  of 
extensive  depression  of  the  skull. 

Operation  for  chronic  subdural  hematoma  is  indicated 
in  patients  with  a history  of  onset  of  symptoms  a few 
weeks  or  months  after  a head  injury;  attacks  of  very 
severe  headaches,  mental  confusion,  and  drowsiness; 
scattered,  variable,  mild,  neurologic  signs ; and  choked 
disks  or  high  lumbar  puncture  pressure. 

The  presence  of  a cortical  scar  producing  traumatic 
epilepsy  is  indicated  by  a history  of  epilepsy  beginning 
months  or  years  after  a severe  head  injury;  generalized 
convulsions  with  a focal  onset;  neurologic  signs  of  lo- 
calized cerebral  pathology ; and  characteristic  changes 
in  encephalographic  films. 

“Resection  of  the  Distal  Colon  for  Malignancy”  was 
presented  by  Joseph  A.  So'ffel.  The  author  cited  2 in- 
teresting cases  illustrating  his  conclusions,  which  are  as 
follows : 

He  favors  multiple-stage  operations  for  malignancy 
of  the  large  bowel  in  that  the  first  stage  permits  locali- 
zation of  the  lesion,  exploration  for  metastasis,  a 
planned  method  of  attack,  and  the  performance  of  a 
colostomy  or  decompression  (used  in  preparation  for 
later  operation,  or  as  a safety  valve  postoperatively) . 
Left-sided  colostomy  is  preferred  in  that  the  intestinal 
absorption  is  more  physiologic  and  the  intestinal  con- 
tents are  better  formed  and  more  easily  controlled. 
The  intraperitoneal  vaccination  is  used  in  many  clinics 
and  is  considered  to  be  of  value.  However,  in  the  mul- 
tiple-stage operations,  the  primary  operation  acts  simi- 
larly. 

As  to  the  psychology  of  the  patient  with  cancer,  in 
order  to  obtain  permission  for  radical  procedure,  it  is 
necessary  to  tell  him  that  he  has  a malignancy,  the 
risks  of  removal,  and  the  chances  of  success.  He  has 
the  right  to  make  his  own  decision,  and  should  be  urged 
to  do  so  in  order  that  there  may  be  no  ill  feeling  in  case 
he  is  left  with  a colostomy  rather  than  the  ordinary 
continuity  of  the  bowel.  If  the  mental  reaction  is  bad 
following  the  first  stage  of  the  operation,  it  is  best  to 
send  him  home  until  his  confidence  is  regained.  The 
patient  who  desires  to  live  has  a greater  chance  of 
doing  so  after  a radical  procedure  than  one  who  does 
not. 

Leon  H.  Hetherington  read  a paper  on  “Closed  Intra- 
pleural Pneumolysis  as  an  Adjunct  to  Artificial  Pneu- 
mothorax.” This  paper  covered  the  writer’s  unique  ex- 


perience with  53  patients  treated  at  the  Tuberculosis 
League  Hospital  during  the  past  year.  His  results  and 
conclusions  are  as  follows : 

This  work  was  started  at  the  Tuberculosis  League 
Hospital  in  February,  1936.  To  date,  a total  of  53  op- 
erations have  been  performed  on  43  individual  cases. 
Three  operations  are  the  greatest  number  he  has  per- 
formed on  any  one  individual. 

At  the  present  time,  the  disease  has  been  arrested  in 
12  of  these,  and  they  are  either  working  or  able  to 
work;  14  are  definitely  improved;  10  are  unimproved, 
some  of  whom  will  require  additional  surgery ; and  4 
have  not  responded  to  treatment.  A matter  of  interest 
is  that  2 of  the  43  patients  have  had  a bilateral  pneu- 
molysis. Information  could  not  be  obtained  on  3 pa- 
tients who  have  moved  to  other  localities. 

We  are  convinced  that  a large  number  of  this  series 
have  had  their  status  changed  from  chronic  invalidism 
and  from  danger  of  extension  of  the  disease.  Of  great 
importance  from  a public  health  point  of  view  is  the  fact 
that  positive  sputum  became  negative  in  many  patients. 
There  were  13  in  the  series  who  had  a positive  sputum 
before  operation  which  became  negative  within  a com- 
paratively short  interval.  Sputum  which  was  positive 
in  12  patients  before  operation  remained  positive.  Some 
of  these  patients  will  return  for  a second-stage  pneu- 
molysis. 

In  18  of  the  patients,  adhesions  were  severed  in  spite 
of  the  fact  that  the  sputum  was  negative  at  the  time  of 
operation.  This  was  done  because  contracting  adhesions 
were  causing  a re-expansion  of  the  lung  before  com- 
plete healing  had  taken  place. 

The  complications  in  the  53  operations  were  as  fol- 
lows : One  staphylococcic  empyema  which  subsided 

without  open  drainage ; 7 effusions  of  moderate  size 
which  were  eliminated  by  aspiration ; one  small  hemor- 
rhage which  was  controlled  by  the  cautery  during  the 
operation ; and  5 subcutaneous  emphysemas  which  re- 
quired no  special  treatment. 

Thirty-nine  patients  had  no  complications  and  were 
able  to  leave  the  hospital  in  4 days. 

The  results  have  been  a source  of  satisfaction  because 
the  period  of  hospitalization  has  been  materially  short- 
ened for  some,  while  others  have  been  saved  from  a 
thoracoplasty  or  inevitable  fatal  termination  of  the  dis- 
ease. 

Artificial  pneumothorax  is  the  most  valuable  and  most 
widely  used  method  of  collapsing  a lung.  Its  usefulness 
is  restricted  in  a large  number  of  cases  because  of 
pleuritic  adhesions.  The  use  of  increased  intrathoracic 
air  pressure  to  stretch  adhesions  is  seldom  effectual  and 
often  dangerous.  Intrapleural  pneumolysis  will  convert 
approximately  75  per  cent  of  the  unsatisfactory  types 
of  pneumothorax  into  satisfactory  ones.  An  artificial 
pneumothorax  with  an  unsatisfactory  collapse  should 
not  be  continued  longer  than  6 months  without  consid- 
ering an  intrapleural  pneumolysis.  The  danger  of  in- 
trapleural pneumolysis  is  minimal  and  when  properly 
performed  the  mortality  is  less  than  one-half  of  one 
per  cent.  Harold  P.  Hook,  Reporter. 


BERKS 
Feb.  9,  1937 

The  monthly  meeting  was  held  at  Medical  Hall, 
President  Henry  A.  Gorman  presiding.  There  were  25 
members  and  guests  present. 

Samuel  J.  Dickey,  of  the  Chester  County  Hospital, 
addressed  the  society  on  “Medical  Health  Supervision 
of  Lay  Organizations  in  the  County.”  Dr.  Dickey  said 
in  part : 
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Medical  economics  is  of  vital  importance  to  the  med- 
ical profession  today.  Scientific  medicine  deserves  the 
credit  for  this.  Smallpox  has  disappeared  in  Pennsyl- 
vania. There  have  been  no  cases  in  7 years  nor  any 
deaths  for  10  or  12  years.  Typhoid  and  diphtheria 
have  practically  disappeared  because  of  scientific  medi- 
cine. 

The  organizations  in  Chester  County  are  no  different 
from  those  in  the  other  counties  of  the  state.  There 
are  10  or  12  visiting  nurse  associations,  each  employing 
1 to  3 nurses  and  having  a local  board  frequently  com- 
posed of  lay  members ; no  physician  is  on  these  boards. 
The  duties  consist  of  bedside  nursing,  school  visiting, 
etc.  There  are  4 third-class  school  districts  each  with 
nursing  service,  and  varied  clinics  are  held.  These 
clinics  occupy  a special  place  in  the  community,  and  the 
key  man  is  the  medical  man.  People  as  a rule  realize 
that  the  physician  serves  hours  and  days  doing  ward 
work  in  the  hospitals  and  clinics  and  receives  no  remun- 
eration. Members  of  the  medical  profession  must  in- 
terest themselves  in  these  lay  health  organizations.  Pa- 
tients still  maintain  a confidence  in  the  family  physician, 
and  expect  him  to  be  interested  in  all  health  problems. 
We  should  keep  ourselves  abreast  of  public  health  proj- 
ects. We  can  be  teachers  among  our  patients.  It  is 
part  of  our  duty  to  become  educators.  Unfortunately, 
knowledge  of  public  work  performed  by  physicians  re- 
mains the  same  as  5 or  20  years  ago. 

For  many  years  there  was  nothing  about  public  health 
and  the  law  concerning  it  taught  in  the  colleges.  Now 
social  security  is  the  leading  subject  of  governmental 
discussions.  More  and  more  health  and  welfare  work 
by  the  medical  profession  is  insisted  upon.  It  is  impor- 
tant that  these  activities  be  kept  within  the  control  of 
organized  medicine  in  order  to  keep  out  the  chiselers. 

Scientific  medicine  is  responsible  for  the  decrease  in 
the  morbidity  rate  of  diseases.  In  1920,  there  were  3246 
cases  of  typhoid  fever ; in  1934,  970  cases.  There 
were  17,058  cases  of  diphtheria  in  1920;  in  1934,  2597 
cases.  These  diseases  previously  increased  the  size  of 
a physician’s  practice.  There  has  been  a great  deal  of 
discussion  about  infant  mortality,  although  much  has 
been  accomplished  along  these  lines.  This  does  not  af- 
fect the  indigent  poor  alone,  but  also  those  in  much 
better  circumstances. 

There  has  been  a steady  downward  trend  in  the  in- 
come of  physicians  and  this  is  a vital  reason  why  phy- 
sicians should  control  activities  of  lay  agencies.  The 
medical  profession  should  control  agency  control  so 
that  patients  able  to  pay  are  returned  to  their  own  phy- 
sicians, and  adequate  care  is  given  to  those  unable  to 
pay.  Lay  workers  are  more  concerned  with  free  serv- 
ice. It  is  the  duty  of  the  physician  to  interest  himself 
in  these  matters  so  that  his  interests  may  be  protected. 

There  is  not  a case  accepted  in  Chester  County  today 
for  treatment  unless  a card  from  the  family  physician 
requesting  service,  is  presented.  These  cards  have  been 
supplied  to  all  physicians  in  Chester  County.  As  you 
may  surmise,  this  was  not  accomplished  without  a ter- 
rific battle.  When  a nurse  sees  that  a child  needs  cor- 
rections and  forgets  the  card,  she  must  procure  one. 
No  indigent  receives  service  from  any  clinic  unless  the 
card  is  brought  with  him.  This,  of  course,  takes  a lot 
of  time,  but  it  must  be  demanded  of  the  nursing  service. 
There  is  a set  of  printed  rules  for  nurses  doing  bedside 
nursing,  stating  what  they  should  do  in  case  of  an 
emergency.  For  instance,  in  a case  of  postpartum 
hemorrhage,  the  nurse  mav  give  one  ampule  of  ergot. 
That  is  all  she  may  give.  Printed  rules  are  given  to 
every  visiting  nurses’  association  in  Chester  County. 
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These  regulations  were  formulated  and  passed  upon  by 
the  Chester  County  Medical  Society. 

The  well-baby  clinic  is  a misnomer.  If  the  baby  is 
well  and  not  sick,  why  does  it  need  clinic  attention? 
Why  bring  well  babies  to  mix  with  the  sick?  Why  not 
have  nutrition  clinics  instead? 

Forms  are  issued  for  toxoid  administration,  and  not 
a drop  is  given  unless  the  order  comes  through  medical 
channels.  Nurses  cannot  obtain  vaccination  points; 
these  must  come  from  the  county  medical  director. 
Medical  men  must  apply  for  and  sign  for  them  per- 
sonally, giving  the  names  of  children  on  whom  they  are 
to  be  used.  Points  are  furnished  only  to  the  proper 
authorities.  Patients  are  thus  sent  back  to  their  family 
physicians.  It  is  a simple  matter  to  carry  on  from 
there.  Any  fee  may  be  charged  for  administering 
toxoid,  but  the  indigent  patient  must  be  treated  free. 
An  immunized  child  in  the  home  where  diphtheria  oc- 
curs may  be  released  and  taken  to  a home  where  there 
is  no  disease  and  sent  to  school  the  next  day. 

We  must  maintain  our  high  ethical  standards  and 
see  that  all  patients  obtain  equality  of  treatment. 
Those  unable  to  pay  must  be  adequately  cared  for. 
Failure  in  this  results  in  criticism  from  lay  organiza- 
tions and  the  public  as  well.  These  are  criticisms 
which  we  cannot  afford.  Aim  for  a reduction  in  the 
abuse  of  free-clinic  service  by  having  a properly 
trained  organization.  We  as  physicians  desire  to  pro- 
mote scientific  medicine. 

Pearl  E.  Hackman,  Reporter. 


BLAIR 

Feb.  23,  1937 

The  regular  monthly  meeting  was  held  at  the  Jaffa 
Mosque,  Altoona,  at  9 p.  m..  President  Frank  Keagy 
presiding. 

Francis  I.  Taylor,  chairman  of  the  program  com- 
mittee, introduced  Robert  B.  Nye,  chief  of  the  med- 
ical division  of  the  Curtis  Clinic,  Philadelphia,  as  the 
speaker  for  the  scientific  session.  The  subject  of  the 
address  was  “The  Medical  Care  of  the  Indigent  and 
Low-Wage  Groups.”  Dr.  Nye  said  in  part : 

The  old  saying,  “The  poor  we  have  with  us  always, 
the  rich  occasionally”  was  never  more  true  than  at  the 
present  time.  Formerly,  the  medical  profession  was 
interested  in  these  2 groups  only ; the  poor  were  cared 
for  as  free  office  patients,  or  outpatient  clients  of  the 
physician’s  particular  hospital,  while  the  rich,  or  “well- 
to-do,”  formed  a private  practice  sufficient  to  offset  the 
time  and  money  lost  on  free  or  charity  cases. 

With  the  depression  years  and  the  changing  social 
order  there  has  come  into  being  a third  group  from  the 
standpoint  of  the  physician  and  the  hospital,  namely, 
the  “low-wage”  group.  This  group  is  characterized  by 
its  ability  to  pay  for  ordinary  medical  care,  exemplified 
by  the  acute  infectious  diseases  and  other  short  illnesses 
which'  do  not  require  extensive  medication  or  expensive 
laboratory  studies.  This  is  “Mr.  Average  Man”  with 
an  average  income  suffering  from  average  illnesses. 
But  what  happens  to  Mr.  Average  Man  when  he  or  his 
family  develops  a disease  requiring  extensive  laboratory 
studies  or  expensive  medication?  When  serum  therapy 
is  given  in  meningitis  or  pneumonia,  and  roentgen-ray 
studies  are  made  in  duodenal  ulcer  or  gallbladder  dis- 
ease, the  transition  of  the  low-wage  group  into  the 
indigent  or  poor  group  is  rapid,  and  unless  the  com- 
munity hospital  bears  the  expense  we  find  Mr.  Average 
Man  either  not  getting  the  benefit  of  modern  medical 
treatment  and  diagnostic  procedures,  or,  if  he  does  bear 
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the  financial  load  himself,  he  falls  into  the  group  of 
“chronic  indigent”  trying  to  repay  the  expense  of  an 
extraordinary  illness. 

Therefore,  in  attempting  to  classify  any  group  of 
individual  patients  applying  for  treatment  at  a given 
hospital  or  clinic,  many  factors  must  be  borne  in  mind. 
To  simplify  this  statement,  the  following  economic 
classification  of  patients  used  by  the  larger  clinics 
throughout  the  country  is  of  interest: 

(A)  Regularly  in  the  full-pay  clinic  group  as  judged 
by  consideration  of  income;  size  and  responsibility  of 
family  ; usual  cost  of  medical  service. 

(B)  Temporarily  in  the  clinic  group  because  of  un- 
employment, previous  illness,  or  other  financial  emer- 
gency. 

(C)  Temporarily  in  clinic  group  because  of  unusual 
expense  of  the  medical  care  required. 

(D)  Unable  to  pay  clinic  fees. 

(E)  Able  to  pay  a private  physician. 

(F)  Patients  admitted  temporarily  for  a single  ex- 
amination or  treatment,  with  decision  suspended  as  to 
permanent  classification  and  admission. 

As  can  easily  be  seen,  the  social  factors  which  trans- 
form a given  individual  from  a private  patient  to  a 
full-pay  clinic  patient,  from  a full-pay  clinic  patient  to 
an  entirely  free-clinic  patient,  etc.,  are  many.  For 
example,  in  the  summer  of  1935,  in  Philadelphia,  a 
strike  was  called  of  all  dry-cleaning  plant  workers  in 
the  city  and  suburbs ; this  was  during  the  hottest  month 
of  the  year.  It  was  the  experience  in  the  Curtis  Clinic 
to  interview  about  50  of  these  workers.  Half  of  these 
were  applying  for  clinic  treatment;  they  had  previously 
been  attended  by  a private  physician,  but  were  no 
longer  able  to  afford  private  treatment.  The  other  half 
were  regular  clinic  patients  who  had  previously  paid 
something  toward  the  cost  of  their  medical  care,  but 
were  now  forced  to  ask  for  completely  free  care  on 
account  of  the  strike.  In  each  case  the  answer  was  the 
same : “Doctor,  we  did  not  want  to  strike  at  this  par- 
ticular time,  when  everyone  needs  his  white  clothing 
for  the  hot  weather  and  vacations,  but  the  union  made 
us  do  so.  We  are  willing  to  pay  the  back  fees  when 
the  strike  is  over  and  the  weekly  pay  envelope  is  re- 
sumed.” 

Who  has  borne  the  burden  of  medical  care  of  the 
thousands  in  the  recent  General  Motors  strike?  Most 
likely  the  family  physicians  or  the  various  community 
hospitals  in  the  vicinity. 

The  answer  to  the  question,  “What  are  we  going  to 
do  about  the  medical  care  of  the  indigent  and  the  low- 
wage  group,”  is  one  which  the  medical  profession  in 
every  community  all  over  the  United  States  is  trying 
to  answer  today  and  has  been  trying  to  answer  for  the 
past  5 or  6 years.  Many  plans  have  been  adopted  in 
the  various  county  medical  societies  over  the  country, 
but  clinics,  community  hospitals,  and  the  family  physi- 
cian are  still  responsible  for  the  care  of  the  indigent, 
and  the  latter  carries  the  biggest  burden.  As  a general 
rule  the  very  poor  and  the  rich  receive  and  will  con- 
tinue to  receive  the  best  medical  care ; the  middle  class 
or  the  low-wage  group,  are  the  ones  over  whom  the 
perennial  argument  is  waged.  “Does  the  clinic  steal  my 
patients?”  asks  the  family  physician.  “Why  should  I 
spend  my  time  working  in  the  clinic  free  of  charge 
treating  patients  who  should  come  to  my  private  office?” 
In  the  summer  of  1933  the  Philadelphia  County  Med- 
ical Society,  co-operating  with  the  various  welfare  fed- 
erations, made  a study  of  19  leading  hospitals  and  the 
conduct  of  their  outpatient  departments  for  the  purpose 
of  ascertaining  the  answer  to  the  following  3 questions : 


1.  Do  the  outpatient  departments  of  the  hospitals 
waste  their  resources  in  duplicating  examinations  and 
treatments  of  patients  who  are  “merely  shopping 
around  ?” 

2.  Are  the  outpatient  departments  accepting  patients 
w'ho  could  afford  to  pay  a private  physician? 

3.  Could  a medical  registration  bureau  be  made  to 
pay  for  itself  out  of  the  savings  in  money  which  might 
be  effected  by  eliminating  all  duplication  through  clear- 
ing the  names  of  the  patients  and  reporting  their  finan- 
cial status? 

The  conclusions  of  this  study  are  no  doubt  familiar. 
In  the  cases  studied,  26.2  per  cent  were  found  to  be 
duplicates,  known  to  2 or  more  hospitals.  Many  factors 
have  a bearing  on  the  conclusions  drawn  from  this 
study,  such  as  admission  policy,  religious  affiliations, 
distance  from  other  hospitals,  type  of  management, 
kind  of  treatment  given,  and  the  physicians  giving  the 
service.  Approximately  three- fourths  of  the  families 
were  receiving  direct  relief  or  were  entirely  dependent 
on  friends  or  relatives,  and  about  1 in  every  20  could 
be  expected  to  pay  the  usual  rates  of  private  physicians 
for  their  medical  care.  It  is  interesting  to  note  that 
about  4 out  of  every  5 interviewed  had  formerly  con- 
sulted a private  physician  and  usually  gave  as  the 
reason  for  not  doing  so  at  this  time,  that  they  “were 
unable  to  pay  him.”  A very  large  proportion  had  been 
referred  to  the  clinic  in  the  first  place  by  their  own 
private  physicians  who  could  no  longer  treat  them  on  a 
free  basis.  Most  of  them  wished  to  return  to  their 
private  physicians  when  they  were  able  to  pay  them, 
and  a large  percentage  owed  for  previous  medical  care. 

Following  the  publication  of  this  report  with  the  re- 
lief roll  growing  higher  each  day,  the  State  Welfare 
Department  began  its  medical  relief  program,  issuing 
medical  orders  for  families  on  relief.  Reviewed  in 
terms  of  actual  cash  to  the  physician,  this  program  was 
unsatisfactory ; the  amount  of  red  tape  was  tremen- 
dous, and  the  average  physician  found  that  it  required 
more  time  to  fill  out  the  blanks  in  order  to  receive  his 
moderate  fee  than  it  took  to  treat  the  patient  in  his 
office  or  to  make  a house  visit.  The  patient  found  that 
under  this  plan  medical  relief  was  unsolved,  since  the 
medical  relief  order  paid  something  towards  his  phy- 
sician’s bill  for  an  ordinary  illness,  but  did  not  supply 
the  medicine  prescribed,  the  blood  count,  the  roentgen 
ray,  and  other  aids  to  his  physician  in  caring  for  an 
unusual  illness.  We  again  see  Mr.  Ordinary  Man  in 
difficulty  as  regards  his  medical  problem. 

The  oldest  attempt  on  the  part  of  the  medical  pro- 
fession at  solving  the  problem  of  the  medical  needs  of 
the  indigent  was  the  organization  of  outpatient  depart- 
ments in  connection  with  medical  schools  and  making 
other  hospital  affiliations  as  a necessary  part  of  the 
teaching  program.  Its  aim  w!as  undergraduate,  gradu- 
ate, medical  nursing,  public,  or  other  educational  service. 
This  is  true  of  the  larger  cities,  particularly  medical 
school  centers.  In  smaller  communities  a hospital, 
whether  it  be  a charitable,  public,  or  private  institu- 
tion, serves,  or  should  serve,  as  a functioning  social 
service  to  the  community.  Whether  the  hospital  has 
an  outpatient  department  service  depends  on  the  com- 
munal demand  from  without,  on  the  one  hand,  and  the 
desire  of  the  staff  within  the  institution  on  the  other. 
The  motive  for  organizing  an  outpatient  department  is 
usually  from  the  standpoint  of  charity.  Limited  spe- 
cial care  is  given  which  is  not  otherwise  provided  in 
the  community',  and  definite  diagnostic  and  therapeutic 
services  only  are  maintained.  The  outpatient  depart- 
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ment  may  in  some  instances  be  needed  as  a feeder  to 
the  ward-bed  service  of  the  hospital. 

As  a nonteaching  hospital  unit  it  would  seem  that  the 
outpatient  department  should  function  solely  as  an  in- 
tegral part  of  a recognized  research  and  teaching  pro- 
gram for  the  staff  and  community  only,  as  a help  in 
fostering  a more  thorough  follow-up  of  ward  patients, 
as  an  adjunct  for  the  continuity  of  professional  care 
after  bed  discharge  of  the  chronic  and  other  indigent 
proteges  of  the  hospital,  or  as  a recognized  program  in 
the  institution  of  preventive  medicine  with  teaching  and 
demonstration  as  a part  of  the  communal  educational 
program. 

The  care  of  the  poor  varies  in  each  community,  just 
as  does  the  financial  support  of  the  communal  hospital. 
Hospitals  owned  by  city  municipalities  are  overcrowded, 
religious  institutions  are  caring  for  their  own  load  of 
proteges,  compensation  and  insurance  companies  aid  in 
paying  for  the  injured  workman’s  surgical  expenses, 
teaching  institutions  are  utilizing  teaching  material  as 
found  among  the  indigent,  and,  at  the  same  time,  are 
rendering  medical  service.  Yet  the  indigent  and  the 
low-wage  earner  are  still  clamoring  for  medical  care. 

The  medical  profession  must  shoulder  the  responsi- 
bility of  medical  service  to  the  indigent  and  low-wage 
group:  (1)  By  directly  caring  for  their  medical  needs; 
(2)  by  bringing  outpatient  care  up  to  the  standard  of 
inpatient  service  so  that  it  meets  the  medical  needs  of 
the  community;  (3)  by  preventing  criticism  of 
the  outpatient  department  from  the  medical  profession 
on  account  of  improper  administration  (In  some  com- 
munities, if  not  properly  operated,  the  outpatient  de- 
partment may  prove  competitive  to  the  physician  in  his 
practice)  ; (4)  by  looking  upon  the  hospital  and  the 

outpatient  department  as  a center  of  community  health. 

Unless  the  medical  profession  formulates  its  own 
plans  for  the  care  of  the  indigent,  it  may  be  forced  by 
outside  influences  to  become  subservient  to  state  med- 
icine or  government-controlled  medicine. 

In  discussion,  Joseph  D.  Findley  stated  that  the  prob- 
lems presented  should  elicit  the  earnest  attention  of  the 
younger  men  because  it  is  they  who  will  be  most 
affected  by  changes  in  the  coming  years.  It  has  been 
noticeable  during  recent  years  that  ward  or  charity 
patients  in  local  hospitals  are  becoming  less  appre- 
ciative of  the  time  and  money  spent  on  them.  Possibly 
this  has  a basis  in  the  growing  sentiment  of  the  people 
to  let  the  government  look  after  all  their  needs.  It  is 
estimated  that  about  10  per  cent  of  every  physician’s 
patients  are  “deadbeats.”  This  particular  group,  al- 
though perfectly  able  to  pay,  nevertheless  glories  in 
being  able  to  “put  something  over”  on  the  physician. 
Lately  this  number  would  probably  be  around  20  per 
cent.  Honorable  folks  will  try  to  pay  something  and 
for  these  the  profession  will  always  be  charitable  and 
most  willing  to  be  of  service.  Older  physicians  are 
sometimes  critical  of  the  younger  men  for  wanting  to 
emphasize  the  monetary  returns  from  practice,  but 
when  it  is  considered  that  the  young  physicians  of  the 
present  day  have  to  take  about  twice  the  training  and 
spend  thousands  of  dollars  it  is  easy  to  understand  their 
attitude.  While  the  younger  physicians  were  studying, 
the  men  of  comparable  age  were  out  making  money 
and  establishing  themselves.  In  a recent  issue  of  the 
London  Lancet  there  was  described  the  address  com- 
memorating the  anniversary  of  William  Harvey.  The 
speaker  mentioned  that  the  times  of  Harvey  witnessed 
changes  of  similar  magnitude  to  those  we  are  under- 
going today.  This  problem  of  medical  economics  will 


not  be  settled  in  the  Blair  County  Medical  Society  but 
we  must  get  together  and  sacrifice  our  diverging  view- 
points to  act  together  with  other  medical  societies. 
Blair  County  throughout  its  history  has  always  been 
a place  where  men  thought  things  out  for  themselves, 
so  let  us  work  out  a solution  for  our  own  community 
or  we  will  probably  find  others  trying  to  force  some- 
thing on  us.  Obviously  there  will  have  to  be  a read- 
justment to  the  new  ways  of  doing  things  but  we  want 
to  keep  control  of  our  own  profession,  both  from  the 
standpoint  of  the  good  of  the  community  and  for  our 
own  independence.  Medicine  is  a living  and  not  a 
livelihood ; let  us  keep  it  so. 

Francis  I.  Taylor  asked  about  recompense  for  free- 
clinic  physicians  in  Philadelphia.  Herman  H.  Dight 
asked  about  the  status  of  the  Social  Security  Act  in 
Congress.  John  D.  Hogue  raised  the  question  as  to 
whether  the  apathetic  interest  of  medical  men  was  not 
the  reason  for  some  of  the  problems  of  state  medicine 
with  which  we  are  threatened.  William  K.  Mathewson 
asked  whether  Altoona  really  needed  a central  bureau 
for  clearing  charity  cases.  John  R.  T.  Snyder  asked 
what  the  determining  salary  was  in  order  to  separate 
free  from  pay  patients  in  the  clinics. 

Dr.  Nye  stated  in  answer  to  these  questions  that  the 
problems  of  Blair  County  were  of  course  different  from 
those  in  Philadelphia.  The  method  of  handling  the 
indigent  will  vary  in  different  communities.  In  Phila- 
delphia, a scheme  was  formulated  to  try  to  pay  the  phy- 
sician for  the  time  spent  in  clinics  but  it  was  not  suc- 
cessful and  brought  forth  a lot  of  criticism.  At  pres- 
ent the  status  of  the  Social  Security  Act  in  regard  to 
medicine  is  indefinite  but  the  program  is  no  doubt 
planned  and  only  withheld  till  the  psychologic  moment. 
When  the  medical  relief  orders  were  discontinued  the 
Philadelphia  County  Medical  Society  wrote  each  phy- 
sician asking  him  to  continue  caring  for  the  indigent 
without  recompense.  To  maintain  a central  bureau  for 
listing  cases  would  require  a very  considerable  amount 
of  clerical  assistance  and  in  the  end  would  not  pay  for 
itself.  At  the  Curtis  Clinic  plans  have  been  worked 
out  for  single  patients  and  also  for  those  who  are 
married  or  have  other  responsibilities.  In  this  way  a 
definite  grouping  of  those  able  to  pay  all,  part,  or 
nothing  has  been  worked  out.  The  best  aid  in  selecting 
cases  is  to  have  the  co-operation  of  the  referring  phy- 
sician who  is  in  a position  to  know  the  patient’s  cir- 
cumstances. Furthermore,  the  physicians  in  the  clinic 
are  able  to  give  valuable  information  with  regard  to 
the  status  of  the  patients  and  their  ability  to  pay.  The 
only  idea  is  to  weed  out  the  folks  who  are  fully  able 
to  take  care  of  their  medical  expenses  but  wTant  to  get 
medical  attention  undeservingly.  Those  who  need  care 
and  are  unable  to  pay  will  get  the  best  that  can  be  given 
to  them.  In  summary,  the  outpatient  department  has 
been  found  to  be  the  best  way  of  caring  for  the  indigent 
of  Philadelphia.  Possibly  this  will  be  found  true  else- 
where. Marlyn  Walter  Miller,  Reporter. 


BUCKS 

Mar.  10,  1937 

A special  business  meeting  was  held  at  the  Fountain 
House,  Doylestown. 

The  purpose  of  this  meeting  was  to  discuss  the  atti- 
tude on  some  of  the  proposed  legislation,  also  a number 
of  committee  reports.  The  society  has  made  a good 
start  for  the  year.  John  T.  Shaffer,  Reporter. 
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DELAWARE 
Feb.  11,  1937 

A regular  meeting  was  held  at  the  Chester  Hospital 
with  Albin  R.  Rozploch  in  the  chair.  Drs.  Hatton  and 
Klopp,  who  attended  the  Conference  of  Secretaries  and 
Editors,  at  Harrisburg,  reported  on  the  business  trans- 
acted. They  emphasized  the  work  of  the  Pneumonia 
Control  Commission,  the  Abington  Hospital  insurance 
plan,  and  the  necessity  of  a comprehensive  plan  for 
preventive  medicine  to  be  instituted  by  each  component 
society. 

The  following  are  new  members : Theodore  Lidle, 
Upper  Darby;  J.  Burton  Haines,  Prospect  Park;  Et- 
tore  Liberace,  Darby ; Eleanor  H.  Valentine,  Yeadon ; 
Joseph  Greenwald,  Darby. 

The  scientific  program  consisted  of  a lecture  on  “The 
Roentgen-ray  Diagnosis  of  Cardiac  Diseases”  by 
Thomas  M.  McMillan,  Jr.,  professor  of  cardiology  in 
the  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. 

Dr.  McMillan  stated  that  the  roentgen-ray  study  is  a 
part  of  the  clinical  examination  of  the  heart.  It  is  a 
graphic  method,  without  which  the  cardiac  study  is  not 
complete.  From  the  diagnostic  standpoint,  the  fluoro- 
scopic examination  of  the  heart  is  actually  more  valu- 
able than  the  electrocardiographic  study. 

Using  a model  of  the  normal  heart  and  roentgen-ray 
films  to  demonstrate  the  changes  in  the  outlines  in  the 
heart  as  seen  under  the  fluoroscope.  Dr.  McMillan  dis- 
cussed the  various  diseases  that  lead  to  pathologic 
changes  in  the  cardiac  chambers.  The  most  common 
cause  of  left  ventricular  enlargement  is  hypertension. 
This  may  not  cause  an  actual  enlargement  in  the  trans- 
verse diameter  of  the  left  ventricle,  as  seen  on  the  film, 
but  may  produce  a marked  thickening  of  the  ventricular 
wall,  the  so-called  concentric  hypertrophy.  Next,  Dr. 
McMillan  illustrated  the  enlargement  caused  by  aortic 
regurgitation,  rheumatic  or  syphilitic  in  origin.  It  is 
very  difficult,  and  perhaps  impossible  and  unwise,  to 
attempt  by  the  fluoroscope  to  differentiate  between  the 
left  ventricular  enlargement  produced  by  hypertension, 
and  aortic  endocarditis.  Changes  in  the  aorta  may  help 
to  establish  the  etiology. 

Another  rather  important  condition  that  enlarges  the 
left  ventricle  is  aortic  stenosis.  Rheumatic  disease, 
degenerative  arteriosclerotic  changes,  and,  possibly, 
healed  bacterial  endocarditis  may  produce  aortic  ste- 
nosis. In  this  condition,  the  ventricle  is  not  wide,  and 
does  not  balloon  out,  as  in  hypertension  or  aortic  re- 
gurgitation, but  is  long  and  cigar-shaped.  It  does  not 
dilate  even  up  to  the  very  end. 

The  dynamics  of  mitral  stenosis  were  discussed.  In 
this  condition,  it  is  important  to  study  the  right  ven- 
tricle, the  left  auricle,  and  the  pulmonary  artery.  The 
latter  structure  has  recently  received  a great  deal  of 
attention.  It  is  possible  to  diagnose  hyperthyroidism 
by  detecting  under  the  fluoroscope  a prominent  pul- 
monary knob. 

Films  showing  various  cases  of  congenital  heart  dis- 
ease, aneurysm  of  the  aorta,  and  the  bizarre  pictures 
produced  by  aneurysms  of  the  sinus  of  Valsalva,  were 
demonstrated. 

The  discussion  of  Dr.  McMillan’s  dissertation  cen- 
tered around  the  relative  diagnostic  importance  of  the 
roentgen-ray  study  of  the  heart.  In  closing,  Dr.  Mc- 
Millan paid  a fine  tribute  to  Dr.  Hugo  Roesler,  Temple 
University  Medical  School,  Philadelphia,  who  has  done 
so  much  to  perfect  and  popularize  this  method  of  car- 
diac study. 

A buffet  supper  was  served. 

Herman  Gold,  Reporter. 


FRANKLIN 
Feb.  16,  1937 

The  meeting  was  held  at  the  Chambcrsburg  Hospital. 
Walter  Id.  Wishard,  of  Waynesboro,  gave  an  address 
on  “The  Use  of  Sera  in  the  Treatment  of  Pneumonia.” 
He  said  in  part  : 

The  mortality  from  pneumonia  in  this  country  is 
tremendous.  Of  approximately  100,000  cases  that  occur 
annually,  about  20  per  cent  result  fatally.  Most  of 
these  cases  are  lobar  pneumonia,  types  I and  II. 

This  disease  should  be  regarded  as  a medical  emer- 
gency and  be  typed  promptly  so  that  the  correct  form 
of  treatment  may  be  instituted  without  delay.  Unfor- 
tunately it  happens  that  the  physician  is  usually  called 
in  to  see  the  patient  after  considerable  delay.  One 
investigator  found  that  in  2670  cases  of  lobar  pneu- 
monia, 55.1  per  cent  were  not  given  specific  treatment 
before  the  fourth  or  fifth  day.  Such  delay  is  a very 
serious  mistake,  whoever  may  be  at  fault. 

Serum  treatment,  which  may  be  accepted  as  the  latest 
and  best  method  yet  known  to  handle  this  protean  dis- 
ease, is  of  the  greatest  advantage  early  in  the  attack — 
certainly  not  late.  By  its  administration  antibodies  are 
developed  in  the  patient  with  which  to  combat  the  in- 
vasion of  lethal  pneumococci.  Often  there  is  a history 
of  exposure  followed  by  chills,  rather  rapid  onset  of 
malaise,  pleurisy,  prostration,  and  fever  of  moderate 
degree.  The  familiar  prune-juice  sputum  soon  appears, 
also  the  stabbing  chest  pain,  embarrassed  respiration, 
the  moving  nostrils,  all  indicating  a very  sick  patient. 
Early  the  chest  may  show  moist  medium  fine  rales,  and 
soon  there  appears  a consolidation,  over  which  in- 
creased vocal  fremitus  is  perceptible,  and  there  is  an 
absence  of  breath  sounds  as  heard  with  the  stethoscope. 

Leukocytosis  is  an  important  diagnostic  factor  in 
cases  that  are  not  readily  diagnosed.  In  type  I,  the 
typical  white  blood  count  is  above  20,000.  In  type  II, 
this  usually  will  be  less  than  20,000.  Type  III  will 
resemble  type  II  in  this  regard.  The  significance  of 
the  leukocyte  count  is  that  in  low'  white  blood  cell 
findings  the  prognosis  is  more  sinister.  Then  the  body 
seems  unable  to  make  a strong  fight.  When  the  cell 
count  runs  under  15,000,  leukocytosis  may  be  said  to  be 
inadequate.  In  the  earlier  ages  the  relative  cell  count 
will  run  lower  in  the  nonfatal  cases  because  nature 
appears  not  to  require  so  high  a count  then  as  after 
age  40.  Type  II  with  a low  leukocyte  count  in  older 
patients  is  of  grave  prognosis. 

Since  the  natural  method  of  fighting  this  malady 
appears  to  be  by  the  formation  of  antibodies,  some 
form  of  immunotherapy  seems  strongly  indicated;  but 
these  vaccines  should  be  used  early  to  prevent  reactions, 
inasmuch  as  a state  of  sensitization  depends  upon  the 
presence  of  specific  antibodies,  which  in  acute  infectious 
diseases  appear  only  after  the  lapse  of  a certain  time. 
In  the  disease  under  discussion  the  curve  of  toxicity 
forms  early,  but  the  antibody  curve  does  not  rise  cor- 
respondingly until  the  fifth  day.  While  the  curve  of 
toxemia  is  still  rising  vaccines  afford  a specific  action 
to  reinforce  the  immune  bodies  naturally  induced  by 
pneumonia.  It  is  bad  judgment  to  wait  till  consolida- 
tion occurs. 

Wynn,  of  England,  rather  ingeniously  and  in  some- 
what  of  a shotgun  dose  administers  a vaccine  contain- 
ing 200,000,000  each  of  pneumococci  of  all  types,  to- 
gether with  streptococci  and  bacilli  influenzae.  This  is 
given  in  full  doses  to  all  patients  over  age  1 and  may 
be  repeated  every  24  hours  for  3 doses.  If  given  the 
first  day,  the  temperature  often  falls  in  24  hours,  the 
pulse  slows,  and  marked  improvement  is  seen — in  both 
the  young  and  the  old. 
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An  element  to  be  considered  in  using  sera  is  the  al- 
lergic reaction.  However,  while  it  may  occur  rather 
often,  usually  it  is  very  mild  and  should  occasion  no 
alarm  since  it  causes  no  fatalities. 

The  clinical  picture  bears  no  relationship  to  the  type 
of  etiologic  coccus. 

A careful  differentiation  should  be  made  between 
lobar  pneumonia  and  bronchopneumonia.  Acute  tuber- 
culosis might  be  kept  in  mind,  although  it  is  not  com- 
mon. It  is  wise  to  be  cautious  with  the  case  which  is 
apparently  mild  because,  unfortunately,  appearances 
often  may  be  very  deceiving. 

Felton’s  serum  may  be  used  after  the  preliminary  ad- 
ministration of  20,000  units  of  polyvalent,  when  the 
type  shall  have  been  ascertained  to  be  either  type  I or 
type  II.  This  is  given  intravenously,  in  doses  of  20,000 
units  every  6 hours  until  the  temperature  falls.  A 
good  concentrated  serum  should  contain  1000  to  2000 
units  per  c.c.  Its  most  valuable  field  is  in  type  I, 
which  occurs  in  slightly  more  than  one-third  of  the 
cases.  A unit  is  that  amount  of  antibody  capable  of 
protecting  a standard  white  mouse  against  a million 
lethal  doses  of  a standard  pneumococcus  culture  of  the 
same  type. 

The  adjuvant  treatment  was  lightly  but  adequately 
touched  upon  by  the  speaker.  Absolute  bed  rest,  good 
ventilation,  and  an  abundance  of  fluids  and  glucose  for 
nourishment  were  the  points  stressed.  No  digitalis  or 
alcohol  were  advised.  Oxygen  may  be  indicated  if 
cyanosis  is  observed.  Cyanosis  is  common  in  lobar 
pneumonia  but  uncommon  in  bronchopneumonia. 

In  typing,  the  Neufeld  method  is  employed.  The 
specimen  should  be  not  merely  saliva,  but  at  least  a 
dram  of  material  from  down  in  the  lung,  collected  in 
a clean  receptacle  which  need  not  be  sterile.  No  anti- 
septic should  be  used.  The  characteristic  finding  by 
this  method  is  the  swelling  of  the  capsule  of  the  pneu- 
mococcus when  brought  into  contact  with  homologous 
antiserum.  Rabbit  antiserum  seems  to  be  the  most 
serviceable.  This  procedure  may  take  a day  or  2,  dur- 
ing 'which  time  the  specimen  is.  kept  in  the  icebox. 

In  closing,  the  point  was  made  that  the  ultimate 
value  of  vaccines  in  the  treatment  of  pneumonia  still 
remains  in  doubt,  because  of  the  extremely  brief  dura- 
tion of  this  malady.  However,  the  essayist  suggested 
that  every  physician  should  be  prepared  to  employ 
serum  treatment  in  his  work. 

Fassett  Edwards,  Reporter. 


LEBANON 
Feb.  9,  1937 

The  monthly  meeting  was  held  at  the  Hotel  Weirner, 
Lebanon.  An  address  on  diabetes  was  given  by  John 
Lansbury,  associate  professor  of  medicine  at  Temple 
University  Medical  School.  He  said  in  part : 

Diabetes  can  be  divided  roughly  for  clinical  pur- 
poses into  2 major  types:  (1)  Juvenile  type,  which 

occurs  in  childhood  and  may  come  on  acutely  after  a 
severe  illness  or  acute  toxemia;  (2)  the  adult  type, 
which  is  insidious  and  gradual  in  origin  and  occurs  in 
middle  and  later  life. 

The  treatment  recommended  was  the  use  of  nomo- 
graphic tables  of  diabetic  diets  put  out  by  Eli  Lilly 
and  Company.  These  charts  which  specify  height  and 
weight  make  it  possible  to  estimate  the  diabetic  diet  for 
each  particular  proportion.  Lowr  carbohydrate — high 
fat  diets  were  discussed ; the  tendency  is  to  use  more 
and  more  carbohydrates  in  the  diets  at  the  present  time. 


The  use  of  blood-sugar  estimations  is  not  always 
necessary  in  the  treatment  of  diabetes,  inasmuch  as  fre- 
quent urine  sugar  estimations  are  sufficient  to  show  if 
the  patient  is  metabolizing  the  carbohydrates.  Sugar 
tolerance  can  be  roughly  estimated  by  determining  how 
much  sugar  is  found  in  the  urine  after  an  average  meal. 

Diabetic  coma  is  a misnomer,  diabetic  acidosis  being 
a more  accurate  representation  of  the  condition.  A 
person  may  be  severely  acidotic  and  die  therefrom,  yet 
not  be  unconscious.  The  blood  sugar  estimation  is  un- 
important in  the  treatment  of  this  condition.  The  CCL 
content  of  the  blood  is  the  important  thing  to  watch. 
Insulin,  sugar,  and  fluids  are  the  important  attacking 
agents.  Alkalies  (sodium  bicarbonate)  are  of  ques- 
tionable value;  they  may  be  used  orally  but  not  intra- 
venously. Every  case  of  acidosis  should  be  hospitalized 
and  studied  thoroughly. 

The  fact  was  stressed  that  insulin  shock  is  a serious 
condition,  not  always  easily  relieved  by  the  immediate 
use  of  sugar.  Many  fatalities  have  resulted  from  over- 
dosage. Such  unhappy  events  can  occur  without  notice 
of  the  patient  or  his  attendants,  even  while  he  is 
asleep.  Therefore,  it  is  important  in  some  patients  to 
estimate  the  blood  sugar  at  night  about  4 hours  after 
the  evening  meal,  to  know  how  low  this  may  go,  par- 
ticularly patients  on  large  dosage  and  those  hard  to 
standardize. 

The  3 new  chief  forms  of  insulin  are:  (1)  Protamine 
insulin;  (2)  crystalline  insulin;  and  (3)  protamine 
zinc  insulin.  These  have  the  purpose  of  liberating 

insulin  slowly  in  the  body  so  that  a more  even  utiliza- 
tion of  carbohydrates  may  be  accomplished.  In  the 
first,  the  insulin  is  combined  with  a proteose  and  when 
injected  liberates  the  insulin  slowly  from  the  combina- 
tion. One  injection  may  suffice  for  a number  of  days 
or  take  the  place  of  one  or  more  injections  of  ordinary 
insulin.  Of  the  3,  although  present  experience  is 
limited,  the  speaker  felt  that  the  most  advantageous  is 
protamine  insulin. 

For  patients  allergic  to  ordinary  insulin,  varieties  of 
insulin  obtainable  from  other  animals  than  the  usual 
source  can  be  procured,  or  in  emergencies  the  individual 
can  be  desensitized  by  small-dose  administration  as  is 
done  in  serum  sensitivity. 

As  yet  there  is  no  substitute  for  insulin,  and  the  oral 
preparations  such  as  whole  pancreas,  etc.,  are  of  no 
value  despite  claims  made  for  them.  Myrtillin  is  to  be 
condemned.  Synthaline  although  it  lowers  blood  sugar 
has  such  severe  toxic  effects  as  to  make  it  unsafe. 

The  surgical  complications  of  diabetes  were  passed 
over  lightly  in  the  discussion.  Throughout  the  talk, 
cases  illustrative  of  various  points  were  cited. 

BernErd  Caplan,  Reporter. 


LUZERNE 
Mar.  3,  1937 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, with  John  Howarth  presiding.  Kenneth  O’Toole, 
Wilkes-Barre,  was  elected  to  membership. 

Carlyle  N.  Haines,  associate  in  urology,  Robert 
Packer  Hospital,  Sayre,  Pa.,  gave  a paper  on  “Fever 
Therapy.”  Lantern  slides  were  used  for  an  illustrated 
discourse  by  James  M.  Flood,  from  the  same  hospital. 

Dr.  Haines  said  in  part : For  years  it  had  been 

thought  that  fever  was  deleterious  to  the  body,  but 
even  in  ancient  literature  it  is  recorded  that  it  had 
favorable  effects  on  certain  psychoses.  In  1875,  Rosen- 
hlum  inoculated  persons  suffering  from  psychoses  with 
fever-producing  organisms,  but  it  was  not  until  1917 
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and  1918  that  fever  therapy  was  aecepted  in  the  treat- 
ment of  paresis.  Von  Jauregg  inoculated  patients  with 
the  plasomodium  vivax  in  the  treatment  of  general 
paresis.  In  1916,  Miller  and  Lusk  had  favorable  re- 
sults in  cases  of  arthritis  with  typhoid  vaccine  given 
intravenously.  Later,  it  was  used  in  general  paralysis 
cases  but  failed  to  produce  the  desired  temperature  in 
many  instances.  This  difficulty  was  overcome  when 
Nelson  introduced  the  method  of  using  2 intravenous 
injections  daily  instead  of  one.  It  has  since  been  called 
the  “double  dose,”  or  “split  dose.” 

The  first  dose,  25  to  50  million  organisms,  is  given 
in  the  morning.  This  causes  a chill  and  rise  in  tem- 
perature to  102°  F.  When  the  temperature  ceases  to 
rise,  the  second  dose  is  given  (lj4  to  3 hours  after  the 
first  dose),  which  may  or  may  not  cause  a chill,  but  the 
temperature  goes  up  to  104°  F.  to  106°  F.  The  stock 
vaccine  is  di luted  so  that  1 c.c.  contains  100  million 
organisms.  The  doses  are  increased  daily  until  5 or  6 
treatments  have  been  given.  When  there  is  already  a 
febrile  state  smaller  doses  are  required  than  usual. 
Contraindications  to  its  use  are : Cardiorenal  disease 
with  decompensation;  allergic  states;  exhaustion  fol- 
lowing a long  illness ; pulmonary  tuberculosis ; bleed- 
ing ulcers  ; chronic  alcoholism  ; and  nervous  sensitivity. 
They  have  used  this  technic  in  cases  of  paresis,  tabes, 
syphilitic  keratitis,  panophthalmatitis,  uveitis,  corneal 
ulcers,  gonorrheal  arthritis,  infectious  arthritis,  phle- 
bitis, undulant  fever,  chorea,  chronic  sinus  infection, 
and  wound  infections. 

The  humidified  luminous  heat  cabinet  is  used  by  them 
now  with  the  best  and  most  uniform  results.  Other 
methods  of  producing  heat  are  hot  tub  baths,  hot  spray 
baths,  hot-water  bottle  and  blanket,  electric  blanket, 
high-frequency  method,  short-wave  diathermy,  radiant 
heat  cabinet,  nonluminous  heat  cabinet,  and  the  luminous 
heat  cabinet. 

The  heat  cabinet  used  at  Sayre  was  designed  after  the 
one  used  by  Bishop,  Lehman,  and  Warren,  of  Rochester. 
The  Sayre  cabinet  has  a humidifying  device  in  its  lower 
portion.  There  is  an  upper  portion  containing  5 (200- 
watt)  infra-red  bulbs  placed  below  a large  metal 
reflector.  The  top  is  lined  with  insulating  board  and 
the  lower  portion  is  lined  with  tin,  forming  a large  pan 
containing  an  electric  heater.  This  adds  moisture  to 
the  air.  There  is  also  a control  cabinet  containing  the 
resistance  thermometer,  a rheostat  to  control  lights, 
and  a switch  for  the  fan  and  thermometer. 

It  is  absolutely  necessary  to  select  a technician  who 
is  alert,  intelligent,  pleasant,  etc.,  to  manage  the  treat- 
ment of  the  patients.  Deaths  may  occur,  and  the  heart, 
blood  chemistry,  circulation,  and  kidney  function  must 
be  constantly  watched.  It  is  unwise  to  treat  patients 
over  age  50.  Blood  urea,  chlorides,  and  sugar  are  tested 
previously.  Sodium  chloride  solution,  fruit  juices,  and 
water  are  frequently  given  while  the  patients  are  in 
the  cabinet.  Paraldehyde  is  used  at  the  beginning  of 
the  treatment  to  allay  restlessness,  etc.  The  patient  is 
given  only  a light  breakfast.  Pulse  and  respiration  are 
taken  every  one-half  to  one  hour  throughout  the  treat- 
ment. With  the  rise  of  temperature  the  patient  becomes 
excited  and  often  delirious.  Inhalations  of  oxygen  or 
carbon  dioxide  relieve  this.  Ice  compresses  are  kept 
on  the  head.  If  the  delirium  cannot  be  controlled, 
treatment  must  be  stopped.  A patient  who  suddenly 
becomes  quiet  after  delirium  is  in  danger;  temperature, 
pulse,  and  respiration  must  be  watched.  The  entire 
treatment  lasts  9 hours.  Some  patients  have  amnesia 
regarding  the  periods  spent  in  the  cabinet  while  others 
think  they  were  treated  a couple  of  days.  After  the 


treatment  an  alcohol  rub  is  given  and  the  patient  is 
returned  to  his  bed.  By  noon  of  the  next  day  he  is 
able  to  be  out  of  bed.  Blisters  on  the  thighs  and 
abdomen  often  occur,  or  on  the  breasts  in  the  female. 
The  physiologic  changes  are  many  with  the  increase  of 
temperature.  There  is  an  increase  in  the  pulse  rate 
and  blood  pressure,  destruction  of  the  lymphocytes,  a 
shift  of  the  neutrophilic  granulocytes  to  the  left,  altera- 
tion of  the  acid-base  balance,  the  oxygen  content  and 
combining  power  of  the  venous  blood  are  increased, 
gastric  secretion  is  lessened  with  decrease  of  HC1  and 
increase  of  lactic  acid,  and  the  basal  metabolism  rate  is 
increased. 

Fever  therapy  is  of  definite  value  in  gonorrhea  and 
its  complications,  syphilis,  meningococcic  meningitis, 
chorea,  undulant  fever,  chronic  bronchial  asthma,  and 
in  some  types  of  infectious  arthritis.  Many  investigators 
have  shown  by  culture  that  the  thermal  death  time  of 
gonococci  varies  in  different  strains  from  6 hours  in 
some  patients  to  48  hours  in  others.  Some  determine 
the  death  time  of  the  particular  strain  in  the  patient 
before  treatment  is  begun.  If  a strain  is  found  to  have 
the  thermal  death  point  at  24  or  48  hours,  a single 
treatment  of  24  or  48  hours  is  given  provided  the  pa- 
tient can  stand  it.  It  is  questionable  if  it  is  safe  to 
continue  any  treatment  over  24  hours.  It  has  been 
found  that  gonorrhea  and  its  complications  can  be 
cured  by  treatments  of  6 hours  each.  Fever  is  of  value 
in  any  condition  associated  with  leukopenia  or  sub- 
normal temperature.  It  is  not  known  whether  cures 
occur  directly  by  the  fever,  by  action  similar  to  that 
of  a nonspecific  protein,  or  by  lowering  the  vitality  of 
the  organism. 

Numerous  case  reports  were  cited  showing  treatment 
carried  out  with  excellent  results  by  this  heat  cabinet. 

In  conclusion,  the  essayist  did  not  advocate  fever 
therapy  in  acute  gonorrhea  without  complications.  Its 
ideal  field  of  usefulness  is  in  the  chronic  types  with 
complications.  There  is  quick  response  in  gonorrheal 
arthritis.  Indications  for  fever  therapy  are  the  same  as 
for  malaria.  In  short,  where  a prolonged  temperature 
is  required  mechanical  fever  is  preferable  to  serum- 
induced  fever. 

In  discussion,  William  Baurys,  Nanticoke,  said  that 
the  Kettering  Hypertherm  is  of  value  but  there  are 
few  in  the  country.  However,  fever  therapy  is  avail- 
able in  other  ways.  Typhoid  vaccine  is  of  value  in 
many  eases.  The  use  of  the  Nelson  or  split-dose  meth- 
od as  described  is  of  great  value.  The  doses  are  re- 
peated daily  for  8 days.  He  uses  this  method  in  the 
treatment  of  neurosyphilis  and  gonorrheal  infections. 
Two  patients  had  convulsions  during  the  treatment  and 
2 patients  became  maniacal.  A latent  infection  is  some- 
times stirred  up  by  fever  treatment.  A patient  with 
epididymitis-orchitis  will  be  benefited  after  the  second 
treatment  if  it  is  to  be  of  value.  Two  patients  with 
gonorrheal  arthritis  were  treated  with  very  good  results. 
The  syphilitic  patients  showed  improvement  in  symp- 
toms only.  Tabes  must  not  be  treated  with  typhoid. 
If  paresis  develops  or  is  likely  to  develop  it  is  foolish 
to  waste  time  with  arsenicals,  etc.,  as  malarial  therapy 
is  the  best. 

Samuel  B.  Hadden,  Philadelphia,  said  that  paresis 
has  favorable  results  with  fever  therapy  but  that  the 
treatment  of  tabes  has  been  very  unsatisfactory.  There 
have  been  no  deaths  in  300  cases  of  paresis  treated 
with  fever  therapy.  Malaria  treatment  is  the  best,  and 
in  descending  order  of  importance  are  typhoid  therapy, 
hot  baths,  and  diathermy,  although  they  have  discon- 
tinued the  latter.  With  mechanical  fever  therapy  the  pe- 
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ripheral  capillaries  and  splanchnic  areas  are  dilated.  With 
intravenous  therapy  the  circulation  to  the  vital  organs 
is  much  better.  The  Kettering  Hypertherm  is  now 
being  used  by  Dr.  Hadden  in  gonococcal  infections. 
The  mechanical  apparatus  treats  by  heat  exhaustion. 

Dr.  Haines,  in  closing,  said  that  he  continued  to  use 
malaria  treatment  up  to  6 months  ago  and  there  is  no 
induced  method  of  fever  as  good  as  it  is  in  paresis  but 
the  gonococcal  infections  are  cured  more  quickly  by 
the  use  of  the  machine  he  described.  Knowledge  of  the 
thermal  death  point  of  organisms  is  of  value  in  regulat- 
ing the  number  of  treatments. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING 
Feb.  12,  1937 

The  regular  monthly  meeting  was  held  in  Medical 
Hall  at  the  Williamsport  Hospital,  at  1:30  p.  m.,  with 
the  president,  Wilbur  E.  Turner,  of  Montgomery,  pre- 
siding. Included  in  the  business  discussed  was  the 
report  of  the  Committee  on  Medical  Care.  Albert  F. 
Hardt,  chairman,  submitted  the  following  report,  and 
stated  that  the  county  commissioners  have  been  most 
receptive  and  cordial  in  their  co-operation  with  the 
members  of  the  committee,  and  urged  that  all  members 
of  the  society  do  everything  possible  to  further  the 
mutual  feeling  of  co-operation  which  at  present  exists 
between  the  county  government  and  the  county  medical 
society.  The  report  follows  : 

Regulations  Governing  the  Medical  Treatment  of 
the  Poor  of  Lycoming  County 

The  service  rendered  shall  be  of  2 types:  (1)  At  the 
home  of  the  patient;  (2)  at  the  office  of  the  physician. 

The  county  medical  society  shall  appoint  an  advisory 
committee  to  assist  the  county  poor  directors  in  the 
maintenance  of  proper  professional  service  and  to  ap- 
prove of  all  medical  bills  prior  to  their  presentation  to 
the  Poor  Board. 

Qualifications  of  the  Recipients  of  Medical  Service. — 
All  persons  on  the  accredited  lists  of  the  County  Poor 
Board  shall  be  eligible  to  receive  medical  aid. 

In  each  instance  a proper  and  regular  form  or  order 
must  be  issued  by  the  County  Board  or  its  representa- 
tives authorizing  the  physician  to  render  medical  atten- 
tion in  a given  case.  Only  in  an  emergency  shall  a 
physician  render  service  without  having  the  proper 
order. 

If  it  becomes  necessary  to  transfer  a patient  under 
treatment  to  a hospital,  notification  should  be  made  to 
the  proper  representatives  of  the  County  Poor  Board 
before  such  transfer  is  made.  When  transfer  is  made 
the  County  Poor  Board  is  no  longer  responsible  for 
medical  services  rendered  by  an  individual  physician. 
Wherever  possible  the  patient  shall  be  permitted  to 
select  the  physician  of  his  or  her  choice,  provided  the 
said  physician  desires  to  practice  under  these  regula- 
tions. 

Treatment  in  Acute  Illness. — In  acute  illness,  medical 
care  shall  be  limited  to  not  more  than  2 weeks  or  10 
visits,  with  a maximum  fee  of  $20  for  that  service 
except  where  the  distance  to  the  patient’s  house  is  more 
than  2 miles,  in  which  case  extra  mileage  as  per  sched- 
ule will  be  allowed. 

During  the  period  of  treating  a patient  under  the 
maximum  fee  limitation,  the  physician  shall  furnish  a 
reasonable  amount  of  drugs,  and  any  physician  accept- 


ing a case  shall  agree  to  retain  such  a case  until  its 
completion. 

In  cases  of  prolonged  acute  illnesses  which  may  re- 
quire more  than  2 weeks’  attendance,  notice  to  that 
effect  shall  be  given  the  County  Poor  Board  and  if 
authorized  by  it,  the  time  of  attendance  may  be  extended 
at  the  scheduled  rate  per  visit. 

Treatment  of  Chronic  Illness. — Prolonged  chronic 
illnesses,  such  as  chronic  heart  disease,  chronic  asthma, 
chronic  rheumatism,  diabetes,  or  any  illness  which  has 
continued  over  a period  of  time  without  recovery,  shall 
be  paid  for  not  more  than  one  visit  weekly,  for  not 
more  than  8 weeks;  or  at  the  request  of  the  Poor 
Board  shall  be  sent  to  the  County  Home.  If,  however, 
the  patient,  due  to  the  seriousness  of  the  chronic  dis- 
ease, shall  need  more  frequent  visits,  the  case  shall  be 
submitted  for  proper  determination  to  the  Board  or  the 
proper  agencies.  Insulin,  if  needed,  shall  be  furnished 
by  authorization  of  the  County  Poor  Board. 

Treatment  in  Obstetric  Care. — Obstetric  care  in  the 
home  shall  consist  of  at  least  6 prenatal  visits,  de- 
livery in  the  home  by  the  physician,  and,  at  least  4 
postnatal  visits. 

If  home  conditions  involve  undue  risk  the  patient 
shall  be  requested  to  go  to  a hospital  which  renders 
such  service  for  the  Poor  Board,  and  medical  attention 
by  the  physician  shall  cease.  However,  in  such  cases 
the  physician  shall  be  paid  for  any  services  rendered  at 
the  prevailing  rate.  In  delivery  in  the  home  all  rea- 
sonable supplies  incident  to  the  delivery  shall  be  fur- 
nished by  the  physician. 

Schedule  of  Fees. — Bills  shall  be  rendered  to  the 
County  Poor  Directors  before  the  second  Tuesday  of 
each  month  and  shall  include:  (1)  The  name  and  ad- 
dress of  the  patient;  (2)  the  number  of  visits,  and 
dates  of  same;  (3)  the  diagnosis;  and  (4)  the  condi- 
tion of  the  patient  at  the  termination  of  treatment. 

It  is  suggested  that  special  forms  be  furnished  by 
the  County  Poor  Board  for  physicians’  bills  so  that 
all  bills  submitted  will  be  uniform. 

Home  visit,  including  reasonable  medicines  ($2.00). 

Home  visit  2 to  5 miles  from  office  ($3.00). 

Home  visit  5 to  8 miles  from  office  ($4.00). 

Home  visit  more  than  8 miles  from  office,  50  cents 
per  mile  additional. 

Night  calls  between  9 p.  m.  and  7 a.  m.,  50  per  cent 
additional. 

Obstetric  fee  ($25).  In  emergency  obstetric  cases 
without  prenatal  care  ($20). 

Fee, for  examination  of  mental  cases  ($5.00). 

Fee  for  fractures  and  minor  surgery,  50  per  cent  of 
the  charges  per  “Fee  Bill”  of  the  Lycoming  County 
Medical  Society  for  reduction  or  first  dressings  and 
subsequent  treatment  which  shall  be  consistent  with 
good  medical  practice  in  accordance  with  the  standard 
fee  schedule. 

Fee  for  examination  of  eyes,  and  glasses  where 
necessary,  to  be  arranged  between  oculists  and  the 
County  Poor  Board. 

Fee  for  roentgen-ray  work  to  be  arranged  between 
roentgenologists  and  the  County  Poor  Board. 

It  is  estimated  that  some  500  families  in  Lycoming 
County  will  be  eligible  for  the  benefits  provided  for  in 
this  plan.  Of  these,  200  reside  in  Williamsport,  and 
the  remainder  in  suburban  territory. 

Following  the  completion  of  business  the  balance  of 
the  time  was  devoted  to  a “home  talent”  meeting.  It 
has  been  the  custom  to  hold  these  meetings  twice  each 
year,  to  give  members  the  opportunity  to  make  ad- 
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dresses,  and  to  bring  before  the  society  any  work  in 
which  they  may  be  interested. 

Marc  W.  Bodine  presented  a paper  on  “The  Sur- 
gical Phases  of  Peptic  Ulcer.” 

On  the  whole  the  surgical  results  in  the  treatment  of 
peptic  ulcer  are  <|uite  satisfactory.  But  in  this  work, 
even  more  than  in  other  types  of  surgery,  it  is  true 
that  the  operation  must  fit  the  patient  rather  than  that 
the  patient  must  fit  the  operation. 

Surgery  may  be  used  in  the  following  types  of  ulcers: 
Obstructing,  bleeding,  perforating,  and  chronic  duo- 
denal. 

It  has  been  said  that  a peptic  ulcer  becomes  surgical 
when  a patient  has  had  10  medical  cures.  All  gastric 
ulcers  which  do  not  heal  satisfactorily  under  medical 
treatment  are  surgical.  The  criterion  of  healing  is  by 
roentgen-ray  examination  rather  than  by  symptomatic 
relief.  The  patient  with  a long-standing  duodenal 
ulcer  who  has  had  some  relief  but  no  permanent  roent- 
gen-ray cure  is  the  ideal  case,  provided  always  that 
temperamentally  and  physically  he  is  a fit  subject  for 
operation.  The  operative  successes  in  carefully  selected 
patients  average  85  per  cent,  while  in  routine  cases  the 
satisfactory  results  are  much  less. 

Five  principal  reasons  were  given  as  to  why  operative 
procedures  were  failures  : 

1.  Selection  of  patient.  Young  subjects  almost  never 
have  a satisfactory  result,  and  operation  is  unwise  un- 
less there  is  perforation  or  obstruction.  Included  in 
this  group  also  should  be  the  patient  with  the  small 
high-lying  stomach  (results  are  always  much  better 
with  women  than  with  men)  ; Hebrews  are  notoriously 
poor  subjects  for  stomach  surgery.  Also  mentioned 
here  was  the  axiom  “the  older  the  ulcer  the  better  the 
result.” 

2.  Selection  of  operation.  In  bleeding  cases  it  is 
wiser  to  destroy  the  ulcer,  and  be  cautious  for  it  is 
easy  to  miss  multiple  ulcers.  The  most  usual  operation 
is  excision  of  the  ulcer  by  a gastro-enterostomy.  An- 
other factor  making  this  operation  preferable  is  the 
possibility  of  later  malignancy. 

3.  Technic.  Avoidance  of  trauma,  suture  tension, 
proper  approximation  of  edges,  avoidance  of  hemor- 
rhage in  the  suture  line,  and  proper  drainage. 

4.  Age  and  condition  of  patient. 

5.  Recurrence.  Three  per  cent  of  gastrojejunal 
ulcers  recur. 

In  discussion,  Charles  L.  Youngman  cited  the  local 
hospital  statistics  on  the  incidence  of  mortality  and 
method  of  treatment  used.  From  1932  to  1936  there 
were  78  patients  with  duodenal  ulcer  admitted  to  the 
local  hospital;  of  these.  67  were  men  and  11  were 
women ; 23  men  and  one  woman  had  perforated  ulcers. 
Thirty-four  were  operated  upon.  There  were  37  pa- 
tients with  gastric  ulcer  admitted,  11  of  them  having 
perforated  ulcers.  Sixteen  were  operated  upon  and  11 
were  treated  medically.  The  combined  surgical  mor- 
tality was  6,  and  the  combined  medical  mortality  was 
3.  From  these  figures  it  can  be  judged  that  the  sur- 
gical treatment  of  ulcers  has  not  been  overwhelmingly 
adopted  in  Williamsport  and  vicinity.  Albert  F.  Hardt 
warned  of  the  pseudo-ulcer  and  advised  complete  roent- 
gen-ray diagnosis  whenever  possible  before  operation. 
John  B.  Nutt  cited  several  cases  illustrative  of  the 
periodicity  and  chronicity  of  ulcers.  Robert  C.  Bastian 
inquired  why  a gastro-enterostomy  w'as  necessary  in 
cases  of  ulceration  away  from  the  pylorus.  John  P. 
Harley  spoke  of  the  necessity  of  using  a small  amount 
of  medium  in  the  stomach  during  roentgen-ray  exam- 
ination. Edward  Lyon,  Jr.,  Reporter. 


MONTGOMERY 
Feb.  3,  1937 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Norristown,  with  59  members  and  2 visitors  pres- 
ent. 

Attention  was  called  to  the  Optometry  Bill  and  the 
Chiropractic  Bill  which  are  before  the  Legislature  and 
which  are  opposed  to  sound  public  policy.  In  answer 
to  a question,  it  was  stated  that  the  law  requires  the 
instillation  of  some  silver  salt  in  the  eyes  of  the  new- 
born. 

Stanley  P.  Reimann,  director  of  the  Cancer  Research 
Institute  of  the  Lankenau  Hospital,  Philadelphia,  read 
a paj>er  on  “Changing  Viewpoints  in  Malignancy.”  He 
said  in  part  : 

Evidence  from  all  quarters  is  showing  more  and  more 
that  the  protoplasm  of  cells  can  do  more  than  is  sup- 
posed. Thus,  for  instance,  at  least  8 fully  developed 
embryos  can  be  obtained  from  one  fertilized  ovum  of  a 
sea  urchin.  The  principle  that  potency  is  greater  than 
normal  realization  carries  through  to  practically  any 
cell  which  is  still  capable  of  differentiating. 

To  meet  the  demands  for  physiologic  response,  repair, 
replacement,  and  so  on,  cells  are  present  in  all  parts 
capable  of  growth  response  which,  under  the  proper 
stimulus,  begin  to  multiply  and  differentiate.  These 
cells,  while  waiting  for  these  purposes,  have  been  called 
“spare  parts.”  Their  characteristics  are  the  ability  to 
multiply  and  to  differentiate  into  the  kinds  of  cells 
which  they  aim  to  replace. 

When  cells  reach  certain  degrees  of  differentiation 
they  lose  their  power  of  multiplication.  The  degree  of 
differentiation  is  not  known  with  exactness  but  certainly 
completely  differentiated  cells  can  no  longer  multiply. 
Therefore  malignancies  must  begin  from  incompletely 
differentiated  cells.  This  coupled  with  the  multiple  po- 
tency idea  renders  unnecessary  the  theory  of  embryonal 
segregation  as  an  explanation  for  metaplasia. 

The  cells  of  malignancy  do  not  differentiate  nor  yet 
organize  properly  and  because  malignant  cells  and 
normal  cells  may  grow  together  in  the  very  same  en- 
vironment it  seems  reasonable  to  assume  that  malignant 
cells  do  not  differentiate  and  organize  normally  because 
they  cannot,  that  is  to  say,  some  change  has  taken  place 
within  the  cells  disturbing  their  internal  mechanism. 

The  role  of  various  hormones  insofar  as  growth 
and  development  are  concerned  is  to  regulate  differ- 
ential growth.  Hormones  have  nothing  to  do  with 
the  potencies  which  are  present  within  cells  but  appar- 
ently only  bring  out  these  potencies  or  allow  them  to  be 
expressed.  Because  hormones  which  result  from  the 
chemical  differentiation  of  cells  in  certain  localities  pro- 
duce effects  on  distant  parts,  it  is  often  possible  to 
diagnose  the  presence  of  hormonal  disturbances  from 
the  discovery  of  growth  disturbances  and  vice  versa. 
This  is  well  known  in  acromegaly  and  is  now  becoming 
better  known  in  certain  tumors  of  the  breast  such  as 
the  periductal  fibromas,  certain  ovarian  tumors,  and 
perhaps  even  leiomyofibromas  of  the  uterus. 

Mar.  3,  1937 

The  regular  meeting  was  held  at  the  Medical  Build- 
ing, Norristown,  with  58  members  and  2 visitors  pres- 
ent. All  were  urged  to  contact  patients  and  legislators 
regarding  Bills  Nos.  622  and  255  now  before  the  Legis- 
lature. Various  furnishings  for  the  new  building  have 
been  donated  by  Drs.  Fine  and  Hunsberger  and  the 
Schuylkill  Valley  Medical  Club.  A library  fund  has 
been  started. 
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Guy  M.  Nelson,  of  Philadelphia,  discussed  “The  Gall- 
bladder Problem.”  He  emphasized  the  fact  that  in  the 
ordinary  infectious  forms  of  gallbladder  disease  it  is 
quite  likely  that  there  are  repeated  attacks  which  heal 
spontaneously,  leaving  some  damage.  Alter  many  such 
attacks  there  is  probably  sufficient  damage  produced  to 
impair  function. 

The  early  diagnosis  of  such  conditions  is  especially 
important  in  order  to  obtain  so-called  cures.  One  of 
the  most  dependable  signs  for  diagnosis  in  the  early 
stages  is  tenderness.  At  this  time  gallbladder  function 
may  not  be  sufficiently  impaired  to  give  such  evidence 
from  either  biliary  drainage  or  from  roentgen-ray 
studies. 

In  the  medical  treatment  it  was  emphasized  that  the 
patient  should  be  treated  not  just  for  gallbladder  dis- 
ease, but  as  an  individual,  giving  consideration  to  every 
organ  in  the  body  as  well  as  to  the  habits  and  mode  of 
living.  It  was  stressed  that  the  diet  varies  with  each 
patient  and  that  a high  carbohydrate  intake  is  indicated 
because  of  its  effect  upon  the  liver  cells,  provided  the 
general  condition  of  the  patient  does  not  contraindi- 
cate it. 

It  was  stressed  that  the  fat  content  of  the  diet  should 
vary  with  each  individual  problem  since  it  has  such  a 
powerful  influence  on  gallbladder  function ; a low  fat 
intake  is  indicated  whenever  it  is  thought  best  to  splint 
the  gallbladder.  Progressive  liberalization  is  indicated 
as  the  patient  improves.  A high  fat  intake  is  indicated 
in  all  cases  where  gallbladder  activity  is  desirable. 
Rest  and  elimination  depend  upon  the  individual  case. 
Elimination  was  especially  stressed  in  view  of  the  inter- 
relationship between  colon  and  hepatic  efficiency. 

The  removal  of  possible  focal  infection  areas,  or 
their  sensible  treatment,  was  thought  to  be  indicated, 
provided  too  extensive  damage  had  not  already  been 
done  to  the  various  organs.  In  case  the  latter  has  oc- 
curred the  results  will  probably  be  unsatisfactory.  Vac- 
cine and  filtrate  therapy  is  considered  of  value  in 
enough  cases  to  justify  its  use.  Desensitizing  doses  in- 
stead of  immunizing  doses  were  advised.  Pre-  and  post- 
operative treatment  is  considered  very  necessary. 

Finally,  a recheck  of  the  patient  treated  medically  at 
periodic  intervals  is  suggested  as  the  only  way  to  know 
whether  a result  is  being  obtained  or  not.  In  case  there 
are  no  signs  of  progressive  improvement,  if  the  patient’s 
condition  justifies  it,  surgical  intervention  should  be 
advised.  Wallace  W.  Dill,  Reporter. 


PHILADELPHIA 
Feb.  10,  1937 

Symposium  on  “Recent  Advances  in  Chemistry  and 
Physiology  and  Their  Clinical  Application  to  Medicine 
and  Surgery;  the  Etiology  and  Treatment  of  Edema.” 

“The  Viewpoint  of  Clinical  Biochemistry”  was  pre- 
sented by  W.  G.  Karr.  His  opening  remarks  relating 
to  the  water  in  the  human  body  were  expressed  in 
terms  of  flood  control,  drawing  an  analogy  between  the 
body  and  the  current  terrestial  water  phenomena.  Dur- 
ing the  course  of  evolution  our  living  cells  have  become 
adapted  to  the  presence  of  a definite  amount  of  water 
at  a definite  pressure.  In  the  presence  of  pathology 
variations  take  place.  The  physician's  concern  is  in  the 
treatment  of  these  variations.  Edema  has  numerous 
factors  in  its  etiology,  and  knowledge  of  them  naturally 
renders  the  treatment  more  efficient.  In  many  cases, 
permanent  rather  than  temporary  relief  can  be  obtained. 

A chart  was  shown  depicting  the  factors  concerned 
in  maintaining  a normal  water  balance.  This  embraced 
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a consideration  of  capillary  pressure.  This  internal 
capillary  pressure  forces  the  fluid  out  through  the 
capillaries.  The  colloidal  osmoid  pressure  is  the  pull 
that  draws  the  water  into  the  vasomotor  systems.  The 
cells  are  surrounded  by  a membrane  not  permeable  to 
protein  and  cells. 

The  tissue  cell  is  more  or  less  protected  against 
changes  in  water  balance.  Ordinary  edema  is  concerned 
only  with  extracellular  fluid.  The  intracellular  fluid  is 
only  half  as  much.  In  so-called  chemical  edema,  the 
interplay  of  water  between  the  cells  and  the  extracellu- 
lar fluid  is  important  in  contrast  to  capillary  edema. 
Edema  may  be  chemical  or  capillary.  Chemical  edema 
is  related  to  sodium  chloride  retention.  Water  is  never 
retained  in  the  body  without  an  appropriate  amount  of 
salt  (6  to  7 grams  of  sodium  chloride  per  liter  value). 
High  osmotic  pressure  may  be  produced  by  the  injec- 
tion of  40  grams  of  sodium  chloride.  This  may  be  ex- 
aggerated quantitatively  by  glomerular  nephritis. 

The  treatment  of  such  a type  of  edema  obviously 
calls  for  the  reduction  of  sodium  chloride  intake  and 
diuretics  to  increase  glomerular  filtration  or  to  decrease 
tubular  absorption.  Restricting  fluid  intake  is  of  doubt- 
ful value.  Capillary  edema  may  result  from  plasma 
protein  deficiency  or  albumin  loss  through  the  kidneys. 
In  such  cases  the  indication  is  to  increase  the  plasma 
protein  through  the  diet  and  administer  diuretics  to  in- 
crease tubular  absorption.  It  may  also  be  due  to  inter- 
ference with  the  venous  blood  pressure  as  in  certain 
cardiac  conditions,  pregnancy  (?),  and  cirrhosis  of  the 
liver.  Treatment  should  be  instituted  which  will  im- 
prove the  circulation. 

Capillary  edema  may  also  be  due  to  a direct  increase 
in  the  permeability  of  the  tissues.  This  may  be  pro- 
duced by  poisons,  toxins,  stasis,  anoxemia,  nutritional 
factors  such  as  lack  of  vitamin  Bi,  and  other  conditions. 
Capillary  edema  may  also  be  induced  by  dilatation  and 
loss  of  differential  hydrostatic  pressure  such  as  that 
which  accompanies  certain  shock  states  (histamine). 
Capillary  edema  differs  from  chemical  edema  in  that 
there  is  little  or  no  exchange  of  fluid  between  the  cells 
and  the  extracellular  fluid.  In  the  physiology  of 
edema,  acidity  removes  water  from  the  cells  while 
alkalinity  places  water  in  them. 

“The  Viewpoint  of  the  Internist”  was  discussed  by 
Charles  L.  Brown.  Three  main  influences,  either  indi- 
vidually or  collectively,  may  be  responsible  in  a case  of 
edema:  (1)  The  influence  of  changes  in  pressure  within 
the  blood  vessel  walls  (blood  vessels  and  possibly  the 
lymphatics)  ; (2)  changes  in  composition  of  the  fluid 

elements  of  the  blood  or  body;  (3)  changes  in  the 
cellular  elements  themselves.  Generalized  edema  may 
be  considered  as  cardiac  edema.  Endocrine  factors  may 
be  responsible,  as  in  the  case  of  myxedema. 

Cardiac  edema  would  seem  to  be  due  predominantly 
to  a change  of  the  pressure  within  the  vessels.  Cardiac 
and  renal  factors  often  exist  in  combination.  Renal 
edema  may  depend  upon  change  of  pressure  within  the 
vessels,  change  in  the  composition  of  the  fluid  substance 
of  the  blood  and  body  fluids,  and  changes  in  the  per- 
meability of  the  capillaries  themselves.  Treatment  de- 
pends upon  which  of  these  factors  dominates  the  eti- 
ology. 

Hepatic  edema  is  usually  incidental  to  cirrhosis  of 
the  liver.  Edema  of  the  lower  extremities  may  occur 
very  early  in  cirrhosis  suggesting  either  low  intra- 
abdominal pressure,  concomitant  renal  disorder,  or  other 
disturbance  to  provide  a loss  of  protein.  Nutritional 
edema  is  looked  upon  as  chiefly  due  to  protein  deficiency 
in  the  blood  and  body  fluids.  The  quality  of  proteins 
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may  also  be  altered.  Edema  associated  with  anemia 
should  be  regarded  as  nutritional. 

The  treatment  of  all  edema  varies  according  to  the 
cause.  Renal  edema  requires  especially  close  study. 
The  circulatory,  protein  deficiency,  and  altered  vessel 
wall  types  of  renal  edema  demand  different  treatments. 
Studies  upon  water  balance  and  studies  concerning  so- 
dium and  potassium  metabolism  influence  the  treatment 
materially.  The  essayist  reviewed  the  medicinal  thera- 
peutics of  edema.  In  those  cases  of  edema  in  which  all 
of  the  rules  do  not  seem  to  be  working,  the  answer  is 
usually  found  in  a study  of  the  metabolic  function,  and 
the  realization  that  water  added  as  a result  of  oxidation 
of  the  fluid  intake  will  clear  some  of  this  mystery. 
Such  studies  are  not  ordinarily  practical  and  are  largely 
left  for  the  investigation  of  cases  that  do  not  fit  the 
general  rule  of  response  to  diuresis  and  proper  treat- 
ment. 

“The  Viewpoint  of  the  Pediatrician’’  was  considered 
by  Ralph  M.  Tyson.  He  stated  that  there  are  certain 
edematous  conditions  which  occur  in  the  child  but 
which  he  believes  are  not  found  in  the  adult.  The  eti- 
ology of  many  of  these  is  not  clear.  Edema  of  the 
newborn  associated  with  intense  jaundice  and  a severe 
grade  of  anemia  with  changes  in  the  red  blood  cells  is 
an  example.  A combination  of  causes  is  responsible  and 
an  increased  permeability  of  the  capillaries  is  a promi- 
nent factor.  Transfusion  of  whole  blood  is  the  only 
effective  treatment  at  present  and  only  a few  cases  have 
been  cured.  Edema  has  occurred  in  the  newborn  fol- 
lowing the  intensive  use  of  various  salts  to  prevent 
weight  loss.  This  disappears  as  the  treatment  is  with- 
drawn. 

Disturbances  in  development  or  construction  of  the 
lymph  channels  will  give  rise  to  edema  in  childhood. 
This  type  is  usually  limited  to  the  extremities.  Nutri- 
tional edema  is  also  observed.  This  may  be  due  to  dis- 
turbance of  water  balance  or  with  alteration  in  the 
metabolism  of  protein,  as  well  as  damage  to  the  vessel 
walls,  thus  increasing  permeability.  Nephritic  edema 
occurs  also  in  children,  but  the  metabolic  factor  domi- 
nates it.  The  essayist  spoke  at  some  length  concerning 
features  of  edema  in  nephrosis  as  compared  with  edema 
in  nephritis.  The  therapeutic  indications  were  also 
discussed. 

“The  Viewpoint  of  the  Neurologist”  was  presented 
by  S.  DeWitt  Ludlum.  In  hemiplegia  there  is  usually 
edema  of  the  affected  side.  Edema  occurs  in  hysteria 
and  there  is  also  neurotic  edema.  Reference  was  made 
to  the  cerebrospinal  fluid  and  its  variations.  Slides 
were  shown  depicting  the  changes  of  the  brain  cells  in 
the  presence  of  edematous  infiltration.  These  changes 
may  be  the  basis  of  the  insanities.  The  relation  of  the 
protein  intake  to  edema  appears  to  be  rather  definite. 
Edema  of  the  nervous  system  differs  from  that  of  the 
legs  in  that  it  shuts  off  its  own  blood  supply  the  more 
it  swells,  and  other  symptoms  are  produced.  Dr.  Lud- 
lum drew  an  instructive  picture  of  the  development  of  a 
host  of  symptoms  secondary  to  the  condition  that  in- 
duced the  edema. 

Feb.  24,  1937 

The  meeting  on  this  date  was  opened  with  a report 
of  the  Medical  Economics  Committee  by  Edward  W. 
•Beach  who  reported  upon  the  activities  of  the  commit- 
tee in  regard  to  the  operation  of  roentgen-ray  labora- 
tories by  lay  technicians.  This  was  reported  to  the 
State  Board  of  Medical  Education  and  Licensure.  Sim- 
ilar action  was  taken  regarding  clinical  laboratories 
operated  by  lay  technicians.  Information  regarding 
impending  legislation  covering  compulsory  health  insur- 


ance was  also  acquired  and  digested  by  the  committee. 
The  ordinance  relative  to  compulsory  health  examina- 
tions and  the  low  fee  of  25  cents  required  for  the  same 
were  discussed,  as  was  also  the  tax  upon  outside  signs. 

The  scientific  meeting  dealt  with  “The  Recent  Ad- 
vances in  Chemistry  and  Physiology  as  Regards  Renal 
Calculus.” 

“The  Viewpoint  of  Physiologic  Chemistry”  was  pre- 
sented by  James  C.  Andrews.  He  stated  that  the  lab- 
oratory can  be  made  to  answer  the  question  as  to 
whether  an  individual  is  predisposed  to  the  formation 
of  a particular  type  of  calculi,  but  only  in  the  case  of 
one  type,  the  rarest.  In  the  majority  of  cases,  predis- 
position to  form  calculi  is  not  evidenced  by  abnormality 
in  the  urine  composition.  A great  many  calculi  con- 
tain both  salts  and  uric  acid  so  that  variants  in  the 
solids  of  the  urine  give  no  reliable  information  for  pre- 
diction purposes.  The  important  factor  seems  to  be  the 
infectious  foci  which  induce  deposition  of  urea  and  a 
subsequent  alkaline  urine  which  is  conducive  to  the  pro- 
duction of  calculi.  Some  recent  papers  have  endeavored 
to  show  a relationship  between  hyperthyroidism  and 
calcium  calculi.  The  acid-forming  diet  devised  for  the 
purpose  of  controlling  the  urine  Pp  has  been  shown  to 
be  negative  in  its  effect  on  the  size  of  the  calculi. 
There  is  a high  incidence  of  uric  acid  in  many  of  these 
patients.  It  is  impossible  to  dissolve  uric  acid  stones 
already  formed  but  the  administration  of  carbohydrates 
will  aid  in  preventing  their  formation. 

“The  Diagnosis  and  Surgical  Measures  in  Renal  Cal- 
culi” was  discussed  by  Willard  H.  Kinney.  In  this 
country,  80  per  cent  of  all  calculi  occur  in  the  upper 
ureteral  tract.  Seven  to  30  per  cent  occur  in  the  male. 
The  right  side  is  more  often  involved  than  the  left. 
The  diagnosis  is  based  upon:  (1)  Clinical  history; 

(2)  roentgen-ray  studies;  (3)  findings  and  results 
from  roentgen  ray  and  cystoscopy;  (4)  blood  chemis- 
try, including  retention  of  nitrogen  in  the  blood,  blood 
sugar,  blood  calculi,  blood  uric  acid;  and  (5)  case  his- 
tory. Emphasis  was  laid  upon  the  case  history  in  the 
diagnosis,  although  variations  that  influence  it  were 
noted. 

Pain,  the  principal  clinical  symptom,  occurs  in  70  per 
cent  of  the  patients.  It  may  be  localized  or  radiating. 
Other  conditions,  however,  may  cause  it.  The  charac- 
teristic pain  in  renal  calculi  is  a true  colicky  pain  re- 
curring over  a direct  course.  It  may  be  localized  and 
limited  to  the  lumbar  region  or  to  one  side.  When  the 
stone  starts  to  migrate,  the  pain  is  on  one  side  radiating 
to  the  inner  side  of  the  thigh,  the  scrotum,  etc. 

Hematuria  is  a clinical  symptom  of  equal  importance. 
Sixty  to  70  per  cent  of  patients  have  a certain  amount 
of  blood  in  the  urine.  It  is  not  constant  and  the  amount 
varies.  It  occurs  more  frequently  with  the  oxalate 
stones  than  with  other  types  of  calculi. 

The  passing  of  gravel  and  the  presence  of  sand  in  the 
urine  are  valuable  signs.  The  signs  developed  by  the 
roentgen  ray  and  the  cystoscope  are  extremely  valuable. 
The  wax-tip  catheter  is  also  of  great  value  in  experi- 
enced hands  in  the  diagnosis  of  stone.  The  intravenous 
method  of  pyelography  is  of  inestimable  help,  especially 
where  there  is  obstruction.  For  minute  lesions,  retro- 
grade pyelography  is  preferable  to  the  intravenous 
method.  Some  stones  show  no  shadow.  A study  of  the 
toxic  retention  in  the  blood  is  essential  in  such  cases. 
The  spontaneous  delivery  of  a stone  is  always  open  to 
speculation.  The  passage  of  the  calculus  is  attended 
with  great  hazard.  If  the  stone  engages  in  the  ureter, 
about  70  per  cent  will  pass.  With  ureteral  manipulation, 
80  per  cent  will  pass.  Infection  is  the  great  risk. 
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When  the  kidney  becomes  infected,  early  removal  of 
the  stone  is  indicated.  Variations  in  the  blood  chemistry 
will  indicate  impending  renal  failure.  There  will  be 
high  nitrogen  retention.  In  diabetics,  the  blood  sugar 
index  assumes  a more  serious  significance  than  in  non- 
diabetics, especially  in  the  presence  of  obstruction.  If 
the  percentage  of  blood  calcium  reaches  abnormal  pro- 
portions, recurrence  of  stone  is  likely.  The  modern  diet 
with  its  vitamin  distribution  probably  accounts  for  the 
lower  incidence  of  stone  in  recent  years. 

Surgical  treatment  utilizes  nephrotomy  much  less  than 
formerly.  In  the  presence  of  infection  from  large 
stones  or  multiple  stones,  nephrectomy  is  the  operation 
of  choice.  The  other  manual  methods  developed  by 
modern  urology  answer  most  of  the  requirements.  In 
the  event  surgical  interference  is  required,  the  entire 
stone  or  number  of  stones  must  be  removed  and  hemor- 
rhage completely  controlled,  or  new  calculi  will  form. 

Drainage  must  be  maintained  and  the  ureteral  caliber 
kept  patulous.  Frequent  roentgen-ray  and  cystoscopic 
examinations  are  necessary.  All  foci  of  infection  along 
the  tract  must  be  eliminated.  Proper  diet  and  ingestion 
of  large  quantities  of  fluids  may  prevent  recurrence  of 
stones.  Blood  chemistry  studies  may  aid.  The  essayist 
showed  a number  of  slides. 

“Newer  Aspects  in  the  Treatment  of  Renal  Calculi” 
was  assigned  to  William  J.  Ezickson.  Great  progress 
has  been  made  in  the  development  of  facilities  that  re- 
sult in  the  passage  of  many  ureteral  calculi  without 
serious  surgical  intervention.  Comparatively  little  at- 
tention has  been  paid  to  etiology  and  prophylaxis. 
Clinical  symptoms,  so  definite  in  most  disorders,  may 
be  absent  entirely  in  the  urinary  tract.  The  subjective 
symptoms  may  be  disconcerting. 

Recurrence  of  renal  calculi  is  common.  A study  of 
cases  in  which  renal  calculi  have  existed  has  revealed 
interesting  features.  The  relation  of  infection  to  the 
production  of  calculi  was  given  especial  consideration, 
the  essayist  believing  this  to  be  a factor  of  prime  im- 
portance. Studies  of  the  blood,  including  differential 
blood  counts  and  blood  chemistry  examinations  were 
made  in  the  patients  under  observation.  This  field  gives 
promise  of  encouraging  results. 

In  none  of  the  patients  in  this  group  were  there  any 
instances  of  hyperparathyroidism.  Frequent  cystoscopic 
examinations  and  the  estimation  of  the  kidney  function 
were  included  in  these  studies.  A Pg  study  of  the 
kidney  urine  as  well  as  a Pjj  study  of  the  bladder 
urine  is  essential.  Bladder  urine  may  have  a Pg  of  7, 
and  the  urine  from  an  infected  kidney  may  have  a Ph 
of  5 or  more. 

The  relation  of  the  diet  is  important,  although  not 
definitely  fixed.  The  theory  of  vitamin-A  deficiency 
as  a cause  of  renal  calculus  while  interesting  from  an 
academic  standpoint  lacks  confirmation  since  the  condi- 
tion itself  is  rare  in  Americans.  The  subject  of  the  re- 
lation of  vitamins  and  the  diet  to  the  development  of 
renal  calculus  is  a fascinating  one  and  worthy  of  fur- 
ther intensive  study. 

Roentgen-ray  studies  should  be  made  in  both  the  up- 
right and  recumbent  postures.  Observations  upon  the 
use  of  drugs,  mandelic  acid,  alkalies,  etc.,  were  re- 
corded. Reference  was  also  made  to  the  value  of  peri- 
odic urethral  lavage.  In  the  presence  of  obstruction, 
surgical  measures  are  indicated.  In  each  patient  a 
complete  study  of  all  the  phases  of  the  condition  was 
recommended. 

In  discussion,  Leon  Herman  referred  to  the  fact  that 
disorders  of  calcium  metabolism  have  a real  bearing  on 
the  production  of  stone.  The  work  of  the  Boston  group 


on  parathyroidism  has  not  yet  been  confirmed.  While 
he  has  observed  2 patients  who  have  a high  calcium  Pji 
ratio  he  would  decline  to  consider  renal  calculi  as  of 
proved  parathyroid  origin  unless  the  picture  were  com- 
plete. 

The  mechanical  production  of  stone  has  been  ex- 
plained by  many  observations  made  during  1936.  Like- 
wise, features  of  the  composition  of  stone  have  become 
better  known.  Most  stones  are  multiple  in  construction 
and  are  made  up  of  numerous  cells.  Once  the  kidney 
acquires  a tendency  to  form  stone  it  is  indiscriminate 
in  its  tendency  to  form  these  stones.  No  biochemistry 
study  should  be  confined  to  a single  urine  salt,  except 
possibly  in  the  case  of  acid  stone.  He  advised  further 
study  of  diet  relationship  to  the  formation  of  stone. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
Feb.  15,  1937 

Thirty  members  were  present  at  the  meeting  held  at 
the  Conewango  Club. 

Raymond  J.  Rickloff,  of  Erie,  read  a paper  on  “The 
Modern  Treatment  of  Syphilis.”  He  said  in  part : 
Diagnosis  should  be  positive  before  treatment.  A dark 
field  test  of  the  serum  from  the  primary  lesion  should 
show  the  spirochetes  during  the  first  week  and,  if  they 
are  not  present,  the  test  should  be  repeated  every  day 
for  a week.  If  still  negative  a blood  Wassermann  test 
should  be  made  and  this  should  be  repeated  once  a 
week  for  several  weeks  before  a negative  is  accepted. 

The  importance  of  proper  technic  in  the  intravenous 
treatment  was  stressed.  Sharp,  small  needles,  not 
larger  than  25  gauge,  through  which  the  solution  is 
allowed  to  enter  slowly,  were  advised.  The  treatment 
advocated  was  one  extending  over  18  months.  Eight 
intravenous  and  intramuscular  injections  of  arsenic 
should  be  given  over  a period  of  6 weeks,  then  arsenic 
and  bismuth,  and  then  bismuth  alone.  During  the  treat- 
ment, Wassermann  tests  and  a spinal  fluid  test  should 
be  made  at  the  end  of  each  course. 

Never  pronounce  a patient  cured.  A Wassermann 
test  should  be  made  every  year  thereafter.  Late  cases 
require  special  attention.  The  reaction  to  intensive 
treatment  may  be  very  serious,  especially  if  gummas 
are  present.  The  dosage  should  be  decreased  and  its 
effect  on  the  liver  and  heart  noted.  If  there  is  no  evi- 
dence of  tertiary  symptoms,  it  is  wiser  to  treat  symp- 
tomatically than  strenuously.  Other  types  of  syphilis 
such  as  that  involving  the  central  nervous  system  will 
require  fever  therapy.  Dr.  Rickloff  called  attention 
to  the  statistics  that  place  the  number  of  cases  in  the 
United  States  at  one  in  10  or  12  million. 

The  secretary  reported  on  the  Conference  of  Com- 
ponent County  Society  Secretaries  and  Editors  which 
was  held  at  Harrisburg.  A dinner  followed  the  meet- 
ing. Michael  V.  Ball,  Reporter. 


WASHINGTON 
Feb.  10,  1937 

A meeting  was  held  at  8 p.  m.  at  the  Washington 
Hospital. 

The  newly  elected  officers  for  1937  are:  President, 
William  R.  Dickson ; first  vice-president,  George  W. 
Ramsey ; second  vice-president,  Wilbur  J.  Haw'kins ; 
secretary-treasurer,  Albert  E.  Thompson ; censors  for 
2 years — David  N.  Ingram,  John  W.  Farquhar,  and 
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Ralph  E.  Cummings;  for  1 year — John  W.  G.  Hannon, 
George  L.  McKee,  and  Earl  R.  Knox ; trustees  for  3 
years — J.  Frank  Donehoo,  William  A.  LaRoss ; for  2 
years — Charles  F.  Linn  and  Robert  A.  Knox;  for  1 
year — Janies  LI.  Corwin  and  Harry  J.  Repman;  re- 
porter, Samuel  A.  Ruben;  librarian,  George  B.  Woods. 

William  R.  Dickson  presided.  A symposium  on 
“Syphilis”  was  presented  in  keeping  with  nation-wide 
propaganda  to  improve  the  conditions  resulting  from 
this  disease. 

Edgar  M.  Hazlett,  who  presented  the  first  paper, 
said  in  part : 

Under  the  masterful  leadership  of  Thomas  Parran, 
Jr.,  surgeon  general  of  the  United  States  Public  Health 
Service,  the  control  of  syphilis  is  not  impossible  al- 
though much  remains  to  be  accomplished. 

Since  the  inauguration  of  organized  effort,  both  vol- 
untary and  governmental,  directed  toward  the  control 
of  contagious  diseases,  the  stimulation  of  interest  and 
the  dissemination  of  information  to  the  public  through 
the  medium  of  suitable  publicity  has  been  one  of  the 
most  effective  agents  in  the  hands  of  public  health 
service  officials.  Through  its  aid  scientifically  accurate 
preventive  measures  have  attained  a degree  of  useful- 
ness in  a relatively  few  years.  Public  instruction  has 
served  as  a vehicle  upon  which  disease  control  meas- 
ures have  ridden  to  a wider  and  more  speedy  effective- 
ness. The  campaign  against  smallpox,  typhoid  fever, 
diphtheria,  and  tuberculosis  are  now  well  advanced, 
and  what  now  bids  fair  to  be  the  most  intensive  of  all, 
the  drive  against  cancer,  has  been  and  will  be  assisted 
by  full  publicity.  The  only  program  of  disease  control 
which  presumably  will  have  difficulty  in  securing  the 
wide  publicity  necessary  is  that  directed  against  syphilis, 
and  even  this  disease,  due  to  the  heroic  efforts  of 
Thomas  Parran,  is  creating  ever-increasing  public  in- 
terest ; hence  the  need  for  most  extensive  publicity 
will  be  conceded. 

The  difficulty  of  securing  the  proper  publicity  was 
recently  forcibly  brought  to  the  attention  of  public 
health  workers,  w'hen  officials  of  one  of  the  great  radio 
companies  declared  a speech  prepared  by  a research 
worker  in  syphilis  and  a leading  exponent  of  preventive 
medicine  was  unsuitable  for  broadcasting  because  syph- 
ilis was  mentioned.  The  incident  is  referred  to  here 
as  a reminder  of  the  fact  that  unless  the  great  avenues 
of  publicity,  the  press  and  the  radio,  are  available,  the 
furtherance  of  methods  designed  to  control  the  spread 
of  the  disease  will  not  meet  with  the  rapid  success 
which  has  characterized  other  campaigns  of  disease 
prevention. 

The  control  of  syphilis  has  been  considered  a major 
public  health  activity  since  1918  but  recent  statistical 
information  reveals  that  no  special  progress  has  been 
made,  and  in  some  sections  the  disease  may  be  in- 
creasing. 

Recently  the  annual  number  of  new  cases  treated  is 
placed  at  about  423,000,  a truly  staggering  figure,  and 
the  American  Social  Hygiene  Association  has  accumu- 
lated data  showing  a similar  number  of  persons  neg- 
lected treatment  until  after  the  infection  had  reached 
an  advanced  stage,  making  approximately  850,000  new 
cases  yearly.  Efforts  towards  combating  this  disease 
have  been  confined  to  the  extension  of  an  adequate 
standard  of  treatment,  with  stress  placed  upon  render- 
ing early  cases  noninfectious.  As  the  question  of  con- 
trol now  stands,  we  are  facing  2 avenues:  (1)  Con- 

tinue the  slow  tempo  of  the  present  method,  or  (2)  in- 
augurate a campaign  to  overcome  the  prejudice  against 
the  dissemination  of  information  concerning  syphilis. 


Norway  and  Sweden  are  controlling  this  disease; 
why  should  not  the  United  States? 

The  following  rules  are  important  in  the  diagnosis 
of  syphilis : 

1.  Emphasis  in  modern  syphilography  should  be 
placed  on  early  diagnosis. 

2.  The  familiar  clinical  criteria  for  the  diagnosis  of 
the  chancre  are  untrustworthy  and  have  been  supple- 
mented by  the  laboratory  methods  of  the  dark-field 
and  the  Wassermann  procedures.  In  the  primary  lesion, 
suitable  emphasis  should  be  placed  upon  long  incubation, 
indolent  course,  and  satellite  adenopathy  as  suspicious 
characteristics. 

3.  Abstain  from  any  form  of  treatment  of  a genital 
lesion  until  repeated  dark-field  examinations  have  been 
made. 

4.  A Wassermann  reaction  should  be  taken  routinely 
on  any  lesion  which  in  any  way  suggests  the  possibility 
of  a syphilitic  primary  infection,  and  in  the  event  that 
the  dark-field  examination  is  negative,  the  Wassermann 
test  should  be  repeated  at  frequent  intervals,  the  last 
test  being  taken  at  least  4 months  after  the  lesion  is 
first  seen.  A diagnosis  of  chancroid  should  not  be  made 
until  such  examination  is  negative. 

5.  Use  the  repeated  positive  Wassermann  test  as  a 
safeguard  to  the  identity  of  an  untreated  secondary 
eruption. 

6.  Emphasize  the  value  of  repeating  the  Wassermann 
test  if  the  results  seem  conflicting  or  out  of  keeping 
with  the  clinical  findings. 

7.  In  latent  and  late  syphilis  emphasis  should  be 
placed  upon  the  fact  that  no  single  test  will  yield  over 
60  to  70  per  cent  of  positive  results.  The  negative 
blood  Wassermann  test  in  particular  is  no  evidence  of 
the  absence  of  syphilis.  For  that  reason  a complete 
and  searching  examination  and  a constant  attitude  of 
suspicion  of  the  presence  of  syphilis  are  indispensable 
to  100  per  cent  correct  diagnosis.  Especial  interest 
should  be  placed  upon  the  search  for  lesions  on  the 
mucous  membranes,  genitalia,  palms  and  soles,  the 
osseous  system,  the  cardiovascular  system,  the  eye,  and 
for  abnormalities  of  spinal  fluid. 

8.  Every  possible  means  should  be  taken  to  raise  the 
threshold  of  suspicion  with  respect  to  syphilis.  A 
vast  amount  of  the  disease  goes  unrecognized  for  no 
other  reason  than  because  it  forms  no  part,  or  only  an 
insignificant  part,  of  the  mental  calculations  of  the 
average  medical  man. 

In  discussing  the  treatment  of  syphilis,  primary  em- 
phasis should  be  placed  upon  the  fundamental  relapsing 
character  of  the  syphilitic  infection  and  the  wide  varia- 
tions of  individual  cases.  Physicians  treating  syphilis 
should  make  less  use  of  the  term  “cure”  in  their  own 
thinking,  and  urge  upon  the  patient  the  desirability  of 
prolonged  observation,  extending  not  through  the  first 
1 or  2 years,  but  at  least  through  the  first  decade  if 
not  through  life.  Those  wffio  treat  syphilis  should 
realize  that  no  system  of  therapy,  or  combination  of 
drugs  now  known  can  unqualifiedly  guarantee  the  pa- 
tient against  relapse. 

Special  emphasis  should  be  placed  upon  the  serious- 
ness of  relapses  into  infectiousness  from  the  standpoint 
of  public  health.  Such  infectious  relapses  may  occur 
very  promptly  after  a regular  arsphenamine  or  neo- 
arsphenamine  course  of  treatments.  They  may  occur 
in  the  midst  of  bismuth  or  mercurial  treatment  and 
they  may  occur  even  after  the  prolonged  use  of  all  these 
drugs  in  combination.  In  all  aspects  of  the  treatment 
of  syphilis,  emphasis  should  be  placed  upon  principles 
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rather  than  upon  hidebound  schematized  therapeutics. 
Especially  important  to  bear  in  mind  are  the  following : 

1.  Individualize  the  patient. 

2.  Treat  syphilis  as  a whole  and  not  from  the  stand- 
point of  some  isolated  aspect. 

3.  Insist  upon  the  combined  use  of  arsenic,  bismuth, 
and  mercury  in  early  syphilis  for  the  spirillicidal  ef- 
fects, and  for  the  building  and  maintenance  of  patient’s 
resistance.  Emphasize  that  mercury  does  not  control 
infectious  lesions.  Do  not  encourage  rest  intervals  in 
the  first  year  of  an  early  case. 

4.  Prohibit  the  use  of  mercury  by  mouth  and  a small 
number  of  injections  of  arsphenamine  or  neoarsphenam- 
ine  in  early  cases.  If  the  patient  cannot  be  given  at 
least  3 courses  of  10  injections  each  by  the  physician 
in  charge,  that  physician  should  send  him  to  some  place 
or  agency  where  he  can  receive  at  least  this  number 
of  injections.  Use  mercury  inunctions,  and  give  bis- 
muth intramuscularly. 

5.  Emphasize  the  fact  that  inadequate  early  treat- 
ment for  syphilis,  especially  the  inefficient  administra- 
tion of  arsphenamine  or  neoarsphenamine,  is  respon- 
sible for  relapses,  and  probably  for  a steady  increase 
in  the  incidence  of  neurosyphilis.  Therefore,  insist 
that  early  treatment  shall  be  both  intensive  and  pro- 
longed. Most  early  syphilis  is  undertreated. 

6.  Discourage  the  merely  symptomatic  outlook  on  the 
results  of  treatment.  In  particular,  the  disappearance 
of  lesions  and  the  reversal  of  blood  Wassermann  re- 
action from  positive  to  negative  during  the  first  few 
years  of  the  infection  have  relatively  little  significance. 
Insist  that  no  patient  shall  be  placed  upon  a prolonged 
rest  period  or  allowed  to  lapse  from  observation  and 
treatment  in  early  syphilis  until  the  spinal  fluid  has 
been  examined  and  found  normal. 

7.  In  late  syphilis  physicians  should  be  warned  of 
the  danger  of  injudicious  and  overintensive  treatment, 
and  especially  of  the  premature  use  of  arsphenamine  in 
patients  with  serious  lesions  of  the  heart,  liver,  or 
nervous  system.  Advise  mercurial  preparations. 

8.  Take  every  step  possible,  both  in  early  and  late 
cases,  to  maintain  the  general  health  and  resistance  of 
the  patient  and  the  integrity  of  the  excretory  mech- 
anism. 

9.  Syphilis  of  the  hereditary  and  congenital  type 
should  be  treated  with  the  same  vigor  and  by  essentially 
the  same  methods  as  late  syphilis  in  adults. 

10.  In  recent  years  an  intensive  campaign  has  been 
conducted  with  some  degree  of  success  relative  to 
treatment  of  certain  types  of  syphilis  by  means  of 
physical  therapy  or  artificially  induced  hyperpyrexia. 

11.  Syphilis  must  be  treated  as  a whole.  It  is  inex- 
cusable to  treat  patients  merely  to  control  temporarily 
infectious  manifestations.  No  agency  which  is  not 
prepared  to  meet  every  aspect  of  a case  from  the  start 
to  finish  should  assume  charge  of  a patient.  Follow-up 
studies  and  observation  are  as  essential  as  treatment. 

12.  Technical  skill  as  well  as  trained  judgment  are 
essential. 

Laurrie  D.  Sargent  presented  the  second  paper  in 
the  symposium,  giving  quotations  from  Survey  Graphic, 
July,  1936: 

Syphilis  is  a disease  which  is  rapidly  coming  to  the 
front  as  the  cause  of  more  physical  disturbances  and 
economic  waste  than  any  other  disease  with  which  we 
have  to  contend.  The  greatest  handicap  in  the  battle 
against  this  condition  in  America  is  the  widespread 
belief  that  nice  people  do  not  talk  about  syphilis,  nice 


people  do  not  have  syphilis,  and  nice  people  should  not 
do  anything  about  those  who  have  syphilis.  Until 
lately  there  was  little  or  no  public  discussion  of  the 
subject.  At  the  present  time  it  is  gradually  being 
popularized  preparatory  to  the  organized  education  of 
the  public.  The  marked  spread  of  this  disease  is  not 
due  to  any  failure  in  medical  skill.  Since  1900  the 
tuberculosis  rate  has  been  cut  two-thirds,  diphtheria 
nine-tenths,  and  the  typhoid  rate  has  almost  vanished, 
but  no  such  attempt  has  been  made  to  reduce  the  inci- 
dence of  syphilis. 

The  syphilitic  rate  in  this  country  is  not  declining. 
In  Scandinavian  countries  syphilis  has  been  made  a 
rare  disease  since  1920.  They  have  had  less  than  1600 
cases  of  syphilis  reported  each  year  and  their  popula- 
tion is  about  equal  to  the  state  of  New  York.  In 
April  last  year  by  actual  count  among  physicians, 
hospitals,  *md  clinics  there  were  21,984  cases  under 
treatment  in  upper  New  York;  in  one  month  1836 
cases  there  were  diagnosed  for  the  first  time.  Since 
cases  are  diagnosed  and  treated  in  Great  Britain  and 
Wales  the  number  has  been  decreased  one-half.  The 
disease  here  is  now  spoken  of  as  the  great  American 
disease  and  this  is  being  brought  about  by  the  failure 
to  recognize  and  treat  it  in  the  early  stages. 

The  organism  may  attack  and  destroy  any  organ  or 
tissue  in  the  body.  It  is  now  stated  that  1 adult  in  10 
is  infected  with  syphilis.  Unless  treated,  it  is  per- 
manently disabling  and  frequently  fatal.  It  is  believed 
that  if  the  disease  were  properly  recognized  it  would 
be  found  to  be  the  leading  cause  of  death  in  the  United 
States.  In  1934,  107,000  cases  of  permanent  disability 
from  automobile  accidents  were  reported,  yet  in  the 
same  year  syphilis  attacked  and  disabled  more  than 
half  a million  persons.  We  are  able  through  scientific 
treatment  and  diagnosis  to  stamp  it  out  more  effectively 
than  we  have  typhoid  fever  and,  in  order  to  do  this, 
swift  action  is  required.  If  untreated  in  the  later 
stages  it  may  be  as  horrible  to  the  onlooker  as  it  is 
agonizing  and  fatal  to  the  victim. 

Usually  sex  contact  is  involved,  although  many  cases 
are  on  record  in  which  the  disease  has  been  incurred 
from  kissing  or  coming  in  contact  with  a recently  soiled 
drinking  cup,  napkin,  or  handkerchief,  or  a pipe  or 
cigarette.  There  is  danger  of  infection  when  receiving 
services  from  a diseased  person,  such  as  a nursemaid, 
barber,  or  beauty  shop  operator,  and  dentists,  physicians, 
and  nurses  are  endangered  when  rendering  services  to 
syphilitics. 

Gonorrhea  has  nothing  in  common  with  syphilis  and 
is  not  its  cause  or  forerunner  as  many  believe.  It  in- 
vades the  internal  organs  in  women,  frequently  result- 
ing in  sterility.  Arthritis  may  result,  and  blindness  of 
the  newborn  is  not  uncommon.  Gonorrhea  is  about  4 
times  as  prevalent  as  syphilis.  Treatment  of  this  dis- 
ease is  not  swift;  there  is  no  sure  means  of  rendering 
such  cases  noninfectious  and  thus  stopping  the  spread 
of  the  disease. 

The  first  sign  of  syphilis  is  a sore  or  lesion  at  the 
point  of  contact  with  the  infection  which  appears  12 
to  40  days  after  exposure,  and  may  last  3 to  8 weeks. 
The  first  half  of  this  period  is  called  the  seronegative 
stage  of  syphilis  because  the  blood  is  not  yet  positive 
in  its  reaction  to  the  Wassermann  test.  These  tests 
are  negative  because  they  are  made  too  early  and  the 
consequent  delay  in  correct  diagnoses  lessens  the  cures. 

There  is  no  sharp  demarcation  between  the  primary 
and  secondary  stages.  The  secondary  classical  stage  is 
characterized  by  the  skin  eruption.  The  rash  may  or 
may  not  be  accompanied  by  headache,  falling  of  the 
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hair,  fever,  and  chronic  indigestion.  It  is  at  this  time 
that  a blood  picture,  even  though  late,  may  be  secured. 
Early  diagnosis  and  the  best  of  treatment  produce 
satisfactory  results  in  more  than  one-half  the  patients. 

Is  it  not  sad  to  think  of  a young  person  who  has  had 
contact  with  syphilis,  and  because  of  too  early  an 
examination  the  disease  remains  undiagnosed  until  the 
perniciousness  of  the  picture  appears?  In  some  people 
the  symptoms  are  so  mild  that  they  are  unobserved. 
Nothing  at  all  is  suspected  until  perhaps  a syphilitic 
baby  is  born,  or  a life  insurance  policy  is  refused  on 
account  of  organic  heart  disease.  Unfortunately  the 
insurance  examination  does  not  include  a Wassermann 
test.  Perhaps  a sudden  heart  attack,  the  stumbling 
gait  of  locomotor  ataxia,  the  irritability  and  delusions 
of  general  paresis,  or  failure  of  vision  preceding  total 
blindness,  bring  first  knowledge  of  the  infection.  Three 
out  of  5 patients  diagnosed  as  syphilitics,  in  the  Mayo 
Clinic  were  ignorant  of  the  fact  that  they  had  the 
disease.  There  is  no  short  cut  or  detour  in  the  treat- 
ment, and  a cure  requires  many  months  of  treatment. 
One-half  of  the  infected  patients  are  ages  20  to  30. 
The  ratio  of  infection  is  6 men  to  4 women.  There  is 
4 times  as  much  syphilis  in  cities  as  in  rural  areas  and 
it  is  6 times  more  prevalent  among  Negroes  than  among 
whites. 

When  an  attempt  was  made  to  show  the  first  educa- 
tional motion  picture  of  this  disease  in  the  state  of 
New  York  under  the  title  of  “Damaged  Lives,”  de- 
signed to  educate  high  school  students  as  to  venereal 
diseases,  the  regents  of  the  state  decided  it  was  not  a 
fit  picture  to  be  shown.  It  is  possible  that  if  this 
picture  had  been  shown  throughout  the  country  there 
might  have  been  less  difficulty  with  the  disease.  With- 
out free  discussion  it  is  difficult  to  educate.  Five 
cases  of  syphilis  can  be  treated  for  what  it  costs  to 
treat  one  case  of  tuberculosis.  Another  factor  in  the 
delay  of  syphilitic  education  is  the  attitude  of  public- 
spirited  people,  particularly  women,  who  believe  that 
only  commercial  prostitutes  are  involved  in  this  prob- 
lem. They  say,  “The  victims  of  syphilis  get  no  more 
than  they  deserve ; the  wages  of  sin  is  death  and  why 
should  we  pay  taxes  to  alleviate  this  situation?”  Pros- 
titution adds  fire  to  the  syphilitic  problem,  yet  with  the 
proper  control  this  would  be  a good  place  to  start  edu- 
cation to  prevent  the  disease. 

Innocent  infections  are  avoidable  and  congenital  syph- 
ilis is  utterly  inexcusable.  Prostitution  did  not  exist 
among  barbarous  people.  Unfortunately,  as  people 
moved  toward  civilization  the  morals  of  women  im- 
proved faster  than  the  morals  of  men.  The  use  of 
contraceptives  has  removed  the  inhibition  of  those  re- 
strained by  fear  of  pregnancy  rather  than  by  morals. 
Taking  the  profits  from  vice  has  been  a controlling 
feature.  Examination  of  the  prostitutes  has  failed  in 
European  countries  and  in  the  United  States  is  found 
inadequate  to  meet  the  25  per  cent  of  patients  affected 
by  commercial  prostitution. 

The  hope  of  control  depends  on  early  diagnosis  and 
intensive  treatment.  Since  the  approach  to  syphilis  has 
accomplished  so  little  it  is  now  necessary  to  apply  other 
methods.  The  outstanding  policy  in  Scandinavia  is — - 
all  persons  infected  with  syphilis  have  a right  to  demand 
free  treatment  but  also  are  obliged  to  submit  to  treat- 
ment. Scandinavia  has  4 rules  clearly  defined  by  law 
and  legislation:  (1)  All  cases  must  be  reported; 
(2)  all  patients  must  take  treatment;  (3)  treatment 
must  be  available  to  all  infected ; and  (4)  hospitaliza- 
tion must  be  given  whenever  necessary. 

In  other  words,  our  citizens  must  not  be  afraid  to 


talk  about  this  disease ; posters  and  other  methods  are 
used  to  disseminate  information  about  it  in  some  cities, 
but  it  will  require  law-abiding  people  and  law  enforce- 
ment to  improve  existing  conditions. 

Dr.  Sargent  drew  the  following  conclusions : 

1.  Find  syphilis.  The  obscure  cases  will  never  be 
found  in  time  except  by  the  Wassermann  dragnet. 

2.  Treat  syphilis  promptly.  A few  days’  delay  may 
mean  failure  in  treatment. 

3.  Examine  the  family  and  all  other  contacts  of  the 
patient. 

4.  Prevent  the  birth  of  syphilitic  babies  by  requiring 
blood  tests  before  marriage  and  in  early  pregnancy. 

5.  Educate  the  public.  The  facts  must  be  known  to 
all  the  people  in  order  to  deal  properly  with  syphilis. 

Guy  H.  McKinstry  read  a paper  on  “The  Cost  of 
Syphilis.” 

According  to  the  United  States  Public  Health  Serv- 
ice survey  made  last  year,  518,000  new  cases  of  syphilis 
occur  in  this  country  every  year,  and  1 out  of  4 of 
these  becomes  a treatment  problem  for  the  rest  of  his 
life.  Nearly  a million  cases  of  active  syphilis  are  under 
constant  treatment. 

Not  all  persons  suffering  from  this  disease  come  to 
the  physician.  Many  go  to  quacks,  drug  stores,  etc. 
In  addition  to  persons  known  to  be  under  treatment  for 
active  syphilis,  the  disease  has  many  ramifications  costly 
to  the  individual  and  the  community.  One  of  the 
largest  of  these  is  the  danger  that  lies  with  the  186,000 
women  of  child-bearing  age  infected  with  syphilis. 
Jean  says  that  one-quarter  of  the  pregnancies  in  these 
women  result  in  fetal  death  before  or  at  term.  Con- 
sider the  cost  to  gynecologic  and  obstetric  services  for 
this  term  alone.  The  children  born  alive  to  these 
women  are  not  healthy  and  present  a variety  of  prob- 
lems to  medicine  for  the  rest  of  their  lives.  Two  to  5 
per  cent  of  the  infected  ones  develop  paresis.  Syph- 
ilitics contribute  11  per  cent  to  the  first  admissions  in 
mental  hospitals.  The  disease  is  a cause  of  much  in- 
dustrial inefficiency  and  lost  time,  and  unquestionably 
contributes  to  a higher  industrial  accident  rate.  It 
lowers  the  average  life  expectancy  because  of  early 
death  due  to  visceral  involvement.  Syphilis  has  an 
economic  angle  often  overlooked.  People  who  have 
had  syphilis  do  not  get  ahead  in  the  world  as  well  as 
uninfected  individuals.  The  highest  rate  of  attack  oc- 
curs between  ages  16  and  30.  This  is  the  period  when 
man  establishes  himself  as  a sound  economic  unit  or 
fails  to  do  so.  The  syphilitic  fails  more  frequently 
than  the  average  man  for  the  following  reasons : Loss 
of  job,  opportunity,  and  social  position  because  of 
obvious  disease,  lowered  vitality,  and  efficiency ; and 
financial  drain  of  costly  treatment  at  the  time  when  he 
should  be  investing  funds  in  education,  self-improve- 
ment, or  in  business. 

Of  the  early  syphilitics,  65.9  per  cent  can  afford  to 
go  to  a private  physician;  whereas  of  those  suffering 
from  the  disease  a year  or  more,  only  56.5  per  cent  are 
able  to  afford  a private  physician.  Ten  per  cent  of 
syphilitics  become  less  solvent  and  in  this  respect  at 
least  become  public  charges.  There  is  an  aftermath 
of  cost  which  is  in  inverse  ratio  to  the  original  ex- 
penditure. In  other  words,  if  we  neglect  treatment  of 
the  early  case,  we  shall  have  to  deal  with  exaggerated 
later  stages.  Medical  budgets  have  been  pared  to  the 
bone  in  the  last  few  years,  particularly  in  regard  to 
syphilis  where  we  insist  on  injecting  a moral  view. 
However,  we  cannot  escape  the  penalty  for  this  neglect 
and  shall  pay  double  or  quadruple  for  the  care  of  a 
greater  number  of  derelicts  later.  For  the  same  rea- 
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son  there  will  also  be  a greater  number  of  new  infec- 
tions. 

There  have  been  2 surveys  made  seeking  to  deter- 
mine costs,  one  in  St.  Louis  and  the  other  in  Baltimore. 
Neither  is  entirely  satisfactory  for  a number  of  rea- 
sons. Both  are  southern  cities  with  a large  colored 
population.  The  standards  are  variable.  The  findings 
are  vague.  An  interpretation  of  their  figures  follows 
in  as  logical  a manner  as  possible. 

Thompson  says,  “each  of  Baltimore’s  annual  crop  of 
9000  syphilitics  is  responsible  for  the  charitable  ex- 
penditure of  more  than  $18  a year.”  Figures  of  the 
United  States  Public  Health  Service  show  that  49  per 
cent  of  the  518,000  newly  infected  persons  come  to  the 
public  clinics  throughout  the  country.  Here  they  pay 
only  7 per  cent  of  the  actual  cost — so  little  that  for 
practical  purposes  it  can  be  ignored.  Every  year  tax- 
payers pay  about  $11,592,500. 

The  Baltimore  survey  shows  also  that  in  all  the 
public  hospitals  of  the  city  there  were  615  persons  in 
the  last  stages  of  syphilis.  If  we  presume  that  there 
are  615  old  cases  of  syphilis  for  every  9000  new  infec- 
tions we  can  arrive  at  some  idea  of  the  number  of 
chronic  cases  throughout  the  country  occupying  beds  in 
state  and  municipal  hospitals.  Baltimore  has  1/57  of 
the  new  infections  in  the  country.  If  Baltimore  gives 
over  1/57  as  many  hospital  bed  days  to  chronic,  third- 
stage  syphilis  as  the  entire  country  does,  then  there  is 
a total  of  3,390,645  hospital  days  in  the  country  at 
large,  or  $4,272,212  is  the  cost  directly  traceable  to 
syphilis. 

This  makes  syphilis  a clearly  evident  cause  for  a 
yearly  expenditure  of  about  $15,000,000  by  the  tax- 
l payer.  This  can  hardly  be  an  accurate  estimate,  for 
while  Baltimore  appears  to  have  1/57  of  all  the  newly 
| infected  syphilitics  in  the  country  it  has  but  1/157  of 
the  total  population.  If  it  were  computed  on  a basis 
of  ratio  to  total  population  the  cost  would  be  nearer 
$30,000,000. 

What  about  the  group  which  can  afford  to  pay  the 
i private  physician?  According  to  a survey,  it  costs  an 
average  of  $275  to  cure  a case  of  syphilis  if  treated 
early'.  If  1 out  of  4 requires  continued  treatment,  this 
1 cost  would  be  additional  and  cumulative,  leading  into 
exorbitant  expense  in  a very  short  time.  Repeating  this 
once  brings  the  yearly  cost  to  $90,811,875.  If  besides 
this  group  there  were  also  615  terminal  syphilitics  for 
every  9000  newly  infected  persons  and  the  cost  of 
hospitalization  were  only  5 times  as  great  as  the  charity 
i cases,  there  would  be  an  added  $21,361,060  without  con- 
sidering the  fact  that  patients  of  this  type  can  be  kept 
alive  about  25  times  as  long  in  a good  private  hospital 
i as  in  a state  hospital.  This  gives  a grand  total  of 
around  $125,000,000  as  the  yearly  cost  of  the  super- 
ficial dealing  with  the  problem  of  syphilis.  All  au- 
thorities are  agreed  that  the  rising  tide  of  derelicts  is 
due  to  not  spending  enough  money  in  intensive  treat- 
ment at  the  initial  stage. 

Another  point  in  the  matter  of  expense  is  the  com- 
parative cost.  How  prevalent  is  syphilis  compared  to 
tuberculosis?  How  big  a part  of  the  whole  field  of 
communicable  diseases  is  it,  and  what  sums  are  spent 
in  the  different  fields?  In  prevalence  syphilis  consti- 
tutes 10  per  cent  of  the  whole  field  of  communicable 
diseases  but  the  per  capita  expenditure  by  health  de- 
partments is  about  1 per  cent — 2.78  per  cent  for  both 
venereal  diseases  of  which  gonorrhea  constitutes  two- 
thirds.  Syphilis  is  2%  times  as  prevalent  as  tubercu- 
losis, but  the  expenditure  by  municipal  health  depart- 
ments is  3 times  as  great  as  that  for  tuberculosis. 


As  the  cost  in  dollars  goes  up,  the  cost  in  misery 
will  come  down.  This  will  eventually  be  followed  by 
a steady,  yearly  decrease  in  the  number  of  new  infec- 
tions and  ultimately  by  a reduction  in  the  cost. 

Other  suggestions  for  reducing  the  incidence  and  the 
actual  cost  of  syphilis  are  by  giving  publicity  in  schools 
and  by  press  and  radio  which  will  frankly  disclose  its 
horrors.  Talks  should  be  given  to  the  laity  through 
service  clubs  presenting  all  the  phases  of  the  problem. 
Compulsory  physical  and  laboratory  checks  should  be 
made  of  every  individual  presenting  himself  to  a phy- 
sician. It  is  amazing  to  find  that  only  2 out  of  18 
hospitals  in  a city  of  800,000  carry  out  routine  blood 
tests.  Compulsory  checks  should  be  made  of  all  who 
intend  to  marry  during  the  10-day  period  between  pub- 
lication of  intention  and  actual  marriage. 

Attempts  should  be  made  to  reduce  the  contacts  of 
those  newly  infected,  and  intensive  treatment  should 
be  given  during  the  first  few  months.  There  should 
be  wider  use  of  fever  therapy,  which  is  the  most  mod- 
ern method  of  treating  late  syphilis. 

In  Canada  a definite  effort  is  made  to  find  the  one 
who  infected  the  individual  presenting  himself  for 
treatment.  Only  when  we  realize  that  about  50  per  cent 
of  the  cases  are  innocently  acquired  and  that  we  have 
a dangerous  disease  to  be  stamped  out  at  all  costs ; 
only  when  we  then  proceed  to  use  every  means  of 
eradication  at  our  disposal  as  we  do  with  tuberculosis 
or  smallpox,  shall  we  see  a reduction  instead  of  an 
increase  in  the  dreaded  disease. 

Samuel  A.  Ruben,  Reporter. 


YORK 

Feb.  20,  1937 

President  Charles  C.  Spangler  presided.  The  guest 
speaker,  Wright  Clarkson,  of  Petersburg,  Va.,  is  a 
member  of  the  American  Society  for  the  Study  of 
Neoplastic  Diseases. 

Dr.  Clarkson  referred  to  the  work  of  Lewis  C. 
Pusch,  of  York,  present  pathologist  to  the  York  Hos- 
pital, with  particular  reference  to  his  ability  in  the 
diagnosis  of  surgical  pathologic  tissue.  He  also  alluded 
to  Dr.  Lutz  in  reference  to  his  earlier  training  in 
roentgenology. 

The  control  of  cancer  is  not  an  exact  science;  the 
speaker  quotes  his  own  opinion  regarding  treatment 
and  has  his  own  convictions  on  scientific  research  work. 
The  situation  of  cancer  in  America  can  be  improved 
since  the  death  rate  in  the  United  States  is  steadily 
climbing;  in  1929  the  death  rate  from  cancer  in  the 
United  States  ranked  second.  The  profession  is  not 
helping  much  to  control  cancer.  The  speaker  will  show 
reasons  why  the  rate  is  not  dropping  and  why ; by 
proper  co-operation,  this  rate  should  and  can  drop  at 
least  50  per  cent. 

The  first  thing  to  remember  is  that  cancer  begins  as 
a local  disease,  starting  in  one  microscopic  cell,  and  if 
every  diseased  cell  is  killed  at  the  beginning  the  patient 
is  cured  and  the  cell  never  grows  again.  Over  50  per 
cent  of  cancers  start  in  a location  where  they  can  be 
treated  in  the  early  stages.  The  theory  is  that  metasta- 
ses  kill  and  not  the  original  cancer;  the  majority  kill 
by  a dissemination  of  cells  during  irradiation.  Numer- 
ous slides  were  shown  of  carcinomata  of  various  parts 
of  the  body. 

The  profession  must  rid  itself  of  the  quack  and  must 
fight  imposters.  Physicians  must  stop  fighting  among 
themselves.  The  public  must  be  made  conscious  of 
abnormal  signs  and  symptoms,  and  educational  propa- 
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ganda  must  be  allowed  in  order  to  keep  cancer  under 
control.  The  speaker  referred  to  the  Canti  motion 
picture  film  of  cancer. 

Cancer  cells  rapidly  become  radio-resistant,  and  here- 
in lies  the  cause  of  many  failures  under  irradiation ; 
that  which  is  to  be  accomplished  must  be  done  in  6 or, 
at  the  most,  8 weeks.  A radiologist  who  considers  that 
he  can  handle  every  case  of  cancer  is  dangerous,  but  a 
radiologist  and  a surgeon  working  together  get  the 
best  and  quickest  results.  The  physics  of  irradiation 
was  explained. 

Norris  says  that  90  per  cent  of  patients  with  cancer 
of  the  cervix  die  of  cancer.  Coutard  obtains  cures  in 
34  per  cent  of  all  cancers  of  the  cervix.  In  the  United 
States,  patients  come  in  late  and  are  improperly  treated. 

The  alpha,  beta,  and  gamma  rays  of  radium  were 
explained.  Alpha  is  a positive  ray;  beta  particles  are 
negative;  the  gamma  rays  are  not  affected  by  magnets 
and  they  are,  therefore,  more  or  less  neutral.  Alpha 
and  beta  particles  are  material  things,  but  gamma  rays 
are  not  material  and  represent  vibrations  in  ether  or 
space.  There  is  no  difference  between  the  gamma  ray 
and  radium  and  between  radium  and  the  short-wave 
roentgen  ray  except  in  the  mode  of  production.  All 
roentgen  and  gamma  rays  of  radium  follow  the  inverse 
square  law.  Radium  burns  a hole  in  tissue  before 
radiologists  can  obtain  sufficient  irradiation  to  kill  cells 
in  distant  parts. 

The  essayist  treats  by  means  of  roentgen  rays,  treat- 
ing different  areas  so  that  just  as  much  ray  is  obtained 
in  the  metastasis  as  in  the  growth  center. 

Cancer  of  the  cervix  is  divided  into  5 groups  accord- 
ing to  Schmidt.  Brodie’s  types  of  cancer  were  men- 
tioned. Young  persons  may  suffer  from  cancer.  Metas- 
tases  often  receive  just  enough  irradiation  to  cause 
them  to  become  radio-resistant.  Give  roentgen  ray  as 
the  first  treatment  in  cancer  of  the  cervix  and  body  of 
the  uterus.  He  believes  in  biopsy  first  in  all  patients, 
taking  specimens  from  different  portions  of  a growth. 
Many  fibroids  are  accompanied  by  cancer. 

In  cancer  of  the  vulva  preoperative  irradiation  should 
be  done  and  then  surgery.  Cancers  on  the  back  of  the 
hand  which  are  usually  radio-resistant  should  be  com- 
pletely removed.  Do  not  try  to  do  cancer  work  with- 
out a competent  pathologist.  Lesions  on  the  nose  are 
generally  the  basal  cell  type,  rarely  metastasize,  and 
are  easily  cured.  Always  be  hopeful  and  encourage  the 
patient. 

In  melanomas,  which  are  95  per  cent  bluish  and  5 
per  cent  whitish,  a large  area  around  the  tumor  must 
be  removed  before  the  melanoma  starts  to  grow,  as 
once  it  grows  it  is  always  fatal.  In  epithelioma  of  the 
skin,  give  one  large  dose,  and  keep  the  sun  from  the 
patient’s  face ; women  with  pretty  complexions  never 
develop  cancer. 

Parotid  tumors  are  mixed  tumors,  and  the  result  of 
irradiation  will  depend  on  the  type  of  cell  predominat- 
ing. The  adamantinoma,  a hard,  crackling  tumor  of 
the  lower  jawbone,  is  very  difficult  to  treat.  Leuko- 
plakia in  the  mouth  may  become  malignant  from  irrita- 
tion, and  in  the  vulva  it  always  becomes  malignant. 

Brokaw  says  that  30  per  cent  of  all  patients  receive 
bad  advice  from  physicians  on  diagnosis  of  growths  in 
the  mouth.  When  there  is  a fissure  in  the  tongue  there 
is  trouble.  When  a cancer  is  present  plus  infection 
the  problem  is  knotty. 

In  discussion,  Dr.  Pusch  stated  that  neoplasms  re- 
quire treatment  by  a group  of  physicians.  He  made  a 
plea  for  physicians  to  refer  more  patients  to  the  York 
Hospital  Tumor  Clinic. 


W.  Frank  Gemmill,  York,  stated  that  he  is  especially 
interested  in  cancer  of  the  cervix  uteri ; preoperative 
or  pre-radium  irradiation  is  necessary;  it  is  at  present 
used  in  a certain  percentage  of  cases,  and  hereafter 
must  be  used  in  all  patients ; the  results  are  more  ac- 
curate and  a clean  surgical  field  obtains ; in  many  early 
cases  where  diagnosis  is  done  only  by  biopsy,  irradia- 
tion should  be  given  before  hysterectomy;  2 patients 
who  are  well  after  5 years’  treatment  were  cited.  The 
speaker  was  asked  to  explain  the  treatment  of  the 
cervix  uteri  by  roentgen  ray,  and  whether  he  uses 
radium  first,  then  biopsy,  and  then  radium  again.  There 
is  no  danger  from  biopsy  in  cancer  of  the  cervix  if  it 
is  cauterized  afterwards.  Is  the  dosage  24,000  m i 1 li- 
eu r i e hours?  If  so,  the  present  dosage  employed  at  the 
York  Hospital  is  totally  inadequate;  since  the  hospital 
rents  radium  rays,  their  dosage  is  6000  millicurie  hours 
with  applicators  and  needles ; they  have  concluded  that 
applicators  and  needles  inserted  are  not  satisfactory. 
Is  the  needle  the  proper  thing  to  use? 

Dr.  Clarkson,  in  closing,  said  that  roentgen  rays  are 
used  universally  in  infections  such  as  carbuncles  and 
boils,  and,  therefore,  may  be  used  in  the  interior  of  the 
uterus  to  clean  out  infection  where  sloughing  masses 
form ; then  prolonged  irradiation  with  radium  can  be 
given. 

As  to  radium  at  the  York  Hospital,  the  hospital 
should  rent  radium  and  keep  it  in  the  hospital.  If  phy- 
sicians work  together  in  the  local  hospital,  they  can 
treat  cancer  successfully.  Radium  can  be  rented  cheaply 
— 5 needles  with  tiny  platinum  capsules,  using  2 mm. 
of  copper  as  filter ; 50  mg.  can  be  rented  for  $35 
monthly,  and  frequently  only  25  mg.  are  used  in  the 
uterus  for  10  days  or  even  a month. 

As  to  dosage,  24,000  millicurie  hours  used  in  the 
cancer  uteri  is  the  limit ; in  Paris,  8000  millicurie 
hours  of  radium  with  external  roentgen-ray  irradiation 
is  used,  giving  prolonged  irradiation  with  25  mg.  of 
radium  contained  in  a small  platinum  container.  The 
speaker  rarely  uses  more  than  300  millicurie  hours  lo- 
cally with  protection  for  parts.  Radon  and  radium  ele- 
ments are  both  useful,  but  radon  needles  with  poor 
filters  devitalize  markedly  and  are  useless. 

Wallace  R.  Swartzwelder,  Reporter. 


Other  Drivers’  Mistakes! 

You  can  often  prevent  a traffic  accident  by  a courte- 
ous or  generous  action  when  the  other  fellow  has  made 
a mistake,  or  has  taken  a foolish  chance. 

1.  When  some  driver  insists  on  “hogging”  the  right- 
of-way,  let  him  take  it. 

2.  Be  prepared  for  the  fellow  who  tried  to  “run  the 
yellow”  at  the  stop  light. 

3.  When  a driver  tries  to  pass  you  and  misjudges 
the  space,  drop  back  and  let  him  into  line. 

4.  If  an  approaching  driver,  in  passing  other  cars, 
has  difficulty  in  getting  back  in  line,  slow  down. 

5.  When  a driver  tries  passing  on  a hill  or  curve, 
drop  back  and  let  him  into  line. 

6.  If  a driver  is  over-anxious  to  pass,  pull  over  and 
let  him  go  on  his  way. 

7.  Always  expect  the  idiotically  unexpected. 

8.  Watch  out  for  pedestrians  in  middle  of  block,  from 
behind  parked  cars,  and  at  intersections.  Half  of  the 
fatalities  involve  pedestrians. 

Drive  home  Monday  morning  rather  than  Sunday 
night. 

Do  not  doze  while  driving. 

Good  drivers  seldom  make  sudden  stops. — The  Car, 
Jan.,  1937. 
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MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  table  affords  certain  data  of  physicians  who  died  in  Pennsylvania  in  December,  1936. 


Name 

Residence 

Age 

Date  of  Death 

Cause  of  Death 

Samuel  F.  Gandelman  

Bethlehem 

35 

Dec.  1 

Suicide  by  taking  poison 

Roland  R.  Reiser  

Philadelphia 

37 

Dec.  3 

Acute  coronary  occlusion 

1.  Hall  Lilly  

Philadelphia 

50 

Dec.  3 

Inquest  pending 

Edwin  W.  Emrick  

Shamokin 

81 

Dec.  5 

Gastric  carcinoma 

Howard  Samuel  Mace  

Philadelphia 

69 

Dec.  6 

Chronic  glomerulonephritis 

Samuel  Sleath  

Ambler 

65 

Dec.  7 

Arteriosclerosis 

Fred  LeRoy  Mattcrn  

Fleetwood 

56 

Dec.  9 

Cardiac  apoplexy 

John  W.  Schmelter  

Erie 

69 

Dec.  9 

Coronary  thrombosis 

William  H.  Kohler  

Armagh 

72 

Dec.  11 

Cerebral  embolism 

Leyden  F.  Wilson  

New  Kensington 

48 

Dec.  13 

Septicemia  from  cut  on  hand 

Ralph  Dana  Goodwin  

Pittsburgh 

56 

Dec.  14 

Coronary  occlusion 

Peter  Frailey  Wells  

Philadelphia 

77 

Dec.  16 

Carcinoma  of  hepatic  flexure  colon 

Michael  Francis  Grier  

Philadelphia 

55 

Dec.  17 

Apoplexy 

Elmer  L.  Meyers  

Wilkes-Barre 

72 

Dec.  17 

Pulmonary  embolism 

George  Lewis  Wetzel  

Hanover 

50 

Dec.  22 

Hypertensive  cardiorenal  disease 

Frank  C.  Abbott  

Philadelphia 

58 

Dec.  24 

Coronary  thrombosis 

Rosalie  M.  Blitzstein  

Philadelphia 

62 

Dec.  25 

Hemiplegia 

Andrew  Henry  Elliott  

Avalon 

(>7 

Dec.  25 

Lobar  pneumonia 

Maurice  M.  (acobs  

Philadelphia 

60 

Dec.  27 

Congestive  heart  failure 

James  L.  Seibert  

Bellefonte 

85 

Dec.  29 

Coronary  thrombosis 

Additional  list  of  physicians 

who  died  in  November, 

1936 

Harrv  M.  Sigal  

Pittsburgh 

50 

Nov.  7 

Acute  coronary  thrombosis 

Albert  C.  Speers  

Pittsburgh 

67 

Nov.  16 

Cerebral  hemorrhage 

Wm.  Irvine  Hamer  

Pittsburgh 

42 

Nov.  17 

Coronary  occlusion 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


THE  NATIONAL  CONVENTION 
Atlantic  City,  June  7-10,  1937 

The  fifteenth  annual  convention  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion will  be  held  in  Atlantic  City,  June  7 to  10, 
1937.  The  headquarters  will  he  at  the  Hotel 
Traymore.  The  auxiliaries  of  Pennsylvania 
have  been  asked  to  help  defray  the  entertainment 
expenses.  All  members  are  earnestly  urged  to 
attend  this  convention. 

Mrs.  Augustus  S.  Kecli,  one  of  our  most  out- 
standing past  presidents,  will  be  installed  as 
national  president  at  the  Atlantic  City  conven- 
tion. Let  us  pay  a tribute  to  her  and  show  our 
appreciation  for  the  honor  given  to  Pennsyl- 
vania by  the  selection  of  Mrs.  Kech.  This  can 
be  manifested  by  a large  attendance  of  auxiliary 
members. 

Delegates  to  the  A.  M.  A.  Convention 

Mrs.  Daniel  N.  Bulford,  Pittsburgh. 

Mrs.  W.  Clair  Bastian,  Williamsport. 

Mrs.  William  F.  Krick,  Reading. 

Mrs.  Edgar  S.  Buyers,  Norristown. 


Mrs.  Henry  S.  Bachman,  Philadelphia. 
Mrs.  John  H.  Page,  Austin. 

Mrs.  J.  Louis  Mansuy,  Ralston. 

Mrs.  John  A.  Farrell,  West  Chester. 

Mrs.  S.  A.  E.  Brallier,  Conemaugh. 

Mrs.  J.  Newton  Hunsberger,  Norristown. 
Mrs.  Clarence  R.  Phillips,  Harrisburg. 
Mrs.  Cecil  F.  Freed,  Reading. 

Airs.  J.  Allan  Bertolet,  Philadelphia. 

Airs.  Francis  P.  Dwyer,  Renovo. 

Airs.  W.  Burrill  Odenatt,  Philadelphia. 
Airs.  John  F.  AlcCullough,  Pittsburgh. 
Airs.  W.  D.  Griesemer,  Reading. 

Airs.  Joseph  W.  Shaffer,  Harrisburg. 

Airs.  E.  Kirby  Lawson,  Harrisburg. 

Mrs.  Laurrie  D.  Sargent,  Washington. 
Airs.  David  B.  Ludwig,  Pittsburgh. 

Mrs.  Walter  S.  Brenholtz,  Williamsport. 
Airs.  Edward  Lyon,  Williamsport. 

Airs.  R.  Powers  Wilkinson,  Philadelphia. 


THE  EXECUTIVE  BOARD  MEETING 

The  regular  midyear  board  meeting  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
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the  State  of  Pennsylvania  was  held  on  Feb.  5, 
at  11  a.  m.,  in  the  Penn-Harris  Hotel,  Harris- 
burg. Luncheon  was  served  at  1 o'clock  and  the 
meeting  adjourned  at  4:30  p.  m. 

Mrs.  David  W.  Thomas,  state  president,  pre- 
sided. The  26  members  of  the  board  in  attend- 
ance were:  President-elect,  Mrs.  W.  D.  Gries- 
emer,  Reading ; first  vice-president,  Mrs.  R. 
Powers  Wilkinson,  Philadelphia;  second  vice- 
president,  Mrs.  John  T.  Herr,  Landisville ; cor- 
responding secretary,  Mrs.  Walter  S.  Brenholtz, 
Williamsport;  recording  secretary,  Mrs.  Francis 
P.  Dwyer,  Renovo;  treasurer,  Mrs.  E.  Kirby 
Lawson,  Harrisburg;  parliamentarian,  Mrs. 
Walter  F.  Donaldson,  Pittsburgh.  Directors, 
Mrs.  W.  Burrill  Odenatt,  Philadelphia;  Mrs. 
Laurrie  D.  Sargent,  Washington;  Mrs.  Joseph 
W.  Shaffer,  Harrisburg.  District  Councilors: 
Mrs.  Maurice  I.  Stein,  Harrisburg ; Mrs.  Harry 
M.  Kraemer,  Scranton;  Mrs.  John  A.  Farrell, 
West  Chester.  Committee  Chairmen : Finance, 
Mrs.  John  F.  McCullough,  Pittsburgh ; public 
relations,  Mrs.  Daniel  N.  Bulford,  Pittsburgh ; 
program,  Mrs.  Edward  Lyon,  Williamsport ; 
archives,  Mrs.  David  B.  Ludwig,  Pittsburgh; 
Hygeia,  Mrs.  Cecil  F.  Freed,  Reading;  by-laws, 
Mrs.  Howard  C.  Frontz,  Huntingdon;  publicity, 
Mrs.  George  C.  Yeager,  Philadelphia;  nominat- 
ing, Mrs.  John  H.  Page,  Austin;  necrology, 
Mrs.  Clarence  R.  Phillips,  Harrisburg ; conven- 
tion, Mrs.  J.  Allan  Bertolet,  Philadelphia ; reso- 
lutions, Mrs.  M.  Fraser  Percival,  Philadelphia. 

Mrs.  David  W.  Thomas. 


DISTRICT  COUNCILORS’  REPORT 

Oct.  1,  1936,  to  Feb.  1,  1937 

At  the  post-convention  board  meeting  in  October,  I 
was  much  surprised  to  learn  I was  chairman  of  dis- 
trict councilors,  which  office,  seems  to  fall  automatically 
upon  the  shoulders  of  the  president-elect.  During 
these  past  months  I have  realized  what  a splendid  way 
this  is  to  become  acquainted  with  the  auxiliaries,  f am 
grateful  now  that  this  office  was  thrust  upon  me  be- 
cause I am  learning  much  which  I am  sure  will  be  of 
help  next  year  when  greater  tasks  will  confront  me. 

Soon  after  the  convention  meeting  in  October,  I sent 
letters  to  all  the  district  councilors  and  through  them 
to  all  the  county  presidents  with  suggestions  for  the 
year’s  work  and  asked  them  to  keep  me  informed 
about  their  activities  as  the  year  progressed.  In  re- 
sponse to  my  last  letter  early  in  January,  I have  the 
following  report  to  submit  which  can  leave  no  doubt  in 
our  minds  as  to  the  very  splendid  work  that  many 
auxiliaries  are  doing. 

District  No.  1 — -Mrs.  Wilmer  Krusen 

Philadelphia. — A card  party  in  November  and  a 
Christmas  sale  in  December  were  held  which  netted 
$443,  of  which  $400  was  sent  to  the  Aid  Association 
for  distribution  before  Christmas;  171  nightingales 
were  made  and  donated  to  the  women’s  ward  of  the 
Philadelphia  General  Hospital;  15  Christmas  baskets 


and  several  boxes  to  needy  families  and  toys  for  the 
children’s  ward  of  the  Philadelphia  General  Hospital 
were  also  given. 

District  No.  2 — Mrs.  John  A.  Farrell 

Counties:  Berks,  Bucks,  Chester,  Delaware,  Mont- 
gomery, and  Schuylkill. 

Berks. — Monthly  meetings  arc  held ; marvelous  work 
has  been  done  in  securing  Hygeia  subscriptions ; there 
were  82  for  the  month  of  December;  a medical  ball 
was  held  in  November  to  raise  funds  for  the  Medical 
Benevolence  Fund  and  Christmas  cheer;  food  and 
clothing  for  poor  families  at  Christmas  time  were  pro- 
vided; an  inspirational  Christmas  program  was  held. 
In  January,  an  all-day  Health  Institute  was  held  which 
was  quite  a success  with  an  attendance  of  about  400 
persons  including  representatives  of  different  women’s 
organizations  throughout  the  county.  Mrs.  David  W. 
Thomas  and  Mrs.  John  A.  Farrell  were  guests.  Weekly 
health  talks  are  being  continued  over  station  WEEU 
in  Reading. 

Bucks. — No  report  has  been  received. 

Chester. — Monthly  meetings  have  been  held.  A ma- 
ternal health  program  was  launched  at  a September 
luncheon  attended  by  about  100  representatives  of  all 
county  organizations.  Under  the  direction  of  the  State 
Commission  on  Maternal  Welfare,  meetings  thus  far 
have  been  held  in  20  communities,  reaching  more  than 
1000  persons.  Meetings  have  been  addressed  by  mem- 
bers of  the  Chester  County  Medical  Society,  and  have 
been  sponsored  by  the  Visiting  Nurses  Association, 
women’s  clubs,  and  the  Parent-Teachers  Association. 
The  meetings  are  to  continue. 

Delaware. — Monthly  meetings  have  been  held.  Card 
parties  were  held,  and  stationery  was  sold  to  raise 
money  for  the  Medical  Benevolence  Fund.  A Christ- 
mas check  of  $10  was  sent  to  the  widow  of  a physician. 

Montgomery. — Monthly  meetings  have  been  held. 
The  Montgomery  County  Medical  Society  has  pur- 
chased a new  home.  The  auxiliary  has  given  bridge 
luncheons  and  motion  pictures  for  the  benefit  of  the 
house  fund. 

Schuylkill. — Monthly  meetings  have  been  held.  Sixty- 
two  hand-made  scrapbooks  were  given  to  sick  children 
in  the  wards  of  7 hospitals  at  Christmas. 

District  No.  3 — Mrs.  Harry  M.  Kraemer 

Counties:  Carbon,  Monroe,  Lackawanna,  Lehigh, 

Northampton,  Wayne,  Luzerne,  and  Pike. 

Carbon. — Nineteen  members  are  trying  to  keep  up 
interest.  Sixty-five  dollars  was  contributed  to  the 
Medical  Benevolence  Fund. 

Lackawanna. — This  county  has  been  very  active. 
Monthly  meetings  have  been  held.  Twenty-five  dollars 
was  contributed  to  the  Community  Chest.  At  a card 
party  $130  was  cleared  for  the  Medical  Benevolence 
Fund.  Another  card  party  is  scheduled  for  April  and 
a health  program  for  May. 

Lehigh. — This  county  has  been  very  active.  Monthly 
meetings  were  held  and  a special  meeting  was  held  in 
November  with  the  following  guests:  Mrs.  David  W. 
Thomas,  president ; Mrs.  W.  D.  Griesemer,  president- 
elect; Mrs.  Cecil  F.  Freed,  State  Hygeia  chairman; 
and  Mrs.  Edward  S.  Rosenberry,  president  of  the 
Northampton  County  auxiliary.  In  December,  110 
handkerchiefs  were  given  to  the  Girl’s  Haven  at  Allen- 
town and  a bond  of  the  Tuberculosis  Society  was  pur- 
chased. Eleven  new  members  were  added. 

Luzerne. — This  county  has  been  very  active.  Nine 
new  members  were  added.  A health  program  in  Oc- 
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tober  had  as  its  subject  “This  Business  of  Being  a 
Woman.”  There  was  an  attendance  of  more  than  1000 
high  school  students,  parent-teachers’  groups,  and  dis- 
trict nurses.  In  January,  an  institute  on  the  “Con- 
servation of  Eyesight”  was  given  for  the  public  health 
nurses  only,  followed  by  an  address  on  “The  Preven- 
tion of  Blindness.” 

Monroe. — There  are  28  members  in  a very  scattered 
area  and  there  is,  therefore,  a struggle  to  keep  organ- 
ized. Interest  is  held  only  by  social  activities. 

Northampton. — There  are  44  paid-up  members.  A 
contribution  of  $100  was  made  to  the  Medical  Bene- 
volence Fund.  Ten  new  members  were  added. 

Pike  and  Wayne. — -These  counties  are  not  organized. 

District  No.  4 — Mrs.  Henry  F.  Hunt 

Counties:  Bradford,  Montour  (Columbia  affiliated), 
Susquehanna,  Snyder,  Sullivan,  and  Wyoming.  No 
report. 

District  No.  5 — Mrs.  Maurice  I.  Stein 

Counties:  Dauphin,  Franklin,  Lancaster,  Lebanon, 

York,  Perry,  Adams,  Cumberland  and  Fulton. 

Dauphin. — This  county  is  splendidly  active.  Mrs. 
Stein  has  spoken  before  the  Dauphin  and  York  County 
Auxiliaries.  She  has  organized  Perry  County,  which 
has  become  officially  affiliated  with  Dauphin  County, 
and  spoke  at  the  annual  banquet  of  the  Perry  County 
Medical  Society.  Active  plans  are  in  progress  for 
Cumberland  County.  Dauphin  County  has  taken  Perry 
County  to  its  heart  with  an  unusually  warm  welcome. 
Educational  programs  are  given  and  much  philanthropic 
work  is  done  for  Christmas  charities.  A Christmas 
party  was  held  for  the  physicians  and  they  continue  to 
serve  lunches  for  them  following  the  county  medical 
society  meetings. 

District  No.  6 — Mrs.  Andrew  L.  Benson 

Counties:  Blair,  Center,  Clearfield,  Huntingdon, 

Juniata,  and  Mifflin. 

Mrs.  Benson  has  been  active  in  her  district  visiting 
the  county  auxiliaries  and  helping  in  whatever  way  she 
can  to  increase  interest.  Last  year  there  was  no  report 
from  this  district. 

Blair  County  is  active.  Both  their  district  councilor 
and  the  national  president-elect,  Mrs.  Augustus  S.  Kech, 
were  speakers  at  the  meetings  in  the  fall  and  a dis- 
trict councilor  meeting  is  being  planned  in  honor  of 
their  distinguished  member,  Mrs.  Kech. 

Clearfield. — An  interesting  meeting  was  held  in  the 
fall.  Mrs.  Kech,  a guest  speaker,  gave  a most  com- 
prehensive legislative  report  and  explained  her  duties 
in  Harrisburg.  Mrs.  David  W.  Thomas,  also  a guest, 
gave  useful  suggestions  on  increasing  the  contributions 
to  the  Medical  Benevolence  Fund.  Mrs.  Benson  gave 
an  informative  explanation  of  the  Medical  Benevolence 
Fund.  The  Hygeia  chairman  reports  that  Hygeia  has 
been  placed  in  the  public  schools.  Ten  new  members 
have  been  received. 

Center,  Huntingdon,  Mifflin,  and  Juniata  counties 
sent  no  report. 

District  No.  7 — Mrs.  John  H.  Doane 

Counties:  Lycoming,  Union,  Elk,  Cameron,  Clinton, 
Potter,  and  Tioga. 

Clinton. — At  the  January  meeting  Dr.  Maxwell  Lick, 
president  of  the  State  Medical  Society,  was  the  speaker. 
The  auxiliary  maintains  a room  in  the  Lock  Haven 
Hospital.  A pledge  of  $50  was  made  to  the  Medical 
Benevolence  Fund. 


Tioga. — The  January  meeting  was  held  with  the 
Tioga  County  Medical  Society.  Senator  Mason  G. 
Owlett  spoke  on  “The  Doctor  in  Court.”  This  was  a 
splendid  resume  of  the  activities  necessary  for  the 
physician  preceding  court  trials  in  order  to  receive 
adequate  fees  for  his  services.  The  auxiliary  pledged 
each  member  to  obtain  signatures  of  at  least  10  in- 
fluential persons  willing  to  stand  behind  favorable 
legislation  for  the  physicians.  A Health  Institute  is 
being  planned. 

Lycoming. — An  annual  dance  and  card  party  was 
held  which  cleared  about  $600.  Since  Oct.  1,  $100  was 
given  to  the  Ambulance  Fund  and  about  two-thirds  of 
the  dance  proceeds  will  be  used  to  buy  equipment  for 
the  hospital. 

District  No.  8 — Mrs.  James  D.  Stark 

Counties:  Mercer,  Erie,  Warren,  Crawford,  and 

McKean. 

Erie. — Regular  meetings  have  been  held.  Baskets  of 
food  were  distributed  to  the  needy  at  Christmas.  Mrs. 
Kech  is  expected  to  attend  the  April  meeting  and  the 
auxiliaries  of  Warren  and  Mercer  counties  will  be 
invited  to  that  meeting. 

Mercer. — An  interesting  meeting  and  a real  “get- 
together  party”  were  held  in  December  when  the  phy- 
sicians joined  the  members  for  dinner.  Cards  followed. 
Charitable  work  was  done  at  Christmas  time. 

Warren. — Very  active  monthly  meetings  have  been 
held.  Forty  glasses  of  jam  and  jelly  were  donated  for 
the  Thanksgiving  dinner  at  the  Hoffman  Children’s 
Home,  and  dolls  were  dressed  for  their  Christmas. 
Six-month  subscriptions  to  Hygeia  were  donated  to  the 
Public  Library,  the  Y.  W.  C.  A.,  and  to  the  parent- 
teachers’  associations  of  Warren,  North  Warren, 
Clarendon,  Youngsville,  and  Russell. 

District  No.  9 — Mrs.  George  B.  Jobson 

Venango  County  has  been  very  active;  26  members 
are  enrolled  and  16  memberships  are  paid.  There  is  an 
average  attendance  of  16  to  20  members.  A card  party 
was  sponsored  by  the  Oil  City  members  which  netted 
$14.50;  a health  program  on  cancer  was  also  held  to 
which  the  Hospital  Aid  members  were  invited.  The 
physicians  were  entertained  at  a Christmas  party  with 
an  attendance  of  54.  Future  programs  are  planned 
based  on  health  papers  and  articles  from  Hygeia.  The 
aim  is  “to  serve  the  Medical  Benevolence  Fund.” 

Indiana. — The  October  meeting  was  a historical  one 
and  Mrs.  Ludwig’s  monologues  were  given  along  with 
a history  of  the  auxiliary.  The  January  meeting  was 
a joint  affair  with  the  county  medical  society  at  which 
time  Dr.  Maxwell  Lick  and  Mrs.  David  W.  Thomas 
gave  splendid  talks.  In  January  a benefit  card  party 
was  also  held  and  the  sum  of  $35  was  realized  for  the 
Medical  Benevolence  Fund.  At  the  February  meeting 
S.  Benjamin  Meyers,  of  Johnstown,  a well-known 
psychiatrist,  spoke  before  the  auxiliary  on  “Modern 
Trends  in  Psychiatry”;  the  March  meeting  was  a 
legislative  one,  with  Mrs.  Augustus  S.  Kech  as  guest 
speaker. 

District  No.  10 — Mrs.  Howard  A.  Power 

Counties:  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland. 

Allegheny. — This  county  is  carrying  out  a splendid 
program.  It  helped  in  the  Community  Chest  drive.  A 
tea  for  Mrs.  David  W.  Thomas  was  held  in  November 
and  a play  was  sponsored  to  raise  money  for  the  Med- 
ical Benevolence  Fund. 
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Beaver. — Mrs.  Power  assisted  this  county  in  planning 
the  fall  program. 

Westmoreland. — Interesting  meetings  are  held  and 
there  is  good  co-operation  with  the  county  medical  so- 
ciety. The  sum  of  $300  was  raised  for  the  Medical 
Benevolence  Fund.  Eyeglasses  were  provided  for  11 
boys  and  girls. 

District  No.  11 — Mrs.  Charles  Irvine  Shaffer 

Counties:  Bedford,  Cambria,  Fayette,  Greene, 

Somerset,  and  Washington. 

Fayette. — This  county  is  quite  active.  In  December 
a white  elephant  party  was  held.  A scrapbook  for  Mrs. 
Ludwig  is  being  compiled. 

Washington. — This  county  is  very  active;  there  are 
several  new  members.  A constitution  and  by-laws  were 
completed. 

Somerset.- — This  society  contributed  $25  to  the  Chil- 
dren’s Flome  of  Somerset,  $10  to  the  Tuberculosis 
Fund,  and  2 bonds  and  $10  for  the  Medical  Benevolence 
Fund. 

Besides  corresponding  with  all  these  districts,  I have 
had  the  opportunity  and  privilege  of  visiting  personally 
Lehigh,  Philadelphia,  and  Lancaster  counties  at  their 
regular  meetings  and  was  happy  for  the  opportunity  to 
meet  some  of  their  members. 

I also  want  to  express  my  deepest  gratitude  to  Mrs. 
Odenatt  and  Mrs.  Thomas  for  their  helpfulness.  They 
have  both  been  exceedingly  kind  and  generous  in  shar- 
ing with  me  their  knowledge  and  experience. 

Respectfully  submitted, 

Edith  FI.  (Mrs.  W.  D.)  Griesemer, 

Chairman,  District  Councilors. 


COUNTY  AUXILIARY  REPORTS 

Dauphin. — March  has  been  a very  busy  month  for 
the  legislative  chairman  and  the  committee.  They  have 
done  a most  important  job  well. 

The  State  Board  Meeting  held  at  the  Penn- Harris, 
Feb.  5,  was  very  stimulating.  Plans  were  discussed 
for  the  national  convention  to  be  held  in  Atlantic  City 
the  first  week  in  June,  and  for  the  state  convention 
in  Philadelphia  next  October. 

Delaware. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  Feb.  11,  at  8:  30  p.  m.,  in  the  Chester 
Hospital  solarium.  The  special  feature  of  the  meeting 
was  a book  review  of  Pearl  Buck’s  “The  Fighting 
Angel,”  given  by  Mrs.  Paul  Towner. 

On  Feb.  26,  at  8 : 30  p.  m.,  a card  party  was  held  in 
the  home  of  Mrs.  George  L.  Armitage,  in  Swarthmore. 
An  excellent  attendance  of  the  members,  with  their 
husbands  and  friends,  helped  to  make  it  a success  and 
the  Medical  Benevolence  Fund  was  increased  by  almost 
$40. 

Lackawanna. — An  executive  board  meeting  of  the 
auxiliary  was  held  in  the  Chamber  of  Commerce  build- 
ing, Feb.  9,  with  Mrs.  Harry  M.  Kraemer  presiding. 

The  treasurer  read  a letter  from  the  State  Society 
acknowledging  the  gift  of  $5  to  the  Medical  Benev- 
olence Fund,  which  was  donated  in  memory  of  Mrs. 
Ferdinand  A.  Bartecchi. 

Mrs.  J.  William  White,  chairman  of  the  Entertain- 
ment Committee,  reported  that  the  receipts  from  the 
card  party,  held  at  the  home  of  Mrs.  Russell  T.  Wall, 
totaled  $190.35. 

The  March  meeting  will  be  a luncheon  at  the  Hotel 
Casey  honoring  the  state  president,  Mrs.  David  W. 
Thomas,  of  Lock  Haven. 


It  was  voted  to  contribute  $25  to  the  American  Red 
Cross  for  flood  relief. 

The  national  convention  of  the  A.  M.  A.  will  be  held 
at  Atlantic  City  in  June.  Among  other  nearby  states, 
Pennsylvania  has  been  asked  to  help  defray  entertain- 
ment expenses  by  contributing  the  sum  of  $2.50  for  each 
county  in  the  state. 

Lehigh. — On  Feb.  9,  nearly  200  members  and  guests 
of  the  auxiliary  turned  back  the  pages  of  time  and 
held  a “Gay  Nineties”  party  in  the  Woman’s  Club. 

Mrs.  Joseph  D.  Rutherford,  new  president  of  the 
auxiliary,  welcomed  the  members  and  guests. 

Four  committees  combined  in  making  the  affair  one 
of  the  most  delightful  events  of  the  season. 

A program  of  old-time  songs  and  games  that  were 
popular  in  the  past  was  featured  in  the  afternoon  enter- 
tainment, after  which  refreshments  were  served. 

Montgomery. — The  auxiliary  has  had  a very  busy 
pre-Lenten  calendar.  On  Jan.  26,  we  were  guests  of 
the  physicians  at  a dinner-dance  which  was  held  at  the 
Plymouth  Country  Club.  Dr.  Edgar  S.  Buyers,  presi- 
dent of  the  Montgomery  County  Medical  Society,  acted 
as  toastmaster.  The  guests  of  honor  were  Dr.  and 
Mrs.  Maxwell  Lick,  of  Flrie,  Dr.  and  Mrs.  Frederick 
J.  Bishop,  of  Scranton,  and  Dr.  and  Mrs.  George  C. 
Yeager,  of  Philadelphia.  The  visiting  physicians  spoke 
on  the  dangers  of  socialized  medicine  and  advised  that 
each  individual  should  stand  guard  against  it,  partic- 
ularly in  regard  to  contacting  the  legislators  relative 
to  bills  affecting  the  medical  profession.  With  such 
sincere  men  as  leaders  the  State  Medical  Society  will 
wage  a valiant  battle. 

On  Feb.  3,  the  auxiliary  held  a card  party  at  the 
county  medical  society  building.  The  affair,  which  was 
open  to  the  public,  was  an  outstanding  social  and  finan- 
cial success.  An  attractive  prize  was  awarded  at  each 
of  the  70  tables.  During  the  afternoon,  refreshments 
were  served.  The  proceeds  of  the  party  paid  for  new 
draperies  for  the  county  society  building. 

The  annual  birthday  luncheon  was  held  at  the  Valley 
Forge  Hotel  on  Feb.  18.  Mrs.  Wellington  D.  Griesemer 
and  Mrs.  John  A.  Farrell  were  there  as  guests. 

The  president,  Mrs.  Joseph  M.  Ellenberger,  on  Mar. 
3,  entertained  the  members  of  the  board  at  luncheon, 
followed  by  a board  meeting.  Discussions  were  opened 
and  work  was  planned  for  the  remaining  portion  of 
the  fiscal  year.  On  stated  days  sewing  will  be  done  at 
various  homes  by  the  auxiliary  members  and  garments 
will  be  distributed  to  needy  persons.  The  first  meeting 
was  held  at  the  home  of  Mrs.  Wallace  W.  Dill,  Mar. 
16,  when  a box  luncheon  was  held. 

Philadelphia. — The  auxiliary’s  attention  was  called 
to  the  outstanding  motion  picture,  “Conquering  Can- 
cer.” It  affords  the  public  worth-while  information 
and  tends  to  spread  a beneficial  knowledge  of  cancer. 

The  February  meeting  was  cancelled  because  of  the 
sudden  death  of  the  county  society’s  most  loyal  execu- 
tive secretary,  Mr.  Franklin  M.  Crispin. 

The  meeting  on  Mar.  9 was  one  of  unusual  impor- 
tance. This  month  marked  the  twelfth  birthday  of  the 
auxiliary,  and  the  program  was  planned  with  the 
thought  of  making  this  a festive  occasion. 

Following  the  business  meeting  the  Music  Committee 
presented  a trio  of  our  own  members — Mrs.  John  B. 
Becker,  Mrs.  William  T.  Lampe,  and  Mrs.  Laura  K. 
Gerhard,  accompanied  by  Mrs.  Howard  M.  Kuehner. 

Dr.  Arthur  C.  James,  who  brought  to  us  at  this  time 
last  year  his  very  entertaining  travel  pictures,  favored 
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us  with  a new  series  taken  on  a recent  Mediterranean 
cruise. 

Tea  was  served  by  the  Hospitality  Committee. 

A fashion  show,  musicale,  and  tea  were  held  on 
Saturday,  Mar.  13.  The  proceeds  were  given  to  the 
Aid  Association ; this  was  the  last  contribution  for  the 
season. 

Before  this  issue  of  the  Journal  is  published,  the 
auxiliary  will  have  held  its  Seventh  Annual  Health 
Institute,  on  Apr.  13.  Health  topics  on  divers  subjects 
will  be  discussed  by  those  whose  training  and  experi- 
ence make  them  qualified  to  speak  authoritatively. 

Program 

Menaces  to  health,  methods  for  prevention,  relief,  or 
cure. 

10:30 — Greetings,  Dr.  Francis  Ashley  Faught,  presi- 
dent, Philadelphia  County  Medical  Society. 
10 : 35 — The  Menace  of  the  Common  Cold,  Dr.  J.  Allan 
Bertolet. 

11  : 10 — Syphilis,  Dr.  John  J.  Heller,  Jr. 

1 1 : 45 — Arthritis,  Dr.  Ralph  Pemberton. 

12:20 — Greetings  from  State  Auxiliary,  Mrs.  David 
W.  Thomas,  president. 

2:00 — Posture,  Dr.  J.  Torrance  Rugh. 

2 : 30 — Modern  Surgery,  Dr.  Dorothy  Case  Blech- 
schmidt. 

3:00 — Diseases  of  the  Heart,  Dr.  William  D.  Stroud. 

3:30 — The  Menace  of  Overweight,  Dr.  Joseph  T. 
Beardwood,  Jr. 

Warren. — The  auxiliary  meeting  on  Feb.  15  was  held 
at  the  State  Hospital,  and  was  devoted  to  the  value  of 
hobbies.  An  exhibit  of  the  hobbies  of  various  members 
was  shown,  including  needlework,  embroidery,  quilts, 
drawings,  crocheted  bedspreads,  furniture,  elephants, 
lions,  beads,  scrapbooks  and  hand-hammered  copper. 

Mrs.  Jacob  F.  Crane  read  an  article  on  “Leisure 
Time.”  Dr.  Jane  E.  Dunaway  gave  an  enlightening  talk 
on  “Hobbies.”  Refreshments  appropriate  to  Valentine’s 
day  were  served. 


Medical  News 

Births 

To  Dr.  and  Mrs.  Daniel  H.  Maunz,  of  Bradford, 
a son. 

To  Dr.  and  Mrs.  Jacob  F.  Crane,  of  North  Warren, 
a son. 

To  Dr.  and  Mrs.  Hildixg  A.  Bf.ngs,  of  the  Warren 
State  Hospital,  a daughter. 

To  Dr.  and  Mrs.  Samuel  Gordon  Huff,  of  Eldred, 
a son. 

To  Dr.  and  Mrs.  Anthony  L.  Cf.rvino,  of  Jean- 
nette, a daughter,  F'eb.  21. 

To  Dr.  and  Mrs.  Kenneth  E.  Quickel,  of  Harris- 
j burg,  a son,  Dec.  23,  1936. 

To  Dr.  and  Mrs.  Harold  J.  Harris,  of  Wilkes- 
Barre,  a daughter,  Jan.  25. 

To  Dr.  and  Mrs.  Van  M.  Ellis,  of  Germantown, 
a son.  Van  Emory,  Feb.  24. 

To  Dr.  and  Mrs.  Myron  A.  Todd,  of  Halifax,  a 
daughter,  Carol  Wilson,  Feb.  7. 

: To  Dr.  and  Mrs.  Thomas  Cresson  Garrett,  of 

Philadelphia,  a son,  Henry  Leopold  Jefferys,  Mar.  9. 


Engagements 

Miss  Gene  Elizabeth  Stoner  and  Dr.  Matthew  A. 
McGrail,  both  of  Bradford. 

Miss  Louise  Pomroy  Thurston  and  Mr.  Barclay 
Reynolds  Stanton,  son  of  Dr.  and  Mrs.  Herbert  C. 
Stanton,  Primos,  Delaware  County. 

Miss  Elizabeth  Blackford  Smith,  of  Galveston, 
Texas,  and  Mr.  John  Norman  Henry,  Jr.,  son  of  Dr. 
and  Mrs.  J.  Norman  Henry,  of  Gladwyne,  Pa. 

Miss  lsoiiEL  Hinkel,  daughter  of  Dr.  and  Mrs. 
William  FI.  Flinkel,  of  Tamaqua,  and  Mr.  William 
Otis  Johnson,  Jr.,  of  Alexander  City,  Ala. 

Miss  Marie  Sidman  Selby,  of  Melrose  Park,  and 
Mr.  Thomas  Creigh  Park,  Jr.,  of  Bridgeton,  N.  J., 
son  of  Dr.  and  Mrs.  Thomas  C.  Park,  of  Swarth- 
more,  Pa. 

Dr.  Margaret  D.  Miller,  an  intern  at  the  Woman’s 
Hospital,  Philadelphia,  and  Dr.  Archibald  R.  Judd,  of 
the  New  Jersey  Sanitarium  for  Tuberculosis  at  Glen 
Gardner,  N.  J. 

Miss  Thelma  Disney,  daughter  of  Dr.  James  Lam- 
bert Disney,  of  Jenkintown,  and  Mr.  William  Richard- 
son Mackinney,  son  of  Dr.  and  Mrs.  William  Hum- 
phrey Mackinney,  of  Philadelphia. 

Miss  Lydia  Furbush,  of  Downingtown,  and  Mr. 
Lancelot  Falcon  Sims,  Jr.,  of  Haverford.  Miss  Fur- 
bush  is  the  daughter  of  the  late  Dr.  C.  Lincoln  Fur- 
bush,  former  director  of  public  health  in  Philadelphia, 
who  died  in  1926. 

Marriages 

Miss  Miriam  Harriet  Kersline  to  Dr.  Bernard 
Gordon  Slipakoff,  both  of  Philadelphia,  Mar.  10. 

Miss  Mildred  Torrance  to  Dr.  Edward  Parker 
Dennis,  both  of  Erie,  Feb.  21.  Dr.  Dennis  is  a son  of 
the  late  Dr.  and  Mrs.  David  Nichols  Dennis. 

Miss  Ethel  Johnson,  of  Millersburg,  to  Dr.  Henry 
F.  Hottenstein,  chief  resident  at  the  Harrisburg  Hos- 
pital, Dec.  25,  1936. 

Deaths 

John  Jervis  Allen,  Monaca;  University  of  Pitts- 
burgh School  of  Medicine,  1891;  aged  77;  died  Jan. 
21,  of  cardiorenal  disease.  Dr.  Allen  was  on  the  staff 
of  the  Rochester  (Pa.)  General  Hospital.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Edward  Bridges,  Sonestown  (Sullivan  County)  ; 
Jefferson  Medical  College,  1929;  aged  35;  died  Mar. 
1,  of  pneumonia.  Dr.  Bridges  was  a member  of  the 
Lycoming  County  Medical  Society,  the  State  Society, 
and  the  A.  M.  A.  He  is  survived  by  his  wife  and  2 
children. 

Mrs.  May  J.  Brown,  of  Lehman,  Luzerne  County, 
mother  of  Dr.  Harry  A.  Brown,  Lehman,  died  F'eb.  1. 

Charles  Henry  Clifford,  Braddock ; Jefferson 
Medical  College,  1887;  aged  74;  died  Mar.  1.  Dr. 
Clifford  was  born  in  Westmoreland  County,  Pa.  He 
was  a member  of  his  county  and  state  medical  societies 
and  the  A.  M.  A.  He  is  survived  by  one  daughter,  one 
sister,  and  3 brothers. 

Martin  L.  Connors,  Pittston;  Temple  University 
School  of  Medicine,  1919;  aged  46;  was  found  dead 
at  his  home  from  a heart  attack,  Mar.  9.  Dr.  Con- 
nors was  a native  of  Browntown,  Lancaster  County. 
Pa.  He  received  his  preliminary  education  at  Niagara 
University  and  Villanova  College.  He  served  a 3-year 
internship  at  St.  Vincent’s  Hospital,  Erie.  He  also 
served  overseas  with  the  Medical  Corps  of  the  U.  S. 
Army.  Upon  discharge  from  military  service,  Dr. 
Connors  located  at  Pittston,  wFere  he  was  medical 
examiner  for  the  school  district  and  president  of  the 
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staff  of  the  Pittston  Hospital  for  2 terms.  He  is  sur- 
vived by  his  wife  and  7 children. 

Charles  Franklin  Doran,  Phoenixville ; Jefferson 
Medical  College,  1896;  aged  67;  died  Feb.  24,  of 
pneumonia.  Dr.  Doran  was  a member  of  his  county 
and  state  medical  societies,  and  a Fellow  of  the 
A.  M.  A.  He  was  the  oldest  physician  in  years  of 
service  in  Phoenixville,  was  a charter  member  of  the 
Phoenixville  Rotary  Club,  and  served  on  the  Board  of 
Trustees  of  the  Phoenixville  Hospital.  He  became  a 
member  of  the  Montgomery  County  Medical  Society  in 
1909  and  was  always  active  in  its  interest  and  welfare. 
In  1921  he  came  president.  In  making  his  retirement 
address  he  presented  the  society  with  its  present  gavel, 
which  is  made  from  the  hull  of  Perry’s  flagship,  Old 
Ironsides.  He  is  survived  by  his  wife,  a brother,  and  a 
sister. 

John  Vernon  Ellson,  Jr.,  Stonehurst,  Delaware 
County,  Pa.,  aged  12,  son  of  Dr.  and  Mrs.  John  Vernon 
Ellson,  died  Feb.  24,  in  the  Delaware  County  Hospital, 
from  injuries  received  under  the  wheels  of  a freight 
car  10  hours  before  he  died.  The  boy  and  several 
playmates  were  clambering  among  the  freight  cars 
near  an  ice  loading  plant  about  a mile  from  the  boy’s 
home.  One  leg  was  severed  at  the  knee  and  the  other 
at  the  hip.  The  parents  and  2 sisters  survive. 

Theobald  Mathew  Marie  Flynn,  Erie;  Univer- 
sity of  Pennsylvania  Medical  School,  1911;  aged  62; 
died  Feb.  7.  Dr.  Flynn  was  born  in  Erie,  Nov.  26, 
1875.  He  was  a graduate  of  the  Erie  High  School, 
class  of  1893.  Upon  graduating  in  medicine,  he  began 
practice  in  Erie.  He  was  chief  of  the  department  of 
obstetrics  and  gynecology  in  the  Hamot  Hospital,  and 
attending  surgeon  to  St.  Vincent's  Hospital.  Dr.  Flynn 
married  Miss  Clara  E.  Welsh  in  1913,  who  with  3 chil- 
dren survives.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A„ 
also  a Fellow  of  the  American  College  of  Surgeons. 
Dr.  Flynn  was  a member  of  the  Pennsylvania  Gov- 
erning Committee  of  the  Gorgas  Memorial  Institute  of 
Tropical  and  Preventive  Medicine;  and  surgeon  to  the 
Pennsylvania  Railroad. 

William  Frederick,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1888 ; aged  72 ; died 
Jan.  16.  Dr.  Frederick  was  born  at  Parnassus,  Pa., 
Nov.  16,  1865.  He  was  a member  of  his  county  and 
state  medical  societies,  and  the  A.  M.  A.  He  is  sur- 
vived by  his  widow  and  1 son. 

Samuel  Frederick  Gandelman,  of  Bethlehem;  Tu- 
lane  University  of  Louisiana  School  of  Medicine,  New 
Orleans,  1928;  aged  35;  was  found  dead  in  bed  Dec.  1, 
1936,  of  poison,  self-administered. 

James  Raphael  Hart,  infant  son  of  Dr.  and  Mrs.  J. 
R.  Hart,  of  Erie,  Feb.  12. 

William  Edgar  Holland,  Fayetteville;  Medico- 
Chirurgical  College  of  Philadelphia,  1891;  aged  64; 
died  Feb.  3.  Dr.  Holland  was  a member  of  his  county 
and  state  medical  societies  and1  the  A.  M.  A. 

Wilbur  Mead  Holtz,  Pittsburgh;  University  of 
Pittsburgh  Medical  School,  1903;  aged  62;  died  Feb. 
27,  in  Bethel  Township.  Dr.  Holtz  was  born  at  Apollo, 
Pa.  He  was  a member  of  his  county  and  state  medical 
societies,  and  a Fellow  of  the  A.  M.  A.  His  practice 
was  devoted  to  industrial  surgery.  He  is  survived  by 
his  widow  and  one  daughter. 

Mr.  Isaac  Humphrey,  of  Nanticoke,  father  of  Dr. 
Isaac  Humphrey,  of  Nanticoke,  died  Feb.  15. 

Elmer  G.  KriebEL,  Norristown;  Jefferson  Medical 
College,  1894:  aged  70;  died  Feb.  19.  Dr.  Kriebel 
was  born  in  Worcester,  Pa.  Upon  graduating  in  medi- 
cine, he  entered  practice  with  Dr.  Meschter,  of  Centre 
Point,  Pa.,  later  taking  up  practice  in  Worcester,  and 
in  1918  he  moved  to  Norristown.  He  was  a member  of 
his  county  and  state  medical  societies,  and  a Fellow  of 


the  A.  M.  A.;  also  a member  of  the  Schuylkill  Valley 
Medical  Club.  In  1906  he  served  as  president  of  the 
Montgomery  County  Medical  Society.  He  is  survived 
by  his  wife,  a son,  a daughter,  3 brothers,  one  of  whom 
is  Dr.  Asher  G.  Kriebel,  of  Lynnville,  Lehigh  County, 
Pa.,  and  2 sisters. 

William  W.  Leech,  Apollo;  Jefferson  Medical  Col- 
lege, 1880;  died  Feb.  26.  Dr.  Leech  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 

Wii.i.ison  H.  McCombs,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1895;  aged  69;  died 
Feb.  22.  Dr.  McCombs  was  born  in  McKeesport.  He 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  served  in  the  World 
War,  and  is  survived  by  his  widow  and  2 daughters. 

John  Ignatius  McGuigan,  Philadelphia;  Jefferson 
Medical  College,  1887;  aged  70;  died  Feb.  19,  in  the 
Bangor  Hospital,  Bangor,  Me.,  where  he  was  taken 
last  August  while  on  a vacation  with  his  wife.  Dr. 
McGuigan  was  born  in  Philadelphia,  the  son  of  Dr. 
James  A.  McGuigan  and  Ellen  Shoemaker  McGuigan. 
He  was  graduated  from  La  Salle  College,  Philadel- 
phia, and  was  formerly  connected  with  the  Philadelphia 
General,  Lankenau,  and  the  Wills  Eye  Hospitals.  He 
and  his  wife  recently  celebrated  their  50th  wedding  an- 
niversary. His  wife,  who  survives,  is  also  a physician. 

Leslie  Frank  Mulford,  Philadelphia;  Jefferson 
Medical  College,  1911;  aged  54;  died  Mar.  6,  of  a 
heart  attack,  while  at  the  wheel  of  his  automobile  in 
Miami,  Fla.  Dr.  Mulford  was  born  in  Camden,  N.  J., 
and  attended  Lawrenceville  School  and  Princeton  Uni- 
versity. He  had  been  on  leave  of  absence  on  account 
of  illness  during  the  past  year,  and  was  alone  in  the  car 
preparing  to  drive  from  where  it  was  parked  when  he 
suddenly  died.  He  was  instructor  in  surgery  at  Jeffer- 
son Medical  College.  During  the  World  War  he 
served  in  the  Medical  Corps.  Dr.  Mulford  is  survived 
by  his  widow,  his  mother,  and  a brother. 

Edward  Roberts  Plank,  Carlisle;  University  of 
Pennsylvania  Medical  School,  1903 ; aged  58 ; died  of 
pneumonia,  Mar.  13,  at  the  Carlisle  Hospital,  of  which 
lie  was  a member  of  the  board  of  trustees.  Dr.  Plank 
was  born  in  Christiana,  Lancaster  County,  and  was 
graduated  from  Lafayette  College.  During  the  World 
War  he  served  as  a major  in  the  United  States  Army 
Medical  Corps  of  the  A.  E.  F.  in  France.  He  was  one 
of  the  organizers  and  the  first  commander  of  the  Car- 
lisle Post  of  the  American  Legion.  He  was  a member 
of  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A.  He  is  survived  by  his  widow  and  3 
daughters. 

Margaret  H.  Reinherr,  of  Allentown;  University 
of  Pittsburgh  Medical  School,  1935 ; aged  27 ; a resi- 
dent physician  at  the  Allentown  (Pa.)  State  Hospital, 
was  found  dead  in  the  bathtub  of  her  quarters  at  the 
hospital  Feb.  13.  Dr.  Reinherr  had  been  ill  for  a week 
with  influenza  but  had  recovered  and  was  on  duty  the  , 
day  of  her  death. 

John  F.  RodErEr,  Philadelphia;  University  of  Penn- 
sylvania Medical  School,  1884;  aged  80;  died  Mar.  7. 
Dr.  Roderer  was  a native  of  New  York,  and  began 
practicing  in  Philadelphia.  He  was  a member  of  his  , 
county  and  state  medical  societies,  and  a Fellow  of  the  j 
A.  M.  A.  He  is  survived  by  his  wife,  3 daughters,  and  ! 
a sister. 

Henry  Kajetan  Seelaus,  Philadelphia ; Jefferson  i 
Medical  College,  1918;  aged  41;  died  Feb.  14,  of  ;i 
pneumonia.  Upon  the  termination  of  his  internship  in 
the  Jefferson  Hospital,  he  began  practice  in  Philadel- 
phia. He  was  assistant  professor  of  surgery  at  Jeffer- 
son Medical  College,  and  surgeon  to  St.  Mary’s  Hos- 
pital. He  was  formerly  associated  on  the  surgical  staff  J 
of  the  Philadelphia  General  Hospital.  Dr.  Seelaus  was 
a member  of  his  county  and  state  medical  societies,  a 
Fellow  of  the  A.  M.  A.,  and  a Fellow  of  the  American  I 
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College  of  Surgeons  and  the  Academy  of  Surgery  of 
Philadelphia. 

John  Henry  Stearns,  Delaware  Water  Gap;  Med- 
. ico-Chirurgical  College  of  Philadelphia,  1896;  aged  64; 
died  Jan.  17  of  coronary  thrombosis.  Dr.  Stearns  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  He  served  in  the  military  establishment 
during  the  World  War,  and  for  many  years  was  county 
medical  director  and  on  the  staff  of  the  Easton  Hospital. 

1 Simon  Tannenbaum,  former  superintendent  of  the 
Jewish  Hospital,  Philadelphia,  aged  64,  died  Mar.  1,  at 
the  Sydenham  Hospital,  New  York  City,  of  which  he 
was  the  medical  director.  Dr.  Tannenbaum  was  grad- 
uated from  the  Bellevue  Hospital  Medical  College  in 
1896.  He  is  survived  by  his  widow,  2 daughters,  and 
a son. 

J.  Swan  Tayeor,  Johnstown;  Eclectic  Medical  Col- 
| lege,  Cincinnati,  Ohio,  1881;  aged  79;  died  of  pneu- 
I ntonia,  Feb.  12.  Dr.  Taylor’s  father  was  a physician 
in  Indiana  County.  Two  of  his  brothers,  Dr.  Amos 
Taylor,  late  of  Altoona,  and  Dr.  Joseph  Taylor,  late  of 
West  Fairfield,  were  also  members  of  the  medical  pro- 
fession. During  the  Spanish- American  War,  Dr.  Tay- 
lor was  Captain  of  Co.  H,  5th  Re?.,  Pennsylvania  vol- 
unteer infantry.  During  the  World  War  he  was  in 
command  of  the  Johnstown  Home  Guards  with  the  rank 
of  Colonel. 

After  attending  the  public  schools  of  Fairfield  Town- 
ship, Dr.  Taylor  became  a student  at  Elder’s  Ridge 
Academy,  Indiana  County.  He  then  entered  Western 
Reserve  Medical  College,  Cleveland,  and  later  pursued 
his  medical  course  at  Jefferson  Medical  College,  Phila- 
delphia. Dr.  Taylor  was  physician  for  the  Johnstown 
schools  for  many  years.  He  was  physician  and  surgeon 
for  the  Pennsylvania  Railroad  since  1922.  From  1895 
to  1932  he  was  physician  for  the  Cambria  County 
Poor  Board  in  Johnstown.  Since  1927  he  had  been  a 
director  of  the  Johnstown  Tuberculosis  Society,  of 
which  he  was  president  some  years  ago.  He  was  the 
Republican  county  chairman  in  1904-05-06.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

In  addition  to  his  widow,  Dr.  Taylor  is  survived  by 
one  daughter  and  2 sons,  one  of  whom  is  Dr.  James  T. 
Taylor,  of  Johnstown. 

Harry  W.  Uffelman,  York;  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1907 ; aged  53 ; died 
I Feb.  5.  Dr.  U'ffelman  was  a member  of  his  county  and 
1 state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Harry  Eugene  Wiley,  Philadelphia;  Jefferson  Med- 
ical College,  1891;  aged  66;  died  in  the  Lankenau 
Hospital  after  a long  illness,  Mar.  15.  Dr.  Wiley  has 
always  practiced  in  Philadelphia.  He  was  a member  of 
his  county  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A.  He  is  survived  by  his  wife. 

William  Rendell  Williams,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1902;  aged  63;  died  March  5.  Dr.  Williams  was 
born  in  Philadelphia,  and  obtained  his  education  in  the 
public  schools  of  that  city.  He  served  his  internship 
at  the  Hahnemann  Medical  College  Hospital.  In  1908 
he  was  appointed  a lecturer  at  the  Hahnemann  Medical 
College,  and  at  the  time  of  his  death  was  professor  of 
clinical  medicine.  He  was  a member  of  the  Philadelphia 
County  Medical  Society,  the  State  Medical  Society,  a 
Fellow  of  the  A.  M.  A.,  and  also  a member  of  the 
icounty.  and  state  homeopathic  societies.  He  is  sur- 
vived by  his  widow  and  3 children. 

Miscellaneous 

Dr.  Louis  H.  Landay,  formerly  of  Aliquippa,  Pa., 
is  now  located  in  the  Jenkins  Arcade,  Pittsburgh. 

Dr.  John  M.  Fisher,  of  Philadelphia,  was  re-elected 
president  of.  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society. 


Dr.  Leon  FeldErman,  of  Philadelphia,  has  been  cited 
for  the  St.  Mihiel  Medal,  and  made  a member  of  the 
Society  Plastique  ct  Morphologie,  of  Paris. 

Dr.  Albert  H.  Bunsiiaw  has  been  appointed  at- 
tending physician  to  Hamot  Hospital,  Erie,  to  fill  the 
vacancy  created  by  the  resignation  of  Dr.  Charles  C. 
Kemble. 

Mr.  Harry  J.  Rodgers  has  been  appointed  executive 
secretary  of  the  Philadelphia  County  Medical  Society  to 
succeed  the  late  Franklin  M.  Crispin,  deceased. 

Dr.  Henry  M.  Neale,  of  Upper  Lehigh,  who  has 
practiced  57  years  in  the  coal  fields,  was  tendered  a 
testimonial  dinner,  Feb.  20,  by  Freeland  Post  473, 
American  Legion. 

Dr.  William  Robertson,  Jr.,  a graduate  of  the  Uni- 
versity of  Buffalo  Medical  School,  has  located  in  War- 
ren and  has  his  office  with  his  brother,  Dr.  Hugh 
Robertson. 

Dr.  Herbert  C.  Woolley,  Washington,  D.  C.,  has 
been  appointed  superintendent  of  the  Pennhurst  State 
School  for  mental  defectives,  to  succeed  Dr.  Walter  R. 
Krauss,  resigned. 

The  Sixty-First  Annual  Convention  of  the  Amer- 
ican Association  on  Mental  Deficiency  will  be  held  in 
Atlantic  City,  N.  J.,  May  5-8,  1937.  Headquarters  will 
be  at  the  Hotel  Haddon  Hall. 

The  attention  of  the  officers  and  members  of 
the  county  medical  societies  is  called  to  the  following 
county  society  reports  that  appear  in  this  number  of 
the  Journal:  Berks  County,  page  572;  Blair  County, 
page  573 ; Lycoming  County,  page  579. 

Dr.  Robert  E.  Shoemaker,  of  Springfield,  Pa.,  has 
been  appointed  a first  lieutenant  and  assigned  to  the 
medical  detachment,  111th  Infantry,  Pennsylvania  Na- 
tional Guard,  stationed  in  Philadelphia,  by  Adjutant 
General  Frederick  B.  Kerr,  at  Harrisburg. 

According  to  an  Associated  Press  dispatch,  Dr.  Ed- 
ward E.  Reisman,  Sr.,  of  Chattanooga,  Tenn.,  removed 
a vermiform  appendix  32  times  normal  size  from  a 17- 
year-old  premedical  student  at  the  University  of  Chat- 
tanooga. The  appendix  weighed  one-half  pound. 

At  the  stated  meeting  of  the  College  of  Physicians 
of  Philadelphia,  held  Afar.  3,  the  Eighteenth  Nathan 
Lewis  Hatfield  Lecture  was  delivered  by  Dr.  George 
H.  Whipple,  professor  of  pathology  and  dean  of  the 
Medical  School,  University  of  Rochester,  Rochester, 
N.  Y. 

Dr.  John  L.  AtlEE,  Sr.,  has  been  appointed  medical 
director  of  St.  Joseph’s  Hospital,  Lancaster,  Pa.  Dr. 
Newton  E.  Bitzer,  who  has  been  medical  director  for 
several  years,  was  appointed  medical  director  emeritus, 
and  staff  representative  of  the  board  of  directors  on 
the  hospital  conference. 

T hree  Physicians  Honored. — The  Northern  Med- 
ical Association,  the  oldest  medical  society  in  Philadel- 
phia (91  years),  honored  3 physicians  at  an  annual 
award  dinner,  Mar.  15.  The  honored  guests  were  Dr. 
T P.  Strittmatter,  Dr.  Arthur  C.  Morgan,  and  Dr. 
Thomas  R.  Currie.  Dr.  Strittmatter  was  unable  to  at- 
tend on  account  of  illness. 

The  New  York  Polyclinic  Medical  School  and 
Hospital  has  opened  its  new  roentgen-ray  department. 
Entirely  new  and  up-to-date  equipment  has  been  in- 
stalled in  the  new  building.  The  installation  is  com- 
pletely shock-proof.  There  are  5 radiographic  rooms 
to  cover  all  phases  of  diagnostic  roentgenology  and  a 
shockproof  mobile  unit  is  included  as  well  as  a complete 
roentgen-ray  therapy  department. 

Drs.  George  E.  Pfahler  and  Mitchell  P.  War- 
muth,  both  of  Philadelphia,  while  on  their  way  to  a 
testimonial  dinner  adven  to  Dr.  Frank  Sheppard,  sur- 
geon at  the  Millville  (N.  J.)  General  Hospital,  Alar. 
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8,  were  injured  near  Vineland,  N.  J.  Dr.  Pfahler  who 
was  driving  one  of  the  cars  suffered  a fracture  of  J 
rihs.  Dr.  Warmuth  was  hrought  back  to  Philadelphia 
and  hospitalized  in  the  National  Stomach  Hospital  for 
general  observation. 

[Tie  < o.N ia<  \ i.  Federation  oi;  Woman’s  Clubs, 

Washington,  I).  C.,  will  conduct  a nation-wide  cam- 
paign for  the  reduction  of  maternal  death  rates  during 
1937.  I he  advisory  board  of  public  welfare  and  child 
health  of  the  Department  of  Public  Welfare,  represent- 
ing 16  medical  and  public  health  groups,  has  been  aid- 
ing the  Division  of  Child  Welfare  of  the  Federation  in 
planning  for  this  movement. — The  Child,  Jan.,  1937. 

In  order  that  Tti®  chief  of  the  Army  Dental  Corps 
shall  be  on  a parity  in  rank  with  other  corps  heads,  a 
bill  has  been  introduced  in  Congress  by  Representative 
Ross  A.  Collins,  former  chairman  of  War  Department 
subcommittee  on  appropriations,  to  give  to  the  chief  of 
the  Dental  Corps  of  the  Army  the  rank  of  brigadier 
general.  In  addition  the  bill  also  provides  for  one 
dental  officer  for  every  500  enlisted  men  of  the  army. — 
The  Military  Surgeon,  .March,  1937. 

1’n®  third  annum,  meeting  of  the  Mnerican  Neis- 
serian  Medical  Society  will  be  held  on  June  8,  1937,  in 
the  Senator,  Atlantic  City,  N.  J.  The  program  will 
consist  of  papers  and  discussions  of  the  various  phases 
of  the  management  and  control  of  gonorrhea.  All  who 
are  interested  are  cordially  invited  to  be  present.  The 
meeting  will  begin  promptly  at  10  a.  m.  and  will  con 
tinue  through  the  day. 

W®t  Nurses  Join  Sit-Down  Strikers. — Seven 
young  mothers,  paid  4 cents  an  ounce  to  wet-nurse  un- 
dernourished children,  launched  Chicago’s  strangest  sit 
down  strike,  March  15. 

“Ten  cents  an  ounce  or  no  more  milk,”  was  the 
dictum  they  sent  to  Dr.  Herman  Bundesen,  president 
of  the  Board  of  Health. 

They  sat  in  the  physician’s  office  and  refused  to 
budge.  He  sent  word  he  would  meet  with  them  for  col- 
lective bargaining.  Philadelphia  (Pa.)  Record,  Mar. 
16,  1937. 

CoMHATINC,  Svfllll.lS  AND  OoNORKllHA. — 111  the 
Journal  o/  the  ./.  M .1.,  Mar.  6,  1937,  is  a very  in- 
structive article  entitled,  "A  Typical  City  Program  for 
Combating  Syphilis  and  Gonorrhea,"  by  Dr.  Charles 
W.  Clarke,  director,  Bureau  of  Social  Hygiene,  Depart- 
ment of  Health,  New  York.  “The  details  of  a modern 
program  for  combating  syphilis  and  gonorrhea  will 
differ  from  city  to  city  in  accordance  to  the  size  and 
character  of  the  population  of  each.  The  principles 
involved  in  the  program  of  each  should  be  identical, 
since  these  principles  are  based  on  accepted  scientific 
facts.” 

The  Philadelphia  Mktahoi.ic  Association  held  an 
open  meeting  at  the  College  ol  Physicians,  Philadelphia, 
Mar  P>,  under  the  auspices  of  the  New  York  Diabetes 
Association.  Dr.  II  Rawle  Gevelin,  Presbyterian 
Hospital,  New  York,  read  a paper  entitled  “The 
Metabolism  of  Pat  in  Diabetes,”  the  discussion  of 
which  was  opened  by  Dr.  Walter  G.  Karr,  Philadel- 
phia. Dr.  Beverly  Chew  Smith,  Presbyterian  Hos- 
pital, New  York,  read  a paper  on  “The  Treatment  of 
Surgical  Complications  in  Diabetics,”  the  discussion  of 
which  was  opened  by  Drs.  Kdward  I,.  Bortz  and  Fred- 
erick A.  Bothe,  of  Philadelphia. 

A stated  meeting  oe  the  X vrioxAi.  Society  for  the 
Advancement  of  Gastro  enterology  was  held  Feb.  23, 
at  8:30  p.  m.,  at  the  New  York  Academy  of  Medicine 
building.  The  following  program  prevailed:  “Lympho- 
pathia  Venerae,”  lantern  slide  demonstration,  by  Dr. 
Collier  F.  Martin,  professor  of  proctology,  Graduate 
School  of  Medicine.  University  of  Pennsylvania;  “Post- 
anal  Infections,”  bv  Dr.  Harrv  Z.  Hibshman,  pro- 
fessor of  proctology,  Temple  University  School  of  Med- 
icine, Philadelphia.  The  following  participated  in  the 


discussion:  Drs.  AV.  Oakley  Hcrmancc  and  Harry  1\. 
Bacon,  Philadelphia,  and  Joseph  11.  Judd,  Pittsburgh. 

Medic  At,  Bills  in  Congress. — H.  R.  1810  was  in- 
troduced in  the  I louse  of  Representatives,  Washington, 
1).  C\,  by  Representative  Haines,  of  Pennsylvania,  and 
proposes  and  authorizes  the  President  to  present  a medal 
of  honor  to  Dr.  George  Jv.  Holtzapple,  of  York,  Pa., 
"who  administered  oxygen  in  the  treatment  of  pneu- 
monia for  the  first  time  on  record,  March  6,  1885." 
Another  bill  introduced  is  S 1233,  introduced  by  Sen- 
ator Burke,  Nebraska,  and  II.  R.  4650,  introduced  by 
Representative  Drew,  Pennsylvania,  which  proposes  to 
amend  the  l'.  S.  Employees’  Compensation  Act  so  as  to 
provide  that  the  term  "physician"  shall  include  osteo- 
pathic practitioners,  and  that  the  term  “medical,  surgi- 
cal, and  hospital  services  and  supplies,"  shall  include 
services  and  supplies  by  osteopathic  practitioners  and 
hospitals. 

Dr.  Joseph  Scattergood,  Sr.,  West  Chester,  Pa.,  on 
Feb.  24,  completed  29  years  as  secretary  of  the  Chester 
County  Medical  Society,  and  the  society  tendered  in  his 
honor  a testimonial  dinner.  Forty  persons  attended  the 
dinner,  which  was  given  at  the  Elks’  Home,  West 
Chester.  Dr.  John  A.  Farrell  was  toastmaster.  Dr. 
Scattergood  was  the  first  intern  to  receive  training  at 
the  Chester  County  Hospital  in  1892,  when  the  hos- 
pital was  first  opened.  He  was  the  first  county  medi- 
cal director  representing  the  State  Department  of 
I lealtli  in  Chester  County,  a position  he  held  for  many 
years.  Dr.  Scattergood  was  presented  with  a suitcase. 
His  2 sons  were  present,  Dr.  Joseph  Scattergood,  Jr., 
who  has  succeeded  his  father  to  the  secretaryship,  and 
Mr.  Richard  Scattergood. 

Brigadier  General  M.  A.  AA’.  Shockley,  assistant 
to  the  Surgeon  General,  was  retired  on  his  own  appli- 
cation, effective  Feb.  28,  1937.  General  Shockley  has 
been  on  duly  as  commandant  of  the  Medical  Field 
Service  School,  Carlisle,  Pa.  He  is  a native  of  Fort 
Scott,  Kansas. 

General  Shockley  first  entered  the  service  of  the  gov- 
ernment in  1894  as  a naval  cadet.  A year  later  he  left 
the  service  to  study  medicine  in  Kansas  City.  On  com- 
pleting his  medical  course  he  entered  the  army  as  a 
volunteer  surgeon  during  the  war  with  Spain,  later  ac- 
cepting a commission  in  the  Regular  Army.  He  served 
in  the  field  in  Cuba  and  in  the  Philippines.  During  the 
AA’orkl  AA  ar  he  served  as  a member  of  the  general  staff 
at  General  Pershing’s  headquarters  in  France,  being  in 
charge  of  the  sanitary  training  of  American  troops. 
For  outstanding  accomplishments  in  this  field  he  was 
awarded  the  Distinguished  Service  Medal  by  the  United 
States  and  the  decoration  of  the  Legion  of  Honor  by 
France.  I Ie  was  appointed  assistant  to  the  Surgeon 
General  with  the  rank  of  brigadier  general  on  Aug.  1, 
1 635. — The  Military  Surgeon,  March,  1937. 

South  Brooklyn  diiysicians  have  embarked  on 
their  own  campaign  to  thwart  the  spread  of  influenza 
and  other  respiratory  diseases  such  as  the  common  cold, 
pneumonia,  and  tuberculosis. 

They  have  opened  a school  at  the  Prospect  Branch 
of  the  A’.  M.  C.  A , 357  Ninth  St.,  at  which  storekeepers 
are  taught,  free  of  charge,  rudiments  of  hygiene  and 
sterilization.  Classes  have  begun  under  the  direction  of 
Dr.  P.  J.  Imperato,  member  of  the  South  Brooklyn 
Medical  Society,  and  any  food-handler  will  he  welcomed 
as  a student  and  recruit  in  the  war  against  sickness. 

I he  idea  for  such  instruction  followed  a series  of 
special  studies  by  the  society.  Despite  stringent  city 
law  s,'  diseases  are  still  being  transferred  from  sick  to 
healthy  persons  in  ice  cream  parlors,  lunch  rooms,  and 
candy  stores  where  glasses,  dishes,  and  utensils  are  not 
sterilized. 

Dr.  Imperato  explains:  “\Ve  believe  that  the  major- 
ity of  men  and  women  behind  the  counters,  although  not 
deliberately  careless,  have  never  Tieen  taught  how  to 
sterilize  or  even  thoroughly  cleanse  the  articles  and  do 
(Concluded  on  page  .m'l'i.J 
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PROTAMINE  ZINC  INSULIN,  Squibb 


Hagedorn,  Jensen,  Krarup  and  Wodstrup-Nielsen 
of  Copenhagen  reported,  in  1935,  that  by  addition 
of  protamine  to  aqueous  solutions  of  the  active 
anti-diabetic  principle  they  had  succeeded  in  ob- 
taining a modified,  precipitated  preparation  hav- 
ing an  effect  much  more  prolonged  than  that  of 
unmodified  Insulin.  Later  it  was  demonstrated,  at 
the  University  of  Toronto,  that  by  adding  a small 
amount  of  zinc  to  a preparation  of  Insulin  and 
protamine,  both  the  stability  of  the  preparation 
and  the  duration  of  its  blood-sugar-lowering  effect 
could  be  increased.  These  findings  have  led  to  the 
evolution  of  a product  now  designated  Protamine 
Zinc  Insulin.  This  product  has  been  given  exten- 
sive clinical  trial  and  signifies  a distinct  advance  in 
treatment  of  diabetes  mellitus. 

ADVANTAGES  OF 
PROTAMINE  ZINC  INSULIN 

1 — The  duration  of  action  of  a single  dose  is 
from  about  three  to  six  times  that  of  unmodified 
Insulin. 


2 —  Hypoglycemic  reactions  both  in  children 
and  in  adults  are  not  so  frequent  as  those  follow- 
ing use  of  unmodified  Insulin.  The  incidence  of 
ketosis  is  markedly  reduced. 

3 —  Results  suggest  that  a somewhat  less  rigid 
dietary  regimen,  and  an  ample  carbohydrate  al- 
lowance may  be  permissible. 

4—  — For  most  patients  receiving  the  product,  one 
injection  a day  is  adequate. 

5 —  Lessening  of  fluctuations  in  blood-sugar 
levels  has  a favorable  effect  upon  patients’  sense  of 
well-being. 

PROTAMINE  ZINC  INSULIN,  Squibb  complies 
with  the  rigid  specifications  of  the  Insulin  Commit- 
tee, University  of  Toronto,  under  whose  control  it 
is  manufactured  and  supplied.  It  is  available  in 
10-cc.  vials.  When  this  preparation  is  brought  into 
uniform  suspension,  each  cc.  contains  40  units  of 
Insulin  together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


E R; Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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( Concluded  from  page  596.) 

not  know  the  fundamental  principles  of  hygiene  or  any- 
thing about  germs  and  their  transmission  by  unclean 
utensils.” — N.  Y.  State  Jour.  Medicine,  Feb.  15,  1937. 

The  Mercy  Hospital  stafe,  Wilkes-Barre,  Pa., 
will  hold  its  annual  postgraduate  conference  on  Apr.  29, 
1937.  The  morning  session  will  be  held  at  the  Mercy 
Hospital,  and  the  afternoon  session  in  the  Meyer  High 
School,  opposite  the  hospital. 

Ward  walks  will  be  in  charge  of  Dr.  Angelo  L. 
Luchi,  and  medical  papers  will  be  read  by  Drs.  Leo  C. 
Mundy,  Gerald  N.  Fluegel,  Emile  Gribovsky,  Francis 
E.  Donnelly,  Lewis  L.  Rogers,  and  Thomas  A.  Duffy. 

Dr.  DeLee’s  motion  pictures  on  pregnancy  will  be 
shown  during  the  morning  session.  These  pictures  in- 
clude toxemia  of  pregnancy,  convulsions  and  treatment, 
delivery  of  the  child,  etc. 

The  guest  speakers  and  their  papers  are  as  follows : 
Frederic  W.  Bancroft,  associate  professor  of  clinical 
surgery,  College  of  Physicians  and  Surgeons,  Colum- 
bia University — “Thrombosis  and  Embolism”  ; Hobart 
A.  Reimann,  Magee  professor  of  practice  of  medicine 
and  of  clinical  medicine,  Jefferson  Medical  College  and 
Hospital — "Modern  Treatment  of  Pneumonia”;  Staf- 
ford L-  Warren,  associate  professor  of  medicine  in 
charge  of  Division  of  Radiology,  University  of  Roches- 
ter and  Strong  Memorial  Hospital — “The  Treatment  of 
Gonococcal  Infections  by  Fever  Therapy”  (with  motion 
pictures) . 

All  members  of  the  State  Society  are  cordially  in- 
vited to  attend  the  conference  and  the  luncheon.  The 
committee  in  charge  would  appreciate  receiving  noti- 
fication from  those  planning  to  attend  in  order  that 
proper  arrangements  may  be  made  to  entertain  them. 


Book  Reviews 

DOCTORS  AND  JURIES  (The  Essentials  of  Med- 
ical Jurisprudence).  By  Humphreys  Springstun  (o' 
the  Detroit  Bar).  Philadelphia:  P.  Blakiston’s  Son 
& Co.,  Inc.  Price,  $2  net. 

This  book  is  for  physicians  who  desire  to  know 
something  of  the  legal  aspects  of  their  profession,  and 
for  lawyers  and  others  who  wish  information  concern- 
ing the  relationship  of  the  law  to  the  practice  of  medi- 
cine. For  the  benefit  of  the  physician,  legal  terminology 
has  been  reduced  to  a minimum ; for  the  benefit  of  the 
lawyer,  medical  terminology  has  been  equally  avoided. 
The  book  contains  many  valuable  suggestions  for  phy- 
sicians who  are  called  upon  to  testify  in  court. 

WISH  AND  WISDOM  (Episodes  in  the  Vagaries  of 
Belie  ).  By  Joseph  Jastrow.  Illustrated.  D.  Ap- 
pleton-Century  Company,  New  York  and  London. 
Price,  $3.50. 

Written  by  one  of  the  day’s  foremost  psychologists, 
this  is  an  entrancing  and  at  times  uproarious  book  with 
a serious  purpose.  The  author  presents  in  a series  of 
dramatic  episodes  the  erratic  beliefs — more  wishful  than 
wise — that  men  have  evolved,  cherished,  and  lived  by. 
The  chapters  cover  a wide  range,  from  a Greek  miracle- 
monger  of  the  second  century  to  the  latest  psychic  cults, 
taking  in  on  the  way  demonology,  animal  magnetism, 
theosophy,  talking  animals,  spiritualism,  phrenology, 
character-reading,  numerology,  and  kindred  aberrations 
of  human  credulity.  They  illustrate  typical  failings  of 
the  believing  mind,  which  find  their  clue  in  the  prin- 
ciples of  psychology.  The  argument  appears  in  the 
running  comment  which  sustains  the  interest  in  the 
bizarre  and  fascinating  narratives.  Lavishly  illustrated 
with  reproductions  from  original  publications,  the  book 
proceeds  from  one  engaging  chapter  to  another.  The 
reader,  entertained  as  he  goes,  derives  a vivid  picture 
of  the  ways  in  which  wish  deflects  wisdom  from  its 
true  course. 


Behind ■**-*-*-*•*-*-*■ 

Mercurochrome 

(dibrom-oxymercuri -fluorescein,  sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND 


Dependable  Products 

For  the  Medical  Profession 

We  manufacture  a complete 
line  of  medicinal  products  of 
the  very  highest  standard 
which  we  offer  direct  to 
members  of  the  medical  pro- 
fession. Every  product  is 
ready  for  immediate  use, 
easily  dispensed.  We  guar- 
antee them  true  to  labels 
and  of  reliable  potency — our 
catalogue  free  on  request. 

THE  ZEMMER  CO. 

Chemists  to  the  SSCedical  ‘Profession 

J943-5-7  SENNOTT  STREET  PITTQRIIBf'H  PA 

OAKLAND  STATION  111  IdDUKuil,  iA. 
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JflUlAM  H.  ROREL 

PhilqO 


Heal  CheniiiH 


Y^/fTH  the  advent  of  Procaine  Buty- 
rate-Rorer  the  new,  better  local 
anesthetic,  science  advanced  a step  in 
its  efforts  to  help  doctors  alleviate  pain. 
Much  more  powerful,  quicker  in  ac- 
tion, less  toxic,  less  irritating  to  tissue, 
it  is  superior  in  all  cases  where  local 
anesthesia  is  desired. 


Although  comparatively  new,  Procaine 
Butyrate-Rorer  is  long  past  the  clinical 
experimental  stage.  More  than  ten 
thousand  doctors  are  prescribing  it. 
Formulated  one  year  ago  it  has  been 
accepted  by  the  medical  profession  be- 
cause doctors  have  found  it  more 
efficacious. 


William  H.  Rorer,  Inc. 

Pharmaceutical  Chemists  Since  1910 


265  South  Fourth  Street 


PHILADELPHIA,  PA. 
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PROPOSED  PNEUMONIA  CONTROL  IN 
THE  PITTSBURGH  DISTRICT 

Proposals  unanimously  approved  on  Jan.  15  at  a con- 
ference between  the  mayor,  the  chairman  of  the  Coun- 
cilmanic  Committee  on  Health,  the  director  of  the  city 
Department  of  Health,  the  staff  of  the  latter,  repre- 
sentatives of  the  organized  medical  profession,  and  the 
pharmacists  of  the  county  have  resulted  in  the  follow- 
ing : 

Pittsburgh  City  Council  has  provided  funds  to  fur- 
nish to  physicians  practicing  in  private  homes  and  in 
hospitals  specific  pneumonia  serum  for  intravenous  use 
under  the  following  conditions,  which  devolve  only 
upon  the  attending  physician. 

1.  Send  promptly  sputum  of  the  suspicious  pneumonia 
case  to  the  nearest  hospital  laboratory  (no  charge). 

2.  If  reply  (available  in  an  hour  or  2)  is  pneumonia 
type  I or  II,  and  if  not  more  than  72  hours  have  elapsed 
since  onset  of  the  attack,  send  to  city  health  depart- 
ment for  the  pneumonia  serum  indicated  (no  charge). 

Fifty  per  cent  of  pneumonia  cases  are  lobar. 

Fifty  per  cent  of  lobar  pneumonia  cases  are  type  I 
or  II. 

Fifty  per  cent  of  those  patients  who  ordinarily  die 
from  lobar  pneumonia,  type  I or  II,  will  not  die  if  they 
are  given  the  specific  serum  intravenously  on  the  first, 
second,  or  third  day  of  the  attack. 

Co-operate  with  the  city  authorities  that  make  avail- 
able this  modern  treatment  which  ordinarily  costs  from 
$60  to  $100  per  patient ; but,  above  all,  fellow  practi- 
tioners in  private  practice,  move  with  as  much  prompt- 
ness with  every  pneumonia  suspect  as  you  would  crave 
if  you  were  suddenly  stricken  with  this  acute  illness, 
known  throughout  the  ages  as  “the  captain  of  the  hosts 
of  death.” 

Dr.  I Hope  Alexander,  director,  Pittsburgh  Depart- 
ment of  Public  Health,  advises  that  City  Council  has  cut 
all  red  tape  and  placed  $25,000  at  the  disposal  of  the 
Department  of  Public  Health  for  the  purchase  of  anti- 
pneumococcic  serum. 

This  serum  will  be  issued  upon  the  pathologist’s  re- 
port showing  that  the  patient  is  suffering  from  type  I 
or  II  pneumonia,  and  the  laboratory  report  to  be  ac- 
companied by  the  usual  report  made  to  that  office. 
Serum  will  not  be  issued  for  any  patient  beyond  72 
hours  of  onset.  All  hospitals  have  arranged  to  type 
sputum. 

The  serum  may  be  obtained  at  the  Department  of 
Health  from  8:30  a.  m.  to  5 p.  m.,  and  may  be  obtained 
from  the  Municipal  Hospital  at  all  hours.  It  is  their 
present  plan  to  issue  60,000  units  for  type  I and  80,000 
units  for  type  II.  Additional  packages  will  be  issued 
on  request  of  the  physician  in  charge. 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  {N.  N.  R.) 

ANTISEPTIC 

AN  AID  FOR  THE  PREVENTION  OF  RINGWORM  INFECTION 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed- 
For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 

NON-IRRITATING 

Comprehensive  Literature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 
300  Century  Building, 

PITTSBURGH,  PA. 


16,000= 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in  these 
associations  whose  membership  is  strictly 
limited  to  physicians,  surgeons,  and  den- 
tists. These  doctors  save  approximately 
50  per  cent  in  the  cost  of  their  health  and 
accident  insurance. 


$1,475,000  ASSETS 


This  department  requests  a brief  report  on  each  case 
in  which  the  serum  is  issued,  as  it  will  be  necessary  to 
present  to  City  Council  a very  accurate  and  compre- 
hensive report  of  this  new  activity  on  the  part  of  the 
Department  of  Public  Health. 

Because  of  the  imminent  campaign  for  the  widespread 
use  of  antipneumococcic  serum  in  the  treatment  of 
pneumonia,  it  is  thought  advisable  to  call  attention  here 
to  a few  simple  precautions,  the  observance  of  which 
will  prevent  the  development  of  unfavorable  reactions 
from  serum  administration. 

( Concluded  on  page  xxii.) 


$200,000  deposited 
p"Sp"S'  with  the  State  of  Nebraska 

sional  Associa- 
tions. for  the  protection  of  our  members 

residing  in  every  state  in  the  U.S.A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 

Since  1912  OMAHA  ...  NEBRASKA 
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POLLEN  ANTIGENS 


J&edevle 


W 1TH  THE  DEVELOPMENT  OF  LeDERLe’s  Stable* 
glycerolated  pollen  extracts,  the  testing  and 
treatment  of  pollen  sensitiveness  have  been  simpli- 
fied and  improved. 

The  scratch  test  provides  a simple,  standard,  safe 
and  accurate  technique  for  measuring  the  degree  of 
sensitiveness  and,  therefore,  for  guidance  as  to 
dosage. 

The  advantages  of  a reliably  stable  extract  are 
obvious  as  far  as  safety  and  dependability  are  con- 
cerned. 

Thus  the  full  resources  of  leading  authorities 
have  placed  in  the  hands  of  the  general  practitioner 
this  valuable  agent  for  diagnosis  and  therapy,  en- 
abling him  to  extend  its  benefits  to  the  largest  num- 
ber of  hay  fever  sufferers.  The  physician  may  now 
procure  the  extracts  in  economical  bulk  packages. 


Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 

‘Tests  show  no  deterioration  after  6 years. 


LEDERLE  LABORATORIES  maintain 
a Department  of  Allergy  supervised  by 
experts  who  welcome  correspondence 
from  physicians  on  all  questions  pertain- 
ing to  Hay  Fever  in  any  locality.  A 
condensed  practical  Manual  on 
Hay  Fever  will  be  sent  physi- 


cians upon  request. 
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PNEUMONIA  CONTROL  IN  PITTSBURGH 

(Concluded  from  page  xx .) 

1.  Avoid  giving  serum  to  any  patient  who  has  a his- 
tory of  sensitivity  to  horses  or  who  has  recently  had 
injections  of  immune  sera  of  horse  origin. 

2.  Never  give  serum  to  any  patient  before  making 
preliminary  tests  for  sensitivity.  Material  for  making 
these  tests  will  be  found  in  a small  vial  accompanying 
each  therapeutic  package.  The  most  important  test  for 
this  purpose  is  known  as  the  “ophthalmic  test.”  This 
consists  of  instilling  a drop  or  2 into  the  conjunctival 
sac  and,  after  a period  of  IS  or  20  minutes,  observing 
whether  conjunctival  swelling  with  itching,  watering, 
and  injection  occur.  In  the  presence  of  such  a reaction, 
the  administration  of  serum  would  be  extremely  danger- 
ous and  should  not  be  undertaken.  This  test  need  be 
performed  only  once  prior  to  treating  each  case. 

3.  Serum  should  be  warmed  to  approximately  body 
temperature  before  administration. 

4.  Approximately  15  minutes  should  be  consumed  in 
administering  each  therapeutic  dose  of  serum  and  5 
minutes  of  this  should  be  consumed  for  the  first  c.c. 
of  the  first  dose. 

5.  A syringe  with  one  c.c.  of  1 : 1000  epinephrine 
should  be  kept  at  hand  for  immediate  hypodermic  use 
if  an  initial  reaction  manifested  by  shock,  dyspnea, 
substernal  oppression,  generalized  urticaria,  or  asthma 
occur. 

6.  Frequently,  a so-called  “thermal  reaction,”  con- 
sisting of  a chill  followed  by  a marked  rise  in  tem- 
perature may  occur  from  20  minutes  to  one  hour  fol- 
lowing serum  administration.  This  usually  follows  the 
first  dose,  but  may  occur  after  any  subsequent  dose. 
While  apparently  alarming,  it  usually  has  no  serious 
significance. 

The  observance  of  the  above  simple  rules  should 
eliminate  the  occurrence  of  any  dangerous  reactions 
from  intravenous  serum  therapy. — Pittsburgh  Medical 
Bulletin,  Jan.  16,  1937. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES : 1 insertion,  10c  per  word ; 3 Insertions,  9c : 6 
insertions,  8c ; 12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  Is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Laboratory  Technic. — Short,  individual  courses,  by 
week  or  month,  morning  or  afternoon  instruction,  blood 
counts,  blood  chemistry,  urine  analyses,  metabolism,  etc. 
Also  course  in  x-ray  technic.  Dr.  E.  Fox,  384  E.  149th 
St.,  New  York  City. 

Special  Medical  Articles  written  or  revised  to 
specifications.  Over  20  years’  experience  serving  busy 
practitioners.  Prompt  service,  reasonable  rates,  much 
recommended  results.  Authors’  Research  Bureau, 
516  Fifth  Avenue,  New  York. 

For  Sale. — For  eye,  ear,  nose,  throat  specialist, 
Wocher  four-leg  office  chair-table.  Metal  in  white  en- 
amel. Upholstery  imitation  Spanish  leather.  Fountain 
cuspidor  attachment.  Excellent  condition.  Reasonable. 
Also  ophthalmometer  and  large  rug.  Fassett  Ed- 
wards, M.D.,  Pennsylvania  State  Sanatorium,  South 
Mountain,  Pa. 


ARZOL 

Silver  Nitrate  Applicators 

3"  Length,  Box  of  100’s $1.00 

5"  Length,  Box  of  100’s $1.00 

*6”  Length,  Box  of  100’s $1.50 

* A leatherette  carrying  case  is  provided,  free  of  charge, 
to  physicians  using  the  six-inch  size.  The  hpplicators 
are  assembled  on  cards  of  10’s  to  fit  the  case.  Each  box 
cor  tains  ten  cards  (100  applicators). 

Sold  through  Surgical  Supply  Houses 

ARZOL  CHEMICAL  COMPANY 

N YACK,  N.  Y. 


Calendar  Method  of  Birth  Control 

A Slide  Rule  which  calculates  accurately  the  sterile  and 
fertile  days  in  menstrual  cycles  according  to  Ogino-Knaus 
theory.  Can  be  adjusted  to  coincide  with  the  various  men- 
strual eye’e-  of  women  and  designates  quickly  the  exact  days 
that  are  fertile  and  those  that  are 
sterile.  It  points  out  the  most  fa- 
vorable time  to  bring  about  preg- 
nancy. Detailed  Instructions  easy 
to  follow  accompany  each  Calendar. 

Price — Single  Calendar  $1.00 
12  Copies  $6.00 

SCIENTIFIC  INSTRUMENTS, 

INC. 

3410  West  60th  Place 
Dept.  PM-4  Chicago,  111. 


“DEE” 

NASAL  SUCTION  PUMP 

(issued  on  physician  s order) 


EFFICIENT  PRACTICAL  SANITARY 

Price  $1.65.  Literature  on  Request. 

“DEE”  MEDICAL  SUPPLY  COMPANY 
P.  O.  Box  $0  St.  Paul,  Minnesota 


MMOUS  for  QUALITY 
SINCE  1878 


GENUINE  GLUTEN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture. 

Manufactured  by 

THE  F AR WELL  <&.  RHINES  CO.  Inc.,  Watertown, N.Y.,U.S. A. 
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INFECTIONS  OF  THE  FINGERS  AND  PALM*f 

SUMNER  L.  KOCH,  M.D.,  Chicago 


Few  conditions  lead  to  more  serious  conse- 
quences as  far  as  expense,  loss  of  time,  and  loss 
of  function  are  concerned  than  neglected  or 
carelessly  treated  infections  of  the  fingers  and 
palm.  On  the  other  hand  accurate  diagnosis  and 
wisely  directed  surgical  treatment  invariably 
bring  about  a successful  result  except  in  those 
unusual  cases  in  which  an  overwhelmingly  vir- 
ulent infection  and  a diminished  resistance  on 
the  part  of  the  patient  combine  to  form  an  in- 
superable obstacle  to  recovery. 

Accurate  diagnosis  involves  first  of  all  a diag- 
nosis as  to  the  exact  location  and  extent  of  the 
infection.  Hair-follicle  infections,  paronychia, 
subcuticular  infections,  felon,  collar-button  ab- 
scess, subfascial  infections,  joint  infections  due 
to  small  penetrating  wounds,  spreading  lymphan- 
gitis are  all  distinct  and  definite  entities  whose 
differences  depend  primarily  on  the  anatomic 
conformation  of  the  part  of  the  hand  involved. 
Failure  to  keep  in  mind  exact  and  essential  ana- 
tomic facts  leads  to  mistaken  diagnoses  and  as 
an  inevitable  corollary  to  failure  in  surgical 
treatment. 

A few  surgical  principles  are  applicable  to  the 
treatment  of  all  infections  of  the  hand,  and  to 
avoid  repetition  it  may  be  worth  while  to  em- 
phasize them  at  the  outset : 

1.  In  preparing  the  field  of  operation  there 
is  nothing  more  effective  than  soap  and  water  to 
cleanse  the  skin  and  to  get  rid  of  desquamating 
epithelium  and  coagulated  wound  secretion. 
Preoperative  application  of  tincture  of  iodine  or 
other  powerful  antiseptics  only  adds  to  post- 
operative maceration  and  necrosis  of  superficial 
tissues,  particularly  if  warm  wet  dressings  are 
used  after  operation. 

2.  A general  anesthetic  is  always  to  be  pre- 
ferred to  a local  or  freezing  procedure.  It  en- 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 

t From  the  Department  of  Surgery,  Northwestern  University 
Medical  School. 


aides  one  to  make  an  exact,  accurate,  and  ade- 
quate incision.  Often  failure  to  make  such  an 
incision  is  due  to  the  intolerable  pain  caused  by 
the  attempt  to  incise  an  inflamed  area  incom- 
pletely anesthetized  by  a local  injection  or  ap- 
plication. The  harmful  effects  of  such  anes- 
thetics are  frequently  seen  in  the  spreading 
necrosis  or  actual  gangrene  which  results  from 
adding  the  injury  of  excessive  cold  or  excessive 
tension  to  tissue  already  devitalized  by  spreading 
infection. 

3.  The  great  advantage  of  a bloodless  field, 
easily  obtained  with  the  help  of  a blood-pressure 
apparatus,  should  always  be  kept  in  mind.  It 
permits  the  surgeon  to  make  accurate  incisions, 
to  make  certain  that  drainage  is  adequate,  and 
to  avoid  injury  of  important  structures — nerves, 
blood  vessels,  tendon  sheaths— which  are  essen- 
tial to  the  function  of  the  hand. 

4.  The  use  of  drainage  material  which  favors 
and  does  not  prevent  escape  of  wound  secretion 
and  which  can  be  removed  with  a minimum  of 
discomfort  to  the  patient  deserves  consideration. 
A small  wedge  of  gauze  saturated  with  petro- 
latum can  usually  be  inserted  in  one  corner  of 
the  wound  in  such  a way  as  to  hold  tough  and 
rigid  skin  edges  apart  and  still  not  prevent  escape 
of  wound  secretion.  Failure  to  provide  some 
method  of  holding  wound  edges  apart  may  per- 
mit agglutination  of  the  edges  of  the  incision 
and  tempt  the  surgeon  to  probe  the  wound  day 
after  day,  with  unsatisfactory  results  as  far  as 
drainage  is  concerned  and  with  unfortunate  re- 
sults to  the  patient’s  morale  and  the  surgeon’s 
reputation.  Although  drains  of  gauze  saturated 
with  petrolatum  are  of  definite  value,  rubber 
tubes  and  firm  unyielding  drainage  material  have 
no  place  in  the  care  of  infections  of  the  hand. 
They  invariably  cause  necrosis  and  destruction 
of  tissue. 

When  the  drain  is  removed  at  the  end  of  24 
or  48  hours,  it  should  not  be  replaced.  There 
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is  no  more  certain  way  of  adding  further  infec- 
tion to  the  open  wound  than  by  the  repeated 
insertion  of  drains.  If  the  original  incision  is 
adequate  and  correctly  placed,  reinsertion  of  a 
drain  should  not  be  necessary. 

5.  After  operation  for  infection  a large  dress- 
ing is  applied  to  enclose  the  entire  hand  and 
forearm  (Fig.  1)  if  the  infection  is  more  than 
a paronychia,  and  the  entire  upper  extremity  if 
there  is  evidence  of  rapid  extension.  The  dress- 
ing is  kept  moist  by  the  addition  from  time  to 
time  of  sterile  salt  solution  or  boric  solution. 
Heat  is  maintained  with  the  aid  of  an  electric 
baker  (Fig.  2)  or  cradle,  or  by  some  form  of 
heat  lamp.  It  is  futile  to  attempt  to  keep  a dress- 
ing warm  by  repeated  applications  of  a hot  solu- 
tion. The  dressing  soon  becomes  cold  as  a result 
of  rapid  evaporation,  and  the  patient  wretched 
and  uncomfortable  from  lying  in  a water-soaked 
bed. 

6.  Except  for  the  occasional  addition  of  small 
amounts  of  the  sterile  solution  the  dressing  is 
left  undisturbed  for  24  hours.  At  the  end  of 
that  time  it  is  changed  and  a fresh  dressing  ap- 
plied with  the  same  care  as  regards  asepsis  that 
was  used  in  the  operating  room.  In  treating  an 
acute  spreading  infection  it  is  vitally  important 
to  practice  scrupulous  cleanliness  and  so  avoid 
adding  another  strain  of  bacteria  to  those  already 
present.  The  development  of  resistance  to  a 


Fig.  1.  Sterile  dressing  applied  to  arm  and  ready  to  be 
covered  with  a light  or  an  electric  baker.  Every  2 hours  a 
few  pins  are  removed  and  the  edges  of  the  towel  separated  for 
the  addition  of  warm  boric  solution.  If  a dressing  is  to  be 
effective  in  producing  hyperemia,  it  must  be  of  adequate  size 
and  extend  widely  beyond  the  affected  area.  (Bull.  Am.  Coll. 
Surg.,  1930,  vol.  14,  20.) 

virulent  infection,  already  difficult  for  a debili- 
tated patient,  may  become  impossible  if  sec- 
ondary infection  from  some  outside  source  is 
added  as  a result  of  unskillful  or  careless  dress- 
ing of  the  open  wound. 

7.  Even  in  simple  and  localized  infections  the 
importance  of  conserving  function  should  be 
kept  in  mind  from  the  outset  of  treatment. 
After  48  or  72  hours  the  continuous  warm  wet 
dressing  can  often  be  replaced  by  intermittent 
soaking  of  the  hand  in  the  sterile  hand  bath  for 
20  or  30  minutes  once  or  twice  daily.  Following 
each  soaking  the  hand  is  laid  on  a sterile  towel 


and  dried  out  under  a light  or  baker  for  30  min- 
utes. During  these  procedures  the  patient  is 
urged  to  carry  out  active  movement  of  fingers 
and  hand  through  their  normal  range  of  motion 
2 or  3 times  daily.  Such  movement  is  sufficient 
to  prevent  the  stiffness  that  develops  rapidly  in 
an  inflamed  and  completely  immobilized  hand. 
When  the  dressing  is  reapplied  it  is  made  just 
large  enough  to  cover  the  affected  area  securely. 
Uninvolved  fingers  are  left  free  so  that  the  pa- 
tient can  use  them  and  avoid  the  loss  of  function 
of  unaffected  fingers  that  so  often  follows  un- 
necessary and  long-continued  immobilization  of 
the  entire  hand. 

With  these  general  principles  in  mind  a few 
specific  types  of  infection  may  be  considered  in 
more  detail. 

1.  Hair-Follicle  Infections. — At  the  outset 
hair- follicle  infections  can  frequently  be  com- 
pletely controlled  by  Blair’s  simple  treatment — 
covering  of  the  affected  follicle  with  a strip  of 
clean  adhesive  tape — and  leaving  it  alone. 

If  the  infection  spreads  and  multiple  hair-fol- 
licle involvement  has  taken  place,  expectant 
treatment  should  not  be  continued  for  too  long 
a time.  Such  infections  on  the  dorsum  of  fin- 
gers or  metacarpus  are  distinguished  from  sim- 
ilar infections  in  other  parts  of  the  body  by  their 
tendency  to  spread  more  rapidly  in  the  loosely 
attached  subcutaneous  tissue  as  compared,  for 
example,  with  the  more  firmly  fixed  and  tough 
subcutaneous  tissue  on  the  back  of  the  neck, 
and  by  their  proximity  to  relatively  defenseless 
structures  of  great  functional  importance — the 
extensor  tendons.  Not  infrequently  injury  and 
necrosis  of  an  extensor  tendon  on  the  dorsum 
of  the  proximal  phalanx  are  seen  because  of 
failure  to  open  and  drain  a spreading  infection 
which  began  as  a hair-follicle  infection. 

The  treatment  consists  of  crucial  incision  of 
the  affected  area,  undermining  of  the  flaps  into 
uninfected  tissue,1  packing  the  wound  lightly 
with  petrolatum  gauze  in  such  a way  as  to  hold 
the  flaps  away  from  the  underlying  tissue,  and 
continuous  application  for  a few  days  of  wet 
sterile  dressings  kept  warm  from  some  source 
of  external  heat.  Although  adequate  incision  is 
important,  we  must  remember  the  position  of  the 
digital  arteries  and  nerves  and  not  cut  across 
them  as  the  transverse  incision  is  made. 


1 Students  sometimes  ask  if  the  suggestion  to  open  such  an 
infected  area  until  normal  tissue  is  reached  is  not  a contradic- 
tion  of  the  surgical  principle  not  to  break  down  the  wall  of  an 
abscess  cavity.  The  answer  is  that  an  infection  involving  a 
number  of  hair  follicles  is  not  an  abscess  with  a definite  pro- 
tective wall  but  a slowly  advancing  infection  similar  to  a sub- 
cuticular infection.  Unless  the  tissues  are  incised  a little  beyond 
the  line  of  advance  and  the  escape  of  infected  material  to  the 
outside  is  made  more  easy  than  extension  in  loose  meshed  con- 
nective tissue,  the  infection  will  tend  to  progress.  The  proof  of 
this  is  the  slow  advance  which  continues  to  take  place  if  inci- 
sion is  limited  to  the  obviously  infected  area. 
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Fig.  2.  Electric  baker  for  maintaining  continuous  heat  over  a wet  dressing.  The  control  may  be  turned  to  low,  medium, 
or  high.  If  kept  at  “medium”  and  covered  with  a canvas  cover  (right)  so  that  no  draughts  of  air  dissipate  the  heat,  a con- 
stant temperature  of  140°  F.  can  be  maintained  within  the  closed  space.  (Bull.  Am.  Coll.  Surg.,  1930,  vol.  14,  21.) 


2.  Paronychia. — This  definitely  localized  in- 
fection usually  begins  in  the  tiny  space  left  by 
the  avulsion  of  a hangnail,  or  results  from  the 
direct  implantation  of  infection  under  the  cuticle 
as  the  nails  are  manicured.  When  a hangnail 
is  torn  away,  a tiny  blood  clot  invariably  forms 
in  the  little  space  left  behind.  If  infection  is 
present  on  the  skin  or  has  been  introduced  by 
the  avulsing  instrument,  the  blood  clot  forms  an 
excellent  medium  for  its  development.  Soon 
pain,  swelling,  and  redness  appear  at  the  side  of 
the  nail.  If  the  finger  is  examined  very  care- 
fully at  this  time,  a tiny  area  of  greenish  dis- 
coloration may  sometimes  be  seen  showing 
through  the  cornified  epithelium  at  the  side  of 
the  nail.  If  the  thick  epithelium  is  pared  away 
with  a sharp  scalpel,  a drop  of  green  pus  sud- 
denly appears  as  the  roof  of  the  small  abscess 
cavity  is  cut  away.  If  the  opening  is  then  en- 
larged by  a little  outward  tension  with  the  back 
of  the  knife  blade — and  this  is  the  only  painful 
part  of  the  procedure — the  cavity  will  be  well 
evacuated.  With  the  help  of  a warm  wet  dress- 
ing on  the  finger  the  inflammation  subsides 
rapidly,  and  in  24  hours  it  practically  disappears. 

If  the  simple  hangnail  infection  is  neglected 
or  if  infection  has  been  implanted  deeply  and 
become  sealed  under  the  eponychium,  the  easiest 
pathway  for  its  extension  is  along  and  under- 
neath the  edge  of  the  nail.  As  it  passes  from 
one  side  to  the  other  underneath  the  base  of  the 
nail,  it  produces  the  characteristic  and  painful 
run-around.  When  this  stage  is  reached,  con- 
servative treatment  is  of  little  value.  Unless  the 
infected  area  is  adequately  drained,  erosion  of  a 
corner  or  of  the  base  of  the  nail  gradually  takes 


place,  pus  slowly  oozes  from  the  inadequate 
opening,  and  a mass  of  granulation  tissue  tends 
to  form  about  the  small  sinus  present. 

In  such  cases  an  incision  at  each  side  of  the 
base  of  the  nail  permits  the  eponychium  to  be 
separated  from  the  nail  and  lifted  upward.  If 
the  sharp  point  of  the  scissors  is  then  slipped 
underneath  one  side  of  the  nail,  it  can  be  cut 
across  and  its  proximal  one-third  or  one-half 
removed  with  a minimum  of  trauma  (Fig.  3). 
A warm  wet  dressing  for  24  or  48  hours  should 
serve  to  control  the  acute  infection ; simple 
cleanly  treatment  is  all  that  is  required  there- 
after. The  distal,  portion  of  the  nail  gradually 
separates  as  it  grows  downward,  but  protects  the 
sensitive  nail  bed  during  the  acute  stage  of  the 
infection.  The  incisions  at  the  side  of  the  nail 
heal  rapidly  and  do  not  leave  disfiguring  scars 
if  made  far  enough  to  the  side  to  avoid  the  nail 
bed.  If  the  nail  bed  is  incised  a split  nail  re- 
mains as  a permanent  reminder  of  the  damag- 
ing effect  of  a misplaced  incision. 

3.  Subcuticular  Infections. — These  infections 
result  from  implantation  of  infectious  material 
underneath  the  tough  epidermis  of  the  volar  sur- 
face of  finger  or  palm,  either  through  a tiny 
penetrating  wound  or  through  a fissure  in  the 
covering  skin.  The  most  common  sites  involved 
are  the  volar  surface  of  a distal  phalanx  and  the 
palmar  surface  of  the  hand  just  proximal  to  the 
web  and  the  corresponding  flexion  crease. 

The  infection  introduced  through  a tiny  open- 
ing is  locked  in  by  closure  of  the  wound  of  entry. 
Infection  spreading  under  the  tough  epidermis 
is  soon  evidenced  by  signs  of  acute  inflammation 
— pain,  redness,  swelling — and  a little  later  by 
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yellow  or  green  discoloration  showing  through 
the  tense  epidermis.  If  the  finger  tip  is  affected, 
the  extent  of  spread  and  swelling  and  the  degree 
of  pain  produced  by  a neglected  subcuticular  in- 
fection are  out  of  all  proportion  to  its  super- 
ficial character. 

Very  simple  treatment  brings  quick  relief. 
With  the  point  of  a sharp  knife  or  scissors  the 
epidermis  is  perforated  and  the  pus  allowed  to 
escape.  The  epidermis  can  then  be  cut  away  so 
as  to  uncover  the  entire  abscess  cavity.  A warm 
wet  dressing  for  24  hours  practically  completes 
the  treatment. 


(J.  A.  M.  A.,  1929,  vol.  92,  1173.) 


If  the  infection  is  not  drained,  perforation  of 
the  softer  dermis  may  occur  before  the  epider- 
mis gives  way.  Extension  then  takes  place  into 
t he  anterior  closed  space  of  the  distal  phalanx 
(felon)  or  into  the  subfascial  tissue  of  the  palm 
(subfascial  infection,  collar-button  abscess). 

4.  Felon. — Felon  or  infection  of  the  anterior 
closed  space  is  so  well  described  in  modern  text- 
books of  surgery  that  little  further  discussion  is 
needed. 

The  anatomy  of  the  distal  phalanx  with  its 
septa  of  fibrous  tissue  extending  vertically  from 
the  skin  to  the  periosteum,  the  division  of  the 
anterior  space  into  a number  of  small  compart- 
ments by  these  septa,  and  the  course  of  the 
digital  vessels  as  they  traverse  the  space  to  termi- 
nate in  the  anastomoses  about  the  finger  tip  have 
been  particularly  well  portrayed  in  A.  B.  Kana- 
vel’s  classic  monograph  on  “Infections  of  the 
Hand.” 

The  characteristic  symptoms  associated  with 
felon — throbbing  pain,  tension,  and  signs  of  in- 
flammation limited  to  the  volar  aspect  of  a distal 
phalanx — are  familiar  to  every  practitioner. 

Two  points  concerning  the  treatment  may  well 
be  emphasized  again:  (1)  An  incision  on  one 
side  of  the  finger  alone  is  adequate  to  provide 
drainage  if  the  knife  is  carried  across  the  fibrous 
septa  in  such  a way  as  to  open  the  several  spaces 
that  may  be  involved  (Fig.  4).  Such  an  in- 
cision heals  rapidly  and  leaves  a minimum  of 
sensitive  scar  tissue  about  the  finger  tip.  A 
median  incision,  on  the  other  hand,  often  fails 
to  provide  adequate  drainage ; and  the  horse- 
shoe incision  often  advised,  though  it  provides 
perfect  drainage,  requires  a long  period  for  heal- 
ing, and  invariably  leaves  a depressed,  gutter- 
like scar  with  an  insensitive  finger  tip  beyond  it. 
(2)  Although  some  involvement  of  periosteum 
or  bone  is  invariably  present  within  a few  days 
of  the  onset  of  the  infection,  it  can  be  disre- 
garded if  the  overlying  soft  tissue  is  adequately 
drained.  Too  often  further  injury  is  added  by 
operative  attack  on  the  bone.  The  surgical  prin- 
ciple that  infection  of  the  bone  which  has  been 
introduced  from  the  outside  or  by  extension 
from  the  soft  tissues  subsides  most  rapidly  and 
with  minimum  destruction  of  tissue  if  only  the 
overlying  soft  parts  are  promptly  and  adequately 
drained  deserves  more  emphasis  than  it  has  re- 
ceived.2 If  the  infection  has  been  neglected  and 

2 This  principle — of  securing  adequate  drainage  of  the  over- 
lying  soft  parts  ar<3  permitting  the  inflammation  of  the  bone  to 
subside  or  to  go  on  to  sequestration  without  operative  interfer- 
ence— has  a much  wider  application  than  is  generally  recognized. 

Its  importance  in  connection  with  osteomyelitis  of  the  bones  of 
the  skull  and  face  has  been  repeatedly  emphasized — with  par-  | 
ticular  effectiveness  by  V.  P.  Blair  and  J.  B.  Brown  10  years 
ago. 
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destruction  of  bone,  in  contradistinction  to  in- 
fection, has  occurred,  we  should  be  content  to 
remove  the  sequestrum,  which  should  be  done  as 
gently  as  possible  (Fig.  5).  The  patient  will 
be  best  served  and  recovery  accelerated  if  the 
curette  and  chisel  are  left  locked  in  the  instru- 
ment case. 

When  the  distal  phalanx  has  been  incised,  a 
small  wedge  of  petrolatum-saturated  gauze  is 
packed  in  one  end  of  the  incision  to  hold  wound 
edges  apart  for  24  or  48  hours.  At  the  end  of 
that  period  there  should  be  no  danger  of  wound 
edges  becoming  agglutinated  to  prevent  adequate 
drainage.  Wet  sterile  dressings  kept  warm  by 
external  heat  are  applied  continuously  until  the 
acute  stage  of  the  infection  is  passed. 


vessels  can  be  easily  seen  and  avoided.  The 
thinning  palmar  fascia  overlying  these  structures 
is  divided  in  the  line  of  the  skin  incision,  and 
this  division  exposes  the  entire  abscess  cavity. 
It  usually  lies  like  a dumbbell  across  the  flexor 
tendon  sheath  of  the  affected  finger.  If  the 
infection  has  been  neglected  and  more  than  one 
finger  is  involved,  the  transverse  incision  is  ex- 
tended far  enough  to  drain  all  of  the  affected 
area.  Incisions  between  fingers  from  palm  to 
dorsum  are  carefully  avoided  because  of  the  long 
period  required  for  healing  and  the  subsequent 
difficulty  of  separating  the  fingers  widely  from 
one  another  because  of  scar  formation. 

6.  Subfascial  Infections. — Subfascial  infec- 
tions other  than  collar-button  abscess  occur  at 
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Fig.  5.  Roentgenograms  of  distal  phalanx  after  infection  of  3 weeks’  duration;  the  finger  had  been  incised  5 _ times 
before  admission  to  the  hospital.  Through  incision  shown  in  Fig.  4 the  sequestrum  was  carefully  lifted  out  without  injury 
to  remaining  bone.  Complete  healing  followed  in  10  days.  A,  B — at  time  of  operation.  C,  D — 6 years  later. 


5.  Collar-Button  Abscess. — Collar-button  ab- 
scess has  been  carefully  and  accurately  described 
in  Kanavel’s  monograph  on  “Infections  of  the 
Hand.”  The  characteristic  train  of  events  (Fig. 
6) — callus  formation,  fissure,  infection,  closure 
of  the  fissure,  infection  spreading  laterally  under 
a rigid  wall  of  thickened  epidermis ; erosion  of 
the  dermis,  more  extensive  lateral  spread  in  the 
subcutaneous  tissue  under  the  dermis  and  super- 
ficial to  the  thinning  sheet  of  palmar  fascia ; 
erosion  of  the  fascia,  more  rapid  extension  in 
the  soft  cellular  tissue  of  the  web,  finally  swell- 
ing of  the  dorsum  of  the  hand  with  pointing  and 
i perhaps  perforation  of  the  dorsum  of  the  web 
at  one  or  both  sides  of  the  finger  most  involved 
(Fig.  7) — this  train  of  events  is  seen  most  fre- 
quently in  working  men  with  calloused  hands 
and  in  boys  unaccustomed  to  manual  labor. 

The  most  satisfactory  incision  for  drainage  is 
one  parallel  with  and  slightly  distal  to  the  distal 
flexion  crease  of  the  palm.  With  the  help  of 
a bloodless  field  the  digital  nerves  and  blood 


any  point  under  the  palmar  fascia  and  on  the 
dorsum  of  the  proximal  phalanx  and  of  the 
metacarpus.  To  avoid  confusion  we  do  not  in- 
clude in  this  group  the  deep  subfascial  infections 
involving  the  thenar  and  middle  palmar  spaces. 
Subfascial  infections  of  the  palm  usually  result 
from  penetrating  wounds.  Infectious  material 
is  carried  through  the  tough  palmar  skin  and 
underlying  fascia,  and  as  the  foreign  body  is 
withdrawn  the  wound  of  entry  closes.  The  in- 
fection introduced  develops  and  spreads  under 
the  palmar  fascia;  but  its  spread  is  somewhat 
hindered  by  the  many  fibers  of  insertion  of  the 
palmar  fascia  into  the  overlying  skin,  and  defi- 
nitely limited  by  the  longitudinal  septa  which 
pass  dorsalward  between  tendons  and  muscle 
groups  and  form  the  lateral  boundaries  of  the 
palmar  spaces.  Frequently  erosion  and  necrosis 
of  tissue  about  the  wound  of  entry  take  place 
and  a little  wound  secretion  makes  its  escape 
along  this  channel,  but  the  diffuse  painful  swell- 
ing and  inflammatory  reaction  give  ample  evi- 
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Fig.  6.  Diagrammatic  representation,  of  extension  of  infection  in  a completely  developed 
collar-button  abscess.  (Kanavel  and  Mason,  Cyclopedia  of  Medicine,  vol.  6,  p.  159.) 


dence  of  the  inadequacy  of  this  opening.  An 
incision  over  the  wound  of  entry  in  line  with  the 
flexion  creases  of  the  palm  and  excision  of  the 
ragged  necrotic  edges  of  the  opening  in  the 
fascia  permit  free  drainage,  and  with  the  help  of 
cleanly  surgical  treatment  lead  to  prompt  sub- 
sidence of  the  process. 

Needless  to  say,  such  an  infection  long  neg- 
lected extends  more  widely  and  deeply,  and  a 
typical  abscess  of  the  thenar  space  or  middle 
palmar  space  can  develop  as  the  result  of  a pene- 
trating wound  of  the  palm. 

Subfascial  infections  of  the  dorsum  of  the 
hand  result  from  the  introduction  of  infectious 
material  underneath  the  expansion  of  the  ex- 
tensor tendon  over  the  proximal  phalanx  or 
underneath  the  sheet  of  fascia  and  tendons— the 
dorsal  aponeurosis — that  overlies  the  meta- 
carpus. The  most  common  cause  of  such  in- 
fections are  the  penetrating  wounds  sustained  in 
bites  or  in  fist  fights ; less  common  causes  are 
puncture  wounds  from  sharp  instruments  and 
neglected  infections  of  more  superficial  tissues. 

The  treatment  of  such  infections  requires  ade- 
quate drainage  with  careful  regard  to  the  anat- 
omy of  the  extensor  tendons  and  the  eventual 
function  of  the  hand.  Dorsolateral  incisions 
over  an  affected  proximal  phalanx  and  incisions 
along  the  radial  side  of  the  second  metacarpal 
and  the  ulnar  side  of  the  fifth  metacarpal  in 
cases  of  infection  burrowing  under  the  dorsal 
aponeurosis  provide  drainage  with  a minimum 
of  damage  to  blood  supply  and  extensor  tendons. 
Multiple  vertical  incisions  over  the  dorsum  of 
the  hand  are  invariably  followed  by  formation 
of  dense  and  disabling  scar  tissue. 

7.  Joint  Infections. — Joint  infections,  like  sub- 
fascial infections  of  the  dorsum  of  the  hand, 
usually  result  from  penetrating  wounds,  and  of 


these  the  most  common  and  most  difficult  ot 
treatment  are  those  which  follow  bites  and  fist 
fights.  In  such  injuries  the  finger,  which  may 
have  been  acutely  flexed  when  the  injury  was 
sustained,  is  again  extended,  and  the  infectious 
material  which  was  introduced  directly  into  the 
joint  through  penetration  of  the  extensor  tendon 
and  the  thin  dorsal  capsule  of  the  joint  is  held 
in  the  closed  joint  space.  Too  often  the  open- 
ing in  the  superficial  tissues  is  closed  with  su- 
tures and  escape  of  infectious  material  is  made 
impossible.  The  multiplicity  and  virulence  of 
the  organisms  constantly  found  in  the  mouths 
of  humans  and  animals  add  to  the  seriousness  of 
the  condition. 

When  the  infectious  material  within  the  joint 
cavity  reaches  a certain  degree  of  tension,  escape 
takes  place  along  one  of  several  routes- — into  the 
subtendinous  (subfascial)  space  over  the  dor- 
sum of  the  proximal  phalanx,  into  the  sub- 
aponeurotic space  over  the  dorsum  of  the  hand, 
or  volarward  through  the  loose  proximal  attach- 
ment of  the  cartilaginous  plate  which  forms  the 
volar  portion  of  the  joint  capsule.  On  the  volar 
surface,  involvement  of  a lumbrical  muscle  with 
extension  along  the  lumbrical  canal  and  invasion 
of  the  middle  palmar  space  are  not  uncommon 
complications.3 

Treatment  of  infections  of  the  joints  consists 
essentially  of  drainage,  immobilization,  and  clean 
surgical  treatment.  If  anaerobic  organisms  are 
present,  and  this  is  invariably  the  case  in  human 
bite  infections,  the  addition  of  some  noninju- 
rious  chemical  compound  which  liberates  oxygen, 
such  as  the  zinc  peroxide  recommended  by  F.  L. 
Meleney,  is  of  value.  Although  involvement  of 


3 An  experimental  study  of  the  routes  of  extension  of  infec- 
tion beginning  on  the  dorsum  of  the  hand  and  a report  of  a 
group  of  such  cases  was  published  in  Surgery,  Gynecology  and 
Obstetrics,  1930,  vol.  51:591-625. 
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the  bony  surfaces  contiguous  with  the  infected 
joint  invariably  takes  place,  as  with  infection  of 
the  distal  phalanx  infection  of  the  bone  sub- 
sides most  rapidly  if  no  injury  is  added  by  in- 
judicious operative  interference.  We  have  fre- 
quently seen  complete  recovery  from  infection, 
usually  with  ankylosis,  take  place  after  extensive 
suppuration  within  a metacarpophalangeal  or 
interphalangeal  joint;  but  usually  amputation 
was  the  final  and  inevitable  step  after  the  at- 
tempt to  hasten  recovery  from  joint  infection 
and  osteomyelitis  with  curette  or  chisel.  We 
have  never  had  the  opportunity  of  treating  a 
case  of  human  bite  immediately  after  the  injury, 
and  so  cannot  speak  from  experience  concerning 
William  Bates’  method  of  treatment  of  such  in- 
juries with  the  electrocautery.  Our  inclination 
would  be  rather  to  cleanse  the  wound  very  care- 
fully and  thoroughly  with  soap  and  water,  en- 
larging the  external  opening  if  necessary  to  gain 
access  to  the  opened  joint,  and  to  excise  jagged 
wound  edges  if  such  were  present.  After  all, 
such  a wound  does  not  differ  essentially  from 
wounds  sustained  in  trench  warfare,  and  in  our 
judgment  the  principle  of  converting  the  con- 
taminated wound  into  a clean  wound  by  careful 
soap  and  water  cleansing  immediately  after  in- 
jury applies  to  injuries  from  human  bites  as 
definitely  as  to  animal  bites  and  other  types  of 
penetrating  wounds. 

8.  Acute  Spreading  Lymphangitis. — This  very 
serious  type  of  infection  must  be  considered  in 
any  discussion  of  infections  of  the  fingers  and 


palm  both  because  of  its  seriousness  and  because 
it  most  frequently  follows  a trivial  wound  of 
the  distal  phalanx  of  fingers  or  thumb.  The 
characteristic  history  of  such  an  infection  is  fa- 
miliar to  every  surgeon : A small  penetrating 
wound  from  sliver  or  needle,  a scratch  from  a 
rusty  pin  or  a jagged  bit  of  metal,  less  often  a 
bite,  or  an  abrasion  from  a blow  or  a fall ; with- 
in from  12  to  24  hours  malaise,  fever,  perhaps 
a chill;  pain  and  other  signs  of  inflammation 
about  the  site  of  injury;  and,  extending  upward 
from  the  site  of  injury,  the  telltale  red  streaks 
which  indicate  the  spread  of  infection  along  the 
lymphatic  vessels  of  hand  and  forearm.  With 
such  a history  and  group  of  symptoms  2 im- 
portant facts  should  be  kept  in  mind : ( 1 ) The 
infection  in  all  probability  is  a virulent  one,  and 
a hemolytic  streptococcus  or  a hemolytic  staphy- 
lococcus the  causative  organism;  (2)  within  a 
very  few  hours  of  its  onset  the  infection  be- 
comes generalized — septicemia — and  should  be 
treated  as  such. 

Today,  due  in  no  small  measure  to  Kanavel’s 
teaching  with  reference  to  spreading  infections 
beginning  in  the  fingers  and  to  Blair’s  teaching 
with  reference  to  spreading  infections  arising 
from  an  ulcerated  tooth  or  a furuncle  of  the  lip 
or  face,  it  is  generally  acknowledged  that  the 
local  treatment  of  such  infections  should  be 
limited  to  the  application  of  massive  warm  wet 
sterile  dressings,  and  that  no  attempt  should  be 
made  to  effect  surgical  drainage  of  the  infected 
area  until  there  is  unequivocal  evidence  of  ab- 


Fig.  7.  Collar-button  abscess  which  began  underneath  a callus  at  base  of  ring  finger,  and  went  through  the  stages  described 
to  pointing  on  the  dorsum  of  the  web,  and  further,  to  diffuse  cellulitis  of  the  entire  dorsum  of  the  hand. 
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scess  formation.  If  abscess  formation  takes 
place  outside  the  deep  fascia,  it  is  often  safer  to 
permit  it  to  rupture  spontaneously  than  to  incise 
it.  Too  often  in  the  past  the  surgeon  has  been 
goaded  into  operating  upon  the  patient  with  a 
rapidly  spreading  infection  in  the  hope  of  secur- 
ing drainage  and  halting  the  rapid  extension  of 
the  inflammatory  process  through  the  anastomos- 
ing network  of  superficial  and  deep  lymphatics. 
Invariably  such  efforts  have  ended  disastrously; 
at  times  they  have  changed  an  already  serious 
situation  into  a desperate  one ; too  often  they 
have  only  helped  to  hasten  the  inevitable  out- 
come. 

Complete  rest  of  the  affected  area,  continued 
application  of  large  warm  wet  sterile  dressings, 
bed  rest  for  the  patient,  administrations  of  large 
amounts  of  fluid  so  as  to  maintain  elimination 
of  waste  materials  at  maximum  efficiency — these 
are  the  essential  factors  upon  which  successful 
treatment  is  based.  Clinical  evidence  is  accumu- 
lating which  indicates  that  roentgen  irradiation 


is  helpful  in  checking  a rapidly  spreading  infec- 
tion, and  for  the  past  few  years,  when  possible, 
we  have  given  250  roentgens,  approximately 
two-thirds  of  an  erythema  dose,  over  the  affected 
area.  This  dose  has  been  divided  into  2 or  3 
fractions,  given  at  intervals  of  24  or  48  hours. 

Summary 

With  infections  of  the  fingers  and  palm  the 
persistence  of  infection,  its  routes  of  extension, 
and  the  access  of  choice  to  the  infected  area 
depend  upon  the  nature  of  the  infecting  organ- 
ism and,  still  more  definitely,  on  the  anatomic 
formation  of  the  part  involved. 

Careful  consideration  of  both  factors  results 
in  saving  of  time  and  expense  for  the  patient 
and,  most  important  of  all,  in  the  preservation 
of  function  so  essential  for  every  individual 
whose  livelihood  and  happiness  depend  upon  the 
ability  to  use  bis  hands. 


54  East  Erie  Street. 


MANAGEMENT  OF  BILIARY  DISEASES  AND  THEIR  SURGICAL 

COMPLICATIONS 

W.  WAYNE  BABCOCK,  M.D.,  Philadelphia 


Next  to  a diseased  appendix  an  abnormal  bil- 
iary tract  is  tbe  most  common  cause  of  indiges- 
tion and  abdominal  colic.  In  middle-aged  wom- 
en it  is  the  predominant  cause.  Twenty  per  cent 
of  all  women  and  4 per  cent  of  all  men  eventual- 
ly have  gallstones. 

Cholecystitis  has  been  divided  into  3 stages : 
An  initial  stage  of  catarrh,  a secondary  stage  of 
stone  formation  and  colic,  and  a final  stage  of 
late  complications.  Qualitative  dyspepsia  char- 
acterizes the  first  stage  with  an  idiosyncrasy  to 
certain  foods,  sour  butter  eructation,  gas  disten- 
tion, occasionally  a myalgia,  neuralgia,  arthritis, 
or  myocarditis  from  the  focal  infection.  About 
40  per  cent  of  these  patients  have  normal  roent- 
gen-ray findings.  By  the  use  of  duodenal-biliary 
drainage,  epithelial  cells  from  the  gallbladder  or 
bile  ducts,  excess  of  leukocytes,  bacteria,  and 
other  changes  of  the  bile  may  be  found  to  con- 
firm the  clinical  opinion  that  cholecystitis  is  pres- 
ent. Such  patients  often  obtain  great  relief 
when  given  a carefully  selected  diet  with  alkalies, 
mild  laxatives,  and  perhaps  the  use  of  a mixed 
colon  or  typhoid  vaccine.  On  tbe  contrary,  in 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 

t From  the  Surgical  Department  of  the  Temple  University 
Medical  School,  Philadelphia. 


about  35  per  cent  of  persons  who  have  no  clear 
history  of  biliary  catarrh  or  colic,  but  in  whom 
the  gallbladder  is  considered  diseased  because  it 
does  not  visualize  on  roentgen-ray  study,  a nor- 
mal gallbladder  will  be  found  at  operation, 
whereas  in  about  4 per  cent  of  those  in  whom 
gallstones  are  apparently  shown  on  the  film, 
none  are  found  at  operation. 

In  the  second  stage  a stone  obstructing  the 
outlet  of  the  gallbladder  gives  rise  to  recurrent, 
acute,  severe,  frequently  nocturnal  colic,  lasting 
from  20  minutes  to  2 or  3 hours  and  termed  by 
the  patient  “acute  indigestion.”  The  attack  com- 
monly occurs  in  a middle-aged  obese  woman  and 
often  follows  pregnancy.  There  is  a sense  of 
epigastric  pressure  and  desire  to  empty  the  stom- 
ach. Tenderness  under  the  ensiform  may  be 
present,  but  as  a rule  there  is  no  tenderness  over 
the  gallbladder.  The  condition  is  to  be  differ- 
entiated from  an  anginal  attack  or  from  coronary 
occlusion,  in  which  there  is  dyspnea,  a marked 
fall  in  blood  pressure,  and  change  in  cardiac 
sounds.  In  about  20  per  cent  of  patients  in  this 
stage,  the  gallbladder  will  not  visualize  nor 
stones  be  shown  by  cholecystography,  and  clear- 
cut  clinical  symptoms  alone,  dependable  in  about 
94  per  cent  of  these  cases,  give  the  most  reliable 
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diagnostic  evidence  of  the  condition.  If  the  clin- 
ical picture  is  blurred,  the  finding  of  cholesterol 
crystals  and  pigment  in  the  duodenal  drainage 
may  best  indicate  the  presence  of  gallstones. 
Competent  surgeons  find  this  dependable  in 
about  93  per  cent  of  the  cases.  The  treatment 
is  cholecystectomy. 

In  the  third  stage  a frequent  complication  is 
the  impaction  of  the  stone  in  the  neck  of  the 
gallbladder  with  secondary  distention,  pressure 
necrosis  of  the  lining  mucosa,  and  finally  a 
gangrenous  and  purulent  cholecystitis.  Ten  per 
cent  of  the  patients  admitted  to  our  service  for 
biliary  disease  and  nearly  all  admitted  in  colic 
have  this  condition.  As  a rule  the  diagnosis  is 
easily  made  from  the  fact  that  the  colic  has 
lasted  more  than  4 hours.  Within  24  to  48  hours 
the  enlarging  gallbladder  may  be  palpated  where 
it  projects  below  the  right  costal  border.  Until 
the  parietal  peritoneum  has  been  irritated,  there 
is  little  or  no  tenderness.  The  mass,  the  sec- 
ondary irritation  of  the  overlying  peritoneum 
with  sensitiveness,  and  muscular  rigidity  near 
McBurney’s  point  are  responsible  for  the  not 
uncommon  diagnosis  of  appendiceal  abscess. 
This  error  should  not  occur  if  the  history  and 
clinical  signs  are  considered.  A previous  his- 
tory of  gallbladder  colic  is  common,  and  the 
mass,  differing  from  that  of  appendicitis,  extends 
up  under  the  ribs.  Cholecystography  and  duo- 
denal drainage,  valueless  and  harmful  during 
such  a severe  attack,  should  not  be  considered. 
The  mild  local  signs,  the  slight  general  reaction 
with  low  leukocyte  count,  a temperature  of  only 
100°  to  101°  F.,  and  the  slow  pulse  despite  the 
severe  pain  encourage  delay  in  the  operative 
treatment  of  this  condition.  After  the  first  week 
colon  bacilli  and  other  organisms  often  invade  or 
multiply  in  the  necrotic  walls,  and  the  gallbladder 
contents  develop  a high  degree  of  virulence  for 
the  peritoneum.  During  the  first  week  a chole- 
cystectomy or  cholecystostomy  may  be  done  with 
a mortality  of  not  over  4 per  cent,  but  after  this 
time  the  danger  of  operation  rapidly  increases 
until  the  attack  subsides  and  the  simplest  form 
of  cholecystostomy  has  a high  mortality.  Con- 
sequently, many  surgeons  advocate  delay  in 
operating  until  the  acute  attack  is  over.  Doubt- 
less this  is  much  safer  than  indiscriminate  inter- 
vention, but  it  does  not  eliminate  the  mortality 
from  perforation  of  the  gallbladder,  secondary 
peritonitis  and  abscess,  internal  fistula,  intestinal 
obstruction  from  gallstones,  and  the  like.  In 
40  cholecystectomies  for  purulent  or  gangrenous 
cholecystitis  performed  in  the  first  week  of  the 
attack  there  was  one  death.  In  42  cholecystos- 
tomies  done  later,  usually  for  the  more  advanced 


or  complicated  conditions,  the  mortality  exceeded 
20  per  cent — a mortality  evidently  much  greater 
than  if  delay  until  subsidence  of  attacks  had 
been  practiced.  When  the  bile  was  fetid  or 
ammoniacal,  the  mortality  from  the  simplest 
cholecystostomy  exceeded  40  per  cent.  We, 
therefore,  have  modified  the  operative  procedure 
as  follows : 

During  the  first  week  of  the  attack,  if  the 
patient  is  young  or  in  good  general  condition  and 
if  on  exploration  there  is  no  evidence  that  the 
infection  has  spread  beyond  the  gallbladder,  a 
cholecystectomy  is  done  without  aspiration  or 
spilling  of  the  gallbladder  contents.  In  case  of 
any  doubt  and  in  all  cases  in  which  the  patient 
has  had  the  attack  more  than  7 days  or  is  a poor 
risk,  as  from  obesity,  senility,  peritonitis,  asso- 
ciated damage  to  liver  or  myocardium,  the  gall- 
bladder is  not  removed  or  opened,  but  the  opera- 
tion is  done  in  2 or  more  stages.  Through  a 
rather  small  vertical  upper  rectus  or  a muscle- 
splitting incision,  the  large  distended  gallbladder 
is  exposed  and,  if  free,  is  immediately  tilted 
outward  through  the  incision,  where  it  is  held  by 
closing  the  wound  about  it  without  drains.  If 
on  account  of  obesity  or  fixation  of  the  gall- 
bladder the  fundus  cannot  thus  be  exteriorized, 
a special  large  glass  tube,  3 to  6 cm.  in  diameter 
and  with  a rounded  lower  edge,  is  introduced  to 
the  side  or  fundus  of  the  gallbladder,  against 
which  it  is  held  by  fine  alloy  steel  sutures 
brought  out  through  the  appropriate  openings  in 
the  glass  tube.  The  wound  is  then  closed  about 
the  tube  without  additional  drainage.  Forty- 
eight  or  more  hours  later  a large  button  is 
burned  out  of  the  wall  of  the  exposed  gallblad- 
der with  a fine  cautery  point.  Some  days  later 
gentle  attempts  are  made  to  remove  the  contained 
stones.  When  the  tract  is  narrow,  the  stone  may 
be  exposed  through  an  open  cystoscope  or  ure- 
throscope and,  if  impacted,  softened  to  permit 
its  fragmentation.  It  is  removed  by  applying 
small  cotton  swabs  saturated  with  ether  to  dis- 
solve the  cholesterol. 

Thus  far  we  have  had  no  mortality  in  cases  in 
which  the  delayed  technic  of  these  exterioriza- 
tion operations  has  been  carried  out.  The  fact 
that  the  patients  obtain  almost  immediate  relief 
after  the  large  glass  tube  has  been  introduced 
against  the  tense  unopened  gallbladder  seems  to 
indicate  that  the  pain  comes  chiefly  from  the 
peritoneal  irritation. 

Muscle-Splitting  Incision. — To  facilitate  the 
early  closure  of  the  wound  after  exteriorizing 
the  gallbladder  we  have  devised  a muscle-split- 
ting  incision  in  which  the  skin  is  divided  oblique- 
ly on  the  line  of  the  seventh  intercostal  space 
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from  the  anterior  axillary  line  to  the  right  rectus 
abdominis.  This  parallels  the  fibers  of  the  ex- 
ternal oblique  muscle,  which  are  separated,  the 
anterior  and  posterior  sheaths  of  the  right  rectus 
being  divided  and  the  rectus  muscle  retracted  to 
the  left.  The  intercostal  nerves  are  spared.  In 
elderly  or  relaxed  individuals  the  internal  ob- 
lique is  often  found  to  be  retracted  laterally; 
otherwise  it  is  partly  divided,  the  fibers  of  the 
transversalis  split,  and  the  peritoneum  opened. 
Although  we  have  used  the  incision  for  chole- 
cystectomy, it  does  not  give  adequate  exposure 
unless  the  abdominal  wall  is  relaxed  or  the  rectus 
divided.  It  is  ample,  however,  for  exteriorizing 
the  gallbladder.  The  deeper  layers  of  the  wound 
are  preferably  united  by  interrupted  30-gauge 
soft  stainless  steel  wire  tied  with  a surgeon’s  or 
square  knot. 

Retraction  of  the  gallbladder  and  spontaneous 
closure  of  the  opening  usually  follow  rapidly 
after  the  obstructing  calculi  have  been  removed, 
and  the  patients  have  left  the  hospital  as  early 
as  the  fifteenth  day.  About  one-fourth  or  one- 
fifth  have  required  a secondary  operation.  A 
persistent  fistula  suggests  the  presence  of  an  un- 
removed foreign  body,  usually  a gallstone. 

Routine  opening  and  exploration  of  the  com- 
mon and  hepatic  ducts  during  operations  upon 
the  gallbladder  have  been  emphasized  during 
recent  years.  It  should  be  remembered  that 
opening  the  common  duct  doubles  the  mortality 
from  cholecystectomy  even  if  done  by  competent 
surgeons.  The  surgeon  of  average  skill  will 
doubtless  have  an  even  higher  mortality  rate  and 
should  realize  that  there  is  no  justification  for 
opening  the  common  duct  unless  it  is  large,  dis- 
tended, thickened,  or  unless  stones  are  palpated 
in  the  common  or  hepatic  ducts  by  the  aid  of  a 
finger  passed  through  the  foramen  of  Winslow. 
Exploration  through  the  dilated  cystic  duct  is 
much  less  dangerous,  as  the  end  of  the  duct  may 
be  ligated  after  the  procedure. 

It  should  be  emphasized  that  the  free  intra- 
abdominal leakage  of  bile  after  operation  upon 
the  ducts  is  usually  fatal.  Consequently,  all 
openings  should  be  meticulously  closed  by  fine 
sutures  where  they  are  not  occluded  by  drainage 
tubes.  If  a rubber  T tube  is  used  it  should  not 
be  so  stiff  as  to  produce  pressure  necrosis.  There 
have  been  fatal  secondary  hemorrhages  from  this 
cause.  The  removal  of  a wedge  of  rubber  from 
the  apex  of  the  T as  suggested  by  Orr  may 
greatly  facilitate  the  introduction  of  the  tube. 

In  order  to  remove  small  stones  we  have  had 
tubular  flexible  probes  made  in  graduated  sizes. 
If  they  are  attached  to  a 2 c.c.  syringe  so  that 
salt  solution  may  be  alternately  injected  and 


aspirated,  it  is  possible  to  aspirate  small  cal- 
careous particles  and  bile  mud  otherwise  not 
easily  removed,  and  by  hydrostatic  pressure  to 
distend  the  duct  for  the  deeper  entrance  of  the 
probe  or  to  prove  that  the  common  duct  and 
ampulla  are  permeable  for  liquids.  The  bulbous 
tip  may  be  carried  into  the  hepatic  ducts.  Un- 
fortunately, thin-walled  ducts  tend  to  collapse 
over  the  end  of  the  probe  on  aspiration. 

Graduated  dilatation  of  the  common  duct  and 
ampulla  by  special  probes  has  acquired  some 
popularity,  although  secondary  recontracture  is 
to  be  expected  in  many  of  the  patients.  Dilating 
probes  should  be  used  with  great  care ; other- 
wise the  duct  may  be  ruptured  or  perforated  or 
a false  passage  made  in  the  wall  of  the  duo- 
denum. 

Ligation  of  the  Cystic  Artery. — This  artery, 
although  small,  branches  from  the  hepatic  artery 
so  close  to  the  aorta  that  it  has  sufficient  internal 
pressure  to  exsanguinate  the  patient  if  not  well 
secured.  Catgut  ligatures,  especially  if  larger 
than  0 or  00,  may  slip  from  the  end  of  the  ves- 
sel, and  unless  a necropsy  is  performed  the  death 
may  be  ascribed  to  postoperative  shock.  Death 
may  occur  with  the  escape  of  little  or  no  blood 
from  a drainage  tube  or  a cigarette  drain.  Fine 
silk  is  much  more  reliable  as  a ligature  for  such 
a small  vessel.  Cashman,  however,  mentions 
that  a silk  ligature  used  to  tie  the  cystic  duct  was 
later  found  to  be  the  nucleus  of  a calculus  in  the 
common  duct. 

Drainage  after  Cholecystectomy. — After  years 
of  closure  of  these  wounds  without  drainage,  a 
death  from  internal  leakage  of  bile  following 
cholecystectomy  has  emphasized  the  desirability 
of  a small  rubber  tube  drain  in  every  case.  This 
is  removed  ordinarily  in  24  hours  by  an  attached 
fine  wire  without  disturbing  the  other  dressings 
and  affords  an  added  measure  of  security.  Un- 
fortunately, it  does  not  invariably  carry  escaping 
blood  or  bile  from  the  abdominal  cavity  into  the 
dressing. 

Biliary  Fistula. — In  cholecystectomy,  failure 
to  expose,  raise,  and  closely  hug  the  overhanging 
neck  of  the  gallbladder  has  led  to  hundreds  of 
divisions  of  the  common  duct  with  secondary 
leakage  of  bile,  peritonitis,  or,  if  the  patient  is 
fortunate  enough  to  recover,  a chronic  biliary 
fistula  or  obstructive  jaundice.  Although  there 
is  a question  as  to  whether  absolutely  sterile  bile 
in  the  peritoneal  cavity  will  cause  a fatal  peri- 
tonitis, there  is  no  question  but  that  death  com- 
monly results  from  the  free  internal  leakage  of 
bile.  In  case  of  doubt,  even  though  the  dress- 
ings are  not  stained,  the  wound  should  promptly 
be  reopened  and  the  leaking  opening  occluded  or 
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adequately  drained.  The  not  infrequent  sec- 
ondary biliary  fistula  debilitates  the  patient  and 
may  lead  to  a very  serious  secondary  operation. 
If  such  a residual  fistula  persists  for  some  days 
after  the  removal  of  all  drains  and  it  seems 
probable  that  the  common  duct  has  not  been 
completely  divided  but  is  perhaps  only  ob- 
structed, we  introduce  the  largest  sized  rubber 
tube  that  will  enter  the  fistula  and  apply  suction 
drainage,  using  a column  of  water  about  one 
meter  in  height.  In  such  a case,  usually  in  3 or 
4 days,  the  flow  of  bile  from  the  tube  stops  en- 
tirely when  the  tube  is  withdrawn  and  the  open- 
ing soon  closes. 

If  the  common  duct  has  been  completely 
divided  and  there  is  external  loss  of  all  bile,  such 
a simple  expedient  will  not  avail  and  extensive 
and  dangerous  anastomotic  operations  are  com- 
monly used.  To  reduce  the  dangers  and  opera- 
tive difficulties,  the  following  simple  and  satis- 
factory method  has  been  devised.  However,  the 
operation  should  be  delayed  for  from  6 weeks 
to  3 months  or  until  the  walls  of  the  fistula  have 
become  well  organized.  During  this  time  the 
escaping  bile  is  collected  and  fed  to  the  patient 
in  grape  juice,  or  if  it  is  purulent  or  offensive 
the  patient  is  given  1 to  4 grams  of  inspissated 
oxgall  daily  by  mouth. 

Operation. — Under  local  or  gas-oxygen  anes- 
thesia the  tract  is  delineated  by  injecting  a few 
drops  of  an  ethereal  methylene-blue  solution, 
and  a 10-cm.  segment  of  the  old  scar  containing 
the  fistula  is  excised  to  the  outer  sheath  of  the 
rectus.  On  either  side  and  about  2 cm.  distant 
from  the  fistulous  opening  2 vertical  incisions 
about  7 cm.  long  are  carried  through  the  rectus 
and  its  posterior  sheath.  On  the  median  side 
the  duodenum  or  stomach,  whichever  is  more 
accessible,  is  withdrawn  sufficiently  so  that  it 
may,  after  having  an  appropriate  opening  made 
in  it,  be  sutured  over  the  anterior  sheath  of  the 
rectus  and  the  contained  fistulous  opening  with 
2 encircling  rows  of  sutures.  The  fistulous  tract 
now  empties  directly  into  the  portion  of  with- 
drawn stomach  or  duodenum.  By  rotating  the 
liberated  section  of  rectus  muscle  to  the  left  180 
degrees  and  suturing  it  in  this  position,  the  anas- 
tomosed viscus  is  returned  to  the  abdominal 
cavity.  The  deep  layers  and  the  skin  are  sutured 
in  layers,  usually  without  drainage.  Fine  soft 
alloy  steel  wire  (35  to  30  gauge)  is  preferred 
for  the  interrupted  sutures  and  the  ligatures.  If 
adhesions  are  present,  the  general  abdominal 
cavity  need  not  be  opened  during  this  simple  and 
superficial  operation. 

Jaundice  adds  greatly  to  the  danger  of  any 
abdominal  operation.  About  30  oer  cent  of 


jaundiced  patients  will  have  operative  or  post- 
operative hemorrhage,  and  10  per  cent  of  these 
patients  will  die  despite  any  known  treatment. 
Repeated  blood  transfusions  both  before  and 
after  operation  on  a jaundiced  patient  seem  to 
be  the  best  known  treatment.  Injections  of 
Ringer’s  or  Flartmann’s  solution  with  glucose 
are  of  value,  although  often  they  do  not  prevent 
postoperative  bleeding.  For  continued  free 
hemorrhage  as  many  as  3 or  4 transfusions  may 
be  necessary  daily.  Preliminary  intravenous  in- 
jections of  calcium  have  not  proved  effective  in 
preventing  hemorrhages  as  was  hoped.  Unless 
the  jaundice  is  of  very  recent  onset  or  there  is 
the  lack  of  hemorrhagic  tendency  found  in  cer- 
tain patients  with  cirrhotic  liver,  a preliminary 
decompressive  operation  should  be  done  first. 
A small  drainage  tube  is  tied  in  the  gallbladder. 
The  internal  end  is  placed  30  cm.  above  the  level 
of  the  abdomen  and  then  lowered  2 cm.  every 
second  hour  so  that  the  biliary  system  is  grad- 
ually decompressed.  From  10  days  to  3 weeks 
later  the  necessary  operation  may  be  performed. 

Postoperative  Colic  and  Indigestion. — There 
are  certain  patients  who  continue  to  have  attacks 
of  colic  after  removal  of  the  gallbladder.  Even 
a second  exploration  of  the  ducts  does  v'A  al- 
ways bring  relief.  These  patients  may  drift  on 
to  the  habitual  use  of  narcotics.  It  is  quite  pos- 
sible that  some  of  the  patients  have  a psycho- 
neurosis, no  organic  obstruction.  Purely  em- 
pirically we  have  been  able  to  obtain  permanent 
relief  in  2 or  3 cases  from  insulin,  giving  an 
average  of  10  units  twice  daily.  Most  patients 
who  have  had  chronic  disease  of  the  biliary  tract 
have  more  or  less  pathologic  change  in  the  liver 
and  should  be  kept  on  a restricted  diet  and  given 
alkalies  after  meals,  mild  laxatives  as  required, 
and  possibly  vaccines  for  at  least  6 months  after 
the  operation. 

Carcinoma,  a common  cause  of  jaundice  with 
enlarged  gallbladder,  should  always  be  verified 
by  operation,  as  it  may  be  simulated  by  gall- 
stones or  other  benign  conditions.  In  the  gall- 
bladder, carcinoma  often  is  associated  with 
stones  and  a purulent  cholecystitis  without  jaun- 
dice. In  the  early  stages  it  is  to  be  treated  by 
cholecystectomy  with  or  without  the  removal  of 
adjacent  portions  of  the  liver. 

Carcinoma  of  the  common  ducts,  ampulla,  or 
head  of  the  pancreas  may  at  times  be  diagnosed 
sufficiently  early  to  enable  radical  excision. 
Whipple  has  emphasized  the  importance  of  elim- 
inating the  pancreatic  juice  from  the  field  of 
operation.  This  is  activated  by  bile  and  the  in- 
testinal fluids  with  disastrous  erosion.  An  as- 
sociated choledochogastrostomy  and  gastro- 
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enterostomy  with  ligation  of  the  head  of  the 
pancreas  should  be  done  at  the  first  stage  in 
preparation  for  the  later  removal  of  the  duo- 
denum, the  common  duct,  and  perhaps  a part  of 
the  head  of  the  pancreas.  Too  often  the  patient, 
through  delay,  drifts  into  an  advanced  inoperable 
condition  before  operation  is  permitted. 

1720  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Harvey  F.  Smith  (Harrisburg)  : Internists  and 

surgeons  alike  appreciate  the  perplexing  aspects  of 
some  of  these  cases.  This  is  especially  true  of  those 
patients  who  are  seen  in  what  Dr.  Babcock  has  called 
“the  initial  stage  of  catarrh.” 

The  surgeon  realizes  that  a proper  selection  of  cases 
for  surgical  treatment  will  materially  reduce  the  group 
now  classed  as  surgical  failures.  When  surgical  treat- 
ment is  based  upon  the  cardinal  diagnostic  symptoms  of 
cholecystitis  and  the  patient  has  escaped  extensive  liver 
and  pancreatic  damage,  excellent  results  may  be  ex- 
pected. When  surgical  treatment  is  based  upon  vague 
suggestive  symptoms  and  rather  indefinite  indications, 
we  cannot  hope  for  the  same  high  percentage  of  cures. 
Most  of  the  diagnostic  errors  and  surgical  failures 
occur  in  this  latter  group  where  classical  criteria  are 
not  evident.  It  is  obvious,  therefore,  that  satisfactory 
surgical  results  depend  in  large  measure  upon  a correct 
diagnosis  and  an  operation  that  is  not  too  long  delayed. 
A good  diagnostic  approach  to  cases  in  which  the 
cardinal  symptoms  are  absent  is  by  way  of  a broad 
clinical  perspective — a perspective  that  includes  organic, 
functional,  and  constitutional  types  of  gastric  disturb- 
ances similar  to  those  produced  by  chronic  cholecystitis. 
Refore  advising  surgery  we  should  satisfy  ourselves 
that  the  gallbladder  is  responsible  for  all  or  most  of 
the  symptoms  presented. 

An  accurate  correlation  and  interpretation  of  the 
clinical,  laboratory,  and  roentgen-ray  data  as  noted  by 
Dr.  Babcock  is  the  first  hurdle  in  the  path  of  successful 
management.  The  remaining  hurdles  that  must  be  taken 
are  adequate  preoperative  measures,  careful  selection  of 
time  for  operation,  wise  choice  of  anesthetic,  good 
surgical  judgment,  skillful  technic,  and  intelligent  post- 
operative care.  We  cannot  overemphasize  the  im- 
portance of  attention  to  every  one  of  these  details.  This 
is  especially  true  if  the  patient  happens  to  be  in  the 
poor-risk  group.  In  this  group  are  found  those  handi- 
capped by  an  associated  cardiovascular-renal  disease, 
age,  diabetes,  obesity,  or  jaundice. 

Because  of  the  varied  pathologic  patterns  encountered 
in  biliary  disease,  that  variable  personal  attribute  we 
call  surgical  judgment  is  more  essential  than  in  any 
other  branch  of  surgery.  Surgeons  are  regularly  con- 
fronted by  the  varied  problems  of  acute  cholecystitis. 
Indiscriminate  early  operation  on  all  these  cases  will 
lead  to  an  unnecessarily  high  mortality  as  noted  by  Dr. 
Babcock.  An  intelligent  selection  of  cases  for  early 
operation  (4  to  7 days)  means  a lower  mortality. 
What  are  the  best  procedures  in  dealing  with  a gan- 
grenous gallbladder  or  one  that  is  small,  contracted, 
and  deep-lying:  when  and  how  to  explore  the  common 
duct : under  what  conditions  it  is  not  safe  to  do  a 
cholecystectomy:  what  anesthetic  will  best  fit  the  in- 
dividual case — these  are  a few  of  the  problems  de- 
manding a judgment  based  upon  experience,  a volume 
of  work,  and  intelligent  observation. 


Dr.  Babcock’s  experience  in  the  use  of  drainage  is 
duplicated  by  many  surgeons  who  for  a period  of  years 
closed  without  draining  the  under  surface  of  the  liver. 
I have  never  believed  that  the  arguments  against  the 
use  of  small  rubber  tissue  drains  in  these  cases  were 
valid.  I want  to  emphasize  one  point  of  surgical  tech- 
nic mentioned  by  Dr.  Babcock,  namely,  complete  visual- 
ization of  all  tissues  at  the  junction  of  cystic  and  com- 
mon ducts.  That  is  excellent  insurance  against  injury 
to  the  common  duct,  the  right  hepatic  vessels,  and  the 
reclamping  of  a bleeding  retracted  cystic  artery.  Gauze 
packs  and  metal  retractors  are  rarely  necessary  for 
this  exposure.  The  skilled  assistant  can  with  his  left 
hand  retract  the  pylorus,  the  duodenum,  and  the  right 
transverse  colon  downward  and  to  the  left.  Hemostats 
are  attached  to  fundus  and  pouch  of  the  gallbladder. 
With  his  left  hand  the  surgeon  elevates  both  liver  and 
gallbladder.  The  gastrohepatic  mesentery  is  thus  put 
on  a gentle  stretch,  and  the  operative  field  is  well  vis- 
ualized with  a minimum  amount  of  trauma.  An  ample 
right  rectus  incision  and  the  use  of  spinal  anesthesia 
facilitate  this  maneuver.  The  patient  is  flat  on  the 
table ; vigorous  traction,  packing,  and  rough  sponging 
are  avoided.  As  a result  of  this  gentle  technic  there  is 
less  postoperative  shock,  abdominal  pain,  and  gastric 
distention. 

We  are  all  much  interested  in  the  operation  shown 
by  Dr.  Babcock  for  repair  of  a biliary  fistula  with 
secondary  damage  to  the  common  duct.  It  would  be 
interesting  if  Dr.  Babcock  would  tell  us  in  closing  the 
discussion  how  often  he  has  used  this  method  and  what 
his  results  have  been. 

Even  though  this  common  disease  is  regularly  dis- 
cussed in  clinical  and  medical  meetings,  there  is  still 
opportunity  for  improvement  in  diagnosis  and  manage- 
ment, as  a survey  of  hospital  records  will  disclose. 

Dr.  Babcock  (in  closing)  : As  to  the  simple  pro- 
cedure for  biliary  fistula,  we  have  now  had  5 or  6 of 
these  operations  in  the  past  5 years.  One  patient  had 
been  draining  for  about  10  months,  was  much  emaciated, 
cold,  and  nearly  moribund  when  transferred  for  opera- 
tion. The  operation  was  performed  under  local  anes- 
thesia as  a forlorn  hope,  but  there  was  no  response  to 
resuscitative  measures.  For  the  other  patients  the 
operation  seemed  a minor  procedure,  and  as  far  as  I 
know  none  of  the  fistulas  have  reopened.  This  is  in 
distinct  contrast  to  the  results  obtained  when  we  have 
dissected  out  and  connected  the  fistula  to  the  stomach 
or  duodenum  or  have  tried  some  of  the  other  anas- 
tomotic operations. 

I hope  some  of  you  may  be  encouraged  to  try  what 
I would  call  the  “lamp  chimney”  drain.  We  use  a 
glass  tube  with  rounded  edges  and  of  such  wide  diam- 
eter that  it  will  afford  easy  inspection  of  the  viscus. 
Guided  by  vision,  the  surgeon  is  able  to  place  the  drain 
properly.  The  large  tube  also  carries  air  to  the  seat 
of  an  aerobic  infection.  It  not  only  enables  one  to 
open  safely  a septic  gallbladder  in  stages  but  likewise 
to  open  an  appendiceal  abscess  at  a second  stage  with- 
out general  peritoneal  contamination,  which  now  leads 
to  about  6 per  cent  of  deaths  when  these  abscesses  are 
drained  directly  through  the  abdominal  cavity.  The  ab- 
scess should  not  be  opened  until  the  tube  has  been  in 
place  at  least  48  hours.  Placed  over  an  insecure  in- 
testinal suture  line  it  provides  a large,  sealed-off,  and 
adequate  vent  in  case  the  line  of  union  gives  way. 
Again  in  the  urinary  bladder  it  offers  prolonged  access 
for  drainage,  topical  application,  desiccation,  irradia- 
tion, or  similar  treatment. 
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SUDDEN  AND  UNEXPECTED  DEATH  OF  CEREBRAL  ORIGIN  IN 

CHILDREN*! 

CHARLES  R.  BARR,  M.D.,  and  ALEXANDER  8ILVERSTEIN,  M.D.,  Philadelphia 


Sudden  and  unexpected  death  occurring  in 
children  arises  in  the  experience  of  the  general 
practitioner  as  it  does  in  the  specialized  pediatric 
service  of  a large  hospital  or  teaching  institution. 
With  the  hope  that  some  light  might  be  shed 
upon  the  pathology  and  mechanism  of  such 
catastrophes,  an  analysis  is  made  of  one  group 
of  cases  of  sudden  and  unexpected  death  based 
on  the  survey  of  all  cases  occurring  between  the 
years  1930  and  1936  on  the  Pediatric  Service  of 
Dr.  Ralph  Tyson  at  Temple  University  Hos- 
pital. Only  those  cases  have  been  included  in 
which  a complete  necropsy  has  been  performed 
and  opportunity  afforded  for  study  of  the  brain 
and  the  meninges.  The  clinical  findings  and 
terminal  state  presented  by  these  patients  were 
strikingly  similar,  although  the  etiology  varied 
widely  in  certain  instances.  The  cerebral  symp- 
toms arising  in  this  particular  group  require 
special  consideration  regarding  the  factors  con- 
cerned with  the  terminal  cerebral  pathology  as 
well  as  the  methods  of  treatment  which  have 
been  evolved  to  allay  such  symptoms. 

Case  Reports 

Case  1. — D.  S.,  female,  age  17  months,  was  admitted 
to  the  hospital  in  a moribund  state  on  Nov.  30,  1932, 
and  died  5 hours  later.  About  one  week  prior  to  ad- 
mission the  child  had  had  a “cold”  which  lasted  only  a 
few  days.  On  the  day  of  admission  she  suddenly  de- 
veloped convulsive  seizures  and  dyspnea  and  became 
stuporous.  On  examination  there  was  found  dullness 
in  the  right  lower  chest  which  was  considered  pneu- 
monia. There  was  a flaccid  paralysis  of  the  right  side 
of  the  body  which  disappeared  but  recurred  shortly 
on  the  other  side.  Prior  to  death  the  temperature  rose 
to  109°  F.  A spinal  puncture  yielded  a pressure  of 
10  mm.  of  mercury,  xanthocromic  fluid,  and  a cell  count 
of  2269,  mostly  polymorphonuclear  leukocytes. 

Necropsy  revealed  a hyperplasia  of  the  thymus,  cal- 
cification of  Hassal’s  corpuscles,  and  a partial  atelec- 
tasis of  the  lung.  In  the  brain  there  were  marked 
edema  and  congestion  and  petechiae,  particularly  in  the 
subcortex,  and  a tremendous  amount  of  spinal  fluid  in 
the  subarachnoid  space  (external  hydrocephalus).  In- 
terestingly enough,  the  cord  also  showed  a very  marked 
edema  so  that  it  occupied  the  entire  lumen  of  the  canal. 

Histologic  sections  revealed  severe  congestion  and 
edema.  Many  of  the  ganglion  cells  were  severely  dis- 
eased— a type  of  change  due  to  anoxemia.  Many  pe- 
techial hemorrhages  were  present. 

Comment. — This  child  had  had  a cold  from  which  it 
apparently  had  recovered.  The  outstanding  clinical 
findings  were  the  convulsions  with  the  persistent  coma 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6, 
1936. 

t From  the  Pediatric  and  Neurological  Departments,  Temple 
University  Hospital,  Philadelphia. 


and  alternating  paralyses  of  the  body,  and  the  rapid 
course.  The  cause  of  death  was  marked  edema  of  the 
brain  and  spinal  cord.  The  important  negative  finding 
was  the  absence  of  any  inflammatory  elements  on 
histologic  study.  This  is  of  interest  in  view  of  the 
marked  pleocytosis  in  the  spinal  fluid. 

Case  2. — W.  B.,  white  male,  age  8,  was  admitted  to 
the  hospital  on  Nov.  5,  1933,  and  lived  9 hours.  The 
patient  had  had  a tonsillectomy  done  about  2 months 
previously,  from  which  it  was  said  he  had  never  re- 
gained his  normal  strength.  Eight  days  prior  to  ad- 
mission to  the  hospital  he  developed  a capricious  appe- 
tite and  had  some  gastro-intestinal  disturbances  such  as 
diarrhea  and  clay-colored  stools.  Twenty-four  hours 
prior  to  admission  he  complained  of  headache,  and  an 
erythematous  rash  appeared  over  the  trunk  and  lower 
extremities.  Twelve  hours  before  admission  he  had  the 
first  convulsion,  which  was  followed  by  prolonged  un- 
consciousness. On  admission  the  child  was  still  uncon- 
scious ; the  temperature  was  normal ; the  pulse  84. 
Examination  of  the  throat,  heart,  and  lungs  was  nega- 
tive. Spinal  puncture  yielded  clear  fluid  under  some 
increase  in  pressure.  During  the  procedure  there  oc- 
curred a sudden  rapid  drop  in  pressure.  The  fluid  con- 
tained 17  white  cells,  mostly  neutrophils.  The  blood 
count  showed  17,200  leukocytes  with  12  young  forms, 
70  neutrophils,  2 monocytes,  and  18  lymphocytes.  The 
CO2  combining  power  was  59,  and  the  blood  sugar  was 
234  mg.  per  100  c.c. 

During  the  period  of  observation  there  was  constant 
twitching  of  the  muscles  of  the  body.  There  developed 
another  series  of  convulsive  seizures  of  the  tonic  type 
which  lasted  about  one-half  hour  and  which  could  not 
be  controlled  by  tbe  usual  sedatives.  Prior  to  death  the 
temperature  reached  104°  F. 

Necropsy  revealed  a very  moderate  injection  of  the 
mucosa  of  the  duodenum  and  to  a less  extent  the 
jejunum  and  ileum.  Throughout  the  entire  intestinal 
tract  there  was  a tremendous  lymphoid  hyperplasia.  The 
brain  showed  a severe  edema.  The  convolutions  were 
flat  and  the  membranes  thin  and  transparent. 

Microscopic  Examination. — The  outstanding  feature 
of  the  frozen  sections  of  portions  of  brain  substance, 
particularly  the  brain  stem,  was  the  tremendous  capil- 
lary congestion  with  numerous  pericapillary  hemor- 
rhages, as  well  as  the  intense  edema  that  was  present 
throughout  the  entire  central  nervous  system.  The 
small  blood  vessels,  which  were  not  infiltrated  in  their 
adventitial  sheaths,  stood  out  rather  prominently  be- 
cause of  halos  around  them  representing  fluid  spaces. 
There  was  no  evidence  of  a frank  encephalitic  process. 

Comment. — The  chief  interest  in  the  clinical  picture 
was  the  sudden  onset  with  convulsions  and  uncon- 
sciousness and  the  rapid  course.  The  outstanding  path- 
ologic findings  in  the  brain  were  the  severe  edema  and 
the  external  hydrocephalus,  which  was  so  marked  that 
an  actual  herniation  through  the  incisura  and  the  fora- 
men magnum  had  occurred.  These  findings  explain  the 
sudden  drop  in  spinal  pressure  on  performing  the  spinal 
puncture.  The  edema  in  the  substance  of  the  brain  was 
well  demonstrated  by  the  enlarged  perivascular  spaces. 

Case  3. — Female  infant,  3 days  old,  apparently 
healthy,  of  normal  birth,  suddenly  developed  dypsnea 
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and  cyanosis.  The  temperature  was  normal  and  there 
was  no  evidence  of  any  systemic  infection.  Within  2 
hours  the  child  became  unconscious  and  death  followed 
shortly  thereafter.  A lumbar  puncture  was  attempted, 
but  no  fluid  was  obtained.  A diagnosis  of  intracranial 
hemorrhage  was  made.  The  only  pathologic  findings 
at  necropsy  were  an  intensive  congestion  of  all  the  blood 
vessels  and  a severe  reaction  on  the  part  of  the  brain 
in  the  form  of  edema  and  glial  proliferation. 

Comment. — In  this  case  the  diagnosis  of  intracranial 
hemorrhage  appeared  the  most  likely  and  would  have 
been  accepted  had  not  the  pathologic  studies  failed  to 
reveal  the  hemorrhage. 

Case  4.— M.  K.,  age  2l/2,  white,  was  admitted  to  the 
hospital  on  Dec.  27,  1934,  and  died  12  hours  later. 
There  was  a history  of  a “cold”  about  3 weeks  pre- 
viously with  an  elevation  in  temperature  that  lasted 
only  about  a day.  The  child  was  perfectly  well  until 
the  early  morning  of  the  day  of  admission,  when  re- 
peated convulsive  seizures  suddenly  appeared  and  coma 
supervened.  Examination  in  the  hospital  about  2l/2 
hours  after  the  onset  revealed  a stuporous  child  who 
could  not  be  aroused  by  painful  stimuli.  The  fundi 
showed  a marked  congestion  of  the  blood  vessels ; both 
pupils  were  insensitive  to  light  stimulation.  There  was 
rigidity  of  the  left  side  of  the  body  and  a flaccid  palsy 
of  the  right  side.  The  reflexes  showed  a generalized 
hyperreflexia  with  the  greater  response  on  the  right  side 
with  a bilateral  Babinski  sign.  There  was  an  increase 
in  tension  of  the  muscles  of  the  neck,  but  no  Brud- 
zinski  or  Kernig  signs.  Examination  of  the  ears  and 
nose  was  negative.  The  throat  could  not  be  examined 
due  to  the  marked  trismus.  The  lungs  were  clear  and 
the  heart  normal  in  size.  The  rate  was  extremely  rapid 
and  there  was  a tendency  to  Cheyne-Stokes  respiration. 
The  temperature  on  admission  was  101°  F.,  which 
quickly  rose  to  104°  F.,  and  immediately  preceding  death 
reached  106°  F.  The  pulse  rate  was  160  beats  per 
minute. 

Spinal  puncture  yielded  blood-tinged  fluid  under  14 
mm.  of  mercury  pressure.  The  leukocyte  count  was 
14,950.  The  urine  was  negative  as  was  the  spinal  Was- 
sermann  reaction.  The  blood  sugar  was  173  mg.  per 
100  c.c.  and  the  urea  nitrogen  8 mg.  Phosphorus  was 
3.8  mg.  The  spinal  fluid  cell  count  showed  115,200  red 
cells  per  cu.  mm.  and  66  leukocytes  per  cu.  mm.  with 
50  per  cent  polymorphonuclear  cells.  Blood  culture  was 
negative. 

Within  2 hours  there  developed  a rather  typical  ex- 
tensor rigidity  in  all  the  extremities  with  retraction  of 
the  head.  The  arms  were  in  a position  of  extension 
and  pronation,  the  thumbs  being  rotated  in  the  palm  of 
the  hand ; the  legs  were  also  in  extreme  extensor 
posture,  the  feet  in  equinovarus  position.  The  rigidity 
was  plastic  in  type,  that  is,  it  could  be  overcome  by 
repeated  passive  movements. 

Necropsy  revealed  a dilatation  of  heart,  moderate 
congestion  of  the  lungs,  and  acute  ulcerative  ileitis. 
The  outstanding  feature  in  the  brain  on  microscopic 
study  was  the  change  in  the  ganglion  cells  of  an  anox- 
emic  character. 

Comment. — The  outstanding  clinical  feature  in  this 
case  was  the  decerebrate  rigidity.  The  absence  of 
edema  on  pathologic  study  of  the  brain  is  ascribed  to 
the  dehydration  measures  that  were  used  when  the 
child  was  moribund. 

Case  5. — R.  C.,  female,  age  14  months,  was  born 
prematurely  at  7 months.  The  mother  had  acute 
eclampsia  at  the  time  of  the  birth  of  the  child.  The 


neonatal  development  was  that  of  a weak  premature 
infant.  After  the  first  6 weeks  there  was  normal  growth 
and  development. 

The  child  was  apparently  well  until  3 days  prior  to  1 
death,  when  she  developed  a mild  gastro-intestinal  dis- 
turbance characterized  by  malaise,  occasional  vomiting, 
and  an  occasional  loose  stool.  Examination  about  12 
hours  before  death  revealed  a temperature  of  100°  F. 
by  rectum,  pulse  rate  of  110,  and  respiration  of  30.  The 
nose,  ears,  throat,  and  lungs  were  negative.  The  next 
morning  the  patient  was  said  to  have  had  a convulsion  , 
and  died  suddenly. 

Necropsy  revealed  acute  enteritis,  acute  mesenteric 
lymphadenitis,  acute  degeneration  of  the  myocardium,  | 
and  a congestion  and  edema  of  the  lungs.  The  brain 
was  large  and  edematous  with  the  membranes  stretched 
tightly  in  a lusterless  manner,  and  was  grossly  negative 
except  for  the  signs  of  edema.  The  report  of  the 
microscopic  section  was  as  follows : “The  frontal  cor-  j 
tex  shows  as  its  outstanding  change  a severe  ischemia 
of  its  ganglion  cells.  The  small  vessels  are  unusually  ! 
prominent  as  a result  of  congestion.  Microscopic  diag- 
nosis — brain  ischemia.” 

Comment. — The  important  points  in  this  case  are  the  ' 
premature  birth  and  the  poor  physical  constitution  due  , 
to  the  toxemia  of  the  mother.  The  outstanding  path-  ' 
ologic  sign  was  the  ischemia  of  the  ganglion  cells  and  ( 
the  brain  edema. 

Case  6. — V.  S.,  female,  age  12,  was  admitted  to 
the  hospital  on  Jan.  4,  1934,  and  died  10  hours  later. 
About  a week  previously  the  patient  complained  of  a 
slight  cold  and  running  nose.  She  was  well  until  3 
days  prior  to  admission  when  she  complained  of  pain 
in  the  left  leg.  The  next  day  a fever  of  105°  F.  and 
frontal  headaches  were  noted.  On  admission  the  pa- 
tient was  restless  and  delirious.  The  heart,  nose,  and 
lungs  were  negative.  The  pupils  were  dilated  and  did 
not  respond  to  light.  There  was  a retraction  of  the 
head  and  the  upper  as  well  as  the  lower  extremities 
were  markedly  rigid  in  extensor  position.  Frequent 
tonic  fits  exaggerated  the  rigidity. 

Spinal  puncture  yielded  a pressure  of  10  mm.  of 
mercury  with  a cell  count  of  22,  77  per  cent  being 
neutrophils.  The  leukocytes  were  5600,  neutrophils 
56,  young  forms  40,  lymphocytes  4.  Roentgen  ex- 
amination of  the  lungs  demonstrated  a diffuse  bilateral 
bronchopneumonia.  The  temperature  on  admission  was  i 
104%°  F.,  which  reached  107%°  before  death. 

Necropsy  examination  revealed  a bilateral  suppurative 
hematogenous  pneumonia,  acute  splenitis,  minute  septic 
infarcts,  erosions  of  the  gastric  mucosa,  and  acute 
hemorrhages  into  the  adrenal  glands.  The  brain  was 
swollen  and  on  section  showed  a marked  edema  with 
ventricular  dilatation.  There  were  good  sized  petechial 
hemorrhages  within  the  white  matter.  The  gross  diag- 
nosis was  multiple  miliary  hemorrhages.  Microscopic 
sections  showed  marked  edema,  punctate  hemorrhages, 
and  ganglion-cell  changes. 

Comment.— The  clinical  diagnosis  in  this  case  was 
that  of  a septic  osteomyelitis,  which,  however,  was  not 
verified  by  the  roentgen  examination  and  necropsy.  The 
outstanding  clinical  findings  were  the  decerebrate 
rigidity  and  tonic  seizures.  This  case  is  included  in  , 
the  series  to  point  out  the  fact . that,  although  there 
was  obvious  evidence  of  a severe  infectious  condition, 
the  brain  changes  were  that  of  marked  edema  with 
petechial  hemorrhages.  These  changes  were  present  in 
many  other  organs.  Although  a diagnosis  of  hemor- 
rhagic encephalitis  was  ventured,  the  histologic  findings 
failed  to  reveal  evidence  of  inflammation. 
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General  Comment 

The  clinical  course  in  all  the  cases  was  essen- 
tially the  same.  A presumably  healthy  child 
would  suddenly  develop  convulsive  seizures  fol- 
lowed by  unconsciousness,  dyspnea,  elevation  in 
temperature,  and  neurologic  signs ; death  would 
follow  within  24  hours  after  admission  to  the 
hospital.  The  ages  varied  as  follows : 3 days, 
5 months,  16  months,  2/4  years,  8 years,  and  12 
years.  It  should  be  stressed  that  in  all  cases  ex- 
cept that  of  the  infant  who  was  found  dead  there 
was  a history  of  a “cold”  or  some  infection  that 
made  the  child  less  active  and  altogether  below 
par  as  evidenced  by  lack  of  appetite,  irritability, 
and  gastro-intestinal  upsets  prior  to  the  acute 
onset.  Following  the  acute  onset  with  convul- 
| sions,  the  patient  never  regained  consciousness. 
The  seizures  were  mostly  of  the  tonic  type  and 
could  not  be  controlled  by  all  of  the  usually 
employed  measures. 

All  the  cases  that  could  be  studied  neuro- 
logically  showed  focalizing  signs  such  as  nystag- 
mus, retraction  of  the  head,  spastic  or  flaccid 
paralyses,  frequently  alternating  from  side  to 
side.  The  syndrome  of  decerebrate  rigidity  with 
tonic  fits  was  encountered  in  4 cases.  It  was 
usually  misinterpreted  as  a tetany.  This  syn- 
drome has  been  shown  to  result  from  a trans- 
verse or  extensive  lesion  in  the  brain  stem  from 
the  level  of  the  mid-medulla  to  the  upper  limit 
of  the  midbrain.  Often  the  Magnus  and  the 
deKlejyn  tonic  neck  reflexes  showed  the  typical 
responses  indicative  of  an  involvement  of  this 
part  of  the  brain ; that  is,  when  the  head  is 
turned  to  one  side  with  the  chin  pointing  over 
the  shoulder,  there  occurs  an  increase  in  the 
rigidity  on  the  homolateral  side  and  a flexion  of 
the  limbs  on  the  contralateral  side.  The  par- 
ticular clinical  point  to  stress  is  that  the  decere- 
brate rigidity  can  occur  acutely  in  children, 
simulating  the  posture  in  the  experimental  prep- 
aration, and,  when'  this  occurs  following  or  as- 
sociated with  convulsive  seizures  and  prolonged 
unconsciousness,  the  prognosis  is  invariably 
fatal. 

In  view  of  the  severe  fulminating  character 
of  the  disease,  the  histopathologic  studies  are 
important.  In  2 cases  there  was  pathologic  in- 
volvement of  the  lung  in  addition  to  that  of  the 
central  nervous  system.  One  was  described  as 
a case  of  bilateral  suppurative  pneumonia,  and 
the  other  as  a partial  atelectasis  of  the  lung.  In 
the  former  there  were  also  erosions  in  the  gastric 
mucosa.  In  2 other  cases  infection  of  the  gastro- 
intestinal tract,  duodenitis  in  one  and  acute  ulcer- 
ative ileitis  in  the  other,  was  found.  In  several 
instances  there  was  marked  increase  in  the  fluid 


in  the  subarachnoid  space  with  actual  herniating 
through  the  incisura  of  the  tentorium  and 
through  the  foramen  magnum.  The  brain  in  all 
of  the  cases  except  one  (patient  treated  with 
dehydration)  was  extremely  swollen  and  hyper- 
emic,  at  times  showing  petechiae.  The  spinal 
cord  in  one  case  partook  of  the  same  severe 
edema  as  the  brain  to  the  extent  that  it  occupied 
the  entire  lumen  of  the  spinal  canal.  Micro- 
scopically, the  most  constant  changes  were  in  the 
ganglion  cells,  which  showed  severe  disease  due 
to  anoxemia.  The  edema  could  be  recognized 
by  an  increase  in  the  pericellular  and  perivas- 
cular spaces.  The  important  point  to  be  stressed 
was  the  absence  of  any  inflammatory  elements 
in  all  the  sections  that  were  studied.  Even  in 
the  severe  acute  systemic  infections,  in  which 
the  clinical  picture  and  the  laboratory  finding  of 
pleocytosis  in  the  spinal  fluid  suggested  an  en- 
cephalitic or  meningo-encephalitic  process,  the 
histologic  finding  frequently  failed  to  show 
signs  of  inflammation. 

Whether  the  sudden  death  is  explained  on  the 
basis  of  the  so-called  status  thymicolymphaticus 
or  anaphylactic  shock  or  other  causes,  the  rapid- 
ity of  the  fatal  outcome  would  presuppose  a 
sudden  complete  collapse  of  the  mechanism  con- 
trolling and  integrating  the  vital  vegetative  pro- 
cesses, i.  e.,  the  respiratory,  cardiovascular,  and 
vasomotor  systems. 

Since  ganglion  cells  are  unusually  susceptible 
to  pathologic  changes — a complete  anoxemia  re- 
sulting in  total  death  of  the  cells  within  4 min- 
utes—it  seems  reasonable  that  the  solution  of 
this  problem  depends  upon  those  factors  that  are 
instrumental  in  interfering  with  the  function  of 
these  cells. 

From  the  work  of  Lennox,  Cobb,  Forbes,  and 
Wolff  there  is  sufficient  evidence  to  show  that 
the  cerebral  circulation  is  regulated  not  only 
from  a distance  by  various  factors  affecting  the 
general  blood  pressure,  but  that  a definite  vaso- 
motor mechanism  in  the  cerebral  blood  vessels 
themselves  exists.  Nerve  fibers  have  been  de- 
scribed in  the  blood  vessels  of  the  pia  mater,  the 
substance  of  the  brain,  the  choroid  plexuses,  and 
in  the  walls  lining  the  ventricles.  Since  this 
neural  system  regulates  the  vasomotor  control  of 
all  the  blood  vessels,  a sudden  interference  with 
the  cerebral  circulation  caused  by  paralysis  of 
the  vasomotor  nerves  could  result  in  hyperemia 
and  transudation  of  fluid  and  even  an  excessive 
formation  of  cerebrospinal  fluid  causing  hydra- 
tion of  the  brain  and  direct  interference  with  the 
function  of  the  ganglion  cells.  With  the  sudden 
change  in  intracranial  volume  relationships,  there 
is  called  into  play  the  emergency  mechanism  for 
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equalizing  sudden  changes  in  pressure.  It  is  im- 
portant to  point  out,  however,  that  the  pacchio- 
nian system,  a complex  structure  in  the  adult  for 
the  absorption  of  spinal  fluid  into  the  dural  si- 
nuses, is  merely  an  outgrowth  of  the  arachnoid 
villi  in  children.  This  would  suggest,  therefore, 
that  in  children  there  is  an  immature,  under- 
developed, and  inadequate  structure  to  take  care 
of  sudden,  explosive  changes  in  intracranial  vol- 
ume relationships.  If  this  hypothesis  relating  to 
the  function  of  the  pacchionian  system  is  correct, 
we  should  expect  to  find  evidence  of  disturbed 
cerebral  function  in  those  instances  where  this 
system  has  been  inadequate  either  by  constitu- 
tional defects  or  disease.  The  work  of  Fay  on 
epilepsy  and  brain  trauma  seems  definitely  to 
have  established  this  very  point.  The  proposed 
dehydration  treatment  depends  precisely  upon 
these  principles. 

A very  striking  example  emphasizing  the  im- 
portant intracranial  principles  as  well  as  indicat- 
ing the  treatment  and  management  in  cases  of 
acute  cerebral  edema  is  illustrated  by  the  fol- 
lowing report : 

An  Italian  girl,  age  10,  had  spastic  paraplegia,  hydro- 
cephalus, mental  retardation,  and  convulsive  seizures  as 
the  result  of  an  attack  of  meningitis  at  age  9 months. 
In  1930  the  patient  was  admitted  to  the  Temple  Uni- 
versity Hospital  and  was  operated  upon  by  Dr.  John 
R.  Moore,  who  performed  multiple  tenotomies  and  ap- 
plied plaster  casts  to  the  extremities.  About  13  hours 
following  the  operation,  there  developed  repeated  con- 
vulsive seizures  and  restlessness  for  which  the  resident 
physician  ordered  morphine  sulphate  and  enemas. 
Shortly  thereafter  the  child  became  stuporous  and 
critically  ill.  One  of  us  (Silverstein)  saw  the  patient 
in  consultation  about  8 hours  after  the  onset  of  con- 
vulsions. The  child  was  in  coma  and  appeared  mori- 
bund. The  pulse  rate  exceeded  180,  the  temperature 
was  103%°  F.,  and  the  breathing  was  irregular  with  a 
tendency  to  the  Cheyne-Stokes  type.  Active  dehydra- 
tion with  magnesium  sulphate  by  bowel  and  25  c.c.  of 
50  per  cent  glucose  intravenously  produced  the  most 
startling  results.  Twenty  minutes  after  these  measures 
were  instituted  enormous  quantities  of  fluids  were  eli- 
minated, which  saturated  the  bedclothing  as  well  as  the 
mattress.  The  child  regained  consciousness  and  with- 
in a few  hours  made  a complete  recovery.  Limitation 
of  fluid  intake  to  16  ounces  a day  was  continued  for 
2 days  and  gradually  increased  to  30  ounces.  This 
child,  with  a defective  eliminating  mechanism  of  cere- 
brospinal fluid  since  infancy,  suddenly  developed  a 
marked  increase  in  intracranial  pressure  when  large 
quantities  of  fluid  were  introduced  into  the  body.  This 
patient  presented  the  typical  clinical  picture  encountered 
in  the  cases  of  sudden  death  in  children.  The  prompt 
institution  of  dehydration  principles  undoubtedly  saved 
her  life. 

There  remains  to  be  considered  the  explana- 
tion for  the  sudden  onset  of  the  cerebral  symp- 
toms. This  is  probably  due  to  a loss  of  function 
of  the  medulla  of  the  adrenal  gland.  By  means 
of  its  hormones  and  nervous  connections,  this 


structure  has  been  shown  to  control  the  caliber 
of  all  the  blood  vessels.  Our  experiences  seem 
to  indicate  that  the  adrenal  gland  is  a vulnerable 
structure  in  early  childhood.  Hemorrhage  into 
the  adrenal  gland  is  not  an  unusual  occurrence 
in  infancy  according  to  Ingelhy.  In  our  own 
study  of  a group  of  sudden  deaths  in  the  new- 
born we  found  10  cases  out  of  11  with  hemor- 
rhage in  the  adrenal  gland,  particularly  in  the 
medullary  portions.  A special  study  of  the  ad- 
renal glands  revealed  advanced  pathology  in  the 
cases  of  our  series.  Congestion,  edema,  and 
hemorrhages  very  similar  to  the  brain  changes 
were  found  in  each  case.  The  medullary  por- 
tion was  mostly  affected,  and  in  3 instances  this 
part  of  the  gland  was  greatly  diminished  in  size. 

Another  factor  that  may  play  an  important 
role  in  the  mechanism  of  the  sudden  cerebral 
changes  is  infection.  In  practically  all  of  the 
cases  of  this  type  there  was  a history  of  “mild 
grippe,”  “cold,”  or  stomach  upset  for  3 to  10 
days.  Although  not  acutely  ill,  these  children 
were  below  par.  Ts  it  possible  that  the  adrenal 
glands  became  unusually  irritable  and  exhausted 
due  to  mild  yet  continuous  hyperstimulation  dur- 
ing this  period?  In  fact  one  of  the  hypotheses 
brought  forth  to  explain  the  so-called  hemor- 
rhagic encephalitis  is  an  exhaustion  of  the  me- 
dulla of  the  suprarenal  gland.  Pertinent  to  this 
problem  it  is  well  to  stress  the  researches  of 
Shwartzman : “If  the  skin  of  a rabbit  is  injected 
with  a small  amount  of  bacterial  filtrate  a slight 
erythema  or  no  reaction  follows.  However,  if 
24  hours  later  the  same  rabbit  is  injected  intra- 
venously with  the  filtrate  of  the  same  or  other 
bacterium,  4 to  5 hours  after  the  intravenous 
injection  there  appears  an  extremely  severe 
hemorrhagic  necrosis  at  the  previously  injected 
skin  sites.”  The  practical  application  of  these 
observations  to  the  problem  of  sudden  death  lies 
in  the  fact  that  an  anaphylactic  reaction  similar 
to  the  Shwartzman  phenomenon  may  cause  a 
selective  hyperirritability  of  the  adrenal  glands 
which,  in  turn,  may  cause  a collapse  of  the  entire 
vasomotor  system.  The  resultant  hyperemia  and 
edema  with  petechial  hemorrhages  could  then 
occur  in  all  the  viscera  including  the  brain.  This 
may  also  explain  the  sudden  deaths  presumably 
due  to  severe  infections  like  meningocoecemia. 

In  view  of  the  pathologic  findings  in  these 
cases  and  of  our  hypothesis  of  the  mechanism  of 
the  sudden  death,  the  question  arises  whether 
therapeutic  measures  can  not  be  outlined  that 
may  prevent  such  catastrophes  in  the  future.  In 
analyzing  the  cases  we  find  that  the  treatment 
used  to  control  the  convulsions  consisted  in  the 
main  of  introducing  large  quantities  of  fluid  by 
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gastric  lavage  and  enema.  In  these  instances 
there  occurred  the  most  marked  brain  edema,  at 
times  associated  with  herniation  through  the 
foramen  magnum.  In  the  one  case  that  was 
treated  with  dehydration,  the  brain  showed  little 
if  any  edema  although  the  other  pathologic 
changes,  such  as  the  ganglion  cell  disease  and 
petechiae  present  in  the  other  cases,  were  the 
same.  The  treatment  in  the  latter  case  was 
started  when  the  child  was  moribund.  Bearing 
in  mind  the  pathologic  evidence  that  the  brain 
can  be  shrunken  by  certain  measures,  we  can  also 
refer  to  clinical  evidence  that  dehydration  proved 
efficacious.  The  most  striking  instance  was  re- 
ferred to  previously — the  case  in  which  dehy- 
dration saved  the  life  of  a child  whose  clinical 
postoperative  course  was  identical  with  our 
cases  of  sudden  death.  This,  together  with  the 
experiences  of  the  successful  treatment  of  cases 
of  status  epilepticus  on  the  neurosurgical  service 
of  Dr.  Temple  Fay,  Temple  University  Hospital, 
is  the  basis  of  the  following  suggestions  in 
therapy. 

In  the  first  place  great  caution  should  be  used 
in  adding  fluid  by  gastric  lavage  or  enema  dur- 
ing acute  cerebral  crisis,  since  there  may  result 
an  increase  in  intracranial  pressure  which  may 
prove  serious  in  the  presence  of  a defective  ab- 
sorption mechanism  of  cerebrospinal  fluid.  Fur- 
thermore, in  cases  of  infections,  care  should  be 
taken  in  introducing  large  quantities  of  fluid  into 
the  body  in  attempting  to  overcome  the  toxemia, 
since  the  cells  of  the  subarachnoid  villi  undergo 
changes  which  may  interfere  with  the  absorp- 
tion of  spinal  fluid  and  thereby  produce  an  in- 
crease in  the  intracranial  pressure.  In  cases  in 
which  a cleansing  enema  is  indicated,  1 ounce  of 
magnesium  sulphate  and  1 ounce  of  glycerine  to 
a pint  of  water  will  prevent  absorption  of  fluid 
into  the  body. 

The  active  therapy  that  appears  to  be  indi- 
cated is  based  on  the  principles  of  intracranial 
hydrodynamics.  Vasoconstrictor  drugs  should 
theoretically  be  of  use  in  the  early  stages,  but  the 
physician  will  seldom  see  the  patient  early 
enough  for  this  therapy  to  be  of  real  value. 
Since  hydration  of  the  brain  occurs  regardless 
of  the  etiologic  agent,  it  would  appear  that 
prompt  reduction  in  the  intracranial  pressure  by 
dehydration  would  be  an  important  therapeutic 
measure.  This  is  accomplished  by  the  use  of  a 
dehydrating  enema  (magnesium  sulphate,  2 oz. ; 
glycerine,  1 oz. ; water  8 oz.  for  a child  between 
ages  4 and  12).  This  formula  has  been  used  by 
Temple  Fay  for  the  past  6 years  with  excellent 
results  and  has  not  been  found  detrimental  to 
the  patient.  Fifty  per  cent  glucose  solution  in- 
travenously must  be  used  with  great  caution 


since  it  may  cause  a severe  secondary  edema. 
It  should  always  be  preceded  by  the  magnesium 
sulphate  enema.  The  dose  will  depend  on  the 
age  of  the  patient — 10  to  15  c.c.  during  the  first 
year,  25  c.c.  up  to  age  8,  and  35  to  50  c.c.  for 
the  older  patients.  Recently  sucrose  has  been 
recommended  for  glucose.  Spinal  drainage 
should  be  performed  with  the  greatest  care  since 
there  is  danger  of  foraminal  herniation.  A 
limitation  of  fluid  intake  to  16  ounces  or  less 
should  be  continued  after  consciousness  has  re- 
turned. Furthermore,  it  appears  to  be  a safe 
rule  that  any  child  who  suddenly  develops  a 
convulsive  seizure,  whatever  the  cause,  should 
promptly  have  a dehydrating  enema  of  mag- 
nesium sulphate  and  be  carefully  observed  as  a 
problem  of  increased  intracranial  pressure,  at 
least  until  he  has  fully  regained  consciousness. 

Summary  and  Conclusions 

In  this  presentation  we  have  attempted  to  de- 
scribe a rapidly  fatal  disease  encountered  in 
children  which  is  characterized  by  a sudden,  ex- 
plosive onset  with  convulsions,  coma,  and  symp- 
toms referable  to  the  central  nervous  system. 
Death  ensued  within  24  to  48  hours.  A history 
of  “cold”  or  some  mild  infection  preceded  the 
acute  onset.  In  a few  of  the  cases  studied  the 
clinical  picture  was  typical  of  decerebrate  rigid- 
ity, which  closely  resembled  the  experimental 
preparation.  The  clinical  diagnoses  were  usually 
some  form  of  fulminating  encephalitis.  At 
necropsy  the  outstanding  findings  in  all  the  cases 
were  the  marked  cellular  changes — congestion, 
petechiae,  and  hydration  of  the  brain.  In  a few 
instances  the  hydration  of  the  brain  was  so 
marked  that  herniation  through  the  incisura  and 
foramen  magnum  occurred.  The  essential  point 
emphasized  was  the  absence  of  inflammatory 
elements  in  all  the  sections  that  were  studied. 
It  is  for  this  reason  that  the  term  “encephalitis” 
has  not  been  used.  Furthermore,  in  spite  of  the 
increased  cell  count  in  the  spinal  fluid,  the 
meninges  failed  to  show  any  signs  of  inflam- 
mation. 

A theoretical  discussion  of  the  mechanism  of 
the  sudden  death  in  the  cases  reported  was  at- 
tempted. This  was  based  on  the  recent  re- 
searches on  the  nervous  innervation  of  the  blood 
vessels  of  the  cerebrum  and  the  recent  principles 
on  intracranial  hydrodynamics.  Also,  from  the 
work  on  anaphylaxis,  particularly  the  Shwartz- 
man  phenomenon,  it  is  suggested  that  the  ad- 
renosympathetic  system,  a vulnerable  structure 
in  children,  may  become  unusually  irritable  and 
collapse  during  physiologic  stresses.  Since  this 
system  responds  in  all  infectious  processes,  we 
can  postulate  an  induced  susceptibility  of  this 
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complex  equivalent  to  the  skin  reactivity  in  the 
Shwartzman  experiment.  A subsequent  inva- 
sion of  organisms  in  the  blood  stream  may  thus 
cause  a destruction  of  this  system  and  the  con- 
sequent collapse  of  the  vasomotor  control  of  the 
blood  vessels  and  smooth  muscles.  The  sudden 
interference  with  the  circulation  of  the  brain 
through  anoxemia  causes  an  hyperemia  and 
transudation  of  fluid  (i.  e.,  edema),  pathologic 
changes  that  presumably  are  present  in  other  or- 
gans and  structures.  The  fact  that  in  children 
there  is  an  immature,  inadequate  filtration  mech- 
anism means  that  a failure  of  the  emergency 
apparatus  for  the  absorption  of  cerebrospinal 
fluid  may  occur,  thus  inhibiting  prompt  readjust- 
ment of  intracranial  volume  relationships.  This 
added  fluid  in  the  presence  of  the  edema  of  the 
brain  causes  a destruction  of  the  ganglion  cells, 
particularly  those  controlling  the  vital  vegetative 
processes.  An  outline  of  treatment  was  sug- 
gested to  overcome  the  brain  edema  as  well  as 
to  prevent  the  sudden  death  in  future  cases. 

Nineteenth  Street  and  City  Line,  Oak  Lane. 

ABSTRACT  OF  DISCUSSION 

James  L.  Foster  (Pittsburgh)  : Death  seems  to  fol- 
low shock,  disease,  fatigue  (including  lack  of  sleep), 
extremes  of  heat  or  cold,  and  many  other  insults  to  the 
various  systems  making  up  our  bodies.  As  to  sudden 
death,  we  cannot  be  too  precise  in  the  definition  and 
must  be  content  to  speak  of  death  as  sudden  if  it  oc- 
curs reasonably  quick  under  circumstances  when  its 
immediate  arrival  is  unexpected. 

As  to  the  syndrome  labeled  encephalitis,  the  epidemic 
of  St.  Louis  showed  that  that  particular  form  was  a 
general  disease  affecting  practically  every  organic  sys- 
tem and  not  the  nervous  system  alone.  There  was 
evident  in  many  of  the  more  acute  cases  an  increased 
softness  of  the  brain  tissue  due  to  edema. 

Encephalitis  occurs  in  children  of  all  ages  more  fre- 
quently than  is  generally  appreciated.  The  acute  stage 
often  passes  undiagnosed,  and  the  clinical  picture  is 
widely  varied. 

Neale  and  Rivers  state  that  encephalitis  is  scarcely  a 
clinical  entity.  How  many  etiologic  agents  are  in- 
volved, time  alone  can  tell.  Until  we  can  divide  the 
large  group  of  cases  into  smaller  groups  and  assign  to 
each  one  its  real  etiologic  agent,  the  entire  field  of 
encephalitis  will  remain  in  a very  much  confused  state. 

Neale  further  states  that  she  has  seen  a few  cases 
that  seemed  to  be  poliomyelitis,  either  with  or  without 
spinal  fluid  changes,  in  which  the  paralysis  cleared  up 
quickly.  It  was  assumed  that  this  was  because  there 
was  very  little  damage  to  the  cells — just  edema.  With 
the  disappearance  of  the  edema,  there  was  disappear- 
ance of  the  symptoms. 

O.  Forster  states : “among  the  considerable  and 

varied  number  of  irritative  stimuli  concerned  with  the 
pathogenesis  of  convulsions  (which  symptom  was  pres- 
ent in  all  of  Dr.  Barr’s  cases),  toxic  stimuli  of  the 
nature  of  exogenous  or  endogenous  poisons  play  a large 
part.  . . . We  must  not  conclude  that  such  stimuli  are 
alone  capable  of  inducing  convulsions  from  time  to  time. 

. . . Individual  susceptibility  to  convulsions  varies  great- 


ly, depending  on  the  height  of  convulsive  threshold, 
which  varies  in  different  individuals  and  at  different 
times  and  is  low  in  early  childhood.”  It  was  theorized 
that  “this  lowered  convulsive  threshold  could  be  at- 
tributed to  the  functional  as  well  as  the  anatomic  im- 
maturity of  the  child’s  brain.”  Peterman  states  that 
“most  convulsions  in  childhood  are  due  to  certain  dis- 
eases, and  thus  have  a definite  basis.”  He  also  states 
that  “it  is  possible  that  the  convulsions  associated  with 
the  onset  of  acute  infections  are  due  to  invasion  of  the 
blood  stream  by  micro-organisms  or  to  the  disturbance 
which  this  invasion  causes  in  the  water  balance  of  the 
tissues,  resulting  in  a cerebral  edema.”  Terminal  con- 
vulsions, general  or  localized,  often  occur  a few  hours 
before  death  in  the  course  of  a febrile  disease,  even  an 
apparently  mild  one,  and  at  necropsy  organic  lesions  in 
the  brain  or  meninges  are  not  demonstrable,  simply 
some  degree  of  meningeal  or  cerebral  edema.  The 
hypothesis  relating  to  the  inadequate  functioning  of  the 
immature  pacchionian  system  in  Dr.  Barr’s  paper  dove- 
tails with  this  theory  of  immaturity. 

The  subject  of  convulsions  and  susceptibility  to  con- 
vulsions in  early  childhood  and  the  question  of  etiology 
in  many  cases  are  indeed  still  controversial,  as  is  also 
the  mechanism  of  cerebral  edema  and  its  ability  to 
cause  death  quickly. 

Edema  varies  according  to  the  underlying  cause, 
whether  that  cause  is  known  or  not.  Toxic  products 
through  any  or  all  tissues  might  explain  the  type  of 
edema  cited  in  Dr.  Barr’s  paper. 

There  are  2 different  types  of  edema:  That  in  ne- 
phritis is  due  to  alteration  or  injury  of  vessel  walls 
caused  by  the  toxic  products  of  disease ; that  in  ne- 
phrosis is  due  to  alteration  of  osmotic  pressure  affected 
by  loss  of  albumin  in  the  circulating  blood,  that  is, 
within  vessel  walls. 

At  the  Children’s  Hospital  of  Pittsburgh  there  have 
been  some  cases  very  similar  in  onset  and  course  to 
those  cited  in  Dr.  Barr’s  paper.  At  necropsy  various 
pathologic  lesions  and  considerable  edema  were  found 
in  organs  other  than  the  central  nervous  system — but 
not  sufficient  to  account  for  death,  we  thought,  and 
especially  the  seeming  “neurologic  death”  suffered.  In 
addition  to  the  hyperemia  and  petechiae  of  the'  brain 
and  the  irregular  chromatolysis  and  degeneration  of 
the  ganglion  cells,  more  or  less  edema  of  the  brain  was 
found,  sometimes  so  extensive  as  to  cause  a wide  separa- 
tion of  the  tissue  fragments. 

The  cause  of  death  was  given  as  encephalitis,  which 
was  questionable.  The  diagnosis  of  encephalitis  was 
made  because  the  bizarre  clinical  manifestations  in  each 
case  together  with  the  spinal  fluid  findings  suggested 
this  diagnosis,  but  the  diagnosis  was  questionable  be- 
cause in  the  necropsy  report  of  each  case  the  notations 
were  made  that  the  microscopic  examination  added 
neither  inflammatory  nor  other  evidence  to  the  macro- 
scopic findings  to  clinch  such  a diagnosis.  Was  the 
edema  a primary  cause  of  death,  an  end-result  of  the 
ravages  of  the  disease,  or  just  one  of  several  pathologic 
entities  equally  guilty  in  causing  death? 

As  to  therapy,  certainly  if  edema  of  the  brain  is 
suspected  in  a given  case,  dehydration  by  the  measures 
suggested  by  Dr.  Barr  would  seem  to  be  indicated. 
Dehydration  has  been  used  by  surgeons  in  brain  trauma. 
McQuarrie’s  work  on  water  balance  in  epilepsy  has 
confirmed  its  usefulness,  as  has  Dr.  Fay’s  work  men- 
tioned in  Dr.  Barr’s  paper. 

I have  for  several  years  used  magnesium  sulphate 
solution  in  convulsions,  particularly  of  unknown  eti- 


May,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


615 


ology,  with  very  good  results.  I have  used  it,  however, 
intramuscularly,  but  I shall  be  pleased  to  try  the 
dehydrating  enema  recommended  by  Dr.  Barr. 

Dr.  Silverstein  (in  closing)  : As  a rule  when  the 
physician  receives  a report  of  a pleocytosis  in  the  spinal 
fluid,  he  thinks  immediately  of  some  inflammatory 
process  in  the  meninges  or  neuraxis.  In  our  cases  the 
cell  count  varied  from  15  cells  to  2000  cells  and  yet 
failed  to  demonstrate  inflammatory  changes. 

We  do  not  wish  to  minimize  the  importance  of  in- 
fections causing  cerebral  symptoms  but  merely  wish  to 
suggest  a somewhat  different  explanation  of  the  mech- 
anism in  which  the  infection  produces  its  effects.  The 
fact  that  a cold  or  grippe  or  stomach  upset  may  pre- 
dispose a child  to  such  a tragic  catastrophe  is  worthy 
of  emphasis  and  deserves  careful  research. 

That  the  adrenal  glands  play  an  important  role  in 
infections  is  beyond  experimental  interest.  The  pre- 
cipitation of  an  Addison’s  crisis  by  an  infection  is  only 
too  well  known  by  all  physicians.  Thaddea  found  that 
animals  which  were  poisoned  with  diphtheria  toxins 
revealed  hemorrhages  histologically  in  the  'adrenal  cor- 
tex. Treatment  with  cortical  extracts  and  ascorbic 
acid  prevented  the  development  of  these  pathologic 
changes,  and  the  animals  usually  survived.  He  pointed 
out  that  the  asthenia  following  infections  may  be  due 
to  the  reduction  of  the  cortical  functions  of  the  ad- 
renals. The  work  of  the  Princeton  group  demon- 
strated the  manner  in  which  cortical  function  is  essen- 
tial to  enable  the  body  to  meet  traumatic  shock  or 
chemical  disturbances  of  a type  that  markedly  reduce 
blood  volume.  Swingle  and  Parkins  demonstrated  pro- 
found differences  with  regard  to  susceptibility  to  the 
effects  of  trauma  between  adrenalectomized  dogs  and 
controls.  They  found  that  in  the  former  there  de- 
veloped a rapidly  fatal  shock  after  the  mildest  trauma, 
and  they  point  to  a clinical  fact  that  in  Addison’s  dis- 
ease a minor  operation  may  at  times  prove  fatal. 

In  adrenalectomized  dogs  rapid  hemoconcentration, 


low  blood  pressure,  and  death  are  considered  to  be  due 
to  a generalized  shift  of  fluid  and  electrolytes  from 
the  blood  stream  to  tissues  and  interstitial  spaces  and 
failure  of  the  diluted  mechanism  owing  to  the  absence 
of  the  adrenal  cortex.  That  this  function  of  fluids  of 
the  adrenal  may  be  secondary  to  the  influence  of  the  an- 
terior pituitary  has  been  referred  to  by  Dr.  Roy 
Graham  Hoskins.  This  disturbance  in  fluid  balance 
may  further  help  to  explain  the  brain  edema  and  hyper- 
emia that  occurred  in  our  cases. 

The  findings  of  extensive  pathology  in  the  adrenals 
in  relation  to  the  clinical  picture  are  in  harmony  with 
experimental  as  well  as  clinical  experiences. 

A few  words  as  to  the  Shwartzman  phenomenon. 
As  stated,  we  have  valid  reasons  to  believe  it  plays  a 
role  in  the  sudden  death.  This  is  well  brought  out  in 
the  case  studied  on  the  service  of  Dr.  Temple  Fay. 
A child  who  had  had  convulsive  seizures  for  several 
years  developed  pertussis  from  which  she  apparently 
made  an  uneventful  recovery.  On  the  day  the  patient 
was  to  have  an  encephalogram  there  developed  con- 
vulsive attacks  and  sudden  death.  Unfortunately  no 
necropsy  was  made,  but  we  cannot  help  suspect  that 
the  pertussis  infection  was  a definite  factor  in  pre- 
cipitating this  catastrophe.  From  the  work  on  infec- 
tions in  relation  to  the  adrenal  glands  there  are  a num- 
ber of  therapeutic  measures,  particularly  of  a preventive 
nature,  that  are  suggested.  In  this  communication  we 
are  interested  only  in  the  end  result,  the  brain  edema. 

We  have  described  a method  to  handle  this  problem, 
its  success  depending  upon  the  severity  of  the  disease 
and  the  promptness  with  which  proper  measures  are 
instituted. 

Finally,  I wish  to  re-echo  the  phrase  of  Dr.  Hoskins 
when  he  spoke  of  diabetes  and  other  endocrine  dis- 
turbances, that  is,  “to  look  upstairs,”  to  those  centers 
integrating  the  functions  of  all  the  structures  of  the 
body  for  the  solving  of  the  vague  as  well  as  the  com- 
mon problems  in  medicine. 


DIAGNOSIS  AND  TREATMENT  OF  TUMORS  OF  THE  CARDIAC 
END  OF  THE  STOMACH*f 

HAROLD  A.  KIPP,  M.D.,  Pittsburgh 


In  the  United  States  the  stomach  is  the  prin- 
cipal site  of  fatal  cancer  among  white  males. 
Cancer  of  the  stomach  is  responsible  for  about 
one-third  of  all  male  cancer  deaths  and  one-fifth 
of  all  female  cancer  deaths.  Nearly  all  cases  of 
gastric  cancer  result  in  death  within  a short  time 
after  diagnosis. 

In  an  analysis  of  a large  series  of  cases  of 
carcinoma  of  the  stomach,  M.  D.  Gatewood 
found  that  the  patients  waited  an  average  of  5.3 
months  before  seeing  a physician,  and  a further 
delay  of  8.3  months  was  found  to  ensue  before 
they  came  to  operation.  This  period  of  delay 
before  the  patient  is  operated  upon  is  one  of  the 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 

t From  the  Mercy  Hospital  and  the  Department  of  Surgery 
of  the  University  of  Pittsburgh  School  of  Medicine,  Pittsburgh. 


important  reasons  why  early  gastric  carcinoma, 
which  might  be  amenable  to  cure  by  radical  gas- 
tric surgery,  is  so  seldom  seen  and  led  the  late 
Lord  Berkeley  Moynihan1  to  remark  that  “the 
success  of  the  medical  treatment  in  early  cases  of 
cancer  of  the  stomach  is  one  of  the  causes  of  the 
high  mortality  of  the  disease.” 

The  better  known  symptoms  which  result 
from  ulceration,  secondary  infection,  or  pyloric 
obstruction  are  the  manifestations  of  a cancer  of 
the  stomach  in  which  metastases  have  more  than 
probably  taken  place  and  are  of  little  value  in  the 
diagnosis  of  the  early  case  in  which  surgery  may 
be  successfully  employed.  The  examination  by 
roentgen  ray,  gastroscope,  and  laparotomy  of 
the  group  of  cases  in  which  there  is  some  fa- 
tigability, slight  recent  loss  of  weight  and  ap- 
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petite,  and  mild  secondary  anemia,  associated 
with  vague  epigastric  distress,  will  perhaps  dis- 
close the  presence  of  a certain  number  of  early 
cancers.  The  removal  of  the  so-called  “chron- 
ically inflamed  appendix”  without  thorough 
study  and  careful  exploration  of  the  upper  ab- 
domen will  contribute  nothing  to  the  solution  of 
this  problem. 

Between  8 and  20  per  cent  of  all  cancers  of 
the  stomach  are  situated  in  the  cardia.  This 
portion  of  the  stomach  is  physiologically  silent 
in  indicating  the  presence  of  a lesion.  Unless 
there  is  hemorrhage,  perforation,  or  obstruction, 
the  tumor  may  give  few  local  symptoms  for  a 
considerable  time.  As  these  tumors  approach 
the  cardiac  orifice  of  the  stomach,  their  opera- 
bility decreases  and  nothing  less  than  a total 
gastric  resection  could  be  considered  anything 
but  a palliative  procedure. 

The  statistics  of  resection  for  cancer  of  the 
stomach  lack  information  as  to  how  much  stom- 
ach has  been  removed.  Charles  H.  Mayo  re- 
ports that  28.4  per  cent  of  cases  of  carcinoma  of 
the  stomach  presented  for  treatment  are  amen- 
able to  radical  surgical  removal.  Isaac  Levene 
says  that  the  number  of  cases  which  have  been 
helped  by  radical  surgery  for  any  length  of  time 
beyond  5 years  is  less  than  4 per  cent.  Rafaelle 
Bastianelli  reports  a mortality  of  28  per  cent  in 
gastric  resections  for  cancer.  It  is  his  belief 
that  not  more  than  7 per  cent  of  patients  with 
stomach  cancer  seeking  advice  would  be  likely 
to  be  cured. 

Fordyce  B.  St.  John,  Allen  O.  Whipple,  and 
Theodore  S.  Raiford  state  that  there  is  an  im- 
mediate mortality  of  not  less  than  25  per  cent  in 
gastrectomy  for  cancer.  It  is  their  conclusion 
that  longevity,  in  cases  in  which  radical  surgery 
has  been  possible,  is  dependent  upon  the  biologic 
characteristics  of  the  tumor  referred  to  as  the 
fungating  type  and  upon  the  absence  of  me- 
tastases. 

The  symptomatology  of  cancer  of  the  cardiac 
end  of  the  stomach  is  that  of  other  cancer  of  the 
stomach  plus  possibly  earlier  signs  of  encroach- 
ment of  the  tumor  upon  the  cardiac  orifice, 
namely,  substernal  distress  after  eating,  anorexia, 
and  regurgitation  of  food.  These  symptoms 
develop  in  a relatively  short  period  of  time  and 
will  force  the  patient  to  consult  a physician 
fairly  early  in  the  course  of  the  disease.  Palpa- 
tion of  this  portion  of  the  stomach  is  impossible. 
The  signs  of  obstruction  that  are  manifested  by 
the  patient’s  inability  to  take  food  comfortably 
are  the  result  of  cardiospasm  or  of  direct  in- 
volvement of  the  lumen  of  the  stomach  by  the 
neoplasm.  In  the  study  of  this  condition  the 


visualization  of  the  lower  end  of  the  esophagus 
and  proximal  stomach  under  the  fluoroscope  is 
important.  By  the  administration  of  barium 
mixtures  of  various  consistencies,  functional  and 
organic  lesions  of  the  esophagus  can  usually  be 
eliminated.  A second  and  more  important  ex- 
amination is  the  direct  observation  of  the  re- 
gion of  the  suspected  lesion  by  the  esophago- 
scope.  The  examination  of  the  tumor  by  this 
method  not  only  gives  information  as  to  its  size 
and  the  extent  of  involvement  of  the  stomach 
and  esophagus  but  permits  the  removal  of  tissue 
which  is  then  available  for  exact  pathologic  diag- 
nosis and  grading  of  malignancy.  This  is  es- 
sential in  the  intelligent  treatment  of  carcinoma 
of  the  stomach. 

It  would  he  interesting  to  know  the  mortality 
figures  in  total  gastric  resection  in  which  the 
esophagus  had  been  sutured  to  the  duodenum  or 
the  jejunum.  They  must  be  rather  large.  In 
the  case  of  the  patient  who  is  able  to  swallow 
only  small  quantities  of  water  with  recent  rapid 
loss  of  weight,  the  operative  risk  is  considerable. 
The  results  of  such  procedures  could  then  be 
evaluated  in  comparison  with  those  of  the  pal- 
liative method  which  we  will  review. 

The  early  development  of  interstitial  irradia- 
tion of  cancer  by  radium  emanation  was  pio- 
neered by  Henry  H.  Janeway,  who  reported  in 
1920  having  used  this  method  for  2 y2  years  in 
the  treatment  of  cancers  of  mouth,  tonsil,  cer- 


Fig.  1 — Case  S.  D.  High  power  microscopic  section  of  bio- 
psy material  taken  through  esophagoscope  of  tumor  at  cardiac 
end  of  stomach  at  the  time  of  admission  to  hospital  in  1934. 
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vix  uteri,  prostate,  bladder,  rectum,  and  lym- 
phatic glands.  The  first  instance  reported  of 
its  use  in  the  treatment  of  cancer  of  the  stomach 
and  intestines  was  by  Levcne,  who,  in  1922,  in- 
serted capillary  glass  tubes  containing  the  radon 
into  a tumor  of  the  duodenum  and  a tumor  of 
the  transverse  colon.  The  development  from 
the  glass  capillary  tube  to  the  present  platinum 
and  gold-screened  nonremovable  radon  seed,  the 
observations  of  interstitial  irradiation  effect,  and 
dosage  standardization  have  been  recently  re- 
viewed by  G.  Failla,  of  the  Memorial  Hospital 
in  New  York,  where  much  of  this  work  has  been 
accomplished.  The  advantages  and  disadvan- 
tages of  interstitial  irradiation  of  carcinoma  of 
the  stomach,  as  compared  to  high  voltage  irradia- 
tion, are  fully  discussed  by  George  T.  Pack. 
These  various  factors  must  be  carefully  con- 
sidered in  planning  treatment  of  cancer  of  the 
cardia,  and  it  is  generally  concluded  that  a com- 
bination of  the  2 methods  will  bring  about 
the  best  results  in  treatment. 

Pack  states  that  approximately  10  per  cent  of 
gastric  cancers,  usually  of  the  ulcerocancer  type, 
are  radiosensitive.  Further,  the  majority  of  the 
radiosensitive  cancers  of  the  stomach  are  found 
in  the  cardia  and  fundus.  This  would  suggest 
that  in  a small  percentage  of  gastric  cancers, 
particularly  of  the  type  which  we  are  presenting, 
we  should  not  give  up  the  hope  of  achieving 
more  than  palliation  with  interstitial  irradiation, 
which  places  directly  into  the  tumor  mass  a dos- 
age of  radon  which  may  control  or  cure  early 
cancers  of  the  cardiac  orifice.  Certainly  it  seems 
reasonable  that  its  advantages  over  gastrostomy 
alone  or  combined  with  high  voltage  external  ir- 
radiation, with  its  resultant  effects  on  the  gen- 
eral condition  of  the  patient,  are  readily  apparent. 
With  improvement  in  technic  the  risk  is  reduced 
and  should  be  no  greater  than  in  gastrostomy 
alone.  This  is  the  plan  which  has  been  followed 
in  the  cases  herewith  reported. 

Case  Reports 

Case  1. — S.  D.,  adult,  male,  miner,  age  51,  married, 
was  admitted  to  Mercy  Hospital,  Pittsburgh,  Pa.,  July 
14,  1934,  the  chief  complaint  being  difficulty  in  swal- 
lowing. 

The  onset  occurred  in  December,  1933.  There  was 
substernal  distress  and  solid  food  seemed  to  stop  be- 
fore entering  the  stomach.  In  7 months  this  distress 
increased.  At  the  time  of  admission  to  the  hospital, 
liquids  were  swallowed  easily,  soft  foods  with  some 
difficulty,  and  solids  were  regurgitated.  There  was 
a loss  of  10  to  20  pounds  in  the  same  period.  The 
medical,  family,  and  social  history  was  unrelated  to 
present  illness. 

Examination  showed  a man,  age  about  51,  in  a fair 
state  of  nutrition,  weight  138  pounds,  blood  pressure 
120/80,  pulse  78,  respiration  20.  Eyes,  ears,  and  nose 
2 


Fig.  2. — Case  S.  D.  Refilling  of  esophagus  and  filling  defect 
in  stomach — Sept.  18,  1935. 


were  negative.  There  was  no  gross  infection  in  the 
mouth.  The  heart  and  lungs  were  normal.  The  ab- 
domen was  well  muscled.  No  masses  were  palpated. 
Slight  tenderness  existed  in  the  epigastrium  just  below 
the  xiphoid.  The  spleen  and  liver  were  not  palpable. 
The  reflexes  were  normal.  There  was  no  lymphadeno- 
pathy.  The  blood  study  showed  as  follows : Red  blood 
cells,  4,515,000;  white  blood  cells,  6900;  hemoglobin, 
92  per  cent;  polymorphonuclear  cells,  74  per  cent; 
lymphocytes,  13  per  cent;  monocytes,  9 per  cent; 
basophils,  4 per  cent.  The  urine  and  the  blood  Was- 
sermann  reaction  were  both  negative.  The  phenol- 
phthalein  test  showed  80  per  cent. 

The  report  of  the  roentgen-ray  examination  of  the 
patient  several  days  before  admission  to  our  service 
was  as  follows : “Abnormal  changes  which  may  be  due 
to  neoplasm  are  noted  near  the  cardiac  orifice  of  the 
stomach.”  Fluoroscopy  was  done  following  admission 
to  the  hospital  but  no  deformity  was  observed.  Two 
days  later  the  region  of  the  lower  esophagus  was 
viewed  through  the  endoscope.  The  esophagus  was 
reported  normal  except  in  the  diaphragmatic  portion, 
which  was  constricted.  Examination  of  the  posterior 
portion  of  the  cardiac  end  of  the  stomach  revealed  a 
definite  fungating  mass.  The  opinion  was  that  the  pa- 
tient had  a carcinoma  of  the  stomach.  Tissue  was 
removed  for  study  at  this  examination,  and  microscopic 
study  of  this  biopsy  revealed  the  following : “The  sec- 
tions of  tissue  from  the  stomach  showed  the  presence 
of  a neoplasm,  malignant  in  character  and  epithelial  in 
type.  The  essential  cell  was  a tall  columnar  one,  with 
pale  staining  cytoplasm  and  clear  vesicular  nucleus, 
basally  placed.  The  cells  were  arranged  in  small,  com- 
pact, circular  acinic  formations,  separated  by  a highly 
cellular  stroma.  Mitotic  figures  were  common,  but  no 
atypical  ones  were  seen.  In  one  corner  of  the  sections 
was  an  arrangement  of  acini  that  appeared  like  papillary 
adenoma,  with  large  glands  lined  by  tall  columnar  cells ; 
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these  were  evidently  preformed  glands  and  took  no  part 
in  the  malignant  process.  The  opinion  is  that  this  is 
an  adenocarcinoma  of  the  cardiac  end  of  the  stomach 
in  the  microscopic  view,  a malignant  adenoma  of  the 
type  that  is  generally  considered  less  sensitive  to  radia- 
tion therapy.” 

On  July  17,  1934,  after  careful  preparation  of  the 
patient,  under  avertin-ether  anesthesia  the  abdomen 
was  opened  through  an  upper  left  rectus  incision.  The 
subdiaphragmatic  portion  of  the  esophagus  and  the 
cardiac  end  of  the  stomach  were  exposed.  A mass 
about  2 cm.  in  diameter  was  palpated  on  the  posterior 
side  of  the  lesser  curvature  of  the  stomach  just  below 
the  esophageal  insertion.  There  were  2 enlarged  lymph 
glands  directly  adjacent  to  this  mass  along  the  lesser 
curvature  of  the  stomach,  and  2 small  miliary  nodules 
under  the  serosa  of  the  stomach  just  below  the  mass. 
Six  2.5  millicurie  platradon  seeds  were  inserted  diag- 
onally into  the  stomach  wall,  through  the  serosa  at  the 
site  of  the  tumor,  into  the  enlarged  lymph  glands,  and 
into  the  gastrohepatic  omentum.  A Levene  tube  was 
passed  through  the  nose  into  the  stomach  beyond  the 
constriction  and  the  wound  was  closed.  No  gastrostomy 
was  performed  at  this  operation. 

Following  operation  the  patient  was  fed  through  the 
Levene  tube  until  July  27,  1934,  when  the  tube  was 
removed.  He  then  took  liquids  well  by  mouth  until 
Aug.  15,  1934,  when  he  was  given  a smooth  diet. 

On  Sept.  7,  1934,  less  than  2 months  after  operation, 
he  was  again  examined  through  the  endoscope.  There 
was  no  evidence  of  a tumor.  The  opening  into  the 
stomach  was  quite  elastic  and  of  good  tone.  The  pa- 
tient was  discharged  from  the  hospital  Sept.  11,  1934. 
At  this  time  he  looked  well,  the  wound  was  healed,  and 
all  varieties  of  food  were  taken  without  pain  or  dis- 
comfort. 

The  patient  was  referred  to  the  Pittsburgh  Skin  and 
Cancer  Clinic  for  deep  roentgen-ray  therapy.  Treat- 
ment was  given  approximately  every  2 weeks.  On  each 
occasion  he  was  given  450  r.  units,  185  K.  V.,  6 Ma., 
y2  mm.  copper  screen  at  50  cm.  through  a 16xl6-inch 
port,  over  the  epigastrium.  He  was  also  examined 
through  the  endoscope  at  Mercy  Hospital  every  second 
month.  At  none  of  these  examinations  was  any  evi- 
dence of  tumor  or  constriction  of  the  cardiac  orifice 
observed.  On  Nov.  21,  1934,  the  blood  count  was  as 
follows : Hemoglobin,  82  per  cent ; white  blood  cells, 
8400 ; red  blood  cells,  4,840,000 ; polymorphonuclear 
cells,  56.5  per  cent ; monocytes,  5.5  per  cent ; lym- 
phocytes, 34  per  cent ; and  eosinophils,  4 per  cent. 

On  May  16,  1935,  the  patient  stated  that  he  had  been 
feeling  too  full  after  eating,  and  he  was  advised  to  eat 
the  same  type  of  food  in  smaller  quantity  but  more 
frequently.  He  did  this  and  was  relieved  by  5 minims 
of  tincture  of  belladonna  taken  3 times  a day  before 
meals.  On  July  19,  1935,  the  report  of  a roentgen-ray 
examination  was  as  follows : “The  fluoroscopic  exam- 
ination of  the  lower  end  of  the  esophagus  showed  a 
smooth  constriction  of  the  lower  third.  The  outline  of 
the  dome  of  the  stomach  appeared  normal.  The  con- 
striction was  not  enough  to  obstruct  the  flow  of  the 
barium  column  and  is  in  our  opinion  not  due  to  new 
growth.” 

On  Sept.  18,  1935,  the  patient  was  again  given  a 
roentgen-ray  examination  at  the  Mercy  Hospital  with 
the  following  report : “Barium  passed  through  the 

esophageal  orifice  into  the  stomach  without  delay.  With 
the  patient  in  the  supine  position  the  cardiac  end  of  the 
stomach  showed  a small  filling  defect  at  either  side  of 


esophageal  insertion,  and  some  barium  passing  back 
through  the  cardiac  ■orifice  into  the  esophagus  suggested 
that  there  is  some  involvement  here  which  is  keeping 
the  opening  from  contracting  normally.” 

On  Dec.  17,  1935,  another  roentgen-ray  report  stated: 
“In  the  lower  one-third  of  the  esophagus  there  is  a 
narrowing  of  the  lumen  which  is  fairly  constant  but 
permits  the  flow  of  thick  barium  paste.  Below'  this 
narrowing  there  is  again  the  dilatation  to  almost  nor- 
mal size.  The  narrow'ing  impresses  us  more  as  being 
due  to  spasm  rather  than  to  new  growth.” 

The  patient  was  again  examined  on  July  7,  1936, 
because  he  had  some  difficulty  in  swallowing  solid  foods 
for  a short  time.  At  this  examination  the  roentgen 
ray  revealed  some  constriction  of  the  cardiac  end  of 
the  esophagus. 

It  is  our  opinion  that  the  presence  of  fibrous  tissue 
following  local  irradiation  produced  the  deformity  of 
the  cardiac  end  of  the  stomach  and  the  patent  esophagus, 
and  that  as  this  scar  contracted,  with  a certain  amount 
of  inflammation  resulting  from  stasis  in  the  lower  end 
of  the  esophagus,  narrowing  of  the  cardiac  orifice  en- 
sued. The  transitory  spasm  observed  at  different  times 
higher  up  in  the  esophagus  may  have  been  due  to  a dis- 
turbance of  the  intrinsic  nervous  mechanism  controlling 
esophageal  peristalsis  following  irradiation. 

Following  the  discovery  of  the  stricture  of  the  lower 
end  of  the  esophagus,  the  patient  would  have  been 
benefited  by  some  dilatation  of  this  constricted  opening. 
However,  he  did  not  report  again  until  a month  later, 
during  which  interval  there  was  a gradually  increasing 
inability  to  take  solid  and  then  soft  foods,  substernal 
pain  developed,  and  he  lost  30  pounds.  At  the  time  of 
his  second  admission  to  the  Mercy  Hospital  on  Aug.  3, 
1936,  he  had  no  appetite  and  was  able  to  swallow  and 
retain  only  a sip  of  water.  At  this  time  he  was 
emaciated.  General  examination  showed  no  evidence 


Fig.  3. — Case  S.  D.  Narrowing  of  esophageal  lumen  and 
normal  opening  into  stomach — Dec.  17,  1935. 
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of  secondary  tumor  in  the  chest,  abdomen,  or  regional 
lymph  nodes.  The  abdomen  was  scaphoid  and  the 
previous  incision  intact.  On  fluoroscopic  examination, 
Aug.  4,  1936,  very  little  thin  barium  mixture  passed 
into  the  stomach,  nor  could  the  patient  retain  it  in  the 
esophagus.  It  was  now  apparent  that  the  gradually 
developing  stricture  at  the  lower  end  of  the  esophagus 
was  almost  complete.  Every  effort  was  made  to  have 
the  patient  swallow  a string,  to  pass  a Levene  tube  into 
the  stomach  with  the  help  of  sedatives  and  belladonna, 
and  to  pass  a tube  into  the  stomach  through  the 
esophagoscope.  No  success  was  obtained,  and  we  were 
very  reluctantly  being  forced  to  do  a gastrostomy 
through  an  area  which  had  been  intensively  irradiated 
and  in  a patient  who  was  a poor  risk.  The  oppor- 
tunity for  retrograde  dilatation  had  passed. 

On  Aug.  8,  1936,  some  tissue  was  obtained  from  a 
small  swelling  in  the  cardiac  end  of  the  esophagus.  At 
this  examination  the  cardiac  opening  of  the  stomach 
was  seen  to  be  closed  tightly.  A study  of  the  biopsy 
material  was  interesting : “The  microscopic  section 

showed  the  removed  tissue  to  be  actually  largely  blood 
and  fibrin  clot  with  fragments  of  glandular  epithelium. 
In  view  of  the  pathologic  picture  of  the  first  biopsy 
obtained  in  1934,  the  present  esophagoscopic  findings, 
and  the  closure  of  the  cardiac  stoma,  it  was  considered 
to  be  a tumor  of  the  same  type  as  was  obtained  at  the 
original  biopsy.  Considered  as  isolated  specimens,  it 
would  be  difficult  to  state  whether  or  not  these  frag- 
ments came  from  neoplasm.” 

In  view  of  later  findings  this  may  have  been  errone- 
ous, leading  us  to  more  radical  treatment  than  we  other- 
wise would  have  considered.  However,  with  the  in- 
formation at  hand  we  were  confronted  with  an  apparent 
local  recurrence  of  tumor,  after  a lapse  of  2 years, 
which  demanded  immediate  treatment. 

The  patient  was  operated  upon  on  Aug.  11,  1936, 
under  local  novocaine  anesthesia  through  an  incision 
parallel  and  lateral  to  the  previous  one.  The  region  of 
the  previous  operation  was  extensively  involved  in  dense 
fibrous  adhesions.  The  left  lobe  of  the  liver  was  very 
small  and  densely  adherent  to  the  diaphragm  and  stom- 
ach. The  stomach  was  of  normal  size  and  quite  ad- 
herent to  the  surrounding  structures.  At  the  cardiac 
end  of  the  stomach  the  scar  was  so  dense  and  adherent 
that  to  expose  the  longitudinal  fibers  of  the  esophagus, 
if  any  fibers  remained,  would  have  risked  opening  the 
stomach  at  this  point.  Posteriorly,  in  the  angle  between 
the  esophagus  and  stomach  at  the  site  of  the  original 
tumor,  there  was  a definite  stony-hard  mass  about  1 cm. 
in  diameter,  very  adherent  to  the  scar  in  this  location. 
There  was  no  evidence  of  secondary  tumor  in  any  por- 
tion of  the  liver,  peritoneum,  or  lymphatics.  The  stom- 
ach was  incised  on  the  anterior  surface  well  up  toward 
the  fundus,  to  admit  one  finger.  Palpation  of  the 
esophageal  stoma  revealed  that  it  was  firmly  closed  and 
smooth.  Across  the  anterior  margin  of  the  closed 
opening  there  was  a hard,  firm,  submucous  scar,  and 
posteriorly  toward  the  lesser  curvature  could  be  pal- 
pated a small,  moderately  firm  swelling  under  the  intact 
mucosa,  which  apparently  corresponded  to  the  firm 
nodule  found  externally.  The  gastric  mucosa  through- 
out the  stomach  was  of  normal  texture.  The  pylorus 
was  closed,  with  normal  tone  and  easily  dilated  with 
the  finger.  Seven  2.5  millicurie  platradon  seeds  were 
implanted  in  the  scar  around  the  cardiac  end  of  the 
stomach,  into  the  nodule  and  muscle  wall,  approximately 
2 cm.  apart.  A gastrostomy  tube  was  placed  in  the 
exploratory  opening,  fairly  well  up  in  the  fundus,  with 
the  idea  of  using  this  opening  in  later  retrograde  dilata- 


Fig.  4. — Case  S.  D.  Constriction  of  cardiac  end  of  esophagus. 


tion  of  the  cardiac  orifice.  The  stomach  wall  was 
anchored  to  the  parietal  peritoneum  and  the  wound 
closed  around  the  tube. 

The  patient  was  in  excellent  condition  following 
operation ; intravenous  glucose  and  salt  solution,  and 
500  c.c.  of  blood  were  given  during  the  day.  Feedings 
of  clear  liquids  were  started  the  same  evening  through 
the  tube,  in  half-ounce  quantities  every  half  hour.  He 
continued  to  do  well;  there  was  no  rise  in  temperature 
and  no  special  discomfort  or  cause  for  alarm.  The  tube 
feedings  were  gradually  increased,  and  within  a day  or 
so  sips  of  water  by  mouth  were  allowed.  On  Aug.  20, 
he  began  coughing  up  a considerable  amount  of  mucus, 
and  there  was  a rise  in  the  pulse  rate.  There  was  some 
crampy  pain  in  the  lower  abdomen,  and  with  a con- 
tinued cough  the  wound  opened  in  its  upper  portion 
with  some  leakage  around  the  gastrostomy  tube.  This 
continued  until  a cavity  about  3 in.  long  was  formed, 
lined  with  granulation  tissue,  with  the  stomach  at  its 
bottom.  The  general  peritoneal  cavity  was  not  in- 
volved. The  small  opening  in  the  stomach  around  the 
gastrostomy  tube  was  closed  with  silk,  but  the  tissue 
was  quite  friable  and  reopened  in  24  hours.  Several 
attempts  were  made  to  keep  this  opening  tight  and  the 
patient  no  doubt  retained  some  of  his  feedings,  but  con- 
siderable leakage  occurred.  On  Sept.  5,  1936,  some 
bile-stained  fluid  was  vomited,  and  he  was  given  2 
ounces  of  clear  lemonade  into  which  several  drops  of 
methylene  blue  had  been  dissolved.  The  blue  color 
was  immediately  seen  in  the  gastrostomy  opening,  in- 
dicating that  the  cardiac  end  of  the  stomach  was  patent. 
All  efforts  to  keep  the  stomach  secure  around  the 
gastrostomy  tube  were  futile.  If  our  confusion  as  to 
what  was  best  to  do  had  not  been  complete  as  we  saw 
the  patient  slipping  away,  we  might  have  found  the 
proper  procedure.  A duodenal  tube  might  have  been 
passed  by  mouth,  which,  however,  would  have  been 
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effective  only  if  the  tube  found  its  way  into  the  duo- 
denum. I had  never  read  a report  of  the  following 
plan,  but  I am  sure  that  it  would  have  saved  the  life 
of  this  patient  had  I thought  of  it  and  carried  it  out 
sooner  and  at  the  same  time  had  done  less  resuturing 
of  the  gastrostomy  opening. 

A large  male  catheter  with  additional  openings  cut 
at  the  side  was  threaded  to  a suitably  curved,  moder- 
ately stiff  wire,  and  introduced  into  the  stomach  through 
the  gastrostomy  opening.  After  some  manipulation  it 
was  passed  through  the  pylorus  into  the  duodenum. 
After  the  tube  had  entered  the  duodenum,  the  wire  was 
withdrawn  as  the  tube  was  passed  on  down  into  the 
jejunum.  The  tube  was  then  sutured  to  the  gastrostomy 
opening.  Feedings  were  given  through  this  tube,  and 
in  a few  hours  the  lower  abdomen  lost  its  scaphoid 
appearance. 

The  patient  had  developed  considerable  pulmonary 
congestion  and  was  failing  rapidly.  He  died  3 days 
later  on  Sept.  12,  1936.  Fortunately,  we  were  able  to 
obtain  permission  for  necropsy,  which  further  study 
led  to  some  definite  conclusions  as  to  the  results  of  the 
therapy. 

It  may  be  stated  at  once  that  the  cause  of  death  in 
this  patient  was  starvation  and  bronchopneumonia.  No 
evidence  of  secondary  tumor  was  found  in  any  of  the 
tissues. 

The  peritoneal  cavity  was  intact  except  for  the  shal- 
low opening  at  the  site  of  the  gastrostomy,  which  was 
completely  walled  off  by  adhesions.  There  was  very 
dense  fibrosis  around  the  cardiac  end  of  the  stomach. 
At  the  cardio-esophageal  junction,  there  was  an  ovoid 
acute  ulcer,  1 cm.  in  width  and  3 cm.  long,  with  a base 
of  fibrous  tissue.  The  esophageal  epithelium  overhung 
this  ulcer,  and  its  margin  was  thin.  At  one  end  of  the 
ulcer  there  was  a perforation  through  the  fibrous  tissue 
base  measuring  one-half  cm.  in  diameter.  This  was 
entirely  surrounded  by  preformed  thick  fibrous  ad- 
hesions. There  was  no  evidence  of  leakage  into  the 
peritoneal  cavity.  The  cardiac  orifice  was  narrowed 
but  definitely  open. 

Microscopic  section  taken  through  the  edge  of  this 
perforation  was  the  only  one  of  numerous  sections 
studied  in  this  region  which  showed  any  evidence  of 
cancer  cells. 

The  epithelium  of  the  lower  third  of  the  esophagus 
was  somewhat  edematous  and  in  some  areas  showed  a 
leukoplakia.  The  narrowing  of  the  lower  end  of  the 
esophagus,  as  visualized  under  fluoroscopic  examina- 
tion at  various  times,  may  have  had  its  basis  in  this 
change.  There  was  no  involvement  of  the  periesopha- 
geal tissues  except  in  the  region  of  the  cardiac  opening, 
and  this  was  part  of  the  general  cicatrization.  A sec- 
tion of  the  skin  taken  from  the  epigastric  region  away 
from  the  incisional  scars  showed  a very  thin  epithelial 
layer.  This  was  associated  with  a reduction  in  vas- 
cularity, atrophy  of  glands,  and  a marked  increase  in 
subepithelial  fibrous  tissue.  We  believe  that  this  con- 
dition accounted  in  large  measure  for  the  indolence  of 
the  healing  processes  of  the  operative  wound. 

A review  of  this  case  shows  that  an  early 
adenocarcinoma  of  the  cardiac  end  of  the  stom- 
ach has  been  successfully  treated  by  interstitial 
irradiation  and  high-voltage  external  irradiation 
to  the  point  of  a 2-year  survival  without  gas- 
trostomy. The  further  survival  of  this  patient 
could  have  been  expected  with  adequate  feeding 


Fig.  5. — Case  S.  D.  Necropsy  specimen,  Sept.  12,  1936, 
showing  fibrosis  and  constriction  at  cardiac  orifice.  Stomach 
opened  along  lesser  curvature. 


through  the  gastrostomy  tube  and  later  by 
mouth,  after  healing  and  dilatation  of  the  cardiac 
orifice  of  the  stomach  had  taken  place.  The  pa- 
tient died,  not  from  cancer  or  irradiation,  but 
from  starvation  and  terminal  bronchopneumonia. 
The  ulceration  and  closed  perforation  of  the 
fibrous  cardiac  end  of  the  stomach  were  in  our 
opinion  the  result  of  irradiation  plus  infection. 
Had  we  had  the  information  on  the  microscopic 
sections  of  the  region  of  the  tumor  as  found  at 
necropsy  showing  the  almost  complete  absence 
of  cancer  cells,  we  would  have  known  that  cic- 
atrization was  the  cause  of  the  closure  of  the 
cardiac  orifice,  and  this  would  have  led  us  to 
the  use  of  much  less  interstitial  irradiation  at 
the  second  operation,  with  correspondingly  less 
local  reaction.  This  again  leads  to  the  conclusion 
that  only  with  the  close  and  intelligent  co-opera- 
tion of  the  patient,  the  endoscopist,  the  radiolo- 
gist, the  pathologist,  and  the  surgeon  can  we 
expect  to  standardize  and  improve  the  technic 
of  treatment  of  tumors  of  this  type. 

Case  2. — L.  M.,  age  66,  white,  merchant,  widower, 
was  admitted  to  the  Mercy  Hospital,  Pittsburgh,  Sept. 
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3,  1935.  He  could  not  eat;  there  was  excess  saliva,  and 
pain  in  the  stomach. 

He  was  operated  upon  30  years  before  for  peptic 
ulcer.  Previous  to  this  time  he  had  a typical  ulcer 
history.  He  had  been  symptom-free  until  6 months 
before  admission,  when  he  suddenly  began  to  notice 
a dull  aching  pain  in  the  midepigastrium  just  after 
meals.  In  a few  days  the  pain  became  constant  and 
steadily  increased  in  intensity.  It  was  accompanied 
by  much  gaseous  distention  and  frequent  eructations, 
some  of  which  were  sour  and  bitter.  On  Aug  30,  1935, 
he  had  difficulty  in  eating  anything  and  began  to  vomit. 
There  was  no  vomiting  of  blood.  For  a time  he  ate 
practically  nothing.  He  could  drink  water,  but  when  he 
did  it  regurgitated  and  a considerable  amount  of  mucus 
was  expectorated.  There  was  no  history  of  constipa- 
tion or  jaundice.  He  consulted  a physician  on  Sept. 
2,  1935,  and  was  admitted  to  the  hospital  for  observation 
the  following  day. 

His  usual  weight  was  108  pounds.  At  this  time  he 
weighed  90  pounds.  There  had  been  some  ankle  swell- 
ing and  some  dyspnea  on  exertion.  The  medical  and 
family  history  were  not  important  in  relation  to  this 
illness. 

Examination  showed  an  elderly,  emaciated  male  rest- 
ing quietly  in  bed.  The  blood  pressure  was  142/72, 
pulse  72,  temperature  98%°  F.,  respirations  20.  The 
color  was  fairly  good.  There  was  no  jaundice.  The 
mouth  was  edentulous,  eyes  negative,  heart  and  lungs 
negative.  There  was  a marked  scoliosis  of  the  dorsal 
spine.  Considerable  dehydration  and  relaxation  of  the 
skin  and  subcutaneous  tissues  existed. 

The  abdomen  was  soft  and  relaxed.  There  was  a 
healed  upper  right  rectus  incision  with  a small  hernia 
in  its  lower  half.  A definite  sense  of  resistance  was 
present  in  the  upper  left  abdomen.  No  masses  could 
be  palpated,  and  there  was  no  definite  area  of  tender- 
ness. The  liver  and  spleen  could  not  be  palpated.  Ex- 
amination of  the  rectum  was  negative.  The  reflexes 
were  normal. 

Roentgen-ray  examination,  Sept.  5,  1935,  showed  the 
following : “There  was  a definite  delay  to  barium  at 
the  cardiac  orifice.  There  was  a rather  definite  dilata- 
tion here,  and  I think  that  the  delay  is  due  to  a marked 
spasm  or  a benign  stricture  rather  than  to  a malignancy. 
From  this  examination  we  cannot  exclude  pathology  of 
the  stomach.” 

An  esophagoscopy  was  done  on  Sept.  5,  1935,  with 
the  following  report : “A  neoplasm  was  seen  to  in- 
volve the  lower  portion  of  the  esophagus  and  cardiac 
end  of  the  stomach.  The  growth  bled  very  readily,  and 
it  was  thought  advisable  not  to  remove  any  tissue  for 
histologic  study.  The  patient  has  a carcinoma  of  the 
lower  end  of  the  esophagus  and  cardiac  end  of  the 
stomach.” 

The  laboratory  report  was  as  follows : Blood  non- 
protein nitrogen,  36.4  mg.;  blood  sugar,  91.0  mg. ; 
blood  Wassermann  reaction,  negative ; phenolphthalein 
test,  50  per  cent.  Examination  of  stool  showed  the 
presence  of  occult  blood.  The  blood  count  was — 
hemoglobin,  80  per  cent;  red  blood  cells,  4,150,000; 
white  blood  cells,  4600. 

On  Sept.  11,  1935,  I saw  this  patient  in  consultation, 
and  wrote  the  following  opinion : “The  therapeusis  of 
this  condition  depends  upon  exact  diagnosis.  I would 
suggest  a biopsy  of  the  suspected  tumor  and  the  in- 
troduction of  a duodenal  feeding  tube  past  the  lesion 
in  the  cardiac  end  of  the  stomach  in  order  to  put  that 


portion  of  the  stomach  at  rest.  If  further  roentgen- 
ray  studies  are  planned,  I would  suggest  fluoroscopic 
examination  of  the  stomach  with  the  aid  of  thin  barium, 
and  with  the  head  lowered  to  outline  the  cardiac  end 
of  the  stomach.  I believe  that  this  patient  can  be  pre- 
pared for  abdominal  exploration  and,  if  a malignant 
tumor  is  found,  radon  seeds  should  be  introduced 
through  the  serosal  surface  of  the  stomach.” 

The  patient  was  not  taking  nourishment  well,  re- 
gurgitated, and  refused  all  food.  On  Sept.  14,  1935,  a 
duodenal  feeding  tube  was  introduced,  but  the  patient 
would  not  tolerate  it.  He  removed  it  the  next  day. 
Judging  from  the  clinical  record  and  the  endoscopic 
examination,  it  was  thought  that  this  patient  definitely 
had  a carcinoma  of  the  cardiac  end  of  the  stomach  and 
operation  was  planned. 

On  Sept.  17,  1935,  under  avertin-ether  anesthesia, 
the  abdomen  was  opened  through  a left  upper 
rectus  incision.  There  were  some  adhesions  to  the  old 
operative  scar  and  a patent  gastro-enterostomy  was 
found.  The  stomach  was  fairly  movable  and  in  general 
showed  no  unusual  change  in  this  region.  On  the 
posterior  and  lateral  wall  of  the  cardiac  end  of  the 
stomach  there  was  a firm  tumor  mass  about  1^2  inches 
in  diameter,  sharply  demarcated  from  the  rest  of  the 
stomach  though  protruding  into  its  lumen,  and  definitely 
limited  at  the  junction  of  the  esophagus  with  the  cardiac 
orifice.  There  were  no  secondary  tumors  in  the  stom- 
ach serosa  or  elsewhere.  There  were  a few  large 
lymph  glands  along  the  cardiac  end  of  the  lesser  cur- 
vature. This  region  of  the  stomach  was  free  of  ad- 
hesions. Eight  2.5  millicurie  platradon  seeds  were 
inserted  about  2 cm.  apart  into  the  wall  of  the  stomach 
at  the  tumor  site,  care  being  taken  not  to  penetrate  the 
stomach  lumen.  A Stamm  gastrostomy  was  performed 
at  approximately  the  junction  of  the  mid  and  proximal 
portions  of  the  stomach,  well  above  the  gastro-enter- 


Fig.  6. — Case  S.  D.  Section  through  base  of  ulcer  at  cardio- 
esopliageal  junction  showing  small  area  of  cancer  cells  under 
sloughing  ulcer  surrounded  by  dense  scar. 
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ostomy  opening,  and  the  wound  was  closed  around  the 
gastrostomy  tube. 

Small  quantities  of  clear  fluids  were  given  by  mouth 
and  through  the  tube,  beginning  the  day  of  operation 
and  gradually  increased  in  amount.  Occasionally  there 
was  regurgitated  bile-stained  mucus.  This  continued 
at  intervals  for  about  15  days  and  it  occasionally  was 
streaked  with  blood.  He  had  a rather  stormy  conval- 
escence but  showed  no  evidence  of  local  peritoneal 
irritation. 

On  Oct.  10,  1935,  the  wound  was  seen  to  be  firm. 
Liquids  and  soft  food  given  by  the  tube  and  clear 
liquids  by  mouth  were  being  well  retained.  On  Oct. 
16,  1935,  roentgen-ray  examination  revealed  the  fol- 
lowing : “Barium  mixture  passed  quickly  into  the  stom- 
ach showing  no  delay.  There  was  a filling  defect  of 
the  cardiac  end  of  the  stomach,  on  the  lesser  curvature, 
but  no  evidence  of  obstruction.” 

Occasionally  bile  or  clear  mucus  would  be  returned 
on  opening  the  gastrostomy  tube  before  feedings. 
There  was  no  pain  or  substernal  distress  on  swallowing 
and  no  evidence  of  blood  in  the  stomach. 

On  Oct.  17,  1935,  the  stomach  was  examined  through 
an  endoscope  introduced  through  the  gastrostomy  open- 
ing. The  mucosa  of  the  stomach  was  smooth.  There 
were  a few  areas  of  discoloration  and  invagination  of 
the  stomach  at  the  site  of  the  tumor,  but  no  mass  pro- 
truding into  the  lumen  of  the  stomach.  There  was  no 
bleeding  after  manipulation  of  the  tumor  site  with  the 
end  of  the  scope.  There  was  a free  passage  without 
apparent  constriction  at  the  site  of  the  tumor. 

On  Oct.  18,  1935,  a blood  study  revealed  the  follow- 
ing : Hemoglobin,  75  per  cent ; red  blood  cells,  3,850,- 
000;  white  blood  cells,  8150;  polymorphonuclear  cells, 
71  per  cent ; lymphocytes,  24  per  cent ; monocytes,  3 
per  cent ; basophils,  1 per  cent ; eosinophils,  1 per  cent. 
The  patient  was  discharged  Oct.  19,  1935,  in  good  con- 
dition. Liquids  and  soft  food  were  taken  by  mouth 
without  substernal  distress  or  delay.  Additional  food 
was  given  through  the  gastrostomy  tube. 

Two  weeks  later  he  was  fluoroscoped.  He  was  able 
to  swallow  barium  mixture,  which  passed  into  the  stom- 
ach without  delay  and  without  discomfort.  As  far  as 
could  be  determined,  he  was  progressing  nicely 
in  his  recovery.  He  changed  physicians  at  this  time, 
and  we  did  not  see  him  afterwards.  This  was  disap- 
pointing because  it  did  not  permit  further  observations. 
He  died  on  Jan.  1,  1936.  Death  must  have  been  due  to 
some  intercurrent  disease  since  we  knew  that  3 months 
previously  he  had  not  only  been  taking  soft  food  well 
by  mouth  but  had  a perfectly  good  gastrostomy,  which 
we  do  not  believe  could  have  been  obstructed  at  the 
time  of  his  death. 

Summary 

Two  cases  of  carcinoma  of  the  cardiac  end  of 
the  stomach  have  been  reviewed  in  detail  to 
show  the  progress  of  diagnosis  and  treatment. 

The  early  diagnosis  of  cancer  of  the  cardiac 
end  of  the  stomach  will  he  realized  only  when 
the  patient  stops  taking  the  advertised  indiges- 
tion powders  and  tablets,  and  consults  a physi- 
cian who  subjects  him  to  an  examination  which 
includes  the  procedures  mentioned. 

Although  some  cancers  of  the  cardiac  end  of 
the  stomach  may  be  controlled  by  interstitial 
irradiation  without  gastrostomy,  cicatricial  con- 
tracture must  be  anticipated  and  treated.  Pri- 


mary gastrostomy  may  he  the  operation  of 
choice,  although  gastrostomy  may  he  done  later 
if  the  cardia  does  not  remain  open.  If  high  volt- 
age external  irradiation  is  used,  the  hazard  of 
delayed  wound  healing  must  be  anticipated. 

Care  in  dosage  must  be  taken  in  giving  re- 
peated interstitial  irradiation  to  an  area  of  ob- 
struction of  the  esophagus  or  stomach  where 
there  is  likely  to  be  infection,  since  it  increases 
the  dangers  of  necrosis. 

The  interstitial  irradiation  of  cancers  of  the 
cardiac  end  of  the  stomach  is  a valuable  adjunct 
to  the  palliative  surgery  involved.  It  does  not 
increase  the  risk  of  immediate  mortality ; the 
comfort  and  life  expectancy  are  increased  and 
compare  favorably  with  results  obtained  in  rad- 
ical surgery. 

1 wish  to  express  my  appreciation  to  Dr.  Jos- 
eph Perrone  for  invaluable  assistance  in  the 
study  of  these  cases. 

Mercy  Hospital. 
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ABSTRACT  OF  DISCUSSION 

J.  Max  Lichty  (Pittsburgh)  : In  discussing  Dr. 

Kipp’s  presentation  of  this  comparatively  new  pro- 
cedure in  the  treatment  of  malignancies  of  the  cardiac 
end  of  the  stomach,  I should  like  to  emphasize  the 
problem  from  the  internist’s  standpoint. 

When  the  process  has  advanced  to  the  point  of 
mechanical  obstruction  of  the  esophagus,  such  as  in  the 
second  case  reported,  the  diagnosis  is  not  difficult.  The 
Rehfuss  or  Ewald  tube  will  stick  at  the  point  of  con- 
striction, and  the  dilatation  of  the  esophagus  above  this 
point  has  reached  the  stage  of  easy  identification  by 
barium  roentgen  ray.  According  to  this  case  history, 
the  patient  suffered  from  upper  abdominal  pains 
referred  through  to  the  back  for  a period  of  more  than 
6 weeks  and  probably  mildly  a long  time  before  this. 
The  pains  occurred  immediately  after  eating  and  often 
during  a meal,  and  were  associated  with  a very  real 
nausea  which  was  relieved  by  induced  vomiting  at 
times.  The  patient  did  not  consult  a physician  during 
this  time  and  did  not  until  weakness  from  starvation 
forced  him  to  do  so.  The  diagnosis  could  have  been 
made  at  least  2 months  earlier  if  the  patient  had  pre- 
sented himself  for  study.  There  would  have  been  a 
fair  grade  of  anemia  and  cachexia  at  that  time.  The 
tube  would  have  passed  easily,  and  the  stomach  con- 
tents probably  would  have  showed  a low  acidity  with 
traces  of  occult  blood.  Careful  roentgen-ray  study 
with  particular  attention  to  the  upper  end  of  the  stom- 
ach would  probably  have  shown  an  irregularity.  Knowl- 
edge that  the  patient  had  an  ulcer  30  years  before 
should  arouse  a suspicion  of  malignancy. 

With  this  information  an  esophagoscopist  could 
clinch  the  diagnosis  by  direct  vision  and  biopsy.  As  in 
the  treatment  of  all  types  of  cancer,  early  recognition 
and  a definite  cancer  consciousness  on  the  part  of  the 
clinician  is  essential.  With  something  definite  in  the 
way  of  treatment  to  be  offered  there  is  a great  deal 
more  incentive  to  early  and  proper  diagnosis. 

I enjoyed  very  much  the  experience  of  following  this 
case  with  Dr.  Kipp — to  see  the  bleeding  stop,  the 
tumor  mass  shrink,  and  the  lumen  of  the  esophagus 
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accommodate  the  barium  again.  The  patient  made  defi- 
nite improvement  but  changed  physicians,  and  the  sub- 
sequent course  or  cause  of  death  could  not  be  deter- 
mined. 


I believe  that  Dr.  Kipp  should  have  every  encourage- 
ment in  following  up  this  line  of  therapy,  because  it 
holds  much  promise  to  those  suffering  from  an  other- 
wise terrible  disease. 


UROLOGIC  CONDITIONS  IN  CHILDREN  * 

ROBERT  L.  ANDERSON,  M.D.,  and  JAMES  J.  LEE,  M.D.,  Pittsburgh 


Until  comparatively  recent  years  it  was  not 
generally  recognized  that  children  were  subject 
to  urologic  ailments  similar  to  those  in  the  adult. 
Even  today,  in  spite  of  modern  methods  of 
urologic  diagnosis  and  treatment  such  as  cysto- 
scopy, ureteral  catheterization,  pyelography,  kid- 
ney-function test,  etc.,  most  general  practition- 
ers and  many  pediatricians  and  urologists  fail 
to  give  proper  attention  to  this  phase  of  urology. 
Close  co-operation  among  the  general  practi- 
tioner, the  pediatrician,  and  the  urologist  in  the 
investigation  and  treatment  of  urinary-tract  pa- 
thology during  infancy  and  childhood  is  desir- 
able. The  difficulty  lies  in  convincing  the 
attending  physician,  not  the  parents,  that  a uro- 
logic examination  is  advisable.  Some  general 
practitioners  still  consider  cystoscopy  in  chil- 
dren a dangerous  procedure  and  hesitate  to  have 
it  done. 

At  the  present  time,  with  instruments  made 
especially  for  children,  it  is  possible  to  catheter- 
ize  both  ureters  at  the  same  sitting  and  to  make 
a complete  study  under  a single  anesthesia.  It 
is  generally  necessary  to  administer  a general 
anesthetic  to  very  young  children,  but  we  re- 
peatedly cystoscope  females  as  young  as  age  4 
and  males  as  young  as  age  8 with  only  local 
anesthesia. 

Cystoscopy  and  pyelography  have  the  same 
importance  in  the  study  of  urologic  conditions 
in  children  as  in  adults,  and  the  procedures  are 
identical.  Our  experience  shows  that  children 
tolerate  cystoscopic  instrumentation  better  than 
adults.  The  reactions  are  fewer  and  less  severe. 
There  is  very  little  rise  in  temperature  following 
instrumentation.  Since  we  have  substituted  20 
per  cent  skiodan  as  the  pyelographic  medium, 
we  do  not  hesitate  to  make  bilateral  pyelograms. 
Skiodan  pyelograms  are  not  as  a rule  accom- 
panied by  severe  reaction,  even  in  the  adult,  due 
to  the  fact  that  the  drug  is  nonirritating  to  the 
kidney  pelvis  and  renal  papillae.  The  reactions 
are  negligible  when  compared  to  the  valuable  in- 
formation obtained.  If  more  cystoscopic  and 
pyelographic  examinations  were  made,  there 


* Read  before  the  Section  on  Urology  of  The  Medical  Society 
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would  be  less  opportunity  for  the  pathologist  to 
he  the  first  to  discover  the  presence  of  urinary- 
tract  pathology.  It  is  often  impossible  to  make 
a diagnosis  of  urinary-tract  disease  without  re- 
sorting to  cystoscopy. 

In  1929  uroselectan  and  skiodan  for  intra- 
venous pyelography  were  introduced  and  sub- 
jected to  extensive  clinical  experimentation. 
The  results  we  obtained  by  intravenous  pyelog- 
raphy in  children  do  not  compare  with  those 
of  retrograde  urography.  Intravenous  uro- 
grams are  usually  unreliable  in  the  diagnosis  of 
renal  infection  and  tumor  because  the  finer 
pelvic  outlines  are  not  so  clear-cut  as  those  ob- 
tained by  retrograde  urography. 

History  and  Examination 

A careful  and  complete  history  should  be 
taken,  and  particular  attention  should  be  given 
to  familial  disease  and  acute  infections  of  any 
nature,  including  those  of  cutaneous,  gastro- 
intestinal, or  respiratory  origin,  with  a full  de- 
scription of  any  urinary  disturbance  such  as 
painful  or  frequent  urination,  nocturia,  urgency, 
incontinence,  or  hematuria.  Note  any  changes 
such  as  fever,  chills,  vomiting,  or  headache.  In 
the  general  physical  examination,  emphasis 
should  be  placed  on  the  ears,  nose,  teeth,  tonsils, 
sinuses,  and  gastro-intestinal  tract.  Note  care- 
fully any  changes  in  the  renal  and  ureteral  areas, 
e.  g\,  swelling,  rigidity,  tenderness,  pain,  etc. 
Catheterized  urine  specimens  should  be  exam- 
ined routinely  and  bacteriologically.  A plain 
roentgenogram  should  be  taken  for  the  detection 
of  calculi,  foreign  bodies,  or  bone  deformities 
in  the  sacrum  or  spine  (spina  bifida). 

The  onset  of  acute  renal  infections  in  chil- 
dren is  usually  abrupt  and  severe.  They  are 
usually  ushered  in  by  high  fever,  rapid  pulse, 
and  perhaps  a severe  gastro-intestinal  upset.  In 
older  children,  pain  in  the  costovertebral  angle 
may  be  present.  Sometimes  convulsions  and 
headache  occur.  Before  the  urinalysis  is  re- 
ported, the  infection  is  often  diagnosed  as  ap- 
pendicitis, pneumonia,  typhoid  fever,  influenza, 
or  some  other  condition.  Often  the  child  will 
seem  surprisingly  well  and  still  run  a tempera- 
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ture  of  104°  F.  to  105°  F.  If  fever,  even  of 
low  grade,  persists  without  any  demonstrable 
cause,  renal  infection  should  always  be  ruled 
out.  Pyuria  is  the  most  frequent  symptom  as- 
sociated with  urinary-tract  disease  in  early  life, 
and  since  pyuria  is  merely  a symptom,  once  its 
presence  is  established  its  source  should  be  lo- 
cated. Pus  in  the  urine  may  be  due  to  lesions 
of  the  kidney,  ureter,  bladder,  urethra,  or  va- 
gina. We  should  always  exclude  the  vagina  as 
a source  of  pyuria  by  taking  catheterized  speci- 
mens. The  pediatrician  is  frequently  at  a loss 
to  make  a diagnosis  until  the  urine  report  shows 
pyuria.  It  is  then  that  his  attention  is  focused 
on  the  urinary  tract,  and  too  often  the  diagnosis 
of  pyelitis  is  made  and  the  patient  treated  with 
alkalies  and  urinary  antiseptics. 

Medical  literature  abounds  with  the  term 
“pyelitis,”  and  most  often  wrongly  so.  We  se- 
riously doubt  that  pyelitis  per  se  exists.  What 
is  actually  present  in  many  such  cases  is  pye- 
lonephritis. Fever,  chills,  pain,  vomiting,  and 
pyuria  indicate  parenchymal  involvement  of  the 
kidney.  Roger  Kennedy,  of  the  Mayo  Clinic, 
maintains  that  so-called  pyelitis  is  due  to  the 
colon  group.  He  reported  4 cases  with  histo- 
pathologic studies.  These  patients  died  unusu- 
ally early  after  the  onset  of  the  infection.  All 
4 cases  were  diagnosed  as  pyelitis.  At  necropsy 
it  was  found  that  in  each  case  there  was  definite 
pyelonephritis  or,  as  he  called  it,  a suppurative 
interstitial  nephritis.  Experimentally  in  rabbits 
he  produced  hematogenous  and  ascending  le- 
sions. The  hematogenous  lesions  were  found  to 
occur  first  in  the  cortex  and  medulla,  and  the 
ascending  lesions  were  found  to  occur  first  in 
the  pelvis  and  peripelvic  tissues.  In  both  types 
of  infection  the  process  spread  rapidly  to  the 
entire  kidney  so  that,  after  48  to  72  hours,  it 
was  impossible  to  tell  how  the  lesions  were 
produced. 

Many  cases  of  so-called  pyelitis  respond 
rapidly  to  the  use  of  urinary  antiseptics  and 
alkalies  alone.  In  these  there  is  free  drainage 
into  and  out  of  the  urinary  tract.  They  may  be 
of  hematogenous  origin  if  recurrence  takes 
place.  All  cases  of  persistent  pyuria  are  almost 
invariably, due  to  some  form  of  obstruction  with 
urinary  stasis.  These  patients  should  be  sub- 
jected to  an  intensive  course  of  medical  therapy 
for  at  least  4 weeks.  The  bowels  should  move 
freely  each  day ; fluids  should  be  forced  and 
focal  infections  eliminated.  Intensive  adminis- 
tration of  large  doses  of  urinary  antiseptics  often 
produces  beneficial  results.  Hexamethylena- 
mine  in  large  doses,  even  as  high  as  60  to  80 
grains  per  day,  is  given  for  a period  of  one 


week.  A few  days  of  rest  is  followed  by  an- 
other week  of  hexamethylenamine  therapy.  If 
gastric  or  vesical  symptoms  develop,  stop  the 
drug  for  a few  days  and  then  resume  it,  giving 
smaller  doses.  Campbell  suggests  giving  hexa- 
methylenamine in  doses  of  15  grains  a day  for 
each  year  of  age  up  to  age  5,  not  giving  more 
than  80  grains  in  24  hours  to  any  child.  Am- 
monium chloride  and  acid  sodium  phosphate  are 
given  to  render  the  urine  acid.  The  dosage  of 
the  former  is  usually  one-half  of,  and  the  dosage 
of  the  latter  is  usually  equal  to,  the  dosage  of 
hexamethylenamine.  Some  pediatricians  alter- 
nately give  alkalies  and  urinary  antiseptics  with 
beneficial  results.  Our  experience  has  shown 
the  use  of  urinary  antiseptics,  such  as  hexyl- 
resorcinol,  pyridium,  serenium,  and  the  other 
dyes,  to  be  disappointing.  The  best  results  have 
been  obtained  following  the  use  of  hexamethyl- 
enamine in  combination  with  a urinary  acidifier. 
If  the  pyuria  persists  after  4 weeks  of  intensive 
medical  therapy,  a complete  urologic  examina- 
tion is  indicated,  including  cystoscopy,  ureteral 
catheterization,  pyelography,  etc.  In  nearly  all 
cases  the  source  and  the  cause  of  the  chronic 
pyuria  can  be  accurately  determined. 

As  an  example  of  what  can  be  accomplished 
by  a thorough  urologic  examination,  Campbell 
reported  a series  of  249  cases,  age  4 and  older, 
in  which  the  clinicians  had  diagnosed  enuresis. 
The  symptoms  were  mainly  frequency,  urgency, 
dysuria,  burning  on  urination,  and  enuresis. 
Pyuria  was  present  in  approximately  25  per 
cent  of  the  cases.  Medical  treatment,  physical 
therapy,  or  psychotherapy  had  failed  in  all  cases. 
Urologic  examination  revealed  that  approxi- 
mately 60  per  cent  of  the  children  had  a definite 
organic  basis  for  the  urinary  symptoms.  The 
cystoscopic  findings  included  practically  every 
known  lesion  of  the  urinary  tract : Stone,  tuber- 
culosis, all  gradations  of  cystitis,  verumontanitis, 
upper  urinary-tract  infections,  neuromuscular 
disease  of  the  bladder  outlet,  involvement  of  the 
posterior  urethral  valves,  urethral  stricture,  and 
many  others. 

Anomalies 

Necropsy  figures  range  from  1J4  to  13  per 
cent.  Anomalies  are  found  more  often  in  the 
urinary  tract  than  elsewhere  and  are  extremely 
important  because  they  may  cause  urinary  ob- 
struction and  stasis.  Obstruction  and  stasis  are 
the  forerunners  of  infection.  The  kidneys  may 
be  absent,  single,  fused,  or  they  may  not  rise 
from  the  pelvis  to  their  normal  location.  Ure- 
teral anomalies  are  common.  Bilateral  redupli- 
cation, unilateral  reduplication,  or  bifurcation 
may  occur  at  any  point.  Helmholz  encountered  94 
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cases  of  congenital  urinary  abnormalities  in  chil- 
dren during  a period  of  6 years.  Lowsley  and 
Butterfield  found  29  congenital  abnormalities 
and  anomalies  in  their  series  of  100  cases  of 
urinary  disturbances  in  children.  Ureteral  stric- 
tures were  included  in  this  series.  A necropsy 
survey  of  urinary  tract  pathology  in  2420  in- 
fants and  children  at  Bellevue  Hospital,  New 
York,  showed  ureteral  stricture  present  in  27 
cases  or  a little  over  1 per  cent.  The  most  com- 
mon infravesical  anomaly  is  found  in  male  in- 
fants— valves  in  the  posterior  urethra.  These 
anomalies  are  of  great  importance;  in  many  of 
them  urinary  drainage  is  poor  and  infection  oc- 
curs early. 

Pyelitis — Pyelonephritis 

We  prefer  the  term  pyelonephritis  because  we 
do  not  believe  pyelitis  exists  alone.  It  is  most 
commonly  encountered  in  female  infants  and 
children  and  constitutes  the  most  frequently  en- 
countered pathologic  condition  of  the  urinary 
tract.  Stevens  reports  that  it  is  occurring  Al/2 
times  as  often  in  females  as  in  males  in  his  series 
of  cases.  Elterich  reported  the  disease  as  com- 
prising a little  less  than  1 per  cent  of  all  the 
cases  admitted  to  the  Children’s  Hospital  in 
Pittsburgh.  This  corresponds  roughly  to  the 
majority  of  the  published  series  of  cases.  Pus 
and  red  blood  cells  in  the  urine ; fever ; urinary 
symptoms  such  as  pain,  frequency,  and  burning ; 
gastro-intestinal  symptoms ; and  prostration  are 
the  most  common  symptoms.  A certain  per- 
centage of  these  cases  are  self-limited,  and  the 
condition  disappears  readily  in  spite  of  any  treat- 
ment. These  are  the  cases  in  which  good  drain- 
age into  and  out  of  the  urinary  tract  exists.  In 
others  a cure  is  effected  following  treatment 
with  alkalies  and  urinary  antiseptics,  forcing  of 
fluids,  elimination  of  foci  of  infection,  rest,  and 
proper  attention  to  the  gastro-intestinal  tract. 
Medical  treatment  fails  if  obstruction  and  stasis 
are  present.  These  require  irrigation  of  the 
renal  pelves,  ureteral  dilatation,  and  other  neces- 
sary measures  to  insure  proper  drainage.  We 
advise  cystoscopic  manipulation  if  medical  treat- 
ment has  had  a fair  trial  and  failed  or  if  the 
patient  is  rapidly  growing  worse.  Some  author- 
ities believe  that  a large  number  of  cases  of 
pyelonephritis  in  adult  life  are  but  exacerbations 
of  neglected  low-grade  infections  which  have 
been  present  since  infancy. 

Hydronephrosis  and  Pyonephrosis 

According  to  Rovsing  one-third  of  all  cases 
of  hydronephrosis  occurring  in  children  are  con- 
genital. The  common  causes  are  congenital  stric- 
tures of  the  ureter  or  urethra.  Ureteral  stric- 


tures occur  most  commonly  at  the  ureteropelvie 
or  the  ureterovesical  junction.  This  condition 
may  exist  for  some  time  before  it  is  recognized. 
The  urine  in  uninfected  cases  shows  no  abnor- 
malities, and  the  disease  is  afebrile.  Routine 
physical  examination  often  reveals  the  presence 
of  a large  abdominal  mass  which  is  often  tenta- 
tively diagnosed  as  renal  tumor.  Cystoscopy 
and  pyelography  readily  disclose  the  nature  of 
the  disease.  If  infection  is  superimposed,  the 
symptoms  simulate  pyelonephritis.  Bugbee  re- 
ported 53  cases  of  hydronephrosis  in  a series  of 
4000  necropsies  in  infants.  Less  than  one-third 
of  the  infants  who  had  hydronephrosis  lived  6 
months. 

Urinary  Calculi 

In  early  infancy  the  passage  of  small  calculi 
may  be  readily  overlooked.  Renal  calculi  in 
children  are  bilateral  in  from  6 to  10  per  cent 
of  cases,  according  to  Hyman.  Practically  all 
stones  in  children  originate  in  the  kidney,  and  a 
very  large  percentage  of  them  are  passed  into 
the  bladder.  Pyuria  is  present  in  40  to  60  per 
cent  of  the  cases,  and  very  often  the  child  is 
treated  for  a long  period  of  time  for  pyelitis  or 
cystitis.  It  is  only  after  a urologic  examination 
that  the  true  nature  of  the  disease  is  discovered. 
Roentgen-ray  examination  may  readily  show  the 
presence  of  most  calculi,  but  it  should  always 
be  remembered  that  a certain  percentage  of 
stones  fail  to  cast  shadows. 

Renal  Tumors 

From  Nov.  1,  1926,  to  Aug.  1,  1936,  11  cases 
of  renal  tumor  occurred  in  the  Children’s  Hos- 
pital. One  case  was  bilateral.  In  addition  to 
this  series  there  were  4 cases  reported  as  pos- 
sible renal  tumors,  but  the  diagnoses  were  ob- 
scure and  not  verified  other  than  by  the  pres- 
ence of  masses  in  the  kidney  regions. 

The  characteristic  type  of  renal  neoplasms  in 
children  is  the  embryonic  or  mixed  tumor 
(Wilm’s  tumor).  This  type  is  almost  peculiar 
to  infancy  and  early  childhood,  rarely  occurring 
after  age  5.  The  oldest  patient  in  the  series  was 
age  4j4,  and  the  youngest  6 months. 

The  diagnosis  is  generally  easy.  The  patients 
are  usually  brought  to  the  physician  because  of 
a mass  noticed  by  the  mother.  Although  the 
tumor  may  fill  half  of  the  abdomen,  it  is  amaz- 
ing how  well  these  little  patients  appear.  Hem- 
aturia and  pain,  although  cardinal  symptoms  of 
renal  tumors  in  adults,  rarely  occur  in  children. 
With  one  exception  the  initial  symptom  in  all 
the  cases  was  a palpable  tumor.  This  patient 
was  admitted  because  of  gross  painless  hem- 
aturia, and  on  examination  a mass  was  dis- 
covered. 
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It  is  difficult  to  make  a diagnosis  early,  be- 
cause usually  the  disease  is  already  widespread 
when  the  patient  is  first  examined.  A rapidly 
growing  abdominal  tumor  in  a child  should  al- 
ways make  the  physician  suspicious  of  kidney 
tumor.  Other  conditions  simulating  renal  tu- 
mors are  hydronephrosis,  congenital  polycystic 
kidneys,  splenic  enlargement,  malignant  disease 
of  the  retroperitoneal  lymph  glands,  and  adrenal 
tumors.  Here  again  ureteral  catheterization  and 
pyelography  are  the  chief  aids  in  diagnosis. 

The  prognosis  is  decidedly  unfavorable.  It 
has  been  roughly  estimated  that  the  combined 
operative  and  postoperative  mortality  is  between 
90  and  93  per  cent. 

Radiation  followed  by  surgical  removal  offers 
what  little  chance  there  is  of  producing  a cure. 

Renal  Tuberculosis 

This  condition  is  very  rare  in  infants  and  chil- 
dren under  age  10.  Braasch  reported  2 patients 
under  age  10  and  37  patients  over  age  10  in  a 
series  of  532  cases  of  renal  tuberculosis.  The 
disease  is  not  infrequently  found  at  necropsy  to 
be  part  of  an  acute  miliary  tuberculosis.  As  in 
adults  the  disease  usually  manifests  itself  as  a 


cystitis  with  definite  frequency,  and  very  often 
it  is  treated  for  a long  time  as  such.  Renal 
symptoms  are  usually  absent.  Microscopic  and 
cultural  examination  of  catheterized  bladder 
specimens  for  tubercle  bacilli  reveals  the  diag- 
nosis in  most  cases.  Guinea-pig  inoculation 
sometimes  aids  in  the  diagnosis.  The  cystoscopic 
findings  are  usually  characteristic.  Bilateral  tu- 
berculous infections  are  more  common  in  chil- 
dren than  in  adults,  the  younger  the  child  the 
greater  the  frequency  of  bilateral  involvement. 
Postoperative  mortality  is  very  high,  being  a 
little  under  50  per  cent. 

Summary 

1.  Children  are  subject  to  almost  all  of  the 
urologic  ailments  common  to  the  adult. 

2.  Close  co-operation  among  the  general  prac- 
titioner, the  pediatrician,  and  the  urologist  is  de- 
sirable. 

3.  Cystoscopy  and  pyelography  have  the  same 
importance  in  the  study  of  urologic  conditions  in 
children  as  in  adults,  and  the  procedures  are 
identical. 


The  Jenkins  Arcade  Building. 


CARCINOMA  OF  THE  LARYNX* 

The  Influence  of  Early  Diagnosis  on  Treatment  and  End  Results 

LOUIS  H.  CLERF,  M.D.,  Philadelphia 


Careful  selection  of  patients  for  operation,  at- 
tention to  preoperative  preparation,  improve- 
ment in  the  methods  of  administering  anes- 
thetics, skillful  surgical  technic,  and  improved 
postoperative  care  have  contributed  greatly  in 
reducing  the  surgical  mortality  rate  in  the  treat- 
ment of  carcinoma  of  the  larynx.  Closer  co- 
operation between  the  laryngologist  and  patholo- 
gist, recognition  of  degrees  of  malignancy  on  the 
basis  of  histologic  examination,  and  more  careful 
surgical  removal  combined  with  irradiation  ther- 
apy have  decreased  the  frequency  of  recurrence. 
In  addition  the  economic  status  of  laryngec- 
tomized  patients  has  been  improved  by  the  use 
of  an  artificial  larynx  or  by  developing  a so- 
called  buccal  voice.  In  spite  of  this,  however, 
there  still  remains  a large  number  of  cases  that 
do  not  receive  the  benefit  of  surgical  treatment. 

A review  of  the  records  of  patients  with  can- 
cer of  the  larynx  at  the  Bronchoscopic  Clinic, 
Jefferson  Hospital,  discloses  that  136  patients 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  7,  1936. 


were  admitted  for  examination  and  treatment 
during  the  6-year  period  from  July  1,  1930,  to 
July  1,  1936.  Of  these,  43  cases  were  found 
suitable  for  operation  by  thyrofissure  and  38 
required  complete  removal  of  the  larynx.  In  the 
remaining  55  cases  constituting  40  per  cent  of 
the  total,  the  growth  had  advanced  to  the  point 
where  surgical  treatment  even  of  a radical  na- 
ture was  not  justifiable.  In  these  cases  trache- 
otomy was  performed  for  relief  of  dyspnea,  and 
in  a few  gastrostomy  was  necessary  to  prevent 
starvation.  Irradiation  therapy  was  practiced 
in  a number,  but  every  case  was  hopeless. 

An  analysis  of  these  cases  to  ascertain  the 
causes  for  delay  in  making  a correct  diagnosis 
would  be  interesting.  Why  were  55  cases  rec- 
ognized as  carcinoma  only  after  the  condition 
became  inoperable?  Why  was  the  diagnosis  of 
carcinoma  in  38  delayed  until  laryngectomy  be- 
came necessary?  The  causes  can  be  considered 
under  2 broad  groups.  First,  there  was  delay  on 
the  part  of  the  patient  to  consult  a physician  until 
dyspnea,  referred  pain,  or  other  manifestations 
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of  advanced  disease  had  developed ; and,  sec- 
ond, there  was  a failure  on  the  part  of  the  phy- 
sician to  examine  the  larynx  or  to  suspect  the 
presence  of  cancer  when  the  patient  first  con- 
sulted him.  A third  cause  might  be  considered, 
namely,  that  some  physicians  do  not  believe  can- 
cer of  the  larynx  is  a curable  disease. 

It  is  difficult  to  advise  individuals  who  do  not 
consult  regular  practitioners  of  medicine.  A 
program  of  education  for  the  laity  may  ulti- 
mately be  helpful. 

From  the  standpoint  of  the  physician  it  would 
seem  that  the  diagnosis  of  laryngeal  cancer  is 
difficult  or  that  the  medical  profession  does  not 
well  understand  its  symptoms.  In  a majority 
of  the  cases  of  laryngeal  cancer  the  growth  be- 
gins on  the  anterior  half  of  a vocal  cord.  It 
may  extend  to  the  anterior  commissure  or  in- 
volve the  posterior  extremity  of  a cord,  but  it 
rarely  begins  in  these  locations.  In  a few  cases 
the  growth  may  appear  in  the  subglottic  region 
or  in  a ventricle.  These  are  designated  as  in- 
trinsic growths.  The  so-called  extrinsic  forms 
occur  on  a ventricular  band,  arytenoid,  aryepi- 
glottic  fold  or  epiglottis. 

Symptoms 

The  earliest  symptom  of  vocal  cord  cancer  is 
a disturbance  in  the  voice.  This  commonly  con- 
sists at  first  of  slight  huskiness.  It  may  vary  in 
degree  but  is  persistent  and  progressive  and  soon 
develops  into  hoarseness.  The  voice  changes 
are  the  result  of  interference  with  approxima- 
tion or  vibration  of  the  cords.  We  must  dis- 
tinguish between  hoarseness  and  the  voice 
changes  which  are  observed  in  patients  with 
nasal  or  pharyngeal  obstruction,  hypertrophy  of 
the  faucial  or  lingual  tonsils,  and  pharyngeal 
tumors.  In  these  the  voice  is  muffled  rather  than 
hoarse.  It  is  a serious  reflection  on  the  ability 
of  a laryngologist  to  find  that  the  patient  on 
whom  he  performed  a tonsillectomy  or  resec- 
tion of  the  nasal  septum  to  relieve  hoarseness 
had  an  early  vocal  cord  cancer.  In  cancer  of  the 
subglottic  region,  ventricle,  or  ventricular  band 
the  voice  is  not  affected  early.  Hoarseness  oc- 
curs only  when  the  cord  is  involved  either  by 
extension  of  the  growth  to  its  edge,  by  infiltra- 
tion, or  by  interference  with  its  motility.  Other 
symptoms  such  as  dyspnea,  aphonia,  pain  either 
locally  or  referred  to  the  ear,  and  painful  or 
difficult  swallowing  are  late  manifestations  indi- 
cating extensive  involvement. 

Cancer  of  a vocal  cord  may  begin  as  a warty 
growth,  a superficial  sharply  circumscribed  ulcer, 
a granular  embedded  nodule  with  or  without 
localized  inflammatory  changes,  or  a combina- 
tion of  these.  Fixation  of  a cord  results  from 


infiltration  of  the  deeper  tissues  of  the  cord  or 
the  crico-arytenoid  articulation  and  indicates  a 
relatively  advanced  lesion.  The  growth  is  no 
longer  limited  to  the  surface  of  the  vocal  cord. 
Fixation  should  never  be  conisdered  as  an  early 
sign. 

Diagnosis 

Although  definite  rules  can  be  formulated  for 
the  diagnosis  of  cancer  of  the  larynx,  as  in  can- 
cer elsewhere,  these  are  useless  unless  system- 
atically carried  out  by  one  who  is  competent.  A 
diagnosis  of  carcinoma  cannot  lie  made  on  symp- 
toms alone,  for  hoarseness  is  a symptom  of  be- 
nign growth,  chronic  infection,  paralysis,  and  a 
host  of  other  laryngeal  conditions.  If  all  prac- 
titioners of  medicine  would  observe  the  rule 
that  hoarseness  of  more  than  3 weeks’  duration 
in  an  adult  should  be  regarded  with  suspicion 
and  the  larynx  examined,  a diagnosis  of  early 
cancer  could  be  secured  in  more  than  90  per 
cent  of  all  cases.  Laryngoscopy  consists  of 
examining  the  larynx  either  by  indirect  means 
with  the  use  of  a laryngeal  mirror  or  by  the 
direct  method. 

Mirror  laryngoscopy  is  a procedure  which 
should  be  employed  with  proficiency  and  skill  by 
every  laryngologist.  In  addition  every  practi- 
tioner who  contemplates  treating  patients  com- 
plaining of  hoarseness  should  be  familiar  with 
its  use.  By  this  method  the  larynx  of  prac- 
tically every  adult  and  adolescent  can  be  ex- 
amined. The  examination  is  not  completed, 
however,  until  both  vocal  cords,  including  the 
anterior  commissure  have  been  inspected.  Fail- 
ures in  diagnosis  often  result  from  incomplete 
examination,  particularly  of  the  anterior  third 
of  the  cords.  An  overhanging  epiglottis  must  be 
dealt  with  either  by  the  use  of  a retractor  or  by 
direct  laryngoscopy.  Unfortunately  in  actual 
practice  there  are  many  laryngologists  who  not 
only  are  not  adept  in  the  practice  of  mirror 
laryngoscopy  but  whose  armamentarium  is  ut- 
terly lacking  in  proper  equipment.  The  question 
arises  whether  this  method  of  examination 
should  be  more  generally  employed  by  general 
practitioners  as  well  as  by  laryngologists.  The 
practitioner  who  has  not  learned  the  use  of  the 
laryngeal  mirror  during  his  period  of  internship 
probably  never  will  become  proficient  in  its  nse 
unless  he  devotes  considerable  time  to  it.  It 
would  seem  that  every  medical  student  should  be 
impressed  with  the  importance  of  this  procedure 
and  that  every  graduate  of  medicine  should  be 
given  opportunity  to  make  himself  proficient 
during  his  internship.  The  intern  in  the  gen- 
eral hospital  devotes  too  much  time  learning  the 
mechanical  procedures  employed  in  the  operating 
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room  and  too  little  time  in  the  diagnostic  pro- 
cedures that  should  he  employed  in  an  outpatient 
department. 

Direct  laryngoscopy  is  a more  technical  pro- 
cedure than  mirror  laryngoscopy  and  requires 
special  training  and  a larger  instrumentarium. 
It  is  employed  chiefly  to  examine  the  larynx  of 
a patient  who  for  anatomic  or  other  reasons  can- 
not he  examined  properly  by  mirror  laryngos- 
copy ; to  explore  the  inaccessible  areas  of  the 
larynx,  namely,  the  ventricles,  subglottic  region, 
and  laryngopharynx ; and  to  secure  tissue  for 
histologic  examination.  It  was  never  intended 
to  supplant  mirror  laryngoscopy  in  the  adult  pa- 
tient whose  larynx  can  be  examined  by  the  in- 
direct method.  Its  routine  employment  as  an 
office  procedure  is  ill-advised  and  detrimental  to 
the  interests  of  peroral  endoscopy. 

Differential  Diagnosis 

The  classical  case  of  carcinoma  of  the  larynx 
should  present  no  difficulty  in  its  differentiation 
from  syphilis,  tuberculosis,  benign  neoplasm,  or 
chronic  inflammation.  Diagnostic  problems  arise 
in  the  atypical  forms  or  when  2 or  more  lesions 
are  associated.  A patient  with  laryngeal  car- 
cinoma may  have  pulmonary  tuberculosis  with  or 
without  secondary  laryngeal  tuberculosis ; the 
Wassermann  test  of  the  blood  may  be  positive. 
The  gross  clinical  appearances  and  the  anatomic 
predilections  of  cancer,  syphilis,  tuberculosis, 
benign  neoplasms,  and  chronic  inflammatory  le- 
sions must  be  borne  in  mind.  Proper  studies 
should  be  instituted  to  rule  out  tuberculosis, 
syphilis,  or  other  conditions  which  may  simulate 
carcinoma.  The  incidence  of  a positive  Was- 
sermann reaction  in  cases  of  proven  carcinoma 
of  the  larynx  is  no  greater  than  that  in  the  gen- 
eral population.  It  would  therefore  seem  more 
important  to  rule  out  carcinoma  by  appropriate 
means  before  considering  a laryngeal  lesion  as 
syphilis.  Too  often  valuable  time  is  wasted  in 
giving  antisyphilitic  treatment  as  a therapeutic 
test  when  there  is  a negative  syphilitic  history, 
a negative  Wassermann  reaction,  no  previous 
antisyphilitic  treatment,  and  when  the  laryngeal 
lesion  is  typically  cancer.  Since  growth  of  can- 
cer of  the  larynx  is  relatively  slow,  a patient  may 
be  kept  under  observation  for  several  weeks.  It 
would  seem,  however,  that  with  a competent 
laryngologist  and  pathologist  available  no  time 
should  be  wasted  in  arriving  at  final  conclusions 
in  a given  case. 

Biopsy 

Although  the  clinical  appearances  of  a laryn- 
geal lesion  may  be  typical  of  cancer,  the  diag- 
nosis should  be  corroborated  by  microscopic 


study  of  a representative  specimen  removed 
from  the  growth,  particularly  if  operation  is 
contemplated.  The  dangers  of  dissemination  of 
cancer  by  biopsy  are  largely  theoretical.  There 
should  be  no  delay,  however,  in  proceeding  with 
surgical  treatment  once  a diagnosis  has  been 
made.  Inconclusive  findings  from  biopsy  usually 
can  lie  attributed  to  failure  of  the  laryngologist 
to  secure  a part  of  the  growth,  lack  of  proper 
technic  in  orienting  and  preparing  small  frag- 
ments of  tissue  submitted,  and  inexperience  on 
the  part  of  the  pathologist  in  studying  laryngeal 
lesions.  The  clinical  findings  should  not  be  en- 
tirely ignored  in  favor  of  biopsy.  If  the  clin- 
ical appearances  are  those  of  cancer,  a biopsy 
that  is  inconclusive  or  negative  should  be  re- 
peated. In  addition  to  corroborating  a diag- 
nosis, the  histologic  study  of  the  tissue  gives  in- 
formation concerning  the  degree  of  malignancy. 
In  my  experience  a knowledge  of  the  degree  of 
malignancy  has  been  helpful  in  determining  the 
type  of  operation  to  be  employed. 

Treatment 

Carcinoma  of  the  larynx  may  be  treated  by 
surgical  extirpation  or  irradiation.  The  experi- 
ences of  American  laryngologists  favor  surgical 
treatment.  This  may  be  accomplished  by  thyro- 
fissure  or  by  laryngectomy,  depending  upon  the 
location  and  extent  of  the  growth,  the  degree  of 
malignancy,  and  also  upon  the  operator.  Sta- 
tistical data  justifies  the  opinion  that  early  cord 
cancer  can  be  extirpated  successfully  by  thyro- 
fissure.  The  operative  mortality  should  not  be 
in  excess  of  2 or  3 per  cent.  A majority  of 
operators  report  approximately  80  per  cent  of 
5-year  cures.  Laryngectomy  becomes  necessary 
only  in  the  advanced  intrinsic  cases  and  in  those 
cases  of  extrinsic  cancer  in  which  the  growth 
has  not  extended  beyond  the  larynx. 

Conclusion 

The  important  considerations  in  the  treatment 
of  carcinoma  are  early  diagnosis  and  complete 
surgical  extirpation.  Brilliant  surgical  results 
secured  in  early  cases  of  cancer  can  never  be 
attained  in  advanced  cases.  It  is  quite  evident 
that  the  laryngologist  can  accomplish  little  if  the 
patient  with  hoarseness  does  not  consult  a phy- 
sician or  if  the  general  practitioner  treating  a 
patient  with  hoarseness  fails  to  examine  the 
larynx  or  to  suspect  cancer  as  a possibility.  The 
patient,  the  general  practitioner,  and  the  laryn- 
gologist must  co-operate  if  the  number  of  cases 
of  inoperable  carcinoma  of  the  larynx  is  to  be 
decreased. 
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ABSTRACT  OF  DISCUSSION 

J.  Homer  McCready  (Pittsburgh)  : Dr.  Clerf  has 
said  that  surgical  removal  of  laryngeal  cancer  offers 
the  best  results,  and  I believe  his  opinion  is  substan- 
tiated by  other  leading  laryngologists  of  the  country. 
In  his  series  of  cases  he  places  laryngofissures  first, 
since  they  are  the  early  cases;  laryngectomies,  per- 
formed in  the  more  advanced  cases,  second;  and  ir- 
radiation, used  in  the  extrinsic  or  inoperable  cases, 
last.  Anyone  who  follows  this  line  of  work  will  read- 
ily agree  with  the  above  statement.  I was  very  much 
interested  in  hearing  him  state  that  irradiation  offers 
very  little  as  to  cure,  for  that  theory  has  been  borne 
out  in  my  own  practice. 

Dr.  Clerf  has  asked  why  there  has  been  so  much 
delay  in  obtaining  a diagnosis  in  many  instances,  and 
the  same  question  has  presented  itself  to  me  frequently. 
Is  it  due  to  lack  of  education  of  the  laity,  or  to  some 
fault  on  the  part  of  the  profession?  He  has  emphasized 
the  fact  that  all  general  practitioners  should  be  familiar 
with  the  use  of  the  laryngeal  mirror  in  order  to  ex- 
amine properly  a patient  complaining  of  hoarseness. 
He  also  pointed  out  that  patients  with  a persistent 
hoarseness  after  3 or  4 weeks  should  not  only  consult 
their  family  physician,  but  should  also  have  the  opinion 
of  a laryngologist.  If  the  laity  and  general  practitioner 
were  to  follow  this  advice,  cancer  of  the  larynx  could 
be  recognized  in  the  early  stages,  laryngofissure  could 
be  performed  in  most  cases,  laryngectomy  relegated  to 
the  past,  and  the  mortality  rate  in  laryngeal  carcinoma 
reduced  very  appreciably. 

It  is  true  that  laryngectomy  presents  a complicated 
economic  problem  to  the  patient  for  he  must  wear  a 
tracheotomy  tube  and  either  rely  on  a buccal  voice  or 
resort  to  an  artificial  larynx.  It  is  then  difficult  for 
him  to  obtain  employment  and  if  he  is  a married  man 
with  a family  to  support  his  troubles  are  greatly  in- 
creased. On  the  other  hand,  laryngofissure  offers  quite 
a different  economic  problem.  Only  one  cord  and  part 
of  the  larynx  having  been  removed,  it  is  not  necessary 
for  him  to  wear  a tracheotomy  tube  and  he  is  able  to 
talk  in  a loud  whispering  sort  of  voice  and  usually  to 
return  to  the  work  to  which  he  was  accustomed  pre- 
vious to  operation. 

In  the  neglected  or  extrinsic  cases  too  extensive  for 
laryngectomy,  irradiation  or  radium  should  be  employed. 
It  is  amazing  at  times  the  quick  improvement  that  is 
seen  by  the  use  of  deep  roentgen-ray  therapy,  whatever 
the  ultimate  result  might  be.  In  my  own  work,  if  the 
cancer  is  intrinsic  I always  advise  surgical  removal  to 
be  followed  by  deep  roentgen-ray  therapy,  but  if  it  is 
extrinsic  I advise  the  roentgen-ray  therapy  without  any 
surgery. 

Too  much  stress  cannot  be  placed  on  the  importance 
of  early  laryngeal  examination  in  hoarseness,  for  if  an 
infiltration  or  mass  is  discovered  in  its  infancy,  early 
biopsy  and  operation  can  be  done.  Confronted  with  the 
facts,  95  per  cent  of  the  patients  will  consent  to  opera- 
tion. Contrary  to  the  general  opinion,  laryngectomized 
or  laryngofissured  patients  are  a happy,  cheerful  class 
of  people  and  all  are  exceedingly  grateful  for  the  sur- 
gical procedure  that  has  prolonged  their  lives. 

Chevalier  Jackson  (Philadelphia)  : To  realize  the 
importance  of  this  subject  the  gross  statistics  should 
be  remembered.  Taking  the  gross  statistics  in  the 
United  States,  90  per  cent  of  the  patients  with  cancer 
of  the  larynx  die  of  cancer  of  the  larynx  notwithstand- 
ing the  fact  that  cancer  of  the  larynx  is  82  per  cent 
curable.  That  sounds  like  a paradox,  but  the  explana- 


tion is  that  they  do  not  come  in  for  treatment  in  the 
curable  stage.  Or  they  are  treated  for  a laryngitis 
which  comes  and  goes,  and  under  that  method  of  treat- 
ment the  curable  stage  passes. 

I find  fault  with  the  hundreds  of  surgeons  who  neg- 
lect the  importance  of  laryngofissure.  I have  just  come 
from  a large  meeting  where  a general  surgeon  dis- 
cussed the  question  of  treatment  of  cancer  of  the  larynx, 
and  no  one  mentioned  laryngofissure.  That  is  deplor- 
able. 

Forty  years  ago  at  a meeting  of  the  Pittsburgh 
Academy  of  Medicine  I advocated  laryngofissure,  fol- 
lowing the  initiative  of  Mr.  Butlin  and  Sir  Felix  Semon. 
Some  years  later  Dr.  Patterson  put  her  shoulder  to  the 
wheel  and  between  us  we  tried  to  force  on  the  atten- 
tion of  the  profession  laryngofissure  as  curative  with- 
out taking  out  the  entire  larynx,  provided  early  diag- 
nosis can  be  made.  If  you  will  recall,  quite  a number 
of  cases  that  Dr.  Patterson  and  I had  were  demon- 
strated during  a long  period  of  years,  showing  the 
efficiency  of  laryngofissure.  One  patient  we  had  in 
1914  is  still  alive  and  well.  He  is  still  pursuing  his 
nefarious  occupation  and  is  now  supplying  an  adjunct 
to  the  murder  going  on  in  Spain.  He  has  a good  voice 
and  can  sell  ammunition  as  efficiently  as  he  ever  could. 
I remember  a minister  upon  whom  Dr.  Patterson  and  I 
operated  who  for  12  years  preached  in  his  pulpit  every 
Sunday  and  had  a good  voice.  He  died  eventually  of 
a disease  not  related  to  the  larynx.  I remember  a 
lawyer  who  did  not  live  long,  owing  to  alcoholism 
before  the  days  of  prohibition.  We  shall  have  more 
fatalities  from  cancer  of  the  larynx  now  that  every- 
body is  learning  to  drink  again.  I remember  a con- 
tractor upon  whom  we  performed  a laryngofissure  for 
sarcoma  of  the  left  cord.  He  had  no  recurrence  in  27 
years.  At  the  time  we  proposed  to  do  the  operation  he 
asked,  “Is  it  a dangerous  operation?”  and  I said,  “It 
is  no  more  dangerous  than  to  commute  from  Sewickley 
every  day  on  the  train.”  He  lived  27  years  and  was 
killed  by  a train  on  his  way  from  Sewickley  to  Pitts- 
burgh. He  never  had  a recurrence. 

I will  refer  to  but  one  other  case,  that  of  a merchant 
who  did  not  commute  but  stayed  within  the  safe  con- 
fines of  his  merchandising  establishment  on  outer  Fifth 
Avenue.  He  had  squamous  cell  carcinoma  of  the  left 
cord.  Dr.  Patterson  and  I removed  it  and  he  never 
had  a recurrence.  The  last  time  I saw  him  he  said  he 
had  to  talk  an  hour  to  sell  a dollar’s  worth  of  goods. 
He  is  here  today  and  will  let  you  hear  his  voice — Mr. 
Richter. 

Mr.  Richter  : I am  glad  to  have  the  pleasure  to  be 
here  and  express  my  appreciation  to  Dr.  Jackson  and 
Dr.  Patterson  for  the  operation  they  performed  on  me 
30  years  ago. 

Louis  J.  Burns  (Philadelphia)  : I have  the  permission 
of  Dr.  Clerf  to  add  to  the  diagnosis  of  carcinoma  some 
little  experience  I have  had  for  27  years  as  laryngologist 
in  the  tuberculosis  department  of  the  Philadelphia  Gen- 
eral Hospital.  Due  to  that  fact  he  thought  I might  be 
able  to  describe  some  of  the  symptoms  which  will  assist 
you  in  making  a complete  diagnosis  between  carcinoma 
and  tuberculosis.  During  that  length  of  time  the  aver- 
age number  of  cases  we  saw  in  6 months  was  500 
laryngeal  examinations,  and  in  only  2 of  those  did  we 
find  the  association  of  carcinoma  and  tuberculosis. 
During  all  my  experience  I have  never  at  any  time 
seen  tuberculosis  of  the  larynx  without  pulmonary 
symptoms.  I have  on  many  occasions  advised  insurance 
companies  as  to  whether  or  not  they  had  passed  up  an 
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unknown  pulmonary  tuberculosis,  and  was  able  to  as- 
sure them,  even  in  many  cases  that  were  borderline  in 
type,  that  there  was  no  tuberculosis  of  the  larynx  with- 
out pulmonary  involvement.  Some  one  quoted  500 
cases.  I could  report  tabulated  cases  back  for  20  years. 

He  spoke  of  hoarseness.  Inasmuch  as  that  is  caused 
by  irritation  of  the  sputum  which  has  produced  infiltra- 
tion, it  is  necessary  to  have  a sputum  test,  even  though 
there  is  very  little. 

Another  thing  is  cough.  I understand  in  these  cases 
there  is  cough,  but  not  the  tuberculous  type.  In 
tuberculosis  there  is  a moist  cough.  The  hoarseness  of 
tuberculosis  is  inclined  to  be  of  the  moist  type,  where- 
as the  type  of  cough  and  hoarseness  in  carcinoma  of 
the  larynx  is  not  reported.  The  hoarseness  in  car- 
cinoma does  not  change,  but  in  tuberculosis  the  patient 
will  have  good  days  and  bad  days. 

In  regard  to  infiltration,  in  tuberculosis  there  is  an 


isolated  group  of  infiltration  which  may  attack  any 
part  of  the  larynx,  in  contradistinction  to  carcinoma, 
which  occurs  in  the  posterior  portion.  In  this  series  I 
tabulated,  there  were  only  2 cases  of  tuberculosis  of 
the  larynx  which  were  primarily  in  the  cord.  I am 
rather  inclined  to  believe  that  tuberculosis  is  not  in- 
volving the  cord  in  the  proportion  that  it  is  given  credit 
for,  but  in  81  per  cent  of  this  group  I have  quoted  the 
posterior  part  of  the  larynx  was  involved. 

Dr.  Clerf  also  brought  out  the  question  of  type. 
There  is  not  much  biopsy  done  in  these  cases,  because 
it  differs  very  much  from  carcinoma  in  that  there  are 
multiple  lesions  in  tuberculosis,  whereas  in  carcinoma 
it  is  confined  to  a single  lesion  in  the  anterior  com- 
missure. I have  never  seen  a case  of  tuberculosis  in- 
volving the  anterior  commissure.  Ulceration  does  not 
occur  so  early  in  tuberculosis  of  the  larynx  as  in  car- 
cinoma. There  is  not  much  tension  in  these  cases. 


PRIMARY  CARCINOMA  OF  THE  LIVER* 
Case  Report  of  a Child,  Age  3 


THOMAS  W.  McCREARY,  M.D.,t  monaca,  PA. 


D.  K.,  the  patient,  was  a male  child,  age  3,  who  had 
always  been  strong  and  healthy.  There  had  been  no 
feeding  difficulties  in  infancy. 

The  medical  history  was  negative  except  for  whoop- 
ing cough  at  age  6 months.  There  was  no  history  of 
injury.  Feeding  habits  and  digestion  were  normal. 

The  family  history  was  negative  except  for  3 cases 
of  carcinoma  on  the  father’s  side,  the  most  recent  being 
the  child’s  great-grandfather. 

Although  apparently  in  good  health  and  maintaining 
normal  weight,  the  child  began,  about  3 or  4 months 
before  admission  to  the  hospital,  to  show  signs  of 
slight  fatigue  when  playing.  Shortly  afterwards  the 
appetite  became  lessened,  and  he  lost  a very  slight 
amount  of  weight.  The  stool  was  normal  in  color  and 
consistency.  He  had  no  nausea,  pain,  or  colic.  The 
fatigue  and  slight  loss  of  appetite  and  weight  did  not 
trouble  the  family,  but  about  10  days  before  admission 
to  the  hospital  they  consulted  a physician  to  determine 
its  cause.  No  organic  disease  was  found  at  that  time. 
The  child  was  placed  on  a definite  rest  schedule  by  the 
physician.  The  fatigue  diminished,  the  appetite  im- 
proved, and  the  child  gained  weight. 

The  day  before  admission  he  played  as  usual,  showed 
no  evidence  of  being  ill,  and  retired  at  the  usual 
time.  About  2 hours  later  he  awakened  and  cried 
as  though  in  distress  but  not  with  sharp  pain.  He 
returned  to  sleep  without  medication.  This  awakening 
and  distressed  cry  recurred  several  times  during  the 
night.  Later  an  enema  and  external  heat  relieved  the 
condition.  There  was  no  vomiting  and  the  enema  was 
very  effective.  Early  the  next  morning  he  was  seen 
by  the  family  physician,  who  recognized  an  acute  con- 
dition within  the  abdomen  and  suspected  appendicitis. 
A surgeon  was  called  in  consultation.  The  child  ap- 
peared to  have  marked  tenderness  and  rigidity  of  the 
abdomen  with  some  distention.  The  general  appearance 
was  one  of  shock.  A tentative  diagnosis  of  ruptured 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6, 
1936. 

t Pathologist  to  Rochester  General  Hospital,  Rochester,  Pa. 


appendix  or  intussusception  was  made,  and  an  ex- 
ploratory laparotomy  was  advised.  The  patient  was 
admitted  to  the  hospital  about  an  hour  later. 

On  admission  he  was  pale  and  showed  evidence  of 
extreme  shock  or  disguised  hemorrhage.  The  skin  was 
cold  and  clammy.  The  conjunctiva  and  mucous  mem- 
branes were  pale.  The  head,  neck,  and  lungs  were 
normal.  The  heart  was  normal  in  size  and  position. 
The  tone  was  poor.  No  murmurs  or  arrythmias  were 
noted.  The  pulse  was  rapid  and  thready. 

The  abdomen  was  rounded  and  showed  a moderate 
generalized  resistance  and  marked  generalized  tender- 
ness, most  acute  in  the  upper  quadrant.  No  organs 
were  palpable.  Peristalsis  was  fairly  active. 

The  urine  was  amber  and  alkaline  with  specific 
gravity  of  1028.  It  was  negative  for  albumin  and 
sugar  and  showed  a few  white  blood  cells  micro- 
scopically. The  blood  count  showed  red  blood  cells, 
2,750,000;  hemoglobin,  50  per  cent;  white  blood  cells, 
12,750 ; eosinophils,  2 per  cent ; basophils,  none ; 
neutrophils,  48  per  cent ; lymphocytes,  46  per  cent ; 
mononuclear  cells,  4 per  cent.  The  Kahn  reaction  was 
negative. 

A laparotomy  was  done  under  ether  anesthesia.  When 
the  peritoneum  was  opened,  a large  quantity  of  dark 
red  blood  escaped.  Upon  exploration  the  blood  was 
found  to  come  from  a point  of  rupture  in  the  liver. 
Further  exploration  near  the  point  of  rupture  revealed 
on  the  postero-inferior  surface  of  the  right  lobe  of  the 
liver  a pearly  white  mass  measuring  about  4x2x1  cm. 
and  having  the  consistency  of  liver.  Biopsy  showed  a 
primary  carcinoma  of  the  liver  of  the  hepatoma  type 
originating  in  liver  cells  as  contrasted  with  cholangioma 
originating  in  bile  ducts.  There  was  an  associated 
moderate  cirrhosis.  This  diagnosis  was  confirmed  by 
Dr.  James  Ewing,  of  New  York. 

The  child  ran  a febrile  course,  99-103°  F.  He  was 
discharged  from  the  hospital  in  2 weeks  and  returned 
to  his  home  fairly  comfortable.  After  this  there  was 
progressive  emaciation  although  the  appetite  and  diges- 
tion appeared  fair.  Two  weeks  before  death  he 
again  showed  evidence  of  intraperitoneal  hemorrhage 
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but  was  not  operated  upon  at  this  time.  He  died  exactly 
6 weeks  following  the  original  pain. 

A necropsy  was  performed.  There  was  marked 
emaciation  with  extreme  enlargement  of  the  abdomen, 
causing  flaring  of  the  lower  ribs.  There  was  no 
jaundice. 

The  chest  was  negative ; no  secondary  tumors  were 
found  in  the  lungs.  The  heart  was  normal  in  size  and 
position.  The  valves  were  free.  The  abdomen  con- 
tained a large  amount  of  dark  red  blood.  The  liver 
was  small,  firm,  and  normally  attached.  When  exposed 
it  showed  multiple  nodular  masses  protruding  from  the 
surface,  which  were  greyish  white  in  color,  rubbery  in 
consistency,  and  grossly  resembled  the  solitary  mass 
seen  at  the  operation.  On  section  through  the  liver  it 
was  seen  to  be  composed  for  the  most  part  of  these 
tumor  masses,  varying  in  size  from  0.5  to  5 cm.  in 
diameter,  all  having  the  same  general  appearance  and 
consistency.  There  was  a point  of  rupture  of  the  liver 
similar  to  that  noted  at  operation  but  in  a different 
position ; this  was  undoubtedly  due  to  tumor  erosion. 
Other  abdominal  organs  appeared  to  be  free  from 
tumor  invasion  as  were  the  neighboring  lymph  nodes. 

The  tumors  consisted  of  liver  cells  very  irregular  in 
size  and  arrangement.  Some  showed  attempted  alveolar 
formation.  Multinucleated  giant  cells  were  present  in 
large  numbers,  and  many  mitotic  figures  were  seen. 
Cirrhosis  was  moderate. 

Pathologically  this  case  follows  the  general 
rules  of  its  type.  It  occurs  very  rarely ; the 
statistics  of  Orth  Hansemann  and  Rindfleisch 
give  0.5  per  cent  of  all  cancers  as  primary  in 
the  liver.  Metastasis  to  distant  organs  was  not 
present,  but  multiple  extensions  into  the  liver 
were.  According  to  Ewing  the  cells  of  a hepa- 
toma invade  capillaries  early,  causing  intravas- 
cular thrombi  which  are  incapable  of  surviving 
transplantation  from  the  liver  but  may  cause 
secondary  nodules  in  the  liver.  We  believe  this 
to  be  true  in  the  case  presented,  because  6 weeks 
before  death  only  a solitary  nodule  was  found 
at  operation  whereas  many  nodules  were  seen  at 
necropsy. 

Conclusion 

This  was  a proved  case  of  primary  carcinoma 
of  the  liver  in  a boy,  age  3.  It  was  a rapidly 
growing,  highly  malignant  tumor,  with  mod- 
erate cirrhosis.  These  tumors  are  relatively 
rare  and  rapidly  fatal,  death  occurring  usually 
within  3 or  4 months  following  recognition. 
According  to  Hale  White,  they  rarely  show 
jaundice.  A serous  and  bloody  peritoneal  ef- 
fusion is  commonly  seen.  Most  cases  have 
rapid  cachexia,  but  distant  metastases  are  not 
commonly  seen. 

I wish  to  express  my  appreciation  to  Dr.  A. 
S.  McKinley,  of  Monaca,  and  Dr.  H.  W.  Bern- 
hardy,  of  Rochester,  for  allowing  me  to  use  the 
clinical  material  found  in  this  paper ; also  to 
Dr.  James  Ewing,  of  New  York,  for  confirming 
the  diagnosis. 


CARCINOMA  OF  THE  COLON* 
George  W.  Grier,  M.D.,  Pittsburgh,  Pa. 

In  the  absence  of  a specific  cure  for  cancer  which 
might  act  in  a systematic  way,  the  only  chance  to 
eradicate  this  disease  lies  in  recognition  and  treatment 
while  the  involvement  is  still  local.  It  seems  very  prob- 
able that  cancer  becomes  a constitutional  disease  at  a 
much  earlier  stage  than  is  generally  appreciated.  If 
this  is  a fact,  propaganda  for  early  diagnosis  becomes 
even  more  important  than  heretofore. 

Carcinoma  of  the  colon  presents  several  favorable 
features  which  make  lesions  in  this  location  the  least 
serious  of  those  in  any  portion  of  the  gastro-intestinal 
tract.  Among  these  favorable  features  is  a method  of 
diagnosis  which  is  quite  accurate,  namely,  roentgen-ray 
examination.  Secondly,  these  lesions  grow  rather 
slowly  and  do  not  metastasize  with  undue  rapidity. 
Lastly,  prompt  surgical  operation  offers  a reasonable 
chance  for  complete  eradication. 

Considering  these  favorable  factors,  we  might  won- 
der why  a larger  percentage  of  cases  of  cancer  of  the 
colon  are  not  cured. 

The  answer  undoubtedly  lies  in  the  insidious  onset 
w'hich  is  so  common  in  this  disease.  Because  of  it  the 
patient  does  not  suspect  that  he  has  anything  radically 
wrong  and  consequently  does  not  consult  his  physician 
early.  Or,  if  he  does  go  to  see  his  physician  at  this 
stage  the  symptoms  are  so  vague  that  they  are  apt  to 
be  disregarded. 

To  combat  this  the  physician  must  become  “cancer- 
minded”  when  examining  patients  in  the  cancer  age. 
Above  all  he  must  remember  that  the  classical  consti- 
tutional symptoms  of  cancer — loss  of  weight,  anemia, 
and  cachexia — mean  that  the  disease  has  become  con- 
stitutional, hence  no  longer  curable. 

The  symptoms  which  should  make  us  suspect  early 
cancer  of  the  colon  are  any  change  in  established  bowel 
habits,  with  mucus  or  blood  in  the  stools.  Blood,  of 
course,  is  not  a very  early  sign.  Often  the  mass  can 
be  palpated  through  the  abdominal  wall  but,  if  not,  its 
absence  does  not  have  a great  deal  of  value  as  negative 
evidence. 

Given  these  suspicious  symptoms,  a careful  roentgen- 
ray  examination  should  reveal  the  cancer  in  a very  high 
percentage  of  cases. 

The  preferable  method  of  examination  is  to  give  the 
patient  a barium  meal  by  mouth  and  follow  its  progress 
to  the  rectum.  If  cancer  of  the  colon  is  present,  a 
point  of  obstruction  will  be  found  and  beyond  the  ob- 
struction the  lumen  of  the  bowel  will  be  narrowed 
where  the  growth  protrudes  into  the  bowel.  Often  the 
obstruction  is  so  insignificant  as  not  to  be  observed, 
and  the  narrowed  area  may  simply  be  entirely  unfilled. 
It  is  very  common  to  see  unfilled  areas  in  the  normal 
colon  and  unless  cancer  is  borne  in  mind,  such  an  area 
might  be  ignored. 

Unless  every  part  of  the  colon  is  fully  distended  and 
well  filled,  a barium  enema  should  be  given,  when  par- 
tial obstruction  and  narrowed  lumen  will  be  observed 
at  the  same  point  as  was  noted  with  the  meal  by  mouth. 
These  facts  are  well  known  and  if  not  discovered  it  is 
usually  because  they  are  overlooked,  and  not  because  of 
ignorance  on  the  part  of  the  examiner. 

The  roentgenologist  is  often  called  upon  to  make 
routine  gastro-intestinal  examinations  in  patients  of 
cancer  age  and  these  should  all  be  looked  upon  as  po- 
tential cases  of  cancer  of  the  colon. 

* Submitted  for  State  Society  Commission  on  Cancer. 
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By  the  same  token  the  family  physician  should  have 
this  in  mind  when  patients  of  this  age  consult  him 
about  any  unusual  bowel  trouble. 

Most  patients  with  cancer  of  the  colon  whom  I have 
seen  have  attributed  blood  in  their  stools  to  hemorrhoids 
and  I have  no  doubt  a fair  percentage  have  had  them. 

There  is  no  more  true  saying  than  this,  “We  only 
find  what  we  look  for.” 


FIFTH  INTERNATIONAL  CONGRESS  OF 
RADIOLOGY 

One  of  the  most  outstanding  scientific  events  ever 
held  in  the  United  States  has  been  set  for  the  Palmer 
House,  Chicago,  Sept.  13-17,  1937,  when  the  Fifth 
International  Congress  of  Radiology  convenes.  It  will 
be  the  first  time  that  the  world  leaders  in  the  medical 
and  scientific  development  field  of  roentgen  ray  and 
radium  have  met  in  America ; meetings  are  held  every 
3 years. 

The  annual  medical  conventions  of  the  leading  radi- 
ologic bodies  of  this  country  will  be  merged  with  the 
International  Congress.  These  include  the  American 
Roentgen  Society,  the  American  College  of  Radiology, 
the  Radiological  Society  of  North  America,  and  the 
American  Radium  Society. 

Leaders  in  other  branches  of  medicine  will  participate 
in  the  Congress  too;  “The  Unity  of  Medicine”  will 
be  the  theme  of  the  entire  Congress. 

These  international  congresses  seek  to  maintain  a 
continuity  of  program  over  the  years,  and  in  conse- 
quence such  vital  subjects  to  the  radiologist  (and  to 
the  general  public)  as  diagnosis  and  treatment  of  can- 
cer and  many  other  diseases  and  teaching  and  training 
in  radiology  will  be  on  the  agenda  of  this  Congress  as 
well  as  at  former  meetings. 

More  than  250  scientific  papers  will  be  read  at  the 
5-day  meeting.  These  will  be  delivered  in  each  lec- 
turer’s own  language  and  will  be  automatically  flashed 
on  screens  in  English,  German,  and  French  as  the 
papers  are  read. 

What  will  probably  be  the  greatest  scientific  and 
technical  exhibit  in  the  history  of  a radiologic  con- 
gress will  be  assembled  by  physicians,  physicists,  and 
manufacturers  of  such  equipment  in  conjunction  with 
the  Congress. 

The  general  secretary  of  the  Congress,  Dr.  Benjamin 
H.  Orndoff,  is  in  charge  of  headquarters  at  2561  North 
Clark  Street,  Chicago,  111.  One  of  the  honorary  vice- 
presidents  is  Dr.  George  E.  Pfahler,  of  Philadelphia. 


GOVERNOR  BANS  POOR  BOARDS 

The  poor  board  system  of  relief,  born  in  1705,  has 
been  sentenced  to  death  by  Governor  Earle  as  “obsolete 
and  archaic.” 

The  poorhouse,  which  has  survived  the  oxcart  only 
because  it  served  as  a last  resort  for  political  job- 
seekers as  well  as  for  the  hopeless  needy,  will  no  longer 
symbolize  relief  in  Pennsylvania. 

But  not  without  a last  gasp  from  directors  of  the 
poor.  Out  of  their  232  years  of  experience  they  warn 
the  Governor  against  this  trial  balloon — the  Goodrich 
plan.  They  submit  figures,  based  probably  on  poor 
board  records,  that  show  the  Governor’s  budget  estimate 
for  public  assistance  and  relief  is  far  too  low. 

Furthermore,  in  public  hearing,  they  tell  the  Gov- 
ernor to  put  his  own  house  in  order  before  leading  in 
this  attack  on  the  poorhouse ! 


They  urge  that  while  this  “revolutionizing  program,” 
which  will  bring  “untold  burdens  of  hardship  and  suf- 
fering in  local  communities,”  is  being  “tried,”  the  poor 
boards  be  retained  for  2 years  more  to  prevent  a “break- 
down of  all  relief  machinery.” 

But  the  Governor,  apparently,  believes  232  years  have 
been  long  enough,  and  that  the  poor  boards’  estimates 
are  tossed  in  to  confuse  the  main  issue,  which  is  to 
modernize  public  assistance  and  relief  in  Pennsylvania. 

As  a farewell  gesture,  however,  the  poor  directors 
might  do  well  to  contribute  from  their  2 centuries  and 
more  of  public  service  the  source  records  in  support 
of  their  figures. 

For  this  the  public  might  wish  to  inscribe  a kindly 
epitaph  on  the  cenotaph  to  the  poor  boards,  for  even 
the  oxcart  was  a vehicle  of  pleasant  memory. — P.  C.  A., 
Mar.  20,  1937. 


PHYSICIANS  TO  HELP  PHARMACISTS 
CLEAN  HOUSE 

More  than  1000  members  of  the  Consolidated  Brook- 
lyn Retail  Pharmacists,  Inc.,  closed  their  stores  for  4 
hours  recently,  picketed  75  stores  whose  proprietors 
refused  to  close,  and  met  at  the  Hotel  Bossert  to  take 
action  against  unfair  trade  practices. 

They  were  informed  by  their  president,  George 
Gottesman,  that  close  to  70  per  cent  of  their  number 
were  actually  insolvent  and  were  staying  in  business 
only  on  the  sufferance  of  drug  manufacturers  and 
wholesalers. 

They  voted  to  undertake  a campaign  of  education 
through  advertising  to  acquaint  the  public  with  condi- 
tions in  the  drug  trade  and  to  expose  as  far  as  possible 
such  evils  as  price-cutting,  the  use  of  proprietary  and 
patent  medicines  in  place  of  prescriptions,  and  the 
manner  in  which  competitors  were  underselling  them. 

After  hearing  a physician,  Dr.  Charles  Solomon, 
chairman  of  the  subcommittee  on  drugs  of  the  Kings 
County  Medical  Society,  assert  that  physicians  lacked 
education  in  prescribing  for  patients,  they  voted  to 
assign  a detail  of  members  to  visit  the  physicians  of 
the  borough  and  instruct  them. 

“Unless  you  help  the  medical  profession  to  clear  up 
the  patent  and  proprietary  medicine  racket  you  will  not 
receive  the  aid  of  the  physicians,”  Dr.  Solomon  said. 

“Physicians  today  are  taught  therapeutics  daily  by 
men  detailed  from  the  drug  manufacturers.  Young 
physicians  are  afraid  to  write  prescriptions  because 
they  have  never  learned  how  in  the  medical  schools. 
Physicians  are  inscribing  names,  not  drugs,  on  their 
prescriptions,  and  it  is  up  to  you  to  help  us.” 

“I  want  it  understood,”  Dr.  Solomon  is  quoted  as 
saying,  “that  the  pharmacist  must  stop  practicing  medi- 
cine by  his  counter  prescriptions  of  patent  medicines 
and  the  like,  if  he  is  to  receive  any  respect  or  support 
from  the  medical  society.  The  physician,  usually,  is 
not  a pharmacist.  I dare  say  that  the  pharmacist  is 
never  a physician,  and  is  no  more  qualified  to  prescribe 
for  patients  than  any  other  merchant  who  carries  patent 
medicines  on  his  shelves.” 

George  Gottesman,  president  of  the  Consolidated 
Brooklyn  Retail  Pharmacists,  has  given  notice  that  the 
members  of  his  association  have  just  begun  to  fight. 

He  reported  that  a committee  of  5 pharmacists  from 
Brooklyn  will  meet  a like  committee  from  the  Kings 
County  Medical  Society  to  effect  co-operation  in  the 
drive  against  proprietary  medicines.- — N.  V.  State  J.  M., 
Feb.  15,  1937. 
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EDITORIALS 


NATIONAL  COMMITTEE  ON 
FEDERAL  LEGISLATION 
FOR  BIRTH  CONTROL 

This  committee  has  forwarded  to  the  secre- 
taries of  all  county  medical  societies,  editors  of 
medical  journals,  etc.,  in  the  United  States,  the 
details  of  the  recent  legal  victory  in  the  field  of 
contraception,  won  through  the  decision  of  the 
U.  S.  Circuit  Court  of  Appeals  for  the  second 
circuit.  This  decision,  which  has  been  hailed  as 
a bill  of  rights  for  the  medical  profession,  was 
handed  down  Nov.  30,  1936,  in  a test  case  on 
the  importation  of  some  Japanese  pessaries  sent 
to  a physician  for  research  purposes. 

The  American  medical  profession  has  at  last 
been  liberated  from  the  restrictions  imposed  by 
the  “Comstock”  law,  enacted  more  than  60  years 
ago. 

Making  clear  that  3 sections  of  the  statute 
must  be  construed  as  a unit,  the  judges  said: 

We  are  satisfied  that  this  statute  . . . was  not  to  pre- 
vent the  importation,  sale,  or  carriage  by  mail  of  things 
which  might  intelligently  be  employed  by  conscientious 
and  competent  physicians  for  the  purpose  of  saving  life 
or  promoting  the  well-being  of  their  patients. 

Since  the  government  rests  its  case  and  will 
not  carry  it  to  the  Supreme  Court,  the  National 
Committee  claims  that  this  decision  becomes,  in 
effect,  the  law  of  the  land ; that  contraception 
may  now  take  its  place  in  preventive  medicine 
and  public  health ; physicians  may  now  give 
contraceptive  advice  in  public  as  well  as  in  pri- 
vate practice ; hospitals,  dispensaries,  and  public 
health  agencies  may — and  should — now  include 
birth  control  in  their  services,  and  thus  con- 
tribute to  the  health  and  well-being  of  the  nation. 

In  the  Journal  of  the  A.  M.  A.,  Apr.  3,  1937, 
page  1179,  column  2,  appears  the  following 
editorial : 

Contra ceptive  Advice,  Devices,  and  Preparations 
Still  Contraband 

The  United  States  circuit  court  of  appeals  for  the 
second  circuit,  Dec.  7,  1936,  affirmed  a decree  of  the 
United  States  district  court  for  the  southern  district  of 
New  York  dismissing  an  action  brought  by  the  United 
States  for  the  forfeiture  of  a package  offered  for  im- 
portation, containing  certain  articles  to  prevent  con- 
ception; namely,  120  pessaries  more  or  less.  These 
pessaries,  it  appears,  were  sent  by  a physician  in  Japan 
to  a physician  in  the  United  States,  for  trial  in  her 
practice  and  an  expression  of  her  opinion  as  to  their 
usefulness  for  contraceptive  purposes.  The  tariff  act 
of  1930,  which  prohibits  the  importation  of  articles  for 
the  prevention  of  conception,  makes  no  exception  in 


favor  of  physicians  or  in  favor  of  the  importation  of 
contraceptive  articles  for  the  prevention  or  cure  of 
disease.  The  government,  therefore,  instituted  pro- 
ceedings to  have  the  pessaries  offered  for  importation 
forfeited.  Defeated  in  the  trial  court,  it  appealed  to 
the  United  States  circuit  court  of  appeals  for  the  sec- 
ond circuit,  a circuit  covering  only  3 states,  Connecticut, 
New  York,  and  Vermont.  “The  question  is,”  said  the 
appellate  court,  “whether  physicians  who  import  such 
articles  as  those  involved  in  the  present  case  in  order 
to  use  them  for  health  of  their  patients  are  excepted 
by  implication  from  the  literal  terms  of  the  statute.” 
After  quoting  the  law  of  the  state  of  New  York,  which 
permits  the  furnishing  of  articles  for  the  prevention 
of  conception  to  physicians  who  may  in  good  faith 
prescribe  their  use  for  the  cure  or  prevention  of  disease, 
the  circuit  court  of  appeals  held  that  the  tariff  act  of 
1930  forbidding  the  importation  of  articles  for  the  pre- 
vention of  conception  did  not  bar  the  importation  of 
articles  employed  by  physicians  in  their  professional 
practice  for  the  purpose  of  saving  life  or  promoting 
the  well-being  of  their  patients. 

The  circuit  court  of  appeals  seems  to  have  based  its 
decision  in  part  on  the  assumption  that  the  tariff  act 
of  1930,  as  far  as  it  relates  to  the  importation  of  articles 
for  the  prevention  of  conception,  embraces  only  such 
articles  as  Congress  would  have  denounced  as  immoral 
if  it  had  understood  all  the  conditions  under  which  they 
were  to  be  used.  In  the  opinion  of  the  court,  the  pur- 
pose of  the  act  “was  not  to  prevent  the  importation, 
sale,  or  carriage  by  mail  of  things  which  might  intel- 
ligently be  employed  by  conscientious  and  competent 
physicians  for  the  purpose  of  saving  life  or  promoting 
the  well-being  of  their  patients.”  One  of  the  3 justices 
of  the  court,  however,  although  concurring  in  its  judg- 
ment, said  “There  seems  to  me  substantial  reason  for 
saying  that  contraceptives  were  meant  to  be  forbidden, 
whether  or  not  prescribed  by  physicians,  and  that  no 
lawful  use  of  them  was  contemplated.” 

The  decision  of  the  court  obviously  relates  only  to 
the  matter  before  it ; namely,  the  right  of  physicians 
to  import  contraceptive  articles  “for  the  purpose  of 
saving  life  or  promoting  the  well-being  of  their  pa- 
tients.” It  rests  largely  on  the  assumption  by  the  court 
as  to  what  Congress  would  or  would  not  have  done  if 
it  had  understood  certain  conditions,  and  on  the  as- 
sumption that  Congress  did  not  understand  such  con- 
ditions. Whether  other  United  States  circuit  courts 
of  appeal  throughout  the  United  States,  of  equal  rank, 
and  the  United  States  Supreme  Court,  if  the  issue 
comes  before  it,  will  indulge  in  such  assumptions,  it  is 
impossible  to  foresee.  The  present  decision  has  no 
reference  to  the  right  of  physicians  to  advise  the  prac- 
tice of  conception,  or  to  operate  on  or  treat  a patient 
to  accomplish  that  end,  or  to  prescribe  or  supply  articles 
for  the  prevention  of  conception.  Federal  law,  in  fact, 
except  in  the  territories  and  the  District  of  Columbia 
and  in  other  places  under  the  exclusive  jurisdiction  of 
the  federal  government,  is  powerless  with  respect  to 
such  matters,  except  as  they  involve  the  use  of  the 
United  States  mails  or  enter  into  interstate  or  foreign 
commerce.  With  those  exceptions,  the  law  of  the  state 
is  supreme  within  its  own  territorial  jurisdiction. 

Now  the  National  Committee  on  Federal  Legislation 
for  Birth  Control,  Inc.,  has  sent  out  printed  copies  of 
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the  decision  in  the  present  case,  under  glaring  head- 
lines, “Now  Birth  Control  is  Legal.”  It  has  sent  to 
the  secretaries  of  county  medical  societies  throughout 
the  United  States  letters  proclaiming  the  decision  “as 
a bill  of  rights  for  the  medical  profession”  and  request- 
ing that  the  members  of  the  societies  be  notified  that 
‘‘nozv  contraception  may  take  its  rightful  place  in  pre- 
ventive medicine  and  public  health”  and  that  “physi- 
cians may  now  give  contraceptive  advice  in  public  as 
well  as  private  practice ; that  hospitals,  dispensaries, 
and  public  health  agencies  may — and  should — now  in- 
clude birth  control  in  their  services.”  The  committee, 
too,  has  suggested  to  editors  that  they  bring  to  the  at- 
tention of  their  readers  information  concerning  the 
alleged  establishment  of  “the  legality  of  medical  prac- 
tice in  the  field  of  contraception.”  This  propaganda  is 
essentially  misleading.  The  decision  on  which  it  is 
based  means  merely  that  physicians  who  desire  to  im- 
port pessaries  for  contraceptive  purposes  from  Japan 
or  other  countries,  through  Connecticut,  New  York,  and 
Vermont,  within  the  second  judicial  circuit  of  the 
United  States,  may  do  so. 

Physicians  who  desire  to  import  contraceptive  devices 
and  preparations  through  ports  elsewhere  than  in  New 
York,  Connecticut,  and  Vermont  cannot  rely  altogether 
for  protection  on  the  decision  of  the  circuit  court  of 
appeals  for  the  second  circuit ; outside  its  own  circuit 
its  decision  is  not  binding  but  is  only  of  persuasive 
influence. 

In  the  District  of  Columbia  and  in  the  territories, 
the  laws  of  the  United  States  still  forbid  the  giving 
of  information  or  the  distribution  of  devices  and  ap- 
pliances for  the  prevention  of  conception  and  make  no 
exception  in  favor  of  physicians.  The  decision  on 
which  the  National  Committee  on  Federal  Legislation 
for  Birth  Control  has  relied  to  support  its  propa- 
ganda has  and  can  have  nothing  to  do  with  the  legality 
or  illegality  of  the  practice  of  contraception  within 
any  state  except  as  that  practice  may  involve  foreign 
and  interstate  commerce  or  the  use  of  the  mails. 


CITY  SAVES  BY  ACCIDENT  DRIVE 

According  to  the  New  York  Times,  July  19, 
a new  record  for  safe  operation  of  equipment 
has  been  established  in  New  York  City.  It  is 
estimated  that  there  has  been  saved  to  the  city 
$300, OCX)  in  compensation  awards  in  the  De- 
partment of  Sanitation  from  the  safety  drive 
conducted  since  April,  1934.  A new  record  was 
set  for  June,  1936,  with  99  accidents  for  52,644 
truck  days,  making  a ratio  of  .188  accidents  per 
100  pieces  of  equipment  operated. 

A reduction  of  17j4  per  cent  in  the  number 
of  accidents  involving  department  vehicles  and  a 
decrease  of  8 per  cent  in  the  number  of  com- 
pensation claims  filed  by  department  employees 
were  registered  during  1935. 

The  former  commissioner  of  the  Department 
of  Sanitation  set  up  a division  of  safety  in  April, 
1935.  bv  reducing  the  number  of  workmen’s 
compensation  awards  and  tort  claims.  A study 
was  made  of  the  causes  of  accidents  and  special 
safety  instructions  were  given  in  roll-call  talks  in 
the  various  stations  of  the  city. 


Special  care  was  taken  to  protect  employees 
against  frostbite  in  cold  weather.  Special  pro- 
tective equipment  has  been  bought  for  inciner- 
ator employees,  such  as  safety  belts  for  men 
charging  the  units,  wooden  sandals  for  men 
cleaning  out  combustion  chambers,  goggles  for 
men  working  on  the  fires,  and  respirators  for 
men  working  in  dust-filled  areas.  Two  garages 
have  been  protected  by  carbon  monoxide  gas 
alarms. 

By  replenishing  first-aid  equipment  in  housing 
stations  and  giving  instruction  in  their  use  they 
cut  compensation  claims  8 per  cent.  Tort  claims 
were  reduced  after  a study  was  made  of  the 
causes  of  accidents  and  corrective  measures 
taken. 

Safety  can  really  be  secured  if  there  is  an 
organized  movement  for  it. 


THE  SCIENTIFIC  USE  OF  PHYSICAL 
THERAPY 

The  scientific  use  of  physical  therapy  has  re- 
sulted in  the  recognition  by  the  medical  profes- 
sion of  this  form  of  therapy  as  a distinct  branch 
of  medicine.  The  laity,  who  have  experienced 
its  benefits,  lacking,  as  they  do,  the  conserva- 
tiveness of  the  medical  profession,  have  been 
more  outspoken  in  their  acceptance  of  this  form 
of  therapy.  The  recent  International  Confer- 
ence of  Fever  Therapy  in  New  York  was  the 
subject  of  an  editorial  by  the  New  York  Times. 

A brief  abstract  is  as  follows:  “Twenty-five 
years  ago  the  physician  who  clamped  a pair  of 
electrodes  on  a patient  and  passed  an  electric 
current  through  the  body,  either  to  heat  tissue 
according  to  the  principles  of  diathermy,  or 
twitch  a muscle  or  stimulate  the  flagging  system, 
was  regarded  as  a self-deluded  enthusiast  or  as 
a quack  who  could  not  be  restrained  because  he 
had  a license.  Now  the  First  International  Con- 
ference of  Fever  Therapy  is  being  held  under 
the  high  patronage  of  such  medical  eminence  as 
the  Nobel  prize  winner,  Wagner- Jauregg,  Vol- 
liard,  and  Bessemans.  No  longer  is  there  any 
doubt  about  the  cures  of  the  electrotherapeutist. 
Venereal  disease,  general  paralysis  of  the  insane, 
arthritis,  and  a score  of  other  diseases  are  now 
treated  electrically  and  successfully  without 
causing  the  professors  in  the  medical  colleges  to 
lift  their  eyebrows. 

“Many  of  the  men  who  practice  the  new 
electrotherapeutics  are  so  well  grounded  in  phys- 
ics and  electrical  engineering  that  they  have 
made  striking  technical  improvements.  This 
new  science  needs  their  combination  of  electric 
and  medical  knowledge.  It  still  lacks  measure- 
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incuts  and  standards.  But  empirical  as  it  still 
is,  it  supplies  evidence  that  the  old  pill  box  is 
obsolete.  Medicine  today  belongs  to  the  chemist, 
the  electrotherapist,  the  bacteriologist,  and  the 
radiation  expert.  Gradually  it  is  acquiring  the 
precision  that  we  associate  with  real  science.  And 
the  electrotherapists  who  were  regarded  as  little 
better  than  charlatans  helped  to  bring  about  the 
change.” 


THE  DOCTOR  TAKES  A HOLIDAY 

You  all  know  Dr.  X.  He  lives  in  the  city,  in 
the  borough,  in  the  village,  or  out  amongst  the 
hayseeds  and  cockleburs.  He  is  a specialist,  a 
general  practitioner,  a hospital  physician,  or  a 
laboratory  worker.  He  is  a plodder.  He  takes 
his  job  seriously,  sometimes  too  darned  seriously. 
In  a way  he  has  to — when  people  get  sick  they 
want  their  doctor.  Then,  too,  there  are  shoes  to 
be  bought  for  the  baby,  a pony  for  sonny  boy, 
an  automobile  for  high  school  Kitty ; and  the 
apple  of  his  eye,  son  John,  is  in  medical  college. 
The  grass  has  to  be  cut,  the  house  has  to  be 
painted,  decent  furniture  must  be  kept  in  the 
house,  and  a maid  provided  to  help  the  wife  do 
her  work.  God  bless  the  helpmate ! Bills  have 
to  be  met,  taxes  must  be  paid,  and  the  demand 
for  community  contributions  must  be  adjusted, 
ranging  from  a free-will  offering  for  a “pet 
parade,”  dedicating  new  buildings,  to  welcoming 
foreign  visitors.  It  matters  not  what  comes  up ; 
he  is  never  surprised  when  some  one  calls  and 
wants  to  see  him  right  away.  The  gag  usually 
runs,  “the  chickabees”  are  putting  on  an  event, 
they  need  some  cash,  your  name  heads  my  list, 
etc.,  etc. 

With  all  of  this  in  the  background  you  can 
readily  appreciate  that  Dr.  X longs  for  a holi- 
day. Even  just  one  day,  a real  holiday,  would 
be  enough.  So,  he  thinks  about  it,  ponders  over 
it,  and  finally  decides  to  take  “Mom”  a-fishin’. 
When  Mom  gets  this  ready  and  that  ready,  pack- 
ing this  grip  and  that  grip,  Dr.  X hints  gently 
that  they  aren’t  going  to  Europe  but  just  off  for 
the  day.  Don’t  worry  about  his  stuff  for  to- 
night ; he’ll  pack  his  grip  and  be  off  early  in  the 
morning.  So,  “don’t  fret  so  much,”  he  says  to 
Mom. 

Night  comes,  the  telephone  rings,  new  patients 
come,  and  lo ! — when  he  just  begins  to  get  out 
the  old  fishing  tackle,  a call  comes  for  a long- 
distance visit  to  his  best  paying  patient.  Well, 
he  will  pack  early  in  the  morning.  The  old  alarm 
goes  off.  The  telephone  rings ; another  tele- 
phone call  and  finally  an  emergency  call  just  as 
he  is  about  to  leave  the  house.  He  parks  Mom 
on  the  front  porch  until  his  return  and  away  he 


goes.  The  weather  is  hot.  Mom  rocks  and 
fans,  fans  and  rocks  for  about  2 hours,  when  a 
cloud  of  dust  heralds  the  return  of  the  would-be 
fisherman. 

At  last  we  find  him  on  the  stream.  A long- 
distance call  at  the  clubhouse.  This  over,  Dr. 
X’s  long  strides  take  him  up  stream.  We  see 
him  on  his  hands  sneaking  up  behind  a rock. 
He  lands  one,  a big  one.  He  gets  “ants  in  his 
pants.”  He  casts  hard  until  he  almost  throws 
his  shoulder  out  of  joint.  The  stillness  is 
broken,  a voice  is  heard : “Gosh,  Doc,  you  are 
hard  to  find ; I heard  you  were  up  here.  Gosh 
almighty  man,  come  quickly  over  to  my  house, 
my  old  woman  must  be  having  twins.  I got 
your  bags.  For  Gosh  sakes,  hurry,  Doc.” 

The  moon  is  bright,  the  night  is  still.  Mom  is 
unpacking.  Mom’s  life  seems  to  be  one  of  pack- 
ing and  unpacking.  Dr.  X has  a far-away  look 
in  his  drooping  eyes.  The  air  is  fresh,  the  trees 
are  still.  He  hears  the  splashing  over  the  dam, 
he  sees  a ripple  in  the  pool,  a jump,  a cast,  he 
hooks  him,  he  is  scuffling  to  land  him,  he  hears 
a voice:  “What’s  the  trouble,  dear?  Don’t  you 
think  you  had  better  go  to  bed.  Next  year  you 
will  get  your  holiday.”  “That’s  right,”  says  Dr. 
X,  “next  year.  Believe  me,  1 am  going  to  take 
a holiday.” 

And  so  we  chronicle  the  holiday  of  Dr.  X. 
He  may  be  a specialist,  a general  practitioner,  a 
surgeon,  a hospital  man,  a pathologist,  or  a 
roentgen-ray  man.  The  obstacles  which  come 
between  him  and  his  holiday  are  the  same  but  in 
a different  setting,  even  though  the  object  of  his 
pursuit  may  be  other  than  a holiday  of  fishing. 
So  be  brave,  brethren,  hold  forth  and  yield  not 
to  temptation,  for  yielding  is  sin. 


HOSPITAL  CARE  OF  VETERANS 

A great  deal  has  been  said  and  published  in 
regard  to  veterans  of  the  World  War  receiving 
hospital  care  for  disabilities  occurring  from 
other  than  military  service.  It  is  very  interest- 
ing: to  note  that  disabilities  outside  of  the  service 
now  account  for  most  of  the  cases. 

According  to  the  New  York  Times,  Jan.  17, 
1937,  since  the  demobilization  of  our  World 
War  army,  nearly  1,600,000  veterans  have  been 
admitted  to  federal  hospitals,  the  Veterans  Bu- 
reau recently  disclosed.  Admissions  during  1936 
totaled  120,365,  as  compared  with  a peak  of 
148,662  in  1932. 

Since  Tune  7.  1924,  when  Congress  authorized 
hospitalization  without  regard  to  the  origin  of 
illness,  disabilities  not  connected  with  service 
have  accounted  for  68  per  cent  of  all  admis- 
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sions.  During  1936,  9 out  of  10  veterans  ad- 
mitted to  hospitals  were  treated  for  disabilities 
sustained  outside  the  army. 

Neuropsychiatric  patients  continue  to  show  a 
sharp  increase,  accounting  for  well  over  half  of 
the  patients.  Tuberculosis  and  general  medical 
and  surgical  cases  are  declining.  At  the  close 
of  the  last  fiscal  year,  June  30,  1936,  there  were 
41,875  patients  in  Veterans  Bureau  hospitals. 
In  addition  to  36,824  veterans  of  the  World 
War,  the  roster  included  2356  from  the  Spanish- 
American  War,  103  from  the  Civil  War,  and 
sundry  others. 

There  are  veterans’  hospitals  now  at  80  dif- 
ferent places.  Nearly  46,000  beds  are  available 
in  these  institutions,  an  increase  of  more  than 
1000  over  1935.  Including  beds  in  other  gov- 
ernment hospitals  and  in  places  under  its  super- 
vision, the  Veterans  Administration  has  under 
its  care  65,000  beds.  New  hospitals  will  add 
12,000. 

Since  Mar.  3,  1919,  Congress  has  appropriated 
nearly  $150,000,000  for  hospital  facilities  for 
veterans.  The  opening  of  a new  cancer  center 
at  Atlanta  last  year  added  a sixth  well-equipped 
hospital  to  the  facilities  for  the  treatment  of  can- 
cer victims.  There  are  also  special  centers  for 
the  care  of  pulmonary  tuberculosis  and  mental 
diseases. 


CHARLES  LONG,  M.D. 

Death  ended  the  long  and  useful  life  of  one 
of  Wilkes-Barre’s  leading  internists,  when  Dr. 
Charles  Long,  aged  75,  died  Apr.  7 at  his  home. 
He  had  a lingering  illness  which  incapacitated 
him  and  forced  his  retirement  from  practice  sev- 
eral years  ago. 

Dr.  Long  was  the  son  of  Simon  and  Yetta 
(Coons)  Long  who  came  to  Wilkes-Barre  from 
Bavaria  in  1846.  Simon  Long  established  him- 
self in  the  clothing  business  and  headed  a family 
of  4 sons  and  3 daughters  who  grew  to  be  leaders 
in  the  mercantile,  professional,  and  civic  life  of 
the  community.  Millard  F.  Long,  one  of  the 
sons,  was  buried  the  day  his  brother,  Dr.  Charles 
Long,  died. 

Dr.  Long  was  educated  in  the  grade  schools 
of  Wilkes-Barre  and  in  high  school  at  Philadel- 
phia. He  was  graduated  from  Jefferson  Med- 
ical College  in  1882,  and  interned  at  the  Wilkes- 
Barre  City  Hospital.  In  1883  he  pursued  grad- 
uate work  in  Vienna.  Since  then  Dr.  Long  had 
practiced  internal  medicine  in  Wilkes-Barre 
where  he  was  a leading  consultant  until  illness 
forbade  further  active  work. 

He  was  a member  of  the  staff  of  the  Wilkes- 
Barre  General  Hospital,  and  the  consulting  staff 


of  Mercy  Hospital ; a member  of  the  Luzerne 
County  Medical  Society,  of  the  State  Society,  a 
Fellow  of  the  A.  M.  A.,  a member  of  the  Lehigh 
Valley  Medical  Association,  and  the  Jewish  Or- 
phans’ Society  of  Luzerne  County.  Dr.  Long 
was  a member  of  the  Wilkes-Barre  School 
Board  during  a period  of  10  years. 

He  married  Fannie  Sax,  daughter  of  Julius 
and  Florence  Sax,  in  1897.  Mrs.  Long,  2 sons, 
and  a daughter  survive.  The  sons  are  Dr. 
Charles  Francis  Long,  of  Philadelphia,  and  Dr. 
Julian  S.  Long,  of  Wilkes-Barre.  — Bulletin, 
Luzerne  County  Medical  Society. 


ROBERT  E.  DAVISON,  M.D. 

Dr.  Robert  E.  Davison,  of  Pittsburgh,  aged 
66,  died  suddenly  while  playing  golf,  Apr.  18. 

Dr.  Davison  was  born  in  Strongstown,  In- 
diana County,  Pa.,  Apr.  19,  1871.  He  was  the 
son  of  Thomas  Jefferson  Davison  and  Margaret 
Stophel  Davison. 

Dr.  Davison  was  graduated  from  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  in  1899. 
He  was  a member  of  the  Allegheny  County 
Medical  Society,  The  Medical  Society  of  the 
State  of  Pennsylvania,  a Fellow  of  the  American 
Medical  Association,  a member  of  the  Pittsburgh 
Urological  Society  and  the  American  Urological 
Society.  He  was  on  the  staffs  of  St.  Margaret’s 
Hospital,  the  Presbyterian  Hospital,  and  the 
Suburban  General  Hospital,  all  of  Pittsburgh, 
and  the  Mercy  Hospital,  Johnstown,  Pa. 

Dr.  Davison  was  married  to  Miss  Nettie  May 
Kratzer,  Dec.  20,  1905. 

During  the  World  War  he  served  as  ortho- 
pedic surgeon  at  Camp  Dix. 


WILLIAM  W.  LAZARUS,  M.D. 

Dr.  William  W.  Lazarus,  of  Tunkhannock, 
aged  58,  died  at  his  home,  April  1,  of  a heart 
attack. 

Dr.  Lazarus  was  born  at  Buttonwood,  near 
Wilkes-Barre,  the  son  of  Chester  B.  and  Melissa 
Wheelock  Lazarus.  He  was  graduated  from  the 
New  York  University  College  of  Medicine  in 
1902.  He  began  practice  at  Centermoreland,  and 
upon  termination  of  service  in  the  World  War 
began  practice  at  Tunkhannock. 

He  was  a member  of  the  Wyoming  County 
Medical  Society,  The  Medical  Society  of  the 
State  of  Pennsylvania,  and  a Fellow  of  the 
American  Medical  Association.  On  Feb.  21, 
1906,  he  was  married  to  Miss  Helen  D.  Farr, 
who  with  a son  and  daughter  survives. 
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Dr.  Lazarus  was  very  active  in  his  county  and 
state  medical  societies,  having  served  as  a dele- 
gate to  the  State  Society  in  1931-32-33,  and  in 
1934-35  he  served  as  trustee  and  councilor  for 
the  Fourth  Councilor  District.  He  also  served 
on  the  staff  of  the  Robert  Packer  Hospital, 
Sayre. 

Dr.  Lazarus  was  quite  an  aviator-physician, 
holding  a private  pilot’s  license.  He  owned  a 5- 
passenger,  125-horsepower  Waco  cabin  plane. 
He  used  the  plane  to  attend  many  conventions 
and  had  made  flights  to  Florida  and  Canada  on 
several  occasions. 


AMERICAN  FOUNDATION  STUDIES 
IN  GOVERNMENT 

Under  the  above  title  appears  an  editorial  in 
the  Journal  of  the  American  Medical  Association 
for  Apr.  10,  1937,  page  1262.  The  following  is 
an  abstract  of  this  editorial. 

Ten  thousand  physicians  who  have  been  in  practice 
more  than  20  years  and  a number  of  more  recent  grad- 
uates were  asked  to  present  their  views.  Some  2200 
physicians  answered  and  many  wrote  additional  contri- 
butions so  that  the  compilers  of  the  report  considered 
some  5000  letters  in  obtaining  their  cross  section  of 
medical  opinion  as  to  the  status  of  medical  care.  The 
report  is  therefore  a collection  of  the  views  of  medical 
men,  compiled  under  various  headings,  edited  with  a 
view  to  presenting  all  points  of  view  as  clearly  as  pos- 
sible, and  supplemented  with  some  interpretation  and 
analysis  by  the  editors.  The  report  is  worthy  of  care- 
ful and  critical  study.  The  American  Foundation  offers 
its  review  of  the  problems  of  medical  care  as  seen  by 
the  physician  without  drawing  any  definite  conclusions, 
yet  certain  indications  seem  to  evolve  logically  and  to 
these  the  medical  profession  may  well  continue  to  give 
serious  consideration. 

If  there  is  one  factor  that  comes  out  more  obviously 
from  this  report  than  any  other,  it  is  the  unlikelihood 
that  sickness  insurance,  either  voluntary  or  compulsory, 
will  answer  the  problem  of  medical  care  suitably  for  the 
people  of  the  United  States.  The  Journal  repeats  that 
the  outlook  would  seem  to  be  best  for  a gradual  im- 
provement in  medical  care  by  the  same  type  of  evolu- 
tion that  has  been  going  on  for  some  time.  The  exten- 
sion of  preventive  medicine,  increased  funds  for  its 
development,  and  the  improvement  of  medical  knowledge 
are  bound  to  affect  the  extent,  the  severity,  and  the 
character  of  illness  in  coming  years.  Any  fixed  plan 
that  failed  to  take  the  certainty  of  these  advances  into 
account  would  involve  organization  and  expenditure  far 
beyond  the  actual  needs  of  the  future. 

The  American  Foundation  report  suggests  a further 
expansion  in  present  provisions  for  giving  a better 
quality  of  medical  service  to  more  people  by  the  exten- 
sion of  the  facilities  of  tax-supported  laboratories  so  as 
to  make  available  to  physicians  generally  and  thereby 
to  furnish  to  patients  at  a low  cost  many  of  the  modern 
methods  which  constitute  the  difference  between  know- 
ing and  guessing  in  diagnosis.  More  and  more  hos- 
pitals are  being  equipped  with  competent  clinical  labo- 
ratory service,  roentgenologic  departments,  physical 
therapy  departments,  and  serologic  units.  These  fa- 


cilities are  expensive  and,  without  more  permanent  and 
more  adequate  financial  support  either  to  the  hospitals 
directly  or  to  the  patients  who  require  the  services, 
cannot  be  utilized  to  the  fullest  extent  for  all  the  pa- 
tients who  might  benefit  by  their  utilization.  Moreover, 
many  states  now  provide,  through  their  departments  of 
health,  laboratory  services  which  may  be  utilized  by  the 
general  practitioner  for  needy  patients.  Extension  of 
such  services  should  be  of  great  benefit  to  the  public 
health  and  should  raise  the  general  quality  of  medical 
care  when  a sufficient  number  of  trained  personnel  be- 
comes available. 

High  taxes,  government  regulation,  and  other  political 
and  economic  changes  have  lessened  greatly  the  philan- 
thropic funds  available  for  medical  institutions.  Periods 
of  depression  have  kept  vacant  the  rooms  and  the  beds 
from  which  hospitals  in  the  past  derived  excess  income 
for  the  support  of  service  to  the  indigent  and  the  new 
group,  concerning  which  the  social  service  worker 
speaks  glibly  as  the  “medically  indigent.”  The  Journal 
would  point  out  again  that  our  hospitals  are  confronted 
today  with  problems  much  like  those  confronting  the 
hospitals  of  Great  Britain.  The  incomes  of  British 
hospitals  have  been  diminished  by  these  factors  and,  in 
addition,  by  the  application  of  the  compulsory  sickness 
insurance  system.  The  answer  to  this  question,  as  sug- 
gested in  Great  Britain,  may  be  government  aid  for  the 
hospitals  in  relation  to  the  amount  of  service  rendered 
to  those  unable  to  pay  for  it.  At  the  same  time  these 
institutions  must  retain  sufficient  independence  to  permit 
growth  and  expansion  rather  than  reversion  to  the  slug- 
gishness that  invariably  seems  to  affect  institutions 
under  complete  and  permanent  state  control.  Group 
hospitalization  plans,  so  intensively  agitated  in  this 
country  by  the  Rosenwald  Foundation  and  more  re- 
cently by  the  American  Hospital  Association,  are  today 
actually  nothing  but  an  interesting  experiment  affecting 
a small  part  of  the  population,  if  not  merely  a “stop- 
gap” for  the  present  critical  situation  in  hospital  finance. 

The  amount  of  state  medicine  varies  from  a few  per 
cent  in  some  states  to  25  to  35  per  cent  in  others.  As 
syphilis,  cancer,  and  pneumonia  begin  to  be  recognized 
as  public  health  problems,  and  as  heart  disease  trembles 
on  the  brink  of  such  recognition,  we  approach  even 
more  closely  to  a recognition  that  the  state  is  occupying 
a position  of  increasing  importance  in  medical  care. 
With  workmen’s  compensation  laws,  industrial  medicine, 
and  the  various  forms  of  group  practice  and  contract 
practice  invading  significant  portions  of  the  medical 
field,  organized  medical  practice  also  makes  tremendous 
inroads  into  private  medical  care.  This  evolution  must 
be  controlled  by  the  medical  profession. 

No  system  of  medical  practice  can  succeed  without 
the  co-operation  of  the  medical  profession.  Recognizing 
this  fact,  the  American  Foundation  report  leads  to  the 
suggestion  for  a secretary  of  health  in  the  President’s 
cabinet  as  a necessary  co-ordinating  authority.  The 
Board  of  Trustees  of  the  American  Medical  Association 
has  emphasized  its  view  that  a health  department  sub- 
servient to  a welfare  agency  set  up  to  distribute  funds 
to  the  indigent  and  to  find  work  for  the  unemployed 
would  be  an  inadequate  recognition  of  the  real  place 
which  health  should  occupy  in  any  government. 

Physicians  who  are  in  intimate  contact  with  the  prob- 
lem probably  realize  better  than  anyone  else  how  much 
adequate  medical  care  is  actually  available.  Both  terms 
are  difficult  to  define.  If  adequate  medical  care  includes 
a periodic  physical  examination  twice  each  year,  even 
physicians  do  not  get  it — or  want  it — now.  If  adequacy 
involves  the  attendance  of  a physician  for  every  vague 
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ache  or  pain  or  every  rise  of  one-half  degree  of  tem- 
perature, the  vast  majority  of  our  people  do  not,  and 
probably  never  will,  receive  adequate  medical  care. 
They  do  not  need  that  kind  of  medical  care. 

A letter  from  a country  practitioner  in  Kentucky 
reveals  that  in  some  sections  of  that  state  the  people  do 
not  seem  to  be  especially  interested  in  getting  a better 
quality  of  medical  care  than  they  now  have.  Yet  the 
social  service  worker  considers  them  benighted  and 
hints  that  they  are  moronic.  Is  it  the  duty  of  the  state 
to  give  them  perfect  medical  care  and  make  them  like 
it?  Adequate  medical  care  cannot  be  standardized  for 
distribution  until  many  other  fundamental  needs  of  our 
people  are  satisfied. 

The  question  of  adequacy  and  availability  of  medical 
service  is  closely  correlated  with  the  determination  of 
indigence  and  “medical  indigence.”  With  the  advance- 
ment of  medical  science  and  the  increasing  cost  of 
giving  to  all  the  people  the  most  that  medicine  can  offer, 
the  borders  of  indigence  have  been  extended  upward  to 
create  a new  class  called  “medically  indigent.”  In  ad- 
dition there  is  the  group  that  wants  to  pay  at  least  a 
part  of  the  costs  of  medical  service.  Physicians  cannot 
wave  aside  all  consideration  of  money  in  relationship  to 
medical  service. 

The  well-informed  medical  readers  of  this  report  will 
observe  that  some  physicians  noted  for  their  opposition 
to  the  policies  of  organized  medicine  express  views  in 
their  letters  to  the  American  Foundation  which  they 
have  perhaps,  because  of  modesty  or  reticence,  con- 
cealed during  the  agitations  of  recent  years.  If  the  list 
of  those  who  contributed  to  the  report  is  studied  care- 
fully, it  becomes  evident  that  members  of  medical 
school  faculties,  health  department  officials,  and  spe- 
cialists dominate  the  picture.  They  write  on  state 
medicine,  insurance,  public  laboratories,  and  group  prac- 
titioners. This  dominance  is  perhaps  responsible  for 
the  impression,  which  seems  to  evolve  quite  naturally 
from  the  report,  that  the  future  of  medicine  lies  in  the 
medical  schools  and  that  many  of  our  present  evils 
would  be  corrected  if  the  medical  schools  could  be  given 
supervision  over  standardization  of  hospitals,  control 
over  organized  medical  practice,  and  in  general  manage- 
ment of  medical  education  and  the  distribution  of  med- 
ical service.  The  medical  schools  find  themselves  at  the 
present  time  in  a difficult  situation.  There  are  increas- 
ing demands  for  higher  standards ; contributions  and 
endowments  are  lessened;  enforced  diminution  is  likely 
in  the  amounts  of  students’  fees.  It  has  taken  almost  a 
quarter  of  a century  of  strenuous  effort  on  the  part  of 
organized  medicine  to  raise  the  standard  of  medical 
education  in  this  country.  It  has  constantly  had  to 
battle  political,  personal,  and  proprietary  interests  in  the 
medical  schools  themselves.  It  should  be  obvious  that 
the  schools  cannot  be  relied  on  to  raise  and  to  maintain 
suitable  standards  in  medical  education.  The  utter  in- 
ability of  medical  schools  in  universities  that  have  de- 
partments administering  medical  service  to  control  even 
the  standards  of  such  service  in  their  own  schools  is  an 
indication  of  how  futile  it  would  be  to  depend  on  the 
medical  schools  to  develop  and  maintain  distribution  of 
medical  service  for  all  the  people  in  the  future. 

If  any  single  appellation  is  to  be  given  to  this  report, 
it  is  “thought  provoking.”  The  reader  must  be  im- 
pressed by  the  obvious  earnestness,  sincerity,  and  desire 
to  aid  of  the  great  majority  of  those  who  wrote  the 
letters.  The  actual  records  of  personal  experience 
compare  most  favorably  with  previous  compilations  of 
inspired  statistics  collected  by  the  economists  and  social 
service  workers  who  had  preconceived  opinions  and 


predigested  notions  as  to  what  ought  to  be  done  with 
medical  practice.  This  report  did  not  set  out  to  prove 
that  compulsory  sickness  insurance  would  solve  the 
medical  problem.  Neither  did  it  set  out  to  prove  that 
physicians  alone  could  solve  all  our  problems.  It  was 
designed  to  present  an  adequate  picture  of  the  Ameri- 
can medical  scene  with  the  apparent  realization  that 
diagnosis  must  precede  prognosis  and  treatment.  Its 
most  important  conclusion  is  that  “planning”  and  not 
“a  plan”  is  the  answer.  Leaders  of  medical  thought 
and  opinion  know  that  intelligent  planning  will  maintain 
and  conserve  the  real  values  inherent  in  good  medical 
practice. 

The  following  editorial  appeared  in  the 
York  Times,  Sunday,  Apr.  4,  1937 : 

Physicians  and  the  Public 

In  New  Mexico  a third  of  the  fatally  sick  die  unat- 
tended by  a physician ; less  than  a quarter  of  the 
mothers  in  6 of  its  31  counties  have  medical  care  in 
childbirth;  three-quarters  of  the  babies  that  die  in  7 
of  its  counties  have  had  no  medical  care;  there  are  no 
free  beds  for  the  15,000  who  die  annually  of  tubercu- 
losis ; not  one  in  1000  of  the  state’s  20,000  syphilitics 
ever  consults  a physician.  In  Georgia,  the  Dakotas, 
Texas,  Kentucky,  and  many  another  state  the  situation 
is  much  the  same.  Medical  care  is  nonexistent  or  not 
resorted  to  when  it  is  available  because  of  ignorance, 
because  it  is  too  far  away,  because  it  costs  too  much, 
or  because  it  is  not  good  enough. 

It  is  an  old  story.  Two  volumes  entitled  “American 
Medicine — Expert  Testimony  Out  of  Court,”  and  pub- 
lished by  the  American  Foundation  as  one  of  its  studies 
in  government  tell  it  again  but  in  a new  way — tell  it  so 
effectively  that  they  must  be  regarded  as  documents  of 
the  highest  social  and  medical  importance.  Some  5000 
letters  from  2200  leaders  in  medicine — 38  per  cent  of 
them  general  practitioners — present  their  views  on  the 
sad  state  of  American  medicine  and  the  manner  in 
which  it  should  be  improved  to  meet  an  insistent  demand 
for  scientific  care  as  a matter  of  human  right.  In  the 
magazine  section  of  today’s  New  York  Times,  Esther 
Everett  Lape,  who  analyzed,  classified,  and  correlated 
this  vast  correspondence,  distills  the  views  of  these  2200. 
Flere  it  is  enough  to  say  that  the  foundation  recognizes 
an  urgent  social  need,  states  the  problem,  and  presents 
the  materials  required  for  its  solution. 

Not  social  workers  despised  by  the  American  Medical 
Association  but  physicians  themselves,  a veritable  who’s 
who  in  medicine,  wrote  the  foundation’s  report.  We 
have  a true  cross  section  of  medical  opinion  on  a grave 
social  issue.  It  is  now  doubtful  if  the  entrenched  of- 
ficers of  the  association  truly  speak  for  organized  medi- 
cine. The  2200  representative  physicians  demand  far- 
reaching,  socially  conceived  reforms  in  medical  educa- 
tion and  practice  because  “the  best  is  not  yet  good 
enough.”  But  the  association  through  its  journal  advo- 
cates a policy  of  letting  medicine  evolve  naturally 
(while  millions  lie  ill  without  adequate  care,  or  die  be- 
cause it  costs  too  much  to  have  a physician),  and  re- 
gards the  practice  of  medicine  as  a vested  interest  akin 
to  that  of  a plumbers’  union  in  the  installation  of  bath- 
tubs or  kitchen  fixtures.  On  many  a page  the  founda- 
tion’s report  refutes  a Bourbonism  which  holds  that  all’s 
well  with  the  general  practitioner,  that  medical  care  is 
adequate  on  the  whole.  In  sharp  disagreement  with 
the  association  many  of  the  2200  regard  the  centers  of 
medical  education  and  training  as  the  eventual  guardians 
of  the  best  standards  of  medical  practice.  If,  as  the 
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foundation  makes  clear,  the  practice  of  medicine  needs 
continual  revision  in  the  light  of  new  community  needs, 
it  is  evident  that  social  and  economic  change  cannot  be 
ignored.  Yet  the  American  Medical  Association  would 
have  us  believe  that  the  old  laissez  faire  evolution  is 
good  enough  today  because  it  was  supposedly  good 
enough  yesterday.  Probably  The  Nezv  York  State 
Journal  of  Medicine  more  accurately  reflects  the  atti- 
tude of  practitioners.  In  a forthcoming  editorial  it  will 
say  that  organized  medicine  “is  faced  with  an  obligation 
to  the  medical  profession  as  well  as  a duty  to  the 
public,”  and  recognizes  the  necessity  of  abandoning  the 
old  “passivity.” 

The  two  divisions  of  the  report  indicate  how  the 
problem  must  be  attacked.  We  have  first  a searching 
analysis  of  medicine  itself,  a discussion  of  possible  im- 
provements in  medical  practice,  a definition  of  objectives 
in  medical  education — in  short,  what  can  be  done  to 
achieve  better  medicine.  The  second  division  analyzes 
all  the  solutions  that  have  been  brought  forward — in- 
surance in  its  various  forms,  state  medicine,  limited 
state  medicine  co-ordinated  with  private  practice.  Out 
of  this  presentation  comes  the  clear  indication  that  low- 
cost  care  of  the  sick  and  the  maintenance  of  the  na- 
tional health  at  a high  level  are  possible  only  by  giving 
medicine  new  social  purpose  and  direction  through  intel- 
ligent planning.  Medical  care  is  a necessity  of  life.  As 
such  it  cannot  be  monopolized.  It  concerns  not  only 
the  physician  but  the  public  and  the  government. 

Following  is  a review  of  the  background  of 
the  report,  together  with  pertinent  information 
about  the  report  itself. 

The  American  Foundation  made  public  Apr.  4,  1937, 
in  a comprehensive  report,  the  views  of  leading  phy- 
sicians and  surgeons  throughout  the  country  on  the 
present  status  of  American  medicine  and  on  the  problem 
of  making  “adequate”  medical  care  available  to  the 
large  part  of  the  population  that  now  fails  to  get  it. 

The  report — which  appears  under  the  title,  “Ameri- 
can Medicine:  Expert  Testimony  Out  of  Court” — 

summarizes  the  results  of  an  inquiry  sent  to  medical 
men  begun  by  The  American  Foundation  approximately 
18  months  ago.  The  physicians — chiefly  those  that  have 
been  in  practice  20  years  or  more — were  asked  whether 
they  feel  that  radical  change  in  the  present  system  of 
medical  care  is  indicated,  and,  if  so,  in  what  directions. 
There  was  no  questionnaire ; the  physicians  were  in- 
vited to  comment  freely  upon  all  relevant  points,  and 
they  did. 

The  report  makes  no  recommendations ; but  in  quota- 
tions from  thousands  of  singularly  sincere  and  spon- 
taneous statements  it  analyzes  profoundly  and  without 
reserve  the  zuhole  structure  of  American  medicine,  pre- 
senting the  whole  picture — including,  as  one  doctor  puts 
it,  the  back  of  the  house  as  well  as  the  front. 

Many  of  the  questions  raised  have  immediate  interest 
for  the  layman.  The  questions  are  discussed  rather 
than  answered.  Or  rather  for  each  question  there  are 
various  answers.  With  the  alternatives  before  him  the 
reader  can  weigh  and  choose. 

While  the  scope  of  the  report  is  far  too  great  to  be 
indicated  briefly,  the  following  indicate  part  of  the  field: 

What  is  “ adequate ” medical  care? 

Is  its  cost  the  only  reason  why  it  is  not  generally 
available  ? 

How  much  modem  scientific  medical  care  of  high 
grade  exists  at  all? 

If  it  were  now  “available”  to  all,  would  a large  part 


of  the  population  still  choose  quacks,  cults,  and 
patent  medicines? 

How  far  is  government  responsible  for  the  health  of 
the  individual? 

What  part  should  goi'ernmcnt  have  in  promoting  pub- 
lic health  and  providing  medical  sendee? 

Who  should  pay  for  the  medical  care  of  the  indigent 
sick? 

Is  the  old  line  of  demarcation  between  preventive  and 
curative  medicine  practicable  or  desirable  any 
longer? 

Is  improving  medical  education  and  the  personnel  of 
the  medical  profession  the  first  step  in  improving 
the  organization  and  distribution  of  medical  care? 

Is  there  too  much  specialisation? 

Can  an  individual  doctor  really  furnish  scientific  med- 
ical care  alone,  or  are  organised  laboratory  and  con- 
sultative assistance  absolute  necessities? 

In  the  medicine  of  the  future  will  the  practitioner 
function  as  an  individual  or  as  a member  of  a 
group? 

What  is  the  present  status  of  the  family  physician — 
is  he  “passing,”  or  is  a new  version  just  coming  into 
being  ? 

Is  the  “physician-patient  relationship”  an  obsolete 
sentimentality  or  has  it  a practical  value  in  modern 
scientific  medicine? 

Is  there  too  much  surgery? 

How  can  self-nominated  specialists  and  ill-qualified 
surgeons  be  controlled? 

Now  that  the  age  of  philanthropy  is  passing,  how  are 
hospitals  to  be  supported? 

Is  insurance — 3 cents  a day — or  direct  use  of  tax 
funds  the  answer? 

Should  the  United  States  have  a ministry  of  health 
and  set  up  a Federal  Department  of  Health  in  the 
President’s  Cabinet? 

Which,  if  any,  of  the  following  is  the  ansiver  to  pres- 
ent problems:  The  status  quo,  compulsory  insur- 

ance, various  forms  of  voluntary  insurance , thor- 
oughgoing state  medicine,  or  evolutionary  increase 
in  goz’crnmental  authority  and  functioning  inte- 
grated with  private  practice? 

Sponsors  of  the  Report 

“American  Medicine”  is  the  first  public  report  of 
The  American  Foundation  Studies  in  Government  since 
the  foundation  entered  the  domestic  field. 

Judge  Curtis  Bok,  of  Philadelphia,  in  his  foreword 
to  the  present  report,  explains  that  all  the  foundation’s 
studies  are  motivated  by  an  interest  in  investigating  the 
manner  and  the  degree  in  which  the  government  may 
wisely  serve  its  citizens  within  the  limits  of  the  parlia- 
mentary system — -“if  these  are  limits.”  In  outlining  the 
foundation's  characteristic  technic  in  research,  Judge 
Bok  says : 

We  think  that  researches  into  the  field  of  government  are 
really  important  only  in  the  degree  in  which  they  are  accom- 
panied by  systematic  and  continuous  education  of  us  all. 

Our  procedure  is  to  present  problems  to  competent  groups 
and  then  to  define  the  problems  comprehensively  by  assembling 
all  the  factors  brought  forward  in  the  free  discussion  that  fol- 
lows. We  do  evaluate  the  ideas,  but  under  stern  challenge 
from  our  collaborators. 

The  effect  of  this  technic  is  to  broaden  the  base  of  discussion, 
remove  it  from  the  narrowness  of  personal  conclusion  and 
emotional  preference,  take  it  out  of  the  circumscribed  field  of 
superficial  controversy,  of  argument  by  slogans  and  catch  words, 
and  make  it  possible  to  arrive  at  that  comprehensive  definition 
of  any  given  situation  that  should  certainly  precede  attempts 
to  revise  it,  if  any. 

The  technic  noted  here  is  carried  out  in  the  present 
medical  report. 

In  the  introduction  to  the  report  Dr.  Truman  G. 
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Schnabel,  of  Philadelphia,  the  medical  member  of  the 
directing  committee,  sets  forth  that,  “as  in  the  case  of 
other  studies  of  the  American  Foundation,  the  study  of 
the  relation  of  government  to  health  was  begun  with  no 
assumption  either  that  government  should  or  that  it 
should  not  play  a larger  part  than  it  now  plays.” 

The  report,  he  points  out,  is  intended  to  illumine  the 
situation  by  taking  all  the  pertinent  factors  into  account. 

There  are  more  than  1 or  2 possible  ways  of  revising  the 
present  organization  of  medical  care.  It  seems  axiomatic  that 
ro  method  of  revision  should  be  adopted  until  alternative  meth- 
ods have  been  weighed.  . . . We  have  wanted  to  etch  in  the 
present  picture  fully. 

In  sending  our  inquiry  to  physicians  in  the  first  instance 
there  was  no  assumption  that  physicians  alone  could  solve  the 
problem.  Social  scientists,  economists,  and  governmert  admin- 
istrators certainly  have  a contribution  to  make.  But  it  seemed 
to  us  that  the  group  best  able  to  define  the  problem  in  the  first 
instance  is  the  qualified  medical  men  of  the  country.  They 
should  have  a better  idea  of  what  constitutes  adequate  medical 
care  than  any  economist  or  any  government  administrator. 
The  very  nature  of  their  work,  moreover, , puts  them  in  touch 
with  conditions  that  are  social  and  economic  as  well  as  medical 
and  scientific.  . . . 

Dr.  Schnabel  adds  that  the  objective  of  the  founda- 
tion’s inquiry  “was  not  to  poll  the  medical  profession 
upon  anything  whatever,  but  rather  to  assemble  ideas. 
. . . The  intent  and  purpose  of  this  report  is  to  illumine 
and  not  to  prove.” 

The  Contributors  to  the  Report 

The  physicians  and  surgeons  that  sent  statements  (the 
full  list  forms  an  appendix  of  the  report)  represent 
every  state,  all  divisions  of  medicine,  and  all  types  of 
medical  experience.  The  general  practitioner  in  rural 
districts,  the  specialist  in  every  field,  the  professor  in 
the  teaching  hospital,  the  dean  of  the  medical  school, 
the  research  director  and  laboratory  worker,  the  partner 
in  the  group  clinic,  the  hospital  administrator,  the  officer 
of  the  medical  society,  the  director  of  public  health 
work — all  are  represented. 

Medical  Sponsors  of  the  Report 

A group  of  134  medical  men  associated  in  a Medical 
Advisory  Committee  joins  with  the  foundation  in  pre- 
senting the  report,  commending  it  to  the  study  of  med- 
ical men  and  organizations  throughout  the  country — as 
a comprehensive  and  fair  summary  of  the  views  of 
their  colleagues. 

Comments  made  by  the  members  of  the  committee  who 
reviewed  an  early  proof  include: 

James  Alexander  Miller,  New  York  City;  president, 
New  York  Academy  of  Medicine;  former  president 
(1936),  American  College  of  Physicians: 

I am  astonished  at  the  wealth  of  material  and  the  masterly 
fashion  in  which  it  has  been  handled.  Each  chapter  represents 
a mine  of  information. 

Esmond  R.  Long,  Philadelphia;  president,  National 
Tuberculosis  Association: 

A monumental  contribution  to  this  difficult  subject.  There 
was  never  anything  like  it.  . . . It  is  well  balanc°d  and  rep- 

resentative. It  was  not  “packed” — the  criticism  made  of  so 
much  effort  of  this  character.  In  the  long  run — when  recom- 
mendations for  action  are  made — those  who  decide  what  is  best 
will  find  an  abundance  of  sound  opinion  as  a basis  for  action. 

Hugh  Cabot,  surgeon  at  the  Mayo  Clinic ; former 
president,  Association  of  American  Medical  Colleges : 

A magnificent  piece  of  work.  . . Not  only  is  there  an 

immense  amount  of  ‘opinion  testimony,’  which  is  the  legal 
phrase  for  expert  testimony,  but  the  material  inserted  as  in- 
troductory and  complementary  to  the  expressed  opinions  shows 
a very  profound  knowledge  of  a very  complicated  and  broad 
field. 

Louis  Casamajor,  New  York  City;  professor  of 
neurology,  College  of  Physicians  and  Surgeons  of  Co- 


lumbia University;  member,  American  Board  of  Psy- 
chiatry and  Neurology : 

I have  never  seen  anything  like  it  before.  Not  only  does 
it  give  a clear-cut  cross  section  of  American  opinion  on  the 
organization  of  medical  care  but  it  is  an  intensely  human  docu- 
ment of  opinion  on  many  of  the  most  important  phases  of 
modern  economic  and  social  life.  . . . The  editing  is  superb 
and  the  report,  I feel  sure,  will  serve  for  years  as  a source 
book  for  much  social  research  of  all  sorts.  I expect  to  see  it 
extensively  quoted  for  many  years  to  come. 

J.  Rosslyn  Earp,  Santa  Fe,  N.  M. ; director,  Bureau 
of  Public  Health  of  New  Mexico: 

An  extremely  important  contribution  to  the  science  of  govern- 
ment which  will  have  influerce  far  beyond  the  immediate  prob- 
lem of  medical  care  with  which  the  report  deals. 

Rapid  Review  of  the  Contents  of  “American 
Medicine” 

The  report  falls  roughly  into  2 divisions,  as  follows : 

The  first  7 sections  describe  present  trends  in  medical 
practice  and  in  medical  education.  They  analyze  with- 
out reserve  what  is  wrong  and  what  is  right  with 
American  medicine  today. 

The  last  4 sections  discuss  various  proposals — social 
and  economic  as  well  as  medical — for  “distributing” 
medical  care  and  lowering  its  cost,  and  for  organizing 
medical  care  and  public  health  services. 

In  other  words,  in  the  first  (and  the  larger)  part  of 
the  report  the  physicians  discuss  chiefly  medicine  itself. 
In  the  latter  part  they  venture  into  the  field  of  social 
and  economic  theory.  The  much  greater  space  and 
emphasis  given  to  the  discussion  of  medicine  itself  is 
not  without  significance.  Medical  scientists  do  not  see 
any  possibility  of  separating  the  social  and  economic 
aspects  of  medical  care  from  the  quality  of  medical 
care  itself  as  a dominant  and  controlling  factor  in  all 
planning. 

A swift  review,  by  sections,  follows: 

7.  Is  Adequate  Medical  Care  Now  Generally  Available? 

Since  there  is  no  general  agreement  as  to  what  “ade- 
quate” medical  care  is  or  what  is  meant  by  “available,” 
many  agree  that  there  is  no  categorical  answer  to  this 
question.  But  if  medical  care  is  interpreted  to  mean  the 
kind  of  care  needed  to  enable  citizens  to  maintain  “posi- 
tive” health,  preventing  incipient  illness  from  progress- 
ing to  serious  consequences,  as  well  as  doing  all  that 
can  be  done  to  restore  the  sick  individual  to  health,  the 
weight  of  opinion  is  certainly  that  adequate  medical 
care  is  not  available.  Even  if  adequate  medical  care  is 
less  ambitiously  defined,  this  section  contains  a good 
deal  of  evidence  in  the  form  not  of  statistics  but  of  a 
direct  picture  (by  men  on  the  scene)  to  justify  the 
premise  that  a large  part  of  the  population  does  not  re- 
ceive adequate  medical  care  (a)  because  it  costs  too 
much,  especially  hospital  service  and  the  laboratory  aids 
to  diagnosis ; (b)  because  it  is  too  far  away — as  in  the 
vast  agricultural  areas  far  removed  from  medical  cen- 
ters and  without  either  hospitals  or  practitioners ; (c) 
because  the  public  generally  does  not  understand  and  is 
not  asking  for  modern  scientific  medical  care,  much  of 
the  population  definitely  preferring  quacks,  cultists,  and 
patent  medicines ; and,  finally  and  most  important,  (d) 
because  in  the  medical  care  of  the  present  “the  best  is 
not  yet  good  enough,”  to  cite  one  of  many  spokesmen. 

The  reasons  why  medical  care  is  not  yet  good  enough 
are  many  but  these  are  the  reasons  most  frequently 
brought  forward  by  the  physicians:  (a)  There  is  a lag 
of  years  in  applying  new  medical  knowledge;  (b)  pres- 
ent medical  training  is  not  yet  uniformly  good;  (c) 
present  licensing  is  too  broad;  (d)  too  many  graduates 
do  not  or  cannot  keep  up  their  competence;  (e)  medi- 
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cal  imagination  still  does  not  sufficiently  perceive  that 
prevention  rather  than  cure  is  the  real  and  ultimate 
goal  of  medical  science,  as  many  competent  leaders  of 
medical  science  in  this  discussion  declare  it  to  be. 

II.  Views  from  Medical  Men  on  the  General  Principles 
and  Cotiside  rations  Which,  They  Believe,  Should 
Underlie  the  Organization  of  Medical  Care 

The  problem  of  providing  adequate  medical  care,  as 
described  in  the  preceding  section,  is  obviously  very 
complex,  and  there  is  no  single  simple  solution  for  it. 
This  correspondence  is  therefore  analyzed  in  order  to 
assemble  the  general  principles  and  considerations 
which,  in  the  opinion  of  these  medical  writers,  should 
underlie  the  organization  of  medical  care. 

The  views  presented  justify  emphasis  on  10  outstand- 
ing principles : 

1.  The  problem  of  medical  care  is  bound  up  with  the 
social  and  economic  problem  as  a whole  and  can  be  ac- 
curately analyzed  only  in  this  connection.  Medicine,  in 
the  view  of  many  students  that  express  themselves  in 
this  chapter,  must  mesh  with  the  gears  of  general  so- 
ciety and  of  economics. 

A number  of  those  who  lack  adequate  medical  care,  it 
is  suggested,  also  lack  anything  adequate ; the  real  solu- 
tion would  be  a living  wage  for  every  employable 
person. 

Medical  care,  it  is  contended  by  many,  consists  of 
many  things  besides  medical  advice  and  medicine.  The 
achievement  of  public  health  involves  factors  besides 
medical  science ; the  attack  must  be  made  upon  a 
broader  front. 

There  is  the  view  that  the  depression  has  caused  the 
present  crisis  (as  to  medical  care)  and  that  it  will  pass 
with  the  depression;  and  there  is  the  contrary  view 
that  the  depression  merely  revealed  permanent  defects 
hidden  from  general  view  in  more  prosperous  times. 

2.  It  is  necessary  to  define  the  objective  of  medical 
science  and  practice — is  it  merely  the  care  of  the  sick  in 
illness  or  the  promotion  of  “positive”  health  for  the 
whole  population? 

3.  Who  is  responsible  for  the  health  of  the  individual? 
It  is  necessary  to  define  the  extent  to  which  in  a modern 
industrial  society,  with  unemployment  and  lack  of  a 
living  wage  as  permanent  hazards,  the  individual  can  be 
held  responsible  for  his  own  health. 

4.  The  public  conception  of  health  is  a controlling 
factor:  “Adequate”  medical  care  assumes  that  there  is 
a public  that  understands  it,  wants  it,  and  is  capable  of 
receiving  it.  The  present  extent  of  quackery  and  the 
present  wide  use  of  nostrums  emphasize  the  fact  that 
a better-educated  public  is  a condition  precedent  to  any 
nation-wide  plan  for  making  adequate  medical  care 
generally  available. 

5 and  6.  The  interested  parties  are  the  medical  pro- 
fession, the  public,  and  the  government  and  all  3 must 
“ search  together”  if  the  answer  to  the  problem  of  sup- 
plying adequate  medical  care  for  the  whole  population 
is  to  be  found.  The  degree  to  which  government  is 
responsible  must  certainly  be  predetermined. 

7.  There  is  wide  agreement  on  the  soundness  of  the 
principle  that  the  individual  should  pay  (in  some  man- 
ner) in  accordance  with  his  capacity  to  pay,  and  that 
there  is  need  for  establishing  proof  of  indigence  (by 
just  and  generous  means  and  with  no  implication  of 
delinquency)  and  for  determining  degrees  of  capacity 
to  pay. 

A number  express  the  view  that  there  is  abuse  at 
present  of  facilities  intended  for  the  indigent  and  the 
“medically  indigent”  (those  that  generally  pay  their 


way  but  have  no  margin  at  all  for  medical  care),  and 
that  this  abuse  raises  costs  for  the  middle  class. 

8.  There  is  animated  discussion  as  to  whether  the 
physician-patient  relationship  and  the  free  choice  of 
physician  are  merely  sentimental  smoke  screens  or 
whether  they  do  denote  an  essential  principle  in  med- 
ical therapy.  A general  view  is  expressed  that  insofar 
as  they  are  real  they  can  certainly  be  defined.  It  is 
admitted  that  the  “art  of  medicine”  has  frequently  been 
exploited  at  the  expense  of  the  science  and  that  the 
physician-patient  relationship  certainly  ought  not  to  be 
made  to  serve  as  a substitute  for  diagnosis ; but  there 
is  also  the  view  that  after  the  physician-patient  rela- 
tionship has  been  stripped  of  purely  sentimental  values, 
genuine  therapeutic  values  remain. 

Although  some  writers  refer  to  the  physician-patient 
relationship  and  free  choice  of  physician  as  “over- 
handled pieces,”  there  are  a number  of  expressions  to 
indicate  that  medical  service  should  go  beyond  the  dis- 
ease which  has  caught  the  patient  and  include  the  patient 
who  has  “caught”  the  disease.  There  is  often  little  to 
be  done  about  the  illness,  but  much  to  be  done  about 
the  situation  it  creates,  and  this  principle  should  not  be 
lost  in  seeking  an  adjustment  of  medical  care. 

9.  Evolution  versus  revolution  in  the  reorganization 
of  medical  care : While  certain  groups  advocate  sharp 
and  complete  change  in  the  present  reorganization  of 
medical  care,  the  view  seems  fairly  general  that  even 
thoroughgoing  change  (which  many  believe  is  in  order) 
will  best  be  worked  out  by  an  evolutionary  process. 

10.  The  quality  of  medical  care  must  be  the  deter- 
minant in  all  planning.  The  physicians  quoted  in  this 
section  largely  stress  the  point  that  no  program  of  re- 
form will  succeed  that  is  based  wholly  on  economic 
considerations.  They  feel  that  social  economists  in  the 
past,  in  dealing  with  the  subject  of  medical  care,  have 
perhaps  been  more  concerned  with  the  cost  and  dis- 
tribution of  medical  service  than  with  the  quality  and 
character  of  the  care  itself.  Medical  care  is  neither  a 
commodity  nor  a constant,  and  any  distributive  schemes 
that  so  assume  are  destined  to  fail.  Very  generally  the 
view  is  expressed  that  the  best  service  that  can  be 
rendered  to  those  in  need  of  medical  care  is  first  of  all 
to  improve  the  quality  of  medical  care  and  the  person- 
nel of  the  profession.  However  the  problem  may  be 
defined,  it  cannot  be  defined  as  making  mediocre  med- 
ical care  available  to  a greater  number  of  people. 

Better  medicine,  say  the  physicians,  is  more  impor- 
tant than  better  distribution  and  lower  costs. 

III.  Medical  Education 

Surprise  has  been  expressed  at  the  tremendous  em- 
phasis that  falls  on  medical  education  in  this  report. 
A number  of  physicians,  however,  wrote  that  as  long 
as,  in  their  judgment,  so  much  remains  to  be  done  by 
way  of  improving  medical  care  and  the  personnel  of  the 
medical  profession,  they  consider  discussion  of  costs 
and  distribution  only  superficial.  Leading  educators 
and  many  medical  men  outside  the  teaching  institutions 
express  the  view,  indeed,  that  medical  education  is  really 
the  key  to  the  solution  of  the  problem  of  better  med- 
ical care  for  more  people. 

The  notable  improvement  in  medical  education  dur- 
ing the  past  25  years  is  duly  recognized  but  the  point 
is  made  that  standards  should  be  further  raised,  and 
many  feel  that  substandard  schools  should  be  closed 
by  law. 

Since  many  insist  that  the  quality  of  the  medical  man 
himself  is  the  determining  factor  in  the  quality  of 
medical  care,  ways  and  means  must  be  found  for  get- 
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ting  the  best  men  to  enter  medicine — and  for  rejecting 
men  not  really  qualified  in  all  ways  for  the  exacting 
requirements  of  a profession  that  is  both  a scientific 
calling  and  a public  service.  The  personnel  of  the  pro- 
fession will  not  be  what  it  should  as  long  as  some 
medical  schools  accept  students  of  doubtful  qualifica- 
tion because  tuition  fees  are  needed. 

In  discussing  what  kind  of  training  makes  the  best 
doctor,  there  is  lively  discussion  of  whether  the  em- 
phasis in  premedical  training  should  be  on  the  human- 
ities or  on  science ; some  take  the  stand  that  the  pre- 
medical course  should  not  have  any  stated  content,  and 
some  believe  its  character  and  emphasis  should  vary 
according  to  the  type  of  the  individual  and  the  character 
of  his  earlier  education. 

As  to  the  medical  course  itself,  a question  of  major 
interest  is  whether  the  present  tradition  in  medical 
education  tends  to  overstress  laboratory  technic  and 
thus  to  produce  the  “super-scientist”  rather  than  the 
clinician.  Does  medical  education  tend  to  neglect  the 
training  of  the  general  practitioner?  Some  of  those 
that  discuss  this  question  feel  that  while  the  old  type 
of  family  physician  may  be  passing,  a new  and  dif- 
ferently trained  general  practitioner  will  be  the  key 
man  in  the  medicine  of  the  future,  and  that  the  medical 
schools  will  have  to  take  this  into  account. 

In  the  discussion  of  the  medical  curriculum  there  is 
a good  deal  of  reference  to  the  need  of  better  training 
in  obstetrics,  which  is  so  often  the  core  of  general 
practice.  The  situation  in  obstetric  practice  and  train- 
ing, taking  the  country  as  a whole,  is  regarded  as  far 
from  satisfactory. 

There  is  somewhat  extended  discussion,  pro  and  con, 
on  the  need  of  giving  psychiatry  a much  larger  place 
in  the  curriculum,  and  an  animated  difference  of  opinion 
as  to  whether  more  psychiatry  in  the  medical  course 
would  or  would  not  make  the  doctor  able  to  deal  more 
satisfactorily  with  the  human  entity  rather  than  with 
merely  a disease. 

Whether  the  best  teaching  in  medical  schools  is  done 
by  full-time  teachers  or  by  “famous  specialists”  in  prac- 
tice also  strikes  fire.  There  is  some  sincere  reflection 
on  the  type  of  teaching  that  habitually  stresses  the  rare 
and  unusual  case,  without  reference  to  the  fact  that 
the  common  ailments  will  probably  constitute  most  of 
the  young  graduate’s  practice. 

The  need  of  postgraduate  training  as  a means  of 
maintaining  the  competence  of  practitioners  is  discussed, 
with  varying  degrees  of  faith  in  brief  “brush  up” 
courses,  but  with  general  conviction  that  ways  must 
be  developed  to  make  it  possible  for  men  who  are  not 
in  regular  touch  with  medical  centers  and  who  have 
limited  opportunities  for  clinical  observation  to  keep 
in  touch  with  important  developments  in  diagnosis  and 
treatment. 

The  medical  schools  are  presented  as  a logical  center 
of  research. 

The  section  on  medical  education  concludes  with  a 
discussion  of  the  present  state  licensing  laws.  The 
desirability  of  higher  and  more  uniform  standards  for 
licensure  is  set  forth  with  a good  deal  of  conviction. 
The  present  licensing  provisions  are  rather  generally 
characterized  as  too  uneven  and  too  broad.  One  group 
would  recommend  federal  licensure — if  constitutional 
obstacles  could  be  surmounted.  Another  group  suggests 
provisional  licensure,  making  it  necessary  for  practi- 
tioners to  take  re-examinations  or  otherwise  demon- 
strate every  5 years  or  so  that  they  have  developed 
their  ability  and  are  competent  in  the  practice  of  a 
rapidly  developing  science. 


There  is  discussion  of  the  practicability  and  value  of 
having  in  every  state  a “basic  science  law”  which  would 
at  least  require  every  kind  of  practitioner  of  the  heal- 
ing art,  whatever  his  cult,  to  demonstrate  a certain 
amount  of  knowledge  of  the  human  body  before  per- 
mitting him  to  practice  his  particular  brand  of  therapy. 

IV.  Specialization 

There  is  extensive  comment  on  the  drift  toward  spe- 
cialization and  its  causes — the  expanding  field  of  med- 
icine, the  public’s  preference  for  specialists,  the  com- 
mercial rewards.  The  reply  to  the  moot  question  of 
whether  there  is  overspecialization,  as  one  interprets 
from  these  letters,  is  comparatively  simple : There  are 
too  many  poor  specialists  and  there  are  not  enough 
good  ones.  The  qualified  specialist  is  characterized  as 
the  finest  development  of  modern  medical  science. 
There  is  thoroughgoing  discussion  of  the  means  of 
defining  the  requirements  for  specialized  practice  in- 
cluding surgery  regarded  as  a specialty.  There  is  very 
frank  discussion  of  the  ill-qualified  and  self -nominated 
specialists,  and  also  of  the  surgeon  who  achieves  his 
competence — if  he  does  achieve  it — at  the  expense  of 
the  public. 

The  12  certifying  boards  set  up  by  the  profession 
itself  as  a means  of  distinguishing  between  qualified 
and  unqualified  men  in  special  practice  and  in  surgery 
are  commented  upon  at  length.  There  is  a difference 
of  opinion  as  to  whether  these  boards,  as  a voluntary 
measure  without  legislative  sanction,  will  be  able  to 
regulate  the  situation,  or  whether  in  the  end  legislation 
will  be  required.  There  is  rather  general  agreement, 
however,  that  in  any  case  the  boards  are  a step  for- 
ward and  will  be  the  best  guide  to  legislation  if  in  the 
long  run  legislation  should  be  needed.  An  appendix 
(II)  supplies  more  detailed  information  on  the  methods 
worked  out  by  the  various  boards  for  ascertaining 
whether  a “specialist”  or  a surgeon  has  the  proper 
training  and  above  all  the  experience  that  justifies  as- 
sumption of  special  practice. 

Stress  is  laid  on  the  actual  and  potential  usefulness 
of  the  hospital  in  controlling  standards,  particularly 
of  the  surgical  and  obstetric  work  done  in  the  institu- 
tion; the  hospital  can  control  by  requiring  consultation 
under  stated  conditions,  by  a policy  of  reviewing  each 
surgeon's  work,  by  requirement  of  pathologic  examina- 
tion (of  all  tissue  removed  by  operation),  and  by  sys- 
tematic use  of  the  results. 

Postgraduate  training  for  specialty  practice  is  dis- 
cussed ; the  difficulty  of  testing  for  experience  is  recog- 
nized but  the  need  of  such  testing  is  regarded  as  un- 
equivocal. 

V.  Group  Practice 

“Group  practice”  is  used  here  with  reference  to 
groups  of  physicians  and  not  with  reference  to  groups 
of  patients.  The  discussion  in  this  chapter  centers 
around  the  important  question  of  whether  the  field  of 
medicine  has  indeed  become  too  complex  for  the  in- 
dividual to  deal  with  it  adequately  and  whether  or  not 
the  practice  of  the  medicine  of  the  future  will  be  prac- 
tice by  specialists  in  groups. 

On  the  abstract  question  of  the  value  of  the  con- 
sultative principle  in  the  practice  of  medicine  there  is 
little  disagreement.  But  there  is  a good  deal  of  dis- 
agreement as  to  whether  the  consultative  principle  can 
be  incorporated  and  whether,  if  it  can,  group  practice 
furnishes  the  incorporation. 

The  point  is  made  that  some  of  the  groups  now  in 
existence  represent  the  “incorporation”  of  one  man’s 
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capacity  or  ambition  rather  than  an  attempt  to  base 
medical  practice  on  the  consultative  principle.  It  is 
suggested  that  group  clinics  do  not  furnish  the  only 
means  of  applying  the  consultative  principle,  that  every 
good  physician  calls  in  a consultant  when  a consultant 
is  needed,  and  that  every  hospital  staff  is  an  important 
form  of  group  practice. 

A contrary  view  is  that  the  average  practitioner  does 
not  consult  except  in  unusual  cases,  or  when  the  pa- 
tient or  the  family  request  it;  that  if  he  did  ask  for 
consultation  as  often  as  it  would  be  advantageous,  the 
patient  and  family  would  often  tend  to  regard  his  de- 
sire to  consult  as  an  admission  of  his  own  incompetence ; 
and  that  these  and  other  facts  point  to  the  need  of  con- 
sultation as  a system,  i.  e.,  group  practice. 

There  are  varying  views  as  to  whether  group  prac- 
tice lowers  or  raises  costs— -the  answer  really  depend- 
ing upon  whether  the  particular  case  needs  “the  works” 
or  not. 

The  focal  points  in  good  group  organization  are 
stressed — clarity  in  financial  arrangements,  co-opera- 
tion (among  the  physicians  inside  the  group,  and  with 
the  physicians  outside  it),  the  presence  of  an  “inte- 
grator,” flexible  spirit  and  procedure,  periodic  review 
and  professional  analysis  of  the  group  work. 

The  question  is  raised  as  to  whether  the  closer  or- 
ganization of  hospital  staffs  and  development  of  their 
group  functioning,  and  the  drawing  of  more  practi- 
tioners into  connection  with  hospital  work  may  not 
mean  that  the  real  development  of  the  future  will  be 
the  hospital  group  rather  than  the  independent  group 
organization,  or  the  “commercial”  group  of  the  present. 

VI.  The  Place  of  the  Hospital 

This  chapter  refers  to  the  progressive  development 
by  which  the  hospital  has  become  the  center  both  of 
medical  practice  and  medical  education.  The  com- 
munity hospital  is  suggested  as  one  way  of  meeting 
present  needs,  in  certain  types  of  communities.  On  the 
other  hand,  some  views  stress  the  danger  of  increasing 
the  number  of  independent  small  hospitals,  and  the  need 
to  make  sure  that  the  establishment  of  community  hos- 
pitals shall  never  run  ahead  of  provision  for  their  ade- 
quate personnel. 

Attention  is  called  to  the  possibility  of  having  com- 
munity hospitals  serve  combined  districts  or  groups  of 
towns  or  counties.  The  potential  influence  of  every 
hospital  on  the  quality  of  medical  practice  on  the  whole 
surrounding  area  is  recognized  by  experienced  or  espe- 
cially perceptive  observers. 

The  location  of  hospitals  is  recognized  as  a focal 
point  in  the  organization  of  medical  care,  and  it  is 
recognized  that  planning  on  a national  basis  is  ideally 
in  order  if  hospital  facilities  are  really  to  be  related 
to  the  needs  of  the  population  and  the  facilities  of 
medical  science. 

Hospital  costs  are  discussed  and  the  possibilities  of 
lowering  them  by  cutting  out  the  “frills,”  by  simplify- 
ing the  elaborate  construction  policy  of  recent  years, 
and  by  unifying  hospital  management,  regarding  the 
interest  of  the  patient  as  the  controlling  factor. 

The  present  and  future  financing  of  hospitals  is  dis- 
cussed, and  reference  is  made  to  the  2 obvious  (and 
perhaps  alternative  rather  than  concurrent)  solutions 
to  the  hospitals’  financial  problems — (1)  hospital  in- 
surance; or  f2)  direct  allocation  of  tax  funds  to  hos- 
pitals in  proportion  to  the  amount  of  care  they  give  to 
the  indigent  and  the  “medically  indigent.”  There  is 
concrete  discussion  of  the  questions  of  selecting,  organ- 


izing, and  paying  hospital  staffs.  It  is  recognized  that 
either  the  open  or  closed  type  of  staff  will  work  if 
properly  organized.  Stress  is  rather  generally  laid  on 
the  need  of  better  and  closer  organization  of  hospital 
staffs. 

Hospital  management  and  superintendence  are  re- 
viewed. Finally,  the  place  of  the  hospital  in  medical 
education  is  indicated  and — potentially  at  least — in  med- 
ical research. 

VII.  Public  Health  Organization 

This  includes  a discussion  of  the  United  States  Pub- 
lic Health  Service,  the  state  health  departments,  county 
and  local  units.  Co-operation  between  the  federal  and 
state  public  health  agencies  under  the  Social  Security 
Act  is  discussed,  and  also  provision  for  public  health 
training  under  the  Social  Security  Act. 

One  of  the  points  of  greatest  interest  discussed  in 
this  chapter  is  the  relation,  both  traditional  and  poten- 
tial, between  the  public  health  organization  and  the 
private  practice  of  medicine. 

There  is  a great  deal  of  stress  laid  on  the  point  that 
the  time  is  past  when  the  public  health  officer  deals  with 
prevention  and  the  private  practitioner  with  cure.  Dis- 
ease control  and  the  health  of  the  people  follow  no  such 
sharp  alignments  of  function  and  responsibility.  The 
sources  of  co-operation  between  public  health  author- 
ities and  private  practitioners,  where  co-operation  has 
been  achieved,  and  the  causes  of  antagonism  where 
opposition  has  characterized  the  relation  of  these  2 
groups  are  cited.  There  is  more  than  a little  reference 
made  to  a medical  practice  of  the  future  when  “pre- 
ventive medicine”  will  be  as  largely  practiced  in  the 
physician’s  office  as  in  the  public  health  department. 
This  presages  the  growing  importance  of  working  out 
the  true  relation  between  the  private  practitioner  and 
the  public  health  officer. 

Attention  is  called  also  to  the  need  of  a larger  and 
a more  creative  dealing  with  preventive  medicine  in  the 
medical  schools,  where  it  is  now  often  an  uninspiring, 
not  to  say  a dull,  subject  in  the  curriculum.  Reference 
is  made  also  to  the  need  of  better  training  for  public 
health  work  and  a better  relation  of  it  to  “orthodox” 
medical  education. 

VIII.  State,  County,  and  Community  Plans  jor 
Proznding  Medical  Service 

This  chapter  summarizes  experiments  made  to  meet 
the  needs  of  the  indigent  and  the  low-income  groups  by 
various  types  of  co-operative  plans,  sometimes  between 
the  government  and  the  medical  profession,  sometimes 
between  the  medical  profession  and  social  agencies,  and 
sometimes  by  the  medical  profession  alone. 

The  sum  of  this  discussion  seems  to  show  that  these 
plans  are  less  well  developed  than  reference  to  them 
in  some  places  would  lead  us  to  believe.  The  plans  in 
operation  cover  various  examples  of  post-payment  or 
credit  bureau  plans,  examples  of  pre-payment  or  insur- 
ance plans,  and  plans  for  the  care  of  the  indigent  only, 
etc. 

A good  deal  of  the  emphasis  on  the  importance  of 
these  plans  ignores  the  fact  that  the  question  of  post- 
payment or  pre-payment  is  highly  academic  when  peo- 
ple cannot  pay  at  all.  Neither  system  reaches  the  in- 
digent. It  is  recognized  that  experimentation  is  useful 
but  that  it  is  dangerous  to  depend  entirely  upon  pro- 
cedures where  needs  are  fundamental.  The  zmys  of 
paying,  a number  of  commentators  point  out,  will  not 
create  the  means. 
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IX.  State  Medicine 

This  chapter  deals  with  state  medicine  in  the  thor- 
oughgoing sense,  i.  e.,  government-paid  and  controlled 
doctors. 

The  views  in  favor  of  state  medicine  in  this  sense 
rest  on  the  premises  that  there  can  be  no  real  distinc- 
tion between  public  health  and  private  health,  that 
abuses  in  the  present  system  such  as  fee  splitting  can 
be  remedied  only  by  state  medicine,  and  that  state 
medicine,  whether  or  not  desirable,  is  coming. 

The  views  opposing  state  medicine  object  to  socializ- 
ing medicine  in  an  otherwise  capitalistic  system  express 
fear  of  political  control,  distrust  of  government  effi- 
ciency, fear  of  jeopardizing  research,  and  fear  of  de- 
stroying the  physician-patient  relationship. 

State  medicine  in  Sweden  is  briefly  touched  upon. 

X.  Health  Insurance 

The  views  in  this  chapter  range  all  the  way  from 
those  that  regard  general  compulsory  insurance  as  the 
answer  to  present  problems  to  those  that  consider  the 
principle  of  insurance  in  any  . form  entirely  inapplicable 
to  the  subject  of  health. 

One  group  feels  that  only  compulsory  insurance  can 
possibly  meet  the  situation  and  that  every  one  should 
be  compelled  to  save  for  medical  care. 

General  objections  to  the  theory  of  insurance  include 
the  feeling  that  it  always  has  a demoralizing  effect  on 
patients  and  physicians,  i.  e.,  both  the  givers  and  the 
receivers  of  services  so  arranged  for,  that  it  is  not 
suited  to  American  institutions,  and  that  it  offers  no 
help  to  the  indigent,  the  care  of  whom  constitutes  a 
grave  part  of  the  present  need. 

Objections  to  insurance  in  the  more  concrete  dis- 
cussion include  its  assumed  deteriorating  effect  on  the 
quality  of  medical  care,  its  limited  scope,  and  its  cost. 

The  need  for  further  study  is  stressed  both  by  those 
inclined  to  favor  and  those  inclined  to  disapprove  com- 
pulsory insurance. 

Workmen’s  compensation  laws  are  reviewed  briefly, 
with  reports  on  good  and  also  upon  undesirable  results. 
Mention  is  made  of  the  recent  changes  in  the  work- 
men’s compensation  law  of  the  state  of  New  York. 

As  to  voluntary  insurance,  the  view  is  generally  held 
that  there  can  be  no  reasonable  objection  to  individuals 
and  groups  insuring  themselves  as  they  see  fit.  Few 
seem  to  feel,  however,  that  voluntary  insurance  fur- 
nishes a sufficient  answer  to  present  difficulties  since 
it  is  admitted  that  those  most  in  need  of  insurance 
either  will  not  arrange  to  take  it  or  cannot  pay  the 
premiums. 

Hospital  insurance  is  rather  fully  discussed  and  de- 
tailed accounts  are  given  of  hospital  plans  which  are  in 
operation  in  6 places. 

Both  those  that  look  favorably  upon  the  more  ex- 
tensive development  of  hospital  insurance  and  those 
more  dubious  about  it  agree  that  it  seems  to  furnish 
one  kind  of  answer  to  the  present  financial  crisis  of 
the  hospitals,  and  also  to  the  problem  caused  by  the 
inability  of  the  low  income  group  to  meet  the  cost  of 
hospitalization  in  particular.  Those  that  believe,  how- 
ever, that  in  the  long  run  tax  support  will  be  needed 
for  hospitals,  feel  that  the  hospital  insurance  move- 
ment may  obscure  for  a time  what  they  regard  as  the 
really  permanent  solution. 

Points  that  emerge  as  needing  particular  considera- 
tion, from  recent  experimentation  in  hospital  insurance 
include  the  lack  of  physical  examination,  the  inclusion 
of  roentgen-ray,  laboratory,  and  other  special  services, 
the  question  of  rates  and  reserves,  the  possibility  of 


modification  of  hospital  insurance  plans  for  rural  dis- 
tricts, the  need  of  determining  essential  costs  in  hos- 
pital service,  the  need  of  reviewing  the  question  of 
rates  for  dependents,  the  relation  to  diagnostic  and 
therapeutic  facilities,  and  to  preventive  measures. 

Of  course  the  moot  question  of  including  medical 
care  in  the  insurance  arrangement  recurs  in  reference 
to  some  of  the  above  points  and  throughout  the  discus- 
sion generally. 

This  section  concludes  with  a discussion  of  contract 
practice,  a statement  of  the  arguments  for  and  against 
industrial  group  medicine,  and  illustrations  of  various 
forms  of  industrial  group  medicine  and  of  contract 
practice. 

XI.  Limited  State  Medicine  and  Private  Practice 

This  section  assembles  the  proposals  that  appear  in 
this  correspondence  for  a further  extension  of  govern- 
ment authority  and  government  funds  in  the  promo- 
tion of  public  health  and  the  provision  of  medical  serv- 
ices, integrated  with  the  private  practice  of  medicine. 

The  point  of  view  most  generally  behind  these  pro- 
posals is  that  increased  participation  of  government  by 
evolutionary  process  is  inevitable  and  desirable. 

Many  of  the  contributors  to  this  chapter  look  hope- 
fully toward  an  eventual  merging  of  preventive  and 
curative  medicine,  and  regard  insistence  on  separating 
them  as  reactionary  and  stupid.  They  believe  that  pre- 
ventive medicine  will  more  and  more  be  practiced  in 
the  physician’s  office  and  that  it  will  some  day  be  gen- 
erally recognized  that  the  resources  of  medical  science 
and  the  energies  of  the  physician  are  properly  to  be 
devoted  to  the  prevention  as  well  as  to  the  cure  of 
disease.  Better  health  of  the  race  becomes  the  ob- 
jective. 

The  development  of  the  public  health  services,  fed- 
eral, state,  and  local,  is  regarded  as  an  outstanding 
possibility  in  the  search  for  the  solution  of  present 
problems. 

There  is  a brief  summary  of  what  has  been  done 
under  the  social  security  appropriations  in  the  way  of 
improving  the  public  health  services  in  various  states. 

It  is  pointed  out  that  year  after  year  additional  dis- 
eases are  considered  to  be  “endowed  with  a public 
interest”  involving  governmental  functioning.  The  list 
steadily  increases:  Tuberculosis,  cancer,  pneumonia, 

and  syphilis,  have  already  an  admittedly  “public”  status, 
and  there  are  proposals  in  various  states  for  including 
diseases  of  the  heart  and  circulatory  system,  arthritis, 
and  other  diseases  which  have  been  shown  to  be  a large 
factor  in  disability  among  the  population  and  which 
require  a treatment  too  long  and  too  expensive  to  be 
within  the  financial  compass  of  most  citizens. 

The  current  attempt  at  venereal  disease  control  comes 
in  for  especial  comment,  and  the  need  of  co-operation 
between  public  health  authorities  and  private  practi- 
tioners is  illustrated  by  reference  to  the  methods  re- 
quired for  detecting,  diagnosing,  and  treating  these  dis- 
eases. The  impossibility  of  sharply  separating  the 
preventive  and  the  curative  functions  in  this  program 
is  stressed. 

One  of  the  most  urgent  present  problems,  in  general, 
is  felt  to  be  a definition  of  the  truest  and  most  pro- 
ductive relation  between  private  practitioners  and  pub- 
lic health  authorities,  whose  work,  it  is  submitted,  can 
less  and  less  be  sharply  dissociated. 

A full  development  of  both  the  preventive  and 
curative  aspects  of  modern  scientific  medicine  makes 
necessary  an  integration  of  public  health  services  with 
private  practice — an  intimate,  understanding  and  co- 
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operative  development  of  “state  medicine’’  and  private 
practice — neither  of  which  apparently  can  reach  its 
ultimate  development  alone. 

There  is  a discussion  of  federal  responsibility  for 
providing  medical  care  in  sparsely  populated  com- 
munities and  in  areas  where  uncertainty  of  crops, 
drought,  and  other  hazards  are  characteristic  and  where 
state  funds  are  uncertain  and  obviously  insufficient. 

There  is  a summary  of  the  large  body  of  opinion 
that  regards  the  medical  care  of  the  indigent  as  a log- 
ical and  direct  charge  upon  tax  funds,  local  to  the 
greatest  practicable  degree  but  with  state  aid,  and  fed- 
eral aid  under  certain  conditions  and  in  certain  places. 
In  this  connection  the  principle  of  federal  grants-in- 
aid  to  the  states  is  mentioned  as  the  best  means  of 
working  out,  on  a nation-wide  basis,  standards  for  the 
care  of  the  indigent,  always  recognizing  the  need  of 
variation  according  to  local  differences  but  recognizing 
also  the  need  of  minimum  standards.  Federal  par- 
ticipation is  suggested  as  the  available  means,  under 
the  constitution,  for  enabling  states  and  localities  to 
meet  these  minimum  standards  where  without  federal 
stimulus  and  federal  funds  states  and  localities  either 
would  not  or  could  not  do  so. 

A Federal  Department  of  Health  is  frequently  pro- 
posed as  justified  under  the  present  powers  and  degree 
of  functioning  of  the  federal  government  in  matters 
of  health,  and  as  imperative  with  the  proposed  increases 
in  this  functioning  indicated  by  the  present  appropria- 
tions of  the  Social  Security  Act,  and  by  such  proposals 
as  federal  grants-in-aid  for  the  care  of  the  indigent 
sick  herein  mentioned. 

There  is  a reference  in  passing  to  the  possibility  of 
interpreting  (presumably  by  constitutional  amendment) 
the  general  welfare  clause  of  the  constitution  to  enable 
the  federal  government  to  establish  a national  health 
authority.  If  this  is  not  done,  even  under  the  present 
constitutional  limitations,  the  federal  grants-in-aid  prin- 
ciple as  already  invoked  by  the  Social  Security  Act 
provides  room  for  the  evolutionary  development  of 
federal  health  functioning. 

The  use  of  direct  tax  funds  for  hospitals  is  discussed, 
as  well  as  the  possibility  of  extending  the  facilities  of 
tax-supported  laboratories  in  order  that  scientific  aids 
to  diagnosis  may  be  available  to  practitioners  generally, 
and  therefore  to  patients  of  all  grades  of  income,  at 
prices  they  can  pay,  and  may  be  free  to  the  indigent. 

The  relation  of  government  to  medical  education  is 
not  very  fully  discussed,  but  in  addition  to  the  point 
already  cited  under  medical  education,  i.  e.,  that  medical 
schools  can  hardly  control  standards  or  select  candi- 
dates for  medical  education  according  to  a highly  selec- 
tive principle  if  they  are  dependent  upon  tuition  fees, 
there  is  mention  of  other  aspects  of  a possible  relation 
between  the  government  and  medical  schools,  including 
a potential  relation  between  university  medical  schools 
and  public  health  services. 

In  the  discussion  of  government  aid  to  research  it  is 
recognized  that  funds  of  large  foundations  and  phi- 
lanthropies have  hitherto  furnished  a large  part  of  the 
support  of  medical  research.  There  is  clear-cut  indica- 
tion that  any  planning  for  the  organization  of  medical 
care  on  a broad  basis  will  need  to  include  provision  for 
competent  research  as  the  heart  of  both  preventive  and 
curative  medicine. 

Appendices 

There  are  4 appendices. 

The  first  gives  the  substantial  content  of  the  letters 
of  inquiry  to  the  physicians  in  order  that  the  readers 


of  this  report  may  better  interpret  the  physicians’ 
replies. 

The  second  contains  a statement  of  the  provisions 
established  by  “certifying  boards”  in  12  divisions  of 
medicine,  including  surgery,  for  raising  by  voluntary 
procedure  the  standards  of  special  practice  and  of  sur- 
gery. There  is  a review  of  the  methods  chosen  by  the 
boards  for  establishing  qualifications  both  as  to  academic 
training  and,  more  importantly,  as  to  experience. 

The  third  is  a list  of  industrial  medical  services  ap- 
proved by  the  American  College  of  Surgeons.  It  is  to 
be  taken  into  account  in  connection  with  the  discussion 
of  contract  medicine  which  concludes  Chapter  X on 
Health  Insurance. 

The  fourth  consists  of  the  list  of  the  physicians  and 
surgeons  that  contributed  to  this  inquiry.  It  should  be 
taken  into  account  in  connection  with  the  introductory 
section  summarizing  the  types  of  practice  and  the  divi- 
sions of  medicine  represented  by  the  “contributors.” 

Medical  Advisory  Committee 

The  American  Foundation  makes  it  explicit  that  the 
members  of  the  Medical  Advisory  Committee  who 
joined  in  presenting  this  report  assume  no  responsi- 
bility, either  individually  or  collectively,  for  any  of  the 
ideas  quoted  or  presented.  The  Medical  Advisory  Com- 
mittee endorses  this  report  as  a fair  summary  of  the 
views  of  their  colleagues  that  replied  to  the  inquiry; 
the  committee  endorses  the  integrity  of  the  zvork,  agrees 
with  The  American  Foundation  in  the  usefulness  of 
making  it  available,  and  commends  it  to  the  study  and 
consideration  of  medical  men  and  the  public. 

The  following  7 Pennsylvanians  are  on  the  Medical 
Advisory  Committee:  Theodore  B.  Appel,  Lancaster; 
John  A.  Kolmer,  Edward  B.  Krumbhaar,  Esmond  R. 
Long,  O.  H.  Perry  Pepper,  Alfred  Stengel,  and  John 
H.  Stokes,  all  of  Philadelphia. 


NATIONAL  HOSPITAL  DAY,  MAY  12 

Spurred  on  by  the  tremendous  success  of  past  years, 
the  National  Hospital  Day  Committee  has  made  plans 
which  will  project  the  importance  of  the  hospital  and 
the  role  it  plays  in  our  national  life  more  emphatically 
than  ever  before  into  the  public  consciousness. 

Even  more  widespread  than  last  year  will  be  this 
year’s  activities.  And.  aided  and  abetted  by  the  incre- 
ment of  experience  which  has  come  to  those  intimately 
concerned  with  its  observance,  National  Hospital  Day 
in  1937  becomes  an  event  to  be  more  widely  Observed 
than  heretofore.  Those  who  have  been  intimately  asso- 
ciated with  it  have  come  to  understand  that  the  occasion 
is  one  of  such  manifest  importance  that  nothing  but 
the  most  herculean  efforts  will  do.  That  it  is  a public 
duty  to  acquaint  the  world  at  large  with  the  hospital’s 
true  role  in  our  civilization  has  been  indelibly  impressed 
on  all  those  having  any  connection  with  National  Hos- 
pital Day. 

It  behooves  every  hospital  administrator,  every  de- 
partment head,  every  employee  not  only  to  become  con- 
scious of  National  Hospital  Day  but  also  to  be  laying 
plans  to  contribute  in  some  way  to  its  celebration.  The 
national  committee  has  this  year  assembled  the  most 
complete  educational  material  available.  Copies  of  it 
may  be  obtained  by  anyone  having  an  interest  in  it. 

The  April  issue  of  Hospital  Management  was  de- 
voted to  National  Hospital  Day.  It  contained  a com- 
plete presentation  of  material,  ideas,  and  suggestions  to 
be  used  in  taking  full  advantage  of  the  day. — Hospital 
Management,  March,  1937. 


646 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1937 


HOSPITAL  NUMBER  OF  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

The  Journal  of  the  A.  M.  A.,  issued  Mar.  17,  1937, 
constitutes  the  Hospital  Number.  On  page  1035  will 
be  found  the  statement  that  this  is  the  sixteenth  annual 
presentation  of  hospital  data  by  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  A.  M.  A. 

On  page  1123  appears  the  following  editorial: 

Hospitals  of  the  United  States 

Again,  for  the  twenty-seventh  consecutive  year, 
a net  increase  of  more  than  20,000  hospital  beds 
has  occurred.  The  average  annual  increase  in  hos- 
pital facilities  over  that  period  has  been  25,024  beds. 
The  total  number  of  patients  treated  in  hospitals 
in  1936  reached  8,646,885,  and  the  total  patient  days 
332,516,856.  Patients  were  received  for  hospital 
care  at  the  rate  of  16  to  the  minute,  and  831,500 
babies  were  born  in  hospitals  during  the  year. 
These  figures  make  us  realize  the  extent  to  which 
the  practice  of  medicine  is  being  transferred  to 
hospitals. 

Ninety-seven  per  cent  of  all  the  registered  hos- 
pitals in  the  United  States  responded  to  the  census, 
and  the  information  which  they  supplied  gave  evi- 
dences of  a degree  of  completeness  and  accuracy 
never  before  obtained  in  such  a survey.  The  re- 
sponse represented  more  than  99.5  per  cent  of  the 
hospital  capacity  in  the  United  States. 

Acknowledgment  is  made  here  of  the  fine  co- 
operation which  most  of  the  hospitals  expressed  by 
promptly  and  efficiently  filling  out  and  returning 
the  questionnaire. 

On  page  1124  will  be  found  the  following  editorial: 
Overcrowding  and  Overbuilding  of  Hospitals 

This  year  hospitals  in  the  United  States  w'ere 
asked  to  state  their  rated  capacity,  meaning  the 
number  of  patients  which  the  hospital  was  intended 
to  accommodate.  One  of  the  conditions  revealed 
was  overcrowding  in  some  state  mental  hospitals. 
Owing  to  the  lack  of  funds  to  provide  quarters  and 
room  for  equipment  and  facilities,  there  has  been 
overcrowding  of  the  living  space  and  particularly 
of  sleeping  quarters.  Beds  are  placed  in  corridors, 
on  porches,  and  in  passageways.  Beds  are  found 
touching  head  to  head  or  even  side  to  side  where 
there  is  not  sufficient  space. 

The  statistical  data  on  page  1035  in  this  issue  of 
the  Journal  tell  how  many  hospitals  have  been 
found  in  each  relative  degree  of  overcrowding. 
Letters  from  state  hospital  commissions,  welfare 
departments,  and  superintendents  have  pointed  out 
the  higher  rate  of  recovery  and  discharge  of  pa- 
tients from  state  mental  hospitals  where  over- 
crowded conditions  have  been  relieved.  Some 
states  are  receiving  appropriations  annually  suffi- 
cient to  cope  with  the  number  of  new  patients  added 
to  the  population  of  the  institution  each  year. 
Other  states  are  in  the  process  of  building  suffi- 
cient structures  to  achieve  that  desirable  purpose, 
and  still  other  states  have  not  yet  established  ap- 
propriations sufficient  to  cope  with  their  respon- 
sibilities to  the  increasing  number  of  their  mentally 
ill  citizens. 

The  general  hospitals  responded  with  surprising 
completeness  to  the  question  added  this  year  as  to 
their  rated  capacity,  or  the  number  of  patients 


which  their  buildings  were  intended  to  accommo- 
date. Conditions  there,  however,  are  exactly  op- 
posite to  those  in  the  state  mental  hospitals.  An 
analysis  of  the  situation  in  general  hospitals  has 
not  been  possible.  A cursory  examination  of  the 
reported  rated  capacity  shown  in  the  list  of  reg- 
istered hospitals  readily  demonstrates  a general 
condition  of  overbuilding  rather  than  overcrowding. 
General  hospitals  have  been  found  with  from  30  to 
50  per  cent  of  their  beds  unoccupied,  but  actually 
many  of  them  have  large  spaces,  whole  floors, 
sometimes  entire  buildings  that  have  never  been 
occupied  or  even  furnished ; and  this  is  observed 
quite  often  in  communities  where  ambitious  build- 
ing campaigns  are  now  under  way. 

The  high  rate  of  overbuilding  of  general  hos- 
pitals has  been  reported  by  voluntary  organizations, 
including  churches  and  a good  many  city  general 
hospitals.  The  overbuilding  of  hospitals  in  any 
community  is  a tax  on  that  community  whether  the 
hospital  is  supported  by  taxes,  by  endowments,  by 
contributions,  or  in  fact  by  patients.  However, 
the  cost  of  overbuilding  in  dollars  is  not  the  great- 
est concern.  Provision  of  more  hospital  facilities 
than  are  really  needed  for  the  sick  and  injured 
encourages  an  effort  to  make  use  of  them — in  other 
words,  of  overhospitalization  of  patients. 

The  proper  accommodation  of  some  patients  with 
mental  disease  and  of  some  with  tuberculosis  in 
general  hospitals  may  aid  in  economic  utilization 
of  the  oversupply  of  beds.  Figures  presented  in 
this  issue  of  the  Journal  would  seem  to  encourage 
this  movement. 

In  Pennsylvania  249  hospitals  employ  536  technicians. 
All  members  of  our  society  interested  in  hospitals 
should  read  through  the  entire  report. 

On  page  1052  will  be  found  “Hospital  Medical  Li- 
brary Suggestions,”  which  will  markedly  facilitate  the 
endeavor  that  is  being  made  in  the  various  hospitals  on 
this  particular  feature. 

The  hospitals  approved  for  internships  and  residents 
cared  for  more  than  half  of  the  patients  admitted  to 
all  hospitals  in  the  year  1936.  Thus  for  the  first  time 
more  than  half  the  patients  in  the  hospitals  of  the 
country  were  in  hospitals  approved  for  the  formal  edu- 
cation of  physicians. 

Internship  Contracts 

The  question  of  internships  each  year  seems  to  have 
increasing  difficulties.  The  Hospital  Number  this  year 
realizes,  too,  the  difficulties  being  experienced  by  hos- 
pitals in  securing  interns,  as  is  evinced  by  the  following: 

Hospitals  have  difficulty  with  2 main  types  of 
men  who  break  internship  contracts:  (1)  Those 

who  accept  several  appointments  at  the  same  time, 
and  (2)  those  who  leave  the  hospital  before  the 
stipulated  term  of  service  is  completed. 

There  will  be  no  real  solution  of  tbe  first  type 
until  there  is  general  adoption  of  uniform  methods 
and  time  of  intern  appointment,  possibly  as  sug- 
gested in  the  Hospital  Number,  March  30,  1935. 
Until  such  time,  several  helpful  methods  can  be 
adopted ; for  example,  the  contract  form  should  be 
kept  entirely  separate  from  the  application  blank 
and  in  every  instance  should  clearly  stipulate  the 
beginning  and  terminating  dates  of  the  appoint- 
ment. Hospitals  should  carefully  avoid  any  pos- 
sible misrepresentation  of  the  character  of  the 
teaching  service.  A number  of  the  better  hospitals 
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supply  a prospectus  to  applicants  outlining  the 
principal  attributes  of  the  service,  covering  avail- 
able clinical  material,  schedules  of  assignment,  and 
important  teaching  exercises.  An  abstract  of  the 
last  inspection  report  on  the  internship  program 
prepared  by  the  Council's  staff  would  serve  satis- 
factorily. With  such  information  at  hand,  little 
excuse  could  be  advanced  by  an  intern  for  departure 
from  the  hospital  in  advance  of  the  regular  termina- 
tion date  on  the  basis  of  provision  of  an  inadequate 
educational  service  alone.  Finally,  if  each  ap- 
proved hospital  would  assure  itself,  by  means  of  a 
suitable  question  on  its  application  form,  that  the 
candidate  under  consideration  is  not  under  contract 
to  any  other  hospital,  the  problem  would  be  largely 
solved.  The  Council  has  means  of  determining  the 
names  of  interns  who  fail  to  serve  for  the  full 
appointed  time  and  makes  its  own  inquiries.  Rec- 
ords of  all  broken  internship  contracts  are  main- 
tained in  the  biographic  files  of  the  association, 
details  of  which  are  available  to  those  who  may 
inquire. 

The  desire  to  terminate  a service  may  rise  from 
sound  reasons.  Most  often  this  step  is  a misguided 
one  and  represents  disregard  of  any  obligation  to 
the  hospital  or  to  the  other  interns.  In  any  case, 
the  request  to  leave  should  be  made  in  writing, 
stating  reasons,  at  least  2 weeks  in  advance  to 
allow  for  proper  investigation  of  the  validity  of 
the  petition.  The  hospital  may  expect  that  a satis- 
factory substitute  be  provided  in  all  cases  in  which 
the  departure  of  one  means  disruption  of  the  serv- 
ices of  the  remaining  interns. 

The  Council  on  Medical  Education  and  Hospitals  is 
to  be  congratulated  on  the  report. 


HOW  ONE  MEDICAL  SOCIETY  MUFFED 
A GOLDEN  OPPORTUNITY 

An  effort  has  been  made  from  time  to  time  in  The 
Ohio  State  Medical  Journal  to  point  out  to  the  officers 
and  committeemen  of  the  component  county  medical 
societies  that  they  must  keep  themselves  well-informed 
on  public  hefflth  activities  in  their  respective  com- 
munities and  not  be  at  all  backward  about  voicing  the 
attitude  and  official  policies  of  the  society  regarding 
such  matters. 

Occasionally  some  society  slips  up  on  a golden  op- 
portunity to  make  its  influence  felt  and  to  take  action 
to  prevent  confusion  and  misunderstandings  at  a later 
date. 

Not  long  ago,  a program  to  immunize  preschool  chil- 
dren was  agreed  upon  by  officials  of  the  State  Depart- 
ment of  Health  and  the  public  health  officials  of  one 
Ohio  county. 

Before  definite  plans  were  made,  it  was  decided  to 
confer  with  the  local  medical  society.  A conference 
was  held.  It  was  poorly  attended.  Apparently  the 
physicians  of  the  county  were  not  greatly  interested. 

Then,  it  was  decided  to  poll  the  members  of  the  so- 
ciety by  mail  to  find  out  whether  they  wanted  to  under- 
take the  responsibility  of  immunizing  indigent  children 
and  receive  a fee,  to  be  paid  by  the  health  department, 
or  whether  they  wrere  willing  to  let  the  local  health 
officials  handle  the  immunization  of  children  whose 
parents  were  unable  to  pay  for  such  services. 

Hardly  a tenth  of  the  members  of  the  society  ac- 
knowledged the  questionnaire. 

Such  an  attitude  is  not  only  short-sighted  but  un- 
appreciative. 


I f misunderstandings  occur  between  the  physicians 
and  health  officials  of  that  county  on  immunization  and 
similar  projects,  the  physicians  must  take  a large  part 
of  the  blame. 

We  hold  no  brief  for  public  health  officials  who  ex- 
ceed their  authority  and  go  haywire  on  fantastic  ideas. 
At  the  same  time,  no  excuse  can  be  offered  for  the 
medical  society  which  refuses  to  make  any  effort  to 
prevent  objectionable  activities  from  being  carried  on. 

When  a medical  society  is  asked  for  advice,  it  cer- 
tainly should  realize  the  advisability  of  giving  it,  even 
if  the  final  decision  is  against  the  proposal. 

The  passive  attitude  assumed  by  some  of  the  units  of 
medical  organization  is  one  of  the  most  glaring  weak- 
nesses in  medical  organization. 

It  can  and  should  be  corrected. — Ohio  State  Medical 
Jour.,  November,  1936. 


COMMENTS  AND  EXCERPTS 

Black  Widow  Gets  Long  Train  Ride. — Big,  hairy 
tropical  spiders  that  ride  as  stowaways  in  bunches  of 
bananas  are  not  the  only  members  of  their  tribe  able  to 
travel  in  that  way.  Dr.  Dayton  Stoner  of  the  New 
York  State  Museum,  tells  in  Science  (Feb.  26)  of  a 
black  widow  that  rode  from  California  to  Albany,  N.  Y., 
in  a bunch  of  grapes.  She  was  found  by  a youth  named 
Richard  Tortorice,  who  took  her  to  the  museum.  She 
lived  there  for  more  than  a year. — Science  Nezvs  Letter, 
Mar.  13,  1937. 

Germ-Killing  Chemicals  In  Onions  and  Garlic. 

— Weeping  over  onions  may  soon  be  changed  to  cheer- 
ing for  this  and  its  companion  vegetable,  garlic. 

The  very  chemicals  in  onions  and  garlic  which  bring 
tears  to  the  cook’s  eyes  as  she  prepares  the  vegetables 
are  now  found  to  have  germ-killing  powers  which  may 
be  useful  in  fighting  disease.  The  germ-killing,  tear- 
starting chemicals  have  been  isolated  for  the  first  time 
by  Dr.  Richard  E.  Vollrath,  professor  of  physics,  and 
Dr.  Carl  C.  Lindegren,  chairman  of  the  bacteriological 
department,  at  the  University  of  Southern  California. 

The  germ-killer  from  onions  is  allyl  aldehyde,  that 
from  garlic  is  the  less  poisonous  crotonic  aldehyde. 
Tests  are  now  under  way  to  determine  the  usefulness  of 
these  substances  in  healing  infectious  diseases  due  to 
germs.  The  fact  that  onions  do  not  spoil  readily  and 
have  remarkable  resistance  to  bacterial  attack  led  to  the 
present  discovery. — Science  News  Letter,  Mar.  27,  1937. 

Air  Conditioning. — Modern  air  conditioning  is  be- 
ing steadily  improved  and  widely  considered,  but  because 
of  the  cost,  circumspectly  installed.  Equipment  is  avail- 
able which  will  provide  a controlled  volume  of  fresh  fil- 
tered air  and  humidification  at  prices  which  the  hospital 
can  afford,  and  ingenious  engineers  have  supplied  cool- 
ing and  dehumidification,  the  most  extravagant  elements 
of  air  conditioning,  for  operating  and  delivery  rooms  at 
a practicable  cost  by  small  additions  to  the  domestic  re- 
frigerating compressor  capacity. 

A recent  development  of  major  significance  is  the  use 
of  ultraviolet  rays  for  destroying  air-borne  pathogenic 
bacteria  in  operating  rooms  and  killing  micro-organisms 
that  ruin  meat,  bread,  cake,  etc.,  in  refrigerated  store 
rooms. — Hospitals,  February,  1937. 

Interesting  Statistics. — College  freshmen  are  taller, 
heavier,  and  younger  than  they  were  20  years  ago. 
Harvard  discovered  several  years  ago  that  its  students 
were  growing  taller  at  the  rate  of  one  inch  every  32 
years.  In  the  A.  M.  A.  Journal,  Dr.  L-  B.  Chenoweth, 
of  the  University  of  Cincinnati,  reported  that  findings 
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at  his  school  confirmed  Harvard’s  discovery. — Victor 
News,  February,  1937. 

Marriage  and  character  adjustment  was  discussed 
before  the  Ethical  Culture  Society  of  Philadelphia  at  a 
recent  meeting.  The  speaker  was  Dr.  J.  Howard  How- 
son,  who  is  a sociologist  and  one  of  the  lecturers  at 
Vassar,  where  a course  in  marriage  and  family  life  was 
instituted  recently.  The  courses  of  these  lectures  are 
aimed  at  the  development  of  emotional  security,  without 
which  a successful  marriage  may  be  considered  impos- 
sible. 

Deaths  Due  to  Puerperal  Causes. — The  United 
States  Bureau  of  the  Census  on  Feb.  10,  1937,  issued  the 
number  of  deaths  assigned  to  puerperal  causes  in  each 
state  during  1935.  On  the  basis  of  the  number  of  live 
births  during  1935,  previously  issued  by  that  Bureau,  the 
maternal  mortality  rate  per  10,000  live  births  for  Penn- 
sylvania was  55.  The  highest  rate  was  South  Carolina, 
95;  and  the  lowest  was  Wisconsin,  40. — The  Child, 
February,  1937. 

Three  Scientists  Win  Scott  Awards. — Three  men 
of  science  were  given  medals  and  checks  for  $1000,  Mar. 
5,  through  the  bequest  an  obscure  Scotch  chemist  made 
121  years  ago. 

They  were  the  winners  of  the  1937  John  Scott  awards 
given  annually  by  the  Board  of  City  Trusts  of  Phila- 
delphia, in  accordance  with  the  will  of  John  Scott,  of 
Edinburgh. 

The  3 are : Dr.  William  D.  Coolidge,  director  of  the 
General  Electric  Company’s  research  laboratory  in  Sche- 
nectady, N.  Y. ; Dr.  Irving  Langmuir,  associate  direc- 
tor of  the  laboratory ; and  Dr.  Evarts  A.  Graham,  of 
the  School  of  Medicine  of  Washington  University,  St. 
Louis. 

Dr.  Coolidge  was  given  the  medal  because  of  his  de- 
velopment of  a new  principle  in  roentgen-ray  tubes. 

Dr.  Langmuir  was  awarded  the  medal  for  physical- 
chemical  discoveries  that  resulted  in  improved  incan- 
descent lamps. 

Dr.  Graham  was  given  the  award  for  his  application 
of  the  roentgen  ray  to  the  study  and  diagnosis  of  gall- 
bladder disorders. — Philadelphia  Record,  Mar.  6,  1937. 

Flu  Vaccination  Successful  in  New  Jersey  Col- 
ony.— Vaccination  against  influenza  has  succeeded  in 
actual  practice. 

A group  of  men  and  boys  at  the  New  Jersey  State 
Colony  were  protected  against  this  disease  during  an 
epidemic  by  vaccination  with  active  human  influenza 
virus,  Drs.  Joseph  Stokes,  Jr.,  Alice  D.  Chenoweth, 
Arthur  D.  Waltz,  Ralph  G.  Gladen,  and  Dorothy  Shaw, 
of  the  University  of  Pennsylvania  and  Children’s  Hos- 
pital, now  report  ( Journal  of  Clinical  Investigation, 
March). 

The  vaccine  was  given  at  the  outbreak  of  the  influ- 
enza epidemic  in  and  around  Philadelphia  in  February 
and  March  last  year.  In  the  vaccinated  group  of  110 
men  and  boys,  3 had  typical  influenza  with  fever.  In  an 
unvaccinated  group  of  550  at  the  same  institution,  12.5 
per  cent  developed  influenza  with  fever. — Science  Nezvs 
Letter,  Mar.  20,  1937. 

Powdered  Bone  Suggested  As  Remedy  for  Pyor- 
rhea..— Boiled  powdered  bone  was  suggested  as  a remedy 
in  pyorrhea  and  diseased  jawbones  at  a faculty  clinic  at 
Columbia  University  School  of  Dental  and  Oral  Sur- 
gery. 

Powdered  bone  was  successful  in  treating  pyorrhea 
and  jawbone  damage  in  dogs,  Dr.  Frank  E.  Beube  re- 
ported. 

“It  seemed  evident  from  the  work  on  dogs  that  similar 


results  could  be  hoped  for  by  the  use  of  the  bone  pow- 
der in  lesions  of  the  alveolar  and  maxillary  bones  of 
patients,”  Dr.  Beube  concluded. 

The  bone  used  in  the  experiments  of  Dr.  Beube  and 
Dr.  Herbert  F.  Silvers  was  obtained  from  the  long 
bones  of  sheep  and  cows.  This  boiled  powdered  bone 
was  packed  into  the  holes  surgically  produced  in  the 
jawbone  to  resemble  the  holes  produced  by  disease  or 
injury.  Within  a few  weeks  new  bone,  natural  cement 
layer,  and  other  dental  tissues  had  grown  in  to  replace 
those  lost.  In  the  case  of  pyorrhea,  a “quite  loose” 
tooth  was  firm  in  its  socket  after  the  powdered  bone 
treatment  had  healed  the  diseased  condition. — Science 
News  Letter,  Feb.  20,  1937. 

A Publication  of  Interest  to  the  Medical  Pro- 
fession.— Occasionally  we  like  to  browse  around  in  the 
literature  of  some  of  the  other  professions,  seeking 
items  of  interest  and  information.  Recently  there  came 
to  hand  the  October,  1935,  issue  of  Current  Legal 
Thought,  one  of  the  newer  publications  intended  for 
members  of  the  legal  profession.  This  number  is  de- 
voted entirely  to  medical  jurisprudence  and  affords  an 
amazing  lot  of  information  that  many  physicians  could 
read  with  profit.  It  covers  2 major  divisions:  (1)  The 
law  concerning  doctors  and  the  practice  of  medicine, 
and  (2)  the  fundamental  legal  concepts  applied  to  the 
medical  sciences  in  their  utilization  by  law.  The  matter 
of  licensure  is  carefully  reviewed  and  the  discussion  of 
the  legal  rights  of  the  licensed  physician  is  duly  pre- 
sented. Malpractice,  civil  and  criminal  abortion,  as 
well  as  the  subject  of  medical  testimony,  are  carefully 
and  interestingly  discussed.  We  commend  this  issue  of 
Current  Legal  Thought  to  those  of  our  readers  who  are 
interested  in  such  subjects. — The  Jour.  Indiana  State 
Med.  Asso.,  March,  1936. 


MEDICAL  ECONOMICS 

Plan  to  Cut  Cost  of  Medical  Care  Proposed  by 
Physician. — The  problem  of  providing  good  medical 
care  to  all  who  need  it — and  maternity  care  is  an  im- 
portant part  of  this  subject — is  one  which  is  calling 
forth  the  best  thought  in  this  country.  Certainly  we 
cannot  expect  America’s  maternal  death  rate  to  fall 
from  its  needlessly  high  point  until  good  care  is  pro- 
vided for  every  mother. 

Dr.  Adolf  De  Sanctis,  the  new  head  of  the  Medical 
Society  of  the  County  of  New  York,  recently  advocated 
an  interesting  plan. 

As  reported  in  the  New  York  Times,  he  proposed  the 
establishment  of  a medical  service  bureau  to  extend 
medical  care  with  fees  based  on  a patient’s  ability  to 
pay.  The  minimum  charges  would  be  comparable  to 
the  medical  fees  fixed  by  the  Workmen’s  Compensation 
Bureau-  If  the  patient’s  financial  standing  warrants  a 
higher  fee,  such  a charge  would  be  made  after  investi- 
gation by  the  medical  service  bureau. 

“The  proposal  would  insure  a fair  medical  fee  for 
those  of  our  citizens  who  earn  a moderate  income,”  Dr. 
De  Sanctis  explained.  “It  would  lower  medical  costs  to 
this  group  and  make  the  load  of  medical  service  far 
easier  for  them.  In  any  event  the  average  patient  would 
be  absolutely  certain  of  the  fact  that  the  medical  fee  he 
would  have  to  pay  would  be  commensurate  with  his  in- 
come.” 

“Would  a man  earning  about  $3000  a year  receive 
medical  care  at  a lower  cost  on  this  plan  than  he  now 
has  to  pay?”  Dr.  Sanctis  was  asked. 

“I  have  every  reason  to  believe  that  he  would,”  he 
replied. 
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“A  financial  statement  similar  to  one  required  for  a 
loan  or  installment  credit  would  be  required.  The  pa- 
tient would  have  a year  in  which  to  pay. 

“Those  in  the  moderate  income  group  form  the  largest 
portion  of  the  private  practice  of  most  physicians,”  Dr. 
De  Sanctis  said.  “I  am  convinced  that  the  time  has 
come  when  we  must  do  something  in  a practical  way  for 
the  hundreds  of  thousands  of  this  class.” — Briefs,  Ma- 
ternity Center  Association,  New  York,  March,  1937. 

Fifteen  Leading  Chicago  Men  Direct  Hospital 
Care  Plan.— Fifteen  leading  Chicagoans  have  been 
named  to  serve  as  members  of  the  board  of  directors  of 
the  Plan  for  Hospital  Care  in  Chicago. 

Original  officers  and  directors  were  re-elected  and  9 
new  men  added  to  the  board.  The  new  directors  are : 
E.  F.  McDonald,  Jr.,  trustee  of  Henrotin  Hospital; 
Frank  J.  Lewis,  founder  of  Lewis  Memorial  Hospital ; 
Ronald  P.  Boardman ; Joseph  L-  Baer,  professor  of 
gynecology  at  Rush  Medical  School ; Asa  S.  Bason, 
superintendent  of  Presbyterian  Hospital;  Arthur  An- 
derson; Louis  D.  Moorhead,  dean  of  the  Loyola  Uni- 
versity Medical  School ; Rollo  K.  Packard,  president  of 
Woodlawn  Hospital,  and  Robert  T.  Sherman,  president 
of  Evanston  Hospital. 

Perry  Addleman,  executive  director  of  the  plan,  re- 
ports that  4000  subscribers  have  been  enrolled  since  Jan. 
1,  when  applications  were  first  accepted.  The  plan  pro- 
vides for  21  days  of  hospitalization  for  $9.60  a year 
under  a group  insurance  plan. — Hospital  Management, 
March,  1937. 

New  York  Hospital  Care  Plan  Enrollment  Now 
254,897. — More  than  a quarter  of  a million  New  York- 
ers are  enrolled  in  the  3-cents-a-day  plan  for  hospital 
care  directed  by  the  Associated  Hospital  Service  of  New 
York,  Karl  Eilers,  president,  reported  to  the  board  of 
directors  recently. 

Mr.  Eilers  said  the  total  enrollment  is  254,897.  In- 
cluded are  90,000  who  have  subscribed  through  pay-roll 
deduction  groups  to  the  new  family  membership  plan 
which  started  last  fall.  Frank  Van  Dyk,  executive 
director,  said  that  enrollment  is  now  3 times  what  it 
was  last  May,  at  the  end  of  the  first  year’s  operations. 

Added  impetus  to  enrollment  was  given,  Mr.  Van  Dyk 
said,  by  the  introduction  of  the  7-cents-a-day  inclusive 
rate  for  families  subscribing  by  the  pay-roll  deduction 
method.  This  family  rate  insures  husband,  wife,  and  all 
unmarried  children  under  age  19  of  hospital  care  in  any 
one  of  240  member  hospitals  in  the  New  York  metro- 
politan area. — Hospital  Management,  March,  1937. 

Significant  Criticism. — In  spite  of  general  approval 
of  the  aims  of  the  federal  social  security  program,  the 
law  in  its  present  form  continues  to  evoke  severe  criti- 
cism. Many  of  those  who  are  most  warmly  in  sym- 
pathy with  the  purposes  of  the  act  are  most  outspoken 
in  their  strictures.  They  point  out  that  the  law  makes 
no  provision  for  the  indigent  and  unemployed,  who  are 
most  in  need  of  aid ; that  many  workers  who  will  have 
to  pay  in  the  form  of  higher  taxes  and  living  costs  are 
excluded  from  benefits ; and  that  costs  fall  too  heavily 
upon  the  wage-earner. 

To  the  profession,  these  criticisms  are  highly  signifi- 
cant for  they  are  among  the  most  serious  objections 
raised  to  compulsory  health  insurance.  In  their  way 
they  are  encouraging,  for  they  indicate  a growing 
awareness  that  the  costs  of  governmental  benevolence 
must  be  defrayed  by  the  people  and  that,  under  our 
present  system  of  concealed  taxation,  most  levies  ulti- 
mately fall  upon  the  shoulders  of  the  small  consumer. 
“Our  present  taxes,”  according  to  J.  Weston  Walch, 
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“eat  up  25  per  cent  of  the  national  income.  If  all  our 
government  bills  were  being  paid,  they  would  consume 
35  per  cent.  Taxes  to  the  average  American  workman 
today  mean  the  difference  between  poverty  and  suffi- 
ciency.” 

Obligatory  prepayment  for  sickness  would  create  even 
more  problems  than  unemployment  and  old  age  insur- 
ance and  give  added  point  to  the  criticisms  directed 
against  the  latter.  For  one  thing,  inability  to  secure 
medical  care  for  economic  reasons  is  far  rarer  than  un- 
employment and  needy  old  age.  For  another,  this  prob- 
lem is  most  acute  among  the  indigent,  precisely  the 
class  for  which  the  compulsory  health  insurance  systems 
make  no  provision.  Other  objections  are  the  difficulties 
of  establishing  a sound  actuarial  basis  for  sickness  in- 
surance, the  peculiarly  complicated  administrative  meth- 
ods required,  and  the  demoralizing  effect  on  medical 
service,  which  is  not  so  easily  or  casually  distributed  as 
cash  benefits. — New  York  State  Jour,  of  Med.,  Nov. 
15,  1936. 

Group  Hospitalization  Plight. — Just  how  will 
group  hospitalization  plans  benefit  that  type  of  hospital 
which  is  made  up  principally  of  higher  priced  single 
and  double  rooms,  with  a small  number  of  ward  and 
semi-ward  accommodations? 

One  hospital  superintendent  believes  that  the  experi- 
ence which  his  hospital  has  encountered  may  be  mir- 
rored in  dozens  of  other  institutions,  and  is  well  worth 
commenting  upon.  This  hospital  has  but  a few  low- 
priced  rooms  of  the  semi-ward  type  which  group  hos- 
pitalization subscribers  could  occupy.  The  remainder 
of  its  rooms  are  fairly  expensive,  with  a preponderance 
of  private  rooms.  Group  hospitalization  has,  in  some 
instances,  taken  the  available  higher  priced  rooms  out 
of  circulation  for  other  patients,  but  in  the  main  it  has 
caused  group  subscribers  to  revolt  at  the  extra  charges 
and  depart  for  another  hospital.  With  a high  per  capita 
cost,  such  as  this  hospital  experiences,  the  superintend- 
ent does  not  see  any  feasible  way  of  leveling  off  the 
charges,  or  otherwise  setting  his  institution  in  such 
order  that  his  hospital  will  benefit  in  increased  revenue 
from  group  hospitalization  business. 

While  this  may  not  apply  to  many  hospitals  at  pres- 
ent, in  times  of  above-normal  occupancy  in  the  lower 
priced  rooms,  this  may  become  a general  problem.  It  is 
worthy  of  consideration,  both  as  a method  of  accentuat- 
ing the  interest  of  those  superintendents  who  manage 
the  type  of  hospital  referred  to,  or  as  a method  of  giv- 
ing forethought  to  a problem  which  may  materialize  in 
the  future. — Hospital  Management,  January,  1937. 

Court  Holds  Subscriber  is  Not  Compelled  to 
Pay  Pledge. — A person  who  reneges  on  a promise  to 
donate  money  to  charity  cannot  be  compelled  by  law  to 
make  good  his  pledge,  according  to  a ruling  made  this 
month  by  New  York  State  Supreme  Court  Justice  Mc- 
Cook. The  decision  was  made  on  the  ground  that  such 
an  agreement  holds  no  consideration  for  the  donor. 

Justice  McCook  dismissed  a suit  brought  against  a 
prominent  Wall  Street  attorney  to  recover  $5000  he 
had  agreed  to  donate  to  Beth  Israel  Hospital,  New  York 
City.  The  court  ruled  that  the  subscriber  made  his 
written  agreement  with  the  hospital  without  considera- 
tion to  himself  and  was,  therefore,  not  bound  to  keep  it. 
The  defendant  claimed  that  the  agreement  to  subscribe 
stipulated  that  the  hospital  was  to  raise  $2,000,000  within 
60  days. 

Many  points  are  involved  in  determining  the  wisdom 
of  resorting  to  the  courts  in  attempting  to  collect  a sub- 
scription to  a hospital  campaign.  On  the  one  hand,  it  is 
obviously  unfair  to  the  hospital  and  all  other  citizens 
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who  have  paid  their  subscription  for  one  or  more  large 
donors  to  fail  to  make  good  their  pledge,  particularly 
after  the  hospital  has  fulfilled  its  part  of  the  agreement 
hy  erecting  the  building.  On  the  other  hand,  it  is  a 
question  if  the  loss  in  good-will,  public  favor,  and  ad- 
verse publicity  associated  with  such  action  does  not  de- 
mand too  high  a price  for  the  recovery  of  the  sub- 
scription. 

Many  courts  have  ruled  contrary  to  the  above  instance 
and  decided  that  a consideration  does  exist.  The  word- 
ing on  the  pledge  card — “in  consideration  of  the  sub- 
scriptions of  others  for  the  same  purpose” — is  often 
viewed  as  providing  the  proper  legal  consideration  to 
make  the  pledge  effective. — The  Hospital  Digest,  March, 
1937. 

Compulsory  Health  Insurance. — Under  compul- 
sory health  insurance  in  Germany  physicians  are  de- 
creasing in  number,  and  bureaucratic  clerks  and 
functionaries  are  increasing  and  now  outnumber  the 
physicians. 

Quoting  from  a report  issued  by  the  League  of  In- 
surance Physicians  of  Germany  the  New  York  State 
Journal  of  Medicine  states:  “There  were  30,559  insur- 
ance physicians  employed  in  the  Third  Reich  according 
to  a report  under  date  of  July  1,  1936.  In  1933  there 
were  32,620  so  employed.  Thus  there  was  a decrease 
of  2061  physicians  despite  the  fact  that  in  the  same  pe- 
riod the  number  insured  was  increased  by  more  than 
2,000,000  persons.  According  to  the  National  Bureau 
of  Statistics  the  administrative  personnel  of  the  sickness 
insurance  societies  numbered  35,635  persons  in  1934,  and 
36,229  persons  in  1935.  The  lay  personnel  seems  to 
have  increased  by  approximately  600  in  one  year,  but 
the  physicians  to  handle  an  enormous  number  of  addi- 
tional patients  were  reduced  by  about  2,000.” 

Dr.  Terry  M.  Townsend  of  New  York  City,  chairman 
of  the  Committee  on  Medical  Trends  of  the  New  York- 
State  Medical  Society,  issued  a statement  Jan.  31,  in 
which  he  warned  the  public  to  expect  a barrage  of 
propaganda  to  promote  in  this  country  a compulsory 
health  insurance  law  patterned  after  the  system  in  effect 
in  Germany  and  other  European  nations. 

“If  the  public  does  not  awake  to  the  dangers  to  their 
health  which  such  a scheme  for  mass  medicine  will 
bring  with  it,  they  are  likely  to  have  foisted  on  them  a 
system  by  which  they  will  be  subjected  to  a pay-roll 
tax  for  medical  service.  In  addition,  the  working  man 
will  be  required  to  contribute  to  the  support  of  an  army 
of  clerks,  supervisors,  statisticians,  ‘health  study  ex- 
perts,’ snoopers,  arguers,  and  propagandists.  Their  job 
will  be  to  entrench  themselves  solidly  on  the  public  pay 
roll,  interfere  with  the  physician  as  much  as  possible  to 
make  themselves  important,  and  spend  a large  part  of 
their  time  keeping  in  right  with  the  bureaucrats  above 
them.  America  does  not  need  and  does  not  want  a 
medical  system  run  by  nonmedical  people  who  could 
not  tell  the  difference  between  a roentgen  ray  and  an 
electrocardiogram. 

“Everywhere  that  compulsory  insurance  is  in  opera- 
tion vital  statistics  prove  that  the  health  of  the  people 
is  below  the  standard  now  existing  in  the  United 
States.” 

The  Medical  “Orphans  of  the  Storm.” — Recent 
years  have  been  times  of  world-wide  turmoil,  upheaval, 
and  disturbance.  Lucky  the  man  who  has  not  suffered 
in  the  wild  economic  and  social  tempest  that  is  still 
rampaging  through  civilization.  Among  those  hard  hit 
has  been  the  physician,  and  perhaps  this  is  as  good  a 
time  as  any  to  see  where  he  stands,  and  to  scan  the 


horizon  for  black  clouds  that  may  bring  threat  of  worse 
to  come. 

The  physician  is  the  man  who  has  seen  to  it  that  no 
one,  however  poor,  has  lacked  medical  care  during 
these  dark  years.  His  whole  instinct  and  bent  of  mind 
is  to  relieve  suffering,  and  he  has  given  his  time  and 
skill.  The  amazing  result  is  that  while  the  people  have 
suffered  in  every  other  rcsi>ect,  the  health  of  the  nation 
is  as  good  as  ever.  Health  has  known  no  slump.  This 
outstanding  feature  of  the  Great  Depression  should 
never  be  forgotten. 

But  what  has  been  the  physician’s  reward  for  it?  He 
has  seen  billions  of  dollars  flow  in  a golden  river  for 
movies,  automobiles,  chewing  gum,  cocktails,  cigarettes, 
rouge,  lipsticks,  sweepstakes,  policy  tickets,  wood-pulp 
thrillers,  worthless  patent-medicine  nostrums,  and  quack 
“healers”  of,  all  kinds,  while  his  income  has  shrunk  to 
50,  40,  30,  and  even  10  per  cent  of  its  former  figure. 
Physicians  in  industrial  towns  have  seen  their  entire 
clientele  thrown  out  of  work,  so  that  their  “charity 
list”  swells  to  embrace  100  per  cent  of  their  practice. 
All  physicians  have  found  their  “white-collar”  workers 
and  middle-class  patients  unable  to  meet  their  bills  in 
full.  Many  a medical  man  has  found  himself  in  the 
position  classically  described  as  “between  hell  and  the 
iron-works.” 

But  something  has  been  saved  out  of  the  wreckage. 
When  the  government,  state,  and  local  agencies  began 
to  care  for  the  destitute,  it  became  clear  at  once  that 
it  was  a rank  injustice  to  expect  the  physicians  to  provide 
medical  care  free,  while  the  butcher,  the  baker,  the  coal 
man,  and  everyone  else  were  getting  cash.  So  all  around 
the  country  the  relief  authorities  are  now  higgling  and 
haggling  with  the  physicians,  trying  to  beat  them  down 
to  the  lowest  starvation  terms  they  can,  but,  when  all  is 
said  and  done,  they  are  fixing  a fee  basis  for  the  care 
of  the  indigent.  That  is  certainly  something,  for  it 
foreshadows  the  time  when  the  physician’s  “charity  list” 
will  be  on  a definite  fee  basis,  paid  out  of  public  funds, 
a proper  and  logical  arrangement  that  should  have  been 
made  years  ago. 

True,  the  fees  sometimes  do  not  cover  the  physician’s 
outlay,  and  the  authorities  sometimes  take  the  physician’s 
patients  and  send  them  to  other  physicians  in  an  ab- 
surd effort  to  “pass  them  around,”  but  it  is  true,  too, 
that  certain  smart  medicos  who  would  make  millions 
in  business  have  gathered  relief  patients  by  the  hun- 
dreds and  collected  fees  by  the  thousands.  These  things 
are  being  ironed  out  by  the  countjr  societies,  and  must 
not  blind  our  eyes  to  the  main  fact  that  if  the  situation 
is  handled  with  wisdom  and  firmness,  we  may  soon  see 
the  end  of  the  old  custom  of  giving  free  medical  care 
to  families  who  pay  cash  for  everything  else  from  meat 
to  movies. 

A much  larger  change  is  also  going  on  which  will 
profoundly  affect  the  medical  profession.  This,  too,  if 
handled  rightly,  may  be  of  enormous  benefit  both  to 
the  profession  and  to  the  public.  It  is  the  urge,  by  the 
folks  who  have  been  called  the  “socializers,”  to  bring 
medical  care  to  the  whole  people.  They  have  gone  at 
it  in  the  wrong  way ; they  have  tried  to  regiment  the 
physicians  into  a scheme  where  they  would  be  sent  here 
and  there  and  bossed  about  by  political  appointees;  and 
they  have  thus  far  failed  signally,  both  at  Washington 
and  at  all  the  state  capitals. 

But  what  about  their  main  purpose — their  idea  that 
every  sick  person  should  have  medical  attention?  What 
is  the  matter  with  that?  It  is  what  every  physician 
thinks.  Their  aim  is  all  right,  but  their  method  all 
wrong.  Then  why  not  seize  the  idea,  and  carry  it  out 
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in  a way  that  will  serve  the  people  ancl  the  profession 
at  the  same  time? 

The  Social  Security  Act,  which  is  now  law,  contains 
provisions  for  the  aid  of  the  blind  and  the  crippled,  and 
in  various  states  the  medical  profession  is  being  called 
in  for  advice  and  assistance  under  arrangements  devised 
to  be  just  to  all  concerned,  as  is  right  and  proper.  At 
this  moment  a national  health  survey  is  being  concluded 
and  summarized,  to  be  used  as  the  basis  of  legislation 
at  Washington.  The  legislation  may  be  wise  or  un- 
wise, it  may  aid  the  people  and  the  profession,  or  in- 
jure both.  The  purpose  of  the  survey  is  to  discover 
how  much  disabling  illness  in  this  country  lacks  medi- 
cal care,  and  the  ensuing  legislation  will  no  doubt  aim 
to  see  to  it  that  every  sick  person  has  a physician.  A 
splendid  idea,  if  worked  out  along  the  right  lines.  It 
is  up  to  the  leaders  of  medicine  to  see  that  the  lines 
are  right. 

The  temper  of  the  world,  in  this  particular  turn  and 
tide  of  its  affairs,  is  that  every  man  should  have  his 
share  of  the  marvelous  progress  that  has  enriched  our 
civilization.  Why  all  the  profusion  of  luxury,  if  the 
common  man  is  to  have  none  of  it?  That,  in  a nutshell, 
is  at  the  bottom  of  much  of  the  unrest  that  we  see 
throughout  the  world.  In  the  field  of  medicine  the  phy- 
sicians, the  men  who  have  in  their  hands  the  fruits  of  our 
splendid  scientific  advance,  are  eager  to  bring  their 
skill  to  everyone  who  needs  it.  The  dispute  is  only 
about  how  it  shall  be  done. 

In  this  dilemma  some  members  of  the  profession  see 
at  least  some  kind  of  refuge  in  socialized  medicine,  and 
declare  themselves  for  it.  Others,  who  see  only  the 
seamy  side,  stand  immovable  and  intransigent  against 
any  change  whatever. 

Between  the  2 is  a chasm  which  must  be  bridged 
if  the  aim  of  bringing  the  physician  to  every  patient  is 
to  be  realized.  Here  is  a task  for  our  best  minds.  It 
must  be  remembered,  too,  that  the  solution  will  not  be 
merely  for  our  own  time.  What  is  decided  now  will 
be  fastened  on  coming  generations.  If  we  let  the  pro- 
fession become  enmeshed  and  enslaved  in  some  social- 
istic scheme,  then  tomorrow’s  physicians  will  find  them- 
selves hopelessly  entangled  in  it.  But  if  we  devise  a 
better  plan,  if  we  bridge  the  chasm  with  a loftier  struc- 
ture, planned  on  lines  of  justice  to  everyone,  then  those 
who  come  after  will  find  the  way  prepared  to  a noble 
heritage. — N.  Y.  State  Journal  of  Medicine,  Aug.  19, 
1936. 


HOSPITAL  ACTIVITIES 

New  Behavior  Clinic. — The  commission  appointed 
by  Judge  Ralph  H.  Smith,  'as  president  of  the  Criminal 
Court  of  Allegheny  County,  last  spring,  submitted  its 
report  recommending  the  establishment  of  a Psychiatric 
or  Behavior  Clinic  as  an  adjunct  to  the  Criminal  Court. 
The  report  was  accepted  by  the  board  of  judges  of  the 
Court  of  Common  Pleas  for  adoption  and  the  Bo'ard  of 
County  Commissioners  have  endorsed  the  plan  and  ap- 
proved the  expenditures  involved.  The  clinic  was  sup- 
posed to  have  opened  the  first  of  January  but  the  com- 
mission has  proceeded  carefully  in  its  search  for  the 
best  available  psychiatrist  in  the  country  to  direct  the 
clinic. 

Warning. — A new  “racket,”  in  which  an  intruder  in 
hospitals  poses  as  an  “inspector,”  and  after  gaining  en- 
trance to  a patient’s  room  as  “Dr.  Weber,”  takes  purses 
and  Valuables,  is  reported  by  C.  T.  Johnson,  secretary 
of  the  Chicago  Hospital  Association. 


In  warning  hospitals  against  such  an  intruder,  Mr. 
Johnson  tells  of  a specific  case,  describing  the  impostor 
as  about  age  40,  with  hair  streaked  with  gray.  He  wears 
no  hat.  He  is  well  dressed  and  wears  dark  clothes. — 
Hospital  Management , March,  1937. 

New  Surgical  Unit  at  Bradford  Hospital. — A new 

3-story,  fireproof  surgical  unit  will  be  built  at  Bradford 
Hospital,  Bradford,  Pa.,  with  the  $100,000  given  to  the 
hospital  by  Thomas  Id.  Kennedy.  Preliminary  plans 
call  for  a structure  containing  roentgen-ray  laboratories, 
a physiotherapy  department,  clinical  laboratories,  an  ob- 
stetric division,  a nursery,  and  a surgical  suite. — Hos- 
pital Management,  March,  1937. 

Meeting  of  the  Board  of  Trustees  of  the  Amer- 
ican Hospital  Association. — The  meeting  of  the 
Board  of  Trustees  of  the  American  Hospital  Associa- 
tion was  held  at  the  association  headquarters,  18-20  East 
Division  Street,  Chicago,  Illinois,  Feb.  13. 

There  was  presented  for  the  consideration  of  the 
board  the  matter  of  ill-advised  'articles  which  have  re- 
cently been  published  in  the  daily  newspapers  and  in 
magazines,  more  particularly  concerning  the  care  of 
maternity  patients  in  the  home. 

It  was  voted  that  the  Bo’ard  of  Trustees  call  the  at- 
tention of  the  various  state  and  provincial  associations 
to  the  desirability  of  securing  general  favorable  pub- 
licity in  the  press,  sponsored  by  their  associations,  and 
following  the  lines  recommended  by  the  American  Hos- 
pital Association  Committee  on  Public  Education ; that 
the  stories  emanating  from  local  hospitals  be  legitimate; 
and  that  it  be  further  recommended  that  the  state  and 
provincial  'associations  take  up  with  their  hospitals  the 
type  of  publicity  which  should  be  given  and  that  the 
state  associations  then  recommend  that  this  type  of  pub- 
licity be  adopted  by  the  Committee  on  Public  Education. 
— Hospitals,  March,  1937. 

Hospital  Hires  12  in  Strikers’  Place. — The  Brook- 
lyn (N.  Y.)  Jewish  Hospital  hired  12  employees,  Mar. 
26,  to  replace  18  laundry  workers  who  were  dismissed 
on  M'ar.  25,  when  they  staged  a sit-down  strike.  Hos- 
pital authorities  expected  shortly  to  replace  all  the 
laundry  workers. 

Meanwhile  38  policemen  were  still  on  duty  at  the  hos- 
pital and  striking  employees,  members  of  the  Hospital 
Employees  Union,  Local  171,  which  called  2 sit-down 
strikes  in  the  hospital  last  week,  warned  th'at  they  would 
begin  picketing  the  homes  of  the  hospital’s  directors. 

The  president  of  Local  171  declared  that  a delegation 
of  25  or  more  strikers  would  attempt  to  see  Mayor  La 
Guardia  at  City  H'all,  Mar.  27,  to  seek  his  intervention 
in  their  dispute  with  the  hospital  directors. 

The  treasurer  of  the  union  declared  that  the  union 
would  “take  no  action  that  would  endanger  the  patients.” 
He  declared  that  the  union  had  more  concern  for  the 
welfare  of  patients  than  had  the  directors,  who  permit- 
ted the  use  of  strike-breakers  in  the  institution. 

Condemning  hospital  sit-down  strikes  as  a menace  to 
health  and  life,  the  New  York  Academy  of  Medicine 
made  public  the  following  resolution  endorsed  by  its 
council : 

“The  committee  on  public  health  relations  of  the 
New  York  Academy  of  Medicine  wishes  to  record  its 
considered  opinion  that  hospital  sit-down  strikes  and 
other  strike  'activities  which  interfere  with  the  conduct 
of  a hospital  are  a menace  to  public  health  and  endanger 
the  lives  of  patients.” — The  N.  Y.  Times,  Mar.  27,  1937. 

(As  a result  of  the  sit-down  strike  at  the  Brooklyn 
Jewish  Hospital,  Apr.  21,  16  strikers  and  a union  leader 
were  convicted  on  charges  of  endangering  the  lives  of 
patients  hy  refusing  to  work.  The  possible  penalty  is 
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12  years  in  prison.  The  verdict  handed  down  by  3 jus- 
tices in  Brooklyn  Special  Sessions  Court  was  based  on 
an  old  section  of  the  penal  code,  not  recently  used,  mak- 
ing it  a penal  offense  to  cause  danger  to  anyone  by  re- 
fusal to  work.  The  strikers  were  due  to  be  sentenced 
Apr.  30,  1937. — Editor.) 

Fire  at  Danville  Perils  100  Insane. — Fire  of  un- 
determined origin  destroyed  a dormitory  and  laundry 
shop  at  the  Danville  State  Hospital  for  the  Insane,  Mar. 
16,  causing  damage  estimated  at  $100,000. 

Swept  by  a high  wind,  sparks  threatened  one  of  the 
main  buildings  of  the  institution,  housing  100  patients. 
Panic  was  averted  by  nurses  and  attendants  under  Dr. 
J.  Allen  Jackson,  superintendent. 

Firemen  of  10  companies  from  Danville,  Bloomsburg, 
and  Sunbury  narrowly  escaped  injury  when  2 walls  of 
the  building  collapsed  at  the  height  of  the  blaze.  The 
fire  raged  2 hours  before  it  was  brought  under  control. — 
Philadelphia  Inquirer,  Mar.  17,  1937. 

A Court  Decision  of  Interest  to  Hospitals. — A 

court  ruling  of  interest  to  hospitals  was  made  by  Judge 
Klein  of  Orphans’  Court,  Philadelphia.  One  of  the 
Pennsylvania  hospitals  had  been  bequeathed  a sum  of 
money  insufficient  to  endow  a private  room  in  this  in- 
stitution, and  the  bequest  was  contested  by  the  heirs  to 
the  estate  on  the  ground  that  the  amount  bequeathed 
was  insufficient  to  accomplish  the  purpose  the  donor  in- 
tended. 

The  court  ruled  that  the  hospital  could  receive  the 
money  and  add  a sufficient  sum  to  it  from  other  sources 
to  accomplish  the  purposes  of  the  bequest.  In  ruling 
the  court  said,  “It  is  contrary  to  the  trend  of  our  de- 
cisions to  hold  that  a charitable  bequest  failed  merely 
because  the  estate  of  the  testatrix  was  insufficient  to 
accomplish  her  purpose  in  full.” — Hospitals,  March, 
1937. 

Primary  Functions  of  a Public  Hospital. — Dr. 

D.  L.  Richardson,  superintendent,  Charles  V.  Chapin 
Hospital,  Providence,  R.  I.,  in  discussing  this  topic, 
makes  the  following  reference  to  the  hospital’s  obliga- 
tion to  the  physician : 

The  privately  endowed  hospital,  and  as  a matter  of 
fact  the  general  hospital  operated  by  city  or  county, 
financially  could  not  carry  on  under  the  present  circum- 
stances were  it  not  for  the  voluntary  services  of  the 
practicing  physicians  who  receive  nothing  for  the  care 
of  ward  cases.  In  displaying  a willingness  to  do  this 
the  physician  naturally  hopes,  by  experience  and  pride 
in  his  work,  to  be  benefited.  Naturally  there  are  certain 
diseases  which  do  not  interest  the  average  visiting  phy- 
sician, and  these  include  particularly  chronic  types  of 
illness.  Surgical  work  appeals  to  the  average  physician 
much  more  than  general  medical  work,  and  this  too  has 
a determining  effect  upon  the  kind  of  patients  who  are 
cared  for  in  general  hospitals.  The  administration  often 
finds  itself  more  or  less  compelled  to  discharge  cases 
that  the  staff  are  not  particularly  interested  in,  in  order 
to  make  room  for  more  acute  cases. 

Another  consideration  must  be  dealt  with ; namely, 
the  ability  of  the  patients  in  any  community  to  pay  for 
their  medical  services.  Here  again  the  question  of  pros- 
perity arises.  This  ability  applies  not  only  to  those  who 
are  able  to  pay  for  full  services  as  private  patients,  but 
also  to  those  who  can  contribute  more  or  less  substan- 
tially at  less  than  cost  price.  The  average  person  would 
like  to  pay  his  own  bills.  Unfortunately,  there  has  al- 
ways been  an  element,  and  that  element  is  perhaps  in- 
creasing, which  is  quite  willing  to  let  someone  else  as- 
sume responsibility.  Certainly  people  should  be  taught 


and  urged  constantly  to  assume  the  responsibility  of  their 
own  medical  service,  including  hospital  accommodations, 
just  as  far  as  it  is  possible  for  them  to  do  so.  If  they 
are  willing  and  anxious  to  do  this,  then  those  who  are 
financially  able  arc  willing  to  help  out  to  make  up  the 
difference. 

In  a great  many  cities  the  patients  admitted  to  public 
general  hospitals  are  not  asked  to  contribute  anything 
whatever  for  the  services  which  they  receive.  Even  in 
city  hospitals  it  would  seem  that  this  attitude  was  open 
to  criticism  because  it  does  certainly  have  a pauperizing 
effect.  Every  person  should  certainly  assume  financial 
responsibility  for  care  in  public  hospitals,  as  well  as  in 
private  charity  hospitals,  just  as  far  as  it  is  possible  for 
him  to  do  so. — Editorial,  Hospitals,  November,  1936. 


MEDICOLEGAL  NOTES 

Practice  of  Medicine  by  Corporation  owning 
Clinic. — The  Illinois  Supreme  Court  holds,  People  v. 
United  Medical  Service,  200  N.  E.  157,  362  Illinois  442, 
that  the  State  Medical  Practice  Act,  insofar  as  it  pro- 
hibits a corporation  from  practicing  medicine  by  em- 
ploying licensed  physicians  and  surgeons  to  that  end,  is 
not  an  unreasonable  exercise  of  the  police  power  and 
does  not  transcend  the  due  process  of  law  clauses  of  the 
state  and  federal  Constitution.  The  ownership  of  a 
clinic,  with  offices  where  the  treatment  of  disease  is  en- 
gaged in  solely  by  licensed  and  registered  physicians 
and  surgeons  employed  by  the  corporation,  which  re- 
ceives the  fee  charged  patients,  was  held  to  constitute 
the  practice  of  medicine  by  the  corporation. — Medical 
Record,  Sept.  2,  1936. 

Institution  Obligated  to  Give  Care  Required. — 

(Hawthorne  v.  Blythewood,  Inc.,  118  Conn.  617,  174 
Atl.  81.)  It  was  here  held  that  where  a patient  volun- 
tarily enters  an  institution  operated  for  profit,  such  in- 
stitution becomes  impliedly  obligated  to  give  him  that 
care  which  his  apparent  mental  and  physical  condition 
require.  In  addition,  such  institution  must  use  reason- 
able care  to  employ  nurses  and  attendants  who  possess 
reasonable  skill  and  learning,  such  as  is  ordinarily  pos- 
sessed by  persons  who  are  similarly  employed.  It  was 
also  recognized  by  the  court  that  the  obligations  of  a 
private  institution  in  such  cases,  to  prevent  injuries,  are 
more  onerous  than  those  of  a public,  charitable  institu- 
tion.-— Hospitals,  November,  1936. 

Comparison  of  Medical  Opinions. — The  Utah 

Supreme  Court,  Coon  v.  Shields,  39  P.  (2hd)  348,  em- 
phasizes the  necessity  for  distinguishing  between  the 
expert’s  opinion  as  to  the  proper  method  of  treatment 
and  his  opinion  as  to  whether  or  not  the  treatment  ap- 
plied conforms  to  what  is  generally  accepted  to  be  the 
proper  method.  The  practice  of  medicine  or  surgery 
has  not  become  so  standardized  that  it  is  unreasonable 
for  2 physicians  to  have  different  opinions  as  to  the 
proper  method  of  treating  injuries.  If,  then,  the  court 
says,  there  is  reason  for  that  difference,  neither  opinion 
can  be  proved  erroneous  by  offering  as  proof  thereof 
merely  the  other. 

In  this  case  one  of  the  main  points  of  controversy 
was  over  expert  testimony  offered  by  plaintiff,  suing 
for  negligent  treatment  of  a fractured  leg,  to  the  effect 
that  iodine  is  not  a disinfectant.  Counsel  for  plaintiff 
presented  an  extract  from  a medical  work,  the  author 
of  which  was  very  emphatic  in  stating  that  iodine  is 
worthless  as  an  antiseptic,  but  who  also  showed  there 
is  a difference  of  opinion  in  the  medical  profession  as 
to  the  propriety  of  using  iodine.  A hypothetical  ques- 
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tion  to  an  expert  witness  as  to  whether  in  his  opinion 
a solution  of  iodine  used  as  a disinfectant  would  be 
effective  in  obtaining  a clean  surgical  wound  was  held 
defective  because  it  called  for  a comparison  with  only 
one  opinion  rather  than  a general  group. — N.  Y.  State 
J.  M„  Aug.  5,  1936. 

Employee’s  Choice  of  Medical  Treatment. — The 

medical  treatment  required  by  the  California  Work- 
men’s Compensation  Act  to  be  furnished  an  injured 
employee  by  his  or  her  employer  is  such  as  will  rea- 
sonably and  seasonably  tend  to  relieve  and  cure  the 
injured  employee  from  the  effects  of  the  injury.  The 
test  of  the  employee’s  right  to  seek  private  treatment 
seems  to  be,  in  California  at  least,  that  if  the  treat- 
ment supplied  by  the  employer  does  not  within  a rea- 
sonable time  effect  a cure,  and  the  employee  thereafter 
obtains  different  treatment  from  his  own  physician 
which  does  seasonably  benefit  or  cure  him,  he  has 
established  the  inadequacy  of  the  treatment  previously 
tendered  by  the  employer,  and  where  the  services  fur- 
nished by  the  employer  were  inadequate  or  insufficient 
the  employee  is  justified  in  changing  to  his  or  her  own 
physician,  for  whose  services  the  employer  is  liable. 
Los  Angeles  County  vs.  Industrial  Accident  Commis- 
sion (California  Appeals),  56  P.  (2d.)  577. — Medical 
Record,  Jan.  6,  1937. 

Infection  After  Accident  as  Cause  of  Death.— 

An  accident  policy  specially  excepted  bacterial  infec- 
tion. Insured  was  found  unconscious  at  the  wheel  of 
his  automobile  after  collision  with  a motorbus.  There 
were  lacerations  and  bruises  on  his  chest,  legs,  and 
face.  He  complained  of  pain  in  his  chest  and  the  at- 
tending physician  strapped  it.  Several  days  later  pneu- 
monia set  in,  continuing  for  about  2 weeks.  Phlebitis 
developed  in  both  legs.  Six  weeks  after  the  accident 
infection  set  up  in  the  throat,  accompanied  by  agran- 
ulocytosis. Insured  died  4 days  later. 

In  an  action  on  the  policy  the  only  question  was 
whether  the  fact  that  bacterial  infection  directly  pre- 
ceded the  death  and  precluded  recovery.  The  attending 
physician  and  an  expert  testified  substantially  that  the 
pneumonia  and  the  phlebitis  were  caused  by  the  injury 
and  that  the  terminal  condition  was  due  to  the  pneu- 
monia. One  expert  was  of  the  opinion  that  the  initial 
trauma  with  shock  suffered  at  the  time  was  directly 
causative  of  all  the  subsequent  chain  of  events. 

The  Sixth  Circuit  Court  of  Appeals,  Nieman  vs. 
Actua  Life  Insurance  Company,  83  F.  (2d)  753,  held 
that  whether  insured’s  death  was  within  the  policy  was 
a question  for  the  jury.  The  court  said  that  the  strep- 
tococcic infection  which  directly  preceded  the  death  was 
bacterial.  “However,  the  streptococcic  throat  resulted 
from  the  accident.  Under  such  circumstances  the  death 
is  attributable  to  the  accident,  and  not  to  the  disease. 
The  general  principle  that  death  or  disability  which  is 
caused  by  disease  resulting  from  and  not  concurrent 
with  an  injury  arises  solely  from  the  injury  is  laid 
down  in  many  decisions.”— Medical  Record,  Nov.  18, 
1936. 

Hospital  Physicians  at  Fault  Court  Decrees. — 

[Criss  v.  Angelus  Hospital  Association  of  Los  Angeles 
et  al.,  56  Pac.  (2  ) 274  (1936).]  Plaintiff  sued  the  hos- 
pital and  defendant  physicians  for  malpractice  result- 
ing in  the  death  of  his  infant  from  impetigo.  A judg- 
ment for  plaintiff  was  affirmed. 

The  plaintiff  had  been  sold  a contract  of  hospitaliza- 
tion by  one  of  defendant’s  agents.  This  contract  called 
for  obstetric  services  for  the  wife  of  plaintiff. 


The  court  decided  that  there  was  sufficient  evidence 
to  support  the  findings  of  the  jury  that  the  physicians 
had  negligently  permitted  the  infant  to  become  in- 
fected, that  they  had  been  negligent  in  treating  the 
infant  after  infection,  and  that  they  had  been  negligent 
in  discharging  the  mother  and  infant  at  a time  when 
suffering  acutely  from  impetigo. — Hospitals,  Oct.  20, 
1936. 

Germicide  in  Bottles  not  Subject  to  Luxury 
Tax. — A germicide,  put  up  in  bottles,  labeled  as  “a 
powerful,  nonpoisonous  antiseptic  for  open  wounds, 
burns,  scalds,  and  the  hygienic  care  of  mouth  and 
throat”  for  “use  in  nose  or  throat;  mouth  wash,  nasal 
spray ; dental  uses  after  brushing  teeth”  and  recog- 
nized as  a standard  and  powerful  antiseptic,  was  held 
a medicinal  preparation  and  not  subject  to  a luxury  tax 
on  tooth  and  mouth  washes  and  dentifrices  under  the 
Revenue  Act  of  1932.  Sharp  & Dohme,  Incorporated 
vs.  Ladner,  Third  Circuit  Court  of  Appeals,  82  Federal 
(2nd.)  733.  Where  the  solution  is  used  as  a tooth 
paste,  it  was  shown,  it  is  put,  as  such  toilet  articles  are, 
in  a collapsible  tube.  Evidently,  the  court  said,  the 
statute  and  regulation  couples  with  a taxable  luxury 
toilet  article  the  idea  of  constant,  as  contrasted  with 
occasional  use,  and  very  properly  so. — Medical  Record, 
Sept.  2,  1936. 


PHYSICAL  THERAPY 

The  First  International  Conference  on  Fever 
Therapy  was  held  in  New  York,  Mar.  29  to  31. 
Prominent  representatives  from  25  foreign  countries 
were  present,  including  a large  delegation  of  distin- 
guished physicians  from  France. 

Professor  Wagner- Jaur  egg,  whose  original  work 
formed  the  basis  for  the  present  interest  in  fever  ther- 
apy, was  unable  to  attend,  but  sent  a message  to  the 
Congress.  He  emphasized  the  fact  that  he  had  been 
quoted  as  holding  the  opinion  that  the  therapeutic 
effect  was  due  to  the  high  temperature  produced.  As 
early  as  1887  he  voiced  the  opposite  opinion,  stating 
that  the  high  temperature  level  is  nothing  but  an  index 
of  the  intensity  of  the  therapeutic  process  running  its 
course  in  the  organism.  This  theory  has  not  been  fully 
substantiated,  even  today,  and  there  is  still  controversy 
as  to  temperature  levels  necessary  for  treatment  of 
various  diseases. 

The  first  day’s  meeting  was  devoted  to  the  physiology 
and  pathology  of  fever  therapy.  The  discussion  of  the 
16  papers  read  brought  forth  much  valuable  informa- 
tion. Dr.  Stafford  L.  Warren’s  paper  on  the  chloride 
balance  in  artificial  fever  was  most  important  in  its 
explanation  of  some  of  the  unfavorable  results  and  its 
indication  of  how  they  could  be  prevented.  He  showed 
that  in  the  average  case  200  to  300  c.c.  of  fluid  would 
have  to  be  ingested  to  compensate  for  the  water  loss 
by  sweating,  and  the  sodium  chloride  required  as  much 
as  20  grams  for  replacement  in  24  hours. 

Drs.  Gibson,  Kopp,  and  Evans  reported  on  the  blood 
volume  changes  during  therapeutic  fever.  The  loss  of 
fluids  is  measured  by  the  diminution  of  plasma  volume 
and  promotes  certain  changes  in  the  acid  base  balance 
of  the  blood. 

Therapeutic  fever,  characterized  by  severe  dehydra- 
tion, brings  about  a severe  alkalosis.  It  was  apparent 
that  the  safety  of  fever  induction  depended  much  upon 
the  method  used.  The  ideal  induction  cabinet  contains 
a high  humidity  with  a small  air  space,  and  without 
movement  of  the  air.  Under  such  circumstances,  de- 
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hydration  is  lessened  and  the  danger  of  alkalosis  and 
anoxemia  is  materially  lessened.  These  are  important 
factors  in  rendering  this  treatment  safer  and  prevent- 
ing the  development  of  vascular  collapse. 

The  question  of  sedation  was  discussed  by  Dr. 
Andrew  H.  Dowdy.  In  general,  it  was  found  that  the 
barbituric  acid  group  of  drugs  possessed  certain  dis- 
advantages and  were  not  a desirable  form  of  sedation. 

The  second  day  of  the  meeting  was  taken  up  wtih  a 
discussion  of  acute  rheumatic  fever,  rheumatic  endo- 
carditis, chorea,  nonspecific  infectious  arthritis,  the  re- 
lief of  neuritic  pains,  the  treatment  of  certain  ocular 
conditions,  the  results  of  some  experimental  work  in 
the  study  of  the  heat  sensitivity  of  the  meningococcus, 
experimental  tuberculosis  in  dogs,  and  the  in  vitro 
thermal  death  time  of  animal  tumor  cells. 

The  most  important  session  took  place  on  the  third 
day  when  the  entire  morning  was  given  over  to  the 
discussion  of  fever  therapy  in  the  various  manifesta- 
tions of  syphilis ; the  afternoon  session  to  a discussion 
of  gonorrhea  and  its  complications.  Fever  therapy  has 
established  its  reputation  in  the  treatment  of  these  2 
conditions  and  promises  to  be  of  prime  importance  in 
the  future,  as  the  technic  is  further  developed  and 
perfected. 

The  conference  proved  of  inestimable  value  to  those 
interested  in  this  particular  work.  The  exchange  of 
ideas  with  our  foreign  colleagues,  who  have  been  in- 
terested in  this  phase  of  therapy  for  a longer  period 
of  time  than  we,  was  an  unusual  and  very  stimulating 
experience.  On  the  other  hand,  the  laboratory  reports 
of  the  American  investigators,  who  have  done  more  in 
this  line  than  the  Europeans,  should  do  much  to  render 
this  therapy  more  effective  in  conditions  in  which  it  is 
indicated,  and  much  safer  in  the  hands  of  those  expe- 
rienced in  the  use  of  this  therapeutic  procedure. 

One  of  the  most  interesting  things  about  the  develop- 
ment of  fever  therapy  is  the  vast  amount  of  con- 
scientious and  scientific  laboratory  studies  that  have 
been  carried  on  by  various  investigators.  Practically 
every  phase  of  the  subject  has  been  carefully  studied 
and  has  served  to  increase  our  knowledge,  not  only  of 
artificial  fever,  but  of  fever  in  general  as  encountered 
in  various  infectious  diseases. 

The  Treatment  of  Acute  Nonspecific  Infectious 
Arthritis  with  Artificial  Fever. — The  satisfactory 
results  obtained  from  the  treatment  of  acute  gonor- 
rheal arthritis  with  artificial  fever  therapy  have  en- 
couraged the  authors  to  investigate  the  efficacy  of  this 
therapy  in  acute  nonspecific  infectious  arthritis.  This 
latter  is  described  as  a relatively  common  syndrome 
which  may  be  differentiated  from  acute  rheumatic  fever 
and  acute  gonorrheal  arthritis  by  well-defined  distin- 
guishing characteristics.  It  may  be  considered  as  an 
acute  form  of  atrophic,  rheumatoid,  or  chronic  infec- 
tious arthritis.  As  a clinical  entity,  it  is  characterized 
by  an  acute  onset  of  migratory  arthritis,  associated 
with  moderate  fever,  leukocytosis,  and  rapid  sedimen- 
tation rate.  It  may  closely  simulate  gonorrheal  arth- 
ritis. 

Of  the  20  cases  of  acute  nonspecific  infectious  arth- 
ritis treated  with  artificial  fever,  12  received  prompt 
relief  and  apparent  cure,  while  8 were  partially  re- 
lieved. The  course  of  the  disease  was  favorably 
modified  in  every  case.  The  results  therefore  compare 
favorably  with  those  observed  in  the  treatment  of  acute 
gonorrheal  arthritis  with  artificial  fever. 

Treatment  consisted  of  fevers  of  about  105°  F.,  in- 
duced by  means  of  the  Kettering  Hypertherm,  and 


maintained  usually  from  4 to  5 hours.  The  importance 
of  proper  sedation  and  iced  salines  for  the  relief  of 
thirst,  and  the  replacement  of  chlorides  lost  by  sweat- 
ing, was  stressed.  The  patients  with  complete  recovery 
received  from  2 to  25  hours  of  fever,  averaging  7.3 
hours.  The  patients  with  partial  relief  received  from 

5 to  30  hours  of  fever,  averaging  17  hours. 

It  is  noteworthy  that  5 of  the  8 patients  showing 
roentgen-ray  evidence  of  joint  damage  were  of  the 
group  of  longer  duration.  These  findings  indicate  the 
importance  of  prompt  therapy  in  order  to  avoid  or  to 
minimize  joint  damage.  Although  the  patients  receiv- 
ing only  partial  relief  had  nearly  twice  as  much  fever 
as  those  in  the  first  group,  the  authors  now  feel  that 
several  patients  suffer  from  inadequate  fever  treatment. 

The  use  of  artificial  fever  in  this  condition  is  em- 
pirical, but  not  without  precedence.  The  mechanism 
producing  benefit  is  not  entirely  understood,  though 
definite  physiologic  changes  produced  by  artificial  fever 
are  characteristic,  such  as  a substantial  rise  of  the 
leukocytes,  an  increase  of  the  blood  flow  in  the  cardiac 
output  in  metabolism  as  well  as  in  the  number  and  size 
of  the  capillaries.- — Abstract  of  paper  by  Drs.  Robert 
M.  Stecher  and  Walter  M.  Solomon,  Cleveland,  Ohio. 

Artificial  Fever  Treatment  of  Chorea. — In  a 2- 

year  study,  45  cases  of  Sydenham’s  chorea  have  been 
treated  by  artificial  fever  with  the  Kettering  Hyper- 
therm. In  this  series  there  were  14  severe,  29  moderate, 
and  2 mild  cases. 

Fever  sessions  of  2'/  hours’  duration,  at  temperatures 
of  from  105°  F.  to  105.4°  F.  were  found  to  be  most 
effective  if  given  daily.  The  average  number  of  treat- 
ments was  12.6,  the  average  hours  of  fever  were  32.9, 
and  the  average  time  under  treatment  was  22  days. 

The  immediate  results  have  been  excellent,  with  re- 
covery in  the  majority  of  cases.  There  have  been  3 
recurrences  during  this  period  of  time.  Most  of  the 
cases  have  been  followed  up,  and  the  results  indicate 
that  pvretotherapy  is  of  lasting  benefit. 

The  incidence  of  carditis  was  42  per  cent  (19  cases). 
It  did  not  interfere  with  the  treatment,  and  the  ma- 
jority were  benefited,  i.  e.,  two-thirds  of  the  cases  have 
shown  a lasting  improvement  in  cardiac  function. 

Associated  delirious  episodes  were  infrequent.  In 
over  500  treatments  administered  to  45  chorea  patients, 
there  were  only  12  who  were  delirious ; 5 were  mild, 

6 moderate,  and  1 classic  or  severe.  This  incidence  is 
in  sharp  contrast  to  the  common  belief  that  children 
are  hypersusceptible  to  deliria. 

Etiologic  factors  were  discussed.  All  cases  of 
Sydenham’s  chorea  treated  in  this  clinic  responded  to 
fever  therapy,  regardless  of  whether  the  etiology  was 
infectious,  psychogenic,  or  a combination  of  the  2. — 
Abstract  of  paper  by  Drs.  Franklin  G.  Ebaugh,  Clarke 
H.  Barnacle,  and  Jack  R.  Ewalt,  Denver  Colo. 


INDUSTRIAL  MEDICINE 

Hospitalization  of  Industrial  Patients. — Dr.  C. 

N.  Carraway,  chairman,  Board  of  Directors,  Norwood 
Hospital,  Inc.,  Birmingham,  Ala.,  states  that  hospital- 
ization of  industrial  patients  in  the  present  trend  of 
time  involves  many  factors,  some  of  which  are  enu- 
merated below  : 

The  rules  and  regulations  of  the  medical  associations 
of  the  various  states,  and  the  national  association. 

The  social  and  economic  relations  governing  the  care 
of  industrial  patients,  both  employer  and  employee. 
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The  prohibitive  cost  of  hospitalization  to  the  average 
employee  due  to  the  tremendous  increase  in  cost  of  pro- 
fessional and  scientific  care  of  patients  in  a hospital. 

The  establishment  of  workmen’s  compensation  laws  in 
most  of  the  states  containing  large  industrial  centers. 

Properly  constructed  and  equipped  buildings  for  the 
administration  of  professional  service  to  industrial  pa- 
tients. 

In  elaborating  upon  the  care  of  industrial  patients  in 
the  State  of  Alabama  he  quoted  from  the  by-laws  of 
the  Alabama  Medical  Association  on  medical  care  of 
industrial  patients : 

“Be  it  further  ordained  by  the  Medical  Association 
of  the  State  of  Alabama: 

"Section  3,  Subsection  1.  That  all  contracts  allowed 
by  this  ordinance  shall  be  made  with  presidents,  super- 
intendents, or  managers  as  far  as  railway,  mining, 
manufacturing,  industrial  companies,  or  other  enter- 
prises are  concerned ; with  boards  of  trustees,  as  far 
as  colleges  and  schools  are  concerned,  and  in  their 
absence,  with  presidents,  principals,  or  chief  teachers 
of  such  schools  and  colleges;  and  with  hospitals,  jails, 
and  other  such  institutions  concerned.  Compensation 
for  medical  service  paid  the  physician  shall  be  paid 
direct  from  the  treasury  of  the  company  or  institution 
concerned. 

“Subsection  2.  That  all  underbidding  by  physicians 
or  hospitals  on  contract  permitted  by  this  ordinance 
shall  be  regarded  as  unethical  and  treated  accordingly. 

“Subsection  3.  That  all  contracts  made  by  members 
of  this  association  under  this  ordinance  shall  be  open  to 
inspection  by  the  countyr  medical  society  having  juris- 
diction through  its  legally  constituted  representatives. 

“Subsection  4.  That  any  and  every  part  of  this  ordi- 
nance, on  which  there  is  a difference  of  opinion,  as  far 
as  interpretation  is  concerned,  shall  be  interpreted  in 
the  light  of  the  opinions  expressed  in  the  conclusions 
on  which  this  ordinance  is  based.  The  conclusions 
referred  to  in  Subsection  4 of  Section  3,  supra,  as 
follows : 

“First:  While  viewing  with  distrust  contracts  of 

any  and  every  nature,  because  of  their  demoralizing 
effect  upon  the  medical  profession  and  their  tendency 
to  break  down  the  high  standards  of  medical  ethics,  the 
State  Medical  Association  in  1890  entered  into  a 
quasi  contract  with  the  industries  of  the  state  to  per- 
mit its  members  to  do  contract  practice  of  a prescribed 
nature  without  endangering  their  ethical  standing  in 
the  association. 

“Second:  This  departure  from  the  established  usage 
and  traditions  of  medical  ethics  was  agreed  to  so  that 
changing  conditions  in  the  social  order  might  be  met 
and  that  we  might  contribute  our  share  of  service  in 
the  development  of  tjie  economic  resources  of  the  state. 
Industry  was  faced  by  an  impossible  labor  situation, 
and  the  agreement  contemplated  placing  at  the  disposal 
of  industry  the  best  medical  talent  of  the  state,  and 
that  in  return  therefor  industry  should  pay  its  medical 
and  health  advisors  a reasonable  compensation  for 
their  service. 

“Third:  The  present  development  of  the  industrial 
resources  of  the  State  of  Alabama  has  been  made  pos- 
sible through  the  advice  of  the  physician  in  industry, 
just  as  the  building  of  the  Panama  Canal  was  made 
possible  through  the  advice  of  General  Gorgas  and  his 
associates. 

‘Fourth:  It  would  be  a breach  of  faith  on  the  part 
of  the  State  Medical  Association  after  35  years  of 
constructive  work  under  this  quasi  contract  for  the 
medical  association  to  abrogate  it  and  ask  of  industry 
that  it  start  all  over  again  to  build  up  a new  system 


of  health  control,  medical  and  surgical  reconstruction.” 

All  hospitals  within  the  State  of  Alabama  have  to 
operate  under  the  regulations  as  shown  above,  other- 
wise they  would  lie  boycotted,  and  any  physicians  prac- 
ticing in  a hospital  which  does  not  operate  under  these 
regulations  would  be  expelled  from  the  state  medical 
association. 

As  to  admitting  industrial  patients  the  family  or 
camp  physician  sends  the  patient  to  the  hospital  with 
a letter  outlining  a brief  history  of  the  patient’s  illness. 
If  the  symptoms  are  definite  he  directs  the  patient  to 
the  proper  department.  Ambulance  patients  are  ad- 
mitted directly  to  the  hospital.  The  resident  on  duty 
is  called  immediately,  and  he  diagnoses  the  case  from 
a clinical  standpoint,  having  all  laboratory  and  roent- 
gen-ray work  done  that  is  necessary.  He  then  assigns 
the  patient  to  the  department  his  diagnosis  indicates. 
The  head  of  that  department  or  an  associate  member 
rechecks  the  patient  to  confirm  the  first  diagnosis  and 
advice,  and  recommends  whatever  treatment  the  pa- 
tient’s condition  demands. 

Ambulatory  or  outpatients  are  directed  to  the  out- 
patient department  for  diagnosis.  A graduate  nurse 
who  has  been  trained  in  this  work  is  in  charge  of  the 
admitting  department.  The  admission  cards  and  per- 
sonnel history  forms  are  completed  and  referred  to 
various  departments  for  treatment.  (The  residents  of 
the  hospital  work  part  time  in  the  diagnostic  division 
of  the  outpatient  department  assisting  the  staff  mem- 
bers in  making  diagnoses,  checking  laboratory  and 
roentgen-ray  findings.)  After  a thorough  examination 
- — physical,  laboratory,  and  roentgen-ray — if  it  is  found 
that  the  patient  does  not  need  to  be  hospitalized  he  is 
directed  to  return  to  the  referring  physician,  carrying 
with  him  a complete  diagnosis  of  his  condition  from  a 
physical,  laboratory,  and  roentgen-ray  standpoint,  with 
any  comments  the  staff  member  who  examines  the  pa- 
tient sees  fit  to  give  for  the  benefit  of  the  family  phy- 
sician.— Hospitals,  October,  1936. 

Work  Hours  and  Health. — A shorter  work-day  for 
dust  industries  is  not  only  a matter  of  economics,  but 
of  public  health.  At  a Philadelphia  County  Medical 
Society  meeting  it  was  stated  that  decline  in  such  dis- 
eases as  silicosis  is  due  to  abandonment  of  the  12-hour 
day.  Thousands  of  workers  in  coal  mines,  tunnel  oper- 
ations, stone  cutting,  and  allied  industries  have  suffered 
death  or  permanent  disability  from  the  dose  of  dust 
received  in  the  long  working  day.  Since  no  cure  is 
known  for  diseases  thus  contracted,  the  problem  is 
clearly  one  of  prevention. 

Use  of  the  police  power  of  the  state  to  safeguard  the 
health  of  workers  is  not  a matter  of  dispute  between 
liberals  or  conservatives  or  between  political  parties. 
The  pros  and  cons  of  a shorter  work-week  as  a means 
of  increasing  employment  can  and  are  being  argued. 
Economists  and  reformers  have  upheld  the  shorter 
working  day  as  an  aid  to  good  citizenship.  There  is 
room  for  the  opposing  contention  that  American  labor 
would  not  in  the  long  or  short  run  be  helped  by  an 
arbitrary  and  drastic  cut  in  working  hours.  But  when 
the  health  of  a considerable  number  of  workers  is 
menaced  by  long  hours  there  is  a good  case  established 
for  governmental  interference. 

Private  employers  have  voluntarily  adopted  safe- 
guards for  their  employees,  such  as  rotating  workers 
from  dusty  to  nondusty  machines  and  operations.  Good 
housekeeping  devices  in  factories  have  been  instituted. 
But  the  seriousness  of  the  problem  demands  more  than 
individual  treatment. — Editorial,  The  Philadelphia  Eve- 
ning Bulletin,  Apr.  15,  1937. 
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PUBLIC  HEALTH 

Automobile  Trailer  Sanitation. — As  trailers  mul- 
tiply on  the  roads,  new  sanitary  problems  arise  to  dis- 
turb health  officials.  Foremost  are  the  provision  of 
safe  milk  and  water  and  the  sanitary  disposal  of  human 
waste.  With  reasonable  care  in  choice,  safe  water  is 
readily  available  along  the  highways  in  many  states ; 
similarly  the  obtaining  of  safe  milk,  while  slightly  more 
difficult,  offers  no  great  hazard  to  the  careful  pur- 
chaser. The  chief  source  of  concern  is  the  unsafe  or 
insanitary  disposal  of  human  excreta  by  trailer  trav- 
elers. Many  trailers  now  provide  a small  toilet  com- 
partment in  which  excreta  may  be  deposited  in  cans 
containing  chemical  solutions  reputed  to  render  the 
waste  innocuous.  What  to  do  with  the  material  in  the 
cans  is  the  problem  of  present  concern.  No  extensive 
or  satisfactory  sanitary  provisions  have  been  made  for 
the  disposal  of  these  wastes  and  the  cleansing  of  the 
cans.  Serious  consideration,  it  is  believed,  must  now 
be  given  to  providing  roadside  facilities  for  the  sanitary 
disposal  of  human  waste  from  auto  trailers.  State  or 
county  departments  of  health  may  construct  disposal 
systems  near  roads  frequented  by  auto  trailers,  the  lo- 
cation of  which  can  be  made  known  by  appropriate 
road  signs.  Recognition  has  been  recently  accorded  the 
problem  by  the  city  and  county  of  San  Francisco,  which 
has  prepared  a sanitary  code  suggested  for  their  citizens 
when  using  such  conveyances  for  traveling.  According 
to  this  code,  all  trailers  should  be  equipped  with  an  air- 
tight container  of  not  less  than  5 gallons’  capacity  for 
the  storage  of  garbage.  This  container  may  be  emptied 
only  in  places  approved  and  so  designated  by  the  health 
authorities  of  a particular  locality.  If  the  trailer  is 
equipped  with  running  water  and  a flush  toilet,  an  ade- 
quate sewage  tank  should  be  provided  underneath  the 
trailer  for  the  collection  and  storage  of  such  waste. 
The  tank  should  be  emptied  only  into  sewer  connections 
or  by  other  approved  methods  of  disposal  provided  by 
the  community.  When  equipped  with  water  tanks  for 
household  use,  the  tanks  must  be  inspected  by  an  ap- 
proved health  authority  at  intervals  of  6 months  with 
reference  to  the  potability  of  the  water.  Furthermore, 
water  for  filling  the  tanks  should  be  drawn  only  from 
certified  sources.  The  code  also  imposes  regulations 
concerned  with  parking,  food  supply,  ventilation,  clean- 
liness, and  screening.  The  use  of  pasteurized  milk  ex- 
clusively is  recommended,  and  trailer  travelers  are 
warned  concerning  the  need  for  securing  medical  atten- 
tion if  illness  arises.  The  desirability  of  vaccination 
of  children  against  smallpox  and  their  inoculation 
against  diphtheria  is  stressed.  Even  if  no  further  in- 
crease in  the  number  of  individuals  traveling  and  living 
in  automobile  trailers  should  occur,  it  is  definitely  in- 
cumbent on  local  health  authorities  to  enact  and  enforce 
suitable  legislation  covering  the  health  problems  raised 
by  this  migratory  population. — Jour.  A.  M.  A.,  Jan.  30, 
1937. 

Fighting  the  Modern  Menace. — Dr.  Frank  -E. 
Adair,  attending  surgeon,  Memorial  Hospital,  New 
York,  and  secretary,  American  Society  for  the  Control 
of  Cancer,  states  that  cancer  is  the  modern  menace  of 
civilized  nations.  More  people  have  died  from  the 
ravages  of  cancer  than  from  battle  casualties.  Last 
year  (1936)  in  the  United  States  cancer  took  153,000 
lives.  The  tragedy  and  pity  of  it  all  is  that  a large 
proportion  of  these  lives  were  needlessly  sacrificed. 

Every  physician  freely  admits  that  little  can  be  done 
for  the  case  of  advanced,  disseminated  cancer.  On  the 


other  hand,  cures  can  be  obtained  in  great  numbers  if 
the  patient  consults  a physician  early. 

The  medical  men  appreciate  that  if  the  cure  rate  is 
to  increase  the  public  must  be  better  educated  on  the 
early  symptoms.  The  entire  plan  for  conquering  this 
disease  rests  on  the  foundation  of  education.  Of  what 
is  the  educational  program  to  consist?  Is  it  a com- 
plicated, difficult  system?  Can  the  lay  public  with  a 
nonmedical  education  grasp  the  significance  of  the 
symptoms  ? 

As  a matter  of  fact,  the  system  for  education  of  the 
lay  public  on  cancer  cannot  possibly  be  more  simple 
or  more  direct.  The  scheme  of  education  can  be  grasped 
by  everyone,  even  those  of  the  lower  ranges  of  intel- 
ligence. 

If  a lump  is  found  in  the  breast,  an  ulcer  on  the  lip 
or  tongue  that  will  not  heal,  bleeding  from  one  of  the 
body  orifices  that  cannot  be  explained,  persistent  in- 
digestion with  a distaste  especially  for  meat,  the  in- 
dividual should  consult  his  physician. 

Recently  one  of  the  most  impressive  peace-time  move- 
ments of  modern  times  has  taken  place.  Due  to  the 
fact  that  1 out  of  every  8 women  reaching  age  40  dies 
of  cancer,  the  women  of  America  have  recently  risen 
up  as  one  mighty  force.  They  have  formed  an  army  to 
fight  the  cancer  menace.  This  movement  is  called  the 
Women’s  Field  Army  of  the  American  Society  for  the 
Control  of  Cancer. 

In  39  states  of  the  Union  the  women  are  co-operating 
with  the  state  medical  societies  in  an  effort  to  teach 
every  woman  a few  simple  facts  about  cancer.  Com- 
manders, vice-commanders,  captains,  lieutenants,  etc., 
have  been  appointed.  The  women  of  America  are 
enrolling  in  great  numbers  in  this  new  educational  army. 
The  movement  is  bound  to  succeed  and  the  death  rate 
in  women  will  be  cut. 

“Spring  Fever”  May  Be  Serious.— If  you  are  in 

your  late  ’teens  or  early  twenties,  pay  some  attention 
to  that  listlessness  and  loss  of  weight  generally  de- 
scribed as  “spring  fever.”  The  Philadelphia  Health 
Council  and  Tuberculosis  Committee  are  conducting  a 
campaign  to.  uncover  tuberculosis  in  its  early  stages. 
The  symptoms  of  “spring  fever”  may  well  indicate 
tuberculosis. 

This  campaign  is  part  of  a nation-wide  drive.  Litera- 
ture explaining  the  first  symptoms  of  tuberculosis  is 
being  distributed  through  200  retail  stores  in  Philadel- 
phia. One  point  particularly  emphasized  is  that  this 
disease  develops  more  frequently  during  the  late  ’teens 
and  early  twenties  than  at  any  other  time.  In  many 
cases  only  the  tuberculin  test  and  the  roentgen  ray 
reveal  the  presence  of  tuberculosis,  *and  these  tests  are 
urged. 

Brief  Critical  Review  of  Present  Methods  of 
Poliomyelitis  Prevention. — Dr.  Richard  A.  Downey 
states  that  the  literature  over  a period  of  about  5 years 
is  summarized.  The  results  of  serum  in  2 epidemics, 
that  of  Bradford,  Pa.,  in  1932,  and  of  Philadelphia,  also 
in  1932,  are  statistically  outlined.  The  research  in- 
vestigations of  Landon,  Kramer,  Park,  Aycock,  Schultz, 
Gebhardt,  Jungeblut,  Engle,  Flexner,  Lewis,  Kolmer, 
and  others,  all  working  with  virus,  live,  killed,  or  at- 
tenuated, or  with  serum,  point  to  the  inefficacy  of  these 
methods  at  the  present. 

Physiologic  procedures  definitely  show  that  the  route 
of  invasion  by  the  virus  is  via  the  olfactory  tract,  fibers, 
nerves,  bulb,  hypothalamus,  medulla,  thalamus  and  mid- 
brain, down  the  spinothalmic  tract  to  the  posterior 
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column  and  thence  to  the  anterior  horn  cells.  It  was 
proved  that  if  the  olfactory  tract  is  cut,  it  is  no  longer 
possible  to  infect  monkeys  with  polio  virus  by  way  of 
the  intranasal  route. 

Sabine,  Olitsky,  and  Cox,  working  along  this  line, 
after  much  research  with  mice  and  monkeys,  developed 
a solution  consisting  of  tannic  acid  4 per  cent,  or 
sodium  alum  4 per  cent,  which,  when  used  in  the  nose 
as  a spray,  would  prevent  the  virus  from  reaching  the 
brain.  Either  of  these  solutions  is  harmless  to  hu- 
mans and  can  be  used  with  impunity. 

This  paper  was  a critical  review  only  in  the  sense  of 
a resume,  and  not  meant  to  be  destructive. — Bulletin, 
Med.  Soc.  County  of  Erie,  N.  Y.,  September,  1936. 

Venereal  Disease  Prevention  in  Pittsburgh. — In 

conjunction  with  the  nation-wide  campaign  against 
venereal  diseases,  the  new  Director  of  Health  of  Pitts- 
burgh, Dr.  I.  Hope  Alexander,  is  advocating  2 meas- 
ures which  it  is  believed  will  be  of  inestimable  value  in 
attaining  a great  measure  of  prevention  and  also  a very 
forward-looking  step  not  only  in  treatment  but  in  the 
advancement  of  the  education  of  the  medical  student 
in  this  problem. 

The  director  plans  the  creation  of  a division  of  vene- 
real diseases  in  the  Bureau  of  Infectious  Diseases  of 
the  Department  of  Public  Health.  A part  of  the  func- 
tion of  this  division  would  be  the  setting  up  of  venereal 
prophylaxis  stations  at  appropriate  locations ; second, 
the  inauguration  of  a city-wide  survey  of  the  venereal 
problem;  and  third,  the  planning  of  a venereal  disease 
hospital. 

Enthusiastic  support  of  these  problems  by  the  med- 
ical profession  will  no  doubt  be  forthcoming.  The 
measures  advocated  are  all  very  practicable  and  it  is 
hoped  that  the  city  authorities  will  enthusiastically 
support  these  proposals. — Pittsburgh  Medical  Bulletin, 
Dec.  5,  1936. 

An  Analysis  of  Blindness  and  Its  Causes. — Why 

analyze  blindness?  There  are  2 reasons  why  analysis 
is  important.  For  the  sake  of  the  individual  who  is 
blind  or  potentially  blind,  it  is  important  that  every- 
thing possible  should  be  known  about  his  condition. 
The  second  reason  for  desiring  a thorough  analysis  of 
cases  is  that  the  facts  concerning  them  may  be  summed 
up  to  produce  for  administrators,  who  are  planning 
prevention  of  blindness  and  work  for  the  blind,  the 
necessary  basis  for  sound  planning. 

How  shall  we  analyze  blindness?  What  are  the 
essential  facts? 

Perhaps  the  most  frequent  question  which  has  come 
to  the  writer  concerns  the  number  of  blind  in  the 
United  States  or  in  some  particular  section  of  the 
country.  The  enumeration  made  in  1930  by  the  Bureau 
of  Census  gives  the  figure  65,431.  In  the  same  year 
also,  the  American  Foundation  for  the  Blind  attempted 
to  estimate  the  true  figure  by  comparing  census  figures 
with  registers  kept  by  commissions  for  the  blind  in 
certain  states,  and  arrived  at  the  figure  of  114,000. 

If  we  are  to  secure  data  that  is  worthy  of  the  name 
“statistics  of  the  blind,”  we  must  consider  how  to 
define  the  term  “blindness.”  One  possible  approach  to 
this  problem  is  that  all  states  shall  be  brought  into 
agreement  on  the  definition  of  blindness.  At  the  pres- 
ent time,  among  the  33  states  having  blind  relief  laws, 
there  are  10  which  define  blindness  in  terms  of  degree 
of  vision,  but  there  are  7 different  degrees,  varying 
all  the  way  from  “loss  of  both  eyes”  to  “visual  acuity 


of  20/200.”  Fifteen  additional  states  use  indefinite 
statements  such  as  “vision  insufficient  for  tasks  for 
which  eyesight  is  essential.”  The  remaining  states 
have  no  definition  mentioned  in  their  laws.  In  spite  of 
this  variation,  there  is  apparent  at  the  present  time  a 
tendency  to  set  the  dividing  line  between  the  blind  and 
the  seeing  world  at  visual  acuity  of  20/200,  and  to  in- 
clude in  the  blind  group  also  individuals  who  have  a 
peripheral  field  defect  which  limits  the  field  of  vision 
to  an  angular  distance  no  greater  than  20  degrees. 

Even  with  a reasonably  uniform  definition  of  blind- 
ness, it  is  important  to  have  some  knowledge  of  the 
varying  degree  of  visual  handicap  included  among  “the 
blind.”  The  man  on  the  street,  with  no  knowledge  of 
the  problems  involved,  will  define  a blind  person  as 
“one  who  cannot  see,”  by  which  he  usually  means  an 
individual  who  is  totally  blind  or  who  has  light  per- 
ception only.  As  a matter  of  fact,  this  description 
would  cover  about  one-half  to  two-thirds  of  the  per- 
sons usually  considered  blind.  Among  the  recom- 
mendations of  the  Committee  on  Statistics  of  the 
Blind  is  a classification  by  degree  of  blindness  which 
calls  for  5 groupings.  In  group  one  are  those  who  are 
totally  blind  or  who  have  mere  “light  perception.”  In 
group  2 are  those  having  “perception  of  motion”  or 
only  a negligible  amount  of  “form  perception”  (under 
5/200).  Group  3 covers  those  having  “traveling  sight” 
(visual  acuity  of  5/200  but  not  10/200).  Group  4 in- 
cludes those  able  to  read  large  headlines  (visual  acuity 
of  10/200  but  not  20/200).  Group  5,  or  “the  border- 
line” group,  includes  those  having  visual  acuity  of 
20/200,  and  also  those  whose  central  visual  acuity  may 
be  better  than  20/200  but  who  have  another  visual 
defect — usually  limitation  of  fields. 

It  goes  without  saying  that  the  ophthalmologist  is 
obviously  the  best  person  to  make  an  adequate  deter- 
mination of  degree  of  vision.  The  chief  reason  for 
selection  of  an  ophthalmologist  to  make  the  eye  ex- 
amination, however,  is  to  insure  an  adequate  diagnosis. 
To  be  adequate,  a diagnosis  should  indicate  not  only 
the  part  of  the  eye  affected  and  the  nature  of  its  dis- 
order, but  also  the  underlying  cause  of  the  eye  con- 
dition. 

Wherever  we  have  been  forced  to  rely  upon  the 
records  of  old  examinations,  or  upon  recent  examina- 
tions of  cases  which  occurred  years  ago,  we  have  found 
practically  no  information  as  to  etiology  available. 
Only  the  more  recent  studies  of  causes  of  blindness 
tend  to  give  any  etiologic  data,  although,  oddly  enough, 
the  older  studies  did  make  reference  to  certain  etiologies, 
such  as  accidents.  With  the  gradual  adoption  of  the 
cause  of  blindness  classification  of  the  Committee  on 
Statistics  of  the  Blind,  we  are  beginning  to  acquire 
statistical  data  on  causes  of  blindness  in  which  the  cases 
are  cross-classified  both  by  topographic  and  etiologic 
factors.  Much  more  time  and  emphasis  need  to  be 
placed  upon  gathering  such  cause  data. 

The  major  responsibility  for  examination  necessarily 
rests  with  the  ophthalmologist,  but  nurses  and  case 
workers  in  general  can  make  a noteworthy  contribu- 
tion: (1)  By  educating  the  public  to  the  importance 

of  eye  examination ; (2)  by  referring  suspected  cases 

for  examination  at  the  time  of  occurrence  of  blindness, 
or  preferably  before;  and  (3)  by  gathering  for  the 
examining  physician  authentic  facts  about  the  histories 
of  the  cases. 

Causes  of  Blindness — Etiologic  Factors 

1.  The  most  numerous  group  in  any  table  at  the 
present  time  is  invariably  the  “unknown.”  Fully  40  to 
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60  per  cent  of  all  cases  fall  into  this  group.  As  might 
be  expected,  it  includes  all  of  the  cases  having  eye  dis- 
orders for  which  the  medical  profession  has  as  yet 
discovered  no  complete  cure  or  preventive,  such  as 
cataract  and  glaucoma. 

2.  Of  the  known  causes,  the  most  important  group  is 
that  of  the  infectious  diseases  which  account  for  from 
15  to  25  per  cent  of  the  cases. 

Syphilis  and  ophthalmia  neonatorum  are  the  most  im- 
portant diseases  in  this  group.  Although  figures  are 
particularly  incomplete  for  syphilis,  this  disease  is 
probably  responsible  now  for  more  new  cases  of  blind- 
ness among  children  than  is  ophthalmia  neonatorum, 
and  the  figure  for  cases  occurring  among  adults  may 
be  much  larger  than  that  for  children.  If  the  recently 
organized  antisyphilis  campaign  proves  effective,  we 
may  see  within  the  next  generation  the  same  spec- 
tacular reduction  in  blindness  from  syphilis  which  has 
occurred  during  the  past  30  years  in  ophthalmia 
neonatorum  (incidence  has  been  reduced  75  per  cent 
since  1907). 

Other  significant  causes  included  in  the  group  of  in- 
fectious diseases  are  trachoma,  meningitis,  septicemia, 
tuberculosis,  scarlet  fever,  measles,  smallpox,  and 
diphtheria. 

3.  Accidents  form  the  next  largest  group,  being  re- 
sponsible for  15  per  cent  or  more  of  blindness. 

4.  The  congenital  and  hereditary  cases  are  probably 
responsible  for  about  10  per  cent  of  blindness  in  the 
general  population.  Among  the  child  population,  how- 
ever, this  is  the  most  numerous  group. 

5.  The  remainder  of  the  cases  are  divided  among 
the  noninfectious  systemic  diseases,  such  as  vascular 
diseases,  nephritis,  diabetes,  etc.,  and  the  neoplasms 
and  toxic  poisonings. 

Causes  of  Blindness — Topographic  Factors 

1.  About  1 out  of  4 cases  of  blindness  in  the  general 
population  appears  to  be  due  to  cataract. 

2.  Optic  atrophy  ranks  second  on  the  list.  It  in- 
cludes about  15  to  20  per  cent  of  the  cases.  The  eti- 
ologic  factor  is  not  mentioned  in  most  cases. 

3.  Glaucoma  causes  more  than  10  per  cent  of  blind- 
ness. Its  etiology  has  not  as  yet  been  established.  The 
only  hope  for  preventing  blindness  from  this  disease 
lies  in  medical  supervision  which  is  instituted  early  and 
carried  out  continuously  throughout  life. 

4.  Disorders  of  the  choroid  and  retina  account  for 
about  10  per  cent  of  blindness. 

5.  Affections  resulting  in  opacities  of  the  cornea 
(largely  ophthalmia  neonatorum,  syphilis,  and,  in  some 
places,  trachoma)  are  responsible  for  about  10  per 
cent  of  blindness. 

6.  Developmental  anomalies  and  degenerative  changes 
in  the  eyeball  account  for  another  10  per  cent. 

7.  Uveitis  and  affections  of  the  iris  and  ciliary  body 
rank  next  with  more  than  5 per  cent,  these  cases  being 
attributed  to  infections  and  trauma. 

8.  Refractive  errors,  chiefly  myopia,  account  for  only 
a small  percentage  of  blindness  (under  5 per  cent  in 
this  country,  but  it  is  interesting  to  note  that  European 
figures  show  a much  higher  incidence). 

Age  at  onset  of  blindness  should  also  be  determined 
as  definitely  as  possible  at  the  time  of  the  eye  exam- 
ination. It  may  not  be  an  easy  matter  to  determine 
the  exact  age  at  which  the  individual  loses  his  sight. 

The  statistics  given  in  this  paper  are  based  on  a 
comparative  analysis  of  such  data  as  are  available.  The 


figures  are  essentially  incomplete  and  too  much  faith 
should  not  be  placed  in  their  accuracy.— Abstract  of 
address  by  Miss  C.  Edith  Kerby,  statistician  of  the 
National  Society  for  the  Prevention  of  Blindness,  at 
the  Annual  Conference  of  the  Society  in  Columbus, 
().,  Dec.  4,  1936. 

Rates  for  the  6 Leading  Causes  of  Death  in 
Pennsylvania  Counties,  1935. — It  is  interesting  to 
note  the  mortality  experiences  of  Pennsylvania  coun- 
ties during  the  year  1935  with  the  mortality  leaders  at 
whose  threshold  can  be  placed  65  per  cent  of  the  deaths 
reported  in  this  state. 

At  the  outset  it  must  be  understood  that  extremely 
high  or  low  rates,  in  many  instances,  do  not  present  a 
true  picture  of  health  conditions,  as  rates  at  the  pres- 
ent time  are  not  corrected  for  residence.  Deaths,  irre- 
spective of  residence,  are  assigned  to  the  counties  in 
w'hich  they  occur.  The  hospitals  of  one  county  may 
serve  residents  of  another  or  surrounding  counties  and 
rates,  therefore,  computed  for  such  a vicinity  are 
higher  in  proportion  to  the  number  of  nonresident 
deaths. 

Two  of  the  largest  counties,  by  virtue  of  density  of 
population,  are  Allegheny  and  Philadelphia.  In  1935 
their  combined  total  for  all  causes  of  death  amounted 
to  35.9  per  cent  of  the  state’s  total.  Both  have  hos- 
pitalization facilities  and  serve  surrounding  com- 
munities. 

As  Allegheny  County’s  general  death  rate  of  10.4 
(per  1000  population)  was  slightly  low'er  than  the  rate 
of  10.8  recorded  for  the  state,  so  were  the  rates  for 
5 of  the  6 mortality  leaders.  Pneumonia  was  the  only 
one  of  this  group  to  register  a higher  rate  than  either 
the  state  or  the  remainder  of  the  counties.  In  Alle- 
gheny County  there  were  1751  pneumonia  deaths  wfith 
a rate  of  121.9  (per  100,000  population)  as  against  the 
Commonwealth’s  8417  deaths  and  a rate  of  83.6. 

As  compared  with  the  rates  for  the  state,  Philadelphia 
County,  on  the  other  hand,  presented  higher  rates  for  5 
of  the  leading  causes.  Cerebral  hemorrhage  wras  the 
exception,  as  its  rate  of  70.1  (per  100,000  population) 
was  lower  than  the  rate  of  86.2  for  Pennsylvania. 

Of  the  67  counties  in  the  Commonwealth,  8 recorded 
lower  death  rates  for  cancer,  cerebral  hemorrhage, 
heart  disease,  nephritis,  pneumonia,  and  tuberculosis 
than  the  state  reported  for  the  same  causes. 

Twenty-two  Pennsylvania  counties  registered  higher 
mortality  rates  for  cancer  than  the  state  rate  of  114.8 
(per  100,000  population).  Montour  County  led  this 
group  with  a rate  of  256.6  (per  100,000  population), 
while  Indiana  held  the  low  rate  of  59.6  for  this  disease. 

The  death  rate  from  cerebral  hemorrhage  was  higher 
in  43  of  the  67  counties.  The  rate  for  the  state  wfas 
86.2  (per  100,000  population)  as  compared  with  the 
high  rate  of  191.3  in  Union  County  and  low  rate  of 
54.5  in  Cameron  County. 

Heart  disease  mortality  rates  were  higher  in  35  of 
the  counties  as  compared  with  the  state  rate.  Pennsyl- 
vania’s rate  of  281.5  (per  100,000  population)  was 
lower  than  the  rate  of  651.3  recorded  by  Montour 
County.  The  low  rate  of  160.2  was  charged  to  West- 
moreland County. 

Thirty-three  of  the  counties  reported  higher  rates 
for  nephritis.  To  Cameron  County  was  attributed  the 
high  rate  of  163.6  (per  100,000  population),  while  War- 
ren County  presented  the  lowest  rate — 50.8.  The  ne- 
phritis death  rate  for  Pennsylvania  was  86. 

The  highest  death  rate  to  be  reported  for  pneumonia 
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in  1935  was  138.2  (per  100,000  population)  in  Montour 
County,  while  the  lowest  was  that  of  Snyder  County — 
a rate  of  30.5.  Last  year’s  pneumonia  death  rate  for 
the  Commonwealth  amounted  to  83.6.  This  rate  was 
exceeded  by  14  of  the  counties. 

Fulton  County  had  the  highest  death  rate  for  tuber- 
culosis. Its  rate  was  72.9  (per  100,000  population)  as 
compared  with  the  rate  of  46.2  for  Pennsylvania. 
While  3 counties  (Fulton,  Lackawanna,  and  Philadel- 
phia) exceeded  the  state  rate,  4 counties  did  not  report 
any  deaths  from  tuberculosis.  These  w'ere  Forest, 
Pike,  Potter,  and  Sullivan  counties.  Aside  from  the 
counties  which  recorded  no  tuberculosis  deaths,  the 
lowest  rate  for  this  cause  was  that  of  Warren — 6.9. — 
Vital  Statistics  Bulletin,  September,  1936. 


Provisional  Morbidity  in  Pennsylvania  in 
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qpIIE  author  of  the  paper  on  which  this  abstract  is  based  is  a tuberculosis  specialist 
whose  earlier  professional  years  were  spent  in  a somewhat  arduous  general  practice, 
and  who  is  as  a result  of  this  experience  unusually  appreciative  of  the  difficulties  under 
which  the  general  practitioner  labors,  particularly  in  the  handling  of  his  tuberculous 
patients. 


THE  GENERAL  PRACTITIONER  AND  TUBERCULOSIS 


In  any  tuberculosis-control  program  the  gen- 
eral practitioner  is  the  connecting  link  between 
the  patient  and  the  tuberculosis  specialist.  Each 
of  the  3 has  certain  responsibilities  regarding  the 
early  diagnosis  of  tuberculosis  and  each,  there- 
fore, must  bear  some  of  the  blame  for  cases 
diagnosed  late — the  patient  in  that  he  has  dis- 
regarded the  symptoms,  the  practitioner  in  that 
he  did  not  “tumble  to  it  earlier,”  the  tubercu- 
losis specialist  for  failing  to  roentgen-ray  sus- 
pected cases.  How  may  this  chain  be  strength- 
ened ? 

Considering  first  the  link  between  the  patient 
and  his  physician,  it  is  patently  impossible  to  set 
the  machinery  in  motion  unless  the  patient  comes 
to  the  physician.  Can  anything  be  done  to  re- 
duce the  quite  considerable  percentage  of  pa- 
tients who  ignore  their  symptoms?  The  answer 
is,  of  course,  a more  adequate  health  education 
program  so  that  “the  public  can  be  informed 
better  about  the  onset  of  tuberculosis  and  the 
importance  of  early  diagnosis.”  And  the  re- 
sponsibility rests  on  tuberculosis  associations  and 
health  departments. 

In  other  cases,  however,  the  delay  in  diagnosis 
is  chargeable  not  to  the  patient  but  to  the  phy- 
sician. 

Here  medical  education  must  bear  a large  part 
of  the  blame.  All  too  often  the  cases  of  tuber- 
culosis seen  by  the  medical  student  show  all  the 


classical  signs  and  are,  therefore,  in  an  advanced 
stage.  It  is  difficult  too  for  the  student  to  appre- 
ciate the  slowness  of  the  clinical  course  of  tuber- 
culosis. Most  illnesses  can  be  watched  by  the 
intern  from  immediately  after  onset  until  their 
termination.  In  tuberculosis  he  has  “brief 
glimpses  of  different  individuals  at  different 
stages  and  with  different  reactions”  and  “he  is 
a genius  if  he  can  piece  together  the  story  from 
these  old  chapters  torn  from  different  books.” 
In  this  instance  the  challenge  is  to  the  medical 
schools. 

Yet,  whatever  the  shortcomings  of  his  under- 
graduate training  in  the  diagnosis  and  treatment 
of  tuberculosis,  the  physician  who  engages  in 
general  practice  will  encounter  many  cases  of 
tuberculosis  and  must  therefore  keep  it  ever  in 
mind  and  use  every  opportunity  for  improving 
his  ability  to  diagnose  it.  The  author  would 
impress  upon  the  minds  of  all  newly  qualified 
physicians  the  following  2 thoughts : 

“Always  be  on  the  lookout  for  tuberculosis 
even  though  you  run  the  risk  of  being  thought  a 
crank  for  your  pains.  Never  label  an  illness 
‘influenza’  if  there  is  no  epidemic  without  sub- 
sequently having  the  chest  roentgen-rayed  to 
make  sure.” 

The  general  practitioner  will  frequently  en- 
counter a case  which  he  has  reason  to  believe  is 
tuberculosis  but  on  which  he  needs  expert  advice 
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or  additional  diagnostic  facilities,  and  it  should 
be  possible  for  him  to  secure  roentgen-ray  plates 
of  the  patient’s  chest  and  where  necessary  the 
services  of  a tuberculosis  specialist. 

He  is  also  much  more  likely  to  maintain  his 
zeal  for  early  diagnosis  if  he  knows  that  ade- 
quate provision  is  made  for  the  treatment  of  the 
patient  in  the  event  that  his  suspicions  prove  to 
have  been  well  founded.  In  the  event  that  no 
facilities  exist  for  the  hospitalization  of  the 
tuberculous  he  is  likely  to  take  the  attitude  that 
early  diagnosis  is  of  purely  academic  interest. 
To  quote  the  author’s  analogy — “supposing  that 
neighboring  surgeons  would  not  operate  on  acute 
abdomens,  one’s  zest  for  differentiating  between 
perforated  gastric  ulcers  and  colic  would  be 
blunted,  and  one  would  fall  too  readily  into  the 
easy  way  of  medicine  which  is — expectant  treat- 
ment and  guarded  prognosis.” 

The  general  practitioner  occupies  a position 
of  great  strategic  importance  in  the  control  of 
tuberculosis.  He  brings  the  patient  into  the 
world.  On  him  in  most  cases  devolves  the  re- 
sponsibility for  the  initial  diagnosis  of  tuber- 
culosis and  “after  the  tumult  and  the  shouting 
have  ceased,  and  the  tuberculosis  officer  and 
sanatorium  physicians  have  departed,  he  tends 
the  patient  for  the  rest  of  his  life  and  eases  his 
parting.” 

The  patient  returns  to  him  from  the  sanato- 
rium a changed  man  both  physically  and  psy- 
chologically. Various  things  have  happened. 
“First,  he  has  come  to  accept  the  fact  that  he 
has  tuberculosis  and  that  it  is  a long  complaint. 
Second,  he  has  lived  among  other  patients  who 
are  in  the  same  plight.  Third,  he  has  learned  a 
lot  about  his  complaint.” 

The  general  practitioner  is  now  “the  man  on 
the  spot.”  Yet  much  can  be  done  to  make  his 
task  easier  and  here  are  some  of  the  ways  in 
which  the  link  between  the  general  practitioner 
and  the  specialist  (sanatorium  physicians)  may 
be  strengthened. 

“I  consider  it  a blasphemous  act  for  anybody 
to  undermine  whatever  faith  a patient  may  have 
in  his  physician.  For  the  patient,  it  is  better  to 
have  faith  in  a mediocre  physician  than  a dis- 
trust of  the  best.  For  the  average  mediocre 
physician  there  is  far  greater  incentive  to  do 
good  work  and  make  himself  worthy  of  the 
patient’s  unswerving  (and  often  pathetic)  belief 
in  him.  This  is  a matter  in  which  tuberculosis 


officers,  consultants,  and  sanatorium  physicians 
have  the  greatest  power  and  where  their  closest 
co-operation  is  needed.” 

Secondly,  a commission  should  be  appointed 
to  decide  on  post-sanatorium  advice  and  treat- 
ment. The  points  which  they  consider  of  value 
should  be  embodied  in  a small  printed  pamphlet 
of  instructions  capable  of  alternate  readings  de- 
pendent on  the  mere  stroke  of  a pen.  It  should 
be  a simple  matter  to  draw  up  such  a set  of 
instructions.  If  one  copy  be  given  to  the  patient 
on  discharge,  another  to  his  physician,  and  an- 
other to  the  tuberculosis  officer  everybody  would 
know  “where  they  were.”  In  addition,  “I  should 
like  to  see  the  physician  receive  a copy  of  the 
roentgen-ray  photographs  as  well  as  the  usual 
statistics  such  as  body  weight,  blood  sedimenta- 
tion, rales,  etc.,  which  he  can  continue  to  record 
should  he  feel  so  inclined.”  Could  a general 
practitioner  read  chest  roentgen-ray  plates  ? 
Speaking  for  himself  of  general  practice  days, 
the  author’s  answer  is — “No,  he  couldn’t,  but  he 
would  if  he  were  given  a chance.” 

Lastly,  let  the  tuberculosis  officer  meet  the 
physician  periodically  for  a real  consultation 
over  the  shared  cases.  Once  every  3 months, 
say,  there  could  be  set  aside  a tuberculosis  after- 
noon when  the  tuberculosis  officer  would  meet 
the  general  practitioner  and  the  ambulant  pa- 
tients at  the  physician’s  consulting  room,  after 
which  they  would  proceed  together  to  the  home- 
bound  cases. 

Such  close  co-operation  would  have,  in  the 
author’s  opinion,  a most  stimulating  effect. 
“With  it,”  he  writes,  “the  alleged  ignorance  and 
carelessness  of  general  practitioners  could  not 
exist.  It  is  the  sort  of  help  I wanted  and  could 
not  get.  It  is  not  an  impossible  demand,  for  I 
know  that  in  some  localities  it  is  in  existence 
and  works  well.  Could  it  not  be  made  a uni- 
versal practice?” 

The  campaign  against  tuberculosis  requires  a 
chain  of  co-operation  the  links  of  which  should 
be  equally  strong.  These  links  are  those  be- 
tween the  patient  and  the  general  practitioner 
and  between  the  general  practitioner  and  the 
tuberculosis  specialist.  Their  respective  respon- 
sibilities have  been  discussed  by  an  author  who 
has  had  extensive  experience  in  both  of  the  med- 
ical roles.  His  suggestions  merit  serious  con- 
sideration. 

The  General  Practitioner  and  Tuberculosis, 
George  H.  Day,  Jour,  of  State  Med.,  January, 
1937. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


AMENDMENTS  TO  CONSTITUTION 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the 
Constitution  and  By-laws  of  our  Society  must 
be  sent  to  the  Secretary  of  the  Society  at  least 
4 months  before  the  next  annual  session,  and 
must  be  published  in  the  Journal  tit  least  3 
months  in  advance. 

The  Official  Call  for  our  1937  session  will  be 
published  in  the  June  Journal.  It  should  in- 
clude all  proposals  for  amendments  or  altera- 
tions and  they  should  be  received  by  the  Secre- 
tary not  later  than  June  1. 


PERMANENT  HOME  OF 
MONTGOMERY  COUNTY 
MEDICAL  SOCIETY 

The  home  of  the  Montgomery  County  Med- 
ical Society,  purchased  in  1936,  stands  on  a lot 
220  by  250  feet  on  De  Kalb  Street,  in  Norris- 
town, in  a restricted  zone  where  no  cheaper 
buildings  or  business  houses  can  impinge  upon  it. 

It  is  a 2-story  structure  with  a stage  and  ball- 
room auditorium  on  the  second  floor  seating  300 
persons.  On  the  first  floor  are  a meeting  room, 
which  has  a seating  capacity  for  90  persons,  a 
large  reception  hall,  and  2 committee  rooms, 
. with  a kitchen  adjacent  from  which  meals  may 
be  served  on  special  occasions.  The  basement 
contains  2 bowling  alleys,  shower  bath  and 
lockers,  and  a billiard  room.  On  the  south  side 
of  the  building  are  5 excellent  tennis  courts. 

The  regular  meetings  of  the  society,  as  well 
; as  its  committee  meetings,  are  held  in  this  build- 
ing, which  will  eventually  house  its  library. 

April,  1937,  marks  the  ninetieth  anniversary 
of  the  organization  of  the  Montgomery  County 


Medical  Society.  The  organization  meeting  was 
held  in  Norristown,  in  a room  of  the  Men’s 
Literary  Society.  Since  that  time  the  society 
has  had  a score  of  meeting  places,  ranging  from 
Skippackville  Lyceum  Flail  and  Fort  Washing- 
ton to  the  final  Norristown  location,  in  “our  own 
home”  on  De  Kalb  Street. 

During  all  these  years,  with  no  fixed  “abiding 
place,”  we  seemed  to  be  satisfied  after  a fashion, 
probably  because  we  had  no  vision  of  a home  of 
our  own  or  because  we  could  not  see  just  how 
such  a proposition  could  be  financed. 

It  was  not  until  1905  that  Dr.  Oscar  Allis,  at 
the  annual  dinner  of  the  society,  in  an  inspiring 
address,  stressed  the  need  for  a permanent  home 
as  a regular  meeting  place  of  the  society,  and  at 
the  same  time  presented  us  with  a $10  gold  piece, 
which  supplied  the  nucleus  for  a building  fund. 
This,  I think,  was  the  first  time  any  of  the  mem- 
bers had  ever  dreamed  of  the  possession  of  their 
own  home.  How  the  thought  grew,  many  of  the 
members,  especially  the  older  ones,  will  recall, 
as  well  as  how  enthusiasm  sometimes  seemed  to 
diminish  a bit.  But  as  a general  thing  we  never 
lost  sight  of  Dr.  Allis’  gold  piece.  We  kept 
adding  to  it  year  after  year,  until  it  grew  large 
enough  to  purchase  and  pay  for  our  present 
property. 

I must  add  a word  of  appreciation  for  the 
assistance  received  from  the  elder  Dr.  Knipe, 
Dr.  McKenzie,  the  late  Dr.  William  G.  Miller, 
and  Dr.  Buyers,  in  building  up  this  fund.  It 
was  not  so  easy  as  it  appears  now,  but  it  was  a 
work  of  love.  This  home  will  more  and  more 
endear  itself  to  us,  not  just  as  a library  and  a 
place  for  society  meetings,  but  as  a place  for  re- 
laxation and  social  gatherings. 

There  are  only  a few  county  medical  societies 
with  homes  such  as  ours,  and  the  good  which 
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may  be  accomplished  under  its  hospitable  roof, 
with  the  co-operation  of  our  membership,  is  in- 
calculable. 

J.  Newton  Hunsberger,  Norristown. 


THE  A.  M.  A.  AT  ATLANTIC  CITY, 
JUNE  7-11 

Have  You  a 1937  Fellowship  Card? 

A member  of  a county  and  state  medical  so- 
ciety automatically  becomes  a member  of  the 
American  Medical  Association,  but  only  those 
who  have  made  formal  application  for  fellow- 
ship and  paid  the  subscription  price  for  the 
Journal  of  the  A.  M.  A.  are  Fellows;  and  none 
but  Fellows  may  register  or  take  part  in  the  dis- 
cussions of  the  scientific  sections. 

It  therefore  behooves  our  members  who  ex- 
pect to  attend  this  year’s  session  of  the  Amer- 
ican Medical  Association  in  Atlantic  City  and 
who  do  not  have  a fellowship  card  for  1937  to 
make  use  of  the  application  blank  which  will  be 
found  on  page  550  of  the  April  Journal,  for- 
warding it  to  Secretary  Olin  West,  535  N.  Dear- 
born St.,  Chicago,  111. 


98  TO  2 

Apparently  98  per  cent  of  the  practicing  phy- 
sicians in  Pennsylvania  are  opposed  to  the  prin- 
ciples of  compulsory  health  insurance  as  well  as 
the  proposal  for  the  introduction  of  same  into 
the  state  of  Pennsylvania  as  set  forth  in  legisla- 
tion introduced  originally  in  the  1935  and  again 
in  the  1937  State  Legislature. 

In  March,  Dr.  Frederick  J.  Bishop,  president- 
elect of  the  State  Medical  Society,  expressed  a 
desire  to  know  more  definitely  the  attitude  of 
our  8300  members  toward  compulsory  health 
insurance.  Hence,  the  opportunity  was  offered 
by  mail  on  Mar.  27  to  our  entire  membership 
to  express  their  views  by  means  of  an  addressed 
post  card  bearing  the  following  text : 

To  the  Officers  of  The  Medical  Society 

of  the  State  of  Pennsylvania: 

I herewith  express  my  ^approval  of  the  PrillciPles 

as  well  as  the  proposals  of  Compulsory  Health  Insur- 
ance as  set  forth  in  House  Bill  No.  622,  now  in  the 
Pennsylvania  Legislature. 

Name  

Town  , Co.,  Pa. 

March  , 1937. 

Up  to  and  including  Apr.  30,  4246,  or  51  per 
cent  of  the  entire  State  Society  membership 
had  voted.  The  lowest  percentage  of  returns 
from  a component  county  society  was  Bedford, 


which  has  17  members — 29  per  cent;  the  high- 
est, Berks,  having  190  members — 96  per  cent. 

The  post  cards  as  received  at  the  State  So- 
ciety secretary’s  office  have  been  returned  to 
the  secretaries  of  the  various  component  so- 
cieties with  the  comment  that  “they  will  at  least 
provide  you  with  an  indication  of  alertness  and 
co-operation  on  the  part  of  your  county  society’s 
individual  members.” 

Many  interesting  deductions  could  be  made 
from  the  resultant  vote  of  the  membership.  It 
has  been  said  that  the  physicians  in  the  larger 
and  more  industrial  cities  of  the  country  favor 
compulsory  health  insurance.  Of  the  members 
of  the  Philadelphia  County  Medical  Society  931 
returned  their  post  cards.  Of  this  number,  20 
voted  approval.  In  Allegheny  County,  of  the 
668  physicians  returning  their  post  cards,  10 
voted  approval ; and  the  secretary  of  that  society 
in  an  interesting  analysis  made  from  the  cards 
returned  to  him  has  already  pointed  out  in  the 
Pittsburgh  Medical  Bulletin  that  7 thus  voting 
were  between  ages  50  and  69,  which  would 
seem  to  contradict  another  popular  observation 
to  the  effect  that  young  physicians  are  prone  to 
favor  the  introduction  of  compulsory  health  in- 
surance. 

The  largest  percentage  of  approvals  came 
from  Berks  County.  Of  the  182  post  cards 
returned,  7 expressed  approval  of  compulsory 
health  insurance.  Had  this  proportion  obtained 
throughout  the  state,  308  of  the  4246  members 
would  have  favored  this  radical  change  in  the 
delivery  of  sickness  service.  A superficial  and 
long  distance  comment  on  the  vote  from  Berks 
County  brings  to  mind  an  industrial  county  with 
the  mayor  of  its  largest  city  as  well  as  some  of 
the  county  Representatives  at  Harrisburg  in 
recent  years  elected  on  the  socialist  ticket. 

The  total  number  of  members  returning  post 
cards  was  surprisingly  large,  and  the  number  of 
voters  requesting  opportunity  to  change  their 
vote  on  account  of  misunderstanding  of  the  text 
on  the  post  card  surprisingly  small.  We  pub- 
lish below  the  percentage  of  cards  returned  from 
the  various  councilor  districts : 

Trustee  and  Number  of  Percentage 


District 

Cotmcilor 

Societies 

of  Returns 

1st 

George  C.  Yeager 

1 

42 

2nd 

Edgar  S.  Buyers 

6 

61 

3rd 

John  J.  Brennan 

7 

52 

4th 

E.  Roger  Samuel 

6 

63 

5th 

Clarence  R.  Phillips 

8 

46 

6th 

Augustus  S.  Kech 

6 

63 

7th 

David  W.  Thomas 

5 

49 

8th 

Norbert  D.  Gannon 

5 

46 

9th 

Alexander  H.  Stewart 

6 

57 

10th 

Robert  L.  Anderson 

4 

53 

11th 

Laurrie  D.  Sargent 

6 

40 
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THE  SICKNESS  SERVICE 
YARDSTICK 

Development  in  Dauphin  County 

The  practice  of  medicine  has  its  basis  in  the 
constant  maintenance  of  superior  quality  in  both 
the  character  and  the  delivery  to  the  public  of 
health  and  sickness  service. 

Since  the  public  and  the  prac- 
No  ticing  physician,  dentist,  etc.,  are 

Selfishness  concerned  for  the  welfare  of  all 

Involved  in  the  creation  and  the  defense  of 

quality,  and  since  alleged  selfish- 
ness in  their  own  behalf  may  be  neutralized  by 
knowledge  and  efficiency  displayed,  then  medical 
organizations  owe  no  apology  for  their  display 
of  interest  in  the  subject  throughout  the  years. 

Our  state-wide  leadership  in  the  fight  against 
compulsory  health  insurance  legislation  has  re- 
cently extended  our  prestige  among  industrial- 
ists, merchants,  and  other  tax-conscious  citizens. 

Our  opposition  to  any  so-called  health  legisla- 
tion introduced  at  Harrisburg  invariably  requires 
us  to  parade  before  the  various  committees  of 
the  legislature  the  existing  provisions  which,  in 
our  judgment,  justify  the  rejection  of  certain 
bills.  Therefore,  when  existing  high  educational 
and  licensing  standards  for  candidates  to  prac- 
tice the  healing  art  in  Pennsylvania  are  threat- 
ened by  proposed  cult  legislation,  we  confidently 
refer  to  Pennsylvania’s  very  inclusive  Medical 
Practice  Act  and  the  proud  record  of  the  State 
Board  of  Medical  Education  and  Licensure. 

On  the  other  hand,  as  we  successfully  lead  the 
opposition  that  postpones  proposed  compulsory 
health  insurance  legislation,  we  are  less  fortu- 
nately situated  when  friend  and  foe  alike  ask, 
“What  is  your  profession’s  reply  to  this  admitted 
need  for  wider  distribution  of  sickness  service 
at  less  cost  to  persons  needing  it?” 

While  it  is  true  that  we 
A New  Law  for  can  and  should  proudly  refer 
Every  Social  to  our  county  and  state  ac- 
Complaint  complishments  under  (1) 

existing  county  medical  so- 
ciety service  agreements  with  the  poor  and 
other  public  assistance  authorities,  (2)  existing 
emergency  child  health  committee  activities,  and 
(3)  our  3 years’  emergency  medical  service  re- 
cently concluded  under  the  SERB,  this  will 
never  satisfy  those  who  believe  there  must  be  a 
new  law  for  every  social  complaint  or  those  who 
are  imbued  with  the  philosophy  of  “a  plan”  or 
“a  system”  for  the  purchase  and  delivery  of 
every  form  of  service. 

The  organized  medical  profession,  while  boldly 
decrying  proposed  socialized  plans  for  tax-in- 
sured sickness  service,  has  less  bravely  referred 


to  its  own  experiments  and  proposals  for  a plan. 

County  and  state  medical  societies  have  always 
consistently  and  wisely  spent  much  time,  effort, 
and  money  on  scientific  programs  to  produce 
high-grade  professional  service. 

To  enlist  similar  expenditures 
We  Asked  in  behalf  of  the  method  or  sys- 

for  It  tern  for  the  distribution  of  our 

professional  services  has  but  re- 
cently become  a function  of  the  organized  med- 
ical profession.  We  asked  for  this  new  func- 
tion, and  if  a government-controlled  plan  for 
more  widely  delivered  sickness  service  at  re- 
duced costs  is  to  be  much  longer  successfully 
delayed  in  Pennsylvania,  our  medical  societies 
must  demonstrate  not  only  adequate  sickness 
service  but  also  a more  satisfactory  system  for 
delivering  it. 

The  most  pretentious  Pennsylvania  experi- 
ment in  sickness  service  and  its  delivery  free 
from  undue  governmental  influence  has  been 
undertaken  in  Dauphin  County.  Progress  re- 
ports indicative  of  splendid  co-operation  by 
members  of  the  medical  and  dental  societies  of 
that  county,  in  professional  service  free  of 
charge  or  by  budgeted  payments,  have  appeared 
in  the  November  and  January  numbers  of  the 
Pennsylvania  Medical  , Journal.  Evidence 
of  co-operation  by  local  hospital  and  welfare 
groups  was  also  published. 

Having  apparently  won  a postponement  of 
legislative  consideration  of  compulsory  health 
insurance  in  Pennsylvania,  our  State  Society  is 
called  upon  to  participate  further  in  a well- 
grounded  community  plan  for  the  wider  delivery 
of  sickness  service,  at  lower  costs,  under  profes- 
sional auspices,  rather  than  governmental  aus- 
pices. 

We  must  promptly  demonstrate  to  sociologist 
and  legislator  alike  not  only  organizational 
strength  but  ability  to  minimize  waste  and  im- 
prove efficiency  in  the  delivery  of  sickness  serv- 
ice, and  at  the  same  time,  as  individual  practi- 
tioners, retain  the  confidence  of  the  public. 

The  community  sickness 
Dauphin  County  service  plan  of  the  Dauphin 
Plan  County  physicians  and  den- 

tists has  now  not  only  ad- 
vanced to  the  point  where  it  offers  adequate 
medical  services  for  all  classes  of  patients  on 
financial  terms  which  they  can  meet  without  un- 
due hardship  or  without  charge,  but  it  has  also 
developed  an  acceptable  information  service  for 
all  individuals  or  agencies  in  the  county  officially 
or  unofficially  concerned  with  the  sickness  serv- 
ice problem. 

The  Dauphin  County  Bureau  through  Secre- 
tary J.  Arthur  Daugherty,  M.D.,  of  the  Dauphin 
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County  Medical  Sociely,  or  the  manager  of  the 
bureau,  Mr.  C.  W.  Hunt,  will  he  delighted  to 
answer  any  queries  from  interested  individuals 
and  organizations.  Mr.  Hunt  reports  with  con- 
siderable satisfaction  having  received  in  April  at 
the  bureau’s  office,  510  N.  Third  St.,  Harris- 
burg. studious  delegations  from  the  Berks  and 
the  Lebanon  county  medical  societies. 

Pressure  of  time  and  threaten- 
Pressure  on  ing  legislation  will,  it  seems,  de- 
County  mand  the  inauguration  of  similar 

Societies  activities  in  such  counties  as  Al- 
legheny, Beaver,  Blair,  Cambria, 
Erie,  Lackawanna,  Lancaster,  Lehigh,  Luzerne, 
Lycoming,  Northampton,  Philadelphia,  West- 
moreland, and  York. 

The  June  issue  of  the  Journal  will  contain 
“Another  Report  from  the  Laboratory”  (the 
Dauphin  County  experiment). 


THE  PHYSICIAN’S  INSURED 
EMPLOYEE 

Our  members  are  again  reminded  that  a Penn- 
sylvania law  requires  physicians,  among  others, 
to  carry  workmen’s  compensation  insurance  on 
one  or  more  part-time  or  full-time  employees 
covering  injuries  received  while  on  duty.  This 
legal  requirement  includes  the  physician’s  office 
employees  from  the  full-time  secretary,  nurse, 
or  technician  down  to  the  part-time  “cleaning 
woman.”  Attention  is  also  called  to  the  follow- 
ing very  recent  ruling  of  the  Bureau  of  Work- 
men’s Compensation  of  Pennsylvania,  effective 
immediately : 

“That  within  15  days  after  the  date  of  injury  received 
by  an  employee  in  the  course  of,  or  resulting  from,  his 
employment ; and  within  48  hours  of  the  death  of  an 
employee  occurring  from  an  injury  received  in  the 
course  of,  or  resulting  from,  his  employment — the  em- 
ployer, whether  a person,  firm,  or  corporation,  or  the 
Commonwealth,  or  any  political  subdivision  thereof, 
shall  make  report  of  such  injury  or  death  directly  to 
the  Department  of  Labor  and  Industry.” 

Heretofore  the  practice  generally  has  been  that 
the  employer  reported  accidents  to  his  insurance 
agent  or  other  representative  of  the  carrier,  and 
the  agent  in  turn  would  submit  the  report  to  the 
Department  of  Labor  with  a copy  to  the  insur- 
ance company.  But  the  amendment  to  the  Act, 
effective  Apr.  10,  1937,  makes  it  mandatory, 
under  penalty  of  the  employer  being  fined  or  im- 
prisoned, or  both,  that  the  employer  himself  send 
his  reports  directly  to  the  Department  of  Labor 
and  Industry,  Harrisburg,  Pennsylvania. 

A duplicate  signed  copy  of  all  reports  should 
also  be  immediately  sent  to  the  insurance  carrier 
or  agent  or  the  person  to  whom  the  employer  has 
customarily  been  reporting. 


NEW  PERIODIC  HEALTH 
EXAMINATION  BLANK 

With  this  issue  of  the  Pennsylvania  Med- 
ical Journal  we  desire  to  call  attention  to  the 
newly  revised  periodic  health  examination  blank 
prepared  by  the  Subcommittee  on  Periodic 
Health  Examinations  of  our  State  Society. 

It  is  hoped  that  the  new  blank  will  increase 
the  interest  of  the  members  of  the  society  in  this 
phase  of  medical  practice.  The  blank  measures 
8j/>  x 14  inches,  a size  adaptable  for  filing.  The 
cost  is  $1.00  per  hundred,  including  a display 
card  to  be  placed  on  the  table  or  the  wall  in  the 
physician’s  reception  room.  The  name  and  the 
address  of  the  physician  desiring  same  will  be 
printed  on  the  blanks  for  an  extra  charge  of 
50  cents  per  hundred.  The  card  calls  attention 
to  the  blanks,  requesting  patients  to  take  them 
home  and  fill  out  before  they  are  examined  by 
the  physician  of  their  choice. 

The  committee  has  also  prepared  a motion  pic- 
ture film  to  be  shown  before  county  medical  so- 
cieties. It  requires  12  minutes  for  showing  and 
may  be  used  in  connection  with  lectures  on  the 
subject. 

Both  the  health  examination  blanks  and  the 
film  may  be  procured  by  addressing  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  230 
State  St.,  Harrisburg,  Pa. 

The  Lehigh  County  Medical  Society  recently 
appointed  a Committee  on  Periodic  Health  Ex- 
aminations. We  believe  this  is  a good  move 
since  committees  of  this  type  may  serve  for  the 
purpose  of  interesting  not  only  the  local  county 
medical  society,  but  also,  by  proper  publicity 
(radio,  newspaper,  etc.),  the  citizens  of  the 
county.  Robert  L.  Alexander,  Chairman, 
Subcommittee  on  Periodic  Health 
Examinations. 


LIBRARY  PACKAGE  SERVICE 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  package 
may  be  borrowed  at  a time  and  it  may  be  kept 
for  a period  of  14  days. 

Between  Alar.  16  and  Apr.  19  packages  were 
loaned  to  the  following: 

Lester  H.  Perry,  Harrisburg — Mental  Hygiene  (9 
articles) . 

W.  Blair  Mosser,  Kane — Cancer  of  the  Breast  (34 
articles). 

David  I.  Giarth,  Kittanning — Blindness  (11  articles). 

Mrs.  Augustus  S.  Kech,  Altoona — Medical  History 
(8  articles). 
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George  S.  Enfield,  Bedford — Breast  Tumors  in  Child- 
hood (10  articles)  ; second  package  (1  article). 

John  S.  Monahan,  Shenandoah — Monsters  (20  arti- 
cles). 

Philip  E.  Marks,  Pittsburgh — Industrial  Diseases  (19 
articles). 

John  A.  Daugherty,  Harrisburg — Socialised  Medi- 
cine (4  articles)  ; second  package  (2  articles). 

James  G.  M.  Weyand,  Rochester — Zinc  Poisoning 
(5  articles)  ; second  package  (7  articles). 

C.  Paul  Reed,  Indiana — Osgood-S chlatter’s  Disease 
(10  articles). 

Norman  B.  Shepler,  Harrisburg — Socialised  Medi- 
cine (19  articles). 

James  E.  McClenaJian,  Pittsburgh — Socialised  Medi- 
cine (24  articles). 

Winfred  J.  Wright,  Skippack — Arthritis  Deformans 
(23  articles). 

Francis  J.  Dever,  Bethlehem — Licensure  (5  articles). 

Samuel  L.  Grossman,  Harrisburg — l ’ reteral  Calculi 
(8  articles). 

Merle  R.  Hoon,  Pittsburgh — History  of  Anesthesia 
(30  articles). 

St.  John’s  General  Hospital  Library,  Pittsburgh- — • 
Coccidiosis  (3  articles). 

Harry  B.  Thomas,  York- — Osteochondritis  Deformans 
Juvenalis  (12  articles). 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Fund: 

Woman’s  Auxiliary,  Schuylkill  County  Med- 


ical Society  $10.00 

Woman’s  Auxiliary,  Beaver  County  Medical 
Society  150.00 


Total  contributions  since  1936  report  . . $1069.33 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Apr.  6 : 

Allegheny:  Reinstated  Member — James  R.  Ham- 
mett, Wilson.  Transfer — Henry  F.  Miksch,  Rochester, 
to  Beaver  County  Society.  Resignations — Charles  A. 
Richards,  Tillsonburg,  Ontario,  Canada;  Nathan  S. 
Rubin,  Pensacola,  Fla. ; Donald  G.  Lerch,  Pittsburgh. 
Deaths — Charles  H.  Clifford,  Braddock  (Jeff.  Med. 
Coll.  ’87),  Mar.  1,  aged  75;  Laird  O.  Miller,  Pitts- 
burgh (Univ.  Pgh.  ’01),  Mar.  18.  aged  61. 

Beaver:  Death — Leroy  S.  Townsend,  Beaver  Falls 
(Univ.  Pgh.  ’95),  Aug.  25,  aged  66. 

Bedford:  New  Members — John  A.  Topper,  Hynd- 
man ; Wesley  F.  McCahan,  Everett.  Reinstated  Mem- 
ber— George  S.  Enfield,  Bedford. 

Berks:  New  Member — Harry  D.  Lapp,  Homeopathic 
Hospital,  Reading.  Reinstated  Member — Charles  R. 
Haman,  444  N.  9th  St.,  Reading.  Transfer — Richard 
J.  Kilhullen,  Reading,  from  Lackawanna  County  So- 
ciety. Resignations — James  E.  Kahler,  Rochester, 

Minn.;  Richard  C.  Travis,  Indianapolis,  Indiana. 

Blair:  New  Members — George  R.  Good,  Williams- 
burg; Charles  H.  Bloom,  2827  Broad  Ave.,  Altoona. 

Bucks:  New  Member — John  N.  Ward,  Plumstead- 

ville. 

Butler:  Reinstated  Member — Joseph  A.  Llewellyn, 
Mifflin  Apts.,  Butler. 


Cambria:  New*  Member — James  L.  McAneny,  302 
Market  St.,  Johnstown.  Reinstated  Members — John  J. 
Huebner,  325  Horner  St.,  Filippo  Sunseri,  f isher  Bldg., 
Johnstown;  Valesius  A.  Murray,  Patton.  Removal — 
Harry  F.  Carman,  from  Emeigh  to  1016  Philadelphia 
Ave.,  Barnesboro. 

Center:  Neio  Member — William  II.  Dreibelbis, 

Snow  Shoe.  Death — George  H.  Woods,  Pine  Grove 
Mills  (Jeff.  Med.  Coll.  ’75),  Nov.  23,  aged  85. 

Chester:  New  Member — Ross  F.  Munro,  Elverson. 
Reinstated  Member — G.  Eugene  Tenaglia,  Honey 
Brook.  Removal — Walter  R.  Krauss  from  Pennhurst 
to  410  Yost  Ave.,  Spring  City. 

Clearfield:  Transfer — John  E.  Madden,  State  Hos- 
pital, Clearfield,  from  Allegheny  County  Society. 

Columbia:  Death — Joseph  Cohen,  Berwick  (Univ. 
Pa.  ’06),  Feb.  10,  aged  55. 

Cumberland:  Transfer — Wilson  A.  Swanker,  Ship- 
pensburg  (formerly  of  Harrisburg),  from  Dauphin 
County  Society.  Deaths — Benjamin  E.  Niebel,  Bryn 
Mawr  (Jeff.  Med.  Coll.  T2),  Mar.  5,  aged  51  ; Edward 

R.  Plank,  Carlisle  (Univ.  Pa.  ’03),  Mar.  13,  aged  58. 

Dauphin:  New  Member — William  S.  Dietrich,  1612 
Bridge  St.,  New  Cumberland  (Cumberland  Co.). 
Removal — Percy  E.  Deckard  from  Altoona  to  Pennsyl- 
vania Station,  New  York,  N.  Y.  Resignation — Thomas 

V.  Murto,  Middletown.  Death — Albert  E.  Bower, 
Camp  Hill  (Univ.  Pa.  ’98),  Jan.  24,  aged  65. 

Erie:  New  Member — John  E.  Donovan,  123  W. 
Ninth  St.,  Erie.  Death — Theobald  M.  Flynn,  Erie 
(Univ.  Pa.  ’ll),  Mar.  3,  aged  62. 

Fayette:  New  Members — Bruce  Montgomery,  Fair- 
chance;  Matthew  P.  Ward,  Brownsville;  Edison  H. 
Harman,  S.  Pittsburgh  St.,  Connellsville.  Reinstated 
Member — Edward  T.  Gruetzner,  Fairchance.  Removal 
— Herbert  J.  Levin  from  Connellsville  to  Donora 
(Washington  Co.).  Resignation — Eugene  R.  Duggan, 
Rochester,  N.  Y. 

Jefferson  : Nczv  Member — Paul  Mankovich,  Punx- 
sutawney.  Removal — Charles  Brohm  from  Timblin  to 
Hawthorn.  Death — Arthur  F.  McCormick,  Falls  Creek 
(Jeff.  Med.  Coll.  ’03),  Mar.  5,  aged  60. 

Juniata:  Nezu  Member — Robert  P.  Banks,  Miffiin- 
town. 

Lackawanna:  New  Member — J.  Merriman  Lynch. 
1206  Vine  St.,  Scranton.  Reinstated  Members — David 
J.  Jenkins,  616  N.  Hyde  Park  Ave.,  Clare  H.  Hanley, 
236  Adams  Ave.,  Scranton.  Removal — Harold  R.  Reed 
from  Waverly  to  109  Fifth  St.,  N.  E.,  Washington, 

D.  C. ; Morris  L.  Steckel  from  Scranton  to  1439  N. 
Carson  St.,  Los  Angeles,  Calif.  Resignation — Herman 
Karl  Dimlich,  Cleveland,  O. ; Frederic  S.  Huntingdon, 
Norton  Hts.,  Conn.  Death — U.  Grant  Anderson,  Car- 
bondale  (Geo.  Wash.  Univ.  ’02),  Mar.  29,  aged  72. 

Lancaster:  New  Members — Grover  C.  Schwartz, 

221  E.  King  St.,  Lancaster ; Isaiah  L.  Moyer,  Sixth 
and  Chestnut  Sts.,  Columbia ; Leonard  Rambach,  32 

W.  Main  St.,  Ephrata. 

Lawrence:  Nczv  Member — Samuel  W.  Perry,  Jr., 
New  Castle.  Transfer — Homer  A.  Allen,  Union  Trust 
Bldg.,  New  Castle,  from  Mercer  County  Society. 

Lehigh:  New  Members — Helen  E.  Richmond,  181 

S.  First  St.,  Lehighton ; John  J.  Sheedy,  414  W.  Broad 
St.,  Bethlehem. 

Luzerne:  New  Members — Edward  C.  Beckley,  122 

E.  Green  St.,  Nanticoke;  Kenneth  G.  O’Toole,  93 

Hanover  St.,  William  L.  Lanyon,  General  Hospital, 
Wilkes-Barre.  Death — John  K.  Farrar,  Audenried 

(Jeff.  Med.  Coll.  ’91),  Jan.  19,  aged  70. 

Lycoming:  New  Members — Thomas  C.  Brandon, 

1075  W.  Fourth  St.,  Herman  Finkelstein,  3 E.  Third 
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St.,  Williamsport;  Aaron  A.  M.  Hoch,  Hughesville ; 
Ruth  E.  Duffy,  Laurelton.  Resignation — John  W. 

Mann,  Washington,  D.  C.  Death — Edward  Bridges, 
Sonestown  (Jeff.  Med.  Coll.  ’29),  Mar.  1,  aged  36. 

Mercer:  New  Members — Ralph  E.  Carrier,  James- 
town; John  F.  Thomas,  Greenville. 

Monroe:  New  Member — Gerald  E.  Koncle,  Brod- 
headsville.  Removal — William  W.  White  from 

Stroudsburg  to  Peoples  Bank  Bldg.,  McKeesport 
(Allegheny  Co.). 

Montgomery  : New  Members — Kenneth  E.  Propst, 
Green  Lane;  Edgar  W.  Kline,  Collegeville ; Norman 
Lepper,  Rockledge ; Teofil  Babacz,  Phoenixville. 

Montour  : Nero  Member — Robert  F.  Dickey,  Geis- 
inger  Hospital,  Danville.  Removal — Joseph  R.  Bierman 
from  Northumberland  to  1110  Tilghman  St.,  Allen- 
town (Lehigh  Co.).  Resignations- — Michael  J.  Pescor, 
Lexington,  Ky. ; Michael  Cammarata,  Danville.  Death 
— Albert  H.  Hill,  Mifflinburg  (Med.  Chi.  Coll.  ’01), 
Mar.  28,  aged  60. 

Northampton  : New  Members — Donald  K.  Coleman, 
517  E.  Goepp  St.,  Francis  J.  McAndrew,  420  Martel 
St.,  Bethlehem;  Anthony  J.  Thomas,  107  E.  Fourth 
St.,  Easton.  Reinstated  Members — Nicholas  M. 

Romano,  Roseto ; Edward  C.  Oestereicher,  73  W. 
Ettwein  St.,  Bethlehem. 

Northumberland:  Resignation  — Chester  Adam 

March,  Hagerstown,  Indiana.  Death — -Samuel  B.  Geise, 
Sunbury  (Med.  Chi.  Coll.  ’03),  Feb.  2,  aged  60. 

Philadelphia  : New  Members — Rutledge  F.  Smith. 
4331  Comly  St.,  Beulah  Sundell,  32  E.  Willow  Grove 
Ave.,  F.  Marian  Williams,  Woman’s  Med.  Coll.,  324 
S.  21st  St.,  Hobart  A.  Reimann,  3400  Warden  Drive, 
Gtn.,  Frederick  A.  Fiske,  1601  W.  Girard  Ave.,  Wesley 
D.  Thompson,  322  S.  21st  St.,  Thomas  M.  Durant. 
Temple  Univ.,  Broad  and  Ontario  Sts.,  Lawrance  D. 
Van  Tilborg,  Colonial  Bldg.,  Elkins  Park,  Martin  J. 
Fisher,  2650  S.  8th  St.,  Charles  E.  Kremer,  Jr.,  255  S. 
17th  St.,  Troy  E.  Martin,  Germantown  Hospital,  Gtn., 
Edward  J.  Ford,  Lankenau  Hospital,  Corinthian  and 
Girard  Aves.,  John  W.  Crossan,  E.  Rittenhouse  St., 
Gtn.,  Walter  W.  Baker,  255  S.  17th  St.,  E.  Gerard 
Smith,  2310  Spruce  St.,  John  Howard  Frick,  Jr.,  25 
High  St.,  Gtn.,  Gerald  W.  Horan,  5813  Chester  Ave., 
Meyer  Steinbach,  1260  W.  29th  St.,  Andrew  Callahan, 
III,  1829  S.  Broad  St.,  Frederick  B.  Faust,  1941  S. 
Ninth  St.,  Samuel  D.  Gaev,  Philadelphia  General  Hos- 
pital, Philadelphia.  Reinstated  Member — Virgil  H. 
Moon,  Bryn  Mawr.  Transfer — Hugh  Robertson,  Phila- 
delphia, from  Montgomery  County  Society ; Roland  S. 
Murt,  Philadelphia,  from  York  County  Society.  Resig- 
nations-— -Frederick  A.  Cochran,  Philadelphia;  Jean 
Head-Cooper,  San  Antonio,  Texas;  Ralph  E.  Otten, 
Darlington,  Indiana.  Removal — Marston  T.  Woodruff 
from  New  York  City  to  5006  Castor  Ave.,  Philadelphia. 
Deaths — George  L.  Bayton,  Philadelphia  (Howard 
Univ.  ’06),  Mar.  4,  aged  70;  Horace  W.  Given, 
Philadelphia  (Med.  Chi.  Coll.  ’12),  Jan.  22,  aged  62; 
John  F.  Roderer,  Philadelphia  (Univ.  Pa.  ’84),  Mar. 
7,  aged  80;  William  R.  Williams,  Philadelphia  (Hahn. 
Med.  Coll.  ’02),  Mar.  5,  aged  63;  David  Kapp,  Phila- 
delphia (Univ.  Pa.  ’06),  Mar.  19,  aged  52;  Marie  L. 
Bauer,  Philadelphia  (Woman’s  Med.  Coll.  ’90),  Mar. 
18,  aged  75;  Harry  E.  Wiley,  Philadelphia  (Jeff.  Med. 
Coll.  ’91),  Mar.  14,  aged  67. 

Schuylkill:  New  Members — Philip  Tulin,  Ma- 

hanoy  City;  Bernard  A.  Snesavage,  Tower  City; 
Sigmund  M.  Jaczack,  Tamaqua. 

Somerset:  Neiv-  Member — Bernard  A.  Newall,  Jen- 
ners. 

Venango:  New  Member — Norman  K.  Beals,  1258 
Elk  St.,  Franklin. 

Warren  : New  Members — William  E.  Biddle,  Vin- 
cent W.  Banick,  Wilson  S.  Rise,  State  Hospital,  War- 


ren ; William  G.  Robertson,  418  Third  Ave.  W.,  War- 
ren. Resignation- — H.  M.  Brickhouse,  Raleigh,  N.  C. 

Wayne-Pike:  New  Member — H.  R.  Patton,  Da- 
mascus. 

Westmoreland:  New  Members — Dan  G.  Bierer, 

Delmont ; Michael  Vaccaro,  473  Schoonmaker  Ave., 
Monessen ; James  Hamilton,  536  Highland  Ave., 
Greensburg;  Harry  E.  Shaw,  Donegal;  Joseph  R. 
Shepler,  West  Newton;  Russell  A.  Garman,  405  Clay 
Ave.,  Jeannette;  Lemuel  C.  Alcorn,  116  Farragut  Ave., 
Vandergrift.  Resignation — Albert  R.  Kaufman,  Maus- 
ton,  Wisconsin. 

Wyoming:  Death — William  W.  Lazarus,  Tunk- 

hannock  (N.  Y.  Univ.  ’02),, Mar.  31,  aged  59. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Mar.  10.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


15  Mercer 

55-63 

5347-5355 

$67.50 

Huntingdon 

19-26 

5356-5363 

60.00 

N orthumberland 

43-53 

5364-5374 

82.50 

Armstrong 

35-38 

5375-5378 

30.00 

Westmoreland 

68-88 

5379-5399 

157.50 

York 

121-127 

5400-5406 

52.50 

Cumberland 

31-35 

5407-5411 

37.50 

Perry 

13 

5412 

7.50 

Greene 

23-24 

5413-5414 

15.00 

Bucks 

52-56 

5415-5419 

37.50 

Mifflin 

26-27 

5420-5421 

15.00 

Somerset 

29-30 

5422-5423 

15.00 

Fayette 

96-97 

5424-5425 

15.00 

16  Lehigh 

48-112 

5426-5490 

487.50 

Lycoming 

87-105 

5491-5509 

142.50 

Fayette 

98-99 

5510-5511 

15.00 

Columbia 

35 

5512 

7.50 

Wayne-Pike 

14,  20 

5513-5514 

15.00 

Montgomery 

185-188 

5515-5518 

30.00 

17  Blair 

67-83 

5519-5535 

127.50 

18  Lackawanna 

135-180, 

182-197 

5536-5597 

465.00 

Potter 

9-10 

5598-5599 

15.00 

Clearfield 

21-40 

5600-5619 

150.00 

19  Lebanon 

29^11 

5620-5632 

97.50 

Mercer 

64-66 

5633-5635 

22.50 

Jefferson 

32^17 

5636-5651 

120.00 

Elk 

15-16 

5652-5653 

15.00 

Armstrong 

39-41 

5654-5656 

22.50 

Fayette 

100 

5657 

7.50 

Carbon 

28-30 

5658-5660 

22.50 

York 

128-132 

5661-5665 

37.50 

Lebanon* 

39 

8310 

3.75 

Westmoreland 

89-134 

5666-5711 

345.00 

Washington 

95-114, 

116-125 

5712-5741 

225.00 

Tioga 

18-19 

5742-5743 

15.00 

20  Warren 

44-46 

5744-5746 

22.50 

Berks 

142-162 

5747-5767 

157.50 

Cumberland 

36 

5768 

7.50 

Venango 

33-39 

5769-5775 

52.50 

Butler 

39-54 

5776-5791 

120.00 

Bucks 

57 

5792 

7.50 

Mercer 

67-69 

5793-5795 

22.50 

McKean 

41^48 

5796-5803 

60.00 

Chester 

61-83 

5804-5826 

172.50 

Montour 

35-37 

5827-5829 

22.50 

Dauphin 

182-199 

5830-5847 

135.00 

22  Lancaster 

139-152 

5848-5861 

105.00 

Lycoming 

106-108 

5862-5864 

22.50 

Lawrence 

31-57 

5865-5891 

202.50 

Northampton 

81-109, 

111-120 

5892-5930 

292.50 

Westmoreland 

135-137 

5931-5933 

22.50 

* 1936  dues. 
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Mar.  22  Tioga 
York 
Delaware 
Franklin 
Indiana 
Montgomery 
Venango 
Center 
Bradford 
Huntingdon 
Cambria 

23  Venango 
Potter* 

Montour 
Clarion 
Mercer 
Venango 

24  Beaver 
Venango 
Mercer 
Tioga 
Erie 

25  Fayette 
Clearfield 
Montgomery 
Mercer 

27  Somerset 
Bucks 
York 
Greene 
Luzerne 
Venango 
Fayette 
Center 

N orthumberland 

Greene 

Cumberland 

Bucks 

Bedford 

30  Bedford 


THE  F 

20 

133-137 

164-180 

55-61 

40—42 

1891-195 

40-41 

17- 21 
27-33 
27-29 

1-143 

42 
11 
38 

18- 22 
70-73 

43 

61-64,  66-77 

44 

74-75 

21 

129-134 

101 

41-44,  46-57 
196-199 
76 

31 

58 

138-143 
27 

231-277 
45-48 
102 
22 


54—63 

25-26 

37-38 

59 

1-3 

4-16 


5934 

5935-5939 

5940-5956 

5957-5963 

5964-5966 

5967-5973 

5974-5975 

5976-5980 

5981-5987 

5988-5990 

5991-6133 

6134 
8311 

6135 

6136-6140 

6141-6144 

6145 

6146-6161 

6162 

6163-6164 

6165 

6166-6171 

6172 

6173-6188 

6189-6192 

6193 

6194 

6195 

6196-6201 

6202 

6203-6249 

6250-6253 

6254 

6255 

6256-6265 
6266-626 7 
6268-6269 
6270 

6271-6273 

6274-6286 


Apr. 


$7.50 

37.50 

127.50 

52.50 

22.50 

52.50 

15.00 

37.50 

52.50 

22.50 
1072.50 

7.50 

7.50 

7.50 

37.50 

30.00 
7.50 

120.00 

7.50 

15.00 
7.50 

45.00 
7.50 

120.00 

30.00 
7.50 
7.50 
7.50 

45.00 
7.50 

352.50 

30.00 
7.50 
7.50 

75.00 

15.00 
15.00 

7.50 

22.50 

97.50 


Apr. 


Mercer 

77-80 

6287-6290 

30.00 

V enango 

49-50 

6291-6292 

15.00 

Tioga 

22 

6293 

7.50 

Franklin 

62-63 

6294-6295 

15.00 

Montour 

39-40 

6296-629 7 

15.00 

Erie 

135-139 

6298-6302 

37.50 

Mercer 

81-82 

6303-6304 

15.00 

Juniata 

5 

6305 

7.50 

T ioga 

23 

6306 

7.50 

Fayette 

103-107 

6307-6311 

37.50 

31  Lawrence 

58-64 

6312-6318 

52.50 

Carbon 

31-32 

6319-6320 

15.00 

Cambria 

144-172 

6321-6349 

217.50 

V enango 

51 

6350 

7.50 

Tioga 

24 

6351 

7.50 

York 

144-147 

6352-6355 

30.00 

•.  1 Philadelphia 

1301-1928 

6356-6983 

4710.00 

Clarion 

23 

6984 

7.50 

Lawrence 

65-67 

6985-6987 

22.50 

Monroe 

13-28 

6988-7003 

120.00 

Crawford 

41-60 

7004-7023 

150.00 

Fayette 

108-113 

7024-7029 

45.00 

Center 

23 

7030 

7.50 

Dauphin 

200-215 

7031-7046 

120.00 

Lycoming 

109-112 

7047-7050 

30.00 

Chester 

84-97 

7051-7064 

105.00 

Armstrong 

42-43 

7065-7066 

15.00 

Adams 

21,23 

7067-7068 

15.00 

Montgomery 

200-212 

7069-7081 

97.50 

Washington 

126-135 

7082-7091 

75.00 

Westmoreland  138-161 

Allegheny  4,  60,  199, 241, 
349,  368,  386, 
404,  459,  618, 
640,  664,  687, 
740,  768,  798, 
804,  819,  855, 
862,  872,  873, 

7092-7115 

180.00 

1936  dues. 

882,  883-1069 

7116-7325 

1575.00 

:al  jour 

NAL 

669 

Indiana 

43-46 

7326-7329 

$30.00 

Lackawanna 

198-233 

7330-7365 

270.00 

Franklin 

64-65 

7366-7367 

15.00 

Jefferson 

48-51 

7368-7371 

30.00 

Northampton 

121-143 

7372-73 94 

172.50 

Armstrong 

44 

7395 

7.50 

Mifflin 

28 

7396 

7.50 

Montgomery 

213-215 

7397-7399 

22.50 

Berks 

163-174 

7400-7411 

90.00 

Northumberland 

69-70 

7412-7413 

15.00 

Schuylkill 

101-158 

7414-7471 

435.00 

Lackawanna 

235-245 

7472-7482 

82.50 

Bucks 

60-62 

7483-7485 

22.50 

Dauphin 

216 

7486 

7.50 

Huntingdon 

30-31 

7487-7488 

15.00 

Warren 

47 

7489 

7.50 

Fayette 

14-15 

7490-7491 

15.00 

Elk 

22 

7492 

7.50 

Philadelphia 

1929-1999 

7493-7563 

532.50 

Adams 

24 

7564 

7.50 

Elk 

17-21 

7565-7569 

37.50 

Luzerne 

278-291 

7570-7583 

105.00 

Erie 

140 

-161,200 

7584-7606 

172.50 

Lycoming 

113-115 

7607-7609 

22.50 

N orthumberland 

64-68 

7 610-7614 

37.50 

Somerset 

32-36 

7615-7619 

37.50 

Bucks 

63-64 

7620-7621 

15.00 

Fayette 

116-117 

7622-762 3 

15.00 

County  Society  Reports 


BERKS 
Mar.  9,  1937 

The  regular  monthly  meeting  was  held  jointly  with 
the  Woman’s  Auxiliary  at  Medical  Hall,  Reading; 
President  Henry  A.  Gorman  presided.  There  were  90 
members  and  guests  present.  Dr.  Edgar  S.  Buyers, 
of  Norristown,  chairman  of  the  Board  of  Trustees  of 
the  State  Medical  Society,  extended  greetings. 

Mrs.  Cecil  F.  Freed,  president  of  the  Woman’s  Aux- 
iliary, presented  the  speaker  of  the  evening,  C.  L. 
Palmer,  of  Pittsburgh,  chairman  of  the  State  Com- 
mittee on  Public  Health  Legislation.  Dr.  Palmer  spoke 
on  “Medical  Legislation.”  He  said  in  part : The  sub- 
ject of  medical  legislation,  particularly  public  health 
legislation,  is  an  extensive  one  which  would  require  a 
great  deal  of  time  to  consider.  There  are  various  types 
of  bills  being  introduced  at  the  present  time  in  the 
State  Legislature  in  which  all  of  the  organized  health 
groups  should  be  interested.  The  most  important  are 
those  of  the  cults.  The  Medical  Society  of  the  State 
of  Pennsylvania  supported  the  first  medical  practice  act 
signed  in  1877.  In  1911  our  present  medical  practice 
act  was  passed.  Under  this  law  there  are  definite  re- 
quirements. The  present  act  requires  that  those  who 
want  to  be  licensed  as  drugless  therapists  must  have  4 
years  of  high  school,  1 year  of  college,  and  3 years  in 
a recognized  school  of  their  own  choice ; there  are  no 
recognized  schools.  At  the  present  time  there  are 
more  than  200  such  therapists  practicing  legally  in  this 
state ; more  than  2000  are  practicing  illegally.  If  they 
decide  to  become  licensed,  a training  of  6 weeks  to  6 
months  is  recognized. 

Chiropodists,  after  a period  of  a few  years,  want  to 
register  and  enlarge  their  scope  by  creating  a board  of 
their  own  over  which  they  will  have  jurisdiction  and 
which  can  license  almost  anyone  they  desire.  At  pres- 
ent chiropody  is  limited  to  the  treatment  of  superficial 
skin  conditions  of  the  hands  and  feet. 

Osteopathy  is  concerned  with  the  replacement  of 
malposed  parts,  and  is  not  in  favor  of  drugs.  Pa- 
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thology,  bacteriology,  and  other  sciences  are  secondary 
to  the  treatment  of  the  malposition  of  these  parts. 
They  want  their  own  board.  There  is  a school  and  a 
hospital  in  Philadelphia  for  osteopathic  physicians. 

Optometry  may  be  defined  as  the  treatment  of  vis- 
ionary defects  by  any  means  other  than  drugs.  Hith- 
erto optometrists  have  been  limited  to  correction  by 
lenses.  On  Mar.  1,  1936,  they  submitted  a bill  asking 
permission  to  do  anything  in  the  treatment  of  the 
human  eye,  in  addition  to  refraction. 

We  can  do  a great  deal  to  submerge  this  type  of 
legislation.  The  men  in  the  legislature  need  the  sup- 
port of  the  county  medical  societies.  If  any  of  these 
legislators  are  from  this  locality,  the  county  society 
bulletin  should  mention  whether  they  are  in  the  House 
or  the  Senate.  These  men  are  straight  and  direct 
when  it  comes  to  public  health  legislation,  and  should 
be  helped  in  every  possible  way. 

Public  health  insurance,  which  is  now  being  consid- 
ered by  the  State  Legislature,  could  become  one  of  the 
greatest  rackets  in  the  world.  There  would  be  a loss 
of  freedom  and  liberty,  not  to  mention  the  expense, 
which  would  affect  the  members  of  the  medical  and 
dental  professions,  as  well  as  the  nurses,  pharmacists, 
and  hospitals.  Farmers  and  domestic  workers  would 
be  exempt.  All  other  employees  receiving  $20  a week 
or  less  would  have  to  pay  1 per  cent  of  their  salaries ; 
if  the  wage  is  $40,  2 per  cent,  and  if  it  is  $60,  3 per 
cent.  The  employer,  in  addition  to  this,  would  have  to 
pay  3j4  per  cent  for  employees  receiving  $20 ; 2j4 

per  cent  for  those  receiving  $40,  and  V/2  per  cent  for 
those  receiving  $60.  The  state  would  add  lj4  per  cent 
to  this  sum.  About  1U  per  cent  of  the  pay  rolls  of 
Pennsylvania  have  been  estimated  to  amount  to  $45,- 
000,000.  Public  health  insurance  is  estimated  at  $150,- 
000,000.  From  where  would  this  additional  money 
come?  Additional  taxes.  We  would  have  nothing  to 
say  about  the  bill,  as  it  is  mandatory.  We  would  all 
be  government  employees  and  would  do  as  we  were 
told. 

If  this  bill  goes  through  on  Jan.  1,  1938,  a commis- 
sion of  3 persons  will  be  created — a physician,  an  em- 
ployer, and  an  employee.  The  Secretary  of  Health 
would  serve  in  the  capacity  of  ex  officio.  There  would 
be  in  addition  to  this  a council  composed  of  from  9 
to  12  people,  which  would  give  us  orders  and  instruc- 
tions. Your  names  would  be  posted  in  a public  building 
and  patients  would  be  allowed  to  select  their  own  phy- 
sicians. If  they  did  not  select  a physician,  one  would 
be  assigned  to  them. 

The  young  men,  just  starting  to  practice,  might  en- 
tertain a belief  that  public  health  insurance  would  as- 
sure them  of  a good  start  and  an  assured  income,  but 
this  is  not  true.  Suppose  the  physicians  have  been 
assigned  to  patients,  and  the  list  is  completed.  The 
same  thing  would  happen  here  that  occurred  in  Ger- 
many. There  would  be  a waiting  list  of  physicians. 

The  bill  itself  did  not  originate  in  the  medical  pro- 
fession, but  was  sponsored  in  a group  of  foundations. 
Will  it  stop  with  public  health  insurance?  It  may  go 
on  to  include  undertakers,  florists,  cemetery  concerns, 
grave  diggers,  and  even  ministers.  It  may  even  include 
legal  insurance. 

If  we  do  attempt  to  put  in  a bill,  we  must  have  repre- 
sentatives from  different  groups.  But  there  are  many 
obstacles.  The  only  thing  to  do  is  to  keep  it  in  the 
proper  channels  as  well  as  possible.  We  have  a public 
duty  to  perform.  We  like  to  practice  medicine  without 
being  bothered  with  these  things.  We  should  stand  to- 
gether and  fight  for  those  principles  which  are  right 


and  just  for  all  concerned.  If  we  do  not,  we  will  he 
swamped  and  the  public  will  suffer.  We  should  try  to 
do  what  we  can  to  stop  this  trend  in  order  to  curtail 
legislation  which  is  detrimental  to  public  health.  The 
public  should  be  informed  as  to  what  is  going  on. 

Rev.  Emory  Ross,  of  New  York  City,  formerly  a 
missionary  to  Africa,  gave  a talk  on  his  work  in  the 
Congo. 

There  were  several  musical  selections,  and  refresh- 
ments were  served  by  the  Woman’s  Auxiliary. 

Pearl  E.  Hackman,  Reporter. 


BLAIR 
Mar.  23,  1937 

The  regular  monthly  meeting  was  held  at  Jaffa 
Mosque,  Altoona,  with  Frank  Keagy  presiding.  Max- 
well Lick,  of  Erie,  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  was  the  principal  speaker, 
and  gave  an  address  chiefly  on  medical  economics. 

Dr.  Lick  emphasized  the  desirability  of  maintaining 
a closer  association  in  a confidential  manner  with  pa- 
tients. Intimate  relationship  of  the  family  physician 
with  his  patient  is  no  longer  present.  A few  years  ago 
the  family  physician  held  a place  of  esteem  in  the  family 
circle.  He  healed  people’s  troubles  as  well  as  their  ills. 
We  ourselves  are  somewhat  responsible  for  the  loss  of 
this  relationship.  We  must  recapture  it  or  medicine 
will  become  a mechanized  process.  Specialization  has 
increased  the  expense  to  the  patient,  and  we  must  get 
back  to  the  former  condition  if  we  are  to  exist. 

The  care  of  the  indigent  is  a care  of  the  community. 
Food,  clothing,  etc.,  are  furnished  by  the  community 
and  this  should  include  the  care  of  the  indigent  sick. 

Socialization  of  medicine  will  do  certain  harmful 
things  but  the  public  does  not  know  this.  If  the  con- 
fidence of  the  patient  is  destroyed  the  very  foundation 
of  medicine  is  destroyed.  The  patient  is  interested  only 
in  the  physician  who  will  take  care  of  him  confidently 
and  efficiently.  Under  the  pay  of  the  state  the  phy- 
sician cannot  do  this. 

We  must  be  alert  and  do  more  than  talk  among  our- 
selves. We  must  bring  the  facts  before  the  public.  If 
the  public  wants  socialized  medicine,  they  will  get  it. 
We  must  teach  the  public  its  evils,  and  the  tremendous 
amount  of  money  and  bureaucracy  which  will  be  neces- 
sary to  run  it.  Every  county  medical  society  should 
institute  a plan,  thought  out  by  a board  of  strategy,  to 
educate  the  public.  Present  both  sides.  Show  that  it 
would  cost  more  to  run  the  various  bureaus  than  to 
treat  the  patients.  If  you  give  both  sides  you  usually 
convince  the  people  that  they  do  not  want  socialized 
medicine.  We  are  usually  too  busy  to  do  this  in  our 
offices,  or  the  opportunity  does  not  arise.  It  must  be 
done  publicly.  We  need  a well-organized  profession. 
Battles  are  won  by  those  who  believe  in  the  justice  of 
their  cause.  We  have  a duty  to  the  public  as  well  as  to 
ourselves. 

Harold  E.  Reed  was  elected  a new  member. 

Charles  I.  Stoner,  Reporter. 


DELAWARE 
Mar.  11,  1937 

The  regular  meeting  was  held  in  the  Chester  Hos- 
pital ; President  Albin  R.  Rozploch  presided. 

The  scientific  program  consisted  of  a dissertation  on 
pneumonia  by  Edward  L.  Bortz,  of  Philadelphia.  Dr. 
Bortz  called  attention  to  the  necessity  and  importance 
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of  the  bacteriologic  approach  to  pneumonia.  In  the 
past,  all  textbooks  devoted  a great  many  pages  to  the 
pathologico-anatomic  classification  of  this  disease,  which 
was  completely  devoid  of  results  in  its  control.  Today 
all  the  emphasis  must  be  placed  on  the  etiologic  study 
of  pneumonia,  because  it  is  only  through  early  bac- 
teriologic diagnosis  and  serotherapy  that  mortality  and 
morbidity  from  this  disease  can  be  greatly  reduced. 

A detailed  account  was  given  of  the  studies  made  at 
New  York  and  Boston  hospitals  concerning  the  value 
of  serum  treatment.  It  is  important  that  general  prac- 
titioners in  Pennsylvania  should  learn  and  apply  this 
scientific  data  in  the  treatment  of  pneumonia  patients. 

As  part  of  the  plan  of  the  State  Commission,  Dr. 
Bortz  asked  for  the  appointment  of  a local  commission 
to  study  the  incidence,  type,  morbidity,  and  mortality 
rate  from  pneumonia  in  each  component  county  society. 
After  the  local  surveys  are  available  and  physicians  be- 
come conscious  of  this  new  approach  to  the  pneumonia 
problem,  serum  will  be  made  available  in  this  state  as 
it  is  in  New  York  and  Massachusetts.  Dr.  Bortz  con- 
cluded his  lecture  with  a practical  demonstration  of  the 
Neufeld  method  of  typing  sputum.  It  was  brought  out 
in  discussion  that  in  the  Chester  Hospital  a pneumonia 
service  had  been  established  3 years  ago  to  conduct  such 
studies  as  those  suggested  by  Dr.  Bortz. 

Herman  Gold,  Reporter. 


FRANKLIN 
Mar.  19,  1937 

Grover  C.  Weil,  chief  surgeon,  Mercy  Hospital, 
Pittsburgh,  was  the  guest  speaker  at  the  meeting  held 
at  the  Chambersburg  Hospital.  His  subject  was  "Com- 
pound Fractures,”  and  concerned  chiefly  those  of  the 
pelvic  girdle.  Lantern  slides  were  exhibited. 

In  substance,  Dr.  Weil  said  that  fractures  of  the 
pelvis  are  not  very  well  delineated  in  the  various  text- 
books where  this  information  should  be  found.  He 
has  come  in  personal  contact  with  quite  a large  number 
of  these  cases,  as  his  activities  are  on  the  scene  of 
heavy  duty  for  working  men.  He  has  attended  250  of 
these  patients. 

Success  in  the  treatment  of  these  cases  seems  to  be 
predicated  upon  the  application  of  early  first  aid.  A 
system  of  first  aid  for  the  miners  has  been  set  up  in 
their  mines.  Every  thousand  or  so  feet  in  the  tunnels 
there  is  placed  a first-aid  set,  with  blankets,  splints, 
and  a stretcher.  Some  of  the  miners  are  trained  to  act 
as  key  men  to  give  quick  care,  in  order  to  apply  splints 
and  prevent  shock.  Quick  protection  and  correct  han- 
dling are  highly  vital  to  ultimate  success.  Fractures 
usually  are  helped.  Some  of  these  patients  come  long 
distances,  but  do  not  seem  to  suffer  greatly  when  they 
are  carefully  handled  and  well  splinted. 

Fracture  cases  are  emergencies,  particularly  com- 
pound fractures.  This  point  should  be  stressed,  as  this 
type  of  injury  seems  particularly  prone  to  gas  bacillus 
infection,  at  least  in  their  district.  Hence  there  is  little 
time  for  waiting.  Prompt  attention  must  be  given  by 
a competent  surgeon. 

High  mortality  comes  from  a ruptured  urethra  which 
makes  it  a lesion  of  outstanding  importance.  Obtain  a 
detailed  accurate  history  of  how  the  accident  occurred, 
then  make  a most  painstaking  physical  examination. 
Palpation  of  the  pelvic  area  may  develop  a sense  of 
crepitation,  relaxation,  and  may  detect  something  which 
the  roentgen  ray  will  not  reveal.  Of  course,  a roent- 
genogram is  demanded.  There  may  also  be  a rupture 


of  the  rectum  or  a perforation  of  the  bowel,  which  is  a 
most  serious  complication.  In  such  cases  infection  from 
the  bowel  contents  will  occur. 

Blood  from  the  urethra  may  be  due  to  a rupture  of 
that  part  or  to  damage  of  the  bladder.  Careful  cathe- 
terization is  essential  under  strict  aseptic  precautions. 
The  same  preparation  should  be  made  as  for  operation. 
Rupture  or  laceration  of  that  part  must  be  expected  and 
anticipated. 

The  catheterization  should  be  of  the  retrograde  type. 
If  the  individual  is  not  in  shock,  proceed  at  once  to 
catheterize  him,  and  rebuild  the  urethra  to  prevent  in- 
fection. The  patient  should  be  carefully  prepared  and 
cleansed  externally  from  knees  to  mid-body,  buttocks, 
and  genitalia.  The  pubes  are  shaved.  A broad  canvas 
belt  is  brought  around  the  hips  to  support  the  parts. 

Intestinal  ileus  should  be  considered,  as  it  is  a fre- 
quent complication  in  back,  chest,  and  pelvic  injuries. 
Since  it  is  very  apt  to  occur  it  should  he  anticipated 
early  by  giving  15  gm.  of  cascara  sagrada  at  once,  and 
if  there  is  no  response  then  turpentine  stupes,  pitressin, 
and  salt  solution  should  be  used.  Steam  siphonage  is  a 
satisfactory  method  to  relieve  the  stomach  of  its  con- 
tents and  to  promote  gastric  comfort.  Nothing  should 
be  given  by  mouth  if  ileus  has  developed.  Five  per  cent 
glucose  and  salt  solution  should  he  given  to  the  patient 
to  combat  the  loss  of  food.  The  extreme  demand  for 
prompt  attention  is  imperative. 

The  patient  must  be  kept  quiet  in  bed  for  not  less 
than  10  weeks,  after  which  the  extension  apparatus 
may  be  removed.  Another  2 weeks’  treatment  is  insti- 
tuted with  physical  therapy,  and  in  a few  more  weeks 
the  patient  should  be  ready  to  walk  around.  A pelvic 
belt  will  be  required  for  a long  time  to  enable  the  pa- 
tient to  use  the  lower  limbs.  The  foundation  for  loco- 
motion is  the  pelvic  area,  upon  which  the  torso  rests  in 
balance. 

The  structure  of  the  pelvic  system  is  a series  of 
arches  bound  strongly  together  by  powerful  muscles, 
and  is  capable  of  a large  amount  of  elastic  movement. 
In  fact  the  pelvis  is  the  mobile  center  of  the  ambulatory 
system.  In  the  construction  of  the  pelvic  system  there 
may  be  some  normal  separation  of  the  component  parts 
up  to  age  25. 

In  damage  to  the  pelvic  area  there  may  be  marked 
separation  of  the  symphysis  pubis.  This  may  occur 
with  rupture  of  the  urethra.  Traction  on  the  lower 
limb  may  be  required  to  reduce  the  deformity  of  the 
injured  pelvic  part.  There  may  be  fractures  of  the 
sacrum,  or  the  coccyx ; the  head  of  the  femur  may  be 
driven  through  the  acetabular  cavity,  and  the  rami  of 
the  pubic  bones  may  be  broken,  sometimes  in  more  than 
one  place.  A careful  study  of  a roentgenogram  is  es- 
sential. Several  films  may  be  required  and  should  be 
studied  to  indicate  the  precise  extent  of  the  injury. 
Nature  is  very  kind,  and  with  reasonably  correct  re- 
placement of  fragments  favorable  results  may  be  ex- 
pected, provided  infection  is  controlled. 

Open  reduction  of  the  fractures  may  be  indicated  at 
times.  The  pubic  bones  are  the  keystone  of  the  pelvic 
structure  and  must  be  properly  replaced. 

The  genito-urinary  system  is  in  great  danger  in  this 
type  of  injury.  Rupture  of  the  urethra  may  permit 
urine  to  drain  in  front  and  behind  the  bladder.  Blood 
also  may  collect  in  these  parts.  Asepsis  is  vital  in  op- 
erative procedures. 

All  cases  of  damage  to  the  pelvic  area  should  be 
considered  as  emergencies,  hospitalized,  and  given  the 
immediate  attention  of  an  experienced  surgeon  who 
must  assume  care  of  the  complication. 
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In  228  cases  studied,  death  occurred  in  12.2  per  cent— 
due  to  shock  in  38.5  per  cent  and  to  ileus  in  28  per  cent. 

A series  of  motion  pictures  was  shown  illustrating 
the  operative  procedures  in  rupture  of  the  urethra.  A 
suprapubic  incision  was  made  into  the  bladder,  followed 
by  a perineal  incision,  with  the  establishment  of  through 
and  through  drainage  by  rubber  tubing,  and  with  a 
mushroom  catheter  inserted  into  the  bladder  to  carry 
off  the  urine. 

The  need  was  stressed  for  the  use  of  sounds  every 
month  at  first  to  prevent  postoperative  strictures. 

Septicemia  may  be  due  to  the  common  streptococcus 
and  staphylococcus  of  the  hemolytic  and  nonhemolytic 
types.  There  are  many  variations  of  these  common 
micro-organisms,  and  they  produce  differing  effects, 
each  to  be  met  as  the  need  arises.  Glib-tongued  sales- 
men often  tend  to  confuse  the  true  situation  in  regard 
to  the  value  of  various  antiseptics.  The  essayist  prefers 
tincture  of  iodine. 

Blood  transfusion  is  indicated  in  shock,  and  is  of 
great  value.  Blood  transfusions  from  auto-immunized 
donors  are  very  useful.  By  this  method  there  is  some 
delay  in  time  but  the  ultimate  effect  is  excellent.  The 
value  of  antitoxins  in  these  infections  seems  difficult  to 
appraise.  Prontosil,  a new  German  dye,  seems  to 
promise  much  in  the  treatment  of  septicemia  of  strep- 
tococcic and  staphylococcic  etiology.  Prontosil  is  a 
blood  antiseptic  which  is  bacteriostatic  and  allows  the 
leukocytes  to  perform  their  full  function. 

Compound  fractures  must  always  be  considered  as 
emergencies  and  must  be  given  attention  at  once  before 
micro-organisms  can  get  a start.  If  the  patient  is  not 
in  shock,  the  wound  is  well  exposed  and  is  cleansed 
with  soap  and  water,  ether,  and  alcohol.  It  is  made  as 
nearly  sterile  as  possible.  This  is  followed  by  a sensi- 
ble debridement- — not  a merciless  slashing  away  of  flesh, 
but  a gentle,  well-considered  trimming  of  dead  or  dying 
tissue.  The  outstanding  factor  in  such  cases  is  very 
complete  drainage.  Reduce  the  fracture  and  use  proper 
traction  as  needed,  immobilize  the  damaged  part,  and 
fixate  all  fragments  by  suitable  means,  preferably  with 
metal  pins  or  wire.  Vanadium  bone  plates  are  of  much 
value  but,  after  all,  ample  drainage  is  extremely  impor- 
tant. Insert  rubber  drains  well  and  plentifully  into  the 
deep  tissues,  overlay  with  plenty  of  gauze,  and  keep  the 
wound  widely  open. 

A plaster  cast  may  be  used  on  the  sides  of  the  in- 
jured part.  Dr.  Weil  explained  the  use  of  what  may  be 
called  a split  plaster  cast— one  made  of  2 parts,  each 
of  which  may  be  placed  on  the  limb  and  removed  with- 
out disturbing  the  brother  splint.  This  split  cast  is 
built  up  of  some  7 layers  of  plaster  but  is  not  attached 
to  its  adjoining  part.  This  allows  the  maintenance  of 
constant  support  on  the  broken  part.  It  never  gets  a 
chance  to  move  out  of  place.  A fracture  bed  should  be 
employed  which  allows  maximum  comfort  under  the 
circumstances. 

In  these  patients  the  temperature  will  rise,  and  there 
may  be  some  adenitis.  The  circulation  should  be 
watched.  There  will  soon  develop  a fearful  stench  in 
the  wound,  but  gas  bacilli  do  not  invade  the  wound 
because  conditions  for  them  are  not  satisfactory.  The 
first  dressing  is  made  after  3 or  4 weeks.  The  powerful 
odor  is  a good  indication  that  the  wound  is  doing  well 
and  that  there  is  no  active  infection. 

At  the  first  dressing  a clean  wound  is  found  in  which 
there  may  be  some  liquefaction  necrosis,  and  gas  bacilli 
may  be  present  but  they  are  harmless. 

The  secretions  are  mopped  away,  the  wound  is 
cleaned  thoroughly,  and  the  sound  tissue  is  found  to  be 


in  a healthy,  healing  condition.  Maggots  are  sometimes 
used  in  these  cases,  but  Dr.  Weil  did  not  consider  them 
to  be  very  practical.  He  recommended  Orr’s  treatment. 

In  discussion,  Clarence  R.  Phillips,  district  councilor, 
followed  with  some  pertinent  remarks  concerning  legis- 
lation which  is  pending  at  the  capitol.  He  roundly 
scored  the  social  security  plans,  and  showed  that  much 
of  the  proposition  is  entirely  unfair  and  is  definitely 
class  legislation.  He  also  spoke  regarding  the  pending 
chiropractic  bill,  saying  that  200  licensed  followers  of 
this  cult  are  now  working  in  this  state,  with  only  a high 
school  education,  and  that  1800  unlicensed  chiropractors 
await  a chance  to  begin  to  practice  upon  the  public. 
The  wording  of  the  chiropractic  act  is  very  ambiguous 
and  potentially  dangerous.  It  may  practically  allow  a 
chiropractor  to  practice  regular  medicine,  yet  curiously 
enough  may  deprive  a regular  physician  from  working 
on  a patient’s  back  without  having  a chiropractic  license. 

The  optometrists’  bill,  which  would  allow  such  li- 
censees to  do  any  kind  of  eye  work  and  use  medicines 
therein,  is  a vicious  bit  of  legislation. 

He  pleaded  for  extreme  activity  against  this  per- 
nicious legislation,  and  suggested  that  each  member 
take  up  the  matter  personally  and  directly  with  the  leg- 
islators at  Harrisburg.  Slackness  on  our  part  may 
seriously  endanger  our  places  in  the  community  as  reg- 
ular, licensed  physicians. 

Fassett  Edwards,  Reporter. 


HUNTINGDON 

Feb.  11,  1937 

The  meeting  was  held  at  the  J.  C.  Blair  Memorial 
Hospital. 

Cloy  G.  Brumbaugh  read  a paper  on  “Hemorrhage 
Incident  to  Pregnancy,”  giving  a discussion  of  the 
symptoms,  signs,  and  diagnosis  of  conditions  which 
might  confront  a practitioner  doing  obstetric  work. 

One  of  the  most  common  and  annoying  conditions  is 
that  of  pseudomenstruation  in  the  early  months  of  preg- 
nancy. It  is  most  likely  to  occur  in  primiparae  and 
elderly  multiparae.  The  primiparae  are  usually  the  type 
of  young  women  who  have  menstruated  regularly  and 
freely  since  puberty.  There  is  usually  a history  of 
slight  menstruation  of  short  duration  rather  than  a full 
menstrual  period  and  it  is  usually  well  to  make  definite 
queries  regarding  the  last  menstrual  period  because 
some  women  unknowingly  will  classify  pseudomenstrua- 
tion as  a regular  period. 

Another  condition  worthy  of  consideration  is  that  of 
tubal  pregnancy  which  occurs  in  a ratio  of  1 to  300. 
Many  go  undiagnosed  that  may  be  fatal.  The  nearer 
to  the  fundus  the  pregnancy  occurs  the  more  dangerous 
it  is.  A common  history  of  the  condition  is  regular, 
normal  menses  followed  bv  pseudomenses  the  next 
month  and  then  a continuation  of  irregular  and  slight 
menstrual  bleeding.  There  may  be  only  slight  pain 
with  muddying  of  the  vaginal  discharge.  There  is  fre- 
quently a history  in  these  cases  of  miscarriage  a few 
months  before.  Examination  is  most  unsatisfactory 
and  an  exploratory  operation  should  be  performed. 

Abortion:  Frank  bleeding  in  the  early  part  of  preg- 
nancy is  suggestive  of  abortion.  There  is  usually  a 
crampy  pain  which  begins  a few  hours  prior  to  bleeding. 

Threatened  Abortion : This  should  be  treated  with 
rest  and  sedatives  and  no  vaginal  examination  should 
be  made. 

Inevitable  Abortion:  If  pain  does  not  subside  with 
aforementioned  treatment  there  is  no  doubt  that  an  in- 
evitable abortion  is  pending  and  if  the  uterus  does  not 
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empty  itself  and  bleed:ng  is  severe  the  uterus  should  be 
emptied.  Do  not  examine  unless  hemorrhage  is  severe. 

Incomplete  Abortion : There  is  bleeding  as  long  as 
anything  remains  in  the  uterus  because  if  abortion  is 
complete  the  bleeding  will  stop  voluntarily.  In  case  it 
is  necessary  to  transport  the  patient  to  a hospital  the 
vagina  should  be  packed  with  yards  of  gauze  and  not 
merely  with  a small  piece  of  gauze. 

The  most  serious  hemorrhage  of  pregnancy  is  that  of 
placenta  praevia.  This  occurs  in  the  latter  part  of 
pregnancy  and  is  usually  the  result  of  tubal  inflamma- 
tion and  tubal  infection  which  causes  the  ovum  to  slip 
to  the  lower  uterine  segment  before  becoming  attached. 
The  marginal  type  is  not  so  dangerous  as  the  type  in 
which  the  placenta  lies  directly  over  the  os,  the  latter 
being  a dangerous  type.  The  diagnosis  is  made  by 
palpation  of  the  gritty  placental  tissue  through  the 
thinned  uterine  wall.  There  is  danger  of  causing  un- 
controllable bleeding  by  this  method  of  examination, 
however,  the  os  should  never  be  invaded  by  the  examin- 
ing finger  but  the  finger  should  be  placed  around  the  os. 

Treat  primiparae  by  cesarean  section.  As  a rule 
multiparae  may  be  permitted  to  go  until  term  provided 
there  is  a wide  open  tract.  If  hemorrhage  starts,  a 
Braxton  Hicks’  manipulation  should  be  done  and  the 
hips  of  the  baby  should  be  used  as  a stopper. 

Premature  Separation : This  is  another  cause  for 

worry.  Partial  separation  may  occur  and  the  baby  may 
still  survive  to  full  term.  Diagnosis  may  be  suggested 
when  there  is  constant  uterine  crampy  pain  with  tender- 
ness over  the  lower  abdomen.  If  free  bleeding  and 
complete  detachment  occur,  the  baby  will  die  and  there 
is  no  need  for  a cesarean  section. 

In  discussion,  John  M.  Keichline,  Jr.,  in  commenting 
on  diagnosis  of  pregnancy,  mentioned  that  formerly  the 
opinion  was  accepted  that  a fetus  could  not  be  seen  on 
a film  until  the  fourth  month.  He  showed  one  of  his 
films,  however,  which  gave  the  definite  outline  of  a 
fetus  at  2 months.  William  B.  West,  Reporter. 


LANCASTER 
Apr.  7,  1937 

The  regular  meeting  of  the  Lancaster  County  and 
City  Medical  Society  was  held  at  the  Hamilton  Club. 
Dr.  Russell  Cecil,  Cornell  Medical  School,  was  the 
guest  speaker;  his  subject  was  “Arthritis.”  He  said 
in  part : 

Everyone  who  comes  to  the  office  complaining  of  pain 
in  the  region  of  the  joints  is  not  a patient  with  arthritis. 
Many  less  important  conditions  must  first  be  considered 
and  ruled  out  such  as  trauma,  hydrops,  bursitis,  meno- 
pausal disturbances,  etc.  Particularly  is  this  true  of 
pain  in  the  back,  where  arthritis  is  only  one  of  the 
many  causes  for  disability. 

The  2 main  divisions  of  arthritis  are  osteo-arthritis 
and  rheumatoid  arthritis.  Osteo-arthritis  is  common 
and  not  serious.  It  occurs  in  most  people  from  time  to 
time  after  age  60,  and  should  be  accepted  as  we  accept 
grey  hair  and  hardening  of  the  arteries.  The  roentgen 
ray  will  show  the  definite  lipping  and  osteophytic  proc- 
esses about  the  joint  surfaces  even  in  cases  which  show 
no  symptoms.  It  is  commonest  in  the  weight-bearing 
joints  and  is  the  result  of  insult  to  these  joints.  It  will 
be  found  in  people  whose  joints  are  abused  either  from 
work  or  play,  or  from  being  overweight.  The  lesion  is 
a fibrillation  of  the  cartilage  with  bony  eburnation. 
The  cardinal  principles  in  treatment  are  rest  and  heat 
in  any  of  its  forms.  Stairways  are  bad,  and  any  over- 
use of  the  joints  must  be  avoided.  A midday  rest  is 


good.  Vaccines  are  of  little  use.  Roentgen-ray  treat- 
ment will  often  relieve  the  pain  for  months  but  will 
not  cure  the  disease.  Occasionally,  orthopedic  surgery 
will  bring  about  more  relief  than  anything  else,  espe- 
cially in  the  hip  joint  where  a painless  stiff  joint  may 
be  produced  with  benefit.  The  condition  is  to  be 
thought  of  as  a senescent,  physiologic  process  which 
will  probably  not  give  symptoms  unless  the  joints  are 
abused. 

On  the  other  hand,  rheumatoid  arthritis  is  a definite 
infection  in  the  joint,  which  may  be  caused  by  any  of 
the  pathogenic  organisms.  The  cases  due  to  tubercle 
bacilli,  gonococci,  or  pneumococci  are  not  usually  con- 
sidered under  this  heading,  however,  but  are  specific 
types.  The  pathologic  process  may  be  much  the  same 
as  that  found  in  the  larger  group  which  is  classified  as 
rheumatoid  or  atrophic  arthritis. 

It  is  thought  the  disease  is  a distinct  syndrome  caused 
by  the  Streptococcus  hemolyticus.  The  specific  immune 
bodies  of  the  organism  are  found  in  the  blood  serum 
of  patients  with  the  disease.  The  infection  starts  in 
the  synovial  membrane  and  spreads  throughout  the 
joint.  The  pathologic  process  is  granulation  tissue.  In 
67  per  cent  of  patients  there  will  be  found  subcutaneous 
nodules  as  well,  mostly  on  the  flexor  surfaces,  or 
wherever  friction  occurs.  These  nodules  resemble 
Aschoff’s  bodies  of  rheumatic  fever.  The  disease  starts 
as  painful,  migratory  swelling  in  joints,  usually  in  the 
proximal  phalanges.  Later  subluxation  and  ankylosis 
will  occur.  There  is  always  soft  tissue  swelling  present 
at  one  time  or  another.  There  are  often  remissions 
during  the  course  of  the  disease.  Therefore,  patients 
and  physicians  are  likely  to  think  that  certain  treat- 
ments have  been  very  curative.  All  too  often,  however, 
the  condition  returns  with  increasing  severity. 

Dr.  Cecil  has  found  the  Streptococcus  hemolyticus 
in  the  blood  and  joint  fluid  of  a number  of  patients. 
This  work  had  been  corroborated  by  some  and  not  by 
others  working  in  the  same  field.  Immunologic  studies 
on  the  blood  of  the  patients  show  a high  agglutination 
for  the  Streptococcus  hemolyticus.  The  progress  of 
the  disease  is  usually  insidious  and  slow,  a few  cases 
however  having  a more  acute  form.  The  latter  tend  to 
get  better.  The  more  chronic  case  shows  vagotonia 
and  is  hard  to  cure. 

After  the  finger  joints  the  next  most  common  joint 
affected  is  the  wrist,  and  this  is  usually  the  first  to 
become  ankylosed.  Later  the  elbows  and  knees  become 
involved  and  contractures  tend  to  result.  The  physician 
must  guard  against  this  complication.  After  several 
attacks  the  joints  tend  to  become  ankylosed  and  fibrous 
tissue  takes  the  place  of  the  inflammatory  granulation 
tissue  which  was  present  during  the  acute  and  subacute 
stages.  When  this  occurs  the  condition  becomes  less 
painful  but  the  deformity  is  marked  and  disabling. 
The  joint  is  eventually  obliterated. 

The  cases  are  grouped  under  4 heads:  (1)  Mild; 

(2)  chronic,  well-established;  (3)  febrile  type,  with 
fever  up  to  101°  F.  or  102°  F.,  and  increases  in  white 
blood  cells  ; (4)  crippled. 

The  treatment  was  discussed  under  7 heads : 

1.  Focal  infection  which  is  usually  lodged  in  tonsils 
or  sinuses  should  be  eliminated.  Teeth  are  not  always 
so  important,  but  if  they  are  definitely  abscessed  they 
should  be  removed.  The  wholesale  removal  of  devital- 
ized teeth  which  do  not  show  definite  infection  is  not 
advocated.  If  the  ethmoids  or  sphenoids  are  involved, 
the  tendency  is  toward  conservative  treatment  because 
of  the  danger  of  setting  up  untoward  reactions  in  the 
joints.  Sometimes  a winter  in  a hot  dry  climate  will 
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do  more  toward  the  relief  of  infections  in  these  sinuses 
than  anything  else.  The  gallbladder  and  pelvic  organs 
are  rarely  the  foci  of  infection  in  this  disease.  Colonic 
irrigation  is  not  indicated  in  all  these  patients  by  any 
means. 

2.  The  patient  should  rest  for  at  least  one-half  day 
but  preferably  for  longer  periods.  It  is  likely  that 
some  day  the  state  will  provide  sanatoria  for  the  treat- 
ment of  the  atrophic  arthritis  case  just  as  it  does  now 
for  the  tuberculous. 

3.  Diet  and  bowels  should  be  regulated,  and  all  the 
important  vitamins  should  be  included  in  the  diet. 

4.  Treatment  should  be  directed  toward  the  secondary 
anemia,  often  in  the  form  of  transfusions  at  the  onset 
or  during  an  exacerbation.  Iron  is  also  used. 

5.  Physical  therapy  may  be  used  in  the  form  of  hot 
soaks,  sunlight  (natural  and  artificial),  massage,  and 
corrective  movements.  Hot  box  and  diathermy  treat- 
ment are  sometimes  helpful  but  will  not  always  produce 
the  desired  results. 

6.  Vaccines  are  good,  especially  when  used  intra- 
venously. 

7.  Gold  given  intramuscularly  has  proved  helpful. 
There  are  occasional  skin  eruptions  from  this,  and  some- 
times a nephritis  develops.  Also  an  occasional  case  of 
agranulocytic  angina  has  been  reported.  In  spite  of  this 
it  has  helped  in  many  cases. 

8.  Sulphur  w'hich  has  been  heralded  as  a cure  for 
arthritis  is  just  another  drug,  but  may  be  tried  with 
good  effect  in  some  cases.  Dr.  Cecil  could  not  be  en- 
thusiastic about  fever  therapy,  either  bacterial  or  arti- 
ficial, except  in  acute  cases. 

The  disease  is  essentially  a poor  man’s  disease,  al- 
though many  cases  occur  in  patients  of  good  economic 
status.  Sometimes  it  is  desirable  to  send  those  who  can 
afford  it  to  spas  or  to  warm,  dry  climates,  but  it  is 
usually  quite  satisfactory  to  treat  them  at  home.  The 
general  bracing  effect  of  a trip  to  a pleasant  climate  is 
helpful  if  only  from  a psychologic  point  of  view. 

Wilhelmina  Scott,  Reporter. 


LEBANON 
Mar.  9,  1937 

The  society  held  its  monthly  meeting  at  the  Hotel 
Weimer,  Lebanon,  and  was  addressed  by  Arthur  M. 
Dannenberg,  of  Philadelphia,  on  “Childhood  Tuber- 
culosis.” 

He  began  his  discussion  by  referring  to  the  Koch 
phenomenon  to  show  how  its  explanation  is  the  basis 
for  interpreting  tuberculous  pathology.  When  Koch 
injected  virulent  tubercle  bacilli  into  a tuberculous 
animal  there  occurred  at  the  site  of  inoculation  an  acute 
inflammatory  reaction  and  at  the  site  of  the  disease 
an  exacerbation  of  the  pathologic  process.  Some  time 
elapsed  before  this  phenomenon  was  applied  to  human 
beings.  In  the  past  10  or  15  years  Chadwick  and  Opic 
interpreted  human  tuberculosis  in  the  light  of  this 
reaction. 

In  tuberculosis  there  is  a primary  and  secondary  in- 
fection. Primary  infection  occurs  in  childhood.  The 
child  inhales  the  tubercle  bacilli  which  then  become 
lodged  in  the  parenchyma  of  the  lungs.  They  are  en- 
gulfed by  leukocytes  and  later  monocytes  and  are 
transported  to  the  neighboring  lymphatics  and  from 
there  into  the  general  circulation  throughout  the  body. 
No  symptoms  occur.  After  3 to  7 weeks,  sensitization 
to  the  tubercle  protein  occurs  (allergy),  and  the  hilum 
glands  become  enlarged  depending  on  the  number  of 
organisms  inhaled. 


In  childhood  beyond  age  5 we  do  not  fear  the  pri- 
mary infection.  It  disapi>ears  upon  forming  a calcified 
nodule.  Caseation  followed  by  calcification  also  occurs 
in  the  glands.  But  in  a susceptible  child,  an  infant, 
for  example,  resistance  is  not  so  great — a spread  oc- 
curs throughout  the  lung  and  caseation  takes  place,  or 
the  caseating  process  may  ulcerate  into  a vessel  giving 
an  acute  miliary  spread.  However,  primary  tuber- 
culosis in  childhood  is  as  a rule  a benign  infection.  It 
is  dangerous  because  live  tubercle  bacilli  remain  in  the 
nodule,  or  even  in  the  parenchyma  (virulent  organisms 
have  been  recovered  from  the  lung  tissue  at  the  Henry 
Phipps  Institute  without  causing  the  disease).  They 
are  dangerous  after  age  15  because  at  this  age  some- 
thing takes  place  which  makes  the  individual  susceptible 
to  adult  tuberculosis. 

Physical  signs  of  primary  tuberculosis  are  infiltra- 
tion of  the  lobes  and  enlarged  hilum  nodes  revealed 
by  roentgen  ray  even  though  the  infiltration  cannot  be 
detected  by  physical  signs. 

In  interpreting  the  tuberculin  test  there  are  2 schools 
of  thought: 

1.  The  first  group — who  think  that  a person  with  a 
positive  test  is  not  immune  to  tuberculosis  and  will 
have  destructive  lesions  in  the  future. 

2.  The  second  group — who  think  that  because  of 
sensitization,  there  is  a prompt  engulfment  of  the  or- 
ganisms unless  an  overwhelming  dose  causes  the  lesion 
to  break  down — they  believe  it  is  a protective  mech- 
anism. The  number  of  organisms  present  determines 
the  destructiveness. 

When  reinfection  occurs,  opinions  differ  as  to  whether 
it  is  exogenous  or  endogenous.  Live  organisms  remain, 
and  an  acute  disease  such  as  measles  may  cause  them 
to  break  down  and  spread  the  infection. 

The  other  school  believes  that  because  of  sensitiza- 
tion another  dosage  of  tubercle  organisms  causes  an 
allergic  reaction  to  take  place  with  a breakdown  of  the 
lesion  (as  in  the  Koch  phenomenon). 

The  history  is  important  in  the  recognition  of  child- 
hood tuberculosis.  Has  the  patient  been  exposed  to 
tuberculosis?  If  so,  the  individual  should  be  examined 
by  tuberculin  reaction  and  roentgen  ray.  The  roent- 
gen ray  will  permit  a positive  diagnosis  long  before 
physical  signs  are  evident.  In  doing  the  tuberculin  test 
the  purified  protein  derivative  put  out  by  Parke,  Davis 
& Company,  Sharp  & Dohme,  and  others,  which  was 
developed,  incidentally,  by  Dr.  Seibert  at  the  Phipps 
Institute,  is  a very  simple  aid.  A positive  reaction 
‘hows  that  the  patient  has  once  had  an  infection,  and 
if  the  roentgen-ray  report  is  also  positive,  it  is  prob- 
ably tuberculosis. 

If  a child  has  tuberculosis,  what  should  be  done? 
The  average  child  with  a primary  infection  does  not 
need  sanatorium  care.  He  does  just  as  well  at  home. 
But  there  should  be  no  further  exposure  to  tubercu- 
losis, for  if  there  is,  and  an  overwhelming  dose  is 
received,  a violent  reinfection  occurs  and  destructive 
lesions  will  follow.  Maintain  an  optimum  state  of 
health,  rest,  food,  and  proper  vitamins,  and  the  child 
will  usually  recover. 

The  concept  of  tubercular  meningitis  is  also  some- 
what different  than  it  was.  It  is  thought  that  during 
the  primary  stage  when  the  spread  through  the  gen- 
eral circulation  takes  place  a small  amount  of  bacilli 
may  lodge  in  the  meninges,  the  patient  becomes  allergic, 
and  when  later  exposed  to  an  overwhelming  dose  of 
tubercle  bacilli  the  lesion  breaks  down  and  spreads  just 
as  in  adult  tuberculosis. 

The  talk  was  concluded  with  a demonstration  of 
lantern  slides.  Bernerd  Caplan,  Reporter. 
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LEHIGH 
Feb.  9,  1937 

The  meeting  was  held  at  the  Hotel  Traylor ; Presi- 
dent Thomas  L.  Smyth  presiding. 

A report  of  the  activities  of  the  Committee  on 
Maternal  Welfare  was  given  by  John  J.  Bernhard. 
He  stated  that  the  members  of  this  committee  investi- 
gated maternal  deaths  within  the  county  to  determine 
the  causes  thereof,  and  sent  a report  to  the  State 
Commission  on  Maternal  Welfare.  He  enumerated  the 
more  common  causes  such  as  hemorrhage,  placenta 
praevia,  premature  separation  of  the  placenta,  criminal 
abortion,  cardiorenal  disease,  lobar  pneumonia,  broncho- 
pneumonia, paralytic  ileus,  puerperal  sepsis,  toxemia  of 
pregnancy,  and  acute  cardiac  failure.  Two  maternal 
deaths  investigated  by  the  Committee  on  Maternal 
Welfare  were  caused  by  family  opposition  to  hospital- 
ization, on  the  one  hand,  and  by  failure  of  the  prac- 
ticing physician  to  supervise  a hospital  delivery  by 
interns,  on  the  other. 

The  chairman  of  the  Committee  on  Periodic  Health 
Examinations,  Clarence  E.  Holm,  reported  the  pur- 
poses of  this  new  committee.  These  were  to  enable 
the  families  of  physicians  to  obtain  thorough  periodic 
medical  examinations  and,  by  so  doing,  set  an  example 
for  the  laity.  He  suggested  that  wise  and  ethical  pub- 
licity be  given  to  the  value  of  the  periodic  physical 
examination  during  annual  health  week. 

The  guest  speaker  was  Charles  Mazer,  Philadelphia, 
who  is  in  charge  of  the  Department  of  Gynecology, 
Mt.  Sinai  Hospital,  Philadelphia.  The  topic  of  the 
scientific  session  was  “The  Management  of  the  Meno- 
pause.” He  contended  that  the  ovaries  dominate  a 
woman’s  life  from  childhood  to  the  grave  to  a greater 
extent  than  the  testicles  dominate  the  male,  and  that 
60  per  cent  of  all  women  go  through  the  menopause 
without  complaint,  but  of  the  remainder,  90  per  cent 
have  a surgical  menopause.  Some  women  have  such 
serious  upheavals  that  they  develop  involutional  melan- 
cholia. The  age  of  onset  of  the  menopause  depends  on 
climate,  race,  and  the  individual ; if  the  menses  begin 
late,  they  are  more  likely  to  cease  at  a comparatively 
early  age. 

He  classified  the  symptoms  into  local  and  general 
manifestations.  The  increase  of  the  menstrual  interval 
and  decrease  of  duration,  or  amenorrhea,  menorrhagia, 
or  metrorrhagia  may  be  the  only  local  symptoms. 

The  management  of  the  local  symptoms  of  fundal 
menorrhagia  or  metrorrhagia  were  given  as  an  ex- 
ploratory office  curettage  (if  nonpregnant),  and  a lab- 
oratory study  of  the  tissue  obtained.  He  contended 
that  he  had  done  over  1000  office  curettings  without  a 
single  infection,  but  that  it  should  be  done  at  one  sitting 
and  the  uterus  should  not  be  entered  more  than  once  a 
month.  If  the  laboratory  findings  indicate  the  presence 
of  early  carcinoma  Dr.  Mazer  advised  a panhysterec- 
tomy; whereas  if  they  indicated  the  presence  of  a be- 
nign hyperplasia  as  the  cause  of  abnormal  uterine 
bleeding  he  advised  the  administration  of  50  mg.  of 
radium  for  24  hours,  or  1200  mg.  hours  of  radiation. 
For  this  treatment  Dr.  Mazer  recommended  hospital- 
ization for  at  least  3 days.  He  claims  the  Schiller 
test  is  unreliable  in  diagnosing  carcinoma  of  the  cervix. 
Radium  has  been  found  to  be  better  in  the  treatment 
of  cervical  carcinoma  and  panhysterectomy  in  the  treat- 
ment of  fundal  carcinoma. 

Recently  he  has  used  214  mg.  of  oreton  or  2(4  mg. 
of  testosterme  every  3 days  for  15  injections  in  the 
treatment  of  menopausal  uterine  bleeding.  These  sub- 


stances arc  male  sex  hormones  and  are  supposed  to 
neutralize  female  sex  hormones  and  to  bring  about 
regressive  changes  in  the  uterus  and  ovaries. 

In  pruritus  of  the  menopause  and  senile  vaginitis  he 
gives  vaginal  suppositories  of  estrogen  such  as  amniotin 
or  theelin  in  doses  of  2000  international  units,  once 
weekly  for  one  month.  He  found  the  capsules  to  be 
more  effective  than  the  hypodermic  administration  of 
theelin.  Pruritus  vulvae  associated  with  atrophy  of 
the  labia  minora  also  responds  to  this  hormone.  Dia- 
betes and  kraurosis  vulvae  must  be  ruled  out. 

Libido  is  not  materially  affected  by  the  menopause, 
and  may  be  increased  to  the  point  of  nymphomania.  It 
is  induced  by  follicular  cyst  secretion  wdthout  sufficient 
progestin  to  neutralize  it.  Roentgen-ray  depression  of 
the  ovaries  will  help  in  the  treatment  of  excessive 
libido. 

Circulatory  symptoms  of  the  menopause  consist  of  a 
flush,  followed  by  a swreat  and  a chill.  These  are  very 
annoying  to  the  patient  and  frequently  cause  insomnia. 
The  blood  pressure  is  usually  above  normal  but  fluc- 
tuates back  to  normal  on  repeated  readings,  which  is 
not  the  case  in  malignant  hypertension.  The  eye- 
grounds  should  be  examined  to  distinguish  between  the 
2 conditions. 

Emotional  crying  spells,  headaches,  and  vertigo  are 
annoying  symptoms  of  the  menopause.  The  patient  may 
even  develop  an  inferiority  complex  and  feel  unneces- 
sary to  the  well-being  of  her  family  of  grown  children. 
She  often  feels  that  her  husband  no  longer  cares  for 
her.  She  may  become  depressed  even  to  the  point  of 
developing  involutional  melancholia,  and  frequently 
fears  that  she  may  injure  those  wdiom  she  loves  best. 

According  to  Dr.  Mazer,  the  mechanism  by  which 
the  menopausal  symptoms  are  produced  is  indirect.  He 
contends  that  menopausal  symptoms  appear  2 to  3 
months  after  oophorectomy  because  of  an  increase  in 
cell  growth  and  function  of  the  anterior  pituitary 
gland,  and  that  the  administration  of  estrogen  then 
results  in  the  return  of  the  anterior  pituitary  gland  to 
its  normal  size  and  function.  Normally,  the  ovarian 
hormones  inhibit  anterior  pituitary  activity,  and  ab- 
sence or  decrease  of  ovarian  hormones  permits  the 
pituitary  hyperfunction  present  in  the  menopause,  with 
the  resultant  circulatory  and  glandular  disturbances. 

Tbe  anterior  pituitary  gland  produces  the  following 
stimulating  hormones : Thyrotropic,  adrenotropic,  and 
parathyrotropic.  If  an  excess  of  the  thyrotropic  hor- 
mone is  secreted  a woman  will  show  a slight  increase 
of  thyroid  tissue  and  may  have  an  increased  basal 
metabolic  rate,  tachycardia,  a warm  skin,  headaches, 
and  emotionalism.  If  an  excess  of  adrenotropic  hor- 
mone is  secreted  there  will  be  an  increase  of  the 
adrenal  cortical  hormone  production,  and  a resultant 
deep  voice,  hair  on  the  face,  and  loss  of  other  secondary 
sexual  characteristics. 

Treatment  of  the  menopausal  symptoms  consists  of 
psychotherapy,  good  hygiene,  and  bromides  or  pheno- 
barbital  if  necessary  for  the  milder  cases.  For  the 
more  severe  cases  and  for  patients  with  involutional 
melancholia  estrogen  is  necessary — progvnon  in  10,000 
rat  unit  doses  every  4 days  for  6 injections;  8000  rat 
unit  doses  for  8 injections;  5000  rat  unit  doses  for  8 
injections;  3000  rat  unit  doses  for  8 injections;  then 
1500  rat  unit  doses,  and  finally  500  rat  unit  doses  are 
given  for  8 injections,  respectively.  Fifty  per  cent  of 
these  difficult  cases  are  permanently  well  after  6 months 
of  the  above  treatment.  Forty  per  cent  need  further 
treatment,  and  10  per  cent  are  unimproved  by  the 
treatment. 
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Other  preparations  used  are  theelin,  amniotin,  the- 
elestrin,  estrone,  estriol,  and  estrodiol.  Progynon  D. 
H.  may  be  given  by  oral  administration,  but  10,000  rat 
units  a day  are  necessary,  or  5 times  as  much  as  by 
intramuscular  injection.  It  is  therefore  much  more 
expensive.  Glovarian  pills  are  useless  except  for  their 
thyroid  content. 

Dr.  Mazer  contends  that  menstruation  often  reap- 
pears and  that  there  may  be  abnormally  profuse  bleed- 
ing. If  this  is  too  profuse  and  carcinoma  has  been 
ruled  out,  radium  is  inserted  to  induce  an  obliterative 
endarteritis  of  the  endometrial  vessels.  He  found 
antuitrin-S  ineffective  in  the  treatment  of  fundal  bleed- 
ing during  the  menopause  but  effective  in  relieving 
premenopausal  bleeding. 

Mar.  9,  1937 

The  meeting  was  held  at  the  Hotel  Traylor,  at  8:30 
p.  m.,  Thomas  L.  Smyth  presiding.  The  applications 
for  membership  of  John  J.  Sheedy  and  Frank  Stewart 
Inksetter  were  unanimously  accepted. 

William  F.  Herbst,  chairman  of  the  Public  Rela- 
tions Committee,  reported  on  the  Annual  Conference  of 
County  Society  Secretaries  and  Editors.  He  stressed 
the  need  of  payment  to  lobbyists  for  the  State  Society, 
and  the  need  of  purchasing  and  distributing  pamphlets 
entitled  “On  the  Witness  Stand”  by  the  society  and  its 
members.  At  a meeting  of  the  Lehigh  County  Poor 
Board,  it  was  agreed  to  limit  physicians  on  chronic 
cases  to  one  visit  weekly  or  4 monthly.  Additional 
calls  would  have  to  be  made  on  the  physician’s  own 
responsibility.  Visits  may  also  be  made  for  acute 
exacerbations  during  a chronic  case,  but  the  physician 
must  so  report  to  the  Poor  Board.  Twenty  dollars  is 
allowed  for  obstetric  cases.  There  is  need  of  approval 
by  the  society  for  weekly  radio  health  and  economic 
broadcasts.  The  subjects  would  be  furnished  and  pre- 
pared by  the  State  Society  and  would  need  only  to  be 
read.  The  name  of  the  physician  giving  the  broadcast 
would  not  be  mentioned.  These  broadcasts  would  be 
prepared  by  Roy  Jansen,  press  representative  of  the 
State  Socicety.  No  health  program  with  lay  organiza- 
tions should  be  fostered  by  any  member  without  the 
consent  of  the  society.  If  this  is  done  he  should  auto- 
matically lose  his  society  membership.  Members  are 
not  to  participate  in  examinations  or  programs  pro- 
moted by  lay  organizations.  These  provisions  are  to 
be  added  to  the  by-laws  and  will  be  acted  upon  at  the 
next  meeting. 

House  Bill  No.  255  should  be  kept  in  committee,  and 
each  society  member  should  urge  5 to  10  people  to  send 
letters  or  telegrams  to  legislators  objecting  to  the  bill 
if  it  leaves  committee.  Other  bills  to  be  discussed  are 
House  Bill  No.  622,  the  Compulsory  Health  Insurance 
Bill,  the  Civil  Service  Bill,  and  the  Thompson  Bill. 

Clarence  E.  Holm,  chairman  of  the  Committee  on 
Periodic  Health  Examinations,  reported  that  a com- 
mittee meeting  had  been  held  and  that  it  had  been  de- 
cided to  create  a board  of  examiners.  He  requested 
society  members  willing  to  serve  on  such  a board  to 
submit  their  names,  and  to  state  in  which  phase  of 
medical  practice  the  greater  part  of  their  work  could 
be  classified,  or,  if  more  than  one  kind  of  work  is  done, 
to  list  each  phase  of  work  in  the  order  of  its  impor- 
tance. The  committee  will  classify  the  members  of  the 
board  of  examiners  created  according  to  the  type  of 
work  each  one  does,  arrange  a plan  for  examinations, 
supply  examination  blanks,  and  co-ordinate  the  work 
so  as  not  to  inflict  hardships  on  anyone  or  interfere 
with  routine  duties.  Accordingly  each  member  will  be 
sent  a questionnaire  to  obtain  the  necessary  information. 


He  wrote  to  Robert  M.  Alexander,  of  Reading,  the 
State  Society  chairman  of  the  Committee  on  Periodic 
Health  Examinations,  and  read  the  reply,  which  in- 
formed members  that  a film  on  the  periodic  health 
examination  could  be  obtained  from  this  committee  to 
be  shown  at  local  county  society  meetings. 

Dr.  Holm  stated  that  after  the  members  of  the  so- 
ciety had  received  the  periodic  health  examination 
blanks,  the  efforts  of  the  board  could  be  directed  to- 
ward a program  of  periodic  health  examinations  for 
the  public. 

Hobart  A.  Reimann,  professor  of  medicine  at  Jef- 
ferson Medical  College,  Philadelphia,  was  the  guest 
speaker.  The  topic  was  “Pneumonia.”  In  substance 
he  said  that  pneumonia,  to  be  treated  as  scccessfully  as 
possible,  must  be  classified  on  an  etiologic  basis,  and 
that  this  has  been  done.  To  date  32  types  of  pneu- 
mococcus have  been  isolated.  Specific  antisera  have 
been  prepared  for  types  I,  II,  V,  VII,  and  VIII.  Pneu- 
monia has  also  been  classified  as  bronchial  or  lobar 
according  to  its  site  and  distribution  in  the  lungs,  and 
according  to  whether  it  is  a primary  disease  or  sec- 
ondary to  some  other  illness.  Pneumonia  may  be  caused 
by  the  pneumococcus,  hemolytic  streptococcus,  or 
staphylococcus. 

A few  clinical  characteristics  are  more  commonly 
found  in  pneumonia  when  a certain  type  of  the  organ- 
ism! is  involved.  In  type  I pneumonia  the  individual  is 
usually  young  and  the  fatality  is  about  25  per  cent.  In 
type  II  pneumonia  the  individual  is  usually  older  than 
the  one  affected  by  type  I pneumococcus,  and  the 
fatality  is  40  to  90  per  cent  with  a positive  blood 
serum.  Pneumococcic  endocarditis  is  a frequent  com- 
plication. In  type  III  pneumonia  patients  are  usually 
old  and  the  mortality  rate  is  very  high.  The  mortality 
of  this  type  of  pneumonia  in  young  people  is  low. 
Types  II  and  V,  and  I and  VIII  are  related  im- 
munologically. 

The  Neufeld  capsule  swelling  test  is  a simple  method 
of  typing  which  can  be  performed  by  any  physician, 
but  if  done  by  an  inexperienced  person  the  results  are 
not  reliable.  The  Massachusetts  Pneumonia  Commis- 
sion learned  that  physicians  in  that  state  average  one 
pneumonia  patient  a year,  i.  e.,  Massachusetts  has  5000 
physicians  and  had  5000  cases  of  pneumonia  in  one 
year — therefore,  the  average  physician  lacks  the  neces- 
sary experience  to  interpret  the  results  of  the  test. 
There  is  a real  need  for  the  state  to  establish  pneu- 
monia commissions  and  laboratories  where  sputum  can 
be  typed,  and  where  the  physician  and  patient  can  be 
informed  as  to  what  can  be  done. 

The  Neufeld  capsule  swelling  test  consists  simply  of 
placing  5 small  drops  of  the  sputum  on  a glass  slide 
and  adding  to  each  drop  one  drop  of  type  I,  II,  V, 
VII,  or  VIII  pneumococcus  antiserum,  and  then  adding 
to  all  of  them  a little  methylene  blue  stain.  The 
swelling  of  the  capsule  in  one  of  the  drops  shows  that 
the  patient  has  the  same  type  of  pneumonia  as  that  of 
the  antiserum  which  caused  the  swelling.  If  the  test  is 
negative  it  is  not  valuable,  and  a mouse  must  be  in- 
oculated. 

Sputum  may  be  obtained  in  infants  by  passing  a 
nasal  catheter  into  the  stomach  and  withdrawing  some 
swallowed  sputum.  If  an  older  patient  does  not  raise 
sputum,  an  intraspinal  needle  may  be  inserted  into  the 
consolidated  portion  of  the  lung  and  fluid  can  be 
drawn  out. 

The  sensitivity  test  to  the  antiserum  to  be  adminis- 
tered is  unreliable  but  must  be  done  on  medicolegal 
grounds.  It  consists  of  instilling  a drop  of  1 to  10 
solution  of  horse  serum  into  one  conjunctival  sac  15 
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minutes  before  the  intravenous  injection  of  pneumonia 
antiserum.  Redness,  swelling,  and  itching  should  be 
watched  for.  Ten  thousand  to  20,000  units  of  con- 
centrated pneumonia  antiserum  are  given  intravenously 
every  4 hours  for  46  doses.  The  first  cubic  centimeter 
is  given  very  slowly.  One-half  c.c.  of  adrenalin  is  kept 
at  hand  to  check  anaphylactic  shock  if  it  should  occur. 
Fifty  consecutive  cases  of  type  I pneumonia  were 
treated  without  a single  fatality,  and  the  average  18- 
day  period  of  hospital  care  was  cut  down  to  10  days 
by  the  use  of  antiserum.  Type  II  patients  needed 
double  the  number  of  units  given  to  type  I patients,  or 
200,000  units  as  compared  to  100,000  in  the  first  24 
hours.  Lederle  Laboratories  are  now  producing  type 
XIV  antiserum,  which  is  the  type  more  commonly 
found  in  infants  and  children.  Fever  therapy  such  as 
that  given  to  gonococcic  patients  has  been  used.  Dia- 
thermy is  not  very  successful  in  the  treatment  of  pneu- 
monia because  the  circulating  blood  prevents  the  rise 
of  intrathoracic  temperature. 

Horsewall  and  Guldner  are  preparing  a pneumocoecic 
antiserum  for  rabbits.  It  is  less  expensive,  more  con- 
centrated, and  has  greater  penetrating  powers  than  the 
molecule  in  horse  serum.  The  roentgen-ray  therapy 
of  pneumonia  is  still  in  the  experimental  stage,  and  no 
amelioration  of  symptoms  nor  shortening  of  the  dura- 
tion of  the  disease  have  been  obtained  at  Jefferson 
Hospital. 

Partial  collapse  of  the  involved  lung  by  the  injection 
of  1500  c.c.  of  air  into  the  pleural  cavity  is  not  success- 
ful, since  pneumonia  begins  peripherally  and  not  cen- 
trally. 

Oxygen  relieves  cyanosis,  strain  on  the  heart,  and 
delirium,  but  it  does  not  reduce  the  mortality  rate. 
The  methods  of  choice  for  administration  are  given  in 
order:  (1)  Chamber,  (2)  tent,  and  (3)  nasal  catheter. 

Pleural  pain  may  be  relieved  with  a canton  flannel 
scultetus  binder,  morphine  sulphate,  or  a small  injec- 
tion of  air  into  the  pleural  cavity. 

Routine  digitalization  is  harmful  except  when  it  is 
necessitated  by  auricular  fibrillation  or  myocardial  in- 
sufficiency. Circulatory  failure  is  best  controlled  with 
glucose  solution  and  adrenalin  or  ephedrine.  The  pa- 
tient should  be  kept  in  bed  5 to  7 days  after  the  crisis. 

In  discussion,  Maurice  Kemp  reported  the  recovery 
of  a patient  with  a Streptococcus  hemolyticus  blood 
infection  treated  with  blood  transfusions,  streptococcus 
antiserum,  3 c.c.  of  prontosil  given  intramuscularly 
every  4 hours,  and  2l/2  gm.  of  prontolyn  given  by  mouth 
every  3 hours.  No  improvement  was  noted  until  the 
administration  of  prontosil  and  prontolyn.  The  pa- 
tient has  been  well  since  Dec.  28,  1936. 

Anna  Ziegler,  Reporter. 


LUZERNE 
Mar.  17,  1937 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing. William  T.  Lanyon,  pathologist  of  the  Wilkes- 
Barre  General  Hospital,  was  elected  to  membership. 

Patrick  F.  McHugh,  Wilkes-Barre,  read  a paper  on 
“Water  Metabolism  in  Medicine  and  Surgery.”  He 
said  in  part : Hippocrates  was  familiar  with  water 
metabolism  and  suggested  that  patients  with  epilepsy 
be  kept  dry.  It  is  a very  important  subject  and  is  being 
given  more  attention  than  formerly.  Water  is  75  per 
cent  of  the  body  weight  and  8 to  10  liters  are  used  every 
24  hours  in  the  process  of  digestion.  When  there  is  a 
body  weight  loss  of  1.5  per  cent  by  water,  then  there 


are  disturbances  of  the  sodium  and  potassium  in  the 
body.  The  potassium  moves  in  the  direction  of  the 
intracellular  water.  Most  of  the  water  is  derived  from 
the  cells.  Deficiency  of  water  results  in  medical  shock 
which  is  similar  to  traumatic  shock  with  low  blood 
pressure,  etc.  Water  is  available  from  fluids  which 
are  drunk,  and  foods  ingested.  It  is  excreted  in  the 
urine  and  by  vaporization  through  the  skin  and  lungs. 
Fluids  taken  supply  much  of  the  water  of  the  body  and 
food  supplies  about  one-half  of  it.  Water  from  foods 
is  obtained  from  the  natural  water  in  the  foods,  and 
from  water  received  in  the  process  of  digestion. 

Several  liters  of  water  are  lost  in  24  hours.  If  the 
urine  is  scant,  highly  colored,  with  high  specific  gravity, 
provided  there  is  no  nephritis,  there  is  a lack  of  fluids. 
Fluids  are  lost  through  the  skin  to  a marked  degree 
after  operation.  Since  fluids  cannot  in  most  cases  be 
taken  by  mouth  they  must  be  administered  by  other 
channels.  Dehydrated  patients  require  extra  amounts. 
When  the  water  is  depleted  to  6 per  cent  of  the  body 
weight  the  cells  use  the  water  which  is  first  put  into 
the  body.  During  the  next  24  hours  more  urine  begins 
to  be  excreted.  Very  important  among  the  solutions 
used  are  water  and  5 per  cent  dextrose  solution. 
Sodium  chloride  is  a valuable  addition  to  these  where 
vomiting  has  occurred.  Fantus,  of  Chicago,  says  that 
except  in  emergency  no  dehydrated  patient  should  be 
sent  to  the  operating  room.  There  seems  to  be  a dif- 
ference of  opiniorf  as  to  the  use  of  distilled  water. 
Cook  County  Hospital,  Chicago,  has  discarded  the  use 
of  triple-distilled  water  because  of  severe  reactions,  and 
other  hospitals  use  only  singly  distilled  water.  For  the 
best  results  in  a patient  who  is  dehydrated  in  24  hours 
7200  c.c.  of  fluids  are  required,  so  as  to  be  sure  the 
kidneys  will  function. 

Eugene  M.  Kelly,  Exeter,  read  a paper  on  “Obstetric 
Obstacles.”  He  said  in  part  that  90  per  cent  of  all 
mothers  show  some  damage  to  the  tissues  of  the  birth 
canal.  It  may  be  severe  or  only  slight.  The  prenatal 
period  has  come  to  be  the  most  important  period.  If 
disease,  is  present  it  is  wondered  what  effect  there  will 
be  on  the  mother  and  child.  Abortion  was  formerly 
carried  out  on  patients  with  tuberculosis,  heart  disease, 
syphilis,  and  many  other  diseases.  With  pregnancy  a 
latent  case  may  become  active.  Proper  care  should  be 
given  patients  with  tuberculosis.  Heart  disease  gives  a 
better  outlook  than  formerly.  At  the  Michael  Reese 
Hospital,  Chicago,  there  is  less  than  2 per  cent  mor- 
tality among  these  cases.  During  labor,  keep  the  pa- 
tient as  quiet  as  possible  under  the  use  of  morphine 
which  also  quiets  the  heart,  and  as  soon  as  complete 
dilatation  is  accomplished  forceps  should  be  used,  in- 
stead of  encouraging  the  patient  to  bear  down.  The 
cervix  dilates  easily  in  most  cardiac  cases.  Patients 
with  Graves’  disease  usually  can  be  carried  along  to 
full  term.  With  syphilis  it  is  unnecessary  to  terminate 
the  pregnancy,  but  efficient  treatment  must  be  given  to 
the  mother  in  order  to  insure  healthy  offspring.  With 
the  gonorrheal  cases  there  must  be  no  intravaginal 
manipulations  during  labor  because  of  the  danger  of 
spreading  the  infection  to  other  tissues  and  the  uterus. 

Contracted  pelves  and  all  abnormalities  of  the  bony 
structures  are  grave  obstacles  at  times.  In  some  of 
these  cases  it  is  impossible  for  a child  to  be  born 
normally  unless  it  is  a very  small  one.  Cesarean  section 
must  often  be  used.  Rigid  asepsis  and  rectal  examina- 
tions must  be  observed  when  an  abnormality  exists. 
Forceps  delivery,  version  and  extraction,  pubiotomy,  or 
if  the  child  is  dead,  a craniotomy  must  be  done  on  this 
type  of  patient.  In  occipitoposterior  cases  the  head  of 
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the  fetus  may  rotate,  or  it  may  be  born  as  such,  or 
forceps  may  be  needed  to  effect  delivery.  Sometimes 
it  is  necessary  to  do  a breech  extraction.  Abnormal 
positions  of  the  fetus  such  as  transverse,  chin,  brow 
presentation,  etc.,  often  occur  in  contracted  pelves.  As 
soon  as  there  is  some  dilatation  of  the  cervix  in  a 
transverse  case  bring  down  one  foot  and  allow  the 
dilatation  to  proceed.  Later  extraction  must  be  done. 

Obstacles  are  also  encountered  in  the  birth  passages 
in  patients  with  a rigid  cervix  and  stenosis  of  the 
vagina,  also  with  placenta  praevia,  and  abruptio  pla- 
centae. With  a rigid  cervix  manual  dilatation  or  the 
making  of  crucial  incisions  must  be  done. 

Albert  H.  Gabriel,  Plymouth,  opened  the  discussion 
of  the  first  paper.  He  said  that  water  is  important, 
because  it  comprises  70  to  86  per  cent  of  the  body 
weight.  An  individual  can  live  only  a short  time  with- 
out water  but  can  live  a longer  time  without  food. 
Water  balance  must  always  be  maintained  and  there 
are  1000  to  1500  c.c.  needed  in  24  hours.  A sick  pa- 
tient requires  2000  to  2500  c.c.  of  water.  Dehydration 
can  be  prevented  more  easily  in  medical  cases.  In 
chronic  heart,  kidney,  and  liver  cases  an  attempt  is 
made  to  cause  dehydration.  Postoperatively,  because 
of  a functional  ileus,  water  is  needed,  and  therefore 
dextrose  and  saline  solutions  are  given  intravenously. 
Hypertonic  salt  solutions  are  of  value  in  head  injuries 
and  edema  of  the  lungs. 

Joseph  J.  Kocyan,  Wilkes-Barre, 'said  that  maintain- 
ing water  balance  is  important  in  pregnancy  and  where 
there  is  vomiting  the  water  must  be  restored.  During 
the  middle  period  of  pregnancy  the  patient  is  improved, 
and  the  appetite  and  water  balance  are  better.  In  the 
third  stage,  increase  in  body  weight  must  be  noted  as 
it  may  be  the  beginning  of  edema.  There  is  a theory 
that  eclampsia  is  due  to  water  imbalance  and  to  the 
retention  of  water. 

Almon  C.  Hazlett,  Wyoming,  discussed  the  second 
paper.  He  said  that  there  are  many  obstacles  which 
were  not  mentioned.  In  some  cases  it  has  been  found 
that  disease  has  been  improved  by  pregnancy.  It  is 
often  necessary  during  pregnancy  to  consult  with  spe- 
cialists of  other  fields.  Social,  ethical,  legal,  and  re- 
ligious problems  must  be  considered  in  these  cases. 

Often  in  the  first  stage  a patient  is  cared  for  im- 
properly. She  must  be  sustained  with  food  and  fluids 
and  not  be  allowed  to  become  too  tired.  Rest  is  ob- 
tained by  sedatives.  Discourage  a patient  from  bearing 
down  until  the  cervix  is  dilated.  Always  recognize  the 
second  stage  of  labor,  especially  if  it  is  necessary  to 
use  forceps. 

Max  Tischler,  Wilkes-Barre,  said  that  it  is  wrong  to 
hasten  delivery  and  make  pains  stronger  by  the  use  of 
pituitrin.  It  is  harmful  and  may  cause  shock,  rupture 
of  membranes,  etc.  Roentgen  ray  is  valuable  in  deter- 
mining the  existence  of  disproportion  or  a placenta 
praevia.  Iodized  oil  is  injected  into  the  bladder. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Mar.  17,  1937 

The  regular  monthly  meeting  was  held  at  the  Hazle- 
ton State  Hospital,  with  President  James  A.  Kutz 
presiding. 

Robert  A.  Gaughan,  superintendent  and  surgeon-in- 
chief of  the  Hazleton  State  Hospital,  presented  Charles 
L.  Brown,  of  Philadelphia,  professor  of  medicine, 
Temple  University  Medical  School,  who  delivered  an 


address  on  “A  Review  of  Therapeutics  in  the  Modern 
Treatment  of  Pneumonia.”  A resume  of  his  topic 
ensues : 

Serum  therapy  has  proven  to  be  of  decided  value  in 
certain  types  of  pneumococcic  pneumonia.  It  has  re- 
duced the  mortality  rate  of  type  I pneumococcic  pneu- 
monia from  20  per  cent  to  10  per  cent,  and  whenever 
possible  it  should  be  used  in  cases  of  type  I pneumonia. 
It  should  be  administered  in  maximum  doses.  Unfor- 
tunately for  the  other  types  serum  is  not  available,  but 
developments  along  this  line  are  very  promising. 

Oxygen  if  available  is  a good  form  of  treatment,  but 
not  all  patients  should  be  given  oxygen.  Those  that 
need  it  are  the  individuals  who  are  cyanotic,  and  the 
best  means  of  administering  it  is  by  the  closed  circuit 
system.  With  this  system  (the  oxygen  tent)  a desir- 
able quantity  can  be  administered  and  because  of  the 
coolness  of  the  system  the  temperature  of  the  patient 
is  apt  to  be  kept  down  to  a lower  peak.  In  using  the 
ordinary  catheter  method,  with  care  23  to  26  per  cent 
of  oxygen  can  be  administered ; however  with  the 
closed  circuit  any  amount  can  be  used,  40  per  cent  con- 
centration being  the  most  desirable.  It  has  been  deter- 
mined that  on  using  higher  concentrations  an  irritation 
of  the  mucous  membranes  is  apt  to  occur.  Where 
oxygen  is  not  available,  the  patient  should  receive  as 
much  fresh  air  as  possible  since  this  will  afford  at 
least  20  per  cent  of  oxygen  to  the  patient.  The  2 
salient  indications  for  oxygen  therapy  are  cyanosis  and 
a very  rapid  heart  rate. 

In  regard  to  medicaments,  there  is  no  single  drug 
which  will  provide  a cure  for  this  malady;  hence, 
when  resorting  to  drug  therapy  treatment  should  be 
directed  according  to  the  symptomatic  pattern. 

It  is  known  that  the  heart  and  the  gastro-intestinal 
system  are  the  vulnerable  points  of  this  disease.  Ab- 
dominal distention,  a common  objective  symptom,  is 
regarded  as  a sign  of  toxicity.  It  can  be  prevented  to 
a certain  extent  by  using  mild  laxatives  early  in  the 
disease,  such  as  small  doses  of  calomel.  Drastic  ca- 
thartics should  be  avoided.  However,  the  patient  must 
have  at  least  one  bowel  movement  daily ; hence,  it  may 
be  necessary  to  resort  to  gentle  enemas.  If  dealing 
with  a patient  who  is  disturbed  by  the  latter,  rectal 
instillations,  using  about  200  c.c.  of  warm  glycerin,  are 
of  decided  value.  Using  hot  stupes  with  rectal  tubes  is 
sometimes  of  value.  The  use  of  pitressin,  pituitrin,  or, 
in  more  severe  cases,  prostigmin  should  be  resorted  to 
when  necessary. 

The  Wangensteen  apparatus  when  used  for  rectal 
drainage  is  of  value,  and  it  seems  more  efficient  when 
used  by  this  route  than  by  duodenal  drainage.  There 
are  some  therapeutists  who  use  sodium  chloride  in  5- 
to  10-gm.  doses,  for  it  is  known  that  at  certain  stages 
of  this  disease  there  is  a large  amount  of  sodium 
chloride  excreted  from  the  body.  Those  who  have 
received  it  have  had  less  abdominal  distention  than 
those  not  getting  the  drug.  Ralph  M.  Tyson,  of  Temple 
LIniversity  Medical  School,  has  also  found  that  its  use 
in  children  has  prevented  much  abdominal  distention, 
although  it  is  not  known  why.  Potassium  citrate  or 
acetate  is  also  used,  but  with  questionable  benefit. 
These  salts  probably  are  concerned  with  mineral  metab- 
olism in  infections.  It  seems  that  modern  therapy  is 
reverting  to  the  older  methods  that  were  conventionally 
used,  for  it  was  then  common  to  use  these  salts,  but 
their  use  is  now  being  investigated  in  a scientific 
manner. 

Quinine  has  its  advocates.  The  teaching  of  S.  Solis- 
Cohen  presented  an  enthusiastic  picture  of  the  use  of 
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this  drug  in  pneumonia.  It  was  believed  at  one  time 
that  the  drug  acted  as  a pneumococcide.  A long  period 
of  years  of  observation  has  shown  that  quinine  has  not 
influenced  the  mortality  rate.  Those  against  its  use 
say  that  the  amount  administered  cannot  produce  a 
sufficient  concentration  in  the  blood  stream  to  be  bac- 
tericidal, and  that  it  has  had  no  effect  upon  the  mor- 
tality rate.  However,  it  may  be  of  value  in  preventing 
cardiac  arrhythmias  such  as  auricular  flutter  and  fibril- 
lation, which  are  the  most  common  complications  of 
pneumonia.  There  are  many  who  believe  that  digitalis 
should  be  given  as  a supportive  measure ; however, 
ideas  have  been  changing  insofar  as  the  use  of  this 
drug  is  concerned.  The  following  indications  should 
determine  its  use : In  cases  of  arrhythmia ; in  myo- 
cardial failures ; and  in  patients  having  had  heart  dis- 
ease previously,  especially  in  the  elderly  patient  with 
arteriosclerosis  or  hypertensive  heart  disease.  If  used 
as  a tonic,  it  should  be  administered  in  small  doses. 

In  spite  of  the  fact  that  vaccine  treatment  seems 
more  applicable  than  serum  therapy,  it  does  not  seem 
to  have  the  same  sound  basis  as  the  other  biologic 
processes.  Enthusiasm  in  this  channel  has  lessened  a 
good  deal. 

Morphine  is  of  value  in  this  disease,  and  is  especially 
indicated  for  pleural  pain.  Administered  in  minimum 
doses  no  harmful  effects  have  been  noted.  Where  pain 
is  so  severe  as  to  disturb  rest,  morphine  is  required. 

Pneumothorax  therapy  has  its  enthusiasts  but  is  a 
dangerous  procedure  in  the  hands  of  an  untrained  prac- 
titioner. Its  advantage  seems  to  be  that  it  is  a means 
of  relieving  pleural  pain,  and  this  is  probably  the  most 
important  advantage.  It  should  be  used  within  72 
hours. 

Many  of  the  patients  who  die  of  this  disease  do  so 
because  of  peripheral  vascular  failure.  Strychnine  in 
large  doses  of  one-tenth  or  one-twentieth  grains  may 
help  to  prevent  this  condition  if  venous  engorgement 
is  becoming  apparent.  Bandaging  and  elevating  the 
extremities  will  also  aid  in  abating  this  complication. 
It  may  be  necessary  to  resort  to  the  practice  of  bleed- 
ing for  congestive  or  circulatory  failure.  Others  die 
of  pulmonary  edema ; the  use  of  atropine  and  respir- 
atory stimulants  such  as  coramine  are  indicated  to 
prevent  this. 

In  the  discussion,  Dr.  Gaughan  inquired  about  the 
use  of  alcohol.  John  R.  Dyson  inquired  as  to  the 
effects  of  moving  patients  who  have  been  sick  for  a 
number  of  days  to  the  hospital,  in  order  that  they  may 
receive  adequate  nursing  care  when  such  cannot  be 
provided  at  home. 

Louis  A.  Desson  asked  if  peribronchial  vascular 
engorgement  could  be  considered  as  an  early  diagnostic 
sign  of  importance  in  roentgen-ray  examinations  of 
early  pneumonia.  Others  inquired  as  to  the  value  of 
diathermy  and  glucose  given  intravenously. 

In  reply,  Dr.  Brown  stated  that  alcohol  can  be  used 
by  the  patient  who  has  been  accustomed  to  it,  other- 
wise, it  is  of  no  value. 

To  move  the  patient  at  the  wrong  time  can  be  a cause 
of  his  death.  In  other  words,  the  patient  should  not  be 
moved  when  the  disease  is  advanced.  There  are  times 
when  there  is  difficulty  in  making  the  diagnosis,  or 
when  the  physician  has  been  called  late  in  the  case. 
However,  it  is  better  that  the  patient  be  left  undis- 
turbed. 

There  are  no  early  characteristic  roentgen-ray  signs 
of  pneumonia.  The  peribronchial  changes  are  com- 
monly seen  but  this  is  not  a specific  indication. 

The  use  of  diathermy  has  caused  a great  deal  of 
enthusiasm ; however,  it  is  now  known  that  the  dia- 


thermic reaction  is  different  in  tissue  with  circulating 
blood  than  in  ordinary  pieces  of  meat.  Hence,  it  has 
been  found  that  diathermy  does  not  heat  the  tissues  as 
was  expected,  which  has  been  proved  by  placing  ther- 
mocouples into  the  lungs  and  heart ; by  so  doing,  it  has 
been  shown  that  more  than  an  external  application  of 
heat  is  needed  in  order  to  produce  the  desired  amount 
of  internal  heat.  In  short,  its  use  up  to  date  has  not 
indicated  real  value  in  this  disease.  In  regard  to  short- 
wave therapy,  little  as  yet  is  known  of  its  value  and 
advantages. 

Intravenous  glucose  solution  is  very  helpful  when 
used  in  dilutions  of  5 to  10  per  cent.  There  are  2 in- 
stances when  it  is  of  decided  value — when  the  heart 
rate  is  rapid,  and  in  those  who  show  signs  of  a toxic 
hepatitis.  Joseph  V.  Fescina,  Reporter. 


NORTHAMPTON 

Dec.  18,  1936 

The  regular  meeting  wras  held  at  St.  Luke’s  Hospital, 
Bethlehem. 

In  reference  to  tuberculin-testing  the  high  school  chil- 
dren of  Easton,  the  following  resolution,  submitted  by 
Harvey  O.  Rohrbach  of  the  Public  Relations  Commit- 
tee, w:as  adopted : “That  this  society  approve  the 

tuberculin  testing  of  a certain  group  of  school 
children,  as  planned  by  the  Eastern  Northampton 
County  Tuberculosis  and  Health  Society;  that  we  re- 
quest that  the  petitioners  shall,  under  the  Advisory  Com- 
mittee’s direction,  bring  this  important  matter  to  the 
attention  of  the  patrons  of  this  school ; that  after  the 
patrons  have  concurred  in  the  performance  of  this  test, 
the  children  be  referred  to  their  family  physician  for 
the  test ; that  the  Advisory  Committee  of  the  county 
medical  society  shall  outline  a definite  technic  to  be  fol- 
lowed by  each  physician;  that  the  Advisory  Committee 
or  its  chosen  representatives  shall  arrange  instruction 
in  and  demonstration  of  the  technic  of  the  tuberculin 
test  to  each  and  every  physician  of  our  society  so  as  to 
standardize  each  physician’s  work. 

Carl  Youngkin,  lieutenant-commander,  U.  S.  Navy 
Medical  Corps,  detailed  recent  experiences  on  his  tour 
of  duty  in  Europe  and  the  Far  East. 

Davis  and  Geek  motion  pictures  of  the  following  sub- 
jects were  then  shown:  Surgical  Treatment  of  Thyroid 
Disease;  Surgical  Treatment  of  Pulmonary  Tuberculo- 
sis ; and  Extraperitoneal  Cesarean  Section. 

Jan.  15,  1937 

The  meeting  was  held  at  the  Easton  Hospital.  The 
following  were  elected  officers  for  1937 : Thomas  C.  Zu- 
liclc,  Jr.,  president;  George  L.  deSchweinitz,  first  vice- 
president;  Jacob  A.  Fraunfelder,  second  vice-president; 
Frederick  O.  Zillessen,  secretary-treasurer;  Russell  S. 
Rinker,  corresponding  secretary;  Frederick  J.  Pearson, 
reporter;  Glenn  G.  Klock,  censor;  and  W.  Gilbert  Till- 
man, district  censor. 

Feb.  19,  1937 

The  regular  meeting  was  held  at  St.  Luke’s  Hospital, 
Bethlehem. 

The  society  approved  the  plan  of  the  Easton  Visiting 
Nurses’  Association  for  a home  delivery  service. 

William  H.  Rentzheimer  was  elected  to  affiliate  mem- 
bership. 

W.  Wayne  Babcock,  Philadelphia,  professor  of  sur- 
gery at  Temple  University  Medical  School,  gave  an  ad- 
dress on  “The  Diagnosis  and  Management  of  Malig- 
nancy of  the  Intestinal  Tract.”  The  paper  dealt  chiefly 
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with  the  pelvic  colon.  There  were  lantern  slides  and 
technicolor  motion  picture  illustrations. 

Mar.  19,  1937 

The  meeting  was  held  at  the  Easton  Hospital.  Donald 
K.  Coleman  and  John  F.  Burke  were  elected  to  mem- 
bership. 

The  Committee  on  Radiology  requested  that  this  so- 
ciety adopt  the  code  of  radiologic  practice  that  was 
adopted  by  the  Philadelphia  County  Medical  Society  in 
1932.  The  recommendation  was  adopted. 

Theodore  Reichbaum  of  the  Legislative  Committee 
reviewed  several  bills  that  are  being  proposed  at  Har- 
risburg. 

Drs.  Zulick  and  Zillessen  then  read  a dialogue  pre- 
pared by  the  State  Medical  Society.  Arranged  in  the 
form  of  questions  and  answers  it  dealt  with  the  subject 
of  compulsory  health  insurance. 

Major  John  V.  Rowan,  Q.  M.  C.,  U.  S.  A.,  read  a 
paper  on  “National  Insurance  by  National  Defense.” 
He  said  in  part : The  national  insurance  of  the  United 
States  is  nothing  more  or  less,  in  the  last  analysis,  than 
our  Army  and  Navy.  The  nation  insures  against  attack 
from  abroad  or  disruption  at  home  by  maintaining  mili- 
tary and  naval  forces. 

The  armed  forces  of  the  United  States  since  the 
World  War  are  outnumbered  more  than  50  to  1 by  those 
of  Europe.  The  cost  of  this  small  protective  force  as 
compared  with  our  wealth  is  such  that  we  have  unques- 
tionably the  lowest  national  insurance  rate  in  the  world. 
We  are  now  seventeenth  among  the  world  powers  in 
military  strength. 

On  the  other  hand,  we  have  the  greatest  aggregation 
of  wealth  ever  assembled  by  a single  country  in  the  his- 
tory of  civilization ; this,  despite  our  long  period  of 
depression. 

Assuming  the  regular  forces  of  the  French  and  Rus- 
sian armies  combined,  they  would  exceed  those  of  the 
United  States  by  far  more  than  10  to  1. 

Before  the  World  War  vociferous  Americans  were 
proclaiming  to  the  world  at  large  our  invincibility  in 
case  of  attack.  Time  and  again  the  War  and  Navy  De- 
partments must  have  actually  trembled  at  the  temerity 
of  our  nationals,  as  expressed  by  politicians  and  pub- 
licity organs  since  at  that  time  our  land  and  air  forces 
were  very  weak.  But,  it  may  be  contended,  the  Navy 
still  existed,  and,  if  a first-class  power  of  the  1914  pe- 
riod, like  Germany,  declared  war,  we  would  have  pre- 
pared behind  that  bulwark  of  defense.  However,  it  too 
proved  to  be  inadequately  prepared  and  equipped  in  com- 
parison with  the  naval  powers  of  other  nations. 

Maybe  we  could  have  prepared  at  home.  How? 
With  an  army  scattered  all  over  the  United  States  in- 
capable of  being  assembled  so  as  to  constitute  30,000 
field  troops  within  30  days.  In  this  connection,  recall 
the  fact  that  we  landed,  after  we  finally  were  prepared, 
over  300,000  troops  in  one  month  in  France  during  the 
World  War. 

Does  numerical  strength  of  population  insure  protec- 
tion and  national  integrity?  If  so,  how  about  India  and 
China?  Does  industrial  efficiency  guarantee  safety? 
Belgium  had  probably  the  most  intensively  developed 
industrial  organization  in  Europe  when  the  World  War 
commenced.  Does  wealth  protect?  Turkey  was  bank- 
rupt when  she  defeated  Greece. 

There  is  only  one  answer  to  all  this : That  is,  if  or- 
ganized pacifism  succeeds  in  defeating  the  purposes  of 
the  National  Defense  Act,  we  do  well  to  attempt  to  de- 
termine how  to  meet  a national  debt  of  at  least  one 
hundred  billion  dollars,  of  how  to  redevelop  an  indus- 


try, a wealth,  a trade,  a prosperity  that  required  150 
years  to  build  up. 

Totalling  our  Regular  Army,  our  National  Guard,  and 
our  Organized  Reserves,  we  find  that  the  United  States 
has  less  than  one-half  of  one  per  cent  of  its  population 
available  for  war,  whereas  other  nations  have  from  20 
to  46  times  that  strength  ready  for  land  defense. 

Strange  to  note,  the  individual  who  so  loudly  de- 
nounces even  a modicum  of  military  preparedness,  who 
signs  paid-for  pacifistic  propaganda  petitions,  who  hys- 
terically proclaims  he  will  not  serve  his  country  in  war, 
is  the  first  to  precipitate  a demand  for  action  against 
other  nations,  or  raise  a cry  of  distress  when  earth- 
quakes, floods,  fires,  or  riots  call  for  the  presence  of 
troops. 

Still  others,  patriotic  but  misinformed,  point  to  our 
“splendid  isolation,”  the  Atlantic  on  one  side,  the  Pa- 
cific on  the  other.  Seemingly,  they  forget  that  Europe 
is  now  only  1 day  by  air  and  4 days  by  water  from  the 
United  States,  and  that  the  west  coast  is  but  a few 
weeks  from  Asia,  with  Alaska  isolated.  Even  though 
there  should  be  the  world’s  greatest  civil  war,  they  can- 
not conceive  the  possibility  of  internal  trouble. 

A nation  is  the  highest  political  sovereignty  in  the 
world.  It  associates  with  or  allies  itself  with  other  na- 
tions only  for  mutual  benefits.  Since  there  is  no  su- 
preme armed  political  police  power  to  see  that  each  and 
every  other  power  lives  up  to  its  bargains,  it  follows 
that  these  arrangements  are  nullified  or  cease  as  soon 
as  the  obvious  advantages  of  an  alliance  cease  to  exist. 

Should  we  disarm  in  the  face  of  an  armed  world? 
Europe  is  now  better  prepared  for  war  than  in  1914. 
The  Orient  is  recovering  from  the  lethargy  of  ages  and 
is  rapidly  and  systematically  arming. 

By  the  National  Defense  Act  the  United  States  estab- 
lished a 3-in-one  army  consisting  of  the  Regular  Army, 
the  National  Guard,  and  the  Organized  Reserves.  The 
Regulars  now  have  a strength  of  slightly  in  excess  of 
1 to  each  1000  of  our  population;  in  fact,  much  less 
than  this  proportion  if  we  subtract  our  insular  garri- 
sons. The  National  Guard  is  now  greater  in  number 
than  our  Regular  Army.  Both  combined,  however,  have 
not  a greater  proportional  strength  to  the  population  of 
the  United  States  than  has  the  number  of  New  York 
City  police  to  the  population  of  that  metropolis. 

Can  this  small  nucleus  of  defense  be  allowed  to  de- 
teriorate further  under  the  attack  of  paid  pacifistic 
propagandists,  who  either  fail  to  face  the  facts  involved 
in  the  insurance  of  our  nation  against  disaster,  do  not 
appreciate  the  lessons  of  recorded  history,  possess  ulte- 
rior motives,  or  lack  elemental  common  sense? 

Why  should  the  United  States  of  America  have  a 
reasonable  initial  preparedness  program?  Is  it  not  true 
that  we  possess  in  vast  quantities  that  great  trinity  of 
basic  commercial  and  war  materials,  namely,  coal,  iron, 
and  oil?  Do  we  not  lead  the  world  also  in  the  output 
of  copper,  cotton,  zinc,  timber,  sulphur,  food  products, 
automotive  vehicles,  and  numerous  other  essentials  of 
military  and  commercial  control?  True,  but  remember 
that  we  face,  in  case  of  a war,  a military  expansion  at 
least  40  times  greater  than  normal,  and  that  we  lack 
certain  very  essential  war-time  materials. 

The  rate  of  mobilization  is  the  rate  of  supply.  You 
cannot  create  fighting  forces  until  you  are  prepared  to 
feed,  clothe,  shelter,  arm,  equip,  and  transport  the  mili- 
tary units.  Training  of  raw  levies  must  be  extensive 
and  intensive  under  capable  trained  leadership.  Troops 
mobilized  must  be  subsequently  trained.  We  have  prac- 
tically no  enlisted  reserves.  Six  months  is  required  to 
train  a war  division  partly,  and  12  months  to  train  such 
a unit  completely.  It  is  apparent  that  you  must  have  a 
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highly  trained,  well-equipped,  and  well-officered  nucleus 
to  insure  timely  and  proper  expansion  for  war,  as  well 
as  to  meet  the  initial  shock  of  invading  forces. 

National  preparedness  alone  guarantees  national  in- 
surance. 

Col.  Albert  G.  Love,  U.  S.  Army  Medical  Corps, 
read  a paper  on  “Medical  Service  in  National  Defense.’’ 

Colonel  Love  said  in  part : What  is  the  part  that  you 
and  I must  play  in  this  drama,  if  it  unfortunately  should 
ever  have  to  occur?  I say  “you”  advisedly,  since  the 
medical  profession  in  this  country  always  has,  and  al- 
ways will  rally  to  the  national  defense.  When  our  non- 
professional friends  go  forth  to  war  to  defend  what  they 
think  is  right,  we  physicians  are  always  ready  to  go 
along  that  we  may  carry  on  our  work  of  humanity  amid 
new,  strange,  and  often  horrible  surroundings. 

Just  a few  words  in  regard  to  the  peace-time  mission 
and  organization  of  our  department.  We  have  a Medi- 
cal Corps,  Dental  Corps,  Veterinary  Corps,  Medical 
Administrative  Corps,  Nurse  Corps,  and  enlisted  per- 
sonnel. Our  Veterinary  Corps  not  only  supervises  ani- 
mal sanitation  and  furnishes  the  required  professional 
service  for  our  animals,  but  most  important  of  all  it  is 
charged  with  the  inspection  of  food  products  of  all  kinds 
with  special  emphasis  on  those  of  animal  origin.  All  food 
articles  are  inspected  at  the  time  of  delivery,  and  at 
frequent  intervals  thereafter  until  issued.  These  inspec- 
tions not  only  insure  foods  that  are  safe  for  human  con- 
sumption, but  those  of  proper  quality.  This  corps  each 
year  saves  the  government  more  than  its  total  cost  by 
turning  back  on  contractors  food  articles  of  inferior 
quality,  and  that  are  below  the  specification  require- 
ments. 

Our  commissoned  strength,  not  including  nurses  and 
enlisted  men,  is  less  than  1500.  It  is  scattered  all  over 
this  country,  the  Philippine  Islands,  Hawaii,  Panama, 
and  Porto  Rico. 

As  you  are  aware,  the  Army  of  the  United  States 
consists  of  the  Regular  Army,  the  National  Guard,  and 
the  Organized  Reserves.  The  Medical  Department 
points  with  pardonable  pride  to  the  fact  that  it  was  the 
first  to  propose  and  organize  a Reserve  Corps.  Con- 
gress, at  one  request  in  1908,  authorized  the  Medical 
Department  to  enroll  physicians  as  first  lieutenants  of 
the  Corps.  Many  of  our  more  prominent  physicians  re- 
sponded, and  when  we  entered  the  World  War,  we  had 
8000  Reserves.  But  the  first  call  for  active  duty  came 
in  1908,  when  several  prominent  reserve  officers,  includ- 
ing First  Lieutenants  William  H.  Welch  and  Victor 
Vaughn,  were  convened  as  a board  to  consider  the 
adoption  of  a typhoid  vaccine.  Dr.  F.  F.  Russell,  whom 
you  have  known  as  the  head  of  the  International  Health 
Board,  then  Captain  Russell,  had  recently  returned  from 
England,  where  he  had  been  sent  to  study  the  work  of 
Wright  with  his  typhoid  vaccine. 

After  war  was  declared  in  1917,  the  first  army  units 
to  go  overseas  were  6 base  hospitals  that  had  been  organ- 
ized of  our  reserve  officers  by  the  American  Red  Cross 
at  the  request  of  our  department.  These  units  were  mus- 
tered in  as  army  units,  and  sailed  for  Europe  in  May 
and  early  June,  1917,  to  serve  with  the  British  at  our 
allies’  urgent  request  for  medical  aid.  At  about  the 
same  time,  1000  young  medical  reserve  officers  were 
sent  as  volunteers,  also  to  help  the  British.  Thus  the 
American  medical  profession  went  to  the  rescue  of  our 
cousins  across  the  seas,  even  before  their  assistance  was 
required  for  our  own  troops. 

At  the  peak  of  the  World  War  the  Medical  Depart- 
ment officer  force  numbered  over  40,000,  of  whom  31,500 
were  physicians.  In  addition,  we  had  21,500  nurses  and 
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281,000  enlisted  men.  We  also  had  11,000  civilian  em- 
ployees. Our  department  then  had  almost  9 per  cent  of 
the  total  army  of  4,000,000  men. 

You  see  then  why  we  need  you,  but  why  do  we  need 
a Reserve  Corps,  you  ask?  Because  when  mobilization 
begins,  military  affairs  must  move  rapidly.  If  we  know 
even  a little  about  our  prospective  work,  we  can  adjust 
ourselves  more  readily  to  the  complicated  military  ma- 
chine, and  hence  avoid  some  of  the  unnecessary  confu- 
sion. Among  the  more  important  of  the  early  duties 
that  must  start  with  mobilization  are  the  physical  selec- 
tion of  men  for  military  service  and  the  sanitation  of 
camps. 

Then,  also,  we  must  be  alert  from  the  first  to  the  last 
day  as  sanitarians.  And  as  a sanitarian,  you  cannot 
succeed  if  you  are  content  to  make  initial  sanitary  in- 
spections and  then  write  sanitary  orders  for  the  signa- 
ture of  the  commanding  officer. 

Some  of  the  ancients  were  apparently  much  better 
practical  sanitarians  than  our  own  highly  esteemed 
American  military  leaders  of  former  years.  Inspector 
Lovell,  who  inspected  hospitals  in  Easton,  Bethlehem, 
and  adjoining  communities  after  the  Philadelphia  cam- 
paign, rated  them  not  by  their  excellence,  but  their  bad- 
ness. We  find  the  same  sad  story  in  the  Mexican  War. 
The  dread  disease  was  not  the  yellow  fever  that  was 
always  present  in  the  coast  cities,  but  diarrhea  and  dys- 
entery, which  are  always  associated  with  dirty  camps. 

Public  consciousness  and  sentiment  are  now  awake, 
and  if  we  do  our  part  such  former  conditions  should  not 
exist  again.  Nevertheless,  it  is  well  to  remember  that 
we  must  be  vigilant  and  ready  to  work  and  to  fight  if 
necessary  to  enforce  cleanliness  and  camp  sanitation. 
Our  success  during  the  World  War  was  splendid,  but 
our  British  cousins  in  Gallipoli  and  East  Africa  were 
not  so  fortunate  for  they  suffered  severely  from  dis- 
eases due  to  filth. 

Another  important  part  of  our  work  during  the  early 
days  of  mobilization  is  the  procuring  and  training  of 
the  enlisted  personnel.  They  must  first  be  taught  to  act 
as  a co-ordinated  unit  and  not  as  individuals.  It  is 
necessary  that  they  learn  something  of  the  tactics  of 
line  units  so  that  they  can  follow  the  troops,  administer 
first  aid,  select  aid  stations,  and  assist  us  in  our  humane 
work.  Furthermore,  the  men  who  will  be  unskilled 
laborers  will  have  to  be  instructed  in  first  aid,  litter 
loading,  conveying  of  wounded,  etc.  To  make  a well- 
seasoned  sanitary  soldier  requires  much  training,  prob- 
ably almost  as  much  as  is  needed  for  an  infantryman. 

In  addition  to  the  physical  selection  of  all  of  the  sol- 
diers, the  initiation  and  supervision  of  sanitary  meas- 
ures, and  the  selection  and  training  of  our  own  enlisted 
men,  professional  services  are  required  for  the  many 
sick  who  will  crowd  into  the  war-time  hospitals  even 
before  they  are  completed  and  equipped. 

This  completes  the  division  work.  At  this  point,  the 
Army,  which  as  you  know  has  in  addition  to  other 
troops  3 corps,  each  of  3 divisions,  sends  forward  its 
ambulance  train  to  convey  the  casualties  to  the  evacua- 
tion hospitals  that  are  located  on  a railroad  20  to  25 
miles  back  of  the  front  line.  Each  evacuation  hospital  has 
750  beds.  There  is  one  for  each  division,  but  they  are 
under  army  control.  Here  the  first  real  surgery  is  done. 
From  this  point  the  evacuation  is  by  train  to  general 
hospitals  in  the  rear,  and  by  train  or  boat  to  the  home 
territory  of  those  who  are  permanently  disabled. 

In  closing,  how  well  did  our  medical  profession  do 
its  work  during  the  World  War.  The  total  deaths  from 
all  causes  were  114,095.  Of  this  number  36,694  were 
killed  in  action,  13,691  died  of  wounds  received  in  action, 
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5591  died  as  the  result  of  nonbattle  injuries,  and  58,119 
died  of  diseases.  Of  this  last  number  of  deaths,  45,037 
were  due  to  influenza  and  the  associated  pneumonia  that, 
as  you  will  recall,  caused  500,000  deaths  among  the  peo- 
ple at  home  in  the  United  States. 

If  the  influenza  epidemic  had  not  occurred,  the  death 
rate  from  diseases  would  not  have  exceeded  the  peace- 
time rate.  With  the  same  death  rates  from  diseases  and 
battle  wounds  as  occurred  during  the  Civil  War  almost 
60  years  earlier,  the  number  that  would  have  died  from 
disease  would  have  been  298,654,  and  from  wounds 
21,580.  The  saving  in  lives  then  amounted  to  240,535 
from  disease  and  7888  from  wounds,  or  a total  of  248,423, 
or  almost  one  quarter  of  a million.  Let  us  hope  that  we 
will  do  even  better  if  our  country  should  unfortunately 
ever  be  engaged  in  another  war. 

Frederick  J.  Pearson,  Reporter. 


PHILADELPHIA 
Mar.  10,  1937 

Symposium  upon  Affections  of  the  Abdominal 
Quadrants 

“The  Medical  Aspects”  were  discussed  by  Edward  J. 
G.  Beardsley,  of  Philadelphia.  The  essayist  deplored 
the  modern  tendency  in  medical  teaching  to  reduce  the 
subject  of  medicine  to  an  abstract  science,  entirely  sub- 
ordinating the  features  that  make  it  an  art.  The  fact 
that  no  2 human  individuals  are  alike  in  their  reactions 
and  resistance  to  disease  renders  impossible  the  consid- 
eration of  medicine  as  a science. 

As  regards  the  abdominal  quadrants,  his  experience 
has  been  that  the  last  place  to  be  subjected  to  examina- 
tion is  the  place  in  which  the  patient  is  most  interested. 
It  is  sound  medicine  to  preface  every  examination  with 
careful  history-taking.  Minor  details  such  as  the  pupil- 
lary reflexes  should  not  be  ignored  even  in  the  presence 
of  abdominal  pain.  They  may  prove  to  be  a leading 
clue  to  the  cause.  The  division  of  the  abdomen  into  the 
conventionally  accepted  divisions  has  its  appropriate 
place  but  the  speaker  believes  that  an  investigation  of 
an  abdominal  condition  should  start  with  the  chest.  The 
condition  of  the  thyroid  and  of  the  heart  should  be  de- 
termined. 

Specialism  today  has  added  new  terms  and  new  in- 
struments but  the  physicians  employing  them  are  not 
proportionately  advanced  over  the  physicians  of  50  years 
ago.  Physical  examination  when  properly  performed 
and  interpreted  is  still  valuable. 

In  the  determination  of  the  cause  of  abdominal  symp- 
toms, physical  examination  of  the  areas  above  the  dia- 
phragm is  very  important.  A note  of  warning  was 
sounded  as  to  the  possibility  of  failing  cardiac  compensa- 
tion and  other  heart  conditions  being  the  cause  of  ab- 
dominal pain  and  distress.  In  mitral  stenosis  there  will 
be  a painful  liver  and  symptoms  that  easily  disappear. 
Chronic  myocarditis  causes  liver  enlargement  and  liver 
symptoms.  Anthracosis,  a common  affection  in  Penn- 
sylvania, frequently  is  accompanied  by  failing  heart  and 
swollen  liver. 

Roentgen-ray  examination  of  the  abdomen  is  a valu- 
able diagnostic  aid  but  should  not  entirely  supplant  other 
diagnostic  methods.  A good  combination  is  an  expe- 
rienced clinician  and  an  experienced  roentgenologist. 

Palpation  of  the  abdominal  organs  should  not  be  neg- 
lected although  frequently  it  is.  This  is  especially  true 
of  the  spleen.  Pernicious  anemia  or  malignancy  may 
account  for  enlargement  of  that  organ.  Alcoholic  cir- 
rhosis of  the  liver  may  be  determined  only  by  palpation. 


Gastric  carcinoma  has  misleading  signs  at  times.  Dis- 
tended bladders  add  a confusing  item  to  abdominal  diag- 
nosis. 

In  conclusion,  the  speaker  reiterated  the  value  of 
examination  of  the  heart  with  the  patient  in  all  posi- 
tions. He  also  stressed  the  importance  of  eliminating 
malignant  disease  of  the  lungs  and  pleura  as  a cause  of 
abdominal  pain.  Emphysema  frequently  combines  with 
bronchitis  and  enlarged  liver  to  produce  symptoms  in 
cold  weather. 

“The  Surgical  Aspects”  were  presented  by  Eldridge  L. 
Eliason.  He  cited  a case  in  support  of  Dr.  Beardsley’s 
contentions  in  which  a diagnosis  of  intestinal  obstruc- 
tion was  made  before  a careful  examination  was  com- 
pleted which  later  revealed  the  presence  of  a femoral 
hernia.  The  digestive  tract  is  capable  of  producing  at 
least  11  symptoms,  8 of  which  are  gastric  manifestations. 

The  stomach,  however,  has  a bad  reputation  in  regards 
to  its  veracity.  The  symptoms  of  gastric  carcinoma 
unfortunately  often  appear  too  late  to  effect  a cure. 
Gastric  symptoms  are  primarily  due  to  interference 
with  motility  but  vary  as  the  pathology  changes.  The 
necessity  for  the  taking  of  food  to  afford  relief  of  ab- 
dominal pain  suggests  peptic  ulcer,  but  when  the  pain 
becomes  constant  and  is  not  relieved  by  food,  perforation 
threatens. 

Any  change  in  the  digestive  or  bowel  habit  is  sugges- 
tive of  impending  trouble.  Constipation  or  morning 
diarrhea  lends  additional  suspicion  of  carcinoma  of  the 
rectosigmoid.  Peritonitis  and  intestinal  obstructions  are 
frequently  not  recognized  in  the  very  early  stages.  In- 
digestion with  pain  as  a rule  eventually  requires  surgery. 

There  are  4 quadrants  in  the  abdomen  for  surgical 
diagnosis.  The  ratio  of  the  surgical  incisions  made  in 
these  quadrants  gives  an  idea  of  the  frequency  of  the 
affections  in  each.  In  3 large  hospitals  of  this  state  it 
was  found  that  65  per  cent  of  incisions  were  in  the 
right  lower  quadrant ; 25  per  cent  in  the  right  upper 
quadrant;  4 per  cent  in  the  left  upper  quadrant;  90 
per  cent  were  on  the  right  side.  As  age  increased  there 
was  a slight  shift  to  the  left  due  to  an  increase  in  car- 
cinoma of  the  large  intestine.  The  extension  of  life 
probably  accounts  for  the  increase  in  the  cases  of  car- 
cinoma. 

As  to  the  frequency  of  abdominal  conditions,  appen- 
dicitis occurred  in  56  per  cent ; gallbladder  disease  in 
13  per  cent ; peptic  ulcer  in  4 per  cent ; miscellaneous 
diseases  in  16  per  cent.  The  chief  offender  in  the  right 
lower  quadrant  is  appendicitis,  75  per  cent  in  adults, 
90  per  cent  in  children  under  age  10.  About  25  per  cent 
of  these  conditions  have  atypical  symptoms.  There  is  a 
mortality  of  85  per  cent  in  delayed  cases.  Carcinoma  of 
the  cecum  is  frequently  diagnosed  too  late.  Anemia  and 
weakness  appear  before  the  mass  can  be  palpated. 
Roentgen  ray  is  the  most  reliable  means  of  diagnosis. 
The  right  upper  quadrant  offers  many  obstacles  to 
accurate  diagnosis.  The  causes  of  indigestion  may  be 
found  in  gallbladder  disease,  duodenal  ulcer,  or  gastric 
ulcer.  Gallbladder  disease  produced  symptoms  in  36 
per  cent  of  patients  less  than  age  39.  The  clinical  his- 
tory is  of  value  in  abdominal  diagnosis. 

Surgical  cases  require  very  early  interference.  This 
is  as  true  of  gallbladder  disease  as  of  appendicitis. 
Hepatic  abscess  was  thoroughly  discussed.  In  duodenal 
ulcer  surgery  is  indicated  only  in  the  presence  of  com- 
plications when  very  refractory  to  treatment  and  when 
perforation,  hemorrhage,  or  obstruction  supervene. 

In  the  young  man  whose  first  symptom  is  hemor- 
rhage— accounting  for  16  per  cent  of  the  catastrophes  of 
all  groups — surgical  mortality  is  low.  In  the  man  of 
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the  Cassius  type  (“lean  and  hungry  look”),  recurrence 
with  marginal  ulcer  or  jejunal  ulcer  is  common  and  sur- 
gery is  not  satisfactory.  In  the  obstruction  type  the 
abdomen  enlarges  and  the  symptoms  subside,  but  the 
patient  belches  and  has  nightmares,  and  if  over  age  45 
succumbs  very  shortly. 

In  complete  obstruction,  the  condition  may  be  con- 
fused with  carcinoma  of  the  pylorus.  One  out  of  every 
5 patients  with  duodenal  ulcer  suffers  a catastrophe. 
When  hemorrhage  occurs  it  is  usually  massive.  About 
40  per  cent  respond  to  treatment.  Carcinoma  of  the 
stomach  has  no  early  symptoms.  The  earliest  are  not 
gastric  but  digestive ; anemia  and  loss  of  weight  and 
appetite  occur.  The  roentgen  ray  is  the  best  means  of 
diagnosis.  Fifty  per  cent  of  the  cases  reaching  the  hos- 
pital are  inoperable. 

Mention  was  also  made  concerning  intestinal  obstruc- 
tion, pancreatitis,  and  trauma  to  the  abdominal  viscera. 
The  possibility  of  parietal  and  intercostal  neuralgia  con- 
fusing the  diagnosis  of  abdominal  conditions  was  also 
mentioned. 

In  discussion,  Abraham  I.  Rubenstone  for  the  most 
part  confirmed  the  observations  of  the  essayists,  and 
stressed  influence  of  age  on  the  symptomatology. 

Mar.  24,  1937 

The  meeting  was  prefaced  by  a few  remarks  by  Mr. 
P.  Blair  Lee  urging  the  support  of  the  United  Cam- 
paign, the  fund-raising  project  for  the  hospitals  and 
affiliated  philanthropies. 

President  Francis  A.  Faught  referred  briefly  to  the 
activities  of  the  legislative  committees  of  this  society 
and  of  the  State  Society  and  a report  was  read  from 
the  local  committee. 

The  scientific  meeting  consisted  of  a symposium  on 
“Pernicious  Anemia.” 

“The  Laboratory  Viewpoint”  was  presented  by  Max 
M.  Strumia,  of  the  Bryn  Mawr  Hospital.  His  discus- 
sion was  limited  to  the  megaloblastic  anemias.  He 
stated  that  when  an  erythrocyte  dies  a new  one  is 
brought  into  circulation.  There  is  an  average  life  of 
30  to  90  days  for  each  erythrocyte.  Megaloblastic  cells 
are  normal  in  fetal  life  up  to  7 months.  A slide  was 
shown  depicting  the  derivation  of  the  blood  cells.  A 
classification  of  the  anemias  was  presented.  Anemias 
are  produced  by  an  excessive  destruction  of  blood  cells, 
by  overproduction,  or  by  deficiency  or  alteration  of 
production. 

In  these  anemias  in  which  production  is  altered  there 
are  4 groups.  The  anemias  due  to  deficiency  are  per- 
haps the  more  important,  since  they  are  more  numerous 
and  present  many  types.  Slides  were  shown  demonstrat- 
ing the  variations  in  the  blood  picture  due  to  different 
etiologic  factors.  The  relation  of  the  gastro-intestinal 
tract  to  these  anemias  was  stressed.  The  Price-Jones 
formula  was  also  described.  The  essayist  concluded 
with  the  statement  that  all  types  of  anemia  could  be 
easily  and  accurately  diagnosed  by  approaching  them 
from  all  angles. 

“The  Internist  Aspect  of  Anemia”  was  discussed  by 
Thomas  Fitz-Hugh,  Jr.  He  stated  that  it  is  only  11 
years  since  the  transformation  in  the  understanding  of 
pernicious  anemia  took  place.  Primary  anemia  is  of 
unknown  etiology.  The  hypothesis  of  Castle  teaches 
that  the  syndrome  is  a clinical  unity  but  has  a variety 
of  causes.  In  pernicious  anemia  there  is  a definite  feel- 
ing that  there  is  some  genetic  or  hereditary  predisposi- 
tion to  early  senility  of  the  gastric  function.  Relatives 
of  the  patient  are  frequently  found  to  be  subject  to  the 
same  affection.  A chart  was  shown  depicting  the  genetic 
basis  for  the  disease.  Dietary  failure,  however,  is  a 


potent  contributing  factor  in  the  etiology.  A deficiency 
of  vitamin  B is  a speculative  cause  of  gastric  deficiency, 
which  in  turn  produces  this  disease. 

The  average  clinical  case  of  pernicious  anemia  was 
described.  The  patient  is  usually  a middle-aged  or 
older  man  (sometimes  a woman)  who  complains  for  a 
time  of  a number  of  symptoms  including  sore  tongue, 
tingling  of  the  finger  tips  and  legs,  followed  by  clumsi- 
ness of  gait.  Gastro-intestinal  symptoms  are  vague  but 
common,  including  nausea,  gastric  disturbance,  sense  of 
fatigue,  weakness,  palpitation,  shortness  of  breath,  ver- 
tigo, and  moderate  loss  of  weight,  besides  an  array  of 
neurologic  phenomena  which  will  be  discussed  later. 
The  classical  cases  are  readily  recognized ; the  atypical 
and  borderline  cases  call  for  careful  investigation.  The 
tendency  of  pernicious  anemia  to  simulate  other  affec- 
tions was  noted. 

Pernicious  anemia  also  tends  to  supervene  in  the 
course  of  other  affections.  It  may  also  complicate  dis- 
eases of  middle  life.  It  is  never  present  in  patients  less 
than  age  26.  Pernicious  anemia  in  the  aged  is  more 
common  than  is  generally  believed.  The  tendency  to 
gastric  acidity  increases  with  years  and  it  may  be  that 
senility  itself  helps  the  cause  of  the  syndrome.  Efficient 
laboratory  service  is  essential  to  the  accurate  diagnosis 
of  pernicious  anemia.  Several  slides  were  shown  to 
illustrate  the  hematology  of  the  condition. 

Physical  examination  reveals  pallor  of  the  skin  and 
mucous  membranes  with  slight  icteroid  tinge,  also  pre- 
served nutrition  despite  loss  of  weight,  weakness,  neuro- 
logic findings,  and  smooth  tongue. 

Treatment  centers  around  liver  therapy.  Iron  and 
hydrochloric  acid  are  also  employed.  The  prognosis 
depends  upon  the  institution  of  therapy  very  early. 
When  the  involvement  of  the  central  nervous  system  is 
slight,  the  prognosis  is  favorable.  When  the  reticulocy- 
tic  response  is  demonstrable  the  physician  may  assume 
he  is  on  the  right  track. 

“The  Neurologic  Aspect  of  Pernicious  Anemia”  was 
discussed  by  Michael  A.  Burns.  He  cited  the  various 
lesions  of  the  spinal  cord,  especially  in  the  posterior 
lateral  columns,  that  ensue  in  pernicious  anemia.  In  the 
advanced  stages  the  entire  nervous  system  may  be  in- 
volved. One  of  the  most  common  syndromes  is  the  ap- 
pearance of  paresthesia,  a tingling  of  the  hands  and  feet. 
Pain  is  a rare  symptom.  This  symptom  may  precede  a 
definite  blood  picture  by  several  months  or  even  years. 
In  frank,  advanced  cases  there  is  an  actual  degeneration 
of  the  nerve  fibers  in  the  columns  of  the  cord  resulting 
in  complete  and  definite  ataxia.  Romberg’s  sign  is  al- 
ways present.  When  the  lateral  columns  are  involved, 
hypertonia  is  noted,  but  if  the  posterior  columns  are 
affected,  ataxia,  loss  of  sense  of  position,  and  more 
paralysis  will  be  demonstrable.  The  end  result  is  a defi- 
nite spastic  ataxic  paraplegia.  Definite  paralysis  in  all 
4 extremities  may  occur.  In  aged  patients  paralysis  of 
the  sphincters  may  take  place. 

Various  psychoses  are  also  manifested  in  older  pa- 
tients, sometimes  of  a suicidal  character.  Examination 
of  the  blood  is  therefore  indicated  in  all  cases  of  mental 
disorder  with  the  slightest  evidence  of  anemia.  The 
manner  in  which  anemia  operates  to  create  neurologic 
changes  is  not  definitely  determined.  Slides  were  shown 
illustrating  neurologic  cases  associated  with  pernicious 
anemia. 

In  discussion  of  the  foregoing  papers,  William  Egbert 
Robertson  made  some  interesting  comments.  He  re- 
ferred to  the  early  observations  of  Addison  relative  to 
the  involvement  of  the  suprarenal  capsules.  Likewise, 
the  occurrence  of  the  disease  in  workers  on  the  St. 
Gothard  tunnel  was  mentioned.  The  cord  lesions  were 
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mentioned  by  Lichtenstein  in  1884.  Pernicious  anemia 
seldom  if  ever  follows  resection  of  the  stomach  but  will 
follow  extensive  resection  of  the  small  bowel. 

Dr.  Robertson’s  contention  appears  to  be  that  per- 
nicious anemia  is  but  a part  of  a trilogy  of  which  the 
gastro-intestinal  tract  and  the  central  nervous  system 
are  the  other  parts.  This  appreciation  of  the  condition 
calls  for  intensive  investigation  of  all  3 in  the  event  of 
any  symptoms  pointing  to  any  one  of  them.  The  retic- 
ulocyte has  come  to  be  one  of  the  most  important  fac- 
tors in  the  determination  of  the  presence  of  pernicious 
anemia.  He  emphasized  the  value  of  liver  therapy. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
Mar.  15,  1937 

The  meeting  was  devoted  to  a report  of  the  use  of 
protamine  zinc  insulin  in  65  selected  cases  treated  at 
the  Crile  Clinic,  Cleveland,  under  the  direction  of  E. 
Perry  McCullagh,  chief  of  the  Section  on  Endo- 
crinology. 

Dr.  McCullagh  described  the  procedure  followed  in 
these  cases.  All  cases  were  hospitalized  for  a period 
of  2 weeks.  They  were  first  brought  under  control  by 
regular  insulin  and  then  early  in  the  morning  the 
protamine  insulin  was  injected.  The  blood  sugar  was 
determined  several  times  a day  and  a high  carbohy- 
drate diet  was  allowed,  distributed  over  the  day  so  that 
about  180  gm.  of  carbohydrate;  66  of  protein,  and  76 
of  fat  were  furnished  per  day.  It  was  found  that  the 
effects  were  cumulative  and  a single  dose  lasted  over 
24  hours ; 26  units  of  protamine  insulin  equaled  46 
units  of  regular  insulin. 

In  severe  cases,  hypoglycemia  may  occur.  The  site 
of  injection  must  be  changed  often,  absorption  should 
be  slow,  and  a separate  syringe  should  be  used  when 
the  regular  insulin  is  also  employed.  In  some  cases  it 
seemed  best  to  use  both  protamine  and  regular  insulin. 
Confirming  the  reports  of  others,  it  is  Dr.  McCullagh’s 
conviction  that  protamine  zinc  insulin  requires  only  one 
dose  daily  and  the  dosage  and  reactions  are  less. 

Thirty  members  attended  the  meeting  which  was 
followed  by  a dinner.  William  G.  Robertson,  of  War- 
ren, and  Wilson  Rise,  of  the  State  Hospital  staff,  were 
admitted  as  members.  Michael  V.  Ball,  Reporter. 


WASHINGTON 
Mar.  10,  1937 

The  meeting  was  held  at  the  Washington  Hospital, 
Washington  at  8:15  p.  m.  President  William  R.  Dick- 
son presided. 

Sidney  A.  Chalfant,  of  Pittsburgh,  read  a paper  on 
“Bleeding  from  the  Vagina  After  the  Menopause,  with 
Special  Consideration  of  Carcinoma  of  the  Fundus 
Uteri.” 

Dr.  Chalfant  said  in  part:  It  would  seem  almost 
axiomatic  that  bleeding  from  the  vagina  which  occurs 
after  the  menopause  is  abnormal  and  should  be  in- 
vestigated. Too  frequently,  however,  a patient  will 
state  that  the  menstrual  periods  have  returned  even 
though  a number  of  years  have  elapsed  since  the  last 
normal  period.  Apparently  the  “change  of  life”  ex- 
plains all  abnormal  bleeding  at  any  time  after  about 
age  40  to  the  laity,  and  unfortunately  to  an  occasional 
physician.  It  appears  that  people  as  a whole  have  very 
little  idea  of  the  possible  significance  of  this  symptom. 


It  has  seemed  to  him  that  we  could  all  carry  on  a 
quiet  campaign  of  education  by  a short  talk  to  women 
approaching  the  menopause,  telling  them  what  they  may 
expect  and  stressing  the  necessity  of  investigating 
bleeding  occurring  between  periods  or  after  the  meno- 
pause. 

Bleeding  from  any  cause  occurring  after  the  meno- 
pause is  almost  always  very  scanty  at  first.  This  with 
the  usual  absence  of  pain  or  constitutional  symptoms 
is  inclined  to  make  the  patient  feel  that  it  cannot  be 
serious,  even  though  she  may  have  at  the  time  a well- 
advanced  carcinoma. 

Senile  vaginitis  is  the  term  used  to  describe  the 
atrophy  of  the  vaginal  mucosa  that  occurs  after  the 
withdrawal  of  the  ovarian  hormones.  There  is  fre- 
quently a mild  secondary  infection.  The  mucosa  of 
the  cervix  and  vagina  is  uniformly  inflamed  or  is 
studded  with  small  red  areas.  The  bleeding  is  never 
profuse  and  is  usually  mixed  with  mucus.  A mild, 
local  antiseptic,  and  mild  douche  are  usually  all  the 
treatment  necessary.  If  the  condition  is  more  trouble- 
some or  recurs  frequently,  theelin  given  hypodermically 
will  be  of  great  benefit. 

Cervical  and  Uterine  Polyps. — Mucous  polyps  of  the 
cervix  are  rather  common  and  usually  cause  an  inter- 
mittent bleeding,  rarely  profuse,  and  often  follow 
trauma  such  as  straining,  or  after  coitus.  They  are 
deep  red  in  color  and  may  bleed  on  examination.  But 
there  may  be  no  bleeding,  only  a mucous  discharge. 
They  can  be  differentiated  from  carcinoma  by  their 
consistency,  slight  bleeding,  and  by  the  normal  ring  of 
cervix  surrounding  them.  The  uterus  should  be  cu- 
retted when  the  polyp  is  removed,  as  the  writer  has 
found  carcinoma  of  the  fundus  in  4 cases  where  the 
source  of  the  bleeding  was  obscured  by  the  presence 
of  a cervical  polyp.  Polyps  in  the  uterine  cavity  often 
cause  bleeding,  but  there  is  no  way  to  diagnose  them 
except  by  curettage.  They  are  more  likely  to  be  malig- 
nant or  to  become  so  than  are  cervical  polyps.  The 
history  is  often  identical  with  that  of  carcinoma  of 
the  fundus. 

Chronic  Endometritis. — This  is  a general  term,  with-  | 
out  definite  pathologic  significance,  used  to  include  a 
group  of  cases  in  which  the  pathology  is  varying  and 
the  cause  not  definite.  Curettage  and  examination  of 
the  curettings  is  the  only  way  to  differentiate  them 
from  carcinoma.  If  the  bleeding  continues  or  recurs 
after  an  interval  of  freedom,  repeated  curettage  would 
be  indicated.  A small  area  of  carcinoma  may  have 
been  missed  the  first  time,  or  carcinomatous  change 
may  take  place  later.  If  the  bleeding  has  been  marked, 
radium  may  be  used  in  some  of  these  patients. 

Uterine  Fibroids.- — As  atrophy  of  uterine  fibroids 
normally  occurs  after  the  menopause,  bleeding  from 
the  presence  of  these  tumors  should  stop.  Recurrence 
of  bleeding  must  be  looked  upon  with  grave  suspicion 
and  denotes  either  some  serious  change  in  the  tumor 
itself  or  an  associated  carcinoma  of  the  fundus.  Rarely 
a fibroid  may  be  gradually  forced  out  of  its  location  I 
and  become  a pedunculated  submucous  tumor.  These 
may  cause  slight  bleeding.  They  are  serious  in  that 
they  are  liable  to  undergo  necrosis  and  secondary  in- 
fection on  account  of  the  poor  blood  supply.  We  should 
realize  that  the  presence  of  a fibroid  after  the  meno-  j 
pause  has  occurred  is  never  an  adequate  cause  of  bleed- 
ing. Just  as  careful  investigation  is  needed  as  if  no 
fibroid  was  present. 

Certain  Ovarian  Tumors. — It  is  the  rule  that  an 
ovarian  tumor  causes  no  disturbance  in  the  menstrual 
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experience  or  that  when  they  develop  after  the  meno- 
pause they  cause  no  uterine  bleeding.  But  we  see  an 
occasional  ovarian  carcinoma  that  causes  bleeding  from 
the  uterus,  and  the  granulosal  cell  tumors  also  cause 
bleeding.  In  these  patients  there  is  a great  secretion 
of  theelin  by  these  tumors.  This  in  turn  stimulates  the 
uterus  and  the  endometrium,  causing  the  bleeding. 
These  tumors  are  not  common,  but  where  there  is 
uterine  bleeding  the  presence  of  an  ovarian  tumor  must 
be  excluded,  especially  as  the  granulosal  cell  tumors 
are  often  small. 

Cancer  of  the  Cervix. — Cancer  of  the  cervix  is  most 
common  in  the  later  years  of  menstrual  life  with  the 
peak  of  incidence  at  age  45.  It  can,  however,  occur  at 
almost  any  age.  Dr.  Chalfant’s  associate,  David  B. 
Ludwig,  has  recently  reported  a case  occurring  in  a 
girl,  age  16,  and  at  the  other  extreme  the  writer  had 
one  in  a woman,  age  84. 

Fortunately  these  cases  occur  at  a place  that  can  be 
readily  inspected  and  unfortunately  most  of  the  cases 
are  far  enough  advanced  to  be  diagnosed  on  sight,  if 
we  only  take  the  trouble  to  make  a pelvic  examination. 
Rarely  may  a case  be  seen  sufficiently  early  that  a bi- 
opsy is  necessary  to  a diagnosis.  The  iodine  test  has 
never  seemed  sufficiently  reliable  for  us  to  be  willing 
to  accept  it  as  excluding  malignancy. 

The  essayist  has  not  operated  on  a case  of  cancer 
of  the  cervix  for  more  than  5 years ; radium  has  been 
used  and  more  recently  radium  followed  by  deep  roent- 
gen rays.  In  the  very  advanced  cases  roentgen  ray  is 
used  first  and  if  there  is  improvement,  then  radium  is 
used  later.  A patient  with  an  advanced  carcinoma  of 
the  cervix  was  admitted  to  the  Allegheny  General  Hos- 
pital. There  was  complete  destruction  of  the  cervix 
with  extension  to  the  surrounding  vaginal  mucosa. 
There  was  fever  due  to  a secondary  infection.  After 
a short  radium  treatment  she  developed  general  peri- 
tonitis and  died  5 days  later.  Very  shortly  after  that 
a similar  case  was  admitted.  She  was  treated  with 
deep  roentgen  rays,  and  although  she  had  a stormy 
time,  recovered  from  the  treatment  and  the  carcinoma 
improved  so  much  that  she  was  treated  with  radium 
about  3 months  later.  She  is  now  free  from  symp- 
toms and  the  vaginal  vault  is  healed  and  shows  no 
evidence  of  carcinoma.  Dr.  Healy,  of  the  Memorial 
Hospital,  New  York  City,  has  been  treating  all  the 
cervical  cases  first  with  roentgen  ray  and  later  with 
radium. 

There  seem  to  be  2 different  plans  for  radium  treat- 
ment of  cervical  carcinomas.  The  essayist  for  some 
time  has  been  following  the  plan,  according  to  Dr. 
Healy,  of  giving  one  large  dose  of  radium  treatment, 
5000  to  6000  mg.  hours,  and  not  to  repeat  but  to  fol- 
low in  about  8 weeks  with  a full  series  of  deep  roent- 
gen rays  after  the  slough  has  disappeared.  Another 
plan  is  to  give  smaller  doses,  about  3500  mg.  hours  of 
radium  treatment,  and  to  repeat  with  smaller  doses  or 
to  follow  with  deep  roentgen  rays  at  once. 

Carcinoma  of  the  Fundus  of  the  Uterus. — Cancer  in 
this  location  occurs  later  in  life  than  that  in  the  cervix. 
Graves  gives  the  average  age  as  55  years.  It  is  very 
rare  under  age  40.  The  essayist  has  had  one  patient  at 
age  32,  and  one  at  age  38  which  were  the  only  2 patients 
under  age  42.  The  oldest  patient  operated  upon  was  age 
70,  and  she  is  still  well  12  years  later.  The  great  ma- 
jority of  the  patients  have  passed  the  menopause. 

Predisposing  Factors. — Child-bearing  seems  to  have 
no  influence  in  the  development  of  carcinoma  of  the 
fundus.  It  occurs  as  frequently  in  nulliparous  as  in 


parous  women.  In  fact  some  observers  think  it  is  more 
frequent  in  single  than  in  married  women. 

There  has  been  much  controversy  over  the  influence 
of  fibroids  in  the  development  of  carcinoma  of  the 
fundus.  It  is  at  once  evident  that  fibroids,  except  in 
the  rare  cases  of  adenomyoma,  cannot  become  car- 
cinomatous because  they  contain  no  epithelium. 
Whether  the  presence  of  the  fibroid  predisposes  to 
malignant  change  in  the  endometrium  is  the  point  at 
issue. 

Pathology. — Adenocarcinoma  is  the  type  commonly 
found  in  the  fundus  cases.  Much  work  is  being  done 
in  an  effort  to  grade  these  cases  as  to  degree  of  malig- 
nancy so  as  to  adapt  the  proper  treatment  to  each  case. 
The  pathologist  often  finds  it  difficult  enough  to  tell 
whether  the  small  specimen  submitted  is  malignant  or 
benign  when  he  is  requested  to  make  a rush  diagnosis 
by  frozen  section.  Undoubtedly  the  grade  of  malig- 
nancy has  much  to  do  with  the  ultimate  prognosis.  A 
diagnostic  curettage  is  the  only  way  to  make  the  diag- 
nosis. The  curettings  should  be  examined  at  once  by 
frozen  section  and  immediate  treatment  should  be  given. 
That  would  seem  to  avoid  the  objection  that  has  been 
made  to  the  practice  of  curettage,  or  to  biopsy  in  gen- 
eral, which  is  the  danger  of  disseminating  cancer  cells. 
But  if  preliminary  curettage  is  not  done,  many  patients 
will  be  subjected  to  an  unnecessary  hysterectomy.  In 
the  past  3 years  at  Magee  Hospital  there  have  been  81 
frozen-section  examinations  of  curettings  with  10  cases 
of  carcinoma  of  the  fundus  diagnosed. 

Routes  of  Extension. — Extension  to  the  ovary  is  not 
uncommon,  and  metastasis  to  the  peritoneum  possibly 
through  the  tubes  has  in  their  experience  been  the  most 
common  form. 

Prognosis. — Carcinoma  of  the  fundus  gives  a much 
higher  proportion  of  5-year  cures  than  most  other 
forms.  Reports  of  about  60  per  cent  5-year  cures  were 
not  uncommon.  The  expectation  of  life  depends  upon 
2 factors — the  duration  of  the  disease  and  the  degree 
of  malignancy.  Operation  in  the  early  cases  and  par- 
ticularly in  those  of  the  lower  grades  of  malignancy  is 
very  successful;  60  to- 70  per  cent  are  well  after  5 
years.  Metastasis  is  late  in  this  location,  probably  due 
to  the  fact  that  so  many  patients  are  past  the  meno- 
pause when  the  blood  supply  is  less  profuse  and  the 
lymphatics  are  not  so  permeable. 

Treatment. — There  are  3 accepted  methods  of  treat- 
ment of  carcinoma  of  the  fundus : Complete  hyster- 
ectomy ; radiation  and  hysterectomy ; and  radiation 
alone. 

Complete  hysterectomy.  This  should  include  the  re- 
moval of  both  ovaries  and  tubes,  on  account  of  the 
danger  of  metastasis  to  the  ovaries.  They  prefer  the 
abdominal  route  but  vaginal  hysterectomy  may  be  done, 
particularly  in  the  very  obese. 

The  technic  used  is  that  developed  by  the  essayist’s 
former  chief,  the  late  F.  F.  Simpson:  After  the  cu- 
rettage, the  cervix  is  closed  with  a continuous  suture 
of  catgut  or  linen.  This  is  to  prevent  the  escape  of 
cells  and  their  implantation  in  the  wound.  The  vagina 
is  resterilized.  The  cervix  is  circumcised  with  the 
cautery  carrying  the  dissection  up  to  about  the  level  of 
the  uterine  artery.  There  should  be  practically  no 
bleeding  during  this  part  of  the  operation.  The  ab- 
domen is  then  opened  and  the  uterus,  both  tubes,  and 
ovaries  are  removed.  The  raw  surfaces  are  covered 
and  the  vault  of  the  vagina  is  closed,  usually  with 
drainage  into  the  vagina. 

The  preliminary  circumcision  of  the  cervix  is  of  ad- 
vantage in  that  it  facilitates  the  hysterectomy  from 
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above  and  controls  the  bleeding  from  the  cut  edges  of 
the  vaginal  mucosa.  Care  must  be  taken  to  protect 
the  bladder  and  rectum  by  thorough  retraction. 

In  recent  years  radium  treatment  has  been  more 
frequently  used  as  a preliminary  to  operation.  The 
patient  is  usually  given  2000  to  3000  mg.  hours  of 
intra-uterine  radium  treatment,  and  the  operation  is 
deferred  until  the  subsequent  discharge  has  disappeared. 
This  requires  6 to  8 weeks.  The  disadvantage  of  this 
plan  is  that  it  requires  a return  to  the  hospital  and  a 
major  operation  about  the  time  the  patient  thinks  she 
is  well.  This  plan  has  been  used  in  a few  cases,  usu- 
ally when  carcinoma  was  not  seriously  suspected  and 
the  patient  was  not  prepared  for  a radical  operation. 

Radium  treatment  alone  has  ordinarily  been  used 
when  the  radical  operation  was  either  refused  by  tbe 
patient  or  contraindicated  by  some  impairment  of  the 
patient’s  health.  The  difficulty  in  the  use  of  radium  is 
that  it  is  almost  impossible  to  determine  accurately 
the  site  or  extent  of  the  disease  and  to  tell  just  where 
the  radium  is  placed  in  the  uterine  cavity. 

Dr.  Healy  reports  about  50  per  cent  5-year  cures 
from  radium  treatment  without  operation.  The  results 
in  a very  small  number  of  cases  have  been  most  dis- 
appointing to  the  author  who  has  had  only  one  patient 
who  lived  4 years ; the  others  all  died  between  2 and 
3 years  from  metastasis  of  the  disease,  usually  to  the 
peritoneum.  One  patient  died  from  extension  to  the 
retroperitoneal  lymph  glands.  At  necropsy  the  uterus 
was  free  from  disease  both  grossly  and  microscopically. 

Bleeding  after  the  menopause  is  always  abnormal. 
The  only  safe  way  is  to  consider  that  it  means  car- 
cinoma, until  proved  otherwise. 

Samuel  A.  Ruben,  Reporter. 


YORK 
Mar.  20,  1937 

The  meeting  was  held  at  9 : 20  p.  m. ; President 
Charles  C.  Spangler,  presided.  Walter  A.  Baetjer, 
associate  professor  of  medicine,  Johns  Hopkins  Med- 
ical School,  and  associate  professor  of  medicine,  Uni- 
versity of  Maryland,  Baltimore,  Md.,  gave  an  address 
on  “Precordial  Pain — Its  Significance.”  He  said  in 
part : 

There  is  some  controversy  as  to  the  significance  of 
precordial  pain.  Some  think  it  is  always  due  to  cor- 
onary disease.  This  statement  is  impossible  to  prove. 
The  speaker  does  not  subscribe  entirely  to  this  belief. 
Angina,  coronary  disease,  and  coronary  occlusion  are 
terms  used  by  most  people  interchangeably  to  describe 
a symptom  complex  of  varying  etiology.  Angina  is  the 
term  used  bv  the  speaker  in  alluding  to  precordial  pain 
regardless  of  its  etiology.  Angina  may  be  subdivided 
into  several  groups,  depending  on  prognosis  and  prob- 
able etiology;  for  example,  the  speaker  suggests  the 
following  as  a possible  grouping  (in  order  to  remove 
the  disadvantage  of  stating  that  all  precordial  pain  is 
due  to  coronary  disease). 

1.  Pseudo-angina:  Here  precordial  pain  is  an  emo- 
tional manifestation  found  chiefly  in  women  during 
unstable  periods  of  their  lives. 

2.  True  Coronary  Occlusion:  There  are  typical 

symptoms  and  diagnosis  is  easy.  This  is  always  a 
serious  state,  but  is  dependent  on  the  degree  of  occlu- 
sion or  of  area  involved.  Dr.  Baetjer  cited  typical 
cases  of  this  condition  with  varying  degrees  of  severity 
and  disability,  temporary  or  permanent.  In  capitula- 


tion, he  wished  to  stress  the  importance  that  a positive 
diagnosis  of  coronary  disease  does  not  necessarily  doom 
the  patient  to  an  immediate  death.  Some  of  them  may 
lead  fairly  normal  lives  for  years. 

3.  Spastic  Types:  (Coronary  spasm.)  These  are 

somewhat  difficult  to  differentiate  from  the  permanent 
occlusion  or  infarction  type  discussed  in  paragraph  2. 
Differential  diagnosis,  which  was  discussed  in  minute 
detail,  often  requires  a period  of  observation  and  study. 
Prognosis  of  this  type  is  much  more  hopeful ; there- 
fore, the  need  of  an  early,  accurate  diagnosis  is  of 
utmost  importance.  Case  histories  were  used  to  illus- 
trate this  group. 

4.  This  is  a somewhat  indefinite  group,  characterized 
by  short,  severe  attacks  of  pain  without  vasomotor 
instability,  and  without  any  feeling  of  apprehension. 
The  exact  nature  of  this  type  is  unknown.  It  is  pos- 
sibly extracardiac,  and  of  neurogenic  origin.  These 
attacks  do  not  seem  to  lead  to  grave  future  trouble. 

Another  type  associated  with  vascular  changes  is 
often  found  in  elderly  people.  The  disease  is  usually 
precipitated  by  exertion,  but  shows  no  electrocardio- 
graphic changes.  This  is  not  true  coronary  disease, 
although  it  is  a symptom  complex  of  angina.  An 
illustrative  case  history  was  quoted. 

5.  This  group  shows  precordial  pain,  anxiety,  high 
blood  pressure,  and  other  circulatory  changes  of  extra- 
cardiac etiology,  such  as  thyroid  adenoma,  but  does 
not  exhibit  outward  signs  of  thyroid  disease.  Removal 
of  the  adenomata  usually  results  in  alleviation  of 
symptoms. 

6.  Another  group  has  symptoms  of  pain,  anxiety,  and 
circulatory  instability,  the  origin  of  which  is  entirely 
extracardiac.  One  such  type  is  found  in  connection 
with  gallbladder  disease  or  with  acute  pancreatitis. 

In  conclusion,  Dr.  Baetjer  emphasized  the  gravity 
of  all  cases  of  angina,  but  repeatedly  emphasized  the 
importance  of  hesitating  in  giving  a pessimistic  prog- 
nosis without  thorough  study  and  observation.  He 
stressed  the  anxietv  of  the  patient  as  a precipitating 
factor  in  these  attacks.  To  add  to  the  patient’s  anxiety 
is  likely  to  precipitate  an  attack;  therefore,  if  there  is 
any  sound  reason  for  giving  an  optimistic  prognosis 
bv  all  means  give  the  patient  this  assurance,  even  at 
the  possible  risk  of  your  professional  reputation,  in 
case  of  possible  error. 

Wallace  R.  Swartzwelder.  Reporter. 


SECOND  COUNCILOR  DISTRICT 
COMMISSION  MEETING 

This  meeting  was  held  on  Mar.  31.  at  the  Valiev 
Forge  Hotel.  Norristown,  Councilor  Edgar  S.  Buyers 
presiding. 

The  guests  were  C.  L.  Palmer,  Pittsburgh,  chairman 
of  the  State  Society  Committee  on  Public  Health 
Legislation;  Francis  F.  Borzell,  Philadelphia,  chair- 
man, State  Society  Committee  on  Medical  Economics : 
George  H.  Cross.  Chester,  chairman,  Delaware  Countv 
Society  Committee  on  Public  Relations;  and  George 
C.  Yeager,  Philadelphia,  member  of  the  Board  of  Trus- 
tees of  the  State  Society  and  councilor  for  the  First 
Councilor  District.  Thomas  H.  A.  Stites  represented 
the  Third  Councilor  District. 

The  subjects  discussed  were  chiefly  matters  of  legis-  | 
lation,  reports  from  physicians  (appointed  by  the  coun- 
cilor of  the  district!  who  have  contacted  that  large 
group  of  physicians  who  seem  to  be  asleep  on  matters 
that  threaten  their  very  existence,  and  reports  of  what 
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the  component  county  societies  arc  doing  or  are  going 
to  do  about  the  many  problems  that  confront  them. 

The  Board  ol  Trustees  of  the  State  Society,  knowing 
the  small  percentage  of  physicians  who  regularly  at- 
tend county  society  meetings,  and  the  small  number  of 
physicians  who  read  or  even  open  the  State  Journal 
or  read  of  the  activities  of  their  own  society,  gener- 
ously appropriated  $15,000  in  order  that  the  message  of 
compulsory  health  legislation  and  kindred  legislation 
might  be  presented  to  them  in  comprehensive  language 
to  save  them  the  effort  of  reading  about  it. 

Councilor  Buyers  appointed  physicians  to  contact 
these  men  and  after  carefully  instructing  them  in  their 
duties  to  sensitize  these  physicians  to  the  manifest 
dangers  to  public  health  in  recently  introduced  legisla- 
tion, the  dangers  to  themselves,  and  the  influence  they 
should  wield  with  their  patients  and  legislators,  sent 
them  forth  on  their  missionary  work.  They  were  to 
exact  a promise  from  these  physicians  that  they  would 
exercise  that  influence  in  the  interests  of  public  health 
and  organized  medicine. 

The  results  of  the  activities  of  these  “contact”  phy- 
sicians so  far  were  reported  in  summary  at  this  meet- 
ing. Many  amusing  and  amazing  facts  were  brought 
out.  The  reactions  of  physicians  contacted  varied  from 
extreme  ignorance  of  House  Bill  No.  622  to  gross 
indignation  that  any  group  would  dare  change  the 
existing  system  of  medical  practice  when  most  physi- 
cians and  patients  were  satisfied  with  it.  Roughly, 
about  50  per  cent  of  the  physicians  in  this  councilor 
district  knew  that  some  kind  of  compulsory  health 
legislation  was  pending  but  they  did  not  know  the  bill 
by  number  nor  were  they  acquainted  with  its  contents 
or  provisions.  Some  physicians  who  had  a knowledge 
of  this  proposed  bill  were  apparently  not  interested  in 
the  contact  physicians’  drive  and  were  evasive  as  to  any 
commitment  on  it ; some  were  very  outspoken  against 
it  and  the  doubtful  ones  or  those  who  wanted  such  a 
compulsory  health  insurance  bill  were  a small  minority. 
On  the  whole  the  contacted  physicians  were  much  in- 
terested in  the  State  Society’s  activities  against  the 
bill,  readily  signed  their  commitment  against  it,  prom- 
ised to  do  educational  work  among  their  patients,  and 
promised  to  contact  their  legislators  personally,  many 
sending  in  signed  post  cards  later  saying  that  they  had 
fulfilled  their  promise.  These  contact  physicians  with- 
out exception  were  good  salesmen,  they  were  enthu- 
siastic about  the  work,  and  had  arguments  that  were 
convincing  to  the  most  skeptical.  They  had  studied 
“On  the  Witness  Stand”  and  were  ready  for  any  argu- 
ment. 

Busy  physicians  sometimes  seemed  bored  with  the 
mission  of  the  contact  physicians,  but  when  made  to 
understand  the  necessity  for  their  participation  in  this 
scheme  they  readily  acquiesced  and  signed  a promise 
to  carry  this  message  to  their  patients  and  other  in- 
fluential people.  For  this  co-operation  they  were  given 
a copy  of  “On  the  Witness  Stand”  to  read,  and  were 
then  asked  for  $1.00  with  which  to  buy  25  more  for 
their  patients.  If  the  contact  physician  was  a super- 
salesman, he  not  only  exacted  all  the  promises  but  he 
frequently  sold  applications  for  county  society  mem- 
bership. 

Arthur  B.  Fleming,  secretary  of  the  Schuylkill 
County  Medical  Society,  not  only  contacted  physicians 
but  also  the  druggists,  dentists,  industrialists,  and  em- 
ployers of  many  different  kinds  of  laborers.  These  he 
impressed  with  the  increase  in  pay-roll  tax  that  would 
be  theirs,  and  the  increase  in  wage  tax  for  the  em- 
ployees with  a consequent  lessening  of  their  purchasing 


power.  Ur.  Fleming  readily  effaced  any  pessimism 
shown  by  the  contacted  physician,  and  impressed  him 
with  the  necessity  of  co-operation  in  all  things  essential 
for  the  welfare  of  the  public.  The  envelope  that  Dr. 
Fleming  had  for  each  physician  contained  many  cards, 
and  every  card  had  a promise  on  it  to  do  certain  things 
— to  co-operate  with  other  physicians,  to  send  for  copies 
of  House  Bills  622  and  255  and  to  read  them,  to  con- 
tact his  patients  and  his  legislator,  to  attend  a meeting 
in  which  Dr.  Palmer  would  explain  the  many  legis- 
lative activities,  and  to  mail  Dr.  Palmer  a copy  of  the 
letter  asking  his  legislator  to  oppose  House  Bill  No. 
622.  For  these  signed  promises  Dr.  Fleming  gave  each 
physician  a copy  of  “On  the  Witness  Stand”  and  then 
exacted  a promise  to  read  it  and  mail  his  impression 
of  it.  Veritably  a super-salesman! 

One  of  the  convincing  arguments  that  the  contact 
physician  used  was  the  fact  that  it  took  J.  Weston 
Walsh  15  years  to  collect  and  study  the  material  in  “On 
the  Witness  Stand”  for  use  in  debates.  In  all  that 
time  he  could  find  few  or  weak  arguments  for  com- 
pulsory health  insurance  and  plenty  of  material  against 
it.  The  fact  was  also  emphasized  that  under  House 
Bill  No.  622  a man  earning  $60  a week  contributes  or 
is  taxed  9 times  more  than  a man  earning  $15  a week, 
yet  his  compensation  in  sick  benefits  is  only  50  per  cent 
more. 

In  spite  of  the  fact  that  few  physicians  knew  the 
whole  story  of  compulsory  health  insurance,  they  were 
interested  and  easy  to  convince,  and  appreciated  the 
State  Society’s  activity  in  their  behalf.  They  realized 
it  has  a definite  mission  and  will  fulfill  it,  yet  how  can 
they  expect  the  State  Society  to  meet  a positive  drive 
with  a negative  position  of  its  members? 

The  contact  physicians  impressed  these  uninformed 
practitioners  with  the  fact  that  the  public  must  be  edu- 
cated. They  must  be  cautioned  against  the  untold 
dangers  in  this  bill,  because  caution  is  very  necessary 
in  any  hurried  action.  They  must  not  grasp  at  a snare 
and  a delusion.  The  expense  and  what  the  effect  of 
this  measure  on  public  health  would  be  must  be  stressed 
— dollars  versus  misery. 

Physicians  were  cautioned  to  keep  their  personal  in- 
terest out  of  the  picture  in  this  campaign. 

What  has  the  State  Society’s  campaign  of  sensitiza- 
tion accomplished  so  far?  It  has  given  the  physicians 
a new  sense  of  their  responsibility  and  has  increased 
their  interest  and  loyalty  to  their  state  and  county 
societies,  and  has  brought  in  applications  for  member- 
ship to  the  latter.  It  has  awakened  them  from  their 
apathy  toward  social  legislation.  It  has  shown  phy- 
sicians that  they  can  mold  public  opinion  but  that  they 
must  be  awake  to  the  activities  of  these  so-called  social 
uplifters.  It  has  convinced  them  that  House  Bill  No. 
622  would  affect  them  all  even  if  they  are  specialists. 

Councilor  Yeager  spoke  of  the  activities  of  the  Phila- 
delphia County  Medical  Society  against  legislation 
inimical  to  the  interests  of  public  health  and  the  physi- 
cians. In  his  contacts  with  physicians  he  encountered 
(1)  a disinterested  or  evasive  group;  (2)  an  out- 
spoken or  enthusiastic  group;  and  (3)  a doubtful  group 
or  one  committed  strongly  to  socialized  medicine  (in 
this  group  there  were  only  7 physicians). 

In  some  instances  it  was  necessary  to  change  a phy- 
sician’s viewpoint  by  the  use  of  strong  language,  but  it 
was  worth  the  effort.  His  slogan  is  “a  good  offensive 
is  better  than  a good  defensive.”  He  said,  “Let  the 
physicians  get  up  a bill  to  clean  up  all  this  rubbish. 
Create  a big  legislation  fund  from  fees  or  assessments, 
employ  a competent  attorney,  formulate  a bill,  and 
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present  it  to  the  legislature.”  He  is  glad  that  the  State 
Society  is  doing  so  much  for  the  members. 

Francis  F.  Borzell  also  discussed  in  detail  Flouse 
Bill  No.  622.  This  is  the  same  old  vicious  Epstein 
Bill  of  1935  with  the  inclusion  of  a 5-day  waiting  pe- 
riod for  cash  benefits.  He  described  the  bill  as  a 
pyramid,  the  apex  being  the  Governor  or  the  Insur- 
ance Commissioners  with  the  local  committees  as  the 
wide  base.  All  would  be  appointed  politically,  differing 
from  the  English  system  which  is  said  to  be  non- 
partisan. Dr.  Borzell  discussed  the  State  Advisory 
Board,  how  it  would  be  composed  and  created,  its 
salaries,  expenses,  etc. ; the  Medical  Board ; the  Ap- 
peal Board;  district  and  local  affairs,  local  councils, 
and  local  advisory  boards.  Some  of  those  lower  down 
in  the  scale  of  office  would  be  paid  honoraria  and 
expenses. 

Health  insurance  funds,  he  said,  were  called  con- 
tributions and  not  taxes.  He  recited  the  rates  of  taxa- 
tion for  employers  and  employees  in  the  different  wage 
groups.  All  this  can  be  found  in  the  April  issue  of 
The  Pennsylvania  Medical  Journal  in  an  article 
by  George  R.  Harris,  of  the  Allegheny  County  Society. 

Dr.  Borzell  spoke  of  a voluntary  feature  of  this  bill, 
in  which  all  earning  up  to  $60  a week  can  be  insured 
for  1%  per  cent  of  their  wages,  the  state  contributing 
one-third.  Another  feature  is  one  for  medical  benefits 
only — not  sick  benefits — for  a resident  of  this  state 
earning  up  to  $100  a week  at  3J4  per  cent  of  his  wages, 
the  state  contributing  one-third. 

In  discussing  the  medical  service  Dr.  Borzell  said 
the  physicians  can  elect  to  serve  and  receive  pay  by  4 
optional  methods — whichever  one  their  local  committee 
and  the  physicians  who  serve  under  the  panel  adopt 
(there  are  always  more  laymen  than  physicians  on  the 
committee)  : (1)  Salary;  (2)  fee  for  services  ; (3)  pro 
rata  yearly  according  to  number  in  the  panel ; or 
(4)  any  combination  of  the  above. 

The  total  income  from  this  tax  would  be  $282,959,049, 
or  a tax  of  $20  for  every  man,  woman,  and  child  in 
this  state.  Specialists  please  note : This  bill  provides 
for  all  specialists’  services,  roentgen  ray,  and  all  lab- 
oratory services. 

Dr.  Borzell  made  the  startling  statement  that  99  per 
cent  of  the  members  do  not  read  either  their  medical 
journals  or  any  reports  from  their  county  society. 

C.  L.  Palmer  said  that  the  woeful  lack  of  knowledge 
and  the  inertia  on  the  part  of  physicians  is  the  cause  of 
the  present  predicament.  Because  physicians  are  in- 
dividualists they  do  what  they  like.  This  is  all  right 
when  we  are  treating  individual  patients,  but  when  we 
consider  the  public  in  general,  this  attitude  must  go — 
we  must  present  a strong  front  and  forget  individual- 
ism. Our  forebears  have  accomplished  much  for  us 
since  1875  and  there  was  smooth  sailing,  but  now  we 
are  on  the  defensive. 

The  cry  of  the  self-styled  philanthropists,  founda- 
tions, and  social  workers  is  “uplift  the  underprivileged.” 
The  trend  of  thought  today  is  to  get  public  sympathy. 
To  maintain  our  leadership  we  must  fight. 

Dr.  Palmer  discussed  briefly  bills  No.  255,  480,  490, 
1750,  1282,  and  1119.  The  argument  of  the  cultists  is: 
“We  want  these  bills  passed  because  then  we  can  better 
control  our  membership.”  Every  cultist  can  be  licensed 
under  the  present  medical  practice  act ; the  Medical 
Board  can,  if  necessary,  invite  the  licensed  cultists  to 
sit  in  with  them  to  conduct  an  examination  for  cultists. 

Dr.  Palmer  said  that  cult  licensing  can  never  be 
settled  as  long  as  health  service  is  a racket.  Any 
group  can  get  a following  if  there  is  some  mystery 
about  its  system.  The  interpretation  of  the  basic  sci- 


ence law  means  a continual  fight.  Cultists  want  to 
indicate  what  their  rights  shall  be.  They  want  to  raise 
themselves  into  the  practice  of  medicine  by  legislation 
because  they  do  not  have  the  preliminary  or  profes- 
sional requirements.  Who  knows  the  answer  to  all 
this?  Some  medical  schools  agreed  to  give  their  stu- 
dents 2 hours  of  explanation  of  the  principles  of  the 
cults.  Should  medical  schools  with  the  help  of  state 
aid  enlarge  and  expand  their  facilities? 

Dr.  Palmer  begged  his  audience  not  to  criticize  the 
legislators  or  to  indulge  in  calling  them  names.  We 
must  keep  any  resentful  thoughts  to  ourselves.  We 
can  never  get  anywhere  by  exhibiting  resentment  and 
we  can  accomplish  more  by  contacting  them  personally 
and  explaining  our  side  of  the  case. 

Dr.  Palmer  discussed  every  phase  of  House  Bill  No. 
6 22  which  Dr.  Borzell  had  omitted,  hence  every  angle 
and  possibility  of  this  bill  was  considered.  The  pro- 
ponents of  the  bill  were  mentioned  and  their  reasons 
for  desiring  such  a bill  were  given.  The  day  of  the 
economic  royalist  is  past  but  look  out  for  the  economic 
buzzards  who  think  thejr  are  ordained  to  uplift  the 
underprivileged.  Dr.  Palmer  urged  every  one  to  study 
the  intent  of  the  bill  and  to  visualize  its  effects.  The 
multitudinous  commissions  created  by  this  bill  would 
have  absolute  discretionary  powers  to  do  anything  they 
liked.  The  local  committee  would  pass  on  everything 
— the  system  of  pay  for  panel  holders,  what  type  of 
medical  service  should  be  rendered  to  the  public,  how 
it  should  be  rendered,  and  the  type  of  treatment  which 
should  be  given.  Every  physician  would  work  under 
the  rules  of  the  system  whether  he  liked  it  or  not. 
All  the  government  reports  of  the  panel  physicians 
would  become  public  property. 

Dr.  Palmer  outlined  his  plan  of  approach  to  the 
legislators : 

(1)  His  committee  carefully  analyzes  the  bills  and 
studies  the  set-up;  (2)  it  ascertains  where  the  meet- 
ings on  the  bills  are  to  be  held;  (3)  he  divides  the 
members  of  the  committee  into  groups  of  2 or  3 ; 
(4)  they  locate  the  legislators  in  Harrisburg  and  make 
the  contacts. 

In  this  Compulsory  Health  Insurance  Bill,  the  largest 
contributors  are  the  employees,  the  employers,  and  the 
general  taxpayers  in  the  state.  Therefore,  they  must 
have  the  largest  representation  in  the  set-up  of  the 
bill.  Physicians  are  only  participants  and  hence  are 
in  the  minority. 

In  all  plans  for  medical  care  the  physician  objects  to 
the  interposition  of  a third  party,  and  cannot  justly 
tolerate  it.  Therefore  the  profession  must  develop 
some  plan  or  scheme  for  caring  for  the  low-income 
group  and  have  this  plan  under  the  control  of  physi- 
cians. Group  insurance  and  approved  hospital  insur- 
ance might  be  considered.  Bills  1754  and  1755  relate 
these  possibilities,  but  there  are  at  present  no  laws 
governing  hospital  insurance.  Dr.  Palmer  mentioned 
the  selling  points  and  arguments  for  these  schemes 
and  emphasized  that  the  entire  public  should  be  sen- 
sitized to  them.  Public  health  legislation  should  never 
be  a partisan  action. 

Robert  T.  Devereux,  Chester  County,  pleaded  for 
more  joint  meetings  of  the  medical  society  with  lay 
organizations  to  present  our  viewpoint  and  to  sensitize 
our  patients  to  proposed  harmful  legislation.  Our 
philosophy  is : “We  are  a privileged  group  and  have 
been  for  150  years,  and  we  have  assumed  all  the  re- 
sponsibility that  goes  with  it.  We  propose  to  hold  on 
to  that  responsibility.”  Dr.  Devereux  spoke  of  the 
activities  of  the  Chester  County  Medical  Society  for 
the  low-income  and  indigent  groups,  citing  the  fund 
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appropriated  by  the  county  commissioners  to  their  so- 
ciety for  that  purpose,  with  the  Chester  County  Hos- 
pital as  the  administrator  of  that  fund.  His  society 
is  willing  to  do  that  work  to  prevent  others  from  doing 
it  badly. 

George  H.  Cross  spoke  briefly  on  House  Bill  No. 
1119,  telling  of  his  presence  at  the  hearing  on  the  bill 
in  Harrisburg,  and  the  difficulty  he  encountered  in 
contacting  legislators,  since  they  were  frequently  on 
several  committees  and  always  seemed  to  be  on  the 
run  from  one  committee  room  to  another.  They  were 
often  dragged  out  of  bed  to  listen  to  some  one  oppos- 
ing a bill.  From  his  personal  experience  Dr.  Cross 
says,  “Personal  contact  is  the  only  sure  way  to  reach 
a legislator.”  He  has  seen  hundreds  of  letters  and 
telegrams  opened  and  thrown  into  the  waste  basket 
without  even  being  read.  Dr.  Cross  has  given  this  sub- 
ject of  contacting  legislators  much  thought;  he  has 
seen  representatives  of  labor  and  kindred  groups  at 
work,  and  has  watched  lobbyists.  He  has  discovered 
that  there  is  much  groundwork  to  be  done.  He  sug- 
gests that  the  secretaries  of  the  county  societies  con- 
tact the  legislators  and  tell  them  what  numerical 
strength  they  represent  and  how  many  votes  such  a 
measure  could  influence. 

Dr.  Buyers,  after  summing  up  the  high  spots  of  the 
meeting,  remarked,  “All  afternoon  there  has  buzzed 
through  this  meeting  the  query,  what  are  we  going  to 
do  about  it?”  I will  give  you  the  answer.  Bring  out 
this  subject  of  compulsory  health  insurance  on  the  floor 
of  your  county  society  meetings,  discuss  it  freely  among 
yourselves,  and  sensitize  all  the  members  to  this  im- 
portant question.  Then  and  only  then  will  you  be  in  a 
position  to  discuss  it  intelligently  with  your  patients, 
friends,  and  those  whom  you  should  influence  to  oppose 
this  vicious  legislation. 

Our  State  Society  has  spent  money  generously,  and 
county  contact  physicians  have  worked  strenuously  to 
educate  the  physicians  in  the  evils  of  this  threatened 
legislation.  Will  we,  the  members  of  the  State  So- 
ciety, stand  by  and  see  that  money  and  effort  wasted? 
If  we  stop  now  and  are  defeated  we  shall  have  a 
bigger  fight  on  our  hands  than  ever — a struggle  for 
existence  itself.  Destruction  threatens  that  noble  in- 
stitution— the  practice  of  medicine — which  our  fore- 
bears fought  for  and  handed  to  us  in  the  glory  of  its 
accomplishments,  and  which  is  a monument  to  their 
achievements. 

Many  physicians  will  say — I will  not  go  on  a panel, 
I will  continue  in  the  even  tenor  of  my  way.  But 
remember,  the  law  will  cover  from  85  to  90  per  cent  of 
the  population;  if  you  do  not  go  on  the  panel  you  will 
have  10  or  15  per  cent  of  the  population  for  your  prac- 
tice. Then  too  the  panels  will  be  quickly  filled.  If  you 
are  not  lucky  enough  to  get  an  early  appointment  you 
will  have  a long  wait  for  a vacancy.  In  the  meantime 
you  may  develop  a change  of  heart  toward  panels. 

Some  one  has  asked,  “What  will  the  state  do  if  all 
the  physicians  refuse  to  go  on  the  panel?”  Secretary 
Donaldson  of  the  State  Society  has  answered  this  by 
saying  “We  are  not  a labor  union,  w'e  would  never 
resort  to  a sit-down  strike ; the  medical  profession  is 
imbued  only  with  altruistic  motives  and  the  highest 
sense  of  their  responsibilities ; their  first  concern  is  the 
care  and  comfort  of  the  sick ; everything  else  is  sec- 
ondary— these  are  our  noble  traditions  and  heritages.” 

But  some  one  asks,  “Suppose  physicians  should  adopt 
the  tactics  of  labor  organizations — w'hat  would  the 
state  do?”  The  state  would  say,  “If  you  do  not  prac- 
tice according  to  the  laws  of  the  state,  you  will  not  be 
registered.” 


Following  are  reports  of  several  of  the  contact  rep- 
resentatives now  at  work  sensitizing  the  medical  pro- 
fession of  this  state  to  current  problems. 

Report  of  Howard  W.  Hassell 
Montgomery  County  Medical  Society 

As  the  work  in  Montgomery  County  nears  comple- 
tion, several  points  have  been  impressed  upon  your 
contact  man.  One  is  the  amount  of  time  required  to 
contact  physicians.  Since  their  office  hours  are  prac- 
tically the  same,  several  long  trips  may  be  necessary 
to  contact  a few  men. 

Dr.  Hassell  reported  that  he  was  treated  with  the 
utmost  courtesy ; the  physicians  are  interested  and 
willing  to  co-operate  when  the  situation  is  explained  to 
them  and  when  they  are  instructed  what  to  do.  Sev- 
eral suggested  ways  to  help  and  others  voluntarily 
offered  to  present  “Questions  and  Answers”  before 
service  clubs.  Five  of  such  meetings  are  being  ar- 
ranged. An  effort  is  also  being  made  to  arouse  more 
interest  in  the  county  and  state  societies,  and  there  is 
good  reason  to  expect  several  applications  for  member- 
ship in  the  society. 

Physicians  are  busy  with  their  professional  duties 
and  are  not  politically  alert.  A number  did  not  know 
the  bills  were  coming  up  nor  how  to  go  about  opposing 
them.  In  one  group  of  8,  not  one  was  sure  who  was 
his  Representative  in  the  House. 

This  work  has  been  worth  while  and  will  pay  more 
than  its  cost,  not  only  now  but  in  the  future,  since  it 
will  cause  the  members  to  take  more  interest  in  their 
county  society.  It  will  make  the  members  realize  their 
danger  and  cause  them  to  study  carefully  such  future 
legislation  and  how  to  go  about  showing  their  opposi- 
tion. 

If  this  can  be  accomplished,  it  is  a consummation 
devoutly  to  be  desired. 

Report  of  Thomas  H.  A.  Stites 
Third  Councilor  District 

This  problem  has  2 aspects : Immediate  and  general. 

In  contacting  physicians  the  following  points  have 
been  emphasized : 

The  immediate  problem  takes  the  form  of  combating 
the  acute  outbreak  of  drives  to  introduce  modifications 
of  present  practices.  Fortunately,  the  various  pro- 
posals are  so  patently  vicious  that  so  far  it  has  been 
possible  to  convince  the  public  of  their  real  nature. 

The  general  problem  is  more  important  and  involves 
factors  far  more  difficult  to  handle.  Sickness  is  a nat- 
ural burden  in  all  classes  of  society  but  especially 
onerous  for  the  family  of  moderate  means  with  the  will 
to  pay  its  obligations.  The  most  advanced  treatment 
in  the  most  luxurious  surroundings  is  open  to  the 
wealthy,  and  equally  costly  and  scientific  treatment 
without  luxurious  surroundings  is  open  to  the  indigent, 
but  to  those  w’hose  financial  status  is  moderate,  the 
cost  of  both  treatment  and  surroundings  is  almost  out 
of  reach.  We  must  devise  something  to  be  offered  to 
this  class,  and  much  is  being  done  along  this  line. 

We  must  convince  both  the  profession  and  the  public 
that  whatever  plan  is  adopted  it  must  not  only  fully 
guard  the  high  standards  of  medical  practice  but  must 
stimulate  their  further  elevation.  The  plan  must  be 
positive  as  well  as  negative.  No  merely  obstructionist 
group  has  ever  been  able  to  dam  back  the  tide  of  prog- 
ress, and  if  our  plan  of  campaign  is  purely  one  of  op- 
position to  newly  proposed  procedures  we  may  go  down 
gallantly  struggling  but  zve  will  go  down!  In  this  day 
of  new  things  we  must  assume  the  responsibility  of 
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leadership,  a serious  responsibility,  but  one  which  the 
medical  profession  has  never  shirked.  Our  principal 
weakness  has  been  too  great  a devotion  to  the  purely 
professional  aspect. 

Physicians  as  a group  must  be  conservative,  but  we 
should  recognize  our  responsibility  for  leadership.  In 
this  our  task  is:  (1)  To  convince  the  profession — 

here  the  difficulty  lies  in  securing  unity  without  sac- 
rifice of  the  all-important  and  essential  individualism 
that  means  scientific  progress;  (2)  to  convince  the 
public  that  the  profession  is  ready  to  lead  and  that  it 
knows  where  it  is  going. 

As  far  as  the  public  is  concerned  the  great  difficulty 
is  the  general  desire  for  speed.  Today  we  are  not 
content  to  do  anything  slowly,  even  in  the  healing  art. 
Compulsory  health  insurance  is  evidence  of  this  desire 
to  do  everything  at  once.  To  correct  this  we  must: 
(a)  Resort  to  personal  influence  by  family  physicians 
to  secure  mature  thought ; (b)  avoid  the  “personal 

interest”  argument;  (c)  place  greater  emphasis  in  the 
medical  schools  upon  the  civic  responsibility  of  the 
physician;  (d)  insist  that  while  the  science  of  medicine 
must  be  pushed  to  the  limit,  the  art  of  medicine  must 
keep  pace  with  it.  There  must  be  more  emphasis  upon 
idealism ; and  it  must  be  made  clear  that  while  the 
laboratory,  etc.,  is  essential  it  is  only  a part.  Thus  we 
can  enhance  as  well  as  restore  the  old  civic  standing 
of  the  physician  as  guide,  philosopher,  and  friend; 
and  (e)  read  and  study  the  A.  M.  A.  “10  points.” 
This  should  go  a long  way  in  helping  to  solve  the  prob- 
lem of  the  future  of  medical  practice.  Meanwhile  we 
can  develop  business  bureaus  as  a way  to  solve  the 
question  of  finance  and  finally  work  out  a more  per- 
manent and  satisfactory  system. 

Report  of  Mary  E.  Lehman 

Bucks  County  Medical  Society 

As  contact  “man”  in  a part  of  Bucks  County  I was 
late  in  starting  my  work.  Therefore,  these  comments 
are  based  on  only  one-half  of  the  scheduled  visits. 
Being  forced  to  take  account  of  stock  at  this  point 
should,  however,  make  my  remaining  visits  of  more 
value.  Having  reviewed  the  visits  I have  made  I find 
that  the  physicians  are  100  per  cent  opposed  to  the 
legislation  under  consideration,  but  that  this  fact  gets 
us  nowhere.  We  must  persuade  each  individual  physi- 
cian to  put  himself  in  the  patient’s  shoes  and  in  the 
taxpayers’  shoes  when  discussing  these  problems  with 
laymen.  The  other  person’s  chief  interest  is  not  in  us. 
Any  time  spent  in  indignant  discussion  of  such  sub- 
jects as  the  “red  tape”  involved  in  health  insurance 
schemes  ends  only  in  futility.  I shall  take  my  cue 
rather  from  the  second  man  interviewed.  He  began 
questioning  my  assertion  that  compulsory  health  insur- 
ance was  bad.  He  knew  what  he  believed  all  the  time, 
but  he  was  in  search  of  convincing  arguments.  I like 
to  emphasize  the  fact  that  the  author  of  “On  the  Wit- 
ness Stand”  is  not  a physician.  Anyone  to  whom  we 
give  a copy  of  this  little  book  should  be  urged  to  read 
the  introduction.  Let  people  know  that  it  is  not  the 
physicians  only  who  oppose  such  legislation. 

Report  of  Augustus  H.  Clagett 
Delaware  County  Medical  Society 

The  experience  of  your  contact  man  in  Delaware 
County  has  been  interesting,  although  the  task  was 
arduous.  In  this  partly  rural  county  it  was  necessary 
to  travel  many  miles  to  contact  a few  men,  and  many 
revisits  had  to  be  made  to  accomplish  the  desired  result. 


The  reception  as  a whole  was  courteous  except  in 
one  instance.  There  were  a few  who  seemed  indif- 
ferent and  felt  that  no  such  scheme  would  affect  them, 
but  all  promised  to  contact  their  legislators.  However, 
very  few  have  taken  the  trouble  to  write  their  repre- 
sentatives, and  the  excuses  are  many. 

It  is  discouraging  to  see  the  apathy  of  the  physicians, 
and  it  might  appear  that  very  little  good  was  accom- 
plished. However,  some  good  results  were  attained. 
Ten  applications  for  county  society  membership  were 
received,  and  more  are  to  follow.  At  the  last  meeting, 
new  faces  were  seen  and  some  members  attended  who 
had  not  been  to  a meeting  for  many  years. 

Some  radical  measures  must  be  adopted  to  arouse 
physicians  not  only  to  the  dangers  which  threaten,  but 
to  the  responsibility  to  their  county  and  state  societies. 
This  might  be  accomplished  by  the  formation  of  small 
local  committees  which  would  hammer  continually  at 
the  negligent  members,  or  it  might  be  wise  to  spend 
more  time  in  county  society  meetings  discussing  things 
which  threaten. 

At  the  last  meeting  of  the  Eastern  Branch  and  the 
Medical  Club  of  Eastern  Delaware  County  this  matter 
was  discussed  freely.  The  responsibility  for  failure 
was  placed  at  the  door  of  the  physician  himself.  The 
result  of  the  meeting  was  the  adoption  of  a resolution 
ordering  a committee  to  act  quickly  in  calling  this 
danger  to  the  attention  of  the  physicians  of  Eastern 
Delaware  County  and  their  patients.  The  committee 
met  the  next  day  and  arranged  to  have  30,000  slips 
printed  containing  the  salient  facts  of  “On  the  Witness 
Stand.”  This  paper  is  to  be  enclosed  in  a double  leaflet 
printed  by  the  State  Society  concerning  the  taxation 
features  contained  in  House  Bill  No.  622.  Both  papers 
are  to  be  mailed  to  patients  by  Apr.  1,  with  the  request 
that  they  send  a communication  to  their  legislators 
asking  that  they  vote  against  this  bill.  The  names  of 
the  legislators  are  listed. 

It  is  not  only  the  danger  of  adverse  legislation  which 
threatens  us.  We  must  guard  against  the  activities  of 
health  officials,  school  boards,  and  social  workers. 
These  organizations  are  definitely  destroying  the  income 
and  work  of  the  family  physician. 

The  Delaware  County  Medical  Society,  as  a result 
of  complaints  received  from  physicians  in  Haverford 
Township,  ordered  a survey  of  the  well  baby  clinics  in 
the  county.  This  was  performed  during  the  summer 
of  1936  and  in  Eastern  Delaware  County  the  work  was 
performed  by  Drs.  Sweeney  and  Clagett.  They  visited 
each  clinic  and  interviewed  the  mothers,  asking  them 
pertinent  questions  as  to  income  and  expenses,  who 
delivered  the  babies  and  where,  and  how  they  happened 
to  come  to  the  clinic. 

The  answers  were  amazing.  In  the  2 clinics  in 
Haverford  Township,  in  Manoa  and  Oakmont,  there 
were  only  2 who  could  be  considered  at  all  worthy  of 
clinic  care.  The  others  were  in  circumstances  well  able 
to  employ  the  physicians  who  delivered  the  babies,  and 
they  were  coming  to  the  clinic  as  a result  of  solicita- 
tion on  the  part  of  the  nurse. 

The  result  of  this  w-as  the  passing  of  a resolution 
by  the  county  society  disapproving  the  mass  immuniza- 
tion of  children  in  clinics  and  schools.  Immunization 
was  advocated  to  be  done  in  the  office  of  the  physician 
of  choice,  and  it  was  definitely  stated  that  the  indigent 
would  receive  the  same  individual  care  as  others. 

As  chairman  of  the  Public  Relations  Committee,  Dr. 
Clagett  had  a meeting  of  the  Welfare  Council  with  all 
of  the  agencies  under  its  control.  At  this  meeting  the 
plan  was  explained  and  co-operation  was  asked.  They 
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agreed  to  assist  in  seeing  that  the  indigent  received 
attention.  Other  townships  in  the  county  co-operated. 

Haverford  Township  through  the  health  board  and 
the  school  board  had  done  this  work  in  the  schools  and 
clinics  for  the  past  14  years,  and  boasted  that  their 
efforts  had  been  100  per  cent  efficient.  They  resented 
relinquishing  their  activities  to  the  physicians,  but  con- 
sented to  allow  the  plan  to  be  tried. 

The  same  co-operation  was  requested  from  the  Wel- 
fare Council,  the  object  being  to  accomplish  results, 
but  this  was  not  forthcoming.  It  was  asked  that  a 
list  of  patients  of  each  physician  be  sent  to  him  and  a 
copy  to  the  secretary  of  the  branch.  Two  hundred  and 
fifty  names  were  received  directly  in  installments,  but 
many  had  no  physician’s  name  attached. 

Physicians  and  patients  were  contacted  in  an  effort 
to  bring  them  together.  Physicians  in  the  immediate 
locality  co-operated  nobly.  A few  on  the  main  line 
also  co-operated,  but  many  in  this  section  ignored  the 
letters  entirely. 

Alter  receiving  the  first  list  of  names  and  before 
receiving  3 other  lists,  they  attended  a meeting  of  the 
Haverford  Board  of  Health  and  school  board  with  the 
understanding  that  it  was  for  the  purpose  of  promoting 
co-operation.  This  meeting  proved  to  be  an  inquisition. 

The  ages  of  pupils  on  their  lists  ranged  from  a few 
months  to  age  19.  More  than  80  per  cent  were  in  the 
group  from  age  6 to  19. 

Their  answer  to  our  inquiry  as  to  how  so  many 
reached  the  higher  age  brackets  without  immunization, 
especially  since  their  work  was  supposedly  100  per  cent 
efficient,  was  that  these  children  were  transients,  and 
had  they  been  in  school  the  year  before  they  would  have 
been  immunized.  Only  30  children  were  found  to  have 
resided  in  the  township  less  than  2 years. 

The  final  report  proved  beyond  question  that  more 
efficient  work  can  be  performed  by  the  family  physician 
than  by  any  school  board  or  health  board. 

Haverford  Township  paid  the  nursing  group  $4000 
in  1936  for  their  work.  From  their  published  figures  it 
cost  $40  for  each  clinic  held  and  $4  for  each  child’s 
visit. 

For  the  first  time  under  the  plan  children  were  im- 
munized who  had  been  living  in  Haverford  Township 
for  years,  and  in  addition  75  children  were  discovered 
and  immunized  whose  names  were  not  listed. 


FOURTH  COUNCILOR  DISTRICT 
MEETING 

The  Fourth  Councilor  District  Meeting  was  held  at 
Hotel  Berwick,  Berwick,  on  Mar.  29,  beginning  with  a 
luncheon  at  1 p.  m. 

The  program  consisted  of  talks  by  District  Councilor 
E.  Roger  Samuel,  President-Elect  Frederick  J.  Bishop, 
and  Councilor  John  J.  Brennan,  of  the  Third  Councilor 
District.  “An  Analysis  of  the  Present  Legislative  Sit- 
uation,” was  presented  by  C.  L.  Palmer,  chairman  of 
the  Committee  on  Public  Health  Legislation  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

A dialogue  was  presented  by  Robert  B.  McCay,  Sun- 
bury,  and  Dr.  Samuel,  showing  a method  of  presenting 
health  legislative  problems  to  lay  groups. 

All  of  the  counties  of  the  district  were  represented 
and  all  of  the  secretaries  were  present. 

The  general  discussion  which  followed  the  program 
was  very  interesting  and  showed  that  all  the  members 
in  the  district  have  this  problem  very  much  at  heart 
and  that  they  have  accomplished  a great  deal  with  their 
fellow  practitioners  and  with  the  laity  as  well. 


SIXTH  COUNCILOR  DISTRICT 
COMMISSION  MEETING 

A dinner  and  meeting  was  held  at  the  Penn-Alto 
Hotel,  Altoona,  Mar.  10,  at  5 p.  m.,  and  was  attended 
by  representatives  of  the  State  Medical  Society  and 
officers  of  the  county  societies  of  the  Sixth  Councilor 
District.  The  latter  group  came  from  Blair,  Center, 
Clearfield,  Huntingdon,  Juniata,  and  Mifflin  counties. 
Sixty  members  of  the  district  were  present. 

The  theme  of  the  meeting  was  “Molding  Public  Opin- 
ion Regarding  Legislation  Inimical  to  the  Immediate 
and  Future  Health  Interests  of  the  People  of  Pennsyl- 
vania.” The  purpose  was  to  help  correct  the  apparent 
indifference  and  apathy  of  the  members  to  their  re- 
sponsibilities for  influencing  public  opinion  in  regard  to 
the  manifest  dangers  to  public  health  involved  in  legis- 
lation now  introduced  at  the  1937  session  of  the  Legis- 
lature. 

Augustus  S.  Kech,  trustee  and  councilor  of  the  Sixth 
Councilor  District,  presided,  and  presented  the  problem. 
He  stated  that  all  of  us  whether  officers  or  members 
need  to  be  stimulated  to  do  our  part.  There  may  not 
be  a crisis  at  the  present  time  but  we  must  act  to  avert 
one.  Members  have  not  assumed  their  full  responsi- 
bility in  informing  the  public  on  the  evils  of  these 
foreign-born  medical  plans.  Members  do  not  read 
enough  about  medical  economics  and  public  relations. 
It  is  most  important  to  read  the  editorial  columns  and 
Officers’  Department  of  the  State  Society  Journal  at 
this  time.  Members  must  inform  the  public  on  matters 
pertaining  to  legislation.  In  one  district  a family  phy- 
sician was  asked  by  his  State  Representative  about  the 
chiropractic  bill  and  the  physician  was  unable  to  speak 
informatively  about  it,  yet  the  legislator  was  being  be- 
sieged by  proponents  of  the  bill.  Many  of  the  members 
do  not  know  how  to  guide  the  trend  of  thought  on  so- 
cial questions  but  this  is  our  responsibility.  Public 
opinion  molds  public  action — public  action  is  legislation. 
Speak  to  your  patients  and  have  them  speak  to  their 
legislators.  Health  insurance  is  a social  fraud  that  is 
staring  us  in  the  face.  The  board  of  trustees  considers 
that  this  is  an  important  time.  They  believe  that  any 
physician  who  is  a member  of  a county  society  but  does 
not  attend  the  society  meetings  should  be  visited  and 
made  cognizant  of  his  duties.  The  public  is  entitled  to 
this  enlightenment  and  it  is  our  duty,  with  our  educa- 
tion and  experience,  to  disseminate  this  information. 

George  R.  Harris,  Pittsburgh,  representing  the  State 
Society  Committee  on  Medical  Economics,  spoke  on 
health  legislation  now  pending,  particularly  House  Bill 
No.  622.  He  stated  that  this  bill  includes  every  em- 
ployee in  a concern  where  3 or  more  persons  are  em- 
ployed. It  includes  wage  groups  earning  up  to  $60  per 
week.  For  example,  an  individual  earning  $10  per  week 
would  contribute  1 per  cent,  or  in  one  year  $5.20,  while 
his  employer  would  pay  3f4  per  cent,  or  $18.20.  This 
continues  up  the  scale  until  the  person  earning  $60  per 
week  would  pay  3 per  cent,  or  $93.60  a year,  and  his 
employer  would  pay  1J4  per  cent,  or  $46.80  a year. 
The  whole  scheme  is  based  on  the  panel  system  in  Eng- 
land and  has  enormous  possibilities  for  fraud  and  graft. 
In  each  district  there  would  be  a local  board  made  up 
of  physicians  and  laymen,  chiefly  the  latter.  These 
would  direct  the  enterprise  locally.  It  is  estimated  that 
about  $100,000,000  yearly  would  be  collected  and  only 
three- fourths  would  go  for  sickness,  the  other  one- 
fourth  for  sickness  benefits.  In  the  three-fourths  would 
have  to  be  assigned  the  salaries  of  social  workers, 
clerks,  collectors,  etc.,  whose  number  would  equal  or 
exceed  that  of  the  physicians  who  would  actually  do  the 
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work  of  attending  the  ill.  The  amount  paid  to  phy- 
sicians is  unspecified  and  would  probably  depend  on 
what  assignment  the  local  board  would  make. 

This  pernicious  plan  must  be  explained  to  patients. 
We  must  also  talk  to  employers  and  tell  them  about 
the  burden  they  would  have  to  bear.  We  must  show 
the  right  from  the  wrong  from  a professional  stand- 
point and  not  forget  to  mention  the  unnecessary  ex- 
pense. This  is  a bill  which  if  passed  would  open  the 
way  for  possibilities  of  crookedness  and  graft  of  the 
worst  kind.  It  must  be  fought,  and  to  do  this  those 
directly  concerned  must  be  reached ; namely,  the  people 
of  this  state. 

Walter  F.  Donaldson,  secretary  of  the  State  Medical 
Society,  and  Mr.  Roy  Jansen,  publicity  representative, 
explained  “The  Dialogue  or  Interview  Method  of  Pre- 
senting Health  Legislative  Problems  to  Local  Lay 
Audiences.”  They  described  the  plan,  which  is  to  have 
a well-known  practitioner  and  a lay  person  in  each 
community  go  before  clubs  and  other  organizations  with 
a set  of  typewritten  questions  and  answers  on  health 
legislation.  The  lay  person  is  to  read  the  questions  and 
the  physician  answers  them.  Dr.  Donaldson  and  Mr. 
Jansen  then  read  a typical  set  of  questions  and  answers 
which  they  had  prepared.  Dr.  Donaldson  stated  that 
everywhere  they  had  gone  they  had  met  with  great  in- 
terest in  the  matter  and  that  at  the  conclusion  of  the 
presentations  they  were  always  asked  to  continue  an- 
swering questions  and  discussing  the  situation.  Many 
of  the  citizens  attending  these  luncheons  or  club  meet- 
ings such  as  the  Kiwanis,  Rotary,  etc.,  are  employers 
as  well  as  employees,  recently  sensitized  to  the  annoy- 
ances and  cost  of  social  security  legislation.  They  are 
overwhelmed  when  they  learn  the  limitations,  the  many 
tax-paid  jobs  created,  and  the  tremendous  financial  costs 
connected  with  the  administration  of  compulsory  health 
insurance. 

Dr.  Donaldson  advised  calling  attention  to  the  inequity 
of  the  provisions  of  this  model  bill  which  would  compel 
those  paying  the  highest  rates  through  pay  envelope 
deductions  to  accept  the  same  weekly  cash  benefit  as 
the  employee  paying  a smaller  premium.  In  other 
words,  the  worker  who  paid  $31.20  per  year  would  re- 
ceive $15  per  week,  the  same  weekly  cash  benefit  when 
ill  as  the  worker  who  paid  $93.60  per  year  would  re- 
ceive. 

The  whole  plan  would  breed  a relationship  in  which 
the  prevailing  emphasis  would  not  be  the  skillful  diag- 
nosis or  intelligent  treatment  of  disease,  but  which 
would  permit  the  introduction  of  a third  party  between 
the  physician  and  his  patient. 

C.  L.  Palmer,  chairman  of  the  State  Society  Com- 
mittee on  Public  Health  Legislation,  spoke  at  length 
on  the  subject,  “An  Analysis  of  the  Present  Legislative 
Situation.”  He  stated  that  in  the  present  chaotic  situa- 
tion almost  anything  can  happen.  The  Board  of  Trus- 
tees, the  State  Society  officers,  and  the  3 committees — 
Medical  Economics,  Public  Relations,  and  Legislative — - 
are  working  as  hard  as  they  can  to  prevent  anything 
detrimental  to  the  best  interests  of  the  public  and  the 
profession  from  being  rushed  through  the  Legislature. 
But  after  all  the  greatest  amount  of  work  must  be  done 
on  the  “firing  line,”  that  is,  among  the  people  themselves 
in  the  various  counties. 

Just  now  there  is  considerable  cult  legislation  being 
introduced  and  it  is  very  difficult  to  fight  not  only  health 
insurance  but  also  the  ever-present  menace  of  the  rise 
of  quackery  and  cultism.  The  optometrists  are  trying 
to  gain  the  privilege  of  treating  all  types  of  eye  dis- 
eases. Likewise  the  chiropodists  and  the  chiropractors 


are  very  active  and  want  an  extension  of  their  powers 
to  practice.  These  3 groups  should  be  under  the  con- 
trol of  the  State  Board  of  Medical  Education  and  Li- 
censure so  that  their  activities  would  be  limited  to  their 
actual  abilities.  These  3 groups  are  trying  to  legislate 
themselves  into  the  practice  of  medicine.  What  is  the 
use  of  limiting  the  number  of  regular  medical  students, 
only  to  have  the  field  cluttered  up  with  these  inade- 
quately trained  practitioners  of  the  healing  arts? 

In  regard  to  the  question  of  health  insurance  we  may 
be  sure  that  we  will  have  to  guard  against  not  only  the 
present  House  Bill  No.  622  in  the  Pennsylvania  Legis- 
lature but  also  the  fact  that  the  Social  Security  Act 
may  be  expanded  to  cover  what  the  social  workers  want 
in  the  way  of  jurisdiction  over  medical  work. 

We  may  well  ask  if  the  people  do  not  want  this  type 
of  health  insurance  or  socialized  medicine,  who  then  is 
responsible  for  the  propaganda  and  the  introduction  of 
such  bills  into  the  state  legislatures  throughout  the 
United  States?  The  answer  lies  in  the  foundations  and 
trust  funds  established  by  various  wealthy  men  through- 
out the  larger  cities.  Some  of  these  foundations  have 
as  much  as  $10,000,000  at  their  command.  The  social 
workers  at  the  head  of  these  organizations  are  inter- 
ested only  in  the  maintenance  of  their  jobs  and  large 
salaries  and  so  are  continually  agitating  for  something. 

House  Bill  No.  622  as  previously  noted  has  many 
disadvantages.  What  would  happen  if  it  should  pass? 
A commission  would  be  established  made  up  of  a few 
physicians  and  quite  a number  of  laymen.  This  com- 
mission would  have  unlimited  powers,  at  least  locally, 
and  would  be  able  to  set  up  fee  scales,  rules  and  regu- 
lations, and  the  method  of  reporting.  It  would  be  com- 
posed of  so  many  laymen  that  the  few  physicians  would 
have  little  or  no  power.  In  any  community  each  indi- 
vidual coming  within  the  provisions  of  the  act  would 
have  to  pay  a sickness  tax  and  would  then  have  to 
specify  the  physician  he  desired.  If  he  specified  none, 
then  one  would  be  assigned  to  him.  Voluminous  case 
records  and  reports  would  have  to  be  made,  and  a per- 
son’s illness  would  become  a public  record.  There 
would  be  no  such  thing  as  professional  secrecy,  as  lay 
people  would  have  access  to  the  records.  Furthermore, 
the  fact  that  sickness  benefits  would  be  included  would 
complicate  the  situation  still  more.  Malingering  on  the 
part  of  patients  would  become  common  in  order  to  ob- 
tain the  benefits. 

Some  of  the  younger  physicians  think  that  this  act 
would  benefit  them.  However,  in  England  many  young 
physicians  have  to  wait  years  for  a practice  on  the 
panel  or  else  buy  one  outright.  The  controversies  over 
this  matter  have  been  most  difficult  for  the  British 
medical  associations  to  handle.  Politics  rather  than 
ability  would  be  the  measure  of  reward  in  the  size  of 
the  practice  obtained. 

Moreover,  the  specialists  and  the  pharmacists  would 
not  escape  the  provisions  of  the  act.  Such  a far-reach- 
ing measure  dealing  with  90  per  cent  of  the  population 
would  leave  hardly  enough  individuals  for  specialists  to 
have  as  patients.  Just  what  the  status  quo  of  these 
groups  would  be  is  uncertain,  but  they  may  be  sure 
their  position  would  be  less  secure  than  it  now  is. 

Of  course,  we  could  sit  back  calmly  and  say,  “What’s 
the  use  of  fighting  it,  the  opposition  is  too  powerful.” 
but  that  is  the  attitude  of  the  quitter.  We  must  realize 
that  in  the  party  now  in  power  there  are  men  of  brains 
and  intelligence  just  as  there  are  in  any  party.  They 
are  not  opposed  to  the  medical  profession,  but  they  will 
give  the  public  what  it  wants.  Let  us  be  sure  that  the 
majority  of  the  public  is  well  informed  on  this  question. 
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Let  us  tell  them  why  we  think  this  whole  proposition  is 
wrong. 

There  are  3 suggestions : ( 1 ) Contact  the  members 
of  your  county  society  and  inform  them  of  what  is 
going  on ; (2)  sensitize  the  public  gradually  rather 

than  hastily,  as  it  is  a complicated  problem;  (3)  use 
the  dialogue  or  interview  plan  as  suggested  by  Dr. 
Donaldson  and  Mr.  Jansen.  When  we  of  the  State 
Society  ask  for  letters  and  contacts  with  the  state  leg- 
islators, by  all  means  do  what  we  ask  promptly.  Let  us 
present  this  matter  to  the  public,  telling  them  we  are 
against  it  and  why. 

Edgar  S.  Buyers,  chairman  of  the  Board  of  Trustees, 
asked  those  present  to  take  what  had  been  said  to  heart 
and  to  get  to  work.  The  older  physicians  are  fighting 
this  battle  for  the  younger  men,  some  of  whom  do  not 
seem  to  appreciate  their  efforts.  However,  when  these 
younger  men  are  advised,  for  example,  that  in  a neigh- 
boring state  the  hospital  collects  $150  for  an  appen- 
dectomy and  gives  the  surgeon  $50  for  his  efforts,  then 
the  young  men  are  likely  to  “sit  up  and  take  notice.” 
Let  us  educate  the  younger  men  of  our  society  concern- 
ing the  problem. 

George  C.  Yeager,  Philadelphia,  trustee  and  councilor 
of  the  First  Councilor  District,  explained  how  he  had 
contacted  the  various  inactive  physicians  in  his  district. 
He  had  certain  members  go  to  each  one  to  learn  his 
views  on  socialized  medicine  and,  if  any  “bolstering  up” 
was  needed  in  the  way  of  education  on  the  problem, 
then  an  older  physician  would  call  on  him.  In  this  way 
823  contacts  were  made. 

We  must  realize  that  the  men  in  our  Legislature  are 
not  ignorant  of  the  public  interest.  What  we  must  do 
is  to  inform  the  public  and  through  them  reach  the 
legislators.  We  must  guard  against  rushing  something 
through  that  the  people  do  not  want.  If  this  bill  should 
be  passed  and  a group  of  social  workers  were  hired, 
then  we  would  have  to  fight  the  social  workers,  who  of 
course  are  interested  in  the  continuance  of  their  posi- 


tions. Something  like  that  is  never  dropped  due  to  its 
own  inertia. 

Four  other  trustees  who  were  present  were  intro- 
duced and  spoke  briefly  on  the  matter  under  discussion. 

During  the  round-table  discussion  questions  were 
brought  out  by  the  various  county  representatives  and 
answered  by  the  trustees  or  Dr.  Donaldson.  Copies  of 
“On  the  Witness  Stand”  were  then  distributed  and  also 
copies  of  the  dialogue  or  interview  which  had  been 
mimeographed  by  the  State  Society. 


ELEVENTH  COUNCILOR  DISTRICT 
COMMISSION  MEETING 

The  Eleventh  Councilor  District  Commission  meeting 
was  held  in  Ligonier,  at  the  Fort  Ligonier  Hotel,  Apr. 
15.  The  meeting  was  fairly  well  attended.  After 
luncheon  at  12 : 30  the  following  addresses  were  given : 

Trustee  and  Councilor  Laurrie  D.  Sargent  presided 
and  presented  the  problems  which  most  concern  us  at 
the  present  time,  particularly  those  dealing  with  legis- 
lation and  health  insurance. 

Walter  F.  Donaldson,  State  Society  secretary,  and 
Mr.  Roy  Jansen,  publicity  representative  of  the  State 
Society  Committee  on  Public  Relations,  demonstrated 
the  dialogue  or  interview  method  of  presenting  health 
legislative  problems  to  the  lay  audiences. 

C.  L.  Palmer,  chairman  of  the  State  Society  Com- 
mittee on  Public  Health  Legislation,  presented  in  detail 
an  analysis  of  the  present  legislative  situation,  after 
which  all  those  present  entered  into  a round-table  dis- 
cussion of  the  matters  presented.  Pertinent  literature 
concerning  the  legislative  situation  was  distributed,  and 
the  meeting,  which  was  very  profitable,  was  adjourned 
at  4:15  p.  m.  It  was  discouraging  that  every  county 
was  not  represented. 

The  following  counties  compose  the  district : Bed- 
ford, Cambria,  Fayette,  Greene,  Somerset,  and  Wash- 
ington. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  table  affords  certain  data  of  physicians  who  died  in  Pennsylvania  during  January,  1937. 


Name 

Residence 

Age 

Date  of  Death 

Catese  of  Death 

Elton  S.  Warner  

. Wilkinsburg 

42 

Jan. 

1 

Lobar  pneumonia 

Harry  S.  Lake  

Coverdale 

63 

a 

3 

Lobar  pneumonia 

Thomas  Burke  Bradley  . . . . 

Philadelphia 

68 

(< 

5 

Carcinoma  of  liver 

Lewis  Tacob  Houser  

Langhorne 

55 

it 

7 

Chronic  ulcerated  tuberculosis 

Frances  A.  DeFord  

Philadelphia 

81 

It 

7 

Bilateral  bronchopneumonia 

John  Priestes  

Pittsburgh 

39 

it 

10 

Acute  fulminating  pneumococcus ; 
cerebrospinal  meningitis 

William  F.  Roper  

Philadelphia 

52 

tf 

12 

Myocarditis  (toxic) 

Charles  B.  Bastian  

. Williamsport 

75 

it 

13 

Lobar  pneumonia 

George  Goebel  

Philadelphia 

77 

it 

14 

Bronchial  pneumonia 

William  S.  Crosby  

Philadelphia 

59 

it 

15 

Cirrhosis  of  liver 

Charles  G.  Corson  

Rileyville 

80 

it 

17 

Apoplexy 

John  Henry  Stearns  

Delaware  Water  Gap 

64 

it 

17 

Coronary  embolus 

Ann  Sellors  

Philadelphia 

73 

it 

18 

Arteriosclerotic  heart  disease ; right 
cerebral  thrombosis 

Fredrick  S.  Park  

Philadelphia 

55 

ti 

20 

Cerebral  apoplexy 

John  J.  Allen  

Beaver 

78 

ft 

21 

Uremia 

Minor  Harold  Day  

McKeesport 

60 

it 

21 

La  Grippe  and  bronchopneumonia 

Edward  F.  Harpel  

Shamokin 

69 

it 

21 

Acute  cardiac  dilatation 

William  N.  Johnson  

Philadelphia 

78 

it 

22 

Cerebral  thrombosis ; bronchopneu- 
monia 

Samuel  W.  Worrell  

Patton 

76 

tt 

22 

Carcinoma  of  esophagus 

George  B.  M.  Free  

York 

75 

it 

23 

Influenza-pneumonia 

Albert  E.  Bower  

Camp  Hill 

65 

it 

24 

Adenocarcinoma  of  rectum 

Wallace  Clayton  Quinn  . . . 

Brockway 

76 

ti 

25 

Chronic  myocarditis  and  hepatitis 

Hugh  T.  Coll  

Connellsville 

68 

it 

27 

Cerebral  thrombosis 
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The  Woman’s  Auxiliary  to  I II©  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


OUR  CONTRIBUTION  TO  THE 
MEDICAL  PROFESSION 

Our  auxiliary  meetings  serve  many  excellent 
purposes,  not  only  providing  opportunities  for 
renewal  of  friendships  and  interchange  of  ideas 
but  for  taking  inventories  of  those  abstract 
possessions  which  can  be  neither  bought  nor  sold. 
In  a world  where  transportation  and  communica- 
tion are  so  swift  and  so  certain,  we  find  difficulty 
in  stopping  long  enough  to  determine  our  posi- 
tion, the  distance  we  have  traveled,  or  the  direc- 
tion in  which  we  are  tending. 

The  medical  profession  is  the  only  altruistic 
profession  which  has  as  its  highest  ambition  the 
abolishment  of  the  very  cause  for  its  existence — 
the  elimination  of  disease.  One  of  the  main  ob- 
jects of  the  Woman’s  Auxiliary  is  to  extend  the 
aims  of  the  medical  profession  to  all  organiza- 
tions which  look  to  advancement  of  health  and 
education. 

Physicians’  wives  should  encourage  their  hus- 
bands to  attend  the  meetings  of  the  medical  so- 
ciety and  especially  the  state  meetings.  If  they 
do  not  go  to  the  society  meetings  and  do  not  pull 
together,  there  will  be  no  medical  meetings  to 
attend. 

Concerning  the  question  of  the  auxiliary  join- 
ing the  Federation  of  Women’s  Clubs,  I have 
very  definite  ideas.  (1)  We  are  not  a club  and 
never  should  be;  (2)  we  are  an  auxiliary  to  a 
medical  society;  (3)  many  clubs  sponsor  move- 
ments that  we  oppose,  and  if  the  majority  of  the 
clubs  in  the  Federation  should  vote  to  sponsor  a 
movement  that  medicine  must  oppose,  as  a mem- 
ber of  that  Federation  we  would  be  duty  bound 
to  follow  the  mandates  of  the  majority. 

I have  every  confidence  that  before  the  fiscal 
year  ends,  there  will  be  many  new  members 
added  to  the  list.  This  may  not  be  a speedily 
accomplished  task,  but  quality  of  organization 
far  exceeds  growth  based  on  numerical  index 
alone.  Much  of  this  is  due  to  the  wise  judgment 
and  leadership  of  the  past  officers.  There  is  an 
increasing  interest  in  auxiliary  work  along  med- 
ical lines  in  connection  with  approved  health 
organizations. 

Today  the  medical  profession  is  confronted 
with  many  problems,  and  keeping  in  touch  with 
these  is  like  painting  a picture,  a motion  picture 
with  a wonderful  panorama  of  constantly  chang- 


ing scenery.  Physicians’  wives  are  expected  to 
keep  up  with  the  advance  in  medicine,  or,  at 
least,  to  keep  within  hailing  distance  of  it.  We 
can  best  accomplish  this  through  the  auxiliary. 
Here,  we,  the  wives  of  physicians,  not  only 
pledge  support  to  the  profession  but,  by  our 
endeavors  to  be  useful,  help  paint  this  picture, 
using  our  brushes  freely,  sometimes  daubing, 
but  may  I suggest  that  we  keep  on  daubing? 
Art,  too,  advances. 

Being  a physician’s  wife  is  really  a profession 
in  itself,  although  it  has  never  been  listed  as 
such.  It  is  a hard  profession,  an  exacting  one, 
in  fact  a delicate  calling.  In  this  profession,  we 
are  expected  to  use  our  own  mental  powers  and, 
yet,  hold  our  tongues.  “Yes,  we  women  do  talk 
a lot,  but  we  do  not  tell  all  we  know.” 

We  also  assume  burdens  of  anxiety  and  worry 
over  the  dangerously  ill  patients  in  our  attempt 
to  lighten  the  load  on  the  physician’s  shoulders 
and  show  him  our  sympathetic  interest. 

Although  not  mentioned  nor  implied  in  chron- 
icles, the  wife  is  the  mirror  goddess  of  the  phy- 
sician’s life,  reflecting  and  directing  his  earnest, 
humble  effort  to  be  serviceable  to  his  fellowman, 
which  makes  of  every  physician  a great  man. 

Service  to  physicians  in  individual  county  so- 
cieties who  devote  their  lives  to  the  service  of 
all  citizens  is  our  keynote  as  organized  county 
auxiliary  units. 

The  imperative  need  today  is  an  undistorted 
sense  of  values  constructive  in  thought,  logical 
in  reasoning,  and  sound  in  judgment,  combined 
with  common  sense  and  good  teamwork. 

It  is  my  hope  that  the  auxiliaries  have  justified 
your  trust  in  them,  and  that  the  medical  profes- 
sion realizes  our  organization  is  truly  “the  tie 
that  binds.” 

May  we  always  cherish  the  physician’s  ideals 
and  look  up  to  them  as  our  beacon  light ! This 
is  our  contribution  to  the  medical  profession. 

Mrs.  David  W.  Thomas,  President. 


WOMAN’S  AUXILIARY  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  following  is  an  abstract  of  the  A Tews  Letter  for 
March,  1937 : 

From  the  president,  Mrs.  Robert  E.  Fitzgerald. 

In  your  own  state  bills  safeguarding  the  practice  of 
medicine  as  well  as  those  jeopardizing  the  interests  of 
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organized  medicine  are  under  discussion.  Our  part  as 
an  auxiliary  to  that  group  is  definitely  outlined  in  our 
general  legislative  policy.  In  the  first  place  we  are  not 
to  act  until  we  are  asked  to  do  so  by  our  advisory 
councils.  When  called  upon  we  are  to  proceed  only  as 
they  chart  our  course.  However,  as  thinking  women 
we  should  always  b£  informed  about  what  is  taking 
place ; we  must  learn  what  legislation  is  under  con- 
sideration and  what  stand  is  being  taken  by  the  medical 
profession  concerning  this  legislation.  Equipped  with 
correct  information  our  value  as  a reserve  force  for 
organized  medicine  is  immeasurably  enhanced.  Self- 
education  and  the  instruction  of  others  has  been  one  of 
the  prime  objects  of  our  organization  since  its  incep- 
tion. Now  if  ever  we  must  pursue  that  objective  if  we 
hope  to  justify  the  faith  placed  in  us  by  our  medical 
societies.  Find  out  what  bills  are  before  your  legis- 
lative body,  learn  the  opinion  of  your  medical  society 
concerning  them,  then  act  as  the  society  directs. 

Our  national  program  chairman  in  her  “Outline  of 
Plans  and  Suggestions  for  Program  Building,  1936- 
1937”  calls  attention  to  the  part  played  by  radio  in  the 
campaign  for  health  education.  Our  attention  is  called 
to  the  program  broadcast  every  Tuesday  afternoon  at 
5 o’clock,  E.  S.  T.,  by  the  National  Broadcasting  Com- 
pany over  the  red  network,  the  Pacific  Coast  network, 
and  many  affiliated  stations.  The  program  is  entitled 
“Your  Health”  and  in  an  interesting  manner  gives 
authentic  health  information  while  it  explains  away 
many  of  the  old  superstitions  which  have  frightened  so 
many  people  over  too  many  years.  You  are  urged  to 
ask  your  local  station  to  broadcast  these  programs  if 
it  does  not  already  do  so. 

Should  the  medical  society  in  your  state  or  county 
wish  to  broadcast  radio  programs,  the  American  Med- 
ical Association  has  prepared  radio  talks  available  for 
this  use.  These  talks  may  be  ordered  in  5,  10,  and  15- 
minute  lengths  and  can  be  secured  by  writing  to  the 
Bureau  of  Instruction,  535  North  Dearborn  Street, 
Chicago,  111.  Local  radio  broadcasting  should  be  care- 
fully planned  so  as  not  to  conflict,  in  time,  with  the 
national  A.  M.  A.  broadcasting. 

In  the  field  of  public  relations,  where  again  education 
is  our  aim,  suggestions  are  being  sent  out  for  auxiliary 
groups  that  wish  to  co-operate  with  local  parent-teacher 
associations  in  their  plans  for  the  annual  Summer 
Round-Up  programs.  Near  the  top  of  the  list  of  sug- 
gestions stands  this  one,  “Consult  your  advisors  regard- 
ing the  Summer  Round-Up  in  your  county,  because 
your  local  medical  society  and  your  state  medical  so- 
ciety may  have  plans,  and  your  method  of  co-operation 
with  the  parent-teacher  associations  will  be  determined 
by  them.” 

The  reasons  that  the  annual  examination  made  in  the 
office  of  the  family  physician  has  been  found  to  be  the 
best  for  the  child  are:  (1)  The  family  physician  knows 
the  background  and  parentage  of  the  child  and  is  better 
able  to  estimate  physical  conditions  than  one  who  is 
seeing  the  child  for  the  first  time.  (2)  It  is  difficult 
for  a physician  examining  a large  group  of  children  to 
make  a careful  examination — important  defects  may 
not  be  noted.  The  mother  believes  the  child  is  normal 
because  the  defect  is  not  detected.  This  could  be  true 
of  tuberculosis  and  kidney  trouble.  A limited  examina- 
tion does  not  always  discover  the  true  physical  condi- 
tion of  the  whole  child. 

We  urge  mothers  and  guardians  to  take  each  school 
child  and  those  planning  to  enter  school  to  their  family 
physician  for  a complete  physical  examination.  A cer- 


tificate or  letter  from  the  physician  showing  that  such 
an  examination  has  been  made,  that  attention  has  been 
called  to  defects,  and  that  the  child  is  either  under 
treatment  for  these  defects,  which  are  remediable,  or 
they  have  been  corrected,  should  be  given  to  the  child 
to  present  to  the  health  committee  of  its  parent-teacher 
association. 

Throughout  these  3 fields — legislative,  program  build- 
ing or  health  education,  and  public  relations — one  point 
stands  out  clearly ; namely,  we  act  always  under  the 
direction  of  our  advisory  councils.  This  is  of  para- 
mount importance  and  cannot  be  stressed  too  often.  As 
has  been  said  again  and  again,  ours  is  a secondary  or- 
ganization. We  are  banded  together  to  work  under  the 
direction  of  the  parent  group.  As  soon  as  we  assume 
to  go  our  way  independent  of  that  group  we  cease  to 
be  an  auxiliary  to  that  body  and  we  violate  the  prin- 
ciples upon  which  we  have  built  our  organization. 

The  annual  meeting  this  year  will  convene  at  Atlantic 
City,  June  7-11,  and  headquarters  will  be  the  Traymore 
Hotel. 

From  the  second  vice-president,  Mrs.  Prentiss  Willson. 

As  6 of  the  9 states  in  which  the  auxiliary  is  still 
unorganized  are  in  the  Eastern  District,  last  July,  ac- 
companied by  one  of  the  committee,  I toured  this  dis- 
trict. 

It  was  very  surprising  that  they  knew  so  little  about 
the  auxiliary  and  we  came  home  with  the  feeling  that 
this  is  the  chief  reason  for  lack  of  organization  in  these 
states.  Then  there  are  other  conditions  in  each  of  these 
states  which  influence  the  situation.  In  Maine  the  dis- 
tances are  great ; their  large  cities  are  well  organized 
medically,  but  there  is  need  for  county  organization. 
In  Connecticut,  Massachusetts,  and  Rhode  Island,  with 
their  very  urban  population  and  the  city  more  or  less 
the  unit  of  their  well-organized  medical  and  health 
work,  their  societies  have  the  subject  of  organization 
of  auxiliaries  under  advisement. 

Maryland  is  auxiliary-minded,  as  there  are  already 
auxiliaries  to  its  medical  and  hospital  units  in  Balti- 
more, which  is  its  medical  center,  but  so  far  it  has  not 
appreciated  that  the  counties  need  the  advantage  of  an 
auxiliary  to  the  American  Medical  Association. 

From  the  chairman  of  the  Public  Relations  Committee, 

Mrs.  ].  Bonar  White. 

Many  auxiliary  and  eligible  auxiliary  members  still 
are  unaware  of  their  potentialities  for  serving  the 
medical  societies,  and  abstain  from  work  because  they 
feel  that  small  auxiliaries  are  impotent.  Long  ago  the 
world  disposed  of  size  as  a measure  for  success. 

Does  the  physician’s  wife  enjoy  the  radio?  Then 
why  not  listen  to  announcements  relative  to  health 
broadcast  by  the  local  stations,  note  the  date  and  tirhe 
of  those  sponsored  by  medical  societies  and  universities, 
and  all  the  innuendoes,  the  advice  offered,  promises 
made,  and  activities  suggested  by  others? 

Is  reading  frequently  limited  to  newspapers?  Then 
clip  every  advertisement  on  health.  The  public  rela- 
tions chairman  wants  such  data,  oral  and  written,  to 
give  to  her  local  medical  society.  Ambiguous,  unre- 
liable, dangerous  assertions  may  be  presented  by  it  to 
newspapers  and  radio  stations  for  deletion.  This  has 
been  done,  successfully. 

For  the  member  who  has  time  to  share  activities  in 
other  organizations,  reading,  etc.,  will  be  important  in 
her  equipment  for  relationships  with  the  public  and  in 
understanding  the  objectives  of  public  relations.  How 
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long  will  many  be  content  to  work  on  any  committee 
of  lay  organizations,  but  one  relating  to  health?  No 
one  need  hesitate  to  be  on  the  latter  because  she  is  un- 
informed, as  necessary  knowledge  is  readily  acquired 
through  prescribed  reading  and  attendance  at  auxiliary 
meetings. 

From  the  Press  and  Publicity  Committee,  Mrs.  John 

L.  Bauer. 

A year  ago,  Lena  Madesin  Phillips,  president  of  the 
International  Professional  and  Business  Women’s  Clubs, 
threw  down  a gauntlet  to  the  organized  womanhood  of 
the  United  States — a challenge  to  10,000,000  club  wom- 
en to  choose  a Triumvirate  of  Women  who  could  be 
trusted  to  select  one  thing  worth  doing,  and  do  it. 

“No  one,”  she  says,  “has  picked  up  the  gauntlet.  It 
lies  as  it  fell.” 

This  year,  Miss  Phillips  has  thrown  down  another 
gauntlet  to  American  womanhood.  It  is  a challenge  to 
every  intelligent  woman  to  analyze  her  mode  of  living 
in  order  to  determine  whether  she  is  using  her  time 
and  talents  to  the  best  advantage. 

Perhaps  some  have  longed  to  study  music,  to  learn 
to  paint  or  to  act,  but  have  never  had  time.  We  can 
make  that  opportunity  if  we  will  discard  the  unim- 
portant things,  speed  our  technic  of  the  necessary  duties, 
and  rearrange  our  daily  schedules.  Undiscovered  tal- 
ents and  hidden  beauties  can  be  uncovered  if  we  make 
an  effort  to  find  them. 

In  this  self-analysis,  are  you  living  up  to  the  ob- 
ligations of  your  membership  in  your  county  auxiliary? 
Are  you  contributing  your  talents?  Are  you  using 
some  of  your  valuable  time  to  study  health  problems, 
to  read  Hygeia,  to  learn  what  is  being  done  in  public 
health  work,  to  read  county,  state,  and  A.  M.  A.  jour- 
nals, especially  the  Woman’s  Auxiliary  articles  and  the 
Neivs  Letter?  Are  you  acquainting  yourself  with  med- 
ical legislation?  In  short,  are  you  becoming  an  in- 
formed member?  An  informed  member  becomes  a 
valuable  member. 

Know  your  auxiliary— be  an  informed  member.  Read 
your  state  journal  and  the  mimeographed  circulars. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — Easter  came  to  the  William  Penn  on 
Mar.  22. 

And  that  is  no  way  to  begin  a description  of  a Health 
Institute  such  as  was  conducted  by  the  auxiliary  this 
year.  But  if  you  had  been  there,  there  would  remain 
in  your  mind  the  picture  of  a room  filled  with  happy 
people,  in  the  center  of  which  there  was  a table  and 
Easter  lilies  and  candle  flame ; there  would  come  to 
you  the  quiet  graciousness  of  a certain  group  of  wom- 
en who  make  up  the  Social  Committee ; there  would 
stay  with  you  an  intangible  sense  of  the  ever-present 
fitness  of  every  little  detail.  And  that  is  what  I mean 
when  I say  that  Easter  came  to  the  William  Penn. 

Mrs.  David  W.  Thomas,  president  of  the  State  Aux- 
iliary, brought  greetings  to  Allegheny  County’s  second 
Health  Institute.  Said  she,  in  her  most  appropriate 
talk,  “An  undistorted  sense  of  values  is  a need  today. 
We  cannot  be  a part  of  this  great  profession  without 
a sense  of  values.  Let  us  cherish  the  ethics  of  our 
physicians  and  look  up  to  them  as  our  ideal.” 

Dr.  George  J.  Busman  said  to  300  women  that  he 
hoped  they  had  not  come  to  listen  to  a beauty  talk,  nor 


to  find  out  which  were  the  best  cosmetics.  He  unfeel- 
ingly put  our  beautifully  colored  and  scented  bath  salts 
into  the  Epsom  salt  class ; reduced  our  astringents  to 
mere  astringent,  and  our  lovely  creams  to  just  cold 
cream.  Then  he  finished  us  off  in  a heartless  way  by 
calling  our  “skin  that  you  love  to  touch”  “the  largest 
organ  of  the  body.” 

The  dialogue  between  Mr.  Jansen  and  Dr.  Harris, 
besides  being  interesting,  brought  facts  to  a thinking 
audience  in  a novel  and  compelling  way. 

Miss  Zieg,  who  is  a physician’s  daughter  (and  so  we 
feel  belongs  to  us),  made  the  day  a bit  more  beautiful 
with  her  piano  music. 

Erom  the  very  beginning  of  Dr.  Lick’s  address  en- 
titled “Dramatic  Episodes  in  Medicine”  straight  through 
to  the  end,  we  were  convinced  that  the  subject  and  the 
speaker  were  made  for  each  other. 

“I  do  not  care  how  many  chiropractors  there  are  in 
the  state,”  said  Dr.  Lick,  “but  they  should  hold  them 
up  to  the  same  standards  that  they  hold  me  up  to.” 

The  story  of  Hippocrates  was  detailed.  We  heard 
also  the  story  of  Ambroise  Pare,  of  the  14th  century: 
his  string  for  bleeding;  his  oil,  egg  yolk,  and  wine  for 
wounds ; of  Georgia’s  song  and  anesthesia ; of  Dr. 
Morton  and  his  anesthetized  patient;  of  Dr.  Simpson 
and  chloroform. 

It  made  us  glad  to  be  an  auxiliary,  and  proud  that 
we  can  have  our  part  in  the  life  of  medicine. 

Chester. — On  Mar.  16  there  was  an  interesting 
Reciprocity  Day  meeting  of  the  auxiliary  held  at  the 
Chester  County  Hospital.  Luncheon  was  served,  after 
which  the  members  and  guests  gathered  in  the  library 
to  hear  Mrs.  Joseph  Scattergood,  Sr.,  give  a review  of 
the  trip  she  made  to  the  west  coast.  Mrs.  Howard 
B.  F.  Davis,  president,  and  Mrs.  Joseph  Scattergood, 
Jr.,  secretary,  were  on  duty  for  the  routine  business  of 
the  day.  The  sum  of  $104  was  sent  to  the  Medical 
Benevolence  Fund.  It  was  voted  to  omit  the  luncheons 
hereafter. 

Guests  included  Mrs.  John  B.  Klopp  and  Mrs.  Francis 
G.  Miller,  of  Delaware  County,  and  Mrs.  Joseph  M. 
Ellenberger  and  Mrs.  Frank  C.  Parker,  of  Mont- 
gomery County. 

Dauphin. — Mrs.  Gustave  Ketterer,  of  Philadelphia, 
national  chairman  of  the  newly  organized  movement 
for  the  prevention  of  cancer,  met  the  local  committee  a 
short  time  ago  at  the  Y.  W.  C.  A.  and  discussed  plans 
for  carrying  on  this  work.  Mrs.  George  L.  Laverty 
represented  the  auxiliary  at  this  meeting.  During 
Easter  wreek  8 members  worked  at  a booth  in  the  Penn- 
Harris  Hotel. 

A short  business  session  was  held,  Apr.  20,  preced- 
ing the  meeting  in  charge  of  the  Public  Relations 
Committee. 

The  annual  luncheon  will  be  held  in  May. 

Delaware. — The  March  meeting  of  the  auxiliary 
was  held  in  the  Chester  Hospital  Solarium,  Mar.  11. 
Mr.  E.  LeRoy  Van  Roden,  assistant  district  attorney 
of  Delaware  County,  gave  a talk  on  “The  Peculiarities 
of  the  Law.” 

On  Apr.  2 a benefit  card  party  was  held  in  the  home 
of  Mrs.  Albin  R.  Rozploch,  Chester.  The  attendance 
was  splendid  and  the  receipts  approximated  $60. 

The  regular  April  meeting,  Apr.  8,  was  held  in  the 
Chester  Hospital  Solarium.  Mrs.  David  W.  Thomas, 
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State  President,  was  the  speaker.  Mrs.  W.  Burrill 
Odenatt  and  Mrs.  John  A.  Farrell  made  short  addresses. 
A dinner  at  the  Ingleneuk  Inn,  Swarthmore,  at  which 
the  guests  and  the  executive  board  were  present,  pre- 
ceded the  meeting. 

Lackawanna. — Mrs.  David  W.  Thomas,  of  Lock 
Haven,  president  of  the  State  Auxiliary,  was  honor 
guest  at  the  luncheon  meeting  held  on  the  afternoon  of 
Mar.  9 at  the  Hotel  Casey,  Scranton.  Mrs.  Harry  M. 
Kraemer,  president,  was  in  charge.  A large  number 
who  attended  heard  Mrs.  Thomas  speak  upon  the  in- 
creasing scope  of  usefulness  of  the  auxiliary  and  of 
the  place  of  the  physician’s  wife  in  the  community. 
During  the  luncheon,  a musical  program  was  presented. 
Other  honored  guests  included  Mrs.  Vivian  P.  Ed- 
wards, president,  and  Mrs.  Charles  F.  Netzel,  secre- 
tary, of  the  Luzerne  County  Auxiliary. 

Lehigh. — The  regular  monthly  business  session  of 
the  auxiliary  was  held  at  the  Allentown  Woman’s  Club, 
Mar.  9,  at  2 p.  m.  Mrs.  Joseph  D.  Rutherford,  presi- 
dent, presided.  The  membership  committee  presented 
7 new  members  who  were  welcomed  into  the  auxiliary. 
The  program  included  a talk  on  Easter  customs  and 
celebrations  as  observed  in  different  countries,  given 
by  Mrs.  Eugene  Twining.  Supplementing  the  talk 
were  vocal  solos  by  Miss  Betty  Nevins.  Tea  was  served 
by  the  hospitality  committee. 

Luzerne. — The  bimonthly  meeting  of  the  auxiliary 
was  held  Mar.  17  at  the  Wilkes-Barre  Y.  M.  C.  A., 
with  Mrs.  Vivian  P.  Edwards,  the  president,  presid- 
ing. Dr.  Thomas  R.  Gagion,  of  the  Luzerne  County 
Medical  Society,  discussed  the  bills  relating  to  public 
health  and  socialized  medicine  which  are  now  before 
the  Pennsylvania  Legislature.  Dr.  Louis  Levitsky 
spoke  on  “Marriage  in  the  Old  and  New  Testament.” 
Refreshments  appropriate  for  St.  Patrick’s  Day  were 
served. 

The  next  meeting  will  be  held  May  19,  and  will  be 
a business  meeting  with  election  of  officers.  The  fol- 
lowing Wednesday  will  be  the  regular  annual  all-day 
social  meeting.  Mrs.  Edwin  C.  Bahnmiller  was  ap- 
pointed general  chairman  of  this  meeting. 

The  third  annual  ball  of  the  auxiliary  was  held  at 
the  Hotel  Sterling,  Wilkes-Barre,  Apr.  6. 

Montgomery. — The  auxiliary  held  a regular  meet- 
ing at  the  Abington  Memorial  Hospital  on  Apr.  7. 
The  sewing  committee  reported  on  work  accomplished 
at  the  last  meeting  at  the  home  of  Mrs.  Wallace  W. 
Dill ; another  day  was  devoted  to  sewing  at  the  home 
of  Mrs.  Joseph  M.  Ellenberger,  with  a box  luncheon, 
the  articles  made  being  donated  for  county  welfare. 
Announcement  was  made  of  other  busy  activities  by 
different  members  for  the  benefit  of  the  auxiliary. 
Mrs.  William  G.  Catlin,  Hygeia  chairman,  reported 
that  a card  party  was  to  be  held  at  the  medical  build- 
ing for  the  benefit  of  Hygeia.  On  Apr.  30,  a card  party 
and  dance  were  planned  for  physicians  and  their  wives 
at  the  medical  building;  Mrs.  Morris  H.  Genkins  ar- 
ranged a series  of  luncheons  and  bridge  parties.  The 
May  meeting  will  be  devoted  to  health  projects. 

On  Mar.  16,  the  president,  Mrs.  Joseph  M.  Ellen- 
berger, and  Mrs.  Frank  C.  Parker  were  guests  of  the 
Chester  County  Auxiliary  on  Reciprocity  Day.  Dele- 
gates were  appointed  to  attend  the  Health  Institute 
meeting  of  the  Philadelphia  Countv  Auxiliary  on  Apr. 
14. 

The  guest  speaker  was  Mrs.  James  Mays,  super- 


intendent of  Abington  hospital,  and  organizer  of  hos- 
pitalization units,  who  spoke  of  the  plan  which  has  been 
broadcast  over  the  radio  by  Boake  Carter;  this  unit  is 
the  first  of  its  kind  to  be  organized  in  the  state.  Fol- 
lowing the  program,  the  ladies  were  entertained  in  the 
library  at  tea. 

Montour.. — A meeting  of  the  auxiliary  was  held  on 
Mar.  19  at  the  home  of  Mrs.  Charles  S.  Tomlinson,  at 
Milton.  Twelve  of  the  18  members  answered  roll  call. 
The  secretary  was  ordered  to  send  a check  for  $2.50 
to  Mrs.  Lawson,  State  Auxiliary  treasurer,  for  our 
share  in  the  expenses  of  the  national  convention  at 
Atlantic  City,  June  7 to  10.  The  president,  Mrs.  Leslie 

R.  Chamberlain,  appointed  the  following  nominating 
committee  to  report  at  the  annual  meeting,  at  which 
time  election  of  officers  will  take  place : Mrs.  Carl  E. 
Ervin,  Mrs.  A.  L.  Hawley,  and  Mrs.  Horace  V.  Pike. 
Mrs.  Charles  L.  Johnston  reviewed  An  American  Doc- 
tor’s Odyssey  by  Victor  Heiser.  Tea  and  a social  hour 
were  enjoyed  at  the  close  of  the  meeting. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  w'as  held  Feb.  10  at  the  Hotel  Bethlehem; 
19  members  were  present.  After  the  luncheon  a busi- 
ness meeting  was  held  presided  over  by  Mrs.  Edward 

S.  Rosenberry,  the  president.  It  was  decided  to  spend 
one  afternoon  at  the  Easton  and  St.  Luke’s  Hospital. 
Mrs.  Rosenberry  appointed  a committee  to  select  the 
day  and  then  notify  the  members  of  the  auxiliary.  It 
w’as  approved  to  invite  the  Lehigh  County  Auxiliary 
president  and  one  guest  to  be  present  at  the  April  meet- 
ing to  help  entertain  the  State  President.  Bridge  was 
played. 

The  regular  monthly  meeting  of  the  auxiliary  was 
held  Mar.  10  at  the  Hotel  Easton ; 28  members  were 
present.  After  the  luncheon,  the  business  meeting  was 
held,  presided  over  by  Mrs.  Edward  S.  Rosenberry.  A 
motion  was  made  that  the  auxiliary  pay  the  amount  of 
$2.50  to  help  defray  the  expenses  of  the  New  Jersey 
auxiliaries  at  the  A.  M.  A.  convention  in  June.  Two 
new  members  were  welcomed  into  the  organization : 
Mrs.  George  Heck  and  Mrs.  Michael  Fresoli,  Bethle- 
hem. Bridge  was  played. 

Philadelphia. — At  the  meeting  of  the  auxiliary  held 
Mar.  9,  Arthur  Charles  James,  Ph.D.,  gave  an  illus- 
trated address  on  “A  Mediterranean  Cruise.”  This 
date  was  the  twelfth  birthday  of  the  auxiliary  and  the 
serving  of  tea  was  appropriately  decorative  for  the  oc- 
casion. On  Mar.  13  a fashion  show-musicale  and  tea 
were  given.  The  proceeds  were  most  gratifying. 

The  week  of  Oct.  4 is  set  aside  for  the  thirteenth 
annual  meeting  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania.  Phila- 
delphia is  honored  indeed  to  have  this  meeting  right  in 
our  midst.  We  send  forth  a most  hearty  and  cordial 
welcome  before  the  summer  interval  begins.  It  will  be 
such  a treat  and  pleasure  to  welcome  each  and  every 
member  during  the  week  of  Oct.  4,  1937. 

Warren. — The  auxiliary  met  at  the  home  of  Mrs. 
Hugh  Robertson.  Miss  Frances  Schimmelfeng,  execu- 
tive secretary  to  the  Mothers’  Assistance  Board,  de- 
scribed the  work  of  this  organization,  which  also  has 
charge  of  pensions  for  the  blind  and  aged.  She  stated 
that  500  individuals  in  the  county  were  enrolled  on  her 
list  and  an  additional  number  of  applications  were 
waiting  to  be  considered  at  Harrisburg. 

Refreshments  were  served. 
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Medical  News 

Birth 

To  Dr.  and  Mrs.  Harold  J.  McLaren,  of  New 
Brighton,  a son,  John  Bavington,  Apr.  4. 

Engagements 

Mrss  Mildred  Myers,  of  Coatesville,  and  Dr.  W. 
Meredith  Heyl,  of  Evans  City. 

Miss  F.  Eloise  Ulrich,  daughter  of  Dr.  and  Mrs. 
George  A.  Ulrich,  of  Philadelphia,  and  Mr.  Russell 
H.  Kunkle,  of  Allentown. 

Miss  M.  Elizabeth  Ellis,  daughter  of  Dr.  and 
Mrs.  Samuel  Ellis,  of  Philadelphia,  and  the  Rev.  S. 
Carson  Wasson,  of  Baltimore,  Md. 

Miss  Edith  K.  Gallagher,  daughter  of  Dr.  Thomas 
D.  Gallagher,  of  Philadelphia,  and  Mr.  John  Michael 
Kennedy,  of  Washington,  D.  C. 

Miss  Edith  Quier,  of  Reading,  and  Dr.  Harrison 
Fitzgerald  Flippin,  of  Philadelphia.  Dr.  Flippin  is  a 
son  of  Dr.  and  Mrs.  James  Carroll  Flippin,  of 
Charlottsville,  Va. 

Marriages 

Miss  G.  Elizabeth  Oelbermann,  of  Philadelphia, 
to  Dr.  Chalmers  E.  Cornelius,  of  Jenkintown,  Apr.  3. 

Miss  Suzanne  Crawford,  daughter  of  Mr.  and  Mrs. 
Carl  Crawford,  to  Dr.  A.  Carl  Walker,  Mar.  12,  all 
of  Waynesburg. 

Miss  Edythe  B.  Goodman,  of  Hatboro,  to  Mr. 
Franklin  Hunt  Fox,  son  of  Dr.  and  Mrs.  Oscar  E. 
Fox,  of  Reading,  Apr.  6. 

Miss  Mary  Osborn  Polak,  of  Brooklyn,  N.  Y„  to 
Mr.  Donald  Mitchell  Oenslager,  son  of  Dr.  and  Mrs. 
John  Oenslager,  of  Harrisburg,  recently. 

Deaths 

U.  Grant  Anderson,  Carbondale;  George  Wash- 
ington University  School  of  Medicine,  Washington, 
D.  C.,  1902 ; aged  71 ; died  Mar.  29.  He  was  a mem- 
ber of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

Marie  Louise  Bauer,  Philadelphia;  Woman’s  Med- 
ical College  of  Pennsylvania,  1890 ; aged  74 ; died 
suddenly  at  her  home,  Mar.  18.  Dr.  Bauer  had  her 
morning  office  hours  but  was  stricken  during  the  after- 
noon and  died.  She  was  born  in  Philadelphia,  and  it  is 
stated  that  she  was  the  first  woman  intern  ever  to  hold 
a position  at  the  old  German  (now  Lankenau)  Hos- 
pital, Philadelphia,  subsequently  serving  as  resident 
physician  at  the  Children's  Hospital  of  the  Drexel 
Home.  She  was  a member  of  her  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  A 
brother  and  a niece  survive. 

George  L.  Bayton  (col.),  Philadelphia;  Howard 
University  College  of  Medicine,  Washington,  D.  C., 
1906;  aged  59;  died  Mar.  4.  He  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 

William  Thomas  Boon,  Philadelphia;  University 
of  Pennsylvania  Medical  School,  1897 ; aged  63 ; died 
Apr.  14,  from  a heart  attack.  Dr.  Boon  served  his 
internship  at  St.  Mary’s  Hospital,  Philadelphia,  and 
for  39  years  was  medical  examiner  for  the  Manavunk 
office  of  the  Metropolitan  Life  Insurance  Company. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  a Fellow  of  the  A.  M.  A. 

Albert  E.  Bower,  Camp  Hill  (Cumberland  Co.)  ; 
University  of  Pennsylvania  Medical  School,  1898: 
aged  64;  died  Jan.  24,  in  a hospital  at  Harrisburg,  of 
carcinoma  of  the  rectum.  Dr.  Bower  was  born  at 
Knox,  Clarion  County.  His  primary  education  was  ob- 
tained in  the  public  schools  of  Knox  and  the  Shippens- 


burg  Normal  School.  He  was  a teacher  in  his  home 
town  for  2 years.  For  one  year  he  practiced  medicine 
in  northern  Pennsylvania,  then  moved  to  Ford  City, 
where  he  remained  until  1926.  In  that  year  he  moved 
to  Camp  Hill  where  he  practiced  until  November,  1935, 
when  he  retired  on  account  of  his  health.  Dr.  Bower 
was  a member  of  his  county  and  state  medical  societies, 
the  Harrisburg  Academy  of  Medicine,  and  the  A.  M.  A. 

Mrs.  Louisa  J.  Chadwick,  mother  of  Dr.  John  G. 
Chadwick,  of  Chester,  died  Apr.  1,  aged  101. 

Henry  Martyn  Chance,  Philadelphia;  Jefferson 
Medical  College,  1881  ; aged  81  ; died  Feb.  19,  from 
uremia.  He  was  not  in  practice. 

Minor  Harold  Day,  Donora  (Washington  Co.)  ; 
Northwestern  University  Medical  School,  Chicago, 
1902;  aged  61;  died  Jan.  21,  from  bronchopneumonia, 
at  the  McKeesport  Hospital.  Dr.  Day  was  a member 
of  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A. 

Reverend  Arthur  J.  Durbin,  father  of  Dr.  George 
S.  Durbin,  of  Erie,  died  recently. 

Lewis  Edwards,  Kingston ; Jefferson  Medical  Col- 
lege, 1891;  aged  68;  died  suddenly,  Apr.  4.  He  had 
been  ill  for  several  years,  but  was  not  incapacitated 
until  a few  months  before  death. 

Born  in  Wales,  Feb.  13,  1869,  Dr.  Edwards  was  the 
son  of  Thomas  L.  and  Margaret  (Jenkins)  Edwards. 
His  parents  migrated  to  this  country  when  the  boy  "'as 
age  2,  and  settled  in  Plymouth  where  he  attended  the 
grade  and  high  schools,  preparing  for  college  at 
Wyoming  Seminary. 

He  entered  civic  affairs.  He  was  president  of  the 
First  National  Bank  of  Edwardsville,  since  merged 
with  the  Peoples  National  Bank  of  that  borough.  Dr. 
Edwards  served  several  terms  as  school  director  of 
Edwardsville,  and  was  elected  county  treasurer  in  1906 
for  a 3-year  term. 

Moving  to  Kingston  in  1911,  he  was  one  of  the  or- 
ganizers of  the  West  Side  Hospital.  He  was  on  the 
staff  of  the  Wilkes-Barre  General  Hospital  for  many 
years,  and  served  some  time  on  the  staffs  of  the  Mercy 
Hospital  and  Riverside  Hospital. 

In  1931,  he  was  elected  county  commissioner,  and 
was  re-elected  in  1936.  Illness  had  curtailed  his  ac- 
tivities in  the  past  year. 

Dr.  Edwards  was  a member  of  the  Luzerne  Countv 
Medical  Society,  the  State  Society,  and  a Fellow  of  the 
A.  M.  A.  He  is  survived  by  his  widow  and  2 sons. — 
Bulletin,  Luzerne  County  Medical  Society. 

Mrs.  Kathryn  E.  Erney,  wife  of  Dr.  Erwin  H. 
Erney,  of  Philadelphia,  died  Mar.  18,  in  the  National 
Stomach  Hospital,  following  a month’s  illness ; aged 
57.  Mrs.  Erney  was  a member  of  the  Woman’s  Aux- 
iliary of  the  Philadelphia  County  Medical  Society. 

Vincent  John  Fenerty,  Philadelphia ; University 
of  Pennsylvania  Medical  School,  1908;  aged  50;  died 
suddenly  in  the  Episcopal  Hospital,  Apr.  15.  Born  in 
Philadelphia,  he  was  educated  in  the  Philadelphia  naro- 
chial  schools,  and  was  graduated  from  the  Roman 
Catholic  High  School.  Dr.  Fenerty  had  been  in  active 
practice  in  Philadelphia  for  25  years,  and  at  the  time 
of  his  death  was  connected  with  the  Episcopal  Hos- 
pital and  the  Kensington  Hospital  for  Diseases  of 
Women.  He  served  his  internship  at  the  Philadelphia 
General  Hospital.  During  the  World  War,  he  served 
at  Camp  Oglethorpe  in  1917,  and  then  was  assigned  to 
Camp  Pike,  Ark.,  to  organize  field  hospitals,  later 
being  sent  overseas.  In  May,  1919,  he  received  his 
honorable  discharge  from  the  Army  and  returned  to 
private  practice.  He  is  survived  by  his  widow  and  3 
children. 

Mrs.  N.  Louise  Goodwin,  of  Philadelphia,  wife  of 
Dr.  Warren  C.  Goodwin,  died  from  a stroke  in  the 
West  Philadelphia  Hospital  for  Women,  Mar.  29,  aged 
59. 
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J.  Frank  Gordner,  Montgomery ; Medico-Chirur- 
gical  College  of  Philadelphia,  1899;  aged  59;  died, 
Apr.  7,  of  a heart  attack  after  2 days’  illness.  Dr. 
Gordner  devoted  his  practice  to  surgery.  He  was  a 
member  and  past  president  of  the  Lycoming  County 
Medical  Society,  a member  of  the  State  Society,  and 
a Fellow  of  the  A.  M.  A.  He  is  survived  by  his 
widow,  2 daughters,  a brother,  and  a sister. 

Milton  Jay  Greenman,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1892;  aged  70; 
died  in  the  University  Hospital,  Apr.  8.  Dr.  Green- 
man  was  born  in  North  East,  Erie  County,  June  14, 
1866.  He  received  a Bachelor  of  Science  degree  from 
the  University  of  Pennsylvania  in  1889.  Upon  gradua- 
tion he  was  engaged  as  instructor  in  biology  until  1892, 
when  he  was  made  lecturer  on  physiology  in  the  Uni- 
versity’s biological  school.  A year  later  he  was  made 
assistant  director  of  the  Wistar  Institute  and  in  1905 
succeeded  Dr.  Horace  Jayne  as  director.  He  was  in- 
ternationally known  for  his  research  in  anatomy.  He 
developed  the  Morris  Biological  Farm  at  Emilie,  Bucks 
County,  after  it  was  presented  to  the  Wistar  Institute 
by  Effingham  B.  Morris  in  1928.  The  honorary  degree 
of  Doctor  of  Science  was  conferred  upon  him  in  1912 
by  the  University  of  Pittsburgh. 

He  was  a member  of  the  Academy  of  Natural  Sci- 
ences, the  American  Philosophic  Society,  the  Associa- 
tion of  American  Anatomists,  and  the  College  of  Phy- 
sicians of  Philadelphia.  Dr.  Greenman  was  married  in 
1891  to  Miss  Frances  A.  Hancock,  who  survives  him. 

Jacob  Mathias  Gross,  York;  Jefferson  Medical 
College,  1872 ; aged  93 ; died  Apr.  6.  He  was  born  in 
Dover  Township,  York  County,  and  was  educated  in 
York  County  Academy  and  the  Pennsylvania  College 
at  Gettysburg.  Dr.  Gross  practiced  until  about  5 years 
ago,  when  he  retired.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 

Albert  Harrison  Hill,  Mifflinburg ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1901  ; aged  59 ; died 
in  the  Geisinger  Hospital,  Mar.  28.  Dr.  Hill  was  a 
member  of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A.  He  is  survived  by  his  widow, 
3 sisters,  and  2 sons. 

Mrs.  Sarah  A.  Hollopeter,  Philadelphia,  widow  of 
the  late  Dr.  W.  C.  Hollopeter,  died  Apr.  17,  aged  79. 

Lewis  Jacob  Houser,  Langhorne;  Medico-Chirur- 
gical  College  of  Philadelphia,  1906;  aged  55;  died  Jan. 
7,  from  chronic  ulcerated  tuberculosis. 

David  Kapp,  Philadelphia;  University  of  Pennsyl- 
vania Medical  School,  1906;  aged  51;  died  in  the 
Jewish  Hospital,  Mar.  19,  from  a cerebral  hemorrhage 
associated  with  malignancy  of  the  bladder.  Dr.  Kapp 
was  a graduate  of  the  Boys’  Central  High  School, 
Philadelphia.  He  was  a member  of  Sigma  Xi,  honorary 
medical  fraternity,  his  county  and  state  medical  so- 
cieties, and  a Fellow  of  the  A.  M.  A.  Dr.  Kapp  is 
survived  by  his  father,  one  son,  a medical  student  at 
the  University  of  Pennsylvania,  and  2 brothers. 

Arthur  F.  McCormick,  Falls  Creek  (Clearfield 
Co.);  Jefferson  Medical  College,  1903;  aged  59; 
died  Mar.  5.  Dr.  McCormick  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A. 

James  John  Mecca,  Dunmore;  Jefferson  Medical 
College,  1928;  aged  34;  died  Apr.  9,  from  septicemia 
at  the  Mercy  Hospital,  Wilkes-Barre.  Dr.  Mecca  was 
a native  of  Dunmore,  and  was  graduated  from  the 
Dunmore  schools  and  St.  Thomas’  College.  He  served 
his  internship  in  St.  Agnes  Hospital,  Philadelphia,  and 
then  began  to  practice  in  Dunmore.  He  served  as 
physician  at  the  Lackawanna  jail  and  was  on  the  staff 
of  the  Scranton  State  and  Mercy  Hospital.  He  was  a 
member  of  hi=  county  and  state  medical  societies  and  the 
A.  M.  A.  Dr.  Mecca  is  survived  by  his  widow,  the 


former  Miss  Sarah  Garanese  of  Philadelphia,  a son, 
and  6 brothers. 

Henry  Medd,  Philadelphia;  Jefferson  Medical  Col- 
lege, 1896;  aged  79;  died  at  his  home,  Apr.  16,  after 
a short  illness.  Dr.  Medd  was  known  as  "the  doctor 
who  never  sent  a bill.”  It  is  stated  that  he  never  asked 
pay  for  his  services.  If  his  patients  offered  him  pay- 
ment he  accepted.  If  they  did  not,  he  never  pressed 
them.  He  was  a graduate  of  the  Philadelphia  College 
of  Pharmacy,  and  conducted  drug  stores  in  addition  to 
his  medical  practice.  His  wife  and  2 sons  survive. 

William  John  Middleton,  Steelton;  Jefferson 
Medical  College,  1879 ; aged  79 ; died  at  Atlantic  City, 
N.  J.,  Apr.  13,  of  heart  disease.  Dr.  Middleton  was 
retired  from  active  practice.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 
A daughter  survives  him. 

Laird  O’Neil  Miller,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1901  ; aged  61  ; died 
Mar.  18.  Dr.  Miller  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Benjamin  E.  Niebel,  Brigantine,  N.  J. ; Jefferson 
Medical  College,  1912;  aged  50;  died  Mar.  5.  Dr. 
Niebel  specialized  in  urology.  He  was  a member  of 
the  Cumberland  County  Medical  Society,  the  State  So- 
ciety, and  a Fellow  of  the  A.  M.  A. 

Frederick  Smith  Park,  Merion  Station  (Mont- 
gomery Co.)  ; Medico-Chirurgical  College  of  Philadel- 
phia, 1909;  aged  54;  died  Jan.  20.  Dr.  Park  was  not 
in  practice. 

James  John  Quiney,  Easton;  Jefferson  Medical 
College,  1903 ; aged  55  ; died  from  a heart  attack,  Mar. 
31.  Dr.  Quiney  was  born  in  Camden,  N.  J.,  July  31, 
1881.  He  received  his  early  education  at  South  Jersey 
Institute,  Bridgeton,  N.  J.  In  September,  1904,  he 
married  Miss  Pearla  Norton.  He  was  licensed  by  the 
American  Board  of  Radiology,  June  12,  1934,  and  was 
radiologist  at  the  Easton  Hospital.  Dr.  Quiney  was  a 
member  of  his  county  and  state  medical  societies ; a 
Fellow  of  the  A.  M.  A.;  the  Lehigh  Valley  Medical 
Society ; the  American  Roentgen  Ray  Society ; the 
Radiological  Society  of  North  America;  the  American 
College  of  Radiology ; the  Pennsylvania  Radiological 
Society ; and  the  Philadelphia  Roentgen  Ray  Society. 
He  is  survived  by  his  wife  and  3 children. 

Wallace  C.  Quinn,  Brockway  (Jefferson  County)  ; 
College  of  Physicians  and  Surgeons  of  Baltimore,  Md., 
1884;  aged  76;  died  Jan.  25,  of  heart  disease. 

Frank  J.  Sedlak,  Scranton;  Chicago  College  of 
Medicine  and  Surgery,  1906 ; aged  63 ; died  Feb.  14, 
from  lobar  pneumonia.  He  is  survived  by  his  widow. 

Michael  S.  Seip,  Easton ; University  of  Pennsyl- 
vania Medical  School,  1876;  aged  90;  died  at  Bett’s 
Hospital,  Easton,  Mar.  18.  Dr.  Seip  was  graduated 
from  Lafayette  College  in  1868.  He  was  a member  of 
Iota  Kappa  Alpha  Fraternity.  In  his  early  life  he  prac- 
ticed medicine  at  Danville,  Pa.,  for  a number  of  years. 
He  was  retired. 

Llewellyn  Bert  Raymond  Smith,  Jeannette;  New 
York  University  Medical  College,  1895;  aged  67;  died 
Feb.  14.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

John  Collins  Stevens,  Harrisburg;  University  of 
Pennsylvania  Medical  School,  1888;  aged  72;  died 
Mar.  26.  Dr.  Stevens  was  born  Sept.  17,  1864,  in  White 
Haven,  Schuylkill  County.  He  was  the  son  of  Benja- 
min Fletcher  and  Harriet  Rhodes  Stevens.  His  father 
was  a minister.  His  preparatory  education  was  ob- 
tained at  the  Dickinson  Seminary,  Williamsport,  where 
he  was  graduated  in  1885.  After  receiving  his  medical 
degree  he  spent  2 years  in  postgraduate  study  in  the 
Philadelphia  Polyclinic-College  for  Graduates  in  Medi- 
cine. Before  engaging  in  private  practice  he  spent  4 
years  as  a member  of  the  staff  of  the  Harrisburg  State 
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Hospital.  In  1895  he  started  practicing  medicine  in 
Harrisburg,  and  for  practically  42  years  remained  in 
the  same  locality.  Dr.  Stevens  was  married  in  1916  to 
Mayanna  Drcer,  daughter  of  Dr.  George  Dreer  of  Pine 
Grove,  Schuylkill  County.  He  was  a member  of  his 
county  and  state  medical  societies,  the  Harrisburg  Acad- 
emy of  Medicine,  and  a Fellow  of  the  A.  M.  A.  His 
wife  and  one  sister  survive. 

Walter  R.  Weiser,  Daytona  Beach,  Fla. ; Univer- 
sity of  Pennsylvania  Medical  School,  1892 ; aged  67 ; 
died  Apr.  13,  of  heart  disease.  Dr.  Weiser  was  born 
in  York,  Pa.  He  also  received  a degree  in  1889  from 
the  Philadelphia  College  of  Pharmacy  and  Science. 

Lieutenant  John  Alfred  Workman,  aged  32,  and 
a native  of  Altoona,  disappeared  from,  the  liner  Presi- 
dent Polk  at  sea,  Apr.  6,  near  Honolulu.  He  was  on 
his  way  to  take  up  new  duties  in  the  Philippine  Islands. 
Dr.  Workman,  who  joined  the  Navy,  was  graduated 
from  Hahnemann  Medical  College  of  Philadelphia  in 
1930  after  premedical  studies  at  Dickinson  College.  He 
is  survived  by  his  wife  who  sailed  with  him  from  San 
Francisco. 

Miscellaneous 

DR;  Joseph  C.  Fulmer,  a member  of  the  Lycoming 
County  Medical  Society,  has  moved  from  Bedford, 
Mass.,  to  Bernardsville,  N.  J. 

Dr.  Ivan  N.  Boyer,  of  Kittanning,  and  Dr.  Hugh  A. 
O’Hare,  of  Corry,  have  recently  taken  a 6-weeks’  grad- 
uate course  in  orthopedic  surgery  at  Harvard  University. 

The  annual  meeting  of  the  American  Association 
for  the  Study  of  Goiter  will  be  held  in  Detroit,  Mich., 
June  14-16,  with  headquarters  at  the  Book-Cadillac 
Hotel. 

The  first  annual  dinner  of  the  staff  of  the  Phila- 
delphia General  Hospital  was  held  at  the  Art  Club, 
Apr.  19.  Dr.  David  Riesman,  president  of  the  staff, 
presided  as  toastmaster. 

The  1917  class  of  the  Jefferson  Medical  College  will 
celebrate  its  20th  anniversary  reunion  in  Philadelphia 
on  June  2 and  3.  The  members  will  kindly  communi- 
cate with  Dr.  Albert  W.  Fisher,  4314  State  Road, 
Drexel  Hill,  Pa. 

On  Apr.  8 the  Rockefeller  Foundation  Board  an- 
nounced the  election  of  4 members  to  the  board  of  trus- 
tees, one  of  whom  is  Dr.  Alfred  N.  Richards,  professor 
of  pharmacology  at  the  University  of  Pennsylvania 
Medical  School. 

Philadelphians  Accept  Appointments. — The  War 
Department  announced  on  Mar.  19  that  these  Pennsyl- 
vanians had  accepted  appointments  in  the  officers’  re- 
serve corps : Edward  H.  Platte  and  Philip  Rosenberg, 
both  from  Philadelphia,  first  lieutenants,  medical. 

At  the  reception  of  the  Medical  Club  of  Philadel- 
phia, held  Apr.  16,  at  the  Bellevue-Stratford  Hotel,  Dr. 
Lewellys  F.  Barker,  emeritus  professor  of  medicine, 
Johns  Hopkins  University  School  of  Medicine,  was  the 
guest  of  honor. 

At  a stated  meeting  of  the  Medical  League,  Phila- 
delphia, held  Mar.  22,  at  the  Majestic  Hotel,  Dr. 
Charles  F.  Geschickter,  Johns  Hopkins  University  Med- 
ical School,  delivered  an  address  on  “The  Relation  of 
Endocrines  to  Tumors.” 

Dr.  Henry  J.  Sangmeister,  Philadelphia,  has  been 
advanced  to  chief  of  the  gynecologic  and  obstetric  serv- 
ice at  the  Philadelphia  General  Hospital,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  Clifford  B. 
Lull. 

Medical  science  received  the  assistance  of  94  United 
States  Senators,  Apr.  3,  in  its  fight  against  cancer. 
Led  by  Senator  Bone,  of  Washington,  they  introduced 
a bill  authorizing  an  annual  appropriation  of  $1,000,000 
for  research  on  the  disease. 


The  Philadelphia  Shrinf.rs’  Hospital  for  Crip- 
pled Children  will  share  the  $50,000  estate  of  Alex  H. 
Patterson,  late  Pittsburgh  grain  dealer,  whose  will  was 
filed  for  probate  on  Apr.  9.  Two-tenths  of  the  estate 
will  go  to  the  hospital  after  the  death  of  Mrs.  Patter- 
son, the  widow. 

Dr.  Hugo  Roesi.er,  associate  professor  of  radiology 
at  Temple  University,  Philadelphia,  was  guest  speaker 
at  the  thirty-second  annual  meeting  of  the  Mount  Car- 
mel Medical  Society,  held  Apr.  6,  at  Marble  Hall.  His 
subject  was  “Newer  Aspects  of  Cardiology.”  A ban- 
quet followed  the  meeting. 

The  Annual  Edwin  A.  Jarf.cki  Memorial  Lecture 
of  the  Jewish  Hospital,  Philadelphia,  was  given,  Apr. 
22,  on  “The  Diagnosis  and  Treatment  of  Diseases  of 
the  Cranial  Nerve,”  by  Dr.  Walter  E.  Dandy,  professor 
of  neurosurgery,  Johns  Hopkins  University  Medical 
School,  Baltimore,  Md. 

The  regular  monthly  meeting  of  the  Pittsburgh 
Urological  Association  was  held  at  the  Hotel  Roose- 
velt, Apr.  12,  with  dinner  at  6 : 30  p.  m.  The  program 
at  8 o’clock  was  as  follows:  “Priapism,”  Dr.  Richard 
D.  Gill,  Wheeling,  W.  Va. ; “Tolson’s  Modification  of 
Young’s  Punch”  (demonstration),  Dr.  Howard  L.  Tol- 
son,  Cumberland,  Md. 

Milwaukee  was  named  the  winner  of  cities  of 
more  than  500,000  population  on  April  18  in  the  eighth 
annual  city  and  rural  health  contest  of  the  American 
Public  Health  Association  and  the  Chamber  of  Com- 
merce of  the  United  States.  Pittsburgh,  Pa.,  won  the 
meritorious  achievement  award  in  the  same  class. 

At  a stated  meeting  of  the  Pathological  Society  of 
Philadelphia,  held  Apr.  8,  at  8:15  o’clock,  the  annual 
conversational  lecture  was  delivered  by  Dr.  William  C. 
Von  Glahn,  Department  of  Pathology,  Columbia  Uni- 
versity Medical  School,  on  “Studies  on  the  Etiology  of 
Cirrhosis  of  the  Liver.” 

Dr.  W.  Wayne  Babcock,  Philadelphia,  professor  of 
surgery,  Temple  University  Medical  School,  addressed 
a combined  meeting  of  the  McKeesport  Academy  of 
Medicine  and  the  Valley  Medical  Society  on  Mar.  20,  at 
8 : 30  p.  m.,  at  the  Penn-McKee  Hotel,  McKeesport. 
There  was  an  informal  dinner  at  6:30  p.  m. 

At  a stated  meeting  of  the  Philadelphia  Pediatric 
Society,  Apr.  13,  at  8:30  o’clock,  the  annual  Frederick 
A.  Packard  Memorial  Lecture  was  delivered  by  Dr. 
Alexis  F.  Hartmann,  professor  of  pediatrics,  Washing- 
ton University  Medical  School  of  St.  Louis,  on  “The 
Metabolism  of  Lactic  Acid  and  its  Practical  Applica- 
tions.” 

At  a meeting  of  the  Eye  Section  of  the  Philadelphia 
County  Medical  Society,  held  Apr.  1,  at  the  Philadel- 
phia County  Medical  Society  Building,  Dr.  Mark  J. 
Schoenberg,  New  York,  gave  an  address  on  “The  Co- 
operative Study  and  Treatment  of  Glaucoma  of  Dis- 
pensary Patients  with  the  Purpose  of  Reducing  the  In- 
cidence of  Blindness.” 

At  a stated  meeting  of  the  College  of  Physicians 
of  Philadelphia,  held  Apr.  7,  at  8 : 30  o’clock,  the  Thirty- 
eighth  Mary  Scott  Newbold  Lecture  was  delivered  by 
Dr.  Hector  Mortimer,  research  associate,  Department 
of  Biochemistry,  McGill  University,  Montreal,  on  “The 
Significance  of  Cranial  Dysplasias  in  Clinical  Medicine.” 

The  Pittsburgh  Pediatric  Society  met  at  the  Pitts- 
burgh Academy  of  Medicine,  Apr.  15,  at  8:30  p.  m. 
Dr.  John  A.  Toomey,  of  the  City  Hospital  of  Cleve- 
land, Division  of  Contagious  Diseases,  gave  an  ad- 
dress on  “Differential  Diagnosis  Between  Epidemic 
Meningitis  and  Other  Forms  of  Meningeal  Irritations.” 
An  informal  dinner  at  the  University  Club  preceded  the 
lecture. 

At  a stated  meeting  of  the  Philadelphia  Urological 
Society,  held  Mar.  22,  at  the  College  of  Physicians,  Dr. 
Archie  L.  Dean,  Jr.,  New  York  City  (by  invitation), 
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read  a paper  on  “Teratoid  Tumors  of  the  Testis.”  Dr. 
Eugene  P.  Pendergrass  (by  invitation)  read  a paper  on 
, “Effect  of  Irradiation  in  Teratoid  Tumors  of  the 
Testis.”  Dinner  was  served  at  the  Rittenhouse  Hotel. 

The  Thirteenth  Scientific  Session  of  the  Ameri- 
can Heart  Association  will  be  held  on  June  7 and  8, 
from  9:30  a.  m.  to  5:30  p.  in.,  in  the  Viking  Room, 
Hotel  Haddon  Hall,  Atlantic  City,  N.  J.  On  Monday, 
June  7,  the  program  of  the  Section  for  the  Study  of  the 
Peripheral  Circulation  will  be  given.  The  general  heart 
program  will  be  presented  on  Tuesday,  June  8. 

Abington  (Pa.)  Memorial  Hospital  launched  its 
new  hospitalization  plan  at  a dinner  meeting  of  officials 
and  patrons  held  at  the  Huntingdon  Valley  Country 
Club,  Apr.  1.  By  the  Abington  plan  the  individual  pays 
in  advance  3 to  6 cents  a day,  and  in  turn  is  assured  21 
days’  hospitalization.  Large  families  will  be  given  a 
rate  of  2 cents  a day  per  member. 

The  Sixty-First  Annual  Convention  of  the  Amer- 
ican Association  on  Mental  Deficiency,  was  held  in  At- 
lantic City,  N.  J.,  May  5 to  8.  The  program  was  of 
interest  to  a large  number  of  people  as  the  cause,  the 
care,  and  the  prevention  of  mental  deficiency  is  one  of 
the  economic,  social,  and  scientific  problems.  The  sec- 
cretary-treasurer  is  Dr.  E.  Arthur  Whitney,  Elwyn,  Pa. 

Dr.  Donald  Guthrie,  of  Sayre,  returned  on  Mar.  18 
from  a European  trip.  While  abroad  Dr.  Guthrie  vis- 
ited the  hospitals  and  surgical  clinics  of  Rome,  Vienna, 
and  Budapest.  On  Feb.  26  he  addressed  the  Gesell- 
schaft  der  Aerzte  in  Vienna  on  the  subject  of  “The 
Dangers  of  Air  Embolism  with  Special  Reference  to 
Thyroidectomy.” 

The  Alexander  Van  Rensselaer  Lecture  of  the 
Drexel  Institute  of  Technology,  Philadelphia,  was  de- 
livered on  Apr.  15  by  Dr.  George  Hoyt  Whipple,  pro- 
fessor of  pathology,  and  Dean  of  the  School  of  Medi- 
cine and  Dentistry  at  the  University  of  Rochester,  N. 
Y.,  on  “Blood  Hemoglobin  Production  Within  the  Body 
as  Influenced  by  Diet  and  Other  Factors  Under  Ex- 
perimental Conditions.” 

At  a stated  meeting  of  the  Northern  Medical  Asso- 
ciation of  Philadelphia,  held  Apr.  19,  at  the  Hotel  Ma- 
jestic, the  following  was  the  program : “The  Anemias 
and  the  Hematocrit  Technic— Clinical  Considerations,” 
by  Dr.  Maxwell  M.  Wintrobe,  Johns  Hopkins  Hospital. 
Baltimore;  and  “Chronic  Splenomegalies  from  the 
Pathologist’s  Viewpoint”  (lantern  slides),  by  Dr.  Paul 
Klemperer,  Mt.  Sinai  Hospital,  New  York. 

Professor  Walter  B.  Cannon,  of  Harvard  Univer- 
sity Medical  School,  has  been  appointed  national  chair- 
man of  the  Medical  Bureau  of  the  North  American 
Committee  to  Aid  Spanish  Democracy.  The  newly 
formed  Nonpartisan  American  Committee  for  Spanish 
Relief  will  establish  branches  shortly  in  all  principal 
American  cities.  The  committee  hopes  to  set  up  child- 
care agencies  in  Spain. — The  Philadelphia  Inquirer. 

The  medical  alumni  of  the  University  of  Pennsyl- 
vania will  participate  in  the  General  Alumni  Day  fes- 
tivities June  5,  1937,  at  the  university : Luncheon  in 
Quadrangle  at  12  : 30  p.  m. ; parade,  2 p.  m. ; baseball 
game  with  Princeton,  3 p.  m. ; Valley  Forge  Cressbrook 
Farm  at  6 p.  m. 

At  the  A.  M.  A.  Convention,  Atlantic  City,  N.  J., 
they  will  also  attend  the  University  Alumni  Smoker 
and  Vaudeville,  Hotel  Jefferson,  Wednesday,  June  9, 
1937.  All  alumni  are  urged  to  attend.  Tickets  will  be 
available  at  the  registration  booth. 

A joint  meeting  of  the  Boston,  Philadelphia,  and 
New  York  Obstetrical  Societies  was  held  in  New  York 
on  Apr.  13.  Morning  and  afternoon  clinics  were  held 
at  the  various  hospitals  of  Brooklyn,  Manhattan,  and 
at  the  Jersey  City  Medical  Center.  The  dinner  meeting 
was  held  at  6:30  p.  m.  in  the  banquet  room  of  the 
Hotel  Pennsylvania.  The  president  of  the  Boston  So- 
ciety presided  and,  since  there  was  no  formal  paper  for 


the  evening,  the  entire  after-dinner  program  was  de- 
voted to  the  reports  by  the  guests  on  the  clinics  of  the 
day. 

The  State  Board  of  Medical  Education  and  Li- 
censure will  conduct  examinations  for  licensure  to 
practice  medicine  in  Pennsylvania  July  6 to  10,  1937, 
inclusive.  The  first  3 days  will  be  given  over  to  the 
written  examinations,  which  will  be  given  simultane- 
ously in  Pittsburgh  and  Philadelphia  at  the  medical 
schools  of  the  University  of  Pittsburgh  and  the  Uni- 
versity of  Pennsylvania,  respectively.  The  bedside  ex- 
amination will  be  conducted  only  in  Philadelphia,  during 
the  2 remaining  days — July  9 and  10. 

The  National  Safety  Council  said  on  Mar.  19,  in 
its  survey  of  safety  legislation  in  42  states,  that  stand- 
ard drivers’  license  laws  have  been  passed  and  signed 
by  governors  of  4 states — Kansas,  Tennessee,  Indiana, 
and  New  Mexico. 

Similar  measures  await  gubernatorial  signatures  in 
Georgia  and  Arkansas.  Driver-license  bills  have  passed 
either  the  upper  or  lower  house  in  Maine,  Minnesota, 
Oklahoma,  Texas,  and  Wisconsin. 

Sidney  J.  Williams,  director  of  the  council’s  public 
safety  division,  credited  Indiana  with  enactment  of 
“probably  a more  complete  program  of  safety  legisla- 
tion than  any  of  the  25  states  in  which  the  council  co- 
operated to  encourage  such  laws.” — Associated  Press. 

The  International  Cancer  Research  Foundation 
has  awarded  to  the  School  of  Medicine  of  Temple  Uni- 
versity $6000  to  further  the  study  started  more  than  3 
years  ago  by  Dr.  Temple  Fay,  investigating  the  rela- 
tionships between  body  segmental  temperatures  and  the 
incidence  of  malignancy.  Clinical  observation  has  indi- 
cated that  subnormal  temperatures  and  tissue  refrigera- 
tion tend  to  inhibit  abnormal  cellular  growth.  The 
committee  to  administer  this  fund  is  composed  of  Dr. 
Temple  Fay,  professor  and  head  of  the  departments  of 
neurology  and  neurosurgery,  Dr.  Lawrence  Weld  Smith, 
professor  of  pathology,  and  Dr.  William  N.  Parkinson, 
dean. 

The  meeting  of  the  Section  on  Public  Health,  Pre- 
ventive and  Industrial  Medicine  of  the  College  of  Phy- 
sicians of  Philadelphia,  held  Apr.  5,  was  devoted  to 
Annual  Students’  Night.  Miss  Louise  Wetherill  Slack, 
Woman’s  Medical  College  of  Pennsylvania,  1937,  win- 
ner of  Section  Award  (by  invitation)  : “The  Control 
of  Syphilis — A Comparative  Study  of  Methods  of  Con- 
trol in  Scandinavia,  Great  Briatin,  and  the  United 
States.”  Mr.  A.  E.  Rakoff,  Jefferson  Medical  College, 
1937,  honorable  mention  (by  invitation)  : “Syphilis  in 
Pregnancy.”  Dr.  Norman  R.  Ingraham,  Jr.,  assistant 
director,  Institute  for  Control  of  Syphilis,  University 
of  Pennsylvania  (by  invitation)  : “The  Prevention  of 
Syphilis  : A Public  Health  Problem.” 

The  Willis  Fastnacht  Manges  Memorial  Meet- 
ing of  the  Philadelphia  Roentgen  Ray  Society  was  held 
Apr.  1,  at  8 p.  m.,  at  the  College  of  Physicians.  The 
following  program  prevailed : 

Resolution  of  the  Philadelphia  Roentgen  Ray  Society 
on  the  death  of  Willis  Fastnacht  Manges,  by  Dr.  Bar- 
ton Young,  secretary. 

“Light,”  by  Dr.  Leon  Solis-Cohen. 

“The  Roentgen-Ray  Treatment  of  Infections,”  by  Dr. 
Richard  Manges  Smith. 

“Contributions  of  Dr.  Willis  F.  Manges  to  Broncho- 
scopy,” by  Dr.  Chevalier  Jackson. 

“Willis  F.  Manges,  The  Chief,”  by  Dr.  John  T.  Far- 
rell. Jr. 

“Early  Reminiscences  of  the  Philadelphia  Roentgen 
Ray  Society,”  by  Dr.  William  S.  Newcomet. 

Presentation  of  the  Manges  Portrait,  by  Dr.  George 
E.  Pfahler. 

The  Will  of  Dr.  J.  William  White,  Philadelphia, 
who  died  in  1916,  was  adjudicated  Mar.  25,  1937,  in  the 
Orphans’  Court  of  Philadelphia.  The  fund  is  now  being 
used  to  pay  annuities,  but  is  to  be  turned  over  eventually 
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in  equal  shares  to  the  Maternity  Hospital,  to  the  Uni- 
versity Hospital,  and  to  the  University  of  Pennsylvania 
to  promote  physical  education  and  athletics.  There  was 
also  reviewed  an  accounting  of  a trust  of  $150,000  pro- 
vided by  Dr.  White’s  will  for  a professorship  in  sur- 
gical research.  The  will  indicates  that  in  the  year  2016, 
a century  from  the  date  of  Dr.  White’s  death,  his  name 
will  figure  in  the  affairs  of  the  university,  whose  trus- 
tees are  to  use  a bequest  and  the  accumulations  over  the 
100-year  period  in  part  to  publish  for  the  first  time  his 
diary  and  other  documents. 

Noted  Scientists  on  Program  for  Dedication  of 
Classic  New  Home  of  Mellon  Institute. — The  for- 
mal dedication  of  the  new  building  of  Mellon  Institute 
was  held  May  6 in  Carnegie  Music  Hall,  with  Dr.  Ed- 
ward R.  Weidlein,  director,  presiding.  Addresses  were 
given  by  3 Nobel  prize  winners — Dr.  Irving  Langmuir 
(chemistry),  Dr.  H.  C.  Urey  (physical  chemistry),  and 
Dr.  W.  P.  Murphy  (medicine).  Brief  addresses  were 
given  at  this  event  by  Andrew  W.  Mellon  and  Richard 
K.  Mellon,  representing  the  founders. 

The  trustees’  dinner  was  held  in  the  evening  of  the 
same  day. 

The  third  outstanding  scientific  event  of  the  dedica- 
tory ceremonies  was  the  Symposium  on  Recent  Progress 
in  Science,  scheduled  for  the  morning  of  May  7,  in  Car- 
negie Music  Hall. 

The  new  building  of  Mellon  Institute,  which  has 
taken  6 years  to  complete,  was  dedicated  to  science  and 
humanity  in  honor  of  Andrew  W.  and  Richard  B.  Mel- 
lon, founders  of  the  institution. 

One  Thousand  Dollar  Fees. — From  now  on,  under 
rulings  of  the  Treasury  Department,  individuals  paying 
professional  fees  in  excess  of  $1000  must  report  such 
payment  to  the  income-tax  collector.  Apparently,  Uncle 
Sam  proposes  to  check  up  on  the  income  of  lawyers, 
physicians,  dentists,  or  others  who  charge  fees  for  serv- 
ices rendered. 

The  suggestion  has  been  that  these  charges  or  fees  be 
billed  at  $999  in  order  to  relieve  the  recipient  of  your 
services  of  the  necessity  of  making  the  return  on  his 
income-tax  statements.  Uncle  Sam  may  spend  billions 
freely,  but  he  also  is  becoming  alert  in  collecting  every 
tithe  or  pound  of  flesh  due  to  him.  Evasion  or  the 
making  of  false  returns  is  severely  penalized. — Cali- 
fornia and  Western  Medicine,  March,  1937. 

Dr.  Joseph  C.  Stahlman  and  Dr.  Ross  H.  Speer, 
both  of  Vandergrift,  Westmoreland  County,  were 
jointly  honored  upon  the  completion  of  50  years  of 
service  in  the  medical  profession  at  the  home  of  Dr. 
Stahlman  on  Mar.  9.  They  were  both  born  and  reared 
in  Clarion  County,  Pa.,  within  2 miles  of  each  other. 
Both  were  graduated  from  the  Western  Reserve  Uni- 
versity Medical  School,  class  of  1887,  and  have  prac- 
ticed in  the  same  community  for  37  of  the  50  years. 
They  are  both  quite  active  in  practice,  and  are  also  in- 
terested in  the  affairs  of  their  community.  On  Mar.  27, 
Dr.  Stahlman,  who  is  more  than  age  78,  drove  his  own 
car  into  Pittsburgh  to  be  present  at  the  operation  of 
one  of  his  patients.  He  first  practiced  in  Jefferson 
County,  while  Dr.  Speer  had  his  first  office  in  Green- 
ville, Mercer  County. 

Dr.  Alice  Hamilton,  Woman’s  Medical  College  of 
Pennsylvania,  delivered  4 lectures  on  “Industrial  Tox- 
icology” under  the  auspices  of  the  Department  of  Pre- 
ventive Medicine,  Woman’s  Medical  College  of  Penn- 
sylvania, as  follows : 

Apr.  6,  12  to  1 o’clock,  Woman’s  Medical  College  of 
Pennsylvania;  Apr.  7,  1 to  2 o’clock,  Philadelphia  Gen- 
eral Hospital;  Apr.  8,  11  to  12  o’clock,  Woman’s  Med- 
ical College  of  Pennsylvania;  Apr.  9,  11  to  12  o’clock, 
Woman’s  Medical  College  of  Pennsylvania. 

Dr.  William  H.  Park,  formerly  director  of  labora- 
tories of  the  City  of  New  York,  delivered  5 lectures  on 
“Immunology  in  Its  Clinical  Aspects,”  under  the  aus- 
pices of  the  Department  of  Bacteriology,  Woman’s 
Medical  College  of  Pennsylvania,  on  the  following 


dates : Apr.  2,  9,  16,  23,  and  30,  5 to  6 o’clock,  Woman’s 
Medical  College  of  Pennsylvania. — The  Weekly  Roster 
Mar.  20,  1937. 

The  Academy  of  Stomatology,  Philadelphia,  held  a 
meeting  at  the  College  of  Physicians,  Mar.  23.  The 
following  program  prevailed:  (a)  Report  of  the  Balti- 
more meeting  of  the  International  Association  for  Den- 
tal Research,  by  Dr.  J.  L.  T.  Appleton;  (b)  “Impor- 
tance of  Details  in  the  Care  of  Surgical  Patients  Be- 
fore, During,  and  After  Operation,”  by  Dr.  L.  M.  S. 
Miner,  professor  of  clinical  oral  surgery  and  dean  of 
the  faculty,  and  Dr.  H.  A.  Kent,  assistant  professor  of 
oral  surgery,  Harvard  University  Dental  School. 

Drs.  Miner  and  Kent  were  here  on  behalf  of  the 
American  Academy  of  Dental  Science  of  Boston. 

At  the  February  meeting,  the  Academy  of  Stoma- 
tology was  honored  by  the  presence  of  the  officers  and 
17  members  of  the  New  York  Academy  of  Dentistry. 
The  essayists  of  the  evening  were  members  of  the  New 
York  Academy.  A dinner  was  held  at  the  Rittenhouse 
Hotel. — The  Weekly  Roster,  Mar.  20,  1937. 

Dr.  David  Riesman,  Philadelphia,  was  guest  of 
honor  at  a dinner  on  the  evening  of  Mar.  25,  at  the 
Bellevue-Stratford,  attended  by  more  than  250  of  his 
professional  friends  on  the  occasion  of  his  seventieth 
birthday.  Guest  speakers  included  Provost  Josiah  Pen- 
niman ; Dr.  Alfred  Stengel;  Dr.  Henry  A.  Christian, 
Boston;  Dr.  Lewis  A.  Conner,  New  York;  Dr. 
Wilmer  Krusen ; Dr.  William  Gerry  Morgan,  Wash- 
ington, D.  C. ; and  Dr.  Walter  C.  Alvarez,  Rochester, 
Minn.  Dr.  Russell  S.  Boles  was  toastmaster.  Dr. 
Stanley  C.  Harris  announced  that  friends  of  Dr.  Ries- 
man had  made  possible  the  publication  of  a volume  of 
his  selected  writings  to  celebrate  his  birthday.  An  en- 
graved plate,  bearing  the  names  of  Dr.  Riesman’s  for- 
mer and  present  assistants,  was  presented  by  Dr. 
Thomas  Fitz-Hugh,  Jr.  Dr.  Riesman  responded  with  a 
characteristic  account  of  his  medical  career  and  of  his 
view  of  the  present  and  future  of  medicine  envisioned 
from  the  vantage  point  of  his  “70-year-high  mountain 
top.” 

Dr.  William  G.  Turnbull,  superintendent  of  the 
Philadelphia  General  Hospital  since  1928,  has  been 
awarded  the  14th  annual  Strittmatter  gold  medal  of  the 
Philadelphia  County  Medical  Society  in  recognition  of 
his  services  as  a “nationally  recognized  hospital  admin- 
istrator.” The  award,  made  at  a dinner  in  the  Bellevue- 
Stratford,  Apr.  14,  climaxed  the  third  day  of  the  5-day 
second  annual  postgraduate  institute  of  the  society,  at 
which  nearly  500  physicians  from  13  states  were  in  at- 
tendance. Several  hundred  physicians,  their  wives,  and 
guests  attended  the  dinner  and  heard  Mayor  Wilson 
laud  the  “100  per  cent  efficiency”  of  the  General  Hos- 
pital and  reiterate  his  determination  to  keep  politics  out 
of  the  appointment  of  municipal  physicians  and  other 
medical  authorities.  Dr.  J.  Shelton  Horsley,  of  Rich- 
mond, Va.,  principal  speaker  of  the  evening,  gave  the 
annual  J.  Chalmers  DaCosta  oration,  presenting  a dis- 
cussion on  peritonitis. 

The  trustees  of  the  George  F.  Geisinger  Memorial 
Hospital  take  pleasure  in  announcing  the  appointment 
of  Dr.  Don  Marshall,  assistant  professor  of  ophthal- 
mology in  the  University  of  Michigan,  to  the  position 
of  director  of  the  Department  of  Ophthalmology. 

Dr.  Marshall  obtained  his  academic  training  in  Maine, 
receiving  the  degree  of  Bachelor  of  Science  from 
Bowdoin  College.  He  studied  medicine  at  Ann  Arbor, 
graduating  from  the  University  of  Michigan  where  he 
specialized  in  ophthalmology.  For  some  time  he  re- 
mained associated  with  the  University  Hospital  in  the 
department  of  ophthalmic  surgery  and  for  the  past  sev- 
eral years  has  held  the  position  of  assistant  professor 
of  ophthalmology. 

A meeting  of  the  American  Association  for  the 
Study  of  Neoplastic  Diseases  was  held  at  Jeane’s  Hos- 
pital, Philadelphia,  Apr.  8 to  10.  The  following  pro- 
gram was  observed : 
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“Cured  Cases  of  Cancer,”  Dr.  George  A.  Stewart, 
Baltimore ; “Carcinoma  of  the  Uterine  Cervix,”  Dr. 
Roscoe  W.  Teahan,  Philadelphia;  “Inflammatory  Can- 
cer of  the  Breast,”  Dr.  Norman  Treves,  New  York 
City ; “The  Effects  of  Radiation  on  the  Lungs  in  the 
Treatment  of  Breast  Cancer,”  Dr.  E.  E.  Downs,  Wood- 
bury, N.  J.;  “Lung  Tumors,”  Dr.  Frank  W.  Konzel- 
mann,  Philadelphia;  “Lymph  Nodes,”  Dr.  Edward  B. 
Krumbhaar,  Philadelphia;  “Vascular  Lesions,”  Dr. 
Louisa  E.  Keasby,  Lancaster;  “Effects  of  Radiation  on 
Tissue  from  the  Pathologic  Standpoint,”  Dr.  Willard 
S.  Hastings,  Philadelphia ; “Clinical  Standpoint,”  Dr. 
Goerge  E.  Pfahler,  Philadelphia.  Other  forms  of  spe- 
cific therapy  for  cancer  were  discussed  briefly  by  Drs. 
George  R.  Moffitt,  Harrisburg;  Samuel  Levine,  Phila- 
delphia: and  William  H.  Kraemer,  Wilmington,  Del. 
“Eye  Tumors,”  Dr.  Elbert  DeCoursey,  Washington, 
D.  C. ; “Chemical  Factors  Concerned  in  Cell  Growth 
and  Development,”  Dr.  Stanley  P.  Reimann,  Philadel- 
i phia;  and  “Ovary,”  Dr.  Charles  F.  Geschickter,  Balti- 
more, Md. 

The  American  Board  of  Ophthalmology  will  con- 
duct an  examination  in  Philadelphia,  June  7,  1937,  and 
in  Chicago,  Oct.  9,  1937.  All  applications  and  case  re- 
ports, in  duplicate,  must  be  filed,  at  least  60  days  before 
the  date  of  the  examination,  with  John  Green,  M.D., 
secretary,  3720  Washington  Boulevard,  Chicago,  111. 

The  American  Board  of  Ophthalmology  has  decided 
to  establish  a Preparatory  Group  of  prospective  candi- 
dates for  its  certificate,  the  plan  being  to  assist  phy- 
sicians who  wish  to  study  ophthalmology  so  that  they 
may  become  acceptable  as  candidates  for  examination 
and  certification  when  they  have  completed  the  require- 
ments. 

Any  graduate  or  undergraduate  of  an  approved  med- 
ical school  is  eligible  to  make  application  for  metnber- 
1 ship  in  this  group.  Candidates  so  applying  will  be  noti- 
fied officially  by  the  secretary  when  the  board  has  ac- 
cepted their  applications.  If  accepted,  data  will  be  sent 
1 concerning  ethical  and  educational  requirements.  Sylla- 
buses and  other  information  will  be  made  available  to 
them. 

Information  and  advice  will  be  available  to  members 
in  this  group  through  preceptors  who  are  members  or 
associates  of  the  board.  Members  of  the  Preparatory 
Group  must  keep  a summarized  record  of  their  activi- 
ties, 2 copies  of  which  will  be  sent  to  the  secretary  in 
January  of  each  year  and  will  be  incorporated  in  the 
final  application  for  examination  and  certification. 

The  fee  for  application  for  membership  in  the  Pre- 
! paratory  Group  will  be  $10.  This  will  be  deducted 
from  the  $50  which  is  required  of  every  candidate  for 
examination. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  zvill  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
siting  our  attention  to  merit. 

1 SURGICAL  PATHOLOGY  OF  THE  PERITONE- 
UM. By  Arthur  E.  Hertzler,  M.D.,  surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead, 
Kansas,  professor  of  surgery,  University  of  Kansas. 
201  illustrations.  Philadelphia,  Montreal,  and  Lon- 
don : J.  B.  Lippincott  Company. 

In  all  of  the  treatises  on  surgery,  comparatively  small 
sections  are  devoted  to  the  discussion  of  the  peritoneum 
and  its  peculiarities.  The  peritoneum  has  always  been 
taken  more  or  less  for  granted  and  no  serious  major 
attempt  has  been  made  to  deal  with  this  important 
structure  exclusively.  Great  credit  is  due  Arthur 
Hertzler,  therefore,  for  attempting  so  momentous  a 
task.  His  talent  and  capability  are  well  reflected  in  the 
end  result,  for  in  his  Surgical  Pathology  of  the  Peri- 


toneum is  presented  a wealth  of  material  dealing  with 
this  tissue. 

The  work  takes  up  the  subject  in  a logical  sequence 
and  it  is  illustrated  with  201  photographs  and  a large 
number  of  pen  sketches  by  Tom  Jones.  In  detail  the 
anatomy  and  topography  of  the  peritoneum  are  dis- 
cussed blending  quickly  into  the  physiology  in  which  the 
discussion  of  absorption  by  the  peritoneum  of  both 
liquid  and  solid  particles  and  the  sensitivity  of  the 
parietal,  visceral,  and  inflamed  peritoneum  is  considered. 
The  healing  of  peritoneal  wounds  and  the  subject  of 
peritoneal  adhesions  are  dealt  with,  emphasizing  par- 
ticularly both  the  virtues  and  vices  of  “breaking  up” 
peritoneal  adhesions. 

Acute,  localized,  spreading,  and  diffuse  peritonitis  is 
then  taken  up  as  to  pathogenesis  and  histology.  The 
localized  peritoneal  abscess  and  mesenteric  thrombosis 
are  thoroughly  treated.  The  specific  types  of  peritoni- 
tis (tuberculous,  pneumococcic,  and  gonococcic)  are 
very  well  handled,  and,  lastly,  the  diseases  of  the 
omentum,  neoplasms  of  the  peritoneum,  mesentery,  etc., 
are  discussed. 

Dr.  Hertzler’s  contribution  is  one  which  should  form 
part  of  the  library  of  every  surgeon  and  every  physi- 
cian who  is  interested  in  the  most  modern  conception 
of  the  importance  of  the  peritoneum. 

OBSTETRICAL  PRACTICE.  By  Alfred  C.  Beck, 
M.D.,  professor  of  obstetrics  and  gynecology,  Long 
Island  College  of  Medicine ; obstetrician  and  gyne- 
cologist-in-chief,  Long  Island  College  Hospital, 
Brooklyn.  The  Williams  & Wilkins  Co.,  Baltimore, 
Md.,  1935. 

Alfred  Beck  needs  no  introduction.  He  has  for  many 
years  been  a conservative  authority  on  obstetrics  and 
has  recently  succeeded  the  late  John  Osborn  Polak  as 
professor  of  obstetrics  and  gynecology,  Long  Island 
College  of  Medicine.  This  in  itself  lends  tremendous 
prestige  and  dignity  to  the  work. 

Your  reviewer  has  had  the  pleasure  of  reading  a 
large  number  of  treatises  on  obstetrics  and  kindred 
subjects.  He  feels  free  in  declaring,  without  reserva- 
tion, that  the  Obstetrical  Practice  by  Beck  far  sur- 
passes anything  he  has  ever  had  the  pleasure  of  review- 
ing on  the  subject.  Its  clearness,  conciseness,  and  logic, 
along  with  the  1043  illustrations,  many  of  which  are 
original  drawings,  make  the  work  stand  out  as  an  un- 
usual contribution. 

It  is  scarcely  necessary  to  enumerate  the  sequence 
with  which  the  subject  is  treated.  The  fullest  details 
of  the  physiology  of  menstruation,  the  embryology  and 
physiology  of  the  fetus,  the  diagnosis  and  management 
of  pregnancy,  the  mechanics  of  labor,  the  puerperium, 
the  toxemias,  the  medical  and  surgical  complications 
associated  with  pregnancy  are  all  clearly  and  system- 
atically presented. 

Especially  interesting  is  the  section  on  operative  ob- 
stetrics dealing  particularly  with  forceps  delivery. 
Here,  within  69  pages  of  discussion,  there  are  130 
illustrations,  making  the  subject  most  intriguingly 
diagrammatic. 

As  one  of  the  outstanding  contributions  to  medical 
literature,  this  volume  is  whole-heartedly  recommended 
to  the  trained  obstetrician,  to  the  young  practitioner, 
and  even  to  the  medical  student. 

ENDOCRINOLOGY  IN  MODERN  PRACTICE. 
By  William  Wolf,  M.D.,  M.S..  Ph.D.  1018  pages 
with  252  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1936.  Cloth,  $10  net. 

The  subject  of  endocrinology  is  so  kaleidoscopic, 
changing  so  frequently,  that  the  accepted  truths  of 
today  rapidly  become  the  exploded  and  abandoned 
theories  of  tomorrow.  For  this  reason  a great  deal  of 
credit  is  due  the  author  for  having  undertaken  a very 
complete  text  on  endocrinology  in  all  of  its  phases. 
The  volume  was  copywrited  June,  1936,  and  therefore 
is  most  modern  in  its  scope.  Each  of  the  endocrine 
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glands  is  treated  separately  and  thoroughly,  embracing 
its  anatomy,  embryology,  histology,  biology,  physiology, 
chemistry,  its  relationship  with  other  glands,  and  the 
diseases  peculiar  to  the  gland  itself.  A topical  sum- 
mary follows  the  discussion  of  each  gland.  Particular 
attention  is  paid  to  the  subjects  of  obesity,  menstrual 
disorders,  the  menopause,  pregnancy,  and  sterility. 

The  author  then  discusses  the  endocrine  aspects  of 
“nonendocrine”  diseases  and  emphasizes  the  over- 
whelmingly important  role  that  the  endocrines  play  in 
practically  every  disease  of  mankind.  Then  follows  a 
section  on  endocrine  diagnosis,  embracing  history-tak- 
ing, physical  examination,  anthropometry,  the  interpre- 
tation of  laboratory  findings,  and  the  choice  of  diag- 
nostic procedures,  which  gives  the  reader  an  oppor- 
tunity to  go  into  the  subject  of  endocrine  analysis  in 
great  detail. 

The  book  ends  with  2 chapters  on  endocrine  prepara- 
tions— the  description  and  dosage  of  available  endocrine 
products  and  the  pharmacodynamic  action  of  these 
products.  Anyone  interested  in  endocrinology,  whether 
it  be  of  a particular  organ  or  system  of  organs  of  the 
body  or  whether  it  be  the  subject  in  its  entirety,  will 
find  in  this  volume  virtually  everything  desired.  The 
reviewer  believes  that  Endocrinology  in  Modern  Prac- 
tice will  stand  upon  its  merits  for  a long  while.  It  is 
highly  recommended. 

CARCINOMA  OF  THE  FEMALE  GENITAL  OR- 
GANS. By  M.  C.  Malinowsky  and  E.  Quater. 
Translated  from  the  Russian  by  A.  S.  Schwartzmann, 
A.B.,  M.D.  Boston : Bruce  Humphries,  Inc.,  pub- 
lishers. Price,  $5. 

The  authors  have  presented  the  above  subject  in  a 
clear,  concise,  and  systematic  manner  and  it  is  quite 
refreshing  to  read  a text  which  is  so  singularly  free 
from  superfluous  and  wholly  unnecessary  padding.  The 
volume  has  but  255  pages  in  it  but  these  pages  represent 
highly  concentrated  pertinent  facts. 

The  subject  is  taken  up  in  normal  sequence.  It  be- 
gins with  the  pathogenesis  and  etiology  of  tumors  and 
then  pathologic  anatomy  of  carcinoma  of  the  uterus 
blending  into  the  discussion  of  carcinoma  of  the  breast. 
The  clinical  picture  of  carcinoma  of  the  uterus  follows. 
Here  the  authors  show  a very  mature  insight  in 
the  subject.  The  pitfalls  in  clinical  diagnosis  are  con- 
sidered and  indicate  the  wide  experience  that  the  au- 
thors have  had.  They  do  not  hesitate  to  discuss  freely 
their  own  difficulties. 

The  volume  then  considers  the  more  rarely  observed 
forms  of  carcinoma  of  the  female  genital  tract  such  as 
primary  carcinoma  of  the  ovaries,  Krukenberg  tumor, 
carcinoma  of  the  fallopian  tubes,  carcinoma  of  the 
vulva.  Metastatic  carcinoma  of  the  ovaries  with  ulti- 
mate distribution  is  discussed.  Next  the  authors  in- 
corporate an  interesting  list  of  experiences  of  a great 
many  observers  regarding  the  location  of  metastases 
and  the  ultimate  life  expectancy  of  these  patients.  The 
surgical  treatment  of  carcinoma  is  discussed  clearly  and 
amplified  by  a group  of  very  well-prepared  diagrams 
and  drawings. 

The  treatment  of  carcinoma  with  radium  embraces 
the  most  modern  and  acceptable  type  of  therapy.  There 
follows  an  interesting  discussion  of  the  palliative  treat- 
ment of  carcinoma  in  those  cases  which  are  regarded 
as  inoperable.  A chapter  is  devoted  to  calcium  therapy 
in  cases  of  inoperable  carcinoma  and  the  authors  con- 
clude the  chapter  with  the  observation,  “The  very  satis- 
factory results  obtained  by  us  from  the  use  of  this 
method  of  treatment  compel  us  to  beg  of  physicians  of 
other  clinics  to  check  our  findings,  objectively.” 

Carcinoma  of  the  mammary  gland  is  discussed  next 
and  the  authors  conclude  their  volume  with  a chapter 
on  carcinoma  of  the  female  sexual  sphere  and  dis- 
ability. This  opens  up  a new  point  of  attack  on  this 
subject  because,  undoubtedly,  morbidity  and  mortality 
from  carcinoma  of  the  female  sex  organs  have  been  a 


tremendous  factor  in  the  economy  of  disability  and 
insurance. 

Tremendous  credit  is  due  Dr.  Schwartzmann  for  the 
able  way  in  which  he  translated  this  work  and  all  the 
more  credit  is  due  the  authors  for  writing  a treatise  so 
clearly  as  to  lend  itself  to  translation.  There  are  49 
illustrations  in  the  volume  and  each  chapter  is  followed 
by  a list  of  the  more  important  literature  sources. 

This  reviewer  really  enjoyed  reading  this  volume  and 
he  recommends  it  highly  to  obstetricians,  gynecologists, 
and  surgeons  who  would  have  an  unusual  treatise  of 
this  subject  in  their  library. 

DISEASES  OF  THE  AIR  AND  FOOD  PAS- 
SAGES OF  FOREIGN-BODY  ORIGIN.  By 
Chevalier  Jackson,  M.D.,  Sc.D.,  F.A.C.S.,  LL.D., 
professor  of  bronchoscopy  and  esophagoscopy,  Tem- 
ple University,  and  Chevalier  L.  Jackson,  A.B.,  M.D., 
M.Sc.  (Mee.),  F.A.C.S.,  professor  of  clinical  bron- 
choscopy and  esophagoscopy,  Temple  University.  994 
pages  with  2000  illustrations  including  3 plates  in 
colors.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1936.  Cloth,  $12.50  net. 

This  volume  is  undoubtedly  the  most  comprehensive 
and  universally  valuable  of  any  that  the  Jacksons  have 
published.  It  is  an  exhaustive  review  of  the  experi- 
ences of  these  2 authorities  in  foreign-body  bron- 
choscopy. 

The  book  is  unique  in  its  structure.  It  is  essentially 
2 volumes  incorporated  in  one.  The  first  section  of  333 
pages  takes  up  in  great  detail  the  symptomatology  and 
pathology  and  the  treatment  of  foreign  bodies.  The 
general  principles  of  bronchoscopy  and  endoscopy  are 
not  discussed,  possibly  because  of  their  elementary  im- 
port, but  a great  many  problems  are  described  with 
detailed  solutions. 

The  second  half  of  the  volume  is,  to  this  reviewer, 
most  intriguing,  in  that  there  is  a classified  list  of  about 
3000  cases  with  illustrations,  with  a description  of  the 
problem  presented  in  each  case  including  the  difficulties 
and  method  of  solution. 

The  illustrations  in  the  entire  volume,  and  especially 
in  the  second  section,  make  the  volume  particularly 
valuable  to  the  bronchoscopist.  This  volume  is  of  out- 
standing importance.  It  is  inconceivable  how  an  expert 
can  be  without  it.  The  general  practitioner  and  be- 
ginner in  bronchoscopy  will  find  the  volume  particularly 
interesting  because  it  has  so  many  mature  observations 
and  it  is  replete  with  warnings  and  stop  signs  of  im- 
portance. 

This  volume  should  enjoy  long  and  tremendous  pop- 
ularity. 


FIVE  MEALS  A DAY 

For  those  of  good  appetite  the  newest  food  fad  or 
theory  should  be  attractive.  By  several  authorities  it 
has  lately  been  argued  that  we  should  eat  often,  but  not 
too  well,  instead  of  stoking  the  bodily  furnace  with  3 
stalwart  meals  per  day.  To  eat  5 times  a day  is  the 
secret  of  physical  efficiency,  says  Dr.  Howard  W.  Hag- 
gard, of  Yale  University,  lecturing  in  Philadelphia 
about  something  else.  He  has  tested  his  theory  on 
workmen  in  a shoe  factory  and  they  have  found  it  good. 

More  persons  eat  5 times  a day  than  may  be  sup- 
posed. The  afternoon  tea,  or  its  soda-fountain  equiva- 
lent, is  an  increasing  custom.  The  nocturnal  raiding 
of  the  icebox  is  a familiar  phenomenon  of  American 
family  life.  Many  find  occasions  for  a pause  in  the 
day’s  occupations  and  refreshment  with  a cup  of  coffee 
and  a doughnut,  or  with  a snack  of  ice  cream  or  candy. 

Science  approves  this  frequent  feeding.  It  is  ad- 
vised, however,  not  to  eat  more,  but  to  accept  the  hint 
of  hunger,  fatigue,  or  laziness  that  the  stomach  is  sig- 
naling for  a little  nourishment.  According  to  Dr.  Hag- 
gard, the  5-meal  program  increases  output  and  pro- 
motes contentment. — Editorial,  Public  Evening  Ledger 
(Philadelphia),  May  5,  1937. 
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THE  CLINICAL  INTERPRETATION  OF  RETINAL  VASCULAR  LESIONS 
IN  HYPERTENSION  AND  NEPHRITIS*! 


HENRY  P.  WAGENER, 

Within  the  past  20  years  the  conception  of  the 
nature,  the  mode  of  origin,  and  the  clinical  inter- 
pretation of  retinal  lesions  which  are  associated 
with  essential  hypertension  and  chronic  nephritis 
has  undergone  considerable  change.  Previously 
retinitis  of  the  albuminuric  type  was  always  con- 
sidered to  be  diagnostic  of  chronic  nephritis,  and 
except  in  the  case  of  nephritis  of  pregnancy  it 
was  thought  to  occur  almost  always  in  the  ter- 
minal phases  of  the  disease.  With  the  rather 
general  acceptance  of  the  entity  of  essential 
hypertension,  it  was  realized  that  sclerosis  of  the 
retinal  arteries  was  a more  or  less  constant  find- 
ing in  cases  of  uncomplicated  hypertension ; but 
when  hemorrhage,  edema,  or  exudation  appeared 
in  a retina  in  which  there  was  evidence  of 
arteriosclerosis,  it  was  assumed  that  either  a 
primary  or  a complicating  nephritis  was  respon- 
sible for  the  retinitis.  As  late  as  1927,  in  a 
paper  describing  the  retinitis  of  malignant  hy- 
pertension, I said:  “It  was  hard  to  believe  that 
serious  retinitis  could  be  due  to  uncomplicated 
hypertension.” 

R.  F.  Moore  was  the  first  to  call  attention  to 
the  possible  occurrence  of  a retinitis  in  associa- 
tion with  retinal  arteriosclerosis  which  was  not 
attributable  to  or  diagnostic  of  nephritis.  In 
1916,  under  the  name  “retinitis  of  arteriosclero- 
sis,” he  described  retinal  lesions  which  he  con- 
sidered to  be  caused  directly  by  the  local  vas- 
cular disease.  However,  in  all  cases  in  which 
the  degree  of  arteriosclerosis  was  insufficient  to 
account  for  the  occurrence  of  hemorrhage  or 
exudation  on  a purely  local  circulatory  basis, 
nephritis  was  still  considered  to  be  the  causative 
factor.  In  particular  the  types  of  retinitis  in 

* Read  before  the  Section  on  Eye.  Ear.  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  6,  1936. 

t From  the  Section  on  Ophthalmology,  The  Mayo  Clinic, 
Rochester,  Minn. 


M.D.,  ROCHESTER,  MINN. 

which  diffuse  edema  of  the  retina,  cotton-wool 
patches,  and  macular  stars  appeared  were 
thought  to  be  caused  by  the  effect  of  a toxin  on 
the  retinal  tissues.  This  toxin  was  supposed  to 
be  some  nitrogenous  waste  product  which  ac- 
cumulated in  the  blood  as  a result  of  the  reduced 
excretory  powers  of  the  kidneys.  If  no  evidence 
of  retention  of  nitrogen  could  he  found  in  the 
blood  at  the  time  the  retinitis  was  observed,  it 
was  often  conjectured  that  a transient  break  in 
renal  function  had  occurred  previously  and  that 
the  function  of  the  kidneys  had  returned  to  nor- 
mal by  the  time  the  examinations  of  the  blood 
were  made.  Thus,  in  a paper  entitled  “Retinitis 
and  Renal  Function  in  Cardiovascular  Renal 
Disease,”  published  in  1924,  I subdivided  the 
vascular  types  of  retinitis  into  (1)  retinal  hem- 
orrhages without  actual  retinitis,  (2)  arterio- 
sclerotic retinitis,  (3)  retinitis  of  hypertension 
plus  nephritis,  and  (4)  retinitis  of  nephritis.  In 
the  conclusions  of  the  same  paper  I said:  “It  is 
possible  that  the  retinitis  of  malignant  hyperten- 
sion may  be  considered  as  a subdivision  of  the 
last  group.  . . . Retinitis  of  the  nephritic  type 
invariably  means  progressive  renal  insufficiency 
in  cases  of  chronic  glomerulonephritis  but  is 
found  with  functionally  normal  kidneys  in  pa- 
tients with  malignant  hypertension.” 

Since  that  time,  with  the  rather  general  ac- 
ceptance of  the  idea  of  an  ischemic  or  angio- 
spastic retinitis  previously  advanced  by  F.  Vol- 
hard,  it  has  become  apparent  that  the  vascular 
types  of  retinitis  are  associated  with  hyperten- 
sion and  its  causative  or  secondary  arteriolar  le- 
sions and  have  little  or  no  direct  relationship  to 
the  retention  in  the  blood  of  nitrogenous  waste 
products  resulting  from  renal  insufficiency.  It 
is  well  known  that  retinitis  rarely,  if  ever,  oc- 
curs in  cases  in  which  retention  of  urea  results 


706 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1937 


from  prostatic  obstruction,  hydronephrosis,  or 
pyelonephritis.  It  would  be  far  more  logical 
today  to  say  that  the  retinitis  of  nephritis  is  a 
subdivision  of  the  retinitis  of  malignant  hyper- 
tension. 

Classification  of  Hypertension 

In  order  to  understand  the  method  of  classifi- 
cation of  retinal  lesions  from  the  standpoint  of 
systemic  diagnosis  and  prognosis  in  cases  of 
cardiovascular  renal  disease,  it  is  necessary  to 
know  something  of  the  clinical  classification  of 
hypertension  itself.  Primary  glomerulonephritis 
that  is  associated  with  secondary  hypertension 
must  be  distinguished  from  primary  hyperten- 
sive disease — so-called  essential  hypertension. 
Sclerosis  of  the  retinal  arterioles  is  not  a feature 
of  glomerulonephritis,  but  vascular  types  of 
retinitis  do  occur.  Sclerosis  of  the  retinal  ar- 
terioles is  predominantly  a characteristic  of  pri- 
mary hypertensive  disease,  and  a far  greater 
percentage  of  the  vascular  types  of  retinitis 
occur  in  essential  hypertension  than  in  glomer- 
ulonephritis. Volhard  expressed  the  opinion 
that  hypertension  without  retinitis  is  a different 
basic  disease  than  hypertension  with  retinitis. 
Thus  he  distinguished  red  hypertension  from 
pale  hypertension,  which  is  the  hypertension  with 
vasospastic  features.  It  seems  probable,  how- 
ever, that  all  primary  types  of  hypertension  are 
basically  the  same  and  that  they  are  associated 
with  diffuse  disease  of  the  arterioles  throughout 
the  body.  Thus,  in  all  cases  of  hypertension 
there  is  a combination  of  vasospastic  and  vaso- 
sclerotic  features,  the  former  being  probably  the 
primary  and,  from  the  standpoint  of  prognosis, 
the  more  serious  phase  of  the  disease.  On  the 
basis  of  the  degree  and  relationship  of  these  2 
features  in  the  individual  case,  Keith  and  I 
divided  primary  or  essential  hypertension  into  4 
groups  (groups  1,  2,  3,  and  4)  instead  of  simply 
dividing  it  into  benign  and  malignant  hyperten- 
sion. Group  4 represents  the  typical  malignant 
hypertension.  These  groups  are  sliding  and  are 
not  fixed  entities  since  it  is  believed  that  the  con- 
dition may  pass  from  one  group  into  another 
group  in  either  direction,  although  it  less  fre- 
quently passes  from  the  more  malignant  to  the 
more  benign  groups  than  it  does  from  the  more 
benign  to  the  more  malignant  groups. 

This  classification  is  particularly  valuable. 
Although  it  does  not  attempt  to  divide  hyper- 
tension into  distinct  and  different  disease  en- 
tities, it  enables  us  to  predict  with  a reasonable 
degree  of  certainty  the  probable  course  of  the 
disease  and  the  life  expectancy  in  an  individual 
case  on  the  basis  of  average  results  in  a large 
group  of  cases  in  which  the  objective  findings 


are  essentially  similar.  The  visible  changes  in 
the  retina,  if  properly  interpreted,  aid  consider- 
ably in  assigning  an  individual  case  of  hyper- 
tension to  a particular  group. 

Retinal  Lesions  in  Nephritis 

Ophthalmologists  are  frequently  asked  if  it  is 
possible  to  distinguish  chronic  nephritis  from 
essential  hypertension  by  the  retinal  findings. 
In  the  presence  of  an  albuminuric  type  of  ret- 
initis they  are  frequently  requested  to  decide 
whether  the  retinitis  is  the  result  of  chronic 
glomerulonephritis  or  malignant  hypertension.  If 
the  retinitis  is  of  the  angiospastic  type,  it  is  not 
always  possible  to  decide  this  question.  Chronic 
glomerulonephritis  is  often  complicated  by  dif- 
fuse arteriolar  disease  which  in  the  later  stages 
may  assume  the  dominating  role  in  the  patient’s 
symptoms.  However,  if  an  acute  angiospastic 
retinitis  is  superimposed  on  a well-developed 
sclerosis  of  the  retinal  arterioles,  we  can  safely 
say  that  the  retinitis  is  the  result  of  malignant 
hypertension  even  though  the  clinical  history  is 
more  or  less  definitely  diagnostic  of  an  ante- 
cedent acute  nephritis.  The  acute  angiospastic 
retinitis  which  appears  abruptly  as  a more  or 
less  terminal  complication  of  chronic  glomer- 
ulonephritis is  superimposed  on  previously  nor- 
mal retinal  vessels.  If  a retinitis  of  this  type  is 
associated  with  anemia  of  the  optic  disks  and 
choroid,  the  systemic  disease  will  prove  in  the 
great  majority  of  cases  to  be  chronic  glomerulo- 
nephritis. However,  in  most  instances  the  ret- 
initis is  caused  by  an  angiospastic  episode  which 
is  not  a direct  result  of  the  renal  disease  but 
which,  because  of  the  previously  damaged  con- 
dition of  the  kidneys,  most  often  ushers  in  the 
terminal  phases  of  the  disease.  A few  patients 
who  have  chronic  glomerulonephritis  are  able  to 
survive  such  an  angiospastic  episode,  but  most 
of  them  succumb  within  a few  weeks  to  a few 
months.  It  is  not  at  all  certain  that  any  of  these 
angiospastic  episodes  are  directly  attributable  to 
the  renal  lesion. 

Retinitis  attributable  to  the  severe  secondary 
anemia  which  accompanies  the  renal  insufficiency 
is  much  more  characteristic  of  chronic  glomer- 
ulonephritis than  is  retinitis  of  the  angiospastic 
type.  Although  the  former  type  of  retinitis  is 
much  less  striking  in  appearance  than  is  an  acute 
angiospastic  retinitis,  its  prognostic  significance 
in  cases  of  chronic  nephritis  is  equally  serious 
since  its  development  is  usually  coincident  with 
definite  progression  of  the  renal  insufficiency. 
Such  a retinitis  is  never  seen  in  essential  hyper- 
tension, even  in  the  presence  of  secondary  renal 
insufficiency  (arteriolosclerotic  nephritis).  A 
characteristic  diffuse  edema  of  the  retina  is  seen 
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at  times  in  cases  of  subacute  or  chronic  glomer- 
ulonephritis in  which  there  is  marked  edema. 
This  type  of  retinitis  may  accompany  the  so- 
called  “pseudo-uremic  episodes.”  It  is  never 
seen  in  cases  of  essential  hypertension.  A pa- 
tient who  has  hypertension,  renal  insufficiency, 
and  retinitis  of  the  anemic  or  edematous  type 
almost  surely  has  chronic  glomerulonephritis. 
If,  however,  he  has  an  angiospastic  retinitis,  the 
differential  diagnosis  is  by  no  means  so  definite. 
Especially  in  the  later  stages  of  such  a retinitis 
it  may  he  impossible  to  distinguish  the  retinitis 
of  malignant  hypertension  from  the  retinitis  of 
chronic  glomerulonephritis  by  ophthalmoscopic 
examination. 

Retinal  Lesions  Associated  with  Primary 
Hypertension 

It  is  obvious  that  the  great  majority  of  pa- 
tients who  have  vascular  types  of  retinitis  have 
primary  or  essential  hypertension.  Practically 
speaking,  the  presence  of  sclerosis  of  the  retinal 
arterioles  is  definitely  diagnostic  of  primary 
hypertension  (diffuse  arteriolar  disease). 

The  additional  presence  of  hemorrhages, 
edema,  and  exudation  (retinitis)  is  generally 
considered  to  indicate  a more  serious  and  pro- 
gressive form  of  the  disease.  Not  all  types  of 
retinitis  have  an  equally  serious  prognosis.  In 
order  to  give  a rational  and  reasonably  accurate 
opinion  on  the  severity  and  prognosis  of  the 
hypertensive  disease,  it  is  necessary  to  recognize 
several  different  types  of  retinitis  and  to  analyze 
in  some  detail  the  factors  which  are  concerned 
in  the  production  of  the  particular  type  of  ret- 
initis which  is  observed.  The  most  important 
factors  which  have  to  be  considered  are  angio- 
spasm, arteriolosclerosis,  hemorrhages,  cotton- 
wool patches,  edema  of  the  optic  disk  and  retina, 
and  the  punctate  and  coalescent  exudates  which 
are  the  residua  of  previous  edema. 

Angiospasm. — The  presence  and  importance 
of  angiospasm  were  not  recognized  until  rather 
recently,  as  has  been  previously  noted.  From 
the  ophthalmoscopic  standpoint  this  factor  is  a 
rather  elusive  one.  The  earliest  descriptions  of 
albuminuric  retinitis  mention  the  apparent  nar- 
rowing of  the  retinal  arteries.  From  time  to 
time  this  arterial  narrowing  has  been  variously 
interpreted.  It  has  been  looked  upon  as  evi- 
dence of  arteriosclerosis,  either  in  the  vessels 
themselves  or  in  the  central  artery  of  the  retina, 
and  as  an  expression  of  increased  tonus  in  the 
arterial  or  arteriolar  system.  Recently  it  has 
been  considered  active  vasospastic  constriction. 
It  is  doubtful  whether  simple  narrowing  of  the 
arterioles  without  visible  changes  in  their  walls 
is  ever  to  be  regarded  as  definite  evidence  of 
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arteriolosclerosis.  At  times  an  apparent  mild 
narrowing  of  the  arterioles  may  he  normal  for 
the  particular  individual  or  may  represent  sim- 
ply an  increased  vasomotor  tone.  Definite  gen- 
eralized constriction  of  the  arterioles  is  probably 
always  vasospastic  in  origin.  That  this  is  true 
is  strongly  suggested,  if  not  absolutely  proved, 
by  the  frequent  disappearance  of  the  constric- 
tion following  the  subsidence  of  acute  episodes 
of  hypertension  in  the  toxemias  of  pregnancy 
and  in  acute  vasospastic  hypertension  which 
often  simulates  acute  nephritis.  In  addition  to 
the  generalized  arteriolar  constriction,  angio- 
spasm is  evidenced  by  a varying  degree  and 
number  of  localized  narrowings  of  the  lumen  of 
the  retinal  arterioles.  These  localized  narrow- 
ings closely  simulate  the  irregularities  of  the 
lumen  produced  by  arteriolosclerosis  and  are 
very  generally  interpreted  as  such.  Mylius  and 
others  have  definitely  demonstrated  the  spastic 
nature  of  these  narrowings  in  toxemia  of  preg- 
nancy. The  narrowings  disappear  rapidly,  often 
without  any  evidence  of  residual  sclerosis,  after 
the  subsidence  of  the  toxemia.  In  the  average 
case  of  hypertension  it  is  more  difficult  to  dem- 
onstrate conclusively  that  the  localized  constric- 
tions of  the  lumen  are  primarily  angiospastic. 
As  has  been  demonstrated  in  the  toxemias  of 
pregnancy,  persistence  of  localized  angiospasm 
for  any  considerable  time  usually  eventuates  in 
changes  in  the  media  or  the  intima  of  the  ar- 
teriole at  the  constricted  points.  Therefore,  in 
most  cases  of  essential  hypertension  there  prob- 
ably are  combinations  of  angiospastic  and  scle- 
rotic changes  which  are  difficult  to  differentiate 
and  to  evaluate  properly.  Observations  on  es- 
sential hypertension  which  develops  acutely,  as 
it  did  in  the  cases  recently  reported  by  Keith 
and  Wagener  and  by  ITabein  and  Wagener, 
seem  to  show  conclusively  that  localized  con- 
strictions of  the  arterioles  can  be  angiospastic 
and  can  disappear  in  these  cases  as  they  do  in 
the  toxemias  of  pregnancy,  and  that  they  leave 
varying  degrees  of  residual  arteriolosclerosis. 
The  angiospastic  nature  of  many  of  these  local- 
ized constrictions  is  further  suggested  by  their 
disappearance  in  certain  cases  of  hypertension, 
following  operations  on  the  splanchnic  nerves  or 
other  abdominal  sympathetic  nerves. 

Angiospasm  is  the  serious  feature  of  most 
cases  of  progressive  hypertension.  The  per- 
sistence of  generalized  constriction  of  the  ar- 
terioles is  usually  a sign  of  serious  prognostic 
significance.  In  most  instances  persistent  local- 
ized angiospasm  is  soon  complicated  by  the  de- 
velopment of  retinitis,  which  makes  it  possible  to 
classify  more  definitely  the  severity  of  the  hy- 
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pertensive  disease.  The  retinal  lesion  most 
typical  of  the  retinitis  resulting  from  persistent 
angiospasm  is  the  cotton-wool  patch,  which  is 
essentially  an  ischemic  infarct  in  the  retina.  The 
appearance  of  a cotton-wool  patch  in  the  retina 
of  a patient  who  has  hypertension  is  almost  al- 
ways significant  of  persistent  or  recurrent  angio- 
spasm. Patients  who  have  definite  evidences  of 
angiospasm  with  cotton-wool  patches  should  be 
classified  as  having  severe  progressive  hyperten- 
sion (group  3 or  group  4). 

Arteriolosclerosis.- — From  the  standpoint  of 
estimating  the  severity  of  the  hypertensive  dis- 
ease, it  is  valuable  to  grade  sclerosis  of  the  ret- 
inal arterioles  as  well  as  to  diagnose  its  presence. 
The  ophthalmoscopic  signs  of  arteriolosclerosis 
are  so  generally  known  that  it  seems  unneces- 
sary to  catalogue  them  again.  In  grading  the 
sclerosis  the  number  and  degree  of  localized  ir- 
regularities of  the  lumen  are  generally  the  most 
accurate  criteria.  As  has  been  mentioned,  it 
must  be  admitted  now  that  some  of  these  local- 
ized irregularities  are  primarily  spastic  rather 
than  actually  sclerotic  in  nature,  hut  if  they  per- 
sist they  probably  all  become  sclerosed  even- 
tually. In  distinguishing  the  sclerotic  from  the 
spastic  lesions,  the  presence  or  absence  of  defi- 
nite exaggeration  of  the  arterial  reflex  (medial 
thickening)  is  often  of  considerable  aid.  An 
increase  in  the  degree  of  sclerosis  present  on 
successive  examinations  usually  indicates  a pro- 
gressive hypertension  even  in  the  absence  of 
retinitis.  Sclerosis  probably  does  not  progress 
gradually  in  cases  of  hypertension,  at  least  in 
the  retinal  arterioles,  but  advances  in  stages  as  a 
result  of  repeated  angiospastic  episodes.  In 
cases  of  hypertension  in  which  the  grade  of  scle- 
rosis in  the  retinal  arterioles  is  steadily  increas- 
ing, the  disease  is  still  in  the  vasospastic  phase. 

In  1923  I suggested  the  classification  of  retinal 
arteriolosclerosis  (aside  from  that  secondary  to 
inflammatory  lesions  in  the  retina  and  optic 
nerve)  into  3 types:  (1)  Hypertensive,  (2)  se- 
nile, and  (3)  primary.  Although  there  are  cer- 
tain characteristic  dififerences  between  the  retinal 
arterioles  of  the  young  adult  and  those  of  the 
old  or  senile  individual,  every  definite  sclerosis 
of  the  retinal  arterioles  is  associated  with  hyper- 
tensive disease.  The  generalized  narrowing  of 
the  arterioles  so  characteristic  of  the  early  and 
active  phases  of  hypertensive  disease  may  dis- 
appear in  the  more  chronic  phases  and  may  leave 
localized  irregularities  of  the  lumen  and  arterio- 
venous compression  as  the  only  evidences  of  the 
previous  hypertension.  This  is  particularly  true 
in  cases  in  which  the  blood  pressure  becomes 
normal  or  low  with  the  onset  of  cardiac  decom- 
pensation. The  tonic  or  angiospastic  nature  of 


this  generalized  constriction  of  the  arterioles  and 
its  tendency  to  disappear  under  certain  circum- 
stances have  been  considered  more  fully  under 
the  heading  of  angiospasm.  That  many  of  the 
changes  that  were  observed  ophthalmoscopically 
and  considered  to  he  sclerotic  were  not  really 
organic  was  suggested  especially  by  the  histo- 
logic studies  of  Martin  Cohen.  Recent  oph- 
thalmoscopic observations  have  tended  to  con- 
firm his  findings.  The  presence  of  localized 
irregularities  of  the  lumen  of  the  arterioles  with 
or  without  arteriovenous  compression,  with  or 
without  exaggeration  of  the  arterial  reflex  stripe 
or  increased  visibility  of  the  wall  of  the  vessel, 
and  without  generalized  arteriolar  constriction 
should  be  regarded  as  evidence  of  a chronic 
hypertensive  disease  which  has  lost  its  angio- 
spastic features.  Such  findings  in  the  retina  are 
indicative  of  previously  existing  hypertension 
and  consequently  are  indicative  of  the  presence 
of  diffuse  arteriolar  disease  even  if  the  value  for 
the  blood  pressure  is  low  or  normal  at  the  time 
of  examination.  This  point  was  particularly 
emphasized  in  the  work  of  O’Hare  and  Walker. 

From  the  ophthalmoscopic  standpoint,  patients 
who  have  retinal  arteriolosclerosis  without  evi- 
dences of  angiospasm  or  retinitis  are  classified 
in  hypertension  group  1 or  2.  Hypertension, 
group  1,  includes  cases  in  which  the  evidence  of 
arteriolosclerosis  is  very  slight  and  in  which  no 
definite  tendency  to  progression  of  the  sclerosis 
is  observed.  Group  2 includes  those  cases  in 
which  the  sclerosis  is  more  marked  and  in  which 
the  retinal  complications,  if  any,  seem  to  be  at- 
tributable directly  to  the  local  organic  vascular 
changes.  These  retinal  complications  of  arterio- 
sclerosis are  essentially  the  retinitis  of  arterio- 
sclerosis and  thromboses  of  the  retinal  veins. 
Arteriosclerotic  occlusions  of  the  central  artery 
of  the  retina  should  probably  be  grouped  under 
this  heading  also.  It  seems,  however,  that  the 
majority  of  occlusions  of  the  central  artery 
which  occur  in  cases  of  hypertension  are  of 
vasospastic  origin  and  are  seen  with  the  more 
severe  and  progressive  types  of  hypertension. 
Atherosclerosis  of  the  central  artery  of  the  ret- 
ina that  is  sufficiently  severe  to  result  in  com- 
plete occlusion  of  the  artery  is  more  likely  to  be 
seen  in  association  with  general  peripheral 
arteriosclerosis  of  the  low  pressure  type  than  it 
is  in  association  with  hypertensive  disease. 

Hemorrhages. — Hemorrhages  in  the  retina  in 
hypertensive  disease  usually  appear  in  associa- 
tion with  a retinitis  or  with  some  definitely 
recognizable  local  process  such  as  thrombosis  of 
a vein  or  an  angiitis.  When  they  occur  as  a 
part  of  a retinitis,  their  prognostic  significance 
is  that  of  the  retinitis.  The  most  frequent 


June,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


709 


source  of  hemorrhages  in  the  retina,  aside  from 
retinitis,  is  phlebitis  or  thrombosis  of  one  of  the 
retinal  veins.  The  local  and  general  prognostic 
significance  of  venous  thrombosis  is  extremely 
variable.  The  local  prognosis  seems  to  depend 
on  the  ability  of  a collateral  circulation  to  de- 
velop in  the  retina.  A certain  percentage  of 
patients  who  have  thrombosis  of  the  retinal 
veins  will  later  have  thrombosis  of  the  cerebral 
vessels,  as  has  been  pointed  out  by  R.  F.  Moore. 
The  j>ercentage  might  be  higher  than  that  re- 
ported if  statistics  were  confined  to  venous 
thromboses  which  are  associated  with  advanced 
degrees  of  sclerosis  of  the  retinal  arterioles  and 
in  which  the  thrombosis  is  obviously  the  result 
of  arteriolar  and  venous  sclerosis.  It  must  be 
remembered,  however,  that  a considerable  num- 
ber of  retinal  venous  thromboses  may  have  their 
origin  in  localized  inflammations  of  the  wall  of 
the  vein.  Such  a phlebitis  may  be  the  result  of 
focal  or  other  type  of  infection  and  may  have 
no  direct  bearing  on  the  prognosis  of  the  hyper- 
tensive disease  in  itself.  It  must  also  be  re- 
membered that  lesions  such  as  thrombo-angiitis 
obliterans  and  retinitis  proliferans  may  occur  in 
the  retinas  of  individuals  who  have  hypertension 
as  well  as  in  the  retinas  of  other  individuals,  and 
that  the  lesions  may  result  in  hemorrhages  which 
are  in  no  way  directly  associated  with  or  sig- 
nificant of  severe  hypertensive  disease.  If  a 
correct  prognosis  is  to  be  given,  more  effort 
must  be  made  than  has  been  made  in  the  past  to 
distinguish  these  lesions  from  those  directly  at- 
tributable to  hypertension. 

The  significance  of  individual  hemorrhages  in 
the  retinas  of  individuals  who  have  hypertension 
is  often  difficult  to  determine.  At  times  it  is 
possible  to  diagnose  an  associated  diabetes  or 
anemia  by  the  type  of  the  hemorrhage  observed. 
This  is  usually  difficult  or  impossible,  however, 
unless  the  hemorrhages  are  multiple.  Some  in- 
dividual hemorrhages  may  be  the  result  of  local 
venous  stasis  without  thrombosis  attributable  to 
cardiac  failure.  It  also  must  be  remembered 
that  an  occasional  hemorrhage  may  occur  in  the 
retina  of  a hypertensive  individual,  just  as  it  may 
in  the  retina  of  an  apparently  normal  individual, 
without  any  discoverable  cause.  The  important 
point  to  be  borne  in  mind  is  that  every  hemor- 
rhage in  the  retina  of  a hypertensive  individual 
is  not  necessarily  indicative  of  a serious  prog- 
nosis. In  the  absence  of  associated  features 
such  as  angiospasm  and  cotton-wool  patches, 
which  make  the  diagnosis  of  serious  hyperten- 
sion fairly  definite,  other  etiologic  factors  for 
the  hemorrhage  should  be  excluded  before  it  is 
considered  to  be  diagnostic  of  progressive  hyper- 
tension. 


Retinitis. — In  the  study  of  the  retinal  arteries 
in  cases  of  hypertension  a differentiation  be- 
tween arteriosclerosis  and  angiospasm  is  essen- 
tial to  a proper  estimation  of  the  severity  and 
prognosis  of  the  hypertensive  disease.  It  has 
been  noted  that  retinitis  may  occur  in  association 
with  either  arteriosclerosis  or  angiospasm.  Ob- 
viously the  clinical  interpretation  and  prognostic 
significance  of  the  retinitis  is  definitely  depend- 
ent upon  its  relationship  to  these  2 factors. 
Theoretically,  the  retinitis  of  arteriosclerosis  and 
angiospastic  retinitis  should  be  2 distinct  entities. 
As  has  been  previously  noted,  the  cotton-wool 
patch  is  the  most  typical  retinal  manifestation 
of  angiospasm.  Any  vascular  retinitis  asso- 
ciated with  cotton-wool  patches,  therefore, 
should  generally  be  considered  angiospastic.  It 
has  in  a sense  a uniform  prognostic  significance 
in  that  it  always  means  relatively  severe  and 
progressive  hypertensive  disease.  Although  it 
is  probably  logical  to  diagnose  a vascular  retinitis 
without  cotton-wool  patches  as  retinitis  of  ar- 
teriosclerosis, the  prognostic  significance  of  such 
a retinitis  is  by  no  means  uniform  since,  from 
the  standpoint  of  its  mode  of  development,  ret- 
initis of  this  type  does  not  constitute  a single 
disease  entity. 

In  the  retinitis  of  arteriosclerosis  as  originally 
described  by  R.  F.  Moore,  the  retinal  lesions, 
hemorrhages,  and  punctate  exudates  were  at- 
tributed to  advanced  sclerosis  in  the  retinal 
arteries.  Such  changes  undoubtedly  do  occur, 
although  in  my  own  experience  they  are  rather 
rare.  Their  general  prognostic  significance  is 
extremely  variable  since  the  local  retinal  arteri- 
olosclerosis  may  be  considerably  more  severe  in 
degree  than  the  arteriolosclerosis  in  other  parts 
of  the  body.  Included  under  the  diagnosis  of 
retinitis  of  arteriosclerosis  are  a considerable 
number  of  conditions  in  which  the  primary  le- 
sion is  most  probably  thrombosis  of  a retinal 
vein.  The  prognostic  significance  in  such  a case 
depends  on  whether  the  thrombosis  was  prima- 
rily arteriosclerotic  or  inflammatory  in  origin,  as 
has  been  previously  noted.  Certain  cases  of  the 
retinitis  circinata  type  are  also  included  in  the 
group  of  retinitis  of  arteriosclerosis,  although 
the  basic  lesion  is  choroidal  arteriosclerosis 
rather  than  retinal  arteriolosclerosis,  and  may 
not  be  hypertensive  in  origin  at  all  but  may  be 
part  of  a general  peripheral  arteriosclerosis.  In 
the  main,  however,  all  cases  showing  these  types 
of  arteriosclerotic  retinitis  will  be  classified  clin- 
ically as  hypertension,  group  2,  which  is  a rela- 
tively benign  type  with  a relatively  good  general 
prognosis.  In  some  of  the  cases  in  which  the 
retinitis  is  not  associated  with  cotton-wool 
patches,  however,  the  condition  is  primarily 
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angiospastic  in  origin.  The  cotton-wool  patch  is 
an  acute  lesion  which  appears  always  in  the  early 
phases  of  the  retinitis.  After  the  retinitis  has 
been  present  for  some  time,  cotton-wool  patches 
may  cease  to  appear  and  those  that  have  been 
present  may  disappear  while  a few  hemorrhages 
and  some  punctate  exudates  which  are  residual 
to  the  previous  edema  of  the  retina  are  still  pres- 
ent. If  the  visible  sclerosis  of  the  retinal  arteri- 
oles is  of  considerable  degree,  as  it  usually  is  in 
this  phase  of  the  disease,  we  may  be  tempted  to 
make  the  diagnosis  of  retinitis  of  arteriosclerosis. 
The  general  prognostic  significance  of  such  a 
retinitis,  however,  is  that  of  the  primary  angio- 
spastic retinitis  and  not  that  of  the  arteriolo- 
sclerosis.  Cases  showing  a retinitis  of  this  type 
should  be  classified  as  progressive  hypertension, 
group  3 or  4.  The  correct  diagnosis  of  this 
type  of  retinitis  depends  upon  the  interpretation 
of  the  punctate  exudates  as  residua  of  previous 
edema  of  the  retina  and  on  the  interpretation  of 
the  arteriolar  lesions,  especially  the  generalized 
constrictions,  as  angiospastic  or  postangiospastic 
and  not  chronic  arteriolosclerotic  in  type. 

A retinitis  in  which  edema  of  the  retina  and 
cotton-wool  patches  are  the  outstanding  features 
is  always  angiospastic  in  its  significance,  that  is 
to  say,  it  indicates  potentially  severe  and  pro- 
gressive hypertensive  disease.  In  some  of  the 
cases,  particularly  in  those  in  which  the  retinitis 
develops  acutely  in  the  presence  of  previously 
normal  retinal  vessels  and  in  some  instances 
without  a previous  history  of  hypertension,  the 
angiospasm  may  subside,  at  least  temporarily, 
and  there  may  be  a remission  of  the  general  as 
well  as  the  retinal  condition.  It  is  not  known 
at  present  how  long  these  remissions  may  last. 
It  also  is  recognized  that  in  cases  of  chronic 
hypertension  the  presence  of  edema  of  the  optic 
disks  in  association  with  an  angiospastic  retinitis 
materially  increases  the  gravity  of  the  prognosis. 
At  the  present  time,  cases  of  hypertension  asso- 
ciated with  angiospastic  retinitis  without  edema 
of  the  optic  disks  are  classified  as  hypertension, 
group  3,  and  those  associated  with  angiospastic 
retinitis  with  edema  of  the  optic  disks  are  clas- 
sified as  hypertension,  group  4 (malignant 
hypertension).  In  cases  in  which  the  retinitis 
is  associated  with  hypertension,  group  3 (angio- 
spastic retinitis  without  edema  of  the  optic 
disks),  remissions  do  occur  with  considerable 
frequency  and  response  to  treatment  is  relatively 
satisfactory.  In  cases  in  which  retinitis  is  as- 
sociated with  hypertension,  group  4 (angio- 
spastic retinitis  with  edema  of  the  optic  disks), 
the  prognosis  is  uniformly  poor.  Remissions  in 
the  disease  are  extremely  rare.  More  than  90 
per  cent  of  a fairly  large  group  of  such  patients 


arc  known  to  have  died  within  4 years  after  the 
retinitis  was  first  observed.  It  also  is  of  interest 
to  note  that  operations  on  the  abdominal  sympa- 
thetic nerves  have  induced  remissions  in  a good 
percentage  of  cases  in  which  retinitis  was  asso- 
ciated with  hypertension,  group  3,  but  these 
operations  have  been  uniformly  unsuccessful  in 
cases  in  which  the  retinitis  was  associated  with 
hypertension,  group  4. 

Just  why  the  presence  of  edema  of  the  optic 
disks  so  definitely  increases  the  severity  of  the 
prognosis  of  hypertensive  disease  is  not  known. 
Possibly  it  indicates  a severe,  generalized,  and 
persistent  angiospasm.  The  edema  may  be  at- 
tributable to  severe  local  disturbance  of  the  cir- 
culation in  the  optic  nerve.  It  is  of  interest, 
however,  that  in  practically  all  cases  of  hyper- 
tension associated  with  edema  of  the  optic  disks 
the  pressure  of  the  spinal  fluid  is  increased. 
Probably,  therefore,  the  edema  of  the  optic  disks 
points  to  a severe  disturbance  of  cerebral  cir- 
culation which  can  seldom  be  compensated  for 
any  considerable  period  of  time. 

Summary 

Lesions  of  the  retinal  arterioles  and  resultant 
lesions  of  the  retina  in  cases  of  hypertension 
(essential  or  nephritic)  are  always  indicative  of 
a diffuse  disease  of  the  arterioles  throughout  the 
body  provided  that  they  cannot  be  demonstrated 
definitely  to  be  of  purely  local  inflammatory 
origin.  They  are  never  directly  diagnostic  of 
nephritis.  When  they  occur  in  association  with 
glomerulonephritis,  their  clinical  significance  is 
the  same  as  it  is  in  cases  in  which  nephritis  is 
not  present.  Their  prognostic  significance  is  rel- 
atively more  serious  in  cases  of  glomerulone- 
phritis than  it  is  in  cases  of  primary  hyperten- 
sion because  of  the  previously  damaged  condi- 
tion of  the  kidneys. 

Sclerosis  of  the  retinal  arterioles  is  an  indica- 
tion of  the  chronicity  rather  than  of  the  activity 
of  the  hypertensive  disease.  Its  grade  of  sever- 
ity is  in  the  main  a fairly  accurate  criterion  of 
the  degree  of  damage  to  the  arterioles  through- 
out the  rest  of  the  body.  Angiospastic  changes 
in  the  retinal  arterioles  are  indicative  of  the  ac- 
tivity and  progressive  nature  of  the  hypertensive 
disease.  The  conversion  of  angiospastic  into 
sclerotic  lesions  indicates  to  a certain  extent  the 
ability  of  the  individual  to  resist  the  spastic 
features  of  the  hypertensive  disease.  The  de- 
velopment of  an  angiospastic  type  of  retinitis  is 
indicative  of  seriously  progressive  hypertension. 
In  cases  in  which  there  is  definite  chronic  hyper- 
tension, the  presence  of  measurable  edema  of 
the  optic  disks  in  association  with  the  other  evi- 
dences of  angiospastic  retinitis  is  an  essentially 
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fatal  prognostic  sign.  This  is  not  necessarily 
true  in  cases  of  rapidly  developing  hypertension 
of  the  vasospastic  type,  since  a certain  number 
of  patients  in  such  cases  may  have  a definite 
remission  in  the  severity  of  the  disease  for  sev- 
eral years.  It  is  doubtful,  however,  that  any  of 
these  patients,  even  those  who  have  toxemia  of 
pregnancy,  ever  recover  completely  from  their 
hypertensive  disease. 

Careful  ophthalmoscopic  study  of  the  retinal 
lesions  in  a series  of  cases  of  hypertension  is  of 
considerable  aid  in  classifying  the  condition  ac- 
cording to  the  method  of  Keith  and  Wagener. 
Cases  with  mild  arteriosclerosis  without  evi- 
dences of  angiospasm  usually  are  classified  as 
hypertension,  group  1,  that  is,  as  typical  benign 
essential  hypertension.  Cases  with  moderate  to 
marked  arteriolosclerosis  without  evidence  of 
angiospasm  usually  are  classified  as  hyperten- 
sion, group  2,  even  if  the  arteriolosclerosis  is 
complicated  by  venous  thrombosis  or  retinitis  of 
arteriosclerosis  (R.  F.  Moore  type).  This  is  a 
relatively  benign  type,  but  it  has  a tendency  after 


several  years  to  result  in  cardiac  failure,  cere- 
bral vascular  accidents,  and,  rarely,  in  terminal 
renal  insufficiency.  Cases  with  definite  angio- 
spasm, with  or  without  angiospastic  retinitis,  and 
without  edema  of  the  optic  disks  are  classified 
as  hypertension,  group  3.  In  the  latter  type  the 
hypertension  is  definitely  progressive,  and  60 
per  cent  or  more  of  the  affected  patients  will  die 
within  4 years  after  the  first  observation  of 
definite  angiospastic  lesions  in  the  retina.  Cases 
with  angiospastic  retinitis  with  edema  of  the 
optic  disks,  the  classic  “albuminuric  retinitis,”  are 
classified  as  hypertension,  group  4.  This  is  the 
most  rapidly  progressive  and  the  most  uniformly 
fatal  type  of  hypertension,  the  so-called  malig- 
nant or  fulminating  hypertension. 

Cases  with  acute  angiospastic  retinitis  which 
occurs  as  an  initial  symptom  of  acute  hyperten- 
sive disease  in  patients  who  previously  have  been 
well  can  be  satisfactorily  classified  only  after  a 
rather  prolonged  observation  of  the  course  of 
the  retinitis. 

The  Mayo  Clinic. 


ECZEMA— URIC  ACID  AND  ALKALI  RESERVE^ 

CARROLL  S.  WRIGHT,  M.D.,  and  HERMAN  BROWN,  B.S.,  Philadelphia 


Dermatologists  have  long  hoped  for  a treatise 
to  end  all  treatises  dealing  with  the  relationship 
of  changes  in  the  blood  chemistry  to  skin  dis- 
eases. The  requirements  for  study  of  the  chem- 
istry of  the  blood  in  various  dermatoses  are  so 
simple  that  this  has  proved  a popular  form  of 
research.  All  that  is  needed  is  clinical  material, 
a syringe  and  needle,  a quantity  of  citrated 
tubes,  and  a good  chemist,  and  the  research  prob- 
lem is  off  to  a good  start.  Unfortunately  for 
those  who  tire  of  hearing  repeated  papers  deal- 
ing with  the  blood  uric  acid,  blood  sugar,  blood 
calcium,  and  other  chemical  substances  found  in 
the  blood,  and  their  relation  to  dermatoses,  the 
exact  relationship  of  variations  in  these  sub- 
stances in  the  blood  to  some  of  the  dermatoses 
of  unknown  origin  is  far  from  being  settled. 
Having  been  courteously  requested  to  present 
a paper  on  eczema  at  this  meeting,  we  decided 
that  a brief  resume  of  the  results  of  14  years’ 
study  of  this  subject  might  be  the  means  of  re- 
awakening' interest  in  a phase  of  eczema  that  can 
by  no  means  be  considered  settled  or  a dead 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 

6,  1936. 

t Laboratory  work  done  at  the  Research  Institute  of  Cutane- 
ous Medicine. 


issue.  On  the  other  hand,  it  may  possibly  be  the 
means  of  starting  the  close  of  this  line  of  re- 
search. 

It  is  generally  conceded  that  eczema  is  not  a 
simple  entity  but  a type  of  reaction  in  the  skin 
possessing  certain  clinical  features.  Further- 
more, these  features  are  not  sufficiently  distinc- 
tive for  the  etiologic  factors  involved  to  be  dis- 
tinguished. In  both  localized  and  generalized 
eczemas  there  is  a certain  amount  of  groping  in 
the  attempt  to  link  the  case  in  question  with  local 
irritants,  protein  sensitization,  endocrine  disor- 
ders, disturbances  of  the  central  nervous  system, 
or  other  possible  causes.  The  patient,  so  often 
realizing  the  quandary  of  the  general  practitioner 
and  even  the  specialist,  not  infrequently  tries  to 
be  helpful  with  the  statement  that  he  or  she  has 
“an  acid  constitution”  or  has  been  told  that  he 
or  she  is  “very  acid.”  Many  of  these  patients 
have  already  tried  various  widely  advertised 
remedies  to  alkalinize  their  blood  or  systems. 

This  paper  is  based  on  a plan  of  study  started 
by  Jay  F.  Schamberg  and  H.  Brown  in  1922,  in- 
tended to  answer  some  of  the  questions  arising 
in  connection  with  variations  in  uric  acid  and 
alkali  reserve  in  the  blood  of  eczema  patients. 
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Uric  Acid 

The  first  paper  by  Schamberg  and  Brown 
published  in  1923  dealt  chiefly  with  the  question 
of  blood  uric  acid  and  its  relation  to  eczema. 
In  1929  they  published  a second  paper  setting 
forth  the  results  of  their  studies  in  855  cases  of 
various  skin  diseases,  455  of  which  were  eczema. 
The  theory  that  increased  uric  acid  may  have  a 
causal  relationship  to  eczema  had  been  pro- 
pounded as  early  as  1854  by  Tilbury  Fox  in  his 
treatise  entitled  Diseases  of  the  Skin.  Lie  stated 
that  “given  the  tendency  to  eczema,  then  the 
transmission  of  uric  acid  to  the  capillaries  of  the 
skin  will  so  far  derange  as  to  aggravate  certainly 
and  now  and  again  excite  an  eczematous  erup- 
tion.” Quinquad  late  in  the  nineteenth  century 
studied  the  effect  of  uric  acid  upon  the  func- 
tions of  the  skin  by  administering  from  3 to  6 
grains  of  this  acid  a day  to  a number  of  indi- 
viduals and  observed  as  the  most  common  result 
boils  and  patches  resembling  eczema.  Similar 
views  to  the  effect  that  there  exists  a relationship 
between  uricacidemia  and  a gouty  diathesis  and 
eczema  were  common  earlier  in  this  century. 

In  Schamberg  and  Brown’s  first  publication 
they  reported  an  increase  in  uric  acid  beyond  the 
normal  limit  (3.5  mg.)  in  50  per  cent  of  over 
100  cases  of  eczema.  All  of  these  cases  were 
from  the  private  practice  of  Schamberg  and  one 
of  the  present  writers  (C.  S.  W.).  In  the  same 
paper  it  was  reported  that  patients  with  psoriasis, 
acne,  urticaria,  and  other  cutaneous  diseases  had 
a lower  uric  acid  blood  content  than  those  suffer- 
ing from  eczema.  In  Schamberg  and  Brown’s 
second  paper,  published  6 years  later  and,  based 
on  a much  larger  number  of  cases,  the  results 
were  the  same — in  eczema  there  was  a percepti- 
bly higher  average  of  patients  with  an  excess  of 
uric  acid  than  in  other  dermatoses.  We  now 
have  reports  of  the  uric  acid  contents  of  the 
blood  in  over  500  cases  and  this  observation  re- 
mains unchanged.  Only  cases  of  pruritus  of 
undetermined  origin  show  a similar  high  uric- 
acidemia, suggesting  that  uric  acid  may  possibly 
be  one  of  the  causes  of  pruritus  in  eczema.  Con- 
siderable doubt  as  to  the  possible  relationship  of 
uric  acid  to  eczema  was  raised  by  J.  Michael, 
who  artificially  raised  the  level  of  uric  acid  in 
the  blood  of  5 patients  with  eczema  by  means  of 
injecting  this  metabolite  intravenously  and  found 
no  enhancement  of  either  objective  or  subjective 
symptoms. 

Schamberg  and  Brown’s  conclusion  as  to  the 
value  of  blood  uric  acid  determinations  in  eczema 
was  that,  even  though  the  figures  found  were 
more  or  less  accidental  and  bore  no  relationship 
to  eczema,  they  would  nevertheless  be  important 


in  prescribing  diets  for  patients.  In  other  words, 
a distinct  excess  of  uric  acid  requires  a lowered 
purin  diet  for  the  general  welfare  of  the  patient. 
They  felt  convinced  that  this  therapeutic  meas- 
ure aided  in  effecting  a disappearance  of  various 
eczematous  processes  or  in  abbreviating  their 
course. 

Alkali  Reserve 

According  to  J.  L.  Gamble  the  reaction  of  the 
body  fluids  is  determined  by  the  relative  amounts 
of  free  carbonic  acid  and  of  its  alkaline  salt,  bi- 
carbonate, which  they  contain.  Carlionic  acid  is 
a weakly  acid  substance  and  is  the  only  acid  sub- 
stance which  exists  to  any  extent  in  body  fluids. 
Under  normal  conditions  these  2 factors  con- 
trolling the  reaction  in  the  body  fluids  are  kept 
at  closely  stationary  values.  A change  in  one  or 
the  other  will  cause  a change  in  reaction.  An 
increase  of  carbonic  acid  will  cause  increased 
acidity  and  the  bicarbonate  is  decreased.  How- 
ever, the  free  carbonic  factor  is  controlled  by 
the  respiratory  mechanism  and  is  rarely  subject 
to  change,  so  whenever  acidosis  or  alkalinosis  is 
encountered  clinically  we  can  be  practically  cer- 
tain that  it  is  due  to  a change  in  the  other  factor 
— bicarbonate.  The  first  result  of  a change  in 
the  fixed  acid  in  the  blood  stream  is  the  rising 
up  of  increased  amounts  of  the  alkaline  buffer 
salts  (bicarbonates),  which  are  present  in  the 
blood  to  effect  their  neutralization;  namely,  a 
reduction  of  the  alkali  reserve  of  the  blood. 
This  is  fairly  well  represented  by  changes  in  the 
carbon  dioxide  combining  power,  which  is  easily 
measurable.  Edward  Muntweiler  and  V.  C. 
Myers  state  that  the  values  for  normal  resting 
individuals  fall  in  the  area  of  carbon  dioxide 
content  of  50  to  65  volumes  per  cent.  These  are 
the  values  we  accept  for  normal  in  this  paper. 

Blood  specimens  of  147  patients  diagnosed  as 
having  eczema  as  well  as  a large  number  of  pa- 
tients with  other  dermatoses  have  been  examined 
to  date  in  regard  to  the  combining  power  of  the 
carbon  dioxide.  We  have  classified  the  eczemas 
simply  into  local  and  generalized  types,  and  the 
generalized  cases  again  into  acute  and  chronic. 
Under  the  localized  type  were  included  cases  of 
eczema  in  which  the  eruption  is  limited  to  a 
small  patch  or  area ; for  example,  eczema  of  the 
hands.  Under  generalized  eczema  were  in- 
cluded those  cases  with  patches  fairly  widely 
distributed,  and  under  the  heading  of  acute  cases 
are  included  all  cases  of  eczema  or  dermatitis  of 
recent  origin. 

If  we  accept  the  figures  as  given  by  Munt- 
weiler and  Myers  as  normal,  the  slightly  lowered 
alkali-reserve  averages  for  local  and  for  chronic 
widespread  eczema  are  so  slight  as  to  be  of  little 
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Combining  Power  of  Carbon  Dioxide  in  Eczema 


A iv rage  CO 2 

Type  of  Number  Combining  Power 

Eccenia  of  Cases  (Volumes  per  cent) 

Local  70  48.9 

General 

Acute  34  53.5 

Chronic  43  49.6 


or  no  significance  and  certainly  do  not  warrant 
any  theorizing  as  to  a possible  relationship  be- 
tween eczema  and  changes  in  the  alkali  reserve. 
Examination  of  figures  in  the  entire  series  of 
cases  shows  that  the  lowest  alkali  reserve  en- 
countered (40  volumes  per  cent)  occurred  twice, 
once  in  a girl,  age  15,  with  eczema  limited  to  the 
fingers  and  palms,  and  once  in  a patient  with 
eczema  limited  to  the  thumbs.  In  both  patients 
the  eruption  was  cured  with  roentgen-ray  therapy 
and  a mild  tar  ointment  before  any  possible  ef- 
fect could  have  resulted  from  an  alkaline  diet. 
The  highest  rating  (59  volumes  per  cent)  oc- 
curred in  a man,  age  56,  with  eczema  of  the 
hands  and  forearms. 

Occasionally  there  appears  to  he  a definite 
relationship  between  a lowering  of  the  alkali  re- 
serve and  an  eczema,  as  is  illustrated  by  the  fol- 
lowing case : 

A man,  age  65,  presented  a dry,  squamous  eczema  of 
the  palms  with  scattered  inflammatory  patches  on  arms, 
thighs,  and  lower  legs.  He  indulged  heavily  in  meats 
and  consumed  from  a pint  to  a quart  of  wine  daily. 
The  carbon  dioxide  combining  power  of  the  blood  was 
found  on  first  examination  to  be  44  volumes  per  cent. 
He  had  had  roentgen-ray  therapy  and  local  applications 
prescribed  elsewhere  without  benefit.  An  alkaline  diet 
with  the  exclusion  of  alcoholic  liquors  was  prescribed, 
and  the  blood  was  re-examined  at  varying  intervals  of 
from  one  to  4 months.  The  figures  at  successive  ex- 
aminations were  44-47-50-54-50-50-54.  To  raise  the 
alkali  reserve  from  44  to  54  required  5 months  of  di- 
etary regime,  but  during  that  period  of  time  the  eczema 
disappeared  entirely.  When  he  was  told  that  the  blood 
findings  were  normal,  he  relapsed  to  his  former  habits 
of  eating  and  drinking.  A mild  recurrence  of  the  erup- 
tion occurred,  and  there  was  a drop  in  the  combining 
power  of  carbon  dioxide  to  50.  When  told  that  the  alkali 
reserve  was  again  dropping  although  still  normal,  he 
began  following  the  diet  more  conscientiously  and  has 
since  remained  well.  * 

In  this  patient  the  alkali  reserve  served  as  a di- 
etary barometer  and  we  believe  that  attention  to 
the  diet  was  the  means  of  getting  him  well. 

In  cases  that  were  distinctly  allergic  there  was 
an  almost  consistently  normal  alkali  reserve. 
This  phase  of  the  subject  was  given  particular 
attention  in  view  of  the  theory  advanced  by  H. 
Beckman  in  1930  that  the  more  acidotic  a pa- 
tient may  be  the  less  allergic  he  becomes.  One 
interesting  finding  in  this  study  was  that  the 
average  carbon  dioxide  combining  power  in  34 


cases  diagnosed  as  acute  eczema  or  dermatitis 
was  4 volumes  per  cent  higher  than  that  in 
chronic  widespread  eczema  and  entirely  within 
normal  limits  in  all  but  2 of  the  34  cases  ex- 
amined. Diehl  and  Schenck  found  no  evidence 
that  an  allergic  skin  condition  could  in  any  way 
be  related  to  changes  in  the  alkali  reserve. 

Study  of  the  literature  reveals  some  discrep- 
ancy in  the  findings  and  opinions  of  others  who 
have  undertaken  this  same  problem.  In  1919 
H.  J.  Schwartz,  O.  L.  Levin,  and  H.  C.  Malm- 
ken  found  a frequent  lessening  of  the  alkali  re- 
serve in  a number  of  dermatoses  including 
eczema  and  seborrheic  dermatitis.  A year  later 
Dohi  and  Negishi  believed  they  had  established 
a relationship  between  chronic  eczema  and  acid- 
osis. S.  Sweitzer  and  H.  Michelson  in  1920 
found  no  marked  or  consistent  change  in  the 
alkali  reserve  in  eczema  and  seborrheic  derma- 
titis and  concluded  that  promiscuous  alkali  ther- 
apy is  unscientific  and  inadvisable.  H.  T. 
Schreus  reported  in  1928  the  average  alkali  re- 
serve in  28  cases  of  eczema  to  be  60.9  volumes 
per  cent.  F.  Flarer  found  the  average  in  9 cases 
of  eczema  to  be  61.3  volumes  per  cent.  A. 
Popescu  found  normal  alkali  reserves  in  one 
case  of  acute  eczema,  6 cases  of  chronic  eczema, 
and  4 cases  of  seborrheic  eczema.  H.  Graf 
found  no  lessening  of  the  alkali  reserve  in  30 
cases  of  eczema. 

Because  of  a statement  made  by  H.  W.  Bar- 
ber and  H.  C.  Semon  in  1918  that  the  status 
seborrheicus  was  a state  of  relative  acidosis,  J. 
T.  Ingram  and  F.  S.  Fowweather  examined  the 
carbon  dioxide  combining  power  of  the  blood  in 
26  cases  and  found  only  one  outside  normal 
limits.  They  concluded  from  this  that  the  alka- 
line treatment  of  seborrheic  dermatitis  was  value- 
less. 

Summary 

Study  of  the  blood  uric  acid  in  more  than  500 
cases  of  eczema  and  of  the  alkali  reserve  of  the 
blood  in  147  cases  of  eczema  fails  to  reveal  any 
consistent  etiologic  relationship  between  varia- 
tions of  these  factors  from  the  normal  and 
eczema.  In  eczema  there  was  found  to  be  a per- 
ceptibly higher  percentage  of  patients  with  high 
uric  acid  than  in  other  dermatoses,  but  the  aver- 
age of  alkali  reserve  readings  was  only  slightly 
below  normal  in  70  cases  of  localized  eczema 
and  43  cases  of  chronic  generalized  eczema,  and 
entirely  normal  in  34  cases  of  acute  generalized 
eczema  and  dermatitis.  The  lowest  reading,  40 
volumes  per  cent,  occurred  in  2 cases  of  eczema 
of  a sharply  localized  type  and  apparently  bore 
no  relationship  to  the  eruption.  As  pointed  out 
by  Schamberg  and  Brown,  a distinct  excess  of 
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uric  acid  requires  a lowered  purin  diet  for  the 
welfare  of  the  patient,  but  such  a diet  fails  to 
cure  the  eczema.  Likewise  a lowered  alkali  re- 
serve calls  for  an  alkaline  diet,  but  only  in  rare 
instances  does  such  a modification  of  diet  seem 
to  influence  the  course  of  the  eruption. 

1402  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Wiij.iam  H.  Guy  (Pittsburgh)  : A paper  of  this 
kind  is  particularly  difficult  to  discuss.  The  conclusions 
should  be  broadcast  to  general  practitioners  as  well  as 
to  the  lay  public.  Dermatologists  have  been  in  agree- 
ment for  a number  of  years  in  regard  to  this  question. 
I was  very  much  interested  after  learning  the  results  of 
Dr.  Wright’s  study  to  note  how  often  patients  called 
my  attention  to  the  fact  that  physicians  had  told  them 
they  had  an  acid  condition.  This  is  a false  premise.  In 
reviewing  the  work  of  Schamberg  and  Brown,  supple- 
mented by  Wright,  it  is  interesting  to  note  the  moderate 
increase  in  uric  acid  in  these  cases — not  above  the  nor- 
mal high  limits  in  the  acute  generalized  cases.  There  is 
a question  as  to  whether  it  was  not  a result  of  faulty 
elimination  by  way  of  the  inflamed  skin,  throwing  an 
extra  burden  on  the  organs  of  elimination. 


This  paper  is  timely,  but  a great  many  of  us  may  not 
realize  the  enormous  amount  of  work  and  detail  that 
was  essential  in  its  preparation.  It  is  unusually  worth 
while  because  this  is  a subject  that  needs  debunking. 

Dr.  Wright  (in  closing)  : I am  glad  Dr.  Guy  fur- 
thered my  idea  concerning  loose  talk  about  acidity  in 
the  system.  We  have  a definite  way  of  determining 
whether  abnormalities  exist.  It  probably  does  not  do 
patients  any  harm  to  think  they  have  an  acid  condition 
provided  they  do  not  take  every  preparation  they  see 
advertised  in  street  cars  or  in  the  daily  papers  for  such 
a condition.  The  indiscriminate  use  of  alkaline  prepa- 
rations may  be  harmful,  and  the  physician  often  sees 
this  when  the  patient  comes  to  him. 

Henry  J.  Wallhauser,  of  Newark,  N.  J.,  brought  out 
this  point  of  acidity  and  eczema  at  the  International 
Congress  in  1930,  but  he  mentioned  acidity  of  the  urine 
specifically.  He  thought  that  there  was  some  connec- 
tion between  eczema  and  increased  acidity  of  the  urine. 
It  has  been  my  habit  recently,  when  patients  come  in 
talking  vaguely  about  acidity,  of  insisting  upon  blood 
chemical  examinations.  Then  we  have  something  defi- 
nite. If  a patient  has  an  abnormal  blood  chemistry, 
something  should  be  done  about  it ; if  not,  we  can  tell 
him  that  he  has  normal  blood  and  he  can  dismiss  the 
matter  from  his  mind. 


MILD  AND  OBSCURE  FORMS  OF  URINARY  OBSTRUCTION* 

DAVID  M.  DAVIS,  M.D.,  Philadelphia 


Urinary  obstruction  has  undoubtedly  been  fa- 
miliar to  mankind  from  the  earliest  times.  When 
our  prehistoric  ancestors  saw  one  of  their  num- 
ber who,  in  spite  of  grunting,  straining,  and 
sweating,  could  expel  only  a few  reluctant  drops 
of  urine,  even  their  untrained  intellects  con- 
cluded correctly  that  some  obstacle  prevented  the 
normal  outflow.  Some  unknown  and  unsung 
hero  among  them  gave  birth  to  the  idea  of  mak- 
ing and  using  a catheter,  and  considering  the  lack 
of  all  precedent  this  is  probably  the  most  bril- 
liant feat  in  the  whole  history  of  urology.  At 
any  rate,  all  urology  has  stemmed  from  that 
primitive  instrument,  and  as  experiences  and 
observations  have  multiplied  we  have  learned 
more  about  urinary  obstruction. 

I wish  particularly  to  discuss  the  question  of 
the  degrees  of  urinary  obstruction.  Let  me  il- 
lustrate by  the  most  familiar  form  of  obstruc- 
tion; namely,  urethral  stricture.  If  a patient 
consults  a physician  for  well-marked  symptoms 
of  strictural  obstruction ; namely,  slow  and  diffi- 
cult voiding  with  straining,  the  physician  can  be 
sure  that  the  introduction  of  an  instrument  even 
as  small  as  a size  number  12  French  catheter 
will  meet  with  some  resistance ; in  other  words, 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


the  orifice  of  the  stricture  is  smaller  than  a 
number  12  catheter,  which  is  3 mm.  in  diameter. 
He  can  also  be  reasonably  certain  that,  after  he 
has  passed  a number  14  bougie,  the  patient  will 
void  freely  and  easily  and  may  foolishly  con- 
sider himself  cured.  A moment’s  thought  will 
show  that  at  some  time  during  the  development 
of  the  stricture  it  must  have  been  of  this  same 
size,  and  that  at  that  time  the  patient,  although 
in  a definitely  diseased  condition,  was  unaware 
that  there  was  anything  the  matter  with  him. 
We  must  conclude  from  this  that  well-marked 
narrowings  of  the  urinary  passages  can  occur 
without  the  symptoms  usually  associated  with 
urinary  obstruction.  This  being  so,  we  must  ask 
ourselves  if  such  obstructions  can  cause  any 
harm.  I hope  to  prove  that  they  can  and  do, 
and  that  they  must  be  considered,  diagnosed, 
and  treated  by  the  modern  urologist. 

Beginning  with  the  more  familiar  lower  por- 
tion of  the  urinary  tract,  we  can  develop  certain 
principles  which  may  be  applied  by  analogy  to 
the  upper  part  of  the  tract.  The  first  principle 
is  easy  of  demonstration.  It  is  that  obstructions 
not  severe  enough  to  prevent  complete  outflow  ■ 
of  urine  may  predispose  to  infection,  may  ag- 
gravate infection,  and  may  perpetuate  infection.  - 
A common  example  is  the  following:  A little 
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Fig.  1.— A:  Case  1.  Note  the  large  prostatic  cavity,  the  median  elevation,  the  large  irregular  verumontanum.  B:  Case  2.  Note 
the  pale,  rigid,  rugose  orifice,  the  inflamed  bladder. 


boy  is  brought  in  complaining  of  painful  urina- 
tion, irritation  of  the  penis,  and  sometimes  a 
purulent  or  sanguineo-purulent  discharge.  Ex- 
amination discloses  a congenitally  narrow  me- 
atus, and  a smear  from  the  urethra  shows  pus 
and  usually  staphylococci.  Meatotomy  produces 
a prompt  cure  with  disappearance  of  infection, 
showing  that  this  slight  obstruction  was  the  pre- 
disposing cause  of  all  the  trouble.  Another 
example  is  that  of  urethral  stricture.  At  a cer- 
tain point  in  the  course  of  the  disease  the  sec- 
ondary infection  becomes  worse,  and  in  the  urine 
will  be  found  pus  and  large  numbers  of  bacteria. 
If  no  treatment  is  given,  the  urine  later  becomes 
purulent,  and  serious  infectious  complications 
may  occur  in  the  urethra  above  the  stricture,  in 
the  prostate,  in  the  bladder,  and  even  in  the  kid- 


neys. After  the  stricture  is  thoroughly  dilated, 
the  infection  will  usually  disappear  spon- 
taneously. 

Obstructions  at  the  neck  of  the  bladder  usu- 
ally cause  frequent  and  difficult  urination,  but  in 
certain  mild  cases  these  symptoms  may  be  slight 
or  absent,  yet  the  obstruction  is  sufficient  to  keep 
up  active  infection  in  the  bladder  or  prostate  or 
both.  If  doubt  exists  regarding  the  presence  of 
obstruction  in  such  cases,  it  is  necessary  only  to 
insert  a retention  catheter  for  24  hours  and  to 
watch  the  rapid  clearing  of  the  urine. 

The  symptoms  of  ureteral  obstruction  have 
been  thoroughly  studied  by  Hunner.  Pain, 
either  constant  or  colicky,  is  the  commonest,  but 
when  it  is  absent  there  may  be  little  to  suggest 
that  the  ureter  is  obstructed.  Such  painless  ob- 


F<3-  2. — ;A:  Case  5.  Note  3 cavities  in  prostate,  the  median  elevation,  the  large  irregular  verumontanum.  B:  Case  5.  View 
at  vesical  orifice.  Note  median  elevation,  hypertrophied  interureteric  bar,  and  trabeculation. 
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st ructions  may  be  severe  enough  to  cause  exten- 
sive hydronephrosis;  they  may  serve  to  keep  up 
chronic  urinary  infections;  or  they  may  be  the 
most  important  factor  in  the  production  of 
stones.  The  detection  of  these  obstructions  re- 
quires the  most  thorough  study  with  the  use  of 
intravenous  urography,  retrograde  ureteropyelo- 
graphy, and  exploration  of  the  ureter  with 
bougies.  It  becomes  necessary,  therefore,  to 
convince  the  profession  that  these  obstructions 
really  exist  and  that  they  are  important  enough 
to  justify  such  extensive  examinations.  Toward 
that  end,  I shall  present  a few  examples,  select- 
ing them  from  the  kinds  which  most  frequently 
escape  detection. 


Fig.  3. — Case  5.  View  after  treatment.  Note  wide  clear 
orifice  and  prostatic  cavity  laid  widely  open. 

Case  1. — Male,  age  43.  Ten  years  before,  a stone 
had  been  removed  from  the  left  kidney  by  a very 
competent  urologist  of  Iowa.  Beginning  at  that  time 
he  had  suffered  continually  with  “prostatitis  and  cyst- 
itis” with  frequent  attacks  when  the  symptoms  of  pain, 
burning,  and  frequency  were  greatly  increased.  He 
had  been  treated  most  of  the  time  by  competent  urolo- 
gists with  massage,  irrigations,  sounds,  etc.,  without 
permanent  improvement.  The  condition  grew  worse, 
and  he  became  almost  an  invalid.  He  had  spent  2 
winters  in  Phoenix,  Ariz.,  for  his  health  but  had  lost 
weight  and  strength. 

I first  saw  him  in  an  attack  when  he  suffered  great 
pain,  and  I was  impressed  by  the  difficulty  with  which 
he  voided.  The  prostate  was  small  but  indurated.  Ex- 
amination showed  an  elevated  trigone,  marked  declive, 
tight  orifice,  and  a large  diverticulum  in  the  prostatic 
urethra  (Fig.  1A).  In  spite  of  this  the  bladder  was 
smooth  and  pale  and  the  trigone  not  especially  hyper- 
trophied. I was  sure,  however,  that  obstruction  was 
present,  so  4 good-sized  pieces  were  removed  from  the 
orifice  with  the  punch  instrument,  and  the  roof  of  the 
diverticulum  was  coagulated.  In  spite  of  a rather  sharp 
postoperative  hemorrhage  on  the  fifth  day,  which  was 
arrested  by  electrocoagulation,  the  patient  was  rapidly 
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restored  to  perfect  health  and  had  gained  10  pounds  at 
the  end  of  7 weeks. 

Case  2. — Male,  age  41.  He  had  contracted  gonorrhea 
6 months  before,  and  the  discharge  had  never  entirely 
ceased  although  it  had  become  slight.  He  had  voided 
twice  at  night  since  the  beginning  of  the  illness  and 
twice  had  passed  a little  blood.  There  was  pain 
in  the  lower  abdomen  and  burning  on  urination.  He 
had  been  treated  by  massage  and  injections. 

Examination  showed  the  stream  rather  small  and 
weak,  and  the  urine  was  hazy  with  numerous  flakes  and 
small  shreds.  The  prostate  was  moderately  enlarged, 
quite  firm,  adherent,  and  slightly  irregular.  The  secre- 
tion contained  much  pus,  largely  in  clumps.  There  were 
many  pus  cells  in  the  urine  and  a large  number  of  bacilli. 
The  pan-endoscope  showed  the  bladder  not  trabeculated 
but  inflamed,  the  mucosa  of  the  base  being  thrown  into 
great  transverse  folds  (Fig.  IB).  The  vesical  orifice 
grasped  the  instrument  tightly  and  appeared  pale  and 
irregular.  There  was  no  definite  median  bar,  and  the 
declive  was  slight.  The  residual  urine  could  not  be 
determined.  Rectal  examination  showed  no  definite 
indurated  collar.  The  Wassermann  reaction  was  neg- 
ative. 

A short  course  of  dilatation  and  massage  produced 
no  improvement,  and  the  patient  continued  to  have 
fever.  After  a retention  catheter  was  inserted  pre- 
liminary to  resecting  the  orifice,  the  fever  abated  and 
the  urine  became  clear  at  once,  confirming  the  diagnosis 
of  obstruction.  The  bladder  infection  never  recurred 
after  the  resection.  Healing  was  slow  with  a little 
blood  in  the  urine  for  2 months.  Three  months  after 
resection  the  urine  was  perfectly  clear  without  shreds, 
and  there  were  no  symptoms  whatever. 

Case  3. — Male,  age  27.  Ten  years  previously  he  had 
had  gonorrhea.  The  discharge  lasted  6 months  and 
had  recurred  frequently  since,  particularly  after  drink- 
ing. There  was  almost  constant  uneasiness  in  the 
perineum  and  groins,  and  the  patient  never  felt  that  he 
was  well.  Several  efforts  at  treatment  had  been  made; 
but  massage,  sounds,  or  vaccine  usually  reactivated  the 
trouble  with  acute  epididymitis.  For  some  months  the 
right  testicle  had  been  constantly  sore,  and  any  stren- 
uous exertion  made  it  very  painful,  requiring  the  pa- 
tient to  go  to  bed.  For  4 months  he  had  been  voiding 
once  or  twice  at  night. 

When  I first  saw  him,  the  testicle  was  acutely  painful 
following  an  automobile  ride  but  showed  only  slight 
induration.  The  urine  contained  only  a few  small  flakes. 
The  prostate  was  only  slightly  indurated,  and  the  secre- 
tion contained  only  a slight  excess  of  pus.  The  seminal 
vesicles  were  irregular,  corded,  and  adherent,  more  so  on 
the  right.  The  urethra  was  cautiously  sounded,  and  2 
weeks  later  pan-endoscopic  examination  could  be  carried 
out.  It  disclosed  72  c.c.  of  residual  urine,  slight  tra- 
beculation,  hypertrophy  of  the  interureteric  bar,  a high 
declive  in  the  prostatic  urethra,  and  a generalized 
polyposis  from  the  verumontanum  to  the  bladder. 
Three  days  later  the  median  bar  was  radically  resected 
and  the  polyps  removed. 

The  convalescence  was  complicated  by  some  fever 
for  a week,  moderate  pain  in  the  right  kidney  region, 
and  a mild  epididymitis  at  the  end  of  2 weeks.  Some- 
what later  there  was  more  fever,  followed  by  an  in- 
creased sediment  in  the  urine.  After  this,  improvement 
was  steady.  Eight  months  after  resection  the  prostate 
felt  normal,  the  vesicles  much  improved.  There  have 
been  no  more  attacks  of  acute  epididymitis,  urination 
is  normal,  and  the  patient  is  perfectly  well. 
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Case  4. — Male,  age  38.  He  had  had  gonorrhea  17 
and  9 years  before.  Fifteen  years  before,  2 years 
after  the  first  attack  of  gonorrhea,  he  had  had  pain 
in  the  left  groin  and  leg,  diagnosed  as  due  to  pros- 
tatitis and  treated  by  prostatic  massage.  This  trouble 
continued  for  many  years,  with  the  later  addition  of 
recurrent  attacks  of  epididymitis,  and  led  to  a so-called 
' “nervous  breakdown”  and  a generally  depressed  mental 
attitude.  lie  was  examined  in  Tampa,  Fla.,  in  a well- 
known  hospital  in  Detroit,  and  in  an  army  hospital  in 
' San  Francisco.  At  the  last  place  ureteral  catheteriza- 
tion was  negative,  and  the  patient  was  told  that  an 
ulcer  in  the  bladder  was  burned.  There  had  been  many 
endoscopic  treatments,  and  all  the  teeth  had  been  re- 
moved. He  had  had  much  massage,  but  it  no  longer 
produced  any  improvement.  He  voided  only  3 or  4 
times  during  the  day  and  none  at  night ; in  fact,  void- 
1 ing  was  normal  except  for  slight  hesitancy. 

He  had  epididymitis  when  I first  saw  him  but  voided 
clear  urine  without  shreds  or  sediment.  The  left  side 
1 of  the  prostate  and  left  seminal  vesicle  were  indurated. 
The  secretion  obtained  showed  only  a slight  excess  of 
pus  cells.  I saw  the  patient  infrequently,  and  it  was 
not  until  8 months  later,  after  another  attack  of  epi- 
didymitis, that  he  was  cystoscoped.  There  was  no 
trabeculation,  but  the  interureteric  bar  was  greatly 
hypertrophied  and  the  trigone  elevated.  The  declive 
was  extreme,  and  there  was  one  small  prostatic  cavity. 
A month  later  the  bar  was  radically  removed  by  resec- 
tion. This  enabled  the  patient  to  void  more  freely 
than  ever  before  in  his  life,  and  all  of  his  symptoms 
disappeared  except  some  burning  on  urination. 

He  was  examined  11  months  later.  There  were 
numerous  dilated  vessels  on  the  lateral  walls  of  the 
prostatic  urethra.  These  were  lightly  coagulated. 
Since  then  there  has  been  no  burning,  and  the  patient 
has  been  perfectly  well  and  highly  elated  at  the  result. 
The  mental  depression  has  been  replaced  by  a cheerful, 

: optimistic  outlook  on  life. 

Case  5. — Male,  age  45.  Following  a severe  cold  4 
years  before,  he  began  to  have  urethral  discharge,  sore- 
ness in  the  prostate  and  urethra,  burning  pain  in  the 
bladder,  and  frequent  urination.  Staphylococci,  strep- 
tococci, and  colon  bacilli  were  found  in  the  urine.  He 
was  treated  by  prominent  urologists  in  Chicago  and  in 
Rochester,  Minn.  He  had  an  attack  of  chills  and  high 
fever,  during  which  both  kidneys  were  found  to  be 
infected.  After  3p2  years  of  treatment  the  burning 
1 stopped  but  the  discharge  continued,  and  the  patient 
was  incapacitated  by  arthritis. 

I found  the  urine  turbid  with  pus  and  containing 
many  bacilli,  the  prostatic  secretion  purulent.  Voiding 
seemed  to  be  normal,  and  there  was  usually  no  nocturia. 
I continued  the  previous  treatment  of  massage,  injec- 
tions, and  vaccine  for  a month,  but  no  improvement 
occurring,  I employed  the  pan-endoscope.  Fig.  2 illus- 
trates the  findings — slightly  trabeculated  bladder,  hyper- 
trophied trigone,  a high  rounded  median  bar,  and  3 
large  cavities  in  the  prostate  at  the  base  of  the  bar. 

I Six  weeks  later  the  bar  was  resected,  eliminating  2 of 
the  cavities  but  leaving  the  third.  Voiding  was  much 
better,  and  the  general  condition  improved  with  dis- 
appearance of  the  arthritis,  but  slight  discharge  con- 
tinued. Two  months  later  the  cavity  was  laid  open. 
Six  months  later  the  appearance  was  as  in  Fig.  3.  The 
base  of  the  old  cavity  was  cribriform  in  appearance. 
Two  or  3 of  the  small  cavities  drained  poorly  and  were 
laid  more  widely  open. 

A year  after  the  resection  the  patient  felt  well.  He 
has  returned  to  Chicago.  There  is  sometimes  a small 


Fig.  4. — Diagrams  representing  conditions  at  the  vesical  orifice 
in  the  normal  and  when  median  bar  is  present.  Bl. — bladder; 
P. — prostate;  Sy. — symphysis;  T.  L. — triangular  ligament;  M. 
B. — median  bar;  Ur. — ureth  a;  P.  E. — pan-endoscope.  The 
broken  lines  represent  the  limits  of  the  field  of  vision. 

drop  of  whitish  material  in  the  morning  but  none  at 
other  times.  The  urine  is  clear  except  for  a few  small 
shreds  in  the  first  glass.  This  prostate  has  been  too 
extensively  damaged  ever  to  return  to  normal,  but  the 
patient  has  been  relieved  of  all  his  disability  and  dis- 
comfort and  feels  that  he  has  been  saved  from  a life 
of  invalidism. 

Fig.  4 illustrates  how  necessary  urethroscopic 
examination  is  for  the  detection  of  slight  ob- 
structions at  the  vesical  orifice.  Normal  A 
shows  diagrammatically  the  normal  relations. 
Bar  A shows  how  a bar  obstructs  the  orifice. 
B shows  how  the  examiner  sees  the  floor  of  the 
urethra  in  either  case  if  the  handle  of  the  instru- 
ment is  elevated.  Normal  C shows  that,  if  the 
instrument  is  depressed  to  the  horizontal  posi- 
tion in  the  normal,  the  examiner  sees  into  the 
bladder ; whereas  Bar  C shows  that  the  bar  still 
obstructs  the  view  even  when  the  instrument  is 
horizontal. 

The  other  cases  show  ureteral  obstructions. 

Case  6. — Male,  age  30,  complained  of  pain  in  the 
epigastrium  and  right  loin,  with  indigestion,  nausea, 
and  vomiting,  for  4 years.  There  was  a loss  of  weight 
of  30  pounds  during  this  period.  He  had  been  treated 
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by  ureteral  catheterization  and  pelvic  lavage  with  some 
improvement.  A pyelo-ureterogram  showed  the  pelvis 
slightly  dilated,  the  ureter  slightly  dilated  and  also 
lengthened,  as  indicated  by  its  tortuosity.  It  was  evi- 
dently narrowed  at  its  lower  end.  The  urine  was  not 
infected.  A single  dilatation  of  the  ureter  to  size 
number  10  French  gave  complete  relief  from  symptoms. 

Case  7. — Male,  age  35,  had  had  an  attack  of  pain  in 
the  side  with  hematuria  one  year  before.  The  attack 
lasted  only  a day.  The  present  attack  began  5 days 
previously  and  was  similar  except  for  the  longer  dura- 
tion and  the  fact  that  there  was  some  fever.  The  urine 
showed  some  pus  and  blood  but  no  infection.  A plain 
roentgenogram  showed  multiple  widely  spaced  shadows 
in  the  left  kidney  region,  and  a diagnosis  of  calculous 
hydronephrosis  seemed  evident.  A pyelogram,  how- 
ever, showed  all  the  shadows  outside  the  urinary  tract. 
There  was  a moderate  degree  of  hydronephrosis,  and 
the  ureter  was  irregular  in  diameter  with  2 definite 
areas  of  narrowing,  one  at  the  lower  end  and  one  at 
the  upper.  The  upper  narrowing  seemed  more  im- 
portant, as  the  degree  of  dilatation  of  the  pelvis  was 
greater  than  that  of  the  ureter.  A single  dilatation 
with  a number  10  French  bougie  relieved  all  the  symp- 
toms completely. 

Case  8.- — Female,  age  21.  She  had  had  dull  aching 
pain  in  the  right  side,  varying  in  intensity,  for  one  year. 
The  pain  began  in  the  right  lower  quadrant  and  ex- 
tended to  the  costovertebral  angle.  For  several  months 
there  had  been  a low  fever,  usually  about  99.5°  F.,  and 
slight  frequency  of  urination  and  burning.  The  urine 


Fig.  5. — Case  9.  Bilateral  pyelo-ureterograms.  Note  dilata- 
tion of  both  ureters  in  lower  portions  and  blunting  of  calices  in 
left  kidney. 


was  entirely  clear.  Examination  showed  a mild  polypoid 
urethritis.  The  roentgenogram  showed  a generalized 
visceroptosis  in  which  the  kidney  took  part.  There 
was  a slight  hydronephrosis,  and  the  descent  of  the 
kidney  caused  the  ureter  to  take  a sharp  S-bend  in  its 
upper  part.  This  certainly  looked  like  the  so-called 
“ureteral  kink,”  but  a kinked  appearance  is  so  often 
deceptive  that  we  must  do  more  than  merely  demon- 
strate its  presence.  We  must  prove  positively  that  it  is 
really  the  cause  of  the  obstruction.  In  this  case  the 
ureter  was  dilated  with  bulbs  on  3 occasions,  reaching 
number  14  French.  As  a result  the  pain  was  entirely 
relieved  and  the  temperature,  surprisingly  enough,  re- 
turned to  normal.  The  tortuosity  of  the  ureter,  there- 
fore, is  of  no  importance. 

Case  9. — Female,  age  21.  The  symptoms  began  8 
months  previously,  after  labor,  and  consisted  of  repeated 
attacks  of  chills  and  fever  with  pain  in  the  right  side. 
The  urine  showed  much  pus  and  many  colon  bacilli. 
The  pyelo-ureterograms  (Fig.  5)  show  the  reason  for 
presenting  this  case.  There  were  obviously  3 obstruc- 
tions— one  at  the  lower  end  of  each  ureter  and  the 
third,  the  most  severe,  at  the  right  ureteropelvic  junc- 
tion. Since  this  obstruction  brought  about  a practically 
complete  hydronephrotic  destruction  of  the  right  kid- 
ney, the  obstruction  at  the  lower  end  of  the  left  ureter 
became  of  paramount  importance  to  the  welfare  of  the 
patient.  It  had  caused  a definite  dilatation  of  the 
ureter  and  a definite  blunting  of  the  calices — an  early 
hydronephrosis.  Before  operation  was  performed  upon 
the  right  kidney,  the  left  ureter  was  dilated  to  size 


Fig.  6. — Case  10.  Right  and  left  pyelo-ureterograms  juxta- 
posed. Note  especially  dilatation  of  ureter  and  pelvis  on  left. 
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number  10  French;  this  dilatation  had  to  l>c  continued. 
Tlie  right  kidney  had  to  he  removed. 

Case  10. — This  case  (female,  age  35)  is  presented 
to  show  how  an  obstruction  may  persist  for  years 
with  practically  no  symptoms.  The  clue  had  been  given 
i by  a series  of  attacks  of  pain  in  the  right  side,  with 
| hematuria,  17  years  previously.  They  subsided,  how- 
ever, and  the  medical  bloodhounds  let  the  trail  grow 
cold. 

Let  us  sec  what  happened  during  these  17  years  in 
which  the  patient  felt  perfectly  well  and  was  very 
active.  Finally  the  pain  and  hematuria  recurred.  The 
pyelo-ureterograms  (Fig.  6)  showed  a hydronephrosis 
on  the  right  with  an  extensive  filling  defect  suggesting 
the  possibility  of  a papilloma  of  the  pelvis.  The  ureter 
was  not  well  filled — unfortunately,  as  we  shall  sec. 
There  were  slight  hydronephrosis  and  hydro-ureter  on 
the  left,  due  to  narrowing  of  the  lower  ureter.  The 

! right  kidney  was  removed,  and  on  account  of  the  pos- 
sibility of  papilloma  the  ureter  was  removed  with  it. 
The  picture  of  the  specimen  (Fig.  7)  showed  that  the 
tumor  was  cortical,  microscopically  a hypernephroma. 
The  cut  surface  showed  the  hydronephrosis  and  the 
large  pedunculated  intrapelvic  projection  of  the  tumor. 
But  the  ureter  was  full  of  surprises.  In  its  lower  third, 
marked  by  the  arrow,  was  a stricture — firm,  fibrous, 
probably  17  years  old.  Just  above  the  stricture  was  a 
collection  of  5 small  stones,  and  all  of  the  upper  por- 
tion of  the  ureter  was  markedly  dilated,  thin-walled, 
and  covered  with  areas  of  early  leukoplakia.  This 
kidney  and  ureter  were  seriously  damaged  even  though 
no  neoplasm  had  developed.  This  patient’s  welfare 
depends  on  thorough  dilatation  of  the  remaining  ureter. 

History  repeats  itself  in  such  matters.  As 
new  and  refined  diagnostic  measures  are  intro- 
duced, we  learn  to  detect  earlier  stages  of  disease 
and  thus  can  apply  treatment  designed  to  pre- 
vent further  progress  of  the  disease.  It  has 
been  so  in  all  other  branches  of  medicine,  and 
urologists  must  not  lag  behind  in  the  detection 
of  the  subtle  and  sometimes  ambiguous  signs  of 
early  disease. 


255  South  Seventeenth  Street. 

ABSTRACT  OF  DISCUSSION 

Edward  J.  McCague  (Pittsburgh)  : It  is  not  neces- 
sary to  remind  a group  of  urologists  of  the  extreme 
importance  of  the  role  of  obstruction  in  the  production 
of  the  various  uropathies  or  of  the  irreparable  damage 
to  the  renal  organs  that  may  follow  obstruction  to 
urinary  drainage  from  the  urethral  meatus  to  the 
ureteropelvic  junction. 

The  secondary  renal  effects  have  been  noted  and 
recorded.  The  clinical  manifestations  in  this  group  are 
as  a rule  easily  recognized.  Their  recognition,  the 
measures  employed  in  their  correction,  and  the  results 
that  follow  constitute  one  of  the  bright  chapters  in 
urology. 

Dr.  Davis  does  a service  in  calling  attention  to  the 
group  of  obstructions  that  are  more  obscure  and  less 
articulate  clinically,  pointing  out  that  there  may  be  very 
grave  obstructive  lesions  with  but  few  symptomatic  or 
clinical  manifestations  to  announce  their  presence.  As 
time  goes  on,  in  the  development  and  refinement  of  diag- 


Fig.  7. — Case  10.  Specimen  obtained  by  right  nephro-ureter- 
ectomy.  Arrow  points  to  ureteral  stricture  and  5 stones  above 
it.  Note  hydronephrosis  and  cortical  neoplasm. 


nostic  measures,  these  lesions  are  recognized,  and  we 
are  making  progress  in  their  correction. 

Isaac  L.  Oiilman  (Pittsburgh)  : I want  to  say 

just  a word  or  two  about  the  first  part  of  this  paper 
and  what  seems  to  be  a most  trifling  ailment ; that  is, 
stricture  of  the  urethral  meatus.  For  some  time  I 
have  had  in  mind  the  preparation  of  a short  paper  call- 
ing attention  to  the  consequences  of  this  condition,  but 
I was  almost  ashamed  to  limit  a paper  to  what  seems 
to  be  such  a minor  condition. 

We  overlook  the  real  importance  of  a small  meatus 
in  the  origin  of  certain  urinary  disturbances.  The 
etiologic  factor  often  lies  right  at  the  urethral  meatus. 
Several  patients  complaining  of  urinary  disturbance  on 
whom — previous  to  making  a thorough  urologic  study 
— I performed  a meatotomy,  much  to  my  surprise  re- 
turned and  told  me  that  they  were  well. 

One  man  was  an  enthusiastic  bridge  player.  He  told 
me  that  he  was  much  ashamed  because  during  an  eve- 
ning’s session  of  a few  hours  he  would  have  to  excuse 
himself  and  go  to  the  bathroom  5 or  6 times.  I per- 
formed a meatotomy  on  this  man  so  that  I could  make 
a better  investigation.  A few  weeks  later  he  came 
back  and  told  me  he  was  much  better.  He  was  re- 
luctant to  undergo  a study  at  this  time,  so  I let  him 
drift,  but  future  reports  show  that  the  frequency  was 
relieved  and  the  occasional  pus  cell  in  the  urine  disap- 
peared. Though  several  years  have  elapsed,  he  is  free 
of  all  symptoms  and  the  urine  is  normal.  The  con- 
stricted meatus  was  the  underlying  cause  of  the  trouble. 

The  same  result  in  other  patients  has  repeated  itself 
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a number  of  times  since  that,  and  I have  turned  over 
in  my  mind  the  possible  course  of  development  which 
would  result  in  the  condition  about  which  these  patients 
complained.  There  is  no  question  that  first  there  is  a 
dilatation  of  the  fossa  navicularis,  and  then  a stretch- 
ing of  the  whole  urethra  takes  place.  The  bladder 
must  overcome  intermittently  the  resistance  offered  by 
the  meatus,  and  a certain  amount  of  pathology  develops 
in  this  structure. 

In  conclusion  I want  to  emphasize  that  pathology  of 
the  urinary  tract  may  have  its  origin  entirely  in  a con- 
stricted urethral  meatus. 

Robert  L.  Anderson  (Pittsburgh)  : Some  5 years 
ago,  when  Dr.  Wightman  was  associated  with  me,  he 
did  an  exhaustive  piece  of  work.  I should  like  to  call 
upon  him  to  give  an  outline  of  it. 

William  W.  Wightman  (Pittsburgh)  : About  5 

years  ago,  while  working  under  the  supervision  of  Dr. 
Robert  L.  Anderson,  I became  interested  in  the  prob- 
lem of  upper  urinary  tract  stasis  and  its  relation  to 
renal  pathology.  Permission  was  granted  to  examine 
the  kidneys  and  ureters  of  all  persons  coming  to  nec- 
ropsy at  the  Allegheny  County  Morgue.  The  cases 


were  seen  within  2 hours  after  death,  and  as  soon  as 
the  abdomen  was  opened  the  ureters  were  carefully 
clamped  and  ligated  at  the  ureterovesical  and  uretero- 
pelvic  junctions.  The  ureters  and  kidneys  were  care- 
fully excised.  Pressure  on  the  kidney  substance  was 
avoided.  The  contents  of  the  renal  pelvis  were  care- 
fully aspirated  with  a calibrated  syringe  and  the  quan- 
tity recorded.  This  procedure  was  carried  out  in  100 
consecutive  necropsies.  Subsequent  section  of  the  kid- 
neys revealed  that  in  all  cases  with  a residual  urine  of 
more  than  2 c.c.  there  was  renal  pathology.  This  led 
to  the  conclusion  that  a residual  urine  of  more  than 
2 c.c.  in  the  renal  pelvis  is  accompanied  by  renal 
changes. 

Dr.  Davis  (in  closing)  : Meatal  obstructions  are 

important,  as  Dr.  Ohlman  has  shown,  particularly  in 
little  children.  Dr.  Wightman’s  report  is  very  interest- 
ing. I do  not  know  whether  he  has  been  able  to  obtain 
the  clinical  histories  of  the  patients  whose  bodies  he 
examined  at  necropsy ; but  I am  sure  these  patients 
were  not  devoid  of  symptoms,  which  means  that  we 
have  to  look  for  them  early  enough  if  we  are  going 
to  help  the  patient  and  prevent  serious  trouble  later. 


NECROPSY  STUDIES  ON  2 PATIENTS  DYING  IN  ASTHMA*! 

KENNETH  FOWLER,  M.D.,  Philadelphia 


Complete  necropsy  records  of  patients  dying 
in  asthma  are  still  rare  enough  to  warrant  the 
report  of  2 more  such  studies.  Last  year  (1935) 
Michael  and  Rowe1  reviewed  the  literature  up 
to  that  time  and  stated  that,  including  the  2 
cases  they  reported,  “there  will  be  29  necropsy 
reports  which  include  gross  and  microscopic 
pathologic  findings  on  patients  dying  during  at- 
tacks of  bronchial  asthma  of  the  chronic  type.” 
Since  the  work  of  Huber  and  Koesller  in  1922 
on  the  pathology  of  bronchial  asthma,  renewed 
interest  in  this  question  has  been  stimulated,  as 
shown  by  the  appearance  of  analyses  of  the  pre- 
viously reported  cases  with  the  addition  of  per- 
sonal observations.  The  2 cases  which  we  had 
the  opportunity  to  study  seem  to  coincide  closely 
enough,  clinically  and  pathologically,  with  those 
already  in  the  literature  to  make  them  of  suffi- 
cient interest  to  describe. 

Case  1. — White  male,  age  70,  somewhat  emaciated 
and  weak,  was  first  seen  in  the  Presbyterian  Hospital, 
Philadelphia,  in  1929  complaining  of  cough  and  dyspnea. 
At  that  time  he  gave  a history  of  having  had  a “heavy 
cold”  3 years  before,  which  was  diagnosed  as  bron- 
chial asthma.  For  the  following  2 years  this  patient 
experienced  periodic  attacks,  2 of  which  were  severe 
enough  for  hospitalization.  During  the  next  year  he 
was  relatively  free  from  attacks  until  the  week  before 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7, 
1936. 

t From  the  Department  of  Pathology,  Presbyterian  Hospital, 
Philadelphia. 


his  first  admission  to  this  hospital.  The  attacks  had 
been  severe  enough  to  require  his  going  to  bed,  and 
they  left  him  very  weak.  The  attacks  usually  occurred 
at  night.  They  were  relieved  by  ephedrine  and  codeine. 
During  the  stay  in  the  hospital  there  were  repeated 
attacks.  No  important  organic  disease  was  demon- 
strated. Skin  tests  were  negative.  An  autogenous 
vaccine  was  prepared  from  organisms  isolated  from  the 
sputum,  but  a long  course  of  this  preparation  had  no 
effect  either  on  the  frequency  or  severity  of  attacks. 
After  3 months  the  patient  left  the  hospital  with  con- 
dition unchanged. 

From  1930  to  1936  the  patient  spent  4 periods  in  the 
hospital,  the  last  one  continuing  for  5E>  months.  The 
course  of  the  disease  during  this  time  was  practically 
the  same  as  on  the  first  admission.  The  last  few  days 
of  his  life  were  characterized  by  frequent  distressing 
attacks  of  dyspnea  which  were  not  relieved  by  treat- 
ment. On  the  morning  of  his  death  an  intercostal  nerve 
root  injection  of  4 c.c.  of  serapin  plus  1 c.c.  of  2 per 
cent  novocain  was  given  for  intercostal  neuralgia. 
Twenty  to  30  minutes  later  he  was  found  dead,  having 
suffered  from  asthma  for  10  years. 

The  laboratory  studies  revealed  nothing  unusual  ex- 
cept blood  eosinophilia  ranging  from  4 to  6 per  cent. 

At  necropsy  examination  there  was  found  a barrel 
type  of  chest.  The  lungs  were  very  voluminous  and 
bulged  out  of  the  chest  when  the  sternum  was  removed. 
No  fluid  was  found  in  the  pleural  cavities.  The 
lungs  collapsed  when  incised,  and  the  parenchyma  ap- 
peared pale  pinkish  gray  and  was  preternaturally  dry. 
The  bronchioles,  where  cut  across,  were  plugged  with 
gray  gelatinous  material.  The  heart  was  not  enlarged. 
The  coronaries  showed  some  sclerosis  but  were  patent 
throughout.  There  was  no  evidence  of  infarction,  old 
or  new.  The  other  viscera  showed  no  significant 
changes. 
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Fig.  1. — Case  1.  Bronchus  (6  mm.)  showing  mucous  plug 
and  glandular  activity. 


The  report  of  the  microscopic  examination  of  the 
lungs  was  as  follows : In  the  6-8  mm.  bronchioles  the 
lumina  were  practically  occluded  by  plugs  of  mucus 
arranged  in  whorls,  in  which  many  eosinophiles  oc- 
curred, together  with  some  plasma  cells.  The  des- 
quamation was  negligible.  The  columnar  lining  cells 
were  for  the  most  part  elongated.  The  basement  mem- 
brane was  wide  and  hyalinized.  The  submucosa  was 
edematous  and  infiltrated  with  eosinophils  and  plasma 
cells.  The  muscle  coats  appeared  hypertrophic.  The 
' mucous  glands  were  enlarged,  showed  some  degenera- 
tive changes,  and  were  distended  with  mucus.  The 
same  changes  were  observed  in  the  smaller  bronchioles 
down  to  the  1 mm.  tubes,  where  the  mucous  glands 
had  disappeared  and  where  the  character  of  the  ma- 
terial in  the  lumina  was  more  that  of  desquamation, 
although  here,  too,  were  seen  the  thickening  and  hy- 
alinization  of  the  basement  membrane  and  the  eosino- 
philic reaction.  In  some  of  them  the  muscle  was 
notably  thick.  The  alveolar  walls  were  thin,  and  the 
majority  showed  rupture  into  adjacent  spaces — vesicular 
emphysema. 

Unfortunately,  we  could  obtain  only  a meager 
history  on  the  second  case. 

Case  2. — Rather  obese  white  female,  age  64,  whose 
first  attack  of  asthma  occurred,  as  far  as  could  be 
ascertained,  8 years  previously.  The  referring  physi- 
cian had  seen  her  occasionally  for  this  condition.  She 
was  admitted  to  the  hospital  in  October,  1935,  in  ex- 
treme dyspnea  and  was  comatose.  The  lips  were  red, 
the  fingernails  cyanotic.  There  was  edema  of  the  lower 
extremities.  The  temperature  was  96.3°  F.,  pulse  102, 
and  respirations  40.  She  was  given  digalen  and  adren- 
alin but  died  2 hours  after  admission  with  no  change 
in  condition. 

Necropsy  examination  showed  the  lungs  markedly 
emphysematous,  covering  the  heart  when  the  breast 
plate  was  removed.  There  were  a few  old  pleural 
adhesions  on  both  sides.  The  lungs  collapsed  on  in- 
cision. The  parenchyma  was  pale  pink  and  dry.  The 
bronchioles  contained  firm  mucous  plugs.  The  tracheo- 
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bronchial  lymph  glands  were  moderately  large  and  soft. 
The  apices  of  the  thoracic  cage  were  strikingly  dome- 
shaped. 

The  heart  and  thoracic  aorta  together  weighed  280 
gm.  There  were  no  noteworthy  changes  except  for 
slight  atherosis  of  the  aortic  arch  and  some  sclerosis 
of  the  coronaries,  which  were  everywhere  patent. 
Further  examinations  showed  nothing  unusual. 

A report  of  the  microscopic  examination  of  the  lungs 
was  as  follows  : The  mucosa  of  the  bronchi  was  for 
the  most  part  intact.  The  submucosa  was  strikingly 
edematous,  infiltrated  by  eosinophils  (mostly  polymor- 
phonuclears) , plasma  cells,  and  lymphocytes.  Neutro- 
phils were  rare.  The  mucous  glands  were  prominent 
and  seemed  hyperactive.  There  was  some  congestion  in 
the  small  blood  vessels  of  the  submucosa.  In  the  6-8 
mm.  bronchioles,  in  addition  to  the  changes  mentioned, 
were  seen  plugs  of  laminated  whorls  of  mucus  in  which 
there  were  great  numbers  of  eosinophils,  some  plasma 
cells,  and  some  desquamated  columnar  epithelium. 
These  plugs  did  not  occlude  the  lumen  in  every  case. 
There  was  some  calcification  of  the  cartilage  plaques. 

In  the  4-6  mm.  bronchioles  there  was  a striking 
widening  and  hyalinization  of  the  basement  membrane. 
The  columnar  cells  were  greatly  elongated,  and  many 
of  them  were  distended  with  huge  globules  of  mucus. 
Here,  too,  the  circular  muscles  gave  the  appearance  of 
being  better  developed  than  usual. 

Everywhere  the  alveolar  walls  were  thin,  and  most 
of  them  had  broken  into  neighboring  sacs.  Many  of 
the  smaller  bronchioles,  particularly  the  2-4  mm.  ones, 
were  completely  occluded  with  plugs  of  whorled  mucus 
rich  in  eosinophils. 

Throughout  the  parenchyma  generally,  but  partic- 
ularly in  the  peribronchial  and  perivascular  adventitiae, 
were  seen  small  nodules  from  one-half  to  2 mm.  in 
diameter  (some  were  even  larger)  composed  of  dense 
connective  tissue  (scar  tissue)  in  which  many  foreign 
body  giant  cells  were  found.  In  many  of  these  there 
were  small  globules  which  did  not  stain  with  hema- 
toxylin and  eosin.  Special  stains  for  acid-fast  bacilli 
were  negative. 


Fig.  2. — Case  1.  Large  bronchus  showing  hyaline  basement 
membrane,  muscle  thickening,  and  glandular  enlargement. 


72, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1937 


Fig.  3.— Case  1.  High  power  of  basement  membrane,  show 
ing  thickening  and  hyalinization. 


When  frozen  sections  were  stained  with  scharlach  k, 
the  globules  in  the  giant  cells  stained  characteristically 
for  fat.  In  the  interstices  of  the  connective  tissue 
composing  the  nodules  there  were  fat  globules  mostly 
in  phagocytic  cells.  Henry  Pinkerton  has  observed 
similar  changes  resulting  in  human  and  animal  tissues 
from  the  therapeutic  and  experimental  introduction  ot 
various  fats  into  the  lungs.  The  disseminated  nodular 
scarring  in  this  case  may  have  been  the  result  of  the 
use  of  some  oily  inhalant  for  the  relief  of  the  asthma 
—an  added  insult  to  the  already  injured  lung. 

It  seems  worthy  of  note  in  reviewing  the  nec- 
ropsy findings  in  these  2 cases  that  there  was  no 
cardiac  lesion  which  might  be  held  responsible 
for  the  fatal  outcome. 


5 Case  2.  Bronchus  (4  mm.)  showing  edema  of  sub- 

mucosa, 'thickening  of  muscle  layer,  and  narrowing  of  lumen. 


In  Case  2 there  was  edema  of  the  lower  ex- 
tremities on  admission.  T his  condition  might  be 
explained  on  the  basis  of  a venous  stasis  due  to 
the  emphysema,  as  Kountz  and  Alexander 
found  in  one  of  their  cases  about  which  they 
state  that  “the  dependent  edema  may  have  been 
due  to  a retardation  of  venous  flow  as  evinced 
by  the  high  pressure  in  the  veins  observed.  JNo 
other  lesions  were  found  in  either  of  these  pa- 
tients to  account  for  death. 

The  changes  demonstrated  in  the  lungs  of 
these  2 patients  appear  to  be  in  sufficient  agree- 
ment with  those  found  by  other  observers  m 
patients  dying  in  asthmatic  crisis  to  justify  their 


Fig  6.— Case  2.  Small  bronchus  showing  peribronchial  nod- 
ule with  giant  cells. 
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inclusion  in  this  category.  The  following 
changes  were  noted:  (1)  Edema  of  the  mucous 
membrane  of  the  bronchi  and  bronchioles,  (2) 
occlusion  of  the  air  passages  by  mucous  plugs 
characteristically  laden  with  eosinophils,  (3)  a 
striking  eosinophilic  reaction  in  the  bronchial 
walls,  (4)  an  increase  in  size  of  the  muscular 
structure,  (5)  unusual  development  of  the  mu- 
cous glands  and  evidence  of  their  hyperactivity, 
(6)  thickening  and  hyalinization  of  the  base- 
ment membrane,  (7)  emphysema. 

As  long  as  the  etiology  and  the  pathogenesis 
of  bronchial  asthma  remain  in  their  present  con- 
jectural state,  it  will  be  hazardous  to  postulate  a 
characteristic  pathology  of  this  disease.  On  the 
other  hand,  relatively  few  though  they  be,  the 
accumulating  studies  do  agree  rather  uniformly 
in  their  major  points  and  seem  to  refute  the 
contention  of  some  writers  that  any  or  all  of  the 
changes  described  as  peculiar  to  bronchial  asthma 
may  occur  in  the  course  of  many  of  the  chronic 
obstructive  diseases  of  the  respiratory  passages. 
Neither  experience  in  the  necropsy  examination 
of  the  nonasthmatic  obstructive  broncbitides  nor 
the  generally  accepted  teachings  bear  this  out. 
Most  chronic  nonasthmatic  bronchitis  is  a sec- 
ondary disease,  usually  purulent,  associated 
with  tuberculosis,  pneumonoconiosis,  etc.,  and 
pre-eminently  with  the  chronic  pulmonary  con- 
gestion of  cardiovascular  disease.  Alexander, 
Luten,  and  Kountz,3  in  a most  thorough  study 
of  50  patients  in  whom  true  bronchial  asthma 
was  established,  concluded  that  “the  heart  re- 
mains particularly  free  from  demonstrable  in- 
jury in  bronchial  asthma.” 

Just  why  there  are  so  few  fatalities  in  bron- 
chial asthma  in  the  light  of  the  high  incidence 
of  this  disease  (Hoffman  estimated  that  there 
are  500,000  cases  in  the  United  States)  is  not 
explained.  If  the  asphyxia  alone  were  respon- 
sible for  death,  we  should  expect  the  death  rate 
to  be  higher.  The  recurring  suggestions  in  the 
literature  of  the  danger  attendant  upon  the  ad- 
ministration of  morphine  to  and  the  use  of  local 
anesthetics  in  asthmatics  is  interesting  in  this 
connection.  Nor  should  the  suggested  relation- 
ship between  the  much  traduced  status  thymico- 
lymphaticus and  asthma  lie  dismissed  too  cava- 
lierly in  this  connection. 

These  2 studies  of  the  tissue  changes  in  pa- 
tients dying  in  asthma  are  presented  with  the 
hope  that,  by  adding  to  the  accumulating  data, 
eventually  some  light  might  be  thrown  on  the 
interesting  and  important  questions  of  the  pa- 
thology of  this  disease. 

These  cases  were  from  the  service  of  Dr. 


George  C.  Griffith,  to  whom  we  express  appre- 
ciation. 
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Fig.  7. — Case  2.  Fat  stain  of  peribronchial  r.odule,  showing 
fat  globules  in  phagocytic  cells. 


ABSTRACT  OF  DISCUSSION 

John  Andrew  Murphy  (Philadelphia)  : More  and 
more  pathologic  studies  are  appearing  concerning  deaths 
from  bronchial  asthma,  and  the  findings  of  these  pa- 
thologists are  so  nearly  uniform  that  no  occasion  exists 
to  provoke  an  argument.  In  the  cases  reported  by  Dr. 
Fowler  both  patients  were  elderly.  The  man  died  at 
age  76,  having  had  asthma  for  10  years  with  one  year 
of  relative  freedom,  the  attacks  always  tending  to  be- 
come more  frequent  and  more  severe.  The  possible 
cause  of  death  in  this  case  is  clouded  by  the  treatment 
given  for  the  intercostal  neuralgia.  The  woman  had 
had  asthma  for  8 years  and  died  at  age  64.  She  was  in 
extremis  on  admission  and  died  acutely. 

Dr.  Fowler’s  summary  shows  (1)  edema  of  the  mu- 
cous membrane  of  the  bronchi  and  bronchioles,  (2)  mu- 
cous plugs  laden  with  eosinophils  occluding  the  air  pas- 
sages, (3)  a striking  number  of  eosinophils  in  the 
bronchial  walls,  (4)  hypertrophy  of  muscular  structure, 
(5)  unusual  development  of  the  mucous  glands  and  evi- 
dence of  hyperactivity,  (6)  thickening  of  the  basement 
membrane,  and  (7)  emphysema. 

Of  these,  the  muscular  increase,  the  thickening  of  the 
basement  membrane,  and  the  emphysema  are  compensa- 
tory effects  of  the  asthmatic  obstruction. 

From  the  findings  reported  here,  can  we  postulate 
any  reason  for  the  pulmonary  obstruction?  I venture 
to  state  that  all  of  the  clinical  symptoms  present  in 
asthma  can  be  accounted  for  on  the  mechanical  basis 
of  lung  obstruction.  The  most  definite  and  universal 
obstructive  feature  in  the  necropsy  reports  is  mucous 
plugging  of  the  air  passages.  Unfortunately,  the  pa- 
thologist throws  no  light  on  asthma’s  most  distinctive 
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symptom,  the  spasm,  and  why  these  spasms  display  a 
definite  periodicity.  True,  he  states  that  the  mucous 
glands  are  overdeveloped  and  appear  to  be  overactive. 
It  is  a bit  incomprehensible  why  the  mucus  in  asthma, 
so  thick,  so  tenacious,  and  so  dry,  can  get  so  far  toward 
expulsion  and  no  further. 

It  is  about  this  stage  that  the  lungs  appear  to  be 
locked  and  the  respiratory  reflexes  inactive.  As  long 
as  the  asthmatic  has  a productive  cough,  he  gets  some 
respiratory  ease.  Anything  that  can  be  done  to  rid  the 
lung  of  its  load  of  mucus  is  always  helpful. 

What  are  some  of  the  things  that  may  be  done? 
Let  us  consider  the  woman  who  died  in  a severe  asth- 
matic seizure.  She  was  given  digalen  and  adrenalin  on 
admission  and  died  2 hours  later.  There  is  no  record 
of  any  other  measures  used  in  this  2-hour  period. 

We  all  know  that  adrenalin  is  the  sheet  anchor  in 
asthma.  I suggest  the  following  procedure  for  any 
similar  case,  especially  if  the  subcutaneous  dose  of 
adrenalin  fails  to  act  in  15  or  20  minutes.  To  5 c.c.  of 
normal  salt  solution  add  one-half  c.c.  of  adrenalin  and 
one-sixth  grain  of  morphine  sulphate.  Inject  this  mix- 
ture by  vein,  1 minim  per  minute,  until  the  patient 
shows  signs  of  relief  or  until  the  entire  dose  is  used  if 
necessary.  If  this  fails,  you  may  be  confident  that 
everything  possible  has  been  done  and  that  the  vital 


forces  in  the  patient  are  exhausted.  The  morphine  is 
used  to  prevent  or  allay  the  extremely  severe  headache 
occurring  when  adrenalin  is  given  by  vein.  If  the  at- 
tack is  controlled,  follow  this  by  a subcutaneous  dose 
of  6 to  10  minims  of  adrenalin  as  often  as  required  to 
anticipate  the  next  attack,  for  by  this  time  the  patient 
can  tell  you  how  often  the  attacks  occur. 

Even  though  the  patient — a chronic  asthmatic,  re- 
member— makes  a clinical  recovery,  the  treatment  is 
not  complete.  The  mucus  must  be  maintained  in  a 
more  liquid  state,  and  potassium  iodide  is  the  best  agent 
for  this  purpose.  Use  it,  barring  iodism,  continuously 
and  in  doses  of  15  to  30  grains,  3 times  a day,  supple- 
menting it  3 or  4 times  a month  by  an  intravenous  dose 
of  15  grains  of  sodium  iodide. 

Use  ephedrine,  propadrin,  or  adrenalin  to  control  the  j 
spasmodic  indications.  Employ  cough  mixtures  to  fa-  | 
cilitate  rather  than  to  check  cough.  Use  sedatives  as 
needed,  but  I warn  against  morphine.  I believe  that 
atropine  as  ordinarily  used  is  harmful  because  it  is  too 
drying  to  an  already  dry  condition.  In  the  medication  | 
consider  lobelia,  small  doses  of  tincture  of  belladonna, 
hyoscyamus,  ipecac,  tartar  emetic,  stramonium,  and  in 
the  aged  1/200  or  even  1/100  grain  of  nitroglycerin. 
Consider  the  general  health  and  advise  chronic  asth- 
matics to  eat  often  rather  than  heartily. 


NEGATIVE  PRESSURE  DRAINAGE  OF  CHEST  EXUDATES* 

WILLIAM  ROWLAND  DAVIES,  M.D.,  scranton,  i>a. 


It  was  not  my  intention  at  the  time  that  this 
subject  was  selected  to  adhere  too  closely  to  the 
expected  text.  If  I were  to  do  that  it  would  be 
easier  for  me,  and  it  might  be  much  better  for 
you  if  I simply  presented  a good  list  of  refer- 
ences concerning  suction  methods  for  chest 
drainage. 

There  is  nothing  particularly  original  to  offer 
you  on  the  subject  at  this  time.  What  I want  to 
do,  if  possible,  is  to  develop  the  line  of  reasoning 
by  means  of  which  we  may  arrive  at  the  conclu- 
sion that  negative  pressure  methods  should  or 
should  not  be  used  for  chest  drainage. 

If,  therefore,  you  will  walk  step  by  step  with 
me  toward  reaching  a decision  as  to  why,  what, 
and  when  we  are  to  do  certain  things  in  the  cases 
about  to  be  discussed,  there  will  be  little  to 
argue  with  you  concerning  the  particular  method 
of  drainage  that  you  may  select,  especially  if  you 
agree  with  me  in  the  premise  established  and  the 
discussion  built  thereon. 

It  is  a fairly  simple  maneuver  to  insert  a drain 
in  a chest  which  contains  fluid,  but  if  this  is  done 
without  careful  attention  to  certain  collateral 
conditions  any  beneficial  result  obtained  wall  be 
a matter  of  luck  rather  than  good  management. 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 


We  should  not  forget  the  combination  of  me- 
chanical and  physiologic  processes  which  occur 
normally  in  the  function  of  the  respiratory  organ 
and  should  be  able  to  superimpose  upon  them 
the  picture  of  disease,  pathologic  change,  and  at- 
tempts at  repair  which  will  exist  to  upset  the 
smooth  running  of  the  normal  respiratory  func- 
tion. 

The  aim  is  not  so  much  to  drain  a chest  as  to 
maintain  or  restore  function  by  heading  off  ad-  : 
vancing  destruction  and  offering  aid  to  the  re-  ;! 
pair  processes.  Nothing  is  cured  by  the  opera-  j 
tion,  but  attempts  are  instituted  to  assist  repair 
processes  already  in  action  which  are  being  im- 
peded. 

Approaching  the  study  from  this  angle,  you 
will  note  that  the  most  prominent  pathologic 
state  encountered  in  the  chest  is  tuberculosis.  It 
may  appear  alone  or  in  combination  wdth  other  ' 
abnormal  conditions.  It  will  seldom  be  absent. 
The  case  must  be  treated  accordingly.  This  fact  ; 
should  materially  influence  surgical  judgment. 

Whether  tuberculosis  has  been  diagnosed  alone 
or  as  a complication  of  the  condition  which  we 
hope  to  influence,  we  should  note  evidences  of 
changing  stages  of  the  disease  which  will  modify 
the  type  of  technic  to  be  used  as  the  possibilities  | 
in  the  case  are  evaluated. 
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The  surgeon,  therefore,  carries  into  the  con- 
duct of  these  cases  a responsibility  that  has  no 
analogue  in  the  surgery  of  the  other  body  cavi- 
ties. 

For  our  present  purpose  we  should  consider 
the  chest  alone  as  one  of  the  vital  organs  of  the 
body.  Regarding  its  contents,  however,  we  must 
realize  that  it  has  a special  function  to  perform, 
that  it  is  activated  to  do  duty  in  excess  of  normal 
usage,  that  it  can  never  cease  functioning  en- 
tirely for  any  great  length  of  time,  and  that  it 
has  definite  mechanical  processes  that  work  in 
harmony  with  certain  physical  laws  in  order  that 
it  may  fully  provide  the  end  results  which  are 
required  of  it  for  the  maintenance  of  life. 

As  the  respiratory  mechanism  is  contemplated 
further,  it  is  noted  that  it  has  its  own  peculiar 
methods  of  defense  and  repair  against  the  mor- 
bid states  which  at  times  invade  it  and  which 
differ  materially  from  the  means  provided  to 
combat  similar  conditions  in  other  parts  of  the 
body. 

The  surgeon  who  would  invade  this  special 
area  must  have  in  mind  the  deterrents  and  pro- 
hibitions which  tend  to  prevent  the  chest  from 
carrying  on  its  function  successfully.  Regard- 
less of  any  desire  to  remove  pathology  or  repair- 
acquired  deficiency,  the  first  concern  must  be  to 
maintain  a sufficiently  safe  percentage  of  func- 
tion in  cases  in  which  the  therapeutic  methods 
retard  normal  activity.  Even  fractional  losses 
may  be  serious  if  the  disease  has  already  en- 
croached upon  the  necessary  total  activity. 

So  we  find  that  this  particular  line  of  surgery, 
which  is  of  comparatively  recent  development,  is 
passing  through  an  era  of  thoughtful  decision  as 
to  how  far  we  may  safely  proceed  with  any  of 
the  methods  which  have  been  so  ingeniously  de- 
vised. What  to  use  and  what  to  discard  intelli- 
gently in  an  effort  to  combat  the  dual  odds  of 
the  patient’s  disease  and  the  functional  limita- 
tions imposed  by  surgery  must  be  determined. 

From  the  time  when  paracentesis  thoracis  was 
probably  the  most  serious  operation  to  which  the 
chest  was  subjected  up  to  the  present  time  when 
it  is  but  a routine  procedure  for  diagnosis  or 
treatment,  much  has  been  offered  on  the  subject 
of  the  chest  as  a field  for  surgery.  Many  plans 
have  been  tried  and  discarded  or  improved  upon 
by  those  who  wish  to  operate  on  diseased  condi- 
tions of  the  area  with  wisdom  and  benefit. 

The  next  most  prominent  consideration  is  to 
be  able  to  rate  and  estimate  the  innate  reparative 
processes  in  the  chest,  which,  as  we  have  already 
noted,  have  their  own  particular  way  of  assert- 
ing themselves  when  given  the  opportunity. 
Our  duty  is  to  assist  them. 

2 


We  should  try  to  determine  whether  the  ab- 
normal states  in  the  chest  are  progressing  for. 
the  purpose  of  repair  or  replacement  or  are  de- 
structive in  character.  The  latter  may  indicate 
to  the  surgeon  that  some  of  the  methods  which 
tend  to  help  the  situation  should  be  instituted. 

Contemplating  this  further,  we  must  again  re- 
member that  the  natural  resistances  of  the  part 
when  left  alone  often  effect  an  improvement, 
especially  so  if  the  correct  auxiliary  agencies  are 
set  up.  In  order  to  be  of  benefit  the  correct 
agencies  themselves  have  a fairly  definite  time 
for  their  application,  or  they  may  be  detrimental. 

To  reach  correct  conclusions  in  such  instances 
it  behooves  us  to  be  in  possession  of  the  infor- 
mation that  is  germane  to  the  subject  and  pre- 
requisite to  the  problem  of  maintaining  chest 
function  while  some  form  of  surgery  is  applied 
to  better  its  sad  state. 

For  these  reasons  we  must  use  all  obtainable 
information  in  an  orderly  manner  so  as  to  deter- 
mine the  time  and  the  reason  for  surgical  inter- 
vention even  after  a diagnosis  has  been  made. 

In  the  matter  of  diagnosis  we  must  be  ready 
at  times  to  change  the  basis  of  our  reasoning, 
for  what  were  once  considered  as  diagnostic 
factors  may  now  be  prognostic  indications  in 
some  instances. 

Also,  when  we  stop  to  consider  the  pathologic 
conditions  which  we  expect  to  discover,  we  must 
reserve  our  decisions  as  to  what  they  mean  in 
situ — their  part  in  functional  activity — rather 
than  as  we  would  evaluate  them  coldly  under 
the  microscope. 

What  were  once  considered  destructive  proc- 
esses requiring  prompt  removal  if  possible  are 
in  some  instances  found  to  be  laudable  efforts 
of  the  chest  structures  to  combat  invasion.  They 
should  be  allowed  to  remain  active  unless  they 
are  proved  to  be  damaging. 

The  question  of  whether  the  operative  process 
will  be  of  more  use  in  bettering  the  existing 
state  than  simply  to  allow  nature  to  take  its 
course  arises  here. 

Therefore,  we  must  begin  early  to  decide 
whether  it  will  be  best  to  engage  in  some  alien 
process  with  the  risk  of  upsetting  the  efforts 
that  are  being  undertaken  by  nature  to  establish 
a cure,  or  to  wait  awhile  in  order  to  determine 
how  far  they  should  be  allowed  to  go  before 
interposing  some  external  process  to  influence 
the  condition. 

At  any  rate,  correct  timing  for  the  application 
of  any  of  the  surgical  measures  proposed  for 
this  area  has  much  to  do  with  obtaining  final 
favorable  results. 

You  may  think  it  a misnomer  to  speak  of 
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laudable  pathologic  processes,  but  effusions, 
scleroses,  calcifications,  adhesions,  and  even  cavi- 
tations may  at  times  be  found  to  exercise  some 
beneficial  influence. 

It  is  the  failure  of  natural  repair  processes 
that  allows  the  intervention  of  some  auxiliary 
surgical  process.  Some  of  the  pathologic  proc- 
esses are  never  supplanted ; they  remain  from 
first  to  last  as  the  repair  elements  without  which 
no  surgical  operation  will  he  successful. 

The  art  is  to  be  able  to  judge  the  pathology, 
to  select  the  appropriate  procedure  and  the 
proper  time  to  apply  it,  or  to  decide  correctly 
when  not  to  operate. 

Let  us  reiterate  that  progressive  pathologic 
processes,  innate  repair  attempts,  and  external 
adjuvant  surgical  methods  are  nowhere  else  so 
intimately  combined  in  the  body  to  prolong  life 
and  give  comfort. 

Before  we  attempt  to  apply  any  corrective 
mechanical  agencies  to  the  chest,  it  would  be 
well  if  we  were  somewhat  conversant  with  the 
status  of  the  individual  chest.  If,  for  instance, 
a tuberculous  process  is  encountered,  we  cannot 
disregard  that  fact  and  insist  that  we  are  dealing 
with  a pleural  exudate  only,  and  assume  that 
behind  or  within  it  there  exists  perfectly  healthy 
lung  structure,  or  that  if  it  is  diseased  that  it 
has  no  relationship  to  the  surgical  treatment 
proposed. 

Note  now  that  the  clinical  measures  ordinarily 
used  in  these  cases  are  amplified  by  the  surgeon 
to  produce  the  desired  result,  for  no  good  would 
come  from  abolishing  them  without  a reason. 

It  is  imperative  to  put  the  part  in  trouble  at 
rest,  either  actively  or  passively.  To  isolate  or 
immure  the  offending  areas  when  possible  adds 
to  the  effectiveness  of  the  repair  processes. 
There  can  be  too  much  of  a good  thing  in  this 
variety  of  stoppage  of  function,  however,  and 
here  the  surgeon  makes  a vital  decision. 

Fortunately,  one  side  of  the  chest  is  usually 
in  reserve  when  the  other  is  operated  upon.  If 
sufficient  reserves  are  lacking  it  is  had  judgment 
to  insist  on  surgery. 

When  we  note  failure  of  the  natural  processes 
to  inactivate  or  immure  the  affected  area,  or  that 
it  has  burst  its  bounds  and  must  have  a new 
alignment  of  defenses  established,  we  must  make 
another  momentous  decision. 

The  occurrence  of  a pleural  effusion  is  pri- 
marily an  aid  to  the  repair  process.  When  the 
effusion  itself  is  invaded  and  becomes  a part  of 
the  destructive  pathology,  an  entirely  different 
problem  presents  itself.  In  the  first  situation  it 
is  a waiting  game,  perhaps  best  treated  by  judi- 
cious neglect.  In  the  second  place  the  judgment 


as  to  interference  rests  upon  the  reactions  of  the 
patient  to  the  infection  and  the  mechanical  re- 
straints imposed  upon  respiration. 

We  therefore  base  our  judgment  as  to  what 
we  may  hope  to  accomplish  in  the  diseased  chest 
on  the  recognition  of  the  kind  of  organ  it  is,  its 
functional  capacity,  how  far  it  has  been  handi- 
capped by  the  damage  which  it  has  sustained, 
and  how  much  operative  interference  can  yet  lie 
applied  for  the  patient’s  ultimate  survival  and 
benefit. 

Having  generalized  in  our  reasoning  thus  far, 
we  should  now  begin  to  particularize  somewhat. 
The  mechanism  of  respiration  enters  into  the 
consideration  of  any  operation  that  will  pene- 
trate the  chest  wall. 

The  bellows-like  action  of  the  respiratory  ap- 
paratus does  not  draw  air  into  the  chest  cavity. 
It  produces  a vacuum,  and  air  at  the  existing  air 
pressure  rushes  in  to  fill  what  nature  is  said  to 
abhor.  Barometric  pressure  is  a matter  that 
projects  itself  into  the  picture.  Certain  opera- 
tions are  safe  enough  at  low  altitudes,  but  the 
patient  might  not  tolerate  them  at  heights  where 
the  air  is  rarefied  and  the  pressure  is  too  low  to 
make  respiration  easy. 

Wherever  the  operation  is  done,  it  should  be 
remembered  that  the  lungs  are  practically  pas- 
sive, emptying  under  the  pressure  of  the  col- 
lapsing chest  and  filling  by  atmospheric  pressure 
when  the  chest  expands  and  thus  creates  a vac- 
uum. 

The  volume  of  the  inspired  air  depends  upon 
the  area  of  the  bronchus  as  activated  by  the 
vacuum  attained  less  the  resistances  encountered 
in  its  passage. 

This  should  be  axiomatic — if  an  opening  is 
made  in  one  side  of  the  chest  that  is  larger  than 
that  of  the  bronchus  and  there  is  less  interfer- 
ence experienced  there  than  by  the  tracheal 
route,  the  direction  of  the  air  current  will  turn, 
the  vacuum  will  be  satisfied  through  the  larger 
opening  and  will  be  supplied  to  the  outside  of 
the  lung  instead  of  the  inside,  and  the  lung  will 
collapse. 

Inflammatory  exudates  which  are  not  free  as 
well  as  adhesions  of  the  pleura  to  the  lung  may 
change  this  picture  somewhat,  as  will  the  respir- 
atory efforts  of  the  other  side  of  the  chest,  but 
respiration  at  any  rate  will  be  neutralized  upon 
the  affected  side. 

We  now  know  that  this  principle  is  used 
therapeutically  in  the  unopened  chest  to  collapse 
the  lung  by  the  introduction  of  gas  into  the 
pleural  cavity  under  sufficient  pressure  to  over- 
come atmospheric  pressure,  so  putting  the  lung 
at  rest. 
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Therefore,  arc  there  not  processes,  similar  in 
mechanical  effect,  to  some  of  the  innate  attempts 
at  repair,  such  as  the  simple  pleural  effusions? 

It  is  our  concern  to  maintain  these  innate 
efforts  np  to  a certain  point  to  get  what  help  we 
can  from  them  for  the  patient.  The  difficulty, 
however,  is  that  they  do  not  always  continue  in 
this  benign  role. 

It  would  be  well  if  we  could  understand  these 
situations  well  enough  to  know  when  they  may 
be  auxiliary  repair  processes,  replacement  re- 
pair attempts,  evacuation  efforts,  or  benign  or 
malign  encroachments  so  that  we  might  conduct 
our  procedure  according  to  the  indications. 

A pleural  exudate,  for  instance,  if  considered 
from  these  progressive  situations,  might  be 
found  in  turn  to  be  one  or  several  of  them,  and 
from  the  standpoint  of  utility  could  be  tolerated 
or  helped;  if  harmful,  it  could  be  abated  or 
removed. 

If  we  have  decided  upon  surgical  intervention 
in  these  cases,  the  methods  must  be  influenced 
by  a consideration  of  all  of  the  pathologic  states 
in  the  chest. 

When  a decision  is  to  be  made  concerning  the 
propriety  of  establishing  drainage  to  rid  the 
chest  of  fluid,  the  first  factor  to  be  considered  is 
whether  the  state  of  the  diseased  underlying  lung 
will  be  best  served  by  a system  that  will  induce 
the  lung  to  reoccupy  its  former  area  as  the  fluid 
is  removed.  In  such  cases  clinical  conference 
with  the  internist  who  is  to  remain  in  charge 
may  be  of  interest. 

This  system,  if  the  lung  is  not  already  fixed 
by  sclerotic  processes,  will  induce  it  to  expand, 
leaving  the  protection  of  its  inactivity  as  a col- 
lapsed organ.  There  may  be  some  disadvantage 
to  the  lung  by  setting  it  into  activity  when  it  is 
not  ready  for  that  function. 

The  alternative,  however,  if  drainage  is  im- 
perative, is  to  drain  by  an  open  method  when 
the  external  pressure  of  the  air  will  exceed  or 
neutralize  the  respiratory  pressure  and  an  area 
will  be  left  in  the  pleural  sac  to  be  more  or  less 
filled  by  newly  organized  tissues.  This  assures 
a perpetual  lessening  of  lung  function  when  the 
reorganization  is  completed. 

It  should  not  be  understood  that  the  closed 
method  returns  the  pleura  entirely  to  normal. 
It  leaves  a much  smaller  percentage  of  final 
dysfunction  and  is  certainly  a quicker  and  more 
comfortable  method  if  it  can  be  used. 

Negative  pressure  in  the  pleural  cavity  is  es- 
tablished by  any  means  that  will  remove  fluid 
without  allowing  air  to  take  its  place  by  way  of 
the  chest  opening  provided  the  recurrence  of 


fluid  does  not  neutralize  the  attempt.  The  simple 
aspiration  needle  does  that  in  many  instances. 

A simple  aspiration  of  a part  of  the  fluid  has 
at  times  induced  an  absorption  of  the  whole 
without  further  interference.  Repeated  aspira- 
tions of  large  quantities  of  uninfected  serous 
fluid  have  sometimes  induced  cessation  of  the 
process.  If  continuous  evacuation  is’  indicated, 
one  of  the  several  acceptable  methods  may  he 
employed.  The  selection  of  the  method  must 
be  influenced  by  the  type  of  material  to  be  evac- 
uated. They  all  work  best  with  fluids  that  flow 
easily  but  fail  when  the  products  to  be  removed 
are  not  pliant. 

The  mechanical  process  applied  must  be  the 
same  in  any  closed  system  that  may  be  used. 
The  difference  that  may  exist  will  be  in  the  ap- 
plication of  the  apparatus.  All  these  methods 
depend  upon  lessening  the  quantity  of  fluid  in 
the  pleural  cavity  by  a constant  suction  through 
a tube  with  enough  force  to  remove  the  fluid 
and  keep  it  removed  while  atmospheric  pressure 
within  the  lung  forces  it  to  fill  the  void  attained. 

The  mechanics  of  this  process  provide  a nice 
study  in  adjustments  as  to  what  force  should 
be  applied.  A column  of  fluid  in  a tube  sealed 
into  the  pleural  cavity  and  discharging  into  a 
receptacle  containing  fluid  in  which  the  distal  end 
of  the  tube  remains  submerged  and  placed  one 
foot  below  the  bed  of  the  patient  who  is  to  be 
drained  will  so  reduce  pleural  tension  as  to 
empty  it  progressively  by  the  pulsating  action 
of  respiration. 

710  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

William  Emory  Burnett  (Philadelphia)  : I should 
like  to  ask  Dr.  Davies  if  he  will  discuss  a little  further 
the  aspiration  treatment.  Our  experience  with  it  was 
a few  years  ago  when  it  was  first  advocated.  We 
saw  an  occasional  patient  cured.  But  we  also  saw 
numerous  cases  which  have  resulted  in  bronchial  fistula 
and  prolonged  convalescence  with  delayed  operation. 
Some  patients  died.  It  has  not  seemed  advisable  to 
drain  an  appendiceal  abscess  by  puncturing  it  occa- 
sionally with  a needle. 

The  closed  method  of  drainage  is  no  more  severe 
than  an  aspiration,  and  the  trocar  can  be  graduated  to 
fit  the  space.  There  is  continuous  drainage,  and  many 
of  these  patients  will  be  permanently  cured.  Com- 
bined with  a simple  form  of  tidal  irrigation,  this  method 
of  closed  drainage  is  very  effective.  With  a drip  bottle 
above  to  replenish  the  system  constantly  and  with  an 
exhaust  bottle  6 to  8 inches  below  the  level  of  the 
chest  acting  as  a reservoir  and  sealing  off  by  a water 
valve  the  tube  leading  from  the  pleural  cavity,  there  is 
a constant  ebb  and  flow  of  the  solution  with  each  re- 
spiratory cycle.  On  inspiration,  fluid  is  drawn  into  the 
chest  from  the  tubes  and  exhaust  bottle,  washing  out 
the  pieces  of  fibrous  clot  collected  in  the  perforations 
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of  the  drainage  tube  within  the  chest  cavity.  With 
expi ration  there  is  a free  flow  outward  into  the  reser- 
voir. Thus  the  system  remains  constantly  open  and 
under  slight  negative  pressure  so  that  there  is  rapid 
emptying  of  the  empyema  cavity  and  re-expansion  of 
the  partly  collapsed  lung.  Straight  suction,  on  the  other 
hand,  constantly  pulls  in  one  direction — outward — with 
increasing  collection  of  particles  of  fibrin  in  the  per- 
forations until  the  tube  no  longer  is  open.  Cure  usu- 
ally results  from  closed  drainage  with  tidal  irrigation. 

The  aspiration  treatment  is  rather  prolonged  and 
should  be  discarded  unless  Dr.  Davies  has  more  evi- 
dence of  good  results  than  we  have  had  with  it.  I 
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should  like  to  hear  him  discuss  that  point  a little 
further. 

Dr.  Davies  (in  closing)  : I do  not  hold  a brief  for 
the  aspiration  of  pleural  exudates  as  a method  of 
choice,  but  it  was  used  on  me  personally  some  25  years 
ago  with  success.  I have  little  knowledge  of  similar 
successful  cases.  I can  not,  in  all  fairness,  condemn 
the  method  totally  as  I am  a living  proof  of  its  pos- 
sibilities; but  it  has  not  proven  successful  in  cases  in 
which  I have  tried  it  among  adults.  It  does  work  at 
times  in  infants.  I would  suggest  some  of  the  more 
positive  methods  of  drainage  so  as  to  gain  a higher 
average  of  successes. 


CUTANEOUS  ANTHRAX* 

HERMAN  GOLD,  M.D.,  Chester,  pa. 


Since  1933  I-  have  had  the  opportunity  to 
study  13  cases  of  anthrax  of  the  skin  which  oc- 
curred in  a Delaware  County  mill  that  uses  goat 
hair  imported  from  China  and  Siberia  for  its 
raw  material. 

Two  of  the  cases  occurred  in  children,  ages 
10  and  12,  who  lived  in  the  village  surrounding 
the  mill.  One  patient  was  a woman  worker 
whose  husband  had  recently  recovered  from 
anthrax.  One  case  occurred  in  a Philadelphia 
plant  that  obtained  its  hair  bobbins  from  the 
local  mill.  The  remainder  were  employees  en- 
gaged in  the  carding  room.  In  this  building  the 
compressed  bales  of  hair  are  separated,  dusted 
out,  and  carded. 

Most  of  the  patients  were  young  adults,  the 
oldest  being  age  48.  Infection  with  the  anthrax 
bacillus  followed  trauma  to  the  skin.  This  may 
be  so  slight  as  to  almost  escape  the  attention  of 
the  patient.  The  incubation  period  in  most 
cases  was  about  24  to  48  hours.  In  Case  5 it 
was  as  short  as  12  to  16  hours,  whereas  in  Case 
9,  in  which  the  wound  was  thoroughly  cauterized 
with  phenol,  the  incubation  period  was  5 days. 
Some  of  the  subjects  were  seen  very  early  in  the 
disease,  12  to  24  hours  after  injury  had  occurred, 
when  the  papule  had  just  appeared.  Most  of 
them  were  seen  in  the  third  or  fourth  day  of  the 
illness,  and  some,  such  as  the  patient  in  Case  6, 
were  not  treated  until  after  a week  had  elapsed. 

In  all  the  patients  the  clinical  diagnosis  was 
verified  by  smear  and  culture  of  the  lesion.  An 
applicator  moistened  with  normal  saline  facili- 
tated this  task.  In  no  instance  were  we  forced 
to  cut  into  the  eschar  to  obtain  a smear.  We 
have  attempted  to  use  the  antianthrax  serum  for 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
6.  1936. 


diagnostic  purposes,  as  suggested  by  Foshay’s 
work  with  antitularemia  serum,  but  have  not 
been  successful.  Blood  cultures  were  done  rou- 
tinely upon  admission  to  the  Chester  Hospital ; 
they  were  found  to  be  negative  in  all  the  pa- 
tients. In  Case  1,  although  the  blood  culture 
was  negative  39  hours  before  death,  the  bacillus 
was  recovered  at  necropsy  from  the  heart  and 
other  organs.  This  is  in  agreement  with  Besred- 
ka’s  fundamental  work  which  proved  that,  al- 
though the  animal  presents  the  typical  picture  of 
anthrax  septicemia,  the  prime  cause  of  death  is 
cuti-infection  and  cuti-intoxication,  since  it  is  in 
the  few  minutes  which  precede  the  death-agony 
phase  that  the  eruption  of  the  bacteria  into  the 
circulating  blood  takes  place. 

Besides  the  local  lesion,  most  patients  when 
first  seen  showed  an  elevation  of  temperature  of 
100-101°  F.,  with  a corresponding  rise  in  pulse, 
and  complained  of  headache,  nausea,  and  malaise. 

The  distribution  of  the  lesions  in  this  series 
was  as  follows : 4 on  the  neck,  4 on  the  face, 
2 on  the  hand,  1 on  the  arm,  1 on  the  forearm, 
and  1 on  the  calf  of  the  leg.  The  pathogenesis 
of  the  lesion  is  well-known.  The  malignant  pus- 
tule appears  first  as  a small  yellowish  papule 
with  a flat  top  on  a normal  or  erythematous  base. 
Edema  surrounding  the  papule  soon  appears. 
The  lesion  is  characteristically  painless,  although 
occasionally  there  is  some  tenderness  over  the 
edematous  area,  as  in  Case  6.  Itching  and 
tingling  may  be  complained  of.  Within  12  to  24 
hours  the  papule  enlarges  a little  and  its  edge 
shows  the  development  of  a ring  of  fine  flat 
vesicles,  yellowish  in  color.  The  center  of  the 
papule  turns  brown  and  becomes  black  in  48  to 
72  hours,  forming  a tough  dry  eschar.  A bright 
zone  of  erythema  may  surround  it.  Beyond  the 
papule  nonpitting  edema  increases  and  spreads 
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Fig.  1. — Case  11.  Anthrax  of  right  thumb.  Lesion  is  3 
days  old.  Note  edema  of  soft  tissues  which  markedly  decreased 
8 hours  after  the  intravenous  administration  of  200  c.c.  of  anti- 
anthrax serum. 

along  the  tissue  spaces.  As  the  vesicles  enlarge 
they  turn  brown  ancl  then  black,  and  on  the 
fourth  to  the  sixth  day  they  break  open  exuding 
a gelatinous  fluid,  after  which  they  crust  and  be- 
come part  of  the  eschar.  The  latter  separates  in 
about  2 weeks.  The  gelatinous  exudate  contains 
a great  many  bacteria  but  shows  a striking  pau- 
city of  leukocytes.  This  is  due  to  the  negative 
chemotaxis  which  characterizes  anthrax  inflam- 
mation. Regional  adenopathy,  which  may  be 
painful  and  tender,  makes  an  early  appearance 
and  persists  long  after  the  lesion  has  healed. 
Whether  it  represents  a tissue  reaction  to  a toxic 
substance  secreted  by  the  bacilli  localized  in  the 
pustule,  or  whether  it  is  due  to  an  actual  in- 
vasion of  the  adenoid  tissue  by  the  bacillus,  is 
not  known. 

Although  the  infection  remains  confined  to  the 
skin  until  very  late  and  signs  of  systemic  in- 
toxication appear  early,  there  are  no  significant 
changes  in  the  leukocytic  picture.  Seven  of  the 
patients  had  a white  blood  cell  count  below  8500 
with  polymorphonuclear  cells  between  60  and  81 
per  cent.  In  3 patients  the  count  was  below 
9500  with  polymorphonuclear  cells  between  65 
per  cent  and  84  per  cent.  In  the  remaining  3 
cases  the  white  blood  cells  ranged  between 
10,700  and  13,500  with  85  per  cent  polymor- 
phonuclear cells. 

In  Case  1 the  patient  had  a pustule  on  the 
right  upper  neck  and  died.  The  other  12  pa- 
tients recovered,  giving  a mortality  rate  of  7.6 
per  cent.  The  death  rate  in  anthrax  infection  is 
influenced  not  only  by  the  location  of  the  lesion, 
being  high  for  anthrax  of  the  face  and  neck,  but 
is  also  affected,  as  in  any  other  bacterial  infec- 
tion, by  the  virulence  of  the  causative  organism. 
Early  in  the  work  we  found  that  the  anthrax 
strain  responsible  for  our  cases  was  very  virulent 
for  both  guinea  pigs  and  rabbits.  Virulence  tests 


were  repeated  on  the  culture  isolated  from  the 
patient  in  Case  13  on  May  17,  1936.  The  sub- 
culture was  diluted  with  normal  salt  solution  to  a 
count  of  approximately  4,672,000  colonies  per 
c.c.,  and  dilutions  of  1 to  10  and  1 to  100  of  this 
material  were  prepared.  Upon  injection  of  0.5 
c.c.  of  these  dilutions  into  guinea  pigs,  rabbits, 
and  sheep,  death  from  anthrax  occurred  in  from 
3 to  5 days.  In  view  of  these  studies,  and  the 
fact  that  in  61  per  cent  of  the  cases  the  lesion 
was  located  on  the  face  and  neck,  the  mortality 
rate  is  rather  low  and  credit  must  be  given  to 
the  method  of  treatment  used. 

Recovery  from  this  disease  is  dependent  upon 
local  tissue  immunity.  Metchnikoff  and  Wright 
proved  that  phagocytosis  is  the  essential  process 
of  recovery.  Besredka  produced  solid  immunity 
in  the  guinea  pig,  which  is  the  most  sensitive 
animal  known,  without  the  development  of  hu- 
moral antibodies.  Pasteur  devised  the  prophy- 
lactic method  of  active  immunization  with  an 
attenuated  living  anthrax  vaccine  which  has  been 
widely  used.  Its  very  nature,  that  of  a living 
virus,  precludes  its  use  in  human  beings.  J. 
Reichel  and  J.  E.  Schneider,  using  a formalde- 
hyde-killed anthrax  vaccine,  were  successful  in 
immunizing  large  animals  as  evidenced  by  pro- 
tective tests. 

We  have  done  some  human  experimentation 
with  this  anthrax  antigen.  Thus  far  we  have 
found  that  it  can  be  given  subcutaneously  with 
safety  in  rather  large  doses.  The  intracutaneous 
route,  which  according  to  Besredka’s  work  is  the 
ideal  method  of  vaccination  against  anthrax,  is 
not  feasible  because  of  skin  necrosis  produced  by 
the  antigen.  As  yet  we  do  not  know  whether 
the  vaccinated  individuals  have  developed  any 
immunity.  We  have  been  able  to  demonstrate 
agglutinins  in  a low  titer,  1 to  16,  and  occa- 
sionally as  high  as  1 to  64,  but  this  is  not  synony- 


Fig.  2. — Case  12.  Anthrax  of  neck.  Lesion  is  only  a few 
hours  old.  Small  papule  with  a flat  brow’nish  top  that  is  sur- 
rounded by  a ring  of  minute  vesicles.  The  very  slight  edema 
present  at  this  stage  increased  markedly  within  24  hours,  spread- 
ing into  the  scalp  beyond  the  hair  line. 
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mous  with  immunity.  Passive  protection  tests 
would  be  the  only  reliable  yardstick,  hut  these 
cannot  be  carried  out  because  of  the  sensitivity 
of  all  laboratory  animals  to  anthrax.  The  only 
method  available  is  the  statistical  follow-up  study 
which  has  its  obvious  limitations.  In  Case  12 
the  patient  had  actually  received  1 .2  c.c.  of  the 
antigen  subcutaneously  and  0.8  c.c.  intracutane- 
ously  in  divided  doses  about  9 months  before 
contracting  anthrax.  We  cannot  state  whether 
this  failure  was  due  to  poor  antigen  or  inade- 
quate dosage.  In  Case  13  the  patient  had  0.55 
c.c.  of  the  antigen  intradermally  in  divided  doses 
2 years  before  he  contracted  the  disease.  In  this 
instance  the  time  element  is  an  additional  factor 
to  be  considered  as  responsible  for  the  failure. 

Treatment 

In  Case  1 the  patient  was  treated  according 
to  the  method  of  Regan.  Within  24  hours  after 
admission  to  the  Chester  Hospital,  30  c.c.  of 
serum  were  injected  locally  around  the  lesion 
and  215  c.c.  were  given  by  vein  in  divided  doses. 
The  local  injections  of  serum  were  followed  by 
an  increase  of  tbe  edema  already  present.  Other 
observers  have  noticed  a similar  temporary  in- 
crease in  swelling  following  the  local  adminis- 
tration of  serum.  In  this  case,  however,  the 
swelling  continued  to  spread  so  as  to  involve  the 
face  and  chest  down  to  the  lower  ribs,  and  at 
necropsy  a great  many  organisms  were  found  in 
the  subcutaneous  tissue  at  the  level  of  the  costal 
margin.  We  could  not  escape  the  impression 
that  the  local  injection  of  serum,  by  mechanically 
separating  the  tissue  spaces,  actually  facilitated 
rather  than  hindered  the  spread  of  the  infection. 

Because  of  this  experience  we  discontinued  the 
local  use  of  serum  and  depended  exclusively  on 
the  intravenous  route  for  its  administration.  At 
first  we  used  huge  single  doses,  from  500  to  1000 
c.c.,  repeated  if  necessary ; but  as  we  gained  more 
experience  we  injected  smaller  amounts,  from 
300  to  500  c.c.,  of  serum  intravenously.  We 
soon  discovered  that  1 or  2 large  doses  of  300 
to  500  c.c.  each  of  serum  were  better  than  many 
repeated  small  doses,  and  that  an  optimum  total 
dose  exists  for  each  individual  case.  This  op- 
timum dose  varies  in  different  patients  and  may 
be  given  in  single  or  repeated  injections. 

To  illustrate,  although  the  patient  in  Case  10 
was  seen  very  early  in  the  papule  stage  before 
the  development  of  any  edema,  200  c.c.  of  serum 
given  intravenously  did  not  prevent  the  occur- 
rence within  a few  hours  of  local  swelling  and 
adenopathy.  A second  injection  of  300  c.c.  of 
serum,  given  19  hours  after  the  first  dose,  pro- 
duced a prompt  decrease  of  edema  and  its  disap- 


pearance by  the  next  morning.  In  this  case,  the 
optimum  dose  was  given  in  divided  doses. 

In  Case  1 1 the  patient  had  anthrax  of  the  right 
thumb  with  marked  edema  of  the  finger,  thenar 
eminence,  and  fold.  At  1 a.  m.  200  c.c.  of  anti- 
anthrax serum  were  given  by  vein.  When  I saw 
this  patient  again  at  10  a.  m.,  there  was  marked 
decrease  of  the  swelling.  The  next  morning  it 
was  almost  entirely  gone.  In  this  case  the  op- 
timum dose  was  given  in  a single  injection. 

When  do  we  know  that  a sufficient  amount  of 
serum  has  been  given  ? The  pustule  itself  runs 
its  usual  course  of  development  regardless  of  the 
amount  of  serum  given.  Moreover,  anthrax 
bacilli  were  recovered  from  the  lesions  in  Cases 
2,  4,  8,  and  9 (12,  7.  7,  and  6 days,  respectively) 
after  the  administration  of  740  c.c.,  1200  c.c., 
1200  c.c.,  and  1000  c.c.,  of  serum,  respectively, 
at  a time  when  the  edema  had  subsided,  the  pus- 
tules were  involuting,  and  the  patients  seemed 
to  be  well  on  the  road  to  recovery.  The  regional 
adenopathy  is  not  affected  by  serum.  In  Case  10 
it  developed  after  serum  therapy  was  instituted. 
In  spite  of  continuous  and  intensive  treatment, 
it  persisted  in  all  the  cases,  even  after  the  slough 
had  been  removed  and  the  ulcer  had  healed.  In 
Case  4 epitrochlear  lymph  nodes  were  visible 
and  palpable  for  nearly  6 weeks  after  the  patient 
recovered.  There  is  no  doubt  that  the  adenop- 
athy is  at  first  specifically  related  to  the  anthrax 
infection.  Its  persistence  late  in  the  disease  and 
after  the  patient  has  otherwise  recovered  may  be 
due  to  the  secondary  infection  of  the  ulcer  pres- 
ent after  the  eschar  is  removed.  This  question 
of  adenopathy  is  important  because  it  leads  to 
what  appears  to  us  now  as  unnecessary  and 
rather  unpleasant  prolongation  of  treatment. 

T.  Dumitresco  and  C.  R.  Jonnesco  stressed  the 
adenopathy  as  a possible  source  of  reinfection 
and  maintained  that  specific  treatment  should  be 
continued  until  it  disappeared.  Because  of  this 
view  our  first  few  cases  were  treated  intensively 
to  the  extent  of  receiving  antianthrax  serum  in 
spite  of  the  presence  of  serum  sickness.  We 
found  that  the  serum  had  no  effect  upon  the 
adenopathy  except  for  the  disappearance  of  pain 
and  tenderness  over  the  lymph  nodes,  which  were 
present  in  some  of  the  cases. 

In  the  last  7 cases  we  gave  enough  serum  to 
control  the  local  edema.  We  found  that  the 
presence  or  absence  of  edema  around  the  car- 
buncle was  the  most  reliable  yardstick  in  deter- 
mining whether  an  optimum  dose  of  antianthrax 
serum  had  been  given.  When  this  dose  was  ad- 
ministered the  edema  decreased  rather  promptly 
and  disappeared  in  18  to  24  hours.  As  collateral 
evidence  of  beneficial  serum  therapy  we  found  a 
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return  of  the  temperature  and  pulse  to  normal 
with  disappearance  of  any  subjective  distress 
such  as  headache  and  malaise. 

That  the  effect  of  antianthrax  serum  is  spe- 
cific is  established  by  the  fact  that  in  most  cases 
the  subsidence  of  the  edema  was  not  accompanied 
or  followed  by  chill,  fever,  etc.,  with  which  non- 
specific protein  shock  is  associated,  and  that  it 
followed  only  after  a sufficient  amount  of  serum 
was  given.  The  largest  single  dose  given  intra- 
venously in  our  series  was  1000  c.c.  The 
smallest  single  dose  was  100  c.c.  The  largest 
total  dose  given  to  bring  about  recovery  was 
1350  c.c.  The  smallest  total  dose  was  200  c.c. 
The  average  total  dose  in  the  recovered  cases 
was  774  c.c.  In  the  last  7 cases,  in  which  treat- 
ment was  given  to  control  the  edema  only,  the 
presence  of  adenopathy  being  disregarded,  the 
average  total  dose  was  543  c.c.  In  the  previous 
5 cases,  in  which  treatment  was  prolonged  in  an 
attempt  to  cure  the  adenopathy,  the  average  total 
dose  was  1098  c.c. 

Huge  doses  of  antianthrax  serum  prepared  by 
the  Mulford  Biological  Laboratories  were  given 
without  untoward  reaction.  In  2 cases  pruritus 
and  a few  hives  developed  in  the  course  of  the 


first  injection,  but  this  did  not  interfere  with  the 
completion  of  the  treatment.  Mild  to  moderate 
serum  sickness  occurred  in  most  of  the  cases. 
In  a few,  rather  severe  serum  illness  developed, 
especially  in  those  patients  who  had  previously 
received  horse  serum  or  when  further  doses  of 
antianthrax  serum  were  given  in  the  presence  of 
serum  reaction.  We  were  surprised  at  our  suc- 
cess in  giving  such  huge  doses  of  serum  intrave- 
nously without  encountering  any  serious  diffi- 
culty. 

In  3 cases,  in  addition  to  serum  therapy,  we 
tried  the  administration  of  3 large  doses,  0.6  to 

0.9  grams,  of  neoarsphenamine  daily,  as  recom- 
mended by  some  European  workers.  This  drug 
did  not  affect  the  course  or  shorten  the  duration 
of  the  disease.  Sterile  dressings  and  icthyol 
ointment  were  used  locally  to  soften  the  eschar. 

Recovery  from  anthrax  was  not  followed  by 
any  complications.  The  local  lesion  healed  with 
the  formation  of  a small,  depressed,  sometimes 
puckered  scar.  The  adenopathy  subsided  slowly 
but  completely. 

The  average  hospital  stay  was  16  days.  The 
patients  were  discharged  after  the  slough  had 
been  removed  and  after  recovery  from  serum 
sickness.  The  ulcer,  present  at  the  time  of  dis- 
charge from  the  hospital,  was  rather  indolent, 
taking  about  2 weeks  to  heal.  The  patients  re- 
turned to  work,  completely  well,  in  5 to  6 weeks 
after  the  onset  of  the  illness. 

Conclusions 

1.  Anthrax  of  the  skin  is  essentially  a local 
cutaneous  disease  which  should  be  treated  sys- 
temically  with  specific  antianthrax  serum. 

2.  An  optimum  dose  should  be  given  intra- 
venously as  soon  as  possible.  The  control  of 
local  edema  should  be  the  objective  of  specific 
treatment.  No  local  treatment  is  required. 

3.  Three  hundred  to  500  c.c.  of  antianthrax 
serum  given  intravenously  may  he  sufficient.  If 
not,  it  should  be  repeated  until  edema  is  con- 
trolled. 

We  wish  to  express  our  gratitude  to  Dr.  J.  Reichel 
and  Dr.  J.  E.  Schneider  of  the  Mulford  Biological 
Laboratories  for  their  kind  assistance  and  advice,  given 
throughout  this  study. 

314  East  Ninth  Street. 

ABSTRACT  OF  DISCUSSION 

J.  Louis  Mansuy  (Ralston)  : I have  had  somewhat 
more  experience  than  Dr.  Gold  in  the  treatment  of 
anthrax  during  the  past  35  years.  Most  of  the  patients 
seen  by  me  were  men  employed  in  tanneries  in  Pennsyl- 
vania and  New  York.  I directed  treatment  for  cases 
in  a large  tannery  in  Chicago  by  telephone  at  the  ear- 
nest request  of  physicians  in  charge,  with  no  more 
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remuneration  than  the  promise  that  I would  be  informed 
as  to  the  progress  of  the  cases.  Six  weeks  later,  I was 
informed  that  all  the  patients  were  fully  recovered,  and 
the  tanning  company  requested  that  I forward  them  a 
set  of  regulations,  which  they  might  post  conspicuously, 
advising  their  men  how  to  prevent  contracting  the  dread 
disease.  This  was  done  gratuitously. 

A similar  request  for  treatment  of  this  disease  was 
received  from  a Toronto,  Canada,  hospital  by  long  dis- 
tance telephone.  The  information  was  willingly  fur- 
nished with  the  proviso  that  I be  informed  as  to  the 
outcome  of  the  malady.  Some  weeks  later  I was  ad- 
vised that  their  patients  had  all  recovered. 

My  experience  with  serum  treatment  has  not  been 
very  successful.  I refer  to  the  serum  mentioned  by  Dr. 
Gold  and  made  by  Mulford. 

One  of  the  outstanding  features  of  this  disease  is  the 
little  concern  on  the  part  of  the  patient  even  though 
death  be  imminent.  The  patient  believes  that  he  has 
only  a boil.  I have  not  seen  any  cases  recently  because 
in  tanneries  they  are  dipping  the  hides  in  strong  anti- 
septic solutions.  They  endeavor  to  kill  the  anthrax 
bacillus  in  the  hides  of  animals  shipped  from  countries 
where  thousands  have  died  from  the  disease,  especially 
China  and  South  America.  This  being  an  animal  dis- 
ease, care  must  be  taken  at  all  times  to  prevent  its 
inoculation  into  humans. 

I have  seen  76  cases  in  all.  Those  patients  who  were 
seen  early  recovered,  but  those  who  had  the  infection 
3 or  4 days  before  observation  died.  Many  physicians 
have  never  seen  a case  and  naturally  believe  that  they 
are  treating  an  ordinary  boil. 

The  lesions  are  usually  located  upon  the  exposed 
surfaces  of  the  body.  I recall  one  case  located  over  the 
Adam’s  apple  and  operated  upon  by  an  expert  surgeon, 
but  it  proved  fatal  in  a few  hours  owing  to  edema  of 
the  glottis.  Another  patient  had  been  transported  to 
me  from  a distant  tannery  town.  He  had  been  refused 
admittance  to  a hospital  where  extensive  surgery  was 


being  done  because  of  the  fear  of  his  infecting  other 
patients.  In  humans  the  disease  always  occurs  from 
accidental  absorption  of  the  virus.  The  bacillus  is  per- 
haps the  best  known  of  all  the  pathogenic  microbes,  our 
knowledge  of  it  having  been  gained  by  the  efforts  of 
Pasteur  and  Koch.  Pasteur  introduced  a protective 
inoculation  with  a mitigated  virus  which  has  been  used 
in  anthrax  regions. 

These  patients  usually  complain  of  itching  followed' 
by  a red  spot  resembling  a flea  bite.  A small  vesicle 
soon  forms  containing  bluish  fluid.  The  surrounding 
skin  is  somewhat  indurated  and  swelled.  This  changes 
into  a black  spot  which  soon  becomes  gangrenous.  An 
attempt  to  cut  into  it  reveals  a tremendous  hardness, 
almost  like  sole  leather.  If  the  edema  continues,  fresh 
crops  of  vesicles  often  appear,  undergoing  the  same 
change  and  infecting  the  adjacent  lymph  glands.  The 
period  of  incubation  is  from  1 to  3 days.  There  is 
never  any  pus  nor  much  temperature  unless  the  face  is 
involved,  in  which  case  a sudden  rise  of  temperature 
means  a dangerous  condition.  There  is  seldom  much 
pain.  Death  may  occur  in  24  to  48  hours. 

My  treatment  has  been  free  bloodletting;  injection 
of  carbolic  acid  (1:20  solution)  around  the  infection; 
free  incision  and  excision,  cutting  widely  beyond  the 
infected  area;  ice  to  control  the  extreme  swelling; 
cauterization  of  the  infected  area;  heroic  stimulation 
with  whiskey,  strychnine,  caffeine,  and  atropine. 

Fred  D.  Weidman  (Philadelphia)  : It  is  not  quite 
clear  to  me  what  the  percentage  was  or  what  the  se- 
verity was  of  the  serum  reactions,  but  I gather  that  it 
was  rather  high — out  of  proportion  to  what  we  usually 
see  from  diphtheria  and  similar  antitoxins.  Is  there 
anything  unusual  about  the  preparation  of  the  anti- 
anthrax serum  so  that  the  reactions  cannot  be  reduced 
in  any  way? 

(Dr.  Gold  had  left  the  meeting  and  was  therefore 
not  present  to  answer  the  above  question  or  to  close  the 
discussion.) 


CARCINOMA  OF  THE  PENIS* 

HOLLISTER  W.  LYON,  M.D.,  punxsutawney,  pa. 


This  paper  originated  because  of  my  impres- 
sion that  carcinoma  of  the  penis  was  an  ex- 
tremely rare  condition  and  that  there  was  little 
literature  on  the  subject.  After  perusing  med- 
ical literature  I find  that  much  has  been  written 
and  hundreds  of  cases  reported. 

Carcinoma  of  the  penis  is  one  of  the  oldest 
known  neoplasms,  being  described  by  Celsus  in 
early  Roman  medicine.  Carcinoma  of  the  penis 
is  not  so  common  as  carcinoma  elsewhere  in  the 
body,  but  it  is  estimated  that  the  disease  takes  a 
yearly  toll  of  human  life  in  this  country  of  ap- 
proximately 225  and  makes  up  2 per  cent  of  all 
carcinoma  in  males.  Three  and  five-tenths  per 
cent  of  all  malignant  tumors  in  the  Brady  Uro- 
logical Institute  were  carcinoma  of  the  penis  as 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


reported  by  Lloyd  G.  Lewis  in  The  Journal  of 
Urology  in  1931.  It  is  a disease  of  later  life, 
usually  appearing  after  age  50;  however,  a few 
cases  have  been  reported  under  age  20. 

There  is  no  racial  immunity  against  carcinoma 
of  the  penis,  but  it  is  a definitely  established  fact 
that  carcinoma  of  the  penis  has  never  occurred 
in  circumcised  Jews  or  the  Mohammedans  of 
British  India.  In  contrast,  carcinoma  of  the 
penis  is  rather  frequent  in  Mohammedan  Java- 
nese and  also  in  Hindus  and  Chinese.  The  rea- 
son is  thought  to  be  due  to  the  date  of  circum- 
cision. Jews  are  circumcised  a few  days  after 
birth;  Hindus  within  the  first  year;  and  Mo- 
hammedan Javanese  at  age  8 to  14.  Irritation 
existing  for  a short  or  long  time  before  circum- 
cision stimulates  to  a predisposition  that  may 
lead  to  carcinoma.  Chinese  have  the  highest 
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rate,  which  is  estimated  between  5 per  cent  and 
10  per  cent  of  all  malignant  new  growths  in  the 
male.  Lack  of  personal  hygiene  is  thought  to 
be  tbc  reason  for  this.  A.  L.  Wolbarst  in  1932 
reported  complete  hospital  records  throughout 
the  world  and  was  unable  to  find  a single  case 
on  record  which  had  occurred  in  an  individual 
who  had  been  circumcised  in  infancy. 

The  chief  predisposing  causes  are  phimosis, 
retained  smegma,  and  urine  constantly  bathing 
the  glans  penis,  which  sooner  or  later  develops 
balanoposthitis.  A.  L.  Dean  reported  75  cases 
with  phimosis  accompanying  74  per  cent  of 
them,  and  J.  D.  Barney  reported  85  per  cent 
having  instances  of  phimosis  in  100  cases. 
Traumatism  is,  no  doubt,  a factor  in  carcinoma 
of  the  penis.  The  implantation  theory,  by  which 
carcinoma  of  the  penis  follows  carcinoma  of 
cervix,  as  it  did  in  one  of  our  cases,  is  possibly 
based  only  upon  coincidence.  Other  important 
etiologic  factors  are  venereal  warts  and  healed 
scars  from  chancre  or  chancroidal  lesions  and 
occasionally  from  circumcision  in  adult  life. 

Subjective  symptoms  are  almost  nil.  The 
initial  lesion  is  regarded  as  a simple  wart  or 
eroded  papule,  usually  rising  from  the  epithelium 
of  prepuce  of  the  glans  penis,  very  rarely  from 
the  mucous  membrane  of  the  urethra.  However, 
David  P.  McCune  in  1927  reported  one  case  of 
primary  carcinoma  of  the  bulb  of  the  urethra. 
The  lesion  corresponds  to  epithelial  carcinoma 
found  elsewhere  and  is  usually  cauliflower  in 
type,  although  occasionally  the  indurated  ulcer 
type  occurs.  Either  type  remains  quite  super- 
ficial since  extension  to  the  corpora  cavernosa 
is  prevented  by  its  dense  fibrous  sheath — Buck’s 
fascia.  Involvement  of  the  lymph  glands  is  us- 
ually quite  late,  extending  first  to  the  superficial 
inguinal,  the  femoral,  thence  to  the  lumbar 
glands  along  the  spine,  and  to  the  liver,  which 
is  a favorite  site  for  late  metastasis.  Infection 
may  cause  inguinal  adenitis  without  metastasis. 

Treatment  includes: 

1.  Early  diagnosis  confirmed  with  biopsy. 

2.  Early  operation,  the  type  to  be  determined 
by  extent  of  pathology  present.  Young’s  opera- 
tion is  much  preferred.  Complete  extirpation  is 
necessary  only  if  the  scrotum  or  its  contents  are 
involved.  Originally  it  was  thought  necessary 
to  perform  complete  emasculation  and  bring  the 
urethra  out  through  the  perineum.  This  was 
found  to  be  unnecessary,  because  all  lymphatic 
drainage  is  into  the  glands  of  the  groin  with 
practically  none  into  the  scrotal  and  perineal 
regions.  Extensive  removal  of  the  corpora 
cavernosa  usually  is  unnecessary,  but  removal 
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of  Buck’s  fascia  in  order  to  eliminate  dorsal 
lymphatic  involvement  is  important. 

3.  Roentgen  ray  and  radium  in  extensive 
cases  should  follow  surgery.  Roentgen  ray  and 
radium  alone  are  advocated  by  only  a few  urolo- 
gists. Impermeability  of  the  urethra  has  resulted 
in  some  cases,  following  radium,  requiring  per- 
manent suprapubic  cystostomy.  Endotherm  co- 
agulation alone  is  not  sufficient. 


Fig.  1. — Case  1.  Postoperative  result  years  after  opera- 
tion. 


We  have  followed  Hugh  H.  Young’s  radical 
operation  as  devised  by  him  in  1907  and  first 
reported  in  1926.  Sterilization  of  the  operative 
field  and  sterile  protection  of  the  tumor  mass  are 
important  as  all  of  these  lesions  are  infected  and 
postoperative  suppurations  are  frequent  under 
the  best  aseptic  precautions.  A semilunar  in- 
cision is  made  from  a point  near  the  antero- 
superior  spine  on  one  side  to  the  opposite  antero- 
superior  spine,  with  the  lower  end  of  the 
incision  immediately  above  the  base  of  the  penis. 
From  the  most  dependent  portion  of  this  in- 
cision, 2 parallel  longitudinal  incisions  are  made 
about  2 cm.  apart,  one  on  each  side  of  the  shaft 
of  the  penis  down  to  the  selected  point  of  am- 
putation. A circular  incision  is  made  around 
the  inferior  surface  of  the  penis  from  one  longi- 
tudinal incision  to  the  other,  but  the  skin  across 
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the  dorsum  is  not  divided.  The  semilunar  incision 
is  dissected  upward  to  a level  with  both  antero- 
superior  spines,  and  block  dissection  of  both  in- 
guinal regions  is  begun  from  above  downward. 
This  dissection  is  carried  well  below  Poupart’s 
ligament,  and  all  possible  lymphatics  are  re- 
moved from  around  the  femoral  vessels  and 
spermatic  cord.  The  skin  surrounding  the  base 
of  the  penis  is  dissected  back,  exposing  Buck’s 
fascia,  which  encloses  all  3 corpora.  A longi- 
tudinal incision  is  made  through  Buck’s  fascia 
along  the  undersurface  of  the  corpus  spongi- 
osum, and  the  fascia  is  dissected  upward  on  both 
sides  and  divided  transversely.  A tourniquet  is 
applied  to  the  base  of  the  penis  to  control  hemo- 
stasis. The  corpus  spongiosum  is  divided  ob- 
liquely and  the  corpora  cavernosa  transversely 
at  a point  2 cm.  further  back,  leaving  a spout- 
like projection  of  the  urethra  of  1.5  cm.  to  2 cm. 
to  insure  sufficient  urethra  and  to  avoid  soiling 
scrotal  skin  when  voiding.  The  amputated  penis 
and  dissected  fat  and  lymphatics  from  the  groin 
are  removed  en  masse.  Mattress  sutures  are 
used  in  the  corpora  cavernosa  to  assure  hemo- 
stasis. The  urethra  is  sutured  into  the  skin,  which 
is  drawn  over  it  along  the  dorsum  by  interrupted 
sutures.  Cigarette  drains  are  placed  in  each 
groin  by  stab  wounds  to  provide  for  the  escape  of 
serum  and  to  take  care  of  any  infection  which 
may  he  present. 

Case  Reports 

Case  1. — B.  H.,  age  53,  was  seen  in  June,  1933,  with 
a large  cauliflower  growth  involving  the  entire  head  of 
the  penis  and  the  distal  one-third  of  the  shaft  of  the 
penis. 

The  patient  gave  a history  of  a small  ulceration  de- 
veloping on  the  dorsal  surface  of  the  penis  in  February, 
1933,  which  continued  to  get  larger.  He  was  treated 
from  February,  1933,  until  June  20,  1933,  with  anti- 
syphilitic treatment.  (The  wife  died  in  1923  from  car- 
cinoma of  the  cervix.) 

The  biopsy  diagnosis  revealed  epithelioma.  The  in- 
guinal glands  were  distinctly  palpable;  whether  this 
was  due  to  metastasis  or  infection  of  the  ulcerated  area, 
we  are  unable  to  state. 

On  June  27,  1933,  under  spinal  anesthesia,  Young’s 
radical  operation  for  carcinoma  of  the  penis  was  per- 
formed. A large  indirect  inguinal  hernia  was  present 
on  the  right  side,  but  this  was  not  corrected.  Post- 
operative convalescence  was  uneventful  except  for  in- 
fection in  the  lower  end  of  the  wound.  The  patient  was 
discharged  from  the  hospital  on  Aug.  6,  1933,  at  which 
time  the  wound  was  entirely  healed.  He  was  voiding 
spontaneously  with  good  control. 

Deep  roentgen-ray  therapy  was  done  every  30  days 
for  5 separate  exposures,  and  the  patient  was  discharged 
by  the  roentgen-ray  department  on  Dec.  21,  1933.  Up 
to  the  date  of  this  writing,  which  is  more  than  3 years 
since  the  date  of  this  patient’s  discharge,  there  has 
been  no  recurrence  of  clinical  signs.  The  patient  has 
increased  in  weight,  has  absolute  urinary  control,  is 
voiding  freely,  and  is  able  to  work  daily. 


Case  2. — C.  M.,  age  64,  chief  complaint — large  ulcer- 
ated area  covering  the  entire  head  of  the  penis.  This 
patient  stated  that  he  first  noticed  a small  ulcerated 
area  on  the  head  of  the  penis  5 months  previously.  He 
was  treated  for  venereal  warts  with  various  acids, 
cautery,  etc.,  with  no  results.  Finally  circumcision  was 
resorted  to,  but  the  ulceration  progressed. 

This  patient  was  first  seen  on  Dec.  4,  1935,  when  a 
provisional  diagnosis  was  made  of  carcinoma  of  the 


Fig.  2. — Case  2.  Carcinoma  of  the  penis  associated  with 
bilateral  hydrocele. 


penis.  This  was  confirmed  by  biopsy  : “Squamous  cell 
carcinoma  of  the  penis  (keratinizing).”  The  physical 
examination  was  negative  except  for  the  external  gen- 
italia, which  showed  a large  ulcerating  area  covering 
the  entire  head  of  the  penis,  associated  with  a large 
bilateral  hydrocele,  which  had  been  tapped  numerous 
times  over  a period  of  several  years.  No  inguinal 
gland  involvement  could  be  detected. 

The  patient  was  admitted  to  the  hospital  on  Dec.  28, 

1935,  and  Young’s  radical  operation  for  carcinoma  of 
the  penis  was  performed  2 days  later  under  spinal 
anesthesia.  The  bilateral  hydrocele  was  also  corrected 
as  it  wras  believed  that  the  large  bilateral  hydrocele 
would  interfere  with  the  urethral  outlet  in  the  scrotum. 

Postoperative  convalescence  was  uneventful,  and  the 
patient  was  discharged  from  the  hospital  on  Jan.  25, 

1936,  in  good  condition  and  voiding  without  difficulty. 
Three  separate  deep  therapy  roentgen-ray  exposures 

were  made  which  was  thought  sufficient  since  there 
was  no  evidence  of  metastasis  to  the  inguinal  region. 
At  the  present  writing  there  is  no  clinical  evidence  of 
recurrence  of  malignancy.  The  patient  is  voiding 
treely  and  working  daily. 
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Conclusions 

1.  Circumcision  in  infancy  is  the  best  safe- 
guard against  carcinoma  of  the  penis. 

2.  Young’s  radical  operation  is  preferred. 
Complete  emasculation  is  indicated  only  if  there 
is  extension  to  the  scrotum  or  its  contents. 

3.  Carcinoma  of  the  penis  appears  to  be  much 
more  prevalent  in  the  Far  East  than  in  Europe 
or  America.  This  is  possibly  due  to  fewer  cir- 
cumcisions and  lack  of  personal  hygiene. 

4.  Carcinoma  of  the  penis  is  the  most  fre- 
quent tumor  of  the  penis  and  comprises  2 per 
cent  of  all  malignant  tumors  in  the  adult  male 
in  this  country. 

ABSTRACT  OF  DISCUSSION 

Hiram  D.  Ritchie  (Pittsburgh)  : My  experience 

has  been  limited  to  6 cases  of  carcinoma  of  the  penis. 
Four  had  advanced  to  a stage  in  which  they  were  in- 
operable due  to  metastasis.  One  case  was  operated 
upon  with  resection  of  all  the  inguinal  glands  accord- 
ing to  Young’s  technic,  the  patient  dying  2 years  later 
of  metastatic  carcinoma. 

Carcinoma  of  the  penis  is  usually  painless,  and  for 
this  reason  the  patient  is  seldom  seen  until  the  disease 
is  well  advanced.  As  Dr.  Lyon  has  said,  no  cases  have 
been  reported  in  which  circumcision  has  taken  place 
shortly  after  birth.  This  is  one  good  reason,  there- 
fore, why  all  male  children  should  be  circumcised. 

I wish  to  report  the  case  of  a young  man,  age  36. 


He  stated  that  5 years  earlier  he  had  been  circumcised 
and  had  had  an  ulcer  removed  from  the  meatus.  The 
pathologic  diagnosis  of  the  ulcer  was  carcinoma.  He 
had  been  advised  at  that  time  to  have  total  amputation 
of  the  penis  but  refused,  and  radium  had  been  used. 
When  I saw  him  there  was  extensive  ulceration  of  the 
meatus  and  a large  ulcer  about  4 inches  in  diameter  in 
the  suprapubic  area.  Sections  taken  from  the  edge  of 
this  ulcer  were  reported  as  epidermoid  carcinoma.  This 
patient  lived  for  about  8 months  with  gradual  exten- 
sion of  the  malignant  ulcer  until  it  had  involved  the 
entire  lower  part  of  the  abdomen  with  complete  de- 
struction of  the  penis  and  part  of  the  scrotum.  This 
patient  appeared  to  die  from  infection  and  not  from 
the  extension  of  the  growth  into  any  of  the  vital  organs. 

James  C.  Burt  (Pittsburgh)  : I should  like  to  sub- 
stantiate what  Dr.  Lyon  said  about  simple  amputation 
of  the  penis.  In  99  per  cent  of  the  cases  that  is  all 
that  is  necessary.  We  have  had  a number  of  patients 
in  which  this  was  done;  they  are  all  living  and  well. 
In  one  case  a simple  circumcision  was  done.  I do  not 
believe  that  radical  operation  is  necessary.  Of  course, 
if  the  whole  organ  is  involved  with  the  malignancy 
extending  over  the  abdomen,  there  is  a different  prob- 
lem. But,  as  has  been  said,  in  most  cases  radical 
operation  is  not  necessary,  and  the  simple  amputation 
is  quite  adequate  to  produce  good  results. 

Dr.  Lyon  (in  closing)  : I agree  with  Dr.  Burt.  Our 
original  thought  in  presenting  these  2 case  reports  was 
not  for  the  benefit  of  the  Section  on  Urology,  but  to 
emphasize  to  the  general  practitioner  the  importance 
of  having  such  cases  diagnosed.  The  2 cases  reported 
were  extensive  cases.  In  the  vast  majority  of  cases  a 
simple  amputation  is  probably  adequate. 


OTITIC  MENINGITIS* 

GEORGE  B.  JOBSON,  M.D.,  franklin,  pa. 


Slight  progress  has  been  made  in  solving  the 
problem  of  otitic  meningitis  as  compared  to  other 
otologic  conditions.  Therefore,  the  idea  in 
presenting  this  subject  is  to  stimulate  greater 
interest  and  research  in  this  field  of  medicine, 
which  it  is  hoped  will  result  in  the  more  success- 
ful management  of  a disease  which  is  so  fre- 
quently fatal.  Otitic  meningitis  is  a term  which 
may  include  a variety  of  pathologic  conditions 
ranging  from  a circumscribed  inflammation  of 
the  dura,  which  yields  promptly  to  treatment,  to 
the  diffusible  purulent  type,  which  is  fatal  in  the 
vast  majority  of  cases. 

Although  a variety  of  classifications  have  been 
used  to  describe  the  different  forms  of  menin- 
gitis, sharp  differentiation  into  types  is  impos- 
sible. Perhaps  Kopetzky’s  classification  of  pro- 
tective and  dangerous  meningitis  is  the  most 
important  from  a clinical  standpoint.  Protective 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session.  Oct.  8,  1936. 


meningitis  comprises  the  serous  and  sympathetic 
types  which  occur  from  inflammation  in  the 
vicinity  of  the  meninges.  The  subarachnoid 
space  is  not  involved  in  this  protective  process 
as  in  the  case  of  the  dangerous  group  in  which 
suppuration  exists  within  the  meninges. 

All  types  of  meningitis  are  but  grades  in  an 
inflammatory  process,  and  they  all  have  certain 
features  in  common : Fever,  prostration,  great 
restlessness,  profound  sepsis,  rigidity  of  the 
neck  and  spine,  increased  activity  of  the  deep 
reflexes  as  shown  by  a positive  Kernig  sign,  a 
positive  Babinski,  or  ankle  clonus.  Increased 
intracranial  pressure  indicated  by  insomnia, 
vomiting  with  or  without  nausea,  cranial  nerve 
palsies,  slowing  of  pulse  rate,  rise  in  blood  pres- 
sure, papilledema,  and  clouded  sensorium. 
Spinal  fluid  and  blood  examinations  are  valuable 
aids  in  differential  diagnosis,  a knowdedge  of 
which  is  of  inestimable  clinical  value  in  deter- 
mining whether  the  meningitis  is  of  the  protec- 
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live  or  dangerous  type.  The  spinal  fluid  must 
be  examined  immediately  after  it  is  withdrawn 
since  its  characteristics  change  on  standing. 

Extradural  abscess  is  classed  as  a form  of 
protective  meningitis,  and  it  is  the  most  common 
of  all  otitic  inflammations  of  the  meninges. 
Following  is  an  illustrative  case: 

Boy,  age  16,  developed  an  acute  suppurative  otitis 
media.  The  drum  ruptured,  and  pus  discharged  for  3 
weeks.  The  ear  was  treated  expectantly  for  2 Weeks, 
at  the  end  of  which  time  marked  tenderness  of  the 
mastoid  occurred  with  cessation  of  the  flow  of  pus. 
Severe  headache,  vertigo,  and  projectile  vomiting  de- 
veloped, all  of  which  signified  an  increase  in  intra- 
cranial pressure  and  localized  meningitis,  which  were 
deciding  factors  regarding  an  operation.  A simple 
mastoidectomy  disclosed  a coalescent  mastoiditis  with 
necrosis  of  the  tegmen  antri  and  a subdural  abscess  of 
large  size,  the  pus  from  which  gushed  out  when  the 
dura  was  incised.  Recovery  eventually  took  place. 
This  was  a case  of  extradural  abscess  by  extension  of 
a suppurative  process  from  a coalescent  mastoiditis. 

In  hemorrhagic  mastoiditis  in  which  the  mas- 
toid is  the  seat  of  osteothrombotic  phlebitis  of 
the  small  veins,  the  extradural  abscess  is  pro- 
duced by  the  breaking-down  and  conveyance  of 
the  infected  thrombi  to  the  area  of  the  abscess. 
In  certain  cases  the  invasion  of  the  infection 
may  result  in  a thickened  and  inflamed  area  of 
dura  without  the  formation  of  pus.  Extradural 
abscesses  may  occur  from  either  acute  or  chronic 
ear  infection.  The  most  common  sites  are  the 
area  of  dura  over  the  tegmen  antri,  the  extra- 
dural spaces  of  the  cerebellum,  a perisinus  ab- 
scess ; and,  as  Kopetzky  states,  “There  is  the 
possibility  of  finding  an  extradural  abscess  over 
the  tip  of  the  temporal  pyramid.”  Although 
considered  not  very  dangerous,  the  gravity  of 
this  complication  should  not  be  overlooked,  as 
erosion  of  the  dura  may  result  and  cause  fatal 
meningitis.  A timely  operation  will  usually 
avert  such  a disaster. 

A patient  with  protective  meningitis  of  the 
sympathetic  type  was  admitted  to  the  Oil  City 
Hospital  on  Mar.  3,  1936.  The  case  report 
follows : 

Woman,  age  27,  on  admission  complained  of  right 
temporal  headache,  vertigo,  vomiting.  The  right  ear 
ached  and  discharged  a small  amount  of  foul  pus. 
Paralysis  of  the  seventh  nerve  was  present ; this  com- 
menced 3 days  before  admission.  The  mastoid  was 
swollen  and  tender.  The  ear  had  discharged  for  13 
years,  but  as  it  had  given  little  trouble  the  patient 
neglected  having  it  treated.  An  examination  showed 
20,000  white  cells— 86  per  cent  polynuclears  and  14 
per  cent  small  mononuclears. 

A radical  mastoid  operation  was  performed.  Ebur- 
nated  bone  was  encountered,  and  upon  its  removal  a 
large  cavity  filled  with  foul  thick  grey  pus  and  cho- 
lesteatoma was  discovered  and  carefully  removed.  A 
necrotic  opening  connected  this  cavity  with  the  tympa- 


num, which  also  contained  pus.  Erosion  over  the  fal- 
lopian acpieduct  accounted  for  the  seventh  nerve  paraly- 
sis. The  temperature  on  the  day  after  the  operation 
was  101°  F.,  pulse  78.  On  the  fifth  day  after  opera- 
tion the  temperature  was  98°  F.,  pulse  60,  patient  rest- 
less, mentality  slightly  clouded,  deep  reflexes  increased, 
neck  somewhat  rigid.  Spinal  fluid  removed  under 
pressure  was  cloudy — copper  reduction  present,  albumin 
present,  globulin  absent,  polynuclears  90  per  cent,  mono- 
nuclears 10  per  cent.  Bacterial  smear  and  culture  were 
negative.  The  tegmen  tympani  and  tegmen  antri  were 
removed,  exposing  the  dura,  which  was  incised  in 
several  places.  The  brain  was  tapped,  but  no  pus 
escaped.  The  inner  plate  of  the  mastoid  was  removed 
and  the  same  procedure  followed,  but  no  pus  was  dis- 
covered. 

The  patient  was  discharged  4 weeks  later  and  the 
wound  was  dressed  at  the  office.  Complete  recovery 
occurred,  including  the  facial  paralysis. 

This  case  illustrates  a form  of  protective 
meningitis  termed  by  Schottmuller,  Strauss,  and 
others  meningitis  sympathica.  This  type  is  char- 
acterized by  an  exudation  of  cerebrospinal  fluid, 
with  consequent  blocking  of  the  cerebrospinal 
system,  and  is  an  effort  of  nature  to  prevent  the 
spread  of  infection  to  the  subarachnoid  space. 
It  may  present  a clinical  picture  of  a severe  type, 
the  differentiation  of  which  depends  upon  the 
findings  at  the  examination  of  the  cerebrospinal 
fluid. 

Serous  meningitis  is  a type  of  protective  men- 
ingitis in  which  the  serous  envelope  of  the  brain 
is  stimulated  to  excessive  secretion  by  the  irrita- 
tion of  toxin  brought  to  it  by  the  blood  stream. 
A brief  case  report  is  offered  to  convey  an  idea 
of  the  lesion. 

Woman,  age  48,  had  a mucopurulent  discharge  from 
the  left  ear  for  IS  years.  It  caused  no  discomfort 
except  when  she  had  a head  cold,  at  which  times  the 
discharge  was  more  purulent  and  there  was  some  pain 
in  the  ear.  Following  one  of  these  attacks  the  pain 
was  very  severe,  and  the  ear  discharged  profusely.  The 
next  day  the  temperature  rose  to  103°  F.,  the  neck 
became  rigid,  and  the  patient  became  delirious  and  was 
sent  into  the  hospital  in  a comatose  state. 

An  immediate  radical  mastoid  operation  was  per- 
formed through  an  eburnated  cortex,  which  revealed  a 
quantity  of  mucopurulent  material  and  necrotic  bone. 
This  was  removed  and  the  operation  continued  until 
the  dura  over  the  left  temporal  lobe  was  exposed  and 
showed  bulging,  but  it  was  normal  in  appearance.  Three 
vertical  parallel  incisions  were  made  in  it,  and  con- 
siderable cerebral  fluid  oozed  out.  A narrow  knife 
was  inserted  through  the  posterior  incision  and  the 
lateral  ventricle  tapped,  followed  by  a gush  of  a con- 
siderable quantity  of  cerebral  fluid.  A smear  and  cul- 
ture failed  to  disclose  any  bacteria  in  the  escaped  fluid. 
The  serous  fluid  continued  to  ooze  for  2 days.  The 
patient  rallied  somewhat  but  died  during  the  third  day 
after  the  operation. 

In  serous  meningitis  there  is  an  accumulation 
of  fluid  in  the  subdural  and  subarachnoid  spaces 
and  in  the  ventricles.  Such  a hypersecretion  of 
fluid  may  result  from  an  infection  in  the  tern- 
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poral  bone,  and  the  toxins  carried  by  the  blood 
stream  to  the  meninges  which,  though  edematous 
and  congested,  may  escape  actual  infection. 
Most  patients  with  serous  meningitis  recover. 
Death  in  the  case  described  was  probably  due 
either  to  extension  of  the  edema  into  the  cere- 
bral cortex,  causing  the  lesion  termed  serous 
encephalitis,  or  to  excessive  intracranial  pres- 
sure. As  necropsy  was  refused,  there  is  no 
definite  proof  of  the  pathology  in  this  case. 

Diffuse  purulent  leptomeningitis  is  a type  of 
dangerous  meningitis  characterized  by  a sup- 
purative inflammation  of  the  meninges  which  has 
reached  the  subdural  and  subarachnoid  spaces, 
involving  the  arachnoid  and  pia  mater,  and  which 
has  spread  within  the  meshes  of  the  arachnoid. 
The  following  case  characterizes  this  form  of 
meningitis : 

Girl,  age  6,  was  admitted  to  the  Oil  City  Hospital 
on  Dec.  17,  1933.  One  week  before  admission  the  pa- 
tient developed  a left  suppurative  otitis  media.  A 
paracentesis  was  performed  and  pus  discharged.  After 
entering  the  hospital,  the  child  complained  of  severe 
headache  and  was  very  restless  and  irritable.  The 
Kernig  sign  was  positive.  The  temperature  was  105° 
F.  There  was  discharge  of  pus  from  the  ear,  and  the 
mastoid  was  tender.  The  differential  blood  count 
showed  23,900  white  cells — 85  per  cent  polynuclears,  10 
per  cent  small  lymphocytes,  5 per  cent  myelocytes. 
Spinal  fluid  on  withdrawal  was  cloudy  and  the  pres- 
sure was  increased.  Globulin  and  albumin  were  pres- 
ent. Streptococci  were  demonstrated  on  smear  and 
culture. 

On  Dec.  18,  1933,  a mastoidectomy  was  done  on  the 
left  side.  The  mastoid  cells  were  engorged  and  bled 
profusely.  A serosanguineous  fluid  escaped  from  the 
depths  of  the  wound.  The  child  grew  progressively 
worse  and  died  Dec.  27,  1933.  This  was  a case  of 
hemorrhagic  mastoiditis,  with  thrombotic  infection  in 
the  vessels,  which  was  carried  to  the  meninges  by  the 
blood  stream  and  caused  a diffuse  purulent  leptomen- 
ingitis. 

Acute  fulminating  purulent  meningitis  is  a 
rapidly  fatal  and  fortunately  a rare  form  of 
otitic  meningitis.  The  following  case  is  the  only 
one  which  I have  encountered  in  35  years  of 
practice.  In  the  fall  of  1928  I received  an 
urgent  call  from  a friend  in  an  inaccessible  part 
of  Pennsylvania.  He  stated  that  his  wife  had 
developed  a severe  earache  in  the  morning  and 
that  she  had  been  unconscious  all  afternoon  and 
could  not  be  aroused.  I was  not  prepared  to 
make  tests  such  as  would  have  been  the  case  if 
she  had  been  hospitalized ; consequently,  my 
examination  was  limited  to  the  means  at  hand. 
The  case  report  follows  : 

Woman,  age  50,  healthy,  never  had  any  ear  trouble 
until  the  morning  of  Oct.  18,  1928,  when  she  developed 
severe  pain  in  the  left  ear,  which  her  husband  thought 
resulted  from  a head  cold.  The  family  physician  pre- 


scribed allonal  for  the  pain.  Upon  calling  in  the  after- 
noon, he  found  her  in  coma. 

The  left  eardrum  was  punctured  upon  my  arrival  at 
8 o’clock  in  the  evening.  The  membrane  was  not  red- 
dened or  bulging,  but  it  was  very  thick  and  resistant. 
In  a few  moments  a quantity  of  thick  creamy  pus 
escaped.  The  patient  was  not  aroused  by  the  operation. 

At  the  urgent  request  of  the  physician  and  the  fam- 
ily, a lumbar  puncture  was  performed  with  the  escape 
of  pus  similar  to  that  of  the  ear.  The  mastoid  was 
not  involved.  The  next  morning  large  hemorrhagic 
spots  appeared  on  different  parts  of  the  body,  and  death 
occurred  in  the  afternoon. 

This  is  a typical  case  of  acute  fulminating 
purulent  meningitis.  The  causative  organism 
was  probably  one  of  the  pneumococcus  group, 
which  is  the  variety  usually  found  in  fulminating 
meningitis.  The  infection  may  have  spread 
along  the  sheaths  of  the  seventh  and  eighth 
nerves,  thus  reaching  the  pia.  Or  it  might  have 
flowed  along  the  aqueduct  of  the  vestibule  into 
the  intradural  space  and  spread  to  the  subdural 
space. 

1 wish  to  report  briefly  a case  which  I believe 
was  one  of  circumscribed  leptomeningitis.  Al- 
though the  infection  proceeded  from  the  nose, 
the  manifestations  were  the  same  as  if  it  had 
been  introduced  from  the  ear. 

Woman,  age  24,  was  operated  upon  by  me  for  chronic 
ethmoiditis.  One  year  later  she  appeared  in  my  office 
complaining  of  a slight  nasal  discharge.  An  examina- 
tion revealed  what  seemed  to  be  a large  ethmoid  cell 
situated  at  the  junction  of  the  cribriform  plate  and 
outer  wall  of  the  nasal  chamber,  from  the  tip  of  which 
pus  exuded.  The  end  of  the  thin  bony  cell  was  clipped 
off,  which  procedure  was  accompanied  by  a flow  of 
pus.  My  consternation  was  great  when  I saw  that 
there  was  pulsation  in  the  base  of  the  bone  cell,  which 
meant  that  it  connected  with  a chronic  abscess  in  the 
cranial  cavity. 

The  patient’s  sister,  who  accompanied  her,  was 
warned  that  if  she  became  ill  I was  to  be  called.  At 
6 o’clock  the  next  morning  I was  informed  that  the 
patient  was  feverish,  restless,  had  headache  and  a stiff 
neck.  Suffice  it  to  say  that  she  had  many  of  the  mani- 
festations of  severe  meningitis  even  to  a few  scattered 
staphylococci  in  the  spinal  fluid. 

Dr.  Charles  H.  Henninger,  of  Pittsburgh,  was  called 
in  consultation  several  days  after  the  attack  com- 
menced and  advanced  the  idea  that  it  was  circumscribed 
meningitis  from  the  fact  that  there  was  slight  im- 
provement in  her  condition  from  that  shown  when  she 
was  first  stricken.  After  a long  and  stormy  course  the 
patient  recovered  and  is  well  today. 

Circumscribed  leptomeningitis  is  a suppura- 
tive inflammation  involving  the  arachnoid  and 
pia  over  a limited  area,  extension  being  pre- 
vented by  marginal  adhesions  binding  the  arach- 
noid, the  pia,  and  the  dura  together.  The  bar- 
rier thus  formed  does  not  insure  security  as  it 
may  break  down  and  produce  a generalized 
meningitis.  The  few  staphylococci  discovered  in 
the  spinal  fluid  appeared  only  once,  and  they 
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may  have  passed  through  the  harrier  and  gained 
access  to  the  spinal  fluid.  Perhaps  many  so- 
called  cured  cases  of  diffuse  purulent  leptomen- 
ingitis are  wrongly  diagnosed  and  should  have 
been  labelled  circumscribed  leptomeningitis  even 
though  germs  were  present.  As  in  this  case,  the 
presence  of  bacteria  did  not  constitute  proof  of 
the  existence  of  a true  case  of  diffuse  purulent 
leptomeningitis.  A necropsy  on  a case  of  fatal 
diffuse  meningitis  showing  the  arachnoid  adher- 
ent to  the  dura  and  the  pia  mater  and  its  meshes 
filled  with  thick  pus  makes  these  cases  seem 
hopeless.  This  leads  me  to  repeat  the  dictum  of 
Dr.  S.  MacCuen  Smith  as  stated  by  him  a decade 
ago:  “If  ever  we  hope  to  prevent  or  cure  otitic 
meningitis  or  other  aural  complications,  we  must 
treat  the  initial  lesion  sanely,  promptly,  and  en- 
ergetically by  whatever  means,  surgical  or  other- 
wise, are  best  suited  to  the  individual.” 

In  the  treatment  of  purulent  leptomeningitis 
many  methods  have  been  tried,  such  as  drainage 
of  the  cisterna  magna,  transfusion  of  specially 
immunized  serums,  serum  and  chemotherapy, 
and  other  forms  of  therapy;  but  the  results  have 
been  poor  in  an  established  case  of  purulent 
leptomeningitis  as  ruled  by  the  Committee  on 
Meningitis  of  the  American  Otological  Society, 
namely,  that  “otitic  meningitis  must  show  bac- 
terial content  in  the  spinal  fluid,  either  on  smear 
or  on  culture,  and  that  cases  in  which  this  does 
not  occur  are  not  true  bacterial  meningitis.”  If 
therapy  is  to  be  effective  in  otitic  meningitis,  di- 
agnosis must  be  made  before  the  classical  signs 
are  evident  and  vigorous  treatment  instituted  at 
once.  Drs.  Kopetzky  and  Fishberg  have  appar- 
ently solved  the  problem  of  early  diagnosis  by 
their  chemical  studies  of  the  spinal  fluid.  Their 
research  in  a series  of  125  cases  shows  the  fol- 
lowing facts: 

1.  There  is  more  chloride  in  normal  spinal 
fluid  than  there  is  in  the  blood  plasma  of  the 
same  person.  In  meningitis  this  gradient  tends 
to  he  eliminated,  and  the  values  found  in  the 
spinal  fluid  and  the  blood  plasma  are  more  nearly 
alike. 

2.  In  meningitis  there  is  a decrease  in  the  bi- 
carbonate content  of  the  spinal  fluid;  the  value 
often  is  found  to  be  as  low  as  33  per  cent  below 
that  of  the  blood  plasma. 

3.  In  meningitis  the  spinal  fluid  shows  a 
marked  increase  in  lactic  acid.  The  blood  plasma 
in  meningitis  also  shows  an  ingrease  in  its  lactic 
acid  content,  due  probably  to  the  elevation  in 
temperature  and  other  factors  of  general  im- 
port, but  the  increase  noted  in  the  spinal  fluid  is 
more  marked  than  the  increase  found  in  the 
blood  plasma.  In  other  words,  the  general  in- 


crease in  blood  plasma  and  spinal  fluid  does  not 
occur  proportionately,  the  rise  being  most 
marked  in  the  spinal  fluid. 

Kopetzky  thinks  that  too  much  stress  has  been 
placed  upon  preformed  channels  from  middle 
and  inner  ear  spaces  by  which  infection  must 
travel  on  its  way  to  the  meninges  and,  on  the 
other  hand,  that  not  enough  stress  has  been 
placed  upon  the  principles  of  retrograde  throm- 
bosis and  metastatic  foci  along  blood  channels. 
Apparently  Neuman,  of  Vienna,  concurs  in  this 
statement.  In  an  article  published  in  January, 
1934,  descriptive  of  his  method  of  operating  for 
otitic  meningitis,  he  reports  that  he  does  a com- 
plete mastoidectomy  followed  by  exposure  of 
the  dura  and  lateral  sinus  above  and  behind  the 
mastoid  including  the  superior  ridge  of  the  pet- 
rous. The  dura  is  not  opened.  He  does  a 
lumbar  puncture  early  and  frequently.  Nor  does 
he  wait  for  bacteria  to  show  in  the  spinal  fluid. 
He  lays  stress  on  complete  removal  of  bone 
which  breaks  off  the  thrombophlebitic  veins  that 
pass  to  the  dura  through  the  bone.  In  addition  he 
gives  8 c.c.  of  cyclotropin,  a urotropin  deriva- 
tive, intravenously.  In  a series  of  59  cases  of 
otitic  meningitis  treated  in  this  way  during  the 
past  6 years  he  reports  22  recoveries.  Kopetzky’s 
procedure  is  practically  the  same  except  that  he 
advises  small  blood  transfusions  instead  of  the 
cyclotropin. 

In  brief,  the  therapeutic  problem  of  otitic 
meningitis  will  likely  be  solved  by  early  diag- 
nosis and  surgical  treatment  of  the  lesion  and  by 
whatever  other  means  are  best  suited  to  the  in- 
dividual case. 

ABSTRACT  OF  DISCUSSION 

J.  Homer  McCready  (Pittsburgh)  : Meningitis  al- 
ways has  been  a bugbear  to  the  otologist ; but  in  the 
last  few  years  we  have  not  been  so  bewildered  at  the 
sight  of  cloudy  spinal  fluid  as  formerly,  for  we  know 
that  if  the  spinal  fluid  fails  to  show  bacteria  the  pa- 
tient has  about  a 30  per  cent  chance  of  recovery  pro- 
vided the  proper  surgical  procedures  are  adopted. 

An  occasional  patient  with  bacteria  in  the  spinal  fluid 
recovers,  but  it  is  a rare  exception.  Do  we  see  as 
many  leptomeningitic  cases  as  formerly?  Personally, 
I do  not  think  so,  because  cases  with  a cloudy  spinal 
fluid  are  treated  more  efficiently  now  than  they  were  5 
or  10  years  ago.  By  the  more  efficient  technic  the  non- 
bacterial  cases  are  arrested  before  bacteria  appear  in 
the  spinal  fluid.  This  result  is  obtained  by  removal  of 
the  tegmen  tympani  or  tegmen  antri  and  by  curettage 
of  Trautman’s  triangle,  or  by  operation  on  the  petrous 
tip.  I have  had  several  patients  with  a suspected  sub- 
dural abscess  recover  when  a temporal  decompression 
was  performed  and  a subdural  drain  inserted. 

Repeated  spinal  puncture  has  its  merits  in  certain 
cases  but  should  only  be  instituted  after  complete  mas- 
toid surgery  and  perhaps  the  proper  surgery  on  any  of 
the  associated  structures  which  might  be  involved. 
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Docs  the  absence  of  bacteria  from  the  spinal  fluid 
rule  out  bacteria  from  the  whole  cerebrospinal  fluid 
system?  Perhaps  there  are  more  unrecognized  cases 
of  incipient  leptomeningitis  than  we  realize.  To  prove 
this,  the  following  interesting  case  is  cited : 

I was  called  in  consultation  to  see  a child,  age  5 
years,  who  had  had  a simple  mastoidectomy  performed. 
About  10  days  following  operation  he  began  to  show 
signs  of  a meningeal  irritation,  slight  rigidity  of  the 
neck,  positive  Kernig’s  sign,  drowsiness,  and  severe  pain 
in  the  head.  The  spinal  fluid  was  cloudy  with  high 
white  blood  cell  count  (1900)  but  no  bacteria.  Re- 
peated spinal  taps  showed  the  same  condition  with  the 
exception  of  an  increase  in  the  cell  count.  At  no  time 
were  bacteria  found  in  the  spinal  fluid.  After  frequent 
consultations  between  the  otologists,  a neurologist,  and 
a neurosurgeon,  it  was  decided  to  do  a temporal  decom- 
pression and  expose  either  an  extradural  or  subdural 
abscess.  No  abscess  was  found,  but  to  facilitate  the 
subdural  drainage  and  to  relieve  tension  the  lateral 
ventricle  was  punctured.  Much  to  our  surprise,  hemo- 
lytic streptococci  were  found  on  examination  of  the 
ventricular  fluid.  As  I have  previously  stated,  bacteria 
never  were  found  in  the  spinal  fluid. 

I do  not  advocate  ventricular  puncture  for  meningitis, 
but  I believe  that  in  many  cases  bacteria  could  be  re- 


covered from  the  cerebrospinal  fluid  system  even  though 
the  fluid  remained  sterile  in  the  spinal  column.  This 
patient  made  an  uneventful  recovery  after  the  subdural 
drainage  and  has  remained  perfectly  well  during  the 
ensuing  3 years  since  operation. 

Of  the  45  cases  of  otitic  meningitis  at  the  Pittsburgh 
Eye  and  Ear  Hospital  during  the  past  12  years,  14  pa- 
tients have  recovered.  Four  of  these  14  had  bacteria 
on  the  smear  and  in  the  culture  of  the  spinal  fluid.  In 
the  remaining  10  cases  the  spinal  fluid  cell  count  varied 
from  38  to  9000  cells  and  contained  no  bacteria. 

Dr.  Job  son  (in  closing)  : The  cases  which  Dr.  Mc- 
Cready  cites  as  having  had  organisms  in  fluid  from  the 
ventricular  taps  and  not  in  the  spinal  fluid  may  be  ac- 
counted for  by  exudative  blocking  of  the  openings  into 
the  other  ventricles.  However,  such  a condition  could 
not  continue  long  without  resulting  disastrously. 

I tried  tapping  the  lateral  ventricles  in  2 cases  with- 
out success.  Perhaps  I did  not  operate  early  enough. 

I do  not  believe  that  it  is  possible  for  a patient  with 
diffuse  suppurative  leptomeningitis  to  recover  if  the 
subdural  and  subarachnoid  spaces  are  filled  with  pus 
and  organisms  appear  in  the  cerebrospinal  fluid.  The 
proper  procedure  is  to  try  to  make  an  early  diagnosis 
and  to  operate  radically  before  the  bacteria  harm  the 
brain  and  its  appendages. 


THE  SIGNIFICANCE  OF  THE  SIZE  AND  HEMOGLOBIN  SATURATION  OF 
RED  BLOOD  CELLS  IN  THE  CLINICAL  STUDY  OF  ANEMIA* 

WILLIAM  P.  BELK,  M.D.,  ardmore,  pa. 


The  fact  that  the  human  erythrocyte  varies 
characteristically  in  size  and  in  content  of  hemo- 
globin in  many  of  the  anemias  was  clearly  dem- 
onstrated by  Capps  in  1903.  The  more  recent 
studies  of  Haden,  Osgood,  and  Haskins,  and  of 
Wintrobe  have  thoroughly  standardized  this 
method  of  studying  anemias  and  have  shown 
conclusively  its  practical  clinical  value. 

The  technic  requires  an  accurate  determina- 
tion of  hemoglobin,  of  the  number  of  red  blood 
cells,  and  of  the  mass  or  volume  of  red  cells  in 
whole  blood  thoroughly  packed  by  centrifuging. 
These  data  are  compared  to  normal  standards 
by  3 simple  formulas  which  give  the  size  of  the 
average  red  cell  in  percentage  of  normal  (the 
volume  index),  the  degree  of  hemoglobin  sat- 
uration of  the  average  red  cell  in  percentage  of 
normal  (the  saturation  index),  and  the  amount 
of  hemoglobin  relative  to  the  number  of  cells 
(the  color  index).  The  normal  of  all  these 
values  is  indicated  by  1,  following  the  familiar 
custom  of  expressing  the  color  index.  The  nor- 
mal range,  which  includes  physiologic  as  well  as 
reasonable  technical  variation,  is  from  0.80  to 
1.20.  These  values  may  be  expressed,  if  pre- 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7, 
1936. 


ferred,  in  absolute  terms : Cell  size  in  cubic 

micra,  hemoglobin  in  micromicrograms,  and  the 
concentration  of  hemoglobin  in  percentage. 
These  so-called  corpuscular  constants  seem  less 
serviceable,  however,  than  the  percentage  ex- 
pression of  the  indexes. 

As  the  indexes  are  quickly  changed  by  ther- 
apy, their  determination  should  ordinarily  pre- 
cede treatment. 

Recent  studies  by  Mugridge  and  Andresen 
and  by  Osgood  and  Barker  make  these  methods 
applicable  to  infants  and  children  as  well  as  to 
adults. 

It  is  important  to  appreciate  the  fact  that  the 
determination  of  the  red  cell  indexes  is  a study 
of  the  individual  characteristics  of  the  cells  in 
contradistinction  to  the  estimation  of  hemoglobin 
and  red  cell  numbers,  which  are  really  studies 
of  the  cells  en  masse.  The  intent  of  this  method 
is  the  same  as  that  of  the  study  of  the  individual 
characteristics  of  the  white  blood  cells  as  ex- 
pressed by  the  nuclear  shift  and  the  toxic  index; 
and  it  can  be  said  to  have  as  much  value  in  the 
study  of  anemia  as  has  the  nuclear  shift  in  the 
study  of  infections.  These  indexes  furnish  in- 
formation distinctly  superior  to  that  of  other 
sources  concerning  the  type  of  an  anemia,  its 
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possible  etiology,  the  most  appropriate  therapy 
(whether  liver  or  iron),  and  the  ultimate  ade- 
quacy of  therapy. 

All  are  now  familiar  with  the  demonstrations 
of  Minot,  Castle,  and  others  that  some  fraction 
of  certain  foods,  known  as  the  extrinsic  factor, 
reacting  with  some  product  of  normal  gastric 
function,  designated  as  the  intrinsic  factor,  pro- 
duces a substance  essential  to  the  normal  pro- 
duction of  red  hlood  cells  in  the  hone  marrow. 
This  essential  substance  is  absorbed  from  the 
intestines,  stored  in  the  liver  and  kidneys,  and 
supplied  to  the  marrow  when  needed.  When- 
ever, for  any  reason,  this  substance  is  not  avail- 
able in  adequate  amounts,  an  anemia  develops. 
Anemias  with  this  etiology  are  invariably  char- 
acterized by  the  appearance  in  the  circulation  of 
abnormally  large  red  cells  (macrocytes)  usu- 
ally having  a full  content  of  hemoglobin ; that 
is,  cells  with  a high  volume  index  and  a normal 
saturation  index.  A high  volume  index  is  con- 
sequently the  most  characteristic  feature  of  the 
blood  of  primary  pernicious  anemia. 

Emphasis  should  be  laid  also  on  the  fact  that 
a deficit  of  the  essential  substance,  under  condi- 
tions not  entirely  understood,  not  infrequently 
results  in  macrocytic  anemias  which  are  closely 
similar  to  but  not  wholly  characteristic  of  true 
Addison’s  anemia.  These  include  anemias  due 
to  inadequate  intake  of  the  extrinsic  factor  (in- 
frequent in  the  United  States  but  common  as 
tropical  anemia)  ; those  following  gastric  car- 
cinoma and  gastric  resection  (interference  with 
the  intrinsic  factor)  ; those  incidental  to  such 
intestinal  disorders  as  chronic  diarrhea,  chronic 
intestinal  obstruction,  fecal  fistulae,  and  regional 
ileitis  (interference  with  absorption)  ; those  as- 
sociated with  some  instances  of  liver  disorder, 
especially  cirrhosis  (interference  with  storage)  ; 
the  pernicious  anemia  of  pregnancy,  of  fish  tape- 
worm infestation,  and  more  rarely  of  other  con- 
ditions. The  importance  of  secondary  macro- 
cytic anemias  is  just  beginning  to  be  appreciated. 
Although  only  a minority  of  instances  of  the 
disorders  enumerated  result  in  macrocytic  ane- 
mia (hypochromic  and  microcytic  anemias  rep- 
resenting a somewhat  more  usual  consequence), 
this  occurrence  is  of  sufficient  frequency  to  make 
it  an  important  consideration  in  every  chronic 
disorder  of  the  gastro-intestinal  tract.  A high 
volume  index,  therefore,  shows  clearly  a deficit 
of  Castle’s  essential  substance,  whether  this  be 
manifest  as  true  Addison's  anemia  or  as  a mac- 
rocytic anemia  secondary  to  obvious  pathology. 

Changes  in  the  individual  red  cells  are  brought 
about  as  readily  and  as  characteristically  by  a 
deficit  of  iron  as  by  a deficit  of  liver.  When 
moderate,  iron  deficiency  results  in  the  produc- 


tion of  cells  containing  less  than  a normal  com- 
plement of  hemoglobin ; that  is,  with  a low  sat- 
uration index.  If  the  deficit  is  greater,  the  cells 
in  addition  to  being  undersaturated  with  hemo- 
globin become  smaller  than  normal,  as  shown 
by  a low  volume  index.  These  are  the  character- 
istics of  the  hypochromic  and  the  hypochromic 
microcytic  anemias.  Chronic  hemorrhage  is 
probably  the  most  frequent  cause  of  an  iron 
deficiency.  Consequently,  a low  saturation  index 
strongly  suggests  this  etiology,  although  bleed- 
ing may  not  be  apparent  or  suspected.  The  same 
alterations  in  the  red  cells  result  also  from  an 
inadequate  intake  of  food  iron,  as  in  the  milk 
anemia  of  babies,  and  from  poor  absorption  of 
iron  from  the  intestinal  tract,  as  in  the  hypo- 
chromic microcytic  anemia  of  women. 

Normocytic  anemia,  characterized  by  a reduc- 
tion in  hemoglobin  and  red  cells  but  without  any 
abnormality  in  the  size  or  hemoglobin  saturation 
of  the  individual  cells,  is  the  rule  in  those  ane- 
mias secondary  to  infections.  The  association 
of  a normal  saturation  index  with  infections  is 
particularly  characteristic.  Normal  volume  and 
saturation  indexes  are  found  also  in  the  aplastic 
anemias  and  in  anemia  from  recent  hemorrhage. 

Inasmuch  as  the  volume  and  saturation  in- 
dexes define  anemia  as  liver  deficit  or  iron  deficit 
in  type,  they  naturally  serve  as  the  most  prac- 
tical guides  to  specific  therapy.  The  secondary 
macrocytic  anemias  are  no  exception  to  this  rule, 
as  they  respond  to  liver  therapy  in  nearly  all 
instances  as  specifically  as  does  classical  per- 
nicious anemia.  Even  in  the  anemias  with  nor- 
mal indexes  a line  of  therapy  is  indicated,  al- 
though not  so  clearly.  It  has  been  suggested  by 
Haden  that  a lack  of  both  iron  and  liver  may 
neutralize  the  expected  effect  of  each  and  result 
in  a reduced  number  of  individually  normal 
cells.  It  is  true,  at  any  rate,  that  some  normo- 
cytic anemias  respond  best  to  combined  therapy. 

It  has  been  observed  that  in  the  return  to  nor- 
mal of  most  macrocytic  anemias,  and  possibly  in 
some  microcytic  anemias  as  well,  the  unusual 
size  of  the  red  cells  is  the  last  abnormality  to 
disappear.  In  pernicious  anemia,  for  example, 
the  hemoglobin  level  and  the  red  cell  count  may 
reach  normal  while  the  volume  index  is  still 
high.  If  the  treatment  dose  of  liver  be  reduced 
to  the  maintenance  dose  at  this  point,  nerve  le- 
sions may  subsequently  develop  even  though 
there  be  no  anemia.  Consequently,  the  volume 
index  is  a much  safer  guide  to  the  adequacy  of 
therapy  than  either  the  hemoglobin  level  or  the 
red  cell  count  and  should  be  so  used  in  all  cases. 
It  is  not  uncommon  for  a patient  with  pernicious 
anemia  to  develop  a need  for  iron,  in  which  case 
liver  therapy  alone  will  not  effect  a complete 
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cure.  Only  by  the  demonstration  of  a low  sat- 
uration index  with  a high  volume  index  can  this 
double  deficit  be  clearly  shown. 

The  inference  should  not  be  drawn  that  the 
correlation  between  these  changes  in  the  individ- 
ual red  cells  and  the  several  types  of  anemia  is 
a perfect  one.  The  presence  of  more  than  a 
single  cause  of  anemia  is  not  uncommon;  and 
one  factor  may  bring  about  secondary  results,  as 
when  cancer  or  infections  produce  bleeding.  The 
picture,  therefore,  may  be  more  complex.  How- 
ever, this  correlation  is  so  nearly  constant  as  to 
furnish  highly  trustworthy  information.  The 
most  important  and  constant  corollaries  are  a 
high  volume  index  with  primary  pernicious  ane- 
mia, a normal  saturation  index  with  anemias 
secondary  to  infections,  and  a low  saturation 
index  with  chronic  hemorrhage.  The  therapeutic 
corollaries  are  a high  volume  index  with  need 
for  liver  and  a low  saturation  index  with  need 
for  iron. 

Some  practitioners  and  hematologists  feel  that 
the  red  cell  indexes  are  not  needed ; they  rely 
upon  inspection  of  the  stained  smear  and  the 
color  index  for  information  concerning  the  size 
and  hemoglobin  saturation  of  the  red  cells.  Al- 
though these  methods  are  of  value,  they  are 
comparatively  crude.  Haden  has  shown  that  a 
43  per  cent  increase  in  cell  volume  corresponds 
to  only  a 14  per  cent  increase  in  cell  diameter  if 
diameter  and  thickness  are  equally  augmented ; 
and  variations  of  staining  make  the  estimation 
of  pallor  of  cells  by  inspection  extremely  un- 
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reliable.  The  color  index  is  more  dependable. 
It  is,  however,  not  entirely  accurate  mathemati- 
cally (error  6-8  per  cent)  as  usually  calculated 
since  it  makes  use  of  a single  standard  of  hemo- 
globin for  both  men  and  women  and  assumes 
incorrectly  that  5,000,000  cells  are  normal  for 
both  sexes.  Moreover,  the  color  index  fails  to 
reflect  the  combination  of  increased  cell  size  with 
decreased  hemoglobin  concentration.  The  vol- 
ume and  saturation  indexes,  because  of  their 
greater  exactness  and  dependability,  undoubtedly 
constitute  a decided  advance  in  clinical  technic 
over  the  older  methods. 

The  alternative  to  an  exact  classification  of  an 
anemia,  the  therapeutic  test,  is  often  expensive 
to  the  patient  in  cost  of  drugs  and  in  time  of 
recovery  and  is  seldom  justifiable.  Moreover, 
when  recovery  follows  the  combined  use  of  iron 
and  liver,  the  physician  is  left  in  uncertainty  as 
to  the  proper  after-treatment.  Volume  and  sat- 
uration index  calculations  are  most  helpful  in 
avoiding  this  contingency. 

Volume  and  saturation  indexes  of  the  red 
blood  cells  should  be  determined  once  in  all 
blood  dyscrasias ; in  all  anemias  the  cause  of 
which  is  not  immediately  apparent ; in  anemias 
which,  although  apparently  simple,  do  not  re- 
spond promptly  to  treatment ; in  all  long-con- 
tinued disorders  of  the  gastro-intestinal  tract 
and  liver;  and  as  a guide  to  the  final  adequacy 
of  therapy  in  both  iron  deficit  and  liver  deficit 
anemias. 

30  Parking  Plaza. 
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SOME  CLINICAL  ASPECTS  OF  LEAD  POISONING  * 

THOMAS  A.  JOHNSON,  M.D.,  drexel  hill,  pa. 


The  increasing  use  of  lead  in  industry  has 
created  a problem  which  at  times  taxes  the  re- 
sources of  the  physician  as  he  attempts  an  eval- 
uation of  the  clinical  manifestations  of  so-called 
chronic  lead  intoxication.  The  ubiquitous  dis- 
tribution of  lead  hazards  is  well  known  to  those 
physicians  in  close  contact  with  industrial  prob- 
lems, but  by  the  majority  of  physicians  lead  in- 
toxication is  recognized  so  infrequently  that  it  is 
often  regarded  as  a rarity.  Recent  studies  em- 
phasize the  earlier  findings  compiled  in  a bulletin 
on  “Lead  Poisoning”  by  the  New  York  State 
Department  of  Labor  in  1928,  an  admirable  clin- 
ical summary  of  a thorough  investigation  of  381 
cases.  A careful  perusal  of  that  report  indicates 


Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


the  difficulty  of  ascribing  any  one  symptom  or 
group  of  symptoms  to  the  influence  of  lead.  In 
a general  way  we  are  all  familiar  with  the  more 
spectacular  and  dramatic  forms  of  lead  poison- 
ing such  as  colic,  wrist  drop,  and  encephalopathy, 
but  it  is  not  so  universally  appreciated  that  by 
far  the  larger  group  of  lead  cases  consists  of 
those  with  vague  symptomatology  not  in  any 
sense  suggestive  of  the  more  easily  recognized 
acute  types.  Any  group  of  organs  in  the  body 
may  present  symptoms  of  lead  intoxication  in 
the  absence  of  the  usually  recognized  forms. 

Avoiding  a discussion  of  the  differential  diag- 
nosis of  the  protean  clinical  manifestations  of 
lead  poisoning,  the  writer  wishes  to  present  some 
of  the  findings  of  an  18  months’  study  of  a 
group  of  755  men,  of  whom  282  had  a constant 
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exposure  to  lead  over  the  test  period,  273  had 
intermittent  exposure,  and  200  had  no  direct  ex- 
posure. Employed  in  an  industrial  plant,  these 
men  poured  a melted  lead  compound  on  a rough 
metal  surface,  smoothed  the  compound  in  place, 
and,  when  it  had  cooled,  ground  off  the  excess 
compound  with  electric  sanding  machines,  thus 
exposing  themselves  to  a definite  lead  hazard. 

There  is  a type  of  acute  lead  poisoning  some- 
what different  from  that  usually  associated  with 
metallic  lead  poisoning  which  perhaps  belongs  in 
a separate  category  ; namely,  the  encephalopathy 
due  to  intoxication  from  tetra-cthyl  lead  and  re- 
lated organic  compounds  of  lead  as  reported, 
among  others,  by  W.  F.  Machle.  We  have  had 
no  opportunity  to  observe  that  type  of  lead 
poisoning. 

A consideration  of  the  pharmacology  of  me- 
tallic lead  in  the  human  body  suggests  the  reason 
for  the  relatively  greater  toxicity  of  inspired 
lead.  Of  the  lead  swallowed  in  the  saliva  only  a 
relatively  small  amount  is  absorbed  into  the 
blood  stream,  the  remainder  leaving  the  body  in 
the  feces;  however,  lead  taken  into  the  lungs  is 
much  more  difficult  to  remove.  The  lead  in  the 
blood  stream,  representing  both  ingested  and  in- 
spired lead,  may  be  (1)  excreted  by  the  kidneys 
or  bowel,  (2)  stored  in  the  soft  tissues,  or  (3) 
stored  in  the  bones.  Some  lead  is  excreted  in 
the  bile,  a portion  of  which  is  reabsorbed  by  the 
bowel,  the  remainder  passing  out  with  the  feces. 
It  is  believed  that  the  symptoms  of  acute  lead 
poisoning  are  due  to  the  circulating  lead  coming 
in  contact  with  the  various  tissues.  That  lead 
which  is  transported  to  the  bones  remains  there 
in  an  insoluble  form  until  some  alteration  in  the 
body  chemistry  once  more  releases  the  lead  into 
the  blood  stream,  thus  accounting  for  the  in- 
stances in  which  acute  lead  poisoning  occurred 
many  years  after  exposure  of  the  individuals 
had  ceased.  There  seems  to  he  no  practical 
method  of  ascertaining  the  amount  of  insoluble 
lead  in  the  body  at  any  given  time ; hence,  the 
difficulty  of  determining  the  probability  of  onset 
of  symptoms  in  any  exposed  individual.  The 
practical  importance  of  the  latter  feature  as- 
sumes form  in  the  advisability  of  a careful  sur- 
vey of  the  previous  industrial  status  of  a given 
patient. 

Although  there  is  some  controversy  about  the 
devious  routes  by  which  metallic  lead  may  enter 
the  human  body,  our  findings  agree  with  those 
of  the  majority  of  investigators  who  believe  that 
the  respiratory  tract  is  the  chief  offender.  Cer- 
tainly some  lead  is  swallowed  in  the  saliva,  but 
the  extent  to  which  the  skin  surface  participates 
in  the  absorption  of  metallic  lead  is  a moot  point. 


Table  I 

Analysis  of  Presenting  Complaints  of  94  Suspected 
Cases  of  Lead  Intoxication 


Complaint  Frequency 

Abdominal  pain  82 

Constipation  17 

I )iarrhca  4 

Joint  pains  2 

M alaise  5 

Weakness  in  the  legs  3 

Anorexia  6 

Nausea  4 

Vomiting  4 

Belching  1 

Flatulence  1 

Vertigo  1 

1 leadache  1 

Tremors  1 

Insomnia  1 


Note:  Of  these  94  patients,  75  lost  no  time  from  work,  15 
required  treatment  at  home,  and  4 required  hospitalization. 

One  of  the  well-known  manifestations  of  lead 
intoxication  in  the  human  body  consists  in  altera- 
tions of  the  red  blood  cells  as  seen  in  the  blood 
smear.  Stippling  of  the  red  blood  cells  has  been 
regarded  as  characteristic  of  lead  intoxication. 
Eoikilocytosis,  anisocytosis,  and  an  increase  in 
reticulocytes  are  known  to  accompany  the  intoxi- 
cation. Whether  the  presence  of  stippling  is 
characteristic  of  lead  only  or  whether  it  merely 
represents  a nonspecific  phase  of  stimulation  of 
the  bone  marrow  is  not  within  the  scope  of  this 
paper  to  debate.  Our  problem  was  an  attempt 
to  correlate  the  quantitative  changes  in  stippling 
and  reticulocytes  with  certain  vague  clinical 
manifestations  of  chronic  lead  poisoning  for  the 
purpose  of  determining,  if  possible,  some  crit- 
ical level  at  which  removal  of  the  patient  from 
further  exposure  to  lead  might  prevent  the  on- 
set of  acute  lead  poisoning.  On  each  worker 
was  done  a quantitative  stippled  cell  and  reticu- 
locyte count  at  least  once  each  month,  oftener  if 
necessary,  during  the  period  of  this  study. 

The  following  blood  studies  were  conducted 
by  Dr.  Fred  Boerner  during  the  period  from 
Apr.  18,  1935,  to  Sept.  21,  1936,  and  were  dis- 


tributed as  follows: 

Number  of  smears  studied  for  stippling  4896 

Number  of  smears  studied  for  reticulocytes  ....  4388 

Total  9284 


The  difference  in  the  number  of  stippled 
counts  and  reticulocyte  counts  is  explained  by 
the  fact  that  in  the  first  508  tests  the  stippled 
counts  alone  were  done.  Subsequently  all  cases 
were  tested  by  both  counts.  Suitable  control 
tests  were  carried  out  on  groups  of  workers  not 
exposed* to  lead. 

The  study  of  this  group  of  workers  became 
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necessary  because  of  an  increased  incidence  of 
cases  of  suspected  lead  poisoning.  Table  I sum- 
marizes the  presenting  symptoms  of  the  clinical 
cases.  We  purposely  avoided  direct  questioning, 
accepting  only  the  patient’s  unprompted  state- 
ment of  his  complaints. 

We  are  prepared  to  admit  that  from  a clinical 
point  of  view  there  might  be  some  criticism  of 
accepting  many  of  these  cases  as  examples  of 
incipient  or  even  manifest  lead  intoxication.  We 
can  only  plead  that  any  attempt  to  group  such 
cases  on  a clinical  basis  alone  would  be  open  to 
criticism.  The  uniform  character  of  the  com- 
plaints seems  significant.  We  ruled  out  all  cases 
in  which  a definite  clinical  entity  other  than  lead 
intoxication  could  be  established,  such  as  peptic 
ulcer,  gallbladder  disease,  etc.  The  possibility 
of  lead  workers  developing  the  same  diseases 
which  affect  other  workers  must  not  be  over- 
looked. 

As  the  study  progressed,  it  was  noted  that 
clinical  evidence  of  lead  intoxication  occurred 
almost  exclusively  in  those  workers  in  whom 
either  the  reticulocyte  count  was  above  4.0  per 
cent  or  the  stippled  cell  count  above  0.2  per  cent, 
or  both.  Rarely  did  clinical  symptoms  occur  if 
the  counts  were  below  these  figures.  On  the 
other  hand  many  workers  presented  much  higher 
counts  in  the  absence  of  clinical  symptoms.  We 
were  impressed  also  by  the  fact  that  some  work- 
ers under  continual  exposure  to  lead  not  only 
failed  to  exhibit  clinical  evidence  of  lead  intoxi- 
cation but  likewise  showed  no  marked  alteration 
in  either  the  stippled-cell  or  reticulocyte  counts. 

On  the  basis  of  the  above  observations  we 
arbitrarily  began  to  transfer  from  the  lead 
hazard  all  workers  as  soon  as  their  blood  studies 
showed  over  4.0  per  cent  reticulocytes  or  0.2  per 
cent  stippled  cells,  or  both.  Chart  I indicates 
the  result  of  the  effort  to  prevent  the  develop- 
ment of  clinical  cases.  Contrast  the  period  prior 
to  May,  1935,  with  the  subsequent  period  after 
the  introduction  of  the  blood  studies. 

At  present,  temporarily,  we  have  accepted  4.0 
per  cent  reticulocytes  and  0.2  per  cent  stippling 
as  critical  levels  above  which  we  believe  that 
workers  are  more  prone  to  develop  clinical  man- 
ifestations of  lead  intoxication.  Further  experi- 
ence in  this  study  may  cause  us  to  accept  differ- 
ent critical  levels.  During  the  period  from  Aug. 
1,  1936,  to  Sept.  15,  1936,  due  in  part  to  a false 
sense  of  security  because  of  the  comparative  lack 
of  clinical  manifestations  of  lead  poisoning  dur- 
ing the  preceding  12  months,  less  attention  was 
paid  to  the  removal  of  men  with  counts  above 
the  critical  levels,  with  the  result  that  4 cases  of 
lead  intoxication  developed,  necessitating  loss  of 


time  from  work.  A prompt  removal  of  all 
workers  above  the  critical  levels  resulted  in  the 
absence  of  further  cases. 


C/mica!  Cases 

Men  Removed  Because  ofPos/t/ve 

B/ood  Jfud/es 

Chart  1. — Result  of  elTort  to  prevent  development  of  clinical 
cases  of  lead  poisoning. 

Conclusions 

1.  The  vague  symptomatology  of  chronic  lead 
intoxication  makes  for  lack  of  recognition  of  that 
entity  in  isolated  cases. 

2.  The  present  study  of  555  lead-exposed  men 
was,  in  part,  an  attempt  to  correlate  the  present- 
ing complaints  of  94  clinical  cases  of  lead  intoxi- 
cation which  developed  in  the  above  group  with 
blood  smears  examined  for  percentage  of  stip- 
pled cells  and  percentage  of  reticulocytes. 

3.  A total  of  9284  smears  were  examined, 
4896  for  stippling  and  4388  for  reticulocytes. 

4.  Preliminary  observations  suggested  a safe 
critical  level  of  either  4.0  per  cent  reticulocytes 
or  0.2  per  cent  stippled  cells,  or  both.  Men  with 
counts  above  those  figures  were  withdrawn  from 
exposure  to  lead. 

5.  Following  the  plan  outlined,  during  the  pe- 
riod from  May,  1935,  to  May,  1936,  the  pres- 
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ence  of  clinically  recognizable  lead  intoxication 
was  practically  eliminated. 

6.  Although  this  study  suggests  a safe  critical 
level  for  avoiding  lead  intoxication  in  a large 
group  of  men,  by  no  means  are  we  certain  that 
lead  intoxication  does  not  occur  in  isolated  cases 


with  counts  below  those  indicated  by  the  arbi- 
trarily selected  critical  level.  Further  study  of 
this  group  of  men  is  in  progress,  the  results  o. 
which  will  be  reported  on  its  completion. 

3807  State  Road. 


POSTPROSTATECTOMY  PROSPECTS*! 

WILBUR  H.  HAINES,  M.D.,  and  SILVIO  MICELI,  M.D.,  Philadelphia 


Thirty  years  ago  the  prostatic  faced  almost 
certain  death  without  operation  and  the  startling 
mortality  of  more  than  50  per  cent  with  opera- 
tion. With  the  development  of  urology,  the  ad- 
vance in  surgery  of  the  prostate  is  outstanding. 
However,  there  is  still  an  erroneous  impression 
among  laymen,  many  family  physicians,  and 
some  general  surgeons  that  the  end  results  of 
suprapubic  prostatectomy  for  benign  growths 
(the  only  method  discussed  in  this  paper)  are 
not  all  that  is  to  be  desired,  that  mortality  is  to 
be  preferred  to  the  subsequent  morbidity,  that 
catheter  life  in  many  instances  is  preferable,  that 
the  operation,  if  successful,  devitalizes  the  pa- 
tient to  the  point  of  permanent  invalidism  if  not 
actually  shortening  the  span  of  life;  and  last  but 
not  least,  in  the  minds  of  many  prostatics,  it  is 
a foregone  conclusion  that  they  will  be  rendered 
impotent  and  sterile.  Hence,  the  enthusiasm  for 
the  transurethral  method  which  promised  a “new 
deal’’  to  the  prostatic.  Regardless  of  anyone’s 
opinion,  there  did  develop  from  nowhere  an  un- 
usual number  of  enlarged  prostates. 

Naturally  the  first  question  asked  by  most 
patients  is:  “What  are  my  chances  of  surviving 
the  operation?”  The  many  groups  of  statistics 
presented  on  the  mortality  of  suprapubic  pros- 
tatectomy vary  widely.  There  is  a difference 
between  operative  mortality,  hospital  mortality, 
and  posthospital  mortality.  Are  the  deaths  from 
a first  stage  cystotomy  included  ? Thomson- 
Walker  reports  a mortality  rate  of  10.5  per  cent 
in  3451  suprapubic  operations  performed  at  va- 
rious general  hospitals  throughout  England. 
Over  a period  of  29  years  at  St.  Peter’s  Hos- 
pital he  reports  2691  suprapubic  operations  with 
a mortality  of  9.9  per  cent.  Some  years  it  fell 
well  below  5 per  cent,  and  one  year  it  rose  as 
high  as  14.5  per  cent,  thus  demonstrating  the 
fallacy  of  considering  a short  period  of  time  and 
a small  number  of  cases.  From  1919  to  1929 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

t From  the  Urological  Service  of  St.  Agnes  Hospital. 


he  personally  removed  472  prostates  with  a 
mortality  of  5.2  per  cent.  Our  experience  co- 
incides with  his.  We  performed  67  consecutive 
prostatectomies  without  a death,  and  then  the 
next  3 patients  died. 

As  Thomson- Walker  states,  there  are  many 
factors  entering  into  the  variable  mortality  rate, 
and  low  mortality  definitely  indicates  efficient 
postoperative  care.  This  can  he  obtained  only 
if  carried  out  by  the  urologist  himself  or  by  a 
well-trained  assistant  and  trained  urologic 
nurses.  These  patients  require  constant  atten- 
tion for  several  days  and  cheerful  encourage- 
ment. One  of  our  patients,  age  76,  with  the 
wound  closed  and  urination  established,  died  of 
pure  loneliness  on  the  fourteenth  postoperative 
day.  Two  of  his  pals,  with  whom  he  had  raced 
through  convalescence,  were  discharged,  leaving 
him  entirely  alone.  He  began  to  lose  ground 
immediately;  all  efforts  to  boost  bis  morale 
failed.  Hence,  the  chances  are  about  95  to  5 if 
the  patient  proves  to  be  a good  risk  and  has 
proper  care. 

Just  a word  about  catheter  life.  The  dangers 
of  this  method  are  infection  and  hemorrhage, 
not  to  mention  the  great  inconvenience  of  such 
a life.  The  mortality  in  the  hands  of  a com- 
petent surgeon  is  said  to  be  7.7  per  cent.  It  is 
much  higher  if  the  patient  uses  bis  own  catheter 
or  even  in  the  hands  of  an  unskilled  attendant. 
This  method  breaks  down  sooner  or  later  from 
the  introduction  of  sepsis,  from  increasing  diffi- 
culty in  passing  the  instrument  due  to  encroach- 
ment of  the  growing  prostate,  or  from  hemor- 
rhage. Occasionally  a man  of  wealth  may  be 
lucky  for  several  years.  His  example  is  a curse 
to  the  community  because  invariably  he  is  imi- 
tated by  other  less  fortunate  prostatics.  Cath- 
eter life  may  be  preferable  in  the  case  of  an 
associated  cord  bladder. 

We  are  frequently  asked : “How  long  will  the 
patient  be  hospitalized?”  The  preparatory  pre- 
operative period  is  very  variable,  from  a few 
days  to  many  months  occasionally.  The  longest 
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preoperative  period  in  our  experience  was  5 
months.  We  refuse  to  he  rushed  hy  the  patient 
or  his  relatives,  and  we  prefer  to  have  him  up 
and  walking  around  prior  to  operation.  The 
time  following  operation  is  from  2 to  5 weeks 
if  the  case  is  uncomplicated.  Some  voiding  may 
he  expected  on  the  sixth  or  seventh  day,  the 
wound  closed  on  the  twelfth  or  fourteenth  day, 
and  in  the  majority  of  cases  discharged  from  the 
hospital  on  the  twenty-first  day.  One  of  our 
patients,  age  64,  with  a large  prostate,  retention 
with  overflow,  and  residual  urine  of  more  than 
1500  c.c.,  required  4 weeks’  preparation,  voided 
on  the  fifth  day,  had  the  wound  closed  on  the 
seventh,  was  home  on  the  twelfth,  and  returned 
to  his  office  on  the  twenty-eighth  day.  Recently 
a ward  patient,  age  69,  duplicated  this  record. 
However,  these  are  the  unusual  cases,  and  fre- 
quently the  postoperative  days  are  not  so  short 
and  rosy. 

Functional  Results 

There  have  been  comparatively  few  studies  of 
functional  results  following  suprapubic  pros- 
tatectomy. Young,  Hinman,  Briggs,  and  Swan 
have  tabulated  their  results  as  obtained  by  ques- 
tionnaires in  from  55  to  100  cases.  The  poor 
results  reported  by  Young  convey  a wrong  im- 
pression. Of  108  suprapubic  operations  per- 
formed, this  route  was  necessary  because  of 
associated  intravesical  pathology  or  the  fact  that 
the  perineal  route  had  failed.  It  should  be  re- 
membered that  both  he  and  Hinman  are  perineal 
experts  and  enthusiasts.  Briggs’  estimate  is 
carefully  made  and  compares  favorably  with 
ours.  Swan  included  a few  cases  done  trans- 
urethrally  and  perineally.  Omitting  these,  his 
results  are  very  satisfactory.  None  of  these 
observers  included  the  question  of  impotence 
and  sterility.  Thomson- Walker  notes  that,  in 
40  patients,  67.5  per  cent  had  sexual  power,  20 
per  cent  showed  a gradual  loss  of  vigor,  and 
12.5  per  cent  were  completely  impotent.  No 
mention  is  made  of  the  preoperative  sexual  state. 

In  any  investigation  of  this  type  it  is  unfair 
to  include  only  private  cases,  since,  according  to 
insurance  statistics,  95  per  cent  of  the  male  pop- 
ulation after  age  50  are  probable  state  charges, 
and  the  efficiency  of  any  therapeutic  measure 
must  be  judged  by  the  greatest  good  for  the 
greatest  number.  Likewise,  in  order  to  arrive 
at  a fair  estimate  of  function,  we  questioned  no 
patient  prior  to  the  sixth  month  after  leaving 
the  hospital.  This  should  give  sufficient  time  for 
nature’s  restorative  measures  or  obscure  infec- 
tions or  other  pathology  to  develop. 

We  sent  out  110  questionnaires  containing  12 
questions  relating  to  normalcy,  frequency,  force, 


control,  potency,  etc.  Seventy-two  replies  were 
received  that  were  far  from  satisfactory.  Either 
the  questions  were  misunderstood,  or  we  were 
unable  to  interpret  the  answers.  In  9 instances 
in  which  intercurrent  death  had  occurred,  the 
answer  by  a relative  was  clearer  than  otherwise 
but  probably  inaccurate.  To  the  first  question, 
“Are  you  satisfied  with  the  operation  ” 72  re- 
plied “Yes.”  J ii  order  to  get  a more  accurate 
picture,  we  decided  to  interview  personally  25 
private  and  25  ward  patients.  We  succeeded  in 
getting  50  patients  to  visit  us  at  the  office  or 
hospital.  There  was  no  special  selection  of  cases. 
This  required  considerable  work  and  coaxing, 
but  we  felt  more  than  repaid  for  our  efforts  by 
the  grateful  appreciation  shown  and,  in  more 
than  one  instance,  by  the  material  expressions  of 
satisfaction. 

Normalcy. — To  the  question  of  normal  func- 
tion, 46  replied,  “Yes.”  Of  the  4 remaining, 
one  had  occasional  frequency  when  on  his  feet 
for  any  length  of  time,  2 had  urgency,  and  one 
had  frequency  and  some  burning.  Upon  fur- 
ther examination,  one  patient,  age  69,  had  a 
right  hydro-ureter  and  pyelonephritis  with  a 
ureteral  stricture  in  the  intramural  portion,  un- 
doubtedly pre-existent.  One  had  a soft  calculus 
which  was  removed  by  rongeur,  and  the  third 
had  a cystitis  which  disappeared  with  appro- 
priate treatment.  The  fourth  man  had  a small 
submucous  lobe  on  the  right  lateral  wall  of  the 
deep  urethra  which  we  had  overlooked.  This 
was  fulgurated  followed  by  improvement. 

Frequency. — To  the  question  of  frequency  of 
urination,  46  complained  of  no  diurnal  fre- 
quency, voiding  4 to  6 times.  Only  16  gave  no 
evidence  of  nocturia ; 34  did  not  complain  of 
nocturia  but  voided  one  to  4 times  at  night.  In 
every  instance  they  regarded  this  as  satisfactory 
and  normal,  and  felt  that  it  had  always  been  so 
or  was  the  result  of  established  habit. 

Control. — There  was  good  control  and  no 
dribbling  in  49  cases.  The  one  patient  who 
dribbled  occasionally,  by  day  only,  was  a ple- 
thoric priest,  age  72,  who  had  had  a very  ad- 
herent prostate  with  prostatic  calculi  which 
proved  to  be  carcinoma. 

Force. — The  force  of  the  stream  was  observed 
in  44  cases  and  was  classified  as  good  ; 6 patients 
said  the  force  was  good.  The  more  robust  sub- 
ject exhibited  more  force  than  the  weaker  pa- 
tient. It  is  our  impression  that  these  patients 
are  so  delighted  in  being  able  to  void  that  they 
perhaps  overlook  minor  defects  in  the  stream. 

Residual  Urine  and  Bladder  Capacity. — We 
checked  the  residual  urine  in  46  cases.  Only  4 
patients  showed  any,  this  varying  from  15  c.c. 
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to  180  c.c.  The  patient  with  180  c.c.  of  resid- 
ual urine  had  had  a large  prostate  weighing 
240  gm.  and  a residual  urine  before  operation 
of  more  than  1500  c.c.  In  this  case  there  was  a 
very  thick  bladder  wall  and  a thick  muscular 
posterior  lip  after  enucleation.  He  is  our  star 
patient  as  judged  by  the  short  and  smooth  post- 
operative period.  I Ie  has  no  diurnal  or  noc- 
turnal frequency,  is  an  excessive  beer  drinker, 
and  is  normal  in  every  respect  except  that  his 
urine  contains  considerable  pus.  In  this  group 
the  bladder  capacity  varied  from  200  c.c.  to  500 
c.c.  Many  patients  need  re-education  of  the 
bladder  and  distention  by  hydrostatic  pressure. 

Further  Treatment  Required. — The  great  ma- 
jority of  these  50  patients  were  followed  by  us 
in  the  office  or  at  the  hospital.  We  insist  upon 
them  reporting  until  their  urine  is  macroscopi- 
cally  clear  and  acid  in  reaction,  and  until  there 
is  a good  stream,  good  control,  and  frequency. 
The  treatment  consists  usually  in  sounds,  bladder 
irrigations,  and  urinary  antiseptics.  Recently 
short  wave  diathermy  was  used  in  several  in- 
fected cases  with  apparently  good  results  in  iso- 
lated instances.  In  12  cases  the  family  physician 
was  directed  to  carry  out  treatment.  In  general 
this  is  not  satisfactory  because  he  is  not  equipped 
for  such  procedures  and  with  a busy  general 
office  practice  has  neither  the  time  nor  inclina- 
tion to  give  these  patients  the  attention  and  en- 
couragement needed.  Three  patients  developed 
epididymitis  after  leaving  our  supervision,  one 
a calculus,  and  one  an  abscess  in  the  groin  which 
may  have  had  its  origin  from  an  infected  pre- 
vesical space. 

The  general  health  of  all  the  patients  inter- 
viewed was  good  to  fair.  One  man  had  a very 
weak  lower  abdominal  wall  which  required  a 
belt  for  support.  The  fact  that  we  were  able  to 
interview  personally  these  patients  indicates  a 
fair  degree  of  health.  This  is  probably  an  in- 
accurate picture  of  a larger  group.  The  opera- 
tion cannot  be  expected  to  cure  arteriosclerosis, 
cardiovascular  disease,  or  renal  insufficiency ; 
but  by  removing  obstruction  and  sepsis  and  by 
establishing  good  elimination,  it  gives  a surpris- 
ing degree  of  actual  and  permanent  improve- 
ment. 

Potency  and  Sterility. — Obviously  the  age  of 
the  patient  and  the  preoperative  state  should  be 
considered  here.  The  ages  ranged  from  54  to 
90.  There  were  4 under  age  60,  32  between 
ages  60  and  70,  12  in  the  early  seventies,  one  age 
82,  and  one  age  90.  Two  patients  in  the  late 
sixties,  7 in  the  early  seventies,  and  the  82-year- 
old  patient,  10  in  all,  denied  sexual  desire  prior 
to  their  days  of  prostatism ; 8 reported  none 


since  operation ; 
restoration. 


2 in  the  late  sixties  claimed 


The  90-year-old  gentleman  deserves  comment. 
He  was  referred  by  a general  surgeon.  He  was 
of  rather  trail  physique,  undoubtedly  always  so, 
with  a marvelous  optimistic  attitude  toward  life. 
He  had  a son  who  was  often  mistaken  for  his 
brother.  A prostate  of  medium  size  was  easily 
removed.  On  the  third  postoperative  day  he 
was  sitting  up  in  bed  smoking  a cigarette.  This 
man  alleged  potency  prior  to  operation  followed 
by  subsequent  sexual  desire. 

During  the  interview  42  admitted  desire ; 34 
have  had  erections  and  intercourse;  and  all  be- 
lieved they  could  complete  the  sexual  act.  Twelve 
patients  felt  that  they  were  more  potent  than 
formerly. 

One  of  this  group,  a man,  age  62,  weight  225 
pounds,  with  a big  prostate  of  350  gm.,  was  very 
co-operative  in  that  he  kept  a chart  of  his  sex 
life.  The  sixth  week  after  leaving  hospital  he 
had  coitus  7 times  in  6 days.  A week  later  he 
had  coitus  3 times  in  one  day.  His  ejaculation 
was  a blank,  but  he  admitted  a climax  of  pro- 
longed ecstasy.  This  refutes  Dr.  Young’s  state- 
ment of  a protracted  period  of  impotency  fol- 
lowing prostatectomy. 

Two  patients,  ages  58  and  69,  remarried  and 
had  children.  One  man,  age  72,  resected  unsuc- 
cessfully and  later  enucleated,  subsequently  con- 
tracted urethritis. 

Of  the  34  patients  admitting  intercourse, 
16  noted  the  absence  of  a seminal  discharge  but 
claimed  a normal  climax ; in  3 instances  the  cli- 
max was  prolonged.  An  examination  of  the 
first  urine  voided  after  coitus  in  4 cases  showed 
dead  sperm,  an  observation  noted  by  others. 
The  mechanics  of  this  phenomenon  are  satisfac- 
torily explained  by  Thomson- Walker.  This 
seemed  to  us  an  unusually  large  number,  47  per 
cent  of  the  34  cases  showing  a blank  ejaculation, 
but  one  of  our  colleagues  thought  that  the  find- 
ings were  probably  correct.  Twelve  condom 
specimens  were  examined.  Six  contained  active 
sperm,  4 inactive  or  dead  sperm,  and  2 corpora 
amylacea  and  no  sperm.  One  of  the  latter  patients 
had  no  children ; he  ejaculated  an  unusually  large 
quantity  of  fluid.  He  was  probably  always 
sterile.  The  other  man  had  one  child. 


Results  of  Poor  Care. — Twelve  cases  operated 
upon  by  general  surgeons  were  observed  in  con- 
sultation. In  only  one  instance  were  the  objec- 
tives of  a prostatectomy  fulfilled,  i.  e.,  normal 
micturition,  absence  of  urinary  sepsis,  and  pres- 
ervation of  potency  with  live  sperm.  This  pa- 
tient had  a stormy  time  during  the  first  stage, 
which  in  our  judgment  was  unnecessary.  It  ap- 
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pears  that  many  general  surgeons  have  the  2- 
stage  obsession  regardless  of  the  patient’s  renal 
function  and  the  ability  to  drain  per  catheter. 
Ninety-eight  per  cent  of  prostatics  can  be  satis- 
factorily drained  per  catheter,  and  a one-stage 
prostatectomy  is  certainly  much  easier  to  per- 
form and  more  satisfactory  to  everyone  con- 
cerned. Eleven  patients  had  varying  degrees  of 
poor  function  because  of  partial  obstruction,  the 
result  of  incomplete  or  unworkmanlike  removal ; 
stricture  because  of  no  or  unskilled  postoperative 
instrumentation,  subsequent  urinary  calculus, 
suprapubic  fistulae,  and  infection.  The  mor- 
bidity was  pitiful.  There  are  many  other  in- 
stances observed  which  reek  with  evidence  of 
gross  neglect  or  inexperience.  May  the  Board 
of  Urology  in  years  to  come  acquire  sufficient 
respect  and  authority  to  put  some  general  sur- 
geons in  line. 

Undoubtedly  fistulae  may  result  from  imper- 
fect placing  of  the  suprapubic  tube.  That  tube 
must  be  placed  high  in  the  dome  of  the  bladder. 
No  tube  at  all  is  better  than  an  improperly  placed 
one  and  more  comfortable  if  adequate  nursing 
is  available.  In  several  private  cases  no  supra- 
pubic tube  was  used.  The  edges  of  the  bladder 
were  loosely  approximated  with  2 interrupted 
sutures  about  a large  cigarette  drain,  which  was 
removed  in  24  hours  with  very  satisfactory  re- 
sults. 

Injury  to  the  vesical  sphincter  is  possible  by 
any  route,  but  certainly  less  likely  to  occur  supra- 
pubically  even  at  the  hands  of  the  novice.  Good 
functional  results  may  not  be  obtained  because 
of  certain  acquired  conditions,  the  result  of  pro- 
longed back  pressure.  The  most  common  are 
diverticulum,  hypertrophy  of  the  interureteral 
ridge,  vesical  atony,  hydro-ureters,  and  hydro- 
nephrosis. Other  coincident  upper  urinary  tract 
pathology,  unobserved  prior  to  prostatectomy, 
may  be  present  and  confuse  the  postoperative 
picture. 

Experience  has  taught  us  that  every  prostatic 
demands  a complete  and  thorough  preoperative 
urologic  survey.  If  cystoscopy  and  retrograde 
pyelography  are  impossible  or  inadvisable,  intra- 
venous pyelography  should  be  performed.  Like- 
wise the  cystometer  could  and  should  be  em- 
ployed. Information  thus  obtained  defines  one’s 
judgment  and  envisions  a more  accurate  prog- 
nosis. 

Recurrence. — Although  most  cases  of  ade- 
nomatous obstruction  following  suprapubic  pros- 
tatectomy are  the  result  of  imperfect  removal, 
there  are  undoubtedly  genuine  instances  of  re- 
currence after  a period  of  several  years.  Seven- 
teen cases  have  been  reported.  Our  first  experi- 


ence occurred  recently.  This  man  was  operated 
upon  by  us  5 j/>  years  ago  at  age  68.  lie  was 
followed  personally  for  2 months  and  then  cys- 
toscoped.  Functionally  and  anatomically  he  ap- 
peared perfect.  Suddenly  he  developed  acute 
retention  with  1000  c.c.  of  residual  urine.  He 
had  2 lateral  lobes  the  size  of  walnuts,  mostly 
intra-uretliral,  which  were  easily  enucleated.  Llis 
convalescence  at  the  time  of  this  writing  is  very 
satisfactory. 

Conclusions 

1 . The  accepted  patient  undergoing  supra- 
pubic prostatectomy  with  proper  preoperative 
and  postoperative  care  has  about  95  chances  out 
of  100  of  a successful  outcome. 

2.  A good  functional  result,  i.  e.,  normal  mic- 
turition without  undue  frequency,  elimination  of 
urinary  infection,  and  preservation  of  sexual 
function,  may  be  promised  in  a large  majority 
of  uncomplicated  cases — at  least  92  per  cent. 

3.  The  span  of  life  has  been  lengthened  and 
made  “more  abundant.” 

4.  Definite  evidence  is  presented,  if  potency 
and  fertility  existed  prior  to  the  onset  of  pros- 
tatism, that  potency  has  been  preserved  or  re- 
stored and  in  some  instances  increased,  that  fer- 
tility may  be  preserved,  and  that  the  mechanics 
of  ejaculation  are  frequently  impaired  although 
the  climax  is  always  present  and  occasionally 
prolonged. 

5.  The  importance  of  a complete  and  thorough 
urologic  survey  is  noted  as  essential  to  prognosis 
and  success. 

6.  Adequate  preoperative  and  postoperative 
care  with  especially  trained  urologic  nurses  and 
competent  urologists  rather  than  some  general 
surgeons  is  stressed. 

7.  Catheter  life  is  condemned;  the  one  excep- 
tion is  that  involving  an  associated  cord  bladder. 

255  South  Seventeenth  Street. 

ABSTRACT  OF  DISCUSSION 

William  Cullen  Bryant  (Pittsburgh)  : This  dis- 
cussion applies  only  to  the  end  results  of  prostatectomy 
performed  for  the  removal  of  benign  growths.  The 
future  of  the  prostatectomized  patient  presents  a most 
interesting  and  vital  problem.  Dr.  Haines’  painstaking 
work  in  giving  a detailed  description  of  the  postopera- 
tive symptoms  following  prostatectomy  in  a number  of 
patients  gives  a valuable  basis  on  which  to  study  this 
subject.  A critical  study  of  the  postoperative  symp- 
toms, especially  if  the  results  are  not  all  we  had  hoped 
for,  often  gives  a clue  to  the  possible  errors  we  may 
have  made  in  the  management  of  the  prostatic  patient. 

In  the  evaluation  of  the  end  results  of  prostatectomy. 
Dr.  Haines  states  that  no  patient  was  queried  until  6 
months  after  leaving  the  hospital  because,  as  he  further 
stated,  that  gives  sufficient  time  for  nature’s  restorative 
methods  as  well  as  for  the  development  of  obscure  in- 
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fcctions  or  other  pathologic  conditions.  This  is  an  im- 
portant point. 

When  we  attempt  to  explain  the  reason  why  the  mor- 
tality from  prostatectomy  is  so  much  lower  than  it  was 
30  years  ago,  we  must  not  overlook  the  fact  that  with 
modern  methods  of  making  a critical  urologic  survey 
of  the  prostatic  we  should  have  better  results  than  our 
predecessors.  Previous  untoward  results  were  not  due 
to  lack  of  surgical  skill.  I have  often  wished  that  I 
had  the  surgical  skill  and  acumen  of  Peter  Freyer  or 
others  I might  mention.  Not  having  the  benefit  of  the 
laboratory  and  other  facilities  which  we  have,  these 
men  developed  an  art  we  might  well  emulate  today,  and 
that  is  their  acumen  in  clinical  observation.  Dr.  Haines 
has  stressed  the  importance  of  a most  critical  urologic 
survey  of  every  patient  who  is  a candidate  for  pros- 
tatectomy. 

To  the  average  patient  suffering  from  urinary  dis- 
tress due  to  prostatic  hypertrophy,  the  2 questions 
which  are  uppermost  in  his  mind  are:  (1)  Will  he  re- 
cover from  the  operation?  (2)  Will  he  be  able  to  pass 
urine  in  the  normal  manner?  If  urinary  distress  is  due 
to  benign  hypertrophy  of  the  prostate;  if  there  is  no 
large  diverticulum  in  the  urinary  bladder;  if  there  is  no 
pathology  in  the  upper  urinary  tract  such  as  hydro- 
nephrosis, hydro-ureters,  urinary  infection,  or  urinary 
calculi;  and  if  the  patient  is  not  suffering  from  ad- 
vanced arteriosclerosis,  cardiovascular  disease,  or  renal 
insufficiency,  a fairly  accurate  answer  can  be  given. 
All  of  the  conditions  mentioned  have  a bearing  on  the 
end  results  of  prostatectomy.  However,  their  presence 
should  not  deter  us  from  removing  the  cause  of  urinary 
distress  even  though  we  do  not  expect  to  restore  the 
patient  to  perfect  health. 

The  question  of  sexual  potency  and  fertility  concerns 
a few  patients.  I will  refer  to  only  2 cases. 

We  cannot  always  rely  on  the  statements  of  patients 
regarding  their  sexual  prowess,  but  we  performed  a 
suprapubic  prostatectomy  a few  years  ago  on  a patient 
who  was  age  62.  About  a year  later  he  came  in  suf- 
fering from  acute  gonorrhea. 

Regarding  fertility,  about  22  years  ago,  Dr.  Hugh  H. 
Young,  of  Baltimore,  performed  a perineal  prostatec- 
tomy on  a man,  age  55.  Dr.  Young  referred  him  back 
to  me  for  observation  following  the  operation.  He 
made  a perfect  recovery,  later  married,  and  became  the 
father  of  a son,  now  age  16;  and  the  son  is  the  image 
of  his  father.  In  a recent  communication  from  Dr. 
Young  on  this  subject  he  reported  that,  in  addition  to 
the  case  just  mentioned,  he  has  had  several  others  who 
sired  children  following  prostatectomy. 

Leaving  out  the  questions  of  sexual  potency  and  fer- 
tility following  prostatectomy,  we  must  realize  that  the 
most  vital  questions  are  mortality,  morbidity,  and  the 
restoration  of  the  urinary  function.  The  end  results  of 
prostatectomy  depend  on  many  factors.  However,  there 
is  one  fundamental  which  should  be  uppermost  in  the 
mind  of  every  urologic  surgeon,  and  that  is  the  im- 
portance of  avoiding  injury  to  any  of  the  muscles  which 
play  an  important  part  in  the  function  of  urination. 

In  this  regard  I refer  to  a patient,  age  70,  upon  whom 
we  performed  a suprapubic  prostatectomy  about  a year 
ago.  He  had  a rather  stormy  convalescence  but  was 
able  to  leave  the  hospital  5 weeks  after  the  operation. 
After  he  left  the  hospital,  his  general  health  improved 
and  he  looked  better  than  he  had  for  a long  time.  But 
he  had  one  symptom  that  disturbed  him  very  much. 
During  his  working  hours  he  had  perfect  control  of 
urination,  but  when  he  was  asleep  he  had  incontinence. 
Fortunately  nature  came  to  the  rescue,  and  after  sev- 


eral months  the  damage  to  his  internal  sphincter  was 
restored.  Now  he  is  able  to  sleep  through  the  night 
without  wetting  the  bed. 

Daniel  P.  Ray  (Johnstown)  : I should  like  to  ask 
Dr.  Haines  one  question.  He  mentioned  cases  of 
epididymitis  following  prostatectomy.  Has  he  ever 
performed  vasectomies  as  a prophylaxis? 

Gershom  J.  Thompson  (Rochester,  Minn.)  : Dr. 

Haines  said  that  resection  promised  a new  deal  for  the 
prostatic  patient.  That  certainly  is  true.  Not  only  did 
it  promise  a new  deal,  but  it  gave  him  a new  deal.  An- 
other statement  that  he  made  created  the  impression  in 
my  mind,  by  inference,  that  many  people  who  have  been 
subjected  to  transurethral  operation  did  not  need  it. 
That  might  not  be  the  inference,  but  that  is  how  it  im- 
pressed me. 

I compared  a series  of  prostatectomy  cases  with  a 
series  of  transurethral  cases.  In  a series  of  1922  cases 
subjected  to  suprapubic  prostatectomy,  6.1  per  cent  of 
the  patients  were  age  54  or  less,  45.1  per  cent  were  age 
55  to  64,  43.2  per  cent  were  age  65  to  74,  and  5.6  per 
cent  were  age  75  or  more.  In  1935,  15.7  per  cent  of 
our  patients  who  were  accorded  transurethral  resection 
were  over  age  75,  45.2  per  cent  w'ere  age  65  to  74, 
and  7 per  cent  were  age  54  or  less.  There  has 
been  a considerable  increase  in  the  number  of  extremely 
old  patients  who  came  or  were  referred  by  their  phy- 
sicians for  transurethral  operations.  It  definitely  proves 
that  many  old  men  who  could  justifiably  be  subjected 
to  surgery  refused  to  come  to  the  surgeon  prior  to  the 
advent  of  transurethral  operations.  They  come  now 
because  of  the  relatively  greater  safety  of  the  transu- 
rethal  method,  and  fortunately  the  functional  results 
have  been,  if  anything,  better.  Preoperative  urologic 
study  is  quite  important,  but  there  are  patients  who 
cannot  justifiably  be  subjected  to  extensive  roentgen- 
ographic  survey.  We  see  many  patients  whose  renal 
function  is  not  sufficiently  good  to  excrete  urographic 
media;  the  blood  urea  in  such  cases  will  be  80  to  100 
mg.  or  more.  We  have  had  during  the  past  year  42 
patients  w'hose  blood  urea  stabilized  above  100  mg. ; 
certainly  such  cases  cannot  be  subjected  to  pyelographic 
study.  With  unusual  good  fortune  this  series  of  42 
patients  were  given  transurethral  operations  without  a 
single  mortality. 

I reviewed  a series  of  cases  to  see  how  many  came 
back  after  prostatectomy.  In  1000  patients  there  was 
an  operative  mortality  of  8.1  per  cent,  or  81  patients. 
Two  hundred  and  thirty-four,  or  25  per  cent  of  the 
survivors,  returned  to  the  clinic  for  examination  and 
treatment.  Fourteen  per  cent,  or  130,  suffered  with 
definite  urinary  complaints.  It  is  interesting  to  note 
some  of  the  diagnoses  in  the  remaining  cases  : Parkin- 
son’s disease,  lymphatic  leukemia,  diabetes  mellitus, 
coronary  occlusion,  epithelioma  of  the  larynx,  carcinoma 
of  the  stomach,  rectum,  esophagus,  etc.,  etc.  These 
diagnoses  have  been  recited  in  order  to  call  your  atten- 
tion to  the  fact  that  a large  percentage  of  the  patients 
w'ho  suffer  with  prostatic  hypertrophy  are  also  de- 
teriorating physically  in  other  ways.  In  many  cases 
extensive  deformity  of  the  bladder,  ureters,  and  kidneys 
which  had  developed  prior  to  prostatectomy  certainly 
prevented  restoration  of  the  urinary  tract  to  normal. 
It  would  be  too  much  to  expect  such  patients  ever  to 
be  able  to  pass  entirely  negative  urine.  Some  of  the 
patients  w'ho  returned  required  transurethral  prostatic 
operations  of  various  types.  Some  had  vesical  calculi 
and  needed  litholapaxy.  There  were  many  other  inter- 
esting cases.  It  is  apparent,  therefore,  that  in  the  con- 
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sideration  of  patients  who  return  a number  of  years 
after  any  kind  of  prostatic  operation,  we  must  bear  in 
mind  the  thought  that  removal  of  the  prostatic  obstruc- 
tion cannot  in  every  case  efface  the  scars  of  long-con- 
tinued retention  of  urine  nor  restore  the  patient  to  the 
excellent  general  health  of  his  youth. 

Isaac  L.  Ohi-man  (Pittsburgh)  : May  I be  per- 
mitted to  say  a word  with  respect  to  the  personal  ele- 
ment which  often  enters  iuto  our  feeling  as  to  whether 
transurethral  section  or  prostatectomy  is  the  better  op- 
eration? For  example,  a man  trained  under  a general 
surgeon  and  later  specializing  in  urology  is  not  going 
to  accept  transurethral  resection  with  enthusiasm  if  he 
is  past  age  50.  He  is  going  to  try  to  justify  his  posi- 
tion in  performing  only  prostatectomies.  He  is  going 
to  avoid  transurethral  resection  and  possibly  condemn 
it  in  self-defense.  On  the  other  hand,  a young  man  not 
familiar  with  this  procedure  and  not  very  dextrous  at 
cystoscopy  may  try  a few  transurethral  resections  in 
each  of  which  he  may  get  into  trouble  and  ultimately 
become  discouraged.  He  begins  to  neglect  transurethral 
resection  and  reverts  to  prostatectomizing  patients  under 
his  care.  The  personal  element  of  the  individual  op- 
erator should  be  taken  into  consideration. 

Dr.  Haines  (in  closing)  : In  answer  to  Dr.  Ray’s 
question,  we  do  ligate  the  vas  intermittently  and  advise 
it  routinely.  Fortunately,  the  complication  of  epididy- 
mitis is  infrequent  and  spasmodic  in  occurrence.  We 
may  have  3 or  4 cases  in  sequence;  if  so,  we  remember 
to  ligate. 

In  answer  to  Dr.  Thompson,  he  apparently  misinter- 
preted my  paper.  I certainly  did  not  say  that  supra- 
pubic prostatectomy  was  a panacea  for  prostatism  01- 
even  that  it  was  the  choice  of  methods  in  all  cases.  I 
was  particularly  interested  in  the  frequency  of  impo- 
tence and  sterility  following  this  method,  information 
heretofore  unpublished.  O11  the  other  hand,  he  insists 
that  transurethral  resection  is  the  method  of  choice,  the 
fulfillment  of  the  new  deal ; that  without  exception, 
without  morbidity  or  mortality,  the  twilight  of  every 
prostatic  has  been  made  “more  abundant.” 

Every  urologist  is  grateful  to  Dr.  Thompson,  to  Dr. 
McCarthy,  and  to  many  others  for  developing  transu- 
rethral resection  and  giving  it  wide  publicity.  They  have 
given  material  aid.  Dr.  Thompson’s  figures  indicate 
that  many  more  prostates  are  treated  today  than  were 
treated  10  years  ago. 

I was  among  the  first  in  Philadelphia  to  employ  re- 
section ; for  14  months  we  resected  every  case  regard- 
less of  the  type.  However,  we  did  not  have  400  in  one 
year  that  required  resection.  We  and  many  of  the  pa- 
tients were  delighted.  Some  of  them  are  still  pleased, 
but  in  every  instance  considerable  prostatic  tissue  re- 
mains. Therefore,  it  is  an  incomplete  operation.  In  6 
instances  enucleation  was  deemed  necessary  from  6 to 
12  months  after  resection. 

The  patients  in  Rochester,  Minn.,  must  be  different 
from  those  in  Philadelphia.  Most  of  my  patients  are 
badly  infected,  in  many  instances  shocked  and  almost 
moribund  from  efforts  at  catheterization.  One  of  the 
cardinal  principles  of  surgical  teaching  is  that  the  uri- 
nary tract  with  sepsis  demands  respect  and  at  least 
gentle  or  no  instrumentation.  If  Dr.  Thompson  re- 
sected 42  cases  with  a urea  nitrogen  of  from  75  to  100 
gm.,  many  of  whom  were  too  invalided  to  endure  in- 
travenous pyelography,  without  a death,  he  is  most 
fortunate. 

It  took  only  a few  experiences  with  prolonged  hectic 
convalescences  to  convince  me  that  the  roughest  enu- 


cleation is  preferable  to  resection  at  times.  I will  con- 
tinue to  do  resection  in  selected  cases  despite  the  fact 
that  on  an  anatomic,  pathologic,  or  physiologic  basis 
this  method  is  indefensible.  The  defense  is  only  clin- 
ical, and  the  public  expects  intellectual  integrity  in  its 
interpretation.  Furthermore,  in  order  to  be  a good  re- 
sectionist,  a urologist  should  be  trained  in  all  methods 
and  should  be  able  to  see  and  feel  the  prostate  through 
the  open  bladder. 


CANCER  OF  THE  SKIN,  LIP,  AND  ORAL 
CAVITY  * 

Lester  Hollander,  M.D.,  Pittsburgh,  Pa. 

This  is  the  second  of  a series  of  articles  released  by 
the  Commission  on  Cancer  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  in  this  article  an  attempt 
is  made  to  discuss  some  of  the  practical  points  in  re- 
gard to  cancer  of  the  skin,  the  lip,  and  the  intra-oral 
cavity  including  the  tongue.  Naturally  a sketchy  pres- 
entation of  this  type  merely  emphasizes  those  clinical 
points  which  the  medical  profession  already  know,  as 
controversial  points  are  purposely  avoided. 

Cancer  of  the  Skin 

The  most  easily  diagnosed  and  therapeutically  ap- 
proachable cancer  occurs  on  the  skin  and,  as  approxi- 
mately 2000  deaths  occur  yearly  in  the  United  States 
from  this  disease,  we  naturally  wonder  whether  this  is 
due  to  negligence  on  the  part  of  the  patient  or  to  the 
temporizing  of  the  attending  physician. 

There  are  4 types  of  cancer  of  the  skin:  (1)  The 
basal-cell  carcinoma  which  arises  from  the  basal  layer 
of  the  epidermis ; (2)  the  squamous  or  prickle-cell 

type  of  carcinoma  which  arises  from  the  epidermis, 
from  the  so-called  tnalpighian  layer;  (3)  the  mixed- 
cell variety;  and  (4)  the  melanocarcinomas. 

This  classification  is  based  on  the  cellular  construc- 
tion as  revealed  by  microscopic  examination.  The 
great  majority  of  skin  cancers  which  are  encountered 
belong  in  the  basal-cell  variety,  and  this  is  very  fortu- 
nate because  this  variety  of  carcinoma  is  usually  malig- 
nant locally  and  does  not  metastasize  except  through 
direct  growth  by  extension. 

The  other  3 varieties  are  much  more  dangerous  be- 
cause they  can  and  do  metastasize  through  the  lymphatic 
vessels  and  glands  and  thus  cause  dire  results. 

Generally  speaking,  carcinoma  of  the  skin  occurs  at 
the  site  of  an  anatomic  defect.  This  defect  may  mani- 
fest itself  as  a scar,  a tumefaction,  a nevus,  or  an  area 
of  skin  tuberculosis,  or  the  site  of  a foreign-body 
granuloma.  This  anatomic  defect  may  be  an  area  of 
keratosis  which  may  have  resulted  from  the  ingestion 
of  inorganic  arsenic  over  a long  duration,  or  a keratosis 
which  was  produced  by  roentgen-ray  damage.  Any 
one  of  these  anatomic  defects,  especially  when  it  is 
subjected  to  a chronic  irritation,  whether  mechanical, 
physical,  actinic,  chemical,  or  bacterial,  may  develop 
into  a full-fledged  cancer  of  the  skin. 

Cancer  may  occur  anywhere  on  the  cutaneous  sur- 
faces, but  the  face,  hands,  and  the  external  genitalia 
are  the  most  frequent  sites  of  its  development. 

The  diagnosis  is  not  difficult,  for  cancer  of  the  skin 
presents  itself  as  a slowly  but  gradually  enlarging 
tumefaction  or  ulceration.  As  a general  rule,  except 
for  secondarily  infected  lesions,  very  little  if  any  in- 
flammatory reaction  is  found  around  it.  At  times  there 
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may  have  been  some  difficulty  in  differentiating  it  from 
tuberculosis  or  syphilis  of  the  skin  but  these  instances 
are  rare. 

Cancer  of  the  skin  is  amenable  to  treatment,  the  ob- 
ject of  which  is  the  complete  eradication  of  the  lesion. 
A variety  of  therapeutic  agents  have  been  employed 
successfully  as  the  means  through  which  this  is  ac- 
complished. 

The  choice  of  therapeutic  agent  depends  on  the  loca- 
tion of  the  lesion,  the  kind  and  extent  of  the  new 
growth,  and  on  the  therapist  himself  because  he  may 
be  more  skilled  in  the  use  of  a certain  therapeutic 
agent  and  his  results  necessarily  will  be  better  than 
with  some  other  therapeutic  approach.  Thus  it  is  evi- 
dent that  no  hard  and  fast  rules  can  be  laid  down  as 
to  whether  roentgen  ray,  radium,  electro-desiccation, 
radio-knife  excision,  or  straight  scalpel  surgery  should 
be  employed  as  the  therapeutic  agent. 

The  writer  submits  his  method  of  treatment  without 
any  particular  brief  other  than  the  fact  that  in  his 
practice  it  has  met  with  a fair  amount  of  success. 
Departure  from  the  subsequ  nt  recommendations  is 
made  when  circumstances  demand  it. 

Cancer  of  the  scalp  is  treated  with  9 to  18  units  of 
roentgen  ray  divided  into  3 equal  doses ; the  dose  is 
given  every  second  day. 

Cancer  of  the  forehead  is  excised  with  the  radio 
knife.  The  resultant  defect  is  filled  with  a pedicle  or 
a free  graft  or  a Thiersch  graft  after  granulation  has 
been  completed. 

The  same  procedure  is  used  for  cancer  of  the  tem- 
poral region,  eyelids,  nose,  cheeks,  neck,  and  ears. 

Cancer  of  the  hands  is  treated  with  a minimum  dose 
of  18  units  of  roentgen  ray  in  3 divided  doses  followed 
by  irradiation  of  the  glands  in  the  antecubital  and 
axillary  areas  with  deep  therapy,  using  600  r.  with 
2 mm.  of  copper  filtration. 

Carcinoma  of  the  penis  should  be  treated  with  ex- 
tirpation, carcinoma  of  the  vulva  with  a vulvectomy. 
Leukoplakia  and  kraurosis  vulvae  are  also  treated  with 
a vulvectomy  instead  of  radiation  therapy. 

The  most  treacherous,  most  dangerous,  and  most 
malignant  tumor  of  the  skin  is  the  black  pigmented 
melanocarcinoma.  The  end  results  in  overwhelming 
instances  are  unsatisfactory.  Some  degree  of  success 
is  offered  by  the  use  of  the  so-called  contact  roentgen- 
ray  therapy,  which  in  its  effects  resembles  radium 
“bomb”  treatment.  The  writer  recommends  its  use  in 
preference  to  any  other  procedure. 

Carcinoma  of  the  Ltp 

Clinically  2 types  of  cancer  of  the  lip  are  recognized 
— the  superficial  papillary  variety  and  the  deep  infiltrat- 
ing type.  The  first-mentioned  grows  to  larger  dimen- 
sions locally  but  metastasizes  slowly,  so  that  the  proper 
therapeutic  procedure  usually  results  in  success. 

The  deep  infiltrating  variety,  although  it  may  look 
smaller,  metastasizes  early  to  the  lymph  nodes  and 
frequently  defies  any  type  of  treatment  given. 

A pre-existing  mucous  membrane  defect  plays  an 
important  part  in  the  formation  of  carcinoma  of  the 
lip,  and  it  is  not  infrequent  that  the  site  of  a lip  cancer 
is  at  the  area  of  the  lower  lip  where  the  pipe  stem  of 
a smoker  rests  and  where  heat  and  the  distillation 
products  of  tobacco  are  in  constant  contact  with  the 
mucous  membrane. 

Oral  sepsis  has  been  found  to  be  a frequent  coexist- 
ing observation. 

The  treatment  used  by  the  writer  is  as  follows  : The 
mouth  and  the  uninvolved  skin  surface  of  the  lip  and 


face  are  carefully  shielded  with  lead  and  18  units  of 
roentgen  ray  are  given  in  three  6-unit  doses,  one  every 
second  day.  The  lymph  nodes  on  both  sides  are  ir- 
radiated with  600  r.  of  deep  roentgen-ray  therapy,  using 
1 mm.  of  copper  as  a filter.  If  the  lymph  nodes  are 
already  involved,  radium  emanation  is  implanted  inter- 
stitially,  using  1 millicurie  of  radium  with  gold  filtra- 
tion to  each  cubic  centimeter  of  area  involved.  Deep 
therapy  irradiation  is  given,  using  the  Coutard  method, 
giving  100  r.  a day  through  *2  mm.  of  copper  filtration 
for  a period  of  10  days. 

Carcinoma  of  the  Mouth,  Including  the  Tongue 


The  intra-oral  carcinoma  is  almost  invariably  asso- 
ciated with  major  oral  sepsis,  and  the  first  step  in  the 
care  of  this  highly  malignant  and  very  destructive  form 
of  cancer  is  the  care  of  the  teeth  and  gums.  Jagged, 
ragged,  broken  teeth  are  either  smoothed  off  or  re- 
moved. Dead  and  infected  teeth  are  extracted.  The 
gums  are  cleansed  with  organic  arsenic,  mercurochrome, 
and  sodium  perborate. 

The  lesion  itself  is  treated  with  contact  roentgen-ray 
therapy  giving  350  r.  per  treatment  each  day  for  a pe- 
riod of  20  days.  If  the  lesion  is  larger  than  a 15  cm. 
rounded  applicator,  then  the  other  areas  are  similarly 
treated.  If,  at  the  end  of  4 weeks,  the  lesion  has  not 
disappeared,  a similar  course  of  contact  roentgen-ray 
therapy  is  given.  Irradiation  of  the  lymph  nodes  is 
carried  out  similar  to  that  described  under  carcinoma 
of  the  lip. 

In  about  50  per  cent  of  cases  of  carcinoma  of  the 
tongue,  the  pre-existing  mucous  membrane  lesion  is  the 
result  of  syphilis.  Thus  in  that  proportion  of  in- 
dividuals positive  history  and  positive  serologic  evi- 
dence of  syphilis  will  be  found.  It  is  important  that 
patients  with  cancer  not  be  treated  with  organic  arsen- 
icals  as  these  are  potent  stimulants  to  epithelization 
and  may  increase  the  rapidity  of  tumor  growth. 

Tobacco  seems  to  play  an  important  part  in  the  mech- 
anism of  carcinogenesis  of  intra-oral  carcinoma.  It  is 
important  that  tobacco  in  every  shape  or  form  be  with- 
drawn from  these  patients. 

Artificial  dentures,  permanent  or  removable  bridges, 
and  hot  foods  are  undesirable  and  the  patients  should 
be  cautioned  against  them. 

Leukoplakia,  or  so-called  smokers’  patches,  are  fre- 
quently the  starting  points  of  intra-oral  carcinoma. 
It  is  important  that  these  lesions  be  eradicated  when 
they  are  found  as  they  produce  no  subjective  symp- 
toms. They  are  usually  found  when  general  examina- 
tions or  oral  examinations  by  the  dentist  are  made. 

Mortality  from  intra-oral  cancer  amounts  to  about 
4500  individuals  each  year  in  this  country.  The  newer 
methods  of  treatment,  especially  the  intra-oral  contact 
type  of  roentgen  ray,  offers  the  hope  that  some  of 
these  individuals  can  be  saved  from  the  dire  effects  of 
this  disease. 

No  appreciable  inroads  can  be  looked  for,  however, 
unless  the  population  becomes  familiar  with  what  we 
believe  to  be  the  preventive  phases  of  cancer  of  the 
mouth.  The  preventive  measures  may  best  be  grouped 
under  3 separate  headings : 

1.  The  eradication  of  pre-existing  mucous  membrane 
defects,  especially  leukoplakia. 

2.  The  establishment  of  proper  oral  hygiene  by  care- 
ful and  complete  dental  prophylaxis,  by  the  removal  of 
broken,  sharp,  and  irritating  dental  surfaces,  be  these 
the  patients’  own  teeth  or  artificial  dentures. 

3.  By  .vigorous  irradiation  wherever  the  tissues  show 
the  beginning  of  cancer  formation  in  the  mouth. 
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THE  EMOTIONAL  LIFE 

During  the  past  years,  and  rightly  so,  a great 
deal  of  stress  has  hccn  placed  on  emotional  fac- 
tors in  health  and  in  disease.  Medical  discus- 
sions, therefore,  on  the  nature  and  scat  of  the 
emotions,  their  relation  to  bodily  changes,  emo- 
tional conflicts,  complexes,  and  such  other  re- 
lated subjects  are  not  uncommon  in  medical 
gatherings. 

It  is  well  that  scientific  thinking  is  invading 
this  long-neglected  field,  for  in  the  emotional 
life  of  the  individual  may  be  found  many  fac- 
tors which,  if  better  known,  would  aid  the  in- 
dividual to  a better  understanding  of  himself, 
greater  stability,  and  a better  and  fuller  under- 
standing of  his  fellow  man. 

To  enter  into  a discussion  of  all  of  these 
would  go  beyond  the  space  available,  and  only 
casual  reference  to  them  will  be  made  in  present- 
ing the  emotional  life  as  reflected  in  the  feeling 
that  is  associated  with  love,  hate,  pleasure,  pain, 
joy,  and  fear,  as  experienced  in  our  daily  lives. 

Man’s  inhumanity  to  man  down  through  the 
ages  may  well  be  attributed  to  ignorance  of  emo- 
tional factors.  Love’s  replacement  by  hate  may 
have  been  due  to  a lack  of  understanding  of  our- 
selves. Jealousies,  likewise,  may  he  allowed  to 
run  rampant  for  the  same  reason.  Repressed, 
frustrated,  instinctive  desires  with  marked  emo- 
tional coloring  may  have  been  basically  respon- 
sible for  man’s  maladjustment,  impulsive  acts, 
mob  hysteria,  revolution,  and  bloodshed.  Equally 
as  tragic  as  these  overt  acts,  and  for  the  same 
reason,  thousands  of  men  and  women  through 
emotional  maladjustments  have  lived,  and  still 
live,  lives  that  bring  unhappiness  to  themselves 
and  their  loved  ones. 

Happy  is  the  man  who  knows  himself,  his 
emotional  make-up,  his  reactions,  and  who  is 
able  to  integrate  his  experiences,  pleasant  and 
unpleasant,  in  such  a way  that  the  tempo  of  his 
life  is  not  extremely  disturbed  under  the  most 
trying  circumstances.  From  such  a one  come 
the  most  wholesome  philosophies,  the  soundest 
judgment,  and  the  best  citizenship.  To  him  the 
world  turns  to  bring  order  out  of  chaos  and 
peace  and  tranquillity  from  shallow  victories, 
victories  that  men  less  stable  give  their  all,  even 
their  honor,  to  win. 

Medical  men  are  in  the  best  position  to  evalu- 
ate emotions  in  health  and  in  disease.  Such  sub- 
stantial findings  through  their  efforts,  as  well  as 


those  of  the  psychiatrist  and  psychologist,  could 
well  he  released  for  the  betterment  of  human 
beings.  A step  in  this  direction  has  been  the 
release  of  valuable  material  from  the  child  guid- 
ance clinics  and  the  psychiatrists’  findings  in  the 
study  of  the  psychoneuroses. 


THE  PHYSICIAN  AND  INDUSTRY 

Although  more  attention  is  being  given  to  in- 
dustrial diseases,  it  is  likely  to  be  the  feeling  of  the 
physician  that  it  is  a special  field  which  concerns 
mostly  the  practitioner  in  the  industrial  centers. 
There  is  a more  general  relation  of  labor  that 
demands  the  attention  of  the  medical  profession 
and  should  interest  every  physician  who  has  pa- 
tients of  the  laboring  class.  Though  a trade  may 
he  free  from  poisons  or  other  special  tendencies 
to  disease,  it  may  contribute  to  the  production 
of  disease  by  the  severe  and  exhausting  character 
of  the  labor  itself.  One  of  the  very  important 
factors  in  industry  is  fatigue.  The  influence  of 
fatigue  in  causing  accidents  and  its  effects  in  pre- 
disposing the  system  for  other  diseases,  such  as 
infections,  are  all  important.  The  prevalence  of 
neurasthenia  among  the  working  population  and 
the  increase  of  other  nervous  diseases  among 
tradesmen  and  laborers  are  phenomena  relation 
of  which  to  fatigue  and  long  working  hours  is 
being  more  thoroughly  investigated. 

If  the  general  practitioner  is  keenly  alert  to 
his  responsibility  to  industry  and  the  Workmen’s 
Compensation  Act,  he  is  thinking  of  the  laborer 
in  terms  of  first  aid  ; competent  surgical  pro- 
cedures; to  get  him  back  on  the  job  at  the 
earliest  moment ; to  obviate  unnecessary  opera- 
tions sacrificial  and  otherwise;  to  sense  occupa- 
tional diseases.  It  is  he  who  should  detect  ma- 
lingering and  the  effect  of  posture.  The  human 
body  is  a delicately  balanced  organism  and  no 
one  part  can  he  used  with  undue  strain  without 
straining  other  parts  and  wasting  energy  (which 
so  frequently  is  a cause  of  accidents).  He 
should  practice  and  preach  preventive  medicine 
in  all  its  ramifications.  Physicians  naturally  are 
the  ones  who  should  observe  the  effect  of  these 
conditions  on  public  health,  and  from  whom  the 
information  should  emanate  which  will  lead  to 
the  abolition  of  these  occupational  occurrences. 
They  should  render  such  efficient  service  that  the 
maimed  and  diseased  employee  as  a by-product 
of  industry  will  become  a negligible  quantity. 
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ANESTHESIA 

Hospital  Management  has  a special  depart- 
ment devoted  to  questions  and  answers,  and  in 
the  issue  for  July,  1936,  pages  48  and  49,  there 
was  a very  informative  service  on  anesthesia, 
which  is  reproduced  here  as  follows. 

There  are  about  6 training  schools  for  anes- 
thetists in  the  United  States  that  can  he  recom- 
mended: University  of  Minnesota;  University 
of  Wisconsin;  Bellevue,  New  York;  Charity 
Hospital,  New  Orleans;  and  Jackson  Park  Hos- 
pital, Chicago. 

The  following  general  findings  are  commonly 
found  wanting  in  the  anesthetic  service  of  the 
average  hospital : 

No  anesthetic  records ; no  physical  diagnosis 
check-up  by  the  anesthetist ; no  blood  pressure  ; 
no  hemoglobin  understanding ; operator  does  not 
trust  the  anesthetist’s  judgment;  anesthetists 
cannot  order  unusual  treatment  without  first 
consulting  operator  ; operator  instructs  the  anes- 
thetist as  to  color  of  patient  without  considering 
hemoglobin ; good  color  and  fair  pulse  are  taken 
to  mean  a good  condition  of  patient ; anesthetist 
incapable  of  qualifying  on  physical  signs;  deep 
anesthesia  for  operation  that  requires  a very  light 
one— skull  fracture  for  instance;  using  concen- 
trated carbon  dioxide  for  resuscitation,  causing 
death ; suffocating  patients  with  nitrous  oxide 
by  lack  of  oxygen,  instead  of  using  ethylene ; 
giving  ether  anesthesia  through  a gas  machine 
and  calling  it  gas  anesthesia ; destroying  public 
confidence  by  claiming  to  have  expert  anesthet- 
ists while  using  only  technicians ; anesthetists 
trained  on  one  anesthesia  machine  accepting  po- 
sition where  another  make  of  machine  is  used 
without  familiarizing  themselves  with  it ; teach- 
ing a course  in  anesthesia  without  a teacher  in 
anesthesia;  a layman  giving  intensive  2 weeks’ 
course  with  diploma,  the  diploma  signed  by  a 
staff  member  of  a leading  hospital ; demonstra- 
tors giving  anesthetics  who  are  not  M.D.’s ; 
preparation  (sedative)  given  without  the  con- 
sultation or  consent  of  the  anesthetist ; giving 
evipal  intravenously  and  reading  the  instructions 
while  administering  the  drug ; technicians  giv- 
ing new  drugs  without  training ; using  open 
drop  ether  for  control  of  labor  pains ; giving 
glucose  or  saline  for  hypertension  after  opera- 
tions ; failure  to  give  continuous  oxygen  and 
sedatives  to  postpartum  eclampsia;  lack  of 
proper  head  harness  for  mask ; sister  in  charge 
of  surgery  who  gives  anesthetics  without  having 
had  a course  herself ; surgeon  who  orders  the 
anesthetist  to  give  more  anesthetic  with  the  re- 
sult that  patient  dies  from  an  overdose ; surgeon 
who  does  not  begin  operating  when  the  anes- 


thetist states  patient  is  ready;  giving  anesthesia 
for  peritonsillar  abscess  without  proper  suction 
or  adequate  mouth  gags  may  end  in  death  by 
rupture  and  strangulation. 

Practically  all  hospitals  would  welcome  an  out- 
side anesthetist  if  the  anesthetist  is  an  expert. 

Only  pure  nerve  would  impel  an  individual  to 
take  a course  in  anesthesia  and  immediately  start 
a school  of  anesthesia.  Many  hospitals  are  giv- 
ing courses  in  anesthesia  without  a recognized 
instructor  in  order  to  cover  their  anesthetic  serv- 
ice without  paying  adequate  salaries. 

An  anesthetist  should  not  supervise  an  op- 
erating room  while  giving  an  anesthetic.  An 
anesthetist  should  not  be  on  call  24  hours  per 
day.  The  duties  of  an  anesthetist  naturally  will 
overlap  in  a small  hospital.  There  is  no  solution 
for  this  problem. 

The  course  in  anesthesia  will  depend  on  the 
teacher  and  the  material  for  practice.  There 
are  several  hundred  institutions  accepting  money 
for  teaching  anesthesia  without  adequate  per- 
sonnel. 

The  patient  does  not  profit  by  the  salaried 
anesthetist,  as  the  hospital  charges  just  the  same. 

The  sample  of  an  up-to-date  anesthetic  routine 
is  as  follows : See  patient  night  before  for  visit, 
premedication,  and  blood  pressure ; see  patient 
in  morning  after  first  portion  of  sedative;  an- 
alysis chart  and  information  from  the  doctor; 
calculation  of  surgical  risk  and  consideration  of 
proposed  surgery ; evaluation  of  preparing  pa- 
tient on  table.  Take  blood  pressure.  Listen  to 
chest  again  and  decide  upon  anesthetic ; proceed 
with  anesthetic  of  choice,  keeping  record  and 
varying  procedure  to  meet  conditions ; make 
such  postoperative  visits  as  are  necessary  to  jus- 
tify a complete  record. 


WIDER  HIGHWAYS  HAVE  MOST 
MISHAPS 

According  to  the  Associated  Press,  making 
the  automobile  highways  wider  evidently  has 
increased  the  risk  of  accidents  and  would  seem 
to  be  the  cause  of  a higher  proportion. 

On  Jan.  21  this  statement  of  facts  was  re- 
ported to  the  American  Society  of  Civil  En- 
gineers by  Arnold  H.  Vey,  who  is  Traffic  En- 
gineer of  the  State  of  New  Jersey.  Mr.  Vey 
states  that  in  New  Jersey  2-line  highways  have 
an  accident  rate  of  2.75  for  every  million  miles 
of  automobile  travel;  the  rate  for  the  3-line 
roads  is  3.53 ; and  the  rate  for  the  4-line  high- 
ways is  3.61. 

According  to  Mr.  Vey,  the  increased  propor- 
tion of  accidents  on  the  wide  roads  is  due  prin- 
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cipally  to  the  more  flexible  movement  of  traffic 
from  side  to  side.  The  wide  highway  cuts  down 
some  accidents  and  increases  others.  Right- 
angle  collisions,  head-on  smashes,  and  running 
into  fixed  objects  were  recorded  less  often  on 
wide  roads.  Collisions  by  automobiles  running 
in  the  same  direction  were  more  frequent. 
Peculiarly  as  it  may  seem,  accidents  to  pedes- 
trians were  reduced  very  little  by  widening  the 
roads. 

It  is  claimed  that  much  of  the  danger  from 

Swide  roads  can  be  eliminated  by  proper  control. 
Pedestrians  should  have  sidewalks  or  paths.  Mr. 
Vey  states,  “It  is  significant  that  21  per  cent  of 
New  Jersey’s  automobile  accidents  occur  on 
highways  which  total  only  6 per  cent  of  the 
state’s  roads.” 


THE  COST  OF  REARING  A CHILD 

The  question  of  the  cost  of  rearing  children 
is  frequently  discussed.  The  Philadelphia  In- 
quirer, Feb.  21,  1937,  in  response  to  the  ques- 
tion, “What  is  the  cost  of  rearing  a child?” 
replies  as  follows : 

An  insurance  company  estimates  that  a child 
costs  about  $6150.  This  includes  birth  and  ex- 
pense until  he  is  age  18.  This  total  is  reached 

fby  adding  to  the  initial  “cost  of  being  born,” 
estimated  at  $250,  the  sums  of  $2500  for  food, 
$1620  for  rent,  reckoning  the  share  of  the  child 
as  one-sixth  of  the  total  so  expended ; $300  for 
fuel  and  light,  $351  for  furniture  and  household 
maintenance,  $144  for  first  cost  of  installation 
of  the  home,  for  clothing — $912  for  a boy  and 
$1002  for  a girl. 


ARE  PHYSICIANS  TOO  OLD  AT  35? 

The  following  editorial  “Are  Physicians  Too 
Old  at  35,”  appeared  in  the  Philadelphia  Record, 
Mar.  29,  1937. 

The  gist  of  the  editorial  is  interesting,  but  as 
a matter  of  fact  the  statement  that  the  average 
physician  is  not  ready  for  his  general  practice 
until  he  is  30  is  an  error,  the  average  age  being 
27  or  28.  Even  at  this  age  the  personnel  of 
other  professions,  as  a rule,  are  married,  have 
established  their  homes,  and  are  raising  families. 
We  are  in  sympathy  with  the  editorial : 

The  vicious  drive  to  squeeze  out  all  men  of  middle 
age,  or  anything  that  even  remotely  can  be  made  to 
appear  to  be  middle  age,  from  profitable  employment 
reaches  a dizzy  peak  in  the  New  York  Municipal  Civil 
Service  Commission  ruling  that  35  will  be  the  age  limit 
for  physicians  taking  examinations  as  medical  inspec- 
tors, Grade  I. 

This  is  sheer  madness.  The  average  physician  does 


not  complete  his  4 years  at  college,  his  4 years  at  med- 
ical school,  and  his  average  2 years  in  a hospital  until 
he  is  30.  To  set  the  age  limit  for  city  medical  jobs  at 
35  is  to  chuck  out  all  physicians  with  worth-while  ex- 
perience. The  age  limit  really  means  “No  experienced 
men  wanted.” 

Is  this  the  “modern  efficiency”  we  arc  supposed  to 
be  striving  for?  It  may  be  “modern,”  but  by  what 
standard  can  it  be  called  “efficiency?” 


BIOGRAPHICAL  FILES  OF  MEMBERS 

We  have  frequently  brought  attention  to  the 
compiling  of  the  histories  of  the  various  com- 
ponent county  medical  societies.  The  Medical 
Society  of  the  State  of  New  Jersey,  under  the 
title  “Biographical  Files  of  Members”  in  their 
State  Journal  for  August,  1936,  makes  the  fol- 
lowing reference  to  a plan  to  facilitate  the  coun- 
ty society  biographies.  This  plan  was  submitted 
at  the  June  meeting  of  the  Somerset  County 
(N.  J.)  Medical  Society: 

Biographical  Files  oe  Members 

Dr.  Sferra,  secretary,  explained  in  detail  his  plan  for 
a file  system  that  will  contain  all  pertinent  data  con- 
cerning each  member  of  the  society.  This  file  will  con- 
tain a brief  biographical  sketch  of  all  present  members, 
and  each  new  applicant  for  membership  will  be  required 
to  supply  such  information  before  his  application  is 
considered.  Thus  the  society  will  have  a permanent 
record  of  the  various  activities  of  each  member. 

If  this  procedure  were  followed,  it  would 
greatly  expedite  this  particularly  important  ac- 
tivity of  the  county  medical  societies. 


GROUND  PAROLE  OR  FREEDOM 
THERAPY 

M.  K.  Amdur,  M.D.,  in  the  Medical  Bulletin 
of  the  Veterans  Administration  (Volume  13, 
No.  2),  in  introducing  the  subject  makes  the 
pertinent  statement  that  the  change  in  name  from 
asylum  to  hospital  means  nothing  except  that 
the  new  name  implies  a sense  of  freedom  of  the 
guest — ground  parole  or  freedom  therapy  (Frei- 
heit’s  therapie). 

It  is  the  author’s  opinion,  based  on  studies  of 
the  patients  at  Gheel,  Belgium,  on  the  paroling 
of  50  per  cent  of  the  hospitalized  patients  in 
Germany  as  a war  measure,  and  on  experiences 
in  Illinois  and  elsewhere  that  only  a very  small 
percentage  of  hospitalized  mental  patients  should 
be  confined  behind  locked  doors  and  under  very 
strict  supervision.  His  reasons  are  that  there 
are  forms  of  mental  disorder  which  predispose 
to  artefacts.  Just  what  is  an  institutional  arte- 
fact must  be  differentiated  by  the  more  ele- 
mentary symptoms  which  are  due  to  the  disease. 


754 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Junic,  1937 


Institutional  artefacts  are  those  that  relate  to  the 
personal  appearance  and  external  behavior  of  the 
patient.  The  differentiation  is  not  always  easy. 
Ground  parole  or  freedom  therapy  would  he 
extremely  helpful  as  a preventive  and  corrective 
therapy.  Patients  should  he  trained  and  encour- 
aged to  use  ground  paroles. 

This  very  interesting  paper  is  timely  and  in- 
teresting. More  freedom  and  less  crowding 
even  among  those  that  necessarily  must  he  con- 
fined is  extremely  beneficial;  more  freedom  to 
the  convalescent  patient  is  therapeutically  help- 
ful and  it  adds  to  the  contentment  and  peace  of 
many  of  the  continued-care  cases. 


JOHN  DAVISON  ROCKEFELLER,  SR. 

At  the  zenith  of  his  accumulative  career,  John 
Davison  Rockefeller,  Sr.,  died  in  his  98th  year 
at  his  winter  home,  “The  Casements,”  Ormond 
Beach,  Florida,  May  23,  1937. 

Mr.  Rockefeller  was  considered  to  be  an  in- 
dustrial Caesar,  ruthlessly  wielding  vast  powers 
for  the  development  of  an  empire,  yet  a modern 
Anthony  pronouncing  his  final  oration  might  well 
reverse  the  familiar  formula  and  say,  “The  good 
men  do  lives  after  them ; the  evil  is  often  in- 
terred with  their  bones.” 

It  is  estimated  that  Mr.  Rockefeller  bestowed 
nearly  $800,000,000  on  carefully  chosen  philan- 
thropies, transferred  many  of  his  holdings  to  the 
present  head  of  the  clan,  John  D.  Rockefeller, 
Jr.,  and  died  leaving  what  a family  spokesman 
described  as  “a  relatively  small,  very  liquid” 
estate. 

Rockefeller’s  giving  was  carefully  planned. 
Practically  all  of  his  philanthropies  were  made 
through  5 great  channels,  each  set  up  for  a defi- 
nite part  in  a planned  investigation  for  the  im- 
provement of  civilization.  Among  his  large 
contributions  may  be  mentioned  the  Rockefeller 
Foundation,  $300,000,000;  the  General  Educa- 
tion Board,  $130,000,000;  the  Laura  Spelman 
Rockefeller  Memorial,  $75,000,000;  and  the 
Rockefeller  Institute  for  Medical  Research, 
$60,000,000. 

The  death  of  Mr.  Rockefeller  has  removed 
one  of  the  most  amazing  personalities  the  United 
States  ever  produced.  The  first  half  of  his  life 
- — -from  his  eighth  to  his  fiftieth  year — was  spent 
in  amassing  the  fabulous  fortune  which  credited 
him  with  being  the  world’s  first  billionaire.  The 
second  half  of  his  career  was  devoted  almost  en- 
tirely to  giving  away  money  and  establishing 
himself  in  the  eyes  of  the  world  as  the  symbol 
of  a consuming  passion  for  world  betterment. 

The  medical  profession  pays  tribute  and  hom- 


age to  this  great  man  who  has  contributed  so 
liberally  to  the  advancement  of  scientific  medi- 
cine. 

It  was  a cardinal  precept  of  the  Rockefeller 
charity  to  take  a long  range  view  of  human  need. 
His  dispensations  were  the  result  of  careful 
study,  they  were  generous,  they  were  wide  in 
coverage,  and  all  in  all  they  were  sound.  Most 
of  them  invoke  the  aid  of  science,  the  fullest  serv- 
ices of  which  only  large  capital  can  endow. 
Amazing  as  is  the  story  of  Mr.  Rockefeller’s 
stupendous  fortune,  no  less  so  is  the  record  of 
the  distribution  to  churches,  missions,  universi- 
ties, hospitals,  and  medical  research  institutions, 
of  hundreds  of  millions  of  dollars.  The  good 
these  dollars  accomplish  is  incalculable.  The 
service  they  have  performed  constitutes  a mar- 
velous monument  to  this  pioneer  of  a strenuous 
age. 


REPORTS  OF  OFFICERS  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  following  is  an  abstract  of  the  Reports  of  Offi- 
cers, which  appears  in  the  Journal  of  the  American 
Medical  Association,  May  1,  1937. 

Report  of  the  Secretary 

Membership. — The  number  of  members  enrolled  on 
Apr.  1,  1937,  was  105,460. 

Fellowship. — The  number  of  Fellows  of  the  Asso- 
ciation, as  shown  by  the  official  roster  on  Apr.  1,  1937, 
was  66,296. 

American  Medical  Association  Bulletin—  Publication 
of  the  American  Medical  Association  Bulletin  has  been 
discontinued  by  order  of  the  Board  of  Trustees,  and  a 
special  section  known  as  the  Organization  Section  of 
The  Journal  has  been  substituted.  For  a number  of 
years  the  Bulletin  was  issued  as  a monthly  periodical 
during  9 months  of  each  year  but  did  not  serve  as  a 
satisfactory  medium  for  the  timely  publication  of  im- 
portant information  pertaining  to  organization  and  med- 
ical economics.  The  circulation  of  the  Bulletin  was 
limited  almost  entirely  to  Fellows  of  the  Association, 
whereas  The  Journal  reaches  directly  a much  greater 
number  of  physicians  than  is  included  in  the  Fellow- 
ship of  the  Association  and,  as  a weekly  publication, 
provides  facilities  for  more  timely  presentation  of 
matters  of  general  interest. 

Annual  Conference  of  Secretaries  of  Constituent 
State  Medical  Associations. — This  annual  conference 
offers  an  opportunity  for  the  executive  officers  of  state 
medical  associations  and  the  editors  of  state  medical 
journals  to  consider  together  problems  of  common 
interest,  to  secure  information  concerning  methods  and 
procedures  that  are  used  most  effectively  in  organiza- 
tional matters  in  the  several  states,  and  to  familiarize 
themselves  with  the  facilities  of  the  American  Medical 
Association  that  can  be  used  for  the  benefit  of  the  com- 
ponent and  constituent  units  of  the  organized  profes- 
sion in  the  United  States.  The  conference  also  pro- 
vides opportunity  for  the  members  of  official  bodies  and 
of  the  administrative  personnel  of  the  American  Med- 
ical Association  to  secure  first-hand  information  con- 
cerning the  problems  with  which  state  and  county 
medical  societies  are  immediately  concerned  and  to  ob- 
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tain  the  benefit  of  suggestions  and  criticisms  that  may 
be  useful  in  planning  for  the  extension  and  helpfulness 
of  the  service  of  the  national  organization. 

Report  of  the  Board  of  Trustees 

Business  Operations. — Gross  earnings  and  miscella- 
neous income  were  larger  in  1936  than  in  1935.  Ex- 
penditures for  wages  and  salaries  and  for  paper  were 
notably  larger  than  in  the  preceding  year.  Income  from 
investments  was  smaller  by  approximately  $3000  than 
in  1935.  Net  income  for  1936  was  $113,111.84,  of 
which  sum  $80,844.60  was  income  received  from  invest- 
ments. 

The  Journal  of  the  American  Medical  Association. — 
During  the  year  1936  The  Journal  has  maintained  its 
repute  as  a leader  in  the  general  medical  field. 

The  Journal  has  continued  its  earnest  battle  on  behalf 
of  high  standards  in  the  field  of  medical  education  and 
medical  practice.  Special  issues  have  been  devoted  to 
graduate  education,  tuberculosis,  general  medical  educa- 
tion, the  work  of  the  hospitals,  roentgenology,  and 
clinical  pathology. 

The  editorial  department  of  The  Journal  has  been 
developed  still  further  by  a shifting  of  emphasis  some- 
what from  the  purely  laboratory  and  technical  advances 
to  material  dealing  especially  with  economics,  general 
medical  practice,  and  the  social  aspects  of  medical 
work. 

Attention  is  called  to  the  further  development  of  the 
department  of  questions  and  answers.  This  has  now 
assumed  such  proportions  that  from  30  to  50  letters  are 
received  each  day  from  physicians  throughout  the 
world,  who  present  not  only  problems  arising  in  their 
practice  but  in  many  instances  problems  affecting  their 
own  health.  It  even  has  been  suggested  that  this  ex- 
tensive department  might  warrant  the  publication  either 
of  a book  devoted  to  questions  and  answers  or  of  a 
special  periodical  including  only  such  material. 

Hygeia. — Hygeia  has  maintained  a steady  increase  in 
its  circulation  so  that  it  has  now  reached  the  highest 
circulation  in  its  history.  The  paid  circulation  of 
Hygeia  at  the  end  of  the  year  1936  was  more  than 
101,000,  an  increase  of  about  15,000  over  the  previous 
year.  Much  of  the  material  that  has  appeared  in  this 
magazine  has  been  reproduced  in  abstract  form  in 
poular  periodicals,  and  many  public  schools  have  con- 
tinued the  use  of  Hygeia  as  a reference  work.  Pub- 
lication costs  exceeded  income  by  the  sum  of  $14,791.38. 

Co-operative  Medical  Advertising  Bureau. — The  Co- 
operative Medical  Advertising  Bureau  represents  33  of 
the  35  official  publications  of  constituent  state  medical 
associations.  Commissions  earned  in  1936  amounted  to 
$30,598.63  as  compared  with  $26,244.26  in  1935.  From 
the  commissions  earned,  the  sum  of  $13,000  was  re- 
mitted to  the  state  medical  journals  represented  by  the 
Bureau,  these  remittances  having  been  made  in  propor- 
tion to  the  total  amount  of  advertising  secured  for 
each  of  the  journals.  Advertising  contracts  secured 
through  the  Co-operative  Medical  Advertising  Bureau 
for  the  state  medical  journals  concerned  amounted  to 
$152,995.29,  which  represents  a gratifying  increase  over 
the  amount  involved  in  contracts  secured  during  the 
previous  year. 

Council  on  Pharmacy  and  Chemistry. — There  has 
been  an  almost  constant  increase  in  the  number  of 
products  submitted  to  the  Council  for  official  con- 
sideration. It  is  gratifying  to  report  that  more  and 
more  important  producers  of  pharmaceuticals  are  of- 
fering co-operation.  Requests  from  manufacturers 
seeking  opinions  and  advice  concerning  developments  in 


drug  therapy  are  being  received  much  more  frequently 
than  before,  and  there  is  a very  decided  increase  in 
the  number  of  inquiries  coming  from  physicians  and 
official  representatives  of  various  organizations.  It  is 
encouraging  to  note  that  an  appreciable  number  of 
manufacturers  of  drug  products  are  revising  catalogues 
to  eliminate  unessential  and  useless  drugs  and,  in  some 
instances,  are  discarding  the  use  of  therapeutically  sug- 
gestive proprietary  names  which  encourage  self-med- 
ication. 

Another  encouraging  trend  has  been  noted  by  the 
Council  in  that  a number  of  pharmaceutical  producers 
are  now  employing  well-qualified,  scientific  personnel 
in  strengthening  their  laboratory  and  research  facilities. 
The  qualified  opinion,  advice,  and  experience  of  the 
chemist,  the  bacteriologist,  and  the  physician  are  now 
being  used  to  a far  greater  extent  than  ever  before  in 
connection  with  the  production  of  therapeutic  agents. 

Council  on  Physical  Therapy. — Probably  one  of  the 
most  important  functions  of  the  Council  is  the  publica- 
tion of  reports  on  apparatus  submitted  and  investigated, 
as  well  as  on  apparatus  offered  for  sale  that  is  not 
submitted  for  consideration. 

Bureau  of  Legal  Medicine  and  Legislation. — A sur- 
vey of  state  legislation  in  1936  of  interest  to  the  med- 
ical profession  was  published  in  the  American  Medical 
Association  Bulletin  for  December,  1936.  Throughout 
the  year,  when  state  legislatures  were  in  session,  re- 
ports of  the  activities  of  state  legislatures,  so  far  as 
they  might  have  a direct  bearing  on  the  medical  pro- 
fession, were  published  in  the  news  columns  of  The 
Journal.  The  Bureau  of  Legal  Medicine  and  Legisla- 
tion was  in  constant  correspondence  with  constituent 
state  medical  associations  in  those  states  to  which  such 
legislation  related.  The  more  important  measures  of 
interest  to  the  medical  profession  are  discussed  later. 

Bureau  of  Medical  Economics. — The  Bureau  of  Med- 
ical Economics  during  the  past  year  has  endeavored  to 
set  forth  in  the  published  reports  of  its  studies  more 
of  the  economic  principles  that  should  govern  in  various 
forms  of  medical  practice. 

This  report  should  be  read  in  full.  It  is  too  exten- 
sive to  publish. 

Extension  of  Medical  Sendee  to  the  Indigent. — At 
the  special  meeting  of  the  Board  of  Trustees  held  Jan. 
8,  1937,  the  following  statement  pertaining  to  medical 
service  to  the  indigent  was  adopted  and  later  appeared 
in  The  Journal: 

“In  the  past,  the  medical  profession  has  always  been 
willing  to  give  of  its  utmost  for  the  care  of  those 
unable  to  pay.  The  available  evidence  indicates  that 
today  throughout  the  United  States  the  indigent  are 
being  given  a high  quality  of  medical  care  and  medical 
service.  Nevertheless,  the  advances  of  medical  science 
have  created  situations  in  which  a group  of  the  pop- 
ulation neither  wholly  indigent  nor  competent  finan- 
cially find  themselves  under  some  circumstances  unable 
to  meet  the  costs  of  unusual  medical  procedures.  The 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion points  out  the  willingness  of  the  medical  profes- 
sion to  do  its  utmost  today,  as  in  the  past,  to  provide 
adequate  medical  service  for  all  those  unable  to  pay 
either  in  whole  or  in  part.  Members  of  the  medical 
profession,  locally  and  in  the  various  states,  are  ready 
and  willing  to  consider  with  other  agencies  ways  and 
means  of  meeting  the  problems  of  providing  medical 
service  and  diagnostic  laboratory  facilities  for  all  re- 
quiring such  service  and  not  able  to  meet  the  full  cost 
thereof.  These  are  problems  for  local  and  state  con- 
sideration primarily  rather  than  problems  of  federal 
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responsibility.  The  willingness  of  the  medical  profes- 
sion to  adjust  its  services  so  as  to  provide  adequate 
medical  care  for  all  the  people  does  not  constitute  in 
any  sense  of  the  word  an  endorsement  of  health  insur- 
ance, either  voluntary  or  compulsory,  as  a means  of 
meeting  the  situation. 

Report  of  the  Judicial  Council 

This  should  he  read  in  full.  See  the  Journal  of  the 
A.  M.  A.,  May  1,  1937,  page  1539. 


MILBANK  MEMORIAL  FUND 

The  Milbank  Memorial  Fund  gave  $321,518.13  in 
1936  for  projects  and  grants-in-aid  in  the  fields  of 
public  health,  medicine,  population,  education,  and  so- 
cial welfare,  according  to  the  annual  report  of  the 
Fund,  published  Apr.  19;  1937.  This  brings  to  a total 
of  $1 1,067,517.07  its  appropriations  for  philanthropic 
purposes  during  the  32  years  since  its  establishment  in 
1905  by  Mrs.  Elizabeth  Milbank  Anderson.  Of  this 
amount,  approximately  $3,500,000  was  given  in  the 
period  1930  1936. 

In  a foreword  to  the  report,  Albert  G.  Milbank, 
president  of  the  Fund,  points  out  that  during  this  de- 
pression period  “it  has  become  evident  that  the  con- 
ception of  public  health  must  not  be  restricted  to  its 
former  limits,  but  must  broaden  out  beyond  the  scope 
of  preventive  medicine  to  advance  further  and  further 
into  the  field  of  social  protection  in  the  largest  sense  of 
the  word.  The  successful  application  of  corrective  and 
preventive  public  health  activities  frequently  rests  upon 
the  concurrent  solution  of  many  other  problems — for 
example,  poor  housing,  nutrition,  population  trends  and 
their  influence  on  the  future  economic  and  social  life 
of  the  country — which  formerly  did  not  seem  to  have 
any  close  or  intimate  connection  with  public  health. 
There  is  no  single  avenue  of  approach  by  jvliich  the 
goal  of  health  and  happiness  for  all  of  the  people  can 
be  gained.  Rather,  its  achievement  will  depend  upon 
the  concerted  attack  of  the  workers  in  many  fields  of 
social  endeavor — medicine,  public  health,  welfare  and 
relief,  education,  and  research.” 

In  1936,  the  Fund  assisted  organizations  in  all  of 
these  fields,  although  its  principal  contributions  both  in 
financial  support  and  technical  assistance  were  made  in 
the  field  of  public  health.  It  continued  its  assistance 
to  a public  health  experiment  in  a rural  province  of 
North  China,  carried  on  by  the  Chinese  National  As- 
sociation of  the  Mass  Education  Movement,  which  has 
now  been  extended  to  7 other  provinces.  It  co-oper- 
ated with  the  League  of  Nations  in  the  development 
of  health  indices  which  can  be  used  internationally.  It 
contributed  to  the  advancement  of  the  program  of  health 
center  development  in  New  York  City.  It  assisted  a 
number  of  organizations  seeking  the  solution  of  spe- 
cific public  health  problems  such  as  the  control  of 
venereal  diseases,  tuberculosis,  and  maternal  and  infant 
mortality.  It  gave  financial  assistance  to  training 
courses  for  public  health  nurses.  Through  its  technical 
staff,  it  continued  its  studies  in  health  administration, 
in  the  evaluation  of  specific  public  health  procedures, 
and  in  population. 

The  report  also  announces  the  appointment  of  Dr. 
Frank  G.  Boudreau  as  executive  director  of  the  Fund. 
Since  1925,  Dr.  Boudreau  has  been  a member  of  the 
staff  of  the  Health  Section  of  the  League  of  Nations, 
his  latest  post  being  that  of  chief  of  the  League’s 
Service  of  Epidemiological  Intelligence  and  Public 
Health  Statistics. 


In  addition  to  Mr.  Milbank,  members  of  the  Fund’s 
Board  of  Directors  are : Cornelius  N.  Bliss,  Dr.  Liv- 
ingston Farrand  of  Cornell  University,  Barklie  Henry, 
Franklin  B.  Kirkbride,  Samuel  R.  Milbank,  Roland  S. 
Morris  of  Philadelphia,  and  Frank  L.  Polk. 


PHYSICIANS  AND  DANGEROUS  DRIVERS 

Should  the  physician  be  contented  with  patching  the 
automobile  victims  up  after  the  wreck?  Or  should  he 
notify  the  Registrar  of  Motor  Vehicles  if  he  finds  a 
driver  who,  physically  or  mentally,  is  a menace  on  the 
highway?  If,  for  instance,  asks  the  New  England 
Journal  of  Medicine,  a physician  sees  in  private  prac- 
tice or  at  a hospital  clinic  a patient  who  has  had 
epileptic  attacks,  should  he  assume  responsibility  for 
notifying  the  registrar?  Patients  having  petit  mal  at- 
tacks are  probably  more  dangerous  to  moving  traffic 
than  those  who  have  grand  mal  attacks.  On  the  other 
hand,  if  a patient,  under  long  observation  and  adequate 
treatment  for  epilepsy,  no  longer  suffers  from  attacks, 
should  his  license  be  renewable? 

The  same  line  of  argument  is  to  be  considered  in 
relation  to  mental  disease.  Are  there  not  patients  who 
still  have  mental  symptoms  driving  on  our  highways? 
If  a patient,  moreover,  has  been  an  inmate  of  a state 
hospital  for  the  insane  or  a private  institution,  ought  he 
to  have  his  license  revoked  permanently?  Are  there 
not  patients  who  make  such  a good  recovery  that  they 
could  again  be  trusted  to  drive  an  automobile?  In  ad- 
dition to  patients  with  nervous  and  mental  disease, 
there  are,  of  course,  the  large  group  who  have  definite 
physical  handicaps.  Is  a patient  with  only  one  eye  or 
who  has  partial  vision  in  each  eye  a menace  as  a driver 
of  an  automobile?  There  are  many  other  physical 
handicaps,  such  as  the  loss  of  an  arm  or  a leg,  which 
need  to  be  considered. 

This  is  not  a new  problem  and  provisions  are  made 
by  the  office  of  the  Registrar  of  Motor  Vehicles  to 
handle  the  situation  if  the  facts  in  regard  to  the  in- 
dividual are  known  to  him.  There  must,  however,  be 
many  individuals  who  have  defects  unknown  to  the 
Registrar,  who  are  driving  on  the  highways.  Should 
the  medical  profession  take  any  action  in  this  matter  ? 
Many  physicians  who  are  also  conscientious  citizens 
would  like  authoritative  advice  in  regard  to  what  to  do 
when  the  problem  arises  in  their  own  practice.- — N.  Y. 
State  J.  At.,  Dec.  15,  1936. 


INTERNATIONAL  HEALTH  CONGRESS 
DURING  NEW  YORK  WORLD’S 
FAIR  IN  1939 

Plans  are  being  made  for  the  holding  of  an  Inter- 
national Health  Congress  during  the  New  York 
World’s  Fair  in  1939,  it  was  announced  May  5,  1937, 
by  Dr.  Donald  B.  Armstrong,  president  of  the  Na- 
tional Health  Council.  In  a statement  to  the  press,  Dr. 
Armstrong  explained  that  advantage  will  be  taken  of 
the  fact  that  hundreds  of  noted  medical  specialists  and 
public  health  authorities,  representing  many  countries, 
will  be  visiting  New  York  City  at  the  time  of  the 
World’s  Fair.  American  and  foreign  specialists  will 
be  asked  to  deliver  addresses  on  subjects  of  interest 
not  only  to  professional  groups,  but  to  the  general 
public  as  well. 

The  last  health  congress  such  as  the  one  scheduled 
for  1939  was  held  at  Atlantic  City,  N.  J.,  in  1926. 
Plans  for  the  1939  sessions  are  being  perfected  by  the 
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National  Health  Council  in  collaboration  with  the 
World’s  Fair  Advisory  Committee  on  Medicine  and 
Public  Health,  which  is  headed  by  Dr.  Louis  I.  Dublin. 
The  program  will  be  related,  as  much  as  possible,  to  the 
exhibits  on  medicine  and  public  health  that  will  be  on 
display  at  the  World’s  Fair ; and  it  is  hoped  that  a 
permanent  American  Museum  of  Hygiene  similar  to 
the  German  Hygiene  Museum  in  Dresden  will  be 
established  in  New  York  subsequently. 

“To  avoid  overtaxing  hotels  and  other  facilities  in 
New  York  during  the  World’s  Fair,”  said  Dr.  Arm- 
strong, “no  effort  will  be  made  to  bring  about  the  hold- 
ing of  conventions  for  the  entire  memberships  of  the 
various  national  and  international  medical  and  public 
health  associations  which  are  to  be  represented  at  the 
International  Health  Congress.  On  the  other  hand,  all 
of  these  organizations  and  most  foreign  governments 
will  be  invited  to  send  groups  of  delegates  to  the 
Congress. 

“Arrangements  will  be  made  for  a series  of  visits  of 
inspection  to  the  leading  hospitals,  clinics,  health  cen- 
ters, medical  organizations,  sanitary  institutions,  and 
other  places  of  interest  in  New  York  City  and  vicinity. 
Both  the  official  and  private  agencies  engaged  in  public 
health  activities  throughout  the  metropolitan  area  will 
be  invited  to  assist  the  National  Health  Council  in  the 
entertainment  of  its  distinguished  foreign  guests.” 

It  is  expected  that  speakers  and  exhibits  will  be  con- 
cerned more  with  the  problems  and  methods  of  pre- 
venting ills  than  with  technical  aspects  of  the  treat- 
ment and  cure  of  disease.  Some  of  the  subjects  that 
will  be  discussed  are  indicated  by  the  following  list  of 
active  member  agencies  in  the  National  Health  Coun- 
cil : American  Society  for  the  Hard  of  Hearing,  Inc. ; 
American  Heart  Association ; American  Public  Health 
Association ; American  Red  Cross ; American  Social 
Hygiene  Association ; American  Society  for  the  Con- 
trol of  Cancer ; Conference  of  State  and  Provincial 
Health  Authorities  of  North  America ; Maternity  Cen- 
ter Association;  National  Committee  of  Health  Coun- 
cil Executives;  National  Committee  for  Mental  Hy- 
giene; National  Organization  for  Public  Health 
Nursing;  National  Society  for  the  Prevention  of 
Blindness;  National  Tuberculosis  Association. 

The  United  States  Children’s  Bureau  and  the  United 
States  Public  Health  Service  are  advisory  members  of 
the  Council.  The  American  Nurses’  Association  and 
the  Foundation  for  Positive  Health  are  associate  mem- 
bers. 


CHILD  HEALTH  WEEK  IN 
PHILADELPHIA 

May  1 to  8 was  set  aside  as  the  fourteenth  observ- 
ance of  Child  Health  Week  in  Philadelphia. 

The  Director  of  Public  Health  and  various  profes- 
sional and  lay  groups,  including  official  and  voluntary 
agencies,  co-operated  to  make  this  celebration  an  out- 
standing success. 

This  year’s  program  has  been  outlined  by  a medical 
and  dental  committee  working  with  the  Child  Health 
Society  as  the  executive  group. 

The  slogan  selected  for  1937  is  “Learn  the  Truth 
About  Your  Child’s  Health.”  As  usual,  physicians 
and  dentists  addressed  professional  and  lay  groups  at 
meetings  arranged  by  various  home  and  school  asso- 
ciations, churches,  women’s  clubs,  health  centers,  and 
other  agencies. 

Radio  talks,  spot  period  announcements,  newspaper 
3 


and  street  car  publicity  are  important  parts  of  the  pro- 
gram for  Child  Health  Week. 

Several  new  features  were  added  this  year  to  stimu- 
late more  interest  among  parents  in  regard  to  the 
health  of  their  children  with  the  hope  that  they  will 
form  the  habit  of  having  their  health  appraised  pe- 
riodically. To  this  end,  a score  card  for  parents  was 
prepared  which  was  printed  in  the  newspapers  and 
distributed  at  various  parents’  meetings  for  study  and 
discussion.  This  score  card  is  so  planned  that  the 
parents  will  be  unable  to  fill  it  in  without  having  their 
children  examined  by  physician  and  dentist. 

Some  of  the  topics  included  in  the  score  card  are 
various  items  in  the  physical  and  dental  examination  as 
well  as  health  habits,  preventive  measures,  and  others. 

It  is  hoped  that  this  will  impress  the  parents  with 
their  responsibility  in  learning  the  state  of  their  child’s 
health  and  what  can  be  done  to  promote  better  health 
and  prevent  disease. 

Every  practicing  physician  in  Philadelphia  will  re- 
ceive a sample  score  card  and  additional  copies  may  be 
obtained  from  the  Philadelphia  Child  Health  Society. 

In  order  to  impress  the  child  with  his  part  in  the 
program,  the  schools  devoted  the  hygiene  lesson  for  the 
week  to  a discussion  of  periodic  health  examination. 

Another  new  feature  this  year  is  the  health  appraisal 
form  which  should  be  helpful  to  physicians  in  making 
complete  examinations  of  children.  These  also  were 
distributed  to  all  physicians  by  the  Child  Health  So- 
ciety. 

It  is  urged  that  all  physicians  and  dentists  enter  into 
the  spirit  of  this  educational  program.  As  preventive 
medicine  now  comprises  a large  part  of  medical  and 
dental  practice,  it  should  not  be  overlooked,  but  should 
be  encouraged  and  fostered. 

Parents  are  instructed  to  have  their  children  ex- 
amined at  least  twice  a year  by  the  physician  and  den- 
tist. This  necessitates  whole-hearted  co-operation  from 
the  medical  and  dental  professions. — Bulletin,  Philadel- 
phia Department  of  Health,  January-March,  1937. 


PHYSICIANS,  DENTISTS,  AND  DRUGGISTS 
A FORMIDABLE  POLITICAL  POWER 

There  are  in  round  numbers  170,000  physicians, 

50.000  dentists,  and  60,000  drug  stores  in  the  United 
States.  In  the  latter  instance  there  are  approximately 
3 druggists  for  every  drug  store,  making  a total  of 

180.000  druggists.  These  professions,  if  properly  or- 
ganized and  directed  and  working  cohesively,  can  be 
made  the  greatest  factor  for  good  in  the  country.  No 
legislation  inimical  to  the  best  interests  of  the  public 
and  the  professions  named  could  be  placed  on  the  stat- 
ute books  with  this  organization  working  coherently. 
There  is  not  a home  in  the  state  or  nation  that  is  not 
reached  by  some  physician  during  the  course  of  the 
year ; perhaps  not  an  individual  in  the  nation  who  is 
not  met  face  to  face  and  engaged  in  personal  conversa- 
tion by  one  of  the  3 professions  in  a given  12  months. 

What  a power  if  organized  would  be  the  physicians, 
dentists,  and  druggists  of  the  United  States  in  com- 
bating medicinizing  socialization  schemes,  regimenta- 
tion of  the  profession,  government  dictation  and  prac- 
tice of  medicine,  government  in  every  kind  of  business 
and  profession,  schemes  for  health  centers,  clinics,  com- 
pensation laws,  health  insurance,  Sheppard-Towner 
maternity  acts,  and  in  heading  off  federal  interference 
in  medical  practice  by  such  menaces  as  the  regrettable 
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maternity  bill  and  the  other  57  varieties  of  attempts  to 
bring  about  state  medicine. — Editorial,  Illinois  Medical 
Jour.,  October,  1936. 


THE  SELECTION  OF  INTERNS 

A perplexing  problem  which  presents  itself  annually 
to  hospitals  is  with  us  again.  As  in  the  past,  members 
of  the  graduating  classes  of  the  medical  schools 
throughout  the  country  are  flooding  hospitals  with  ap- 
plications for  internships.  Usually,  we  find  a single 
student  making  application  for  an  internship  in  a num- 
ber of  hospitals.  Such  an  applicant  frequently  is  ac- 
cepted by  several  institutions  at  the  same  time.  This 
practice  leads  to  confusion  and,  as  a result,  time  and 
effort  are  wasted  by  the  hospital  authorities  and  staffs 
because  of  the  necessity  for  reconsidering  applications 
and  selecting  another  man.  In  many  instances,  this  is 
repeated  over  and  over  again  until  the  position  is  filled. 

It  is  obvious  that  closer  co-operation  between  medical 
schools  and  hospitals  in  the  selection  of  interns  will 
eliminate  many  of  the  undesirable  features  of  the  pres- 
ent system.  The  fact  that  a number  of  the  medical 
schools  today  will  not  grant  a degree  of  Doctor  of 
Medicine  until  a year  of  satisfactory  internship  has 
been  completed  by  the  student  strongly  supports  such 
an  alliance.  This  practice  should  become  universal, 
and  medical  schools  should  regard  the  year  of  intern- 
ship in  the  same  light  as  they  regard  the  previous  years 
of  didactic  training.  Consequently,  it  would  be  the  duty 
of  the  schools  to  place  their  graduates  into  approved 
hospitals. 

Many  plans  for  setting  up  a mechanism  which  will 
accomplish  this  end  are  possible,  but  all  of  them  are 
dependent  upon  a close  relationship  between  the  hos- 
pital organizations  and  the  medical  school  authorities. 

This  problem  is  of  immediate  concern  to  all,  from 
both  academic  and  practical  viewpoints,  and  it  should 
be  seriously  studied  in  order  to  evolve  a more  desirable 
system  for  intern  appointments. — Editorial,  Hospitals, 
December,  1936. 


THE  OLD  FAMILY  PHYSICIAN 

Sometimes,  we  suppose,  when  our  thoughts  stray 
back  to  the  good  old  days,  we  invest  the  old  family 
physician  with  the  same  halo  that  envelops  most  of  our 
childhood  memories.  We  think  of  the  old  physician 
as  a wonder  worker,  just  as  we  think  of  Putnam’s  Hill, 
where  we  used  to  coast,  as  a mountain  to  dwarf  Long’s 
Peak. 

Far  be  it  from  the  likes  of  us  in  this  modern  age  to 
cry  down  the  physician  of  our  boyhood.  He  was  kind 
and  sympathetic  and  hard  working.  Because  of  his 
vast  experience  and  often  a natural  flair,  he  seemed  to 
show  a sixth  sense  in  dealing  with  the  common  maladies 
of  life.  But  fairness  forces  us  to  admit  that  he  worked 
under  enormous  handicaps.  He  tried  to  figure  a pa- 
tient’s temperature  from  the  rapidity  of  the  pulse.  He 
lacked  the  ordinary  guides  of  the  clinical  thermometer, 
the  blood  count,  all  the  resources  of  the  laboratory. 

It  was  only  a generation  ago  that  he  discovered  the 
appendix  and  stopped  killing  appendix  patients  by  dos- 
ing them  with  laxatives.  He  had  no  notion  how  to 
deal  with  tuberculosis  or  “lung  fever.”  In  the  presence 
of  diphtheria  he  was  helpless.  He  could  do  little  for 
diabetes  because  he  had  no  insulin.  His  diagnosis  often 
failed  because  the  equipment  at  his  disposal  was  so 
inadequate. 


But  in  spite  of  it  all  he  was  a grand  old  fellow, 
often  a great  personality,  the  family  friend  and  adviser. 
His  memory  is  still  fragrant. — Editorial,  Kansas  City 
Times,  May  13,  1936. 


COMMENTS  AND  EXCERPTS 

New  Vitamin  Reported  Discovered  in  Hungary. 

— A new  vitamin,  designated  with  the  letter  “P”  by  its 
Hungarian  discoverers,  is  reported  by  the  American 
Chemical  Society  ( Industrial  and  Engineering  Chem- 
istry ) . 

Vitamin  P appears  to  be  related  closely  to  vitamin  C 
and,  like  the  better  known  substance,  is  found  in  lemons 
and  paprika.  Prof.  A.  Szent-Gyorgyi,  of  Szeged  Uni- 
versity, Hungary,  who  discovered  ascorbic  acid,  is  cred- 
ited with  the  new  find. 

The  exact  chemical  nature  of  vitamin  P is  now  being 
studied  but  already  it  appears  to  consist  of  a very  large 
molecule  containing  either  81  or  83  atoms  of  carbon, 
hydrogen,  and  oxygen.  The  compound  is  said  to  de- 
crease the  permeability  of  cells  to  albumin  and  for  this 
reason  is  supposed  to  have  vitamin-like  properties.  The 
new  substance  appears  to  be  a natural  companion  of 
vitamin  C in  plants. — Science  Neu’s  Letter,  Apr.  17,  1937. 

Criminal  Abortions  and  Reputable  Physicians. 

- — Under  this  heading  the  New  England  Journal  of 
Medicine  discusses  the  problem  that  faces  the  ethical 
physician  when  he  is  called  in  to  treat  a woman  who 
is  suffering,  perhaps  dying,  after  a criminal  operation. 
“What  is  the  duty  of  the  physician?”  it  asks,  and  con- 
tinues : 

First  of  all,  of  course,  it  is  to  do  his  utmost  to  restore 
the  patient  to  health,  if  possible.  But  is  that  all?  Has 
he  no  duty  as  regards  the  person  who  committed  the 
crime?  Does  his  consecration  to  the  care  of  the  sick 
include  protection  to  the  criminal?  Would  it  not  be  at 
least  part  of  preventive  medicine  to  assist  in  protecting 
other  persons? 

The  harm  done  by  the  criminal  abortionist  has  reached 
such  proportions  that  there  are  some  persons  who  advo- 
cate the  compulsory  reporting  by  physicians  of  all  abor- 
tions, just  as  every  gunshot  wound  is  required  by  law 
to  be  reported,  if  the  patient  comes  to  a physician  for 
treatment.  » 

It  may  be  that  the  compulsory  reporting  of  abortions 
would  not  be  necessary  or  wise  or  even  expedient.  But 
at  the  present  time  there  seems  to  be  a widespread  in- 
difference on  the  part  of  reputable  physicians  in  the 
matter  of  preventing  criminal  abortions,  for  they  offer 
no  assistance  looking  toward  the  apprehension  of  the 
abortionist.  Would  it  be  too  much  to  ask  that,  in  case 
a criminal  abortion  is  suspected,  the  physician  consult 
the  medical  examiner  promptly  instead  of  waiting  until 
the  death  of  the  patient?  It  may  be  that  no  lives  could 
be  saved  by  calling  the  attention  of  the  medical  examiner 
to  these  patients  when  once  blood  poisoning  has  gained 
control  of  the  body,  but  if  even  a few  other  deaths 
could  be  prevented  by  checking  the  abortionist,  a dis- 
tinct service  to  humanity  would  be  rendered. — N.  Y. 
State  J.  Medicine,  Apr.  1,  1937. 

Humans  Doped  Like  Horses  in  New  Insurance 
Racket. — Fifteen  persons  were  arrested  as  suspects  in 
New  York  City,  May  18,  in  what  police  officers  de- 
scribed as  an  insurance  racket  that  taught  policyholders 
how  to  simulate  physical  disabilities  and  even  gave 
them  narcotics  to  trick  company  physicians  into  approv- 
ing a huge  total  of  false  disability  claims. 

The  round-up  w-as  led  by  United  States  Attorney 
Lamar  Hardy,  who  later  asserted : 
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“For  the  first  time  in  the  history  of  crime  in  this 
country,  human  beings  have  been  doped  like  race  horses. 
These  human  horses  are  carefully  groomed  and  trained 
by  lawyers,  physicians,  chasers,  and  agents.” 

The  exact  amount  of  false  disability  claims  alleged 
to  be  involved  was  not  immediately  disclosed,  but  offi- 
cers estimated  the  annual  “take”  in  New  York  City 
amounts  to  several  million  dollars. 

Those  arrested  were  listed  as : Dr.  Hirsch  L.  Mess- 
man ; Elias  Garrow  and  Joseph  Garrow,  both  lawyers; 
Cyrus  P.  Gordon,  conservator  for  an  insurance  com- 
pany which  Hardy  did  not  name;  and  11  others.  All 
are  residents  of  New  York. 

Thirty-two  detectives  and  15  postoffice  inspectors  took 
part  in  the  arrests. 

Hardy  said  that  heart  specialists  employed  by  the 
ring  were  able,  by  administering  drugs,  to  produce  tem- 
porary heart  disturbances  which  the  insurance  company 
physicians  often  could  not  tell  from  actual  disabilities. 

Other  diseases  frequently  simulated  are  arthritis,  tu- 
berculosis, and  mental  afflictions.  Some  of  the  “vic- 
tims,” he  said,  collected  as  much  as  $1000  a month. — 
Philadelphia  Record,  May  21,  1937. 

Sugar  for  Soldiers.— -British  military  authorities 
are  following  sound  medical  practice  in  planning  to  pro- 
vide soldiers  on  Coronation  Day  duty  with  lumps  of 
sugar  to  revive  their  drooping  energies.  American 
physicians  frequently  prescribe  the  same  auxiliary  diet 
for  patients  who  do  not  have  to  undergo  one-tenth  of 
the  strain  that  Tommy  Atkins  will  feel  after  he  has 
directed  a thousand  strangers  to  the  Tower  or  Bucking- 
ham Palace. 

But  the  emergency  sugar  ration  is  to  consist  of  only 
a couple  of  cubes  apiece.  Why,  even  Philadelphia’s 
police  horses  do  better  than  that.  Plainly  American 
tourists  have  a duty  to  perform  by  adopting  an  old 
Philadelphia  custom,  with  the  variation  of  making  tired 
soldiers  instead  of  sturdy  steeds  their  grateful  benefici- 
aries.— Editorial,  Philadelphia  Inquirer,  Apr.  24,  1937. 

Opening  Doors  for  the  Blind. — Arrival  in  Phila- 
delphia of  “talking  books”  for  the  blind  is  a notable 
event  in  humanitarian  work.  These  disks  and  electric 
reading  machines  make  it  possible  for  thousands  de- 
prived of  sight  to  hear  and  appreciate  literature. 

Research  workers  of  the  American  Foundation  for 
the  Blind  found  that  only  a quarter  of  those  stricken 
with  blindness  could  read  Braille.  When  sight  fails  in 
adult  years  fingers  often  lack  the  required  sensitiveness 
of  touch. 

Perhaps  the  greatest  deprivation  from  which  the  blind 
suffer  is  limitation  of  their  participation  in  the  world’s 
activities  and  thought.  The  new  invention  is  possibly 
the  greatest  aid  yet  devised  to  alleviate  this  sense  of 
exclusion.  It  is  an  encouragement  and  a call  to  share 
equally  with  those  more  fortunate  in  the  common  re- 
sponsibilities of  twentieth  century  life. — Editorial,  Phila- 
delphia Evening  Bulletin,  Apr.  19,  1937. 

New  Antitoxin  Promises  a Cure  for  Gonorrhea. 

— A new  antitoxin  which  promises  to  be  a specific  cure 
for  gonorrhea  was  reported  by  Dr.  T.  Anwyl-Davies, 
of  St.  Thomas’  Hospital,  London,  at  the  conference  of 
State  and  Provincial  Health  Authorities  of  North 
America  meeting  at  the  U.  S.  Public  Health  Service. 

The  new  antitoxin  is  still  in  the  experimental  stage 
but  Dr.  Anwyl-Davies’  results  with  it  seem  so  encour- 
aging that  it  will  be  tried  by  the  U.  S.  Public  Health 
Service  at  its  venereal  disease  clinic  at  the  U.  S.  Marine 
Hospital,  Stapleton,  N.  Y. 

Dr.  Anwyl-Davies  reported  excellent  results  in  about 


half  the  157  cases  treated  with  this  antitoxin  and  good 
results  in  another  quarter  of  the  cases.  “Cures”  were 
effected  in  36  cases  which  have  been  observed  for  over 
3 months.  Two  of  these  were  cured  in  16  days  while 
other  cases  took  up  to  8 weeks. 

The  antitoxin  is  equally  effective  in  acute  and  chronic 
cases,  with  and  without  complications,  the  British  phy- 
sician reported.  It  differs  from  other  antitoxins  pre- 
viously tried  in  this  disease  in  the  way  it  is  prepared. 
Instead  of  being  made  by  injecting  the  germ  of  the  dis- 
ease, the  gonococcus,  directly  into  horses,  the  toxin  or 
poison  produced  by  the  gonococcus  is  injected  into 
horses  and  the  serum  of  these  animals  used  for  the  anti- 
toxin.— Science  Ncivs  Letter,  Apr.  17,  1937. 

Better  Pneumonia  Serum  Obtained  from  Rab- 
bits.— A new  and  better  way  of  making  serum  to  cure 
pneumonia  was  described  by  Dr.  Rufus  Cole  of  the  Hos- 
pital of  the  Rockefeller  Institute,  New  York  City,  at 
the  Conference  of  State  and  Provincial  Health  Authori- 
ties of  North  America. 

Using  rabbits  instead  of  horses,  2 associates  of  Dr. 
Cole,  Drs.  Kenneth  Goodlier  and  Frank  I.  Horsfall, 
were  able  to  make  a serum  that  is  more  effective  and 
cheaper  to  produce.  Greater  effectiveness  results  from 
the  fact  that  the  antibody  molecules  produced  in  the 
rabbit’s  body  to  fight  the  pneumonia  germs  are  smaller 
than  the  horse’s  antibodies  and  consequently  spread 
more  rapidly  through  tissues  infected  with  pneumonia 
germs.  Fighting  pneumonia  due  to  the  pneumococcus 
depends  on  getting  as  many  of  these  fighting  antibodies 
into  the  patient’s  body  as  possible.  The  patient  pro- 
duces some  himself,  but  the  serum  gives  him  a big 
extra  force.  For  this  reason  Dr.  Cole  advocates  large 
doses  of  serum,  given  as  early  in  the  disease  as  possible. 
— Science  News  Letter,  Apr.  17,  1937. 

Cut  in  Income  Tax  Proposed. — A novel  plan  for 
the  reduction  of  income  taxes  now  paid  by  people  in  the 
middle  class  is  proposed  by  the  Health  Guild  of  Amer- 
ica in  an  article  appearing  in  the  May  issue  of  Health 
Digest  (New  York). 

In  brief,  the  plan  proposes  that,  since  the  cost  of 
government  is  borne  chiefly  by  the  taxes  raised  on  in- 
comes, the  taxpayer  should  be  permitted  to  deduct  from 
his  gross  income  any  sums  expended  in  the  cause  of 
health. 

This  would  make  it  possible  for  a man  to  deduct  his 
physicians’  bills,  dentists’  bills,  and  hospital  expenses 
from  his  gross  income. 

The  Health  Guild  argues  that  such  expenditures 
rightfully  come  under  the  heading,  “cost  of  doing  busi- 
ness,” and  therefore  should  be  permissible  deductions. 
The  Guild  further  suggests  legislative  action  to  amend 
the  present  income  tax  laws. 

If  the  proposal  is  accepted  by  the  Senate,  it  may 
happen  that  physicians’  bills  will  be  the  first  paid  in- 
stead of  the  last  paid,  as  they  proverbially  arc. 

Insulin  Finds  New  Use  in  Relief  of  Asthma. — 

Insulin  has  been  put  to  a new  use  in  the  treatment  of 
asthma.  Results  of  this  treatment  are  reported  by  Dr. 
Jakob  Wegierko,  physician-in-charge  of  St.  Stanislaus 
Hospital,  Warsaw,  in  the  Austrian  medical  journal, 
Wiener  Klinische  Wochenschrijt. 

By  giving  enough  insulin  to  produce  insulin  shock  the 
shortness  of  breath  of  the  asthmatic  is  quickly  relieved 
in  most  cases.  After  several  insulin-shock  treatments, 
the  nature  of  the  asthmatic  attacks  is  changed.  They 
are  less  severe,  occur  less  often,  or  disappear  altogether. 

Insulin  shock  occurs  when  so  much  insulin  is  given 
that  the  amount  of  sugar  in  the  blood  is  rapidly  reduced 
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below  normal.  The  patient  becomes  very  weak,  has  an 
unsteady  gait  that  may  be  mistaken  for  a sign  of  drunk- 
enness, and  rapidly  reaches  a critical  condition  unless 
the  shock  is  counteracted  by  a dose  of  sugar. 

In  using  insulin  shock  for  the  treatment  of  asthma, 
the  dose  is  calculated  so  that  the  amount  of  blood  sugar 
is  only  reduced  to  about  half  the  normal  amount.  As 
soon  as  the  treatment  has  begun  to  take  effect  and  the 
breathlessness  has  been  relieved,  a dose  of  dextrose  or 
grape  sugar  is  given. 

In  mild  cases,  Dr.  Wegierko  gives  the  insulin-shock 
treatment  every  3 or  5 days.  In  severe  cases  he  gives 
it  oftener,  even  as  often  as  twice  a day.  In  96  per  cent 
of  the  patients  weakness  and  sleepiness  followed  the 
treatment.  In  40  per  cent  there  was  perspiration  and 
in  10  per  cent  trembling  and  palpitation.  In  a few  cases 
more  serious  symptoms  followed  the  shock. 

How  insulin  shock,  which  has  recently  been  used  also 
in  the  treatment  of  the  mental  disease,  schizophrenia, 
acts  to  relieve  asthma  is  not  exactly  known.  Dr. 
Wegierko  thinks  it  relieves  the  asthma  by  affecting  the 
vegetative  nervous  system  in  such  a way  as  to  relieve 
the  spasm  of  the  bronchial  muscles. 

Dr.  Wegierko  plans  to  try  the  effect  of  insulin  shock 
in  cases  of  gallstones,  kidney  colic,  and  migraine  head- 
aches due  to  blood  vessel  spasm. — Science  Neivs  Letter, 
Apr.  10,  1937. 


MEDICAL  ECONOMICS 

Social  Medicine  Is  Urged  at  Forum. — Socialized 
medicine  controlled  by  experts,  medical  men,  and  “con- 
sumers,” or  the  public,  was  urged  on  Mar.  7,  by  Harry 
W.  Laidler,  New  York,  director  of  the  League  for  In- 
dustrial Democracy,  at  a meeting  of  the  Race  Street 
Forum  at  the  Race  Street  Friends  Meeting,  Philadel- 
phia. 

“The  medical  situation  in  spite  of  advances  in  this 
century  is  still  tragic  for  the  masses  in  the  United 
States,”  he  declared.  “At  the  same  time,  it  is  not  very 
satisfactory  from  the  viewpoint  of  the  physician.” 

Only  50  out  of  2500  rural  counties  have  adequate 
health  service  budgets,  he  pointed  out,  and  only  one- 
third  of  the  country’s  physicians  earned  as  much  as 
$2500  a year  in  the  “prosperous”  decade  that  ended  in 
1930. — Philadelphia  Evening  Public  Ledger,  Mar.  8, 
1937. 

Indigent  and  “Medically  Indigent.” — While  the 
agitation  for  compulsory  health  insurance  goes  on,  those 
who  direct  the  hue  and  cry  maintain  strict  silence  on 
the  subject  of  medical  care  for  the  indigent.  In  their 
determination  to  establish  lay  political  control  over 
healing,  regardless  of  the  consequences  to  the  public 
health  and  purse,  they  willfully  neglect  any  phase  of 
medical  care  which  does  not  contribute  to  their  ends. 

There  are  3 broad  aspects  to  the  proper  distribution 
of  medical  service — care  of  the  self-supporting,  care  of 
the  needy,  and  care  of  that  in-between  group  which  is 
able  to  provide  for  ordinary  daily  needs  but  cannot 
maintain  its  independence  in  the  face  of  serious  or  pro- 
tracted illness.  The  first  class  presents  no  problem  to 
the  community.  Any  attempted  solution  which  fails  to 
take  both  the  other  groups  into  consideration  is  danger- 
ously incomplete.  There  can  be  no  real  satisfaction  of 
community  needs  by  a system  that  fails  to  provide  for 
both  the  indigent  and  the  “medically  indigent.” 

As  in  the  case  of  unemployment  relief,  remedial  meas- 
ures are  obstructed  by  a lack  of  accurate  information 
as  to  the  number  of  those  requiring  aid.  Guesses  as  to 
the  extent  of  unemployment  varied  by  millions  through- 


out the  depression;  and  to  this  day  no  one  knows  what 
the  situation  really  was  or  is.  So  there  has  been  no 
serious  attempt  to  classify  the  needy  and  the  low-income 
groups  requiring  assistance  in  various  medical  emer- 
gencies. 

For  a number  of  years  the  profession  has  advocated 
a central  bureau  for  the  registration  of  all  requiring  free 
or  underrate  medical  care.  This  would  not  only  pre- 
vent imposture  and  wasteful  reduplications  of  service 
but  would  furnish  an  accurate  index  to  the  extent  of 
the  problem  actually  confronting  the  community — Edi- 
torial, N.  Y.  State  J.  M.,  Feb.  15,  1937. 

Voluntary  Hospital  Insurance  Plans  Approach 
1,000,000  Members.  — Voluntary  hospital  insurance 
plans,  by  which  workers  and  their  families  budget  their 
hospital  bills  through  monthly  payments  equal  to  2 or 
3 cents  a day,  reported  an  enrollment  of  approximately 

900.000  subscribers  Apr.  1,  1937.  This  is  to  be  com- 
pared with  an  estimated  enrollment  of  300,000  persons 
a year  ago. 

The  membership  is  distributed  among  75  different  or- 
ganizations in  various  parts  of  the  United  States,  in- 
cluding New  York  City,  Washington,  D.  C.,  Chicago, 
Cleveland,  Minneapolis,  St.  Paul,  New  Orleans,  Sacra- 
mento, Buffalo,  Rochester,  N.  Y.,  Syracuse,  Newark, 
Dallas,  Houston,  as  well  as  smaller  communities  in  the 
southern  and  western  states. 

Most  of  the  growth  has  occurred  among  nonprofit 
free-choice  plans  of  the  type  sponsored  and  recommend- 
ed by  the  American  Hospital  Association.  Thirty-three 
such  associations  have  enrolled  750,000  members  in  18 
different  states,  where  they  are  supervised  and  regulated 
by  the  state  departments  of  insurance  or  are  organized 
under  the  general  laws  covering  nonprofit  corporations. 
Plans  operated  by  individual  hospitals  and  private  pro- 
moters and  industrial  enterprises  report  approximately 

125.000  subscribers,  which  is  essentially  the  same  num- 
ber as  were  enrolled  12  months  previously.  These  fig- 
ures do  not  include  an  additional  75,000  enrolled  by  in- 
dustrial firms  or  labor  unions  exclusively  for  their  own 
membership,  or  the  various  plans  of  contract  practice 
or  insurance  covering  both  hospital  and  medical  services. 

During  the  past  3 years  many  plans  have  been  under 
discussion,  but  not  actually  placed  in  operation.  The 
files  of  the  American  Hospital  Association  contain  in- 
formation of  at  least  100  such  plans  which  were  discon- 
tinued before  they  reached  the  stage  of  actually  enroll- 
ing subscribers.  Four  single-hospital  plans  have  been 
discontinued  because  of  local  professional  opposition  or 
lack  of  community  interest.  In  addition,  a number  of 
privately  owned  plans  have  stopped  their  activities  be- 
cause of  conflicts  with  insurance  law  requirements  or 
difficulties  of  interesting  prospective  subscribers. 

In  no  instance  has  a nonprofit  free-choice  hospital 
service  association  been  discontinued.  The  enrollment 
in  these  organizations  is  increasing  from  month  to 
month,  hospitals  have  been  paid  promptly  for  services 
to  subscribers,  and  reserves  have  been  established  by 
initial  deposit  or  accumulation  of  earnings  to  meet  the 
requirements  of  insurance  departments  or  sound  busi- 
ness policy. 

Voluntary  hospital  care  insurance  is  not  a panacea 
for  the  problems  of  hospital  finance ; moreover,  hospital 
insurance  is  not  a complete  answer  to  the  public’s  re- 
quest for  a plan  of  budgeting  the  costs  of  sickness.  Ex- 
perience has  demonstrated,  however,  that  hospital  serv- 
ice plans  which  are  established  with  primary  emphasis 
upon  public  welfare  have  also  been  economically  sound 
in  their  relations  with  subscribers  and  hospitals. 

During  the  year  1934  the  insurance  laws  of  the  State 


June,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


761 


of  New  York  were  amended  to  permit  the  formation 
of  nonprofit  hospital  service  corporations,  to  be  gov- 
erned by  special  regulations  of  the  departments  of  in- 
surance and  social  welfare.  The  following  year,  similar 
acts  were  enacted  by  the  legislatures  of  Alabama,  Cali- 
fornia, and  Illinois,  and  in  1937  permissive  legislation 
has  been  passed  in  the  states  of  Georgia  and  Maryland 
which  places  nonprofit  hospital  service  corporations  di- 
rectly under  the  supervision  of  the  departments  of  in- 
surance. 

The  American  Hospital  Association  does  not  recom- 
mend the  establishment  of  hospital  service  associations 
unless  they  meet  the  standards  of  the  council  and  trus- 
tees of  the  association  established  in  February,  1933, 
These  standards  are  emphasis  on  public  welfare ; non- 
profit sponsorship  and  control ; free  choice  of  hospital 
by  subscriber ; limitation  of  benefits  to  hospital  service ; 
representation  of  community  and  professional  interests ; 
economic  and  actuarial  soundness ; dignified  promotion 
and  management. 

The  largest  membership  has  been  reached  by  Asso- 
ciated Hospital  Service,  Inc.,  of  New  York,  which  en- 
rolled more  than  350,000  subscribers  during  the  first  2 
years  of  its  life  ended  May  1,  1937.  The  next  largest 
is  the  plan  conducted  in  Mfinneapolis  and  St.  Paul  which 
reports  85,000  after  4 years’  activity.  Other  growing 
plans  have  enrollment  as  follows : Rochester,  N.  Y., 
65,000;  Cleveland,  50,000;  New  Orleans,  40,000;  Wash- 
ington, D.  C.,  35,000 ; Durham,  N.  C.,  26,000 ; Chapel 
Hill,  N.  C.,  23,000;  Newark,  N.  J.,  20,000  ; Sacramento, 
Calif.,  16,000, 

The  Problem  of  Reliefs — Relief  keeps  pushing 
more  and  more  to  the  front  as  a real  problem  for  all 
governments — federal,  state,  and  local.  In  Pennsylvania 
the  number  of  persons  on  the  roll  has  increased  every 
week  for  12  weeks  and  now  approximates  500,000.  The 
net  increase  for  the  week  ending  Feb.  20  was  2012  cases 
representing  7087  persons.  Loss  of  private  employment 
and  WPA  jobs  accounts  for  the  upswing.  In  Philadel- 
phia the  number  on  direct  relief  is  176,573,  while  in  the 
state  the  total  is  496,333. 

Because  of  this  situation,  which  is  general,  the  gov- 
ernors of  6 states  have  protested  to  President  Roose- 
velt against  WPA  reductions.  They  took  the  line  of 
least  resistance,  insisting  that — 

The  cost  of  relief  to  employables  cannot  be  borne  by 
local  units  of  government  and  we  protest  against  the 
imposition  of  this  burden  on  the  states  and  local  units 
of  government. 

The  general  plaint  of  the  governors  is  that  the  federal 
government  should  offer  relief  work  and  other  forms  of 
employment  to  all  employables.  They  also  protested 
that  the  cost  of  relief  for  unemployables  cannot  be 
borne  by  local  governments,  although  millions  of  addi- 
tional taxation  have  been  imposed  with  the  express  state- 
ment that  the  proceeds  are  to  be  used  to  care  for  the 
unemployed. 

The  whole  scheme  seems  to  be  working  around  in  a 
circle  back  to  where  it  was  when  the  Mayors’  Confer- 
ence was  held  early  in  the  winter.  The  unemployed  are 
here  and  those  that  industry  cannot  absorb  must  be 
taken  care  of.  State  and  local  governments  should  as- 
sume their  share  in  the  responsibility. — Editorial,  Phila- 
delphia Evening  Ledger,  Mar.  2,  1937. 

State  Control. — The  maintenance  and  development 
of  the  voluntary  hospital  system  in  the  United  States 
will  insure  freedom  from  political  influences  and  per- 
petuate the  controlling  motive  in  hospital  operation; 
namely,  rendering  the  highest  type  of  service  to  all  citi- 
zens, irrespective  of  financial  or  other  conditions. 


From  the  standpoint  of  the  medical  profession,  the 
continuation  and  growth  of  this  system  is  viewed  as 
vital  to  their  best  interests.  Under  the  voluntary  hos- 
pital system  it  is  possible  for  physicians  and  surgeons 
to  serve  in  their  respective  fields  strictly  on  the  basis 
of  merit  and  skill,  and  with  unrestricted  opportunity  and 
incentive  for  improvement  and  development  in  their 
chosen  profession. 

Clashes  with  the  staff  are  not  infrequent  in  hospital 
operation.  Many  times  their  position  is  justified  in 
light  of  the  best  interests  of  the  patient ; other  times 
it  is  based  on  the  human  element  of  selfishness  or  ab- 
horrence to  the  principle  of  apparent  dictation  by  the 
board  of  trustees.  The  result  is  occasional  criticism  by 
groups  of  the  medical  profession  against  the  lay  man- 
agement of  voluntary  hospitals,  whereas,  basically  there- 
in lies  the  continuance  of  the  existing  scheme  of  medical 
practice  and  the  furtherance  of  the  interests  of  the  pro- 
fession. 

It  is  evident  that  there  is  a growing  tendency  toward 
socialized  or  state-controlled  medical  service.  The  feel- 
ing of  the  profession  regarding  this  tendency  was 
summed  up  in  a report  of  a recent  address  by  Dr.  Floyd 

S.  Winslow,  president  of  the  New  York  State  Medical 
Society,  quoted  as  follows : 

“The  advocates  of  socialized  medicine  lure  the  profes- 
sion with  the  siren  song  of  bureaucratic  jobs,  assured 
income,  and  security — false  security.  We  want  to  con- 
tinue to  be  required  to  give  our  very  best  to  every  pa- 
tient, or  lose  out  in  the  gentlemanly  competition  which 
exists  within  our  ranks.  This  is  an  incentive  that  oper- 
ates to  our  insecurity,  but  to  the  security  of  the  patient. 
We  prefer  the  discipline  of  private  practice,  which  keeps 
us  on  our  toes,  to  an  assured  income  under  the  bureau- 
cratic control  where  our  highest  ambition  is  more  likely 
to  be  to  keep  ourselves  solid  with  the  politicians  who 
have  taken  over  the  job  of  running  our  profession.” 

The  medical  profession  generally  recognizes  the  tre- 
mendous contribution  to  hospital  progress  made  by  the 
progressive  lay  leadership.  It  has  played  a vitally  im- 
portant part  in  bringing  our  voluntary  institutions  to 
their  present  state  of  efficiency. — The  Hospital  Digest, 
March,  1937. 

“Seven  Deadly  Sins”  of  Contract  Practice. — 

The  “7  deadly  sins”  of  contract  practice  of  medicine 
have  been  listed  by  Dr.  Nunzio  A.  Rini,  acting  chairman 
of  the  Kings  County  (N.  Y.)  Medical  Society’s  eco- 
nomic committee.  These  offenses  against  professional 
ethics  he  describes  in  the  society’s  October,  1936,  Bul- 
letin: 

1.  Solicitation  of  patients. 

2.  Underbidding  to  secure  a contract. 

3.  Inadequate  compensation  to  assure  competent  serv- 
ice. 

4.  Interference  with  reasonable  competition  in  a com- 
munity. 

5.  Prevention  of  free  choice  of  physicians. 

6.  Making  adequate  treatment  of  patients  impossible 
because  of  the  physician’s  employment  conditions. 

7.  Fulfilling  a contract  which  is  in  any  Way  contrary 
to  sound  public  policy. 

Discussing  what  is  wrong  with  this  method,  Dr.  Rini 
points  out : When  anything  alters  the  direct  personal 
responsibility,  confidence,  and  personal  interest  between 
physician  and  patient,  it  tends  to  dilute  and  weaken  the 
relationship. 

In  private  practice,  the  physician  builds  his  success 
upon  satisfactorily  fulfilling  his  obligation  to  the  pa- 
tient. In  contract  practice  his  success  depends  more 
upon  his  affability  and  social  relations  with  the  em- 
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ployers  who  pay  the  bill.  There  is  always  a breakdown 
in  price  which  necessitates  an  overloading  of  work. 

One  of  the  greatest  evils  associated  with  the  practice 
is  the  temptation  for  dishonesty  and  collusion  between 
the  physician  and  patients  in  some  instances,  but  more 
often  between  the  employer  and  the  physician  against 
the  patient. 

These  abuses  together  with  the  inadequate  compensa- 
tion and  degrading  competition  go  hand  in  hand.  And 
the  result  is  to  lower  the  standards  of  ethical  medicine, 
the  quality  of  medical  service  rendered  deteriorating  ac- 
cordingly. 


HOSPITAL  ACTIVITIES 

Accident  Study  Group. — The  Northeastern  Hos- 
pital of  Philadelphia,  in  celebrating  its  twenty-fifth  an- 
niversary, has  inaugurated  an  “Accident  Study  Group.” 

The  hospital  sees  in  this  innovation  a new  method  of 
widening  its  service  by  a sort  of  free  accident-preven- 
tion clinic. 

It  is  inviting  hundreds  of  neigboring  industrial  firms 
to  meet  periodically  at  the  hospital  to  exchange  ideas 
and  discuss  problems  of  reducing  accidents  and  indus- 
trial diseases.  The  first  meeting  was  held  Feb.  4. 

Small  factories  employing  6 to  12  workers  and  no 
safety  engineer  will  benefit  from  the  ideas  of  such  an 
engineer  employed  by  a factory  where  thousands  work. 

Another  new  service,  already  functioning,  is  a “con- 
tact man”  between  the  hospital  patient  from  a factory 
and  “the  boss.”  The  boss  is  kept  posted  on  the  state 
of  health  of  his  employees. — The  Evening  Bulletin 
(Philadelphia),  Jan.  22,  1 937. 

Philadelphia  Hospitals  Report  Shortage  of 
Nurses. — A shortage  of  nurses  follows  so  closely  on 
the  heels  of  too  many  nurses  it  leaves  the  laity  breath- 
less. 

In  Philadelphia  hospitals  such  as  the  University, 
Graduate,  Pennsylvania,  and  Jefferson  there  is  a short- 
age of  from  15  to  30  in  each  institution.  It  is  estimated 
that  the  hospitals  could  use  at  least  250  more  graduate 
nurses. 

The  Board  of  Directors  of  the  American  Nurses’  As- 
sociation in  conjunction  with  the  American  Hospital 
Association  has  begun  a study  of  the  situation. 

John  N.  Hatfield,  superintendent  of  the  Pennsylvania 
Hospital  and  executive  secretary  of  the  Hospital  Asso- 
ciation of  Pennsylvania,  said  the  condition  is  country- 
wide. 

Mr.  Hatfield  and  Dr.  Donald  C.  Smelzer,  superin- 
tendent of  the  Graduate  Hospital,  saw  it  coming  some 
time  ago.  Mr.  Hatfield  predicted  a shortage  during  the 
depression  when  unemployment  of  nurses  was  serious. 
His  present  forecast  is — 3 years  at  least  to  restore  the 
balance. 

In  private  duty,  nurses  are  scarce  only  at  certain 
times  in  certain  sections. 

Mr.  Hatfield  said  the  hospital  shortage  is  an  after- 
math  of  the  depression.  With  too  many  nurses  for  the 
jobs,  hospitals — especially  smaller  ones — began  closing 
their  training  schools.  Requirements,  already  stricter 
than  in  former  years,  became  even  more  so.  Applicants 
must  now  prove  they  are  psychologically,  temperamen- 
tally, intellectually,  and  physically  suited  to  the  profes- 
sion. Add  to  this  the  discontinuance  of  pin-money 
allowances  to  student  nurses  and  the  introduction  of  a 
tuition  fee  ($150  at  the  Pennsylvania  Hospital). 

For  many,  nursing  used  to  be  a stop-gap  until  mar- 
riage or  a “break”  in  a chosen  profession.  In  a class 
of  50  only  30  might  graduate.  Now  the  number  of 
applicants  is  smaller  but  the  quality  is  better. 


Proposed  solution  to  the  shortage: 

1.  A shorter  day.  Many  hospitals  have  already  cut 
down  the  12-hour  day  and  84-hour  week  to  an  8-hour 
day  and  40-hour  week. 

2.  Increase  in  salaries.  In  many  hospitals  graduate 
nurses  receive  $40  a month  and  maintenance.  (This 
means  board,  room,  and  laundry.)  In  Philadelphia  $70 
is  tops  and  $85  for  most  head  nurses.  Special  nurses 
may  receive  $120  to  $150  a month. 

3.  Nurses’  aids.  Intelligent  girls  who  lack  the  quali- 
fications for  a graduate  nurse.  They  bathe  patients, 
make  beds,  carry  trays. 

Miss  Susan  C.  Francis  of  the  Nurses’  Directory,  who 
is  serving  on  the  national  committee  to  study  conditions, 
said:  “There  are  good  positions  inadequately  filled. 

Demands  are  for  the  right  kind  of  nurses  with  proper 
personality  and  qualifications.  Any  girl  who  meets 
these  requirements  can  be  sure  of  employment.”— Phila- 
delphia Evening  Bulletin. 

Hospital  Bills — Paid  in  Advance. — Few  families 

live  through  a generation  without  some  member  re- 
quiring hospital  treatment.  The  rich  have  no  need  to 
worry  about  the  bills.  Neither  have  the  poor  who  enter 
charity  wards. 

Between  the  2 groups  lies  the  great  bulk  of  American 
families.  For  them,  the  possibility  of  hospital  bills 
looms  always  as  a factor  that  can  destroy  their  savings 
and  plunge  them  into  debt.  In  relation  to  possible  hos- 
pital expenses  their  position  is  as  precarious  aS  that  of 
merchants  before  fire  insurance  was  instituted. 

This  situation  has  2 main  results : More  persons  than 
necessary  seek  charity  treatment  and,  worse,  others  too 
proud  to  accept  charity  refuse  to  enter  a hospital — until 
too  late. 

Many  remedies  have  been  proposed  and  some  tried. 
The  most  successful  is  the  Associated  Hospital  Service 
of  New  York  which,  in  the  2 years  of  its  existence,  has 
gathered  270,000  subscribers.  This  service  costs  its 
members  about  3 cents  a day.  It  guarantees  21  days’ 
hospitalization  in  a semiprivate  room  for  all  cases  usu- 
ally admitted  to  ordinary  hospitals. 

The  arrangement  permits  the  actual  budgeting  of  hos- 
pitalization risk.  The  service  member  knows  just  where 
he  stands.  Barring  a protracted  illness,  his  hospital 
bills  are  paid  “in  advance.” 

To  encourage  and  regulate  the  establishment  of  simi- 
lar services  in  Pennsylvania  several  bills  have  been  in- 
troduced in  the  legislature.  Such  measures  deserve  the 
support  of  thoughtful  citizens  who  realize  that  the  ad- 
vances of  medical  science  have  not  been  fully  translated 
into  advantages  for  the  average  man. — Editorial,  The 
(Philadelphia)  Record,  Apr.  6,  1937. 

The  Education  of  the  Intern. — The  year  of  intern 
training  in  the  hospital  was  in  former  years  purely  vol- 
untary so  far  as  the  medical  graduate  was  concerned. 
Today  it  is  mandatory,  either  by  custom  or  by  the  order 
of  the  colleges  of  medicine  and  the  state  boards  of  med- 
ical registration. 

During  his  4 years  in  medical  college  his  education 
was  didactic;  in  the  hospital  during  the  intern  year  it 
is  practical  and  applied.  In  our  better  hospitals  he  re- 
ceives no  or  very  meager  financial  remuneration.  His 
reward  must  come  with  the  opportunity,  which  the  hos- 
pital affords  him,  to  apply  his  art  and  improve  his  skill 
at  the  bedside  of  the  patient,  and  under  the  direction 
and  teaching  of  the  experienced  practitioners  of  his  pro- 
fession. 

The  hospitals  owe  a great  deal  to  the  intern  for  the 
year  of  service  which  he  gives  them.  In  return  for  his 
labor,  and  an  increasingly  intelligent  and  loyal  service, 
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they  must  be  concerned  with  the  extent  and  character 
of  the  medical  education  which  the  members  of  their 
medical  staffs  provide. 

As  the  hospitals  are  selective  in  the  appointment  of 
the  intern  so  should  they  be  diligent  in  providing  in- 
structors and  facilities  for  the  continuing  of  his  medical 
education.  There  is  no  less  responsibility  imposed  upon 
the  hospitals  and  their  instructional  staffs  to  give  the 
intern  as  much  for  his  time  and  effort  during  his  serv- 
ice than  was  imposed  upon  his  alma  mater  in  preparing 
him  for  his  profession. 

In  the  last  analysis,  the  obligation  of  teaching  the 
intern,  both  from  a professional  and  hospital  point  of 
view,  is  the  obligation  of  the  members  of  the  staff.  But 
in  all  instances  the  administration  may  stand  as  the  next 
friend  of  the  intern  and  see  to  it  that  the  good  faith  of 
his  institution  is  maintained,  and  that  from  a profes- 
sional value  at  least  the  intern  has  been  adequately 
compensated  by  the  quality  of  medical  education  which 
the  hospital  has  offered  him. 

The  intern  himself  must  be  diligent,  loyal,  and  above 
all  studious.  If  he  is  to  receive  the  largest  return  for 
the  year  in  his  hospital  he  must  subordinate  many  of 
his  inclinations  to  the  satisfactory  performance  of  the 
work  assigned  to  him.  The  hospitals  that  have  dif- 
ficulty in  securing  desirable  interns  are  generally  those 
that  offer  negligible  educational  opportunities.  Col- 
leges of  medicine  as  well  as  the  Council  on  Medical 
Education  and  Hospitals  are  closely  following  the  re- 
sults of  intern  education  in  the  hospitals.  If  our  insti- 
tutions want  good  interns  they  must  make  the  intern 
year  of  real  value  to  the  medical  graduate. — Editorial, 
Hospitals,  November,  1936. 


PHYSICAL  THERAPY 

Sulphur  Fever  Therapy. — Sulphurated  oil  (sulfo- 
sin)  in  combination  with  chemotherapy  has  been  used 
in  the  fever  treatment  of  general  paralysis  of  the  in- 
sane, in  other  syphilitic  and  nonsyphilitic  affections  of 
the  central  nervous  system,  in  schizophrenia  and  other 
forms  of  mental  diseases,  and  also  in  cases  of  chronic 
encephalitis. 

The  author  has  also  had  very  satisfactory  results 
with  this  treatment  in  certain  skin  diseases  (psoriasis 
and  eczema),  allergic  diseases,  and,  lately,  complications 
of  gonorrhea.  In  his  opinion,  sulfosin,  as  a fever- 
creating  agent,  is  equal  to  the  other  active  and  passive 
(physical)  methods,  but  holds  the  advantage  of  being 
safe,  easy  to  dose  and  employ,  and  is  very  economical, 
requiring  no  hospital  measures  or  expensive  apparatus. 

One-half  to  2 per  cent  sulphurated  oil  is  given  intra- 
muscularly in  the  gluteal  region  about  twice  a week. 
The  temperature  begins  to  rise  6 to  8 hours  after  the 
injection  and  reaches  its  maximum  in  about  12  hours. 
Start  with  a small  test  dose  which  is  gradually  increased 
according  to  the  temperature  reaction.  On  the  average, 
1 to  3 series  of  8 to  10  injections  are  given.  An  anes- 
thetic may  be  added  to  the  preparation,  making  the 
treatment  practically  painless. — Abstract  of  paper  by 
Dr.  Knud  Schroeder,  Copenhagen,  Denmark. 

Fever  Therapy  in  Chorea  and  in  Rheumatic 
Carditis. — Since  1930  fever  therapy  has  been  used  on 
the  Children’s  Medical  Service  of  Bellevue  Hospital  as 
the  treatment  of  chorea.  The  intravenous  injection  of 
typhoid-paratyphoid  vaccine  was  chosen  as  the  method 
of  producing  fever  because  it  was  easily  available,  cheap, 
reasonably  safe,  and  required  no  special  technic.  The 
first  24  cases  so  treated  were  reported  in  the  Journal  of 


the  American  Medical  Association,  Aug.  1,  1931.  The 
first  150  attacks  treated  were  reported  in  the  Journal  of 
Pediatrics,  December,  1933.  Comparison  of  the  duration 
of  the  attacks  of  chorea  so  treated  with  the  duration  of 
the  attacks  of  150  cases  treated  in  previous  years  with 
various  drugs,  forms  of  physiotherapy,  and  diet,  plus 
rest  in  bed  and  isolation,  showed  that  fever  appreciably 
shortens  the  length  of  an  attack  of  chorea. 

Investigation  of  other  methods  of  producing  fever  led 
to  the  conclusion  that  the  use  of  radiant  energy,  as  de- 
veloped by  Warren  and  his  coworkers  at  the  University 
of  Rochester,  was  the  best  adapted  to  the  needs  at  the 
Bellevue  Hospital.  They  therefore  had  an  apparatus 
made,  and  have  treated  50  cases  of  chorea  in  it.  The 
temperature  in  these  cases  was  kept  between  105°  and 
106°  F.  for  4 to  5 hours.  The  majority  have  received 
1 or  2 treatments,  and  only  1 case  as  many  as  5.  The 
results  in  terms  of  duration  of  the  attacks  after  1 or  2 
treatments  have  been  practically  the  same  as  those  ob- 
tained with  the  foreign  protein.  In  general  they  found 
that  those  who  respond  most  quickly  to  fever  therapy 
are  those  that  are  treated  early  in  the  attack,  regardless 
of  the  severity  of  the  disease. 

In  all,  more  than  400  attacks  of  chorea  have  been 
treated  at  Bellevue  by  one  or  the  other  of  these  2 meth- 
ods of  producing  artificial  fever. 

Among  the  first  150  patients  who  were  given  fever 
therapy  produced  by  foreign  protein  were  16  who  had 
definite  evidence  of  active  rheumatic  carditis.  Of  these, 
9 had  lost  all  clinical  evidence  of  this  by  the  time  the 
chorea  was  over  and  the  treatment  stopped.  The  oth- 
ers were  clinically  inactive  within  7 to  10  days  after 
the  end  of  the  treatment.  Although  they  were  not  con- 
vinced that  the  treatment  was  necessarily  a factor,  the 
cases  were  sufficiently  striking  to  lead  them  to  treat 
with  fever  produced  by  radiant  energy  3 patients  who 
had  subacute  rheumatic  carditis  without  chorea.  All  of 
these  children  showed  decreasing  signs  of  active  infec- 
tion immediately,  or  very  soon  after  treatment. 

They  believe  that  a longer  follow-up  period  than  the 
6 years  which  have  elapsed  since  they  first  started  to 
use  fever  therapy  in  the  treatment  of  chorea  is  necessary 
before  any  conclusions  can  be  drawn  as  to  the  influence 
of  this  form  of  treatment  on  the  course  of  the  disease. 
However,  a preliminary  analysis  of  95  treated  cases 
compared  to  75  untreated  cases,  all  of  whom  were  under 
careful  observation,  shows  a definitely  lower  incidence 
of  rheumatic  manifestations,  including  polyarthritis,  car- 
ditis, and  chorea,  in  the  treated  cases. 

They  feel  certain  that  fever  is  capable  of  cutting 
short  an  attack  of  chorea,  that  the  presence  of  active 
carditis  is  not  a contraindication,  and  that  it  is  perhaps 
a valuable  therapeutic  measure  in  rheumatic  carditis.— 
Abstract  of  paper  by  Drs.  Lucy  Porter  Sutton  and 
Katherine  G.  Dodge,  New  York  University  Medical 
School. 

Pyretotherapy  in  Ophthalmology. — 'The  author 
reviews  a number  of  ocular  diseases,  such  as  simple 
syphilitic  atrophy  of  the  optic  nerve  and  pupillary  trou- 
bles of  the  same  origin ; cases  of  opticochiasmic  arach- 
noiditis of  specific  origin ; keratitis,  particularly  cases  of 
parenchymatous  keratitis  of  syphilitic  origin ; and  cases 
of  inflammation  of  the  uveal  tract,  no  matter  of  what 
origin.  From  this  review  he  draws  practical  conclusions 
as  follows : 

He  emphasizes  the  benefit  derived  from  artificial  fever 
in  specific  simple  atrophy  of  the  optic  nerve.  Though 
the  results  are  neither  constant  nor  perfect,  it  is  the 
only  treatment  which  can  check  the  injury  and  thus 
prevent  the  patient  from  becoming  blind. 
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Hyperthermia  succeeds  also  in  curing  specific  pupil- 
lary troubles.  Syphilitic  parenchymatous  keratitis  may 
derive  great  benefit,  as  well  as  keratitis,  iritis,  and  irido- 
cyclitis of  all  kinds. 

In  cases  of  atrophy  of  the  optic  nerve,  it  seems  that 
sulphur  oil  and  malaria  are  most  efficacious.  If  there 
is  recourse  to  malarial  inoculation,  it  is  advisable  to 
attenuate  it  without  passing  40°  C.,  and  to  give  quinine 
at  the  beginning. 

Sulphur  oil  seems  indicated  for  pupillary  troubles ; 
dtnelcos  for  acute  and  subacute  inflammatory  conditions. 
In  these  cases  of  inflammation,  it  might  be  useful  to  com- 
bine a shock  medication  with  dmelcos. 

The  Kettering  Hypertherm  and  the  short  waves  are 
still  in  the  experimental  stage.  However,  the  results 
of  the  hypertherm  are  particularly  interesting,  and  all 
the  more  so  because  it  concerns  a physical  method  of 
fever  therapy  where  everything  depends  on  the  contri- 
bution of  external  calories,  the  intensity  of  which  can  be 
easily  regulated. 

In  cases  of  specific  diseases,  it  is  recommended  that 
chemotherapy  be  combined  with  hyperpyrexia.  Chemo- 
therapy should  be  continued  for  a rather  long  time  after 
the  termination  of  the  fever  treatment. 

The  author  stresses  the  necessity  of  starting  pyreto- 
therapy  as  soon  as  possible.— Abstract  of  paper  by  Dr. 
L.  Hambresin,  Brussels,  Belgium. 


MEDICOLEGAL  NOTES 

Williams  v.  The  Pomona  Valley  Hospital  As- 
sociation, 21  Cal.  App.  359,  131  Pac.  888  (1913). — 

Plaintiff  sued  for  injuries  received  by  reason  of  the 
negligence  of  defendant’s  nurse  in  placing  hot  water 
bottles  on  his  feet  and  burning  them.  The  lower  court 
gave  an  instruction  to  the  jury  which  in  effect  directed 
the  jury  to  ignore  all  lack  of  attention  and  observation 
on  the  part  of  the  nurse  after  she  had  applied  the  bot- 
tles to  plaintiff’s  feet.  The  giving  of  this  instruction 
was  held  to  constitute  reversible  error,  and  a judgment 
for  the  defendant  was  reversed. 

It  was  decided  that  when  a nurse  applies  hot  water 
bottles  to  an  unconscious  patient  she  is  under  the  duty 
to  observe  their  effect  upon  him  just  as  she  is  obligated 
to  test  the  water  before  the  application.  This  duty, 
then,  does  not  stop  with  the  testing  of  the  water,  but  is 
a continuous  duty  of  observation  to  prevent  possible  in- 
jury to  the  patient. — Hospitals,  October,  1936. 

Stoppage  of  Heart  Action  Not  Accidental. — 

Death  from  sudden  stoppage  of  heart  action  resulting 
from  hypertrophy  incidental  to  high  blood  pressure 
coupled  with  arteriosclerosis  was  held  not  compensable 
because  not  accidental.  McCarty  vs.  City  of  Cloquet, 
Minnesota  Supreme  Court,  265  N.  W.  42.  Whether  the 
physical  exertion  of  work  as  a laborer  in  a wood  yard 
was  a contributing  cause,  as  to  which  there  was  con- 
flicting medical  testimony,  was  held  immaterial. — Med- 
ical Record,  Oct.  21,  1936. 

Experts’  Opinions  on  Facts  and  Conclusions.— 

Where  the  existence  of  particular  facts  is  not  of  com- 
mon knowledge,  but  peculiarly  within  the  knowledge  of 
men  whose  experience  or  study  enables  them  to  speak 
with  authority,  but  the  jury  is  able  to  form  a conclusion 
therefrom,  it  is  the  sole  province  of  the  jury  to  do  so. 
But  where  not  only  the  knowledge  of  the  facts  but  also 
the  conclusions  to  be  drawn  therefrom  depend  on  pro- 
fessional and  scientific  knowledge  and  skill,  qualified 
experts  may  testify  both  as  to  the  facts  and  as  to  the 
conclusions.  In  a case  belonging  to  the  latter  class  one 


medical  expert  gave  his  opinion  that,  on  the  facts,  death 
was  caused  by  a cerebral  hemorrhage  resulting  from 
the  shock  of  an  automobile  collision.  Another  gave  his 
opinion  that  death  was  the  result  of  a heart  attack. 
Both  gave  their  reasons  at  length.  On  this  conflicting 
evidence  the  court  held  it  became  a question  for  the 
jury  to  decide  from  which  cause  death  resulted.  Hill 
vs.  Great  Northern  Life  Insurance  Company,  Washing- 
ton Supreme  Court,  57  P.  (2d.)  405. — Medical  Record, 
Dec.  2,  1936. 

Wagner  v.  East  Coast  Hospital  Association, 
et  al.,  141  So.  743  (Fla.),  (1932).  — The  father  of  a 
6-months’-old  child  brought  an  action  for  the  wrongful 
death  of  the  infant,  caused  by  burns  from  a hot  water 
bottle.  The  defendant  was  a corporation  organized  and 
operated  for  profit. 

In  the  lower  court  a verdict  was  directed  in  favor  of 
the  defendant,  and  a judgment  was  entered  upon  the 
verdict.  This  judgment  was  reversed  upon  appeal,  the 
ground  of  reversal  being  that  the  question  of  whether 
the  burns  contributed  or  hastened  the  death  of  the  in- 
fant was  a question  of  fact  for  the  jury.  Thus,  the  ac- 
tion of  the  lower  court  was  clearly  erroneous,  for  by 
directing  the  jury  to  find  in  favor  of  the  defendant,  the 
court  deprived  the  jury  of  the  right  to  say  whether  the 
evidence  showed  that  the  burns  had  caused  the  death 
of  the  infant. — Hospitals,  December,  1936. 

Practice  of  Optometry. — The  West  Virginia  Su- 
preme Court  of  Appeals  holds,  State  v.  McGrail,  183 
S.  E.  686,  that  the  replacement  of  an  ophthalmic  lens 
by  an  optical  mechanic  by  means  of  taking  the  measure- 
ments from  a broken  lens  and  manufacturing  a new  lens 
from  such  measurements  constitutes  the  replacement  of 
the  lens  by  doing  the  “merely  mechanical  work  in  such 
case”  as  contemplated  by  the  state  statute,  and  does  not 
constitute  the  practice  of  optometry  within  the  meaning 
of  the  statute. — Medical  Record,  Oct.  21,  1936. 

Nonexpert  Evidence  of  Malpractice. — Negligence 
of  a chiropractor  in  failing  to  take  due  care  to  avoid 
injury  to  undiseased  parts  of  his  patient’s  body  may  be 
proven  without  resorting  to  expert  testimony.  Morri- 
son vs.  Lane  (California  Appellate)  52  P.  (2d.)  530. 
Defendant  in  this  action  diagnosed  plaintiff’s  condition 
as  tic  douloureux,  inflammation  of  the  fifth  cranial 
nerve.  He  fractured  plaintiff’s  twelfth  rib  while  ad- 
justing her  vertebrae  in  the  region  thereof,  the  court 
found. — Medical  Record,  May  5,  1937. 

Misleading  Hypothetical  Question. — A hypo- 
thetical question  as  to  the  cause  of  deceased’s  rheuma- 
tism, omitting  undisputed  facts  in  evidence  respecting 
his  visits  to  physicians,  an  attack  of  flu,  hyperacidity, 
his  myocarditic  condition  and  the  prescribing  of  digi- 
talis, and  asking  the  witness  to  assume  facts  as  to  injury 
not  supported  by  evidence,  was  held  improper  and  mis- 
leading in  Braddock  vs.  Pacific  Woodmen  Life  Asso- 
ciation, Utah  Supreme  Court,  34  P.  (2d.)  1189. — Med- 
ical Record,  Dec.  2,  1936. 


INDUSTRIAL  MEDICINE 

Surgeons  Criticize  Industry  Services. — -A  survey 
by  the  American  College  of  Surgeons  of  the  medical 
services  of  1593  industrial  establishments  in  the  United 
States  and  Canada,  conducted  during  12  months  ending 
Sept.  30,  1936,  reveals  that  776  industrial  plants  hav- 
ing 500  or  more  employees  each,  or  a total  of  nearly 
2,500,000  workers,  do  not  have  adequate  medical  serv- 
ices. 
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The  figures  were  made  public  Oct.  21,  1936,  by  Dr. 
M.  N.  Newquist,  of  Chicago,  in  a report  on  1936  sur- 
veys of  medical  service  in  industry  at  the  conference  on 
industrial  and  traumatic  surgery  of  the  Annual  Clinical 
Congress  of  the  American  College  of  Surgeons,  in  an- 
nual session  in  Philadelphia. 

Of  the  1593  industrial  establishments,  which  employ 
about  5,000,000  workers,  the  report  states,  817,  or  about 
51  per  cent,  are  approved  or  provisionally  approved  by 
the  College  of  Surgeons.  The  remaining  49  per  cent 
failed  to  obtain  either  approval  or  even  provisional  ap- 
proval. 

The  report  made  the  following  recommendations  for 
a general  medical  program  regarded  as  “adequate  for 
any  industrial  establishment,  regardless  of  size  and 
type” : 

1.  Pre-employment  physical  examinations. 

2.  Periodic  health  examinations. 

3.  Efficient  care  for  all  industrial  injuries  and  occu- 
pational diseases. 

4.  First  aid  and  advice  for  employees  suffering  from 
nonindustrial  injuries  and  illnesses  while  on  duty. 

5.  Medical  supervision  of  plant  sanitation  and  of  all 
industrial  health  measures. 

“It  is  realized,”  said  the  report,  “that  it  is  this  group 
of  smaller  plants  that  lack  adequate  medical  service, 
particularly  in  its  preventive  phases.  It  is  also  realized 
that  it  is  economically  impractical  for  many  of  the 
smaller  establishments  to  maintain  medical  departments 
within  their  own  plants. 

“The  answer  to  this  problem  then  seems  to  be  ‘group 
service.’  In  this  plan  for  group  service,  physicians  and 
surgeons  who  are  qualified  and  interested  in  this  type 
of  work  should  provide  the  service  for  groups  of  indus- 
trial plants  rather  than  for  groups  of  industrial  plants 
to  band  together  and  employ  their  physician. 

“Considerable  progress  has  been  made  by  industrial 
medicine  and  safety  during  the  past  10  years.  The  in- 
jury frequency  rate  in  industry  has  declined  61  per  cent 
in  that  period  and  the  injury  severity  rate  has  been  re- 
duced 43  per  cent,  according  to  reports  by  the  National 
Safety  Council. 

“There  were  16,500  occupational  deaths  in  1935  as 
compared  to  16,000  in  1934.” — New  York  Times,  Oct. 
22,  1936. 

Jobless  at  45. — A breakdown  of  the  figures  of  the 
total  number  of  persons  on  the  federal  works  program 
reveals  that  a third  of  them,  or  nearly  a million,  are 
45  or  over.  Those  who  are  within  the  25-44  age  limits 
go  back  to  private  industry  at  the  rate  of  4 H per  cent 
a month ; those  above  those  limits  average  only  2 per 
cent.  While  the  National  Industrial  Conference  Board 
reports  that  there  are  relatively  few  large  corporations 
that  definitely  bar  from  employment  persons  above  40, 
it  does  not  deny  that  chances  favor  younger  men. 

The  situation  is  particularly  distressing  among  the 
white  collar  workers.  Older  carpenters,  bricklayers, 
and  other  skilled  workers  have  a better  chance  of  em- 
ployment. This  is  largely  due  to  the  incipient  building 
boom  and  the  lack  of  trained  apprentices.  But  for  the 
skilled  or  the  unskilled  unemployed  white  collar  worker 
nearing  or  past  middle  age,  the  outlook  for  a job  is  dis- 
couraging. 

Workers  in  search  of  a job  face  as  yet  a “buyers” 
market.  Employers  can  afford  to  be  “choosey,”  and  ap- 
parently many  prefer  younger  men  and  women.  Yet  it 
is  far  from  clear  that  their  choice  is  a wise  one.  Expe- 
rience is  an  asset  that  in  many  cases  outranks  youth. 
Better  judgment  is  still  an  attribute  of  age. 

Full  employment  of  the  nation’s  workers  should  bring 
the  necessary  aid  to  these  older  citizens.  But  meanwhile 


the  facts  would  seem  to  indicate  that  they  are  entitled 
to  preferred  status  on  the  relief  rolls. — Editorial,  The 
Philadelphia  Evening  Bulletin,  Apr.  15,  1937. 

Padded  Medical  Service  Bills. — James  Bockman, 
39,  owner  of  the  Bryant  Compensation  Clinic  at  74 
West  38th  Street,  New  York  City,  on  Sept.  9,  entered 
a plea  of  guilty  in  Special  Sessions  to  a charge  of 
"padding”  bills  to  insurance  companies  for  medical 
services  under  the  Workmen’s  Compensation  Law. 
Bockman  is  a registered  nurse  but  twice  has  been  con- 
victed in  New  York  City  for  practicing  medicine  with- 
out a license. 

He  was  arrested  for  the  Workmen’s  Compensation 
Law  violation  on  July  31.  Bernard  Botein,  assistant 
district  attorney  in  charge  of  the  new  Accident  Fraud 
Bureau,  charged  that  Bockman  used  the  names  of  phy- 
sicians he  had  employed  at  his  clinic  at  nominal  salaries 
in  submitting  excessive  bills  for  medical  services  for 
several  persons  who  had  been  victims  of  accidents. 
Justices  Flood,  Gresser,  and  Hackenburg  released  Bock- 
man in  $1500  bail  pending  sentence  on  Sept.  22. — The 
Industrial  Bulletin,  September,  1936. 

Additional  Data  on  Industrial  Medicine. — Wash- 
ington County,  page  790. 


PUBLIC  HEALTH 

Preschool  Children  Health  Check  Planned. — 

Speakers  at  a sectional  meeting  of  the  Emergency  Child 
Health  Committee  held  in  Philadelphia,  May  20,  out- 
lined plans  for  a city-wide  survey  of  the  health  of  pre- 
school-age children. 

Dr.  Samuel  McClintock  Hamill,  chairman  of  the 
State  Emergency  Child  Health  Committee,  which  is 
under  the  auspices  of  the  Pennsylvania  State  Medical 
Society,  was  the  principal  speaker.  Mrs.  Berthold 
Strauss,  state  vice-chairman,  said  that  the  proposed  sur- 
vey would  be  the  first  one  of  its  kind. 

The  meeting,  held  at  the  Hotel  Philadelphian,  was  an 
organization  session  of  the  West  Philadelphia  section, 
of  which  Dr.  John  F.  Sinclair  is  chairman  and  Mrs. 
Belle  C.  Loving,  vice-chairman. — Philadelphia  Inquirer, 
May  21,  1937. 

Open  Conference  on  Mental  Health. — Conserva- 
tion of  mental  resources  is  the  anounced  aim  of  the 
Philadelphia  Conference  on  Education  and  Mental 
Health,  which  was  held  Apr.  23-24,  at  the  Benjamin 
Franklin  Hotel.  Approximately  1000  delegates  were 
in  attendance  from  Pennsylvania,  New  Jersey,  and  New 
York. 

The  sponsors,  the  Pennsylvania  Mental  Hygiene  Com- 
mittee of  the  Public  Charities  Association  and  the  Na- 
tional Committee  for  Mental  Hygiene,  arranged  pro- 
grams to  focus  attention  upon  the  fact  that  our  colleges 
may  be  developing  physical  ability  at  the  expense  of 
mental  fitness. 

“We  as  a nation  are  scandalously  dissipating  and 
wasting  the  resources  represented  by  our  gifted  chil- 
dren,” is  the  opinion  of  Prof.  Harvey  Zorbaugh,  of  New 
York  University,  who  was  one  of  the  speakers. 

Chairmen  and  leaders  of  the  7 conference  meetings 
were  Dr.  Edwin  C.  Broome,  superintendent  of  the  Phila- 
delphia public  schools ; Dr.  E.  Edward  Harkaway,  for- 
merly psychiatrist  for  the  Bureau  of  Attendance,  New 
York ; Dr.  Leon  N.  Neulen,  superintendent  of  schools, 
Camden;  Dr.  Frederick  H.  Allen,  director,  Philadel- 
phia Child  Guidance  Clinic ; Dr.  Edwin  W.  Adams, 
associate  superintendent  of  schools,  Philadelphia ; Dr. 
Paul  C.  Dozier  and  Dr.  Earl  D.  Bond,  of  the  Mental 
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Hygiene  Institute,  Pennsylvania  Plospital ; and  Dr.  Ed- 
ward A.  Strecker,  professor  of  psychiatry,  University 
of  Pennsylvania. — Philadelphia  Evening  Public  Ledger, 
Apr.  23,  '1937. 

Progress  for  Sane  Fourth. — The  following  is  an 
editorial  from  The  Evening  Bulletin,  Philadelphia,  Apr. 
21,  1937: 

Persistence  of  the  advocates  of  a “Safe  and  Sane” 
Fourth  has  finally  won  the  day  in  New  Jersey,  where 
a bill  awaiting  the  signature  of  Governor  Hoffman  bans 
the  promiscuous  use  of  explosives.  Under  its  terms 
there  can  be  no  display  of  fireworks  without  a municipal 
permit,  application  for  which  must  be  accompanied  by 
a $5000  liability  bond.  Unauthorized  sale  or  possession 
renders  the  vendor  liable  to  a fine  of  $100  for  each 
violation. 

Good-natured  tolerance  of  the  old-fashioned  Fourth 
on  the  part  of  a few  communities  will  not  now  nullify 
the  efforts  of  their  progressive  neighbors  to  abolish  the 
toll  of  death  and  injury  which  has  accompanied  the 
holiday.  Community  displays,  under  close  supervision, 
will  replace  dangerous  individual  use. 

The  “Safe  and  Sane”  idea  has  been  spreading  surely, 
but  slowly.  And  nowhere  with  less  speed,  on  a state- 
wide scale,  than  in  Pennsylvania,  where  a bill  prohibit- 
ing fireworks  displays  save  by  local  permit  has  been 
slumbering  in  the  House  at  Harrisburg,  though  jointly 
sponsored  by  5 State  Representatives.  A measure  so 
patently  in  the  interest  of  public  safety  merits  a public 
airing.  That  local  prohibition  of  fireworks  sale  in  this 
state  is  ineffective  has  been  abundantly  demonstrated. 

Typhoid  Carriers. — During  the  past  15  years,  106 
chronic  typhoid  carriers  have  been  apprehended  and 
supervised  in  Philadelphia  without  causing  a single  epi- 
demic after  their  discovery. 

Aliens  coming  from  countries  with  high  morbidity 
rates  from  typhoid  fever  still  show  a high  carrier  rate. 
In  the  future,  carriers  will  be  detected  before  causing 
epidemics  by  examining  all  aliens,  food  handlers,  per- 
sons having  had  contact  with  typhoid  cases,  and  persons 
having  a typhoid  history.  • 

A case  of  typhoid  fever  is  not  released  until  succes- 
sive cultures  arc  found  negative.  When  a case  devel- 
ops, all  persons  in  the  house  as  well  as  those  with  a 
typhoid  history  are  cultured. 

Many  chronic  carriers  had  typhoid  fever  over  a quar- 
ter of  a century  previously  and  result  from  the  past 
pandemics  of  typhoid.  At  that  time  typhoid  fever  was 
quite  prevalent  and  great  numbers  of  carriers  resulted, 
but  today  typhoid  fever  is  rare  and  few  carriers  are 
being  discovered. 

With  the  present  system  any  new  carrier  will  be  de- 
tected before  release  of  the  patient  instead  of  after 
many  years  as  was  formerly  the  case.  During  that  time 
the  carrier  was  the  innocent  cause  of  suffering,  distress, 
misery,  or  even  death  of  numbers  of  persons. 

Present  methods  will  discover  the  typhoid  carrier  at 
the  beginning  of  his  infection  rather  than  later  and  will 
aid  in  controlling  this  menace. 

The  stringent  policy  of  the  Department  of  Public 
Health  will  detect  and  control  carriers  and  decrease  the 
cases  of  typhoid  developing.  Decrease  in  the  number 
of  cases  means  decrease  in  the  number  of  carriers. — 
Bulletin,  Jan. -Mar.,  Phila.  Dept,  of  Health. 

Fight  Against  Gonorrhea  Must  Follow  Cam- 
paign to  Stamp  Out  Syphilis  in  War  on  Venereal 
Diseases. — With  a campaign  to  stamp  out  syphilis  now 
well  under  way  in  the  United  States,  a national  effort 
to  control  the  widespread  prevalence  of  gonorrhea  is 


the  next  step  that  must  be  undertaken  in  the  fight 
against  venereal  diseases,  in  the  opinion  of  Dr.  William 
F.  Snow,  general  director  of  the  American  Social  Hy- 
giene Association. 

“The  health  authorities  and  the  medical  profession 
cannot  hope  to  carry  out  effectively  the  necessary  prac- 
tical programs  in  attacking  these  diseases  unless  the 
general  public  clearly  understands  and  fully  supports 
them  with  adequate  appropriations  and  the  active  co- 
operation of  individual  citizens.”  Dr.  Snow  emphasizes 
this  fact  in  a special  number  of  the  Journal  of  Social 
Hygiene  which  reviews  the  findings  of  the  recent  Con- 
ference on  Venereal  Disease  Control  Work  held  in 
Washington,  D.  C.,  under  the  chairmanship  of  Dr. 
Thomas  Parran,  surgeon  general  of  the  United  States 
Public  Health  Service. 

Although  the  conference  in  Washington  rightly  con- 
centrated attention  upon  syphilis,  which  is  the  problem 
of  immediate  concern,  the  public  should  know  that 
gonorrhea  is  the  next  to  go,  Dr.  Snow  explains.  It  has 
been  estimated  that  approximately  6,000,000  men. 
women,  and  children  are  suffering  from  syphilis  in  the 
United  States  and  that  more  than  12,000,000  persons 
have  gonorrhea. 

An  editorial  in  the  Journal  of  Social  Hygiene  com- 
pares the  plans  for  a successful  fight  against  syphilis, 
and  the  little  being  done  about  gonorrhea,  with  a base- 
ball game  in  which  the  pitcher  strikes  out  the  man  at 
bat  but  loses  the  game  because  the  men  on  bases  were 
allowed  to  make  runs. 

“It  would  seem  that  by  the  sheer  weight  of  the  misery 
which  gonorrhea  produces  throughout  the  world,  it 
would  force  itself  upon  public  notice,”  says  Dr.  P.  S. 
Pclouze,  assistant  professor  of  urology  at  the  Univer- 
sity of  Pennsylvania  Medical  School,  in  a report  on  the 
medical  measures  which  are  needed  for  adequate  control 
of  gonorrhea.  These  are  a few  of  the  points  to  which 
he  calls  attention : 

The  incidence  of  gonorrhea  is  at  least  twice  and  prob- 
ably 3 or  4 times  that  of  syphilis.  What  it  may  lack 
in  ability  to  cripple  and  kill,  it  makes  up  easily  in  num- 
bers. It  may  be  acquired  repeatedly  and  thus  become  a 
recurring  cause  of  economic  loss  and  poor  health. 

The  sterility  which  so  frequently  follows  infection 
with  gonorrhea  forever  denies  parenthood  to  countless 
men  and  women  who  desire  to  be  fathers  and  mothers. 

There  is  no  treatment  known  today  that  lends  itself 
to  mass  application  and  quickly  renders  the  patient  non- 
infectious.  In  the  male  the  disease  is  practically  100 
per  cent  curable,  and  in  the  female  it  should  be  almost 
as  much  so.  But  no  one  can  predict  just  how  long  each 
case  will  require  treatment  to  reach  the  point  of  cure. 

From  a public  health  point  of  view  it  is  necessary  to 
recognize  that  gonorrhea  is  a disease  that  can  be  trans- 
mitted to  others  as  long  as  there  is  a single  gonococcus 
present.  It  is  a disease  the  cure  of  which  is  dependent 
upon  the  patient’s  ability  to  develop  certain  curative 
responses. 

At  no  time  has  there  been  greater  general  medical 
interest  in  gonorrhea  than  exists  today.  Treatment  has 
improved,  so  that  the  complications  formerly  seen  so 
frequently  have  been  largely  eliminated. 

Denmark  Vaccinates  For  Whooping  Cough. — 

Denmark  has  begun  to  vaccinate  all  its  children  against 
whooping  cough,  hoping  to  add  this  disease  to  smallpox 
and  diphtheria  as  ills  from  which  little  children  need 
not  die. 

This  news  was  brought  to  America  by  Dr.  Thorvald 
Madsen,  director  of  the  Serum  Institute,  Copenhagen, 
and  president  of  the  Health  Section  of  the  League  of 
Nations. 


June,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


767 


Whooping  cough  is  the  most  serious  disease  of  chil- 
dren in  Denmark.  It  ranks  ahead  of  diphtheria  and 
scarlet  fever.  In  a group  of  1000  unvaccinated  chil- 
dren this  disease  killed  26.  In  a group  of  3900  vac- 
cinated, there  were  only  6 deaths.  Such  figures  have 
convinced  Danish  health  authorities  of  the  desirability 
of  vaccination.  The  vaccine  will  be  given  as  early  as 
possible  in  cases  of  whooping  cough  which  may  de- 
velop. It  has  been  found  to  lessen  the  severity  and 
shorten  the  course  of  the  disease. — Science  Newis  Letter, 
Mar.  13,  1937. 

What  to  Tell  the  Patient  with  Heart  Disease. — 

This  editorial  was  written  by  request.  A confrere 
asked  that  the  editor  deliver  himself  on  this  subject. 
What  is  to  follow  is  not  offered  as  the  last  word.  It 
is  by  way  of  suggestion  rather  than  proclamation. 

Right  here  comes  to  mind  the  direction  for  making 
squirrel  stew,  which  direction  begins  with,  “First  get 
your  squirrels.”  Many  an  individual  with  a heart  as 
sound  as  anybody’s  goes  through  the  greater  part  of  a 
long  life,  haltingly,  because  some  physician  has  told 
him  he  has  heart  disease,  a leaky  heart  valve,  or  a heart 
murmur ; or  perhaps  the  physician  has  only  snatched 
his  stethoscope  away,  wiped  the  ear-pieces,  and  sprung 
to  re-examine — and  then  turned  on  the  thoroughly 
alarmed  patient  a look  full  of  dole,  in  which  there  was 
no  ray  of  hope.  It  behooves  us  to  bear  it  ever  in  mind 
that  we  tell  our  patients  in  many  ways  besides  by  spoken 
or  written  word,  and  our  words  many  times  convey 
meanings  far  different  from  our  intent.  Dr.  George 
Ben  Johnston  used  to  tell  of  the  distress  he  once  caused 
by  inadvertently  bidding  a patient  “Farewell,  Mrs. 
Sullivan,”  when  his  intent  was  only  to  wish  her  a good 
morning  as  he  left  the  room. 

It  is  a fixed  idea  of  mine  that  the  instances  in  which 
a remediable  disease  condition  develops,  without  giving 
timely  and  repeated  plain  warnings,  are  too  few  to 
justify  having  people  who  feel  well  go  to  physicians 
for  examination  and  thus  put  it  into  their  minds  to 
search  themselves  daily  for  evidences  of  disease.  Birth- 
days should  be  joyous  occasions  for  wishing  many 
happy  returns  of  the  day,  not  days  for  going  to  a phy- 
sician’s office  in  fear  and  trembling  and  coming  to  the 
dinner  table  with  dismal  forebodings  over  a lot  of  facts 
that  are  not  true.  Many  a physician  has  made  merry 
over  the  caution  against  self-medication,  “You  might 
die  of  a misprint?”  who,  himself,  regularly  neglects  to 
inform  himself  as  to  the  significance,  or  lack  of  sig- 
nificance, of  what  may  be  signs  of  cardiac  incom- 
petency. We  see  so  much  stuff  about  “the  alarming 
increase  in  the  number  of  deaths  from  heart  disease,” 
that,  unless  we  happen  to  be  disposed  to  reason  about 
things,  we  may  be  impressed,  even  stampeded.  It  is 
well  to  remember  that  those  who  died  of  summer 
diarrhea  at  15  months  or  of  diphtheria  at  age  6 never 
lived  to  die  of  heart  disease  at  50,  or  60,  or  70 ; that, 
since  mankind  has  not  yet  put  on  immortality,  we  must 
die  of  something ; that  an  organ  which  beats  inces- 
santly from  the  first  few  weeks  of  intra-uterine  life 
must  wear  out ; and  that  heart  failure  is  a mighty 
convenient  diagnosis. 

Our  erring  is  not  so  much  for  lack  of  light  as  from 
failure  to  seek  the  light — even  closing  our  eyes  to  the 
light.  On  the  subject  of  heart  disease,  the  2 names 
which  have  carried  the  most  weight  in  the  past  three- 
quarters  of  a century  are  Austin  Flint  and  William 
Osier.  By  lectures  and  textbooks,  Flint  taught  his 
students : 

“Valvular  lesions  not  involving  either  obstruction  or 


regurgitation  may  remain  innocuous  for  an  indefinite 
period.  The  physician  should  be  careful  not  to  attach 
undue  importance  to  the  presence  of  one  or  more  of  the 
organic  murmurs.  These  are  frequently  discovered  in 
examinations  of  the  chest  when  patients  complain  of 
no  symptoms  referable  to  the  heart,  and  in  persons  who 
suppose  themselves  to  be  in  perfect  health.  If  the 
lesions  be  accompanied  by  enlargement  of  the  heart, 
obstruction  or  regurgitation,  or  both,  may  be  inferred, 
and  the  lesions  are  not  innocuous ; yet  so  long  as  the 
enlargement  is  exclusively  or  mainly  hypertrophic, 
serious  evils  directly  attributable  to  the  cardiac  lesions 
rarely  occur.  The  patient  under  these  circumstances, 
as  a rule,  simply  suffers  more  or  less  inconvenience. 
The  suffering  and  danger,  as  already  stated,  depend 
chiefly  on  the  weakness  arising  from  predominant  dila- 
tation of  one  or  more  of  the  cavities  of  the  heart.  The 
progress  of  enlargement  is  generally  slow,  and  it  is  not 
uncommon  for  patients  affected  with  valvular  lesions, 
together  with  more  or  less  hypertrophy,  to  live  many 
years,  and  even  to  old  age.” 

Osier  followed  with : 

“The  question  is  entirely  one  of  efficient  compensa- 
tion. So  long  as  this  is  maintained  the  patient  may 
suffer  no  inconvenience,  and  even  with  the  most  serious 
forms  of  valve  lesion  the  functions  of  the  heart  may  be 
little,  if  at  all,  disturbed. 

“Practitioners  who  are  not  adepts  in  auscultation  and 
feel  unable  to  estimate  the  value  of  the  various  heart 
murmurs  should  remember  that  the  best  judgment  of 
the  conditions  may  be  gathered  from  inspection  and 
palpation.  With  an  apex  beat  in  the  normal  situation 
and  regular  in  rhythm  the  auscultatory  phenomena  may 
be  practically  disregarded. 

“A  murmur  per  se  is  of  little  or  no  moment  in  deter- 
mining the  prognosis  in  any  given  case.  There  is  a 
large  group  of  patients  who  present  no  symptoms  other 
than  a systolic  murmur  heard  over  the  body  of  the 
heart,  or  over  the  apex,  in  whom  the  left  ventricle  is 
not  hypertrophied,  the  heart  rhythm  is  normal,  and  who 
may  not  have  had  rheumatism.  Indeed,  the  condition 
is  accidentally  discovered,  often  during  examination  for 
life  insurance.” 

Flint  never  heard  of  an  electrocardiograph  and  Osier 
died  before  this  useful  piece  of  diagnostic  apparatus 
had  come  into  its  own ; still  the  statements  of  these 
2 wise  physicians  stand  as  reliable  guides  for  those  who 
have  the  care  of  patients  who  have  heart  abnormalities. 
Today,  advice,  counsel,  and  comfort  based  on  the  prin- 
ciples they  laid  down  is  sound. 

Finally  (and  this  may  have  been  what  was  in  the  mind 
of  the  physician  responsible  for  this  expression),  there 
is  the  problem  of  how  much  to  tell  patients  whom  we 
know  have  heart  disease.  My  own  opinion  is  that  it  is 
best  to  tell  any  patient  of  average  sense,  afflicted  with 
a chronic  disease,  the  full  facts  so  far  as  we  know 
them.  The  attempt  to  withhold  anything  of  conse- 
quence will  almost  certainly  fail  of  its  object,  and  the 
main  result  will  be  loss  of  confidence  in  the  physician 
— maybe  in  all  physicians.  History  goes  to  show  that 
apprehension  of  disaster  weighs  heavier  on  the  mind 
than  does  certainty.  Jailers  say  that  prisoners  sleep 
much  better  the  night  before  they  are  to  be  hanged 
than  they  do  the  night  before  they  are  to  be  tried.  The 
German  submarine  crews  mutinied  after  a few  months 
during  which  no  report  came  back  of  the  ships  that 
went  out  and  were  swallowed  up  in  silence.  The  British 
Admiralty  knew  its  psychology. 

On  the  other  hand,  the  90-and-9  can  bear  with  aston- 
ishing equanimity  the  most  appalling  news,  when  it  is 
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broken  by  a physician  in  whose  head  and  heart  they 
have  confidence,  and  when,  with  the  news,  goes  the 
assurance  that  the  physician  will  stand  by.  Every  physi- 
cian should  be  saturated  with  the  conviction  that  a 
good  physician  can  do  something  valuable  for  a patient 
as  long  as  breath  remains,  and  every  physician  who 
gives  orders  on  the  principle  that  everything  a patient 
enjoys  is  bad  for  him  and  everything  he  detests  is 
good  for  him  should  quit  the  practice  of  medicine.  If 
your  patient  enjoys  fishing,  let  him  go  fishing.  You 
do  not  know  when  he  is  going  to  die  and  if  he  should 
die  on  the  trip  one  place  is  as  good  as  another  as  a 
starting  point  for  heaven.— Editorial,  Southern  Medi- 
cine and  Surgery,  July,  1936. 


Provisional  Morbidity  in  Pennsylvania  in 
March,  1937 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

50 

2 

0 

4 

Allentown  

7 

7 

1 

3 

7 

Altoona  

2 

0 

13 

1 

4J 

Ambridge  

0 

0 

16 

0 

2 

Arnold  

3 

0 

15 

0 

0 

Beaver  Falls  

1 

1 

3 

1 

9 

Bellevue  

0 

2 

3 

0 

0 

Berwick  

0 

2 

0 

0 

0 

Bethlehem  

3 

2 

5 

0 

1 

Braddock  

(1 

i 

4 

0 

0 

Bradford  

0 

0 

1 

0 

15 

Bristol  

1 

0 

14 

0 

0 

Butler  

0 

2 

3 

0 

1 

Canonsburg  

0 

0 

8 

0 

0 

Oarbondale  

1 

0 

1 

0 

0 

Carlisle  

0 

0 

0 

0 

1 

Carnegie  

1 

1 

0 

0 

3 

Chambersburg  .... 

0 

0 

1 

0 

6 

Charleroi  

0 

0 

0 

0 

3 

Chester  

0 

10 

3 

0 

3 

Clairton  

0 

0 

9 

0 

1 

Coatesville 

0 

1 

2 

0 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohocken  

0 

0 

4 

0 

0 

Coraopolis  

0 

0 

7 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dormont  

0 

0 

1 

0 

4 

Du  Bois  

1 

0 

0 

0 

0 

Dunmore  

0 

2 

10 

0 

7 

Duquesne  

0 

0 

0 

0 

4 

Easton  

0 

1 

2 

0 

3 

Ellwood  City  

0 

1 

1 

0 

6 

Erie  

1 

2 

22 

0 

80 

Farrell  

0 

0 

0 

0 

1 

Franklin  

0 

0 

0 

0 

5 

Greensburg  

0 

0 

0 

0 

0 

Hanover  

0 

0 

0 

0 

5 

Harrisburg  

3 

6 

7 

0 

17 

Hazleton  

2 

0 

4 

0 

0 

Homestead  

0 

0 

0 

0 

1 

Jeannette  

0 

1 

0 

0 

1 

Johnstown  

1 

2 

46 

0 

16 

Kingston  

0 

0 

8 

0 

3 

Lancaster  

1 

92 

5 

0 

32 

Latrobe  

0 

0 

2 

0 

2 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Lebanon  

0 

1 

0 

0 

4 

Lewistown  

0 

1 

0 

0 

2 

McKees  Rocks 

1 

4 

6 

0 

0 

McKeesport  

0 

0 

16 

0 

10 

Mahanoy  City  .... 

1 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

0 

0 

17 

0 

1 

Mount  Carmel  . . . . 

0 

0 

0 

0 

0 

Munhall  

0 

1 

4 

0 

0 

Nanticoke  

0 

0 

19 

0 

0 

New  Castle 

0 

0 

24 

0 

3 

New  Kensington  . . . 

3 

0 

13 

0 

1 

Norristown  

0 

4 

6 

0 

14 

North  Braddock  . . 

0 

0 

15 

0 

3 

Oil  City  

0 

2 

4 

0 

11 

Old  Forge  

0 

0 

0 

0 

0 

Olvphant  

0 

0 

0 

0 

0 

Philadelphia  

11 

55 

735 

0 

127 

Phoenixville  

0 

0 

0 

0 

5 

Pittsburgh  

8 

172 

214 

0 

97 

Pittston  

1 

0 

1 

0 

0 

Plymouth  

1 

1 

3 

0 

0 

Pottstown  

0 

0 

2 

0 

8 

Pottsville  

1 

1 

0 

0 

3 

Reading  

0 

85 

63 

0 

46 

Scranton  

0 

2 

120 

0 

4 

Shamokin  

3 

i 

1 

0 

4 

Sharon  

1 

0 

4 

0 

5 

Shenandoah  

0 

0 

0 

0 

0 

Steelton 

0 

19 

4 

0 

3 

Sunbury  

0 

1 

0 

0 

3 

Swissvale  

0 

0 

9 

0 

3 

Tamaqua  

1 

1 

1 

0 

0 

Taylor  

0 

0 

2 

0 

0 

Turtle  Creek  

0 

0 

i 

0 

0 

Uniontown  

0 

1 

i 

0 

1 

Vandergrift  

0 

1 

i 

0 

3 

Warren 

0 

0 

2 

0 

0 

Washington  

1 

1 

0 

0 

12 

Waynesboro 

1 

0 

6 

0 

7 

West  Chester  

0 

0 

6 

0 

6 

Wilkes-Barre  

4 

2 

50 

0 

7 

Wilkinsburg 

0 

0 

10 

0 

8 

Williamsport 

2 

5 

5 

0 

30 

York  

0 

33 

2 

0 

2 

Townships 

Allegheny  County: 
Harrison  

0 

0 

2 

0 

0 

Mt.  Lebanon  .... 

0 

0 

17 

0 

0 

Stowe  

0 

0 

9 

0 

0 

Delaware  County: 
Haverford  

0 

4 

10 

0 

1 

Upper  Darby  

1 

17  i 

28 

0 

8 

Luzerne  County: 
Hanover  

0 

0 

7 

0 

1 

Plains  

0 

1 

3 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

4 

32 

0 

0 

Cheltenham  

0 

0 

9 

0 

0 

Lower  Merion  ... 

0 

7 

24 

0 

3 

Total  Urban  .. 

75 

613 

1731 

5 

729 

Total  Rural  . . 

79 

1112 

1285 

9 

841 

Total  State  . . 

154 

1725 

3016 

14 

1570 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


/ | VHE  diagnostic  value  of  the  von  Pirquet  cutaneous  reaction  has  long  been  unquestioned. 

A More  recently  much  interest  has  been  aroused  in  its  possible  prognostic  significance 
through  studies  of  variations  in  individual  sensitiveness  shown  by  delicate  methods  of  test- 
ing. Dr.  Watson’s  conclusion  is  that  pronounced  sensitiveness  to  tuberculin  is  an  advan- 
tage to  its  possessor  whether  he  has  latent  or  clinically  evident  disease.  This  is  because  of 
a satisfactory  supply  of  an  activating  substance  in  the  blood  serum  which  he  calls  “ergine,” 
which  breaks  down  circulating  tuberculin  into  an  irritant  body  producing  toxic  phenomena 
and  some  other  unknown  substance  or  substances. 


PROGNOSTIC  SIGNIFICANCE  OF  THE  TUBERCULIN  REACTION 


Ninety-six  cases  of  clinical  tuberculosis  were 
studied  from  1925  to  1933.  Reactions  to  the 
tuberculin  test  were  minutely  observed  and  the 
cases  were  classified  as  (1)  those  in  which  a 
strongly  positive  reaction  was  obtained ; (2)  those 
in  which  a strongly  positive  reaction  was  not 
obtained.  Observation  of  these  cases  6 months 
later  showed  that  55  per  cent  of  those  who  had 
not  reacted  strongly  were  prognostically  bad, 
while  only  17  per  cent  of  those  who  had  reacted 
strongly  were  in  a like  condition.  Of  the  for- 
mer 18  per  cent  had  died,  of  the  latter  only  4 
per  cent. 

In  1933  the  survival  rate  for  the  whole  group 
was  53  per  cent,  of  the  strongly  positive  group 
56  per  cent,  of  those  not  strongly  positive  42  per 
cent,  or  a spread  of  14  per  cent  in  favor  of  the 
strongly  positive  group.  Selecting  only  sputum- 
positive cases  from  the  whole  group  results  were 
similar  but  with  a lower  differential,  8 per 
cent. 

Further  evidence  of  the  prognostic  signifi- 
cance of  the  strongly  positive  reaction  may  be 
deduced  from  the  fact  that  such  pronounced  re- 
actions are  usual  in  cases  of  extrapulmonary 
surgical  tuberculosis  and  that  there  is  little  tend- 
ency for  these  localized  lesions  to  become  gen- 
eralized. 


Again  there  may  be  cited  the  accepted  vulner- 
ability to  tuberculosis  found  in  the  “virgin  soil’’ 
of  primitive  races  as  illustrated  by  the  severity 
of  the  disease  among  American  Indians  or,  in 
Professor  Cummins’  studies,  among  the  natives 
of  South  Africa.  Dr.  Cummins  speaks  of  the 
“natural  liability”  to  tuberculous  infection  asso- 
ciated with  “virgin  soil”  as  a “dangerous  defile 
at  the  very  start  of  the  road  toward  immunity.” 

It  is  a familiar  experience  to  find  a reduction 
in  strength  of  the  tuberculin  test  or  its  disap- 
pearance during  the  acute  stage  of  a concurrent 
infectious  disease.  This  fading  away  of  the  re- 
action may  be  evident  in  measles,  typhoid,  in- 
fluenza, acute  rheumatism,  pneumonia,  smallpox 
vaccination,  chickenpox,  and  whooping  cough. 
Realizing  the  frequency  with  which  some  of 
these  appear  to  stimulate  tuberculous  activity  it 
is  reasonable  to  suppose  that  the  disappearance 
of  the  skin  reaction  represents  an  embarrass- 
ment of  the  organism  in  its  struggle  against  an 
existing  tuberculous  infection. 

Professor  Heimbeck’s  experience  and  similar 
observations  of  Spehl  and  Thys  in  Brussels  in 
the  study  of  tuberculous  morbidity  among  nurses 
are  introduced  as  further  indications  of  a certain 
prognostic  significance  to  be  drawn  from  varia- 
tions in  intensity  of  skin  reactions  in  adults. 
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The  Author’s  Hypothesis  of  the  Signifi- 
cance and  Meaning  of  the  Tuberculo- 
cutaneous  Reactions 

Before  drawing  final  conclusions  from  these 
and  other  observations  the  question  of  the  mech- 
anism of  the  tuberculin  reaction  itself  confronts 
us.  The  following  experiment  of  Calmette  is 
illuminating.  When  tuberculin  is  introduced 
into  the  conjunctival  sac  of  a nontuberculous 
subject  no  reaction  takes  place.  If  blood  serum 
from  an  actively  tuberculous  patient  is  intro- 
duced similarly  in  another  nontuberculous  sub- 
ject there  is  still  no  reaction.  If,  however,  tu- 
berculin be  mixed  in  vitro  with  blood  serum 
from  a tuberculous  patient  and  the  tube  kept 
for  a given  time  at  a given  temperature  and 
then  injected  into  the  conjunctival  sac  of  a 
known  nontuberculous  subject,  a prompt  reac- 
tion takes  place. 

From  this  it  may  be  concluded  that  tuberculin 
per  se  does  not  cause  this  reaction  and  serum 
from  a tuberculosis  patient  does  not  cause  it. 
There  must,  therefore,  be  a substance  in  the 
serum  of  the  tuberculous  patient  which  acts  on 
the  tuberculin  to  liberate  something  causing  the 
toxic  and  irritant  phenomena  in  the  eye. 

Living  tubercle  bacilli  flourishing  in  a pa- 
tient’s body  produce  a substance  resembling  tu- 
berculin. This  comes  in  contact  with  the  blood 
serum  of  the  infected  individual  and  the  test 
tube  experiment  above  described  is  repeated. 
The  organism,  as  in  other  bacillary  invasions, 
should  now  give  a protective  response.  A sub- 
stance appears  in  the  serum  which  so  acts  on 
the  tuberculin  as  to  disintegrate  it  into  (a)  an 
irritant  body  producing  toxic  phenomena,  and 
(b)  some  other  unknown  substance  or  sub- 
stances. The  author  suggests  the  name  “ergine” 
for  this  substance  and  assumes  that  the  action 
of  “ergine”  on  tuberculin  is  a stage  in  the  elimi- 
nation of  tuberculin  from  the  infected  organism. 
Since  constitutional  and  focal  reactions  termi- 
nate favorably  in  a large  number  of  tuberculous 
cases,  it  is  also  reasonable  to  assume  that  the 
toxic  body  is  combated  by  the  elaboration  of 
some  antitoxic  factor  which  disposes  of  and 
eliminates  the  products  of  the  action  of  the 
“ergine”  on  the  tuberculin.  Furthermore,  it  is 
again  reasonable  to  assume  that  the  more  sensi- 
tive the  organism  is  to  tuberculin,  i.  e.,  the 
smaller  the  concentration  of  tuberculin  required 
to  give  a response  of  “ergine,”  the  more  quickly 
will  the  tuberculin,  collected  or  elaborated  in 
that  body,  be  disintegrated  and  disposed  of. 

Calmette  found  that  if  a guinea  pig,  inoculated 
with  living  tubercle  bacilli,  was  given  gradually 


increasing  doses  of  tuberculin  (1)  it  became 
increasingly  difficult  to  produce  the  reaction  phe- 
nomena in  the  animals  under  treatment  with 
tuberculin.  However,  such  pigs  always  reacted 
to  massive  doses.  (2)  The  serum  of  these 
treated  animals  contained  nothing  capable  of 
neutralizing  tuberculin  in  vitro,  nor  of  passively 
immunizing  other  guinea  pigs  against  tuberculin. 

(3)  The  power  of  absorbing  large  doses  of  tu- 
berculin without  reaction  was  soon  lost  by  the 
animals  if  the  injections  were  suspended. 

(4)  The  lesions  of  these  animals  did  not  tend 
to  progress  more  slowly  than  the  lesions  of  the 
infected  but  untreated  animals,  but  tended  to 
progress  more  rapidly  than  in  the  controls. 

Conclusion 

There  does  not  seem  to  be,  at  least  in  the 
guinea  pig,  any  relation  between  the  power  to 
absorb  tuberculin  without  reaction  and  the  power 
to  combat  tuberculous  injection  successfully,  i.  e., 
tuberculin  per  se  is  harmful  even  before  the  “er- 
gine” has  acted  on  it  to  produce  toxic  phenomena 
and  further,  in  the  guinea  pig  at  least,  even  more 
harmful  than  the  “ erginized”  tuberculin. 

The  process  of  elimination  of  tuberculin  con- 
sists of  (a)  a response  of  “ergine”  immediately 
followed  by  more  or  less  reaction  phenomena; 
(b)  elimination  at  a varying  rate  of  the  results 
of  the  action  of  the  “ergine.”  Organisms  with 
quick  and  efficient  “ergine”  response  dispose  of 
their  tuberculin  piecemeal,  obviating  toxin  sat- 
uration. Organisms  with  a slow  or  late  “ergine” 
response  permit  the  accumulation  of  tuberculin 
before  “ergine”  appears  and  function  with  the 
resulting  production  of  sudden  large  volumes 
of  toxin. 

We  are  now  in  a position  to  state  the  follow- 
ing hypothesis  : Since  toxin  saturation  of  tissues 
is  undesirable,  since  accumulation  of  tuberculin 
in  the  tissues  is  undesirable,  and  since  the  evolu- 
tion and  action  of  an  “ergine”  is  an  essential 
factor  in  the  prevention  of  both,  then  acute 
sensitiveness  to  the  presence  of  tuberculin  in 
the  tissues  leading  to  “ergine”  formation  and 
action  before  large  amounts  of  tuberculin  have 
accumulated  tends  to  facilitate  the  elimination 
of  the  latter  and  prevent  toxin  saturation  of  the 
tissues,  i.  e.,  sensitiveness  to  tuberculin  is  of  ad- 
vantage to  the  infected  organism. 

The  power  to  give  a strongly  positive  von 
Pirquet  reaction  is  direct  evidence  of  such  sen- 
sitiveness. 

Prognostic  Significance  of  the  von  Pirquet 
Cutaneous  Reaction  in  Adidts,  Wm.  G.  Watson, 
M.D.,  Ch.B,,  Tubercle,  March,  1937. 
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PROPOSED  AMENDMENTS 

A notice  regarding  parliamentary  require- 
ments for  consideration  of  amendments  to  the 
Constitution  and  By-laws  was  published  in  this 
department  in  the  May  Journal. 

The  Luzerne  County  Medical  Society  pro- 
poses the  following  changes  in  the  Constitution 
and  By-laws  of  The  Medical  Society  of  the 
State  of  Pennsylvania  involving  the  number  of 
trustees  also  the  constituency — by  detachment 
and  addition  in  the  Second  Councilor  District ; 
by  detachment  from  the  Third  Councilor  Dis- 
trict; by  detachment  and  addition  in  the  Fourth 
Councilor  District. 

CONSTITUTION 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 
an  assistant  secretary,  eleven  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies. 

To  be  amended  by  striking  out  in  line  three  the  word 
eleven  and  inserting  the  word  twelve. 

BY-LAWS 

Chapter  III,  Section  1,  to  be  amended  to  read:  The 
State  of  Pennsylvania  shall  be  divided  into  twelve 
councilor  districts,  and  each  district  shall  be  entitled  to 
one  councilor.  The  councilor  districts  shall  be  composed 
of  the  following  counties : 

First  Councilor  District : Philadelphia  County. 

Second  Councilor  District : Berks,  Bucks,  Chester, 

Delaware,  Montgomery,  and  Schuylkill  counties.  De- 
tach Schuylkill ; add  Lehigh. 

Third  Councilor  District : Carbon,  Lackawanna,  Le- 
high, Luzerne,  Monroe,  Northampton,  Pike,  and  Wayne 
counties.  Detach  Carbon,  Lehigh,  Lucerne. 

Fourth  Councilor  District : Bradford,  Columbia, 

Montour,  Northumberland,  Snyder,  Sullivan,  Susque- 


hanna, and  Wyoming  counties.  Detach  Bradford,  Sulli- 
van, Susquehanna,  and  Wyoming ; add  Schuylkill. 

Fifth  Councilor  District:  Adams,  Cumberland, 

Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  Perry, 
and  York  counties. 

Sixth  Councilor  District : Blair,  Center,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  counties. 

Seventh  Councilor  District : Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  counties. 

Eighth  Councilor  District : Crawford,  Erie,  Forest, 
McKean,  Mercer,  and  Warren  counties. 

Ninth  Councilor  District : Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  counties. 

Tenth  Councilor  District:  Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  counties. 

Eleventh  Councilor  District:  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  counties. 

Amend  to  add  Twelfth  Councilor  District:  Bradford, 
Carbon,  Lucerne,  Sullivan,  Susquehanna,  and  Wyoming 
counties. 

The  following  amendment  has  been  offered  by 
Dr.  George  R.  Harris,  Pittsburgh : 

CONSTITUTION 

Article  XII. — Amendments.  The  first  sentence  of 
this  article  which  now  reads  “Proposals  for  amendments 
or  alterations  to  this  Constitution  may  be  offered  at  any 
annual  session  or  during  the  interim,”  to  be  changed 
to  read : “Proposals  for  amendments  or  alterations  to 
this  Constitution  may  be  offered  at  any  annual  session 
or  during  the  interim,  provided  such  proposal  or  pro- 
posals be  signed  by  fifteen  members.” 


ABSORB  THE  PRACTICE  OF 
PREVENTIVE  MEDICINE 

Representatives  of  our  State  Medical  Society 
are  urging  that  as  many  as  possible  of  the  com- 
ponent societies,  as  well  as  individual  members, 
co-operate  as  far  as  feasible  with  various  exten- 
sions of  the  services  of  our  State  Health  Depart- 
ment made  possible  by  federal  funds  recently 
granted  under  Federal  Social  Security  legisla- 
tion. They  ask  the  question — What  better  argu- 
ments could  U.  S.  Senator  Capper  find  for  ad- 
vancing the  interests  of  his  compulsory  health 
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insurance  bill  (U.  S.  Senate  Bill  No.  855)  than 
a parade  before  the  members  of  Congress  and 
the  people  of  the  nation  of  a series  of  instances, 
in  states  with  good  health  departments,  in  which 
the  organized  medical  profession  resisted  the  ex- 
tension of  maternal  and  child  health  benefits, 
campaigns  for  the  early  recognition  of  tubercu- 
losis, etc.  ? 

It  has  been  said  that  the  best  way  to  encour- 
age the  advance  of  socialism  at  this  time  is  to 
resist  openly  movements  which  deservedly  or 
undeservedly  are  sure  to  command  the  general 
approval  of  public  opinion  if  for  no  other  reason 
than  that  they  promise  to  lower  maternal  and 
child  morbidity  and  mortality.  Under  the  pres- 
ent state-wide  set-up  the  success  or  failure  of 
these  social  security  plans  undoubtedly  depends 
upon  the  private  practitioner  of  medicine,  but 
should  he  fall  short,  we  can  readily  foresee  an 
integrated  federal  and  state  health  department 
undertaking  to  assure  success  with  more  and 
more  salaried  physicians — the  greatest  step  yet 
made  toward  state  medicine. 

Let  every  private  practitioner  give  full  sup- 
port to  the  Health  Department  projects  and  give 
all  necessary  attention  to  each  child  in  his  clien- 
tele who  needs  to  he  vaccinated,  immunized, 
Mantoux-tested,  or  referred  to  an  orthopedist, 
ophthalmologist,  etc. 

Health  departments  naturally  must  originally 
support  preventive  measures  and  educate  the 
public  to  their  values  hut  such  departments  hope 
and  plan  that  the  actual  application  and  follow- 
up of  the  procedures  will  be  rapidly  absorbed  in 
the  every-day  practice  of  the  “family  physician.” 


EXCERPTS  FROM  MINUTES  OF 
BOARD  OF  TRUSTEES  MEETING 

Request  for  New  The  first  item  consid- 
Scientific  Section  ered  from  the  Secretary’s 
report  was  the  request  for 
a new  Scientific  Section  on  Obstetrics  and  Gyne- 
cology. Calling  attention  to  the  fact  that  formal 
requests  had  been  received  from  the  Obstetrical 
Society  of  Philadelphia  (227  members)  and  the 
Pittsburgh  Obstetrical  and  Gynecological  So- 
ciety (41  members),  the  Secretary  stated  that  it 
had  been  informally  but  fully  discussed  by  the 
1937  Scientific  Work  Committee  at  its  meeting 
at  230  State  Street,  Tuesday,  May  11,  with  the 
conclusion  that  such  a section  should  be  created, 
and  the  suggestion  that  for  1938  it  be  granted 
one  afternoon  session  on  obstetric  subjects  and  a 
50  per  cent  contribution  on  gynecologic  subjects 
in  a joint  afternoon  program  with  the  existing 
surgical  section.  Upon  motion  by  Dr.  Ander- 
son, seconded  by  Dr.  Yeager,  the  board  unani- 


mously decided  to  recommend  to  the  1937  House 
of  Delegates  approval  of  the  request  for  the  cre- 
ation of  a new  scientific  section  in  the  annual 
session  to  be  known  as  the  Section  on  Obstetrics 
and  Gynecology. 

Frederick  M.  Jacob,  in  his 
Full-Time  Lay  report  as  chairman  of  the 
Employees  State  Society  Committee  on 

Public  Relations,  discussed 
somewhat  in  detail  the  work  of  his  committee 
in  collaboration  with  the  Committees  on  Public 
Health  Legislation  and  Medical  Economics  in 
the  furtherance  of  the  current  public  educational 
and  health  legislation  campaign  being  conducted 
in  the  various  councilor  districts  under  the  su- 
pervision of  the  respective  trustees  and  coun- 
cilors. 

Chairman  Jacob  next  emphasized  the  growing 
value  of  the  services  of  Mr.  Roy  Jansen,  not  only 
in  the  preparation  of  the  daily  and  weekly  health 
column  distributed  in  the  name  of  the  various 
county  medical  societies  to  125  newspapers 
throughout  Pennsylvania,  but  in  the  spread  of 
medical  news  stories  to  the  newspapers  through- 
out the  state,  as  well  as  his  assistance  to  the 
Philadelphia  County  Medical  Society  before  and 
during  its  second  annual  postgraduate  course, 
and  his  fine  personal  work  in  calling  upon  indi- 
vidual members  throughout  the  Eleventh  Coun- 
cilor District.  Dr.  Jacob  requested  Dr.  Sargent 
to  comment  later  on  the  accomplishments  of  Mr. 
Jansen  in  the  restoration  of  improved  relation- 
ships between  members  and  the  revival  of  the 
interest  of  members  not  only  in  their  own  county 
society,  but  more  especially  their  personal  rela- 
tions to  their  State  Medical  Society. 

Dr.  Jacob  also  stated  that  his  committee  would 
resume,  shortly  after  the  Legislature  has  ad- 
journed, the  extension  of  this  type  of  work  by 
Mr.  Jansen  and  renew  the  committee’s  advocacy 
of  year-round  personal  service  of  this  type  on  a 
permanent  basis  by  such  trained  laymen  as  Mr. 
Jansen.  Dr.  Jacob’s  principal  advocacy  in  con- 
nection with  this  activity  is  based  upon  the  fur- 
ther development,  through  such  personal  visita- 
tion work,  of  so-called  “key  members”  scattered 
through  each  county  and  having  them  so  famil- 
iarized with  the  public  relations  and  public 
health  legislative  activities  as  to  be  constantly 
available  for  local  contacts  and  influences. 

Dr.  Sargent  expressed  great  admiration  and 
full  approval  of  the  methods  adopted  by  Mr.  Jan- 
sen in  his  series  of  visitations  throughout  the 
counties  in  the  Eleventh  Councilor  District.  He 
noted  especially  the  revival  which  followed  in  the 
Bedford  County  Medical  Society  and  commented 
enthusiastically  on  the  expressions  of  apprecia- 
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tion  by  many  members  located  at  convenient  or 
more  remote  points  regarding  this  mark  of  indi- 
vidual recognition  and  interest  on  the  part  of  a 
representative  of  the  State  Medical  Society. 

Various  board  mem- 
Complaints  Against  bers  reported  from  many 
State  Workmen’s  sections  of  the  state  on  a 

Insurance  Fund  recent  marked  increase 

in  the  number  of  com- 
plaints received  from  county  society  members 

regarding  heavy  deduction  in  payment  of  their 
bills  for  services  rendered  to  beneficiaries  whose 
employers  happen  to  carry  their  insurance  with 
the  State  of  Pennsylvania’s  own  State  Work- 
men’s Insurance  Fund. 

The  hope  was  expressed  that  the  adoption  by 
the  1937  Legislature  of  our  suggested  amend- 
ments to  Pennsylvania’s  Workmen’s  Compensa- 
tion Act  might  result  in  a very  decided  mitiga- 
tion of  this  most  unfair  practice  on  the  part  of 
the  state,  which  is  so  decidedly  in  contrast  with 
the  practice  of  most  commercial  insurance  com- 
panies with  which  the  state  competes  for  bus  - 
ness.  Chairman  Palmer  stated  that  he  planned 
very  shortly  after  the  adjournment  of  the  Legis- 
lature, in  company  with  Chairman  Calvin  M. 
Smyth  of  the  Committee  on  Workmen’s  Com- 
pensation Laws,  to  take  up  with  Governor  Earle 
the  prompt  solution,  in  all  its  phases,  of  this 
manifestly  unfair  situation. 

Secretary  Donaldson  requested  members  of 
the  board  to  encourage  the  membership  to  for- 
ward to  the  Secretary’s  office  well-authenticated 
information  based  on  carefully  maintained  case 
records  regarding  typical  instances  of  failure  on 
the  part  of  the  State  of  Pennsylvania’s  Work- 
men’s Insurance  Fund  to  reimburse  equitably 
for  professional  services  rendered  on  the  basis  of 
(1)  prompt  but  satisfactory  restoration  from 
disabling  injuries  or  (2)  periodic  treatments  for 
slight  trauma  permitting  continuation  at  some 
form  of  employment. 

Under  the  caption  “Are 
Are  We  Guilty  We  Guilty?”  the  Secre- 
of  Contract  Law  tary’s  report  included  the 
Practice?  following: 

On  Apr.  11,  1937,  we 
were  notified  by  Dr.  William  C.  Woodward, 
director  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Associa- 
tion, that  the  American  Bar  Association,  through 
its  Committees  on  Professional  Ethics  and  Griev- 
ances and  on  Unauthorized  Practice  of  Law, 
would  consider  on  May  2 and  3 in  Washington, 
D.  C.,  at  a joint  meeting  of  these  committees, 
“the  right,  if  any,  of  a medical  association  to  help 
its  members  defend  themselves  against  claims 


for  damages  based  on  alleged  malpractice.”  We 
were  invited  to  attend  the  hearing  or  submit  a 
brief,  or  do  both. 

In  reply  we  informed  Director  Woodward 
that  our  society  does  not  retain  general  counsel 
for  the  specific  purpose  of  arranging  for  the  de- 
fense of  members  of  the  association  beyond  pass- 
ing opinion,  when  requested,  regarding  the  selec- 
tion of  special  counsel  to  take  charge  of  any  ap- 
proved application  for  such  suit  against  one  of 
our  members ; further  that,  because  the  member 
sued  and  his  commercial  insurance  company,  if 
any.  are  rarely  deflected  by  our  society  from 
their  own  choice  of  attorney,  and  inasmuch  as 
we  make  no  definite  attempt  to  fix  the  attorney’s 
fees,  we  would  neither  attend  the  hearing  nor 
present  a brief  beyond  forwarding  a copy  of  our 
rules  and  authorizing  Dr.  Woodward  to  offer 
same  with  the  information  above  referred  to, 
which  we  furnished  him  in  reply  to  specific  ques- 
tions. 

On  May  7,  we  received  a telegram  from  Sec- 
retary Olin  West  of  the  American  Medical  Asso- 
ciation to  the  effect  that  the  above-mentioned 
committees  of  the  American  Bar  Association 
have  expressed  the  unanimous  opinion  that  “the 
operation  of  the  medical  defense  plan  of  one 
constituent  state  medical  association  (Ohio)  con- 
stitutes unauthorised  practice  of  law”  and  that 
“presumably  this  opinion  will  apply  to  other 
state  associations.” 


AN  URGENT  REQUEST 

Next  winter  there  will  be  approximately 
20,000  serious  cases  of  penumonia  in  Pennsyl- 
vania. 

Each  one  of  these  cases  represents  an  emer- 
gency so  far  as  the  medical  profession  is  con- 
cerned. 

Prompt  diagnosis  and  adequate  treatment  will 
result  in  the  saving  of  many  lives. 

The  Pneumonia  Control  Commission  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
requests  that  all  county  societies  appoint  com- 
mittees for  the  study  of  pneumonia  control  in 
their  particular  counties,  and  that  the  names  of 
these  committees  be  sent  to  the  State  Commis- 
sion. The  commission  further  urges  that  in 
making  up  scientific  programs  for  the  1937-38 
county  society  meetings  one  meeting  be  desig- 
nated for  the  discussion  of  pneumonia  control. 

Important  new  information  bearing  on  the 
diagnosis  and  treatment  of  pneumonia  will  be 
discussed  at  the  State  Society  meeting  in  Phila- 
delphia in  October. 
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Our  State  Society  Commission  for  the  Study 
of  Pneumonia  Control  plans  a luncheon  meet- 
ing for  Tuesday,  Oct.  5,  1937,  in  the  Bellevue- 
Stratford,  where  the  commission  will  meet  with 
members  of  county  society  committees  for  the 
purpose  of  outlining  an  intensive  campaign 
whereby  the  mortality  from  pneumonia  through- 
out Pennsylvania  may  be  greatly  diminished. 

It  is  urgently  hoped  that  the  county  medical 
societies  will  co-operate  with  the  Commission  for 
Pneumonia  Control. 

We  attach  the  names  of  our  State  Society 
Commission  with  the  hope  that  closer  acquaint- 
ance with  our  problem  may  develop  locally : 

Edward  W.  Bixby,  Wilkes-Barre;  Mathew 
H.  Sherman,  Harrisburg ; Clifford  W.  Skinner, 
Meadville ; Clifford  C.  Hartman,  Pittsburgh; 
George  J.  Kastlin,  Pittsburgh;  Leon  H.  Collins, 
Philadelphia;  T.  Grier  Miller,  Philadelphia; 
Henry  K.  Mohler,  Philadelphia ; Hobart  A. 
Reimann,  Philadelphia;  Edward  L.  Bortz, 
chairman,  2021  Girard  Ave.,  Philadelphia. 


ANOTHER  REPORT  FROM  THE 
LABORATORY 

(Sec  first  report,  page  145,  November,  1936,  issue; 
second  report,  page  296,  January,  1937,  issue.) 

The  most  pretentious  Pennsylvania  experi- 
ment in  sickness  service  and  its  delivery  free 
from  all  governmental  influence  has  been  under- 
taken in  Dauphin  County.  Progress  reports 
indicative  of  splendid  co-operation  by  members 
of  the  medical  and  dental  societies  of  that  coun- 
*ty,  in  professional  service  free  of  charge  or  by 
budgeted  payments,  appeared  in  the  November, 
1936,  and  January,  1937,  numbers  of  the  Penn- 
sylvania Medical  Journal.  Evidence  of  co- 
operation by  local  hospital  and  welfare  groups 
was  also  published. 

Having  apparently  won  a postponement  of  the 
legislative  consideration  of  compulsory  health 
insurance  in  Pennsylvania,  we  must  promptly 
demonstrate  not  only  organizational  strength  but 
ability  to  minimize  waste  and  improve  efficiency. 

We  are  definitely  called  upon  to  develop  a 
well-grounded  plan  for  the  wider  delivery  of 
sickness  service,  at  lower  costs,  under  profes- 
sional auspices  rather  than  governmental  aus- 
pices. 

The  Dauphin  County  Plan  embodies  a program  of 
development  which  cannot  be  accomplished  in  a brief 
period  of  time.  It  may  never  be  realized  in  its  entirety 
because  of  limiting  conditions  and  changing  economic 
and  social  influences.  The  State  Society,  however,  has 
a right  to  expect  a report  of  progress  from  time  to 
time  from  its  laboratory. 
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The  program  includes  14  projects  or  objectives  as 
follows : 

1.  Business  services 

(a)  An  effective  collection  service. 

(b)  A recognized  professional  credit  exchange. 

(c)  A nurses’  registry  and  employment  service. 

(d)  A telephone  exchange. 

(e)  Co-operative  purchasing  of  medical  and  dental 
supplies. 

(f)  Itinerant  accounting  service. 

(g)  A credit  union  (savings  and  loan). 

(h)  A co-operative  retirement  plan. 

2.  Group  hospitalization 

3.  The  co-ordinating  health  service 

(a)  The  budget  payment  plan. 

(b)  A central  admitting  service  for  hospitals. 

(c)  Adjusted  fee  service  for  the  low-income  group. 

(d)  Service  for  the  semi-indigent  group. 

(e)  Medical  dental  relief  through  the  Poor  Board. 

Business  Services 

Inasmuch  as  the  Physicians’  and  Dentists’  Business 
Bureau  of  Dauphin  County  was  established  primarily 
as  a collection  service  before  the  comprehensive  plan 
was  developed,  that  has  been  promoted  aggressively. 
This  phase  of  the  work  has  been  well  organized  and 
will  serve  as  a guide  to  other  county  societies  desiring 
to  establish  a service. 

Each  member  paid  a fee  of  $10  to  help  finance  the 
organization  of  the  bureau.  At  the  same  time  he  was 
promised  a credit  guide  like  the  one  issued  by  the 
Bethlehem  Bureau  some  years  ago.  While  the  bureau 
could  ill  afford  the  expense  involved,  it  was  fortunate 
that  the  credit  guide  wras  issued  for  it  inspired  a desire 
for  its  continuance. 

A survey  of  the  first  year  revealed  the  fact  that  the 
credit  guide  could  not  be  re-issued  unless  monthly  dues 
were  paid.  Before  deciding  on  how  much  the  dues 
should  be  the  Board  of  Directors  instructed  the  man- 
ager to  visit  Youngstown,  Ohio,  and  study  the  Medical- 
Dental  Bureau  in  that  city.  It  was  found  that  the 
professional  credit  exchange  was  operated  in  connection 
with  the  collection  service.  The  monthly  dues  are  $2. 

Each  member  reports  currently  all  of  his  accounts, 
not  necessarily  for  collection  but  for  credit  purposes. 
The  bureau  is  thereby  enabled  to  build  up  a file  of 
practically  all  persons  in  the  county  who  get  medical 
and  dental  service.  Youngstown  has  approximately 
200,000  names  on  file  for  credit  reference. 

Members  of  the  Dauphin  County  Bureau  did  not 
favor  the  Youngstown  plan  but  voted  to  continue  the 
credit  guide  which  lists  the  names  of  all  delinquents 
referred  to  the  bureau.  This  is  to  be  supplemented  by 
a monthly  bulletin  carrying  new  accounts  and  settle- 
ments made  since  the  last  issue  of  the  credit  guide. 
It  will  also  carry  estates,  bankruptcies,  and  divorces 
advertised  during  the  month.  For  this  service  the 
subscribing  member  will  pay  $10  a year  or  $1  a month. 

While  the  thought  in  proposing  a nurses’  registry 
was  that  it  should  serve  only  the  local  nurses,  there  is 
a possibility  that  the  bureau  may  be  asked  to  administer 
a plan  which  is  about  to  be  proposed  by  the  American 
Nurses  Association.  This  plan  will  be  based  on  a sur- 
vey made  a year  ago  for  the  State  Nurses  Association 
and  contemplates  a registry  and  placement  service  for 
each  district  of  the  state. 

A telephone  exchange  and  an  itinerant  accounting 
service  were  offered  to  the  members  of  the  bureau  but 
an  insufficient  number  signed  up  for  the  first  and  there 
was  no  demand  for  the  accounting  service.  No  further 
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attempt  will  be  made  to  inaugurate  these  services  until 
a desire  for  them  is  expressed  by  the  membership. 

Co-operative  purchasing  and  a credit  union  are  still 
in  the  offing.  Both  of  those  services  have  been  ex- 
plained to  the  physicians  but  no  definite  step  has  been 
taken  to  inaugurate  either  of  them. 

Group  Hospitalization 

Group  hospitalization  affords  one  means  of  helping 
employed  people  meet  a part  of  the  expense  of  sick- 
ness. It  was  for  that  reason  that  the  bureau  undertook 
from  the  beginning  to  promote  this  hospitalization  plan. 

As  this  issue  of  the  Journal  goes  to  press  the  com- 
pletely developed  plan  for  group  hospitalization  has 
been  approved  by  the  Joint  Committee  representing  the 
board  of  the  bureau  and  the  boards  of  tbe  3 participat- 
ing hospitals.  The  plan  has  also  been  approved  by  the 
bureau’s  board  and  has  been  submitted  to  the  hospital 
boards  for  their  approval.  It  should  be  possible  to  get 
this  project  in  actual  operation  by  the  first  of  July. 

Tiie  Co-ordinating  Health  Service 

J#7  The  budget  payment  plan  is  still  in  the  experi- 
mental stage.  As  a distinct  help  to  the  patient,  it  has 
proven  itself.  To  date  some  25  persons  have  been 
enabled  to  get  medical,  dental,  and  hospital  service  that 
would  have  been  deferred  had  they  not  been  budgeted. 
More  than  one  has  come  in  financial  despair  and  gone 
home  to  praise  the  bureau  and  the  professions  it  rep- 
resents. 

The  unsolved  problem,  however,  is  to  get  the  phy- 
sicians in  the  habit  of  referring  patients  to  the  bureau. 
The  management  of  the  bureau  is  becoming  more  and 
more  convinced  that  the  plan  must  be  advertised  ex- 
tensively and  that  pressure  must  be  brought  to  bear  on 
the  physicians  by  the  patients  themselv.es. 

It  is  apparent  that  the  physicians  have  not  yet 
recognized  the  importance  of  the  budget  payment  plan 
in  helping  to  meet  the  issue  of  socialized  medicine. 

The  central  admitting  service  is  potentially  the  most 
important  project  contemplated  in  the  Dauphin  County 
Plan.  When  inaugurated  it  will  become  the  clearing 
house  for  all  persons  seeking  free  and  part-pay  hospital 
service.  If  the  proposed  plan  for  medical  poor  relief 
is  adopted,  indigent  cases  needing  hospitalization  can 
well  clear  through  this  agency.  There  is  no  doubt 
about  such  an  admitting  bureau  weeding  out  of  those 
seeking  free  care  many  who  are  able  to  pay  the  phy- 
sician as  well  as  the  hospital  for  the  service  they  get. 
At  the  same  time,  it  would  enable  the  bureau  to  take  a 
personal  interest  in  many  patients  and  assure  them  of 
the  attention  they  seek. 

The  management  of  the  bureau  has  been  impressed 
with  one  condition  in  particular.  In  spite  of  the  fact 
that  it  has  informed  the  local  social  agencies  that  it  is 
ready  to  assist  necessitous  patients  and  those  with  low 
income  in  getting  the  medical  attention  they  need,  only 
2 cases  have  been  referred  to  the  bureau  in  4 months. 

The  county  medical  society  went  on  record  as 
being  willing  to  care  for  all  cases  which  cleared  through 
the  bureau.  This  would  seem  to  indicate  that  the  lack 
of  medical  care  for  persons  falling  in  these  2 groups 
has  been  considerably  exaggerated  insofar  as  the  com- 
munity, of  which  Harrisburg  is  the  center,  is  con- 
cerned. 

The  situation  is  different  insofar  as  dental  service 
for  the  poor  is  concerned.  Cases  were  referred  to  the 
bureau  which  it  could  not  serve  because  of  a lack  of 
facilities.  Accordingly,  the  bureau  has  led  off  in  a 
movement  to  establish  a community  dental  clinic. 


Service  to  County  Societies 

The  bureau  was  visited  in  April  by  2 committees,  one 
representing  the  Berks  County  Medical  Society  and  the 
other  the  Lebanon  County  Medical  Society.  To  each 
committee  the  purposes  and  operation  of  the  bureau 
were  explained.  The  manager  of  the  bureau  met  with 
the  Lebanon  County  Society  on  May  1 1 to  explain  the 
Dauphin  County  Plan.  There  is  a possibility  that  the 
bureau  will  be  invited  to  extend  its  service  to  that 
county. 

It  is  important  to  recognize  the  fact  that  the  conduct 
of  a business  bureau  can  be  approached  from  2 dis- 
tinctly different  points  of  view.  Several  bureaus  are 
being  managed  very  successfully  by  men  whose  expe- 
rience has  been  gained  in  the  commercial  collection  and 
credit  field.  If  the  purpose  is  primarily  to  collect 
delinquent  accounts  and  determine  credit  ratings  of 
prospective  patients,  their  experience  in  the  commercial 
field  fits  them  ideally  for  the  work. 

The  other  approach  is  motivated  by  a desire  to  under- 
stand the  socio-economic  conditions  which  inspire  the 
continued  drive  for  socialized  medicine  in  some  form. 
Never  was  the  collection  of  delinquent  accounts  from 
people  able  to  pay  more  important  than  it  is  today. 
Moreover,  the  time  has  arrived  when  the  physician 
must  protect  himself  against  the  person  able  to  pay 
who  is  a bad  credit  risk.  But  it  is  quite  as  important 
for  organized  medicine  to  demonstrate  to  the  public 
that  it  can  offer  a constructive  program  designed  to 
make  sure  that  every  needy  person  gets  the  service  he 
actually  needs  and  that  health  services  for  all  are  pro- 
vided on  financial  terms  which  they  can  and  will  meet 
voluntarily  without  undue  hardship.  This  business  bu- 
reau is  motivated  by  just  such  a purpose. 


COVETING  PUBLIC  OPINION 

As  pointed  out  recently  in  this  department, 
considerable  activity  by  our  State  Medical  So- 
ciety and  many  of  its  component  societies  lias 
been  expended  in  the  past  decade  on  the  theory 
that  the  public  needs  the  opinion  of  the  physician 
and  his  organization,  but  very  recently,  in  con- 
nection with  the  rapid  development  of  a world- 
wide spirit  of  change,  we  became  convinced  that 
the  physician  and  his  organizations  need  the  sup- 
port of  public  opinion. 

In  a recent  address  at  the  1937  meeting  of  the 
Medical  Society  of  the  State  of  New  York,  Dean 
Ackerman  of  the  Graduate  School  of  Journalism 
of  Columbia  University,  gave  voice  to  the  fol- 
lowing : 

“For  130  years  your  society  held  successful 
annual  meetings  without  the  necessity,  until  re- 
cently, of  considering  the  possible  relationship 
between  the  physician  and  public  opinion.  That 
is  challenging  but  not  surprising.  The  obvious 
explanation  may  be  that  times  have  changed  but 
that  would  be  an  unsatisfactory  generalization. 
The  fact  is,  I think,  that  we  are  all  aware  of  a 
new  force  in  public  affairs.  That  force,  which 
we  call  public  opinion,  is  changing  the  functions 
of  our  professions  as  it  is  altering  the  structure 
of  our  economic  and  social  life.” 
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Speaking  of  the  late 
Frequent  Reappraisal  George  Eastman,  a 
Essential  stupendous  factor  in 

industry  and  educa- 
tion, Dean  Ackerman  emphasized  especially  the 
“frequent  reappraisal  of  his  obligations  and  re- 
sponsibilities. Long  before  social  welfare,  job 
and  old  age  security,  shorter  working  hours,  and 
the  use  of  leisure  became  political  issues,  he  (Mr. 
Eastman)  endeavored  to  solve  them  in  the  orbit 
of  his  contacts.  He  considered  them  a challenge 
to  his  own  ingenuity  and  to  the  industrial  order 
under  which  he  had  been  such  a conspicuous 
beneficiary.” 

“George  Eastman  symbolizes  the  need  for 
more  frequent  reappraisals  of  individual  and 
group  obligations  and  responsibilities.  Our  des- 
tiny at  present  is  not  being  determined  in  the 
scientific  laboratories.  It  is  being  decided  by  the 
thinking  of  civilized  mankind. 

“Public  opinion  is  the  life 
Rough  and  of  civilization.  The  thinking 

Tumble  Debate  of  mankind  reflects  an  active 
state  of  mind.  The  flexibil- 
ity of  public  opinion  is  our  present  safeguard 
against  the  extreme  right  and  the  radical  left. 
It  is  imperative  that  we  keep  discussion  alive 
and  active  in  the  United  States.  If  public  opin- 
ion ever  becomes  a fixed  state  of  mind  it  will  be 
both  restrictive  and  ruthless. 

“Those  of  us  who  believe  that  medicine,  or 
education,  or  journalism  should  not  be  con- 
trolled by  the  state ; those  who  cherish  profes- 
sionalism or  institutional  liberty  of  study,  ex- 
pression, and  action  will  have  to  recognize  that 
an  active  state  of  public  opinion  demands  active 
participation  in  the  rough  and  tumble  of  public 
debate.” 


LIBRARY  PACKAGE  SERVICE 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.  One  package  may  be 
borrowed  at  a time  and  it  may  be  kept  for  a 
period  of  14  days. 

Between  April  19  and  May  19  packages  were 
loaned  to  the  following: 

Joseph  J.  Mullen,  Shenandoah — ■ Angioneurotic  Edema 
(16  articles). 

Louis  C.  Jacobs,  Harrisburg — Nephritis  (14  articles). 

Richard  F.  Ridgway,  Harrisburg — Neurosyphilis  (18 
articles). 

Kenneth  E.  Quickel,  Harrisburg — Anesthesia  (10  ar- 
ticles) ; second  package  (2  articles). 

Samuel  G.  Coons,  Dry  Run — Arthritis  (36  articles). 
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Henry  R.  Douglas,  Jr.,  Harrisburg — Toxicity  of 
Sedatives  (27  articles). 

Lee  Weinstein,  Harrisburg — Infantilism  (14  arti- 
cles). 

Wilbur  E.  Flannery,  New  Castle — Appendicitis  (25 
articles). 

Gregory  L.  Higgins,  Carbondale — Parathyroid  (29 
articles). 

Clifford  J.  Ulshafer,  Shenandoah — Anesthesia  (54  ar- 
ticles). 

St.  John’s  General  Hospital,  Pittsburgh — Coccidiosis 
(3  articles). 

Mr.  L.  R.  Lindgren,  Harrisburg — Socialized  Medi- 
cine (21  articles). 

Ray  Parker,  Johnstown — Miscellaneous  (24  articles). 

Hyman  H.  Peril,  Shamokin — Diplopia  (14  articles). 

Hyman  H.  Peril,  Shamokin — Carbon  Monoxide  Poi- 
soning (28  articles). 

J.  Arthur  Daugherty,  Harrisburg — Protamine  Insulin 
(13  articles). 

Louis  C.  Jacobs,  Harrisburg— -Trichomoniasis  Vag- 
inalis (13  articles). 

Oscar  B.  Feldser,  Harrisburg — Quackery  (4  arti- 
cles). 

Augustus  S.  Kech,  Altoona — Blood  Sedimentation 
(22  articles). 

Amleto  Acquaviva,  New  Castle — Pituitary  Prepara- 
tions (23  articles). 


SCIENTIFIC  EXHIBIT 

The  Scientific  Exhibit  this  year  will  cover  a 
variety  of  important  medical  subjects,  illustrat- 
ing diagnostic,  epidemiologic,  morbidity,  mortal- 
ity, and  therapeutic  features. 

With  regard  to  the  treatment  of  common  frac- 
tures there  will  be  a demonstration  of  the  mod- 
ern methods  of  reduction  and  splinting  to  per- 
mit early  function  of  the  adjacent  parts.  The 
factors  influencing  the  mortality  rate  of  the  pri- 
mary cause  of  death  throughout  the  country — 
cardiovascular-renal  disease — will  also  be  dem- 
onstrated. This  will  be  amplified  by  a group 
exhibit  from  one  of  the  medical  schools,  corre- 
lating clinical,  pathologic,  and  ophthalmologic 
studies  and  specimens. 

The  exhibit  as  planned  will  be  essentially  prac- 
tical and  instructive  and  will  demonstrate  current 
medical  methods. 

Jefferson  H.  Clark,  M.D., 
Chairman,  Scientific  Exhibit  Committee, 
3701  North  Broad  St.,  Philadelphia,  Pa. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  May  7: 

Adams:  Nezu  Member — George  A.  Hays,  New  Ox- 
ford. 

Allegheny  : Neva  Members — Daniel  A.  Atkinson, 

Jr.,  132  Oakwood  Ave.,  West  View;  Guy  H.  Moates, 
4th  and  Lock  Sts.,  Tarentum;  Fred  Lee  Norton,  500 
Broad  Ave.,  Belle  Vernon;  Donald  B.  Lewis,  511  N. 
Vine  St.,  Tucson,  Ariz. ; Socrates  J.  Georgetson,  3472 
Perrysville  Ave.,  Bernard  J.  McCormick,  151  Arlington 
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Ave.,  Milton  I.  Medof,  6124  Center  Ave.,  William  A. 
Messer,  Peoples-East  End  Bldg.,  Frederick  Rock,  275 
N.  Craig  St.,  Elmer  P.  Sauer,  2851  Bedford  Ave., 
Herman  L.  Schmitt,  209  Brownsville  Road,  Eugene  J. 
Truschel,  400  S.  Highland  Ave.,  George  R.  Wilson, 
Jenkins  Arcade,  David  Weisberg,  1201  Carson  St., 
Pittsburgh ; Harry  Fisher,  135  E.  Eighth  Ave.,  Home- 
stead. Reinstated  Member — Harry  S.  Klee,  255  E.  Main 
St.,  Carnegie.  Resignation — James  E.  Eisenhardt,  St. 
Petersburg,  Fla.  Deaths—  Robert  E.  Davison,  Pittsburgh 
(I’niv.  Pa.  '*>‘1 ) , Apr.  18,  aged  66;  Clarence  L.  Boyd, 
Pittsburgh  (Balt.  Univ.  ’03),  Apr.  20,  aged  56. 

Beaver:  Transfer — Donald  Y.  Shaffer,  Beaver,  from 
Erie  County  Society.  Death — John  J.  Allen,  Beaver 
(Univ.  Pgh.  ’91),  Jan.  21,  aged  78. 

Berks:  Reinstated  Member — David  Brooks,  320  N. 
Eleventh  St.,  Reading. 

Blair:  Reinstated  Members — Harold  E.  Reed,  1213 
Thirteenth  Ave.,  Charles  E.  Shope,  1213  Thirteenth 
Ave.,  Altoona.  Transfer — Harry  M.  Persing,  Jr.,  Al- 
toona, from  Philadelphia  County  Society. 

Bradford:  New  Member — James  M.  Flood,  Sayre. 

Bucks  : Reinstated  Member — Richard  J.  Horwell, 

Yardley. 

Butler:  New  Member — Homer  W.  Filson,  229(4  S. 
Main  St.,  Butler. 

Cambria:  Death — J.  Swan  Taylor,  Johnstown  (Eclec- 
tic Med.  Coll.  ’81),  Feb.  12,  aged  79. 

Carbon:  Transfer — Gordon  D.  Weaver,  Lansford, 

from  Schuylkill  County  Society. 

Clearfield  : Reinstated  Member — Lemar  H.  Daven- 
port, Deposit  Bank  Bldg.,  Dubois. 

Columbia:  Removal — Mary  Frances  Vastine  from 
Bloomsburg  to  State  Hospital,  Allentown. 

Dauphin  : New  Member — Paul  A.  Keeney,  7 N. 
Front  St.,  Harrisburg.  Removal — John  J.  Walsh  from 
Harrisburg  to  200  S.  Hickory  St.,  Mt.  Carmel.  Death 
— John  C.  Stevens,  Harrisburg  (Univ.  Pa.  ’88),  Mar. 
26,  aged  73. 

Delaware:  New  Members — Alex.  Fodil,  1128  Mc- 
Dade  Blvd.,  Collingdale;  Anthony  P.  Gramboy,  525 
Chichester  Ave.,  Boothwyn ; Harlan  F.  Haines,  State 
and  Hilltop  Roads,  Upper  Darby ; Meyer  Q.  Lavelle, 
1000  Main  St.,  Darby;  John  Nelson,  116  Morton  Ave., 
Ridley  Park;  Ralph  E.  Powell,  2 W.  Tenth  St.,  Mar- 
cus Hook ; Claude  E.  Richardson,  900  Church  Lane, 
Lansdowne ; E.  Smithers  Ross,  887  Main  St.,  Darby ; 
Marshall  F.  Shields,  Ninth  and  Madison  Sts.,  Chester. 

Erie:  Death — George  S.  Dickinson,  Erie  (Jeff.  Med. 
Coll.  ’93),  Mar.  23,  aged  67. 

Huntingdon:  Nezv  Member — Martin  E.  Katz,  Mt. 
Union.  Reinstated  Member — Joseph  A.  Carney,  Rob- 
ertsdale. 

Indiana:  Neiv  Member — Thomas  H.  Roney,  Brush 
Valley.  Removal — Stewart  F.  Brewen  from  Dixonville 
to  311  N.  Second  St.,  Wormleysburg. 

Juniata;  New  Member — Philip  Ashman,  Richfield. 

Lackawanna:  New  Members — Frank  J.  Walnista, 
224  Oak  St.,  Francis  P.  Boland,  734  Clay  Ave.,  Scran- 
ton. Death — James  John  Mecca,  Dunmore  (Jeff.  Med. 
Coll.  ’28),  Apr.  10,  aged  34. 

Lancaster:  Charles  M.  Pohl,  361  E.  Main  St.,  New 
Holland. 

Lehigh:  Neiv  Member — Morgan  D.  Person,  1334 
Hamilton  St.,  Allentown. 

Luzerne:  New  Members — Alvin  H.  Funke,  55  Ash- 
ley St.,  Ashley ; Achilles  A.  Berrettini,  106  Moffett 
St.,  Plains.  Deaths — Lewis  Edwards,  Kingston  (Jeff. 


Med.  Coll.  ’91),  Apr.  4,  aged  68;  Charles  Long, 
Wilkes-Barre  (Jeff.  Med.  Coll.  ’82),  Apr.  7,  aged  76; 
Daniel  F.  Daley,  Kingston  (Jeff.  Med.  Coll.  ’15),  Apr. 
24,  aged  50. 

McKean  : New  Members — Leo  A.  Heilman,  Port 
Allegany ; Howard  A.  Baynton,  77  W.  Corydon  St., 
Bradford. 

Montgomery:  New  Members — Daniel  C.  Imler, 

Willow  Grove;  Frederick  W.  VanBuskirk,  Pottstown ; 
Emil  W.  Olsen,  North  Wales.  Removal — Theodore  A. 
Henderson  from  Abington  to  Mt.  Pleasant  Ave., 
Ambler. 

Montour:  Removals — Robert  Y.  Grone  from  Sha- 
mokin  to  132  W.  Market  St.,  Danville;  Jonathan  B. 
Peebles  from  Lewisburg  to  U.  S.  Pen.  Annex,  Fort 
Leavenworth,  Kansas. 

Northampton  : Death — James  J.  Quiney,  Easton 

(Jeff.  Med.  Coll.  ’03),  Mar.  31,  aged  56. 

Northumberland:  Reinstated  Member — Joseph  T. 
Wasilewski,  931  Chestnut  St.,  Kulpmont. 

Philadelphia  : New  Members — Richard  J.  Coyne, 
4300  Cottman  St.,  Victor  A.  Digilio,  2124  Spruce  St., 
George  E.  Farrar,  Jr.,  3401  N.  Broad  St.,  Alfred  S. 
Butz,  Jr.,  244  W.  Johnson  St.,  Thomas  H.  Cowan,  1930 
Chestnut  St.,  Fay  A.  Heflin,  1723  Arch  St.,  George  R. 
Gordon,  2523  W.  Allegheny  Ave.,  Sydney  Borow,  3400 
St.  Vincent  St.,  Louis  Spitz,  Jr.,  432  S.  48th  St.,  Robert 
R.  Impink,  Penna.  Hosp.,  8th  and  Spruce  Sts.,  Eli  Mar- 
covitz,  315  S.  16th  St.,  James  W.  Cleland,  3921  Chest- 
nut St.,  Thomas  J.  Leichner,  2211  N.  Hancock  St., 
Philadelphia.  Transfer — Camilla  M.  Anderson,  311  S. 
Juniper  St.,  Philadelphia,  from  Allegheny  County  So- 
ciety. Death — W.  Thomas  Boon,  Philadelphia  (Univ. 
Pa.  ’97),  Apr.  14,  aged  63. 

Potter  : Death — Elwin  H.  Ashcraft,  Coudersport 

(Coll.  Phys.  & Surg.,  Balt.,  ’81),  Feb.  12,  aged  83. 

Schuylkill:  New  Member — Eliot  N.  Freeman, 

Pottsville. 

Washington:  Reinstated  Member — Walter  W. 

Schmid,  Charleroi.  Death — Minor  H.  Day,  Donora 
(Northwest.  Med.  Coll.  ’02),  Jan.  21,  aged  61. 

Westmoreland:  Death— L.  Bert  R.  Smith,  Jean- 
nette (N.  Y.  Lhiiv.  Med.  Sch.  ’95),  Feb.  14,  aged  68. 

York:  Neva  Members — Lewis  C.  Herrold,  Dover; 
Julius  I.  Newmark,  164  E.  Market  St.,  York.  Death — 
Jacob  M.  Gross,  York  (Jeff.  Med.  Coll.  ’72),  Apr.  6, 
aged  93. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund: 

Woman’s  Auxiliary,  Potter  County  Medical 

Society  $5.00 

Woman’s  Auxiliary,  Lycoming  County  Med- 
ical Society  175.00 

Woman’s  Auxiliary,  Philadelphia  County 

Medical  Society  100.00 

Woman’s  Auxiliary,  Bucks  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Dauphin  County  Medi- 
cal Society  100.00 

Wyoming  County  Medical  Society  in  mem- 
ory of  Dr.  William  W.  Lazarus 11.00 

Anonymous  (from  Cambria  County  Medical 
Society  member  who  received  assistance 
from  March,  1936,  Flood  Relief  Fund)  ..  50.00 

Total  contributions  since  1936  report  ...  $1,535.33 
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PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Apr.  6.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers : 


7 Tioga 

25 

7624 

$7.50 

Center 

24 

7625 

7.50 

8 Luzerne 

292-321 

7626-7655 

225.00 

Westmoreland 

162-166 

7656-7660 

37.50 

Beaver 

78-92 

7661-7675 

112.50 

Erie 

162 

7676 

7.50 

York 

148-149 

7677-7678 

15.00 

Chester 

98-99 

7679-7680 

15.00 

9 Jefferson 

52 

7681 

7.50 

Berks 

175-178 

7682-7685 

30.00 

Montgomery 

216-222 

7686-7692 

52.50 

10  Adams 

25 

7693 

7.50 

Huntingdon 

32 

7694 

7.50 

Tioga 

26 

7695 

7.50 

Beaver 

93 

7696 

7.50 

Lawrence 

68-71 

7697-7700 

30.00 

V enango 

52 

7701 

7.50 

Philadelphia 

2000 

7702 

7.50 

13  Northumberland 

* 78 

8312 

7.50 

Blair 

84-101 

7703-7720 

135.00 

Wayne-Pike 

21-22 

7721-7722 

15.00 

Lehigh 

113-153 

7723-7763 

307.50 

Washington 

136-137 

7764-7765 

15.00 

Luzerne 

322-328 

7766-7772 

52.50 

Cumberland 

39 

7773 

7.50 

Delaware 

182-197 

7774-7789 

120.00 

Indiana 

47 

7790 

7.50 

Huntingdon 

33 

7791 

7.50 

Dauphin 

217-218 

7792-779 3 

15.00 

Northumberland 

71 

7794 

7.50 

Lycoming 

116-117 

7795-7796 

15.00 

14  Bucks 

65—66 

7797-7798 

15.00 

Elk 

23 

7799 

7.50 

15  Bucks 

67 

7800 

7.50 

Allegheny  3, 

1070-1283 

7801-8015 

1,612.50 

16  Somerset 

37 

8016 

7.50 

Washington 

138-139 

8017-8018 

15.00 

Lancaster 

153-173 

8019-8039 

157.50 

17  Fayette 

118 

8040 

7.50 

20  Juniata 

6 

8041 

7.50 

Butler 

55-59 

8042-8046 

37.50 

Delaware 

198 

Si  147 

7.50 

Bradford 

34-36 

8048-8050 

22.50 

21  Westmoreland 

167-168, 

170-172 

8051-8055 

37.50 

22  Beaver 

94-95 

8056-8057 

15.00 

Lehigh 

154-155 

8058-8059 

15.00 

Bucks 

68-69 

8060-8061 

15.00 

23  Lancaster 

174-177 

8062-8065 

30.00 

Adams 

26-27 

8066-8067 

15.00 

26  Clearfield 

58-63 

8068-8073 

45.00 

Somerset 

38-39 

8074-8075 

15.00 

Northampton 

145-149 

8076-8080 

37.50 

McKean 

49-50 

8081-8082 

15.00 

Delaware 

199-207 

8083-8091 

67.50 

27  Luzerne 

329-331 

8092-8093 

15.00 

Tioga 

27 

8094 

7.50 

Berks 

179 

8095 

7.50 

28  Armstrong 

45 

8096 

7.50 

Washington 

140 

8097 

7.50 

Allegheny 

1284-1302 

8098-8116 

142.50 

29  Schuylkill 

159-160, 

165-169 

8117-8123 

52.50 

30  Chester 

100-102, 

105 

8124-8127 

30.00 

Lackawanna 

246-261 

8128-8143 

120.00 

Cumberland 

40 

SI  44 

7.50 

Huntingdon 

34 

8145 

7.50 

3 York 

150 

8146 

7.50 

4 Luzerne 

331 

8147 

7.50 

Erie 

136-164 

8148-8149 

15.00 

May  4 Elk 

Bradford 
7 Montgomery 
Philadelphia 


24  8150  $7.50 

37-38  8151-8152  15.00 

223-225  8153-8155  22.50 

8156-8221  495.00- 


County  Society  Reports 


ALLEGHENY 
Apr.  20,  1937 

The  annual  meeting  of  the  society  was  held  in  the 
Hotel  Schenley.  The  meeting  opened  with  a miscel- 
laneous scientific  program  at  2 p.  m. 

“Manipulation  Treatment  in  Diseases  of  the  Knee 
Joint,”  was  presented  by  Jesse  B.  Griffith,  of  Pitts- 
burgh. 

“Maternal  and  Fetal  Mortality”  was  presented  by 
James  S.  Taylor,  of  Altoona,  and  may  be  summarized 
as  follows:  Comparatively  speaking,  the  same  number 
of  women  are  dying  from  conditions  incident  to  preg- 
nancy and  childbirth  today  as  100  years  ago.  Since 
1901  prenatal  care  has  been  practiced  and  advised  but 
not  thoroughly  insisted  upon.  It  is  felt  that  such  care 
has  not  been  adequately  practiced  in  that  the  death  rate 
from  hemorrhage  and  toxemia  still  remains  too  high. 
Self-induced  abortions  cause  one-fourth  of  all  maternal 
deaths  from  sepsis ; the  abortion  problem  can  be  handled 
only  by  continued,  concerted  action  and  by  professional 
advice  to  the  public  which  does  not  realize  the  dangers 
involved. 

Prenatal  care  will  reduce  the  number  of  early  abor- 
tions and  premature  births,  disclose  cases  of  syphilis 
and  nephritis,  and  lower  the  high  incidence  of  emer- 
gency cesareans.  Prenatal  care  requires  conscientious, 
careful,  and  thorough  continued  observations. 

Sepsis  leads  the  field  as  the  cause  of  maternal  deaths. 
This  can  be  reduced  by  having  the  patient  in  good  con- 
dition at  the  time  of  delivery,  by  limiting  internal 
examinations,  by  religiously  carrying  out  strict  asepsis, 
by  reducing  trauma,  and  by  anticipating  and  controlling 
hemorrhage.  Operative  deliveries  for  convenience  and 
on  time  schedule  must  be  curtailed.  Forcible  dilata- 
tion of  the  os  is  bad  obstetric  practice.  Too  much  de- 
pendence on  hospitalization  asepsis  exists.  Insist  upon 
thorough  masking  of  all  in  attendance  to  prevent  drop- 
let infection. 

In  the  reduction  of  toxemic  deaths,  there  are  3 out- 
standing corrective  measures : Adequate  prenatal  care, 
early  recognition  of  toxemic  symptoms,  and  conserva- 
tive treatment. 

There  were  716  maternal  deaths  in  Allegheny  County 
in  1936 — a maternal  death  rate  of  4.3  per  1000  total 
births ; 22.2  per  cent  were  due  to  abortions,  20.2  per 
cent  were  due  to  puerperal  sepsis,  17.4  per  cent  were 
due  to  eclampsia  and  albuminuria,  and  12.1  per  cent 
were  credited  to  hemorrhages.  At  least  50  per  cent  of 
these  deaths  were  unnecessary,  due,  first,  to  the  igno- 
rance or  misinformation  of  the  public,  and,  second,  to 
the  physicians’  failure  to  recognize  these  conditions  and 
institute  remedial  measures. 

The  figures  for  1935  on  infant  mortality  showed  that 
8157  infants  died  under  age  one  with  the  following 
conditions  as  the  leading  causes  of  death : Prematurity, 
2490  (30  per  cent)  ; pneumonia,  1455;  congenital  mal- 
formations, 985;  birth  injuries,  674;  and  diarrhea  and 
enteritis,  491.  It  is  believed  that  there  could  have  been 
an  appreciable  reduction  in  premature  births,  in  pneu- 
monia of  the  newborn,  and  in  birth  injuries,  if  adequate 
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prenatal  care  had  been  carried  out,  if  careful  delivery 
care  had  been  followed,  and  if  meticulous  postpartum 
care  had  been  instituted. 

The  maternal  death  rate  in  Allegheny  County  showed 
a most  satisfactory  reduction  from  6.4  per  1000  total 
births  in  1934  and  1935  to  4 in  1936. 

“Allergy  to  Liver  Extract”  was  discussed  by  Leo  H. 
Criep,  of  Pittsburgh,  and  is  summarized  as  follows : 
He  reported  an  instance  of  allergy  to  liver  extract 
acquired  as  a result  of  treatment  for  pernicious  anemia. 
The  allergic  manifestations  resulting  from  the  injection 
with  liver  extract  occurred  after  a period  of  one  year 
of  intramuscular  injections  with  liver  extract.  The 
allergic  manifestations  were  urticaria  and  asthma.  The 
patient,  however,  could  tolerate  liver  extract  by  mouth 
and  autolyzed  liver  extract  without  any  difficulty.  Six 
months  after  he  had  been  taking  liver  extract,  he  could 
again  tolerate  liver  extract  by  injection.  Throughout 
the  period  when  the  patient  was  allergically  sensitive 
to  liver  extract,  both  precipitins  and  reagins  could  be 
demonstrated  in  his  blood.  Immunologic  studies  re- 
vealed the  fact  that  this  is  an  organ  sensitivity  and  not 
a biologic  source  sensitivity.  In  other  words,  he  is 
sensitive  to  liver  regardless  of  its  source  but  not  sensi- 
tive to  the  animal  species  from  which  the  liver  is  ob- 
tained. This  would  seem  to  indicate  that  in  sensitivity 
to  liver  extract  as  well  as  in  the  case  of  sensitivity  to 
insulin  and  pituitrin,  changing  the  commercial  brand 
will  not  help  to  avoid  the  reaction. 

“Methods  of  Studying  Constitutional  Disturbances 
Associated  with  Allergy  and  Other  Conditions”  was 
presented  in  a semiformal  manner  by  T.  Wingate  Todd, 
of  Western  Reserve  Medical  School,  Cleveland.  It 
was  chiefly  an  exposition  of  data  in  relation  to  a large 
series  of  lantern  slides  depicting  graphs,  charts,  roent- 
genograms, and  photographs. 

Dr.  Todd’s  investigation  reveals  many  interesting 
facts  in  regard  to  the  relative  and  actual  developmental 
processes  in  human  growth,  effectively  contrasted  in 
members  of  the  same  family.  As  a result  of  such  in- 
vestigation, additional  light  is  thrown  upon  the  role  of 
allergy  and  other  interfering  factors  in  the  growth  and 
other  biologic  responses  of  the  individual.  These  are 
often  of  such  apparent  outward  insignificance  that  they 
are  ignored  by  patient  and  physician  alike. 

In  addition,  the  otolaryngologist  should  always  be 
sure  to  remove  all  buttons  and  other  foreign  bodies 
from  the  upper  respiratory  tract  as  he  hews  away  at 
adenoids  and  tonsils. 

The  evening  program  was  centered  about  the  dinner. 

Varying  a bit  from  similar  incidents  in  the  past,  it 
was  decided  to  confer  some  token  of  honor  upon  all 
living  ex-presidents  of  the  society  who  had  served  prior 
to  1920,  which  was  the  period  arbitrarily  selected.  In 
token  thereof,  suitably  and  handsomely  inscribed  bronze 
medallions  were  presented  by  President  Sidney  A. 
Chalfant  to  the  following:  James  D.  Heard,  1911; 
Theodore  Differ,  1912;  John  A.  Hawkins,  1914;  John 
M.  Thorne,  1917;  and  Ellis  S.  Montgomery,  1918,  who 
were  guests  of  honor;  and  in  absentia  to  James  A. 
Lippincott,  president  in  1899,  and  Ewing  W.  Day,  1906. 

Dr.  Heard  responded  for  the  group. 

The  guest  speaker  of  the  evening  was  General  Hugh 
S.  Johnson.  The  speaker  introduced  his  remarks  by 
suggesting  that  a plan  which  he  had  found  successful 
in  similar  previous  gatherings  be  followed  here,  namely, 
the  presentation  of  a short  formal  address,  followed  by 
questions  and  remarks  from  the  audience  which  he 
would  endeavor  to  answer. 

The  prepared  paper  was  very  definitely  a defense  of 


the  policies  enforced  or  attempted  by  the  administra- 
tion, but  even  this  more  or  less  faithful  Achates  was 
forced  to  admit  that  he  had  not  the  “foggiest  notion” 
of  what  might  happen  next  in  Washington  nor  did  any- 
one else — “not  even  the  Captain  of  the  Ship.” 

Although  he  admitted  that  he  favored  some  such 
change  as  that  proposed  for  the  Supreme  Court,  the 
speaker  decried  the  manner  in  which  the  matter  was 
proposed  and  the  lack  of  candor  in  stating  the  reasons 
for  its  proposal.  The  need  for  a complete  overhauling 
of  the  tax  structure  to  balance  a fiscal  picture  “far 
from  pretty”  was  also  held  desirable,  on  a basis  which 
would  not  kill  “all  the  golden  egg-laying  geese.” 

When  he  was  questioned  directly  as  to  his  views  on 
compulsory  health  insurance,  he  stated  that  neither  the 
President  nor  he  advocated  any  form  of  health  insur- 
ance which  would  “regiment”  medicine.  As  to  the 
danger  of  political  control  of  such  insurance,  he  could 
do  little  else  but  admit  that  “anything  which  springs 
from  a political  system  is  pretty  apt  to  be  controlled 
by  politics.”  Harold  P.  PIook,  Reporter. 


BLAIR 
Apr.  27,  1937 

The  regular  monthly  meeting  was  held  at  Jaffa 
Mosque,  Altoona,  at  9 p.  m.,  President  Frank  Keagy 
presiding. 

Francis  I.  Taylor,  chairman  of  the  program  com- 
mittee, introduced  Stanley  P.  Reimann,  pathologist  at 
Lankenau  Hospital,  Philadelphia,  who  gave  an  address 
on  “The  Relation  of  Hormones  to  Cancer.” 

The  relation  of  hormones  to  cancer  is  important  be- 
cause hormones  are  so  widely  used  today.  If  they  can 
produce  cancer,  this  must  be  thought  of  before  they 
are  used.  Dr.  Reimann  does  not  believe  that  they  can 
produce  cancer. 

The  hormones  control  differential  growth.  Through 
them,  organs  reach  their  proper  size,  each  relative  to 
the  others.  For  example,  in  acromegaly,  there  is  a dis- 
turbance in  the  anterior  pituitary  gland  which  results 
in  changes  in  the  differential  growth  such  as  enlarge- 
ment of  the  hands  and  feet.  At  puberty  there  is  also 
a change  in  differential  growth,  the  breasts,  etc.,  grow- 
ing larger. 

Again  using  acromegaly  as  an  example,  there  are 
cells  present  in  the  hands,  feet,  etc.,  which  can  do  more 
if  they  are  properly  stimulated.  If  there  were  no  cell 
replacement,  the  skin  would  not  renew  itself.  These 
cells  are  spare  parts  which  are  stimulated  by  the  an- 
terior pituitary  gland.  Thus,  the  hands,  feet,  etc.,  grow 
larger,  but  they  do  not  develop  cancer.  The  hormones 
simply  allow  the  cells  to  bring  out  what  is  in  them. 

In  carcinoma,  the  potency  of  the  cells  changes.  If  it 
did  not,  instead  of  developing  a carcinoma  of  the  breast, 
the  cells  would  organize  and  form  another  breast. 

Dr.  Reimann  mentioned  a case  where  he  received  a 
frozen  section  from  a tumor  of  the  breast  for  diag- 
nosis. Pathologically  it  resembled  a benign  connective 
tissue  tumor  of  the  breast.  Before  reporting  it  as  such, 
he  found  that  the  patient  was  age  63.  A woman  that 
age  should  have  no  benign  connective  tissue  cells.  He 
advised  making  a vaginal  examination,  saying  that  a 
tumor  of  the  ovary  would  be  found.  Actually,  a tumor 
of  each  ovary  was  found.  These  tumors  were  solid  and 
partially  cystic  and  contained  estrin.  Such  a connective 
tissue  tumor  of  the  breast  appears  only  in  menstruating 
women,  or  in  cases  where  a tumor  of  the  ovary  con- 
tains estrin.  This  kind  of  a tumor  is  a localized  hyper- 
plasia. The  cells  lining  the  cyst  reached  a stage  of 
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differentiation  where  they  produced  a specific  product, 
estrin  in  this  case.  This  hormone  started  the  tissue 
growth  of  the  breast.  It  also  started  the  resumption 
of  menstrual  bleeding.  All  this  stopped  after  the 
tumors  were  removed. 

Another  case  was  that  of  a colored  woman,  age  58, 
who  had  had  her  uterus,  tubes,  and  ovaries  removed  12 
years  before  on  account  of  a fibroid.  Four  months 
before,  the  left  breast  started  to  grow.  It  became  hard 
and  tense.  The  right  breast  remained  flat  and  atrophic. 
She  then  noticed  a secretion  coming  from  the  breast. 
A breast  pump  was  used  and  about  one  ounce  of  milk 
was  obtained.  From  these  findings  a diagnosis  of  a 
pituitary  gland  tumor  was  made.  Roentgenograms  con- 
firmed this  diagnosis. 

The  lactogenic  hormone  has  been  isolated  recently. 
After  conception  occurs  the  breasts  grow  by  budding 
of  the  terminal  ends  of  the  ducts.  By  the  time  the  baby 
is  born  the  breast  is  a mass  of  glands  with  very  little 
connective  tissue.  Hyperplasia  of  the  lactogenic  ducts 
can  be  produced  by  the  introduction  of  ovarian  hor- 
mone but  not  by  galactin.  The  anterior  pituitary  hor- 
mone produces  galactin.  If  a woman  has  once  been 
pregnant  the  lactogenic  hormone  will  act. 

The  breast  was  removed,  not  because  it  was  malig- 
nant, but  because  the  woman  thought  it  ought  to  be 
removed. 

The  cells  of  the  pituitary  tumor  had  reached  a stage 
of  differentiation  where  they  produced  a lactogenic 
hormone.  Some  cancers  produce  hormones  but  hor- 
mones do  not  produce  cancers. 

The  normal  breast  consists  of  many  different  pic- 
tures. No  one  picture  is  normal  for  a breast.  About 
10  days  before  the  menstrual  flow  begins,  the  breast 
feels  tense.  The  cells  undergo  hypertrophy  and  hyper- 
plasia. During  the  menstrual  period  they  undergo  re- 
gression. 

Chronic  cystic  mastitis  is  not  an  inflammatory  con- 
dition. It  consists  of  a lump  which  gets  larger  and 
smaller  in  relation  to  the  menstrual  period  and  is  con- 
trolled by  hormones. 

A fibro-adenoma  of  the  breast  is  also  influenced  by 
hormones.  Cancer  is  not  affected  by  the  menstrual 
period  or  organizing  influences  of  the  body.  Bio- 
logically this  is  most  important.  If  it  did  respond 
to  these  influences  it  would  change  into  a breast,  uterus, 
etc.  Therefore,  castration  of  a woman  with  cancer  of 
the  breast  would  not  help.  The  same  is  true  of  steril- 
ization with  roentgen  ray. 

Charles  I.  Stoner,  Reporter. 


BUCKS 
Apr.  14,  1937 

The  meeting  was  held  at  the  Fountain  House,  in 
Doylestown. 

Harry  Stuckert,  Jefferson  Hospital  obstetric  staff, 
Philadelphia,  was  the  speaker. 

Motion  pictures  of  modern  prenatal  care  were  shown 
and  the  importance  of  a complete  physical  examination 
was  emphasized  including  proper  dental  hygiene.  Em- 
phasis was  placed  upon  the  control  of  eclampsia  by 
rigid  antenatal  supervision,  and  it  was  shown  that  many 
serious  complications  of  labor  can  be  avoided  by  having 
a thorough  knowledge  of  the  patient  before  labor 
begins. 

Another  film  showed  the  bad  end  results  for  the  baby 
following  improper  application  and  use  of  the  obstetric 
forceps.  This  film  showed  children  crippled  both  men- 


tally and  physically  as  a result  of  difficult  forceps  de- 
liveries, and  also  demonstrated  the  proper  application 
of  forceps  to  the  fetal  head. 

Cesarean  section  of  both  the  high  and  low  types 
was  shown,  and  a recent  method  of  drainage  in  low 
cesarean  section  was  demonstrated. 

Dr.  Stuckert  considers  that  medical  motion  pictures 
are  an  advantage  to  the  general  practitioner  because 
small  groups  can  gather  to  review  modern  medicine. 
There  are  films  on  many  subjects  which  can  be  secured 
from  various  sources. 

Such  a means  of  instruction  is  a great  help  to  the 
busy  practitioner  who  cannot  find  time  to  spend  sev- 
eral days  now  and  then  in  a medical  center. 

At  the  business  meeting  which  followed,  the  pub- 
licity committee  asked  for  the  society’s  approval  of  the 
plan  to  inform  the  public  through  the  press,  talks  to 
service  clubs,  etc.,  as  to  the  effect  of  proposed  health 
legislation,  and  of  the  value  and  need  of  good  medical 
care.  A small  sum  would  be  contributed  by  each  mem- 
ber to  pay  for  printing  this  material  in  the  local  papers. 
The  plan  was  approved. 

The  Committee  on  Public  Relations  reported  that 
most  of  the  service  clubs  in  the  county  had  been  con- 
tacted with  instructive  anticompulsory  health  insur- 
ance programs.  It  also  reported  its  attendance  at  the 
hearing  in  Harrisburg  on  House  Bill  No.  255. 

The  society  went  on  record  unanimously  as  being 
strongly  opposed  to  both  House  Bills  255  and  622. 

May  12,  1937 

The  society  held  its  regular  monthly  meeting  at  the 
Grand  View  Hospital,  Sellersville.  The  meeting  was 
preceded  by  a dinner  served  by  the  hospital  to  the  40 
or  more  members  and  their  wives. 

The  program  for  the  scientific  part  of  the  meeting 
was  an  illustrated  discussion  by  John  A.  Kolmer,  of 
Philadelphia,  on  “Septicemia,  its  Etiology,  Diagnosis,  i 
and  Treatment.”  Dr.  Kolmer  said  in  part: 

Bacteremia,  or  the  presence  of  pathogenic  organisms  ! 
in  the  blood  stream,  is  more  common  than  is  generally 
supposed.  There  are  no  clinical  symptoms  and  the  or-  I 
ganisms  probably  come  from  either  bad  teeth  or  ton- 
sils. A blood  culture  would  be  positive,  however,  if  it 
were  done.  When  the  organisms  infect  the  blood  stream 
and  cause  symptoms  the  condition  is  called  septicemia,  i 
When  this  process  extends  to  cause  secondary  ab- 
scesses it  is  called  septicopyemia. 

In  the  normal  or  healthy  individual,  organisms  in  the  I 
blood  stream  are  destroyed  by  the  reticulo-endothelial 
cells,  or  phagocytosis.  This  process  may  fail  because 
of  lack  of  opsonins  in  the  patient’s  blood,  and  for  this 
reason  frequent  small  transfusions  are  often  of  great 
benefit.  It  is  not  the  red  cells  added  but  rather  the 
replenishment  of  opsonins,  or  complement,  or  the  bac- 
tericidal type  of  antibody  that  produces  the  improve-  , 
ment.  If  indicated,  specific  antitoxin,  i.  e.,  antistrep- 
tococcic and  antipneumococcic  serum  should  be  used  I 
along  with  the  small  transfusions. 

Septicemia  follows  infection  of  fixed  tissue  in  lymph- 
angitis or  thrombophlebitis,  and  occurs  if  the  body  is 
unable  to  wall  off  or  isolate  the  organisms.  Prompt 
surgical  drainage  of  the  primary  focus  is  the  first  con- 
sideration. A septicemia  may  arise  with  very  little  i 
evidence  of  the  primary  foci  of  infection. 

The  factors  involved  are  the  virulence  of  the  strain 
of  infecting  organisms  and  the  height  of  the  patient’s  j 
resistance.  The  Staphylococcus  albus  of  the  skin  is  of 
low  virulence,  but  in  a person  with  slight  immunologic 
defense  may  cause  an  overwhelming  blood  stream  in- 
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fection  and  death.  The  same  is  true  of  the  Streptococ- 
cus viridans  which  is  so  often  found  in  dental  root 
infections.  Bacteria  that  form  exotoxins,  i.  e.,  those 
found  in  diphtheria  and  tetanus,  do  not  invade  the  blood 
stream. 

The  organisms  which  usually  cause  septicemia  are 
the  hemolytic  streptococcus  from  middle  ear,  mastoid, 
and  puerperal  infections.  The  staphylococcus  from 
skin  infections  is  more  deadly.  The  pneumococcus  in 
the  lobar  form  of  pneumonia  and  the  meningococcus 
also  cause  septicemia.  Septicemia  occurs  at  all  ages 
but  is  most  common  in  the  very  old  or  the  very  young. 
Any  factor  which  tends  to  lower  resistance  such  as 
diabetes  or  alcoholism  predisposes  to  this  condition. 

The  laboratory  aids  in  diagnosis  are  (1)  the  culture 
of  the  primary  focus  to  learn  what  type  of  organism  is 
present;  (2)  the  blood  culture,  which  is  almost  as 
important;  and  (3)  the  leukocyte  count. 

Treatment  is  surgical  first,  then  immunologic,  includ- 
ing transfusions  and  specific  antitoxins,  and  next  is 
chemotherapeutic.  Recently  in  staphylococcic  infections 
bacteriophage  has  been  used  with  some  success. 

In  chemotherapy  the  following  have  been  used  for 
staphylococcic  infections : Neoarsphenamine,  Pregl’s 

iodine  solution,  and  various  types  of  mercurials.  The 
objection  to  all  of  these  is  that  although  they  reduce 
the  number  of  organisms  in  the  blood  stream  they  do 
not  affect  the  focus  of  infection.  Prontolyn  and  pron- 
tosil,  or  red  solution,  have  been  found  to  be  of  definite 
value  in  hemolytic  streptococcus  infections.  The  first 
is  given  by  mouth  and  the  second  may  be  given  intra- 
venously or  intramuscularly.  They  seem  to  act  by 
stimulating  resistance. 

The  general  care  of  the  patient  should  also  be  re- 
membered. Prescribe  a fluid  intake  of  about  3000  c.c. 
daily  (glucose  intravenously),  high  caloric  diet,  some 
whiskey  or  brandy,  strychnine  and  digitalis,  and  enough 
morphine  to  keep  the  patient  quiet.  Plenty  of  rest  is 
very  important. 

Do  not  forget  that  a patient  can  be  protected  against 
septicemia  by  streptococcic  antitoxin  (20  c.c.)  when  it 
is  feared  that  it  may  develop.  Use  the  antitoxin 
prophylactically.  John  T.  Shaffer,  Reporter. 


FRANKLIN 
Apr.  20,  1937 

At  the  regular  meeting  held  at  the  Y.  M.  C.  A.,  in 
Waynesboro,  Theodore  R.  Fetter,  Jefferson  Medical 
College,  Philadelphia,  read  a paper  on  “The  Manage- 
ment of  Vesical  Neck  Obstructions,”  which  was  illus- 
1 trated  by  lantern  slides. 

The  practice  of  urology  has  become  greatly  improved 
in  recent  years  by  the  skill  of  instrument  makers  who 
today  are  turning  out  instruments  that  really  deserve 
the  adjective  “marvelous.”  It  is  common  now  to  see  a 
bladder  interior  under  perfect  conditions,  and  to  have 
all  sorts  of  clever  tools  for  the  always  formidable 
prostatic  operation. 

Dr.  Fetter  emphasized  the  fact  that  the  physician 
giving  prostatic  treatment  must  be  trained,  particularly 
with  reference  to  the  basic  sciences,  and  must  have 
sufficient  knowledge  of  the  roentgen  ray  and  bacte- 
riology. The  special  anatomy  of  this  region  needs 
careful  attention,  and  the  physiology  of  urination  should 
be  well  understood.  It  follows  that  a keen  knowledge 
of  the  kidney  is  a sine  qua  non. 

The  peculiar  value  of  the  newer  methods  of  measur- 
ing bladder  pressure  or  bladder  muscular  tone  was 
stressed.  This  is  of  importance  in  differentiating 


dysurias  due  to  mechanical  obstructions  from  those 
caused  by  defective  innervation.  By  means  of  these 
tests  we  shall  determine  the  3 ordinary  types  of  bladder 
dysfunction — the  paralytic  bladder,  the  cord  bladder, 
and  the  atonic  bladder  of  peripheral  origin. 

The  first  form  is  characterized  by  complete  incon- 
tinence. It  is  seen  as  a sequel  to  accidents  in  which  the 
spinal  cord  is  damaged,  and  its  management  offers  a 
suitable  problem  for  the  most  painstaking  surgeon.  If 
it  is  neglected  there  is  always  the  impending  danger  of 
back  pressure.  The  catheter  may  be  used  w'ith  its  al- 
most certain  evil  of  secondary  urinary  infection.  An 
early  suprapubic  cystotomy  may  be  decided  upon.  It  is 
a bad  situation  at  best. 

The  cord  bladder  is  the  result  of  central  nervous  sys- 
tem lesions.  There  is  muscular  relaxation,  dilatation, 
relaxation  of  the  vesical  neck,  and  diminution  or  com- 
plete loss  of  sensation.  It  may  be  a sequel  to  the  acute 
paralytic  bladder.  One  of  the  common  accompaniments 
of  this  type  of  bladder  in  the  female  is  a tight  sphincter. 
Stimulation  of  the  parasympathetic  system  seems  to  be 
of  value.  Ergotamine  tartrate  is  one  of  the  various 
remedies  which  are  used  for  this  work. 

Atonic  bladder  may  be  difficult  to  distinguish  from  a 
bladder  which  has  lost  its  tone  as  the  result  of  mechan- 
ical dilatation.  Disturbance  or  maladjustment  of  nerves 
elsewhere  may  be  clues.  A complete  neurologic  study 
is  indicated.  The  speaker  did  not  recommend  spinal 
cord  puncture  in  diagnosis. 

The  early  indication  of  mechanical  obstruction  of  the 
bladder  is  muscular  hypertrophy  of  its  walls,  due  to  the 
greater  effort  needed  for  urination.  With  increase  of 
the  obstructive  factor,  as  in  enlargement  of  the  pros- 
tate, and  with  the  compensatory  muscular  increase  at 
its  limit  there  is  ever  increasing  difficulty  in  voiding. 
The  vesical  neck  becomes  more  and  more  dilated  by 
the  stretching  of  the  previously  thickened  walls  until 
enormous  bladders  result ; at  times  some  reach  the 
level  of  the  umbilicus  and  will  hold  several  liters  of 
urine.  The  remedy  now  is  the  catheter  or  there  may 
be  some  relief  from  dribbling.  Of  course  the  residual 
urine  is  likely  to  be  great  after  the  bladder  is  emptied. 

The  effect  on  the  upper  tract  of  obstruction  of  the 
lower  tract  is  secondary  and  late.  The  ureter  becomes 
elongated  and  dilated  and  often  becomes  twisted  and 
angled.  The  2 kidneys  may  suffer  different  effects  as 
the  result  of  back  pressure.  Kidney  changes  will  now 
occur  in  the  pelvis  and  calices.  Hydronephrosis  may 
be  expected  to  follow. 

Vesical  neck  obstruction  occurs  at  any  age  and  in 
both  sexes  although  it  is  much  more  common  in  the 
male  of  advanced  years.  When  it  is  congenital  it  may 
be  seen  in  the  young.  We  must  be  alert  for  these  con- 
ditions in  others  besides  old  men.  Moreover,  vesical 
neck  obstruction  may  be  present  in  females.  It  usually 
calls  attention  to  itself  through  disturbance  of  the  func- 
tion of  urination.  The  history  of  this  condition  in  a 
child  may  not  reveal  anything  unless  the  mother  men- 
tions that  the  child  seems  to  have  frequent,  difficult,  or 
painful  urination.  This  status  may  be  accompanied  by 
the  misleading  symptoms  of  chills  and  fever,  and  per- 
haps by  abdominal  pain.  The  usual  diagnosis  in  such 
a condition  is  pyelitis.  The  error  is  revealed  when  the 
fever  abates  but  the  disturbances  of  urination  persist. 

However,  all  too  often  nothing  is  done  until  the  child 
eventually  is  hospitalized  and  we  observe  a pale,  anemic, 
undernourished  child  who  cries  at  every  attempt  to 
urinate.  There  is  a distended  belly  due  to  a distended 
bladder.  The  febrile  state  and  chills  are  due  to  ob- 
struction and  stasis  plus  infection.  Urinary  antiseptics. 
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ketogenic  diet,  mandelic  acid,  or  like  measures  will 
accomplish  nothing.  When  a urologist  is  called  it  may 
be  too  late  to  do  more  than  bring  about  proper  drain- 
age of  the  bladder.  Surgery  may  be  tried  later,  but 
more  often  than  not  the  child  dies. 

In  female  adults,  careful  examination  should  be  made 
to  rule  out  extravesical  lesions  in  diagnosing  the  causes 
of  urination  disturbances. 

The  attention  of  the  physician  may  be  called  to 
urinary  bladder  conditions  by  the  failure  of  the  sexual 
apparatus  in  its  normal  function. 

Probably  every  male  past  age  50  has  some  enlarge- 
ment of  the  prostate,  but  in  about  1 in  3 this  enlarge- 
ment becomes  pathologic.  We  find  hyperplasia  of  the 
gland,  carcinoma,  and  contracture  of  the  vesical  neck. 
The  central  lobe  seems  to  be  the  one  which  most  fre- 
quently enlarges  to  a pathologic  extent,  although  the 
lateral  lobes  may  often  do  this  too.  This  condition  will 
cause  frequency  of  urination  due  to  congestion  and 
irritation.  At  first  the  condition  is  mild  and  does  not 
attract  attention,  but  it  progresses  and  becomes  annoy- 
ing, particularly  at  night.  Diurnal  frequency  seems  to 
be  associated  more  often  with  vesical  stone. 

When  the  bladder  walls  lose  tone  the  flow  of  urine 
lessens  and  residual  fluid  increases  until  the  sphincteric 
tone  is  lost  and  urine  dribbles  out.  There  may  be  some 
hematuria.  Bleeding  from  the  bladder  may  be  of  such 
an  alarming  extent  at  times  that  it  calls  for  an  emer- 
gency cystotomy.  In  such  conditions  pain  is  outstand- 
ing ; it  may  be  referred  to  the  neck  of  the  bladder,  the 
urethra,  the  perineum,  back,  or  thighs. 

Gastro-intestinal  symptoms  occur  rather  late  in  the 
disease  and  consist  of  anorexia,  constipation,  dry  tongue, 
and  loss  of  weight.  Uremia  may  threaten,  together 
with  arteriosclerosis,  hypertension,  anginal  attacks,  and 
cardiac  disease.  The  most  usual  complications  are  ves- 
ical infection  involvement  of  kidneys,  stone  in  the 
bladder,  tumor,  inguinal  hernia,  and  piles. 

The  diagnosis  is  likely  to  tax  our  medical  acumen. 
It  should  be  most  painstaking.  Every  clue  should  be 
studied  and  a careful  history  elicited,  followed  by  such 
physical  and  chemical  tests  as  may  be  indicated.  These 
patients  can  best  be  studied  in  a hospital. 

It  is  hardly  necessary  to  say  that  urinalysis  is  the 
foundation  of  urology.  The  specimen  should  be  blad- 
der urine.  It  may  vary  considerably  in  different  void- 
ings  and  no  one  specimen  should  be  used  as  conclusive. 
In  the  male  the  urine  should  be  collected  in  separate 
glasses,  constituting  the  2 or  3 glass  test.  In  females 
a catheterized  specimen  must  be  taken.  Specimens 
from  children  may  be  taken  at  times  and  be  uncon- 
taminated. Otherwise  female  children  must  be  cath- 
eterized. 

A study  of  these  specimens  will  quickly  reveal 
whether  the  urine  is  infected  or  noninfected.  A simple 
stained  smear  may  reveal  the  presence  of  cocci  or 
bacilli.  This  latter  procedure  requires  centrifugaliza- 
tion. 

In  children  the  diagnosis  must  be  most  painstaking 
and  every  test  should  be  made.  But  many  of  these 
children  will  be  too  ill  to  stand  more  than  an  intra- 
venous urogram. 

The  panendoscope  of  McCarthy  is  excellent  for  ex- 
amining women.  It  is  superior  to  the  ordinary  right- 
angled  cystoscope.  Palpation  by  the  vaginal  route  may 
afford  some  knowledge  as  the  bladder  neck  there  is 
quite  accessible. 

Do  not  forget  specific  infections  of  the  bladder  such 
as  tuberculosis,  syphilis,  gonorrhea,  and  parasitic  in- 
festations. 
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Acute  prostatitis  may  occur  in  young  adults  and 
should  not  be  overlooked. 

The  diagnosis  of  prostatic  obstruction  presents  few 
difficulties.  The  symptoms  are  characteristic  and  the 
obstruction  may  be  confirmed  by  rectal  palpation,  to- 
gether with  an  estimation  of  the  amount  of  residual 
urine. 

Carcinoma  changes  the  shape  and  consistency  of  the 
gland.  In  fact  it  may  be  of  varying  density  in  different 
parts.  The  gland  is  not  well  defined  and  the  tumor 
outline  flows  into  the  surrounding  tissues.  It  usually 
gives  the  sensation  of  stony  hardness  to  the  palpating 
finger.  Fibrosis  lacks  the  stony  hardness  of  cancer. 
Roentgen  ray  should  be  used,  and  metastasis  should  be 
kept  in  mind,  since  the  cancer  often  extends  to  the 
pelvic  bones  and  lower  vertebrae. 

Cystography  will  often  reveal  growths  in  the  blad- 
der, as  well  as  an  enlarged  median  lobe  of  the  prostate. 

Intravenous  urography  will  disclose  kidney  condi- 
tions. 

Treatment  resolves  itself  into  3 important  stages: 
Preparation  of  the  patient  for  surgical  removal  of  the 
obstruction  (in  which  it  is  wise  to  employ  exhaustive 
tests,  including  study  of  the  cardiovascular  system), 
removal  of  obstruction,  and  restoration  of  normal 
urination. 

Tuberculous  cystitis  is  best  left  alone  unless  the  pa- 
tient can  be  induced  to  change  his  residence  to  the 
southwest. 

Fever  therapy  is  a reliable  method  of  treating  gonor- 
rhea and  its  complications. 

Nonoperative  methods  of  treating  prostatic  hyper- 
trophy are  measures  to  reduce  congestion,  fight  infec- 
tion, and  induce  drainage.  Food  should  be  reasonably 
restricted,  alcohol  not  allowed,  and  constipation  avoided. 
Hot  sitz  baths  on  retiring  may  be  of  use. 

In  the  early  stages  of  hypertrophy  gentle  massage 
may  be  of  benefit. 

Careful  preparation  of  the  patient  for  prostatic  re- 
section or  prostatectomy  (perineal  or  suprapubic)  is 
the  crux  of  the  entire  situation  with  respect  to  handling 
vesical  neck  obstructions.  A word  of  warning  when 
using  the  catheter  is  to  be  extremely  gentle,  using  no 
force  whatsoever.  Serious  damage  may  follow  trauma  i 
of  this  kind.  Fluids  should  be  forced — 3000  to  4000  j 
c.c.  daily.  A majority  of  these  patients  are  on  the 
verge  of  becoming  uremic  because  of  lack  of  fluid. 
The  fluid  intake  and  output  should  be  noted.  If  vomit-  | 
ing  occurs,  it  should  be  counted  in  with  loss  of  fluid. 

Very  early  renal  study  should  include  nonprotein 
nitrogen  or  blood  urea  determinations. 

The  question  of  selection  between  the  perineal  and 
suprapubic  operation  must  be  left  to  the  surgeon.  There  ; 
are  many  arguments  favoring  either  of  the  methods. 

The  interesting  collection  of  lantern  slides  greatly  ! 
enhanced  the  value  of  the  lecture. 

Fassett  Edwards,  Reporter. 


LEHIGH 
Apr.  13,  1937 

The  meeting  was  held  at  the  Hotel  Traylor,  Allen-  | 
town,  at  8:30  p.  m. ; Thomas  L.  Smyth  presided. 

A symposium  on  syphilis  was  given  by  several  guest 
speakers.  Jefferson  H.  Clark,  of  the  Philadelphia  Gen-  : 
eral  Hospital,  discussed  “The  Laboratory  Aspects  in  ' 
the  Diagnosis  of  Syphilis.”  In  substance,  he  said  that 
a test  \vill  yield  a larger  number  of  positive  reactions 
with  a greater  per  cent  of  specific  body  fluids  in  a large  | 
laboratory  when  performed  by  a skilled  person  than  I 
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in  a smaller  laboratory  when  performed  by  a less  skilled 
person.  The  materials  and  methods  were  described 
which  are  used  in  performing  and  reading  the  Wasser- 
niann  reaction,  the  Kahn  and  Kline  precipitation  tests, 
the  colloidal  gold  reaction,  the  dark-field  examination, 
and  the  cell  count. 

The  variability  of  laboratory  diagnosis  depends  on 
biologic  and  technical  factors.  The  biologic  factors 
consist  of  the  spontaneous  variation  in  each  syphilitic 
as  influenced  by  the  cycle  of  infection,  exogenous  in- 
fluences such  as  alcohol,  anesthesia,  and  whether  the 
blood  specimen  is  taken  shortly  after  a meal  (too  much 
fat  in  blood  may  cause  a slightly  positive  reaction)  ; 
and  endogenous  influences  such  as  tuberculosis,  malaria, 
septicemia,  diabetic  acidosis,  pernicious  anemia,  malig- 
nant cachexia,  and  pregnancy. 

The  technical  factors  of  variability  are  the  old  se- 
rums, which  are  more  likely  to  give  positive  reactions, 
the  technic  of  the  test,  and  the  personal  variability  in 
its  interpretation. 

The  spinal  fluid  must  be  tested  to  determine  whether 
the  serum  gives  a positive  or  a negative  reaction.  A 
Wasserinann  reaction,  colloidal  gold  reaction,  cell 
count,  and  globulin  test  should  all  be  done.  The  re- 
ports of  tests  for  syphilis  can  be  given  much  more  ac- 
curately and  confidently  than  the  reports  of  tests  for 
other  diseases,  especially  if  a short  history  accompanies 
each  specimen  submitted. 

Sigmund  S.  Greenbaum,  of  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  showed  and  dis- 
cussed many  slides  of  syphilis  of  the  skin  and  mucous 
membrane.  Every  lesion  or  ulcer  on  the  genitalia 
should  be  considered  syphilitic  until  proved  otherwise. 
A dark-field  examination  or  local  Wassermann  test  is 
indicated. 

Michael  A.  Burns,  professor  of  neurology,  Jefferson 
Medical  College,  discussed  “Syphilis  of  the  Cerebro- 
spinal Nervous  System.” 

In  substance,  he  said  that  every  patient  should  receive 
a brief  neurologic  examination,  which  should  be  fol- 
lowed by  blood  and  spinal  fluid  tests.  Many  patients 
do  not  show  secondary  symptoms,  but  in  8 to  12  years 
will  develop  one  of  the  more  common  types  of  neu- 
rologic syphilis.  These  are  tabes  (locomotor  ataxia), 
paresis,  cerebrospinal  syphilis,  or  meningovascular 
syphilis. 

Tabes  usually  first  manifests  itself  10  to  15  years 
after  the  initial  lesion.  The  patient  experiences  diffi- 
culty in  walking  in  the  dark,  dizziness  on  bending, 
waistline  constriction,  and  sharp  shooting  pains  in  the 
limbs.  The  signs  are  Argyll-Robertson  pupils,  ataxic 
gait,  sphincter  disturbances,  and  decrease  or  loss  of 
reflexes,  vibratory  sense,  and  position  sense. 

Paresis  is  often  seen  in  an  outstanding  citizen.  The 
patient  first  feels  fatigued,  depressed,  then  indifferent, 
and  uses  a slurring  speech.  He  later  becomes  euphoric, 
gives  money  to  charities,  and  behaves  indiscreetly.  The 
physician  finds  unequal  pupils  which  may  or  may  not 
react  to  light,  fine  tremor  of  hands,  lips,  and  tongue, 
scanning  speech,  increased  reflexes,  Babinski’s  sign, 
and  loss  of  recent  memory. 

Cerebrospinal  syphilis  usually  appears  at  about  age 
35.  The  patient  becomes  aware  of  numbness  in  an  arm 
or  leg  and  then  suddenly  one  side  of  the  body  becomes 
paralyzed  and  a syphilitic  hemiplegia  has  developed. 

Meningovascular  syphilis  commonly  occurs  in  a syphi- 
litic individual,  age  25  to  40.  The  person’s  chief  com- 
plaint is  a convulsion  manifesting  itself  for  the  first 
time  at  this  age.  Examination  reveals  a positive  Babin- 
ski  reflex,  ankle  clonus,  and  a spastic  and  staggering 
gait. 


The  pathologist  finds  posterior  and  lateral  spinal  tract 
sclerosis  or  a small  atrophied  hard  brain  with  thickened 
meninges  and  marked  lymphoid  infiltration  of  the  in- 
volved tissues. 

Treatment  can  arrest  progress  of  the  disease  and  ren- 
der the  patient  more  comfortable  and  able. 

“Cardiovascular  Syphilis”  was  discussed  by  William 
Egbert  Robertson,  of  the  Philadelphia  General  Hospital. 

In  substance,  he  said  that  cardiovascular  syphilis  is  a 
condition  which  requires  10  to  20  years  to  develop.  It 
begins  as  a progressive  round-cell  infiltration  and  in- 
flammatory process  of  the  mouths  of  the  nutrient  ves- 
sels of  the  aorta  or  other  vessels.  It  begins  in  the 
adventitia  and  extends  inward  into  the  media,  destroy- 
ing elastic  and  muscular  fibers,  and  causing  a vertical 
ridging  of  the  intima  like  that  found  on  the  bark  of  a 
tree,  and  diminishing  the  diameter  of  the  vessel.  The 
blood  supply  of  the  organ  involved  is  diminished  and  the 
function  of  that  organ  is  gradually  decreased.  An 
aneurysm  of  the  aorta  may  result  with  a moderate  car- 
diac enlargement,  or  an  extreme  cardiac  enlargement 
may  ensue.  The  heart  valve  cusps  may  become  re- 
tracted, thickened,  and  separated,  whereas  in  rheumatic 
valvular  disease  the  valves  tend  to  fuse.  A gumma  may 
occur  in  the  heart  or  blood  vessels.  The  syphilitic  heart 
does  not  respond  to  digitalis. 

The  patient  complains  of  upper  sternal  pain  in  super- 
sigmoidal  involvement,  of  vague  pain  along  the  sternum 
in  aortitis,  and  of  pain  behind  the  lower  part  of  the 
sternum  with  coronary  vessel  involvement. 

The  clinical  diagnosis  of  syphilitic  heart  disease  is 
based  on  the  blood  and  spinal  fluid  analyses,  the  size  of 
the  heart,  the  quality  of  the  second  sound,  the  presence 
of  spider-like  angiomas  on  the  trunk  resulting  from 
myocardial  degeneration,  and  increased  width  of  the 
aorta. 

In  addition  to  the  symposium  on  syphilis,  John  M. 
West,  eye,  ear,  nose,  and  throat  specialist,  demon- 
strated the  futility  of  probing  the  lacrimal  duct  for  a 
dacrocystitis  or  stenosis  caused  by  enlargement  of  the 
veins  in  the  wall  surrounding  the  epithelium  of  the  duct. 
He  presented  a case  in  which  the  stenosed  duct  had  been 
probed  every  week  for  one  and  a half  years  without  re- 
lief. Dr.  West  dissected  the  tear  sac  and  duct  through 
the  nasal  cavity.  It  has  remained  open  for  the  past 
month.  Anna  M.  Ziegler,  Reporter. 


LUZERNE 
Apr.  21,  1937 

Halbert  L.  Dunn,  chief  statistician.  Bureau  of  the 
Census,  Department  of  Commerce,  Washington,  D.  C., 
read  a paper  on  “The  Value  of  the  Resident  Death  Rate 
in  Vital  Statistics.”  Dr.  Dunn,  formerly  of  Johns  Hop- 
kins Medical  School  and  the  Mayo  Clinic,  has  been 
assigned  to  Washington  in  a new  work  designed  to 
standardize  vital  statistics.  He  said  in  part : 

There  is  an  endless  number  of  problems  in  connection 
with  birth  and  death  certificates.  We  think  of  the  2 
certificates  as  related  to  public  health  problems,  but 
there  are  some  which  concern  social  questions  and  the 
ordinary  individual  citizen.  It  is  probable  that  three- 
fourths  of  the  people  at  this  meeting  do  not  have  correct 
birth  certificates  on  file. 

There  are  many  uses  for  a birth  certificate:  To  prove 
birth  and  parentage,  e.  g.,  in  connection  with  the  in- 
heritance of  property  or  with  insurance : to  establish 
identity;  to  trace  genealogies;  to  aid  in  child-welfare 
work,  and  when  the  child  enters  school.  The  first  work 
permit  in  many  states  requires  a birth  certificate  also, 
and  the  first  automobile  license,  the  right  to  vote,  the 
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right  to  marry,  etc.,  all  require  the  legally  filed  birth 
certificate. 

The  importance  of  filing  the  certificate  is  a responsi- 
bility of  the  physician.  Many  parents  do  not  think  of 
the  certificate  in  this  fashion  until  the  time  comes  for  its 
use.  The  physician’s  patients  are  becoming  more  and 
more  aware  of  these  everyday  needs.  They  are  also  be- 
coming increasingly  aware  of  social  security  needs.  When 
such  demands  arise  and  cannot  be  met  they  raise  ques- 
tions in  the  minds  of  the  people.  One  example  was  the 
attempt  to  remove  vital  statistics  from  the  care  of  public 
health  administrations  and  this  awakening  social  con- 
sciousness centralizing  in  the  social  welfare  groups  is 
one  of  the  important  things  that  tend  to  change  medi- 
cine. Vital  statistics  show  some  of  the  links  between 
public  health  and  the  individual  physician,  and  it  is  in 
the  public  health  administration  that  the  individual  phy- 
sician has  his  defense. 

Another  important  use  of  vital  statistics  is  in  connec- 
tion with  the  statistics  themselves.  There  are  an  amaz- 
ing number  of  governmental  departments  in  which  vital 
statistics  are  used.  For  example,  the  study  is  made  in 
the  Interior  Department  of  the  Indian  population,  and 
in  the  Agricultural  Department  of  the  rural  population. 
There  are  many  statistical  needs  that  are  not  usually 
thought  of ; for  example,  in  determining  life  tables. 

In  terms  of  business  per  capita  rates,  etc.,  vital  sta- 
tistics play  an  important  part.  Almost  one-third  to  one- 
half  of  the  articles  picked  up  by  the  newspapers  around 
the  Census  Department  are  concerned  with  accident  sta- 
tistics. There  are  also  international  ramifications. 

Illegitimacy  is  a matter  in  which  the  social  worker  is 
interested. 

The  main  interests  are  the  public  health  and  medical 
needs.  We  also  think  of  these  being  connected  with 
epidemics.  The  question  of  international  causes  of 
death  is  a matter  of  multiple  causes  of  death.  Rules 
for  determining  the  primary  cause  of  death  are  difficult 
to  formulate  among  the  nations.  This  will  no  doubt  be 
solved  in  a national  tabulation.  Probably  the  most  im- 
portant matters  are  completeness  of  registration  and 
accuracy. 

Completeness  is  especially  lacking  in  the  birth  certifi- 
cate, particularly  in  the  South  due  to  the  large  negro 
population.  The  most  difficult  problem  is  to  attain 
accuracy  in  the  death  certificate,  especially  the  correct 
cause  of  death.  Many  southern  states  now  are  making 
a study  of  the  way  statistics  are  compiled.  The  present 
system  of  local  registrars  militates  against  confidential 
records,  and  without  the  assurance  that  such  records 
will  be  confidential  the  local  physician  hesitates  to  give 
complete  information. 

Dr.  Dunn  hopes  to  see  this  put  in  the  hands  of  a 
county  registrar  and  eventually  under  the  control  of  the 
county  medical  society.  If  we  are  going  to  talk  about 
things  of  a confidential  nature  they  should  be  in  the 
hands  of  the  county  medical  society. 

(Dr.  Dunn  illustrated  his  thesis  with  figures  on  ma- 
ternal deaths  obtained  that  morning  in  Harrisburg.) 

These  figures,  after  all,  are  not  correct  because  they 
have  not  been  listed  by  residence.  For  instance,  in  a 
city  like  Wilkes-Barre,  the  people  come  to  the  hospital 
from  outside  the  city  and  Wilkes-Barre  should  not  be 
charged  with  these  deaths,  because  the  original  resi- 
dence of  the  deceased  should  be  taken  into  account.  The 
problem  of  trying  to  allocate  deaths  by  residence  goes 
back  to  1900.  In  1907,  the  American  Public  Health 
Association  drew  up  rules  which  were  adopted  by  all 
states  to  list  deaths  by  place  of  death.  Then,  in  1918, 
deaths  were  listed  according  to  place  of  residence.  This 


practice  lasted  until  1931  when  it  was  dropped  for 
economy. 

The  definition  of  “residence”  is  a difficult  one  to 
make.  Where  will  the  lines  be  drawn  ? This  depends 
on  the  size  of  the  locality,  etc.  This  year  only  those 
places  with  a population  of  10,000  or  more  are  recog- 
nized as  cities,  and  all  others  are  classified  as  rural. 
Next  year  we  hope  to  lower  this  limit. 

Another  difficulty  is  to  bring  our  residence  death  rate 
into  conformation  with  census  population  enumeration. 
Should  a given  institution  be  counted  in  the  census  as 
contributing  to  the  population  of  the  city  or  town  where 
it  stands,  or  should  deaths  in  those  institutions  be 
charged  to  the  town  in  which  they  stand  or  to  the  orig- 
inal residence  of  the  deceased?  The  stand  we  now  take 
is  that  we  must  count  the  deaths  in  such  an  institution 
as  deaths  in  the  community  where  it  stands,  but  we  com- 
promise by  tabulating  them  differently.  The  next  prin- 
ciple is  that  this  must  be  uniform  in  all  the  states.  One 
of  the  rules  of  the  present  year’s  tabulation  is  that  any 
person  is  a resident  of  any  locality  if  he  has  lived  there 
a year. 

Certain  states  have  the  following  definitions  of  resi- 
dence: New  York  State  calls  the  residence  the  place 
where  the  disease  starts.  Atlantic  City  brings  all  kinds 
of  pressure  to  bear  on  the  New  Jersey  Health  Depart- 
ment because  the  death  rate  is  higher  there  than  in  any 
other  town  in  New  Jersey.  Since  it  is  a health  resort 
people  go  there  in  poor  health  and  die  there. 

Dr.  Dunn  thinks  that  the  national  tabulation  should 
be  different  from  the  state  tabulation  in  the  various 
localities  which  can  make  finer  distinctions  than  can  be 
made  in  a national  tabulation. 

This  is  a crucial  problem  for  medical  determination  of 
matters  like  the  maternal  death  rate.  Pennsylvania  is 
about  to  issue  a publication  of  these  problems  on  the 
basis  of  the  1935  figures.  Frank  P.  Strome  is  doing 
splendid  work.  I do  not  know  any  state  offices  which 
could  have  provided  so  quickly  the  figures  which  I ob- 
tained. 

In  1940,  it  is  hoped  that  an  entirely  overlapping  sta- 
tistical tabulation  can  be  made. 

May  5,  1937 

The  regular  meeting  was  held  at  Wilkes-Barre  with 
John  Howarth  presiding.  Charles  L.  Shafer  was 
elected  as  a delegate  to  the  House  of  Delegates  for  a 
term  of  4 years.  The  alternates  for  all  the  delegates 
are,  Michael  J.  Murphy,  Pittston ; Thomas  F.  Fleming, 
Dallas;  Francis  T.  O’Donnell,  Wilkes-Barre ; M.  Clark 
Johnson,  Kingston ; John  R.  Dyson,  Hazleton ; Man- 
fred H.  Kudlich,  Hazleton;  and  A.  Burton  Smith, 
Almon  C.  Hazlett,  Wyoming.  Herbert  B.  Gibby, 
Wilkes-Barre,  was  elected  as  district  censor. 

Frederick  W.  Heyer,  Nanticoke,  read  a paper  on 
“Revelations  of  a Small  Tumor  Clinic.”  He  said  in 
part : Cancer  continues  to  rank  second  among  the  causes 
of  death  in  America,  but  certainly  the  definite  cause  and 
cure  are  not  far  off.  The  late  Jonathan  M.  Wain- 
wright,  of  Scranton,  devoted  his  life  to  the  study  of  can- 
cer, and  all  his  contemporaries  in  Pennsylvania  were 
invited  and  urged  to  send  case  histories  and  tissue  speci- 
mens to  him  for  study  and  correlation.  He  conducted  a 
free  school  for  microscopic  study  of  pathologic  speci- 
mens, and  sponsored  another  free  school  for  roentgen- 
ray  diagnosis  of  tumors.  He  also  established  clinics  for 
the  diagnosis  and  treatment  of  cancer  in  Pennsylvania 
communities. 

The  clinic  personnel  was  comprised  of  a surgeon,  a 
director,'  a pathologist,  a roentgenologist,  and  a his- 
torian. The  internist,  gynecologist,  and  dentist  were 
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included  as  needed.  A clinic  must  own  or  have  access 
to  at  least  100  mg.  of  radium  in  capsules  and  needles 
and  must  use  a roentgen-ray  machine  for  diagnosis 
and  treatment.  A photographer  and  clinical  camera  are 
marked  assets. 

There  will  be  as  many  different  lesions  seen  in  a clinic 
as  there  are  patients  attending  it.  Shall  we  tell  the 
patient  the  truth?  This  decision  should  depend  upon 
the  individual’s  mentality  and  attitude.  If  it  is  a late 
case,  no  benefit  can  be  gained  by  telling  him.  Hasty 
diagnosis  often  causes  embarrassment  to  the  physician. 

The  largest  number  of  lesions  seen  in  the  clinic  are 
found  on  the  body  surface,  especially  the  face ; many 
are  precancerous  lesions  which  become  malignant  if  left 
untreated.  These  are  comprised  of  keratoses  in  the 
senile,  in  sailors,  and  farmers ; also  elevated  moles  and 
warts.  The  former  are  treated  by  roentgen  ray  and  the 
latter  are  excised  or  treated  with  electric  apparatus. 
Pigmented  moles  may  become  malignant  very  suddenly. 
Papillomata  in  the  cheek  are  resected  with  the  endo- 
thermic loop  under  local  anesthesia.  Leukoplakia  is 
treated  with  surgery,  cautery,  roentgen  ray,  or  radium 
if  it  is  palpable.  The  sources  of  irritation  must  be 
eradicated  and  the  leukoplakia  watched.  Laryngeal 
symptoms  of  inflammation  and  hoarseness  are  checked 
by  means  of  smears,  sputum  examinations,  lung  roentgen 
rays  and  Wassermann  tests.  When  advisable,  resection 
should  be  done  in  lip  cases.  Otherwise,  the  lesion  is 
treated  with  roentgen  ray,  radium,  or  both.  Several 
cases  of  cancer  of  the  thyroid  were  found  at  the  clinic. 
After  resection  of  the  glands,  roentgen-ray  irradiation 
was  given.  Malignancy  is  recognized  in  the  operating 
room  by  the  use  of  the  ultrapak  for  microscopic  exami- 
nation of  tissues.  It  requires  only  5 minutes,  or  less. 

New  growths  of  the  breast  are  numerous ; after  age 
25  breasts  must  be  examined  for  nodules  because  of  the 
possibility  of  cancer  formation.  For  years  nearly  every 
breast  lump  was  thought  to  be  traumatic  in  origin.  The 
clinician  must  distinguish  a lumpy  or  shotty  breast  from 
a distinct  tumor.  Pain  and  neuroses  are  the  conditions 
which  demand  most  attention.  These  are  treated  with 
hot  moist  compresses  for  10  minutes  and  pumped  gently. 
Never  use  any  massage.  Roentgen  ray  and  radium  ap- 
plied to  the  ovaries  to  produce  the  menopause  have  been 
helpful.  Simple  mastectomy  in  women  more  than  age  40 
gives  good  results.  For  the  palpable,  circumscribed 
lump  the  best  procedure  is  to  remove  it  and  make  a 
microscopic  examination.  Dr.  Shore’s  editorial  in  a 
cancer  journal  sa’d,  “the  major  determining  factor  in 
the  eventual  mortality  from  cancer  of  the  breast  is  the 
presence  or  absence,  at  the  time  of  operation,  of  me- 
tastases  to  parts  of  the  body  outside  of  the  operative 
field.  Evaluation  of  the  extent  of  the  disease  must  be 
made  and  the  responsibility  assumed  by  the  surgeon. 
The  value  of  roentgen  ray  and  radium  as  a curative 
agent  in  breast  cancer  is  quite  limited.”  In  a number 
of  cases  resected  by  Dr.  Wainwright  and  followed  by 
roentgen-ray  irradiation  there  have  been  many  5-year 
cures,  or  over. 

Another  important  revelation  is  one  which  concerns 
the  general  practitioner.  It  justifies  the  criticism  re- 
garding the  failure  to  examine  properly  the  vagina, 
uterus,  and  rectum.  Visual  as  well  as  digital  examina- 
tion is  most  important.  Every  married  female  should 
have  a visual  examination  every  6 months  if  she  has 
had  children;  others  should  be  examined  once  a year. 
Cauterization  is  within  the  scope  of  office  practice. 
When  biopsy  shows  malignancy  the  patient  is  a hospital 
case  and  is  in  danger. 

Patients  with  early  gastrosis  should  be  sent  to  the 
surgeon  and  roentgenologist.  Exploration  of  the  stom- 


ach is  necessary  when  it  persists  in  a person  after 
middle  life  and  is  accompanied  by  loss  of  weight  and 
anemia.  A negative  roentgen-ray  report  does  not  ex- 
clude cancer.  The  diagnosis  of  cancer  of  the  rectum 
can  he  made  by  palpation  in  most  cases.  If  discovered 
early,  it  is  curable  by  resection.  Inoperable  scirrhous 
cancer  is  treated  by  colostomy  alone. 

Regular  attendance  at  the  clinic  educates  the  laity  re- 
garding the  history  and  signs  in  these  diseases.  They 
discuss  their  own  and  other  cases  and  learn  more  about 
them.  Cancer  is  not  an  individual’s  problem ; it  is  a 
challenge  of  world  magnitude  to  public  health. 

William  L.  Lanyon,  Wilkes-Barre,  read  a paper  on 
“Lymph  Node  Biopsy  as  a Diagnostic  Procedure.”  Fie 
said  in  part  that  in  the  present  era  of  medicine  a more 
exacting  search  is  made  for  the  correct  diagnosis  as  a 
preliminary  to  good  prognosis  and  therapy.  The  biopsy 
is  a stand-by  of  diagnosis  in  lymph  node  diseases. 
Three  subtypes  of  reaction  are  possible  under  the  head- 
ings of  hyperplasia,  leukemia,  and  malignancy.  A ver- 
sion type  of  reaction  can  also  be  noted  under  myeloid 
heading  and  is  subdivided  into  3 types.  Most  of  the 
infectious  causes  of  lymphadenopathy  result  in  the  so- 
called  hyperplastic  reaction.  These  are  scarlet  fever, 
typhus,  glandular  fever,  and  chancroid.  Three  condi- 
tions which  are  infectious  and  present  a typical  histo- 
logic picture  are  tuberculosis,  Hodgkin’s  disease,  and 
lymphogranuloma  inguinale.  Biopsy  is  of  value  here. 
The  leukemic  and  malignant  types  of  reaction  are  more 
interesting  as  well  as  more  difficult  to  diagnose.  Ex- 
cluding metastatic  lesions  of  nodes,  the  primary  lytn- 
phadenopathies  include  the  leukemias,  lymphosarcoma 
and  its  various  types,  chloromyelosarcoma  and  recticulo- 
sarcoma.  Biopsy  here  attains  its  greatest  value.  This 
is  true  of  the  differentiation  of  lymphosarcoma,  recti- 
culosarcoma,  aleukemic  phases  of  the  leukemias,  and 
Hodgkin’s  disease.  Tuberculosis  occasionally  presents 
a difficult  diagnostic  problem  without  the  aid  of  biopsy. 

This  subject  was  presented  to  bring  out  the  value  of 
biopsy  as  an  aid  in  differential  diagnosis. 

In  discussion,  Samuel  P.  Metigel  wondered  if  it  is  al- 
ways advisable  to  do  biopsy  on  cancer  tissue,  since  this 
may  cause  it  to  spread.  However,  the  surgeons  have 
less  hesitancy  than  formerly.  Coley  says  that  he  has 
encountered  little  spread  from  biopsy.  However,  if  it 
is  certain  that  a patient  has  cancer,  it  is  not  advisable 
to  subject  him  to  biopsy.  It  always  must  he  done  care- 
fully. If  there  is  discoloration  of  the  tissue,  it  should 
not  be  done. 

Edward  I.  Wolfe,  Forty  Fort,  said  that  biopsy  of  the 
gland  is  of  value  in  differentiating  various  diseases. 
Much  has  been  done  lately  by  the  use  of  bone  marrow 
examination.  The  Gordon  test  is  not  absolutely  accu- 
rate. Marjorie  E.  REEn,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Apr.  14,  1937 

The  regular  monthly  meeting  was  held  in  the  Alta- 
rnont  Hotel,  Hazleton,  with  President  James  A.  Kutz 
presiding. 

A Symposium  on  Syphilis  was  presented  by  Peter  P. 
Mayock,  Francis  B.  Eveland,  and  Ambrose  V.  Sloan, 
all  of  Wilkes-Barre. 

Dr.  Mayock  presented  the  following  classification  as 
to  the  types  of  syphilis : Early,  latent,  benign  late, 

cardiovascular,  central  nervous  system,  and  congenital. 
He  stressed  the  importance  of  dark-field  examinations 
and  rigorous  early  treatment,  especially  during  the  first 
6 weeks  of  the  disease. 
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In  early  syphilis  the  disease  must  be  treated,  but  in 
latent  syphilis  the  patient  must  be  treated.  The  essay- 
ist recommends  continuous  treatment,  administering  40 
or  50  injections  of  arsenic  and  bismuth  together  or 
alternately.  Bismuth  should  be  given  by  the  intramus- 
cular route  and  arsenic  intravenously.  A check  should 
be  made  at  intervals  by  a blood  Wassermann  test.  The 
treatment  should  be  continued  for  a year  after  the  blood 
and  spinal  fluid  serology  is  negative  to  a Wassermann 
reaction. 

The  female  is  not  so  tolerant  to  this  form  of  therapy, 
but  apparently  the  disease  is  milder  in  females.  They 
do  not  seem  to  tolerate  the  average  male  dosage. 

Dr.  Eveland  discussed  some  of  the  dermatologic 
lesions.  He  classified  them  according  to  acquired  and 
congenital  lesions.  In  the  acquired  type  there  are  3 
subdivisions:  The  chancre;  the  early  macular,  papular, 
pustular  lesions ; and,  the  late  lesions,  including  the 
nodular  squamous  and  gummatous  lesions  which  occur 
in  about  the  third  or  fourth  year. 

Among  the  congenital  lesions  arc  the  bullae  as  well  as 
the  maculae  and  papulae.  I )r.  Eveland  also  spoke  of  a 
symmetrical  synovitis  which  occurs  most  frequently  at 
the  knee  joints  and  often  leads  to  a hydro-arthrosis. 
Another  interesting  feature  of  congenital  syphilis  is  the 
frequent  presence  of  an  enlargement  at  the  sternal  end 
of  the  right  clavicle.  This  responds  readily  to  roentgen- 
ray  irradiation. 

Dr.  Sloane  spoke  on  the  etiology  from  the  public 
health  viewpoint.  He  pointed  out  that  due  to  rigorous 
supervision,  Scandinavia  has  a low  syphilitic  incidence. 
A decrease  in  the  number  of  syphilitics  is  noted  in  Ger- 
many also.  He  stressed  the  importance  of  reporting 
these  cases  or  seeing  to  it  that  they  have  adequate 
treatment  before  they  become  a public  menace. 

Joseph  V.  Fescina,  Reporter. 


LYCOMING 
Apr.  9,  1937 

The  regular  monthly  meeting  was  held  at  Medical 
Hall  in  the  Williamsport  Hospital.  President  Wilbur 
E.  Turner  presided. 

William  H.  Schmidt,  of  Jefferson  Medical  College, 
Philadelphia,  spoke  at  10  a.  m.  on  “Physiotherapy.”  He 
said  in  part  that  the  vacuum  suction  boot,  employing 
positive  and  negative  pressure,  has  been  used  with  rather 
definite  success  in  the  treatment  of  diabetic  gangrene, 
frostbite,  chronic  leg  ulcers,  and  Buerger’s  disease.  It 
is  not  of  much  value  in  Raynaud’s  disease.  It  may  be 
used  in  the  treatment  of  acute  occlusion  of  a limb. 
Treatments  are  given  for  one  hour  daily,  or  3 times 
each  week. 

Ionization  may  be  employed,  using  the  galvanic  cur- 
rent. Zinc  ionization  is  of  value  in  the  treatment  of 
chronic  leg  ulcers,  etc.  In  middle  ear  disease  the  chronic 
inflammation  often  will  respond  to  one  treatment.  It 
should  not  be  used  in  the  presence  of  necrotic  bone  or 
cholesteatoma.  With  hay  fever,  tragaeanth  jelly  is  used 
and  a year’s  relief  is  often  obtained. 

Short  wave  diathermy  cannot  be  substituted  for  long 
wave  diathermy.  The  short  wave  is  easier  to  control. 
Muscles  and  blood  vessels  are  better  conductors  than  fat 
or  bone.  Short  wave  gives  much  more  uniform  heat. 
Using  a condensed  field,  treatments  are  given  for  20 
minutes  to  one  hour.  Oscillation  must  be  tuned  with 
resonance  of  the  machine  for  full  effects.  The  patient 
should  feel  comfortably  warm,  but  should  not  feel  too 
much  heat.  Perspiration  may  cause  blisters,  hence 
clothing  should  be  removed.  Short  wave  is  used  over  a 
small  area.  Sciatica  must  be  treated  by  long  wave,  be- 


cause of  the  large  area  involved.  Boils,  carbuncles,  and 
infections  of  the  hand  arc  suitable  for  short  wave  dia- 
thermy. The  average  carbuncle  requires  5 days’  treat- 
ment. No  knife  is  used.  The  period  of  healing  is  usu- 
ally 10  days. 

Fever  therapy  is  of  definite  value  in  enabling  the 
body  to  resist  infection  in  those  diseases  where  the 
organism  causes  no  natural  fever  reaction.  Specifically, 
syphilis  and  gonorrhea  are  showing  excellent  results, 
(lot  air  cabinets,  with  the  temperature  130°  F.  to  160°  F. 
may  be  used  by  skilled  persons  with  minute  observation 
and  constant  nursing  care.  Patients  more  than  age  50, 
or  with  deficient  cardiac,  renal,  or  nervous  systems, 
should  not  be  so  treated.  Paresis  can  be  aided,  and 
tabetic  pain  relieved.  In  syphilitic  optic  atrophy  such 
treatment  must  not  be  used. 

In  gonorrhea,  using  a temperature  of  106°  F.  for  6 
hours,  excellent  results  are  obtained.  It  is  of  definite 
value  in  the  treatment  of  gonorrheal  arthritis,  multiple 
sclerosis,  urethritis,  multiple  arthritis,  chorea,  asthma, 
and  optic  atrophy  which  is  not  syphilitic. 

The  meeting  adjourned  for  luncheon  which  was  served 
in  the  hospital. 

The  society  was  addressed  at  1 : 30  p.  m.  by  Ralph 
Pemberton,  of  Philadelphia,  who  chose  as  his  subject, 
“Arthritis.”  He  said  in  part: 

Contrasting  the  2 major  types  of  arthritis,  atrophic 
arthritis  shows  definite  cartilaginous  destruction,  while 
hypertrophic  arthritis  is  a proliferative  disease.  In 
atrophic  cases  there  is  first  a fibrous,  then  a bony  union; 
while  in  hypertrophic  arthritis,  ankylosis  is  not  present. 
The  causes  are  still  not  entirely  understood  although 
hereditary  defects  of  tissue  or  organ  development  prob- 
ably play  an  important  part,  and  infection,  either  local 
or  generalized,  must  always  be  considered. 

In  the  discussion  of  diet,  Dr.  Pemberton  suggested 
the  following : Proteins,  one  gram  per  kilogram,  or 

15  per  cent  total  calories;  carbohydrates,  35  per  cent 
total  calories ; fats,  50  per  cent  total  calories.  The 
minerals  and  vitamins  should  be  sufficient  for  normal 
growth,  while  the  amount  of  water  should  be  just 
enough  for  excretion  and  temperature  control. 

Edema  is  almost  always  present,  and  should  be  re- 
moved by  posture,  sweat,  purging,  and  massage.  Also 
helpful  here  is  a low  salt  and  carbohydrate  diet,  with 
high  fats  and  proteins. 

The  remainder  of  the  discussion  was  illustrated  by 
slides. 

The  impression  gained  by  your  reporter  is  that  the 
fundamental  requirements  in  the  successful  treatment 
of  arthritis  consist  of  rest  in  bed,  securing  an  adequate 
blood  supply  for  the  affected  joints  by  heat  and  mas- 
sage, reduction  of  weight  by  diet  and  water  control,  occa- 
sional use  of  salicylates  and  codeine  for  the  relief  of 
pain,  removal  of  proved  foci  of  infection,  and  the  use  of 
proper  diet.  Vitamin  therapy  is  of  definite  value  when 
the  body  lack  is  evident.  During  the  detailed  discussion 
which  followed  the  paper,  the  speaker  stated  that  fever 
therapy  was  of  no  specific  value  in  all  cases  of  these 
types,  that  the  sedimentation  test  was  of  diagnostic 
value,  and  that  rest  of  the  affected  area  was  of  primary 
value.  The  use  of  vaccines  has  very  little  place  in  these 
conditions,  unless  the  cause  is  known. 

Edward  Lyon,  Jr.,  Reporter. 


PHILADELPHIA 
Apr.  14,  1937 

This  was  a merged  meeting  of  the  Postgraduate  In- 
stitute arid  the  First  District  Councilor  meeting  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  was 
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the  occasion  for  the  bestowal  of  the  Strittmatter  Award, 
and  the  oration  of  the  DaCosta  Foundation. 

As  on  a previous  occasion  in  the  course  of  the  Post- 
graduate Institute  last  year,  the  Honorable  S.  David 
Wilson,  mayor  of  Philadelphia,  made  an  address  which 
was  highly  appropriate  to  activities  of  the  medical  pro- 
fession. A cordial  invitation  was  extended  to  the 
guests  to  participate  in  the  one  hundred  fiftieth  anni- 
versary of  the  framing  of  the  Constitution  of  the  United 
States  to  be  celebrated  this  year  in  Philadelphia  from 
May  14  to  Sept.  17,  1937,  on  which  date  the  President 
of  the  United  States  will  attend.  He  emphasized  his 
previous  announcements,  saying  that  he  intended  to  allow 
the  hospitals  of  the  city  to  remain  in  the  hands  of  the 
physicians  and  to  keep  politics  entirely  out  of  the  med- 
ical department  of  the  city.  His  address  also  had  to 
do  with  conditions  at  Byberry,  and  the  work  of  George 
Wilson  in  connection  with  that  institution.  He  also 
reported  upon  the  tremendous  increase  in  the  amount  of 
shipping  in  the  city’s  billion-dollar  port,  every  pier  of 
which  is  now  leased.  This  was  pleasing  news  to  those 
loyal  to  Philadelphia  and  Pennsylvania. 

Basil  R.  Beltran,  chairman  of  the  Committee  on 
Strittmatter  Award,  reviewed  the  circumstances  leading 
up  to  the  creation  of  the  award  and  the  difficulties  en- 
countered in  arranging  its  terms  so  that  they  could  be 
met  adequately.  The  award  on  this  occasion  was  pre- 
sented to  William  G.  Turnbull,  superintendent  of  the 
Philadelphia  General  Hospital  (Blockley).  The  bio- 
graphic data  submitted  showed  he  was  born  in  Illinois, 
graduated  from  the  Medical  School  of  the  University 
of  Pennsylvania  in  1906,  and  was  chief  resident  physi- 
cian at  the  University  of  Pennsylvania  Hospital,  1906- 
1909.  He  was  director  of  the  State  Sanatorium  for 
Tuberculosis,  at  Cresson,  Pa.,  1912-1923.  He  was  as- 
sistant secretary  of  health  for  Pennsylvania,  1923-1928. 
He  has  been  superintendent  of  the  Philadelphia  General 
Hospital  since  Oct.  19,  1928.  The  latter  affiliation  has 
reflected  so  much  credit  upon  the  medical  profession  as 
well  as  himself  that  his  accomplishments  here  singled 
him  out  for  the  award.  Dr.  Turnbull  accepted  the 
award  with  a delightful  and  gracious  speech  of  appre- 
ciation. 

George  C.  Yeager,  trustee  and  councilor  for  the  First 
Councilor  District  (Philadelphia  County)  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  then  assumed 
charge  of  the  meeting.  He  presented  Frederick  J. 
Bishop,  of  Scranton,  president-elect  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Yeager  resumed  charge  of  the  meeting  on  the 
conclusion  of  Dr.  Bishop’s  speech  and  presented  the 
following  officials  of  the  State  Society : David  W. 
Thomas,  E.  Roger  Samuel,  Edgar  S.  Buyers,  Walter 
F.  Donaldson,  Robert  L.  Anderson,  Clarence  R.  Phil- 
lips, John  J.  Brennan,  Augustus  S.  Kech.  and  J.  Clinton 
Atwell. 

Rufus  S.  Reeves,  chairman  of  the  Postgraduate  In- 
stitute, responded  to  a much  deserved  eulogy  by  Dr. 
Yeager.  Too  much  cannot  be  said  in  appreciation  of 
the  yeoman  service  rendered  the  society,  the  profession, 
and  medical  education  by  Dr.  Reeves  in  the  prepara- 
tions for  this  event  and  its  satisfactory  conclusion. 
Next  year  the  institute  will  cover  gastro-intestinal  con- 
ditions. 

Dr.  Yeager  introduced  Charles  F.  Nassau,  president 
j of  the  DaCosta  Foundation,  who  in  turn  presented  the 
orator  of  the  occasion,  J.  Shelton  Horsley,  of  Richmond, 
Va.,  who  spoke  on  “Peritonitis.”  This  was  amply 
illustrated  by  lantern  slides  and  covered  the  normal 
i physiology  of  the  peritoneum  as  well  as  its  pathologic 
physiology.  This  involved  studies  of  cases  in  which 


peritonitis  had  been  artificially  produced  in  laboratory 
animals.  In  vital  statistics’  studies  it  has  been  found 
in  Minneapolis  that  in  14,000  necropsies,  peritonitis  was 
the  cause  of  death  in  1000  cases,  and  that  22  per  cent 
of  these  deaths  were  due  to  postoperative  peritonitis 
following  apparently  clean  operations.  Of  these,  12.6 
per  cent  were  cases  of  acute  appendicitis;  and  10  per 
cent,  tuberculous  peritonitis.  The  difficulty  in  following 
a slide  presentation  of  a subject  prevents  more  than  a 
fragmentary  reference  to  this  excellent  paper. 

Apr.  28,  1937 

“Status  of  B.  C.  G.  Vaccination  in  Tuberculosis  Pre- 
vention” was  presented  by  Arthur  M.  Dannenberg.  He 
stated  that  one  of  the  most  definitely  established  prin- 
ciples in  tuberculosis  research  is  the  fact  that  a first 
infection  confers  an  increased  resistance  to  a subsequent 
infection.  In  consequence  of  which  understanding  nu- 
merous attempts  have  been  made  to  produce  immuniza- 
tion against  tuberculosis  with  the  products  of  tubercle 
bacilli  killed  by  heat,  light,  and  chemicals,  or  attenu- 
ated by  drying,  prolonged  cultivation  on  artificial  media, 
or  aging  the  cultures.  Attempts  have  also  been  made 
to  immunize  against  the  disease  by  means  of  acid-fast 
saprophytes  and  by  means  of  tubercle  bacilli  which 
are  nonpathogenic  for  the  particular  species.  These  ef- 
forts have  never  been  wholly  successful. 

Calmette  and  Guerin  while  studying  immunity  in 
tuberculosis  believed  that  they  had  succeeded  in  modi- 
fying a strain  of  bovine  tubercle  bacilli  so  that  it  could 
no  longer  produce  generalized  tuberculosis  in  susceptible 
animals,  but  instead  would  induce  resistance  to  reinfec- 
tion with  virulent  tubercle  bacilli.  This  culture,  iso- 
lated in  1908  from  the  tuberculous  udder  of  a cow  and 
attenuated  by  repeated  transplantations  on  mediums 
containing  beef  bile,  has  been  designated  B.  C.  G.,  or 
the  bacillus  of  Calmette  and  Guerin.  In  the  early  pe- 
riod of  its  use  when  the  B.  C.  G.  was  still  in  the  process 
of  attenuation,  certain  investigators  had  succeeded  by 
special  cultural  processes  or  by  animal  inoculations  in 
enhancing  the  growth  of  a small  proportion  of  still  viru- 
lent bacilli  that  were  at  that  time  contained  in  the  cul- 
ture. Since  1929,  the  attenuation  has  become  so  com- 
plete that  in  the  last  few  years,  it  appears  evident  that 
there  is  a possibility  of  the  strain  becoming  too  attenu- 
ated and  hence  useless  as  a vaccinating  agent.  In  any 
case  there  is  no  authentic  evidence  that  in  the  one  and 
a half  million  infants  to  whom  it  was  given  it  has  caused 
a single  death. 

The  indications  for  its  use,  and  its  effects,  can  best  be 
appreciated  by  an  understanding  of  the  present  concepts 
of  the  pathogenesis  and  immunity  of  tuberculosis.  In- 
fection in  the  great  majority  of  cases  takes  place 
through  inhalation  of  the  tubercle  bacilli.  The  cellular 
reaction  to  the  presence  of  tubercle  bacilli  is  expressed 
by  a transitory  accumulation  of  polymorphonuclear 
leukocytes.  Within  a few  hours,  large  mononuclear 
phagocytes  begin  to  appear  and  continue  to  increase  in 
numbers  until  this  cell  predominates  in  the  exudate. 
When  only  a small  number  of  bacilli  lodge  in  the  lung, 
they  are  all  engulfed  promptly  by  mononuclear  cells 
which  later  migrate  into  the  interstitial  tissue  and  finally 
enter  the  nearest  lymphatic  vessel.  Some  of  the  mono- 
nuclear phagocytes  with  their  burden  of  bacilli  reach 
the  tracheobronchial  lymph  nodes,  while  others  become 
arrested  in  the  tissue  spaces  of  the  alveolar  or  bron- 
chial walls.  A few  of  these  cells  carrying  bacilli  may 
pass  through  the  regional  nodes,  enter  the  thoracic  duct, 
and  eventually  reach  the  circulation  through  the  sub- 
clavian vein  from  where  they  may  be  transported  to  any 
organ  of  the  body.  Tubercles  develop  about  these 
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bacilli-laden  cells  wherever  they  lodge.  When  a large 
number  of  bacilli  are  present,  many  of  them  remain  in 
the  alveoli  and  call  forth  masses  of  mononuclear  cells. 

This  focal  mononuclear-cell  pneumonia  is  the  usual 
type  of  reaction  in  a first  infection.  Within  3 to  7 
weeks  after  infection,  sensitization  or  allergy  to  the 
tubercle  bacilli  develops.  This  manifests  itself  by  cer- 
tain evanescent  symptoms  and  a positive  tuberculin  re- 
action ; with  sensitization  a marked  inflammatory  reac- 
tion occurs  about  the  focus  of  infection  which  may  go 
on  to  necrosis,  followed  by  caseation.  With  the  sensiti- 
zation or  allergy,  immunity  develops.  Upon  the  mecha- 
nism of  the  immunity  is  the  role  of  B.  C.  G.  predicated. 

Immunity  to  reinfection  can  occur  only  if  a primary 
infection  has  taken  place.  If  a primary  infection  can 
be  artificially  produced  by  tubercle  bacilli  incapable  of 
causing  progressive  tuberculosis  but  capable  of  causing 
the  immunologic  response,  an  ideal  condition  obtains. 
B.  C.  G.  is  a typical  tubercle  bacillus  which  multiplies 
in  the  body  for  a short  time  but  is  soon  destroyed.  It 
produces  typical  tuberculous  lesions  but  with  the  all- 
important  difference  that  all  changes  regress  and  disap- 
pear slowly.  The  protection  it  affords  is  only  moderate 
and  the  duration  of  the  immunity  conferred  is  as  yet 
undetermined.  Its  field  of  usefulness  is  therefore  lim- 
ited. It  has  its  main  use  in  the  protection  of  infants 
and  children  exposed  to  tuberculous  infection.  It  is  also 
recommended  for  nurses  and  medical  students  who  fail 
to  react  to  tuberculin.  Some  observers  have  shown  it 
to  be  of  value  in  the  prophylaxis  of  tuberculosis  in  cat- 
tle. It  is  administered  to  infants  orally;  but  to  older 
patients  subcutaneously  and  intracutaneously.  Statistics 
were  presented  to  confirm  the  statments  as  to  the  great 
value  of  the  vaccine  in  infants. 

“Vaccination  Against  Smallpox”  was  presented  by 
Edward  L.  Bauer.  Many  smallpox  epidemics  have  been 
stopped  in  their  incipiency  by  mass  vaccination.  The 
degree  of  intelligence  of  a community  may  be  measured 
in  direct  proportion  to  the  absence  of  this  disease.  Un- 
fortunately, the  advantages  of  vaccination  in  infants  are 
being  overlooked,  and  many  of  the  laity  ignore  them  en- 
tirely. The  law  demanding  vaccination  before  entering 
school  is  a good  one  and  should  be  maintained  but  it 
does  lead  many  to  evade  vaccination  until  close  upon  the 
child’s  admission  to  school.  Health  education  through 
the  various  child  agencies  will  eventually  correct  the 
situation.  Vaccination  of  the  newborn  is  a practice 
that  should  be  encouraged.  In  this  locality,  vaccination 
of  infants  is  usually  performed  between  the  sixth  and 
tenth  month.  When  performed  in  infancy,  there  is  al- 
most complete  absence  of  systemic  reaction,  no  com- 
plications since  the  patient  is  under  control,  and  per- 
haps a much  longer  duration  of  subsequent  immunity. 
Postvaccinal  encephalitis  does  not  occur  in  infancy.  In 
infants,  the  best  site  for  a vaccination  is  the  arm.  On 
the  leg,  wet  diapers  macerate  the  skin,  infection  is  more 
likely,  inguinal  adenitis  is  always  a possibility,  and 
scarring  is  likely  to  be  greater  than  on  the  arm.  The 
site  selected  should  be  washed  well  with  soap  and  water 
followed  by  cleansing  with  alcohol.  It  should  be  thor- 
oughly dry. 

Vaccination  is  done  by  the  single  scratch,  multiple 
puncture,  denudation,  and  intradermal  methods.  The 
speaker  preferred  the  single  scratch  method  since  it 
limits  the  size  of  the  scar,  utilizes  a minimum  amount 
of  the  vaccine,  and  presents  visible  evidence  of  the  po- 
tency of  the  vaccine.  The  scratch  should  be  no  longer 
than  one-eighth  of  an  inch  and  should  reach  the  depth 
of  the  true  skin  but  should  not  cause  bleeding.  The 
virus  is  then  applied  to  the  scratch  and  rubbed  in  with 
the  side  of  the  needle  until  the  lips  of  the  scratch  be- 


come puffy  and  ischemic.  The  excess  is  wiped  off  but 
no  dressing  need  be  applied  then  or  subsequently.  When 
the  vaccination  begins  to  “take,”  a piece  of  sterile  gauze 
may  be  pinned  inside  the  shirt  sleeve  and  changed  daily. 
Once  daily  the  vaccination  site  and  surrounding  area 
may  be  painted  with  a mild  antiseptic.  This  type  of 
vaccination  is  usually  successful  but  if  performed  at  the 
time  of  or  too  soon  following  the  injection  of  diphtheria 
toxoid  the  individual  will  be  desensitized  to  the  virus 
and  the  vaccination  will  be  unsuccessful.  An  interval 
of  a month  or  6 weeks  is  essential. 

An  infant  with  eczema  is  likely  to  acquire  vaccinia 
when  vaccinated  for  smallpox.  Vaccination  at  birth 
precludes  this  possibility.  The  proper  time  for  first 
vaccination  is  at  birth  and  revaccination  at  puberty. 
Community  protection  is  best  afforded  by  vaccinating 
all  unvaccinated  persons  and  all  that  have  been  exposed 
to  smallpox.  An  immune  reaction  consisting  of  a small 
papule  or  a small  vesicle  accompanied  by  itching  will 
make  its  appearance  in  those  already  immune. 

“The  Present  Status  of  Diphtheria  Prevention”  was 
discussed  by  John  F.  Coppolino.  This  paper  treated 
of  the  advantages  and  disadvantages  of  toxin-antitoxin, 
formaldehyde  toxoid,  and  the  alum  precipitated  toxoid 
in  the  attainment  of  diphtheria  prophylaxis.  After  care- 
fully reviewing  the  situation  he  concludes : 

A single  dose  of  alum  precipitated  toxoid  produces 
prompt  but  temporary  immunity  and  at  least  2 doses  in 
a total  of  15  antigenic  units  at  an  interval  of  2 weeks 
must  be  used  to  produce  prolonged  immunity.  To  date, 
this  has  been  known  to  last  2 years. 

A single  dose  of  formaldehyde  toxoid  is  totally  inade- 
quate. At  least  2 doses  totalling  2 c.c.  of  commercial 
formaldehyde  toxoid  are  necessary  to  produce  adequate 
immunity  and  3 doses  are  still  better.  It  has  been  said 
that  immunity  lasts  at  least  4 years. 

Three  doses  of  toxin-antitoxin  appear  to  be  inferior 
to  either  of  the  toxoids,  but  4 doses  will  produce  92 
per  cent  immunity,  but  only  after  2 years. 

All  preparations  are  safe  to  use  at  all  ages  provided 
we  start  with  small  doses  in  those  likely  to  suffer  re- 
actions. 

The  most  favorable  age  for  immunization  appears  to 
be  between  6 and  9 months  in  children  living  in  country 
districts  and  9 to  12  months  in  those  residing  in  the  city. 

Schick  testing  should  be  a preliminary  to  vaccina- 
tion and  should  be  done  every  6 months  thereafter  for 
several  years. 

“The  Role  of  Immunoglobulin  and  Immunotransfu- 
sion  in  Infancy  and  Childhood”  was  the  topic  of  a paper 
by  Pascal  F.  Lucchesi.  Infants  up  to  age  9 months  dis- 
play evidence  of  definite  though  temporary  immunity 
to  most  of  the  acute  communicable  diseases.  It  can  be 
assumed  that  this  immunity  is  transferred  to  the  new- 
born by  the  passage  of  immune  bodies  through  the  pla- 
centa or  in  the  colostrum  of  the  mother’s  milk.  This 
entails  the  transmission  of  either  antigens  or  antibodies 
or  both.  The  work  of  various  investigators  was  cited 
to  show  the  effects  of  the  human  placenta.  On  the 
strength  of  these  observations  immunoglobulin  has  been 
used  to  prevent  measles.  It  has  been  customary  for 
many  years  at  the  Philadelphia  Hospital  for  Contagious 
Diseases  to  give  children  exposed  to  measles  an  intra- 
muscular injection  of  whole  blood  taken  from  either 
parent.  Whole  blood  is  used,  not  because  it  is  believed 
to  have  greater  immunologic  value  than  immunoglobu- 
lin, but  because  it  is  easy  to  procure  and  administer, 
whereas  the  use  of  convalescent  blood  or  immuno- 
globulin requires  the  aid  of  the  laboratory  and  greater 
expense. 
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In  1936,  his  experience  with  immunoglobulin  showed 
that  35  out  of  36  children  exposed  to  measles  were 
protected,  while  out  of  113  children  given  whole  blood, 
90  were  protected.  The  immunity  is  temporary  and  the 
prophylaxis  must  often  be  repeated  during  the  same 
epidemic.  The  wisdom  of  attempting  to  prevent  mea- 
sles in  the  absence  of  other  acute  or  chronic  diseases  is 
debatable. 

Immunotransfusion,  which  consists  of  the  intravenous 
injection  of  blood  from  an  immune  donor,  has  been  em- 
ployed as  a therapeutic  agent  as  well  as  a prophylactic. 
Its  therapeutic  field  covers  primary  or  secondary  bron- 
chopneumonia, purulent  meningitis,  virulent  poliomye- 
litis, sepsis  within  or  without  the  blood  stream,  scarlet 
fever,  undulant  fever,  typhoid  fever,  and  other  diseases 
which  stimulate  very  little  antitoxic  response  on  the 
part  of  the  host. 

In  discussion,  Ralph  M.  Tyson  amplified  the  subjects 
by  practical  observations  of  his  own.  He  emphasized 
the  necessity  of  determining  whether  the  procedure  to 
be  employed  was  attended  with  any  hazard  and  whether 
this  outweighed  its  potential  benefit.  Also  whether  the 
cost  and  the  distress  that  attended  or  followed  the  pro- 
procedure were  justifiable.  In  the  case  of  B.C.G.  vac- 
cine he  maintained  a conservative  attitude.  He  was 
enthusiastic  about  early  smallpox  vaccination.  He  be- 
lieves that  the  value  of  whooping  cough  vaccination  de- 
pends upon  the  accuracy  of  the  diagnosis.  He  was  in 
agreement  with  the  thoughts  expressed  regarding  diph- 
theria prophylaxis  but  preferred  formalized  toxoid. 
His  opinion  concurred  with  that  of  Dr.  Lucchesi  con- 
cerning the  use  of  small  amounts  of  adult  blood  in 
measles. 

A tabulated  record  was  shown  of  the  experience  at 
the  Philadelphia  Hospital  for  Contagious  Diseases  dur- 
ing 1936  covering  581  blood  transfusions  in  300  patients. 
While  many  of  these  patients  were  in  extremis  and 
were  suffering  with  diseases  of  an  accepted  high  mor- 
tality, the  results  in  general  were  most  encouraging. 
His  conclusion  in  this  regard  was  that  the  procedure  is 
valuable  in  the  treatment  of  serious  diseases  in  child- 
hood and  infancy  and  should  be  used  early. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
Apr.  19,  1937 

Edward  G.  Winkler,  of  the  University  of  Buffalo, 
showed  a series  of  motion  pictures  demonstrating  the 
use  of  forceps  in  labor,  and  the  preparation  of  the  pa- 
tient. Some  of  the  films  were  in  color. 

Apr.  22,  1937 

The  district  councilor,  Norbert  D.  Gannon,  of  Erie, 
and  C.  L.  Palmer,  of  Pittsburgh,  chairman  of  the  State 
Society  Committee  on  Public  Health  Legislation,  ad- 
dressed the  members  at  a special  meeting  held  at  the 
State  Hospital.  Councilor  Gannon  gave  an  outline  of 
the  comment  on  the  recent  report  of  the  American 
Foundation.  He  said  the  newspapers  reported  the 
shortcomings  of  the  profession  as  presented  by  this  fact- 
finding commission  as,  for  instance,  the  shortage  of 
physicians  in  some  rural  sections,  the  poor  preparation 
for  special  work  on  the  part  of  some  specialists,  etc. 
Dr.  Gannon  believed  the  profession  is  doing  all  it  can 
do  in  a practical  way  to  meet  changing  conditions  and 
requires  no  outside  regulation  to  bring  about  the  neces- 
sary evolution. 

4 


Dr.  Palmer  spoke  on  practical  politics  and  the  diffi- 
culties with  which  the  society  has  to  contend  in  the 
effort  to  prevent  dangerous  inroads  on  the  standards 
of  the  medical  profession.  He  cited  the  different  bills 
now  before  the  Legislature  and  urged  upon  the  members 
a more  active  interest  in  enlisting  the  support  of  the 
public  and  legislators  in  favor  of  proper  health  meas- 
ures and  against  those  bills  which  would  undermine 
present  standards.  He  believes  the  Medical  Practice 
Act  of  this  state  is  as  good  as  any  in  the  country. 

Twenty  members  were  in  attendance. 

Michael  V.  Bali.,  Reporter. 


WASHINGTON 
Apr.  4,  1937 

The  meeting  was  held  at  the  Washington  Hospital, 
Washington,  at  8:  15  p.  m.  President  William  R.  Dick- 
son presided. 

The  following  delegates  to  the  next  State  Society 
meeting  were  elected : Milton  F.  Manning  was  elected 
last  year  and  has  one  more  year  to  serve;  William  A. 
LaRoss  and  Jonathan  R.  Day  were  elected  alternates; 
James  H.  Corwin  was  elected  to  serve  2 years,  with 
Clarence  A.  Crumrine  and  Frank  I.  Patterson  as  alter- 
nates. Joseph  W.  Hunter  was  elected  district  censor. 

A paper  illustrated  by  lantern  slides  was  presented 
by  Samuel  A.  Ruben,  which  reviewed  94  cases  of  “Can- 
cer of  the  Uterus.”  The  following  points  were  brought 
forth : 

1.  Diagnostic  curettage  should  be  done  in  every  case 
of  uterine  hemorrhage. 

2.  Biopsy  from  cervical  lesions  should  be  sufficient 
for  pathologic  examination,  and  when  tissues  are  re- 
moved with  electrocautery  care  should  be  taken  that 
they  are  not  burned. 

3.  Either  because  of  better  diagnoses  or  because  small 
hospitals  are  caring  for  their  own  malignancy  cases,  the 
number  admitted  in  the  past  year  was  equivalent  to  at 
least  50  per  cent  of  the  total  number  of  cases  that  had 
been  admitted  in  previous  years  since  the  installation  of 
a deep  roentgen-ray  therapy  machine.  The  percentage 
of  5-year  salvage  of  the  cases  reviewed  was  28.5  per  cent. 

4.  The  results  are  better  in  fundal  cancer  than  in 
cervical  cancer,  but  fundal  cancer  presents  more  diffi- 
culties in  diagnosis. 

5.  The  fact  that  many  of  the  patients  had  no  inter- 
ruption in  their  menstrual  history  tended  to  prevent 
them  from  consulting  a physician  early  for  relief  of 
abnormal  bleeding.  Hemorrhage  was  the  principal  com- 
plaint which  brought  patients  to  a physician. 

Raymen  G.  Emery  presented  a paper  entitled  “Tumors 
of  the  Ovary.”  It  was  emphasized  that  a tumor  may 
occur  at  any  age — before  puberty,  during  the  reproduc- 
tive period,  and  after  the  menopause.  The  patient  seeks 
relief  only  when  abnormal  menstruation,  uterine  hemor- 
rhage, palpable  tumor,  complications  of  a tumor,  or 
changes  in  sex  characteristics  are  present. 

Very  frequently  the  malignancy  is  bilateral  or  may 
recur  in  the  remaining  ovary  after  operation.  These 
tumors  may  be  embryonal  in  character,  springing  from 
the  existing  tissue  of  the  ovary.  Occasionally,  Kruken- 
berg’s  tumor  may  be  secondary  to  lesions  in  the  stomach 
or  the  uterus.  These  tumors  may  be  of  slow  or  fast 
progressive  malignancy,  or  may  be  small  and  increase 
to  an  enormous  size.  The  nature  of  the  malignancy  is 
very  seldom  determined  before  operation.  Before  me- 
tastasis takes  place,  operation  and  roentgen  ray  make- 
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possible  a large  percentage  of  cures,  lasting  from  5 to  15 
years. 

May  12,  1937 

The  meeting  was  held  at  the  Washington  Hospital  at 
8:  15  p.  m.,  and  was  well  attended.  President  William 
R.  Dickson  presided. 

Thomas  B.  Herron,  of  Monessen,  presented  a paper 
on  “Silicosis,”  and  said  in  part: 

Silicosis  has  been  the  topic  of  much  recent  discussion 
among  medical  men  engaged  either  partly  or  wholly  in 
industrial  medicine  and  surgery.  This  has  been  due  to 
the  fact  that  many  industries  have  been  defendants  in 
damage  suits  for  disability  which  were  caused  by  sili- 
cosis. 

In  the  early  cases,  silicosis  frequently  was  mentioned 
specifically  in  the  bill  of  claims,  but  in  the  later  cases 
silicosis  was  rarely  mentioned  and  the  disability  was 
alleged  to  be  due  to  the  inhalation  of  dust.  In  many 
instances  employers  have  had  to  pay  large  sums,  even 
when  it  was  shown  that  silicon  was  not  present  in  any 
of  the  manufacturing  processes  in  sufficient  amounts  to 
cause  silicosis.  This  is  especially  true  in  those  states  in 
which  silicosis  is  not  a compensable  disease  and  in  which 
it  is  necessary  to  claim  damages  in  the  Court  of  Com- 
mon Pleas  before  a jury.  Damages  ranging  from  $7000 
to  $47,000  have  been  awarded  by  juries  in  some  of  these 
cases.  A case  in  point  is  that  of  a citizen  of  Atlantic 
City,  N.  J.,  who  sued  for  damages  for  alleged  disability 
due  to  silicosis,  which  he  stated  in  his  bill  of  claims 
was  due  to  the  inhalation  of  coal  dust  that  had  blown 
through  his  window  from  a load  of  coal,  which  had  been 
unloaded  and  allowed  to  remain  in  the  yard  next  door 
all  winter.  The  jury  awarded  him  damages,  even 
though  it  was  shown  that  he  had  been  a street  sweeper 
in  Atlantic  City  for  20  years.  Silicosis  is  one  of  the 
oldest  diseases  known. 

Romozzini,  in  his  book  published  in  1700,  which  was 
the  first  of  its  kind  in  the  history  of  occupational  dis- 
eases, made  special  reference  to  one  of  the  most  ancient 
of  workingmen’s  maladies,  the  disease  of  stonecutters. 

Mock,  in  his  work  on  “Industrial  Medicine  and  Sur- 
gery,” published  in  1919,  stated:  “The  number  of  men 
who  are  unfitted  for  work  at  their  trades  or  who  are 
incapacitated  after  a few  years  because  of  conditions 
resulting  from  working  in  dusty  occupations  far  exceeds 
those  incapacitated  by  all  other  health  hazards.” 

Because  dust,  both  visible  and  invisible,  is  much  more 
dense  in  the  air  of  factories  and  workshops  than  in  any 
•other  places  where  human  beings  are  crowded  together, 
industrial  physicians  are  compelled  to  give  this  subject 
more  consideration  than  in  the  past. 

Apparently  there  are  attorneys  who  solicit  workmen 
and  convince  them  that  they  have  claims  against  their 
employers.  But  do  not  place  all  the  blame  on  the  attor- 
neys for  the  injustice  which  seems  to  be  brought  about 
in  this  manner,  since  they  could  develop  no  significant 
case  unless  physicians  made  diagnoses  and  appeared  in 
court  for  them.  Often  these  physicians  have  had  prac- 
tically no  experience  with  silicosis,  yet  they  make  very 
definite  statements  as  to  diagnosis,  disability,  and  prog- 
nosis before  the  judge  and  jury.  No  ethical  physician 
and  no  ethical  attorney  cares  to  see  an  employee  with 
unmistakable  disabling  silicosis  treated  unjustly.  On 
the  other  hand,  they  voice  their  opposition  just  as  loudly 
when  an  employee  who  has  no  evidence  of  disabling  sili- 
cosis attempts  to  treat  his  employer  unjustly. 

The  number  of  suits  instituted  in  the  past  few  years 
for  damages  and  death  allegedly  due  to  silicosis  has 


brought  the  whole  subject  of  dust  as  a health  hazard  to 
the  fore  as  nothing  else  would  have  done. 

The  principle  of  preventive  medicine  is  of  vital  con- 
sideration to  industry.  Any  industrial  efficiency  scheme 
which  does  not  consider  the  health  of  the  worker  can 
be  only  partly  successful. 

The  pathology  resulting  from  the  inhalation  of  dust 
depends  largely  upon  the  size,  shape,  chemical  character, 
and  mechanical  action  of  the  particles.  It  is  generally 
considered  that  silica  is  the  most  injurious  of  the  me- 
chanical irritants.  The  inhalation  of  toxic  material  may 
result  in  systemic  poisoning,  such  as  lead  poisoning  in 
the  painting  and  smelting  trades. 

As  defined  by  the  American  Public  Health  Associa- 
tion, silicosis  is  a disease  due  to  breathing  air  containing 
silica  (S1O2),  characterized  anatomically  by  generalized 
fibrotic  changes  and  the  development  of  miliary  nodula- 
tion  in  both  lungs,  and  clinically  by  shortness  of  breath, 
decreased  chest  expansion,  lessened  capacity  for  work, 
absence  of  fever,  increased  susceptibility  to  tuberculosis 
(some  or  all  of  which  symptoms  may  be  present),  and 
by  characteristic  roentgen-ray  findings.  The  incidence 
as  well  as  the  severity  of  silicosis  depends  upon  the  size 
of  the  particles  of  silica  inhaled.  The  most  damaging 
are  those  5 microns  or  less  in  size.  Those  measuring 
10  microns  or  more  probably  do  no  damage.  The  stand- 
ard method  of  determining  the  size  and  number  of  dust 
particles  consists  of  the  use  of  light-field  illumination 
with  a magnification  of  100.  Because  by  this  method 
only  about  10  per  cent  of  the  particles  under  10  microns 
in  size  are  detected,  dark-field  illumination  has  been  em- 
ployed which  makes  possible  the  counting  of  all  par- 
ticles one-half  micron  in  size  or  larger.  In  any  sus- 
pected dust,  it  is  necessary  to  determine  the  number  of 
particles  5 microns  or  less  in  size  per  cubic  foot  of  air, 
as  it  has  been  shown  that  a person  with  no  lung  involve- 
ment may  breathe  air  containing  5,000,000  such  particles 
of  pure  crystalline  silica  per  cubic  foot  over  a period  of 
many  years  with  no  impairment  to  health.  Where  the 
count  exceeds  5,000,000,  silicosis  may  develop  within  5 
years.  The  greater  the  count  per  cubic  foot  of  air  the 
greater  the  incidence  of  silicosis.  When  the  count  ex- 
ceeds 100,000,000  a very  real  hazard  exists,  and  men 
breathing  silica  in  such  concentration  may  show  a defi- 
nite evidence  of  fibrosis  in  2 years  or  less. 

In  the  first  stage  of  the  disease,  the  roentgen  ray  re- 
veals that  the  bronchovesicular  markings  have  increased 
in  size  due  to  the  fibrous  tissue  surrounding  the  lym- 
phatic channels.  Along  the  course  of  these  accentuated 
markings  nodules  are  seen  which  represent  areas  of 
greater  deposits  of  fibrous  tissue  in  and  around  the 
lymph  nodules.  The  hilum  shadows  are  increased  be- 
cause of  the  fibrosis  within  the  tracheobronchial  lymph 
nodes  in  the  lung  hilum  region,  as  well  as  in  the  walls 
of  the  lymph  vessels  near  their  points  of  entry  into  the 
nodes.  Since  there  are  no  symptoms  or  abnormal  physi- 
cal findings  at  this  stage  of  the  disease,  the  individual 
appears  to  enjoy  perfect  health  with  no  loss  of  weight. 
The  diagnosis  is  wholly  dependent  upon  the  roentgen 
ray  and  a history  of  exposure  to  silica  dust. 

In  the  second  stage  as  the  damming  of  the  lymph  chan- 
nels becomes  more  complete,  new  dust  which  enters  the 
alveoli  cannot  be  carried  out  through  the  lymph  chan- 
nels in  the  usual  way;  therefore,  the  ingested  phago- 
cytes find  their  way  into  the  connective  tissue  outside 
the  alveoli  where  the  dust  irritation  results  in  fibrous 
tissue.  Because  the  phagocytes  tend  to  congregate  in 
groups,  the  silica  is  not  deposited  uniformly  and  nodular 
formations  appear.  If  the  dust  exposure  continues, 
these  increase  in  size  through  the  deposit  of  more  fibrous 
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tissue  until  they  may  be  visualized  on  the  roentgeno- 
gram as  rounded  densities.  The  changes  on  the 
roentgenogram  are  usually  first  seen  on  the  right  side 
in  the  region  of  the  hilum. 

The  physical  examination,  even  in  advanced  cases,  is 
usually  of  little  avail.  However,  the  decrease  in  chest 
expansion  and  vital  capacity  becomes  quite  marked. 
Laboratory  examinations  in  uncomplicated  cases  of  sili- 
cosis are  of  little  use. 

Necropsy  examination,  including  chemical  analysis, 
reveals  evidence  of  silicosis  before  the  roentgenogram 
reveals  any  abnormal  shadows,  but  silicosis  in  its  early 
stages  does  not  kill  and  therefore  postmortem  evidence 
is  available  only  among  dusty  occupation  workers  who 
have  died  from  other  causes. 

While  it  usually  takes  a period  of  many  years  for 
silicosis  to  develop,  it  may  appear  in  3 or  4 years  or 
less,  provided  there  is  great  concentration  of  dust  and 
the  particles  are  very  small.  Experimental  and  clinical 
evidence  has  led  to  the  belief  that  the  inhalation  of  pure 
crystalline  silica  with  particles  of  5 microns  or  less  in 
size  is  always  capable  of  doing  harm.  Of  the  various 
forms  of  pure  silica,  quartz  appears  to  be  the  most 
hazardous. 

Infection  is  the  chief  complication  of  silicosis  and  ac- 
counts for  the  majority  of  deaths  among  persons  who 
have  this  disease.  The  susceptibility  to  infection  in- 
creases with  the  degree  of  involvement. 

Pneumonia  and  tuberculosis  are  the  infections  most 
frequently  seen  and  are  often  present  as  terminal  events. 
Gardner  is  strongly  of  the  opinion  that  even  a few 
months’  exposure  to  silica  dust  of  high  concentration 
is  not  sufficient  to  result  in  fatal,  uncomplicated  sili- 
cosis. He  calls  attention  to  the  deaths  among  men 
working  in  the  West  Virginia  tunnel  where  the  silica 
content  of  dust  was  very  high  who  died  after  relatively 
short  periods  of  exposure.  In  the  lungs  of  these  men 
which  were  examined  at  necropsy  there  was  no  gross 
evidence  of  silicosis,  but  it  was  revealed  by  microscopic 
examination.  However,  in  each  case  there  was  definite 
evidence  of  tuberculosis  or  nontuberculous  pneumonia. 

Lonza  states  that  syphilis  is  definitely  contributory  to 
the  development  of  silicosis.  He  bases  his  statement  on 
the  fact  that  the  disease  develops  more  quickly  and  its 
course  is  much  more  rapid  among  men  who  have  a 
4-plus  Wassermann  reaction  than  among  those  with  a 
negative  reaction. 

There  is  no  known  treatment  for  uncomplicated  sili- 
cosis except  to  discontinue  the  inhalation  of  silica  dust 
by  a change  of  occupation.  In  the  advanced  case, 
changing  the  occupation  will  be  of  no  avail. 

Palliative  treatment  for  the  relief  of  symptoms  is  all 
that  the  physician  can  prescribe.  The  treatment  of  in- 
fections complicating  silicosis,  such  as  pneumonia  and 
tuberculosis,  does  not  differ  from  that  in  the  uncompli- 
cated case. 

In  regard  to  prognosis,  there  is  evidence  that  pulmon- 
ary reaction,  that  is,  the  formation  of  fibrous  tissue, 
may  continue  for  some  time  after  exposure  has  ceased, 
although  in  early  cases  it  does  not  necessarily  progress 
to  a disabling  or  fatal  stage.  However,  silicosis  does 
increase  proportionately  with  the  length  of  exposure 
and  the  concentration  of  dust,  even  though  it  may 
progress  well  into  the  second  stage  or  the  advanced 
stage  without  causing  any  noticeable  disability.  It  is 
quite  generally  believed  that  uncomplicated  silicosis, 
even  when  well  advanced,  is  not  a serious  condition 
per  se,  and  that  most  of  the  disability  as  well  as  the 
mortality  may  be  attributed  to  infection  which  develops 


in  the  silicotic  lung,  so  that  if  infection  has  begun  the 
outlook  is  definitely  changed. 

Prevention:  This  consists  of  the  prevention  of  in- 
halation of  silica  dust,  and  the  prevention  of  pneumonia 
and  tuberculosis  among  those  employed  in  dusty  occu- 
pations. 

Silicosis  is  a 100  per  cent  industrial  disease.  The 
incidence  of  tuberculosis  in  industry  is  3E>  times  as 
great  among  men  between  ages  45  to  55  as  in  men  not 
so  engaged. 

Since  silicosis  is  not  amenable  to  treatment,  the  prob- 
lem of  industry  and  the  industrial  surgeon  is  the  pre- 
vention of  silicosis  and  all  other  dust-borne  diseases  by 
preventing  contact  with  dust. 

Albert  S.  Sickman,  of  Charleroi,  presented  a paper 
on  “Osteomyelitis.”  He  said  in  part  that  this  thesis 
referred  to  cases  they  have  treated  in  their  own  hos- 
pital and  not  to  textbook  therapy.  He  has  observed 
some  of  the  treatment  in  other  clinics  and  institutions. 

Osteomyelitis  as  it  appears  in  the  Charleroi-Monessen 
Hospital  has  occurred  chiefly  in  children  between  ages 
6 and  16,  although  some  cases  have  been  treated  in 
adults  as  old  as  age  60. 

They  have  found  that  it  affects  most  of  the  bones  in 
the  body;  the  most  common  ones  affected  are  those  of 
the  extremities.  In  a great  many  of  their  cases  the 
osteomyelitis  was  multiple,  that  is,  affecting  2 or  more 
bones  which  did  not  lie  in  close  proximity  to  each  other. 
For  instance,  there  may  be  an  osteomyelitis  of  the  tibia 
and  at  the  same  time  an  osteomyelitis  of  the  humerus, 
or  of  one  of  the  fingers  on  the  opposite  side  of  the 
body ; this  has  occurred  in  2 or  3 cases  in  their  series. 

Most  of  the  cases  have  been  of  the  acute  rather  than 
the  chronic  type.  The  history  given  in  most  of  these 
cases  was  very  slight  injury  or  none  whatever.  Several 
patients  gave  a history  of  very  slight  bumps  of  the  tibia 
or  of  some  other  long  bone  of  the  body.  Then  in  a 
very  short  time  the  affected  part  began  to  swell  and 
become  indurated,  and  later  fluctuation  was  noted.  One 
patient  in  particular  gave  a history  of  having  a sprained 
ankle  with  no  fracture.  At  the  time  he  came  to  the 
hospital  roentgenograms  were  taken  but  there  was  no 
way  to  detect  whether  there  was  any  periosteal  injury 
due  to  torn  ligaments  or  to  ligaments  having  been  torn 
from  the  bone,  because  the  disease  was  so  far  advanced 
that  the  bone  was  practically  destroyed. 

Most  of  these  patients  in  the  beginning  have  no  symp- 
toms other  than  a slight  swelling,  a general  feeling  of 
malaise,  and  a slight  tenderness  over  one  particular  spot 
in  the  affected  bone.  As  the  disease  progresses,  the 
symptoms  of  rising  temperature,  elevation  of  pulse, 
swelling,  and  pain  become  more  marked.  The  peculiar 
thing  about  the  osteomyelitis  treated  in  their  institution 
is  that  the  patients  did  not  complain  of  a great  deal  of 
pain  unless  the  bone  that  was  affected  was  moved  or 
used  for  its  ordinary  work  or  duties. 

The  differential  diagnoses  between  osteomyelitis, 
rheumatic  fever,  arthritis,  and  tubercular  infection  of 
the  bones  were  outlined.  It  has  been  stated  by  some 
of  the  men  in  clinics  he  has  attended  that  in  differential 
diagnosis  foci  of  infection  will  be  present  in  both  rheu- 
matic fever  and  arthritis.  However,  it  is  his  belief  that 
all  cases  of  osteomyelitis  have  foci  of  infection,  other- 
wise the  individual  would  not  have  osteomyelitis.  It  is 
his  opinion  that  the  slight  injury  that  is  received  to  the 
part  affected  is  not  so  responsible  as  the  foci  of  infec- 
tion somewhere  else  in  the  body  is  in  causing  osteo- 
myelitis. 

To  differentiate  osteomyelitis  from  a tubercular  con- 
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dition  of  the  bone  is  a much  easier  diagnosis  than  the 
2 preceding  conditions  because  in  most  cases  where  a 
tubercular  condition  is  present  in  the  bone  a tubercular 
lesion  in  the  lung  or  some  other  part  is  often  found 
which  has  been  active  for  quite  some  time  before  the 
development  of  the  acute  condition  in  the  bones. 

In  the  treatment  of  osteomyelitis  there  are  2 or  3 
different  methods  outlined  by  different  authorities.  The 
treatment  used  quite  extensively  in  the  past  2 or  3 years 
is  that  of  maggot  therapy.  The  objection  to  this  is 
that  it  is  necessary  to  have  well-trained  assistants  and 
nurses  to  follow  up  the  treatment  because  the  maggots 
have  to  be  grown  and  sterilized  in  order  not  to  intro- 
duce any  other  infection  into  the  wound.  After  they 
have  been  grown  and  sterilized,  it  is  necessary  to  use  a 
rather  complicated  apparatus  to  keep  them  in  the 
wound,  and  they  must  be  kept  under  a certain  light  and 
heat  environment,  which  in  a great  many  cases  is  a 
difficult  procedure. 

The  treatment  they  have  been  using  in  their  hospital, 
which  has  been  instituted  by  some  of  the  orthopedic 
surgeons,  is  that  of  incision  and  removal  of  all  the 
necrotic  bone  and  as  much  of  the  infected  material  as 
possible,  and  packing  with  sterile  vaseline  and  vaseline 
gauze.  This  is  the  treatment  that  is  being  used  by  Fred 
H.  Albee,  of  New  York,  and  also  at  the  Mayo  Clinic. 
It  is  much  easier  to  use,  and  produces  just  as  satisfac- 
tory results.  After  the  wound  has  been  packed  with 
vaseline  and  vaseline  gauze  there  is  no  necessity  to  re- 
dress it  for  4 to  6 weeks  following  the  operation,  al- 
though there  will  be  considerable  drainage.  It  has  been 
their  experience  that  these  patients  suffer  no  discom- 
fort or  pain  following  the  operation  after  the  acute 
symptoms  have  disappeared.  When  the  gauze  is  re- 
moved at  the  first  dressing,  the  wound  is  again  packed 
with  vaseline  gauze  and  at  each  dressing  the  wound  is 
similarly  packed  until  it  has  completely  filled  in  from 
below  to  the  top. 

The  thing  to  guard  against  in  the  treatment  of  these 
cases  is  the  use  of  strong  antiseptics,  such  as  iodine, 
mercurochrome,  and  merthiolate,  following  the  opera- 
tion. 

The  part  is  immobilized  so  it  cannot  be  moved  fol- 
lowing the  operation,  because  in  most  cases  so  much 
bone  is  removed  that  a fracture  might  occur  if  the  part 
were  allowed  to  move.  But  usually  by  the  time  the 
incision  has  granulated  fully,  the  bone  has  developed  to 
such  an  extent  that  the  patient  is  permitted  to  move 
about  without  any  support  to  the  part. 

The  prognosis  in  osteomyelitis  as  observed  in  their 
series  of  cases  is  good  as  far  as  function  is  concerned, 
although  it  has  been  found  that  these  cases  require 
treatment  over  a long  period  of  time  before  they  are 
able  to  use  the  affected  part.  One  particular  patient,  a 
boy  who  is  still  under  treatment,  was  permitted  to  go 
home  on  crutches  after  the  wound  had  completely 
healed,  and  when  there  was  practically  no  drainage. 
Within  2 months  he  returned  complaining  of  a de- 
formity in  the  region  of  his  ankle.  A roentgenogram 
showed  that  the  boy  had  developed  a pathologic  frac- 
ture at  the  site  where  the  osteomyelitis  had  been  in  the 
tibia.  With  the  exception  of  this  patient,  the  results 
as  to  recovery  have  been  very  good,  and  this  was  the 
only  pathologic  fracture  which  occurred. 

It  may  be  necessary  in  these  cases  of  osteomyelitis  to 
do  1 or  2 follow-up  operations  to  clean  out  a small 
amount  of  necrotic  bone  and  tissue  or  sequestrum  which 
may  have  been  left  at  the  first  operation.  In  the  boy 
mentioned,  the  fracture  probably  developed  because  of 
his  poor  condition  when  he  entered  the  hospital.  He 
did  not  do  so  well  under  the  anesthetic,  and  it  was  not 


possible  to  remove  as  much  of  the  necrotic  bone  as  his 
case  required. 

Walter  W.  Schmid  presented  the  bacteriologic  and 
pathologic  phases  of  osteomyelitis. 

In  the  discussion  of  osteomyelitis,  Charles  L.  Harsha, 
of  Canonsburg,  emphasized  the  importance  of  trephining 
the  bone  for  early  diagnosis  and  treatment.  Albert  E. 
Thompson  claimed  splendid  results  with  properly  car- 
ried out  technic  in  the  use  of  Dakin’s  solution.  James 
H.  Corwin  emphasized  that  sufficient  drainage  with  as 
little  tissue  destruction  as  possible  should  be  the  first 
step  in  treating  osteomyelitis,  and  later  the  sequestrum 
should  be  removed  with  as  little  trauma  as  possible. 
Orville  G.  Lewis  stressed  the  value  of  Ezo-Chlorine 
and  gauze  in  the  surgical  dressing  after  surgery  for 
osteomyelitis.  Arthur  E.  Morgan,  in  describing  the 
roentgen-ray  diagnosis  of  osteomyelitis  emphasized  the 
fact  that  none  can  be  made  in  the  first  60  hours  of  acute 
osteomyelitis,  and  that  usually  7 days  elapse  before  the 
roentgen  ray  can  pick  up  pathologic  changes. 

Samuel  A.  Ruben,  Reporter. 


WAYNE-PIKE 
Apr.  22,  1937 

The  society  held  its  regular  meeting  at  the  Park 
Hotel,  Honesdale,  from  1 : 30  to  4 : 30  p.  m.  Twelve 
members  were  present.  Luncheon  was  served. 

Thomas  H.  A.  Stites,  of  Nazareth,  spoke  on  “Tuber- 
culosis in  the  Adolescent.”  With  12  years’  personal 
experience  among  tuberculous  patients  at  the  Hamburg 
and  Cre^son  Sanatoria,  Dr.  Stites  lauded  the  magnifi- 
cent record  of  the  tuberculosis  campaign  in  the  past  30 
years,  which  has  reduced  the  mortality  by  two-thirds. 
Despite  an  increase  in  population,  the  number  of  deaths 
due  to  tuberculosis  is  now  4600  as  against  10,000  a few 
years  ago.  However,  there  seems  to  be  one  failure  in 
the  campaign;  namely,  the  incidence  in  adolescence  and 
in  early  adult  life  was  only  very  slightly  decreased. 
The  prevalence  of  tuberculosis  in  this  age  bracket  may 
be  attributed  to : Prevalence  of  chlorosis,  chorea,  and 
beginning  dementia  praecox  in  this  age  group;  assump- 
tion of  greater  responsibilities,  as  in  high  school  study, 
athletics,  and  social  life ; and  the  scanty  clothing  of 
the  modern  generation,  but  this  may  not  be  a factor  if 
we  remember  the  general  improvement  of  children  wear- 
ing sun-suits  and  the  beneficial  effect  of  “air  baths”  for 
adults  in  sanatoria. 

To  lower  the  incidence  of  this  disease  in  adolescents, 
prevention  is  more  important  than  cure.  The  tubercle 
bacillus  is  universally  present,  but  we  should  try  to  pre- 
vent contact  with  known  cases,  to  build  up  natural  re- 
sistance, and  to  observe  school  children. 

Positive  Mantoux  tests  show  an  alarmingly  high  in- 
crease in  percentage  from  ages  6 to  16.  If  the  test  is 
positive,  it  is  assumed  that  there  is  clinically  active 
tuberculosis,  or  that  live  bacilli  are  present.  Thorough 
roentgen-ray  studies,  preferably  stereoscopic,  must  be 
made  and  interpreted  by  competent  roentgenologists. 
The  test  may  sometimes  reveal  that  the  disease  is  re- 
ceding and  is  not  clinically  active. 

It  is  important  to  warn  the  parents  in  cases  of  posi- 
tive Mantoux  tests,  and  to  observe  and  record  the  tem- 
perature, pulse,  and  weight  of  these  children  until  some 
conclusion  is  reached,  also  to  see  that  they  have  no 
undue  strain,  as  in  study  and  athletics. 

It  was  suggested  that  small  communities  might  find 
it  convenient  to  work  in  groups  for  Mantoux  testing, 
due  to  the  prohibitive  cost  of  tuberculin  and  the  need 
for  a more  standardized  interpretation  of  the  tests. 
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In  conclusion,  to  reduce  the  incidence  of  tuberculosis 
in  young  people  materially,  the  children  who  are  in- 
fected must  be  found,  and  thereafter  must  be  treated  as 
each  individual  case  warrants. 

In  the  majority  of  cases,  under  the  proper  regime,  the 
childhood  type  of  tuberculosis  will  undergo  prompt  reso- 
lution as  compared  with  the  bad  prognosis  in  the  adult 
type.  However,  all  cases  should  be  regarded  seriously, 
and  at  the  same  time  as  potential  “cures.” 

In  discussion,  Dr.  Stites  advised  as  little  local  inter- 
ference as  possible  in  cervical  adenitis. 

Nellie  Cassell  Heisley,  Reporter. 


WYOMING 
Apr.  14,  1937 

The  second  regular  meeting  of  the  year  was  held  at 
Tunkhannock.  Since  the  last  meeting  we  have  lost  a 
faithful  member  and  friend  by  the  death  of  William  W. 
Lazarus,  of  Tunkhannock,  Apr.  1,  1937. 

During  the  luncheon  President  Van  C.  Decker  made 
the  following  remarks  which  so  well  express  our  feel- 
ings: 

“I  think  it  is  especially  fitting  and  proper  that  we 
should  pay  some  tribute  to  the  memory  of  the  man 
whose  chair  at  this  table  and  whose  place  in  this  society 
are  vacant  today  for  the  first  time  in  many  years. 

“From  all  over  this  part  of  the  country,  from  the 
farmhouses  on  the  many  hillsides,  from  the  houses 
throughout  this  town,  whether  they  be  splendid  resi- 
dences on  the  hill  or  shacks  down  by  the  river,  from 
the  business  places  up  and  down  these  streets,  wherever 
the  name  of  Dr.  Lazarus  is  mentioned  today,  we  hear 
this  expression,  ‘We  miss  him.’ 

“No  more  eloquent  eulogy  can  ever  be  written,  no 
sweeter  requiem  ever  sung,  no  grander  epitaph  ever 
carved  for  any  man  than  those  three  words. 

“We  all  knew  Dr.  Lazarus  as  an  efficient,  thorough, 
hardworking  physician ; as  a kind  and  loving  husband 
and  father ; as  an  enterprising,  progressive  citizen ; 
and  as  a staunch  and  loyal  friend. 

“Let  us  think  of  him  today  as  having  gone  on  to  some 
far  planet  where  the  storms  and  battles  of  life  are  over ; 
where  woe,  worry,  and  weariness  never  come ; where 
the  sun  shines  all  day,  for  there  is  no  night  in  that  City 
of  Eternal  Love  built  by  the  Great  Physician  for  men 
of  Dr.  Lazarus’  type,  of  whom  He  said,  ‘Greater  love 
hath  no  man  than  this,  that  he  lay  down  his  life  for  a 
friend.’ 

“Let  us  stand  for  a moment  and  bow  our  heads  in 
silent  homage  in  memory  of  this  man  who  meant  so 
much  to  each  of  us  and  to  this  society  in  particular.” 

Following  luncheon  Charles  A.  Zeller,  of  Farview 
State  Hospital,  gave  a talk  on  their  work  with  the  po- 
tential insane  criminal  and  the  criminally  insane.  He 

I advised  more  watchfulness  on  the  part  of  the  general 
practitioner  to  discover  these  potential  mental  patients, 
of  whom  there  are  some  in  every  community.  He  sug- 
gested that  the  people  who  are  spoken  of  as  “queer”  in 
a community  and  also  those  who  show  slight  criminal 
tendencies  even  in  youth  should  be  watched  as  potential 
cases  for  mental  institutions.  Institutional  treatment 
for  the  more  pronounced  of  these  cases  should  be  ad- 
vised before  they  reach  the  stage  where  they  will  com- 
mit some  offense  against  an  individual  or  societv  as  a 
whole. 

The  society  was  invited  to  visit  Farview  at  its  con- 

Ivenience,  and  Dr.  Zeller  offered  to  conduct  a clinic  at 
some  future  time. 

A motion  was  passed  after  some  discussion  to  in- 
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crease  the  number  of  our  meetings  to  one  every  2 
months.  This  will  please  Frederick  J.  Bishop  who,  at 
our  last  meeting,  expressed  a desire  for  this  step  in  our 
society. 

Because  of  the  fact  that  Dr.  Lazarus  felt  strongly 
against  the  custom  of  having  flowers  at  a funeral,  the 
secretary  sent  a check  for  $5  to  the  Medical  Benevolence 
Fund  in  his  memory. 

Arthur  B.  Davenport,  Reporter. 


YORK 
Apr.  17,  1937 

Louis  H.  Clerf,  professor  of  laryngology  and  bron- 
choscopy, Jefferson  Medical  College  and  Hospital,  Phila- 
delphia, dealt  with  “Suppurative  Diseases  of  the  Lungs, 
Diagnosis  and  Treatment,  with  Special  Reference  to 
Neoplasm.”  Dr.  Clerf  said  in  part: 

By  far  the  greatest  number  of  pulmonary  abscesses 
occur  following  a surgical  operation.  Tonsillectomy  is 
the  procedure  most  often  complicated  by  lung  abscess. 
The  abolishment  of  cough  reflex  during  operation  in  all 
probability  accounts  for  the  aspiration  of  foreign  mate- 
rial from  the  hypopharynx,  and  causes  infection  in  the 
bronchopulmonary  tree  by  continuity  of  structure.  Per- 
haps 60  per  cent  of  all  lung  abscesses  follow  tonsil- 
lectomy, and  more  than  SO  per  cent  occur  in  the  upper 
lobes.  The  lymphatic  connection  with  the  pleura  of  the 
upper  lung  is  not  transpleural,  but  extension  occurs 
through  the  root  of  the  lung,  and  not  through  the 
parietal  pleurae.  Peritracheal  and  peribronchial  nodes 
convey  infection  to  the  lung  field,  often  by  the  hemato- 
genous route.  An  opaque  medium  injected  by  catheter 
into  the  tracheobronchial  tree,  with  the  patient  recum- 
bent, gravitates  more  frequently  into  the  upper  lobes, 
and  if  the  surgeon  wishes  to  fill  the  lower  lobes  the 
patient  should  be  raised  to  a sitting  position.  The  pa- 
tient’s individual  resistance  to  infection  itself  enters  into 
this  question. 

Postoperative  massive  atelectasis:  The  patient  never 
dies  of  this  per  se  unless  it  is  left  untreated,  when  a 
bronchiectasis  may  result  and  frequently  is  not  recog- 
nized. Treatment  should  encourage  cough.  If  mor- 
phine sulphate  is  given,  wait  20  minutes  after  the  hypo- 
dermic, and  then  make  the  patient  cough  and  take  a 
few  deep  inspirations,  so  that  expulsive  effort  will  help 
him  to  make  a rapid  recovery.  Carbon  dioxide  and  oxy- 
gen are  of  no  value.  Remember  that  the  diaphragm 
rises  on  the  collapsed  side  and  mediastinal  contents  are 
drawn  to  that  side. 

Bronchiectasis,  unilateral  and  bilateral:  The  patients 
with  bilateral  involvement  almost  always  give  a history 
of  upper  respiratory  tract  infection,  and  involvement  of 
one  or  both  of  the  maxillary  sinuses.  Bronchiectasis 
is  a symptom  and  not  a disease,  as  is  the  case  in  all 
suppurative  processes.  Its  treatment  is  by  postural 
drainage.  The  jackknife  position  of  Mendelbaum,  or 
having  the  patient  recumbent,  flat  on  his  back,  or  in  left 
lateral  or  right  lateral  decubitus  are  often  better  posi- 
tions than  having  the  patient’s  head  hanging  over  the 
side  of  a bed  or  over  the  back  of  a chair.  In  postural 
drainage,  a table  is  useful  at  times. 

Obstructive  emphysema:  In  this,  the  patient  presents 
a wheeze,  and  the  importance  of  obtaining  a history  of 
the  wheeze  was  emphasized.  Obstruction  may  be  caused 
by  thickened  mucus  or  pus,  a foreign  body,  benign  or 
malignant  neoplasm,  etc.  The  physical  signs  and 
roentgen-ray  shadows  are  diagnostic,  coupled  with  the 
history  and  peroral  endoscopic  examination.  Removal 
of  the  obstruction  gives  marvelous  results. 
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Neoplasms,  benign  or  malignant:  Malignant  neo- 

plasms are  definitely  on  the  increase,  and  early  recog- 
nition by  the  clinician  and  bronchoscopist  is  essential 
for  recovery.  When  malignant  tumors  are  diagnosed  in 
the  later  stages,  little  hope  can  be  placed  in  treatment. 
Early  removal  by  fulguration  or  forceps,  or  complete 
removal  of  a lobe  of  the  lung  or  the  entire  lung  are  now 
fairly  common  procedures  which  produce  good  results. 

In  discussion,  Milton  H.  Cohen  asked  if  there  was 
a definite  increase  in  bronchial  carcinoma.  Dr.  Clerf 
stated  that  despite  the  likelihood  that  necropsies  years 
ago  were  poorly  performed,  there  is  a definite  increase 
which  is  now  proved  at  necropsy.  The  cause  of  these 
cancers  was  dubiously  attributed  to  asphalt,  gas  fumes, 
and  various  dusts,  plus  the  definite  increase  in  the  span 
of  life. 

H.  Malcolm  Read  asked  how  to  treat  hemorrhage 
where  pulmonary  neoplasm  exists.  Dr.  Clerf  stated 
it  is  a difficult  problem,  but  said  that  perhaps  the  in- 
ducement of  pneumothorax  would  be  the  most  success- 
ful treatment,  added  to  sedation,  general  rest,  and  the 
application  of  an  icecap. 

James  P.  Paul  asked  about  the  treatment  of  bron- 
chiectasis, and  cited  a patient  who  presumably  had  been 
cured.  Dr.  Clerf  replied  that  the  usual  regime  of  rest, 
autovaccine  therapy,  and  postural  drainage  should  be 
instituted.  In  true  obstructive  cases,  response  to  therapy 
was  prompter  than  in  others,  and  these  patients  remain 
well  for  a longer  period.  As  to  how  many  patients  re- 
cover entirely  it  is  difficult  to  say,  because  relapses  occur. 
It  may  be  possible  to  eradicate  the  infection  or  avoid 
further  infection.  Roentgen-ray  therapy  has  proved 
helpful,  but  the  follow-up  of  patients  has  not  been  a 
long  enough  period  so  far. 

W.  Frank  Gemmill  asked  how  to  avoid  postoperative 
pulmonary  abscesses,  and  inquired  about  the  modern 
treatment  of  postoperative  massive  atelectasis  where 
bronchoscopy  is  not  available.  Dr.  Clerf  replied  that 
the  simple  extension  of  infection  in  tonsil  operations 
causes  most  abscesses,  and  postoperative  atelectasis  is 
best  treated  as  given  in  the  body  of  the  paper. 

Wallace  R.  Swartzwepdpr,  Reporter. 


THIRD  COUNCILOR  DISTRICT 
COMMISSION  MEETING 

The  following  is  a report  of  the  Third  Councilor  Dis- 
trict Commission  meeting  held  in  Stroudsburg,  Mar.  4, 
at  the  Penn-Stroud  Hotel.  The  district  consists  of  Car- 


bon, Lackawanna,  Lehigh,  Luzerne,  Monroe,  Northamp- 
ton, Pike,  and  Wayne  counties. 

Luncheon  was  served  at  12 : 30  p.  m.  with  an  attend- 
ance of  40  members. 

The  meeting  was  in  charge  of  District  Councilor 
John  J.  Brennan,  of  Scranton.  The  censors  from  coun- 
ties in  the  district  submitted  their  reports.  Thomas  R. 
Gagion,  of  Pittston,  a member  of  the  Committee  on 
Public  Health  Legislation  of  the  State  Society,  gave  a 
detailed  report  of  the  work  of  the  committee,  explaining 
the  various  bills  before  the  State  Legislature  and  their 
import  to  the  profession.  Charles  Falkowsky,  Jr.,  of 
Scranton,  a member  of  the  Committee  on  Public  Rela- 
tions of  the  State  Society ; Frederick  O.  Zillessen,  of 
Easton,  a member  of  the  Committee  on  Medical  Eco- 
nomics of  the  State  Society,  and  President-elect  Fred- 
erick J.  Bishop,  of  Scranton,  made  addresses. 

The  following  points  were  stressed : Read  all  litera- 
ture coming  from  the  State  Society  and  from  your  com- 
mittees ; have  the  secretary  of  the  county  society  read 
all  correspondence  received  at  your  meetings ; county 
societies  do  not  meet  often  enough  to  keep  interest  alive ; 
read  the  Officers’  Department  of  The  Pennsypvania 
Medicap  Journap,  and  the  Journal  of  the  American 
Medical  Association, 

The  second  part  of  the  meeting  was  converted  into  a 
round-table  discussion,  and  questions  were  numerous. 
The  members  present  were  anxious  to  learn  all  about 
the  activities  of  the  State  Society  during  the  legislative 
session  at  Harrisburg.  They  asked  about  the  finances 
of  the  society  and  wanted  to  know  why  the  money  is 
being  hoarded.  A resolution  was  passed  to  be  sent  to 
the  trustees  of  the  State  Society. 

The  meeting  was  the  largest  and  best  councilor  com- 
mission meeting  that  Councilor  Brennan  has  ever  at- 
tended, and  he  attributes  this  to  several  causes.  A 
short  time  before  this  meeting  Thomas  H.  A.  Stites, 
of  Nazareth,  began  his  work  as  representative  of  the 
State  Society  in  the  Third  Councilor  District  with  very 
satisfactory  results. 

The  meeting  adjourned  at  4:30  p.  m.  When  a group 
of  physicians  is  kept  interested  for  4 hours  in  a discus- 
sion on  public  relations,  medical  economics,  and  public 
health  legislation,  be  assured  they  are  vitally  interested 
in  the  dangers  confronting  them  in  the  many  obnoxious 
bills  pertaining  to  public  health  introduced  in  the  legis- 
lature at  this  session. 

There  should  be  more  such  meetings. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  table  affords  certain  data  about  physicians  who  died  in  Pennsylvania  in  February,  1937 


Name  Residence 

Henry  M.  Chance  Philadelphia 

Joseph  Cohen  Berwick 

Charles  F.  Doran  Phoenixville 

Theobald  M.  M.  Flynn  Erie 

William  Edgar  Holland  Fayetteville 

Wilbur  Meade  Holtz  Pittsburgh 

James  D.  Howard  Pittsburgh 

William  B.  Jackson  Philadelphia 

Ernest  W.  Kelsey  Philadelphia 

Elmer  G.  Kriebel  Norristown 

William  W.  Leech  Apollo 

Willison  Huey  McCombs  ....  Pittsburgh 

Margaret  H.  Reinherr  Allentown 

Frank  J.  Sedlak  Scranton 

Henry  K.  Seelaus  Philadelphia 

Bert  Raymond  Smith  Jeannette 

J.  Swan  Taylor  Johnstown 


Age 

Date  of  Death 

Cause  of  Death 

81 

Feb. 

19 

Uremia 

54 

<< 

10 

B ronchopneumonia 

67 

ll 

17 

Bronchopneumonia 

61 

u 

6 

Carcinoma  of  the  prostate 

66 

A 

3 

Chronic  nephritis — uremia 

61 

<< 

27 

Streptococcic  bacteremia 

40 

a 

2 

Cerebral  hemorrhage 

32 

<< 

11 

Bronchopneumonia 

65 

u 

8 

Cirrhosis  of  the  liver 

69 

it 

19 

Occlusion  of  coronary  artery 

87 

tt 

26 

Chronic  myocarditis 

69 

(( 

22 

Acute  coronary  occlusion 

26 

M 

13 

Acute  cyanide  poisoning 

63 

t( 

14 

Lobar  pneumonia 

41 

<< 

14 

Cerebral  embolus 

67 

' “ 

14 

Acute  cardiac  dilatation 

78 

a 

12 

Bronchopneumonia 
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State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia.  Pa 


MINUTES  OF  THE  TWELFTH  ANNUAL 
MEETING  OF  THE  WOMAN’S  AUXILIARY 
TO  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

The  Twelfth  Annual  Meeting  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  declared  in  session  at  9 a.  m.,  Tuesday, 
Oct.  6,  1936,  by  President  Mrs.  W.  Burrill  Odenatt  in 
The  Chatterbox,  Hotel  William  Penn,  Pittsburgh.  The 
singing  of  “The  Star-Spangled  Banner”  was  led  by 
Mrs.  Herbert  E.  Woelfel,  with  Mrs.  Charles  L.  Bow- 
man as  accompanist.  The  invocation  was  delivered  by 
the  Rev.  Hubert  Beecher  Hudnut,  pastor  of  Bellevue 
Presbyterian  Church,  Bellevue. 

An  impressive  “In  Memoriam”  service  was  con- 
ducted by  Mrs.  Clarence  R.  Phillips,  who  paid  a sin- 
cere tribute  to  each  of  those  who  have  left  the  fold  of 
the  auxiliary  since  it  met  in  1935. 

Dr.  Sidney  A.  Chalfant,  president  of  the  Allegheny 
County  Medical  Society,  gave  a warm  welcome  to  the 
members  of  the  auxiliary.  Mrs.  John  H.  Doane  ex- 
pressed the  thanks  of  the  auxiliary  to  Dr.  Chalfant  for 
his  gracious  remarks. 

The  next  order  of  business  was  the  reading  of  the 
minutes  of  the  Eleventh  Annual  Meeting.  Since  these 
minutes  had  been  published  in  the  State  Journal,  a 
motion  was  made  by  Mrs.  Wilkinson,  seconded  by  Mrs. 
Phillips,  that  the  reading  of  them  be  dispensed  with. 
The  motion  carried. 

The  report  of  the  national  convention  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association 
held  May  11-15,  1936,  in  Kansas  City  was  given  by 
Mrs.  Francis  F.  Borzell.  Mrs.  Borzell  reviewed  the 
activities  of  the  40  component  auxiliaries  of  the  Na- 
tional Auxiliary,  representing  a membership  of  15,000. 
The  report  is  made  a part  of  these  minutes. 

Mrs.  Howard  C.  Frontz,  chairman  of  the  Nominat- 
ing Committee,  announced  that  the  names  of  the  candi- 
dates for  office  for  the  ensuing  year  were  posted  as 
required  by  the  by-laws. 

Mrs.  Vernon  D.  Thomas,  chairman  of  Credentials 
and  Registrations,  reported  the  following  registrations : 
Fifty-three  delegates,  17  alternates,  26  executive  board 
members,  99  auxiliary  members,  and  12  guests,  a total 
of  207  registrations. 

A roll  call  of  counties  taken  by  the  secretary,  Mrs. 
Dwyer,  disclosed  29  counties  represented  at  this  time. 
The  reports  of  the  recording  secretary,  Mrs.  Frank  P. 
Dwyer ; of  the  treasurer,  Mrs.  E.  Kirby  Lawson ; and 
the  corresponding  secretary,  Mrs.  R.  Powers  Wilkin- 
son, were  accepted  as  read.  These  reports  as  well  as 
the  auditor’s  report  are  made  a part  of  these  minutes. 

The  first  session  adjourned  at  10  a.  m.  to  attend  the 
opening  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Tuesday  Afternoon,  Oct.  6,  1936 

The  Second  Session  of  the  Twelfth  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  was  opened  at  2 : 30  p.  m., 


Tuesday,  Oct.  6,  1936,  by  the  president,  Mrs.  Odenatt. 
By  motion  duly  seconded  it  was  voted  to  dispense  with 
the  reading  of  the  minutes  of  the  morning  session. 

Mrs.  John  F.  McCullough  presented  the  budget  as 
accepted  by  the  Executive  Board.  The  report  is  made 
a part  of  these  minutes.  The  president,  explaining  to 
the  session  the  item  of  $250  to  Mrs.  Augustus  S.  Kech, 
president-elect  of  the  Woman’s  Auxiliary  to  The  Amer- 
ican Medical  Association,  said  it  was  given  to  Mrs. 
Kech  as  an  expression  of  affection  and  loyalty  from 
the  women  of  the  State  Auxiliary  for  use  during  her 
term  as  president.  A motion  to  accept  the  budget  as 
presented  was  made  by  Mrs.  M.  Fraser  Percival  and 
seconded  by  Mrs.  J.  Newton  Hunsberger.  The  motion 
was  carried. 

The  chairmen  of  standing  committees  made  their 
reports  in  the  following  order : 

Mrs.  David  B.  Ludwig,  Archives  Committee. 

Mrs.  David  W.  Thomas,  District  Councilors. 

Mrs.  Cecil  F.  Freed,  Hygeia  Committee. 

Mrs.  Howard  C.  Frontz,  Nominating  Committee. 

Mrs.  George  C.  Yeager,  Publicity  Committee. 

Mrs.  Herbert  E.  Woelfel,  Convention  Committee. 

Mrs.  Daniel  N.  Bulford,  Public  Relations  Committee. 

Mrs.  Clarence  R.  Phillips,  Necrology  Committee. 

Mrs.  John  T.  Herr,  Parliamentarian  Committee. 

Mrs.  Augustus  S.  Kech,  Legislative  Committee. 

The  latter  gave  a detailed  report  on  legislation  per- 
tinent to  socialized  medicine  and  compulsory  health  in- 
surance, and  was  given  a rising  vote  of  thanks  by  the 
members  of  the  session.  She  recommended  the  book- 
let, “On  the  Witness  Stand,”  as  being  valuable  in- 
formation concerning  these  subjects.  Mrs.  Hunsberger 
moved,  seconded  by  Mrs.  Yeager,  that  this  book  be 
used  as  a handbook  by  the  auxiliary.  Carried. 

Mrs.  Percival  made  a motion  that  the  aforesaid  re- 
ports be  accepted  as  read.  The  motion  was  seconded  by 
Mrs.  William  F.  Krick  and  carried.  The  reports  are 
made  a part  of  these  minutes. 

The  nomination  and  election  of  delegates  to  the  na- 
tional meeting  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  to  be  held  in  Atlantic  City  in 
June,  1937,  then  took  place.  The  following  members 
were  nominated  from  the  floor: 

Mrs.  Daniel  N.  Bulford,  Allegheny  County. 

Mrs.  W.  Clair  Bastian,  Lycoming  County. 

Mrs.  William  F.  Krick,  Berks  County. 

Mrs.  Edgar  S.  Buyers,  Montgomery  County. 

Mrs.  Henry  Bachman,  Philadelphia  County. 

Mrs.  John  H.  Page,  Potter  County. 

Mrs.  J.  Louis  Mansuy,  Lycoming  County. 

Mrs.  John  A.  Farrell,  Chester  County. 

Mrs.  Walter  F.  Donaldson,  Allegheny  County. 

Mrs.  S.  A.  S.  Brallier,  Cambria  County. 

Mrs.  J.  Newton  Hunsberger,  Montgomery  County. 

Mrs.  Clarence  R.  Phillips,  Dauphin  County. 

Mrs.  Cecil  F.  Freed,  Berks  County. 

Mrs.  J.  Allan  Bertolet,  Philadelphia  County. 

It  was  regularly  moved  by  Mrs.  Hunsberger  and 
seconded  by  Airs.  Griesemer  that  nominations  be  closed 
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and  that  delegates  be  elected  by  acclamation.  Motion 
carried.  The  corresponding  secretary  was  requested  to 
notify  these  delegates. 

The  meeting  was  declared  adjourned  at  4 p.  m. 

Wednesday  Morning,  Oct.  7,  1936 

The  Third  Session  of  the  Twelfth  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  was  called  to  order  at  9 a.  m., 
Oct.  7,  in  The  Chatterbox,  Hotel  William  Penn,  Pitts- 
burgh. 

Mrs.  Herr  moved  that  the  reading  of  the  minutes  of 
the  previous  session  be  omitted,  seconded  by  Mrs. 
Miller  and  carried. 

The  reports  of  counties  followed,  each  report  limited 
lo  3 minutes.  The  36  counties  represented  follow : 


Allegheny  Mrs.  Herbert  E.  Woelfel. 

Berks  Mrs.  Cecil  F.  Freed. 

Blair  Mrs.  David  Kaufman. 

Bucks  Mrs.  C.  A.  Kressley. 

Butler  Mrs.  William  J.  Armstrong. 

Cambria  Mrs.  William  A.  Prideaux. 

Chester  Mrs.  Howard  Mellor. 

Clearfield  Mrs.  Samuel  J.  Waterworth. 

Dauphin  Mrs.  Sarah  R.  Stein. 

Delaware  Mrs.  Walter  E.  Egbert. 

Elk-Cameron  Mrs.  Augustine  C.  Luhr. 

Erie  Mrs.  Lemuel  A.  Lasher. 

Fayette  Mrs.  Ralph  L.  Cox. 

Franklin  Mrs.  Ambrose  W.  Thrush. 

Greene  Mrs.  Frank  D.  Hazlett. 

Lackawanna  Mrs.  Harry  M.  Kraemer. 

Lancaster  Mrs.  R.  E.  Taylor. 

Lawrence  Mrs.  William  A.  Womer. 

Lebanon  Mrs.  J.  Dewitt  Kerr. 

Lehigh  Mrs.  J.  Treichler  Butz. 

Luzerne  Mrs.  Sue  S.  Prevost. 

Lycoming  VI rs.  W.  Clair  Bastian. 

Mercer  Mrs.  Jonathan  B.  Perrine. 

Mifflin  Mrs.  James  G.  Koshland. 

Monroe  Mrs.  Laurence  W.  Kinsell. 

Montgomery  Mrs.  Joseph  E.  Beideman. 

Montour  Mrs.  Leslie  R.  Chamberlain. 

Northampton  Mrs.  J.  Edward. 

Philadelphia  Mrs.  J.  Milton  Percival. 

Schuylkill  Mrs.  Ivor  D.  Fenton. 

Somerset  Mrs.  George  G.  Grazier. 

Tioga  Mrs.  John  H.  Doane. 

Washington  Mrs.  James  H.  Corwin. 

Westmoreland  Mrs.  Charles  B.  Snyder. 

Wyoming  Mrs.  William  W.  Lazarus. 

York  Mrs.  Pius  A.  Noll. 


It  was  moved  by  Mrs.  Percival  and  seconded  by  Mrs. 
Griesemer  that  these  reports  be  accepted.  Motion 
carried  and  all  reports  are  a part  of  these  minutes. 

Mrs.  John  A.  Farrell,  chairman  of  the  Committee  on 
Resolutions,  gave  her  report,  which  is  a part  of  these 
minutes. 

Mrs.  Vernon  D.  Thomas  gave  the  day’s  report  of 
the  Credentials  and  Registration  Committee:  Present, 
189  auxiliary  members,  27  executive  board  members, 
76  delegates,  26  alternates,  and  38  guests — a total  of 
356,  of  whom  327  were  from  outside  of  Pittsburgh. 

The  message  of  Mrs.  W.  Burrill  Odenatt,  president, 
was  then  given.  It  was  moved  by  Mrs.  Wilkinson  that 
the  report  of  the  president  be  accepted  and  that  a rising 
vote  of  thanks  be  accorded  her.  The  motion,  seconded 
by  Mrs.  Griesemer,  carried. 


Mrs.  Howard  C.  Frontz  gave  the  report  of  the 
Nominating  Committee  as  follows : 

President-elect,  Mrs.  Wellington  D.  Griesemer,  Read- 
ing. 

First  vice-president,  Mrs.  R.  Powers  Wilkinson, 
Philadelphia. 

Second  vice-president,  Mrs.  John  T.  Herr,  Landis- 
ville. 

Recording  secretary,  Mrs.  Frank  P.  Dwyer,  Renovo. 

Treasurer,  Mrs.  E.  Kirby  Lawson,  Harrisburg. 

Directors  (2  years)  : 

Mrs.  W.  Burrill  Odenatt,  Philadelphia. 

Mrs.  Maxwell  Lick,  Erie. 

Mrs.  Samuel  P.  Mengel,  Wilkes-Barre. 

Since  there  were  no  nominations  from  the  floor,  Mrs. 
Bulford  moved  that  the  vote  be  taken  by  acclamation. 
This  motion  was  seconded  and  carried,  the  nominees 
being  so  elected.  The  newly  elected  officers  were  pre- 
sented at  the  session. 

The  gavel  was  presented  to  the  incoming  president, 
Mrs.  David  W.  Thomas,  by  Mrs.  Odenatt,  with  gra- 
cious words  of  welcome,  and  thus  was  inducted  into 
office  the  thirteenth  president  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Mrs.  Thomas  made  a gracious  response  to 
Mrs.  Odenatt’s  greeting  and  as  the  new  president  ad- 
journed the  meeting  at  11  : 10  a.  m. 

Mrs.  Francis  P.  Dwyer,  Secretary. 


STATE  PROGRAM 

The  following  suggestions  for  regular  monthly  aux- 
iliary meetings  are  made  by  the  State  Program  chair- 
man : 

A — Public  Relations  Committee  in  charge. 

General  Subject — -“How  the  Auxiliary  Can  Help 
in  Promoting  Health  Education.” 

Speakers — From  your  own  county  or  city  organ- 
ization (5  minutes  each). 

( 1 ) The  visiting  or  Red  Cross  nurse. 

(2)  The  Y.  W.  C.  A. 

(3)  The  Woman’s  Club. 

(4)  The  parent-teacher  group. 

(5)  The  service  clubs. 

B — General  Subject — “Physicians’  Hobbies.” 

Sources  of  material — The  physicians’  wives  and 
the  physicians  themselves. 

Speaker — A member  of  your  own  group. 

Such  a program  as  this  should  deal  with  hobbies 
of  the  members  of  your  own  county  society. 
A hobby  is  a marvelous  thing  for  a physician. 
C — General  Subject — Book  Review. 

Book  suggested — The  Return  to  Religion,  Henry 
C.  Link,  Ph.D.,  The  Macmillan  Company. 
“Dedicated  to  the  millions  of  grandparents  who 
with  less  money  gave  the  children  more  than 
we  are  giving  ours  today.” 

D — Have  at  least  one  social  meeting.  This  may  be  in 
the  form  best  suited  to  your  auxiliary — a tea, 
musicale,  bridge,  or  dinner.  This  meeting  is 
planned  so  that  prospective  members  may  be  in- 
troduced to  the  group,  or  your  own  members 
may  become  better  acquainted,  thus  creating  and 
increasing  interest. 

E — Legislative  Committee  in  charge. 

General  Subject — -“Important  Medical  Legislation 
in  Pennsylvania.” 

Speaker — A physician  from  your  own  county  so- 
ciety. 
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It  is  suggested  that  at  this  meeting  the  auxiliary 
invite  the  members  of  their  advisory  board  from 
the  county  society  as  guests. 

F — General  Subject — “Research  and  Romance  in  Medi- 
cine.” 

A tribute  to  the  medical  profession,  an  observance 
of  Physicians’  Day,  is  fitting  on  this  program. 

Florence  (Mrs.  Edward)  Lyon, 
State  Chairman  of  Program. 


COUNTY  AUXILIARY  REPORTS 

Berks. — (January)  Our  first  Public  Health  Insti- 
tute was  a decided  success.  Planned  and  perfected  by 
the  co-chairmen  of  the  Public  Relations  Committee, 
the  meetings  attracted  200  people.  Subjects  of  vital 
importance  to  the  general  public  were  presented  by  co- 
operating physicians  of  the  city  and  county.  The  sub- 
jects discussed  were : “Removal  of  Foreign  Bodies  from 
the  Throat  and  Lungs,”  “The  Modern  Conception  of 
the  Management  of  Tuberculosis,”  “Appendicitis,” 
“Fads  and  Patent  Medicines,”  “Modern  Treatment  of 
Mental  Cases,”  “Periodic  Health  Examinations,”  and 
■“Immunization  Against  Disease.” 

Luncheon  was  served  to  100  guests. 

(February)  Lome  W.  Barclay,  Ph.D.,  director  of 
activities  of  National  Boy  Scouts,  New  York  City, 
spoke  on  “Thinking  Internationally.”  He  thinks  of  the 
world  as  a neighborhood  in  which  individuals  should 
think  co-operatively  and  base  their  actions  on  altruism 
rather  than  upon  greed.  Dr.  Barclay  called  medicine  a 
great  international  enterprise  and  a world-wide  science 
of  healing.  The  auxiliary  assisted  this  month  in  the  suc- 
cess of  the  Child  Emergency  Relief  Dance,  the  pro- 
ceeds of  which  pay  for  glasses,  tonsillectomies,  and 
cod-liver  oil  for  the  children  of  families  on  relief. 

(March)  A combined  meeting  of  the  Berks  County 
Medical  Society  and  the  Woman’s  Auxiliary  was  held 
in  Medical  Hall.  Dr.  C.  L.  Palmer,  chairman  of  the 
State  Committee  on  Public  Health  Legislation,  de- 
clared that  health  can  become  the  greatest  racket  in  the 
world  and  public  health  insurance,  now  being  considered 
in  Harrisburg,  can  become  a racket.  He  attacked  and 
dissected  House  Bill  No.  622  and  various  other  bills 
sponsored  by  the  cults.  His  talk  was  a challenge  to 
make  us  aware  of  medical  legislation.  Dr.  Edgar  S. 
Buyers,  Norristown,  gave  a follow-up  talk  on  the  sub- 
ject so  ably  presented  by  Dr.  Palmer.  Emory  Ross, 
from  the  Belgian  Congo,  spoke  on  “General  Medicine 
in  Africa”;  as  he  put  it,  “he  is  now  in  the  United 
States  and  he  commutes  to  Africa.” 

(April)  In  the  spring,  the  question  of  clothes  as- 
sumes special  importance  in  a woman’s  life.  Miss  Jean 
Welch,  stylist,  spoke  on  “The  Psychology  of  Clothes.” 
She  says  that  the  main  edicts  of  style  are  that  we  should 
dress  becomingly  and  appropriately.  She  showed  spring 
colors,  styles,  and  fabrics. 

During  the  past  4 months,  new  members  have  joined 
the  auxiliary,  broadcasts  have  been  given  weekly,  and 
social  affairs  have  been  held  for  the  purpose  of  in- 
creasing the  contributions  to  medical  benevolence. 

The  president,  Mrs.  Cecil  F.  Freed,  spoke  to  the 
Dauphin  County  Auxiliary  in  the  interests  of  Hygeia, 
of  which  she  is  State  Chairman.  Mrs.  Freed  and  Mrs. 
Wellington  D.  Griesemer,  State  President-elect,  visited 
the  Lancaster  County  Auxiliary.  Mrs.  Griesemer  ad- 
dressed the  Montgomery  County  Auxiliary.  Mrs.  Freed 
and  Mrs.  William  F.  Krick,  County  President-elect, 
visited  the  Chester  County  Auxiliary,  and  Mrs.  Freed, 


Mrs.  Krick,  Mrs.  Griesemer,  and  Mrs.  Craig  attended 
the  Health  Institute  sponsored  by  the  Philadelphia 
Auxiliary. 

Blair. — The  auxiliary  was  greatly  honored  to  have 
Dr.  Maxwell  Lick,  president  of  the  State  Medical  So- 
ciety, as  a speaker,  Mar.  23,  at  the  Penn-Alto  Hotel, 
Altoona,  Pa.  “Romance  of  Medicine”  was  the  topic 
of  Dr.  Lick’s  address,  which  was  most  educational  and 
entertaining.  This  was  a Reciprocity  Day  program  as 
representative  groups  from  all  women’s  organizations 
of  the  county  were  present.  Following  Dr.  Lick’s  dis- 
course, an  open  forum  was  held  on  the  subject  of 
compulsory  health  insurance  legislation;  Drs.  John  H. 
Galbraith  and  Augustus  S.  Kech  answered  the  numer- 
ous questions,  giving  explanations  of  all  phases  of  the 
Bill. 

On  Apr.  26,  at  the  Blairmont  Club,  the  auxiliary  held 
a luncheon  meeting  in  honor  of  Mrs.  David  W.  Thomas, 
president  of  the  State  Auxiliary.  Mrs.  John  H.  Gal- 
braith, president  of  the  Blair  County  Auxiliary,  ex- 
pressed appreciation  and  presented  Mrs.  Thomas  with 
a leather  purse  and  corsage  in  recognition  of  the  splen- 
did achievements  that  had  been  accomplished  through- 
out the  state  under  her  leadership.  Mrs.  Thomas  gave 
a most  inspiring  talk  stressing  the  subject  of  benevo- 
lence and  the  need  for  keen  interest  in  our  work.  Mrs. 
Augustus  S.  Kech,  National  President-elect,  also  State 
Legislative  Chairman,  and  Blair  County’s  distinguished 
member,  gave  a very  enlightening  discussion  on  the 
present  bills  before  the  Legislature.  Auxiliary  mem- 
bers were  present  from  all  counties  in  the  Sixth  Dis- 
trict to  pay  honor  to  Mrs.  Kech. 

Bucks. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  Fountain  House,  Doylestown,  Apr.  14,  with 
Mrs.  C.  A.  Kressley,  president,  presiding.  Mrs.  John 
A.  Farrell,  district  councilor,  together  with  Mrs. 
Howard  Mellor,  were  guests. 

After  dinner  with  the  members  of  the  medical  so- 
ciety, the  auxiliary  was  entertained  at  the  home  of 
Mrs.  Herbert  T.  Crough.  Mrs.  Farrell  gave  the  his- 
tory of  the  organization  of  the  Woman’s  Auxiliary, 
tracing  in  detail  its  origin  up  to  the  present  time, 
which  was  very  interesting. 

The  amount  of  $25  was  set  aside  as  the  contribution 
to  the  Medical  Benevolence  Fund. 

Delaware. — The  auxiliary  held  its  regular  meeting 
on  Apr.  8,  in  the  Chester  Hospital  Solarium.  Mrs. 
David  W.  Thomas,  state  president,  Mrs.  W.  Burrill 
Odenatt,  and  Mrs.  John  A.  Farrell  were  guests  and 
speakers. 

On  Apr.  13,  Mrs.  John  B.  Klopp,  our  president,  and 
3 other  members  attended  the  Health  Institute  of  the 
Woman’s  Auxiliary  to  the  Philadelphia  County  Med- 
ical Society,  and  reported  the  addresses  most  helpful. 

A meeting  of  the  Executive  Board  was  held  at  the 
home  of  Mrs.  Albin  R.  Rozploch  on  Apr.  30. 

The  next  regular  meeting  will  be  held  on  May  15  at 
the  Ingleneuk,  Swarthmore.  This  will  be  a luncheon 
meeting,  and  election  of  officers  for  the  coming  year 
will  be  held. 

Lebanon. — The  April  meeting  of  the  auxiliary  was 
held  at  the  residence  of  Mrs.  J.  DeWitt  Kerr.  The 
distinguished  guest  was  Mrs.  David  W.  Thomas,  state 
president,  who  addressed  a large  group  of  the  mem- 
bers. Mrs.  Thomas  spoke  on  legislative  work,  advances 
in  medicine,  increasing  the  membership,  health  promo- 
tion, and  the  greatest  need,  the  Medical  Benevolence 
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Fund.  As  it  happened  to  be  the  birthday  anniversary 
of  both  the  hostess,  Mrs.  Kerr,  and  the  county  presi- 
dent, Mrs.  Marshall,  corsages  were  presented  to  them, 
as  well  as  to  the  honored  guest,  Mrs.  Thomas. 

Two  state  officers  were  guests  at  the  May  meeting 
held  at  the  Woman’s  Club  home.  The  visitors  were 
Mrs.  David  B.  Ludwig,  of  Pittsburgh,  chairman  of 
archives,  and  Mrs.  Wellington  D.  Griesemer,  of  Read- 
ing, chairman  of  district  councilors  and  president-elect 
of  the  State  Auxiliary.  Mrs.  Maurice  I.  Stein,  coun- 
cilor of  the  Fifth  District  of  which  Lebanon  is  a part, 
was  unable  to  be  present.  Mrs.  Griesemer  substituted 
and  gave  an  address  on  councilor  work  and  activities 
of  the  auxiliary.  Mrs.  Ludwig’s  description  of  her 
collection  of  medical  instruments,  books,  and  other 
articles  proved  quite  interesting.  She  prizes  most  highly 
the  first  surgical  instruments  used  by  Dr.  Guilford, 
Lebanon’s  grand  old  man,  when  he  started  practicing 
medicine  in  1852  at  the  age  of  20,  as  well  as  the  articles 
presented  by  the  Marshall  family  of  5 generations,  all 
of  whom  practiced  in  Lebanon  County.  Dr.  Guilford 
is  now  age  104. 

Another  feature  of  the  meeting  was  the  presentation 
of  several  vocal  solos. 

Dr.  J.  DeWitt  Kerr  extended  greeting  on  behalf  of 
the  Lebanon  County  Medical  Society.  He  appeared 
in  the  absence  of  Dr.  George  E.  Flanagan,  president 
of  the  county  society. 

Motion  pictures  of  the  100th  birthday  celebration  of 
Dr.  Guilford  and  other  films  were  shown  through  the 
courtesy  of  Drs.  John  L.  Groh  and  John  F.  Loehle. 

In  June  the  auxiliary  will  meet  at  the  cottage  of  Mrs. 
Clyde  J.  Saylor,  Mt.  Gretna,  at  which  time  election  of 
officers  will  take  place.  A covered  dish  luncheon  will 
be  served. 

Lehigh. — The  annual  fashion  show  and  bridge  lunch- 
eon was  held  at  the  Americus  Hotel,  Allentown,  on 
Apr.  3.  The  city’s  business  firms  sponsored  the  mer- 
chandise displayed  by  members  of  the  auxiliary  and 
their  friends.  The  ways  and  means  committee,  Mrs. 
Charles  R.  Fox,  chairman,  was  in  charge  of  the  suc- 
cessful event.  Nearly  500  persons  attended  and  the 
proceeds  were  donated  to  charity. 

The  regular  monthly  business  meeting  was  held  at 
the  Woman’s  Club  on  Apr.  13,  Mrs.  Joseph  D.  Ruther- 
ford presiding.  Following  the  reports  of  the  officers 
and  committees  Mrs.  Forrest  G.  Schaeffer,  a member 
of  the  program  committee,  reviewed  the  current  play, 
“The  Masque  of  Kings,”  by  Maxwell  Anderson.  She 
also  gave  a short  life  sketch  of  the  author.  There 
were  piano  selections,  and  tea  was  served  by  the  hos- 
pitality committee. 

Montgomery. — The  activities  of  the  auxiliary  have 
been  manifold  during  the  past  month.  On  Apr.  26, 
Mrs.  Joseph  M.  Ellenberger,  the  president,  held  a 
board  meeting  at  her  home.  The  regular  routine  of 
business  was  transacted  and  6 members  were  appointed 
to  act  as  hostesses  at  the  Bellevue-Stratford  in  Phila- 
delphia during  the  State  Society  meeting  in  October. 
After  the  meeting  refreshments  were  served. 

On  May  5,  the  regular  meeting  was  held  and  reports 
were  received  from  the  various  chairmen.  The  card 
party  and  dance  on  Apr.  30  was  a big  success.  A ris- 
ing vote  of  thanks  was  given  to  the  legislative  chair- 
man, Mrs.  Morris  H.  Genkins,  for  the  series  of  attrac- 
tive luncheons  and  card  parties  which  she  gave  on  dif- 
ferent days  to  all  the  members  for  the  benefit  of  the 
auxiliary.  On  May  4,  Mrs.  Frank  C.  Parker  enter- 
tained the  members  at  an  all-day  sewing  event.  Lunch- 


eon was  served.  Mrs.  J.  Lawrence  Eisenberg  who  had 
charge  of  the  sewing  stated  that  27  dresses  had  been 
completed.  These  were  on  display  in  the  meeting  room 
and  will  be  turned  over  to  the  associated  charities. 
This  was  the  final  sewing  meeting  for  the  season.  Two 
new  donations  were  received — a pair  of  silver  candle- 
sticks for  the  tea  table  and  $10  (donated  anonymously) 
to  be  used  towards  furnishing  the  home.  The  adver- 
tising committee  requested  that  the  regular  sum  of 
$250  be  sent  to  the  Medical  Benevolence  Fund. 

After  the  regular  meeting  the  members  gathered  in 
the  ballroom,  where  the  public  had  been  invited  to  the 
May-Day  health  program.  The  speaker,  introduced  by 
Dr.  Howard  W.  Hassell,  was  Dr.  Paul  N.  Jepson,  an 
orthopedist  of  Philadelphia.  He  spoke  on  “Foot  Ills 
and  Back  Ills,  Their  Treatment  and  Cure.” 

A musical  program  was  presented  by  the  high  school 
boy’s  quartette. 

On  May  26,  the  Hygeia  chairman,  Mrs.  William  G. 
Catlin,  is  giving  a card  party  at  the  medical  building 
for  the  benefit  of  Hygeia  and  the  auxiliary. 


Medical  News 


Births 

To  Dr.  and  Mrs.  J.  Carl  Baier,  of  Williamsport,  a 
son,  Apr.  21. 

To  Dr.  and  Mrs.  A.  Reid  Leopold,  of  Lewistown,  a 
son,  George  Robert,  Mar.  20. 

To  Dr.  and  Mrs.  Oscar  Broughton  Griggs,  of 
Philadelphia,  a son  Warren  Charles  Mercer,  Apr.  16. 
Mrs.  Griggs  is  the  former  Dr.  Sara  Abigail  Mercer, 
daughter  of  Dr.  and  Mrs.  Warren  Charles  Mercer,  of 
Philadelphia. 

To  Dr.  and  Mrs.  John  F.  Gordon,  of  Philadelphia, 
a daughter,  Patricia  Louisa,  Apr.  26,  at  Dublin  Ro- 
tunda, Ireland.  Mrs.  Gordon  is  the  daughter  of  Dr. 
and  Mrs.  Patrick  A.  McCarthy,  of  Germantown.  Dr. 
and  Mrs.  Gordon  have  returned  to  this  country. 

Engagements 

Miss  Ella  E.  Harrington  and  Dr.  William  M. 
Cashman,  both  of  Warren. 

Miss  Martha  Gillinder  Carson  and  Dr.  Sherman 
Little,  both  of  Philadelphia. 

Miss  Eliza  Morton,  of  Devon,  and  Dr.  Willis  Cad- 
wallader  Gerhart,  son  of  Dr.  and  Mrs.  Joseph  Milton 
Gerhart,  of  Bala-Cynwyd. 

Miss  Nancy  F.  Bent,  of  Philadelphia,  and  Mr. 
Howard  Spencer  Pleasants,  son  of  Dr.  Henry  Pleas- 
ants, West  Chester,  and  Mrs.  Elizabeth  W.  Pleasants, 
Paoli. 

Marriages 

Miss  Gene  Elizabeth  Stoner  to  Dr.  Matthew  A. 
McGrail,  Apr.  1,  both  of  Bradford. 

Miss  Marie  F.  Cannon  to  Dr.  George  Erben 
Thomas,  both  of  Philadelphia,  May  19. 

Miss  Helen  Jane  Stambaugh  to  Dr.  William 
Bender  Miller,  both  of  Harrisburg,  Apr.  17. 

Miss  Florence  Harlan  Wells,  daughter  of  Dr.  and 
Mrs.  G.  Harlan  Wells,  of  Philadelphia,  and  Mr.  Clar- 
ence Keely  Fox,  of  Lansdowne,  June  19. 

Miss  Edith  Quier,  of  Reading,  to  Dr.  Harrison 
Fitzgerald  Flippin,  of  Philadelphia,  son  of  Dr.  and 
Mrs.  James  Carroll  Flippin,  of  Charlottesville,  Va., 
June  12. 
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Deaths 

John  Burton  Armstrong,  Beaver;  University  of 
Pittsburgh  School  of  Medicine,  1891 ; aged  69 ; died 
Mar.  22,  from  arteriosclerosis. 

Ei.win  H.  Ashcraft,  Coudersport ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1881;  aged  82; 
died  Feb.  12.  Dr.  Ashcraft  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Harvey  F.  Bean,  Mountainville  (Lehigh  County)  ; 
Jefferson  Medical  College,  1889;  aged  70;  died  Apr. 
25  from  a stroke.  He  is  survived  by  a daughter,  with 
whom  he  lived,  and  2 sisters. 

Charles  Becker,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1893 ; aged 
68;  died  in  the  Presbyterian  Hospital,  Philadelphia, 
May  12,  some  13  weeks  after  a prostatectomy.  During 
the  World  War  he  held  a commission  as  captain  in  the 
medical  corps  at  Camp  Greene.  A son  survives. 

Samuel  Berardelli,  Pittsburgh ; aged  35 ; died  from 
chronic  glomerulonephritis  in  the  Eye  and  Ear  Hos- 
pital, Pittsburgh,  Mar.  3. 

George  H.  Bickel,  Rehrersburg  (Berks  County)  ; 
Jefferson  Medical  College,  1878;  aged  82.  Date  of 
death  not  given. 

Clarence  LaVergne  Boyd,  Forest  Hills  (Allegheny 
County)  ; Johns  Hopkins  University  Medical  School, 
1903 ; aged  56 ; died  Apr.  20.  Dr.  Boyd  was  a mem- 
ber of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

George  Lincoln  Broadrup,  Lancaster ; College  of 
Physicians  and  Surgeons  of  Baltimore,  Md.,  1891 ; 
aged  73 ; died  Apr.  28.  Dr.  Broadrup  had  retired  from 
practice.  He  came  to  Lancaster  12  years  ago,  after 
having  practiced  at  Frederick  and  Cumberland,  Md. 
He  was  a member  of  the  Hawaii  Territorial  Medical 
Association. 

Daniel  G.  Christy,  Shippingport  (Beaver  County)  ; 
Cleveland  Homeopathic  Medical  College,  Ohio,  1897 ; 
aged  64;  died  Mar.  2,  from  chronic  myocarditis. 

Daniel  Francis  Daley,  Kingston;  Jefferson  Med- 
ical College,  1915;  aged  50;  died  Apr.  24.  Dr.  Daley 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  was  also  a member 
of  the  American  College  of  Physicians  and  the  Amer- 
ican Society  of  Clinical  Pathologists. 

George  Standish  Dickinson,  Erie;  Jefferson  Med- 
ical College,  1893;  aged  66;  died  Mar.  23,  from  coro- 
nary thrombosis.  Dr.  Dickinson  was  particularly  inter- 
ested in  the  subject  of  gastro-enterology  and  had  been 
a member  of  the  American  Gastro-Enterological  Asso- 
ciation for  a long  time.  He  was  a member  of  his 
county  (former  president)  and  state  medical  societies 
and  the  A.  M.  A. 

Charles  Bruce  Elliott,  Coalport  (Clearfield  Coun- 
ty) ; Jefferson  Medical  College,  1873 ; aged  85.  Date 
of  death  not  given. 

Abraham  Finkelpearl,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1913;  aged  46;  died 
Mar.  7,  of  chronic  nephritis. 

Emma  C.  Goodman,  Ambler ; Woman's  Medical 
College  of  Pennsylvania,  1893 ; aged  79 ; was  found 
drowned  in  the  bathtub  at  her  home  by  her  husband, 
Apr.  26.  Dr.  Goodman  practiced  medicine  in  Phila- 
delphia under  her  maiden  name,  Emma  C.  Wain,  until 
her  marriage  20  years  ago.  Following  her  marriage 
she  discontinued  practice. 

Frederic  Clinton  Hart,  Girard  (Erie  County)  ; 
Western  Reserve  University  School  of  Medicine,  Cleve- 
land, O.,  1892 ; aged  75 ; died  Apr.  25,  following  a 
prolonged  illness.  Three  children  survive. 


Walter  Atlee  Hickman,  Marblehead,  Mass;  Uni- 
versity of  Pennsylvania  Medical  School,  1895;  aged 
64;  died  at  the  home  of  his  daughter,  Mrs.  William 
Bray,  at  Marblehead,  May  11.  i or  s e e r.  - ' e 
practiced  at  South  River,  N.  J.  Dr.  Hickman  was  the 
son  of  the  late  Dr.  Napoleon  Hickman,  of  Philadelphia. 

William  Jonathan  Kiefer,  Lebanon;  Hahnemann 
Medical  College  and  Hospital,  Philadelphia,  1890 ; aged 
71  ; died  Mar.  24,  of  apoplexy. 

Enoch  George  Klimas,  Philadelphia;  Temple  Uni- 
versity Medical  School,  1915;  aged  49;  died  May  11. 
Dr.  Klimas  was  formerly  an  instructor  in  medicine  at 
Temple  University  Medical  School.  His  wife  and  son 
survive. 

Mrs.  Harold  F.  Lanshe,  aged  36,  wife  of  Dr. 
Lanshe,  Harrisburg,  died  Apr.  26,  of  pneumonia,  fol- 
lowing a 2 weeks’  illness.  In  addition  to  her  husband, 
Mrs.  Lanshe  is  survived  by  5 children,  her  mother,  and 
a brother. 

Albert  N.  Legg,  Philadelphia;  Jefferson  Medical 
College,  1908 ; aged  53 ; died  May  20,  after  an  illness 
of  2 years.  For  16  years  he  was  associated  with  the 
Lankenau  Hospital,  Philadelphia.  Dr.  Legg  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  prior  to  1937.  He  is  survived  by  his  wife. 

David  W.  B.  Martin,  Ingomar  (Allegheny  Coun- 
ty) ; University  of  Pittsburgh  School  of  Medicine, 
1901;  aged  66;  died  in  St.  John’s  General  Hospital, 
Pittsburgh,  Mar.  14,  from  carcinoma  of  the  prostate. 

William  Ethelbert  McConnell,  Pittsburgh;  Har- 
vard University  Medical  School,  1921 ; aged  43 ; died 
May  16.  He  was  a member  of  his  county  and  state 
medical  societies,  the  American  College  of  Surgeons, 
and  a Fellow  of  the  A.  M.  A. 

Mrs.  Luella  W.  Murphy,  aged  82,  mother  of  Dr. 
Arthur  I.  Murphy,  Pittsburgh,  died  May  14.  Besides 
Dr.  Murphy  she  leaves  3 other  sons. 

Harry  Hartzell  Penrod,  Johnstown;  Jefferson 
Medical  College,  1904 ; aged  61 ; died  Apr.  7,  at  the 
Memorial  Hospital.  Dr.  Penrod  had  been  in  ill  health 
for  2 years,  but  his  condition  did  not  become  serious 
until  4 days  before  his  death. 

A native  of  Somerset  County,  Dr.  Penrod  wras  born 
in  Stoyestown.  He  was  graduated  from  Gettysburg 
College  in  1901  with  a degree  of  Bachelor  of  Arts.  He 
began  his  medical  practice  in  Johnstown  in  1904. 
Shortly  after,  he  was  appointed  a member  of  the  staff 
of  Memorial  Hospital.  He  served  for  many  years  as 
medical  chief. 

During  the  World  War,  Dr.  Penrod  was  in  charge 
of  the  influenza  and  pneumonia  wards  at  the  U.  S. 
General  Hospital  No.  1,  in  New  York  City.  Prior  to 
the  close  of  the  war  he  was  commissioned  a captain. 
He  was  a member  and  past  president  of  the  Cambria 
County  Medical  Society,  a member  of  the  State  So- 
ciety, the  Congress  of  internal  Medicine,  and  a Fellow 
of  the  A.  M.  A.  He  was  vice-president  of  the  Jeffer- 
son College  Alumni  Association  of  Pennsylvania. 

Dr.  Penrod  is  survived  by  his  widow,  his  mother 
(age  85),  2 brothers,  and  2 sisters. 

John  Henry  Schaeffer,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1903 ; aged  61 ; 
died  May  17,  at  the  Episcopal  Hospital,  of  a strep- 
tococcic infection.  Dr.  Schaeffer  was  born  in  Phila- 
delphia, and  was  graduated  from  the  Boys’  Central 
High  School.  He  served  his  internship  at  St.  Joseph’s 
Hospital,  Philadelphia.  During  the  World  War  he 
served  on  the  Draft  Board.  Dr.  Schaeffer  is  sur- 
vived by  his  widow. 

Nathan  Smilie,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital,  Philadelphia,  1894 ; aged  69 ; 
died  Apr.  27  in  Jackson  Memorial  Hospital,  Miami. 
Fla.  Dr.  Smilie  was  born  July  21,  1868,  in  Cambridge, 
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Vt.,  and  received  his  early  education  in  the  schools 
and  college  there.  He  matriculated  in  the  Albany 
Medical  College  in  1887,  but  did  not  complete  the  med- 
ical course.  He  practiced  for  more  than  40  years  in 
Philadelphia,  and  at  various  times  was  on  the  dispen- 
sary staff  of  the  Hahnemann  Hospital.  Dr.  Smilie  was 
a member  of  the  American  Institute  of  Homeopathy, 
the  Vermont  State  Homeopathic  Medical  Society,  and 
the  Clinico-Pathologic  Society  of  Philadelphia.  He 
retired  from  practice  in  December,  1936,  because  of  ill 
health.  He  is  survived  by  his  widow. 

Mrs.  Mary  E.  Widmann,  wife  of  Dr.  Bernard  P. 
Widmann,  Philadelphia,  died  May  19  in  the  Graduate 
Hospital  of  the  University  of  Pennsylvania  Medical 
School.  She  was  a member  of  the  Philadelphia  Wom- 
an’s Auxiliary.  Her  husband  and  2 daughters  survive. 

Walter  Holmes  Wishard,  Waynesboro;  Jefferson 
Medical  College,  1917;  aged  42;  died  at  the  Waynes- 
boro Hospital,  Mar.  27,  from  bronchopneumonia.  He 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A. 

George  Arthur  Zieg,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  53;  died 
May  8,  from  nephritis.  Dr.  Zieg  specialized  in  surgery. 
He  was  a member  of  his  county,  state,  and  national 
medical  societies,  and  was  on  the  staff  of  the  Passavant 
Hospital,  Pittsburgh.  Dr.  Zieg  is  survived  by  his  wife 
and  a daughter. 

Miscellaneous 

Dr.  Herbert  F.  Gross,  of  Harrisburg,  has  been  ap- 
pointed medical  director  of  the  Polyclinic  Hospital 
(Harrisburg) . 

Dr.  John  Louis  Hoffman,  president  of  the  Ash- 
land Borough  Council,  celebrated  his  fifty-first  anni- 
versary' as  a practicing  physician  on  May  5. 

Dr.  Persis  R.  S.  Robbins,  of  Bradford,  has  been 
appointed  medical  director  of  McKean  County,  succeed- 
ing Dr.  James  M.  Rodgers,  of  Smethport. 

Dr.  Dio  M.  Niple,  of  Turbotville,  Lycoming  County', 
has  been  elected  physician  for  the  Muncy  Home  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Gordner. 

Dr.  John  I.  Brockbank,  of  DuBois,  51  years  in 
practice  and  more  than  age  80,  was  elected  an  affiliate 
member  of  the  Clearfield  County  Medical  Societv, 
Mar.  18. 

Dr.  Jacques  P.  Gray,  assistant  director  of  public 
safety,  San  Francisco,  has  been  appointed  health  officer 
of  Wilkes-Barre  and  manager  of  the  Kirby  Memorial 
Health  Center. 

Dr.  Joseph  E.  Sands,  of  Rosemont,  has  been  ap- 
pointed a member  of  the  Lower  Merion  Township 
school  board  to  fill  the  vacancy  caused  by  the  death  of 
Dr.  Ezra  S.  Denbler,  of  Penn  Valley. 

At  the  meeting  of  the  Mt.  Sinai  Hospital  Ex- 
Residents’  Association,  Philadelphia,  held  May  5,  Dr. 
Abraham  I.  Rubenstone  read  a paper  on  “Biographical 
Glimpses  of  Dr.  Henry  B.  Shmookler.” 

The  third  annual  ball  under  the  auspices  of  the 
Woman’s  Auxiliary  to  the  Luzerne  County  Medical 
Society,  for  the  benefit  of  the  Medical  Benevolence 
Fund  of  the  State  Society,  was  held  Apr.  6,  at  the 
Hotel  Sterling. 

At  the  commencement  exercises  of  the  Pennsyl- 
vania Military  College,  held  June  8,  Dr.  Chevalier 
Jackson,  professor  of  bronchoscopy  and  esophagoscopy 
at  Temple  University  Medical  School,  was  the  recipient 
of  the  honorary'  degree  of  doctor  of  philosophy. 

At  the  one  hundred  and  seventy-first  annual 
convention  of  the  New  Jersey  State  Medical  Society 
in  session  at  Atlantic  City,  Dr.  Walter  G.  Hayden,  of 
Toms  River,  stated  that  American  physicians  lose 


$365,000,000  annually  by  unbusinesslike  methods  of 
operating  their  offices. 

On  Apr.  23  the  Montgomery  County  Medical  Society 
observed  the  conclusion  of  20  years’  service  on  the  part 
of  its  secretary,  Dr.  Edgar  S.  Buyers,  who  is  now 
president  of  the  society.  Dr.  Buyers  was  presented 
with  a gold  watch  and  chain. 

Dr.  J.  Franklin  Menges,  of  Reading,  recently  re- 
turned from  Buffalo,  N.  Y.,  where  he  took  a postgradu- 
ate course  in  the  clinic  of  Dr.  Irving  W.  Potter,  noted 
obstetrician.  Dr.  Menges  also  visited  St.  Mary’s  Hos- 
pital in  Montreal,  Canada. 

At  a stated  meeting  of  the  College  of  Physicians 
of  Philadelphia,  held  May  5,  the  Thirty-ninth  Mary 
Scott  Newbold  Lecture  was  delivered  by  Dr.  Alphonse 
R.  Dochez,  New  York,  professor  of  medicine,  Colum- 
bia University,  College  of  Physicians  and  Surgeons,  on 
“Agents  of  Upper  Respiratory  Tract  Infection.” 

At  the  annual  meeting  of  the  American  Associa- 
tion of  the  History  of  Medicine  held  in  Atlantic  City, 
N.  J.,  on  May  3,  the  following  officers  were  elected; 
Dr.  Walter  R.  Steiner,  Hartford,  Conn.,  president; 
Dr.  Esmond  R.  Long,  Philadelphia,  vice-president; 
and  Dr.  E.  J.  G.  Beardsley,  Philadelphia,  secretary- 
treasurer. 

County  Coroner — Licensed  Physician. — Under  the 
provisions  of  new  legislation  in  the  State  of  Ohio,  no 
one  but  a licensed  physician  or  a layman  who  has  pre- 
viously held  the  office  shall  be  eligible  for  election  to 
the  office  of  county  coroner.  This  became  effective 
June  8,  1937. — Chester  Co.  (Pa.)  Medical  Reporter. 

The  sixth  annual  meeting  of  the  Harvey  Cushing 
Society  was  held  at  Temple  University  on  May  6,  7, 
and  8.  Dr.  Temple  Fay,  professor  of  neurosurgery  at 
Temple  University  Medical  School,  was  elected  presi- 
dent, succeeding  Dr.  Kenneth  McKenzie,  of  Toronto, 
Canada,  professor  of  neurosurgery  at  the  University  of 
Toronto. 

Now  Slow  Drivers  Face  Arrest,  Too. — Both  the 
pokey  drivers  and  the  gay  drivers  face  trouble  in 
Minnesota.  A new  state  traffic  code  cracks  down  on 
the  speedsters  but  the  other  extremes  also  are  covered 
by  the  law.  Persons  driving  “unreasonably”  slow  to 
the  detriment  of  traffic  are  subject  to  arrest. 

The  Twentieth  Mellon  Lecture,  under  the  aus- 
pices of  the  Society  for  Biological  Research  of  the 
University  of  Pittsburgh  School  of  Medicine,  was  given 
in  the  auditorium  of  the  new  Mellon  Institute,  May  13, 
by  Dr.  Edward  A.  Doisy,  professor  of  biologic  chem- 
istry at  the  St.  Louis  University  School  of  Medicine, 
on  “The  Ovarian  Follicular  Hormone.” 

At  a business  meeting  of  the  Philadelphia  County 
Medical  Society  held  May  19,  the  following  officers 
were  elected : President-elect,  Dr.  Francis  F.  Borzell ; 
vice-president,  Dr.  William  Bates ; directors,  Drs. 
Louis  H.  Clerf,  Michael  A.  Burns,  Rufus  S.  Reeves, 
and  Isadore  Kaufman.  The  president-elect,  Dr.  Wil- 
liam E.  Robertson,  will  be  inducted  as  president  on 
July  1. 

Dr.  Elsie  Whitlock-Rose,  founder  and  director  of 
the  Notre  Dame  des  Malades  Clinic  for  women  and 
children  at  47th  St.  and  Wyalusing  Ave.,  Philadelphia, 
received  the  San  Domingo  Council,  K.  of  C.,  gold 
medal,  Nov.  9,  1936,  as  an  outstanding  Catholic  woman. 
Dr.  Whitlock-Rose  was  graduated  from  the  Woman’s 
Medical  College  of  Pennsylvania  in  1914. 

At  the  fifteenth  annual  meeting  of  the  Phila- 
delphia Heart  Association  held  Apr.  28,  the  following 
officers  were  elected:  President  (re-elected),  Dr.  Wil- 
liam D.  Stroud;  vice-president.  Dr.  David  Riesman; 
secretary,  Dr.  Thomas  M.  McMillan;  treasurer,  Dr. 
Morris  W.  Stroud.  Board  of  governors  to  serve  5 
years ; Drs.  Thomas  M.  McMillan  and  Edward  B. 
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Krumbhaar,  Mrs.  Alba  B.  Johnson,  and  Mr.  J.  Clifford 
Rosengarten. 

The  first  meeting  of  the  Section  on  General  and 
Industrial  Surgery,  Philadelphia  County  Medical  So- 
ciety, was  held  in  the  auditorium  of  the  Philadelphia 
County  Medical  Society,  May  10,  at  9 p.  m.  From  9 
to  10  p.  m.  cases  for  diagnosis  were  presented.  This 
service  is  open  to  all  members  of  the  section.  A formal 
paper,  “Newer  Methods  for  Resection  of  the  Colon,” 
illustrated  with  technicolor  pictures,  was  read  by  Dr. 
W.  Wayne  Babcock. 

Dr.  Victor  C.  Heiser,  author  of  An  American  Doc- 
tor's Odyssey,  was  the  recipient  of  the  award  of  the 
Pennsylvania  Society  Medal  for  distinguished  service, 
Apr.  27.  This  award  is  made  only  when  the  council  of 
the  Pennsylvania  Society  of  New  York  deems  a Penn- 
sylvanian worthy  of  it.  The  president,  J.  Leonard 
Replogle,  stated  that  he  does  not  believe  there  is  any 
man  in  the  world,  unless  it  be  Rockefeller  himself,  who 
has  done  more  to  relieve  suffering  humanity.  He  con- 
siders Dr.  Heiser  the  outstanding  man  of  this  century. 

Two  members  of  the  Temple  University  School  of 
Medicine  won  third  prize  for  their  exhibit  at  the  an- 
nual convention  of  the  New  Jersey  State  Medical 
Society  in  Atlantic  City,  the  latter  part  of  April.  Dr. 
Joseph  B.  Wolffe,  associate  professor  of  medicine  and 
director  of  the  Cardiac  Clinic,  and  Dr.  Victor  A. 
Digilio,  clinical  assistant  in  medicine,  won  the  prize 
for  their  exhibit  which  showed  that  various  causes  of 
angina  pain  are  often  mistakenly  diagnosed  as  symp- 
toms of  other  ailments. 

Drunken  Drivers  Lose  Licenses. — From  Jan.  1 to 
May  10,  1937,  Secretary  of  Revenue  John  B.  Kelly 
revoked  the  licenses  of  1899  motorists,  and  of  this  total 
1406  licenses  were  revoked  because  of  intoxication, 
associated  in  many  cases  with  other  serious  offenses 
of  the  motor  vehicular  law.  The  overwhelming  num- 
ber of  revocations  necessitated  because  of  intoxication 
is  astonishing.  Secretary  Kelly  is  to  be  commended 
for  his  policy  in  dealing  vigorously  with  drunken 
drivers  brought  before  him. 

Dr.  and  Mrs.  Raymond  R.  Decker,  of  Lewistown, 
recently  sailed  for  Europe  aboard  the  Roma.  They  will 
spend  3 months  on  the  continent  where  Dr.  Decker 
will  represent  the  Lewistown  Rotary  Club  as  delegate 
to  the  Twenty-eighth  Annual  Rotary  International  Con- 
vention at  Nice,  France,  June  5 to  11.  After  the  con- 
vention Dr.  Decker  will  take  a 3 months’  course  in 
gynecology  and  obstetrics  under  the  direction  of  the 
University  of  Vienna  and  the  American  Medical  Asso- 
ciation of  Vienna.  Dr.  and  Mrs.  Decker  will  also  visit 
Germany,  Switzerland,  England,  and  Scotland. 

The  Pathological  Society  of  Philadelphia  held  a 
stated  meeting  May  13,  at  8:  15  o’clock,  at  the  Penrose 
Research  Laboratory,  Zoological  Garden.  Dinner  at 
6:30  p.  m.  was  served  in  the  restaurant  of  the  Garden. 
The  program  follows : “Arthritis  in  Infrahuman  Pri- 
mates,” by  Dr.  Herbert  Fox ; “The  Pathologic  Anat- 
omy of  Experimental  Purpura,”  by  Drs.  L.  M.  Tocan- 
tins and  H.  L.  Stewart ; “Observations  on  the 
Transformation  of  the  Virus  of  Rabbit  Fibroma 
(Shope)  into  that  of  Infectious  Myxomatosis  (San- 
arelli),”  by  Dr.  George  Packer  Berry,  University  of 
Rochester,  School  of  Medicine  and  Dentistry,  and 
Strong  Memorial  Hospital,  Rochester,  New  York. 

At  the  quarterly  meeting  of  the  Board  of  Di- 
rectors of  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society  held  on  Apr.  13,  a memorial 
fund  was  established  in  memory  of  Franklin  Mitchell 
Crispin,  executive  secretary  of  the  Philadelphia  County 
Medical  Society,  1924-1937.  The  principal  of  this  fund 
is  to  be  kept  intact  and  the  interest  is  to  be  applied  to 
physicians  and  to  widows  and  children  of  deceased 
physicians  who,  from  age,  illness,  or  other  cause,  are 
in  straitened  circumstances,  or  are  entirely  destitute. 


such  assistance  being  given  without  regard  to  member- 
ship in  the  Aid  Association  or  in  the  Philadelphia 
County  Medical  Society. 

$4000  Given  for  Cancer. — Representatives  of  or- 
ganizations working  for  control  of  cancer  in  Pennsyl- 
vania were  told  that  $4000  to  be  used  for  education 
was  collected  in  the  state  since  the  opening  of  the  cam- 
paign last  year. 

Future  activities  were  outlined  at  a meeting  held  at 
Harrisburg,  May  20.  The  session  was  arranged  by  the 
American  Society  for  the  Control  of  Cancer.  Rep- 
resenting the  Cancer  Commission  of  The  Medical  So- 
ciety of  Pennsylvania  were  Dr.  George  W.  Hawk,  of 
Sayre;  Dr.  Stanley  P.  Reimann,  of  Philadelphia;  and 
Dr.  Harry  W.  Bernhardy,  of  Rochester,  Pa. 

Dr.  Linda  B.  Lange,  associate  professor  of  bac- 
teriology at  Johns  Hopkins  University  School  of  Hy- 
giene and  Public  Health,  has  been  appointed  professor 
of  bacteriology  and  immunology  at  the  Woman’s  Med- 
ical College  of  Pennsylvania,  Philadelphia,  effective  in 
July.  Dr.  Lange  was  a Fellow  in  Pathology  at  the 
Rockefeller  Institute  for  Medical  Research,  New  York, 
1912-1914,  and  pathologist  at  the  Howard  A.  Kelly 
Hospital,  Baltimore,  1914-1915.  She  was  instructor  in 
pathology  at  the  University  of  Wisconsin  Medical 
School,  1915-1916,  and  instructor  in  medicine  at  Johns 
Hopkins,  1916-1918. 

At  the  regular  stated  meeting  of  the  American 
Society  of  Regional  Anesthesia,  Inc.,  held  in  New  York 
City,  Apr.  20,  the  following  officers  and  board  of  di- 
rectors were  elected  for  the  ensuing  year : President, 
Dr.  Russell  H.  Patterson;  vice-presidents,  Drs.  Hyman 
Lieber,  Henry  S.  Ruth,  and  Brian  Sword;  secretary- 
treasurer,  Dr.  Paul  M.  Wood;  board  of  directors,  Drs. 
Donald  E.  Brace,  E.  A.  Rovenstine,  Robert  B.  Ham- 
mond, Lewis  J.  Amster,  and  Hippolyte  Wertheim. 
They  assume  office  July  1,  1937. 

At  the  ninety-third  annual  meeting  of  the 
American  Psychiatric  Association  in  Pittsburgh,  May 
10-14,  the  following  officers  were  elected : President. 
Dr.  Ross  McClure  Chapman,  Towson,  Md. ; president- 
elect, Dr.  Richard  H.  Hutchings,  Utica,  N.  Y. ; and 
secretary-treasurer,  Dr.  William  G.  Sandy,  Harrisburg, 
Pa.  Dr.  J.  Allen  Jackson,  State  Hospital,  Danville, 
Pa.,  and  Dr.  Walter  L.  Treadway,  U.  S.  Public  Health 
Service,  Washington,  D.  C.,  members  of  the  council, 
were  elected  to  the  Executive  Committee,  the  other 
members  being  the  officers. 

According  to  the  Associated  Press,  Dr.  Clyde 
Brooks  of  the  Louisiana  State  University  Center,  New 
Orleans,  reported  to  the  Federation  of  American  So- 
cieties for  Experimental  Biology  at  the  annual  session 
held  in  Memphis,  Tenn.,  Apr.  23,  a standard  pneumonia 
treatment  of  a protein  substance  known  as  deutero 
proteose.  Dr.  Brooks  claims  that  in  a series  of  1500 
cases  of  pneumonia,  including  all  types  and  all  ages, 
one-half  of  the  patients  received  the  standard  pneu- 
monia treatments,  and  the  other  half  proteose.  The 
death  rate  of  those  treated  with  the  protein  was  10  per 
cent  in  lobar  pneumonia  against  39  per  cent  for  patients 
receiving  the  usual  remedies ; and  a death  rate  of  9 per 
cent  in  bronchopneumonia  against  32  per  cent  by  the 
old  methods.  The  research  work  has  covered  5 years 
of  treatment. 

The  Seventh  Annual  Convention  of  the  Bio- 
logical Photographic  Association  will  be  held  in  Roch- 
ester, N.  Y.  Sept.  23-25.  Scientific  papers  of  vital 
interest  to  the  biologic  and  clinical  photographer  will 
be  presented  by  experts  in  their  field,  and  many  round- 
table discussion  periods  will  be  held  for  the  purpose  of 
exchanging  ideas  and  information  on  short  cuts,  new 
apparatus,  etc. 

In  keeping  with  the  modern  trend,  color  photography 
will  dominate  the  theme  of  the  convention.  The  an- 
nual exhibit  of  biologic  prints  and  transparencies  will 
include  many  examples  of  natural  color  photography, 
as  well  as  various  toning  processes. 
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Physicians,  dentists,  and  photographers  interested  in 
biologic  photography  are  invited  to  attend  the  con- 
vention. 

The  Delaware  County  Institute  of  Science, 
Media,  Pa.,  on  May  13,  celebrated  the  Daniel  Garrison 
Brinton  Centenary,  1837-1937. 

Daniel  Garrison  Brinton  was  born  at  Homestead 
Farm,  Thornbury,  Chester  County,  Pa.,  May  13,  1837, 
and  died  at  Atlantic  City,  N.  J.,  July  31,  1899*.  He 
was  graduated  from  Yale  University  in  1858,  and  from 
Jefferson  Medical  College  in  1861.  He  studied  at 
Heidelberg  and  Paris.  He  was  surgeon-in-chief  and 
medical  director,  U.  S.  V.,  Civil  War,  1863-1865 
(Brevet  Lt.-Col.).  Subsequently  he  devoted  himself 
to  anthropology,  ethnology,  and  archaeology,  in  which 
fields  he  did  pioneer  work  and  won  international  recog- 
nition. He  was  curator  of  the  American  Philosophical 
Society,  1877-1897 ; professor  of  ethnology,  Academy 
of  Natural  Sciences,  Philadelphia,  in  1884 ; . professor 
of  American  archaeology  and  linguistics,  University  of 
Pennsylvania,  in  1886;  president,  Numismatic  and 
Antiquarian  Society,  Philadelphia,  1884-1899;  member 
of  antiquarian,  anthropologic,  and  ethnographical  so- 
cieties of  Berlin,  Copenhagen,  Florence,  Paris,  St. 
Petersburg,  and  Vienna;  Officer  de  l’lnstruction  Pub- 
lique ; member  of  Royal  Academy  of  History,  Madrid. 

The  College  of  Physicians  of  Philadelphia  cele- 
brated the  one  hundred  and  fiftieth  anniversary  of  its 
founding  on  May  14  and  15.  On  Friday  afternoon 
before  an  audience  of  Fellows  and  invited  guests,  Mr. 
Roland  Morris,  president  of  the  American  Philosophical 
Society,  gave  a thought-provoking;  address  on  “The 
College  and  Its  Present  Opportunities,”  and  Dr.  David 
Riesman  told  of  “The  College,  Its  Library,  and  Other 
Treasures.”  The  building,  with  its  reading  and  semi- 
nar rooms,  stacks,  incunabula  and  special  collections, 
Mutter  museum,  and  special  exhibits  illustrating  the 
early  days  of  the  college,  was  then  inspected  by  the 
guests.  Refreshments  were  served  in  the  Ashurst 
room. 

On  Friday  evening,  32  delegates  from  foreign  and 
American  institutions  of  learning  were  welcomed  by 
the  president,  Dr.  George  P.  Muller,  and  congrat- 
ulatory addresses  (several  on  illuminated  scrolls)  were 
read.  Sir  Henry  Dale,  director  of  the  National  Re- 
search Council  of  Great  Britain,  secretary  of  the  Royal 
Society  of  London,  and  recent  Nobel  prize  laureate, 
speaking  on  “Medicine  as  an  Experimental  Science,” 
made  an  interesting  comparison  between  conditions  150 
years  ago  and  today  the  basis  for  consideration  of 
future  trends.  Dr.  Hans  Zinsser,  professor  of  bac- 
teriology at  Harvard,  gave  a stirring  address  on  “The 
Transformation  of  Medicine  by  Public  Health  Develop- 
ment,” emphasizing  the  individual  physician’s  respon- 
sibility on  the  public  health  skirmish  line,  in  promoting 
preventive  medicine  and  opposing  medical  patents.  _ At 
the  Fellows’  banquet  on  Saturday,  Dr.  Henry  E.  Sige- 
rist,  director  of  the  Institute  of  Medical  History  of 
Johns  Hopkins  University,  spoke  on  “The  Beginnings 
of  Scientific  Societies,”  Dr.  Francis  R.  Packard  on  the 
“Last  50  Years  of  the  College,”  and  Dr.  George  P. 
Muller  on  “The  Future  of  the  College.” 

The  Proceedings  of  the  Conference  on  Venereal 
Disease  Control  Work,  which  was  held  in  Washington, 
D.  C.,  Dec.  28-30,  1936,  are  being  distributed.  Sup- 
plement No.  3,  to  Venereal  Disease  Information.  For 
sale  by  the  Superintendent  of  Documents,  Washington, 
D.  C.  Price,  15  cents. 

The  contents  are:  Message  from  Franklin  D.  Roose- 
velt, President  of  the  United  States ; Address  by  Hon. 
Josephine  Roche,  assistant  secretary  of  the  Treasury; 
Address  of  Welcome,  by  Thomas  Parran,  surgeon 
general,  United  States  Public  Health  Service;  Recent 
Extension  of  Venereal  Disease  Control  Work  Through 
the  Provisions  of  the  Social  Security  Act,  asst.  surg. 
gen.  R.  A.  Vonderlehr;  The  New  York  State  Pro- 
gram for  Syphilis  Control,  Edward  S.  Godfrey,  Jr., 


M.D. ; The  Venereal  Disease  Control  Program  in 
Kansas,  Earle  G.  Brown,  M.D. ; A Typical  City  Pro- 
gram for  Combating  Syphilis  and  Gonorrhea,  Walter 
Clarke,  M.D. ; The  Modern  Clinical  Management  of 
Gonorrhea,  P.  S.  Pelouze,  M.D. ; Clinical  Problems  in 
Syphilis  Control  Today,  John  H.  Stokes,  M.D. ; The 
Serodiagnosis  of  Syphilis,  H.  H.  Hazen,  M.D. ; Pub- 
lic Co-operation  in  the  Control  of  Syphilis,  Paul  de 
Kruif,  Ph.D. ; Present  Research  Needs  in  the  Control 
of  Syphilis,  Alan  M.  Chesney,  M.D. 

Reports  of  section  chairmen : Public  Health  Con- 

trol of  Syphilis,  George  H.  Ramsey,  M.D. ; Treatment 
as  a Factor  in  the  Control  of  Syphilis,  J.  E.  Moore, 

M. D. ; Medical  Follow-up  of  the  Venereal  Disease 
Patient,  Lena  R.  Waters ; Co-operation  of  the  Private 
Physician  in  the  Control  of  Venereal  Diseases,  Udo 
J.  Wile,  M.D. ; Public  Health  Control  of  Gonorrhea, 

N.  A.  Nelson,  M.D. ; Prevalence,  Incidence,  and  Trend 
of  Syphilis,  report  of  special  committee. 

The  general  state  authority  is  speeding  prelimi- 
nary work  on  a state-wide  construction  program  that 
will  cost  $65,000,000.  Colonel  A.  S.  Janeway,  execu- 
tive director  of  the  authority,  announced  Apr.  29,  that 
President  Roosevelt  had  approved  allocation  of  that 
amount  of  PWA  funds  to  Pennsylvania. 

He  said  plans  for  3 projects  had  been  sent  to  Wash- 
ington for  approval  by  the  PWA,  and  architects  were 
completing  plans  for  other  buildings. 

Of  the  $65,000,000,  a maximum  of  $20,000,000  will 
be  a direct  grant  to  the  state.  The  PWA  will  advance 
the  remainder  as  a loan,  accepting  bonds  issued  by  the 
authority  and  bearing  4 per  cent  interest. 

Colonel'  Janeway  said  the  projects  expected  to  be 
approved  soon  at  Washington  are: 

A finance  building  at  the  state  capital,  $7,000,000. 

Fairview  State  Hospital,  Wayne  County,  $1,263,983. 

Torrance  State  Hospital,  Westmoreland  County, 
$1,959,906. 

Architects  submitted  preliminary  plans  this  week  for 
the  Elizabethtown  Hospital  for  Crippled  Children, 
$545,000. 

The  authority  reported  it  expected  to  receive  plans 
next  week  for  Laurelton  State  Village,  Union  County, 
$1,255,000;  Norristown  State  Hospital,  $1,962,000; 
Selinsgrove  State  Colony  for  Epileptics,  $1,996,750; 
Harrisburg  Armory,  $96,400;  Muncy  Industrial  Home 
for  Women,  Lycoming  County,  $379,750. — Associated 
Press,  Apr.  30,  1937. 

American  Board  of  Surgery  Organized. — In  an- 
swer to  the  widespread  demand  for  an  agency  which 
will  attempt  to  certify  competent  surgeons  the  Amer- 
ican Board  of  Surgery  has  recently  been  organized. 
This  board  is  a member  of  the  Advisory  Board  of 
Medical  Specialties  which  includes  all  of  the  boards  of 
certification  for  the  different  medical  specialties  which 
have  been  already  organized.  Since  boards  were  in 
existence  for  the  certification  of  practitioners  of  some 
of  the  surgical  specialties  such  as  ophthalmology,  oto- 
laryngology, obstetrics  and  gynecology,  genito-urinary 
surgery,  and  orthopedic  surgery  it  is  expected  that  the 
American  Board  of  Surgery  will  be  responsible  for  the 
certification  of  general  surgeons  as  well  as  those  prac- 
ticing in  the  remaining  specialized  subdivisions  of 
surgery. 

Acting  upon  the  invitation  of  the  American  Surgical 
Association  the  following  surgical  societies  co-operated 
in  the  creation  of  the  American  Board  of  Surgery: 
The  American  Surgical  Association,  the  Surgical  Sec- 
tion of  the  American  Medical  Association,  the  Amer- 
ican College  of  Surgeons,  the  Southern  Surgical  Asso- 
ciation, the  Western  Surgical  Association,  the  Pacific 
Coast  Surgical  Association,  and  the  New  England  Sur- 
gical Society.  The  first  3 of  these  bodies  which  are 
national  in  scope  have  3 representatives  on  the  board. 
All  of  the  other  societies  have  one  representative  each. 
The  representatives  of  the  co-operating  societies  are 
nominated  by  the  society  which  they  represent  and  upon 
(Concluded  on  page  xvi.) 
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when  a full 
is  important 


During  illness,  or  before  an  operation, 
sleep  is  particularly  necessary;  yet  fear 
and  worry  often  rob  the  patient  of  needed 
rest.  In  such  cases  the  use  of  a safe  and 
effective  sedative  is  advisable. 

Ipral  Calcium  has  been  used  for  more 
than  twelve  years  as  a safe  sedative  and 
hypnotic.  It  induces  a sound,  restful  sleep 
closely  resembling  the  normal,  from 
which  the  patient  awakens  calm  and  gen- 
erally refreshed.  Ipral  is  readily  absorbed 
and  rapidly  eliminated,  its  effect  being 
chiefly  confined  to  a selective  action  on 
the  higher  cerebral  centers.  In  therapeutic 
doses  no  untoward  organic  or  systemic 
effects  have  been  reported  from  its  use. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 


lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopropyl- 
barbiturate)  is  supplied  in  2-gr.  tablets 
and  capsules  for  hypnotic  use  and  in 
4-gr.  tablets  for  preanesthetic  medication. 

Tablets  Ipral-Aminopyrine  (2  gr- 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  available  in 
1-oz.  bottles.  Tablets  Ipral  Calcium  2 gr., 
Tablets  Ipral-Aminopyrine  4.33  gr.,  Tab- 
lets Ipral  Sodium  2 gr.  and  4 gr.  and 
Capsules  Ipral  Sodium  2 gr.  are  available 
in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 
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approval  of  the  board  shall  become  members  of  it.  The 
term  of  membership  on  the  board  will  be  6 years. 

The  following  officers  were  elected:  Chairman,  Dr. 
Evarts  A.  Graham ; vice-chairman,  Dr.  Allen  O. 
Whipple ; secretary-treasurer,  Dr.  J.  Stewart  Rodman. 

This  board  is  a nonprofit  organization.  All  fees  will 
be  used,  after  a reasonable  amount  is  set  aside  for 
necessary  expenses  in  maintaining  its  office,  conducting 
examinations,  etc.,  to  aid  in  improving  existing  oppor- 
tunities for  the  training  of  the  surgeon. 

The  board  will  hold  its  first  examination  (Part  I, 
written)  on  Sept.  20,  1937.  All  inquiries  concerning 
applications  for  this  examination  should  be  received  by 
the  secretary’s  office  promptly. 

Requests  for  booklets  of  information,  application 
blanks,  and  other  information  should  be  addressed  to 
the  secretary,  Dr.  J.  Stewart  Rodman,  225  South  15th 
Street,  Philadelphia,  Pa. 

The  Journal  recently  received  a copy  of  a port- 
folio entitled,  “Something  Should  Be  Done  About  the 
Man  of  Fifty.”  Copies  have  been  mailed  to  physicians 
throughout  the  country.  It  describes  the  nation-wide 
effort  of  E.  R.  Squibb  & Sons  to  inform  the  public  of 
the  increasing  incidence  of  degenerative  conditions  and 
to  emphasize  the  important  role  of  the  physician  in 
helping  to  avert  them. 

On  May  8,  in  the  Saturday  Evening  Post,  under  the 
heading,  “After  Fifty  the  Hills  Get  Higher,”  appeared 
the  following  statement,  typical  of  the  messages  of  this 
campaign : 

“Up  to  now  you’ve  been  taking  the  easier  grades  of 
life  on  ‘high.’  Natural  momentum  was  enough — you 
could  breeze  along  competently. 

“But  after  50  . . . you  must  go  a little  slower  and 
take  more  precautions  . . . what  are  the  liabilities  of 
these  later  years?  Must  they  always  be  inevitable — • 
heart  and  kidney  trouble,  high  blood  pressure,  diabetes, 
hardening  of  the  arteries? 

“Fortunately  for  all  men  of  50,  medical  science  has 
made  great  progress  lately  in  dealing  with  these  con- 
ditions. Today  your  physician  . . . can  often  show  you 
how  to  make  a detour  around  troubles  which  were 
once  considered  unavoidable. 

“.  . . So  see  your  physician  and  ask  for  a complete 
check-up,  even  if  you  feel  perfectly  well.  . . . And 
once  you  have  started,  continue  to  see  him  at  reasonable 
intervals.  That  is  the  best  way  to  be  sure  of  getting 
the  most  out  of  your  life  after  50.” 

Commenting  on  this  series  of  messages,  one  physi- 
cian wrote : 

“This  campaign  is  scientifically  accurate,  and  ethi- 
cally correct.  I believe  that  these  reprints  have  achieved 
the  difficult  goal  of  stimulating  the  reader  to  action 
without  producing  alarm.  I was  particularly  impressed 
with  the  restraint  with  which  this  was  done.  It  would 
have  been  so  easy  to  have  flaunted  alarming  headlines. 
That  he  avoided  them  is  a credit  to  the  intelligence  and 
restraint  of  the  copy  writer.  The  effectiveness  of  this 
material  cannot  be  doubted.  Physicians  reading  these 
texts  will  realize  this  group  represents  the  possibilities 
of  preventive  medicine.  To  be  sure,  physicians  have 
always  known  of  this,  but  these  pictures  and  paragraphs 
make  it  so  clear  and  so  vivid,  that  many  a physician 
will  be  forcefully  reminded  of  what  a fruitful  field  he 
has  been  neglecting,  and  what  interesting  work  remains 
tn  He  done.” 
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UNTIL  another  Ehrlich  appears  on 
the  scene,  the  arsenicals  probably 
are  destined  to  remain  the  foundation  of 
antisyphilitic  therapy. 

Based  on  extensive  investigations  of  the 
United  States  Public  Health  Service  and  the 
Cooperative  Clinical  Group,  a standard  and 
uniform  type  of  treatment  procedure  in  early 
syphilis  is  available. 

The  average  physician  in  office  practice  prefers 


Neoarsphenamine.  The  Merck  brand 
of  Neoarsphenamine  is  nationally 
recognized  for  its  high  spirocheticidal 
property,  low  toxicity,  and  instant  solubility. 
Its  use  will  go  far  in  cooperating  with  the  nation- 
wide crusade  to  eradicate  syphilis. 

Information  on  the  standard  treatment,  and 
schemes  of  treatment  for  the  application  of 
Arsphenamine  or  of  Neoarsphenamine  in  conjunc- 
tion with  a heavy  metal,  are  available  on  request. 


MERCK  & CO.  INC.  *y$l rinu<^actu  Kitief  C&/emi4fo  RAHWAY,  N.  J. 

Please  send  information  on  the  standard  treatment  of 
early  syphilis , and  a suggested  schedule  of  treatment. 

Name 

Street 

Citv State 
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Book  Review 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

A TEXTBOOK  OF  OBSTETRICS.  By  Edward  A. 
Schumann,  A.  B.,  M.D.,  F.A.C.S.,  professor  of  ob- 
stetrics, School  of  Medicine,  University  of  Pennsyl- 
vania. 780  pages  with  581  illustrations  on  497  fig- 
ures. Philadelphia  and  London : W.  B.  Saunders 
Company,  1936.  Cloth,  $6.50  net. 

This  is  a very  complete  practical  treatise  on  obstet- 
rics. The  size  of  the  volume  alone  indicates  that  only 
essentials  have  been  considered  and  all  undetermined 
and  unproved  theories  have  been  omitted.  The  usual 
sequence  of  subject  matter  is  carried  out,  dwelling  upon 
the  physiology  and  embryology  of  the  fetus,  the  phys- 
iology and  diagnosis  of  pregnancy,  the  physiology  and 
anatomy  of  labor,  and  the  mechanics  of  labor. 

A very  fine  chapter  on  obstetric  anesthesia  and 
analgesia  embraces  all  of  the  methods  employed  since 
the  beginning  of  the  era  of  “twilight  sleep.”  It  is  very 
refreshing  to  note  how  broadly  the  author  handles  the 
subject  of  relief  of  obstetric  distress.  There  follows 
a chapter  on  the  abnormalities  of  pregnancy,  toxemias, 
extra-uterine  pregnancy,  anomalies  of  the  birth  canal, 
postpartum  hemorrhage,  sepsis,  forceps  deliveries,  and 
fetal  injuries.  Forceps  delivery,  embracing  all  the 
various  types  of  forceps  and  the  technic  of  their  ap- 
plication, is  taken  up  in  detail  as  is  the  subject  of 
cesarean  section,  which  chapter  is  profusely  illustrated. 
Incidentally,  the  volume  is  very  well  illustrated  through- 
out. 

This  textbook  is  of  particular  interest  and  is,  there- 
fore, highly  recommended  to  the  medical  student.  This 
does  not  in  any  way,  however,  minimize  the  virtues  of 
this  volume  as  a reference  book  for  the  general  prac- 
titioner and  for  the  specializing  obstetrician.  It  will 
make  a valuable  addition  to  the  library  of  any  physi- 
cian who  is  interested  in  the  experiences  and  opinions 
of  those  who  have  been  in  the  specialty  as  authorities 
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VENEREAL  DISEASES*! 

With  Particular  Reference  to  Granuloma  Inguinale  and  Lymphogranuloma  Inguinale 

HAROLD  N.  COLE,  M.D.,  Cleveland,  ohio 


Introduction 

Times  have  changed  somewhat  from  the  days 
in  which  the  only  venereal  diseases  were  con- 
sidered to  be  syphilis,  gonorrhea,  chancroids,  and 
condyloma  acuminata. 

Syphilis  and  gonorrhea  were  clinically  rather 
well  differentiated  until  the  time  of  John  Hunter 
and  his  celebrated  inoculation  of  himself  from 
a case  of  gonorrhea.  Unfortunately,  the  patient 
was  a sufferer  from  syphilis  as  well,  and  John 
Hunter  contracted  both  gonorrhea  and  syphilis. 
He  consequently  considered  them  to  be  different 
stages  of  the  same  disease.  It  remained  for  the 
celebrated  French  syphilographer,  P h 1 1 1 i p e 
Ricord,  born  in  Baltimore,  to  differentiate  clearly 
between  the  2 diseases.  It  is  said  that  he  per- 
formed several  hundred  inoculations  of  syphilis 
in  his  zeal  to  settle  this  problem  fully.  Natu- 
rally, it  was  impossible  to  differentiate  between 
the  diseases  microscopically  until  the  discovery 
of  the  gonococcus  by  Neisser,  in  1879,  and  of 
the  Treponema  pallidum  by  Schaudinn,  working 
in  Hoffmann’s  laboratory,  in  1905. 

Chancroid  disease,  familiarly  spoken  of  as 
soft  chancres,  has  always  been  a moot  prob- 
lem in  its  differentiation  from  syphilis.  What 
physician  has  not  many  tunes  had  this  difficult 
question  presented  squarely  to  him?  And,  after 
all,  it  can  be  settled  only  by  finding  the  hemo- 
philus of  Ducrey  in  smears  prepared  with 
Wright’s  or  Giesma’s  stain,  or  by  finding  the 
Treponema  pallidum  with  the  dark-field  illu- 
minator. Nevertheless  the  physician  must  al- 
ways keep  in  mind  the  possibility  of  a double 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
6,  1936. 

f From  the  Department  of  Dermatology  and  Syphilology, 

Western  Reserve  University  School  of  Medicine. 


infection;  simply  finding  the  streptobacillus  by 
no  means  excludes  syphilis  and  vice  versa. 

It  would  seem  that  condyloma  acuminata  (ve- 
nereal warts)  should  give  no  difficulty  in  differ- 
ential diagnosis.  However,  a case  is  occasionally 
seen  in  which  the  distinction  from  condyloma 
lata  is  far  from  easy.  This  occurs  particularly 
if  the  growth  is  profuse,  such  as  is  occasionally 
encountered  on  the  vulva,  under  a long  foreskin, 
or  around  the  rectum.  The  presence  of  prolif- 
erating papillomatous  pedunculated  masses  al- 
ways speaks  in  favor  of  condyloma  acuminata. 
Moreover,  negative  dark-field  and  blood  Wasser- 
mann  examinations  are  also  helpful  in  a moot 
case.  Condyloma  lata  are  flat  with  sessile  base 
and  usually  are  accompanied  by  other  evidence 
of  syphilis. 

The  diagnosis  of  a primary  syphilitic  lesion 
on  the  genitalia  might  be  considered  to  be  easy ; 
yet  many  times  the  opposite  is  the  case.  The 
primary  infection  may  assume  almost  any  size  or 
shape ; it  may  be  multiple  in  type.  Far  from 
being  indurated,  the  lesion  may  be  quite  soft, 
especially  if  located  on  the  shaft  of  the  penis.  It 
is  well  to  suspect  any  lesion  of  the  genitalia  as 
being  potentially  syphilitic  until  this  disease  can 
be  ruled  out.  The  taking  of  a single  blood  speci- 
men for  a Wassermann  test  in  a suspected  case 
of  primary  syphilis  is  not  enough.  Only  after 
repeated  negative  dark-field  examinations  and 
repeated  negative  Wassermann  reactions  over  a 
period  of  at  least  10  weeks  should  syphilis  be 
ruled  out. 

Moreover,  it  is  not  the  diseases  mentioned 
about  which  this  paper  is  particularly  concerned, 
but  2 other  conditions  which  have  assumed  great 
importance  in  the  past  20  years — granuloma  in- 
guinale and  lymphogranuloma  inguinale.  Many 
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cases  of  these  diseases  are  being  encountered  in 
offices  and  outpatient  departments,  but  they  are 
not  correctly  diagnosed. 

Granuloma  Inguinale 

Granuloma  inguinale  seems  to  have  been  en- 
demic over  a large  portion  of  the  South  for 
many  years.  My  old  friend,  Dr.  J.  Shelmire,  of 
Dallas,  Texas,  now  dead,  once  told  me  that  as 
long  ago  as  1881  he  could  remember  seeing  such 
cases  in  the  old  Charite  at  New  Orleans.  They 
were  diagnosed  as  chronic  serpiginous  chan- 
croids. J ohns  and  Gage  state  that  the  process  has 
been  endemic  in  New  Orleans  for  years.  Grin- 
don,  in  St.  Louis,  was  the  first  to  report  a case 
in  this  country.  And  McGlinn,  in  1926,  showed 
that  the  disease  was  not  necessarily  confined  to 
the  South,  for  he  was  sure  that  some  cases  re- 
ported by  him  in  the  past  as  tuberculosis  of  the 
vulva  were  in  reality  granuloma  inguinale  and 
that  it  had  been  present  in  the  Philadelphia  Hos- 
pital for  50  years,  diagnosed  as  syphilis  or  lupus. 

In  Cleveland  we  began  to  see  this  cutaneous 
syndrome  around  the  time  of  the  World  War. 
Many  negro  patients  came  up  from  the  South. 
Although  the  disease  was  seen  rarely  at  first,  as 
time  went  on  it  became  more  and  more  frequent. 
At  present  we  nearly  always  have  several  of 
these  cases  in  the  wards  and  as  many  more  in 
the  outpatient  departments.  With  the  first  case 
we  realized  that  we  were  dealing  with  an  en- 
tirely new  entity.  It  was  not  syphilis,  neither 
was  it  tuberculosis,  nor  did  it  exactly  resemble 
a chancroidal  infection.  Since  Vincent’s  organ- 
isms were  found  in  the  areas,  it  was  considered 
to  be  a variant  of  Vincent’s  infection.  Now  we 
know  that  the  symbiotic  organism  of  Vincent 
is  a common  finding  in  the  vaginal  flora.  In  the 
second  case,  a negro  patient,  the  lesions  were 
much  more  extensive,  involving  the  clitoris  and 
extending  back  to  the  rectum.  They  were  gran- 
ulomatous, beefy  red,  raised  above  the  surface, 
and  sharply  defined  against  the  normal  tissue. 
Moreover,  the  areas  were  indurated  and  bound 
down  somewhat  to  the  underlying  structures. 
The  draining  lymph  nodes  were  not  affected.  It 
was  realized  that  the  symptomatology  was  some- 
thing entirely  new,  and  after  some  study  we  con- 
cluded that  the  disease  was  probably  related  to 
those  described  in  Brazil  by  Aragao  and  Vianna 
and  in  the  United  States  by  Grindon.  The  study 
of  smears  made  from  the  surface  of  the  lesions 
at  first  revealed  no  Donovan  bodies.  It  was  only 
after  we  had  elaborated  the  technic  and  made 
smears  from  the  base  of  biopsy  specimens  that 
we  began  to  find  the  typical  intracellular  and 
extracellular  bodies  characteristic  of  the  disease. 


Fig.  1. — Granuloma  inguinale  in  a male  negro. 

and  are  sharply  defined  against  the  normal  tissue. 
The  involved  part  is  raised,  hard,  leathery,  and  ! 
of  an  appearance  suggesting  freshly  cut  beef,  i 
The  process  seems  to  spread  by  contact  and  by  j 
contiguity.  Thus  it  is  not  uncommon  to  see.  a | 
raised  band-like  linear  zone  of  the  disease  in 
either  groin  or  along  the  raphe.  If  there  is  ex- 
tensive involvement  of  the  labia  or  clitoris,  there  j 
is  a resultant  obstruction  of  lymph  flow  which  [ 
often  causes  edema  of  the  parts  up  to  even  a j 
typical  Hottentot  apron  of  the  clitoris.  The  dis-  | 
ease  seems  to  spread  by  way  of  the  skin  rather 
than  by  way  of  the  lymph  channels.  At  any  rate,  ! 
there  is  no  especial  involvement  of  the  lymph 
nodes  such  as  is  found  in  chancroids,  syphilis, 
and  lymphogranuloma  inguinale.  Although  le-  I 
sions  are  ordinarily  found  on  the  genitalia  and 
contiguous  parts,  cases  have  been  reported -in 
which  there  were  lesions  on  the  face,  the  mucous 
membrane  of  the  mouth,  the  fingers,  and  other  j 
parts  of  the  body. 

As~a  rule,  physical  examination  of  the  patient 
reveals  no  other  evidence  of  disease.  The  blood  i 
picture  shows  little  except  leukocytosis,  the  ex- j 


Symptomatoloyy. — As  time  went  on  we  had 
the  opportunity  to  observe  and  tabulate  more 
carefully  the  symptoms  of  this  disease. 

Subjectively  the  condition  may  cause  little  or 
no  symptoms  unless  there  is  severe  distortion  or 
contraction  of  the  parts.  Naturally,  if  there  are 
open  areas  adjacent  to  the  urethra  or  to  the  anus, 
irritations  and  secondary  infection  may  be  set 
up.  If  there  is  severe  scar  formation  in  connec- 
tion with  the  difficulty,  there  may  be  interfer- 
ence with  body  movements,  depending  on  the 
location  of  the  scars. 

Objectively  the  lesions  of  granuloma  inguinale 
are  quite  characteristic.  They  are  found  most 
commonly  on  the  genitalia  or  adjacent  parts,  in- 
cluding the  anal  orifice  and  contiguous  tissues, 
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tent  depending  in  part  upon  the  amount  of  local 
inflammation.  .■ 

Etiology. — The  disease  as  seen  in  America  is 
found  almost  entirely  in  the  negro  race.  That  it 
may  involve  the  white  race,  however,  is  un- 
doubted; our  first  patient  was  a white  woman 
who  consorted  with  negroes.  And  there  are  nu- 
merous instances  of  the  infection  developing  in 
sailors  on  the  high  seas  following  sexual  expo- 
sure to  negroes.  Moreover,  epidemics  have  been 
reported  from  the  Far  East  in  Malayans  and 
Chinese.  It  seems  to  be  a disease  of  the  unclean. 
It  is  found  more  in  the  active  years  of  life.  In 
several  of  our  cases  both  husband  and  wife  have 
had  the  disease ; in  other  cases  only  one  partner 
was  affected.  It  apparently  is  not  necessarily  a 
sexual  disease,  for  Shattuck  reports  a little  Pan- 
ama boy,  age  2,  in  whom  the  disease  started  at 
age  one  month  following  circumcision.  Not  a 
great  deal  is  known  regarding  the  incubation  of 
the  disease,  but  apparently  it  may  start  any- 
where from  a few  weeks  to  as  many  months  after 
exposure.  One  patient  of  Manson-Bahr  and  An- 
derson developed  lesions  on  the  high  seas  12 
weeks  after  exposure.  In  their  other  3 cases  the 
lesions  developed  6,  7,  and  7 days,  respectively, 
following  last  exposure.  The  great  difficulty  in 
these  cases  is  promiscuity.  In  some  of  our  cases 
the  interim  might  have  been  1,  2,  3,  or  4 weeks, 
or  2 months,  or  longer.  The  difficulty  in  ascer- 
taining the  real  incubation  period  is  the  improb- 
ability of  successful  transmission  to  animals.  Mc- 
Intosh did  graft  from  one  case  to  another  site. 
The  graft  broke  down  as  an  ulcer  on  the  eighth 
day,  and  on  the  fifty-fourth  day  Donovan  bodies 
were  found. 

Regarding  the  supposed  cause  of  the  disease, 
various  organisms  have  been  described,  includ- 
ing a spirochete,  a diplococcoid  form,  etc.  The 
organism  consistently  found  seems  to  be  a pecu- 
liar inclusion  body  usually  situated  in  clumped  f 
i groups  both  inside  and  outside  of  large  endo- 
1 thelial  cells.  These  masses  will  number  from 
1 3 or  4 up  to  15  or  20.  They  vary  in  size  from 
1 to  2 or  3 micra,  are  ovoid  in  shape,  and  have 
la  deep  pinkish  stain  with  a central  deeper  pink- 
jish  zone  when  Wright’s  stain  is  employed.  Stud- 
1 ies  are  made  by  the  employment  of  a biopsy 
specimen  for  a smear,  using  the  base  of  the  biop- 
sy for  a _smear  on  a glass~slide^  A larger  per- 
centage of  “takes”  will  be  achieved  by  this  tech- 
nic than  by  simple  platinum  loop  smears  from 
diseased  areas.  The  organisms  have  been  vari- 
ously termed  diplococcoid  forms  in  a clearly  de- 
fined area  of  vacuolation,  gram-negative,  and  non- 
sporulating.  Some  have  called  them  encapsulated 
diplococci,  resembling  bacillus  mucosus  capsula- 


tions, etc.  Prof.  E.  Terra,  of  Rio  dc  Janeiro, 
first  correctly  diagnosed  the  trouble  in  1909,  and 
in  1912  the  so-called  inclusion  (Donovan)  bod- 
ies were  found  and  confirmed  by  Prof.  Rabello. 
Several  workers  claim  to  have  cultivated  them, 
but  this  is  still  disputed. 

The  microscopic  picture  of  granuloma  in- 
guinale is  that  of  a granuloma,  but  it  is  not  par- 
ticularly characteristic.  The  edematous  tissues 
show  many  newly  formed  vessels.  Hemorrhages 
into  the  tissues  are  noted  along  with  a cellular 
infiltrate  of  mononuclear  elements — lymphocytes 
and  plasma  cells  in  large  numbers  and  large  en- 
dothelial cells.  Foreign  body  giant  cells  arc  not 
numerous.  Vessel  walls  arc  thickened.  In  the 
large  endothelial  cells  the  peculiar  inclusion  bod- 
ies are  rarely  found. 

Course  of  Disease;  Prognosis. — Granuloma 
inguinale  is  essentially  a chronic  disease  which 
is  most  difficult  to  cure.  The  disease  has  a 
tendency  to  scar  formation  with  the  inclusion 
bodies  lodged  in  the  scar  tissue  thus  rendering 
them  very  resistant  to  treatment.  Many  times 
we  have  removed  specimens  from  apparently 
healed  tissue  and  on  examination  found  the 
Donovan  bodies  still  present.  Consequently, 
there  is  a strong  tendency  to  relapse.  The  dis- 
ease may  run  a course  of  many  years,  going 
through  the  various  cycles  of  relapse,  healing, 
scar  tissue,  relapse,  etc.  Eventually  this  may 
result  in  extensive  involvement  of  the  parts  with 
contractures,  scars,  ulcerations,  etc. 

Differential  Diagnosis. — Given  an  individual, 
usually  a negro,  with  a painless,  indolent, 
beefy-recl  granulomatous  lesion  on  the  genitalia, 
granuloma  inguinale  should  always  be  consid- 
ered. Repeated  searches  should  then  be  made 
for  the  organism,  though  it  is  hard  to  find  unless 
the  investigator  is  expert  at  finding  it.  It  is  the 
early  case  that  may  require  the  most  intensive 
study  before  diagnosis  can  be  made. 


Fig.  2. — Granuloma  inguinale  with  Hottentot  apron. 
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Treatment . — The  Rio  de  Janeiro  clinicians 
called  attention  to  the  value  of  tartar  emetic  in 
the  treatment  of  this  condition.  Although  many 
other  remedies  have  been  suggested,  none  seem 
to  give  the  satisfactory  results  that  are  achieved 
by  the  use  of  antimony  salts.  Generally  a one 
per  cent  solution  is  used,  beginning  with  3 c.c., 
plus  7 per  cent  of  normal  salt  solution  in  intra- 
venous injections,  and  increasing  the  tartar  emet- 
ic one  c.c.  each  dose  up  to  the  straight  10  c.c. 
of  the  one  per  cent  solution.  The  doses  are 
given  about  twice  a week,  and  from  10  to  20 
doses  may  be  employed.  There  may  be  nausea, 
emesis,  and  pain  in  the  head  from  the  remedy, 
and  the  kidneys  should  be  watched  closely  for 
signs  of  irritation.  Since  the  introduction  of 
Fuadin  many  prefer  this  preparation.  It  is  not 
so  toxic,  yet  it  is  quite  potent.  With  any  of 
these  remedies  it  is  necessary  to  continue  the 
drug  for  some  time  after  all  the  lesions  are 
healed.  Otherwise,  a relapse  will  ensue ; in  fact, 
these  cases  should  be  kept  under  close  observa- 
tion for  protracted  periods  after  all  areas  are 
apparently  healed. 

If  there  is  an  isolated  area  on  an  accessible 
portion  wide  excision  may  cure  it  at  one  blow. 
It  must  be  remembered,  however,  that  unless 
plenty  of  the  surrounding  tissue  is  removed  there 
is  apt  to  be  a recurrence  at  one  or  more  borders. 

Although  roentgen  ray,  potassium  iodide,  and 
many  other  drugs  and  physical  measures  have 
been  recommended  for  treating  this  disease,  their 
multiplicity  is  mute  evidence  of  their  uselessness. 

The  handling  of  a case  of  granuloma  inguinale 
is  a major  procedure  even  for  the  expert. 

Lymphogranuloma  Inguinale 

Lymphogranuloma  inguinale  is  similar  to 
granuloma  inguinale  only  in  name  and  in  the 
fact  that  it  is  generally,  though  not  necessarily, 
venereal.  Linder  the  name  climatic  bubo,  given 
to  it  by  Scheube,  it  has  been  known  for  at  least 
75  years.  As  long  ago  as  1865  the  French  clini- 
cian Trousseau  gave  a very  good  description  of 
it  as  he  had  observed  it  in  the  French  West 
Indies.  He  noted  the  tendency  in  adolescent 
Creoles  to  develop  suppurating  nodes  in  the 
groin.  Often  the  process  lasted  for  months  or  a 
year.  Klotz,  of  New  York,  in  1890  reported  a 
series  of  120  cases  that  he  termed  strumous 
bubo.  Various  naval  medical  officers  in  the 
United  States  have  written  of  tropical  bubo.  It 
remained  for  Nicolas,  Favre,  and  Durand  to  de- 
scribe fully  and  interpret  this  disease,  which 
they  called  subacute  inguinal  lymphogranuloma- 
tosis. They  considered  the  disease  to  be  venereal 
and  called  attention  to  an  evanescent  primary 


lesion  on  the  genitalia.  One  of  their  students, 
Phylactos,  showed  that  the  disease  was  far  from 
rare,  that  it  was  transferred  by  coitus,  and  that 
there  was  an  incubation  period  of  from  10  to  25 
days.  In  1925  Frei  reported  a specific  skin  test 
for  this  disease.  As  knowledge  of  the  disease 
has  spread,  various  new  names  for  it  have  ap- 
peared : Nicolas-Favre  disease,  fourth  venereal 
disease,  lymphopathia  venereum,  and  lympho- 
granuloma inguinale.  The  last  term  is  generally 
used  in  Europe  since  it  was  suggested  by  Nico- 
las and  Favre.  This  is  unfortunate  because  it 
suggests  granuloma  inguinale,  an  entirely  dif- 
ferent entity.  Both  diseases  are  venereal,  but 
the  granuloma  inguinale  is  a disease  of  the  skin 
itself,  the  nodes  never  being  affected.  Lympho- 
granuloma inguinale,  on  the  other  hand,  is  a 
disease  of  the  lymph  nodes  and  lymph  tracts. 
This  leads  to  a description  of  the  symptoma- 
tology. 

Symptomatology. — After  an  incubation  period 
of  10  to  20  days  post  coitus  the  patient  notes 
a swelling  of  the  inguinal  lymph  nodes.  It  may 
be  unilateral  or  bilateral,  severe  or  mild,  and  is 
often  accompanied  by  generalized  symptoms  of 
rheumatic  pain,  headache,  chilliness,  etc.  The 
.temperature  varies  and  may  be  of  a remittent, 
intermittent,  or  continuous  type.  There  may  be 
nothing  unusual  on  the  genitalia,  or  there  may 
be  a history  of  an  evanescent  primary  lesion. 


openings  in  the  nodes. 


Typical  lesions  are  of  4 types:  (1)  A fleet- 
ing herpetic  lesion;  (2)  a nodular  lesion  re- 
sembling a primary  syphilitic  lesion;  (3)  an 
ulcerative  lesion  ; (4)  a specific  urethritis  show- 
ing no  gonococci  and  usually  due  to  a primary 
intra-urethral  lesion. 

The  lesion  on  the  genitalia  probably  appears 
within  a few  days  to  1 or  2 weeks  after  coitus, 
and  shortly  thereafter  the  draining  lymph  nodes 
begin  to  react.  The  inguinal  nodes  swell  rather 
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uniformly,  harden,  and  then  fuse  to  the  skin, 
taking  on  a shiny  reddish  velvet  color.  Later 
they  break  down  into  multiple  foci  and  sup- 
purate. The  inflammation  may  spread  from  one 
chain  to  another,  and  even  the  deep  iliac  nodes 
may  be  affected.  In  the  female  the  inguinal 
nodes  are  rarely  affected  due  to  the  lymph 
drainage  in  that  sex ; rather  the  perirectal  chain 
is  involved.  Along  with  involved  inguinal  nodes 
there  may  he  a generalized  lymphadenopathy,  the 
joints  swollen,  the  spleen  enlarged,  and  perhaps 
a generalized  erythematous  or  erythema  multi- 
formis-like  eruption  of  the  skin. 

In  the  female  there  may  be  quite  a different 
picture.  In  certain  cases  the  infection  seems  to 
be  a saprophyte  for  the  female,  causing  no 
symptoms.  In  others,  following  a fleeting  pri- 
mary lesion,  rarely  the  inguinal  nodes  are  af- 
fected. More  commonly,  since  the  lymph  chan- 
nels of  the  genitalia  for  the  most  part  drain  to 
the  lymph  nodes  around  the  lower  rectum,  these 
nodes  go  through  the  same  course  of  inflamma- 
tion as  is  seen  in  the  inguinal  nodes  of  the  male. 
The  discharge  empties  either  into  the  vaginal 
vault  or  the  rectum. 

Anorectal  Syndrome.— For  a long  time  there 
has  been  a condition  spoken  of  in  dermatology 
as  esthiomene.  Huguier  described  it  as  an 
elephantiasis  of  the  vulva  with  progressing  in- 
flammation of  the  labia,  the  perineal  body,  the 
anus,  and  the  lower  rectum.  It  was  often  ac- 
companied by  ulceration.  He  said  there  was  a 
superficial,  a perforating,  a hypertrophic,  and  a 
mixed  type.  Many  times  there  was  an  accom- 
panying stricture  of  the  rectum,  and  Larson 
thought  it  was  due  to  syphilis. 

Some  years  later  the  French  syphilographer 
Fournier  described  a similar  affection  with  stric- 
ture of  the  rectum,  often  accompanied  also  by 
rectal  and  perineal  fistulae.  He  thought  it  was 
due  to  syphilis,  and  it  is  spoken  of  in  the  litera- 
ture as  the  anorectal  syphiloma  of  Fournier. 
He  also  recognized  the  possible  coexistence  of 
this  lesion  and  of  a vulvar  involvement. 

Esthiomene  has  been  looked  upon  as  due  to 
syphilis,  to  a chronic  chancroidal  infection,  to 
tuberculosis,  to  uncleanliness,  etc.  Jersild,  of 
Copenhagen,  studied  the  condition  for  years  and 
was  convinced  that  the  anorectal  syphiloma  of 
Fournier  with  stricture  and  esthiomene  were 
one  and  the  same  condition.  He  thought  that 
it  might  be  due  to  a chronic  chancroidal  infec- 
tion; but  as  to  syphilis  he  was  not  so  positive, 
for  in  several  instances  patients  under  observa- 
tion with  anorectal  syphiloma  developed  fresh 
syphilis  which  was  almost  positively  not  a rein- 
fection. Moreover,  when  the  specific  Frei  re- 


Fig.  4. — Extensive  fistulous  esthiomene.  Frei  reaction  positive. 


action  for  lymphogranuloma  inguinale  was  de- 
veloped, he  was  surprised  to  find  that  practically 
all  these  cases  had  a positive  Frei  reaction  and 
often  a negative  Wassermann  and  no  evidence 
of  syphilis.  Moreover,  the  cutaneous  reaction 
for  a chancroid  reaction  was  also  negative. 
Jersild  is  now  convinced  that  the  anorectal  syph- 
iloma of  Fournier  with  stricture  of  the  lower 
rectal  wall  is  lymphogranuloma  inguinale.  It  is 
due  to  the  involvement  of  the  perirectal  nodes 
in  the  female,  draining  the  lymph  channels  from 
the  vulva  and  vagina,  becoming  infected,  break- 
ing down,  and  later  healing  with  scar  tissue  and 
contraction.  Since  Jersild’s  observations  many 
studies  of  these  inflammatory  rectal  strictures 
have  been  made  and  this  viewpoint  confirmed. 
The  stricture  may  be  tubular,  band-like,  and 
either  high  or  low.  The  stricture  may  be  limited 
to  the  rectum  or  be  accompanied  by  elephantiasis 
of  the  external  parts,  fistulae,  or  pelvic  cellulitis. 
Probably  in  the  past  many  cases  with  fistulae 
have  been  called  tuberculosis  even  though  Koch’s 
bacillus  had  not  been  discovered. 

Etiology. — Even  Trousseau  suspected  the  ve- 
nereal nature  of  tropical  bubo  seen  in  the  young 
Creole  boys  in  the  West  Indies.  Moreover, 
there  have  been  many  reports  in  the  literature 
of  instances  in  which  2 or  more  males  exposed 
to  the  same  source  have  developed  lympho- 
granuloma inguinale.  There  are  also  several 
instances  on  record  of  physicians  who  have  oper- 
ated upon  such  cases  having  developed  an  extra- 
genital lesion  from  a cut  on  the  finger.  Numer- 
ous organisms  have  been  reported  as  the  cause 
of  the  disease,  but  Hellerstrom  and  Wassen,  at 
the  International  Dermatological  Congress  at 
Copenhagen  in  1930,  showed  that  they  had  been 
able  to  transmit  successfully  by  subdural  in- 
oculation the  virus  causing  the  disease  to  apes 
Their  work  has  since  been  confirmed  by  Levaditi 
and  others,  and  Koch’s  postulates  satisfied  by  a 
further  successful  transfer  back  to  man— pre- 
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putial  inoculation  in  paretics.  The  disease  is 
caused  by  a filtrable  virus. 

Diagnosis. — In  suspected  inguinal  adenitis 
several  conditions  may  have  to  be  considered  in 
differentiation,  especially  chancroids,  syphilis, 
and  lymphogranuloma  inguinale.  In  granuloma 
inguinale  there  is  no  involvement  of  the  nodes 
but  rather  of  the  skin.  The  lymph  nodes  in 
syphilis  are  hard,  painless,  and  do  not  break 
down  unless  secondarily  affected.  In  chancroids 
there  are  generally  multiple  ulcerations  of  the 
genitalia  spreading  by  contact  and  contiguity. 
Ducrey’s  hemophilus  is  found  in  smears  stained 
with  Wright’s  stain,  and  the  draining  lymph 
node  tends  to  break  down  en  masse ; whereas  in 
lymphogranuloma  inguinale  there  are  multiple 
areas  of  suppuration. 

The  diagnosis  of  lymphogranuloma  inguinale 
has  been  greatly  facilitated  by  the  intradermal 
Frei  reaction — similar  to  the  tuberculin  reaction 
in  tuberculosis.  In  a known  case  of  lympho- 
granuloma inguinale,  Frei  has  shown  that  the 
pus  withdrawn  from  a node  about  to  break  can 
be  diluted  with  saline  1:5  or  1 : 10,  depending 
on  the  thickness  of  the  pus.  It  is  inactivated  at 
60°  F.  for  2 hours  one  day  and  then  for  one 
hour  the  succeeding  dav.  It  must  be  tried  out 
on  known  cases  and  on  normals  by  using  the 
intradermal  injection  of  0.1  c.c.  If  the  test  is 
positive  it  will  show  a raised  red  papule  at  least 

0.5  cm.  in  diameter.  In  some  cases  it  may  even 
go  on  to  necrosis.  In  a beginning  case  the  test 
may  be  negative  at  first.  Generally  within  2 to 
3 weeks  after  the  nodes  are  involved  the  test 
will  become  positive.  Ordinarily  this  specific 
allergy  to  the  disease  will  remain  throughout 
life.  The  test  is  of  great  value  in  suspected  in- 
flammatory strictures  of  the  rectum,  in  chronic 
ulcerative  elephantiasis  of  the  vulva,  and  in 
chronic  suppurating  lymph  node  infections.  As 
time  goes  on  lymphogranuloma  inguinale  will  be 
found  to  be  far  from  a rare  disease,  and  it  will 
be  considered  more  often  in  differential  diag- 
nosis from  various  granulomata. 

Course  of  Disease  and  Treatment. — Once  the 
diagnosis  of  lymphogranuloma  inguinale  has 
been  made,  what  should  be  done  for  it?  In 
certain  cases  surgical  extirpation  of  a portion  of 
the  nodes  seems  to  give  good  results.  Complete 
extirpation  is  too  liable  to  lead  to  extensive 
elephantiasis  of  the  limb,  as  we  have  seen  in  sev- 
eral instances.  Filtered  roentgen  ray  has  been 
extolled  by  some  writers,  but  unfortunately  in 
our  experience  it  has  been  of  little  value.  Inas- 
much as  the  virus  quickly  loses  its  virulence  in 
glycerin,  the  injection  of  a few  drops  of  glycerin 
into  suppurating  nodes  has  also  been  tried ; but 


here  again  our  experience  has  not  been  promis- 
ing. Various  other  remedies  have  been  sug- 
gested. In  our  own  clinic,  Miskjian  tried  the 
old-fashioned  seton  through  the  node.  It  pro- 
moted suppuration  and  gave  about  as  good 
results  as  we  have  achieved  with  any  remedy. 
Since  Frei  antigen  brings  out  the  allergic 
reaction  in  the  patient,  antigen  injections  in- 
tradermally  and  subcutaneously  have  likewise 
been  used ; the  results  are  questionable,  at  least 
in  our  experience.  Perhaps  foreign  protein  ef- 
fect explains  anything  that  results  thereby,  and 
we  have  had  some  help  from  foreign  protein 
therapy  in  the  form  of  intravenous  injections  of 
typhoid-paratyphoid.  Dcstcfano  and  Vaccarezza 
extol  the  use  of  intravenous  injections  of  anti- 
mony and  potassium  tartrate.  In  certain  cases 
this  does  seem  to  offer  results,  though  we  are 
better  satisfied  with  a less  toxic  form  of  anti- 
mony— Fuadin.  The  multiplicity  of  remedies 
suggested  for  the  disease  indicates  the  lack  of 
prompt  response.  The  disease  is  often  very 
slow  in  its  response  to  therapy,  as  Trousseau 
pointed  out  in  1865.  It  requires  rest  in  bed  and 
patience  on  the  part  of  both  the  patient  and  the 
physician.  This  probably  will  do  much  to  lessen 
extension  of  the  disease  to  further  lymph  nodes. 
In  the  female,  naturally,  the  disease,  if  it  really 
involves  the  perirectal  nodes,  may  cause  much 
damage  and  must  be  handled  according  to  symp- 
tomatology. With  esthiomene  and  rectal  stric- 
tures the  prognosis  is  especially  grave. 

Summary 

1.  Although  several  venereal  diseases  have 
been  mentioned  in  this  paper,  the  intention  was 
to  stress  granuloma  inguinale  and  lympho- 
granuloma inguinale. 

2.  Both  these  diseases  are  specific  granulomas. 
Lymphogranuloma  inguinale,  as  far  as  we  know, 
is  caused  by  a filtrable  virus.  In  granuloma  in- 
guinale so-called  Donovan  bodies  are  found  con- 
sistently in  smears  from  the  diseased  tissue. 

3.  It  is  only  in  the  past  20  to  25  years  that 
these  diseases  have  assumed  the  importance  they 
deserve  in  medical  literature. 

4.  Granuloma  inguinale  is  a venereal  disease 
characterized  by  raised,  sharply  defined,  beefy 
red,  convoluted  lesions  on  the  skin  of  the  gen- 
italia and  surrounding  parts.  It  does  not  in- 
volve the  lymph  nodes.  It  spreads  by  contact 
and  contiguity.  It  runs  a chronic  course  and 

I eventually  causes  much  destruction,  scar  tissue, 

1 and  contractions. 

5.  Lymphogranuloma  inguinale,  on  the  other 
hand,  starts  with  an  evanescent  primary  lesion 
of  the  genitalia  with  secondary  involvement  of 
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the  draining  lymph  nodes,  which  eventually 
break  down  and  suppurate  from  multiple  foci. 
In  the  female,  since  the  draining  lymph  nodes 
of  the  genitalia  are  mostly  perirectal  in  location, 
it  is  these  chains  that  are  affected,  resulting 
eventually  in  scar  formation  and  contractions  of 
this  important  organ.  Occasionally  in  the  fe- 
male there  may  be  a secondary  elephantiasis  and 
fistula  formation  of  the  vulva  and  rectal  tissues 
with  this  stenosis-esthiomene. 

6.  Diagnosis  of  granuloma  inguinale  can  be 
made  from  the  clinical  appearance  and  by  the 
finding  in  smears  from  the  diseased  tissue  of 
certain  large  endothelial  cells  with  intracellular 
and  extracellular  Donovan  inclusion  bodies. 


7.  Diagnosis  of  lymphogranuloma  inguinale  is 
generally  possible  from  the  clinical  picture  and 
course,  with  lymph  nodes  finally  suppurating 
from  multiple  foci,  it  is  confirmed  by  the  specific 
intradermal  Frei  test,  made  with  an  emulsion  of 
sterilized  pus  from  the  lymph  node  (unopened 
but  about  to  suppurate)  of  a known  case  of 
lymphogranuloma  inguinale. 

8.  The  therapy  of  both  diseases  is  still  prob- 
lematical. Surgery  may  be  employed  in  certain 
instances.  Although  some  cases  respond  at 
times  to  intravenous  injections  of  antimony  salts, 
yet  on  the  whole  their  therapy  still  leaves  much 
to  be  desired. 

1352  Hanna  Building. 


PROBLEMS  OF  POSTURE^ 

From  the  Standpoint  of  Etiology  and  Treatment 

DAVID  SILVER,  M.D.,  Pittsburgh 


The  importance  of  correct  posture  to  man’s 
health,  efficiency,  appearance,  and  economic  op- 
portunity needs  no  discussion.  Postural  defects 
are  relatively  easy  of  recognition,  but  their 
etiology  is  so  varied  that  its  better  understand- 
ing is  essential  if  prevention  and  treatment  are 
to  be  simply  and  effectively  carried  out.  The 
subject  presents  biologic,  physical,  and  phys- 
iologic questions  which  are  all  well  worth  dis- 
cussion but  many  of  which  are  of  more  scientific 
than  practical  interest.  Hence,  its  consideration 
will  be  limited  to  certain  fundamental  factors 
which  appear  to  be  not  sufficiently  appreciated; 
only  simple  nonstructural  types  will  be  included. 

Trunk  Posture 

Of  prenatal  factors  influencing  correct  pos- 
ture, visceroptosis  only  need  be  mentioned. 
During  infancy  and  extending  on  into  early 
childhood  developmental  changes  are  taking 
place.  If  they  deviate  from  normal  lines,  they 
may  lead  to  postural  defects.  The  single  long 
posterior  curve  presented  by  the  spine  at  birth 
gradually  breaks  up  into  the  segments  neces- 
sary for  balance  in  the  upright  position,  and  the 
spinal  muscles  slowly  acquire  the  strength  re- 
quired to  support  these  curves.  The  abdominal 
muscles,  which  furnish  the  essential  accessory 
reinforcement  to  the  spinal  muscles  in  main- 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
7.  1936. 

t An  outline  of  the  important  points  covered  in  a clinic  on 
*“ls  subject  presented  by  l)rs.  Jennings  M.  King,  Wiliiam  li. 
McLaughlin,  and  Jessie  Wright. 


taining  a correct  attitude,  go  through  a relative 
readjustment  and  increase  in  strength  to  meet 
the  approaching  functional  demand. 

The  magnitude  of  this  change  can  be  better 
realized  by  recalling  the  complete  reversal  in 
contour  presented  by  the  fetal  and  adolescent 
trunks : In  the  former  the  abdomen  is  relatively 
large  and  the  chest  flat,  the  contour  resembling 
that  of  a pear  with  its  stem  up,  whereas  in  the 
latter  the  chest  is  relatively  large  and  the  ab- 
domen flat,  the  contour  being  that  of  a pear 
with  its  stem  down.  The  maintenance  of  a cor- 
rect attitude  depends  on  the  possession  of  nor- 
mal muscular  strength,  tonicity,  and  co-ordina- 
tion. In  correct  trunk  posture  the  necessity  for 
normal  spinal  muscles  is  apparent  to  all,  but  the 
importance  of  the  abdominal  group  does  not 
seem  to  be  fully  appreciated.  Not  only  does  a 
well  controlled  abdominal  wall  exert  a powerful 
direct  action  in  maintaining  the  correct  posture 
of  the  trunk,  but  it  acts  indirectly  also  through 
its  influence  on  respiration.  Correct  posture 
and  normal  respiration  are  so  interdependent 
that  discussion  of  faulty  trunk  posture  may  lie 
begun  most  profitably  from  this  standpoint. 

Respiration  and  Trunk  Posture. — Respiration 
is  made  up  of  two  elements,  the  costal  and  the 
diaphragmatic,  which  normally  are  present  in 
fairly  equal  degree.  Although  the  mechanism 
of  costal  breathing  is  relatively  simple,  that  of 
diaphragmatic  breathing  is  more  complex,  being 
modified  especially  by  the  mobility  of  the  six 
lower  ribs  and  the  resistance  afforded  by  the 
abdominal  wall  to  the  descent  of  the  viscera.  It 
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is  the  latter  to  which  attention  must  be  par- 
ticularly directed. 

The  resistance  which  is  afforded  by  the  ab- 
dominal wall  to  the  descent  of  the  viscera  in- 
fluences the  action  of  the  diaphragm  most 
markedly.  Were  the  resistance  offered  by  both 
the  wall  and  the  viscera  entirely  removed,  it  is 
evident  that  the  action  of  the  diaphragm  would 
be  exerted  in  drawing  the  lower  ribs  inward  and 
so  diminishing  the  size  of  the  lower  thoracic 
cavity.  An  almost  total  loss  of  resistance  is 
seen  in  extreme  degrees  of  visceroptosis,  and  in 
some  of  these  a loss  of  diaphragmatic  action  has 
been  demonstrated  by  radiographic  examination. 
The  striking  effect  of  this  loss  of  resistance  on 
the  body  posture  is  well-known.  If,  on  the 
other  hand,  the  resistance  of  the  abdominal  wall 
is  markedly  increased  by  extreme  forced  con- 
traction of  the  abdominal  muscles,  the  abdominal 
viscera  are  forced  upward  into  the  lower  thoracic 
cavity  and  act  as  a fulcrum  over  which  the  dia- 
phragm contracts  and  lifts  the  entire  thorax, 
thus  giving  the  impression  of  a marked  costal 
expansion  and  producing  an  over-erect  figure. 
The  enormous  chest  expansion  seen  in  many 
professional  athletes  is  obtained  in  this  way.  A 
study  of  these  extremes  shows  clearly  the  promi- 
nent part  played  in  normal  respiration  by  the 
abdominal  wall  and  clearly  indicates  its  impor- 
tance to  correct  posture.  Moreover,  it  must  not 
be  forgotten  that  control  of  respiration  is  partly 
voluntary,  it  being  possible  not  only  to  vary  its 
limits,  force,  and  rhythm,  but  also,  which  is  a 
point  of  especial  importance  to  our  subject,  to 
use  the  rib-lifting  muscles  and  the  diaphragm  to 
a very  definite  degree  independently.  Thus,  the 
correction  of  an  improper  method  of  breathing 
becomes  a simple  matter  of  muscle  re-education, 
as  every  teacher  of  singing  and  elocution  knows 
by  experience. 

If  the  postural  importance  of  a normal  and 
well  co-ordinated  abdominal  wall  is  thus  under- 
stood, the  hazards  to  which  it  is  exposed  during 
infancy  are  readily  appreciated.  It  is  evident 
that  the  proper  development  of  the  respiratory 
movements  may  be  affected  adversely  by  any- 
thing which  (1)  interferes  with  the  free  exer- 
cise of  the  act,  particularly  of  its  costal  element, 
or  (2)  tends  to  overstretch  and  so  weaken  the 
abdominal  wall.  Among  the  common  causes  of 
the  former  are  constriction  of  the  chest  by  tight 
clothing,  bands,  or  other  covering  so  as  to  pre- 
vent full  rib  expansion,  and  incorrect  posture  in 
recumbency,  as  is  brought  about  when  the  head 
is  unduly  flexed  on  the  chest  by  the  use  of  a 
thick  pillow,  thus  limiting  movement  of  the 
upper  ribs,  or  when  both  the  head  and  shoulders 


are  flexed  so  as  to  bow  the  back  markedly,  thus 
interfering  with  expansion  of  the  lower  ribs. 
Among  causes  of  the  latter  are  careless  han- 
dling of  the  young  infant  before  the  abdominal 
muscles  are  sufficiently  developed,  particularly 
by  dandling  it  up  and  down  while  it  is  supported 
under  the  arms  only,  and  long-continued  ab- 
dominal distention  acc  mpanying  gastrointes- 
tinal derangement.  The  late  effect  of  such  dis- 
tention in  the  production  of  faulty  trunk  posture 
and  contour  is  so  definite  and  so  far  reaching 
that  it  is  clearly  the  duty  of  the  medical  attend- 
ant to  bear  this  complication  in  mind  and  keep 
these  cases  under  treatment  until  the  wall  has 
been  restored  to  its  normal  strength  and  the  cor- 
rect method  of  respiration  re-established. 

With  the  advent  of  childhood,  when  standing 
and  walking  are  begun,  the  effect  of  these  in- 
fantile tendencies  to  defective  posture  becomes 
gradually  apparent.  Naturally,  similar  func- 
tional impairment  in  the  abdominal  wall  may 
occur  at  any  time  during  childhood  from  causes 
of  the  same  character  as  those  of  infancy  as  well 
as  from  others  having  the  same  effect;  thus, 
the  strength  and  tonicity  of  the  wall  may  be 
weakened  as  a result  of  abdominal  operations, 
either  through  direct  injury  of  the  muscle  fibers 
or  the  nerve  filaments  supplying  them,  or  in- 
directly through  the  relaxation  practiced  to  avoid 
tension  on  a painful  scar  or  adhesions. 

Fatigue  as  a Factor. — Since  normal  muscle 
function  is  a requisite  to  correct  posture,  fa- 
tigue necessarily  becomes  a potent  factor  in  the 
causation  and  aggravation  of  postural  defects. 
And  fatigue  is  all  too  common  in  childhood. 
Although  sitting  rests  the  legs  and  feet  fairly 
well,  it  naturally  has  little  effect  on  the  trunk, 
which  can  be  rested  satisfactorily  only  by  lying 
at  intervals  and  for  periods  corresponding  to  the 
individual’s  strength  and  activity. 

The  importance  of  this  factor  of  fatigue  is 
clearly  indicated  by  the  marked  improvement  in 
posture  so  frequently  observed  after  a few  days 
of  complete  rest  in  bed  in  the  correct  position. 
Unfortunately,  with  the  advent  of  childhood  the 
regular  routine  for  rest  carried  out  during  in- 
fancy soon  begins  to  be  broken  and  is  frequently 
discontinued  as  early  as  the  end  of  the  second 
or  third  year.  The  average  child,  when  it  be- 
comes old  enough  to  express  definitely  its  likes 
and  dislikes,  exhibits  a deep-rooted  antagonism 
to  lying  down,  especially  alone,  and  the  average 
mother  frankly  admits  her  inability  to  enforce 
daily  rest  periods.  Animals  exhibit  more  sense 
in  this  respect  than  human  beings;  a puppy  is 
tearing  the  house  upside  down  one  minute  but 
lying  down  and  usually  fast  asleep  the  next, 
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and  it  continues  this  normal  alternation  of  rest 
and  exercise  throughout  the  day,  whereas  a child 
stubbornly  insists  on  keeping  on  its  feet  long 
after  it  is  obviously  worn  out.  A possible  rea- 
son for  this  curious  attitude  is  the  restrictions 
imposed  on  resting  by  our  so-called  civilization ; 
were  the  child  free  to  drop  down  and  curl  up 
on  the  floor,  as  is  the  animal,  and  not  required 
to  retire  alone  to  its  bed,  perhaps  rest  might  be 
easier  to  enforce. 

When  school  life  begins,  the  situation  be- 
comes not  only  more  difficult  but  virtually  im- 
possible of  solution  under  present  conditions; 
there  is  then  no  time  for  lying  down  nor,  indeed, 
any  provision  for  it.  From  early  morning  until 
late  afternoon  every  moment  is  occupied,  and 
after  the  daily  school  period  is  ended  the  time 
before  the  evening  meal  is  too  short  and  the 
urge  for  open  air  and  play  too  strong  for  rest 
to  be  enforced.  Is  it  any  wonder  that  children 
are  irritable  and  hard  to  control  under  such  con- 
ditions? The  difference  in  institutional  life 
where  adequate  provision  is  made  for  rest  pe- 
riods is  striking.  May  it  not  be  true,  also,  that 
much  of  the  nervous  instability  and  unrest  seen 
in  adults  has  its  beginning  in  the  strain  thrown 
on  the  nervous  system  of  growing  children  by 
constant  daily  fatigue? 

Effect  of  Unsuitable  Chairs  and  Other  Seats. 
— Chairs  and  other  seats  of  unsuitable  design 
and  size  for  children  are  still  the  rule.  Small 
chairs  for  very  young  children  are  found  in 
practically  all  homes ; but  when  they  are  out- 
grown, those  of  intermediate  size  are  rarely 
provided  and,  hence,  regular  adult  chairs  must 
be  used. 

The  chief  fault  of  the  adult  chair  from  the 
standpoint  of  the  child's  requirements  is  its  deep 
seat,  which  is  especially  pronounced  in  the  pres- 
ent-day large  overstuffed  chairs  and  lounges. 
In  order  for  the  child’s  back  to  find  support  in 
the  adult-sized  chair,  it  must  bow  sufficiently  for 
the  shoulders  to  reach  the  back  of  the  chair. 
Sitting  for  longer  periods  in  such  a position  may 
disturb  muscle  balance  to  a harmful  degree  and 
thus  act  as  a factor  in  faulty  trunk  posture.  The 
same  fault  is  found  in  the  automobile  seats  used 
in  the  larger  cars,  and  the  harmful  effect  is 
aggravated  by  the  constant  jarring  incident  to 
automobile  riding. 

In  the  schools,  although  seats  are  well  de- 
signed to  meet  the  needs  of  childhood,  their  size 
is  regulated  by  the  determined  age  for  the  re- 
spective grades.  This  is  clearly  an  inexact 
method,  since  because  of  varying  ability  a class 
does  not  necessarily  remain  together,  some  fall- 
ing behind  and  others  forging  ahead,  and  be- 


cause of  individual  and  racial  peculiarities,  size 
at  a given  age  varies  within  fairly  wide  limits, 
particularly  in  later  childhood.  Experience 
shows  that  undersized  school  seats  are  the  chief 
cause  of  severe  faulty  trunk  posture  in  children 
who  have  markedly  outgrown  their  mates. 

Faulty  Leg  and  Foot  Posture 

In  faulty  leg  and  foot  posture,  as  far  as  pre- 
disposing prenatal  factors  are  concerned,  those 
distortions  of  the  extremities  resulting  probably 
from  increased  intra-uterine  pressure  are  the 
most  important.  Certain  of  these,  such  as  bow- 
legs and  pes  calcaneovalgus  show  some  tendency 
toward  natural  correction  although  this  is  apt 
to  be  incomplete;  but  the  majority  are  more 
likely  to  be  aggravated  by  growth.  Hence,  if 
neglected,  they  become  predisposing  causes  of 
postural  defects  as  soon  as  standing  and  walking 
are  begun. 

Similar  predisposing  tendencies  may  develop 
throughout  infancy,  as  a result  of  improper  care 
or  habits.  Thus,  for  example,  some  of  the  most 
stubborn  of  the  early  cases  of  pes  valgus  with 
associated  out-toe  and  genu  valgum  have  fol- 
lowed the  habit  of  sitting  on  the  floor  with  the 
thighs  rotated  inward,  the  knees  flexed,  and  the 
inner  surface  of  the  lower  legs  and  feet  resting 
on  the  floor.  Much  time  and  money  would  be 
saved  if  the  physician  would  train  himself  to 
recognize  these  slight  abnormalities  during  in- 
fancy and  institute  corrective  measures  before 
the  upright  position  is  assumed.  In  childhood, 
while  numerous  causes  play  a part  in  faulty  leg 
and  foot  posture,  there  are  two  chief  ones  which 
call  for  special  consideration;  namely,  incor- 
rect methods  of  standing  and  walking,  and  un- 
suitable shoes. 

Correct  Method  of  Standing  and  Walking. — 
If  a dead  body  is  fixed  in  the  erect  position  so 
that  its  weight  falls  naturally  on  the  lower  ex- 
tremities, the  knees  tend  to  knock  and  the  feet 
pronate  with  resulting  depression  of  the  arches. 
In  the  legs  and  feet,  therefore,  as  in  the  trunk, 
the  maintenance  of  correct  posture  depends 
finally  upon  muscular  action.  Pronation  of  the 
foot  is  brought  about  by  the  movement  of  the 
head  of  the  astragalus  downward  and  inward 
with  relation  to  the  os  calcis.  Since  the  body  of 
the  astragalus  is  gripped  firmly  by  the  malleoli, 
movement  can  take  place  in  this  direction  only 
through  inward  rotation  of  the  leg  on  the  foot. 
If  the  feet  are  kept  parallel  and  the  thighs  ro- 
tated in  the  opposite  direction,  that  is,  outward, 
the  legs  will  tend  to  bow  and  the  weight  of  the 
body  will  be  transferred  to  the  outer  borders  of 
feet,  thus  effectively  preventing  both  knock- 
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knees  and  pronated  feet.  Thus,  while  all  the 
muscles  of  the  extremity  are  naturally  concerned 
in  the  maintenance  of  correct  posture,  the  out- 
ward rotators  of  the  hip  are  of  very  great  im- 
portance from  the  clinical  standpoint.  With 
this  understanding  of  the  action  of  these  out- 
ward rotators  of  the  hip,  the  necessity  for  keep- 
ing the  feet  parallel  in  standing  and  walking 
becomes  clear,  since  in  proportion  as  the  feet  are 
toed-out  the  range  of  motion  of  the  muscles  and 
consequently  their  effectiveness  are  decreased. 

In  walking  there  are  2 requisites  for  a normal 
gait — the  parallel  position  of  the  feet  and  an 
active  thrust  from  the  forefoot.  Both  the  force 
and  the  grace  of  the  gait  are  dependent  on  an 
effective  thrust.  The  manner  in  which  the  ten- 
dons running  to  the  forefoot  interlace  under  the 
tarsus  ensure  flexibility  with  stability,  whereas 
the  greater  strength  of  the  muscles  whose  ten- 
dons pass  around  the  internal  malleolus  pre- 
vents pronation  as  long  as  the  thrust  is  suffi- 
ciently strong  for  the  load.  The  toes  naturally 
play  an  important  part  in  this  action  and,  hence, 
freedom  from  restriction  is  necessary.  Also, 
since  the  axis  of  toe  action  is  directed  slightly 
backward  laterally,  in  order  for  the  full  power 
of  all  the  toes  to  be  used  the  foot  must  toe-in 
slightly  at  the  finish  of  the  thrust,  that  is,  the 
ankle  must  move  slightly  outward  as  well  as 
forward. 

Fatigue  in  Faulty  Posture  of  the  Legs  and 
Feet. — What  has  been  said  about  fatigue  as  a 
factor  in  faulty  trunk  posture  applies  also  to 
faulty  foot  and  leg  posture.  It  is  relatively  com- 
mon to  see  cases  in  which  the  trunk,  legs,  and 
feet  are  all  affected,  and  in  such  fatigue  prob- 
ably plays  a prominent  part. 

Unsuitable  Shoes. — Shoes  play  the  chief  role 
in  the  etiology  of  foot  troubles  of  static  origin. 
Feet  are  of  two  main  types — the  inflared  and  the 
straight.  The  former  is  broader,  the  arch  is 
lower,  and  the  line  bisecting  the  heel  passes 
through  the  fourth  toe.  The  latter  is  slender, 
particularly  at  the  heel,  the  arch  is  high,  the 
forefoot  fan-shaped,  and  the  line  bisecting  the 
heel  passes  through  the  middle  toe.  About  two- 
thirds  of  the  feet  are  of  the  former  type  and 
one-third  of  the  latter. 

Years  ago  shoes  were  made  on  lasts  which 
conformed  to  the  shape  cf  the  latter  or  straight 
type  of  foot.  The  boots  of  our  forefathers 
could  be  and  were  worn  on  either  foot.  It  is 
said  to  have  been  the  custom,  when  removing 
them  at  night,  to  place  them  in  the  reversed 
position  so  as  to  ensure  their  being  worn  re- 
versed the  next  day.  Then  the  inflared  or  so- 
called  orthopedic  last  was  introduced  to  meet  the 


demand  of  the  larger  class,  who  at  that  time  ob- 
viously were  the  chief  sufferers  from  unsuitable 
shoes.  Gradually  the  straight  last  has  been  vir- 
tually discontinued  until  it  has  become  difficult 
to  get  children’s  shoes  in  which  the  straight  type 
of  foot  can  function  properly.  Thus  it  has 
come  about,  at  least  in  the  experience  of  some 
of  us,  that  the  feet  which  present  most  of  the 
foot  difficulties  today  are  those  of  the  straight 
type  with  the  narrow  heel  and  relatively  broad 
fan-shaped  forefoot.  If  a straight  last  shoe  is 
put  on  an  inflared  type  of  foot,  the  foot  will  be 
forced  toward  pronation ; whereas  if  an  inflared 
last  is  worn  on  the  straight  type,  the  foot  will  be 
forced  toward  varus  with  resulting  undue  promi- 
nence of  the  base  of  the  fifth  metatarsal  bone, 
and  the  fourth  and  fifth  toes  will  he  flexed  and 
forced  under  by  pressure  from  the  outer  side 
of  the  cap  and  the  vamp.  In  the  straight  type 
the  extreme  disproportion  between  the  width  of 
the  foot  at  the  heel  and  across  the  toes  makes  it 
impossible  in  the  present  commercial  shoe  to 
get  sufficient  room  for  the  outer  toes  while  still 
gripping  the  heel  properly,  even  in  the  broad- 
toed type  of  child’s  shoe. 

Treatment 

In  treatment,  attention  must  be  given  first  of 
all  to  these  fundamental  factors.  It  must  be 
borne  constantly  in  mind  that  the  correct  meth- 
od of  natural  functions,  among  which  are  these 
of  breathing  and  of  standing  and  walking,  is 
not  necessarily  acquired  naturally  and,  even 
when  so  acquired,  is  frequently  lost  later  in  var- 
ious ways ; also,  that  only  through  a thorough 
understanding  of  the  correct  method  can  the  in- 
correct be  recognized.  The  significance  in  mod- 
ern life  of  fatigue  as  a factor  in  all  the  affec- 
tions of  childhood  needs  to  be  fully  appreciated 
and  measures  for  its  precaution  instituted.  1 he 
design  and  fitting  of  body  coverings  must  be 
studied  from  the  viewpoint  of  the  elimination 
of  all  restriction  to  function.  Finally,  it  must 
be  recognized  that  muscle  re-education  for  the 
re-establishment  of  normal  muscle  co-ordination 
is  essential.  In  muscle  re-education,  although 
some  cases  tax  the  skill  of  even  the  lrest  physical 
therapeutists,  the  majority  will  respond  quickly 
to  the  basic  measures  given  in  the  following  out- 
line. 

Postural  Back  Routine 
Corrective  Lying  on  Back 

Lie  on  the  back  on  a flat  mattress  or  sofa  without 
any  pillow  under  the  head  but  with  a small  pillow  or 
folded  blanket,  2 to  4 inches  thick,  4 to  6 inches  wide, 
and  10  inches  long,  directly  under  the  shoulder  blades. 
The  pad  should  be  thinner  at  first,  and  its  thickness 
should  be  gradually  increased  as  the  back  becomes  ac- 
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customed  to  it.  A small  pillow  may  be  used  under  the 
knees  if  desired. 

Assume  this  position  twice  daily  for  5 to  15  minutes. 
Corrective  Lying  on  Face 

Lie  on  the  face  with  the  chin  cupped  in  the  hands 
and  the  elbows  separated  moderately.  A small  pillow 
or  folded  blanket  should  be  used  under  the  lower  ab- 
domen when  the  curve  in  the  lumbar  region  (small  of 
back)  is  excessive. 

This  position  should  be  taken,  instead  of  sitting,  for 
study,  reading,  and  even  for  play  as  frequently  as 
possible. 

Head  Weight  Carrying 

Walk  with  a heavy  bag  of  sand  or  salt  resting  on 
the  head. 

Exercises 

1.  Position:  Lying  on  face,  feet  fastened  down, 

hands  grasp  wand  above  head  with  arms  extended; 
(1)  lift  head,  shoulders,  and  wand  together,  (2)  carry 
wand  back  until  it  rests  over  hips,  (3)  take  a deep 
breath  and  exhale  slowly,  (4)  return  to  position  1, 
and  (5)  finally  return  to  starting  position. 

2.  Similar  position  and  exercise,  but  wand  is  carried 
back  over  shoulders  only,  elbows  being  bent. 

3.  Position : Lying  on  back,  feet  fastened  down,  hand 
grasping  wand  above  head  with  arms  extended ; rise 
to  sitting  position,  letting  wand  slip  along  behind  back 
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and  then  stiffening  back  up  against  it  without  bending 
knees. 

4.  Position:  Lying  on  back,  hands  at  sides;  lift 
legs  slowly  until  they  form  a right  angle  with  the  body, 
and  then  lower  them  slowly,  breathing  regularly.  It  is 
often  a help  in  the  case  of  small  children  to  have  the 
child  sing  or  recite. 

Each  of  the  above  exercises  should  be  done  4 to  8 
times ; then  the  child  should  be  allowed  to  rest,  and 
the  exercise  should  be  repeated.  Two  or  more  exercise 
periods  a day  are  desirable. 

5.  Position : Standing  erect  with  feet  parallel ; twist 
legs  outward  as  far  as  possible,  keeping  knees  straight 
(the  feet  rise  on  outer  borders,  but  the  motion  is  a 
pure  hip  one). 

This  exercise  should  be  repeated  every  hour  or  so 
until  it  can  be  done  readily  and  vigorously;  then  twice 
a day  will  be  sufficient. 

6.  Standing  erect  with  feet  parallel ; rise  on  outer 
borders  of  feet  (pure  ankle  motion). 

7.  Whenever  the  shoes  are  off,  stand  and  walk  only 
on  the  outer  borders  of  the  feet. 

W alking 

Watch  the  following  points  in  walking:  Use  the 
heel-and-toe  gait ; do  not  allow  the  ankle  to  roll  in, 
but  throw  the  weight  more  toward  the  outer  border  of 
the  foot ; do  not  toe  out,  but  point  the  foot  directly 
forward. 


Jenkins  Arcade. 


CONSIDERATIONS  IN  BOWEL  SURGERY* 

CALVIN  B.  RENTSCHLER,  M.D.,  reading,  pa. 


An  analysis  was  made  of  50  consecutive  cases 
requiring  bowel  surgery  on  one  of  the  general 
surgical  services  of  the  Reading  Hospital.  In 
the  selection  of  cases  no  hernias  were  included 
unless  bowel  resection  was  required.  Intussus- 
ception and  volvulus  cases  were  included  pro- 
vided there  was  an  associated  acute  complete 
intestinal  obstruction.  Of  the  50  cases  30  were 
of  the  acute  intestinal  obstruction  type  and  the 
remaining  20  were  of  a subacute  or  chronic 
nature. 

Diagnosis 

A detailed  history  and  a thorough  physical 
examination  are  primary  and  paramount  require- 
ments in  every  case  and  should  be  taken  care  of 
by  the  first  physician  in  attendance.  It  seems  in- 
credible that  a physician  will  he  in  attendance  on 
a patient  during  4 days  of  abdominal  pain  and 
vomiting  and  not  once  bare  the  abdomen  and 
examine  it,  or  in  the  case  of  a similar  history 
that  the  inguinal  regions  were  not  bared  until 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


the  patient  in  her  moribund  and  irrational  state 
kicked  the  covers  oft"  of  her  thighs  and  disclosed 
a strangulated  inguinal  hernia.  A third  patient 
who,  after  4 days  of  abdominal  pain  and  vomit- 
ing, finally  requested  his  physician  to  get  him  to 
a hospital  because  he  just  knew  he  had  “mortifi- 
cation of  the  bowels”  deserves  more  than  having 
his  life  saved  by  bowel  resection. 

When  there  is  abdominal  pain  with  indications 
that  an  acute  surgical  lesion  is  developing  or  has 
developed,  the  exact  diagnosis  is  very  often  not 
known.  In  many  cases  hospitalization  should  be 
the  procedure.  This  does  not  necessarily  mean 
that  the  patient  will  be  operated  upon  when  he 
arrives  at  the  hospital,  and  the  members  of  the 
family  should  have  this  explained  to  them.  Most 
people  will  believe  and  none  of  us  can  deny  that 
hospital  observation  and  study  usually  bring 
prompt  results,  especially  if  the  patient  is  ill. 
Occasionally  the  patient  or  the  family  refuses 
hospitalization.  This  type  of  mental  attitude  can 
usually  be  improved  in  one  of  2 ways : ( 1 ) By 
insisting  on  a consultation,  preferably  with  a 
surgeon  in  the  type  of  illness  in  which  there  is 
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Fig.  1.  Ladder  arrangement  of  distended  coils  of  small  bowel 
in  a case  of  acute  complete  intestinal  obstruction.  Taken  as  a 
flat  plate  of  the  abdomen. 


pain  in  the  abdomen  and  vomiting;  (2)  by  abso- 
lutely resigning  from  the  case.  If  the  case  is 
diplomatically  and  sympathetically  handled,  the 
latter  of  these  alternatives  need  rarely  be  used. 

Laboratory  Diagnosis 

A complete  blood  count  and  urinalysis  are  al- 
ways done.  In  the  acute  case  a flat  roentgeno- 
gram of  the  abdomen  will  often  be  a great  help 
in  the  diagnosis  (Figs.  1 and  2)  in  that  a dis- 
tended bowel  will  often  show  a ladder  arrange- 
ment of  the  shadows  of  the  intestinal  coils  if  the 
distended  loops  lie  parallel.  A barium  enema  will 
not  hurt  such  a patient  and  may  be  a great  aid 
in  colon  lesion  diagnosis.  Contrariwise,  this  ex- 
amination may  rule  out  the  possibility  of  a colon 
lesion.  No  one  with  any  knowledge  or  fore- 
sight would  give  such  a patient  barium  by  mouth. 
No  time  whatever  is  lost  in  the  above  laboratory 
diagnosis  unless  the  physician  in  charge  of  the 
case  does  not  know  how  to  proceed. 

In  the  chronic  case  there  is  every  reason  for 
obtaining  as  accurate  and  detailed  a diagnosis  as 
possible. 


Fig.  2.  Picture  of  same  abdomen  as  in  Fig.  1.  Taken  lower 
over  abdomen. 


Table  I 

Diagnosis  in  Relation  to  Mortality 
Number 


Diagnosis  of  Cases  Mortality 

Malignancy  of  the  bowel  21  4 

Diverticulitis  with  acute  intestinal 

obstruction  1 

Fecal  fistula  4 

Volvulus  4 2 

Intussusception  4 2 

Hernia  (requiring  resection)  ....  5 5 

Meckel’s  diverticulum  3 1 

Accidental  opening  of  the  small 
bowel  (adhesions)  (strangulated 

umbilical  hernia)  2 

Adhesions  (requiring  bowel  resec- 
tion)   2 

Mesenteric  tumor  (requiring  bowel 

resection)  1 

Adynamic  ileus  following  appen- 
dectomy   1 

Gallstone  (producing  obstruction 

and  bowel  necrosis)  1 1 

Gunshot  wound  (multiple  perfora- 
tions of  small  and  large  bowel)  1 


Preoperative  Factors 

In  the  acute  case  (and  in  the  present  series  of 
cases  60  per  cent  were  of  the  acute  complete 
intestinal  obstruction  type)  the  chief  concern 
must  ever  be  with  the  damaged  bowel  wall,  and 
there  must  be  no  undue  delay.  Naturally  the 
stomach  is  emptied,  and  there  is  improvement  of 
the  body  fluid  balance  by  some  form  of  clysis. 

In  the  chronic  case  several  days  in  the  hos- 
pital with  the  proper  diet,  usually  high  in  carbo- 
hydrates and  low  in  residue,  and  proper  bowel 
preparation  are  desirable. 

Anesthetic 

In  the  chronic,  subacute,  or  even  in  the  acute 
case  in  which  there  is  early  surgical  interven- 
tion, the  choice  of  anesthetic  is  not  so  important. 
However,  to  administer  inhalation  anesthesia  to 
a patient  who  has  regurgitant  vomiting  and  con- 
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Fig.  4.  Sam''  patient  as  in  Fig.  3 after  excision  of  Meckel’s 
diverticulum  and  closure  of  abdomen. 

siderable  distention,  even  though  the  stomach 
has  been  emptied,  adds  hazard  to  the  operation. 
Spinal  anesthesia  has  been  the  favorite  anes- 
thetic. In  the  cases  analyzed,  spinal  anesthesia 
was  employed  in  23  cases,  general  in  21,  local 
in  4,  and  avertin  and  nitrous  oxide  in  2. 

Operation 

The  surgical  procedure  is  based  on  its  relation 
not  only  to  the  pathologic  condition  present  but 
also  to  the  condition  of  the  patient.  No  more 
should  be  done  than  the  patients  condition  war- 
rants. It  is  here  that  surgical  judgment  and  ex- 
perience count  a great  deal.  In  some  instances 
bowel  drainage  is  all  that  is  permissible,  and  the 
secondary  operation  is  performed  later.  (Figs. 
3 and  4.)  In  other  instances  a complete  opera- 
tion may  be  performed  but  probably  has  to  be 
safeguarded,  at  least  for  a while,  by  drainage  of 
the  intestine  by  enterostomy,  exteriorization, 
cecostomy,  or  colostomy. 

In  the  chronic  case  both  the  surgeon  and  the 
patient  have  more  of  a chance.  The  complete 
operation  indicated  may  be  performed  with  con- 
siderably more  safety  and  less  surgery. 

When  any  bowel  operation  is  performed,  we 
should  always  keep  in  mind  that  morbidity  as 
well  as  mortality  is  also  a factor.  Hernias  can 
usually  be  avoided  by  proper  abdominal  closure. 
(Figs.  4,  5,  and  6.)  Furthermore,  a colostomy 
should  not  be  associated  with  herniation  • (Fig. 
6.) 


Table  II 

Operation  in  Relation  to  Mortality 
Number 


Operation  of  Cases  Mortality 

Enterotomy  2 

Enterostomy  4 1 

Small  bowel  resection  8 5 

Exteriorization  of  necrotic  bowel 

(after  Mikulicz)  3 3 

Closure  of  gunshot  perforations  . . 1 

Excision  of  fecal  fistula  4 

Intussusception  (reduction)  3 1 

Meckel’s  diverticulum  (2  in  stages)  3 1 

Ileocecostomy  1 

Ileotransversostomy  3 1 

Ileosigmoidostomy  1 

Cecostomy  3 

Mikulicz’s  resection  1 

Volvulus  (release)  2 

Colostomy  7 2 

Anterior  resection — rectosigmoid  . 3 1 

Combined  abdominoperineal  resec- 
tion of  the  rectosigmoid  colon  . . 1 


It  hardly  seems  enough  merely  to  prolong  the 
life  of  the  patient,  but  he  should  be  able  to  as- 
sume bis  former  duties.  Least  of  all  sh  uld  he 
be  placed  in  a position  where  he  is  a burden  to 
others  as  well  as  to  himself. 

Postoperative  Treatment 

The  postoperative  treatment  is  as  important 
as  the  diagnosis  and  the  operation  and  varies 
with  each  case.  Four  things  have  been  found 


Fig.  5.  Showing  healed  wound  in  patient  who  had  bowel  re- 
section following  acute  complete  intestinal  obstruction. 
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Fitf.  6.  Single  barrel  colostomy  2x/2  years  after  combined 
abdominoperineal  resection  of  the  rectosigmoid  for  malignancy. 


to  he  of  paramount  importance:  (1)  Intake  by 
mouth  should  be  quite  restricted  for  several 
days.  (2)  The  stomach  must  be  emptied  if 
necessary.  This  is  accomplished  either  by  the 
interrupted  method  of  gastric  lavage  or  by  the 
continuous  siphon  method.  Both  methods  have 
their  indications  and  yield  excellent  results  if 
properly  performed.  The  constant  and  routine 
employment  of  the  continuous  Wangensteen 
siphon  method  of  keeping  the  intestinal  tract 
empty  has  been  overdone  and  overemphasized. 
I employ  the  method  in  selected  and  indicated 
cases  but  not  in  case  after  case  merely  because 
the  pathologic  lesion  happens  to  be  a perforated 
ulcer,  a perforated  appendix,  intestinal  obstruc- 
tion, etc.  I am  just  old-fashioned  enough  to 
know  what  the  stomach  lavage  tube  is  for  and 
to  use  it.  Furthermore,  anyone  who  has  exj>e- 
rience  knows  that  in  a highly  toxic  and  irrational 
patient  the  employment  of  continuous  siphonage 
is  impractical.  (3)  Lost  body  fluids  must  be 
replenished  in  the  form  of  physiologic  saline  and 
dextrose  solution.  (4)  The  patient’s  general 
condition  must  be  guarded  with  particular  at- 
tention given  to  the  cardiovascular  system. 

It  is  only  natural  that  numerous  assistants 
will  aid  in  the  convalescence.  There  must  be  a 
pilot,  however,  so  that  nothing  of  any  account  is 
done  to  the  patient  except  by  clear  and  definite 
instructions,  and  these  vary  with  the  patient. 
The  patient  is  the  loser  if  all  sutures  are  re- 
moved on  the  fourth  or  fifth  day  by  some  one 
who  did  not  know.  The  patient  is  also  the  loser 
if  he  is  exhausted  by  numerous  consultations  and 
examinations  ordered  simply  because  consulta- 
tions are  easy  to  secure  in  a hospital.  Carting 
the  patient  from  department  to  department  for 
an  unnecessary  roentgenogram  of  the  chest  helps 
no  one  but  can  harm  the  patient  considerably. 
A patient  not  guarded  from  visitors  will  nearly 
always  be  exhausted.  The  surgeon  who  is  not 
willing  to  supervise  the  patient’s  postoperative 


course  is  not  working  for  the  best  interests  of 
tbe  patient. 

Immediate  Results 

There  were  15  deaths.  Thirteen  of  these  pa- 
tients were  admitted  to  the  hospital  with  acute 
complete  intestinal  obstruction.  Of  these  13,  5 
were  age  70  or  older. 

Four  of  the  patients  who  died  were  admitted 
to  the  hospital  in  a moribund  condition,  highly 
feverish  and  irrational  due  to  strangulated 
hernias. 

Two  young  children  were  admitted  with  ab- 
dominal tympanites,  continuous  vomiting,  high 
fever,  and  bloody  stools.  They  both  had  in- 
tussusception. 

Two  others  had  volvulus,  one  of  2 feet  of 
large  bowel  and  the  other  of  2 y2  feet  of  small 
bowel.  In  both  cases  the  bowels  were  necrotic 
and  the  abdomen  filled  with  bloody  fluid. 

One  patient  was  admitted  in  an  irrational  con- 
dition with  high  fever,  a pulse  rate  of  130,  and 
continuous  regurgitation  due  to  an  obstruction 
caused  by  Meckel’s  diverticulum. 

Four  had  malignancy  of  the  bowel.  One  of 
these  patients  was  age  70  and  another  age  73. 

Another  was  age  71  and  had  acute  complete 
intestinal  obstruction  due  to  a gallstone  with 


Fig.  7.  Anoperineal  view  of  same  patient  as  in  Fig.  6 


necrosis  of  the  bowel  segment  where  the  stone 
was  impacted. 

The  last  of  the  15  patients  who  died  weighed 
198  pounds.  He  had  intestinal  obstruction  and 
necrotic  bowel  due  to  a single  adhesion.  Bowel 
resection  was  performed.  Necropsy  examina- 
tion revealed  extensive  bronchopneumonia.  The 
abdominal  examination  was  essentially  negative. 

The  patients  who  survived  were  generally  in 
excellent  health  unless  they  were  discharged 
with  malignancy. 
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Conclusions 

1.  Patients  with  pain  in  the  abdomen  and 
vomiting  should  not  he  allowed  to  become  a 
problem  in  the  home.  They  should  he  trans- 
ferred to  the  hospital  for  early  diagnosis  and 
surgery  if  indicated. 

2.  Bowel  surgery  requires  expert  surgical 
judgment  and  ability. 

3.  The  patient  fares  decidedly  better  if  the 
bowel  lesion  is  not  of  the  late  acute  type. 


4.  In  late  acute  cases  requiring  bowel  surgery 
it  is  better  to  perform  the  operation  in  stages 
rather  than  to  risk  the  life  of  the  patient. 

5.  It  is  to  the  best  interest  of  the  patient  for 
the  surgeon  who  makes  or  confirms  the  diagnosis 
and  performs  the  operation  to  supervise  thor- 
oughly the  postoperative  treatment  and  con- 
valescence. 

239  North  Fifth  Street. 


RETROPHARYNGEAL  ABSCESS  IN  CHILDREN* 

HENRY  UINTENFASS,  M.D.,  Philadelphia 


That  retropharyngeal  abscess  has  been  known 
through  the  ages  is  attested  to  by  the  fact  that 
Galen  in  the  second  century  of  the  Christian  era 
reported  a case  which  terminated  in  spontaneous 
rupture.  Since  then  much  study  has  been  given 
to  this  affection.  Seventy  years  ago  E.  P.  Gil- 
lette and  John  Bokai,  and  more  recently  A.  L. 
Beck,  Harris  P.  Mosher,  Samuel  Iglauer,  and 
others  added  to  our  knowledge  of  retropharyn- 
geal abscess. 

This  condition  is  usually  first  seen  by  the  fam- 
ily physician.  Not  only  is  it  more  common  than 
is  generally  supposed,  but  its  diagnosis  is  not 
infrequently  overlooked  with  occasionally  seri- 
ous consequences. 

A retropharyngeal  abscess  is  an  abscess  lo- 
cated in  the  retropharyngeal  space  which  lies 
between  the  posterior  wall  of  the  pharynx  and 
the  vertebral  column.  The  abscess  is  usually 
lymphatic  in  origin  and  in  the  great  majority  of 
instances  is  the  result  of  the  breaking  down  of 
the  lymph  glands  in  the  retropharyngeal  space. 
In  infants  the  glands  number  from  8 to  10,  but 
after  ages  3 to  8 they  atrophy  so  that  in  adults 
there  remain  as  a rule  only  1 or  2 glands  on 
each  side.  For  this  reason  retropharyngeal  ab- 
scesses are  found  most  frequently  up  to  age  3. 
Inflammation  and  suppuration  of  these  lymphatic 
nodes  may  he  caused  by  any  pre-existing  infec- 
tion about  the  upper  respiratory  tract,  such  as 
acute  nasopharyngitis,  tonsillitis,  middle  ear  and 
mastoid  infections,  sinusitis,  or  the  exanthemata. 
Other  causes  are  encountered  less  often  as,  for 
example,  trauma  from  foreign  bodies  and  tuber- 
culosis and  osteomyelitis  of  the  cervical  verte- 
brae. 

Anatomically  the  retropharyngeal  space  is 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  8,  1936. 


most  admirably  situated  as  a focus  of  infection. 
For  a better  understanding  of  the  subject  a 
brief  review  of  the  relationship  of  this  space  to 
the  tissue  environment  is  necessary.  Its  anterior 
boundary  consists  principally  of  the  superior 
constrictor  muscle  with  its  pharyngeal  aponeu- 
rosis. The  posterior  boundary  is  composed  of 
the  prevertebral  fascia  covering  the  prevertebral 
muscles.  In  the  midline  the  connective  tissue 
is  condensed  into  a raphe  which  binds  the 
pharyngeal  mucosa  to  the  spine  so  that  suppura- 
tion on  one  side  does  not  readily  spread  to  the 
other  side.  Vertically  the  retropharyngeal  space 
extends  from  the  base  of  the  skull  above  to  the 
cervical  fascia  below.  In  the  chronic  type  of 
retropharyngeal  abscess  the  suppuration  usually 
originates  in  the  vertebrae  and  may  at  first  lie 
between  the  vertebrae  and  the  vertebral  mus- 
cles. The  retropharyngeal  space  is  separated  by 
a thin  lamella,  designated  the  ala  fascia,  from 
the  parapharyngeal  space,  sometimes  also  known 
as  the  pharyngomaxillary  fossa.  The  para- 
pharyngeal space  is  funnel  shaped.  Its  internal 
boundary  is  the  ala  fascia ; its  external  boundary 
is  the  inner  surface  of  the  mandible  covered  by 
the  internal  pterygoid  muscle.  The  styloid 
process  divides  the  parapharyngeal  space  into  2 
compartments — an  anterior,  which  is  filled  with 
loose  areolar  tissue  and  is  in  fairly  close  relation 
to  the  tonsil,  and  a posterior,  which  contains  the 
jugular  vein,  the  internal  carotid  artery,  and  the 
pneumogastric  nerve. 

It  is  readily  seen,  therefore,  that  an  untreated 
retropharyngeal  abscess  may  ( 1 ) rupture  spon- 
taneously and  drain  forward  into  the  pharynx, 
(2)  travel  downward  behind  the  esophagus  into 
the  posterior  mediastinum,  (3)  burrow  laterally 
into  the  anterior  compartment  of  the  para- 
pharyngeal space,  then  extend  posteriorly  behind 
the  great  vessels  and  the  sternocleidomastoid 
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muscle  to  burst  through  the  fascia  and  point  in 
the  posterior  or  anterior  triangle  of  the  neck ; 
or  (4)  the  pus  may  be  guided  downward  by  the 
prevertehral  fascia  to  the  lower  part  of  the  neck 
and  make  its  appearance  beneath  the  clavicle 
(this  may  be  seen  in  the  chronic  tuberculous 
cases),  or  (5)  occasionally  pus  from  a retro- 
pharyngeal abscess  may  reach  the  external 
auditory  canal  through  the  fissure  of  Santorini. 

The  diagnosis  of  retropharyngeal  abscess  may 
be  readily  made;  yet  a large  number  of  cases 
are  not  diagnosed  for  a considerable  period, 
sometimes  not  until  a swelling  appears  in  the 
throat.  In  most  cases  the  clinical  picture  pre- 
sented is  that  of  an  infant  in  great  distress  with 
an  elevated  temperature.  Saliva  drools  from 
the  open  mouth.  There  may  be  swelling  of  the 
glands  of  the  neck  externally  on  one  or  both 
sides.  There  is  usually  an  inability  to  swallow 
resulting  in  progressive  inanition  from  day  to 
day.  The  cry  of  the  infant  changes  in  character, 
becomes  feeble  and  small,  and  may  have  a nasal 
tone.  Dyspnea  may  be  present,  inspiration  be- 
coming especially  difficult  because  of  the  occlu- 
sion of  the  larynx  by  the  overhanging  pharyn- 
geal bulging.  To  facilitate  breathing,  the  head 
at  times  is  hyperextended  and  the  cervical  mus- 
cles more  or  less  rigid,  giving  the  impression  of 
a meningismus  or  meningitic  condition.  Some- 
times there  is  an  actual  interruption  of  respira- 
tion with  temporary  cyanosis,  and  the  breathing 
assumes  the  Cheyne-Stokes  type.  Sir  St.  Clair 
Thomson  regards  this  symptom  as  due  to  an  ir- 
ritation of  the  vagus  nerve.  Inability  to  open 
the  mouth,  or  trismus,  may  occur.  This  is 
caused  by  the  extension  of  the  pus  into  the  para- 
pharyngeal space  with  consequent  splinting  of 
the  internal  pterygoid  muscle.  Croupy  cough, 
stridor,  vomiting,  and  reflux  of  fluids  through 
the  nose  may  also  be  present. 

A digital  examination  will  disclose  a fluctuat- 
ing paramedian  protrusion  of  the  posterior 
pharyngeal  wall.  Palpation  should  be  carefully 
performed  because  spontaneous  rupture  of  the 
abscess  may  produce  sudden  death  owing  to  the 
flooding  of  the  larynx  with  pus.  In  an  infant, 
age  3 weeks,  as  much  as  30  c.c.  of  pus  were 
recovered  by  suction.  In  one  unrecognized  case 
that  came  to  necropsy  the  abscess  had  extended 
to  the  diaphragm.  When  making  a digital  in- 
vestigation, the  examining  finger  of  the  right 
hand  should  be  used  in  searching  for  trouble 
behind  the  patient’s  right  tonsil  whereas  the  ex- 
amining finger  of  the  left  hand  is  employed  for 
exploration  behind  the  left  tonsil. 

Cases  have  been  reported  in  which  death  en- 
sued as  a result  of  hemorrhage  from  erosion  of 


the  internal  carotid  artery  and  still  others  in 
which  the  jugular  vein  had  become  thrombosed 
with  consequent  bleeding  or  sepsis.  H.  P. 
Mosher  expressed  the  opinion  that  in  every  case 
of  retropharyngeal  abscess,  active  or  quiescent, 
that  is  associated  with  chills  or  a septic  tem- 
perature there  is  probably  thrombosis  of  the  in- 
ternal jugular  vein.  Aspiration  pneumonia  and 
suppuration  of  the  lungs  are  other  possible 
sequelae  of  this  condition.  In  cases  of  doubt 
or  suspicion  a roentgenogram  should  always  be 
made.  Roentgen-ray  studies,  called  attention  to 
first  by  Samuel  Iglauer,  are  very  helpful  and 
will  usually  disclose  a marked  broadening  of 
the  retropharyngeal  space.  Sometimes  the  in- 
troduction of  a laryngoscope  is  necessary  to 
complete  the  diagnosis.  The  presence  of  tor- 
ticollis in  an  infant  or  young  child  should  make 
the  physician  suspicious  of  an  infection  in  the 
retropharyngeal  area.  Sudden  snoring  in  an 
infant  who  previously  had  slept  quietly  demands 
an  investigation. 

The  bacteriology  of  retropharyngeal  abscess 
gives  evidence  that  the  predominating  exciting 
micro-organism  is  the  Streptococcus  hemolyticus, 
less  frequently  the  staphylococcus  and  pneumo- 
coccus. 

A number  of  conditions  should  be  differ- 
entiated from  retropharyngeal  abscess,  chief  of 
which  are  enlarged  thymus,  meningitis,  laryn- 
geal diphtheria,  severe  adenitis,  foreign  body  in 
the  larynx,  osteomyelitis,  and  tuberculosis  of  the 
cervical  spine. 

The  treatment  of  retropharyngeal  abscess  in 
the  beginning  stage  consists  of  the  application  to 
the  neck  of  hot  moist  compresses  which  are 
changed  frequently.  In  addition  steam  inhala- 
tions and  hot  gargles  whenever  possible  and  the 
injection  of  nonspecific  protein  may  prove  of 
value.  When  the  stage  of  suppuration  is  reached, 
which  can  be  determined  as  a rule  by  the  boggy 
swelling  of  the  pharyngeal  wall,  the  one  curative 
treatment  is  operation.  Fluctuation  should  not 
be  awaited,  neither  should  increased  redness  of 
the  pharyngeal  mucosa  be  the  indicator  for  op- 
erative intervention  since  ofttimes  the  mucous 
membrane  may  be  pale.  No  general  anesthetic 
is  given.  No  mouth  gag  is  used.  Children  are 
restrained  by  being  securely  swathed  in  a sheet. 
The  patient  is  placed  on  his  back  or  side  with  the 
head  low.  The  mouth  is  held  open  by  a tongue 
depressor.  With  the  left  index  finger  as  a guide 
a sharp-pointed  hemostat,  forceps,  or  other  blunt 
instrument  is  pushed  into  the  walls  of  the  ab- 
scess and  the  points  spread  apart  when  being 
withdrawn.  The  operator  should  keep  to  the 
median  line  as  much  as  possible  to  avoid  injury 
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to  the  great  vessels.  Suction  is  at  once  employed 
to  complete  the  evacuation  of  the  abscess.  Im- 
provement following  the  initial  discharge  of  pus 
may  be  only  temporary,  and  renewal  of  symp- 
toms may  occur  due  to  the  closing  together  of 
the  wound  edges.  This  necessitates  a further 
introduction  of  closed  forceps  followed  by  more 
suction.  The  procedure  may  have  to  be  repeated 
for  several  days  until  a cure  results. 

If  the  retropharyngeal  abscess  has  broken 
through  into  the  parapharyngeal  space  and  an 
incision  in  the  pharynx  is  inadequate  to  drain  the 
abscess  cavity  properly,  an  external  incision  is 
necessary.  External  incision  should  always  be 
made  if  the  abscess  is  tuberculous  in  character 
and  has  its  origin  in  the  vertebrae.  L.  W.  Dean, 
in  fact,  recommends  that  all  retropharyngeal  ab- 
scesses be  drained  by  the  external  route  by  in- 
cising along  the  anterior  border  of  the  sterno- 
cleidomastoid muscle  lateral  to  the  larynx,  reach- 
ing the  visceral  fascia,  following  this  around  to 
the  prevertebral  fascia,  and  thrusting  the  finger 
or  a blunt  instrument  through  into  the  abscess 
cavity.  In  cases  of  hemorrhage  from  a ruptured 
carotid  artery  or  jugular  vein,  or  septic  phlebitis 
of  the  jugular  vein,  ligation  of  the  particular 
vessel  is  indicated.  S.  Salinger  and  S.  J.  Pearl- 
man  report  a series  of  cases  in  children  in  whom 
hemorrhage  from  a retropharyngeal  abscess  was 
followed  by  fatal  results. 

The  following  case  reports  serve  to  emphasize 
the  difficulties  that  may  be  encountered  in  the 
diagnosis  and  treatment  of  this  condition. 

1.  Retropharyngeal  abscess  resembling  menin- 
gitis and  enlarged  thymus. 

My  first  experience  with  retropharyngeal  abscess 
dates  back  to  my  early  years  of  practice  soon  after  the 
completion  of  my  internship.  The  patient,  a girl,  age  7 
weeks,  developed  an  erysipelatous  infection  following 
an  upper  respiratory  condition.  The  mother  had  had 
quinsy  shortly  before  this.  One  week  after  the  mother’s 
illness  the  infant  developed  symptoms. 

When  I first  saw  the  patient  there  was  an  erysipela- 
tous rash  on  the  head  and  face,  and  the  temperature 
was  104°  F.  In  a week  the  erysipelas  had  subsided  and 
the  temperature  became  normal,  remaining  so  for  48 
hours.  After  this  period  the  child’s  general  condition 
grew  worse.  The  respiration  became  labored  and  there 
was  a reflux  of  fluids  through  the  nose.  A slight  en- 
largement of  the  glands  under  the  angles  of  both  jaws 
was  present.  An  inspection  of  the  throat  showed  a 
somewhat  congested  mucosa  but  no  other  pathology. 
The  head  was  held  in  hyperextension  and  there  was  a 
definite  rigidity  of  the  neck  muscles.  Because  of  this, 
meningitis  was  suspected  and  a lumbar  puncture  was 
advised.  The  difficulty  in  respiration  became  more  pro- 
nounced and  resembled  the  Cheyne-Stokes  type  giving 
rise  to  the  possibility  of  enlarged  thymus  gland. 

The  surprising  feature  of  the  examinations  made  by 
the  various  physicians  who  were  called  in  consultation 
was  that  no  digital  exploration  was  done.  On  the  fifth 
day  following  the  return  of  symptoms,  when  the  out- 


look appeared  quite  hopeless,  a small  quantity  of  puru- 
lent material  was  vomited.  Digital  examination  was 
then  made  for  the  first  time  and  disclosed  a marked 
fullness  of  the  pharyngeal  wall  to  the  right  of  the  mid- 
line. This  was  punctured  with  closed  forceps,  the  head 
in  the  dependent  position,  with  a resultant  profuse  dis- 
charge of  pus.  Immediate  improvement  in  breathing 
and  swallowing  followed.  The  procedure  had  to  be  re- 
peated 24  hours  later.  Convalescence  was  rapid. 

2.  Retropharyngeal  abscess  resembling  laryn- 
geal diphtheria. 

A male  child,  age  2,  developed  a follicular  tonsillitis. 
There  was  associated  high  temperature  and  difficulty  in 
swallowing.  After  3 or  4 days  the  symptoms  subsided 
and  the  temperature  became  lower.  Forty-eight  hours 
later  the  child  became  worse,  and  a croupy  cough  with 
a stridor  was  present.  Laryngeal  diphtheria  was  sus- 
pected. A culture  of  the  throat  was  taken  but  proved 
negative  for  the  Klebs-Loffler  bacillus.  As  the  stridor 
increased,  difficulty  in  breathing  became  more  evident. 
A digital  examination  disclosed  some  fullness  of  the 
pharyngeal  wall,  but  the  diagnosis  of  retropharyngeal 
abscess  was  not  definitely  established  until  a roentgen-ray 
examination  showed  broadening  of  the  retropharyngeal 
space.  With  the  aid  of  a laryngoscope  a closed  forceps 
was  inserted  into  the  pharyngeal  wall,  low  down,  and  a 
considerable  quantity  of  thick  creamy  secretion  was 
evacuated.  Improvement  was  rapid. 

3.  Retropharyngeal  abscess  with  trismus. 

A girl,  age  6,  contracted  an  acute  nasopharyngitis 
with  sinusitis  following  a grippal  affection.  There  was 
very  little  increase  in  temperature  and  only  slight  dif- 
ficulty in  swallowing.  After  a week  the  voice  assumed 
?.  nasal  quality,  and  a beginning  trismus  was  evident. 
A definite  bulging  back  of  the  right  posterior  pillar 
could  be  seen.  This  was  doughy  on  palpation.  In  sev- 
eral days  the  pharyngeal  swelling  and  the  nasal  charac- 
ter of  the  voice  became  more  noticeable.  Incision  of 
the  swelling  superficially  with  a scalpel  followed  by  the 
introduction  of  a closed  forceps  into  the  deeper  tissues 
was  productive  of  a small  quantity  of  purulent  secretion. 
There  was,  however,  very  little  relief.  The  trismus  be- 
came more  marked  and  swallowing  more  painful.  Liquid 
nourishment  came  back  through  the  nose.  The  closed 
forceps  was  introduced  through  the  original  pharyngeal 
incision  on  several  successive  days,  but  no  pus  was  ob- 
tained and  the  swelling  still  persisted.  For  the  next 
week  hot  compresses  to  the  neck  and  hot  gargles  con- 
stituted the  principal  therapeutic  measures.  After  this 
time  daily  improvement  began,  but  complete  recovery 
was  not  established  for  several  weeks. 

Comment. — In  all  probability  the  trouble  started  with 
an  infection  of  several  glands  in  the  retropharyngeal 
space.  Only  one  of  these  glands  came  to  suppuration, 
thus  accounting  for  the  small  amount  of  pus  following 
the  incision.  The  other  glands,  however,  did  not  break 
down  and  were  probably  responsible  for  the  residual 
nasal  voice,  persistent  swelling  back  of  the  tonsillar 
pillar,  and  continued  trismus.  The  trismus  was  caused 
by  the  irritation  of  the  internal  pterygoid  muscle  by  the 
inflamed  glands.  As  the  glands  slowly  resolved,  the 
symptoms  gradually  disappeared. 

4.  Retropharyngeal  abscess  requiring  external 
incision. 

The  patient,  a girl,  age  4,  had  been  treated  for 
lymphadenitis  for  2 weeks.  Under  the  left  angle  of  the 
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jaw  there  was  a fluctuating  swelling.  Examination  of 
the  throat  showed  a slight  , fullness  of  the  left  pharyn- 
geal wall.  There  was  some  difficulty  in  swallowing,  but 
the  patient  was  able  to  take  nourishment.  A small  in- 
cision in  the  skin  over  the  swollen  area  at  approxi- 
mately the  anterior  border  of  the  sternocleidomastoid 
muscle  was  sufficient  to  evacuate  considerable  pus. 
Some  improvement  followed.  Several  days  later  there 
was  a spontaneous  discharge  of  pus  from  the  point  of 
bulging  in  the  pharynx  with  complete  relief  of  symp- 
toms. Two  discharging  sinuses  were,  therefore,  present 
simultaneously,  one  emptying  into  the  pharynx  and  the 
other  out  through  the  skin.  That  they  had  a common 
origin  was  shown  when  pressure  applied  externally  pro- 
duced an  increased  flow  of  pus  in  the  pharynx,  whereas 
pressure  on  the  pharyngeal  wall  produced  an  added  flow 
from  the  external  opening.  Both  these  sinuses  were  the 
result  of  suppuration  in  the  retropharyngeal  and  para- 
pharyngeal spaces. 

5.  Retropharyngeal  abscess  with  spontaneous 
rupture  through  the  fissure  of  Santorini. 

A girl,  age  3,  developed  pharyngeal  bulging  behind  the 
left  tonsillar  pillar  following  an  acute  tonsillitis.  The 
voice  became  nasal  and  muffled.  There  was  severe  ear- 
ache notwithstanding  the  normal  appearance  of  the 
drumhead.  Two  days  later  the  pharyngeal  bulging  in- 
creased in  size  although  no  fluctuation  was  palpable. 
An  incision  into  the  swelling  was  decided  upon.  While 
we  were  waiting  for  sterilization  of  the  instruments, 
there  was  a sudden  gush  of  pus  from  the  left  ear  canal. 
The  patient  at  once  appeared  better  and  there  was  much 
less  difficulty  in  swallowing.  The  relief  of  symptoms 
was  produced  by  the  burrowing  of  pus  from  the  retro- 
pharyngeal to  the  parapharyngeal  space,  and  through 
the  fissure  of  Santorini  into  the  external  auditory  canal. 
Recovery  was  brought  about  without  the  necessity  of 
incising  the  pharynx. 

Conclusion 

In  all  children  with  acute  sore  throat  and  espe- 
cially with  large  projecting  tonsils,  a thorough 
search  should  he  made  behind  the  posterior  pil- 
lars for  the  presence  of  a retropharyngeal  ab- 
scess. Early  diagnosis  is  important  because 
retropharyngeal  abscess  is  always  a dangerous 
condition,  and  neglected  cases  frequently  lead  to 
death.  Whenever  such  a lesion  is  suspected  or 
verified,  prolonged  temporizing  is  not  justifiable. 

1305  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Georce  L.  Whelan  (Philadelphia)  : Because  of  the 
necessity  for  surgical  aid,  diagnosis  should  not  be  de- 
layed in  retropharyngeal  abscess.  As  previously  stated, 
careful  general  and  local  examination  and  roentgen-ray 
study  are  necessary.  Direct  laryngoscopy  and  bronchos- 
copy will  definitely  localize  the  obstruction. 

It  is  well  to  remember  that  other  factors  besides 
retropharyngeal  abscess  may  cause  mechanical  obstruc- 
tion, such  as  edema  of  the  glottis  and  foreign  material. 
The  condition  also  may  be  mistaken  for  croup  or  bron- 
chitis. Also  dysphagia  may  occur  in  aneurysm  of  the 
aorta  or  in  mediastinal  neoplasm. 

A spicule  of  bone,  a fish’s  rib,  or  other  foreign  body 
may  result  in  subcutaneous  emphysema,  mediastinal 


emphysema,  or  both.  If  the  infection  introduced  by  the 
foreign  body  is  more  than  the  resistance  can  overcome, 
suppuration  results.  In  the  hypopharynx  and  in  the 
cervical  esophagus  retropharyngeal  abscess  is  the  result. 

The  symptoms  of  high  obstruction  such  as  may  be 
seen  in  retropharyngeal  abscess  are  pathognomonic. 
The  sign  of  most  importance  is  the  characteristic  in- 
drawing, at  the  suprasternal  notch,  the  epigastrium,  and 
the  intercostal  and  supraclavicular  spaces,  on  inspiration. 
Examination  of  the  pharynx  may  show  fullness  of  the 
posterior  wall,  displacing  the  larynx  forward.  The  ab- 
scess frequently  is  noted  in  the  laryngopharynx ; there- 
fore, it  is  more  easily  observed  with  a direct  laryngo- 
scope. 

Retropharyngeal  abscess  is  rarely  an  indication  for 
tracheotomy.  However,  we  should  always  think  of  it  in 
diagnosis.  The  dyspnea  which  it  produces  is  caused  by 
obstruction  of  the  airway;  that  is,  the  laryngeal  orifice 
is  blocked  by  the  bulging  abscess  which  promptly  disap- 
pears after  evacuation  of  the  pus  if  there  is  no  edema 
of  the  larynx  from  extension. 

Such  a collection  of  pus  may  be  incised,  especially  if 
it  is  located  in  the  hypopharynx,  by  placing  the  patient 
in  the  Jackson  position  for  the  removal  of  a foreign 
body  from  the  larynx.  The  foot  of  the  table  is  elevated, 
the  head  lowered,  and  the  patient’s  head  maintained  in 
such  a position  that  the  cervical  spine  is  on  a line  with 
the  upper  dorsal  spine,  which  will  prevent  aspiration  of 
pus  into  the  lungs.  The  abscess  may  be  drained  by  in- 
cision through  the  direct  laryngoscope,  and  the  pus 
aspirated  from  the  abscess  cavity  and  the  pharynx  with 
suction  apparatus.  After  evacuation  of  the  pus,  swal- 
lowing is  less  painful  and  recovery  follows.  Tucker  re- 
ports an  interesting  and  unusual  case  of  retropharyngeal 
abscess  as  a complication  of  foreign  body  in  the  esoph- 
agus. 

The  essayist’s  case  report  of  suppuration  extending 
from  a retropharyngeal  abscess  to  the  external  auditory 
canal  via  fissures  of  Santorini  is  interesting.  Several 
cases  have  come  under  my  observation  in  which  sup- 
puration passed  through  the  fissures  of  Santorini  into 
the  external  auditory  canal,  but  in  those  cases  the 
source  of  the  infection  was  in  the  parotid  and  sub- 
maxillary areas. 

John  R.  Simpson  (Pittsburgh)  : I subscribe  to  most 
of  the  things  Dr.  Dintenfass  has  said  about  retropharyn- 
geal abscess.  It  is  particular!)'  important  not  to  give  a 
general  anesthetic.  I also  wish  to  emphasize  what  he 
said  about  not  introducing  a mouth  gag.  The  introduc- 
tion of  a mouth  gag  seems  to  jam  the  tongue  down  into 
the  larynx,  and  breathing  may  stop  quite  suddenly. 

We  do  not  need  any  complicated  apparatus  to  take 
care  of  a retropharyngeal  abscess — direct  laryngoscope 
or  anything  of  that  sort.  I prefer  Jackson’s  metal 
tongue  depressor  because  it  is  very  strong,  it  takes  up 
very  little  room,  and  the  operator  has  complete  control 
of  the  tongue.  I object  to  opening  these  abscesses  with 
forceps.  While  the  child  is  struggling  for  air,  the 
muscles  in  the  throat  are  under  tremendous  tension. 
You  may  use  a paracentesis  knife  or  a scalpel  with  a 
small  point  and  make  a little  nick,  and  the  pus  will  come 
out  into  the  throat  slowly.  If  you  make  a good-sized 
opening,  the  pus  will  be  expelled  into  the  throat  too 
suddenly  and  may  strangle  the  child.  Let  the  pus  escape 
slowly  and  use  suction  apparatus.  After  most  of  the 
pus  is  evacuated,  introduce  forceps  into  the  incision  and 
thoroughly  evacuate  the  abscess  cavity. 

These  patients  must  be  watched  carefully  for  several 
days.  It  may  be  necessary  to  reopen  the  abscess. 
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I)r.  Dintenfass  (in  closing)  : It  has  not  been  gen- 
erally recognized  that  edema  of  the  glottis  may  come 
from  retropharyngeal  abscess.  Faier,  in  the  Annuls  of 
Otology,  Layrngology,  and  Rhmology , June,  1933,  men- 
tions Rush’s  report  of  the  discovery  of  a retropharyn- 


geal abscess  on  sectioning  an  infant’s  head  and  neck 
in  the  anatomic  museum  in  Philadelphia.  The  cause  of 
death  was  unsuspected  until  the  head  was  sectioned.  In 
this  case  respiration  was  interfered  with  by  pressure  in 
the  larynx  with  production  of  edema  of  the  glottis. 


CHRONIC  SINUSITIS :i: f 
Its  Relation  to  Chronic  Bronchitis 

FRANCIS  W.  DAVISON,  M.D.,  danvili.k,  pa. 


This  paper  is  the  result  of  a study  of  100  pa- 
tients whose  chief  symptoms  were  chronic  cough, 
chronic  nasal  discharge,  or  asthma.  Only  those 
cases  were  included  in  which  sinusitis  was  pos- 
sibly a factor.  Treatment  of  patients  belonging 
in  this  group  is  difficult  and  often  unsatisfac- 
tory, but  complete  diagnostic  study  smooths  out 
many  of  the  difficulties.  The  histories  show  that 
surgical  treatment  in  some  of  these  patients  was 
disappointing.  Others,  as  a result  of  surgical 
treatment  of  nose  or  sinuses,  have  had  spectac- 
ular relief.  It  seems  highly  desirable  to  be  able 
to  predict  which  patients  wall  have  the  desired 
relief  from  the  treatment  advised. 

The  rhinologist  is  frequently  consulted  when 
there  are  nasal  symptoms  associated  with  chronic 
cough.  It  is  up  to  him  to  decide  what  treat- 
ment, if  any,  of  the  sinuses  will  improve  the  chief 
symptom.  It  is  therefore  important  that  he  have 
an  understanding  of  the  various  types  of  bron- 
chial and  lung  disease. 

Occasionally  we  see  patients  who  have  had 
radical  sinus  surgery  advised  with  the  hope  of 
curing  a chronic  productive  cough  due  to  bron- 
chiectasis without  any  roentgen-ray  examination 
of  the  chest.  Ineffective  surgical  therapy  brings 
disappointment  to  the  patient,  discredit  to  the 
physician  and  the  profession,  and  swells  the 
number  of  people  patronizing  the  cult  practi- 
tioners and  patent  medicine  stores. 

Methods  of  Study 

The  following  diagnostic  procedures  are  neces- 
sary in  most  of  these  cases  and  will,  if  properly 
observed,  enable  us  to  make  a diagnosis  which 
will  confine  the  therapy  to  effective  measures. 

1.  Careful  history. 

2.  Complete  physical  examination. 

3.  Complete  nose  and  throat  survey. 

4.  Roentgen-ray  study  of  the  sinuses. 

5.  Diagnostic  lavage  if  indicated. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  7,  1936. 

t From  the  Department  of  Otolaryngology  and  Bronchoscopy, 
the  George  F.  Geisinger  Memorial  Hospital,  Danville,  Pa. 


6.  Roentgen-ray  study  of  the  chest. 

7.  Bronchoscopic  examination  if  indicated. 

8.  Pneumogram  if  indicated. 

9.  Smear  and  culture  of  exudates. 

10.  Study  by  an  allergist  if  indicated. 

In  order  to  understand  why  a certain  type  of 
disease  exists,  we  must  know  the  sequence  of 
events  occurring  prior  to  the  time  of  our  exam- 
ination. Often  patients  are  not  certain  about 
having  had  pneumonia  in  childhood,  and  thus  a 
possible  explanatory  cause  for  bronchiectasis  is 
not  recorded.  Chronic  fatigue  due  to  over- 
work, worry,  or  loss  of  sleep,  and  malnutrition 
due  to  inadequate  diet  or  excessive  use  of  alco- 
hol represent  factors  causing  nasal  congestion 
and  edema  which  favor  local  invasion  and 
growth  of  bacteria. 

A complete  physical  examination  may  reveal 
contributory  defects  or  deficiencies  such  as  endo- 
crine imbalance,  syphilis,  cardiac  disease,  or  vita- 
min deficiencies. 

A thorough  nose  and  throat  survey  should  be 
made  in  order  to  evaluate  the  part  played  by 
developmental  abnormalities,  such  as  deviated 
septa  and  enlarged  turbinates,  in  preventing  re- 
covery from  acute  infections. 

Roentgen-ray  study  of  the  sinuses  is  inval- 
uable if  sinusitis  is  present  or  suspected  provided 
the  information  thus  obtained  is  correlated  with 
that  obtained  by  clinical  examination.  In  my 
experience  transillumination  is  not  a very  reli- 
able diagnostic  method. 

Diagnostic  lavage,  if  indicated,  gives  infor- 
mation as  to  the  quantity  and  type  of  exudate 
and  as  to  whether  or  not  there  is  obstruction  of 
the  maxillary  ostia. 

Roentgen-ray  study  of  the  chest  is  indispen- 
sable in  patients  having  chronic  cough  or  asth- 
matic symptoms. 

Bronchoscopic  examination  will  make-  clear  the 
diagnosis  in  many  cases  not  otherwise  under- 
stood. The  patches  of  density  frequently  shown 
by  roentgen  ray  in  the  lung  fields  of  asthmatic 
patients  are  understandable  if  the  bronchoscope 
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discloses  the  inability  of  the  cough  mechanism  to 
raise  the  thick,  gummy  chunks  of  exudate  par- 
tially plugging  one  or  more  bronchi.  These 
patches  of  density  often  disappear  promptly  fol- 
lowing bronchoscopic  aspiration. 

The  presence  of  bronchiectasis  behind  the 
heart  or  dome  of  the  diaphragm  can  be  deter- 
mined with  certainty  only  by  instillation  of 
iodized  oil. 

The  terms  “sinusitis”  and  “bronchitis”  have 
been  used  to  imply  inflammatory  changes  due 
to  bacterial  infection.  In  the  study  of  exudates 
we  routinely  use  smears  stained  by  the  Gram 
and  Wright  methods  and  cultures  planted  on 
blood  agar  plates  and  in  deep  brain  broth  tubes. 

Study  from  the  point  of  view  of  the  allergist 
is  of  valuable  assistance  if  used  in  conjunction 
with  the  previously  outlined. methods  of  study. 

Bacteria  may  readily  invade  mucosa  in  which 
edema  is  induced  by  allergic  response  to  some 
nonbacterial  allergen  which  may  be  discovered 
and  eliminated. 


Fit!.  1.  Case  1.  Pneumogram  showing  normal  hronehi  in 
tile  right  lung. 


I liese  methods  of  study  enable  us  to  divide 
patients  with  chronic  respiratory  symptoms  into 
t lie  groups  indicated  in  the  following  classifica- 
tion. This  classification  is  incomplete  in  that  it 
does  not  include  tuberculosis,  lung  abscess,  sup- 
puration due  to  bronchial  obstruction,  mycotic 
disease,  silicosis,  syphilis,  or  cystic  disease.  It 
aims  to  include  only  those  pulmonary  diseases 
in  which  there  is  a question  of  association  with 


sinus  disease.  Some  overlapping  is  unavoidable. 
For  convenience  in  classification  a chronic  res- 
piratory infection  may  be  said  to  be  one  which 
has  lasted  more  than  4 weeks.  Allergy  is  an 
indefinite  term.  From  the  point  of  view  of  the 
rln’nologist  an  allergic  person  may  be  defined  as 
one  whose  mucous  membranes  have  a tendency 
to  develop  excessive  edema.  In  this  discussion 
the  use  of  the  word  “allergy”  refers  only  to  this 
phenomenon. 

Classification  of  Chronic 

XoNTUBERCULOUS  RESPIRATORY  DISEASE 

A.  In  N onallergic  Individuals.  (45  cases.) 

1 . Suppurative  sinusitis  following  acute  sinu- 
sitis. (13  cases.)  In  this  group  the  onset  of 
chronic  respiratory  symptoms  usually  could  be 
traced  to  an  acute,  fairly  severe,  upper  respira- 
tory infection,  or  to  scarlet  fever.  Some  of  these 
patients  had  a slight  amount  of  cough,  particu- 
larly in  the  morning,  probably  due  to  the  over- 
flow of  postnasal  exudate  into  the  trachea  dur- 
ing sleep. 

2.  Suppurative  sinusitis  of  dental  origin.  (9 
cases.)  These  patients  had  no  cough  other  than 
clearing  of  the  throat  on  arising  in  the  morning. 
Usually  the  pus  in  the  sinus  washings  had  a foul 
odor.  Roentgen-ray  examination  of  the  upper 
alveolar  processes  is  an  essential  part  of  the 
study  of  this  type  of  case.  Usually  there  is 
osteitis  of  the  antrum  wall  with  secondary  in- 
volvement of  the  lining  membrane.  By  continu- 
ity of  tissue  this  type  of  infection  may  extend 
upward  to  involve  the  ethmoid  and  frontal  si- 
nuses on  the  same  side. 

3.  Suppurative  sinusitis.  Suppurative  bron- 
chitis. (2  cases.)  In  these  2 patients  the  eti- 
ology is  not  clear-cut  and  is  therefore  probably 
dependent  on  some  constitutional  deficiency,  per- 
haps endocrine.  Both  patients  were  girls  in  their 
late  teens.  Response  to  treatment  was  not  satis- 
factory. One  of  them  later  developed  mild 
cylindrical  bronchiectasis  in  both  lower  lobes. 

4.  Suppurative  sinusitis.  Bronchiectasis.  (14 
cases.)  In  almost  every  case  there  was  a history 
of  severe,  often  recurrent  influenza  or  pneumo- 
nia which  initiated  the  chronic  cough.  Surgical 
treatment  of  the  sinusitis  improved  the  nasal 
symptoms  but  did  not  alter  the  cough. 

The  following  brief  case  report  illustrates  the 
association  of  chronic  suppurative  sinusitis  with 
bronchiectasis  but  strongly  indicates  that  the 
bronchiectasis  did  not  result  from  the  sinusitis. 

The  patient,  a young  woman,  age  22,  had  2 severe 
attacks  of  pneumonia  in  childhood.  Since  then  she  has 
had  profuse  nasal  discharge  and  a chronic  productive 
cough.  Examination  of  the  nose  showed  a thick  yel- 
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Fig.  2.  Case  1.  Pneumogram  demonstrating  marked  sac- 
cular bronchiectasis  in  the  left  lower  lobe  behind  the  heart  and 
dome  of  the  diaphragm. 

low  mucopurulent  discharge.  Roentgen-ray  study 
showed  clouding  of  all  the  sinuses  except  the  sphenoids. 
Pneumograms  demonstrated  normal  bronchi  through- 
out the  chest  except  in  the  left  lower  lobe  where  large 
saccular  dilatations  were  present  (Figs.  1 and  2).  Nei- 
ther aspiration  of  postnasal  discharge  nor  lymphatic 
drainage  explains  the  association  of  upper  and  lower 
respiratory  tract  disease  in  this  case. 

5.  No  sinusitis.  Bronchiectasis.  (7  cases.) 
In  5 of  these  cases  the  bronchiectasis  appeared 
to  be  the  result  of  pneumonia,  and  in  2 it  result- 
ed from  retention  of  a bronchial  foreign  body. 

B.  In  Allergic  Individuals.  (55  cases.) 

1.  Suppurative  sinusitis.  No  bronchitis.  Asth- 
matic symptoms.  (9  cases.)  The  absence  of 
bronchitis  was  deduced  from  the  fact  that  be- 
tween asthmatic  attacks  these  patients  had  no 
cough. 

2.  Suppurative  sinusitis.  Suppurative  bron- 
chitis. Asthmatic  symptoms.  (17  cases.) 
Bronchoscopy  in  these  patients  showed  thicken- 
ing, chronic  congestion,  and  sometimes  edema  of 
the  bronchial  mucosa.  The  bronchial  exudate 
was  usually  thick,  viscid,  tenacious,  and  gray  in 
color.  In  case  the  patient  had  had  a recent  acute 
respiratory  infection,  the  exudate  was  yellow 
due  to  the  presence  of  increased  numbers  of 
leukocytes.  Many  of  these  patients  had  irregu- 

2 


lar,  scattered  patches  of  density  in  the  paren- 
chyma as  shown  by  roentgen  ray,  probably  due 
to  plugging  of  small  bronchioles  by  the  gummy 
exudate,  since  these  areas  of  density  would 
often  disappear  quite  rapidly  following  bron- 
choscopic  aspiration.  The  patients  in  this  group 
benefited  materially  by  bronchoscopic  aspiration. 

3.  Suppurative  sinusitis.  No  bronchitis.  No 
asthmatic  symptoms.  (7  cases.)  The  patients 
in  this  group  were  classed  as  allergic  purely  be- 
cause of  the  presence  of  polyps  both  in  the  nose 
and  in  the  sinuses  as  shown  by  operative  find- 
ings. 

4.  Hyperplastic  sinusitis.  No  bronchitis.  Asth- 
matic symptoms.  (8  cases.)  These  patients 
had  edema  of  the  middle  turbinates,  polypoid 
hyperplasia  of  the  middle  turbinates,  and  thick- 
ening of  the  sinus  linings,  shown  by  roentgen 
ray,  presumably  due  to  edema  because  sinus 
washings  frequently  did  not  contain  pus.  Some, 
however,  did  contain  gray  cohesive  mucoid  ma- 
terial, in  which  cases  the  asthmatic  symptoms 
were  improved  following  the  lavage.  Absence 
of  bronchitis  in  this  group  was  deduced  from  the 
absence  of  cough  between  asthmatic  attacks. 

5.  No  sinusitis.  Suppurative  bronchitis.  As- 
thmatic symptoms.  (7  cases.)  These  patients 
were  much  the  same  as  those  in  Group  2,  but 
their  response  to  treatment  was  better  because  of 
the  absence  of  sinusitis. 


Fig.  3.  Case  2.  Nov.  1,  1935.  Densities  in  both  upper  lobes 
simulating  tuberculosis,  due  to  retention  of  thick  gummy  endo- 
bronchial exudate. 
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Fig.  4.  Case  2.  Dec.  10,  1935.  Artificial  pneumothorax  in- 
creased the  dyspnea. 


6.  No  sinusitis.  Nonsuppurative  bronchitis. 
Spasmodic  cough.  (7  cases.)  The  spasmodic 
or  convulsive  type  of  cough  in  these  patients  set 
them  apart  as  a group.  Bronchoscopy  in  each 
case  showed  a very  red,  dry,  granular  bronchial 
mucosa  with  scanty,  gray,  gummy,  tenacious 
bronchial  exudate. 

Our  experiences,  as  well  as  those  of  others, 
indicate  that  results  in  the  treatment  of  sinusitis 
in  allergic  patients  is  often  unsatisfactory.  This 
is  probably  due  to  the  fact  that  we  have  concen- 
trated our  efforts  on  local  treatment  rather  than 
on  discovering  and  correcting  the  defect  in  phys- 
iology responsible  for  the  mucosal  edema  favor- 
ing the  development  of  infection.  The  fact  that 
90  per  cent  of  asthmatic  patients  have  sinus 
disease  proves  not  that  sinus  disease  causes 
asthma,  but  that  the  allergic  state  predisposes  to 
the  development  of  sinusitis. 

Conclusions 

1.  Classification  of  chronic  respiratory  dis- 
ease is  possible  only  after  thorough  study  of  the 
cases,  including  all  the  means  at  our  disposal 
for  examining  both  the  upper  and  lower  respira- 
tory tracts. 

2.  Chronic  suppurative  sinusitis  can  exist  for 
many  months  without  causing  changes  in  the 
lower  respiratory  tract. 

3.  Chronic  suppurative  sinusitis  and  chronic 
bronchitis  may  be  residual  from  a severe  acute 


Fig.  5.  Case  2.  Feb.  18,  1936.  Following  one  broncho- 
scopic  aspiration  the  dyspnea  was  completely  relieved. 

infection  involving  both  the  upper  and  lower 
respiratory  tracts. 

4.  Constitutional  abnormalities  such  as  endo- 
crine deficiency  may  be  one  of  the  causes  of 
chronicity. 

5.  Sinusitis  and  bronchiectasis  frequently  co- 
exist, but  bronchiectasis  was  found  alone  in  one- 
third  of  our  cases. 

6.  What  is  often  called  chronic  bronchitis  is  in 
reality  bronchiectasis,  which  may  not  show  by 
roentgen-ray  examination  unless  films  are  made 
after  iodized  oil  has  been  introduced  into  the 
bronchial  tree. 

7.  Bronchiectasis  is  usually  the  result  of  an 
acute  destructive  bronchopneumonitis. 

8.  Only  a reliable  history  of  respiratory  dis- 
ease since  birth  will  explain  the  sequence  of 
events  in  some  cases,  and  this  may  be  difficult  to 
obtain. 

9.  The  allergic  state  is  one  of  the  biggest  fac- 
tors predisposing  to  chronicity  of  respiratory 
disease. 

10.  Until  we  know  the  nature  of  the  defect  in 
physiology  responsible  for  the  allergic  state,  we 
cannot  hope  to  handle  these  cases  successfully. 

11.  Asthma  is  a symptom  not  a disease.  It 
may  or  may  not  be  associated  with  sinusitis  and 
bronchitis. 

12.  A complete  diagnostic  survey  will  prevent 
unnecessary  surgery. 


The  Georg©  F.  Geisinger  Memorial  Hospital. 
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ABSTRACT  OF  DISCUSSION 

Carl  E.  Ervin  (Danville)  : Dr.  Davison  has  had 
time  to  sketch  in  the  briefest  way  only  the  relationship 
of  chronic  sinusitis  to  chronic  bronchitis.  I have  been 
associated  with  him  in  most  of  this  work,  and  I am 
satisfied  that  the  well-established  procedure  followed  in 
these  cases  has  proved  very  helpful  in  preventing  over- 
sight of  many  important  contributory  factors.  As  a 
matter  of  fact,  these  patients  require  the  best  thought 
of  almost  all  departments  of  a hospital  staff  or  group 
of  physicians  allied  in  practice. 

We  might  gain  the  impression  from  this  paper  that 
the  author  is  entirely  opposed  to  surgical  interference. 
If  there  is  definite  indication  for  operation,  Dr.  Davison 
has  no  hesitancy  in  using  surgical  means  of  treatment. 
But  this  procedure  does  not  lessen  his  interest  in  cor- 
recting other  defects  which  may  be  contributing  to  the 
chronicity  of  the  patient’s  symptoms. 

Needless  to  say,  delay  in  treatment  permits  more 
damage  to  take  place  in  the  bronchial  mucosa  and  in 
the  peribronchial  tissues,  which  lessens  the  likelihood 
of  a cure.  For  that  reason  no  chronic  cough  should  be 
allowed  to  progress  without  an  explanation.  Dr.  Davi- 
son has  not  attempted  to  detail  the  treatments ; that 
discussion  he  had  to  leave  for  some  future  time.  I 
cannot  resist  saying  that  I am  now  less  pessimistic 
about  the  ultimate  results  in  these  chronic  sufferers  than 
I was  a few  years  ago,  due  to  the  routine  which  he  has 
insisted  upon.  Correction  of  extremes  of  nutrition,  of 
the  frequent  moderately  low  metabolism,  of  faulty 
habits  of  work  and  living,  and  the  employment  of  vac- 
cines and  iodides  are  all  useful  and  helpful  measures. 

Until  we  know  more  about  the  allergic  states  of  this 
type  of  patient,  especially  those  in  whom  we  cannot 
find  the  specific  allergen,  we  must  be  satisfied  to  em- 
ploy a general  anti-allergic  regime  which  sometimes 
proves  helpful.  This  implies  a use  of  calcium  in  large 
doses,  of  autohemotherapy,  and  of  nitrohydrochloric 
acid  or  iodides  in  large  doses.  The  latter  is  best  given 


Fig.  6.  Case  2.  May  5,  1936.  Recurrence  of  exudate  in 
both  lower  lobes  accompanied  by  dyspnea. 


intravenously  in  the  form  of  sodium  iodide,  20  c.c.  of 
a 20  per  cent  solution,  several  times  a week. 

Finally,  let  me  emphasize  the  utmost  importance  of 
the  physician’s  optimism  in  leading  his  patient  over  the 
long  trail  of  treatment. 

Louis  H.  Clerf  (Philadelphia)  : The  interesting 
subject  of  the  interrelationship  between  nasal  accessory 
sinus  disease  and  bronchial  infection  was  first  brought 
to  my  attention  by  the  late  Dr.  William  Mullin,  who 
stated  that  practically  all  of  his  patients  with  bron- 
chiectasis had  disease  of  the  nasal  accessory  sinuses. 
It  is  difficult  to  explain  what  influence  is  exerted  by 
nasal  sinus  infection  on  the  tracheobronchial  tree.  In 
many  patients  the  nasal  sinus  involvement  and  the 
bronchial  infection  occur  as  complications  of  one  of  the 
acute  infectious  diseases  such  as  measles  or  whooping 
cough.  It  is  very  probable  that  both  developed  simul- 
taneously and  were  in  no  way  related  except  as  com- 
plications of  an  acute  respiratory  infection. 

Nasal  sinus  disease  can  be  considered  as  a predis- 
posing etiologic  factor  in  bronchiectasis,  particularly  in 
children.  It  is  generally  known  that  children  with 
nasal  sinus  infection  are  subject  to  frequent  respiratory 
infections,  including  pulmonary  involvement  which  often 
is  considered  as  pneumonia  although  it  is  not  a true 
lobar  pneumonia.  If  it  is  assumed  that  bronchiectasis 
is  preceded  by  pulmonary  infection,  and  I subscribe  to 
that  opinion,  then  repeated  pulmonary  infections  oc- 
curring as  a complication  of  an  acute  upper  respiratory 
infection  should  be  followed  by  bronchiectasis. 

From  the  standpoint  of  the  laryngologist  it  is  im- 
portant to  bear  in  mind  that  patients  suffering  from 
unexplained  cough  may  have  a nasal  sinus  infection. 
It  should  also  be  borne  in  mind  that  patients  with  nasal 
sinus  infection  and  with  cough  should  have  appropriate 
studies  of  the  tracheobronchial  tree. 


Fig.  7.  Case  2.  May  16,  1936.  Following  2 bronchoscopic 
aspirations  which  completely  relieved  the  dyspnea.  Follow-up 
report  5 months  later  stated  that  the  patient  had  had  no  re- 
currence of  dyspnea  and  had  gained  30  pounds. 
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J.  Homer  McCreary  (Pittsburgh)  : In  considering 
the  relationship  of  sinusitis  to  chronic  bronchitis  we 
should  not  overlook  the  possibility  of  its  existence  in 
young  children.  During  the  past  few  months  I have 
had  3 or  4 cases  in  children,  ages  5 and  6,  who  failed 
to  respond  to  the  usual  line  of  medication.  They  had 
been  brought  in  by  the  pediatrician  or  family  physician, 
despite  whose  efforts  the  cough  persisted.  Roentgen- 
ray  examination  showed  pathology  in  the  maxillary  si- 
nuses in  each  instance.  Within  48  hours  after  irriga- 
tion of  the  antra  the  cough  had  entirely  disappeared. 
We  should  always  consider  the  association  of  sinusitis 
and  chronic  bronchitis,  especially  in  small  children. 

Dr.  Davison  (in  closing)  : A female  patient,  age 
50,  had  considerable  dyspnea  for  a period  of  approxi- 
mately a year.  The  roentgenogram  showed  densities 
in  both  upper  lobes  which  were  thought  to  be  due  to 
tuberculosis  (Fig.  3). 


Pneumothorax  was  produced  on  the  left  side  with 
the  idea  of  improving  the  tuberculosis,  but  the  symp- 
toms became  appreciably  worse  (Fig.  4).  After  the 
first  bronchoscopic  treatment  the  upper  lobes  cleared 
materially,  but  there  were  still  slight  lower  lobe  den- 
sities (Fig.  5).  Tbe  patient  was  practically  symptom- 
free,  and  no  further  bronchoscopic  treatments  were 
given  until  3 months  later. 

At  that  time  there  was  recurrence  of  dyspnea  and 
the  film  showed  marked  densities,  this  time  more  promi- 
nent in  the  lower  lobes  (Fig.  6).  Please  bear  in  mind 
the  appearance  of  these  lobes.  There  was  an  11 -day 
interval  between  the  roentgen-ray  examination  illus- 
trated in  Fig.  6 and  the  one  illustrated  in  Fig.  7.  Dur- 
ing the  interval  the  patient  had  2 bronchoscopic  aspira- 
tions as  well  as  treatment  with  sodium  iodide  intra- 
venously. That  was  May  16,  1936.  Since  then  she  has 
been  symptom-free  and  has  gained  30  pounds  in  weight. 
We  believe  that  this  represents  a permanent  cure. 


CANCER  OF  THE  BREAST* 

DONALD  GUTHRIE,  M.D.,  and  WALTER  F.  SHEPHERD,  M.D.,  sayre,  pa. 


The  Medical  Society  of  the  State  of  Pennsyl- 
vania may  take  just  pride  in  the  early  and  pio- 
neer educational  work  of  its  Cancer  Commission 
under  the  brilliant  leadership  of  the  late  Jon- 
athan M.  Wainwright.  Our  State  Society  had 
the  first  cancer  commission  in  the  United  States, 
and  its  good  work  and  unique  educational  pro- 
gram soon  attracted  the  attention  of  the  medical 
world  and  were  responsible  in  a large  measure 
for  the  formation  of  the  American  Society  for 
the  Control  of  Cancer. 

The  work  done  by  our  Cancer  Commission 
since  the  death  of  Dr.  Wainwright  has  been  of 
the  same  high  order,  and  Pennsylvania  is  still 
among  the  leading  states  in  this  important  educa- 
tional work.  The  senior  author  served  for  many 
years  on  the  original  Cancer  Commission,  and 
he  deeply  appreciates  the  honor  of  being  invited 
by  tbe  present  Cancer  Commission  to  discuss  the 
important  subject  of  cancer  of  tbe  breast. 

There  are  so  many  angles  from  which  this 
question  might  be  approached,  any  one  of  which 
would  consume  the  allotted  time  given  for  this 
paper,  that  we  have  decided  to  discuss  but  2 
phases  of  the  subject;  namely,  the  marked  dif- 
ference in  the  life  expectancy  and  the  chance 
of  cure  between  2 groups  of  patients — those 
having  no  axillary  metastasis  at  the  time  of  op- 
eration and  those  having  axillary  metastasis  at 
the  time  of  operation — and  the  importance  of 
employing  a wide  radical  resection  of  the  breast 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session.  Oct.  8,  1936. 


with  an  anatomic  dissection  of  the  axillary  con- 
tents. 

The  increasing  cancer  mortality,  the  question 
of  prophylaxis  of  breast  cancer,  the  grading  of 
breast  cancer  lesions,  and  the  preoperative  and 
postoperative  use  of  radiation  as  factors  in  influ- 
encing and  increasing  life  expectancy  have  pur- 
posely been  left  out  of  the  discussion. 

The  most  important  considerations  in  the  treat- 
ment of  breast  cancer  are  early  recognition  and 
proper  surgical  management.  Unfortunately,  in 
very  early  breast  cancer  there  may  be  no  pa- 
thognomonic signs  or  symptoms,  and  there  is  no 
pain.  As  a result  of  cancer  education  of  the 
laity,  patients  with  all  types  of  breast  lesions  are 
coming  in  greater  numbers  and  much  earlier  for 
examination  and  advice.  This  fact  has  increased 
the  responsibility  of  the  medical  profession  tre- 
mendously, for  it  is  upon  this  initial  advice  given 
by  the  examining  physician  that  a cure  or  a death 
from  metastasis  may  depend. 

Many  cases  of  cancer  of  the  breast  arc  self- 
evident  at  the  first  examination.  The  tumor  is 
hard  and  irregular;  it  may  infiltrate  the  sur- 
rounding breast  tissue  and  as  a rule  is  not  mov- 
able in  the  breast  tissue  but  is  attached  to  the 
overlying  skin,  which  may  be  dimpled ; the  nip- 
ple may  be  retracted,  and  axillary  metastasis  may 
be  present.  But  there  is  a large  group  of  patients 
in  whom  the  lesion  may  show  none  of  the  char- 
acteristic signs  or  symptoms  of  early  cancer,  and 
yet  malignant  disease  may  be  present.  It  is  so 
very  important  to  treat  these  patients  correctly, 
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Fig.  1. — Primary  incision  exposing  pectoralis  major  muscle. 


for  these  early  lesions  are  local  affairs,  confined 
entirely  to  the  breast,  and  excellent  results  may 
be  expected  by  the  use  of  the  correct  radical 
operation.  The  only  safe  plan  is  to  remove  these 
doubtful  lesions  by  wide  local  excision,  submit 
the  specimen  to  the  pathologist  for  immediate 
examination,  and  complete  the  operation  by  rad- 
ical amputation  if  the  lesion  proves  to  be  malig- 
nant. 

The  senior  writer  wishes  to  condemn  the 
practice  of  partial  removal  of  these  lesions  and 
also  the  practice  of  referring  these  specimens 
to  laboratories  which  may  report  upon  the  speci- 
men several  days  or  a week  later.  This  period 
of  delay,  before  the  report  upon  the  tissue  is 
received,  is  often  fraught  with  grave  danger  to 
the  patient.  He  also  wishes  to  disagree  with  the 
belief  that  an  incomplete  operation  performed 
early  is  better  than  the  most  radical  operation 
done  at  a later  date.  The  results  of  radical 
operations  which  we  have  been  asked  to  perform 
upon  patients  who  have  had  incomplete  opera- 
tions done  elsewhere  have  been  almost  uniform- 
ly unsatisfactory.  No  surgeon  who  has  not  per- 
fected himself  in  performing  an  anatomically 
correct  radical  amputation  should  take  the  re- 
sponsibility of  treating  cancer  of  the  breast. 

To  quote  Harrington:  “The  surgical  treat- 
ment of  cancer  of  the  breast  is  based  upon  the 
hypothesis  that  malignant  disease  is  localized  at 
the  onset  and  that  it  later  involves  other  tissues 
by  way  of  the  lymphatics  and  occasionally  by  the 
blood  stream.  If  this  conception  of  the  disease 
is  correct,  the  important  considerations  in  the 
treatment  of  breast  cancer  are  its  early  recogni- 
tion and  the  immediate  complete  removal  of  the 
diseased  tissue,  for  the  important  factors  which 
influence  the  results  of  surgical  treatment  are  the 
extent  of  the  malignant  involvement  at  the  time 
of  operation,  the  thoroughness  with  which  the 


radical  operation  is  performed,  and  the  grade 
of  malignancy  determined  by  microscopic  ex- 
amination.” 

The  need  for  the  operation  of  radical  ampu- 
tation is  evident  in  all  cases  of  cancer  of  the 
breast.  The  operation  should  be  carried  out 
upon  the  principles  advocated  by  Halsted  and 
Willy  Meyer.  The  breast  must  be  widely  re- 
moved with  the  pectoralis  major  and  minor 
muscles  and  the  contents  of  the  axilla  removed 
as  a gland-bearing  fascia  anatomically  dissected. 

Pettit  reports  in  the  American  Journal  of 
Surgery,  1935,  upon  the  natural  duration  of  life 
in  untreated  cancer  of  the  breast  (compiled  from 
the  literature  by  Portmann  in  1929). 

Average  Number 
of  Months 


Lazarus-Barlow  and  Lemming  . . 36 

Paget  48 

de  Kop  29 

Sprengel  27 

Sibley,  Giss,  Baker,  Williams  . . 34 

Lee  40 

Rodman  30 

Haggard  and  Douglass  26 

General  average  34 


Therefore,  any  surgery  that  does  not  prolong 
life  beyond  3 years  is  not  curative  but  merely 
palliative. 

Any  physician  need  only  to  refer  to  the  pub- 
lished statistics  of  authors  or  reports  of  the  can- 


Fig.  2.- — Cutting  pectoralis  minor  muscle  through  its  tendon. 
The  pectoralis  major  has  been  severed  leaving  the  clavicular 
portion.  Note  acromiothoracic  artery  above  and  long  thoracic 
artery  below  the  tendon.  The  muscles  should  not  be  injured 
during  dissection. 
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cer  commissions  or  to  review  his  own  cases  to 
he  convinced  that  there  is  a vast  difference  in 
the  life  expectancy  between  those  patients  oper- 
ated upon  while  the  disease  is  confined  to  the 
breast  and  those  patients  having  axillary  metas- 
tasis at  the  time  of  operation. 

The  report  of  the  British  Ministry  of  Health 
in  1926  on  “The  Late  Results  of  Operation  for 
Cancer  of  the  Breast”  demonstrates  most  graph- 
ically the  importance  of  the  time  factor.  In  this 
survey  on  end-results  from  radical  mastectomy 
the  following  conclusion  is  reached : 

The  extreme  importance  of  undertaking  the 
complete  operation  while  the  growth  is  still  con- 
fined to  the  breast  is  demonstrated ; given  these 
conditions,  it  is  rare  for  a patient  to  die  of  the 
disease  within  10  years  of  the  operation.  On 
the  other  hand,  it  is  the  exception  for  a woman 
undergoing  similar  treatment  after  the  growth 
has  ceased  to  be  local  to  he  alive  10  years  after 
operation.  Expressed  in  percentages,  these  sta- 
tistics are  as  follows : 

Class  1.  (Growth  limited  to  breast)  90.1  per  cent 
alive  10  years  after  operation. 

Class  2.  (Axillary  glands  involved)  91. 3 per  cent 
dead  within  10  years  after  operation. 

Class  3.  (Advanced  cases)  94.4  per  cent  dead  within 
10  years. 

Harrington  reports  results  of  radical  amputa- 
tion for  unilateral  cancer  of  the  breast  as  fol- 
lows : 

Total  cases  (1910-1930)  3,740 

Without  involvement  of  lymph  nodes  1,214  cases  (32.5%) 


Living  at  3 years  . . 

. 81.5% 

5 years  . 

. 72.5% 

1 0 years  . . 

. 50.2% 

1 5 years  . . 

. 36.4% 

20  years  . , 

. 21.2% 

With  involvement  of 

lymph 

nodes  2,526  cases 

(67.5%) 

Living  at  H years  . . 

. 41.1% 

5 years  . . 

. 26.9% 

10  years  . 

. 13.0% 

1 5 years  . , 

. 8.6% 

20  years  . , 

6.9% 

Harrington's  cases 

Group  1 

Group  II 

81.5% 

. 41.1%. 

72  5% 

. 26.9% 

50.2% 

. 13.0% 

15  years  

36.4% 

1 5 years  . . 

8.6% 

21.2% 

6.9% 

Clopton,  Malvern  B. 

Radical  operations 

between 

1912—1928 

Cases 

Per  Cent 

Total  cases 

126 

Breast  only  involved  (Group  I) 

37 

Living  and  well 

24 

64 

Living  and  well 

....  10  years 

10 

27 

Breast  and  axilla  involved 

(Group  II) 

89 

Living  and  well 

27 

30 

Living  and  well 

8 

9 

'1  otal  living  and  well  .... 

....  5 years 

51 

40 

Total  living  and  well  . . . . 

18 

14 

Mason,  James  M. 

Five-year  cures  in 

series  of 

41  breast  cancers 

Cases 

Per  Cent 

Lymph  nodes  not 

involved  at 

operation  (Group  I) 

14 

Living  and  well 

12 

85.7 

Lvmph  nodes  invol 

ved  at  opera- 

tion  (Group  II)  ..... 

27 

Living  and  well 

10 

36.0 

Grcenoutjh,  R.  13. 

Five-year  cures  of  cancer  of  the  breast  at  the  Massachusetts 
General  Hospital. 

Cases  Per  Cent 


Total  cases,  1911—1926  _ 574 

Axillary  glands  not  involved  (Group  I)  ..  158 

Five-year  cures  98  62 

Axillary  glands  involved  (Group  II)  316 

Five-year  cures  75  24 

Mathews,  F.  S. 

Ten-year  survivors  of  radical  mastectomy. 

Patients  without  involvement  of  nodes 

(Group  I)  33 

Surviving  10  years  or  more  19  57.5 

Died  since  1 

Patients  with  involvement  of  glands  (Group 

in  77 

Surviving  10  years  or  more  9 11.7 

Died  since  of  cancer  3 


From  Jan.  1,  1910,  to  Oct.  1,  1936,  at  the 
Guthrie  Clinic,  456  patients  with  malignancy  of 
the  breast  were  operated  upon.  In  an  analysis 
of  439  of  these  cases,  58  per  cent  showed  lymph 
involvement,  39  per  cent  without  involvement, 
and  in  3 per  cent  the  records  were  indefinite. 
There  were  315  married  women;  of  these  71.8 
per  cent  had  been  pregnant  and  90.7  per  cent 
breast-fed  their  children.  Four  males  were  in 
the  series;  3 were  dead  of  cancer  after  2 years 
and  one  is  alive,  with  recurrence.  The  age  inci- 
dence showed  none  under  20  years,  7 between 
20-30,  23  between  30-40,  99  between  40-50,  86 
between  50-60,  68  between  60-70,  30  between 
70-80,  and  3 were  more  than  age  80. 

Thirty  patients  were  found  inoperable  through 
the  primary  axillary  incision  and  17  of  this 
number  died  within  one  year  after  their  exam- 
ination. Results  from  the  remaining  409  cases 
were  found  to  he  as  follows: 

Living  5 years,  without  axillary  involvement  65.5% 
Living  10  years,  without  axillary  involvement  40.9% 
Living  5 years,  with  axillary  involvement  ..  23.0% 
Living  10  years,  with  axillary  involvement  ..  9.8% 

The  history  of  the  development  of  the  radical 
operation  for  the  breast  cancer  is  of  interest.  We 
owe  our  modern  ideas  of  cancer  of  the  breast, 
its  modes  of  metastasis,  and  its  surgical  attack 
to  the  early  works  of  von  Volkmann,  Kues- 
ter,  Gerster,  Heidenhain,  Willy  Meyer,  and  Hal- 
sted,  which  have  as  underlying  principles  the 
wide  removal  of  the  breast  with  the  pectoral 
muscles  and  a thorough  dissection  of  the  axillary 
space.  In  recent  years  many  operations  have 
been  devised  by  and  named  after  different  men 
who  can  lay  no  claim  to  originality  other  than 
a new  method  of  skin  incision.  Nothing  new  ex- 
cept the  removal  of  the  fascia  of  the  recti  mus- 
cles, as  advocated  by  Handley  in  1906,  has  been 
added  to  our  knowledge  of  breast  cancer  and  its 
control  since  1894,  when  Willy  Meyer  and  Hal- 
sted  described  their  operations  almost  simul- 
taneously. 

Cancer  of  the  breast  was  known  by  the  early 
surgeons  to  involve  the  axilla.  In  1875  von 
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Fig.  3. — The  axilla  dissected  and  vessels  exposed  for  liga- 
tion. 


Volkmann,  as  a result  of  microscopic  study, 
found  the  mammary  lymphatics  communicating 
with  those  of  the  pectoral  fascia  and  advised 
removal  of  the  breast  and  the  pectoral  fascia  and 
dissection  of  the  axillary  space.  Kuester,  in 
1883,  urged  that  the  axilla  be  efficiently  dissect- 
ed out  in  all  cases  of  breast  cancer.  A.  G.  Ger- 
ster,  in  1885,  advocated  axillary  dissection  be- 
fore removal  of  the  breast.  He  believed  that  the 
handling  of  the  tumor  during  the  operation  in- 
creased the  risk  of  forcing  cancer  cells  into  the 
lymphatics.  The  great  work  of  Heidenhain,  in 
1889,  is  well  known.  He  made  a careful  micro- 
scopic study  of  18  specimens  and  showed  that  in 
a number  of  cases  the  pectoralis  major  muscle 
had  become  involved  with  cancer  cells.  He  ad- 
vised complete  removal  of  the  pectoral  muscle  if 
the  tumor  was  in  any  way  attached  to  it. 

Willy  Meyer  in  one  of  his  last  papers  said, 
“Following  the  work  of  Lleidenhain,  it  became 
customary  for  surgeons  to  remove  the  breast 
with  the  pectoral  fascia,  dissect  the  axilla,  and 
then  extirpate  the  muscle  as  a second  part  of  the 
operation.”  In  1894  the  great  works  of  Willy 
Meyer  and  Halsted  were  published  almost  simul- 
taneously, each  advocating  the  wide  removal  of 
the  breast,  including  both  the  pectoral  muscles 
and  a thorough  anatomic  dissection  of  the  axilla. 
These  2 operations  differ  in  point  of  attack. 
Meyer  explored  the  axilla  first  and  ligated  the 
vessels  at  their  point  of  origin.  Halsted  re- 


moved the  breast  first  and  freely  dissected  the 
axilla  last. 

Many  different  incisions  have  been  planned 
since  the  papers  of  Meyer  and  Halsted — not- 
ably by  Warren,  Rodman,  Jackson,  Elsberg, 
and  Stewart ; but  the  underlying  principles  of 
the  operation  have  been  the  same  as  these  sug- 
gested by  Meyer  and  Halsted  with  one  notable 
addition,  that  of  the  removal  of  the  fascia  of  the 
recti  muscles  to  prevent  fascial  plane  metastasis, 
suggested  by  Handley  in  1906.  This  principle  is 
sound  and  has  been  adopted  by  most  surgeons 
doing  the  radical  breast  operation. 

The  operation  of  Rodman  was  described  by 
the  senior  author  in  1914  under  the  name  of  the 
Rodman  operation.  In  this  paper  he  quoted  Rod- 
man,  who  said,  “Willy  Meyer  first  suggested  and 
employed  the  method  of  primary  axillary  attack.’’ 
and  he  emphasized  the  points  of  advantage  he 
thought  this  method  had  over  the  one  of  primary 
breast  attack.  In  the  first  place  it  gives  the  op- 
portunity of  inspecting  the  condition  of  the  ax- 
illa before  deciding  whether  it  is  justifiable  to 
remove  the  breast.  Occasionally  the  axilla  will 
be  found  to  be  so  extensively  involved  by  cancer 
that  operation  for  the  removal  of  the  breast  is 
contraindicated ; whereas  if  the  breast  is  at- 
tacked first  and  the  condition  of  the  axilla  dis- 
covered later,  a needless  operation  may  have  to 
he  completed.  In  30  of  our  inoperable  cases  the 
operation  was  discontinued  after  the  axilla  upon 
exploration  was  found  to  be  hopelessly  involved. 
In  attacking  the  axilla  first,  the  dissection  is  car- 
ried from  a clean  to  an  infected  area.  The 
tumor  in  the  breast  is  handled  less,  and  the  dan- 
ger of  expressing  cancer  cells  into  the  lymphatic 
circulation  is  greatly  reduced.  By  ligating  the 
axillary  vessels  at  their  points  of  origin,  the 
amount  of  blood  lost  is  greatly  reduced  and  the 
operation  made  much  less  difficult.  More  blood 


Fig.  4. — Completed  dissection  showing  nothing  on  the  inner 
aspect  of  the  axilla  but  the  posterior  thoracic  and  subscapular 
nerves. 
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is  lost  in  any  type  of  operation  which  attacks 
the  breast  first  instead  of  the  axilla,  because 
the  same  vessels  are  cut  across  several  times  in 
working  toward  their  points  of  origin. 


Rodman  thought  the  function  of  the  arm  was 
better  if  the  clavicular  portion  of  the  muscle 
was  not  removed,  but  he  excised  the  entire  mus- 
cle if  the  growth  was  in  the  upper  outer  quad- 
rant of  the  breast.  Meyer,  fearing  muscle  metas- 
tis,  removed  the  entire  muscle.  Rodman  planned 
to  keep  his  incision  away  from  the  arm  in  order 
to  give  a better  functional  result  and  lessen  the 
danger  of  postoperative  edema  of  the  arm.  A 
brief  description  of  the  Rodman  operation  is  as 
follows : 

A primary  straight  incision  is  made,  begin- 
ning one  inch  below  the  clavicle,  2 fingers’ 
breadth  from  and  parallel  to  the  sulcus  between 
the  deltoid  and  pectoralis  major  muscle.  It  ex- 
tends well  below  the  free  edges  of  the  pectoralis 
major  muscle  and  is  usually  5 or  6 inches  in 
length  (Fig.  1).  We  do  not  always  employ  the 
Rodman  incision,  believing  the  best  results  are 
obtained  when  the  incision  removes  the  greatest 
amount  of  skin  around  the  region  of  the  growth. 
For  tumors  in  the  upper  and  lower  quadrants 
of  the  breast  it  permits  the  removal  of  sufficient 
skin.  However,  for  growths  in  the  extreme 
outer  and  inner  quadrants  we  often  employ  the 
transverse  incision  suggested  by  Stewart.  The 
axilla  is  exposed  by  severing  the  tendons  of  the 
pectoralis  major  and  minor  muscles  at  their  in- 
sertions (Fig.  2).  The  acromiothoracic  and  the 
long  thoracic  arteries  run  parallel  (above  and  be- 
low, respectively)  to  the  tendon  of  the  pectoralis 
minor  muscle  and  should  not  be  injured  during 
this  step  of  the  operation.  By  cutting  the  cos- 
tocoracoid  membrane,  the  space  of  Mohrenheim 
is  well  exposed. 

The  dissection  of  the  axilla  begins  at  the  apex 
and  extends  from  above  downward  and  from 


within  outward.  As  the  sheath  and  fat  are 
removed  from  the  axillary  vessels,  the  acromial, 
the  long  and  alar  thoracic,  and  the  subscapularis 
branches  of  the  axillary  artery  are  encountered 
in  the  order  named.  These,  with  their  accom- 
panying veins,  are  cut  and  the  proximal  ends 
ligated.  No  attempt  should  be  made  to  remove 
individual  enlarged  glands.  The  contents  of  the 
axilla  should  be  removed  en  masse  as  a gland- 
bearing  fascia  (Fig.  3).  When  this  dissection 
has  been  completed,  nothing  is  left  on  the  inner 
aspect  of  the  axilla  but  the  posterior  thoracic,  or 
nerve  of  Bell,  and  posteriorly  the  subscapular 
nerve  (Fig.  4). 

The  breast  is  removed  by  an  incision  beginning 
at  the  middle  of  the  primary  incision,  encircling 
the  breast,  and  extending  downward  to  a point 
midway  between  the  ensiform  and  umbilicus 
(Fig.  5).  The  oval  should  be  5 or  6 inches  or 
more  at  its  greatest  breadth,  and  its  margins 
should  not  come  within  2 or  3 inches  of  the 
growth.  The  subcutaneous  tissues  are  cut  on  a 
slant  so  that  the  skin  is  everywhere  undermined 
for  a distance  of  several  inches  from  the  edges 
of  the  wound.  Rodman  and  Judd  practiced 
free  dissection  of  the  superficial  and  deep  fascia, 
as  first  advocated  by  Mr.  Handley,  who  believes 
that  the  peritoneal  cavity  has  been  invaded  by 
the  permeation  of  cancer  cells  along  fascial 
planes,  the  rectus  particularly. 

Although  a large  amount  of  skin  equidistant  in 
all  directions  must  be  removed,  it  is  rarely  that 
skin  grafting  ever  becomes  necessary  to  close 


the  wound.  Judd  showed  that  recurrences  in 
the  skin  occur  more  frequently  in  cases  in  which 
a large  amount  of  skin  had  been  removed  but  the 
fascia  underneath  saved  than  if  less  skin  were 
taken  and  a very  free  dissection  of  the  super- 
ficial and  deep  fasciae  made.  He  believed  that 
skin  nodules  are  developed  from  extension  along 
the  lymphatics  in  the  fascia  and  not  from  those 
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in  the  skin  itself,  and  urged  a wide  dissection  of 
the  superficial  and  deep  fasciae,  beginning  in  the 
axilla,  extending  down  over  and  including  the 
pectoral  muscles  from  the  sternum  outward  over 
the  muscles  of  the  back  and  downward,  includ- 
ing the  fasciae  of  both  recti. 

Closure  of  the  wound  is  begun  where  it  was 
started,  near  the  clavicle.  Closure  of  the  oval 
is  begun  at  the  sternal  end  (Fig.  6).  After  ad- 
vancing one-third  of  the  distance,  the  surgeon 
can  determine  if  the  flaps  can  be  approximated 
readily.  If  this  is  impossible,  the  axillary  por- 
tion of  the  large  wound  is  closed,  advancing  one- 
third  of  the  distance,  and  the  central  one-third, 
which  cannot  be  approximated,  is  covered  by 
Thiersch  grafts  taken  from  the  thigh  of  the 
patient. 

We  do  not  employ  drainage  in  any  of  our 
cases,  and  we  rarely  are  troubled  with  collec- 
tions of  serum.  A gauze  roller  bandage,  10 
yards  long  and  6 inches  wide,  wound  snugly 
about  the  abdomen,  then  tightly  over  the  chest, 
and  finishing  as  a spica  over  the  shoulder  is  an 
important  first  dressing.  A gauze  pad  or  a rub- 
ber sponge  is  placed  in  the  axilla  ; this  is  a factor 
in  obliterating  dead  space  and  prevents  the  for- 
mation of  serum  pockets.  We  encourage  the 
immediate  postoperative  use  of  the  arm  by  the 
patient  and  employ  passive  motion  and  massage 
early.  There  has  been  good  postoperative  func- 
tion of  the  arm  in  nearly  all  of  our  patients, 
and  edema  of  the  arm  is  a rare  occurrence. 


The  Robert  Packer  Hospital. 

ABSTRACT  OF  DISCUSSION 

Samuel  J.  Waterworth  (Clearfield)  : Dr.  Guthrie’s 
paper  is  very  timely.  There  can  be  no  discussion  as  to 
the  statistics ; they  are  all  about  the  same.  These 
statistics  were  from  very  good  clinics  and  hospitals. 
There  are  many  places  where  operations  are  not  per- 
formed so  well,  and  the  results  will  not  be  so  favor- 
able, even  in  the  early  cases. 

We  should  really  think  seriously  about  cancer.  Do 
you  know  that  1350  women  in  Pennsylvania  die  every 
year  from  cancer  of  the  breast?  And  for  every  one 
that  dies  there  are  3 living.  Think  of  the  suffering  of 
the  patient,  the  distress  of  the  family,  and  the  economic 
waste ! 

Thorough  operation  is  absolutely  necessary.  I have 
no  patience  with  the  physician  who  will  operate  on  a 
little  lump  in  the  breast  in  his  office.  First  of  all,  the 
office  is  no  place  for  an  operation.  Secondly,  facilities 
for  pathologic  examination  are  not  available.  If  a 
specimen  is  sent  away  for  examination,  it  is  a week  or 
more  before  a diagnosis  can  be  made,  and  the  patient 
loses  2 per  cent  of  her  chances  every  week. 

As  a dramatic  illustration,  I was  called  some  distance 
to  see  a woman  who  was  in  bed,  paralyzed  from  the 
waist  down.  She  was  a very  modest  woman  and  went 
to  a physician  in  a distant  place  who  removed  a lump 
from  her  breast.  He  had  to  wait  some  time  to  complete 


the  microscopic  examination.  In  the  meantime  he  lost 
track  of  the  woman;  he  tried  to  find  her  but  did  not. 
She  went  home,  began  to  suffer  with  pain  in  her  back, 
finally  was  paralyzed,  and  died.  Contrast  that  with 
the  woman  who  noticed  a little  lump  in  her  breast  on  a 
Saturday,  visited  a surgeon  on  Monday,  and  on  Wednes- 
day had  a biopsy  in  toto  of  the  mass  and  a frozen 
section  within  5 minutes,  which  was  reported  to  be  of 
a high-grade  malignancy.  Radical  operation  was  done, 
and  that  patient  has  had  no  recurrence. 

Harold  L.  Foss  (Danville)  : May  I emphasize  one 
or  2 points  brought  out  by  Dr.  Guthrie? 

Nothing  said  by  him  is  more  important  than  the 
statement  that  we  cannot  too  thoroughly  condemn  the 
practice  of  making  biopsy  examinations  of  breast  tis- 
sues without  being  prepared,  if  the  necessity  arises,  to 
perform  immediately  a radical  mastectomy.  All  expe- 
rienced pathologists  and  surgeons  will  agree  that,  when- 
ever a patient  is  prepared  for  excision  of  a specimen 
from  a breast  tumor  for  frozen  section  study,  the  oper- 
ator must  be  prepared  to  complete  the  major  excision 
without  delay  and  must  do  so  as  soon  as  the  report  is 
received  from  the  laboratory,  providing,  of  course,  that 
it  indicates  the  presence  of  a malignant  process.  With 
our  present  laboratory  technic  there  is  no  reason  for 
insisting  on  24-hour  fixation  of  the  tissue  before  a re- 
port is  rendered.  A skilled  pathologist  can  readily 
make  a positive  diagnosis  immediately  from  a well- 
made  frozen  section. 

We  have  recently  studied  at  the  Geisinger  Memorial 
Hospital  the  records  of  275  patients  upon  whom  I have 
operated  for  carcinoma  of  the  breast.  A significant 
point  brought  out  in  this  study  is  that  the  time  interval 
between  the  patient’s  discovery  of  the  mass  and  her  final 
arrival  at  the  hospital  averaged  13  months.  It  is 
characteristic  of  patients  coming  from  rural  sections 
to  medical  centers  to  delay  seeking  adequate  treatment 
even  to  far  greater  extent  than  is  the  case  with  the 
patient  in  the  city  who  has  more  ready  access  to  dis- 
pensaries, clinics,  and  physicians’  offices.  More  than  80 
per  cent  of  the  patients  coming  to  us  with  carcinoma 
of  the  breast  have  axillary  metastasis  that  either  can 
be  felt  on  examination  or  can  be  revealed  on  laboratory 
examination  of  the  axillary  fat  and  fascia.  Obviously, 
most  of  these  patients  are  ultimately  doomed;  but  a 
small  percentage  of  them  will  live  beyond  5 years.  With 
extensive  metastasis  to  the  lymph  nodes  of  the  axilla, 
it  is  nearly  always  the  case  that  widely  disseminated 
metastasis  to  the  mediastinum  or  to  the  osseous  system 
has  also  occurred. 

When  the  important  question  of  ultimate  curability  of 
carcinoma  of  the  breast  is  taken  into  consideration  and 
the  literature  investigated,  particularly  some  of  the 
more  recent  papers  which  have  appeared,  we  are  bound 
to  be  extremely  discouraged.  Lewis’  recent  studies  of 
the  Johns  Hopkins’  series  would  tend  to  convince  us 
that  mammary  cancer  is  practically  incurable  unless  the 
patient  is  seen  within  the  first  weeks  of  the  develop- 
ment of  the  tumor.  Similarly  disheartening  reports 
have  come  from  many  clinics.  The  largest  series  yet 
reported,  that  of  Harrington  of  the  Mayo  Clinic,  shows 
roughly  a 5-year  curability  of  about  60  per  cent  if 
metastasis  has  not  occurred.  However,  patients  may 
live  for  5 or  6 years  in  perfect  health  with  no  sign  of 
recurrence,  yet  be  stricken  quite  unexpectedly  with  a 
metastatic  process  in  some  distant  structure.  A recent 
patient  in  my  own  clinic,  on  whom  I had  operated  for 
extensive  carcinoma  of  the  breast  with  axillary  metas- 
tasis, remained  in  perfect  health  for  7l/2  years  and  then 
suddenly  developed  a pathologic  fracture  of  the  humerus 
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because  of  a small  nodule  in  the  center  of  the  shaft,  the 
only  metastatic  area  that  could  be  demonstrated  in 
the  entire  skeletal  system. 

We  must  not  dismiss  the  subject  of  cancer  of  the 
breast  without  bearing  in  mind  that  we  are  dealing  with 
a form  of  neoplastic  disease  associated  with  which  are 
extraordinary  immunologic  phenomena ; that  certain 
patients  “stand”  the  disease  well  whereas  others  are 
extremely  susceptible,  as  is  the  case  especially  with 
young  women  and  particularly  young  women  with  lac- 
tating  breasts.  Bloodgood  reported  the  case  of  a woman 
living  more  than  20  years  with  extensive  bony  metas- 
tasis. At  the  same  time  we  may  see  patients  who  rap- 
idly develop  a bilateral  lesion  with  advanced  skeletal 
and  supraclavicular  metastasis  and  die  within  a few 
weeks.  Such  appalling  malignancy  is  particularly  true 
of  cancer  in  younger  women,  particularly  young  women 
who  are  nursing  an  infant.  The  patient’s  individual 
resistance,  which  varies  so  widely,  particularly  in  car- 
cinoma of  the  breast,  is  one  of  the  most  striking  things 
in  the  whole  study  of  neoplastic  processes. 

Consideration  of  malignant  disease,  especially  its  pre- 
vention, must  include  repeated  emphasis  of  the  impor- 
tance of  lay  education.  Something  is  decidedly  wrong 
when  women  of  rural  Pennsylvania  permit  masses  in 
their  breasts  to  exist  for  more  than  a year  before  seek- 
ing surgical  aid.  There  is  also,  by  the  same  token, 
something  amiss  if  they  fail,  on  consulting  their  family 
physician,  to  receive  scientific  and  timely  advice  suffi- 
ciently emphasized  to  cause  them  to  seek  early  and  ade- 
quate treatment.  If  by  proper  education  the  period  of 
13  months,  as  in  our  series,  can  be  cut  to  3 months  or 
less,  many  thousands  of  patients  throughout  rural 
United  States  will  be  saved. 

Dr.  Guthrie  (in  closing)  : We  have  made  it  a 


rule  not  to  accept  late  cases  of  cancer  for  palliative 
surgery  or  palliative  radiation  without  having  a thor- 
ough understanding  with  the  patient,  the  patient’s  fam- 
ily, and  the  referring  physician  that  the  treatment  is 
used  entirely  for  palliation,  because  in  most  instances 
all  that  the  friends  and  the  acquaintances  of  the  patient 
understand  is  that  the  patient  in  the  end  died  of  cancer, 
and  these  friends  and  acquaintances  naturally  draw  the 
conclusion  that  cancer  is  incurable.  This  fact  has 
handicapped  the  work  of  all  cancer  commissions  and  the 
work  of  the  profession  in  its  educational  effort. 

I cannot  agree  with  some  surgeons  who  advocate  the 
removal  of  growths  in  the  sigmoid,  the  bladder,  the 
uterus,  or  the  stomach  after  widespread  metastasis  has 
occurred,  believing  that  the  removal  of  the  parent 
growth  will  add  to  the  life  expectancy  and  comfort  of 
the  patient. 

In  our  series  of  breast  cases,  you  will  note  that  30 
patients  were  accepted  for  primary  axillary  exploration 
but  that  the  operation  was  discontinued  when  the  con- 
dition of  the  axilla  was  determined.  We  do  not  accept 
patients  for  radical  amputation  who  show  metastasis  to 
the  supraclavicular  nodes;  neither  do  we  accept  late 
cases  of  cancer  of  the  breast  without  such  metastasis. 
We  uniformly  refer  these  patients  back  home  to  serve 
as  object  lessons  of  delay  in  their  communities. 

Dr.  Foss  has  every  right  to  be  pessimistic  about  the 
curability  of  cancer  after  axillary  metastasis  has  taken 
place.  I agree  with  him  that  some  patients  will  show  a 
return  of  cancer  even  after  a 10-year  period ; but  I 
believe  that  cancer  of  the  breast  is  curable  after  axillary 
metastasis  has  taken  place,  because  in  analyzing  our 
cases  we  find  that  we  have  several  patients  alive  15  and 
20  years  after  operation  who  had  axillary  metastasis  at 
the  time  of  operation. 


GASTRIC  RESECTION  WITH  PYLORECTOMY*f 
A Method  of  Choice  in  the  Surgical  Treatment  of  Peptic  Ulcer 

HANS  MAY,  M.D.,  Philadelphia 


In  cases  of  peptic  ulcer  that  have  not  per- 
forated, stenosed,  or  are  not  bleeding  profusely, 
operative  treatment  should  be  applied  only  when 
medical  treatment  has  failed.  It  is  a mistake  on 
the  part  of  the  surgeon  to  try  to  compete  with 
medical  treatment.  That  medical  treatment  has 
become  unquestionably  more  efficient  in  the  past 
few  years  was  recently  affirmed  by  so  eminent 
an  authority  as  D.  C.  Balfour.  American  au- 
thors particularly  have  helped  towards  solution 
of  the  problem  as  to  when  peptic  ulcer  is  to  be 
treated  medically  and  when  surgically.  The  de- 
cision having  been  made,  operators  are  far  from 
agreed  as  to  the  surgical  procedure,  whether 
radical  or  conservative.  That  question  has  been 
debated  for  many  years.  There  is  little  doubt 
that  both  methods  have  their  proper  place,  and 


* Read  before  tile  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 

t From  Surgical  Service  B,  Lankenau  Hospital,  Philadelphia. 


the  surgeon  who  is  prejudiced  one  way  or  the 
other  in  his  treatment  of  peptic  ulcers  is  apt  to 
have  many  unsatisfactory  results.  Above  all 
we  should  not  determine  the  plan  of  operation 
preoperatively,  as  Lahey  has  emphasized.  But 
it  must  be  remembered  that  nonradical  methods 
are  only  palliative. 

As  long  as  the  real  cause  of  peptic  ulcer  is 
not  found,  and  therefore  a cause-removing 
treatment  is  not  available,  the  radical  method  in 
the  form  of  gastric  resection  is  the  most  efficient 
surgical  procedure.  It  removes,  first,  the  ulcer 
or  ulcers,  and  thus  the  cause  of  discomfort,  per- 
foration, bleeding,  and  malignancy ; and,  second, 
the  favorite  place  for  ulcer  development. 

There  are  several  objections  raised  against  the 
resection.  The  first  is  that  the  hydrochloric  acid 
after  gastric  resection  is  not  reduced,  and  there- 
fore the  chance  for  a new  ulcer  is  no  less  than 
after  palliative  methods  like  gastro-enterostomy, 
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etc.  As  is  well  known,  the  purpose  of  removal 
of  the  antrum  is  to  put  a stop  to  gastric  acidity. 
It  is  assumed  that  the  pyloric  end  of  the  stom- 
ach, probably  by  hormone  activity  via  the  blood, 
induces  secretion  of  the  acid  which  is  produced 
in  the  fundus. 

But,  according  to  recent  experiments  on  ani- 
mals, this  theory  seems  erroneous  (A.  C.  Ivy, 
J.  E.  Whitlow,  J.  T.  Priestley,  F.  C.  Mann). 
One  example  might  be  quoted.  In  dogs,  resec- 
tion of  the  pars  pylorica  was  performed  and  a 
Pavlov  pouch  made  at  the  same  time  (Portis 
and  Portis).  No  free  hydrochloric  acid  could 
he  found  in  the  stomach  but  acidity  was  un- 
changed in  the  pouch.  In  another  experiment 
(Steinberg,  Brouger,  and  Vidgoff)  regurgitation 
of  the  duodenal  juice  was  prevented  by  draining 
into  the  ileum.  The  acidity  was  normal  even 
in  the  main  cavity.  Therefore,  it  seems  ap- 
parent that  lowered  acidity  after  gastric  resec- 
tion was  due  chiefly  to  neutralization  and  dilu- 
tion and  to  the  rapid  passing  of  the  food  through 
the  large  stoma,  as  after  gastro-enterostomy  for 
instance. 

Although  the  correctness  of  the  investigations 
are  not  questioned,  yet  these  results  cannot  be 
compared  with  conditions  in  humans,  as  taught 
by  clinical  experience.  That  the  pars  pylorica 
of  the  human  stomach  really  is  the  pacemaker 
of  the  hydrochloric  acid  can  be  shown  by  the 
following  example. 

I operated  upon  a man  who  had  developed  a 
gastrojejunal  ulcer  with  free  hydrochloric  acid 
6 months  after  gastric  resection  had  been  per- 
formed. The  second  operation  revealed  that  the 
first  resection  removed  the  distal  third  of  the 
stomach  but  left  a part  of  the  pyloric  region.  A 
large  indurated  ulcer  was  situated  along  the  pos- 
terior rim  of  the  anastomosis.  A larger  resec- 
tion with  removal  of  the  anastomosis  was  per- 
formed. Several  follow-up  investigations,  the 
last  one  2 years  after  operation,  showed  no  re- 
currence of  the  ulcer  and  no  free  hydrochloric 
acid. 

Similar  experiences  have  been  described  often 
in  medical  literature. 

To  these  examples  belong  a group  of  cases  in 
which,  in  spite  of  a typical  wide  resection,  the 
hydrochloric  acid  does  not  decrease  and  new 
ulcers  develop.  Histologic  examination  after 
second  resections  showed  islands  of  pyloric 
mucosa  within  the  resected  part.  Such  cases  are 
described  by  von  Haberer,  Spath,  Schridde,  and 
Friedemann. 

A characteristic  example  of  the  role  the 
pylorus  plays  in  acid  stimulation  is  the  so-called 


unilateral  pylorusausschallung  of  von  Eiselsberg. 
This  operation  is  performed  so  that  the  pars 
pylorica  is  closed  off  unilaterally  by  a ligature 
(silk  or  fascia),  and  a gastro-enterostomy  is 
performed  above  the  closure.  But  this  method 
was  abandoned  quickly,  even  by  its  originator, 
because  it  was  followed  by  jejunal  ulcers  with 
increased  acidity  in  a particularly  high  percent- 
age of  cases  (20  per  cent).  Only  another  oper- 
ation, consisting  of  resection  and  removal  of  the 
pars  pylorica,  arrested  acid  secretion  and  caused 
healing.  For  the  same  reason,  F.  W.  Bancroft 


Fig.  1.  Illustration  of  the  proximal  line  of  dissection  in  gas- 
tric resection  performed  for  peptic  ulcer  treatment. 


modified  Devine’s  operation  by  peeling  the  mu- 
cous membrane  from  the  antrum.  Devine  had 
not  only  closed  off  the  pars  pylorica  but  also  had 
separated  it  from  the  main  stomach. 

These  examples  demonstrate  that  in  man  the 
pars  pylorica  really  is  the  place  from  which  arise 
the  stimuli  to  acid  secretion.  Nothing  short  of 
complete  removal  stops  acid  secretion  and  thus, 
as  Reimann  and  Snellbacker  could  prove,  pro- 
hibits pepsin  activation.  That  the  hydrochloric 
acid  is  a contributor  for  good  or  evil  must  be 
accepted  notwithstanding  the  opinions  of  a few 
men  to  the  contrary.  Friedemann  with  his  enor- 
mous experience  of  2250  gastric  resections,  after 
an  extremely  careful  follow-up,  could  find  re- 
current ulcers  in  only  0.5  per  cent  of  those  upon 
whom  radical  operations  were  performed,  but  in 
4 per  cent  of  the  cases  if  the  operation  had  not 
been  radical  enough,  as  was  the  case  at  the  begin- 
ning of  his  experience.  He  could  demonstrate 
further  the  great  influence  hydrochloric  acid  has 
upon  the  development  of  the  recurrent  ulcers. 
Starlinger’s  statistics,  collected  from  85  Euro- 
pean operators  experienced  in  gastric  surgery, 
showed  in  about  25,000  gastric  resections  radi- 
cally performed  that  0.9  per  cent  developed 
ulcers  after  Billroth’s  first  method  and  0.6  per 
cent  after  Billroth’s  second  method. 
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Without  meaning  to  carry  a mechanistic 
standpoint  too  far,  I should  like  to  suggest  that 
in  gastric  resections  performed  for  ulcer  the 
proximal  line  of  dissection  should  be  standard- 
ized. Such  a standard  line  is  important  not  only 
for  orientation  (particularly  in  dilated  or  shrunk- 
en stomachs),  but  it  also  makes  statistics  more 
valuable.  The  line  to  be  described  has  proved 


Fig.  2.  Peeling  of  the  mucous  membrane  from  the  pylorus  in 
resection  sur  ansschaltung  leaving  the  pylorus. 


to  be  one  well  beyond  the  antrum  containing  the 
pyloric  glands.  The  first  point  of  the  line  is 
situated  between  the  proximal  and  middle  third 
of  the  lesser  curvature  where  the  left  gastric 
artery,  already  anastomosed  with  the  right  gas- 
tric artery,  comes  into  the  immediate  neighbor- 
hood of  the  lesser  curvature.  This  point  is 
marked  by  the  dividing  of  the  main  vessel  into 
2 or  3 terminal  branches  which  supply  the  lesser 
curvature  and  are  visible  through  the  serosa. 
The  second  point  is  situated  on  the  greater  curv- 
ature where  the  left  and  right  gastro-epiploic 
arteries  meet  and  anastomose.  This  point  is 
evident  from  a different  anatomic  formation  of 
the  vessels.  Although  the  branches  of  the  right 
epiploic  artery  are  numerous  and  close  to  each 
other,  the  branches  of  the  left  epiploic  artery 
are  not  numerous  and  are  nearly  3 cm.,  prac- 
tically one  inch,  separated  from  each  other.  The 
line  between  these  points  runs  well  above  the 
boundary  between  antrum  and  fundus  (Fig.  1). 

In  duodenal  ulcers  which  are  impossible  to 
resect  Finisterer  recommended  the  resection  snr 
ansschaltung.  This  gives  rise  to  the  question : 
Should  not  this  method  be  replaced  by  the  pal- 
liative operation  in  case  the  pylorus  cannot  be 
removed  in  conjunction?  The  R.  Z.  A.  un- 
doubtedly offers  the  great  advantage  of  short- 
circuiting  the  inoperable  duodenal  ulcer  and 
making  healing  conditions  favorable.  From  my 
own  experience,  I can  state  that  the  R.  Z.  A., 
leaving  the  pylorus  but  peeling  its  mucous  mem- 
brane as  Driiner  recommended  in  1931,  was  a 


successful  procedure  in  8 cases  which  had  been 
operated  upon  by  H.  Biirkle-de-la  Camp  and  I 
and  which  were  followed  up  for  2 years  (Fig. 
2). 

In  cases  in  which  the  ulcer  is  situated  high 
up  at  the  lesser  curvature,  Schmieden’s  stair- 
case resection  is  of  great  help,  as  the  ulcer  can 
be  removed  and  the  capacity  of  the  stomach  is 
not  diminished  too  much  (Fig.  3). 

The  second  objection  raised  against  gastric 
resection  is  the  higher  immediate  mortality. 
However,  nearly  all  statistics  which  aim  to  prove 
that  the  palliative  methods  have  a lower  mor- 
tality err  in  counting  only  the  primary  mortality; 
but  if  the  secondary  mortality,  caused  by  bleed- 
ing, perforation,  cancer  development  of  the  re- 
maining ulcer,  and  subsequent  operations  for 
recurrent  ulcers,  are  added  to  the  primary  one, 
the  mortality  percentage  of  the  usual  statistics 
is  raised  considerably  and  brought  nearer  the 
mortality  risks  of  the  radical  procedure.  The 
technic  of  gastric  resections  is  so  perfected  now 
that  the  mortality  should  not  be  higher  than  5-6 
per  cent,  and  there  are  statistics  showing  much 
better  results.  (von  Haberer  performed  100 
and  Konjetzny  110  consecutive  gastric  resec- 
tions without  a death ; Konnecke  performed 
468  resections  with  a mortality  rate  of  1.9  per 
cent,  and  Strauss  and  Crawford  had  mortality 
rates  of  2 and  3.8  per  cent  respectively.) 

The  third  objection  raised  against  gastric  re- 
section is  the  great  risk.  It  is  true  that  a sub- 
total gastrectomy  is  technically  more  difficult 


Fig.  3.  Staircase  resection  for  removal  of  ulcers  high  up  at 
the  lesser  curvature.  ab — part  of  the  stomach  to  be  anas- 

tomosed; bed — part  to  be  closed. 


than  one  of  the  palliative  methods,  but  a com- 
petent surgeon  experienced  in  gastric  surgery 
will  have  no  greater  risk  in  an  average  patient 
in  performing  a gastric  resection  than  he  has  in 
performing  a gastro-enterostomy. 


449  West  Price  Street,  Germantown. 
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ABSTRACT  OF  DISCUSSION 

George  P.  Muller  (Philadelphia)  : The  importance 
of  Dr.  May’s  paper  depends  upon  certain  developments 
in  the  treatment  of  ulcer.  A decade  ago  the  medical 
treatment  of  duodenal  and  gastric  peptic  ulcer  was  not 
satisfactory  in  its  results,  and  hence  surgeons  were 
sufficiently  bold  to  urge  gastro-enterostomy  almost 
routinely  except  in  the  complicated  cases.  But  in  recent 
years  the  medical  treatment  of  ulcer  has  been  improved 
so  much  that  the  indications  for  operation  have  become 
narrowed.  Cases  in  which  10  or  15  years  ago  we  easily 
advised  a posterior  gastrojejunostomy  are  now  cured 
by  diet  and  other  measures.  Consequently,  surgeons 
now  deal  mostly  with  complicated  groups,  such  as 
pyloric  stenosis,  large  resistant  ulcers,  persistently  high 
acidity,  and  particularly  cases  of  ulcer  of  the  stomach 
indistinguishable  from  early  malignancy.  These  cases 
need  something  more  than  simple  gastro-enterostomy. 

In  the  case  of  small  ulcers  of  the  cap,  the  first  por- 
tion of  the  duodenum,  I have  usually  removed  the  ulcer 
and  performed  a pyloroplasty,  but  sometimes  this  py- 
loroplasty is  followed  by  narrowing  and  retention  and 
return  of  symptoms.  Many  surgeons  prefer  to  do 
gastrojejunostomy  in  such  cases.  Many  patients  with 
this  type  of  ulcer  will  now  be  cured  by  medical  means, 
thus  limiting  the  indications  for  gastrojejunostomy. 


If  the  ulcer  is  large  and  indurated,  every  effort  should 
be  made  to  remove  the  pylorus  and  antrum,  particularly 
if  the  acidity  is  high.  These  patients  would  be  better 
served  by  a resection,  and  Dr.  May’s  suggestion  is  a 
good  one,  namely,  to  use  the  stepladder  method. 

In  all  cases  of  ulcer  in  the  pyloric  end  of  the  stomach 
I endeavor  to  do  a resection.  In  some  cases  this  is 
hardly  feasible  by  reason  of  adhesions  and  deep  in- 
duration. We  can  then  practice  a method  to  which 
Dr.  May  calls  attention,  namely,  a partial  gastrectomy 
up  to  the  pylorus  with  complete  and  careful  dissection 
of  all  of  the  stomach  mucosa  at  the  pylorus,  in  order  to 
prevent  it  from  acting  as  a pacemaker  for  acidity. 

For  ulcers  high  on  the  lesser  curvature  I have  been 
doing  an  excision  followed  sometimes  by  gastro-enter- 
ostomy in  order  to  get  the  effect  of  quick  drainage. 
This  practice  is  what  is  usually  worked  out,  but  Dr. 
May  does  well  to  call  attention  to  the  fact  that  we 
should  advise  and  practice  an  operation  for  the  ulcer 
and  not  state  beforehand  what  we  are  going  to  do. 

The  advantages  of  resection  are  (1)  the  removal  of 
that  part  of  the  stomach  which  when  irritated  tends  to 
cause  a rise  in  acidity,  which  in  turn  continues  the 
ulcer  tendency,  and  (2)  the  almost  complete  early 
drainage  that  it  gives  of  the  food  taken  into  the  stom- 
ach, because  retention  again  tends  to  upset  the  acid- 
alkaline  balance. 


THE  CLINICAL  MANAGEMENT  OF  PRE-ECLAMPSIA  AND  ECLAMPSIA*f 

BOYD  HARDEN,  M.D.,  Pittsburgh 


There  were  170  patients  with  eclampsia  in 
30,352  deliveries  at  the  Elizabeth  Steel  Magee 
Hospital,  Pittsburgh,  from  Jan.  7,  1922,  to  Feb. 
1,  1936.  The  institutional  mortality  in  eclampsia 
during  this  period  was  21.1  per  cent.  This 
frightful  mortality  occurred  in  a widely  diversi- 
fied application  of  practically  all  of  the  empiric 
systems  for  the  care  of  pre-eclampsia  and 
eclampsia  advanced  in  modern  literature.  It  is 
true  that  many  of  the  patients  who  died  were 
admitted  mortally  ill,  but  this  does  not  absolve 
the  obstetrician  of  the  moral  responsibility  of  a 
death  under  his  care. 

Analysis  of  the  clinical  material  of  the  Eliza- 
beth Steel  Magee  Hospital  compared  with  a 
critical  review  of  the  literature  of  the  physiology 
of  normal  gestation  and  the  pathologic  phys- 
iology of  the  toxemias  of  pregnancy  allowed, 
among  others,  the  following  conclusions : 

1.  The  bizarre  clinical  symptomatology  of  the 
late  gestational  toxemias  becomes  mandatory  to 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7;  1936. 

t From  the  Department  of  Obstetrics  of  the  University  of 
Pittsburgh.  The  essential  contributions  from  the  departments 
of  medicine,  chemistry,  pathology,  ophthalmology,  otology, 
laryngology,  and  rhinology  are  gratefully  . acknowledged.  De- 
serving particular  mention  is  the  clinical  direction  of  Frederick 
B.  Utley,  M.D.,  and  Frank  W.  Donley,  M.D.,  and  the  technical 
assistance  of  Irma  Seibert  Scott.  Elizabeth  Copely,  and  Theresa 
Quinn.  This  study  was  made  possible  by  a grant  from  the 
Buhl  Foundation,  Pittsburgh. 


a study  of  each  individual  as  a pathologic  unit. 
Aberrations  in  physiologic  function  resulting 
from  abnormalities  of  physical  habitus,  mal- 
function of  the  glands  of  internal  secretion,  resi- 
dua of  infection,  and  malnutrition  are  factors 
which  add  to  the  complexity  of  the  bizarre  symp- 
toms and  signs. 

2.  The  empiric  clinical  opinion  that  proteins 
should  be  restricted  or  eliminated  in  the  late 
gestational  toxemias  and  eclampsia  has  for  its 
sole  support  the  belief  that  the  appearance  of 
protein  in  urine  constitutes  a sufficient  reason 
for  its  dietary  restriction.  The  opinion  con- 
tinues in  spite  of  the  well-demonstrated  fetal 
and  maternal  demands  in  normal  gestation  and 
disregards  the  very  pertinent  fact  that  the  pro- 
tein in  urine  in  the  late  gestational  toxemias  may 
represent  wastage  of  the  tissues  of  the  maternal 
constitution.  The  noxious  influences  of  sub- 
minimal  intake  of  protein  have  been  demon- 
strated in  part  in  certain  infections  and  in  star- 
vation. 

On  Aug.  2,  1932,  there  was  instituted,  under 
a grant  from  the  Buhl  Foundation,  at  the  Eliza- 
beth Steel  Magee  Hospital  a regime  designed  to 
demonstrate  and  compensate  nutritional  deficits 
in  the  late  gestational  toxemias.  The  prelimi- 
nary results  of  this  work  have  been  advanced 
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previously  under  the  title  of  “Protein  Stabiliza- 
tion in  Pre-eclampsia  and  Eclampsia.”  The 
present  paper  is  an  elaboration  of  the  continued 
application  of  this  regime.  From  Aug.  2,  1932, 
to  Feh.  1,  1936,  522  patients  with  late  gesta- 
tional toxemias  have  been  observed  under  pro- 
tein stabilization  treatment.  Seventy-seven  of 
these  patients  were  in  the  advanced  stages  of 
late  gestational  toxemia  on  admission  to  the  hos- 
pital. In  the  period  of  this  study  25  patients 
with  eclampsia  have  been  referred  to  the  depart- 
ment of  nutritional  research  for  study  and  care. 

The  establishment  of  standard  conditions  of 
investigation  and  care  has  necessitated  the  divi- 
sion of  the  patients  into  2 groups.  However, 
there  are  elements  of  care  common  to  both 
groups  of  patients.  Briefly,  they  are  as  follows: 

1.  The  demonstration  and  control  of  anemia 
by  reduced  iron,  by  the  antianemic  factor  of 
liver,  or  by  blood  transfusion. 

2.  The  eradication  of  foci  of  infection  if  pos- 
sible. No  patient  was  observed  in  this  series 
who  failed  to  present  an  active  focus  of  infection 
on  admission  to  the  hospital.  Within  reasonable 
limits  the  trauma  incident  to  the  eradication  of 
a focus  of  infection  in  gestation  is  less  than  the 
continued  existence  of  such  a devitalizing  agent. 

3.  The  correction  of  gastric  hypo-aciditv  or 
anacidity. 

4.  The  control  of  physical  hygiene  and  rest. 

The  Conscious  Co-operative  Patient 
Group  I 

This  group  comprised  those  patients  whose 
clinical  symptomatology  did  not  seriously  inter- 
fere with  the  prescription  of  a diet  of  known 
composition. 

1.  The  diets  were  estimated  on  the  basal  ma- 
ternal and  fetal  needs.  There  was  added  to  this 
basal  estimate  whatever  appeared  in  nutritional 
deficits  in  the  individual  patient. 

2.  Fluids  were  not  restricted  below  2000  c.c. 
per  day ; rather  the  patient  was  allowed  the  in- 
gestion of  fluids  according  to  desire. 

3.  Elimination  was  secured  by  the  use  of 
milk  of  magnesia  or  soapsud  enemas  when  es- 
sential for  daily  evacuation. 

4.  Morphine  sulphate  was  used  sparingly  to 
control  pain  or  restlessness. 

The  Unconscious  Non-co-operative  Patient 
Group  II 

This  group  comprised  those  patients  who  were 
unconscious  or  who  were  unable  to  retain  and 
assimilate  a prescribed  diet.  These  patients  were 
kept  on  the  following  regime  until  conscious- 


ness and  co-operation  returned,  a period  varying 
from  12  to  48  hours.  They  were  then  managed 
according  to  the  outline  for  Group  I. 

1.  Ten  to  25  per  cent  glucose  was  adminis- 
tered intravenously  at  4-  to  6-hour  intervals  to 
approximate  the  24-hour  caloric  requirement  of 
the  individual.  This  was  done  to  minimize  tis- 
sue destruction  in  the  maternal  constitution. 

2.  A Jutte  tube  was  placed  in  the  stomach,  by 
the  intranasal  route,  to  wash  the  stomach  free 
of  mucus  and  blood  and  to  instill  2 per  cent 
sodium  bicarbonate  at  half-hour  intervals.  The 
sodium  bicarbonate  solution  washing  was  con- 
tinued as  long  as  the  CO2  combining  power  of 
the  blood  rested  on  the  acid  side  of  normal. 

3.  A retention  catheter  was  placed  in  the  uri- 
nary bladder  and  released  hourly,  an  accurate 
record  of  renal  output  being  kept.  This  in  a 
measure  governed  the  rate  of  intravenous  glu- 
cose administration,  since  glucose  is  a most 
powerful  physiologic  renal  stimulant. 

4.  The  lower  bowel  was  emptied  by  colonic 
irrigation. 

5.  Morphine  sulphate  was  used  in  one-fourth 
grain  dosage  at  1-  to  5-hour  intervals  until  the 
respiratory  rate  fell  between  16  and  12. 

6.  Oxygen  administration  and  spinal  puncture 
were  employed  when  indicated. 

Results  in  Group  I (Pre-eclampsia) 

. h’crage  Average  Average  Average  Intake  in  Grams 
Height  Weight  Age  Protein  Fat  Carbohydrate 
155.49  cm.  80.4  kg.  33  82  61.1  218 


Urine 

Grams  Grams 


Average  total  nitro-  Protein  equivalent  47.50 

gen  7.60  Protein  equivalent  41.75 

Average  nonpro-  

tein-nitrogen  . . . 6.68  Protein  loss  ....  5.75 

Fecal  nitrogen  aver- 
age   2.20  Protein  equivalent  13.75 


The  protein  equivalent  of  the  urinary  nitrogen  added 
to  the  protein  equivalent  of  the  fecal  nitrogen  gave  a 
total  of  61.25  grams  of  protein  metabolized  and  lost. 

Basal  Requirements 

155.49  cm.  meets  80.4  kg.  on  the  DuBois  chart  at  1.8 
square  meters. 

At  age  33  the  female  requires  36.2  calories  per  hour 
per  square  meter  of  surface  area. 

1.8  square  meters  x 36.2  calories  x 24  hours=l563.84 
calories,  the  basal  requirement. 


Caloric  Value  of  Diet  Administered 

Grams  Calories 


Protein  82  (4  calories  per  gram)  328.00 

Fat  61.1  (9  calories  per  gram)  549.90 

Carbohydrate  . . 218  (4  calories  per  gram)  872.00 


Administered  in  the  diet 


1749.90 
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Analysis  of  Dietary  Utilization 

The  total  protein  metabolized  and  lost  amounted  to 
61.25  grams.  The  end  products  of  nitrogen  metabolism 
in  the  urine  of  these  patients  amount  to  0.52  gram  of 
protein  per  kilogram  of  maternal  weight,  which  is  a 
starvation  level  of  protein  metabolism.  The  total  pro- 
tein administered  in  the  diet  minus  the  total  protein 
metabolized  and  lost  leaves  20.75  grants  daily  storage 
of  protein  in  the  constitution  of  these  mothers.  This 
storage  occurred  without  elevation  of  nitrogenous  waste 
materials  in  the  blood. 

Throughout  the  period  of  this  study  no  patient  with 
pre-eclampsia  under  protein  stabilization  treatment  has 
developed  convulsive  seizures.  Under  any  system  of 
care  previously  employed  a minimum  of  32  patients 
developing  eclampsia  would  have  been  expected  from 
522  admissions  with  late  gestational  toxemias.  The 
incidence  of  patients  referred  to  the  hospital  in 
eclampsia  from  this  locality  has  been  the  same  as  it 
was  before  the  institution  of  protein  stabilization  treat- 
ment. 

Results  in  Group  II  (Eclampsia) 
Average  Average  Average  Average  Intake  in  Grams 


Height  Weight  Age  Protein  Fat  Carbohydrate 

154.1cm.  80  kg.  26.3  69.4  61  209 

Urine 

Grams  Grams 

Average  total  ni-  Protein  equivalent  46.37 

trogen  7.42  Protein  equivalent  38.10 

Average  non  pro-  

tein-nitrogen  . . . 6.08  Protein  loss  ....  8.37 

Fecal  nitrogen  aver- 
age   3.40  Protein  equivalent  21.25 


Basal  Requirements 

154.1  cm.  meets  80  kg.  on  the  DuBois  chart  at  1.8 
square  meters. 

At  age  26.3  the  female  requires  36.6  calories  per 
hour  per  square  meter  of  surface  area. 


1.8  square  meters  x 36.6  calories  x 24  hours=1581.12 
calories,  the  basal  requirement. 

Caloric  Value  of  Diet  Administered 

Grams  Calorics 


Protein  69.4  (4  calories  per  gram)  277.60 

Fat  61  (9  calories  per  gram)  549.00 

Carbohydrate  ..  209  (4  calories  per  gram)  836.00 


Administered  in  the  diet  1662.60 

Analysis  of  Dietary  Utilization 

The  total  protein  metabolized  and  lost  amounted  to 
67.62  grams.  The  end  products  of  nitrogen  metabolism 
in  the  urine  of  these  patients  amounted  to  0.475  gram 
of  protein  per  kilogram  of  maternal  weight,  which  is 
decidedly  in  the  starvation  level  of  protein  metabolism. 
The  total  protein  administered  in  the  diet  minus  the 
total  protein  metabolized  and  lost  leaves  1.74  grams 
daily  storage  of  protein  in  the  constitution  of  these 
mothers.  This  storage  occurred  without  elevation  of 
nitrogenous  waste  materials  in  the  blood. 

Under  this  regime  the  mortality  in  eclampsia  has 
been  6.25  per  cent  as  contrasted  to  an  average  institu- 
tional mortality  in  eclampsia  of  21.1  per  cent. 

Conclusion 

Protein  stabilization  treatment  has  stood  a 
practical  therapeutic  test  for  4 years,  during 
which  time  522  patients  with  late  gestational 
toxemia  have  been  observed.  The  results,  in 
constitutions  presenting  a wide  variance  of  re- 
sponse to  the  demands  of  gestation,  would  indi- 
cate that  protein  stabilization  treatment  has  dealt 
with  fundamental  factors  in  the  prevention  of 
eclampsia. 


Elizabeth  Steel  Magee  Hospital. 


THE  UNIVERSAL  APPLICATION  OF  FASCIA  IN  ALL  HERNIAE*f 

MOSES  BEHREND,  M.D.,  Philadelphia 


The  history  of  the  development  of  any  opera- 
tion, especially  if  coupled  with  a new  technic, 
is  interesting.  At  all  times,  even  back  in  the 
dim  past,  man  has  been  afflicted  with  hernia ; 
the  earliest  records  show  victims  such  as  Rain- 
eses V (1157  B.  C.),  the  treatment  then  indicat- 
ed having  been  the  application  of  bandages.  In 
the  first  century  A.  D.,  Celsus  gave  descriptions 
of  and  differentiated  between  inguinal,  ventral, 
and  umbilical  herniae.  Surgery  in  those  days 
was  entrusted  to  the  hands  of  barbers  who  treat- 
ed their  patients  “for  better  or  for  worse”  and 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

t From  the  services  of  the  Philadelphia  General  Hospital,  the 
Jewish  Hospital,  and  the  Mount  Sinai  Hospital. 


traveled  from  place  to  place  in  search  of  those 
needing  their  services. 

Not  until  the  eighteenth  century,  when  interest 
became  focused  on  anatomy,  did  articles  on  the 
treatment  of  hernia  begin  to  appear.  To  quote 
J.  E.  Raaf : “In  1700  Alexis  Littre  reported  2 
cases  in  which  a Meckel’s  diverticulum  was  in 
the  hernial  sac ; today  this  anomaly  is  called 
Littre’s  hernia.  In  1756  Persifal  Pott  wrote  his 
‘Treatise  on  Ruptures.’  In  1768  Gimbernat  de- 
scribed the  ligament  which  bears  his  name.  He 
later  advocated  division  of  this  ligament  in  cases 
of  strangulated  femoral  hernia.  In  1785  Richter 
described  a hernia  in  which  only  part  of  the  cir- 
cumference of  the  intestines  had  herniated.  This 
type  of  hernia  is  now  called  partial  enterocele  or 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1937 


838 


Richter’s  hernia.  Probably  the  outstanding  con- 
tribution of  the  early  nineteenth  century  is  that 
of  Sir  Astley  Cooper.  In  1804  he  made  a study 
of  femoral  hernia  and  described  Cooper’s  liga- 
ment. Some  of  the  earliest  important  studies  of 
diaphragmatic  hernia  were  made  by  him.” 

The  advent  of  asepsis,  between  1870  and  1890, 
formed  definite  forward  steps  in  the  treatment 
of  hernial  repair;  and  when  in  1889  Bassini 
and  Halsted  described  their  method,  a new  era 
in  operative  procedure  for  hernia  had  arrived. 

The  use  of  fascia  as  we  employ  it  today  was 
first  advocated  by  L.  L.  McArthur  in  1901.  He 
claimed  that  it  could  be  applied  in  the  correction 
of  any  hernia  and  indicated  its  use  in  continuity 
from  the  external  oblique.  Tt  was  left  attached 
to  the  spine  of  pubis  and  then  sutured  as  in  a 
Bassini  operation.  In  1904  he  split  the  ten- 
dinous aponeurosis  of  the  external  oblique.  Two 
strips  could  be  developed  from  this  which  were 
used  in  a radical  cure  of  hernia.  He  claims  that 
this  is  simpler  than  any  other  method  because 
no  extra  operation  is  required  for  obtaining 
fascia. 

In  1921  W.  E.  Gallie  and  A.  B.  LeMesurier 
gave  credit  to  Dean  Lewis  for  his  experimental 
work  on  animals  in  which  be  found  that  fascia 
would  live  and  would  continue  to  live  when 
transplanted.  The  same  authors  in  this  way  be- 
came interested  in  the  repair  of  abdominal  her- 
nia with  fascial  suture  (1923).  They  were  con- 
vinced, as  others  were  later,  that  the  suture  of 
muscles  to  tendon  was  not  trustworthy.  Linen 
sutures  they  found  to  be  unsatisfactory  since  too 
much  tension  was  present,  and  overlapping  the 
edges  of  the  wound  added  little  to  the  solid 
healing.  They  laid  great  stress  on  the  fact  that 
all  areolar  tissue  should  be  removed,  and  they 
advocated  very  strongly  at  this  time  the  use  of 
fascia  in  all  types  of  hernia.  So  did  Andrews  in 
1924,  emphasizing  the  importance  of  the  endo- 
abdominal  fascia  which  he  used  in  addition  to  the 
external  oblique. 

A.  R.  Koontz  in  1926  quoted  Nageotte  as 
having  been  the  first  to  perform  experimental 
work  with  heterogenous  tissue.  He  claimed  that 
the  dead  tissue  would  produce  phagocytosis  and 
lead  to  the  same  reaction  as  living  tissue.  These 
contentions  proved  correct. 

M.  S.  Rosenblatt  and  W.  B.  Cooksey  agree 
with  Gallie  that  the  suturing  of  red  muscle  to 
white  fascia  does  not  heal  firmly.  Experimen- 
tally they  demonstrated  that  all  areolar  tissue 
ought  to  be  removed. 

Henry  H.  M.  Lyle  was  selective  in  the  tech- 
nic according  to  the  cases  presenting  themselves. 
He  reserved  the  Gallie  technic  only  for  large 


herniae,  the  McArthur  technic  for  the  simpler 
cases.  This  is  logical.  In  335  cases  he  had  3 
per  cent  recurrences  in  indirect  herniae,  9.5  per 
cent  in  direct  herniae,  and  no  recurrences  in  4 
direct  indirect  herniae.  Edmund  Andrews  had 
9.3  per  cent  recurrences  after  the  use  of  fascia 
in  all  kinds  of  difficult  cases. 

Henry  W.  Cave  and  also  E.  M.  Hodgkins 
in  1929  gave  preference  to  heterogenous  fascia 
because  it  eliminates  an  extra  incision ; they  be- 
lieve that  heterogenous  fascia  is  just  as  good  as 
homologous  fascia. 

Rosenblatt  and  Maurice  Meyers  in  1928  be- 
lieved the  use  of  ox  fascia  to  be  a very  excellent 
method,  but  they  did  not  advise  it  except  in  very 
difficult  herniae. 

S.  L.  Haas,  in  his  experimental  work  in  1931, 
demonstrated  that  preserved  fascia  lata  united 
just  as  well  with  the  muscle  as  living  fascia  lata. 
The  muscle  seemed  to  be  converted  into  fibrous 
tissue  when  healing  was  complete.  He  still  be- 
lieves, however,  that  live  fascia  should  be  used  in 
preference  to  dead  fascia. 

Gallie  in  1932  disapproved  the  drawing  togeth- 
er of  the  edges  of  large  herniae  and  weaving 
fascial  strips  across  the  openings  similar  to  the 
weaving  of  darns  of  a stocking.  He  prefers  the 
use  of  a patch,  the  ends  cut  as  a many-tailed 
binder  and  sutured  over  the  deficiencies  in  the 
wall.  This  method  is  particularly  applicable  in 
large  ventral  herniae. 

J.  Walter  Levering  uses  the  excised  sac  of  the 
hernia  as  a suture  instead  of  fascia.  His  experi- 
ments show  that  peritoneum  will  unite  with 
fascia. 

J.  E.  Fuld  states  that  the  Gallie  operation  is 
of  great  value  in  those  past  middle  age  and  he 
insists  that  this  technic  will  close  any  hernia 
defect  permanently. 

The  Stimulus  to  Use  Fascia 

The  desire  to  prevent  recurrences  after  the 
operation  for  the  repair  of  herniae  has  prompted 
us  to  employ  homologous  and  heterogenous  fas- 
cia in  nearly  all  our  patients.  While  the  Bassini, 
Ferguson,  and  other  modifications  have  stood  the 
test  of  time,  it  must  be  admitted  that  recurrences 
happen  frequently,  due  no  doubt  to  deficiencies 
in  the  technic.  In  a conference  held  about  a year 
ago  in  one  of  the  large  hospitals  it  was  stated 
that  the  rate  of  recurrence  has  not  changed  in 
the  past  10  years ; hence,  the  desire  to  search 
for  a means  that  would  obviate  a second  opera- 
tion. It  is  a very  well-known  fact  that  direct 
herniae  recur  in  15  to  20  per  cent  of  individuals 
after  operation,  indirect  herniae  in  3 or  4 per 
cent. 
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When  Employed 

We  began  to  employ  fascia  intermittently 
when  the  occasion  necessitated  its  use.  The 
beneficial  results  were  at  once  evident.  At  the 
present  time  I believe  that  fascia  should  he  used 
in  nearly  every  case  of  hernia  except  those  oc- 
curring in  children,  because  their  tissues  heal 
rapidly,  the  danger  of  infection  is  practically  nil, 
and  no  failures  have  been  recorded  following 
operation. 

Although  it  is  not  necessary  to  use  fascia  in 
every  case  of  incisional  hernia,  in  those  in  which 
the  deficiency  is  great  the  method  as  spon- 
sored by  Gallie  can  be  employed.  lie  advo- 
cates the  use  of  a large  piece  of  fascia  cut  in  the 
fashion  of  a many-tailed  binder ; the  apposing 
ends  are  sutured  together  after  being  intro- 
duced into  the  tissue.  In  other  cases  the  fascial 
suture  is  sufficient. 

We  advocate  employing  fascia  especially  in 
direct  inguinal  and  femoral  herniae.  In  the  latter 
it  should  be  placed  at  the  entrance  and  outlet  of 
the  femoral  ring.  This  can  be  done  with  one 
incision  in  the  inguinal  region.  The  best  results 
naturally  are  obtained  after  the  use  of  fascia  in 
indirect  inguinal  herniae,  and  its  use  is  also  in- 
dicated in  the  repair  of  umbilical  and  diaphrag- 
matic herniae. 

Causes  of  Recurrence 

Anatomic  Considerations. — In  ascertaining  the 
cause  of  recurrence  a faulty  knowledge  of  the 
anatomic  relations  of  the  structures  which  con- 
stitute the  layers  of  a hernia  is  frequently  ap- 
parent. It  is  important  to  recognize  the  ana- 
tomic structures,  especially  the  nerves,  found  in 
the  field  of  operation  for  hernia  as  well  as  the 
muscles  and  fascia  which  constitute  the  layers  of 
a hernia.  The  most  important  structures  are  the 
endo-abdominal  fascia,  the  fascia  of  the  external 
oblique,  the  reflected  layer  of  Poupart’s  ligament, 
and  Scarpa’s  fascia  (the  deep  layer  of  the  super- 
ficial fat).  The  nerves  must  never  be  destroyed. 
Injury  to  them  causes  a lack  of  muscular  tone 
with  loss  of  innervation  to  the  fascia,  resulting 
in  a very  prolific  cause  of  the  recurrence  of 
hernia. 

Gallie,  Koontz,  and  Haas  have  shown  that 
many  cases  of  failure  are  due  to  the  fact  that 
the  areolar  tissue  has  not  been  stripped  from  its 
attachments.  They  claim  that  the  suture  of  mus- 
cle to  fascia  does  not  hold.  In  our  experience 
this  fact  has  not  been  verified.  Cases  reoperat- 
ed upon  demonstrated  firm  union  between  mus- 
cle and  fascia. 

Incidence  of  Infection. — One  of  the  most  fre- 
quent causes  of  recurrence  is  infection.  It  is 


particularly  pertinent  that,  following  operations 
for  all  kinds  of  herniae,  infection  occurs  in  a 
certain  percentage,  especially  in  those  of  the 
inguinal  region.  Here  because  of  the  close  prox- 
imity to  the  genitalia,  infection  is  more  apt  to 
occur  than  in  other  parts  of  the  body.  Infection 
following  the  operation  for  incisional  hernia  is 
also  not  uncommon ; it  has  resulted  in  numer- 
ous recurrences  in  this  particular  type  of  hernia. 


Fig.  1.  Stripner  used  by  author  and  designed  by  Dr.  T.  D. 
Wilson.  The  Matson  stripper  is  now  preferred. 


We  have  reduced  our  infections  to  less  than 
1 per  cent  on  account  of  an  improved  technic. 
This  technic  consists  in  placing  the  fascia  of  the 
external  oblique  under  the  cord  instead  of  over 
it.  Fascia  placed  over  the  cord  is  ineffective  be- 
cause it  merely  acts  as  a wall  and  gives  no  sup- 
port to  the  structures  underneath.  Another  im- 
provement in  technic  that  has  prevented  infec- 
tions after  the  operation  of  hernia  is  an  addi- 
tional suture  uniting  the  divided  Scarpa’s  fascia. 
Even  after  infection  following  the  use  of  fascia 
the  danger  of  recurrences  is  greatly  reduced. 

Femoral  herniae  are  particularly  susceptible 
to  recurrences  unless  the  operation  is  done  from 
above  and  below  the  inguinal  ligament. 

How  to  Obtain  Fascia 

Heterogenous  fascia  is  obtained  from  the  ox 
and  placed  in  air-tight  containers  by  the  vari- 
ous manufacturers.  Although  this  can  be  ob- 
tained with  a minimum  amount  of  labor,  I pre- 
fer now  to  use  homologous  fascia.  The  results 
following  the  use  of  heterogenous  fascia  have 
been  good,  but  we  find  in  almost  every  case  fol- 
lowing its  use  an  exudation  of  a little  serum. 
Homologous  fascia  can  be  obtained  in  continu- 
ity from  the  fascia  of  the  external  oblique.  A 
strip  is  cut  from  the  external  oblique,  left  at- 
tached at  the  pubic  insertion,  and  then  sutured 
across  the  deficiency  from  one  fascia  to  another. 
This  is  the  method  we  have  used  in  one  hospital. 
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The  first  surgeon,  as  stated  before,  to  advocate 
the  use  of  fascia  in  continuity  was  McArthur  in 
1901.  Although  the  method  outlined  by  Mc- 
Arthur is  a good  one,  it  cannot  be  used  in  every 
patient  on  account  of  the  variability  encoun- 
tered in  the  strength  of  the  fascia.  The  thin 
fascia  is  often  the  cause  of  hernia  and  its  re- 
currence. 

Homologous  fascia  can  be  obtained  from  the 
fascia  lata  of  the  thigh.  This  can  be  removed  by 
means  of  an  incision  on  the  lateral  surface  or 
with  the  aid  of  a fascial  stripper  if  only  a small 
incision  is  required.  The  incision  should  begin 
at  least  6 inches  below  the  crest  of  the  ilium  on 
the  lateral  surface  of  the  thigh  below  the  inser- 
tion of  the  tensor  fascia  femoris  muscle.  (Fig. 
1.)  The  fascial  stripper  is  now  used  in  pref- 
erence to  the  open  operation.  I have  never  ob- 
served a hernia  of  the  muscles  of  the  thigh  fol- 
lowing the  use  of  fascia.  In  one  patient  infection 
resulted,  in  another  a hematoma  following  the 
use  of  the  stripper. 

Strippers  have  been  introduced  by  Grace, 
Bate,  Fuld,  Wilson,  and  Masson.  In  the  strip- 
per advocated  by  Fuld  2 incisions  are  necessary 
— one  where  the  apparatus  is  introduced  and  an- 
other at  the  distal  portion.  In  other  strippers 
the  mechanism  is  so  arranged  that  only  one  in- 
cision is  necessary.  (Fig.  2.) 


Fig.  2.  Stripper  in  position  through  incision  on  thigh. 


Hodgkins  advocates  the  use  of  fascia  from  the 
rectus  muscle  instead  of  the  thigh.  He  claims 
that  the  operation  can  be  done  through  one  in- 
cision. Fascia  from  the  thigh,  however,  has  a 
greater  tensile  strength  than  the  fascia  obtained 
in  continuity.  (Fig.  3.) 

Application  of  Fascia 

To  prevent  recurrence  it  is  essential  and  im- 
portant that  the  fascia  be  placed  as  closely  as 
possible  to  the  spine  of  the  pubis.  (Fig.  4.)  This 
is  especially  true  in  direct  hernia.  The  Gallie 


Fig.  3.  Withdrawing  a strip  of  fascia  from  the  fascia  lata. 


needle  or  hemostat,  or  a special  instrument  used 
for  its  application,  should  first  pass  through  the 
fascia  of  the  external  oblique,  the  conjoined 
tendon,  the  transversalis  fascia  on  the  medial 
side,  and  reflected  portion  of  Poupart’s  ligament 
on  the  lateral  side  of  the  incision.  The  second 
suture  should  pass  through  the  internal  oblique, 
the  transversalis  muscles,  the  transversalis  fascia, 
and  the  shelving  margin  of  Poupart’s  ligament. 
This  suture  should  be  continued  to  the  point 
where  the  cord  dips  down  through  the  internal 
ring.  We  have  practically  abandoned  the  use 
of  the  Gallie  needle;  instead  we  have  used 
a fine  pointed  hemostat  or  Holder’s  forceps,  a 
special  instrument  for  pulling  the  fascia  through 
the  tissues. 

In  recurrent  herniae  or  herniae  primarily  large 
we  use  a second  strip  of  fascia  through  the  fas- 
cia of  the  external  oblique.  The  solidity  im- 
parted to  the  finger  of  the  second-layer  suture 
with  fascia  cannot  he  overestimated.  The  hernia 
ought  never  recur.  If  necessary  a third  layer  of 
fascia  may  be  used. 

Number  of  Cases  Operated  Upon 

Together  with  my  associates  I have  operated 
to  date  upon  125  patients,  comprising  8 bilateral 
operations.  Follow-up  investigations  and  those 
that  have  been  reported  to  us  have  shown  3 re- 
currences. One  of  these  occurred  in  a patient 
subject  to  hay  fever,  upon  whom  we  operated  on 
both  sides.  The  constant  coughing  and  sneezing 
caused  a recurrence  on  one  side.  In  2 patients 
recurrence  came  almost  immediately  after  opera- 
tion. One  was  a reoperated  case.  The  main 
cause  of  failure  in  these  was  the  fact  that  the 
fascia  had  not  been  inserted  close  enough  to  the 
spine  of  the  pubis. 

Conclusions 

1.  The  use  of  homologous  and  heterogenous 
fascia  reduces  recurrences  following  the  opera- 
tion for  hernia. 
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2.  Fascia  should  be  used  in  nearly  every  pri- 
mary operation  for  hernia  except  in  children. 
There  is  no  question  about  its  efficacy  in  recur- 
rent herniae. 

3.  Fascia  is  obtained  by  means  of  a stripper. 

4.  The  main  causes  of  recurrences  are  insuffi- 
cient anatomic  knowledge,  infection,  and  poor 
technic. 

5.  We  have  had  3 recurrences  in  125  cases 
operated  upon. 

1738  I’ine  Street. 

ABSTRACT  OF  DISCUSSION 

J.  Walter  Levering  (Philadelphia)  : Although  Mc- 
Arthur used  fascia  as  a suture  in  1901,  it  was  Gallie 
in  1921  who  first  suggested  the  use  of  fascia  as  a 
transplant.  The  experimental  work  of  Seelig  and 
Chouke  supported  his  conclusion  that  the  approxima- 
tion of  white  fascia  to  white  fascia  is  essential  in  order 
to  obtain  satisfactory  closure  of  the  defect.  Since 
that  time  surgeons  have  come  to  realize  that  any  les- 
sening of  the  postoperative  recurrence  figures  must  be 
made  along  the  lines  of  fascia  to  fascia  approximation 
with  perfection  of  a technic. 

Standardization  of  technic  is  always  a good  thing, 
but  where  the  pathology  is  so  varied  the  operator 
must  be  adaptable  and  approach  these  problems  as  a 
plastic  operation  is  approached.  Dr.  Behrend  has  pro- 
posed the  universal  application  of  fascia  in  all  herniae. 

In  the  repair  of  herniae  there  are  2 main  groups : 

(1)  Those  in  which  the  persistence  of  a congenital  sac 
is  the  underlying  basis  of  the  formation  of  a hernia ; 

(2)  those  in  which  there  is  an  acquired  or  congenital 
defect  in  the  anatomic  wall.  In  the  first  group  high 
ligation  of  the  sac  with  the  simple  closure  of  the  canal 
by  the  Bassini  method  or  a modification  is  sufficient. 
The  follow-up  reports  of  Coley,  of  New  York,  and 
Fallis,  of  Detroit,  are  convincing.  It  is  in  the  second 
group,  however,  that  an  operation  of  the  type  that 
Dr.  Behrend  has  described  will  be  very  valuable ; 
that  is,  in  the  direct  hernia,  the  large  incisional  hernia, 
the  large  umbilical  hernia,  the  femoral  hernia,  the 
scrotal  hernia,  and  the  recurrent  hernia. 

I beg  to  correct  one  statement  in  Dr.  Behrend's 
paper.  “Levering  uses  the  excised  sac  of  the  hernia 


Fig.  4.  Application  of  fascia  close  to  the  spine  of  pubis. 


as  a suture  instead  of  fascia,”  should  read,  “Levering 
sometimes  uses  the  sac  in  place  of  fascial  transplant.” 
In  the  experiments  I performed  it  was  shown  that  the 
peritoneum  has  sufficient  tensile  strength  to  be  used  in 
the  repair  of  hernia,  and  further  that  it  will  unite  with 
fascia  and  the  perimysium  of  muscle  in  the  same  man- 
ner as  fascia  lata. 

It  was  suggested  that  the  hernial  sac  might  be  used 
in  operations  in  which  the  indications  exist  for  rein- 
forcement of  the  abdominal  wall  and  in  which  there 
arc  contraindications  to  prolonging  the  operation. 

I quote  part  of  a letter  from  Dr.  Scrimger,  surgeon- 
in-chief  of  the  Royal  Victoria  Llospital  in  Montreal: 
“I  have  taken  the  sac  of  the  hernia,  cut  it  off  in  the 
ordinary  way,  opened  it,  and  then  cut  a band  about 
three-quarters  of  an  inch  wide,  the  length  depending  on 
the  size  of  the  sac.  In  one  large  hernia  there  were  3 
such  sutures  8 or  more  inches  long ; in  others  there 
were  one  or  2 as  the  material  and  the  need  of  the  repair 
called  for.  They  have  been  used  exactly  as  the  Gallie 
fascial  suture.  The  first  was  in  a large  hernia  in  an 
old  man  whose  general  condition  was  none  too  good 
and  on  whom  it  was  not  desirable  to  take  fascia  from 
the  thigh,  and  yet  I felt  sure  I could  not  get  sufficient 
material  from  the  external  oblique.  This  will  prove  of 
real  value  in  certain  instances.” 

Dr.  Ravdin,  at  the  University  of  Pennsylvania,  has 
used  the  sac  in  7 cases.  At  the  Abington  Memorial 
Hospital  Dr.  Pfeiffer  has  used  it  in  5,  and  I have  used 
it  in  4.  All  have  healed  by  first  intention.  There  have 
been  no  recurrences,  but  since  the  first  case  was  less 
than  2 years  ago  any  follow-up  figures  are  hardly  worth 
while. 

In  discussing  follow-up  I should  like  to  ask  Dr. 
Behrend  (1)  how  many  patients  were  personally  ex- 
amined; (2)  what  is  the  length  of  time  since  the 
operation;  and  (3)  what  is  the  percentage  of  recur- 
rence in  the  personally  examined  cases?  If  it  is  less 
than  2 per  cent,  the  results  are  without  doubt  the  best 
that  have  been  reported  in  patients  whose  musculature 
was  such  as  to  require  fascial  sutures. 

Herbert  B.  Gibby  (Wilkes-Barre)  : One  point 

brought  out  by  Dr.  Behrend  may  have  escaped  the  at- 
tention of  most  of  you,  and  that  is  in  the  transplantation 
of  the  cord.  As  I understand  it,  he  places  it  above  the 
fascia  of  the  external  oblique,  under  the  superficial 
fascia.  That  is  a very  good  point  in  the  technic.  I 
have  been  using  this  method  for  some  time.  I recently 
had  a case,  a student  who  was  about  to  enter  West 
Point,  and  in  the  examination  of  this  applicant  the  sur- 
geon thought  he  discovered  a recurrence  of  the  hernia. 
It  was  simply  the  cord  lying  under  the  superficial  fascia 
and  fat  on  top  of  the  fascia.  I have  used  fascial  su- 
tures only  and  have  confined  their  use  simply  to  the 
suturing  of  the  fascia  itself  and  not  to  the  muscle.  The 
results  so  far  have  been  very  satisfactory,  but  sufficient 
time  has  not  elapsed  to  make  a real  test  of  the  method. 
However,  it  probably  will  lessen  the  incidence  of  re- 
currences. 

Dr.  Beiirend  (in  closing)  : These  cases  were  all 
operated  upon  in  the  past  5 years.  Dr.  Levering  asks 
how  many  were  personally  examined.  All  of  those  that 
recurred  were  examined  personally,  and  there  were  3 
in  that  group.  Dr.  Levering’s  argument  is  good,  be- 
cause possibly  sufficient  time  has  not  elapsed  in  some 
of  these  cases;  but  if  a case  recurs,  it  is  my  experi- 
ence that  it  recurs  almost  immediately  after  this  opera- 
tion. No  doubt  some  do  recur  later;  but  as  they  could 
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not  be  included  in  this  paper,  it  is  impossible  to  give 
statistics  on  that  point. 

Dr.  Gibby  is  correct.  The  superficial  fascia  is  the 
only  one  that  covers  the  cord,  and  there  has  been  no 
trouble  at  all  as  a result  of  the  cord  being  directly 
under  the  superficial  fascia.  There  have  not  been  com- 
plaints as  a result  of  pain  or  tenderness  caused  by  the 
cord  being  directly  under  the  superficial  fat.  This  is  a 
very  important  point  in  the  technic  of  hernia  operation. 
The  fascia  which  is  placed  over  the  cord  in  the  old 
type  of  operation  did  not  have  any  function  to  perform, 


whereas  if  the  fascia  is  placed  under  the  cord  it  has  a 
distinct  service  in  preventing  recurrence  in  hernia. 
With  the  added  fascial  strip  there  is  greater  strength 
after  this  operation  than  before.  There  have  been  en- 
tirely too  many  recurrences  in  the  past.  The  reason 
for  presenting  this  subject  is  that  many  more  surgeons 
should  use  homologous  or  heterogenous  fascia  than 
have  done  so  in  the  past. 

I did  not  stress  the  sac  because  I wanted  to  bring  out 
one  fact,  namely,  the  use  of  the  fascia  in  hernia.  If 
the  sac  is  not  removed,  the  hernia  cannot  be  cured. 


BRONCHOSCOPY  AS  A TREATMENT  OF  POSTOPERATIVE  ATELECTASIS* 

JOSEPH  A.  PERRONE,  M.D.,  Pittsburgh 


In  scanning  the  voluminous  amount  of  litera- 
ture written  concerning  postoperative  atelectasis, 
I was  amazed  to  find  that  the  bronchoscopic 
treatment  was  merely  mentioned  in  many  papers 
while  in  others  it  was  completely  disregarded. 
Those  who  made  mention  of  this  treatment 
stated  that  it  was  used  only  as  the  last  resort 
when  all  other  measures  failed.  In  this  series 
of  55  cases  I shall  endeavor  to  prove  that  this  is 
the  treatment  of  choice. 

Bronchoscopy  as  a therapeutic  measure  was 
first  demonstrated  in  1925  by  Gabriel  Tucker. 
The  practical  significance  of  this  postoperative 
complication  in  general  surgery  is  more  than  a 
dramatic  one.  Although  atelectasis  was  described 
clearly  as  early  as  1890,  it  has  only  been  in 
recent  years  that  its  true  frequency  has  been 
fully  appreciated.  Improved  roentgenologic 
technic  and  the  publications  on  obstructive  ate- 
lectasis by  Chevalier  Jackson,  Willis  F.  Manges, 
and  Thomas  McCrae  have  stimulated  both  in- 
ternists and  surgeons  with  the  result  that  post- 
operative atelectasis  is  now  a definite  entity  with 
definite  clinical  and  roentgenologic  evidence.  As 
to  the  etiology  of  atelectasis,  this  has  been  writ- 
ten in  detail  numerous  times  so  that  most  of  us 
are  thoroughly  acquainted  with  the  various  man- 
ners of  its  development. 

During  a period  of  2J4  years  approximately 
12,000  surgical  procedures  have  been  performed 
on  the  surgical  service  of  Mercy  Hospital,  Pitts- 
burgh, Pa.,  with  the  result  that  55  cases  of  post- 
operative atelectasis  have  occurred.  Forty-six 
of  these  patients  were  male,  and  9 were  female. 
Cases  of  atelectasis  were  noted  in  all  groups,  the 
youngest  being  age  7 and  the  oldest,  age  85. 
Four  cases  occurred  between  ages  7 and  15,  10 
between  ages  15  and  30,  30  between  ages  30  and 
50,  and  16  between  ages  50  and  85. 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 


In  Table  I a tabulation  of  the  various  types 
of  operative  procedures  that  were  complicated 
by  development  of  atelectasis  are  shown.  This 
hears  out  the  previously  mentioned  observation 
that  atelectasis  most  commonly  follows  opera- 
tions in  the  upper  abdomen,  particularly  those 
upon  the  stomach  and  biliary  tract. 

Table  II  shows  the  variable  number  of  anes- 
thetics used  in  this  series  of  cases.  Although 
gas  and  ether  were  the  most  common  anesthetics, 
it  is  evident  from  Table  II  that  atelectasis  fol- 
lows any  type  of  anesthesia,  even  spinal  and 
local.  This  tends  to  prove  that  no  patient  is 
free  from  the  hazard  of  postoperative  atelectasis 
regardless  of  the  anesthetic  used. 

The  time  of  onset  of  atelectasis  following 
surgery  is  shown  in  Table  III.  Thirty-nine  of 
the  cases  occurred  between  36  and  48  hours  fol- 
lowing operation.  Three  cases  occurred  less 
than  12  hours  postoperatively,  thus  showing  that 
atelectasis  can  occur  during  the  operative  period. 

Table  I 

Pulmonary  Atelectasis  Following  Various 
Surgical  Procedures 

Number 


Type  of  Operation 

of  Cases 

Percentage 

Hernia  (inguinal)  

4 

7.2 

Hernia  (epigastric)  

1 

1.8 

Cholecystostomy  

1 

1.8 

Cholecystectomy  

17 

30.9 

Gastrojejunostomy  

10 

18.8 

Appendectomy  

8 

14.5 

Intestinal  obstruction  

1 

1.8 

Nephrectomy  

2 

3.6 

Cesarean  section  

1 

1.8 

Prostatectomy  

3 

5.4 

Exploratory  laparotomy  

1 

1.8 

Tonsillectomy  and  adenoidectomy 

2 

3.6 

Perforated  duodenal  ulcer  

2 

3.6 

Gastrectomy  

1 

1.8 

Salpingo-oophorectomv  

1 

1.8 

Total  55 
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Table  II 

Relation  of  Pulmonary  Atelectasis  to  Type  of 
Anesthetic  Used 

Type  of  Anesthetic  Atelectasis 

Ether  (open  drop)  10 

Gas  and  ether  32 

Spinal  3 

Local  and  gas  1 

Local  2 

Avertin  and  ether  2 

Avertin  and  gas  2 

Avertin  1 

Gas  2 

Total  55 

Two  cases  occurred  3 days  postoperatively,  and 
one  did  not  occur  until  the  sixth  day.  This  case 
had  all  the  clinical  and  roentgen-ray  findings 
similar  to  the  ones  occurring  36  to  48  hours  post- 
operatively. 

The  sites  of  election  for  atelectasis  to  occur  in 
the  various  lobes  of  the  lung  are  clearly  demon- 
strated in  Table  IV.  Twenty-five  cases,  or  nearly 
one-half,  occurred  in  the  right  lower  lobe.  Mas- 
sive atelectasis  occurred  in  8 cases.  The  ana- 
tomic peculiarity  of  the  lungs  and  the  bronchi  is 
the  reason  offered  for  the  more  common  occur- 
rence of  this  condition  in  the  right  lung. 

The  earliest  manifestation  of  pulmonary  ate- 
lectasis is  the  elevation  of  the  temperature, 
which  in  the  first  few  hours  may  fluctuate  be- 
tween 99°  F.  and  100°  F.  and  then  suddenly  rise 
to  102°  F.  or  103°  F.  Three  of  the  patients 
reported  in  this  series  had  a temperature  of 
105°  F. ; 10  had  temperatures  varying  between 
103.5°  F.  and  104°  F. ; the  remaining  ones  had 
temperatures  varying  from  101°  F.  to  103°  F. 
It  is  amazing  to  note  that  one  of  the  patients 
with  a temperature  of  105°  F.  and  2 with  tem- 
peratures of  103°  F.  and  104°  F.,  respectively, 
had  only  the  right  lower  lobe  involved,  thus 
showing  that  the  temperature  is  not  caused  by 
the  amount  of  lung  involved  but  rather  by  the 
amount  of  infection  present.  The  characteristic 
respiratory  symptoms  observed  in  the  order  of 
their  frequency  were  dyspnea,  cyanosis,  rapid 
pulse,  and  chest  pain.  These  are  caused  par- 
tially by  the  sudden  mediastinal  displacement 
resulting  from  the  fall  in  intrapleural  pressure 
on  the  involved  side.  As  the  patient  becomes 
more  adapted  to  his  intrathoracic  disturbance, 
the  respiratory  embarrassment  subsides.  A 
gradually  developing  atelectasis  disturbs  the  pa- 
tient to  a lesser  degree,  because  there  is  an  ab- 
sence of  sudden  alteration  in  the  intrapleural 
pressures  and  the  vital  capacity.  This  explains 
the  severity  of  the  respiratory  symptoms  in  some 
cases  and  their  relative  mildness  in  others. 


Contrary  to  general  opinion  the  early  diag- 
nosis of  postoperative  atelectasis  is  at  times  de- 
pendent more  on  the  physical  examination  than 
on  roentgen-ray  findings.  This  is  especially 
true  in  cases  in  which  minor  degrees  of  atelecta- 
sis occur  and  in  those  in  which  the  involved  area 
lies  within  the  heart  shadow  on  the  left  side. 
Expansion  of  the  chest  is  limited  or  absent  over 
the  affected  area.  Often  the  interspaces  appear 
retracted ; the  heart  and  trachea  may  be  drawn 
toward  the  affected  side.  Often  there  is  early 
hyperresonance  over  the  affected  area,  hut  as 
the  secretion  increases  dullness  will  he  noted. 
At  first  the  breath  sounds  are  absent  or  dimin- 
ished with  no  rales ; later  there  is  tubular  breath- 
ing with  moist  bubbling  rales.  Positive  chest 
findings  were  elicited  in  every  patient  examined 
after  the  onset  of  the  first  symptoms.  On  ex- 
amination the  heart  was  definitely  shifted  in  34 
cases,  questionably  in  15  cases,  and  in  6 cases 
no  displacement  could  be  demonstrated. 

The  roentgenologic  findings  in  the  early  cases 
of  atelectasis  may  reveal  little  or  no  increase  in 
density  over  the  lung;  later  the  shadow  may  be 
dense  or  homogenous.  In  more  severe  cases 
there  is  elevation  of  the  diaphragm  on  the  af- 
fected side,  narrowing  of  the  intercostal  spaces, 
and  displacement  of  the  trachea,  heart,  and 
mediastinum  to  the  affected  side.  Any  one  of 
these  signs  may  stand  out  predominantly  over 
the  others.  If  an  obstructive  emphysema  is 
present,  the  position  of  the  diaphragm  is  often 
lower  than  normal  and  the  heart  is  displaced  to 
the  opposite  side.  Scattered  bronchial  obstruc- 
tion results  in  a patchy  atelectasis,  which  often 
simulates  a bronchopneumonia  on  the  roentgen- 
ray  film.  When  this  type  of  atelectasis  is  en- 
countered, there  will  be  an  absence  of  heart  and 
mediastinal  displacement  if  the  sum  of  atelectatic 
area  is  of  insufficient  pressure.  In  42  of  these 
cases  the  roentgen-ray  findings  were  typical ; in 
5 tlie  diagnosis  was  questionable  from  a roent- 
gen-ray standpoint.  In  the  remaining  8 cases, 
films  were  not  taken  as  the  clinical  picture  and 

Table  III 

Time  of  Development  of  Pulmonary  Atelectasis 
Following  Surgical  Procedure 


Period  Following  Operation 

Number 
of  Cases 

Percentage 

Less  than  12  hours  

3 

5.4 

12  hours  

2 

3.6 

24  hours  

8 

14.5 

36  hours  

15 

27.2 

48  hours  

24 

43.6 

3 days  

2 

3.6 

4 to  6 days  

1 

1.8 

Total  

55 

Percentage 

18 

58 

5 

1 

4 

4 

4 

1.8 

4 
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physical  findings  were  typical  of  the  condition. 

It  is  possible  to  prevent  postoperative  ate- 
lectasis in  a number  of  cases  if  a few  prophy- 
lactic measures  are  adhered  to  prior  to  operation. 
Measures  should  he  adopted  to  prevent  drain- 
age of  secretions  into  and  throughout  the 
tracheobronchial  tree,  also  obviating  conditions 
favoring  collection  of  secretions  within  the 
bronchi.  Patients  with  a postnasal  drip  and 
those  recovering  from  a rhinitis  should  he 
"treated  by  a rhinologist.  If  poor  oral  hygiene 
exists,  it  should  be  treated  in  order  to  decrease 
the  bacterial  count  of  buccal  secretions  which  are 
likely  to  be  aspirated.  The  only  exception  to 
this  preoperative  care  is  in  the  case  of  emer- 
gency surgery.  Patients  suffering  with  a lung 
abscess,  bronchiectasis,  or  purulent  tracheo- 
bronchitis should  have  a bronchoscopic  aspira- 
tion before  operation. 

During  the  operative  procedure  the  use  of  the 
suction  for  removing  secretions  that  have  col- 
lected in  the  pharynx,  nasopharynx,  and  trachea 
cannot  he  overemphasized,  as  ,t  dimin'shes  se- 
cretion which  would  otherwise  he  aspirated  into 
the  tracheobronchial  tree. 

If  an  inhalation  anesthesia  is  employed,  a 
light  narcosis  should  be  used  whenever  possible 
in  order  to  preserve  the  cough  refl  x.  ..utny 
times  coughing  can  dislodge  mucus  v/h  h has 
collected  in  the  trachea  and  larger  bronchi  and 
thus  prevent  a possible  atelectasis.  Cyanosis 
under  anesthesia  should  be  reduced  to  a mini- 
mum. This  can  be  prevented  by  the  proper  in- 
halation mixture.  The  use  of  C02  induced 
hyperventilation  for  de-anesthetizing  on  the 
operating  table  following  inhalati  n anesthesia  is 
a great  aid,  but  by  no  means  does  this  pre- 
vent atelectasis.  This  is  done  routinely  on  the 
surgical  services  of  Mercy  Hospital.  This  pro- 
cedure, however,  has  not  been  used  following 
spinal  and  local  anesthesia.  There  is  no  definite 
evidence  that  the  length  of  time  the  patient  is  on 
the  operating  table  has  any  marked  efifect  upon 
the  incidence  or  extent  of  atelectasis.  In  this 
series  of  cases,  atelectasis  occurred  with  almost 
equal  frequency  among  both  the  long  and  short 
operative  procedures. 

The  postoperative  positions  of  the  patient  may 
be  a factor  in  the  production  of  atelectasis.  The 
tendency  is  to  keep  the  patient  flat  in  bed  with 
the  head  dependent  and  feet  elevated.  It  has 
been  demonstrated  that  with  the  head  dependent 
the  vital  capacity  is  greatly  reduced  and  respira- 
tory movements  are  impeded.  The  same  is  true 
to  a lesser  degree  when  the  patient  is  flat  in  bed. 
Therefore,  it  is  evident  that  the  position  for  least 
impediment  of  respiratory  movements  and  for  a 


Table  IV 


Site  of  Election  of  Pulmonary  Atelectasis 


Site 

Nmuber 
of  Cases 

Percentage 

Right  lung  (massive)  

5 

9 

Left  lung  (massive)  

3 

5 

Right  lower  lobe  

25 

45 

Right  lower  and  middle  lobe  . 

18 

32 

Left  lower  lobe  

4 

7 

Total  

55 

greater  vital  capacity  is  the  Fowler  position. 
Keeping  the  patient  in  the  Fowler  position 
whenever  possible  and  frequent  changing  of  the 
position  of  the  patient  cannot  be  stressed  too 
strongly. 

In  the  postoperative  treatment  the  effect  of 
drugs  is  worthy  of  note.  Our  anxiety  to  give 
our  patients  a painless  postoperative  convales- 
cence has  resulted  in  the  giving  of  narcotics  and 
sedatives  frequently  and  in  large  doses.  The 
result  has  been  that  we  have  produced  atelectasis 
in  many  patients,  who  probably  otherwise  would 
have  handled  the  pulmonary  involvement  with 
ease,  by  diminishing  the  respiratory  movements 
and  the  vital  capacity  and  by  diminishing  or  com- 
pletely abolishing  the  cough  reflex.  The  use  of 
tight  dressings  and  binders  should  be  minimized 
if  possible.  Abdominal  distention  should  be 
prevented.  Dilatation  of  the  stomach  should  be 
avoided  by  using  the  nasal  tube  at  the  first  sign 
of  gastric  distention. 

As  soon  as  the  diagnosis  is  made,  treatment 
should  be  immediately  instituted.  The  treat- 
ment most  commonly  accepted  is  that  of  C02 
inhalations.  Inhalations  of  COa  may  affect  the  pa- 
tient in  either  one  of  2 ways.  He  may  be  either 
markedly  improved  or  decidedly  worse.  The 
manner  in  which  the  patient  responds  depends 
purely  upon  the  mechanical  problem  involved. 
This  problem  solves  itself  if  the  patient  assumes 
the  correct  posture  during  the  inhalations  of 
C02.  If  the  patient  is  placed  in  such  a position 
that  the  involved  lobe  is  uppermost,  with  its 
bronchial  opening  in  a dependent  position,  it  is 
possible  to  secure  satisfactory  drainage.  If  the 
involved  area  is  dependent  and  the  opening 
uppermost,  it  is  an  impossibility  to  establish 
drainage  with  expectoration  of  secretion,  the  re- 
sult being  that  the  secretions  are  inspired  deeper 
into  the  lung.  Therefore  the  successful  outcome 
of  C02  inhalations  is  dependent  upon  a thor- 
ough knowledge  of  the  anatomic  involvement  of 
the  tracheobronchial  tree. 

The  bronchoscopic  treatment  has  been  used 
only  as  the  last  resort  after  other  measures  have 
failed.  Many  writers  state  that  this  treatment  is 
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t o strenuous  and  accompanied  with  risk.  If 
bronchoscopy  is  done  properly  by  a trained 
bronchoscopist,  fear  or  anxiety  of  risk  may  be 
completely  overlooked.  The  procedure  is  by  no 
means  strenuous  as  the  actual  operating  time  is 
only  2 or  3 minutes  and  can  be  done  in  bed,  thus 
alleviating  the  necessity  of  moving  the  patient. 
The  only  equipment  needed  is  a bronchoscope, 
a laryngoscope,  short  and  long  aspirators,  and 
a bronchoscopic  aspirating  pump.  Prior  to 
bronchoscopy  the  patient  should  have  a tight 
abdominal  hinder  if  the  atelectasis  has  followed 
an  abdominal  procedure.  A small  dose  of  mor- 
phine should  be  given  in  order  to  relieve  the 
anxiety  of  the  patient.  The  back  rest  of  the  bed 
is  raised  enough  to  have  the  patient  in  a sitting 
or  near  sitting  position.  The  assistant  stands  to 
one  side  of  the  bed  with  the  bite  block  on  either 
his  right  or  left  thumb,  depending  upon  which 
side  of  the  bed  he  is  standing.  With  the  bite 
block  on  his  thumb  he  is  able  to  keep  the  pa- 
tient’s shoulder  down  with  his  forearm.  His 
other  hand  keeps  the  other  shoulder  flat  against 
the  back  rest.  The  operator  stands  at  the  head 
of  the  bed,  usually  upon  the  block  used  as  a foot 
rest  during  the  regular  procedure  of  performing 
a bronchoscopy  in  the  recumbent  dorsal  position. 
The  procedure  in  this  manner  at  first  may  be  a 
little  awkward  for  the  operator,  but  once  done 
it  will  not  be  found  very  difficult. 


Table  V 

Time  of  Drop  in  Temperature  and  Pulse  and 
Respiratory  Rates  Following  Bronchoscopy 


Period  Following  Bronchoscopy 

Cases 

Percentage 

12  hours  

38 

60.9 

24  hours  

12 

21.8 

36  hours  

2 

3.6 

Died  from  other  causes: 
Pneumonia  

2 

3.6 

Peritonitis  

i 

1.8 

Total  55 


The  results  of  bronchoscopic  aspiration  in  ate- 
lectasis has  been  very  marked.  In  the  majority 
of  cases  there  is  a sudden  drop  in  the  tempera- 
ture and  in  the  pulse  and  respiratory  rates.  This 
is  clearly  shown  in  Table  V.  The  patient  almost 
immediately  feels  relieved  of  dyspnea  and  is  able 
to  cough  up  any  secretion  which  has  not  been 
aspirated  with  ease.  Marked  changes  take  place 
in  a few  hours.  This  has  been  proven  by  roent- 
gen-ray and  physical  examinations. 

The  characteristic  sputum  in  most  cases  is 
thick,  pearly,  yellow,  and  tenacious.  If  placed 
in  a container,  it  adheres  firmly  to  it  when  in- 
verted. The  other  type  which  is  thinner  in  con- 
sistency and  purulent  may  be  the  sputum  which 


produces  patchy  atelectasis.  In  all  of  the  spu- 
tums  removed  from  this  scries  tli  • had  nologic 
findings  showed  pneumococci  of  some  type. 
The  largest  number  were  type  IV. 

In  this  series  of  cases  all  patients  made  un- 
eventful recoveries  following  bronchoscopy  with 
the  exception  of  3.  One  died  of  peritonitis,  and 
at  the  necropsy  the  lung  was  found  to  he  nor- 
mal. The  remaining  2 died  of  pneumonia,  which 
is  the  most  common  complication  following  ate- 
lectasis. Only  one  case  had  to  he  bronchoscoped 
twice,  and  this  would  not  have  occurred  if  the 
patient  had  been  a little  more  co-operative. 

Conclusions 

1.  The  predominating  postoperative  complica- 
tion is  atelectasis,  which  may  involve  a portion 
of  a lobe,  a whole  lobe,  or  whole  lung. 

2.  Early  recognition  of  postoperative  pul- 
monary atelectasis  is  important  for  2 reasons: 
(a)  It  allows  an  earlier  institution  of  treatment 
and  facilitates  a more  prompt  return  of  the  ate- 
lectatic lobe  to  normal;  ( n)  it  obviates  the 
dreaded  postoperative  pneumonia,  which  may 
opeur  in  atelectasis  of  longer  duration. 

3.  Bronchial  obstruction  is  the  most  impor- 
tant factor  in  producing  atelectasis.  Its  removal 
can  be  achieved  most  satisfactorily  by  broncho- 
scopic aspiration.  Once  the  obstruction  is  re- 
moved, the  lung  reinflates. 

4.  In  some  cases  CO.,  may  he  of  aid,  hut  it  is 
well  to  remember  that  just  as  much  harm  can  be 
done.  The  result  of  C02  hyperventilation  rests 
purely  upon  a thorough  knowledge  of  the  anat- 
omy of  the  tracheobronchial  tree. 

5.  Bronchoscopic  aspiration  can  be  done  in 
bed.  If  performed  by  a trained  bronchoscopist, 
there  need  be  no  fear  of  unforeseen  complica- 
tions. 

6.  Patients  receive  almost  instantaneous  relief 
followed  by  a marked  drop  in  temperature  and 
pulse  and  respiratory  rates.  Physical  and  roent- 
gen-ray examinations  reveal  a marked  change  in 
the  involved  area  in  a short  time. 

7.  Fifty-five  cases  are  included  in  this  series. 

Mercy  Hospital. 

ABSTRACT  OF  DISCUSSION 

William  W.  G.  Maclachlan  (Pittsburgh)  : There 
are  one  or  2 points  that  make  a strong  appeal  to  the 
internist  in  reference  to  these  postoperative  conditions. 
One  thing  that  interests  me  is  to  know  whether  post- 
operative collapse  of  lung  has  increased  in  amount  or 
whether  we  are  recognizing  it  more  frequently  than  in 
the  past.  It  is,  furthermore,  to  be  remembered  that  in 
all  likelihood  many  conditions  which  would  now  be 
called  postoperative  collapse  were  then  termed  post- 
operative pneumonia.  In  fact,  all  postoperative  states 
which  were  not  definitely  embolic  were  considered  as 
being  postoperative  pneumonia  in  the  not  too  distant 
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past.  At  the  present  time  it  is  also  well  to  keep  in 
mind  that  embolism  of  the  lung  frequently  occurs  and 
that  it  can  clinically  be  very  similar  to  collapse  of 
lung.  Embolism,  however,  comes  as  a rule  much  later 
and  frequently  is  fatal.  Postoperative  pneumonia  is 
not  so  frequent  today  as  formerly,  and  it  also  carries 
a fairly  high  mortality.  Patients  with  collapse  of 
a lung  rarely  die. 

The  clinical  picture  of  collapse  is  important.  I would 
call  attention  to  the  sudden  increase  in  pulse  rate 
which  comes  on  in  collapse.  This  increase  in  pulse 
rate  in  collapse  is  not  due  to  toxicity.  In  pneumococcic 
pneumonia  the  pulse  rate,  as  rapid  as  is  seen  in  col- 
lapse, usually  means  a fatality  because  in  pneumonia 
the  pulse  rate  is  probably  the  best  clinical  evidence  of 
the  degree  of  toxicity.  The  rapid  pulse  rate  in  col- 
lapse is  associated  more  with  pulmonary  shock. 

As  Dr.  Perronc  has  shown,  the  right  side  of  the 
chest  is  most  frequently  involved.  This  is  interesting 
and  would  appear  to  indicate  definitely  that  collapse  is 
due  to  primary  blocking  of  the  bronchi  as  the  right 
side  is  much  more  open  and  available  to  foreign  ma- 
terial than  the  left.  I have  been  impressed  in  my  ex- 
perience with  the  prompt  relief  of  symptoms  that  pa- 
tients get  following  bronchoscopy.  It  is  surprising 
how  little  discomfort  this  procedure  gives  them,  par- 
ticularly in  the  hands  of  a competent  bronchoscopist. 
I am  sorry  that  it  cannot  be  used  more  frequently  in 
the  more  serious  pneumonias  that  we  see  medically. 

Louis  H.  Clerf  (Philadelphia)  : I am  heartily  in 
accord  with  Dr.  Perrone  concerning  the  value  of 


bronchoscopy  in  postoperative  pulmonary  atelectasis.  I 
do  not  believe,  however,  that  it  is  necessary  to  do 
bronchoscopy  in  every  case.  In  a certain  number, 
change  in  posture  and  the  induction  of  cough  will  be 
followed  by  prompt  evacuation  of  secretion  with  aera- 
tion of  the  lung.  I have  found  it  desirable  to  employ 
a sedative  if  patients  refuse  to  cough  because  of  severe 
pain.  If  a sedative  is  given,  coughing  can  be  induced 
in  from  15  to  20  minutes,  often  with  definite  improve- 
ment. 

It  is  generally  admitted  that  atelectasis  is  not  a fatal 
disease.  That,  however,  does  not  afford  sufficient  rea- 
son to  do  nothing  for  these  patients.  Unless  secretions 
are  gotten  rid  of  and  the  lung  allowed  to  expand,  with- 
in a few  days  infection  will  occur.  I have  observed  2 
patients  who  developed  bronchiectasis  following  post- 
operative pulmonary  atelectasis  which  was  not  recog- 
nized and  relieved  promptly.  One  of  these  died  about 
2 years  later  from  pulmonary  infection.  Prompt  rec- 
ognition and  prompt  relief  are  necessary  in  postopera- 
tive atelectasis.  If  this  cannot  be  secured  by  ordinary 
methods,  we  should  resort  to  bronchoscopy. 

Dr.  Perrone  (in  closing)  : I agree  with  Dr.  Clerf. 
I may  not  have  made  that  point  clear  in  my  paper ; 
but  we  should  encourage  the  patient  to  cough,  cut  down 
sedatives  to  a minimum,  and  then  if  he  is  not  promptly 
relieved  bronchoscopy  should  be  resorted  to.  In  sev- 
eral of  the  cases  reported  the  infection  had  invaded  the 
lung.  I believe  that  if  we  had  bronchoscoped  some  of 
our  patients  at  the  initial  appearance  of  atelectasis  we 
would  have  saved  their  lives. 


LIVER  THERAPY  IN  VARIOUS  ANEMIAS  AND  IN  A CASE  OF 

HEMOCHROMATOSIS  * 

LUTHER  I.  EISHER,  M.D.,  and  HENRY  A.  ROTHROCK,  Jr.,  M.D.,  bethlehem,  ta. 


There  is  a definite  need  for  a rational  method 
of  handling  liver  therapy  in  the  macrocytic 
anemias.  The  most  recent  authoritative  opinion 
on  this  important  subject  is  given,  and  a case  of 
hemochromatosis  is  reported.  Liver  extract  was 
given  to  the  patient  with  hemochromatosis,  and 
the  changes  in  the  corpuscular  volume  and  hemo- 
globin content  were  noted. 

The  classification  of  anemias  as  given  by  M. 
M.  Wintrobe  may  be  reviewed  briefly: 

1.  The  macrocytic  anemias  are  those  which 
have  an  increase  in  the  mean  corpuscular  volume 
and  hemoglobin  content  of  the  erythrocyte. 
These  anemias  are  represented  by  pernicious 
anemia,  the  macrocytic  anemias  of  sprue  and  of 
pregnancy,  and  those  found  in  pellagra  and  in 
pathologic  conditions  of  the  gastro-intestinal 
tract.  The  macrocytic  anemias  associated  with 
liver  disease  are  attracting  recent  attention.  In 
our  small  group  there  was  one  case  of  hyper- 
trophic cirrhosis  with  associated  macrocytic 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  Slate  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7.  1936. 


anemia  which  responded  to  liver  therapy.  An- 
other patient  with  cirrhosis  of  the  liver  and  jaun- 
dice, just  admitted  to  the  hospital,  has  a macro- 
cytic anemia. 

2.  Hypochromic  microcytic  anemias  are  those 
in  which  the  erythrocytes  are  small  and  poorly 
filled  with  hemoglobin.  The  erythrocyte  count 
may  be  but  little  reduced.  Chronic  blood  loss  or 
lack  of  hemoglobin-building  substances  in  the 
diet  are  the  chief  causes  of  this  type  of  anemia. 

3.  Simple  microcytic  anemias  show  a moderate 
reduction  in  the  size  of  the  erythrocyte  with  little 
or  no  reduction  in  the  hemoglobin  concentration. 
Many  of  the  anemias  seen  during  the  course  of 
chronic  infections  and  in  toxic  processes  are  in 
this  group. 

4.  Normocytic  anemias  are  those  which  are 
characterized  by  the  presence  of  erythrocytes  of 
normal  volume  and  hemoglobin  content.  Ane- 
mias resulting  from  acute  blood  loss,  aplastic 
anemias,  and  hemolytic  anemias  belong  to  this 
group. 
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There  is  no  great  difference  of  opinion  as  to 
the  value  of  liver  therapy  in  most  of  the  macro- 
cytic anemias,  but  until  recently  there  had  been 
no  very  definite  procedure  to  follow  as  to  the 
dosage  and  the  method  of  administration.  This 
has  been  due  to  the  fact  that  parenteral  liver 
therapy  was  handicapped  by  the  lack  of  a prod- 
uct of  sufficient  potency  and  cheapness.  Liver 
extracts  which  meet  these  requirements  may  now 
be  obtained.  As  stated  by  William  P.  Murphy 
recently,  the  liver  extract  most  valuable  is  that 
which  conforms  to  several  requirements,  namely, 
ease  of  administration,  inexpensiveness,  and  such 
effectiveness  as  will  allow  it  to  be  given  at  infre- 
quent intervals.  Murphy  has  recently  been  using 

1 c.c.  of  liver  extract  containing  the  active  prin- 
ciple of  100  grams  of  liver.  He  has  found  this 
to  be  a potent  and  satisfactory  product.  The 
average  or  approximate  dosage  of  liver  extract 
in  a series  of  28  patients  whom  Murphy  treated 
was  1 c.c.  of  this  product  given  at  weekly  inter- 
vals. In  the  majority  of  cases  the  erythrocyte 
count  had  reached  4,500,000  at  the  end  of  6 
weeks.  To  maintain  the  proper  level  of  4,500,- 
000  to  5,000,000,  liver  extract  of  this  potency 
should  be  given  intramuscularly  at  intervals  of 

2 or  3 weeks.  The  red  blood  cell  count  and  the 
red  blood  cell  volume  will  determine  the  accurate 
maintenance  dosage.  The  red  blood  cell  count 
and  the  red  blood  cell  volume  should  be  taken  at 
the  time  the  patient  appears  for  the  injection  of 
liver  extract. 

We  are  reporting  on  8 cases  of  macrocytic 
anemia  that  appeared  in  the  records  of  St. 
Luke’s  Hospital  since  1930.  Three  of  these  pa- 
tients have  died.  One  of  the  3 had  a total  of  4 
hospital  admissions  and  had  always  responded 
well  to  liver  therapy  but  neglected  to  continue 
treatment  at  home.  This  case  was  diagnosed  as 
pernicious  anemia.  The  second  patient  died  a 
few  days  after  admission.  The  initial  blood 
count  was  620,000  red  blood  cells  with  less  than 
20  per  cent  hemoglobin.  Four  days  later  the 
count' was  1,200,000  red  blood  cells  with  24  per 
cent  hemoglobin.  The  diagnosis  was  pernicious 
anemia  with  senile  dementia  and  cord  changes. 
The  third  patient  died  at  home  about  a year  after 
leaving  the  hospital.  He  had  a rather  interesting 
history  which  is  given  in  more  detail. 

Mr.  J.  O.,  aged  63,  was  admitted  to  the  hospital 
Feb.  27,  1935,  complaining  of  weakness,  nausea,  and 
vomiting.  He  had  had  a prostatectomy  in  February, 
1934,  and  the  blood  count  was  normal  at  that  time. 
There  was  no  urinary  disturbance  on  his  second  admis- 
sion. Blood  count  on  Feb.  27,  1935,  showed  a red  cell 
count  of  1,170,000  with  a hemoglobin  of  23  per  cent. 
On  Mar.  1,  1935,  the  count  was:  Red  blood  cells, 
1,150,000;  corpuscular  volume,  100  cubic  microns;  cor- 


puscular hemoglobin,  38  micro-micrograms ; and  cor- 
puscular hemoglobin  concentration,  38  per  cent.  Due  to 
the  fact  that  this  patient  was  thought  to  have  a carci- 
noma of  the  stomach,  a laparotomy  was  done  and  a 
greatly  enlarged  and  cirrhotic  liver  was  found.  There 
was  a rounded  smooth  protuberance  on  the  right  lobe  of 
the  liver,  4 cm.  to  6 cm.  in  diameter,  covered  by  liver 
tissue.  The  postoperative  diagnosis  was  cirrhosis  of 
the  liver  with  a questionable  diagnosis  of  primary  car- 
cinoma of  the  liver.  The  only  other  pathology  found 
was  a spleen  about  3 times  the  normal  size.  This  pa- 
tient responded  well  to  liver  therapy  and  was  discharged 
Mar.  18,  1935. 

This  case,  we  believe,  represents  one  of  liver  disease, 
either  cirrhosis  alone  or  associated  with  carcinoma  of 
the  liver  with  a macrocytic  anemia.  This  patient  died 
at  home  in  April,  1936.  No  necropsy  was  done. 

Of  the  5 patients  who  are  still  living,  2 have 
been  followed  closely  and  are  receiving,  at  inter- 
vals of  2 weeks,  intramuscular  injections  of  what 
apparently  are  potent  liver  extracts.  The  red 
blood  cell  count  has  remained  in  each  at  a satis- 
factory level  of  about  4, 500, (XX)  with  normal  cor- 
puscular volume  and  corpuscular  hemoglobin 
readings.  A third  patient  is  one  who  clinically 
has  cirrhosis  of  the  liver  with  a macrocytic  ane- 
mia and  has  had  only  2 injections  of  liver  ex- 
tract intramuscularly  to  date.  The  red  blood  cell 
count  has  increased  from  2,540,000  to  3,350,000, 
and  the  macrocytic  anemia  has  become  a normo- 
cytic  type.  This  patient  is  apparently  respond- 
ing rapidly  to  liver  therapy. 

We  are  reporting  a case  of  hemochromatosis 
and  giving  our  observations  on  the  corpuscular 
volume  and  corpuscular  hemoglobin  readings 
following  liver  therapy.  Thomas  J.  Dry  has  in- 
vestigated the  metabolism  of  iron  in  hemochro- 
matosis and  concluded  that  the  disease  is  a defi- 
nite clinical  as  well  as  pathologic  entity.  He 
supports  the  view  that  hemochromatosis  is  due 
to  a faulty  elimination  of  iron  and  not  to  a 
simple  retention  of  food  or  hemoglobin  iron, 
and  that  there  is  an  inborn  error  of  metabolism 
expressing  itself  as  a disturbed  intracellular  cir- 
culation of  iron  leading  to  injury  and  death  of 
the  cell  and  its  replacement  by  fibrous  tissue. 

This  patient  had  4 hospital  admissions  from  Apr.  9, 
1934,  to  bis  death  in  the  hospital  in  October,  1934. 
He  was  carefully  studied.  The  positive  findings  in- 
cluded the  following : A greatly  enlarged  liver  and  a 
palpable  spleen ; severe  diabetes  mellitus,  which  was 
controlled  by  diet  and  an  insulin  dosage  averaging  from 
80  to  90  units  daily,  divided  into  4 doses.  He  showed 
progressive  bronzing  of  the  skin  and  a hypertrophied 
prostate  gland.  The  laboratory  data  included  positive 
urobilinogen  in  a 1 : 200  dilution,  and  the  hippuric  acid 
and  bromsulphalein  liver  function  tests  showed  liver 
damage.  The  icterus  index  was  7.  There  were  55.5 
milligrams  of  iron  per  100  milliliters  of  blood.  The 
blood  and  spinal  fluid  serologic  tests  were  negative  for 
syphilis.  Biopsy  of  the  skin  revealed  deposits  of  iron- 
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containing  pigment  in  the  propria  of  the  sweat  glands 
and  about  the  capillaries.  Necropsy  examination 
showed  darkening  in  color  of  the  cut  surfaces  of  all 
the  organs.  The  liver  weighed  2500  grams.  Cut  sec- 
tion of  tlie  liver  showed  diffuse  bronzing  of  the  organ 
with  tlie  lobular  markings  extremely  distinct.  There 
was  a marked  excess  of  fibrous  tissue  throughout  the 
organ.  Iron-containing  pigment  was  found  in  all  the 
organs  examined. 

The  possibilities  of  there  being  a disturbance 
in  the  use  or  formation  of  hemoglobin  iron  were 
investigated,  and  it  was  discovered  that  the  pa- 
tient had  a hyperchromic  microcytic  type  of  red 
blood  cell.  We  expected  to  find  a macrocytic 
type  of  cell  because  of  its  frequency  in  cirrhosis 
of  the  liver  and  liver  disease.  Phis  patient  had 
very  small  red  blood  cells  carrying  a greater 
than  normal  amount  of  hemoglobin,  resulting  in 
a marked  increase  in  corpuscular  hemoglobin 
concentration.  Liver  therapy  was  instituted  by 
giving  the  patient  3 c.c.  of  liver  extract  (Lilly) 
intramuscularly  every  third  day  for  a period  of 
6 weeks.  Within  a week  the  small  red  blood 
cell  increased  in  size  until  there  was  a change 
from  a microcytic  cell  to  a macrocytic  cell  and 
then  a return  to  normal  corpuscular  volume. 
The  calculations  used  in  making  the  chart  were 
taken  from  the  red  cell  count,  the  percentage  by 
volume  of  red  cells,  and  the  hemoglobin  as  de- 
termined by  the  Haden-Hauser  hemoglobino- 
meter.  From  these  findings  we  determined  the 
average  red  blood  cell  volume,  the  corpuscular 
hemoglobin,  and  the  corpuscular  hemoglobin 
concentration  of  the  red  blood  cells.  With  a 
fairly  constant  range  of  hemoglobin  and  red 
blood  cells,  the  change  of  most  interest  is 
in  the  size  of  the  cells.  At  the  beginning  of  the 
investigation  there  were  very  small  cells  carry- 
ing a normal  amount  of  hemoglobin.  The  cell 
size  then  increased  without  an  accompanying  in- 
crease in  hemoglobin  content  with  the  result  that 
finally  there  were  normal  red  cells.  This  sug- 
gests that  at  least  one  of  the  processes  of  this 
disease  is  a malfunction  of  the  erythrocytes 
characterized  by  a small  cell  unable  to  handle 
the  blood  pigment  in  the  cycle  that  usually  takes 
place  in  the  re-use  of  the  pigment.  The  type  of 
findings  here  reported  on  a single  case  are  not 
sufficiently  complete  to  warrant  any  definite  con-, 
elusions.  However,  the  rarity  of  hemochroma- 
tosis makes  it  difficult  to  do  otherwise.  It  is 
merely  hoped  that  the  results  obtained  will  be 
further  investigated. 

Summary  and  Conclusion 

We  have  reported  a case  of  hemochromatosis 
and  have  presented  changes  which  have  occurred 
in  the  volume  of  the  red  blood  cells  and  in  the 


hemoglobin  content  of  the  cells  following  liver 
therapy.  We  are  unable  to  explain  these  changes 
completely,  but  we  believe  that  the  inability  of 
the  red  blood  cell  properly  to  use  or  form  hemo- 
globin iron  is  one  of  the  associated  disturbances 
of  iron  metabolism  that  occurs  in  hemochroma- 
tosis. 

The  patient  with  pernicious  anemia  who  is 
kept  at  the  normal  red  blood  cell  level  by  injec- 
tions of  liver  extract  every  2 weeks  without 
taking  liver  by  mouth  has  advanced  towards  a 
happier  and  healthier  existence. 

Wilbur  Trust  Building. 

ABSTRACT  OF  DISCUSSION 

Elliott  B.  Edie  (Uniontown)  : When  the  invitation 
to  discuss  this  paper  was  received  I had  just  come  into 
partial  possession  of  a patient  presenting  the  cardinal 
signs  of  hemochromatosis,  and  I hoped  to  be  able  to 
parallel  the  therapeutic  investigations  of  the  essayists. 
Unfortunately  for  my  purpose  we  did  not  find  blood 
cell  changes,  which  is  in  keeping  with  previous  reports. 
Of  the  311  cases  accepted  as  genuine  by  Sheldon  in  his 
recent  monograph,  standard  blood  counts  are  available 
in  92.  The  red  cells  are  said  to  have  been  of  normal 
structure  and  of  normal  size,  but  volume  and  hemo- 
globin estimations  are  not  recorded.  The  case  reported 
here  was  examined  in  the  later  stages  of  the  disease 
and  the  red  cell  deviations  may  have  been  due  to  some 
associated  factor,  or  Dr.  Fisher  and  Dr.  Rothrock 
may  have  discovered  a hitherto  undetected  character- 
istic of  the  red  cells  in  this  disease. 

The  study  of  iron  metabolism  in  hemochromatosis  is 
very  interesting  as  it  concerns  one  of  the  basic  biologic 
functions,  that  of  intracellular  respiration.  Iron  in  the 
cytochrome  is  shuttled  back  and  forth  from  oxidation 
to  reduction  until  it  is  in  some  way  rendered  unusable 
and  is  eliminated.  Inability  of  the  cell  to  eliminate  the 
superannuated  iron  is  now  regarded  as  the  fundamental 
defect  in  hemochromatosis  and  is  believed  to  be  present 
from  birth.  The  accumulation  of  iron  finally  destroys 
the  cell,  which  is  replaced  by  fibrosis.  The  amount  of 
the  positive  balance,  that  is,  the  retained  unusable  iron, 
is  probably  1 to  2 mg.  daily,  an  amount  too  small  for 
detection  in  balance  estimations  such  as  those  of  Dry. 
The  daily  retention  being  so  small,  it  must  take  a very 
long  period  for  the  great  amounts  found  at  necropsy 
to  accumulate.  This  is  in  keeping  with  clinical  expe- 
rience, cases  having  been  known  to  last  as  long  as  50 
years.  The  patient  I have  seen  has  been  pigmented  for 
at  least  20  years,  although  the  liver  signs  and  the  dia- 
betes are  of  much  shorter  duration.  As  the  patient  is 
still  living,  a definite  diagnosis  cannot  be  made. 

The  skin  pigmentation  in  the  earlier  stages  is  due 
to  melanin,  which  produces  a brownish  or  blackish 
color  much  like  that  of  Addison’s  disease.  Later  the 
skin  has  a metallic  luster,  due  to  iron  deposits,  as 
found  in  the  case  reported.  The  metabolism  of  melanin 
seems  prone  to  congenital  dysfunctions.  Albinism  for 
example  is  due  to  inability  to  manufacture  melanin. 
A report  has  been  made  of  familial  hemochromatosis 
with  melanuria.  A patient  with  this  condition  reminds 
us  of  the  octopus  which  as  a means  of  defense  is  able 
to  liberate  a dense  solution  of  melanin  produced  in  the 
ink  sac. 
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It  is  impossible,  as  the  essayists  point  out,  to  draw 
conclusions  from  one  case ; but  it  is  of  value  to  add  to 
the  records  a case  so  well  studied  and  with  necropsy 
findings.  An  understanding  of  the  pathologic  phys- 
iology of  hemochromatosis  will  add  much  to  the  knowl- 
edge of  intracellular  chemistry. 

The  classification  of  the  anemias  quoted  in  the  paper 
is  useful.  Ideally,  we  should  be  able  to  make  a 
diagnosis  complete  in  several  panels  as  is  now  done  in 
heart  cases.  There  should  be  the  etiologic  diagnosis, 
the  anatomic  diagnosis  with  details  of  the  red  cells, 
and  the  physiologic  diagnosis  including  the  organ  or 
tissue  at  fault  and  the  nature  of  the  change.  Recent 
advances  adumbrate  the  ability  to  make  this  form  of 
diagnosis. 


My  experience  with  the  treatment  of  pernicious 
anemia  confirms  the  opinion  of  the  essayists  as  to  the 
efficiency  of  injection  methods. 

Dr.  Rothrock  (in  closing)  : The  measuring  of  cells 
is  very  inadequate.  The  difference  in  shape  has  been 
well  demonstrated  by  Haden ; he  states  that  the  hemo- 
chromatosis changes  the  size  without  changing  the 
diameter.  We  should  no  longer  attempt  to  treat  anemia 
by  simply  giving  iron  and  liver  in  unknown  amounts. 
We  can  classify  these  anemias  by  the  volume  and  ratio 
of  the  volume  of  a cell.  There  is  no  excuse  for  saying 
that  the  patient  cannot  stand  the  expense  for  such 
work ; it  is  much  cheaper  to  be  accurately  classified 
and  treated. 


UNUSUAL  FRACTURES  AND  THEIR  TREATMENT* 

DRURY  HINTON,  M.D.,  drexei,  hill,  pa. 


The  observation  of  a number  of  unusual  frac- 
tures within  the  past  few  months  inspired  this 
paper.  By  the  term  unusual  fracture  is  not 
meant  that  the  fracture  is  rare,  for  it  is  quite 
possible  that  a fracture  which  is  unusual  in  sub- 
urban Philadelphia  may  in  some  other  locality 
be  more  usual,  owing  to  the  hazard  of  some 
particular  occupation,  industry,  or  combination 
of  circumstances.  With  the  further  develop- 
ment of  the  machine  age  and  as  airplanes  be- 
come a vehicle  for  the  average  man,  we  may 
expect  new  and  now  unknown  fractures. 

It  is  taken  for  granted  that  we  are  all  familiar 
with  the  usual  methods  of  diagnosis  and  treat- 
ment of  fractures.  It  is  to  be  recognized,  also, 
that  human  anatomy  and  physiology  are  not 
likely  to  change  during  our  era.  Since  fractures 
are  mechanical  in  origin  and  under  the  control 
of  mechanical  factors,  it  stands  to  reason  that, 
be  the  fracture  of  usual  or  unusual  type,  the 
fundamental  principles  involved  in  the  produc- 
tion, reduction,  and  retention  of  these  fractures 
remain  as  true  today  as  in  the  past,  and  there  is 
no  reason  to  expect  a change  in  the  future. 
There  should,  therefore,  be  nothing  mysterious 
in  the  handling  of  the  unusual  fracture;  the 
commonplace  methods  employed  for  the  ordi- 
nary fracture  apply  equally  well  here. 

In  the  type  of  fractures  presented  in  this 
paper,  perhaps  a little  more  than  average  atten- 
tion should  be  given  to  the  causative  agent  and 
the  mechanism  by  which  the  fracture  was  pro- 
duced. They  may  require  a little  more  ingenuity, 
adaptability,  imagination,  and  mechanical  ability 
on  the  part  of  the  fracture  surgeon.  But  this 
only  emphasizes  what  we  strive  to  practice,  viz., 
that  each  fracture  case  should  be  treated  as  an 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


individual  one  and  each  bone  visualized  as  a 
part  of  a whole  limb.  In  the  unusual  fracture 
involving  the  long  bones  the  fluoroscope  is  more 
than  ever  of  value  in  obtaining  optimum  reduc- 
tion of  the  fragments  and  determining  the  ulti- 
mate position  in  which  the  fragments  are  best 
retained.  This  position  may  or  may  not  be  the 
one  ordinarily  used. 

In  deciding  upon  the  method  of  retention, 
recognition  of  the  fact  that  splints  themselves 
will  not  reduce  fractures  and  in  many  cases  will 
not  keep  them  immobilized  without  supplemental 
aid  should  always  be  well  understood.  Although 
every  surgeon  has  his  choice  method  or  methods 
and  unconsciously  leans  toward  certain  splints 
or  apparatus  that  have  given  good  results  in  his 
hands,  yet  the  average  small  hospital  has  not  the 
storage  space  for  the  multiplicity  of  s-'e'ial'zerl 
splints  that  the  salesman  would  foist  upon  it. 
Nor  is  it  good  economy  to  own  apparatus  which 
may  be  of  value  only  once  in  a decade.  In- 
dividuals are  no  more  standardized  than  auto- 
mobiles, so  why  expect  any  specific  apparatus  to 
serve  for  the  treatment  of  all  cases  of  a par- 
ticular fracture.  Simplicity  in  the  method  of 
retention,  etc.,  should  be  the  dominant  note. 

Maintenance  and  restoration  of  function  are 
of  paramount  importance.  Toward  this  end, 
traction  and  reduction  should  be  immediate  and 
not  delayed.  Pressure  should  be  avoided.  The 
limb  should  be  retained  in  a position  of  muscle 
balance  and  accessible  to  massage  and  aided  ac- 
tive motion.  In  leg  fractures  it  should  be  pos- 
sible to  give  bed  care  without  causing  pain  or 
producing  motion  at  the  fracture  site.  Too  fre- 
quent or  meddlesome  examination  after  reduc- 
tion should  be  interdicted.  Periodic  roentgen- 
ray  examinations  are  mandatory.  If  possible, 
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perfect  anatomic  reposition  should  be  the  goal 
but  not  at  the  expense  of  function,  as  was  so 
often  stressed  by  the  late  Dr.  A.  P.  C.  Ashhurst. 
In  this  connection  be  it  noted  that  perfection  of 
function  is  relative,  as  evidenced  by  the  fact 
that  what  would  be  excellent  function  of  the 
hand  in  a laborer  would  not  be  so  considered  in 
a skilled  craftsman.  Hence  the  age  of  the  pa- 
tient or  the  work  he  does  must  be  considered  in 
deciding  upon  the  course  of  treatment. 

With  these  introductory  remarks  a few  un- 
usual fractures  will  be  presented.  There  were 
3 cases  of  fractures  of  the  pelvis. 

Case  1. — M.  B.,  female,  Negro,  age  20,  was  struck 
by  an  automobile  and  admitted  to  the  hospital  with  the 
following  fractures:  (1)  Through  the  right  ilium  mid- 
way between  the  sacro-iliac  and  hip  joints,  the  line  of 
fracture  running  upward  to  the  iliac  crest  and  out- 
ward and  forward  to  the  anterior  margin  of  the  ilium 
near  the  anterior  inferior  spine ; (2)  through  the  right 
ascending  ramus  of  the  pubis  close  to  the  acetabulum ; 
(3)  through  the  right  descending  ramus  close  to  the 
tuberosity  of  the  ischium;  (4)  through  both  rami  of 
the  pubis,  left,  at  points  medial  to  those  on  the  right 
side.  There  were,  therefore,  upward  displacement  of 
the  main  fragments  on  the  right  and  flattening  of  this 
side  of  the  pelvis.  There  was  no  visceral  injury.  A 
pelvic  hammock  was  intolerable,  and  the  patient  was 
made  quite  comfortable  on  a Bradford  frame  with 
Buck’s  traction  on  both  legs,  10  pounds  on  the  left  leg 
and  16  pounds  on  the  right  leg,  which  was  abducted. 

Case  2. — C.  S.,  white,  male,  age  67,  fell  from  a sec- 
ond-story roof  to  the  ground.  There  was  a fracture 
through  the  ilium  at  the  acetabulum,  one  through  the 
inferior  pubic  ramus,  and  one  through  the  left  sacro- 
iliac joint  with  wide  separation  of  the  symphysis.  The 
left  half  of  the  pelvis  was  displaced  upward  and  back- 
ward. There  was  no  visceral  injury.  Weight  traction 
to  the  left  leg  and  a pelvic  sling  gave  comfort  and 
materially  overcame  the  displacement.  The  sling  was 
later  replaced  by  a 2-piece  adhesive  corselet.  On  dis- 
charge there  was  one-quarter  inch  apparent  shortening 
on  the  left. 

Case  3. — S.  H.,  white,  male,  age  24,  was  struck  by 
an  automobile.  He  could  lie  with  reasonable  comfort 
only  on  his  left  side.  He  was  unable  to  move  his 
right  leg  and  unable  to  void.  Catheterization  produced 
bloody  urine  in  the  first  specimen  and  pure  blood  in 
the  second.  Fluid  instilled  into  the  bladder  returned  in 
full  amount  and  became  clear.  The  right  loin  and  ab- 
domen were  tender  and  rigid.  Both  sacro-iliac  joints 
were  tender  and  crepitant.  A large  lumbar  hematoma 
was  present.  Foot  drop  and  hyperesthesia  were  pres- 
ent in  the  right  leg.  Roentgenograms  revealed  a com- 
plete comminuted  fracture  at  the  juncture  of  the  de- 
scending ramus  of  the  pubis  and  ischium,  a diastasis 
of  the  symphysis  by  fully  5.5  cm.,  a V-shaped  fracture 
of  the  right  acetabular  fossa  in  good  position,  a com- 
minuted fracture  of  the  right  superior  angle  of  the 
sacrum  with  slight  upward  displacement,  a fracture  of 
the  right  transverse  process  of  the  fifth  lumbar  vertebra 
at  its  base  and  rotated  outward,  and  a comminuted 
fracture  of  the  mesial  part  of  the  right  ilium  at  the 
sacro-iliac  joint. 

A pelvic  hammock  was  applied  and  a Buck’s  traction 
to  the  left  leg  with  36  pounds  of  weight.  Four  weeks 


later  an  adhesive  corselet  replaced  the  hammock  and  in 
the  ninth  week  a sacro-iliac  belt.  Physiotherapy  and 
support  cured  the  foot  drop,  and  traction  was  gradually 
reduced  as  union  developed.  Six  months  later  this  pa- 
tient was  doing  hard  labor  without  symptoms. 

There  were  2 cases  of  supracondylar  frac- 
tures of  the  femur  with  anterior  position  of  the 
lower  fragment,  the  position  commonly  seen  in 
epiphyseal  separation.  In  both  of  these  cases 
the  fracture  was  above  the  epiphyseal  level. 

Case  4. — H.  R.,  male,  white,  age  15,  injured  his  left 
knee  playing  football.  On  admission  the  knee  was 
slightly  flexed,  and  the  intern  thought  the  case  was  a 
dislocated  knee.  The  lower  fragment  was  displaced 
anteriorly  and  overlapped.  Reduction  was  easy,  and 
the  position  was  verified  through  the  fluoroscope.  The 
knee  was  held  in  flexion  by  an  adhesive  strap,  which 
was  removed  on  the  eighteenth  day.  On  the  thirty- 
sixth  day  union  was  excellent,  flexion  and  extension 
complete. 

Case  5. — P.  H.,  white,  male,  age  9,  was  struck  by  an 
automobile.  There  was  a transverse  supracondylar 
fracture  without  lateral  displacement.  Russell  traction 
aggravated  the  deformity,  which  fact  was  readily  ap- 
preciated the  following  day  when  it  was  found  under 
the  fluoroscope  that  flexion  of  the  knee  tilted  the  frag- 
ments whereas  extension  brought  them  end  to  end. 
Traction  produced  slipping  so  that  the  ultimate  dress- 
ing was  with  the  leg  lying  in  a Thomas  leg  splint  with 
Pearson’s  attachment  for  future  mobilization.  The 
splint  was  suspended  with  the  knee  extended  and  with- 
out traction.  A roentgenogram  was  taken  every  week. 
The  boy  was  discharged  on  the  fortieth  day  with  com- 
plete flexion  and  extension  at  the  knee  joint.  There 
was,  however,  one-fourth  inch  shortening.  It  is  of 
interest  to  note  that  on  the  twenty-fifth  day  this  patient 
developed  acute  appendicitis  and  was  operated  upon 
through  a gridiron  incision  with  the  splint  removed 
and  the  leg  held  by  sandbags. 

Case  6. — A.  M.  M.,  white,  female,  age  4,  fell  on  her 
elbow  and  suffered  an  epiphyseal  separation  of  the 
lower  end  of  the  humerus  with  anterolateral  displace- 
ment of  the  lower  fragment.  After  reduction  under 
the  hand  fluoroscope,  it  was  found  that  the  fracture 
was  held  best  in  an  anterior  semiflexed  position  and 
was  so  dressed.  In  52  days  flexion  and  extension  were 
unrestricted. 

Cases  7 and  8. — M.  C.  and  L.  W.  These  cases  were 
fractures  of  the  lower  end  of  the  radius  with  anterior 
position  of  the  lower  fragments.  Reduction  was  not 
difficult,  and  retention  was  through  the  usual  molded 
plaster  splint  with  the  hand  flexed  at  the  wrist  and 
adducted. 

Case  9.- — N.  H.,  white,  male,  age  51,  fell  from  a 
ladder.  There  was  a fracture  dislocation  of  the  right 
ankle,  readily  reduced  and  fixed,  and  a fracture  dislo- 
cation of  the  right  shoulder.  This  latter  fracture  was 
through  the  anatomic  neck,  the  head  being  dislocated 
downward  and  anteriorly,  lying  near  the  anterior  sur- 
face of  the  scapula  in  contact  with  the  chest  wall. 
There  was  also  a comminuted  fracture  of  the  greater 
tuberosity  in  good  position.  Swelling  was  tremendous 
and  pain  almost  negligible.  The-  patient  was  advised 
that  operation  offered  the  only  method  of  reduction  but 
that  in  the  absence  of  pain  this  was  not  recommended 
since  better  function  could  not  be  guaranteed  thereby. 
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He  was  opposed  to  operation  and  consented  to  wait 
and  try  the  test  of  time.  About  2 weeks  later  he  was 
admitted  to  another  hospital  under  the  care  of  an 
orthopedic  surgeon,  traction  was  applied  without  avail, 
and  the  head  of  the  bone  was  removed  by  operation. 
Five  days  later  this  patient  died  from  acute  yellow 
atrophy  of  the  liver. 

Case  10. — M.  B.,  adult,  white,  female,  had  a Y-shaped 
fracture  of  the  condyles  of  the  humerus.  The  elbow 
was  so  swollen  and  the  patient  was  so  fat  that  opera- 
tion was  hazardous ; consequently,  simple  traction  and 
suspension  were  employed  with  excellent  results. 

Case  11.— J.  J.  H.,  a carpenter  gainfully  employed, 
with  an  old  fracture  of  both  bones  of  the  forearm 
united  with  bad  angulation,  fractured  both  bones  distal 
to  the  old  fracture.  He  was  satisfied  to  have  an  arm 
as  useful  as  it  was  prior  to  the  second  fracture,  and  a 
plating  operation  obtained  this  result. 

Case  12. — E.  S.,  male,  was  struck  by  an  automobile 
while  crossing  the  White  Horse  Pike,  suffering  com- 
pound multiple  fractures  of  the  bones  of  both  legs. 
They  were  dressed  wide  open  in  Thomas’  leg  splints 
with  a pin  through  the  heel.  The  patient  had  an  old 
fracture  of  one  leg,  which  was  1)4  inches  short.  One 
year  after  the  second  accident  both  legs  were  equal 
in  length  to  his  eminent  satisfaction. 

Case  13. — A.  M.,  male,  was  seen  5 weeks  after  an 
automobile  accident  for  which  he  was  treated  in  an- 
other hospital.  He  had  a fracture  of  both  bones  of 
both  legs  with  open  wounds.  Loose  pieces  of  bone 
were  removed  without  anesthesia,  simple  traction  was 
applied,  and  the  wounds  were  dakinized.  Straight  and 
strong  useful  legs  were  obtained. 

Case  14. — L.  L.,  white,  age  17,  a psychoneurotic  girl, 
jumped  from  a third-story  window  fracturing  the 
femur.  A large  piece  was  broken  out  of  the  shaft,  and 
one  sharp  end  projected  just  under  the  skin.  Traction 
was  employed  from  a pin  driven  through  the  femur, 
and  the  leg  was  suspended  in  a Hodgen  splint.  Under 
local  anesthesia  the  loose  fragment  was  replaced.  On 
account  of  overtraction  the  number  of  weights  had  to 
be  reduced.  After  a few  days  the  patient  got  out  of 
bed,  and  later  the  leg  became  infected.  Incision  and 
drainage  were  done.  At  one  time  amputation  was 
urged  by  the  intern  on  service.  Nonunion  threatened 
and  a walking  caliper  splint  was  later  applied.  Six 
months  after  the  injury  union  was  complete. 

Summary 

Simple  measures  are  often  effective.  It  is  not 
to  be  concluded,  however,  that  this  will  always 
be  so.  In  the  experience  of  every  surgeon  there 
are  cases  requiring  specialized  splints.  Dr. 
Paul  B.  Magnuson,  quoting  Boehler,  wonders 
“whether  gadgets  are  not  taking  the  place  of 
good  sense.”  Every  fracture  problem,  however, 
is  capable  of  solution ; and  the  simpler  the  solu- 
tion, the  better  it  is  for  the  patient.  This  is  my 
plea. 

732  Blythe  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dudley  P.  Walker  (Bethlehem)  : Dr.  Hinton  has 
described  some  unusual  and  very  interesting  fractures 


and  has  very  aptly  and  simply  outlined  the  proper  ap- 
proach to  any  fracture  problem.  It  is  most  interesting 
to  note  the  way  in  which  he  has  applied  the  ordinary 
methods  of  reduction  and  retention  to  these  extraordi- 
nary fractures,  some  of  which  at  first  glance  seem  to 
present  almost  impossible  obstacles. 

For  example,  there  were  3 cases  of  multiple  frac- 
tures of  the  pelvis.  In  the  first  a pelvic  hammock  was 
intolerable ; the  patient  was  treated  on  a Bradford 
frame  with  traction  to  both  legs,  greater  on  the  right 
leg  to  overcome  flattening  of  the  pelvis  on  that  side. 
In  the  second  a sling  under  the  pelvis  was  used  with 
traction  to  the  left  leg  to  correct  upward  displacement 
of  the  left  half  of  the  pelvis.  Likewise  in  the  third 
case  a pelvic  hammock  and  traction  to  the  left  leg  were 
used  for  the  same  purpose. 

In  the  2 cases  of  supracondylar  fracture  of  the 
femur  one  was  reduced  by  flexion  of  the  knee  and  main- 
tained by  simple  adhesive  strapping  in  the  flexed  posi- 
tion. In  the  other  case  it  was  found  that  flexion  pro- 
duced angulation  of  the  fracture,  and  in  this  instance 
the  reduction  was  maintained  by  placing  the  leg  in  the 
extended  position  in  a Thomas  splint  without  traction. 
Here  are  2 almost  identical  fractures  which  required 
almost  opposite  forms  of  treatment  to  secure  and  main- 
tain good  reduction,  and  yet  how  simple  were  the 
methods  of  retention — adhesive  strapping  in  the  one 
and  suspension  of  the  leg  in  a Thomas  splint  without 
traction  in  the  other. 

The  case  of  epiphyseal  separation  of  the  lower  end 
of  the  humerus  in  a child,  age  4,  is  unusual  in  that  the 
lower  fragment  was  displaced  anteriorly  instead  of  the 
usual  posterior  displacement.  Reduction  was  main- 
tained by  a semiflexed  position. 

The  2 fractures  of  the  lower  end  of  the  radius  with 
anterior  displacement  of  the  lower  fragment  are  again 
opposite  to  the  usual  Colies  fracture ; they  were  easily 
reduced  and  retained  by  splints. 

Fracture  of  the  anatomic  neck  of  the  humerus  with 
dislocation  of  the  head  of  the  bone  presents  another 
problem.  I believe  that  I should  have  done  as  Dr. 
Hinton  did — tried  the  test  of  time  with  the  understand- 
ing that  the  head  could  be  removed  at  a later  date  if 
its  presence  in  the  axilla  caused  any  difficulty.  The 
fact  that  this  patient  was  operated  upon  in  another 
hospital  later  and  died  of  acute  yellow  atrophy  of  the 
liver  should  serve  as  a reminder  that  the  fracture  pa- 
tient must  be  treated  as  an  entire  individual  who  may 
have  heart,  kidney,  or  other  insufficiency.  He  should 
not  be  treated  from  the  point  of  view  of  the  fracture 
alone. 

As  for  the  remainder  of  the  cases  presented,  I have 
little  comment  to  make.  The  Y-shaped  fracture  of  the 
humerus  in  an  obese  female  was  treated  by  traction  to 
the  forearm.  An  open  reduction  and  plating  were  done 
on  the  man  with  the  fractures  of  both  bones  of  the 
previously  deformed  forearm.  The  case  of  multiple 
compound  fractures  of  both  legs  was  treated  by  skeletal 
traction  by  pins  through  the  heels.  Interestingly  one 
leg  previously  1(4  inches  short  from  an  old  fracture 
was  the  same  length  as  the  other  after  union.  The 
second  compound  fracture  case  was  treated  by  skin 
traction  and  dakinization  after  the  sequestra  were  re- 
moved. Finally  the  case  with  comminuted  fracture  of 
the  shaft  of  the  femur  was  treated  by  skeletal  traction. 
Nonunion  was  threatened  in  this  case,  and  a walking 
caliper  splint  was  used  later  with  union  finally  occur- 
ring in  6 months. 

Not  a single  plaster  cast  was  used  in  this  entire 
series.  I do  not  mean  to  infer  that  the  cast  has  no 
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place  in  the  treatment  of  fractures,  but  certainly  its 
use  is  becoming  much  less  common  than  formerly,  as 
we  strive  to  reduce  and  maintain  fractured  bones  while 
yet  permitting  motion  of  neighboring  joints  and  mas- 
sage and  exercise  of  traumatized  muscles  and  soft 
parts.  Some  will  say  that  the  traction  treatment  re- 


quires longer  hospitalization,  yet  in  most  instances  this 
is  not  true.  And  if  in  the  few  instances  in  which  longer 
hospital  stay  is  required  the  patient  is  enabled  thereby 
to  recover  the  use  of  his  injured  member  more  quickly 
and  more  completely,  even  this  objection  is  no  longer 
valid. 


THE  ACCURATE  LOCALIZATION  OF  FOREIGN  BODIES  IN  THE 

EYEBALL* 

CLARENCE  JOSEPH  McCULLOUGH,  M.D.,  Washington,  pa. 


Roentgen  opened  a new  vista  of  the  universe 
to  the  eager  eyes  of  the  scientific  world  when  he 
made  formal  announcement  on  Dec.  28,  1895,  of 
a new  form  of  radiation  which  he  termed  the 
x-ray. 

In  less  than  one  year  a controversy  had  arisen 
as  to  whether  this  invisible  “light”  could  pene- 
trate the  structures  of  the  eyeball  sufficiently  to 
record  the  presence  of  metallic  foreign  bodies 
within.  Van  Duyse  terminated  the  pro  and  con 
discussion  by  demonstrating  the  presence  of  me- 
tallic foreign  bodies  in  the  eyeball  of  the  rabbit 
by  the  roentgen  ray.  He  also  recommended  in- 
jection of  salt  solution  into  the  space  of  Tenon 
to  force  the  eyeball  forward  so  that  the  shadows 
of  the  bones  of  the  skull  would  produce  less 
interference. 

Within  a few  years  there  were  numerous  con- 
tributions on  the  subject.  In  the  United  States 
reports  were  made  at  an  early  date  by  Williams, 
de  Schweinitz,  Oliver,  Fox,  Sweet,  and  many 
others.  The  contributions  of  Sweet  were  espe- 
cially important,  for  he  developed  the  first  accu- 
rate method  of  localization  in  1897.  With  later 
modifications  Sweet’s  method  has  been  in  gen- 
eral use  up  to  the  present  time  and  is  rightly 
considered  an  excellent  method. 

Among  the  more  important  contributions  of 
recent  years  have  been  those  of  Patton,  Vogt, 
Comberg,  Dewey  Katz,  and  Spackman.  Vogt 
emphasized  the  value  of  the  bone-free  method. 
Comberg  devised  a special  contact  glass  with 
radiopaque  markings.  Dewey  Katz  proved  that 
the  anteroposterior  diameter  of  the  eyeball  could 
be  measured  accurately  in  vivo  after  the  retro- 
bulbar injection  of  a contrast  solution.  Spack- 
man directed  attention  to  the  value  of  retrobul- 
bar injections  of  air,  and  stereoscopic  films  to 
determine  the  intra-ocular  or  extra-ocular  posi- 
tion. 

Patton  attached  small  loops  of  silver  wire  to 
the  bulbar  conjunctiva  by  pressure.  These  loops 


* Read  before  the  Section  on  Eve.  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  6,  1936- 


often  became  dislodged  during  the  roentgen-ray 
examination,  and  my  experience  with  the  method 
over  a number  of  years  led  to  the  development 
of  the  technical  refinements  herein  described. 

Case  Report 

R.  U.  M.,  white  male,  age  11.  Two  weeks  previously 
this  patient  sustained  an  injury  to  the  left  eye  while 
cutting  scrap  iron  with  a chisel.  He  stated  that  he  had 
been  struck  by  a large  piece  of  metal  which  he  removed 
before  consulting  his  physician. 

Clinical  study  revealed  a small  triangular  scar,  2 hy 
3 mm.,  in  the  lower  temporal  quadrant  of  the  cornea 
about  2 mm.  above  the  limbus  near  5 o’clock. 


Fig.  1.  Metallic  splinter  localized  in  iridocorneal  angle. 
(See  case  report.) 


Roentgenographic  examination  indicated  the  presence 
of  a tiny  metallic  splinter,  which  was  localized  slightly 
anterior  to  the  plane  of  the  limbus  1 mm.  above  the 
lower  corneal  margin  and  2 mm.  to  the  temporal  side 
of  the  vertical  midplane. 

Localization  indicated  that  the  foreign  body  was  near 
the  iridocorneal  angle.  Observation  from  above  through 
a loupe  with  the  eyes  turned  strongly  downward  re- 
vealed the  foreign  body  lying  in  the  inferior  angle 
slightly  mesial  to  the  wound  of  entrance. 
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Fig.  2.  Contact  conjunctival  markers  attached  to  enucleated 
animal  eye  with  applicator  rod.  Markers  are  placed  away 
from  limbus  for  illustrative  purposes. 


The  accuracy  of  the  localization  in  this  case 
proved  the  method  meritorious  and  stimulated 
further  study  in  the  use  of  contact  conjunctival 
markers. 

The  study  of  a patient  suspected  of  harboring 
a foreign  body  in  or  about  the  eyeball  should 
include : 

1.  History.- — The  most  careful  history  may 
be  misleading ; the  patient  may  state  that  he 
does  not  remember  any  injury  to  the  eye  or  that 
the  injury  occurred  in  some  manner  which 
would  seem  to  preclude  the  possibility  of  an 
intra-ocular  foreign  body.  However,  routine 
studies  have  demonstrated  on  numerous  occa- 
sions that  an  unsuspected  foreign  body  is  the 
cause  of  an  irritable  eye. 

2.  Ocular  Examination. — The  most  important 
methods  of  determining  the  presence  and  posi- 
tion of  a foreign  body  in  the  eyeball  are : 

a.  Optic.— Routine  and  special  procedures,  in- 
cluding among  others : 

(1)  Oblique  illumination  and  magnifying 
lens  or  loupe. 

(2)  Ophthalmoscope. 

(3)  Slit  lamp. 

(4)  Gonioscope. 

(5)  Ocular  endoscope  (Thorpe). 

b.  Photographic. 

c.  Roentgenologic. 

The  present  discussion  will  be  limited  to  the 
roentgenologic  group,  which  comprises  roent- 
genoscopic  and  roentgenographic  methods. 

Roentgenoscopic  Examination 

Fluoroscopic  studies  are  of  definite  value  but 
are  not  widely  used  for  localization.  They  are 


especially  useful  in  the  removal  of  certain  non- 
magnetic radiopaque  foreign  bodies.  Cross  has 
made  valuable  contributions  in  this  connection. 

Pirie  and  others  have  written  of  the  self-flu- 
orescence of  the  human  retina  when  exposed  to 
the  action  of  the  roentgen  ray  in  a darkened 
room.  They  believe  it  is  possible  for  the  patient 
to  assist  in  the  localization  because  of  this  phe- 
nomenon. 

Roentgenographic  Examination 

1.  Routine  Study — to  determine  the  presence 
of  radiopaque  foreign  body  : 

a.  Lateral  and/or  posterior-anterior  projec- 
tions on  roentgen-ray  films  of  suitable  size.  Two 
or  more  exposures  may  be  made  on  a single  film 
with  the  direction  of  gaze  varied  for  each  ex- 
posure. 

b.  Bone-free  technic : Dental  films  are  placed 
mesial  or  inferior  to  the  eyeball  and  roentgen 
rays  projected  so  that  the  shadows  of  the  orbital 
margins  will  not  overlap  those  of  the  eyeball. 
Usually  5 films  are  exposed  in  each  position. 
This  technic  is  especially  useful  to  localize  for- 
eign bodies  in  the  anterior  segment  and  eyelids. 

2.  Special  Technic — to  determine  position  of 
radiopaque  foreign  body : 

a.  Injections  into  space  of  Tenon: 

(1)  Solutions  such  as  novocain  are  used 
to  proptose  and  fixate  the  globe ; they 
will  also  relieve  discomfort. 

(2)  Air  is  used  to  outline  the  globe  poste- 
riorly. If  the  localization  of  the  for- 
eign body  indicates  its  position  close 
to  the  sclera,  steroscopic  films  after 
retrobulbar  injections  of  air  are  of 
great  value. 

b.  Precise  localization : 


Contact  conjunctival  markers  of  special  design 
are  used  to  determine  accurately  the  position  of 
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Fig.  4.  Fixation  lens  with  focal  length  of  2 cm.  centered 
over  pupil  of  sound  eye. 


the  foreign  body.  These  consist  of  small  metal 
disks  for  attachment  to  the  eyeball.  The  disks 
are  3 mm.  in  diameter  and  1 mm.  thick  and  have 
3 or  4 small  fine  curved  teeth  on  the  base,  which 
hold  them  in  position  after  application.  Each 
disk  has  a square  central  perforation  1 mm.  in 
diameter,  into  which  the  square  end  of  an  appli- 
cator rod  is  inserted.  The  disk  is  then  placed 
in  position  by  pressing  it  lightly  against  the  con- 
junctiva and  engaging  the  teeth  by  gentle  clock- 
wise rotary  motion.  Reversal  of  this  motion  re- 
leases the  teeth  and  permits  removal 
of  the  marker. 

The  markers  are  square,  round, 
and/or  triangular;  and  they  are  at- 
tached at  the  extremities  of  the  ver- 
tical and  horizontal  axes  of  the  cor- 
nea, i.  e.,  at  3,  6,  9,  and  12  o’clock. 

They  may  be  placed  close  to  the  lim- 
bus or  at  the  desired  distance  from  it. 

After  placement  of  markers  lateral 
and  posterior-anterior  roentgen-ray 
projections  are  made. 

Fixation  of  the  eyes  for  the  poste- 
rior-anterior view  (with  the  forehead 
against  the  cassette)  is  secured  by  the 
use  of  a special  lens  and  design.  The 
design  is  placed  against  the  roentgen- 
ray  cassette  and  viewed  through  the 
lens,  which  is  centered  over  the  pupil 
of  the  sound  eye.  The  lens  and  de- 
sign are  not  used  if  vision  of  the 
sound  eye  is  greatly  impaired. 
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The  contact  conjunctival  markers  establish  the 
important  planes  and  axes  of  the  eyeball : 

(1)  Plane  of  limbus. 

(2)  Vertical  midplane. 

(3)  Horizontal  midplane. 

(4)  Optic  axis. 

The  position  of  the  foreign  body  with  refer- 
ence to  these  planes  and  axes  is  determined  In- 
direct measurements  on  the  roentgen-ray  films. 
Computations  are  made  easily  and  quickly.  They 
establish  the  position  of  the  foreign  body  with 
reference  to  the  center  of  rotation  of  the  eyeball. 

If  the  localization  indicates  that  the  foreign 
body  lies  close  to  the  sclera,  retrobulbar  injec- 
tions of  air  are  made  to  outline  the  posterior 
scleral  surface.  Stereoscopic  films  will  show 
whether  the  foreign  body  lies  inside  or  outside 
of  the  sclera. 

Examination  Using  Special  Contact 
Conjunctival  Markers 

Instill  a suitable  local  anesthetic  into  both 

eyes. 

Apply  contact  conjunctival  markers  accurately. 

Measure  vertical  and  horizontal  axes  of  cor- 
nea and  distances  between  markers. 

Make  lateral  projection  on  roentgen-ray  film. 

Place  special  fixation  lens  over  sound  eye  and 
position  head  with  fixation  design  so  that  it  may 
be  seen  by  sound  eye  through  lens. 

Make  posterior-anterior  projections  (stereo- 
scopic if  desired). 

Measure  distances  from  foreign  body  to  (1) 
plane  of  limbus,  (2)  horizontal  midplane,  and 
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Fig.  6.  Photographic  copy  of  roentgen-ray  film  showing  con- 
tact markers  attached  to  enucleated  animal  eye  containing  metal- 
lic foreign  body. 


(3)  vertical  midplane.  Compute  distance  of 
foreign  body  from  center  of  rotation  of  eyeball. 

Summary 

A method  of  localization  of  radiopaque  foreign 
bodies  in  the  eyeball  is  discussed. 

Accuracy  of  localization  and  simplicity  and 
ease  of  application  should  commend  the  method 
to  ophthalmic  surgeons  and  roentgenologists. 


ABSTRACT  OF  DISCUSSION 

George  H.  Cross  (Chester)  : Among  the  first  of  the 
unique  methods  of  determining  the  location  of  a mag- 
netic foreign  body  in  the  eyeball  was  that  of  Hirsch- 
berg,  who  invented  the  sideroscope,  using  a magnetic 
needle  with  mirrors  and  graduated  scale  whereby  he 
could  locate  the  position  of  the  foreign  body  in  the 
eyeball. 

Ball  speaks  of  the  method  of  Jansson,  who  invented 
an  instrument  known  as  the  siderophone,  used  for  the 
detection  of  pieces  of  iron  or  steel  in  the  eye.  It  con- 
sists of  an  electromagnet  to  which  a telephone  is  at- 
tached. When  brought  near  a piece  of  iron  a change 
is  produced  in  the  electric  current  and  this  produces  a 
sound  in  the  telephone  which  can  be  easily  heard. 

In  1888  von  Ruess  introduced  an  electrical  instru- 
ment which  projects  light  through  the  eye.  This  was 
the  predecessor  of  the  transilluminator  of  Wurdemann, 
which  at  times  can  be  used  to  detect  the  presence  of  a 
foreign  body  in  the  eye. 

The  discovery  of  the  roentgen  ray  by  Roentgen  in 
1895  paved  the  way  for  the  invention  in  1897  by  Wil- 
liam M.  Sweet,  of  Philadelphia,  of  his  method  of  ac- 
curately localizing  an  opaque  foreign  body  inside  the 
eyeball. 


Ball  speaks  of  the  methods  of  Leonard,  Sweet,  and 
McKenzie  Davidson  as  being  of  the  greatest  value  in 
localization  by  the  roentgen  ray,  all  being  founded  on 
triangulation.  He  explains  the  McKenzie  Davidson 
method  at  length,  with  a part  of  the  description  written 
by  Treachor  Collins.  Other  methods  have  been  de- 
vised by  Dixon,  Weeks,  Hulen,  Carman,  Altschul, 
Arganoras,  and  Comberg,  who  use  contact  glass  with 
leaded  dots,  and  Vogt,  who  invented  the  skeleton-free 
method  for  searching  for  glass  (1920).  This  method 
has  proved  successful  in  demonstrating  the  presence  of 
glass  and  metallic  particles  in  the  eyeball  after  the 
usual  roentgen  examination  has  failed  to  disclose  the 
presence  of  a foreign  body.  Briefly,  this  method  con- 
sists of  the  use  of  a specially  shaped,  small  roentgen- 
ray  film  introduced  into  the  anesthetized  conjunctival 
sac.  A routine  examination  consists  of  10  exposures, 
5 of  which  are  lateral  (temporonasal)  views  and  5 
from  above  downward.  The  direction  of  the  gaze  is 
changed  5 times  in  each  of  the  2 sets,  namely,  expo- 
sures 1 and  6,  straight  forward ; 2 and  7,  nasally ; 3 
and  8,  temporally;  4 and  9,  upward;  and  5 and  10, 
downward. 

F.  Stocker  {Klin.  Monatsbl.  f.  Angenh.,  1932)  re- 
ported 3 cases  in  which  skeleton-free  roentgenograms 
aided  in  the  accurate  localization  of  intra-ocular  for- 
eign bodies  after  lateral  and  frontal  exposures  had 
failed  to  give  evidence  of  their  presence. 

A special  technic  is  sometimes  necessary  in  demon- 
strating the  presence  of  foreign  bodies  in  the  irido- 
corneal angle;  usually  some  form  of  gonioscopy  is 
most  helpful. 

The  following  procedure,  which  fills  the  require- 
ments, was  demonstrated  in  1932  by  Castroviejo.  The 
contact  glass  of  Koeppe  is  placed  in  the  phenacainized 
eye,  which  is  then  perfused  with  saline  solution.  A 
beam  of  light  from  an  electric  ophthalmoscope  (from 
which  the  head  has  been  removed)  is  then  directed 
toward  the  angle  to  be  examined.  Through  the  slit- 


Fig.  7.  Contact  conjunctival  markers  applied  to  human  eye 
(4  markers  are  preferable  to  3). 
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lamp  binocular,  detached  and'  held  in  the  other  hand, 
an  excellent  view  of  the  angle  may  now  be  obtained. 

George  S.  Dixon  says,  “The  intensity  of  the  shadow 
cast  by  various  substances  will  decrease  in  the  follow- 
ing order : Lead,  steel,  iron,  copper,  brass,  stone,  plum- 
bago (pencil  lead),  and  glass.”  He  further  states  that 
wood  will  not  show  on  a roentgenogram  unless  there 
is  paint  on  it.  With  a positive  history  there  should  lie 
no  failure  in  taking  the  picture.  One  patient  had  to  be 
roentgen-rayed  9 times  before  a shadow  was  obtained 
on  the  plate. 

Ramsay,  of  Glasgow,  in  1907  credited  McKenzie 
Davidson  as  being  the  first  to  describe  fully  the  use  of 
the  roentgen  ray  in  determining  the  exact  position  of 
the  foreign  body  in  the  globe.  He  mentioned  the  ap- 
paratus which  was  designed  for  him  as  being  simpler 
than  McKenzie  Davidson’s.  He  also  stressed  the 
great  importance  of  promptness  in  making  the  local- 
ization, as  he  states,  “In  every  magnet  operation  the 
great  secret  of  success  lies  in  prompt  intervention.” 

Marguerite  Kaelin-Sulzer,  in  an  article  entitled 
“Technical  Improvement  of  Vogt’s  Skeleton- free  Roent- 
genography of  the  Eyeball;  Creation  of  Exophthal- 
mos” (Klin.  Monatsbl.  f.  Augcnh.,  1934,  v.  93,  Sept., 
p.  359  (111))  states  that  the  disadvantage  of  the 
original  method  was  that  only  the  foremost  ocular 
segment  was  accessible,  a smaller  area  in  deep-seated 
than  in  prominent  eyes.  Three  c.c.  of  a 1 per  cent 
novocain  solution  was  injected  temporally  behind  the 
globe,  creating  an  exophthalmos  of  several  millimeters. 
In  one  case  the  roentgenogram  revealed  a second  intra- 
ocular foreign  body  similar  in  size  to  one  detected  at 
the  exposure  previous  to  the  injection.  Of  some  im- 
portance is  the  fact  that  the  motility  of  the  eyeball 
during  the  exposure  is  very  much  lowered  by  absence 
of  pain  and  decrease  of  muscular  action. 

F.  A.  Anderson  in  an  article  entitled  “Localization 
of  Intra-ocular  Foreign  Bodies  by  a Modification  of 
Holzknecht’s  Method”  (Tr.  Ophth.  Soc.  U.  Kingdom, 
1933,  v.  53,  p.  492)  describes  the  Shrewsbury  technic 
of  making  the  film  and  interpreting  the  findings  for 
localization  of  foreign  bodies.  It  is  to  be  recommended 
in  the  absence  of  the  Sweet  apparatus,  and  the  camera 
is  not  expensive. 

W.  L.  Moreman,  Hibbing,  Minn.,  demonstrated,  by 
the  use  of  a flexible  nasal  probe,  his  method  of  local- 
izing a foreign  body  in  the  roentgen-ray  films.  He 
bent  the  probe  into  a hook  and  placed  it  over  the  tem- 
poral region,  level  with  the  center  of  the  eye,  in  such 
a way  that  the  forward  point  was  exactly  in  line  with 
the  anterior  surface  of  the  cornea.  The  probe  was 
firmly  strapped  to  the  patient’s  face  in  this  position 
with  adhesive  tape.  He  placed  the  patient’s  head  on  a 
Bucky  diaphragm,  the  injured  eye  downward.  The  pic- 
ture was  taken  at  right  angles  to  the  plate.  The  pa- 
tient’s eyes  were  both  kept  open  and  were  fixed  on  an 
object  held  by  the  physician.  He  would  then  make  a 
loop  of  the  end  of  this  probe,  the  shape  and  size  of  the 
eyeball,  place  it  over  the  lids  in  front,  and  take  a sec- 
ond roentgenogram  from  the  back.  On  examination 
and  comparison  of  the  2 films  the  foreign  body  could 
be  located  with  exact  reference  to  its  position  in  the 
eye. 

Our  experience  in  controlling  the  mobility  of  the 
eyeball  for  the  removal  of  nonmagnetic  foreign  bodies 
demonstrates  the  efficiency  of  the  use  of  the  injection 
of  about  2 c.c.  of  novocain  inside  the  muscle  cone  in 
the  orbit,  a 3j4  cm.  needle  being  used  in  making  this 
retrobulbar  injection.  This  produces  a splendid  fixa- 


tion of  the  globe,  also  slightly  lowering  its  tension. 
Often  a very  small  foreign  body  is  lost  to  the  photog- 
rapher by  the  slightest  movement  of  the  eyeball. 
Therefore,  this  method  of  fixation  is  extremely  valu- 
able, especially  in  young  children,  where  it  is  with  the 
greatest  difficulty  that  the  eyeball  can  be  held  suffi- 
ciently immobile  to  make  an  accurate  localization. 


ADVICE  IS  GIVEN  FOR  CANCER  TESTS 

Ten  “golden  rules  of  the  cancer  examination”  were 
offered  Mar.  27,  1937,  by  the  American  Society  for  the 
Control  of  Cancer  as  a “guide  and  aid  to  laymen  who 
want  a complete  general  physical  examination”  that 
would  reveal  the  possible  presence  of  early  cancer,  the 
stage  when  cancer  is  still  a curable  disease. 

The  “golden  rules”  were  offered  by  the  society  as  a 
feature  of  the  nation-wide  Enlistment  Week  of  the 
Women’s  Field  Army,  in  response  to  queries  from 
many  women  members.  The  rules  were  drafted  by  Dr. 
Frank  E.  Adair  of  Memorial  Hospital,  New  York,  in 
co-operation  with  Dr.  Burton  T.  Simpson,  director, 
State  Institute  for  the  Study  of  Malignant  Diseases, 
Buffalo,  and  Dr.  James  Ewing,  director,  Memorial 
Hospital,  New  York. 

“The  positive  finding  of  any  of  the  symptoms  which 
are  sought  in  this  examination,”  the  society  said,  “does 
not  necessarily  mean  that  cancer  is  present,  but  they 
are  suggestive  and  may  later  lead  to  cancer.  Their 
discovery  will  probably  be  followed  by  a recommenda- 
tion of  a visit  to  a surgeon,  a radiologist,  or  a cancer 
specialist. 

“These  rules  are  offered  as  a guide  and  aid,  not  as 
complete  final  judgment.  A cancer  will  rarely  escape 
detection  if  the  10  golden  rules  of  the  cancer  examina- 
tion are  observed.” 

The  10  golden  rules  follow : 

1.  Examine  the  lips,  tongue,  cheek,  tonsils,  and 
pharynx  for  persistent  ulcerations ; the  larynx  for 
hoarseness  and  the  lungs  for  persistent  cough. 

2.  Examine  the  skin  of  the  face,  body,  and  extremities 
for  scaly  bleeding  warts,  black  moles,  and  unhealed 
scars. 

3.  Examine  every  woman’s  breast  for  lumps  or  bleed- 
ing nipples. 

4.  Examine  the  subcutaneous  tissues  for  lumps  of  the 
arms,  legs,  and  body. 

5.  Investigate  any  symptoms  of  persistent  indigestion 
or  difficulty  in  swallowing.  Palpate  the  abdomen. 

6.  Examine  the  lymph  node  system  for  enlargement 
of  the  nodes  of  the  neck,  groin,  or  arm  pit. 

7.  Examine  the  uterus  for  enlargement,  lacerations, 
bleeding,  or  new  growths. 

8.  Examine  the  rectum  and  determine  the  cause  of 
any  bleeding  or  pain. 

9.  Examine  the  urine  microscopically  for  the  pres- 
ence of  blood. 

10.  Examine  the  bones  and  take  a radiograph  of  any 
bone  which  is  the  seat  of  a boring  pain,  worse  at  night. 
— N.  Y.  Times,  Mar.  28,  1937. 


The  Officers’  Department  of  the  August  Journal 
will  contain  important  information  relative  to  the  pos- 
sible effects  of  the  recently  adopted  Pennsylvania  laws 
creating  state  and  county  departments  of  public  assist- 
ance upon  the  various  forms  of  sickness  service  to  bene- 
ficiaries under  the  various  acts. 


July,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


857 


EDITORIALS 


THE  PENNSYLVANIA 
ANTINARCOTIC  ACT,  WITH 
AMENDMENTS 

Dr.  Edith  MacBride-Dexter,  Secretary  of 
Health,  Harrisburg,  has  forwarded  a pamphlet 
containing  the  Pennsylvania  Antinarcotic  Act 
with  amendments  to  the  medical  profession  of 
the  state.  Each  physician  in  the  state  should 
read  this  pamphlet  carefully  in  order  to  be  prop- 
erly informed  as  to  his  responsibility. 

The  pamphlet  also  contains  a list  of  drugs  to 
be  dispensed  only  on  prescription.  This  list  is 
not  necessarily  complete,  and  the  absence  from 
it  of  any  chemical,  drug,  compound,  prepara- 
tion, or  formula  which  comes  within  the  scope 
of  Act  407  is  not  to  be  construed  as  exempting 
the  same  from  the  provisions  of  the  law.  The 
list  is  subject  to  addition  and  change. 

According  to  the  pamphlet,  the  Advisory 
Health  Board  of  the  Pennsylvania  Department 
of  Health,  at  a meeting  held  in  the  City  of 
Harrisburg,  office  of  the  Secretary  of  Health, 
Jan.  6,  1937,  adopted  regulations  for  the  en- 
forcement of  Act  407,  P.  L.  1935 — an  act  to 
regulate  the  sale  of  certain  hypnotic,  analgesic, 
and  body-weight-reduction  drugs,  in  the  interest 
of  public  health. 


THE  LAY  POINT  OF  VIEW 

The  aftermath  of  the  adoption  of  legislation 
in  not  a few  instances  is  of  great  moment. 

It  is  interesting  to  read  the  lay  point  of  view, 
as  herewith  expressed,  in  one  instance  pertain- 
ing to  legislative  matters  at  Harrisburg  and  in 
the  other  concerning  the  action  by  the  House  of 
Delegates  of  the  American  Medical  Association 
in  annual  session  at  Atlantic  City : 

Insured  Hospitalization 

In  providing  for  the  incorporation  of  nonprofit  cor- 
porations organized  to  furnish  hospital  service  to  dues- 
paying  members  at  no  additional  cost,  the  Legislature 
did  nothing  more  than  to  lend  official  sanction  to  a 
system  of  health  insurance  already  in  operation  in  many 
states,  though  only  to  a limited  extent  in  Pennsylvania, 
and  to  regularize  such  activity  by  placing  it  under  the 
supervision  of  the  State  Insurance  Department.  This 
is  a step  toward  the  solution  of  a difficult  problem,  but 
it  still  leaves  untouched  the  matter  of  financing  ade- 
quate surgical  service. 

Popularly  called  the  3-cents-a-day  hospital  plan  be- 
cause the  dues  range  from  $10  to  $12  a year  payable 
in  installments,  contracts  with  the  subscribers  usually 
call  for  21  days’  free  hospitalization  in  any  one  year. 


Persons  in  moderate  circumstances  are  thus  enabled  to 
assure  themselves  of  adequate  care  in  the  event  of  se- 
rious illness.  As  regards  the  hospital,  it  has  assurance 
that  its  bills  will  be  paid  when  rendered.  Experience 
shows  that  even  the  physicians  and  surgeons,  whose 
charges  are  not  included  in  the  contract,  benefit  by  this 
arrangement,  because  the  patient’s  financial  resources 
have  thus  been  husbanded. 

The  plan  goes  a long  way  toward  remedying  the 
plight  of  the  patient  in  moderate  circumstances,  ineli- 
gible for  free  ward  beds,  upon  whom  the  cost  of  illness 
requiring  hospitalization  imposes  a serious  burden.  Far 
from  smacking  of  socialized  medicine,  leaving  the  rela- 
tions between  patient  and  physician  undisturbed,  it  fills 
a recognized  void  in  the  medical  care  of  the  population. 
- — Evening  Bulletin  ( Phila. ) , June  8,  1937. 

The  Physicians  Are  Forced  to  Consider  Health 
Insurance 

The  physicians  are  discovering  that  a valid  social 
reform  cannot  be  killed  by  oratory. 

No  welfare  proposal  has  taken  a worse  beating  than 
has  compulsory  health  insurance  at  the  hands  of  the 
American  Medical  Association. 

So  savage  was  the  onslaught  of  organized  medicine 
against  compulsory  health  insurance  that  the  plan  had 
expired  for  all  practical  purposes  at  Washington. 

But  now,  strangely  enough,  this  corpse  of  an  idea 
stirs  and  comes  to  life  again — 

At,  of  all  places,  the  national  convention  of  the 
American  Medical  Association  at  Atlantic  City. 

From  the  delegates’  own  speeches,  the  plan  is  reborn. 

We  congratulate  those  members  of  the  A.  M.  A. 
who  are  leading  the  fight  for  decent  medical  care  for 
all  groups  of  the  population. 

We  congratulate,  especially,  the  Medical  Society  of 
the  State  of  New  York,  biggest  member  group  of  the 
A.  M.  A.,  for  its  resolution  recognizing  that  “the  health 
of  the  people  is  the  direct  concern  of  government  . . .” 
and  boldly  calling  for  a “public  health  policy  directed 
toward  all  groups.” 

But  most  of  all  we  congratulate  Dr.  Charles  Gordon 
Heyd,  president  of  the  A.  M.  A.,  for  a hard-headed 
speech  that  lays  bare  the  issues  behind  health  insurance. 

The  physicians  are  not  making  a few  gestures  toward 
a “national  health  program”  because  of  a sudden  lust 
for  good  works. 

They  are  still  afraid  of  compulsory  health  insurance 
and  will  continue  to  be  for  a long  time  to  come. 

But  their  opposition  to  health  insurance  has  created 
contradictions  which  they  cannot  solve  and  which  are 
forcing  them  to  change  their  minds. 

Dr.  Heyd  made  those  contradictions  clear : The 

A.  M.  A.  fights  health  insurance  because  it  would  “put 
medicine  under  political  control”  and  “make  civil  serv- 
ice workers  out  of  physicians.” 

What  happens?  Without  health  insurance  to  protect 
workers,  states  and  cities  find  it  necessary  to  open  \more 
hospitals,  more  clinics,  more  dispensaries.  As  the  proc- 
ess continues,  more  medical  work  is  lost  to  private 
physicians  and  more  medical  care  goes  under  “political 
control’’ — exactly  the  result  which  physicians  have  been 
trying  to  avoid. 
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Said  Dr.  Heyd : “It  is  not  compulsory  health  insur- 
ance or  state  medicine  that  will  destroy  free  and  com- 
petitive medical  practice.  It  is  an  extension  of  institu- 
tional medicine.  . . .” 

The  physicians  still  have  time  to  devise  a plan  where- 
by all  workers  can  cover  medical  risks  for  a small,  com- 
pulsory premium  and  yet  remain  free  to  pick  their  own 
physicians. 

We  think  in  the  end  physicians  will  be  forced  to 
devise  such  a plan.  When  it  comes  they  probably  won’t 
call  it  health  insurance  . . . but  a valid  social  reform 
can’t  be  killed  by  calling  it  names  or  by  changing  its 
name. — Philadelphia  Record,  June  9,  1937. 


LIFE’S  FULFILLMENT 

If  a cross  section  of  society  were  asked, 
“What  is  your  conception  of  life’s  fulfillment,” 
many  and  varied  would  be  the  answers.  The 
theologian  might  reply:  “A  life  that  has  glori- 
fied God  and  kept  His  commandments.”  Those 
in  high  places  of  learning  might  say,  “A  life 
that  has  made  some  outstanding  contribution  to 
literature.”  The  artist  would  think  in  terms  of 
a masterpiece ; the  poet  in  terms  of  verse ; the 
banker  in  terms  of  gold ; the  philanthropist  in 
terms  of  a worthy  charity;  the  medical  man  in 
terms  of  some  great  contribution  to  humanity; 
and  the  white-collar  and  laboring  groups  might 
reply:  “A  life  that  has  survived.”  In  other 
words,  for  each  group  the  answer  would  be  a 
life  that  has  accomplished  something  on  this  or 
that  particular  plane. 

No  doubt  the  true  answer  could  be  found  in 
the  psychologic  field.  Life’s  primary  purpose 
is  the  procreation  of  the  species,  the  satisfaction 
of  an  individual’s  wholesome  instincts  and  de- 
sires, and  the  satisfaction  of  those  altruistic  de- 
sires the  realization  of  which  is  that  one  has 
been  faithful,  loyal,  and  true  to  his  family,  his 
neighbor,  his  job,  his  country,  his  state,  and  his 
nation.  If  this  be  true,  no  one  can  judge 
whether  this  or  that  life  has  been  truly  fulfilled. 
All  men  in  this  respect  are  not  created  free  and 
equal.  Predestination  begins  in  some  instances 
in  the  chromosomes  and  genes,  while  environ- 
ment and  opportunities  play  their  important 
roles  in  shaping  destinies. 

It  has  been  said  that  nature  is  unkind.  Like- 
wise, opportunities  do  not  present  themselves 
to  all  men  alike.  Women  sometimes  live  lives 
of  single  blessedness  through  no  fault  of  their 
own.  Many  a flower  is  born  to  blush  unseen 
and  waste  its  fragrance  on  the  desert  air.  Yet 
nature  endows  us  with  a psychologic  mechanism 
whereby,  if  frustrations  are  encountered,  whole- 
some substitutions  may  be  made.  Nursing, 
therefore,  may  bring  to  her  who  lives  a life  of 
single  blessedness  an  opportunity  for  an  out- 
pouring of  all  of  her  maternal  instincts  of  love, 


sympathy,  and  guidance.  A lack  of  fulfillment, 
therefore,  in  one  field  may  be  more  than  com- 
pensated for  in  another. 

For  the  rank  and  file  these  things  are  too 
technical.  They  tend  to  destroy  all  the  beautiful 
legends  and  traditions  of  life,  its  ambitions, 
aspirations,  and  attainments.  On  the  other 
hand,  we  must  not  become  too  idealistic,  for 
often  we  err  in  this  direction.  In  this  discus- 
sion it  might  be  more  helpful  if  we  assumed  a 
middle  position,  one  which  is  more  readily 
understood. 

Life’s  fulfillment  is  the  attainment  of  its  pur- 
poses and  objectives.  It  is  the  alpha  and  the 
omega  of  life  itself,  all  that  which  is  to  be  and 
has  been.  Therefore,  in  the  beginning  of  the 
analysis  we  must  review  the  tangibles  which  lie 
before  us — the  facts  and  realities  as  we  find 
them.  So  we  behold  life  in  its  beginning;  we 
know  something  concerning  its  nature,  its  pur- 
poses, its  objectives,  its  allotted  span,  and  its 
environment.  We  know  its  basic  instincts  and 
desires,  its  psychologic  mechanism  and  frustra- 
tions ; the  price  we  pay  to  live — its  joys,  pain, 
sorrows,  and  defeats ; its  effort  at  adaptation 
and  readaptation,  and  the  integration  of  its  ex- 
periences. A person  must  value  these  factors 
in  determining  if  life  has  been  truly  fulfilled. 

Again,  security  and  survival  are  no  criteria  of 
life’s  fulfillment.  The  more  fitting  criteria 
might  be:  Has  the  life  directed  its  strivings 
into  wholesome  channels ; has  it  mastered  itself 
and  its  environment;  has  it  waged  successful 
battles  against  disease,  poverty,  and  competition ; 
has  it  adapted  itself  to  success  and  defeat;  has 
sadness  yielded  to  joy,  pain  to  pleasure,  and  hate 
to  love?  Has  it  built  up  a reserve  of  experience, 
the  benefit  of  which  has  been  expended  to  the 
glory  of  God  and  the  betterment  of  mankind? 
Is  the  world  more  beautiful  because  of  it ; lias 
it  added  to  the  joy  and  happiness  of  others; 
what  has  it  contributed  to  the  material  and 
spiritual  world?  Man  likewise  may  attain  much 
in  the  material  sense,  but  material  acquisitions 
alone  cannot  be  the  sole  point  of  appraisal.  The 
things  that  rate  most  highly  are  the  moral  and 
intellectual  forces  of  the  life  back  of  that  ac- 
quisition. What  imprint  was  made  on  the  com- 
munity in  ivhich  such  a life  was  lived?  What 
were  its  teachings,  beliefs,  and  philosophies? 
These  are  the  things  that  are  available  to  all 
mankind,  regardless  of  wealth  and  social  caste. 
These  stand  for  the  progress  of  the  world.  A 
race  survives  in  proportion  to  the  soundness  of 
its  ideologies. 

In  this  life  was  there  a belief  in  God  and  the 
brotherhood  of  man ; was  there  a philosophy  in 
which  was  found  the  belief  that  peace  on  earth 
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and  good  will  towards  all  men  is  attainable ; that 
truth  concerning  self  sets  men  free — the  knowl- 
edge of  inherent  strength,  weakness,  loves,  pas- 
sion, greeds,  and  hates ; that  truth  converts 
these  basic  instincts  into  a wholesome  purpose 
for  the  good  of  the  individual  and  his  fellow 
man;  that  frustrations  are  but  stepping  stones 
to  higher  and  nobler  things,  and  that  attainment 
closely  follows  desires,  ambitions,  goals,  and  as- 
pirations ; that  environment  can  be  selected ; 
and  that  health  and  clear  thinking  are  the  pilots 
which  guide  us  safely  to  shore  on  tempestuous 
seas  ? 

Did  it  proclaim  that  the  world  in  which  we 
live  is  beautiful,  or  that  a vocation  might  always 
be  worse,  and  that  although  the  law  of  the  sur- 
vival of  the  fittest  is  true,  the  fittest  are  those 
who  do  not  live  for  themselves,  but  for  others  ? 
Did  it  linger  on  the  tragedies  of  the  past,  or  was 
it  soothed  by  the  proffered  peace  of  the  sunset 
glow?  Did  it  fret  and  fume  through  restless 
nights,  or  did  it  find  ease  in  the  heavens  canopied 
with  its  millions  of  stars?  Were  defeats  erased 
by  hopes  and  joys  that  come  with  a new  day? 
Did  it  portray  that  life  was  not  always  hard,  and 
that  beyond  the  rock-strewn  paths  lie  the  joys 
of  attainment?  Did  it  teach  that  at  the  end 
beautiful  memories  of  deeds  well  done  would 
comfort  them  and  that  their  rod  and  staff  would 
be  the  kind  loving  words  of  friends  and  loved 
ones  who  walked  with  them?  Do  they  confi- 
dently await  the  voice  from  the  distant  hills  say- 
ing, “Well  done,  well  done?”  If  so,  such  a life 
can  be  said  to  be  truly  fulfilled. 


ANNUAL  REPORT  OF  THE  MUTUAL 
BENEFIT  LIFE  INSURANCE 
COMPANY 

The  annual  report  of  the  medical  board  for 
1936  shows  a mortality  of  65.26  per  cent.  This 
rate  is  slightly  higher  than  the  rate  for  1935, 
which  was  63.50  per  cent. 

During  the  year  1936,  death  losses  were  in- 
curred on  3962  lives.  Many  of  these  policy- 
holders were  insured  under  2 or  more  policies. 
Consequently  death  claims  were  incurred  on 
6498  policies.  The  total  amount  incurred  for 
death  claims  was  $27,245,839.  After  deducting 
the  reserve  the  net  amount  was  $15,238,081. 
The  average  amount  per  life  was  $6877,  and  the 
average  amount  per  policy  $4193. 

An  analysis  of  the  causes  of  death  shows  a 
continuation  of  certain  trends  which  have  been 
observed  in  recent  years,  namely,  a decrease  in 
the  proportion  of  deaths  from  tuberculosis  and 
from  certain  infectious  diseases,  notably  typhoid 
fever,  and  an  increase  in  the  proportion  of 


deaths  from  cancer  and  disease  of  the  circulatory 
system. 

Cancer. — Their  records  as  to  deaths  from  can- 
cer show  a constant  increase  since  1915  both  in 
the  actual  number  of  deaths  and  also  in  the 
proportion  of  deaths,  notwithstanding  the  in- 
tensive campaigns  that  are  being  promoted  rela- 
tive to  the  necessity  of  early  recognition  of  the 
disease  and  prompt  treatment.  Without  these 
measures  and  the  improvement  in  surgical  pro- 
cedure, the  mortality  would  be  materially 
greater.  One  death  out  of  every  9 is  due  to 
cancer. 

Diabetes. — During  1936  there  were  93  deaths 
from  diabetes.  In  many  of  these  cases  diabetes 
was  a contributing  cause  and  not  the  sole  cause. 
It  is  interesting  to  note  that  41  per  cent  of  these 
deaths  occurred  after  age  70.  The  extensive 
and  intelligent  use  of  insulin  has  materially  ex- 
tended the  duration  of  life  of  the  diabetic  and 
a constantly  increasing  proportion  of  those  who 
have  this  disease  are  attaining  normal  expect- 
ancy. Of  the  93  deaths  experienced  during 
1936,  only  5 occurred  under  age  50.  This  is  a 
marked  contrast  to  their  record  of  20  years  ago 
at  which  time  approximately  one-third  of  their 
diabetic  deaths  occurred  under  age  50. 

Alcoholism. — The  small  number  of  deaths  at- 
tributed to  the  excessive  use  of  alcohol  is  due  to 
the  fact  that  generally  speaking  only  those  deaths 
which  result  from  acute  alcoholism  are  tabulated 
in  this  group.  Many  of  the  cases  tabulated  un- 
der cerebral  hemorrhage,  circulatory  disease, 
and  fatal  automobile  accidents  are  due  to  the 
excessive  use  of  alcohol. 

Circulatory  Disease. — In  the  report  for  1935 
reference  was  made  to  the  fact  that  49  per  cent 
of  all  of  the  deaths  occurring  in  that  year  were 
due  to  the  various  forms  of  heart  disease,  cere- 
bral hemorrhage,  and  nephritis.  It  is  interest- 
ing to  note  that  this  identical  percentage  again 
prevails.  Furthermore,  we  note  that  66  per  cent 
of  these  deaths  occurred  under  age  70  and  32 
per  cent  under  age  60.  Circulatory  disease  in 
middle  age  is  a major  problem  in  life  insurance 
and  in  health  conservation. 

Accidents. — During  1936,  237  deaths  were 
due  to  accidents.  Of  this  number  the  automobile 
was  responsible  for  over  one-half.  A report 
from  the  National  Safety  Council  states  that 
during  1936  there  were  38,500  fatal  automobile 
accidents  in  the  United  States.  This  is  1500  in 
excess  of  any  previous  record.  An  analysis  of 
these  deaths  shows  that  fatal  automobile  acci- 
dents within  city  areas  have  slightly  diminished 
whereas  fatal  accidents  in  rural  areas  have  in- 
creased. Of  the  38,500  fatal  accidents  reported, 
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11,700  occurred  in  cities  and  26,8(X)  occurred  in 
rural  areas.  The  reckless  speed  on  the  open 
highways  is  doubtless  a prominent  cause.  A 
comparison  of  the  various  cities  shows  that  Los 
Angeles  has  the  highest  mortality  record,  the 
proportion  being  37.2  automobile  deaths  per 
100,000  of  population  whereas  New  York  City 
and  Milwaukee  have  the  lowest  with  a propor- 
tion of  11.7  automobile  deaths  per  100,000. 

Suicide. — There  has  been  an  appreciable  de- 
crease in  the  number  of  deaths  from  suicide. 
During  1936,  they  had  111  death  claims  from 
this  cause.  This  is  the  lowest  number  since 
1927. 

They  continue  to  find  satisfaction  from  the 
use  of  the  electrocardiograph.  With  this  in- 
strument of  precision  many  cases  of  incipient 
cardiac  disease  arc  detected  which  otherwise 
would  receive  favorable  consideration.  On  the 
other  hand,  a normal  electrocardiogram  fre- 
quently enables  them  to  accept  risks  of  a ques- 
tionable nature  which  otherwise  might  be  de- 
clined. With  a more  accurate  understanding  of 
the  electrocardiogram  this  instrument  will  be  of 
increasing  value. 


CRIME  INCREASE  IN  YOUTH 

Slum  living  conditions  and  child  labor  were 
emphasized  as  basic  causes  of  crime  by  Mayor 
La  Guardia  and  Austin  H.  MacCormick,  Com- 
missioner of  Correction  of  New  York  City,  at 
a meeting  held  Jan.  15  by  the  Public  Education 
Association  of  New  York,  and  45  civic,  educa- 
tional, and  welfare  organizations. 

According  to  the  New  York  Times,  Jan.  16, 
1937,  Dr.  William  E.  Grady,  associate  super- 
intendent of  schools,  declared  that  a properly 
administered  school  is  the  best  agency  to  combat 
delinquency,  and  recommended  earlier  and  more 
vocational  training  and  adjustment  of  the  cur- 
riculum to  the  pupil. 

Two  other  speakers  urged  the  importance  of 
the  early  training  of  children  to  respect  estab- 
lished custom  and  law. 

Mayor  La  Guardia  criticized  the  judges  of 
the  Children’s  Court  who  wear  robes.  He  re- 
ferred sarcastically  to  the  great  change  that 
comes  over  a judge  2 weeks  after  his  appoint- 
ment, and  criticized  the  too  judicial  atmosphere 
and  many  unnecessary  attendants.  The  Mayor 
does  not  believe  that  any  child  expert  could 
predict  whether  a child,  age  10,  would  become 
a criminal.  He  stated  his  own  case  to  show  that 
the  future  of  a child  is  not  scientifically  predict- 
able by  experts.  He  stated  that  he  would  have 
been  in  the  Child  Guidance  Bureau  and  his  case 
record  would  have  gone  like  this : “Overaggres- 


sive,  with  doting  mother  who  thinks  he  can  do 
no  wrong;  boy  resents  teachers  and  other  pupils, 
and  beats  up  principal’s  son;  too  sure  of  him- 
self, and  gets  what  he  wants,  so  is  antisocial,” 
and  no  doubt  he  would  have  been  sent  to  the 
Children’s  Court  for  study. 

As  to  crime  increasing,  especially  in  youth, 
Dr.  Amos  Q.  Squire,  for  many  years  chief  phy- 
sician at  Sing  Sing  Penitentiary,  and  the  author 
of  a book  entitled,  Sing  Sing  Doctor,  recently 
gave  an  interview  on  the  increase  of  crime.  He 
shows  a startling  increase  in  crime,  and  finds  it 
growing  rapidly  among  youths  of  the  nation. 
He  says  that  the  average  age  of  criminals  in 
1900  was  40  whereas  today  it  is  23,  and  that  40 
per  cent  of  the  atrocious  crimes  committed  in 
this  country  are  done  by  youths  still  in  their 
teens.  He  considers  that  this  startling  increase 
in  crime  is  due  to  the  disintegration  of  Amer- 
ican home  life.  The  breakdown  of  the  home 
comes  most  frequently  from  carelessness  and 
consciencelessness  in  marriage.  The  migration 
of  young  married  people  from  the  country  to 
the  city  also  contributes  to  this  breakdown.  He 
thinks  it  a bad  sign  that  the  proportion  of  men 
and  women  living  in  the  country  has  greatly 
declined,  and  that  the  increase  in  urban  popula- 
tion has  been  most  rapid. 


STRICKER  COLES,  M.D. 

Dr.  Strieker  Coles,  of  Bryn  Mawr,  Pa.,  died 
suddenly  from  a cerebral  hemorrhage  June  20, 
1937,  after  an  illness  of  more  than  a year,  aged 
70.  Before  he  retired  from  practice  in  1922,  he 
was  widely  known  as  an  obstetrician. 

Dr.  Coles  was  born  at  Estoutville,  Albemarle 
County,  Va.,  Mar.  13,  1867,  the  seat  of  the 
Coles  family  since  1771.  He  was  the  son  of 
Peyton  Skipworth  and  Julia  Isaetta  Coles. 

He  received  his  preliminary  education  at 
Roanoke  College,  Va.,  and  the  University  of 
Virginia,  and  was  graduated  from  the  Jefferson 
Medical  College  in  1892.  He  served  his  intern- 
ship in  the  Jefferson  Medical  College  Hospital, 
upon  the  termination  of  which  he  began  prac- 
tice in  Philadelphia  in  1893. 

He  was  appointed  as  an  assistant  in  the  ob- 
stetric department  of  the  Jefferson  Hospital  and 
the  obstetric  staff  of  the  Polyclinic  Hospital, 
and  later  chief  assistant  in  the  out-door  depart- 
ment for  the  diseases  of  children  of  the  Howard 
Hospital.  In  1898  he  was  advanced  to  demon- 
strator of  obstetrics  at  the  Jefferson  Medical 
College,  and  in  1908  was  further  advanced  to 
assistant  professor  of  obstetrics.  For  a- number 
of  years  be  was  a member  of  the  staff  of  the 
Philadelphia  Lying-In  Charity  Hospital.  He 


July,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


861 


was  on  the  staff  of  the  Philadelphia  Hospital 
for  a time. 

Dr.  Coles  was  a member  of  the  Philadelphia 
County  Medical  Society,  the  State  Medical  So- 
ciety, and  a Fellow  of  the  American  Medical 
Association;  a Fellow  of  the  College  of  Physi- 
cians of  Philadelphia,  and  a member  of  the 
Obstetrical  Society  of  Philadelphia.  Pie  was  a 
contributor  to  the  medical  literature.  He  was 
an  honorary  member  of  the  Alpha  Kappa  Kappa 
fraternity. 

On  the  reorganization  of  the  United  Service 
Club  of  Soldiers,  Sailors,  and  Marines  in  1923, 
he  was  made  treasurer  of  its  board  of  man- 
agers and  for  many  years  was  an  active  officer. 

Dr.  Coles  is  survived  by  his  wife,  the  former 
Miss  Bertha  H.  Lippincott,  of  Philadelphia,  3 
children,  one  grandchild,  and  2 brothers. 


WARNING 

Suspected  Bogus  Salesman 

Information  has  been  received  by  the  Journal  office 
regarding  a salesman  purporting  to  represent  the  Im- 
perial Rubber  Company  of  Newark,  N.  J.  This  man 
has  used  several  names,  one  of  them  being  Anderson. 
His  age  is  about  45.  He  is  slightly  more  than  average 
build  and  dark-haired.  He  is  cordial,  business-like,  and 
apparently  well-versed  in  the  manufacture  of  rubber 
articles.  He  offers  a 2 per  cent  discount  for  cash. 

Several  physicians  in  the  north-central  section  of  the 
state  became  suspicious  of  this  man’s  actions.  In  one 
instance  he  left  a physician’s  office  abruptly  upon  learn- 
ing that  another  physician  upon  whom  he  had  previ- 
ously called  was  in  telephone  conversation  with  the 
physician  whom  he  was  interviewing. 

Nothing  definite  can  be  proved  about  this  man.  This 
warning  is  being  sounded  because  there  is  no  such 
concern  as  the  Imperial  Rubber  Company  listed  in 
Newark,  N.  J.,  and  also  because  of  the  man’s  suspicious 
actions. 


THE  LESLIE  DANA  GOLD  MEDAL  AWARD 

The  Leslie  Dana  Gold  Medal,  awarded  annually  for 
outstanding  achievements  in  the  prevention  of  blindness 
and  the  conservation  of  vision,  was  presented  this  year 
to  Mrs.  Winifred  Hathaway,  of  New  York  City,  asso- 
ciate director  of  the  National  Society  for  the  Preven- 
tion of  Blindness.  Mrs.  Hathaway  was  selected  for 
this  honor  by  the  St.  Louis  Society  for  the  Blind, 
through  which  the  medal  is  offered  by  Mr.  Leslie  Dana 
of  St.  Louis. 

This  highly  prized  token  of  recognition  in  the  field 
of  public  health  was  given  to  Mrs.  Hathaway  at  a 
luncheon  meeting  of  the  Association  for  Research  in 
Ophthalmology,  in  Atlantic  City,  June  8,  during  the 
convention  of  the  American  Medical  Association.  The 
presentation  address  was  made  by  Dr.  Park  Lewis,  of 
Buffalo,  N.  Y.,  to  whom  was  awarded  the  Leslie  Dana 
Medal  in  1928. 

Mrs.  Hathaway  is  the  second  woman  to  be  accorded 
this  honor.  In  1926,  it  was  conferred  upon  the  late 
Miss  Louisa  Lee  Schuyler,  of  New  York  City,  who 
was  chiefly  responsible,  with  Dr.  Park  Lewis,  for  the 


founding  in  1908  of  the  National  Society  for  the  Pre- 
vention of  Blindness.  Last  year,  the  medal  was  pre- 
sented to  Dr.  John  M.  Wheeler,  professor  of  ophthal- 
mology in  the  Medical  School  of  Columbia  University 
and  director  of  the  Eye  Institute  at  the  Coltimbia- 
Presbyterian  Medical  Center  in  New  York. 

The  inscription  on  the  medal  this  year  reads : “To 
Winifred  Hathaway  whose  inspired  service  in  behalf 
of  sight-saving  classes  for  visually  handicapped  children 
has  made  her  another  Lady  with  a Lamp.” 

Mrs.  Hathaway  has  achieved  an  international  reputa- 
tion through  her  many  years  of  service  in  the  campaign 
to  save  eyesight,  especially  for  her  work  in  promoting 
the  establishment  of  sight-saving  classes  in  which  chil- 
dren with  seriously  defective  vision  receive  a normal 
education  with  a minimum  of  eye-strain.  Largely 
through  her  personal  inspiration  and  encouragement, 
there  are  now  525  such  classes  in  168  communities 
throughout  the  United  States. 

She  has  probably  brought  the  story  of  the  need  and 
the  methods  of  safeguarding  sight  to  a larger  number 
of  persons  than  any  other  man  or  woman  in  America. 
She  has  addressed  hundreds  of  audiences  of  parents, 
educators,  physicians,  nurses,  social  workers,  and  others 
on  this  subject. 

In  order  to  foster  the  idea  of  making  education  pos- 
sible for  partially  seeing  children,  Mrs.  Hathaway  has 
visited  practically  every  section  of  the  country,  also 
Hawaii,  England,  and  various  European  countries  as 
an  expert  on  this  subject;  and  she  has  served  as  the 
American  representative  at  a conference  in  Paris  of  the 
International  Association  for  Prevention  of  Blindness. 

Mrs.  Hathawray  has  given  courses  for  the  training 
of  teachers  and  supervisors  of  sight-saving  classes.  She 
is  a graduate  of  Radcliffe  College  and  received  the 
M.A.  degree  at  New  York  University. 


WE  LOOK  AT  OURSELVES 

Perhaps  the  physician  is  likely  to  forget  that  while 
he  is  looking  at  patients,  patients  are  also  looking  at 
him.  He  is  a trained  observer.  The  habit  of  inquiry 
is  so  ingrained  that  wherever  he  goes,  be  his  mission 
professional  or  personal,  he  is  constantly  studying  and 
evaluating  human  beings.  Now  the  people  with  whom 
he  comes  in  contact  are  also  studying  and  evaluating 
him.  Not  always  with  so  much  skill.  Sometimes  with 
surer  intuition. 

Let  us  not  be  too  quick  to  say  that  the  crude  opinion 
formed  of  the  physician  by  the  crowd  is  an  unworthy 
opinion  or  one  meriting  only  casual  attention. 

Today  it  seems  to  us  who  are  physicians  that  the 
eyes  of  the  world  are  turned  upon  us.  We  have  invited 
it ; we  must  not  discourage  it.  In  our  efforts  at  self- 
improvement  we  have  been  free  to  comment  on  our 
own  faults  and  we  must  not  deny  this  privilege  to 
others.  If  knowledge  has  increased,  and  it  has  in- 
creased ; if  skills  have  improved,  and  they  have  im- 
proved; if  the  code  of  honor  has  been  raised,  and  it 
has  been  raised,  this  is  due  to  our  inveterate  habit  of 
self-analysis  and  acid  criticism.  Nobody  outside  the 
profession  can  possibly  be  so  severe  with  us  as  we  are 
with  ourselves. 

We  have  nothing  to  fear  because  the  eyes  of  the 
world  are  turned  upon  us.  There  is  nothing  to  hide. 
Misunderstanding  always  precedes  understanding,  and 
is  easily  dispelled  if  we  trouble  ourselves  to  dispel  it. 
We  should  encourage  those  who  speak  in  criticism. 
Let  us  sit  down  at  the  table  with  our  critics,  and  dis- 
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cuss  the  flaws  they  find.  Many  of  them  may  be  flaws 
we  also  have  found,  and  are  taking  steps  to  remedy,  of 
which  the  critics  are  not  fully  aware.  Some  of  the 
flaws  are  not  blemishes  at  all,  but  only  appear  so 
through  snap  judgments  based  on  insufficient  facts.  Let 
us  discuss  the  whole  of  our  problems  with  our  critics, 
taking  plenty  of  time  to  appreciate  diverging  view- 
points, to  look  at  each  other. 

What  2 persons  must  do  first  when  they  enter  into 
conversation  is  to  find  the  least  common  denominator 
between  their  personalities.  It  can  always  be  found. 
It  can  be  found  quickly  if  both  come  in  a spirit  of 
willingness  to  look  at  each  other. 

The  physician  is  indeed  fortunate  that  his  calling 
brings  him  in  contact  with  people  of  all  sorts.  This 
saves  him  from  falling  too  deeply  into  the  rut  which 
he  must  follow  all  his  life.  It  gives  him  the  opportunity 
to  draw  upon  many  sources  of  inspiration ; it  tests  his 
mettle  daily ; it  refreshes  his  viewpoint ; it  challenges 
instantly  his  attitudes  and  aspirations.  But  there  is  a 
handicap  involved  in  this  contact  of  which  he  may  not 
always  be  aware.  He  comes  as  a savior  of  the  sick. 
He  is  as  God.  His  word  is  law.  There  is  always  a 
tendency  for  a man  endued  with  absolute  authority  in 
the  realm  in  which  he  is  proficient  to  carry  that  feeling 
of  power  into  realms  where  he  is  not  so  proficient. 
He  himself  must  provide  the  check  and  balance  here, 
and  if  he  does  not,  the  world  will  provide  it  for  him. 
From  time  to  time  we  should  take  stock. 

So  if  we  are  to  look  at  ourselves  calmly  and  to  good 
purpose,  we  must  first  take  thought  to  see  ourselves  as 
others  see  us.  Our  ideal,  call  it  the  Over-Soul,  Grand 
Man,  or  Super-Ego,  may  be  modified  to  add  new  colors 
to  the  picture  we  hold  up  before  us  of  what  we  would 
like  to  be. — From  the  President’s  Address,  131st  An- 
nual Meeting,  Medical  Society  of  the  State  of  New 
York,  Rochester,  May  25,  1937. 


THE  50-MILE  SPEED  LIMIT 

Numerous  amendments  to  the  state  motor  vehicle 
code  have  been  adopted  by  the  Legislature,  and  it  is  to 
the  advantage  of  automobile  owners  and  operators  to 
acquaint  themselves  promptly  with  the  new  regulations. 

One  of  the  most  important  of  them,  however,  does 
not  go  into  effect  until  Sept.  1,  and  motorists  will  run 
into  trouble  if  they  try  to  put  it  into  effect  themselves 
before  that  time.  This  is  the  rule  increasing  the  legal 
speed  limit  to  50  miles  an  hour  in  unrestricted  areas 
and  to  20,  25,  and  30  miles  in  other  designated  places. 
The  amendment  should  bring  about  more  sensible  speed 
restrictions.  Previous  limitations  of  20  miles  an  hour 
on  many  stretches  of  highway  were  absurd  and  re- 
sulted in  widespread  winked-at  violations. 

At  the  same  time,  motorists  should  bear  in  mind  that 
the  new  maximum  limit  of  50  miles  an  hour  means  50 
miles  and  no  more.  Putting  this  higher  limit  into  ef- 
fect, and  enforcing  it  rigidly,  should  go  far  in  prevent- 
ing accidents  attributable  to  reckless  speed  on  the  high- 
ways. Fifty  miles  an  hour  on  the  open  road  appears  a 
fully  adequate  rate  of  speed.  The  new  code  says  that 
rate  should  not  be  exceeded,  and  drivers  should  keep 
within  its  bounds. 

Motorists  should  note  also  that  the  new  law  requires 
holders  of  owners’  and  operators’  licenses  to  report 
changes  of  address  within  48  hours  or  be  subjected  to 
fine  and  costs.  The  cost  of  drivers’  fees  is  cut  from  $2 
to  $1  and  of  learners’  permits  from  $3  to  $2. 

A traffic  provision  in  the  amendment  prohibits  “U” 


turns  in  business  and  residential  sections  unless  official 
signs  give  permission. 

Trailers  have  been  brought  into  the  motor  code,  as 
they  should  be,  and  owners  are  required  to  have  cer- 
tificates of  title.  Fire  extinguishers  are  necessary. 
After  Jan.  1 next  trailers  must  be  equipped  with  safety 
glass  and  glass  replacements  in  the  meantime  must  be 
of  that  material. 

Requirements  such  as  these  are  in  the  general  inter- 
ests of  public  safety.  Motorists  are  helping  themselves 
by  observing  the  regulations  prescribed  by  the  state. — 
Editorial,  Philadelphia  Inquirer,  June  13,  1937. 


LIFE  EXTENSION  INSTITUTE  ENJOINED 
FROM  PRACTICING  MEDICINE 

The  Life  Extension  Institute,  a New  York  corpora- 
tion, has  been  enjoined  from  practicing  medicine  in  that 
state.  Since  its  organization  in  1914,  this  corporation 
has  been  engaged  in  promoting  and  conducting  periodic 
medical  examinations  on  a nation-wide  scale.  It  has 
had  contracts  with  large  insurance  companies  for  the 
annual  examination  of  policyholders  through  local  co- 
operating physicians  paid  by  the  corporation.  It  has 
made  similar  services  available  to  individuals.  While 
the  medical  examinations  were  made  by  local  physi- 
cians, the  reports  were  forwarded  to  the  central  office 
of  the  corporation  and  there  reviewed  by  its  medical 
staff.  Suggestions  with  respect  to  needed  medical  treat- 
ment were  outlined  by  the  home  office  and  transmitted 
to  the  examinees.  Urinalyses  4 times  each  year  con- 
stituted a part  of  the  services  rendered  by  the  corpora- 
tion to  examinees.  For  making  these  physical  examina- 
tions and  for  reporting  to  the  examinees,  the  institute 
made  a charge  considerably  in  excess  of  the  amount 
paid  by  it  to  local  examining  physicians.  In  1935  the 
state  instituted  proceedings  in  the  Supreme  Court  of 
New  York,  New  York  County,  to  dissolve  the  corpo- 
rate status  of  the  corporation  and  to  revoke  its  charter 
on  the  ground  that  its  activities  constituted  the  prac- 
tice of  medicine,  in  which  practice  it  could  not  lawfully 
engage.  By  consent  of  the  parties,  the  Supreme  Court 
appointed  a referee  to  determine  the  issues. 

After  a number  of  hearings,  but  before  the  state  had 
finished  presenting  its  evidence  against  the  Life  Exten- 
sion Institute,  the  hearings  were  suspended  because  of 
negotiations  between  the  Life  Extension  Institute  and 
the  state’s  attorney  general  to  effect  a settlement  out 
of  court.  A stipulation  was  signed  by  the  institute  and 
by  the  attorney  general  in  which  the  institute  voluntarily 
assented  to  the  entry  of  a decree  against  it,  to  embody 
the  prohibitions  and  other  provisions  contained  in  the 
stipulation.  The  decree  was  thereafter  entered  enjoin- 
ing the  corporation  from  “practicing  medicine  and/or 
from  holding  itself  out  as  being  able  to  diagnose,  treat, 
operate,  or  prescribe  for  any  human  disease,  pain,  injury, 
deformity,  or  physical  condition  and/or  from  offering 
or  undertaking,  by  any  means  or  method,  to  diagnose, 
treat,  operate,  or  prescribe  for  any  human  disease,  pain, 
injury,  deformity,  or  physical  condition.”  Further- 
more, the  decree  specifically  denies  to  the  corporation 
the  right  to  engage,  directly  or  indirectly,  in  making 
physical  examinations  or  reports  and  recommendations 
based  on  such  examinations  and  from  employing  any 
physician  to  perform  these  activities  for  it.  The  cor- 
poration is  permitted,  under  the  decree,  to  maintain 
laboratories  and  to  employ  physicians  to  perform  such 
services  as  may  be  legal  and  proper  in  connection  with 
the  operation  of  such  laboratories.  The  corporation 
may,  for  compensation,  supply  “services”  to  physicians 
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and  others,  when  such  services  do  not  constitute  the 
practice  of  medicine.  It  may  not,  however,  receive  any 
part  of  the  compensation  paid  to  physicians  for  the  ren- 
dition of  medical  services.  The  corporation  may  not 
direct,  supervise,  or  control  the  medical  services  ren- 
dered by  any  physician  who  has  been  furnished  any 
“services”  by  the  corporation.  The  corporation  may 
furnish  to  any  physician  who  is  interested  in  and  spe- 
cializes in  life  extension  work  “offices,  laboratory  fa- 
cilities, work  or  services,  financial  assistance,  clerical 
and  other  lay  help,  files,  records,  data,  statistics,  and 
any  other  utilities  or  services  not  of  a medical  char- 
acter.” It  is  expressly  stipulated,  however,  that  the 
corporation  may  in  no  event  receive  from  such  phy- 
sicians compensation  constituting  “an  interest,  direct 
or  indirect,  in  fees  to  be  paid  said  physician  or  group 
of  physicians  for  professional  services  in  the  practice 
of  medicine.”  In  view  of  the  stipulation  and  the  decree 
that  was  based  thereon,  no  judgment  was  rendered  dis- 
solving the  corporation. 

Under  the  decree,  the  Life  Extension  Institute  may 
continue  to  exercise  corporate  powers  but  may  not 
practice  medicine,  directly  or  indirectly,  in  any  form. 
The  referee,  in  the  opinion  that  he  filed  along  with  the 
entry  of  the  decree,  emphasized  the  fact  that  a statute 
prohibiting  the  corporate  practice  of  medicine  serves  a 
wholesome  purpose,  because  the  relation  between  a phy- 
sician and  his  patient  is  and  must  be  a personal  and 
confidential  one,  which  can  exist  only  when  the  physi- 
cian is  a natural  person. — Jour.  A.  M.  A.,  Nov.  14,  1936. 


ASSOCIATION  OF  MILITARY  SURGEONS 
OF  THE  UNITED  STATES 

The  Association  of  Military  Surgeons  of  the  United 
States  was  founded  Sept.  17,  1891,  by  Dr.  Nicholas 
Senn,  of  Chicago,  then  a medical  officer  of  the  Illinois 
State  Militia.  The  group  has  existed  these  many  years 
as  a national  organization,  with  its  present  national 
president,  Rear  Admiral  P.  S.  Rossiter,  Surgeon  Gen- 
eral U.  S.  Navy. 

In  1934  the  formation  of  local  chapters  was  author- 
ized, for  it  was  considered  it  would  stimulate  interest 
in  the  association. 

Membership  in  a chapter  is  based  on  membership 
in  the  national  organization,  and  in  addition  present  or 
past  membership  in  the  Medical  Corps  of  the  Navy, 
Army,  National  Guard,  U.  S.  Public  Health  Service 
or  Veterans  Administration,  or  the  Army  or  Navy 
Medical  Reserve  Corps.  This  refers  to  commissioned 
officers  only. 

Local  chapters  may  be  named  for  the  city  or  state 
of  a medical  figure  of  considerable  stature  and  who 
served  his  country  in  one  or  another  capacity  in  the 
armed  forces  as  a medical  officer.  The  Chicago  chapter 
has  been  well  named  the  Nicholas  Senn  Chapter.  In 
selecting  a name  for  the  Philadelphia  Chapter  it  was 
considered  by  the  founding  group  that  of  the  many 
medical  notables  who  had  served  their  country  none  was 
more  eminent  locally  than  the  late  W.  W.  Keen.  In- 
cidentally this  is  the  centenary  of  his  birth. 

At  the  open  dinner  held  at  the  Philadelphia  County 
Medical  Society  building  on  Mar.  11,  there  were  about 
175  prominent  local  physicians  and  high  ranking  officers 
of  the  Army,  Navy,  and  Public  Health  Service  (both 
regular  corps  and  reserves),  National  Guard  of  Penn- 
sylvania Medical  Corps,  and  Veterans  Administration. 
The  after-dinner  program  dealt  with  medical  aspects 
of  national  defense. 


The  speakers  at  the  dinner  were  as  follows : Toast- 
master, Dr.  Edward  A.  Schumann ; Col.  Robert  H. 
Ivy,  Medical  Reserve  Corps ; Col.  J.  R.  Starkey,  F.S., 
U.  S.  A.;  Maj.  J.  V.  Rowan,  Q.  M.  C.,  U.  S.  A.;  Col. 
C.  P.  Stahr,  M.  C.,  Pa.  N.  G.,  Division  Surgeon,  28th 
Division;  Lt.  Col.  Rudolph  Bloom,  Medical  Reserve 
Corps,  Division  Surgeon,  79th  Division ; Col.  A.  H. 
Pierce,  Veterans  Administration;  Lt.  Commander 
Richard  A.  Kern,  M.  C.,  U.  S.  N.  R.  E. ; Dr.  Francis 
A.  Faught,  president,  Philadelphia  County  Medical 
Society. 

The  officers  of  the  W.  W.  Keen  Chapter  are : Presi- 
dent, Col.  Robert  H.  Ivy,  M.  R.  C. ; first  vice-president, 
Col.  C.  P.  Stahr,  M.  C.,  Pa.  N.  G. ; second  vice-presi- 
dent, Lt.  Commander  Richard  A.  Kern,  M.  C.,  U.  S.  N. 
R.  F. ; third  vice-president,  Medical  Director  C.  P. 
Knight,  U.  S.  P.  H.  S. ; fourth  vice-president,  Col. 

A.  H.  Pierce,  Veterans  Administration;  treasurer, 
Major  C.  T.  Gilden,  D.  R.  C. ; secretary,  Major  James 

B.  Mason,  M.  R.  C. 

Those  desiring  to  become  members  may  do  so  by  first 
applying  for  membership  in  the  Association  of  Military 
Surgeons,  Army  Medical  Museum,  Washington,  D.  C. ; 
after  such  has  been  received  they  may  apply  in  writing 
to  the  local  secretary  for  membership  in  the  local 
chapter. 

The  secretary  of  the  W.  W.  Keen  Chapter  is  Dr. 
James  B.  Mason,  3815  Chestnut  Street,  Philadelphia, 
Pa. 


HEALTH  OF  THE  MEDICAL  STUDENT 

In  an  editorial  note  on  the  longevity  of  physicians, 
( Medical  Record,  Apr.  7,  1937,  page  274),  it  was 
pointed  out  that  vital  statistics  imply  that  the  practice 
of  medicine  is  a somewhat  hazardous  occupation. 
Since  this  is  undoubtedly  so,  is  it  not  important  that 
medical  foresight  be  adopted  early  in  the  career  of  the 
practitioner?  This  surely  is  the  teaching  of  hygiene, 
of  preventive  medicine,  which  is  preached  throughout 
the  medical  world.  And  carrying  this  principle  of 
hygiene  back  to  its  logical  place,  should  not  a true 
knowledge  of  the  state  of  health  of  the  medical  stu- 
dent be  obtained,  as  far  as  is  practicable  and  possible? 

In  the  sphere  of  tuberculosis  prevention,  this  has 
already  been  well  established  for  a number  of  years. 
Hetherington,  McPhedran,  Landis,  and  Opie  have  sur- 
veyed the  incidence  of  tuberculosis  in  medical  and 
college  students  (Arch.  Int.  Med.,  48 : 734,  1931)  ; Mc- 
Phedran likewise  reported  on  the  same  topic  in  the 
twenty-fourth  report  of  the  Henry  Phipps  Institute 
(1932-33)  ; and  W.  Pepper  has  also  covered  the  sub- 
ject in  the  Jour.  Assoc.  Amer.  Med.  Coll.  (7:5,  1932). 
Routine,  periodic,  and  thorough  examination  of  medi- 
cal students  is  the  practice  in  many  medical  schools. 
In  the  past  few  years  this  has  extended  to  the  mental 
sphere,  utilizing  the  principle  of  mental  hygiene. 

The  pioneer  workers  in  this  regard  are  Strecker, 
Appel,  Palmer,  and  Braceland,  who  have  already  pub- 
lished 2 analyses  of  Psychiatric  Studies  in  Medical 
Education  (Amer.  J.  of  Psychiatry,  92:939,  January, 
1936;  and  ibid,  93:1197,  March,  1937).  The  purpose 
of  the  first  paper  was  to  observe  and  record  the  effect 
of  the  study  of  medicine  on  the  personality  and  mental 
health  of  the  medical  student.  What,  asks  the  authors, 
are  the  strains?  What  are  the  most  unusual  reactions? 
Do  the  stresses  that  must  be  met  arouse  neurotic  re- 
sponses in  only  a few  unstable  students,  or  are  neurotic 
responses  found  generally  at  some  time  or  other  among 
the  majority?  Do  these  tendencies  disappear,  or  do 
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they  become  fixed,  ultimately  appearing  as  neuroses? 
Does  the  study  of  medicine  make  for  stability  or  other- 
wise? 

The  second  chapter  deals  with  neurotic  trends  in 
senior  medical  students.  By  means  of  a number  of 
questions  involving  personality,  background,  outlooks  on 
life,  and  correlated  psychologic  matter,  it  was  deter- 
mined that  a serious  mental  hygiene  problem  exists  in 
the  medical  school  in  question,  since  the  results  showed 
that  slightly  more  than  46  per  cent  of  senior  students 
suffered  from  neurotic  handicaps  of  a major  character. 

If  this  situation  is  based  in  the  main  on  early  child- 
hood factors,  then  the  approach  to  the  problem  lies,  as 
it  does  with  all  instances  of  neuroticism,  in  the  field  of 
child  guidance.  If,  however,  the  critical  factor  is  the 
study  of  medicine  itself,  if  the  neuroticism  is  organic 
with  the  morbidity-provoking  potentialities  of  the  med- 
ical curriculum,  then  it  might  be  significant  to  stress 
the  work  of  those  psychologists  who  are  concerned 
with  aptitudes  and  aptitude  testing.  Walter  Van  Dyke 
Bingham  has  recently  published  a book  with  this  title 
(Harper  & Bros.,  1937).  Orientation  within  the  world 
of  work  is  the  topic  of  part  II,  and  chapter  XIV  of 
the  section  deals  with  aptitudes  for  the  professions. 

As  Dr.  Bingham  points  out,  the  Association  of 
American  Medical  Colleges  has  had  for  nearly  10  years 
a Committee  on  Aptitude  Tests  for  Medical  Students. 
F.  A.  Moss,  secretary  of  the  committee,  has  made 
annual  reports  in  the  Journal  of  the  Association  of 
American  Medical  Colleges,  starting  in  September, 
1931.  Last  year  the  battery  of  tests  which  was  devised 
was  taken  by  about  10,000  candidates,  and  about  90 
per  cent  of  the  medical  schools  which  are  accredited 
members  of  the  association  make  use  of  the  aptitude 
test  for  medical  students.  A correlation  of  the  results 
of  these  tests  with  the  work  of  Strecker  and  his  asso- 
ciates might  reveal  some  significant  data  pertinent  to 
the  adjustment  and  mental  health  of  the  medical  stu- 
dent.— Editorial,  Medical  Record,  June  2,  1937. 


THE  LEGAL  MINIMUM  MARRIAGE  AGE 
FOR  CHILDREN 

Where  the  common  law  applies  boys,  age  14,  and 
girls,  age  12,  are  considered  able  to  give  valid  consent 
to  marriage.  In  discussing  the  various  minimum  ages 
of  consent  to  marriage,  a legal  authority  states  that : 
“Differences  of  climate  and  physical  temperament  . . . 
make  the  rule  of  nature,  in  this  respect,  a fluctuating 
one.”  Modern  social  thought  would  hardly  sanction 
the  early  marriage  age  of  the  common  law ; but  there 
are  still  a few  states  that  have  no  statute  defining  the 
minimum  ages  for  marriage,  and  in  a few  others  the 
courts  have  interpreted  the  statutes  which  attempted 
to  raise  the  marriage  age  as  not  abrogating  the  com- 
mon-law age. 

The  minimum  marriage  age  has  been  raised  by  stat- 
ute above  the  common-law  age  in  39  states  and  the 
District  of  Columbia.  The  statutory  minimum  mar- 
riage age  varies  with  a few  exceptions  from  16  to  18 
for  boys  and  from  14  to  16  for  girls.  The  highest 
statutory  minimum  age  is  found  in  New  Hampshire, 
where  it  is  20  for  boys  and  18  for  girls. 

In  connection  with  requirements  for  issuing  a mar- 
riage license,  most  of  the  statutes  provide  that  until  a 
child  reaches  a certain  age  the  consent  of  his  parents 
or  guardian  must  be  obtained  before  a license  may  be 
issued.  The  age  usually  corresponds  to  the  age  of 
reaching  majority.  Georgia  and  Michigan  make  such 
a requirement  only  for  girls,  and  in  a few  other  states 


boys  as  young  as  age  18  may  be  married  without  the 
consent  of  their  parents. 

Fifteen  states  have  recognized  that  under  certain 
conditions  it  may  be  desirable  to  permit  marriages  below 
the  statutory  minimum  marriage  age,  but  have  safe- 
guarded such  marriages  by  requiring  judicial  consent 
in  addition  to  parental  consent.  Judicial  consent  is  also 
required  above  the  minimum  marriage  age  in  New 
York  for  girls,  ages  14  and  15,  and  in  Vermont  for 
boys,  ages  16  and  17,  and  girls,  ages  14  and  15. 

Under  the  common  law,  marriage  of  a child  before 
reaching  the  age  of  consent  (14  and  12)  created  a 
voidable  matrimonial  status,  which  could  be  disaffirmed 
by  the  child  on  reaching  the  age  of  consent  (but  not 
before).  The  modern  judicial  view  in  some  states  is 
that  the  marriage  of  a child  under  the  legal  minimum 
age  for  marriage  (either  the  common-law  age  where 
this  is  still  accepted,  or  a higher  minimum  marriage 
age  fixed  by  statute)  is  voidable  and  may  be  disaffirmed 
by  the  child  concerned  either  before  or  when  he  reaches 
the  age  of  legal  consent  to  marry.  Some  states  clarify 
this  situation  by  declaring  void  any  marriage  entered 
into  below  the  statutory  minimum  marriage  age.  In 
the  existing  law  for  the  District  of  Columbia  Congress 
has  declared  that  a marriage  “shall  be  illegal,  and  shall 
be  declared  void  from  the  time  when  [its]  nullity  shall 
be  declared  by  decree  [of  the  court],  namely:  When 
either  of  the  parties  is  under  the  age  of  consent,  which 
is  hereby  declared  to  be  age  16  for  males  and  14  for 
females.” 

The  belief  that  the  marriage  of  a child  without  the 
consent  of  its  parents  is  also  void  or  voidable  is  ap- 
parently erroneous.  The  weight  of  judicial  authority 
is  that  such  a marriage  is  legal  and  cannot  be  annulled 
if  the  ages  of  the  boy  and  girl  are  above  the  minimum 
marriage  age. 

A list  has  been  printed  of  statutory  minimum  mar- 
riage-age laws  in  force  Jan.  1,  1937.  For  Pennsyl- 
vania the  minimum  marriage  (in  years)  specified  in  law 
is  16;  age  (in  years)  below  which  consent  of  parents 
is  required  is  21. — The  Child,  June,  1937. 


COMMENTS  AND  EXCERPTS 

Mass  Attack  on  Cancer  Will  Be  Made  by  New 
Foundation. — A mass  attack  on  cancer  is  now  in  pros- 
pect as  a result  of  the  creation  of  the  Finney-Howell 
Cancer  Foundation  in  Baltimore. 

This  research  foundation,  provided  for  in  the  will  of 
Dr.  George  Walker,  eminent  cancer  researcher  who 
was  himself  a victim  of  the  disease,  is  unlike  most 
other  foundations  for  scientific  research.  Instead  of 
perpetuating  itself  and  devoting  only  the  income  of  the 
fund  for  research,  the  entire  principal  and  income  of 
the  foundation  is  to  be  spent  within  10  years. 

The  foundation  is  not  a cancer  institute.  It  will  have 
no  laboratories  of  its  own.  Its  money,  according  to  the 
terms  of  Dr.  Walker’s  will,  is  to  be  used  to  establish  a 
number  of  fellowships  in  cancer  research,  each  with  an 
annual  stipend  of  $2000.  The  fellowships  will  be  estab- 
lished in  whatever  laboratories  or  universities  the  world 
over  are  approved  hy  the  board  of  directors.  Wherever 
a hopeful  idea  on  cancer  research  and  the  man  to  carry 
it  out  can  be  found,  the  foundation  will  be  ready  to 
give  support  in  the  shape  of  either  a fellowship  or  a 
grant-in-aid. 

Man’s  fight  against  cancer  will  therefore  be  given 
the  added  impetus  of  a body  of  scientific  shock  troops 
destined  for ' destruction  within  10  years. 
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Hope  that  these  shock  troops  or  cancer  workers  else- 
where will  turn  the  tide  of  victory  over  cancer  is  seen 
in  the  fact  that  Ur.  Walker  provided  for  other  use  for 
the  funds  if  a successful  treatment  of  the  disease  is 
found  by  these  or  any  other  researchers  within  the  10- 
year  period.  In  this  event,  the  remaining  funds  are  to 
be  used  for  fellowships  for  study  of  either  streptococcic 
infections  in  man  or  of  high  blood  pressure. 

The  foundation  is  named  for  Dr.  J.  M.  T.  Finney, 
professor  emeritus  of  surgery  in  the  Johns  Hopkins 
University  Medical  School,  and  for  Dr.  William  H. 
Howell,  professor  emeritus  of  physiology  in  the  Johns 
Hopkins  University. 

According  to  Dr.  Walker’s  will,  the  work  of  the 
foundation  must  be  started  within  one  year.  The  first 
step  will  probably  be  to  canvass  leaders  in  cancer 
research  all  over  the  world  to  find  which  of  them  need 
additional  men  on  their  staffs  to  carry  forward  promis- 
ing research  already  under  way. — Science  News  Letter, 
May  1,  1937. 

Babies  Think  First  After  Third  Month. — Babies 
begin  to  think  at  the  age  of  3 months,  according  to  a 
report  of  a study  made  by  Dr.  Donald  B.  Lindsley,  of 
Brush  Foundation  and  Western  Reserve  University, 
Cleveland. 

Using  a standardized  procedure,  Dr.  Lindsley  re- 
corded the  brain  waves  of  54  adults  (40  men,  14  wom- 
en), ranging  in  age  from  18  to  64,  along  with  similar 
records  for  100  children  varying  from  1 month  to 
age  16. 

“Infants,”  the  physician  reported,  “really  begin  to 
‘think’  at  the  age  of  3 months.” — Philadelphia  Record, 
May  11,  1937. 

Howard  Bishop  Heads  New  Committee  on 
Policies.  — Howard  E.  Bishop,  superintendent  of 
Robert  Packer  Hospital,  Sayre,  has  been  named  chair- 
man of  the  Pennsylvania  State  Association  Committee 
on  Scope  and  Policies  by  President  Melvin  L.  Sutley. 

This  is  a new  committee.  Its  ultimate  object  is  to 
find  a way  to  invest  the  state  association  with  reg- 
ulatory powers,  following  a suggestion  which  was  first 
made  by  Dr.  J.  Allen  Jackson,  when  he  retired  as 
president  of  the  association.  An  outline  of  his  sugges- 
tion follows : “The  ways  and  means  of  solving  the 
many  problems  confronting  hospitals,  I believe  to  be  a 
Committee  of  the  Association  on  Standards  and  Pol- 
icies. Through  our  association  we  could  unanimously 
express  our  views  on  hospital  matters.  Secondly,  if  we 
should  establish  such  standards,  those  institutions  meet- 
ing them  would  automatically  become  members  of  this 
association.  A certificate  of  membership  would  then 
mean  something.  No  longer  would  it  be  necessary  to 
be  surveyed  by  the  American  College  of  Surgeons,  the 
American  Medical  Association,  nursing  boards,  boards 
of  licensure,  and  other  boards.  Membership  in  this 
association  would  meet  the  standards  of  any  board. 
Membership  as  an  administrator,  superintendent,  or 
assistant,  would  immediately  identify  such  an  individual 
as  being  properly  trained  in  his  respective  field.” — 
Hospital  Management,  January,  1937. 

Victims  of  Poliomyelitis  May  Suffer  Same  111 
Again.— Infantile  paralysis,  unlike  proverbial  light- 
ning, can  strike  twice  in  the  same  place,  Dr.  Simon 
Flexner  of  the  Rockefeller  Institute  for  Medical  Re- 
search reported  to  the  National  Academy  of  Sciences. 
He  found  that  monkeys  that  had  recovered  from  one 
attack  could  be  given  the  disease  a second  time  by  in- 
fection with  the  same  strain  of  virus,  or  with  a differ- 


ent strain.  Reinfection  could  take  place  after  either  a 
mild  or  a severe  attack,  “and  in  convalescent  animals 
which  have  been  subjected  to  hyperimmunization.” — 
Science  Neivs  Letter,  May  8,  1937. 

American  Chemical  Society  Awards  $1000 
Prize. — The  $1000  prize  of  the  American  Chemical 
Society  for  1937  has  been  awarded  to  Dr.  E.  Bright 
Wilson,  Jr.,  assistant  professor  of  chemistry  in  Har- 
vard University.  The  award,  bestowed  annually  upon 
a scientist  under  age  31  and  of  unusual  promise,  goes 
to  Dr.  Wilson,  who  is  29,  for  his  experimental  work 
in  physical  chemistry. 

The  prize  will  be  formally  presented  to  Dr.  Wilson 
at  the  ninety-fourth  meeting  of  the  society  to  be  held 
in  Rochester,  N.  Y.,  Sept.  6 to  10.  Maintained  by  Dr. 
A.  C.  Langmuir  of  Hastings  on  Hudson,  N.  Y.,  and 
his  brother,  Dr.  Irving  Langmuir,  it  provides  “recog- 
nition of  the  accomplishment  in  North  America  of  out- 
standing research  in  pure  chemistry  by  a young  man  or 
woman,  preferably  working  in  a college  or  university.” 
— Science  Nezw;  Letter,' May  15,  1937. 

A Grisly  Forecast  of  Motor  Deaths. — If  auto- 
mobile accidents  continue  at  the  present  rate  of  in- 
crease, 1 out  of  20  persons  will  be  killed  or  injured  in 
the  next  5 years  and  1 out  of  every  3 children  now 
under  age  15  will  die  in  traffic  in  that  time. 

This  grim  estimate,  based  on  the  day-to-day  mor- 
tality statistics  of  motor  accidents,  was  presented  the 
other  day  by  the  director  of  the  Safety  Council  of  the 
Philadelphia  Chamber  of  Commerce. 

It  should  serve  to  bring  home  to  careless  drivers 
that  their  negligence  and  recklessness  are  speeding 
themselves  and  their  families  to  death  and  injury  on 
the  road.  It  should  be  helpful  in  making  motorists 
regard  daily  casualty  lists  as  something  more  than 
routine,  as  something  personally  affecting  themselves. 

When  drivers  keep  before  them  the  fact  that,  unless 
the  graph  of  motor  deaths  is  made  to  swing  downward, 
1 out  of  3 children  now  under  age  15  is  headed  for 
death  in  an  automobile  accident,  they  may  be  expected 
to  operate  their  cars  with  care. — Editorial,  Philadel- 
phia Inquirer,  May  21,  1937. 

Aid  for  Deaf  Children. — As  a result  of  the  efforts 
of  Assemblyman  Roye,  of  Camden  County,  New  Jersey, 
children  handicapped  by  total  or  partial  loss  of  hearing 
will  be  more  adequately  equipped  for  life’s  battle.  Such 
defect,  in  a child  under  age  6,  must  now  be  reported 
to  the  state  health  authorities,  charged  with  seeing  to 
it  that  the  child  receives  adequate  care  and  treatment 
at  the  expense  of  the  municipality  if  parent  or  guardian 
is  unable  to  provide  it. 

On  arrival  of  the  child  at  school  age,  the  co-operation 
of  the  State  Commission  of  Education  is  enlisted  if 
continued  care  is  necessary,  with  oversight  of  enroll- 
ment in  a resident  school  for  the  deaf  or  in  the  nearest 
public  school  having  special  classes  for  the  hard  of 
hearing.  Deaf  children  throughout  New  Jersey  will 
thus  be  afforded  educational  advantages  and  medical 
care  hitherto  restricted  to  those  resident  in  the  more 
prosperous  municipalities  and  school  districts.  Increas- 
ing regard  for  the  welfare  of  the  physically  and  men- 
tally handicapped  is  the  mark  of  an  age  of  which  we 
may  all  be  proud. — Editorial,  Evening  Bulletin  (Phila- 
delphia), Apr.  28,  1937. 

Operating  Room  Explosion. — The  following  is 
information  concerning  the  explosion  in  the  operating 
room  of  the  Johns  Hopkins  Hospital,  Baltimore, 
June  1. 
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The  anesthetics  used  were  ether,  nitrous  oxide,  and 
oxygen.  The  explosion  took  place  at  the  end  of  an 
operation  for  a carbuncle.  The  surgeon  was  using  an 
electrical  cautery,  and  the  closed  method  of  anesthesia 
was  being  used.  The  explosion  apparently  occurred  in 
the  gas  bag.  The  lung  was  ruptured  and  the  patient 
died  almost  immediately.  It  is  not  believed  that  the 
explosion  took  place  at  the  point  of  the  cautery,  hut 
was  due  to  an  electrical  spark,  either  static  electricity 
or  to  some  interruption  in  the  conductivity  of  the  cur- 
rent of  the  high  frequency  machine.  The  exact  cause 
is  not  known. 

The  Value  of  a Heritage. — Dr.  W.  Thomas  Boon, 
of  Philadelphia,  who  died  recently,  was  probably  too 
busy  healing  the  distressed  to  draw  up  a proper  will, 
so  he  used  a prescription  blank  to  offer  a formula  for 
spiritual  health  and  to  bequeath  to  his  widow  his  estate 
of  $750,  a sum  in  itself  indicating  his  concern  for  other 
than  earthly  treasures. 

“Had  the  gods  blessed  me. with  money,”  he  wrote, 
“I  could  have  saved  many  more  lives,  eased  many  more 
of  the  suffering,  and  added  more  happiness  to  many 
more  sordid  lives.  In  my  small  way  I have  found 
much  happiness  in  trying  to  do  this.  Those  benefits 
are  my  obit  (obituary)  and  obelisk — none  other  do  I 
wish.” 

A life  of  service  seldom  requires  a monument  of 
stone.  The  memory  of  a loved  one  who  practiced  the 
creeds  of  generosity  and  simplicity  of  faith  is  a more 
impressive  legacy  than  gold.  Those  physicians  and 
others  who  dedicate  their  lives  to  altruistic  endeavor 
are,  like  Dr.  Boon,  oddly  indifferent  to  imposing 
mausoleums.  It  is  valid  to  accumulate  financial  in- 
dependence, but  not  essential  for  recognition  in  this 
life — and  apparently  not  in  the  next. — Editorial,  Phila- 
delphia Inquirer,  Apr.  24,  1937. 


MEDICAL  ECONOMICS 

Hospital  Insurance  Plans. — Out  of  172  group 
hospitalization  and  hospital  insurance  plans  recently 
addressed  by  the  Bureau  of  Medical  Economics  of  the 
American  Medical  Association,  90  were  found  active 
and  82  inactive.  Of  the  active  plans,  56  were  found  to 
be  operating  and  34  in  the  state  of  established  pro- 
posals. Fourteen  new  plans  have  recently  been  pro- 
posed. Thus  the  present  status  may  be  defined  as  one 
of  active  experimentation  in  an  effort  to  find  out  the 
workable  features  and  thus  maintain  systems  capable 
of  meeting  existing  needs.  Various  investigations  indi- 
cate that  somewhere  between  500,000  and  700,000  per- 
sons are  now  members  of  such  plans.  Incidentally,  3 
plans  have  50  per  cent  of  the  entire  membership,  and 
10  plans  have  80  per  cent  of  the  entire  membership. 

In  Chicago,  the  plan  proposed  through  the  Hospital 
Council  involved  the  setting  up  of  a hospital  service 
corporation  as  a nonprofit  corporation,  organized  under 
the  Illinois  act  exempting  a nonprofit  service  corpora- 
tion from  the  insurance  code  of  the  state.  This  plan 
has  been  under  active  consideration  by  a committee  of 
the  Chicago  Medical  Society,  which  proposed  6 re- 
quirements before  it  could  place  the  approval  of  the 
Chicago  Medical  Society  on  the  plan.  Of  these,  the 
chief  demand  is  that  all  matters  of  medical  administra- 
tion and  medical  policy  be  referred  to  the  Chicago 
Medical  Society,  whose  decision  in  these  instances 
shall  be  final  and  binding  both  on  the  Chicago  Hos- 
pital Council  and  on  its  member  hospitals.  Unfortu- 


nately, the  Council  of  the  Chicago  Medical  Society 
has  not  yet  accepted  the  report  of  its  committee,  owing 
to  the  apparent  insistence  of  one  of  its  members  that 
the  medical  society  not  enter  into  the  arrangement 
unless  it  has  a guaranty  of  51  per  cent  of  the  directo- 
rate, an  insistence  to  which  the  Hospital  Service  Cor- 
poration may  hesitate  to  consent. 

It  is  interesting  to  realize  that  Chicago  has  already 
had  10  group  hospitalization  plans  besides  the  Hospital 
Service  Corporation,  not  one  of  which  has  attained 
even  slightly  significant  proportions.  Two  of  these 
plans  were  organized  under  the  same  law  that  created 
the  Hospital  Service  Corporation  and  both  secured 
articles  of  incorporation  notwithstanding  the  fact  that 
they  were  promoted  by  hospitals  considered  to  be  unable 
to  give  first-class  service.  Another  unfortunate  aspect 
of  the  situation  is  the  fact  that  the  propaganda  and 
promotion  associated  with  the  Hospital  Service  Cor- 
poration have  brought  into  the  field  various  unethical 
imitators,  one  of  them  advancing  himself  by  the  cir- 
cularization of  the  public  in  his  vicinity  with  a sched- 
ule labeled  the  Chicago  Hospital  Service  Plan,  a vague 
imitation  of  the  proposition  advanced  by  the  Hospital 
Service  Corporation.  It  will  apparently  become  the 
obligation  of  those  who  actively  promote  such  plans 
under  legitimate  auspices  to  protect  the  public  at  the 
same  time  against  illegitimate  promoters,  through  exer- 
cising the  rights  of  any  business  group  to  the  protec- 
tion of  their  names  and  style  in  the  courts. — Jour. 
A.  M.  A.,  Jan.  30,  1937. 

The  Medical-Dental  Service  Bureau  of  Essex 
County,  New  Jersey. — Based  upon  the  conviction  that 
many  employed  workers  did  not  need  or  want  medical 
charity,  but  rather  required  the  assistance  of  an  or- 
ganization to  liquidate  their  medical  debts  on  easy  terms 
and  without  disrupting  the  family  budget,  the  Essex 
County  Medical  and  Dental  Societies  in  New  Jersey, 
in  co-operation  with  the  hospitals,  one  year  ago  formed 
a nonprofit  organization  known  as  the  Medical-Dental 
Service  Bureau. 

The  first  annual  report  covering  the  activities  of  this 
organization  has  just  been  issued  showing  that  more 
than  3000  persons  used  the  facilities  of  the  bureau  dur- 
ing the  past  12  months  to  budget  their  hospital,  physi- 
cian, and  dental  bills.  More  than  400  physicians  and 
dentists,  and  all  except  one  of  the  general  hospitals  in 
the  county,  referred  patients  to  the  bureau  who  needed 
medical  care  but  who  could  not  pay  the  entire  cost 
immediately.  Arrangements  were  made  for  payment 
of  health  service  amounting  to  more  than  $143,000. 

The  report  points  out  that  the  bureau  breaks  down 
the  financial  barrier  between  the  patient  and  the  phy- 
sician. The  deferred  payment  plan  for  medical  care  is 
arranged  according  to  the  patient’s  ability  to  pay. 
Persons  using  the  bureau  do  so  without  additional  cost 
for  service. 

Under  the  plan  patients  obtain  the  service  of  profes- 
sional men  of  their  choice.  Patients  have  been  able  to 
take  better  hospital  accommodations,  thus  tending  to 
relieve  physicians,  hospitals,  and  community  funds  of 
some  of  the  burdens  imposed  by  free  and  part-pay 
clinic  and  ward  service. 

The  ultimate  extent  to  which  such  a plan  can  be  ef- 
fectively utilized  cannot  now,  of  course,  be  determined. 
While  in  the  experimental  stage,  the  activities  of  the 
Essex  County  Bureau  would  seem  to  represent  a sound 
approach  to  the  matter  of  medical  service.  The  fact 
that  more  than  3000  persons  utilized  the  bureau’s  fa- 
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cilities  during  the  first  year  of  operation  justifies  this 
contention.  A similar  plan,  sponsored  by  the  Wayne 
County  Medical  Society  of  Michigan,  is  also  meeting 
with  reasonable  success  and  is  showing  its  ability  to 
meet  a community  need. 

Certainly  from  the  standpoint  of  the  physician,  as 
well  as  the  patient,  such  a plan  is  far  superior  in  every 
respect  to  the  high-pressure  methods  employed  by  col- 
lection agencies  in  securing  the  payment  of  profes- 
sional accounts. — The  Hospital  Digest,  March,  1937. 

Health  Insurance  in  British  Columbia  Indefi- 
nitely Postponed. — Canadian  Hospitals  reports  that 
the  proposed  compulsory  health  insurance  measure  in 
British  Columbia,  Canada,  has  been  postponed  indefi- 
nitely. This  is  said  to  be  due  largely  to  the  opposition 
of  the  medical  profession  to  a measure  which  did  not 
make  any  provision  for  the  indigent  or  those  who  are 
unable  to  pay,  and  which,  it  appeared,  would  not  give 
adequate  remuneration  for  services  to  those  insured. 
Arrangements  are  said  to  have  been  made  with  the 
British  Columbia  Hospital  Association  concerning  the 
hospitalization  of  patients  if  and  when  the  act  goes 
into  force.  The  proposed  British  Columbia  act  is 
among  the  most  advanced  in  the  field  of  socialized 
medicine  on  this  continent. — Hospital  Management, 
May,  1937. 

Socialized  Medicine  Not  Wanted  By  Labor. — 

What  the  self-respecting  laboring  man  wants  is  the 
right  to  choose  his  own  personal  physician,  and  a wage 
sufficient  to  pay  the  bill.  He  has  found  by  unfortunate 
experience  that  medical  attendance  supplied  by  pa- 
ternalistic schemes  is  more  likely  than  not  to  turn  out 
unsatisfactorily.  That  is  the  essence  of  an  intelligent 
article  by  Mr.  James  H.  Anderson,  editor  of  the  Kansas 
City  Labor  News,  and  published  in  the  Oct.  10  issue  of 
the  Jackson  County  Medical  Journal  (Kansas  City). 
He  says : 

Free  medical  care,  including  hospitalization,  clinics, 
and  medicine,  supported  and  maintained  by  states  and 
local  communities  through  a general  taxation,  has  to 
a certain  extent  existed  for  ages.  Such  care  and  such 
hospitalization  are  essential  and  commendable  and 
should  be  continued,  but  such  free  service  was  created 
for  the  purpose  of  giving  aid  and  succor  to  those 
financially  unable  to  pay  their  own  way.  I be- 
lieve, and  I think  you  will  agree  with  me,  that  it  was 
not  created  or  intended  for  those  who  were  or  are  able 
to  pay. 

Labor  is  not  in  favor  of  charity,  the  dole,  or  relief 
for  those  who  are  able  to  work  and  earn  a decent  pay, 
nor  in  favor  of  so-called  free  medical  care,  whether 
furnished  by  corporations  employing  groups  of  men 
and  women,  or  whether  supported  and  maintained  by 
federal,  state,  or  local  communities,  because  experience 
has  taught  us  that  such  service  is  not  always  very  satis- 
factory, and  in  the  long  run  those  receiving  such  serv- 
ice have  to  foot  the  bill  anyway,  either  through  deduc- 
tion in  pay  or  through  taxation. 

It  has  been  found,  for  instance,  that  physicians  fur- 
nished by  employers,  or  even  by  labor  and  fraternal 
organizations,  as  a general  rule  do  not  render  as  satis- 
factory service  as  those  privately  employed  by  the  pa- 
tient himself. 

Men  of  labor  as  well  as  others,  in  case  of  sickness  or 
disability,  prefer  to  choose  their  own  medical  attendant 
in  whom  they  have  confidence  and  who  they  know  will 
use  all  of  his  knowledge,  science,  and  ability  for  a 
speedy  recovery. 


1 do  not  believe  that  labor  looks  with  much  favor  on 
compulsory  insurance.  . . . Opportunity  to  work  and  to 
earn  is  the  cherished  hope  of  all  members  of  organized 
labor.  The  American  Federation  of  Labor  was  founded 
for  the  purpose  of  obtaining  for  its  members  decent 
wages,  reasonable  working  hours,  and  sanitary  working 
and  living  conditions. 

What  labor  wants  is  a decent  wage — a wage  sufficient 
to  meet  the  requirements  of  the  American  standard  of 
living;  a wage  that  will  provide  sanitary  housing, 
wholesome  food,  decent  clothing ; enough  to  keep  the 
children  in  school  instead  of  in  the  sweat  shop;  clean 
amusements,  medical  care,  premiums  of  health,  accident, 
and  life  insurance,  and  all  those  other  things  which  are 
so  essential  to  the  well-being  of  mankind,  besides  some 
kind  of  social  security  that  will  care  for  the  aged. 

Now,  I will  say  to  the  medical  profession,  in  all  can- 
dor and  sincerity,  that  if  the  working  people  were  per- 
mitted to  work  and  would  receive  decent  wages,  if  the 
unemployment  of  those  able  and  willing  to  work  was 
reduced  to  a minimum,  they  could  and  would,  when 
sick  or  disabled,  be  able  to  employ  and  pay  their  own 
medical  attendant,  buy  their  own  medicine,  and  pay 
their  own  hospital  bills.  Physicians  and  surgeons 
would  receive  just  and  equitable  compensation  for  their 
services ; hospital  bills  and  medicine  would  be  paid  by 
the  patients  themselves  without  federal,  state,  or  local 
aid  and  without  taxation  being  placed  on  the  general 
public. — N.  Y . State  J.  M.,  Dec.  1,  1936. 


HOSPITAL  ACTIVITIES 

The  Medical  Staff  and  Our  Community  Hos- 
pitals.— More  than  one-third  of  the  graduates  of  med- 
ical colleges  during  the  past  3 years  have  selected  com- 
munities of  5000  population  or  less  for  location  in 
which  to  practice  their  profession. 

These  younger  medical  men  are  well  founded  in  the 
science  of  medicine,  and  have  devoted  one  or  more 
years  of  internship  in  good  hospitals  in  the  application 
of  their  art. 

With  this  decided  trend  of  the  competent,  qualified, 
well-trained  medical  graduates  to  locate  in  the  smaller 
communities  and  rural  areas,  the  community  hospitals 
in  the  smaller  cities  are  assured  of  a continuous  supply 
of  acceptable  candidates  for  appointment  to  their  med- 
ical staffs.  The  advantages  of  a well-equipped  rural 
hospital,  good  highways,  and  the  opportunity  afforded 
to  practice  medicine  in  optimum  conditions  combine  to 
attract  the  younger  medical  graduates  to  the  smaller 
centers.  The  community  hospitals  should  encourage 
this  satisfactory  trend  and  provide  the  young  physician 
with  every  reasonable  facility  for  the  uninterrupted  and 
successful  practice  of  his  profession. 

The  number  of  graduates  of  medical  colleges  is  de- 
creasing with  each  graduating  class,  and  will  probably 
never  again  reach  the  peak  of  former  years.  It  is  to 
the  credit  of  both  the  young  graduates  and  the  hos- 
pitals that  they  bring  to  the  rural  communities  the  ad- 
vantages of  good  hospital  service  and  good  medical 
care  under  the  direction  of  well-educated  and  ade- 
quately trained  physicians  and  surgeons.  Both  will 
establish  and  maintain  the  best  traditions  of  preventive 
and  curative  medicine.  They  will  provide  both  the 
means  and  the  methods  for  the  modern,  accepted,  and 
adequate  care  of  the  patient  in  surgery  and  the  medical 
specialties.- — Editorial,  Hospitals,  January,  1937. 
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The  Financial  Situation  in  the  Hospital. — This 
is  the  title  of  a paper  by  Dr.  T.  R.  Ponton,  in  Hospital 
Management.  He  draws  the  following  conclusions: 

Rates  of  pay  to  employees  are  not  so  far  out  of 
balance  with  those  in  comparable  business  and  industry 
as  is  generally  supposed,  but  adjustments  are  necessary 
and  the  result  will  be  an  increased  payroll. 

Costs  of  supplies  are  steadily  rising  and  the  adminis- 
trator has  no  control  over  this  item  of  increased  ex- 
penditure. 

The  management  of  hospitals  is  generally  as  eco- 
nomical and  efficient  as  in  other  business  and  industry 
and  no  further  economies  can  be  practiced  without  a 
sacrifice  of  standards. 

The  net  result  is  an  increased  operating  cost  which 
cannot  be  avoided  and  must  be  met  by  increased  rev- 
enue. 

Income  from  endowments,  as  well  as  from  contribu- 
tions and  charities,  decreased  during  the  depression  and 
has  not  increased  in  the  same  ratio  as  the  advancing 
costs. 

Grants  from  governmental  sources  are  usually  in- 
adequate to  pay  for  the  free  service  demanded  and  are 
often  not  available  for  the  privately  owned  institution. 

Income  from  earnings  must  therefore  be  increased 
and  stabilized  to  assure  at  least  a cost  rate  return  for 
all  patients  treated. 

Private  room  service  should  be  charged  for  at  cost 
plus  a reasonable  profit  and,  with  few  exceptions,  should 
be  refused  to  those  who  are  unable  or  unwilling  to  pay 
for  it.  Collection  should  be  as  rigidly  enforced  as  in 
any  other  business. 

Patients  in  the  moderate  wage  categories  should  be 
given  adequate  care  at  cost  and  should  be  assisted 
financially  by  a prepayment  or  a postpayment  plan. 

The  care  of  the  indigent  in  hospitals  is  a community 
responsibility  and  the  community  must  furnish  sufficient 
funds  to  pay  for  the  services  actually  rendered.  This 
is  best  provided  through  taxation. 

The  voluntary  hospital  caring  for  the  indigent  pa- 
tient has  as  great  a claim  on  the  community  for  support 
of  these  patients  as  has  the  government-owned  hospital. 
The  amount  of  such  support  should  be  on  a basis  of 
fair  valuation  of  services  rendered. 

Preparedness. — Hospitals  are  prepared  to  meet  the 
usual  demands  for  the  care  of  the  sick  and  the  victims 
of  accidents.  Careful  trustees  and  hospital  adminis- 
trators have  thought  out  how  they  would  expand  their 
hospitals  to  meet  a major  calamity — an  epidemic  or 
riot,  insurrection  or  earthquake,  with  a multitude  of 
injured.  How  many  have  had  the  foresight  to  reduce 
to  paper  by  writing  and  drawing  of  plans  carefully 
thought  out  schemes  for  the  orderly  development  of 
their  hospitals? 

Do  you  need  general  endowment  funds?  Are  your 
buildings  inadequate  for  your  present  needs?  Should 
you  build  a hospital  for  people  of  moderate  means 
where  physicians  and  hospitals  combine  to  keep  charges 
low?  Do  you  need  an  endowment  for  your  training 
school  ? 

If  your  need  is  a building,  have  sketch  plans  drawn, 
figure  the  approximate  cost  to  build  and  perhaps  en- 
dow, and  carefully  reduce  to  writing  your  argument, 
stated  in  a way  that  will  convince  a business  man.  If 
your  need  is  money  for  general  endowment,  or  for  a 
special  purpose,  there  again  put  your  argument  in 
writing  and  have  it  ready  to  produce  at  a moment’s 


notice.  You  never  know  when  Santa  Claus  may  step 
in  to  your  office. 

The  story  goes  that  when  Mr.  Iiarkness  called  upon 
President  Lowell  of  Harvard  with  the  idea  of  his 
“House  Plans”  in  mind,  he  found  that  the  latter  had 
already  thought  the  matter  out  and  knew  exactly  what 
he  wanted.  The  result  is  the  magnificent  recent  de- 
velopment in  Cambridge.  Hospitals  could  be  named 
which  owe  the  money  for  recent  and  proposed  develop- 
ments to  similar  foresight. 

Much  has  been  said  about  the  probable  diminution  of 
private  benefactions  and  bequests.  The  exact  opposite 
may  well  prove  to  be  the  fact.  The  reason  for  this 
belief  lies  in  federal  and  state  taxes  as  they  affect 
gifts  to  charitable  institutions.  Many  a man  or  woman 
after  studying  the  situation  is  likely  to  prefer  giving  to 
a hospital  to  paying  taxes  to  the  government.  In  many 
cases  it  comes  right  down  to  that  choice. 

Be  ready  when  Santa  Claus  asks  you  what  you  need. 
Be  sure  that  you  can  show  him  definite  plans  and  sound 
reasons  for  them. — Editorial,  Hospitals,  December, 
1936. 

The  8-Hour  Day  for  Graduate  Nurses. — Dr. 

Peter  D.  Ward,  superintendent,  Charles  T.  Miller 
Hospital,  St.  Paul,  Minn.,  states  that  from  the  infor- 
mation available  to  him  the  graduate  staffs,  including 
general  duty  nurses,  in  the  majority  of  the  hospitals 
with  accredited  training  schools,  have  adopted  or  are 
considering  the  adoption  of  the  8-hour  day.  In  one 
city  representatives  of  the  county  medical  society,  the 
hospital  council,  and  the  district  nurses’  association 
met  jointly  to  approve  and  adopt  the  shorter  day. 
Their  action  was  later  endorsed  by  the  hospital  council 
of  that  city.  In  other  communities  no  such  official 
action  of  the  above-mentioned  groups  was  taken ; 
however,  the  8-hour  day  for  special  duty  nurses  was 
put  into  effect;  the  hospitals  agreed  to  the  arrange- 
ment and  helped  carry  it  out.  Personally,  Dr.  Ward 
is  very  much  in  favor  of  the  8-hour  day,  not  only  for 
nurses,  but  for  all  hospital  personnel. 

Some  of  the  reasons  for  sponsoring  the  8-hour  day 
are  as  follows : 

Long  hours  of  work  eventually  cause  physical,  men- 
tal, and  emotional  fatigue ; lowered  resistance  of  the 
overworked  nurse  makes  her  more  susceptible  to  dis- 
ease, and  may  be  responsible  for  causing  carelessness 
in  technical  procedures.  Thus,  shorter  hours  mean 
more  opportunity  for  rest,  cultural  development,  and 
recreation  for  the  nurse,  who  may  then  live  a more 
normal  life;  she  has  less  cause  for  illness,  her  pro- 
fessional status  is  improved,  she  is  a more  satisfied 
worker,  her  service  to  the  patient  is  greatly  improved, 
and  as  a result  she  raises  the  standards  of  nursing  care. 

The  adoption  of  the  8-hour  day  means  less  unem- 
ployment for  the  nurse,  and  a more  equable  distribu- 
tion of  case  loads.  There  are  many  pertinent  factors 
involved  in  the  adoption  of  the  shorter  hours  of  duty. 
A profession  should  not  be  anchored  to  stipulated  hours 
of  duty,  but  should  be  sufficiently  respondent  to  meet 
the  needs  at  hand. 

Many  hospitals  have  experienced  a very  substantial 
increase  in  payrolls  during  the  past  few  years.  To 
present  an  outstanding  example  of  this  condition  a 
particular  voluntary  hospital  in  one  of  the  Minnesota 
cities  experienced  a 70  per  cent  increase  in  its  nursing 
payroll  for  the  past  year,  while  the  increase  for  all  its 
other  departments  was  9 per  cent.  It  is  to  be  appre- 
ciated that  an  increase  in  the  number  of  patient  days’ 
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care  (in  this  particular  case,  22  per  cent)  affects  the 
nursing  staff  more  directly  than  the  other  departments. 
It  is  interesting  to  note  that  in  this  hospital  the  student 
days’  nursing  care  has  decreased  40  per  cent  during  the 
past  year,  while  the  graduate  staff  days’  nursing  care 
has  increased  96  per  cent.  This  is  an  experience  many 
other  hospitals  in  Minnesota  have  encountered  during 
the  past  several  years. 

Today  the  physician  also  enters  this  picture.  He 
expects  more  service  of  the  nursing  personnel.  Nurses 
are  now  more  carefully  trained  to  care  for  patients  and 
to  carry  out  physicians’  orders,  and  nursing  procedures 
have  increased  in  number  and  complexity,  not  only 
because  of  the  progress  of  medical  science  and  the  added 
facilities  for  diagnosis  and  treatment,  but  also  because 
many  duties  formerly  performed  by  the  physician  and 
intern,  and  classified  as  medical  care,  are  now  delegated 
to  the  nurse  and  termed  nursing  care;  for  example, 
blood  pressures,  intravenous  therapy,  diathermy,  and 
many  other  procedures. 

The  hospital’s  increased  occupancy,  additional  duties, 
and  increasing  demands  of  patients  and  physicians,  the 
replacement  of  the  student  body  by  graduate  nurses  and 
nursing  aides,  as  well  as  the  shorter  hours  of  duty, 
are  the  factors  responsible  for  the  increased  nursing 
budget. 

There  are  standards  which  are  not  applicable  to  all 
hospitals.  It  is  the  community’s  need  rather  than  the 
ability  of  the  patient  to  pay  that  should  be  the  factor 
in  determining  the  type  of  nursing  care ; and  for  this 
reason  it  does  not  appear  feasible  to  set  standards 
alike  for  all  hospitals  in  respect  to  their  nursing  care 
of  patients. 

A fear  well-founded  and  which  many  hospitals  are 
now  experiencing  is  the  shortage  of  nurses,  both  stu- 
dents and  graduates.  Nursing  schools  have  eliminated 
classes ; schools  have  been  discontinued  until  today 
there  are  fewer  schools  in  the  country. 

A hospital  authority  comments,  “The  most  serious 
shortage  of  competent  graduate  nurses  which  the  coun- 
try has  experienced  now  confronts  us.” 

At  the  present  time  with  this  evident  shortage  of 
nurses  in  the  country,  and  this  ever-increasing  demand 
for  more  skill,  with  additional  duties  for  the  nurse  to 
perform,  replacement  of  student  nurses  by  graduates 
and  nursing  aides,  and  with  shorter  hours  of  work, 
every  effort  should  be  made  to  maintain  many  of  the 
schools  in  the  smaller  communities ; and  to  encourage 
and  make  it  possible  for  young  women  to  enter  the 
nursing  profession,  instead  of  advocating  many  of  the 
present  trends  in  nursing  education,  forward  looking 
as  they  may  be,  such  as  the  establishment  of  the  S-year 
course  for  all  student  nurses  in  all  schools,  rather  than 
for  only  those  students  who  show  ability  to  assume 
administrative  and  teaching  positions.  Higher  educa- 
tion cannot  be  indiscriminately  handed  out — not  even 
to  student  nurses.  Is  there  actual  need  for  this  pro- 
posed higher  education  for  nurses,  or  is  it  brought 
about  by  general  agitation  in  the  educational  field? 

The  8-hour  day  is  the  goal  to  be  attained.  Definite 
reasons  for  its  adoption  are : Better  nursing  care,  in- 
creased standards  of  nursing,  less  unemployment  among 
nurses,  and  benefits  to  the  nurse  herself,  etc. — Hos- 
pitals, November,  1936. 

Adequate  Preparation  and  Qualifications  for 
Hospital  Administrators. — Dr.  Fred  G.  Carter, 
superintendent,  The  Christ  Hospital,  Cincinnati,  O., 
summarizes  this  subject  as  follows:  Hospitals,  either 
singly  or  in  the  aggregate,  are  big  business ; big  busi- 


ness requires  proper  co-ordination ; proper  co-ordina- 
tion requires  intelligent  management ; intelligent  man- 
agement can  come  only  through  properly  trained 
executives.  Hospital  administrators  recognize  the  need 
for  the  training  of  executives  and  arc  sponsoring  this 
work  through  the  American  College  of  Hospital  Ad- 
ministrators. Its  committees  have  analyzed  the  job  of 
the  hospital  administrator  and  now  come  forth  with  a 
definite  program  for  training  people  to  fit  the  specifica- 
tions that  have  been  set  up.  The  college  hopes  that  its 
efforts  to  point  the  way  to  better  hospitals  through 
better  administrators  will  meet  with  approval  and 
hearty  support  on  the  part  of  those  who  in  the  final 
analysis  are  responsible  for  the  performance  of  hos- 
pitals, namely,  the  governing  boards  of  hospitals. — 
Hospitals,  December,  1936. 

Noise  in  Hospitals.- — There  have  been  joyous  fan- 
fares of  approbation  for  our  paragraph  referring  to 
the  silencing  of  noises  in  Ottawa’s  civic  hospital.  One 
correspondent  asks  us  if  we  know  the  hospital  to  which 
they  take  nervous  patients  for  relief  and  cure,  and  the 
night  is  punctuated  by  the  screams  of  the  heavy  trains 
as  they  pass  a nearby  crossing.  Another  correspondent 
says  he  supposes  it’s  not  a nice  spirit,  but  he  finds  it 
quite  cheering  to  discover  that  all  the  noises  in  the 
world  are  not  concentrated  in  the  hospital  where  he 
lies  resting  a tired  heart.  He  had  thought  they  were. 
Then  we  were  given  a verbal  description  by  one  who 
lay  desperately  ill  in  a hospital  where  “equipment”  is 
the  latest  word,  and  bad  nerves,  already  shaken,  were 
shattered  into  fragments  by  noise  of  the  cut-outs  in  the 
physicians’  cars  parked  beneath  the  windows.  There 
were  still  other  tales  of  the  diabolic  noises  that  issued 
from  the  bowels  of  the  hospital  furnace — 40,000  million 
blacksmiths  smiting  with  40,000  million  hammers  on 
all  the  anvils  of  the  world — air  in  the  furnace  pipes 
and  not  a soul,  nurse,  physician,  or  simple  intern,  tak- 
ing a particle  of  notice.  Very  little  attention  is  being 
paid  to  the  disintegrating  effect  of  the  noises  that  afflict 
us,  either  in  the  hospital  or  out.  Not  long  ago  a leading 
neurologist  declared  it  to  be  a very  dangerous  sign 
when  people  ceased  to  be  consciously  disturbed  by  noise 
of  any  kind ; it  proved  a state  of  deafness  for  one 
thing,  and  a dulling  of  all  the  sensitory  nerve  centers 
and  a consequent  lowering  of  intelligence  and  general 
capacity.  So  the  complainants  to  this  page  may  take 
courage — it  is  all  to  the  good  that  noises  annoy  them. 
It  shows  that  they  still  have  their  full  supply  of  wits 
anyway!- — Editorial,  The  Globe  cmd  Mail,  Toronto, 
Can.,  May  11,  1937. 


MEDICOLEGAL  NOTES 

Attention  During  Confinement. — In  an  action  for 
failure  properly  to  attend  plaintiff  during  a confinement 
and  childbirth,  it  appeared  that  defendant  arranged  for 
the  removal  to  a hospital  of  the  plaintiff,  who  had  had 
hemorrhages  prior  to  the  confinement,  but  that  he 
could  not  be  located  for  about  6 hours  after  the  re- 
moval, arriving  either  before  or  after  the  birth  of  a 
child  which  did  not  survive. 

Affirming  judgment  for  defendant,  the  Michigan  Su- 
preme Court,  Jackowicz  vs.  Knobloch,  275  Michigan 
125,  265  N.  W.  799,  said  that  the  evidence  showed  that 
through  defendant’s  arrangement  for  plaintiff’s  re- 
moval to  the  hospital  she  received  professional  care 
and  attention,  and  there  was  no  competent  testimony 
that  defendant’s  failure  to  attend  plaintiff  in  person 
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resulted  in  her  suffering  any  greater  pain  than  she 
otherwise  would  have  suffered,  or  that  the  unfortunate 
outcome  of  her  confinement  was  caused  thereby.  There 
was  no  competent  testimony  that  defendant  by  proper 
care  could  have  and  should  have  caused  cessation  of 
plaintiff’s  hemorrhages. — Medical  Record,  Oct.  21,  1936. 

Hospital  Held  Liable  for  Burn  by  Hot-water 
Bottle  (Meyer  vs.  McNutt  Hospital,  173  Cal.  156, 
159  Pac.  436,  1916). — A husband  and  wife  sued  for 
injuries  caused  by  the  carelessness  of  defendant’s  em- 
ployees in  allowing  the  wife  to  be  burned  about  the 
legs  by  a hot- water  bottle  while  unconscious.  A judg- 
ment for  plaintiffs  was  affirmed. 

The  court  was  of  the  opinion  that  the  doctrine  of 
res  ipsa  loquitur  was  applicable,  i.  e.,  that  the  hospital 
was  liable  merely  upon  a showing  that  the  plaintiff  had 
been  burned.  In  addition,  the  court  held  that  the  doc- 
trine applied  whether  the  liability  was  based  upon  the 
carelessness  of  experienced  nurses,  or  upon  the  de- 
fendant’s negligence  in  selecting  incompetent  nurses. 
The  evidence  here  was  of  circumstantial  character, 
being  to  the  effect  that  plaintiff  had  been  operated 
upon,  and  that  hot-water  bottles  had  been  placed  in  her 
bed  after  the  operation.  This  was  said  to  be  sufficient 
to  warrant  the  conclusion  that  the  burns  were  inflicted 
while  the  patient  was  unconscious  and  under  the  ex- 
clusive care  of  defendant’s  nurse. — Hospitals,  October, 
1936. 

Want  of  Care  Must  Be  Shown. — In  an  action  for 
malpractice  against  a hospital  and  a physician  the  main 
basis  for  recovery  was  the  charge  that  the  defendants 
negligently  knocked  out  one  of  the  patient’s  lower 
teeth  during  a tonsillectomy.  The  Kentucky  Court  of 
Appeals,  Hazard  Hospital  Co.  vs.  Combs’  Adm’r,  263 
Kentucky  252,  92  S.  W.  (2d.)  35,  reversing  judgment 
for  plaintiff,  said  that,  assuming  that  the  tooth  was 
actually  in  the  child’s  lung,  there  was  nothing  in  the 
record  to  show  that  it  got  there  as  a result  of  being 
knocked  out  during  the  operation  or  that  it  was  knocked 
out  negligently,  or  that  it  did  not  simply  fall  out  of 
its  socket.  The  burden  was  on  the  plaintiff  to  show 
that  the  injury  resulted  prominently  from  want  of  care. 
—Medical  Record,  Nov.  18,  1936.' 

Negligence  and  Result  Held  for  Jury. — In  a 

malpractice  action  for  injuries  received  in  defendant’s 
medical  treatment  of  plaintiff  when  electric  wires  be- 
came unfastened  from  one  of  the  plates  of  a diathermy 
machine  being  used  in  such  treatment,  the  Illinois  Ap- 
pellate Court,  Bazar  vs.  Schyman,  2 N.  E.  (2d.)  588, 
held  that  the  defendant’s  negligence  in  the  operation  of 
the  machine  and  whether,  as  a result  of  the  injuries, 
the  patient  was  suffering  from  chronic  nephritis,  were 
questions  for  the  jury. — Medical  Record,  Nov.  18,  1936. 

Osteopath  Not  Entitled  to  Dispense  Narcotics. 

—The  Federal  District  Court  for  New’  Jersey  holds, 
Conover  vs.  Maloney,  16F.  Supp.  419,  that  the  New 
Jersey  statute  of  1935,  establishing  a new  code  for  the 
examination  and  license  to  practice  osteopathy,  but  pro- 
viding that  such  a license  would  not  permit  the  holder 
to  prescribe  or  administer  drugs  for  internal  use  in  the 
treatment  of  human  disease,  pain,  etc.,  did  not  entitle 
an  osteopath  to  compel  the  collector  of  internal  revenue 
by  mandamus  to  re-issue  to  him  a permit  to  dispense 
narcotics. — Medical  Record,  June  2,  1937. 

Patient’s  Statements  to  Attending  Physician 
As  Evidence. — The  statements  of  a patient  to  his  at- 
tending physician  as  to  the  patient’s  then  physical  condi- 


tion, including  his  present  ills,  pains,  and  symptoms, 
when  made  for  the  purpose  of  diagnosis  and  treatment, 
are  admissible  in  evidence  under  an  exception  to  the 
rule  against  hearsay. 

The  statements  of  a person,  injured  as  the  result  of 
an  accident,  to  his  attending  physician  as  to  the  causes 
of  his  injury  and  the  circumstances  under  which  it  oc- 
curred, are  not  admissible  as  an  exception  to  the  hear- 
say rule,  even  though  made  for  the  purpose  of  diagnosis 
and  treatment,  unless  they  are  made  so  soon  after  the 
accident  and  under  such  circumstances  as  to  be  regarded 
as  a part  of  the  res  gestae. 

In  an  action  on  accident  insurance  policies  the  Eighth 
Circuit  Court  of  Appeals  held,  London  Guarantee  and 
Accident  Company,  Ltd.,  vs.  Woelfle,  83  F.  (2nd.)  325, 
that  the  statements  of  the  insured  to  his  physician  on 
Sept.  7,  when  the  latter  attended  him  and  examined  and 
prescribed  for  him,  as  to  having  fallen  on  a golf  course 
when  playing  golf  on  Sept.  5,  were  inadmissible  and 
should  have  been  excluded  as  hearsay. 

Whether  the  normal  aorta  of  a man,  age  60,  can  be 
injured  by  a fall  on  a golf  course,  so  as  to  cause  his 
death  several  days  later,  was  held  to  be  a medical  ques- 
tion. The  medical  testimony  on  the  question  was  in 
direct  conflict,  and  the  question  whether  the  death  was 
caused  by  the  rupture  of  a normal  aorta  or  primarily 
to  a diseased  aorta  was  for  the  jury. — Medical  Record, 
Oct.  7,  1936. 

Excessive  Damages. — Damages  of  $10,000  awarded 
a physician,  age  59,  for  the  death  of  his  wife,  age  53, 
who  had  assisted  him  in  his  office  as  a practical  nurse, 
were  held  excessive  and  reduced  to  $8000  by  the  New 
Jersey  Supreme  Court,  Ackerman  vs.  Inter  City  Trans- 
portation Company,  185  Article  493. 

Damages  of  $1500  were  held  inadequate  and  raised  to 
$5000  by  the  New  York  Appellate  Division  in  the  case 
of  W.  M.  Gallagher,  an  inmate  of  a state  homeopathic 
hospital,  against  the  state,  for  injuries  received  in  mov- 
ing sacks  of  flour  as  follows : Fracture  of  neck  of  right 
femur  causing  one-inch  shortening  of  thigh,  atrophy  of 
right  thigh  and  right  calf,  resulting  in  a permanent 
limp  and  permanent  painful  external  rotation  of  the  hip 
joint,  the  flexion  of  which  was  restricted  25  per  cent. 

Damages  of  $4000  were  held  not  excessive  to  a 
farmer  permanently  incapacitated  to  50  per  cent  of  his 
ability  to  do  his  ordinary  work.  Anderson  vs.  Eastern 
Minnesota  Power  Company,  Minnesota  Supreme  Court, 
266  N.  W.  702. — Medical  Record,  Nov.  18,  1936. 


PHYSICAL  THERAPY 

Fever  Therapy  in  the  Treatment  of  Acute  Rheu- 
matic Fever. — Fifteen  cases  of  acute  rheumatic  fever 
were  treated  with  the  Kettering  Hvpertherm  for  periods 
of  8(4  to  46  hours,  with  temperatures  of  103°  F.  to 
106°  F.  Thirteen  of  these  received  complete  relief  from 
joint  pain  and  swelling.  Two  of  the  cases  had  relapses 
within  2 weeks  to  2 months.  A third  had  a recurrence 
of  chorea  21  months  after  treatment. 

The  results  indicate  that  fever  therapy  does  produce 
definite  symptomatic  improvement,  usually  evident  after 
the  first  treatment.  The  results  obtained  are  commen- 
surate with  those  obtained  by  other  authors  in  chorea 
complicated  by  rheumatic  carditis  and  in  rheumatic 
fever. 

It  is  important  to  recognize  that  individual  attacks  of 
rheumatic  fever  have  a well-marked  tendency  to  subside 
spontaneous!}'.  On  the  other  hand,  the  persistence  of 
low-grade  and  subclinical  infection,  with  the  periodic 
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appearance  of  rheumatic  manifestations,  is  well-known. 
The  tendency  of  rheumatic  heart  lesions  to  progress  has 
been  emphasized  by  many. 

It  seems  evident  that  fever  therapy  reduces  the  symp- 
tomatic activity  of  rheumatic  fever,  and  probably  short- 
ens the  duration  of  the  attack.  The  more  interesting 
point  is  whether  or  not  this  therapy  will  aid  in  reducing 
the  number  of  cases  showing  subclinical  activity.  The 
survey  shows  that  in  many  of  the  cases  leukocyte 
counts  and  sedimentation  times  become  normal  after 
fever  therapy.  A final  determination  of  this  point  will 
require  much  longer  periods  of  study  and  a larger  group 
of  cases  than  were  available. 

From  the  authors’  experience,  there  would  seem  to  be 
little  danger  of  re-activating  any  symptoms. 

Due  to  the  uncertain  course  of  acute  rheumatic  fever, 
extended  studies  will  be  necessary  before  final  evalua- 
tion is  possible.  — Abstract  of  paper  by  Drs.  E.  E.  Sim- 
mons and  F.  Lowell  Dunn. 

Serology  in  General  Paralysis  (A  12-Year  Sur- 
vey).— It  is  a finding,  common  to  almost  all  investiga- 
tors, that  there  is  a decisive  improvement  in  the  sero- 
logic reactions  in  the  great  majority  of  patients,  apart 
from  the  particular  method  of  therapy  employed.  The 
earliest  serologic  changes  occur  in  the  cell  count  of  the 
spinal  fluid.  Many  feel  that  the  reduction  of  the  cell 
count  is  a reflection  of  the  reduction  of  the  intensity  of 
the  pathologic  neurologic  process.  The  globulin  con- 
tent of  the  spinal  fluid  also  undergoes  diminution,  which 
however  is  slowly  accomplished  and  ordinarily  is  not  so 
frequently  negative  as  The  cell  count  is.  Blood  and 
spinal  fluid  Wassermann  reactions  likewise  tend  to  be- 
come negative.  The  majority  of  reactions,  however,  do 
not  gain  a negative  state  under  4 or  5 years  following 
treatment.  In  general  the  Wassermann  reaction  of  the 
spinal  fluid  becomes  negative  before  that  of  the  blood. 
The  gold  sol  curve  is  usually  the  last  serologic  reaction 
to  be  favorably  influenced,  and  very  often  there  is  a 
reduction  in  the  height  of  the  curve  rather  than  a re- 
turn to  negative. 

It  is  a finding,  common  also  to  many  investigators, 
that  serologic  improvement  is  in  general  independent  of 
the  clinical  condition  of  the  patient.  In  the  early  years 
after  therapy,  studies  on  serology  do  not  lend  themselves 
very  accurately  to  prognostic  considerations.  However, 
a persistently  positive  serologic  ensemble  is  usually  as- 
sociated with  an  unfavorable  clinical  condition. 

It  appears  that  the  clinical  and  serologic  outcome  are 
approximately  the  same  in  patients  treated  by  febrifa- 
cient  agents  or  by  chemotherapy.  The  arsenical  prepa- 
ration of  choice  is  undoubtedly  that  belonging  to  the 
pentavalent  series.  It  seems  also  that  the  preferable 
therapeutic  method  includes  pyretotherapy  and  chemo- 
therapy. 

Their  studies  comprise  analysis  of  the  blood  and 
spinal  fluid  findings  in  326  patients  with  the  adult  form 
of  acquired  general  paralysis  who  were  treated  in  the 
New  York  State  Psychiatric  Institute  and  Hospital  be- 
tween 1923  and  1936.  No  patients  had  received  fever 
or  tryparsamide  therapy  prior  to  the  treatment  given  by 
them.  Before  treatment  commenced  the  clinical  and 
serologic  picture  was  characteristic  for  general  paral- 
ysis. The  forms  of  treatment  used  were  malaria, 
tryparsamide,  and  electropyrexia,  with  and  without  try- 
parsamide. The  serologic  findings  were  analyzed  at 
yearly  intervals  over  a 12-year  period.  The  year-by- 
year changes  were  first  considered  in  the  whole  group 
of  patients.  Next  the  serologic  findings  were  studied 
in  each  of  the  4 groups  representing  clinical  outcome ; 


namely,  remissions,  improved,  unimproved,  and  dead 
(of  the  general  paralytic  disease  process  itself).  Fi- 
nally, the  serologic  findings  were  studied  in  each  of  the 
4 groups  which  received  one  of  the  4 special  forms  of 
treatment. 

From  the  study  of  their  own  patients  they  were  in 
general  agreement  with  the  prevailing  opinions  of  others. 
Their  observations  cover  a range  of  12  years,  and  lead 
to  the  following  summary  : 

1.  Ten  years  after  treatment,  75  per  cent  of  28  pa- 
tients had  a negative  blood  Wassermann  reaction;  100 
per  cent  of  26  patients  had  a normal  cell  count  in  the 
spinal  fluid ; 89.3  per  cent  of  28  patients  had  a negative 
spinal  fluid  Wassermann  reaction ; 75  per  cent  of  24 
patients  had  a negative  globulin  reaction;  and  73.1  per 
cent  of  26  patients  had  negative  gold  sol  curves. 

2.  Those  patients  who  gained  a clinical  remission 
showed  a higher  percentage  of  negative  serologic  reac- 
tions than  the  patients  in  other  clinical  categories.  They 
do  not  believe  that  serologic  information  may  be  un- 
qualifiedly used  in  the  prognosis  of  individual  patients. 
It  is  valuable  principally  for  comparing  results  in 
groups  of  patients.  In  their  experience  perhaps  the 
safest  time,  if  there  is  any,  to  estimate  the  future  course 
of  the  patient’s  condition  from  the  standpoint  of  serology 
is  3 or  4 years  after  treatment  has  been  started. 

3.  With  their  group  of  326  patients,  the  most  favora- 
ble clinical  and  serologic  results  were  observed  in  those 
patients  who  received  fever  therapy  followed  by  chemo- 
therapy.— Paper  by  Drs.  Joseph  R.  Blalock  and  L.  E. 
Hinsie. 


INDUSTRIAL  MEDICINE 

Lead  Poisoning  Rates  Worst  As  a Hazard  to 
Workers. — Lead  poisoning,  and  not  silicosis  or  any  of 
the  other  newly  prominent  occupational  diseases,  is  the 
chief  hazard  to  the  health  of  workers  in  industry,  Dr. 
William  D.  McNally,  of  Rush  Medical  College,  Chicago, 
reported  to  the  Midwest  Conference  on  Occupational 
Diseases  in  Detroit. 

Carbon  monoxide  and  fumes  from  oxides  of  nitrogen 
in  dynamite  explosions  were  described  as  other  serious 
industrial  health  hazards. 

“Wherever  dusts  are  found  containing  lead,  whether 
it  is  in  mines,  smelting,  in  the  manufacture  of  lead  pig- 
ments, or  in  the  manufacture  of  storage  battery  plates,” 
Dr.  McNally  said,  “poisoning  is  certain  to  result.” 

“There  are  over  900  occupations  causing  injurious 
effects  upon  the  health  of  the  individuals  engaged  in 
them,”  Dr.  McNally  stated. 

Silicosis,  caused  by  inhalation  of  silica-laden  dust, 
predisposes  the  lining  of  the  bronchial  tubes  to  attacks 
of  bronchitis.  The  bronchitis  lays  a foundation  for 
later-developing  pneumonia  and  tuberculosis. 

Preventive  measures  must  include  the  examination  of 
every  new  employee,  good  ventilation,  masks,  and  the 
use  of  wet  processes  wherever  feasible.  Postmortem 
examinations  are  advocated  in  all  cases  of  death  where 
the  worker  had  been  engaged  in  a dusty  atmosphere,  as 
microscopic  and  chemical  examination  of  the  lungs  will 
definitely  prove  whether  or  not  the  cause  in  question  is 
silicosis. 

Carbon  monoxide,  one  of  the  most  important  poisons 
associated  with  human  life  and  industry,  is  without 
doubt  the  oldest  known  poison,  Dr.  McNally  said. 
Wherever  gasoline  engines  are  operated,  wherever  gas 
heat  appliances  are  used,  or  w'herever  there  is  incom- 
plete combustion  of  any  carbonaceous  material,  this  gas 
is  present.  The  excellent  results  obtained  in  the  treat- 
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incut  of  carbon  monoxide  by  carbon  dioxide  and  oxygen 
renders  all  other  methods  superfluous. 

The  danger  of  inhaling  oxides  of  nitrogen  was  em- 
phasized because  of  their  delayed  action.  A workman 
may  leave  his  job  complaining  of  only  a bronchial  irri- 
tation after  inhaling  the  fumes  of  a dynamite  explosion. 
Several  hours  later,  his  lungs  become  edematous  and 
death  may  occur  within  24  hours. 

Danger  in  the  use  of  solvents  such  as  benzol,  carbon 
tetrachloride,  and  trichlorethylene  lies  not  only  in  in- 
dustry but  in  the  home  as  well.  Quantities  larger  than 
one  pint,  Dr.  McNally  warned,  should  not  be  sold  to 
the  laity. — Science  Neivs  Letter,  May  15,  1937. 

For  Industrial  Peace. — The  conferences  planned 
by  Secretary  Perkins  to  facilitate  adjustment  of  indus- 
try to  the  conditions  established  by  the  Wagner  act  can 
be  of  great  service  to  the  country.  Three  parties  in  in- 
terest are  recognized  in  the  invitations  sent  out  for  these 
conferences — labor,  industry,  and  the  public  as  repre- 
sented by  government  officials  and  by  persons  of  ex- 
perience in  the  study  and  attempted  solution  of  social 
problems. 

The  Wagner  act  carries  no  compulsion  for  arbitra- 
tion. The  employers’  right  to  hire  and  fire  is  preserved, 
as  the  Supreme  Court  majority  pointed  out,  except  that 
discharge  for  activities  growing  out  of  assertion  of  tht^ 
right  to  collective  bargaining  is  prohibited.  The  work- 
er’s right  to  strike  is  safeguarded.  Recognition  of  any 
particular  union  as  the  bargaining  agency  is  enforced 
only  when  a majority  of  the  workers  so  direct. 

Now  that  the  Wagner  act  has  been  declared  to  be 
a law  of  the  land,  industry  will  of  course  adjust  itself 
to  it.  It  offers  labor  substantial  concessions  which 
should  make  it  refuse  to  follow  leadership  that  counsels 
recourse  to  illegal  methods.  Like  all  human  arrange- 
ments it  contains  defects  that  can  engender  friction  and 
strife  and  make  it  work  badly. 

With  recovery  in  progress,  industrial  peace  is  to  the 
interest  of  worker,  employer,  and  the  entire  community 
which  prospers  with  good  business  and  suffers  when 
strikes  and  other  forms  of  industrial  strife  cut  the  col- 
lective income  and  slow  down  progress.  Such  confer- 
ences as  those  planned  by  the  Secretary  of  Labor  have 
often  been  fruitless.  If  the  coming  series  represents  the 
true  spirit  of  co-operation  and  conciliation,  and  will 
promote  them,  it  will  be  well  worth  while. — Editorial, 
The  Philadelphia  Evening  Bulletin,  Apr.  15,  1937. 

Periodic  Health  Examinations  in  Industry.— 

There  is  no  group  that  is  more  actively  engaged  in 
propagating  the  knowledge  of  what  preventive  medicine 
means  than  our  own  group  of  organized  medicine.  We 
first  convinced  our  individual  members  of  its  desirability, 
then  afforded  courses  and  lectures  for  their  training  in 
this  field,  and  only  then  began  the  education  of  the 
public  to  avail  itself  of  preventive  medicine  as  a method 
of  promoting  health  and  prolonging  life. 

In  some  phases,  the  effort  put  forth  has  been  more 
than  repaid  in  the  results  achieved.  The  reduction  of 
the  number  of  contagious  diseases  by  immunization,  the 
earlier  recognition  of  the  precancerous  states  and  of 
incipient  cardiac  disease,  and  the  avoidance  of  a large 
number  of  industrial  diseases  are  but  a few  of  the 
notable  milestones.  But  preventive  medicine  must  be 
carried  further.  It  must  and  can  eliminate  a great 
many  catastrophes  that  are  the  result  of  conditions 
under  which  men  work. 

The  worker  in  the  stone  industries  assuredly  can  be 
spared  the  dread  of  silicosis  by  repeated  physical  ex- 


aminations. Workers  in  compressed  air  should  be  ex- 
amined before  being  engaged  to  ascertain  the  status  of 
their  ears  and  hearing  so  as  to  obviate  the  aggravation 
of  any  impairment  that  might  already  exist.  Other  in- 
dustries have  their  problems  which,  in  a large  percent- 
age of  instances,  could  be  solved  by  the  efficiency  of 
periodic  examinations.  In  this  aspect  of  our  program 
there  are  other  elements  which  play  a role  in  hindering 
our  progress.  An  individual,  knowing  he  has  a defect 
which  would  prevent  his  getting  employment  in  his  field, 
might  object  to  a voluntary  examination.  Labor  organ- 
izations erroneously  might  feel  that  employers  requir- 
ing complete  physical  examinations  were  discriminating 
against  their  members. 

A study  should  be  made  to  formulate  some  means 
whereby  our  great  body  of  workers  can  be  protected 
against  the  medical  diseases  attendant  upon  industrial 
pursuits  to  the  same  extent  as  they  are  guarded  against 
surgical  accident.  Whether  a compulsory  periodic 
physical  examination  is  the  answer  remains  to  be  seen. 
—Editorial,  N.  V.  State  J.  Med.,  Apr.  1,  1937. 


PUBLIC  HEALTH 

Worried  to  Death. — In  a learned  and  eloquent  ad- 
dress to  the  British  Association  for  the  Advancement 
of  Science  the  physician  of  the  King’s  household,  Lord 
Llorder,  placed  the  blame  for  many  diseases  on  the  pace 
that  kills  and  the  anxieties  which  keep  the  modern  man 
in  a chronic  condition  of  nervous  prostration.  He  urged 
the  need  of  spiritual  hygiene  and  peace  of  mind,  made 
nearly  impossible  by  the  competition  of  living,  interna- 
tional insecurity,  the  pace  at  which  we  live,  and  the 
precariousness  of  everyday  occupations. 

Many  physicians  have  identified  noise  and  danger  as 
causes  of  disease.  Lord  Horder  did  so  emphatically, 
complaining  that  today  “we  seem  to  live  by  accident, 
rather  than  to  die  by  it,”  and  that  the  public  health  is 
being  slowdy  ruined  by  “needless,  stupid,  provocative, 
ill-mannered,  and  selfish  noise.”  More  specifically  some 
physicians  have  traced  many  digestive  disorders  to 
mental  strain  and  worry  and  have  cured  them  by  re- 
moving the  cause. 

A more  dramatic  opinion  offered  by  Lord  Horder  is 
that  the  whole  modern  world  is  worrying  itself  to  death, 
more  or  less,  and  that  headaches,  stomach  aches  in- 
somnia, and  many  nervous  disorders  are  physical  symp- 
toms of  political  and  social  unrest.  And  even  the  peace 
and  safety  of  civilization,  says  the  King’s  physician, 
may  depend  on  whether  the  Prime  Minister’s  pipe  is 
clean  or  foul,  or  if  the  head  of  the  Foreign  Office  is 
getting  sufficient  sleep. 

It  may  be  an  idealistic  philosophy  of  medicine  which 
seeks  the  causes  of  disease  in  the  realm  of  the  mind  and 
spirit,  but  it  is  one  which  is  finding  increasing  con- 
firmation in  the  physician’s  practical  experience. — Edi- 
torial, Evening  Public  Ledger,  Philadelphia,  Sept.  17, 
1936. 

Greater  Child  Health  Care  Needed.— The  women’s 
organizations  which  have  joined  forces  on  behalf  of 
child  health  have  started  something  that  should  prove 
of  invaluable  aid  to  the  undernourished  and  under- 
privileged children  of  this  city. 

Volunteers  from  these  groups  have  for  3 months  past 
been  working  independently,  investigating  cases  requir- 
ing attention,  and  giving  help  in  a practical  way. 

Now,  with  these  services  co-ordinated,  and  with  med- 
ical and  mlrsing  care  made  available  where  needed,  the 
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organizations  should  be  able  to  extend  the  field  of  their 
activity,  and  add  to  their  helpfulness  through  co-opera- 
tive effort. 

There  are  few  things  more  important  to  any  com- 
munity than  the  steps  necessary  to  place  its  children, 
no  matter  what  the  circumstances  of  their  families, 
upon  the  road  to  sturdy,  healthful  manhood  and  woman- 
hood. To  this  objective,  the  new  movement  wisely  is 
directed. — Editorial,  Philadelphia  Inquirer , June  3,  1937. 

Industrial  Unrest  and  Poor  Health  Linked. — In- 
dustrial unrest  is  closely  associated  with  the  poor  state 
of  health  of  the  industrial  population,  Dr.  Emery  R. 
Hayhurst,  industrial  health  authority  of  Columbus, 
Ohio,  told  members  of  the  Midwest  Conference  on  Oc- 
cupational Diseases. 

Organized  labor,  he  continued,  gives  little  evidence 
of  interest  in  industry  as  a source  of  disease. 

About  45  million  workers  are  employed  in  the  United 
States  today.  Of  this  group  the  shop  employees  suffer 
from  3 to  5 times  as  much  sickness-absenteeism  as  of- 
fice staffs. 

Illness  accounts  for  20  times,  as  many  cases  and  7 
times  as  many  days  of  absenteeism  as  accidents  among 
industrial  workers.  The  blow,  Dr.  Hayhurst  pointed 
out,  falls  especially  upon  the  semi-skilled  and  unskilled 
workers. — Science  News  Letter,  May  15,  1937. 

Information  Service  of  The  Rockefeller  Foun- 
dation.— According  to  an  annual  report  just  published, 
The  Rockefeller  Foundation  in  1935  expended  $12,- 
725,439.  During  the  year  the  foundation  has  continued 
its  efforts  in  public  health  through  the  International 
Health  Division.  Financial  assistance  and  the  co-oper- 
ation of  its  staff  have  supplemented  governmental 
agencies  in  the  training  of  public  health  personnel  and 
in  the  control  of  disease,  while  the  staff  has  continued 
its  study  of  certain  diseases  in  their  environments,  and 
also  the  laboratory  research  to  which  this  study  leads. 

The  remaining  appropriations  have  been  made,  in 
minor  part,  to  terminate  the  support  of  older  interests 
of  the  foundation  and,  in  major  part,  to  carry  on  work 
in  the  following  fields:  (1)  Social  structure  and  func- 
tioning; (2)  individual  behavior;  (3)  individual  and 
race  development ; (4)  cultural  appreciation  and  ex- 

pression. 

Problems  of  individual  behavior  and  race  development 
were  attacked  through  the  programs  of  the  medical 
sciences  and  the  natural  sciences.  Work  in  mental 
health  was  furthered  through  the  medical  sciences,  par- 
ticularly by  aid  to  the  teaching  of  psychiatry  and  to  the 
study  of  the  complex  phenomena  of  mental  disease  and 
maladjustment. 

Public  Health:  The  International  Health  Division 
of  The  Rockefeller  Foundation  in  1935  operated  on  a 
budget  of  $2,200,000. 

Medical  Sciences:  During  1935  The  Rockefeller 

Foundation  appropriated  $2,733,050  for  work  in  the  field 
of  medical  science.  Of  this  sum,  $1,459,450  was  con- 
tributed to  projects  for  the  advancement  of  psychiatry. 

For  the  development  of  teaching  and  research  in  psy- 
chiatry grants  were  made  to  the  Institute  for  Psy- 
choanalysis, Chicago;  The  Johns  Hopkins  University 
School  of  Medicine,  for  teaching  in  child  psychiatry ; 
the  Institute  of  the  Pennsylvania  Hospital,  for  training 
in  psychiatry ; the  Harvard  Medical  School  and  the 
Massachusetts  General  Hospital,  for  a joint  program  in 
psychiatric  training;  the  University  of  Michigan  Med- 
ical School,  to  extend  the  scope  of  psychiatric  training ; 
the  School  of  Medicine  of  the  University  of  Colorado, 


for  the  teaching  of  psychiatry  in  medical,  surgical,  and 
obstetric  clinics;  and  to  the  University  of  Chicago 
School  of  Medicine,  to  establish  and  maintain  a sub- 
department of  psychiatry. 

Natural  Sciences:  Appropriations  to  the  amount  of 
$2,426,125  were  made  in  the  field  of  the  natural  sciences, 
chiefly  in  connection  with  projects  in  experimental 
biology. 

Social  Sciences:  The  foundation  has  at  the  present 
time  3 programs  of  specific  interest  in  the  general  field 
of  the  social  sciences — social  security,  international  re- 
lations, and  public  administration.  Appropriations  made 
in  the  social  sciences  totaled  $3,807,500. 

Humanities:  Appropriations  amounting  to  $1,169,440 
were  made  in  the  field  of  the  humanities. 

Tlie  Neiv  York  Times  published  the  following  edi- 
torial on  this  report : 

Foundation  Benefactions 

The  Rockefeller  Foundation’s  report  shows  the  far- 
reaching  scope  of  its  gifts,  both  in  size  and  in  their  in- 
ternational character.  Distributing  in  1935  approxi- 
mately 12-J4  millions,  it  showered  its  benefactions  as 
far  afield  as  China  and  Bulgaria,  South  and  Central 
America,  even  the  jungles  of  the  Amazon,  were  veritable 
laboratories  for  its  fight  against  yellow  fever. 

The  foundation’s  main  attack  in  1935  was  directed  to 
the  field  of  psychiatry,  and  the  immense  and  knotty 
problems  of  mental  hygiene.  More  than  half  of  the 
funds  appropriated  in  1935  for  medical  science  were 
given  to  institutions  doing  pioneer  work  in  that  field. 

The  wide  variety  of  the  subjects  to  which  the  founda- 
tion lends  a helping  hand  will  attract  public  attention. 
A grant  to  the  Austrian  Institute  for  Trade  Cycle  Re- 
search is  matched  by  one  to  the  New  York  Museum  of 
Science  and  Industry  for  the  development  of  new  meth- 
ods of  museum  exhibitions. 

The  great  service  the  foundation  has  rendered  since 
it  was  established  to  health,  education,  and  other  pur- 
poses of  further  advantage  shows  how  unfounded  were 
the  misgivings  to  which  the  proposal  a quarter  of  a 
century  ago  gave  rise  in  the  minds  of  some  people. 
Foundations  have  been  the  channels  through  which  pri- 
vate wealth  has  poured  in  manifold  benefactions  to  the 
American  people  and  the  world. 

Vital  Statistics  Summary  for  Pennsylvania  in 
1935. — In  1935  there  were  161,166  births  and  108,555 
deaths  in  the  State  of  Pennsylvania.  The  birth  rate 
was  16  per  1000  estimated  population,  and  the  death 
rate  was  10.8  per  1000  estimated  population.  Of  the 
deaths,  8194  were  of  infants  under  1 year  of  age.  This 
results  in  an  infant  mortality  rate  of  50.8  per  1000  live 
births. 

The  number  of  cases  of  plural  births  includes  only 
those  cases  in  which  at  least  one  was  a live  birth.  In 
1935  there  were  1617  sets  of  twins  and  17  sets  of  triplets. 
In  1934  there  were  1603  sets  of  twins  and  18  sets  of 
triplets.  In  1935  there  were  8194  infant  deaths.  Of 
these,  2148  occurred  before  the  infant  was  1 day  old; 
3912  occurred  before  the  infant  was  1 week  old;  etc. 

Accidental  deaths  are  grouped  according  to  the  place 
of  accident.  The  place  of  accident  is  classified  as  “in- 
dustry,” “home,”  or  “public  place.”  This  classification 
is  made  on  the  basis  of  the  following  general  rules : 

An  industrial  accident  is  one  occurring  in  the  course 
of  gainful  employment.  Agricultural  accidents  are  in- 
dustrial accidents. 

A home  accident  is  one  occurring  in  the  place  where 
the  decedent  habitually  lived,  except  in  reference  to  a 
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person  not  a resident  of  the  home,  but  employed  there 
at  the  time,  For  instance,  an  accident  to  a servant  is  a 
home  accident,  while  an  accident  to  a paperhanger  is 
an  industrial  accident.  Home  includes  house,  garage, 
walks,  garden,  yards,  etc. 

A public  accident  is  one  occurring  in  a public  place, 
except  to  a person  carrying  out  duties  for  which  he  is 
employed.  Accidents  to  railroad  engineers,  mail  car- 
riers, etc.,  are  considered  industrial.  Hospitals,  jails, 
etc.,  are  considered  as  public  places,  except  those  insti- 
tutions of  a resident  type  (homes  for  aged,  mental  hos- 
pitals, etc.,  are  considered  as  homes). 

A table  shows  births,  deaths,  and  resident  data  for 
each  county,  and  each  city  having  a population  of  10,000 
or  more  according  to  the  1930  census,  in  order  to  assist 
in  the  interpretation  of  the  resident  data. 


Provisional  Morbidity  in  Pennsylvania  in  April, 
1937 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

22 

3 

0 

0 

Allentown  

3 

10 

1 

1 

13 

Altoona  

1 

1 

10 

0 

0 

Ambridge  

0 

3 

10 

0 

12 

Arnold  

3 

0 

22 

0 

0 

Beaver  Falls  

3 

0 

4 

0 

4G 

Bellevue  

0 

2 

2 

0 

3 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

2 

1 

1 

0 

0 

Braddock  

i 

33 

8 

0 

1 

Bradford  

0 

0 

0 

0 

1 

Bristol  

0 

1 

9 

0 

5 

Butler 

0 

1 

1 

0 

0 

Canonsburg  

0 

1 

7 

0 

0 

Carbondale  

0 

0 

i 

0 

0 

Carlisle  

0 

5 

0 

0 

1 

Carnegie  

0 

i 

G 

0 

3 

Chambersburg  .... 

0 

i 

1 

0 

10 

Charleroi  

0 

0 

2 

0 

3 

Chester  

0 

4 

4 

1 

1 

Clairton  

0 

0 

14 

0 

0 

Coatesville  

0 

1 

0 

0 

0 

Columbia  

0 

2 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohocken  .... 

0 

0 

1 

0 

0 

Coraopolis  

0 

1 

G 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

1 

0 

1 

0 

0 

Dormont  

0 

0 

1 

0 

0 

Du  Bo  is  

2 

0 

3 

0 

1 

Dunmore  

0 

0 

5 

0 

2 

Duquesne  

1 

0 

1 

0 

3 

Easton  

0 

0 

1 

0 

2 

Ellvvood  City  

0 

0 

3 

0 

4 

Erie  

0 

5 

23 

0 

31 

Farrell  

0 

0 

1 

0 

3 

Franklin  

0 

1 

0 

0 

3 

Greensburg  

0 

0 

4 

0 

0 

Hanover  

1 

0 

0 

0 

17 

Harrisburg  

1 

101 

10 

1 

14 

Hazleton  

2 

1 

13 

0 

0 

Homestead  

0 

3 

1 

0 

G 

Jeannette  

0 

0 

2 

1 

0 

Johnstown  

2 

1 

i 

0 

19 

Kingston  

0 

0 

8 

0 

1 

Lancaster  

0 

180 

7 

0 

1G 

Latrobc  

0 

0 

2 

0 

1 

Lebanon  

0 

2 

2 

0 

1 

Lewis  town  

0 

0 

0 

0 

0 

McKees  Rocks 

0 

11 

3 

0 

I) 

McKeesport  

0 

0 

5 

0 

8 

Mahanoy  City  .... 

1 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

2 

0 

10 

0 

1 

Mount  Carmel  .... 

0 

0 

1 

0 

0 

Munhall  

0 

12 

3 

0 

2 

Nanticoke  

0 

0 

12 

0 

0 

New  Castle  

3 

0 

20 

0 

0 

New  Kensington  . . . 

0 

1 

8 

0 

2 

Norristown  

1 

42 

10 

0 

17 

North  Braddock  .. 

0 

G 

10 

0 

0 

Oil  City  

1 

0 

1 

0 

17 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

1 

0 

0 

Philadelphia  

4 

145 

Kill 

2 

1 IG 

Phoenixville  

0 

0 

2 

0 

0 

Pittsburgh  

10 

313 

179 

2 

Gi 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

1 

2 

0 

0 

Pottstown  

1 

5 

2 

0 

5 

Pottsville  

0 

1 

2 

0 

7 

Reading  

0 

1323 

04 

0 

29 

Scranton  

1 

1 

01 

0 

2 

Shamokin  

1 

0 

4 

0 

1 

Sharon  

0 

1 

2 

0 

5 

Shenandoah  

0 

0 

0 

0 

0 

Steelton 

0 

33 

0 

0 

0 

Sunbury  

0 

1 

0 

0 

4 

Swissvale  

0 

0 

G 

0 

0 

Tamaqua  

1 

0 

3 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

1 

4 

0 

0 

Uniontown  

0 

0 

1 

0 

0 

Vandergrift  

0 

0 

0 

0 

2 

W arren  

0 

0 

1 

0 

7 

Washington  

0 

2 

1 

0 

4 

Waynesboro 

0 

45 

1 

0 

5 

West  Chester 

0 

7 

2 

0 

Wilkes-Barre  

9 

5 

2G 

0 

4 

Wilkinsburg  

0 

i 

13 

0 

7 

Williamsport  

1 

3 

4 

1 

19 

York  

0 

139 

0 

0 

10 

Townships 

Allegheny  County: 
Harrison  

0 

0 

1 

0 

2 

Mt.  Lebanon  .... 

0 

1 

G 

0 

0 

Stowe  

0 

10 

5 

0 

0 

Delaware  County: 
Haverford  

0 

3 

3 

0 

G 

Upper  Darby  .... 

0 

22 

39 

0 

14 

Luzerne  County: 
Llanover  

0 

0 

2 

0 

4 

Plains  

1 

3 

0 

0 

0 

Montgomery  Coun- 
ty: 

Abington 

0 

8 

46 

0 

1 

Cheltenham  

0 

1 

15 

0 

2 

Lower  Merion  ... 

0 

22 

20 

0 

10 

Total  Urban  .. 

GO 

2559 

1832 

9 

599 

Total  Rural  . . 

G4 

1G33 

1170 

4 

5S3 

Total  State  . . 124  4192  1 3002 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


'Is  HE  development  of  P.  P.  D.,  which  is  a standardized  nonsensitizing  tuberculin,  with  instruc- 
tions for  uniform  performance  and  interpretation,  made  it  possible  for  the  National  Tubercu- 
losis Association  to  make  a more  reliable  and  complete  survey  of  the  prevalence  of  tuberculous  in- 
fection in  the  United  States  than  heretofore.  The  results  of  group  testing  with  MA-100,  the  first 
standardized  tuberculin  to  be  recommended  for  trial  by  the  Committee  on  Medical  Research  of  the 
National  Tuberculosis  Association,  were  published  early  in  1936  and  are  still  valid  as  a measure  of 
tuberculous  infection  in  groups  studied  for  the  first  time.  However,  because  of  the  possibility  of 
MA-100  itself  sensitizing  children,  and  in  view  of  the  advisability  of  keeping  the  results  of  tuber- 
culin testing  aligned  with  those  obtained  with  old  tuberculin  in  the  past,  the  National  Tuberculosis 
Association  replaced  MA-100  with  P.  P.  D.  in  June,  1934,  and  began  a new  study  of  infection  in 
the  United  States.  The  significant  findings  of  that  study  are  presented  in  this  report. 


TUBERCULIN  TESTING  WITH  P.  P.  D. 


During  the  2-year  period  following  June, 
1934,  the  National  Tuberculosis  Association  of- 
fered P.  P.  D.  for  sale  at  a reduced  price  for 
group  testing  with  the  understanding  that  re- 
ports would  be  returned  for  statistical  analysis. 
By  this  means,  data  were  obtained  for  85,709 
first-  and  second-strength  tests  among  56,688  in- 
dividuals in  30  states  and  the  District  of  Colum- 
bia and  the  group  tests  were  summarized  with 
the  result  that  the  individual  differences  of  single 
groups  were  minimized.  The  percentage  of 
positive  reactors  among  the  56,688  persons  tested 
with  first-  and  second-strength  P.  P.  D.  was 
found  to  be  36.4.  However,  a more  representa- 
tive index  of  tuberculous  infection  in  the  United 
States  was  approached  by  adjusting  the  infection 
rates  for  age,  color,  nativity,  and  parentage  ac- 
cording to  the  distribution  of  the  population  in 
the  United  States  at  the  time  of  the  last  census 
in  1930.  In  this  way,  added  importance  was 
given  to  the  high  infection  rates  found  among 
the  adults  and  persons  of  foreign  extraction  in 
the  groups  tested,  and  the  percentage  of  positive 
reactors  was  increased  to  47  per  cent. 

Of  the  56,688  persons  included  in  this  survey, 
3071  were  tested  with  second-strength  tuberculin 
only.  The  remaining  53,617  persons  were  tested 


with  first-strength  tuberculin  and  only  29,021,  or 
75  per  cent  of  the  38,829  negative  reactors,  were 
retested  with  second-strength  tuberculin.  Posi- 
tive reactions  resulted  from  27.6  per  cent  of  the 
first-strength  tests  and  16.9  per  cent  of  the 
second-strength  tests  that  followed  negative  re- 
actions to  first-strength  tuberculin.  However, 
there  were  9808  negative  reactors  to  first- 
strength  tuberculin  who  failed  to  receive  second 
injections  of  second-strength  tuberculin.  Assum- 
ing that  these  would  have  shown  positive  reac- 
tions to  second-strength  tuberculin  in  the  same 
proportion  as  those  who  did  receive  second- 
strength  tests,  there  are  at  least  1500  undiscov- 
ered positive  reactors  because  of  the  failure  to 
complete  tests  with  second-strength  tuberculin. 

Type  of  group:  More  than  18  per  cent  of 
those  tested  with  P.  P.  D.  were  high  school  stu- 
dents, 17  per  cent  were  college  students;  12  per 
cent  were  elementary  school  pupils;  and  13  per 
cent  came  from  clinics.  Another  13  per  cent 
were  Indians,  and  less  than  1 per  cent  were 
teachers,  nurses,  and  physicians.  The  remaining 
27  per  cent  came  from  miscellaneous  or  un- 
classified groups.  Excluding  the  Indians  re- 
ported, the  highest  infection  rate  was  found 
among  the  7106  persons  tested  in  clinic  groups, 
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with  53.2  per  cent  showing  positive  reactions  to 
either  first-  or  second-strength  P.  P.  D.  The 
lowest  percentage  of  positive  reactors,  18.5,  was 
found  among  the  6622  elementary  school  chil- 
dren in  the  groups  tested. 

Geographic  areas:  With  the  exception  of  the 
resort  area,  the  states  along  the  eastern  coast 
showed  the  greatest  evidence  of  tuberculous  in- 
fection, whereas  the  lowest  percentage  of  posi- 
tive reactors  was  found  among  the  groups  in  the 
central  states.  The  number  of  persons  tested  in 
each  geographic  area  was  not  large  enough  to 
establish  conclusive  evidence  concerning  the 
prevalence  of  tuberculous  infection  in  each  sec- 
tion, but  it  is  interesting  to  note  that  the  results 
of  this  study  are  in  agreement  with  those  found 
among  students  tested  in  colleges  in  various  sec- 
tions of  the  United  States. 

Urban  and  rural:  Tuberculin  tests  among 

32,477  individuals  were  reported  either  typically 
urban  or  typically  rural.  Of  the  22,688  persons 
classified  as  urban  residents,  that  is,  living  in 
places  with  a population  of  over  2500,  33.6  per 
cent  were  found  to  be  positive  reactors  to  either 
first-  or  second-strength  P.  P.  D.  There  were 
9789  individuals  included  in  the  study  of  rural 
groups,  of  which  21.4  per  cent  evidenced  tuber- 
culous infection. 

Age:  The  reports  included  in  this  study  indi- 
cated that  there  were  fewer  positive  reactors  pro- 
portionately among  the  children  age  6 than  there 
were  at  any  other  year  of  life.  Following  the 
sixth  year  of  life,  the  percentage  of  positive  re- 
actors increased  with  age  at  an  average  rate  of 
over  1 per  cent  for  every  year  of  life  up  to  age 
20.  Adults,  age  20  and  over,  included  in  the 
groups  tested  evidenced  34  per  cent  more  tuber- 
culous infection  than  the  boys  and  girls  reported 
under  age  20. 

Sex:  Approximately  the  same  number  of 

males  and  females  were  reported  to  have  had 
tuberculin  tests  with  P.  P.  D.  The  males  showed 
a slightly  higher  percentage  of  positive  reactors 
than  did  the  females,  the  adjusted  rate  for  males 
being  48.3  and  that  for  females  45.9  per  cent. 
There  was  a larger  proportion  of  male  than  fe- 
male positive  reactors  to  P.  P.  D.  in  almost 
every  age  group. 

Contact  and  noncontact : Almost  15  per  cent 
of  the  total  number  tested  were  reported  to  have 
had  some  definite  contact  with  tuberculosis.  The 
percentage  of  positive  reactors  among  them  was 
54.2  whereas  only  33.3  per  cent  of  those  for 
whom  no  history  of  contact  with  tuberculosis 
was  reported  showed  evidence  of  tuberculous  in- 


fection. The  infection  rate  indicated  for  con- 
tacts under  age  5 was  3 times  that  found  for 
noncontacts  in  the  same  age  group,  but  the  pro- 
portion of  positive  reactors  increased  with  age 
generally  at  a more  rapid  rate  among  the  non- 
contacts than  among  the  contacts. 

Color  and  race:  The  Negroes  and  Indians 
seemed  to  be  more  sensitive  to  P.  P.  D.  than  the 
white  persons  tested.  Of  the  white  positive  re- 
actors in  the  groups  tested  with  second-strength 
tuberculin  following  negative  reactions  to  tests 
with  first-strength  tuberculin,  68  per  cent  were 
detected  with  first-strength  tuberculin,  compared 
with  75  per  cent  for  the  Negroes  and  89  per  cent 
for  the  Indians.  White  persons  comprised  74 
per  cent  of  the  entire  number  included  in  the 
study,  and  the  percentage  of  positive  reactors 
among  them  adjusted  for  age,  nativity,  and  par- 
entage was  46.5.  The  Negroes  tested  showed 
only  one  per  cent  more  positive  reactions  pro- 
portionately than  did  the  whites,  the  infection 
rate  for  the  Negroes  adjusted  for  age  being  47.8 
per  cent.  The  nonad justed  rate  for  whites  was 
15  per  cent  lower  than  that  found  for  Negroes, 
hut  it  was  thought  that  the  adjusted  rates  repre- 
sented more  closely  the  prevalence  of  infection 
in  the  general  population.  The  percentage  of 
positive  reactors  found  among  the  7159  Indians 
tuberculin-tested  was  72.4,  an  infection  rate  over 
25  per  cent  higher  than  the  adjusted  rate  found 
for  the  combined  groups  of  all  ages,  colors,  and 
races  included  in  the  study.  More  than  half  of 
the  Indians  tested  were  found  to  be  positive  re- 
actors at  every  age  after  the  seventh  year  of  life, 
and  9 out  of  every  10  tests  at  age  20  and  over 
showed  evidence  of  tuberculous  infection. 

Nativity  and  parentage:  Nativity  and  parent- 
age seemed  to  be  significant  factors  in  tubercu- 
lous infection  among  the  white  persons  tested. 
Of  the  31,318  native-born  Americans  of  native 
parentage,  27.6  per  cent  evidenced  tuberculous 
infection,  whereas  38.4  per  cent  of  the  6674  na- 
tive-born of  foreign  stock  and  61.2  per  cent  of 
the  814  foreign-born  responded  with  positive 
reactions  to  P.  P.  D. 

Unfortunately,  the  number  reported  for  each 
country  was  too  small  for  valid  conclusions,  but 
a notably  higher  infection  rate  was  indicated  for 
the  foreign-born  from  the  European  countries 
than  for  those  removed  from  the  same  country 
by  one  generation. 

A Summary  of  the  Restdts  of  Group  Tuber- 
culin-Testing with  P.  P.  D.  (Purified  Protein 
Derivative)  in  the  United  States,  Jessamine  S. 
Whitney  and  Isabel  McCaffrey,  Am.  Rev.  of 
Tub  ere..  May,  1937. 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D  , Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


CALL  TO  THE  1937  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Rose 
Garden,  Bellevue-Stratforcl  Hotel,  Philadelphia, 
on  Monday,  Oct.  4,  1937,  at  3 p.  m. 

A notice  regarding  parliamentary  require- 
ments for  consideration  of  amendments  was  pub- 
lished in  this  department  in  the  May  Journal. 

Proposed  amendments  to  the  by-laws,  which 
were  published  in  the  June  Journal,  will  be 
published  again  in  the  September  Journal  and 
also  in  the  official  handbook  for  the  1937  ses- 
sion. Resolutions  to  be  brought  to  the  attention 
of  the  1937  House  of  Delegates  will  also  be 
published  if  received  by  the  secretary  of  the 
State  Society  on  or  before  Aug.  10. 


THE  STATE  SOCIETY  HAS  PLENTY 
OF  MONEY—?  ? ? ? 

With  discouraging  frequency  those  best  ac- 
quainted with  the  finances  of  our  State  Society 
are  confronted  with  proposals  based  on  a phi- 
losophy of  lavish  spending  which  in  turn  is 
based  upon  ignorance  of  the  fact  that  the  society 
has  annually  a very  slender  margin  of  receipts 
over  disbursements. 

For  the  benefit  of  the  members  of  the  society 
who  may  have  difficulty  in  properly  analyzing 
the  financial  statement  as  published  annually  in 
the  September  Pennsylvania  Medical  Jour- 
nal, and  especially  for  the  benefit  of  the  mem- 
bers of  the  1937  House  of  Delegates,  we  pub- 
lish the  following  from  the  minutes  of  a special 
meeting  of  the  Board  of  Trustees  of  our  State 
Society  which  was  held  in  Philadelphia  on 
Apr.  14,  1937: 


“In  response  to  a direct  ques- 
Curiosity  as  tion  from  Dr.  John  J.  Brennan, 
to  Source  which  the  latter  stated  reflected 
the  curiosity  and  the  interest 
manifested  by  many  representative  county  so- 
ciety officers  and  committeemen  throughout  the 
third  councilor  district,  Secretary  Donaldson 
made  the  following  comments  regarding  the 
source  and  the  disbursement  of  the  income  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania : 

“Referring  to  the  fact  that  certain  activities 
and  accomplishments  of  the  New  York  State 
Medical  Society  have  not  infrequently  been 
compared  with  those  of  our  society,  it  should 
be  noted  that  the  New  York  State  Society  has 
14,375  members,  whereas  our  society  has  8300; 
their  annual  dues  are  $10;  ours,  $7.50;  total 
gross  receipts  from  this  source,  New  York  State 
Society,  $143,750;  our  society,  $62,250. 

“The  secretary  stated  that  the  assets  of  our 
State  Society  on  Sept.  1,  1936 — the  end  of  our 
last  fiscal  year — exclusive  of  the  3 special  funds 
(Medical  Defense,  Medical  Benevolence,  and 
Endowment)  were  the  society’s  building  in 
Harrisburg,  which  is  free  from  debt,  and  a bal- 
ance of  $23,450  in  the  society’s  checking  account. 
With  this  cash  the  society  paid  its  administrative 
or  running  expenses  during  September,  October, 
November,  and  December,  1936. 

“In  January  each  year  the  State  Society  mem- 
bership dues  begin  to  filter  in.  By  the  end  of 
January  one-fourth  have  been  paid;  by  the  end 
of  February,  one-half ; by  the  end  of  March, 
nine-tenths ; and  by  the  end  of  April  all  have 
been  paid  with  the  exception  of  200  or  300 
members.  Therefore,  five-sixths  of  the  total 
income  from  annual  dues  is  collected  in  the  sec- 
ond quarter  of  our  fiscal  year  and  must  be 
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spread  in  expenditure  throughout  the  12  months 
at  the  rate — exclusive  of  the  unexpected — of 
$5250  each  month.  This  may  explain  an  ap- 
parently large  balance  in  the  checking  account 
when  published  at  the  end  of  our  fiscal  year 
just  before  the  annual  session. 

“From  the  last  annual  re- 
What  Became  port  published  (1936),  these 
of  $9350?  totals  in  round  numbers  are 

noted — 8300  members,  1936 
per  capita  dues,  $7.50;  this  should  total  $62,250, 
yet  receipts  from  dues  are  published  as  $52,900. 
What  became  of  the  $9350? 

“The  constitution  and  by-laws 
$7.50  Less  of  our  society  for  more  than  30 
$1.10  years  have  provided  that  money 

must  be  set  aside  annually  from 
each  member’s  dues  in  2 different  funds  ex- 
plained by  their  titles — the  Medical  Defense 
Fund  and  the  Medical  Benevolence  Fund.  These 
allotments,  as  set  aside  from  each  member’s  dues 
when  received,  have  ranged  throughout  the 
years  from  10c  to  $1.00;  for  the  Benevolence 
Fund,  since  1928,  $1.00;  for  the  Defense  Fund, 
until  1934,  25c,  and  since  then  10c.  This,  there- 
fore, as  far  as  the  administrative  expenses  of 
the  society  are  concerned,  i.  e.,  paying  for  the 
Journal,  the  annual  session,  salaries,  travel  ex- 
penses, committee  and  councilor  district  meet- 
ings, reduces  the  available  portion  of  each 
member’s  annual  dues  for  administrative  ex- 
penditures to  $6.40,  which  accounts  for  the 
$9350  above  referred  to. 

“Since  the  securities  and 
Accumulations  cash  in  the  Benevolence 

Are  Specifically  Fund  (on  Sept.  1,  1936, 
Pledged  totaling  $138,290)  and  in 

the  Medical  Defense  Fund 
(on  Sept.  1,  1936,  totaling  $63,316)  have  been 
accumulated  under  our  constitution  for,  and  may 
he  expended  only  for  specific  purposes,  appar- 
ently only  the  Endowment  Fund  remains  to  be 
considered  as  a reservoir  of  funds  for  with- 
drawal to  meet  currently  needed  nonperiodic  ad- 
ministrative or  socalled  emergency  expenditures. 

“What  is  the  history  of  the  Endowment 
Fund?  It  is  not  specifically  provided  for  in  our 
constitution  and  by-laws.  At  the  Sept.  25,  1917, 
meeting  of  the  House  of  Delegates,  a resolution 
was  adopted  providing  for  the  creation  of  a 
Permanent  Endowment  Fund  with  these  nota- 
ble contrasting  stipulations — the  Board  of  Trus- 
tees may  direct  the  accumulation  of  the  fund, 
shall  have  authority  over  its  investment,  but 
‘the  Endowment  Fund  and  its  accumulations 
shall  not  be  used  for  any  purpose  except  by 
order  of  the  House  of  Delegates  in  annual  meet- 
ing assembled.’ 


“The  wisdom  and  the  justice  thus  manifested 
in  the  creation  and  the- control  of  the  Endow- 
ment Fund  undoubtedly  originated  in  the  Board 
of  Trustees,  since  the  minutes  of  its  meeting 
Sept.  21,  1916,  disclose  the  initial  payment  for 
100  shares,  on  a 10-ycar  subscription,  of  build- 
ing and  loan  stock ; and  at  its  meeting  in  May, 
1917,  several  months  before  the  action  of  the 
House  of  Delegates  creating  the  Endowment 
Fund,  the  hoard  also  authorized  the  investment, 
from  surplus  funds,  of  $5000  in  Liberty  Loan 
bonds  for  a Permanent  Endowment  Fund. 

“Reminding  the  board  members  that  20  years 
later  (see  published  report  as  of  Sept.  1,  1936) 
the  Endowment  Fund  consisted  of  par  value 
securities  amounting  to  $43,000,  and  cash, 
$11,250,  the  secretary  stated  that  the  only  with- 
drawal in  that  period  had  been  $4220  for  library 
upkeep,  as  approved  by  the  1935  House  of  Dele- 
gates, and  undoubtedly  in  harmony  with  the 
purposes  of  the  1917  resolution,  which  reads  as 
follows” : 

From  Minutes,  House  of  Delegates  Meeting, 
Sept.  25,  1917 

Dr.  George  W.  Wagoner,  Johnstown,  introduced  the 
following  resolutions  which  were  referred  to  the  Refer- 
ence Committee  on  New  Business: 

In  order  to  provide  a fund  for  the  support  and  de- 
velopment of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  to  advance  the  object  for  which  the 
society  was  organized,  be  it 

Resolved,  That  an  Endowment  Fund  shall  be  created 
out  of  any  surplus  revenues,  gifts,  profits,  and  interest 
from  investments  which  the  Board  of  Trustees  may  in 
its  discretion  set  aside  for  that  purpose,  and 

Resolved,  That  the  Board  of  Trustees  as  a body,  or 
by  committee,  shall  have  authority  to  direct  the  man- 
ner in  which  any  of  the  society’s  funds  shall  be  in- 
vested, and 

Resolved,  That  the  treasurer  of  the  society  shall  be 
the  custodian  of  the  Endowment  Fund  when  so  in- 
vested, and 

Resolved,  That  all  investments  shall  be  made  in  the 
name  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and 

Resolved,  That  the  Endowment  Fund  and  its  ac- 
cumulations shall  not  be  used  for  any  purpose,  except 
by  order  of  the  House  of  Delegates  in  annual  meeting 
assembled. 

From  Minutes,  House  of  Delegates  Meeting, 
Sept.  26,  1917 

The  Reference  Committee  on  New  Business,  through 
its  chairman,  Dr.  John  D.  McLean,  reported  recommend- 
ing the  adoption  of  the  resolution  introduced  by  Treas- 
urer Wagoner,  regulating  the  Endowment  Fund.  On  mo- 
tion the  recommendation  of  the  committee  was  adopted. 

Inasmuch  as  expenditures 
Appropriation  unusual  in  amount  were 
vs.  deemed  advisable,  and  au- 

Increase  in  thorized  and  supervised  by 
Dues  the  Board  of  Trustees  to 

meet  the  unprecedented  1937 
flood  of  proposed  legislation,  both  state  and  fed- 
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oral,  subversive  to  (a)  continued  high  education- 
al requirements  for  license  to  practice  the  heal- 
ing art,  in  the  guise  of  cult  legislation,  and  to 
(b)  adequate  forms  for  the  delivery  of  sickness 
service,  in  the  guise  of  compulsory  health  in- 
surance legislation,  it  is  quite  evident  that  plans 
must  be  inaugurated  at  once  to  provide  in  sub- 
stantial amounts  and  from  stable  sources  the 
necessary  increase  in  the  society’s  income  for 
administrative  purposes  to  meet  the  society’s 
protective  obligations  to  the  people  of  Pennsyl- 
vania, either  in  the  form  of  appropriations  from 
the  Endowment  Fund  or  an  increase  in  the  an- 
nual dues  of  our  State  Medical  Sc  x-iety. 

It  is  believed  that  the  results  of  our  beneficent 
influence  on  health  legislation  in  the  1937  Penn- 
sylvania legislature  fully  justify  our  efforts.  It 
is  further  believed  that  it  will  be  necessary  to 
bring  like  influences  to  bear  during  the  1939 
legislature  and  to  evolve  and  maintain  adequate 
educational  endeavors  in  the  interim  largely  be- 
cause of  repeated  or  similar  threats  in  the  75th 
Congress  which  is  now  in  session. 

Having  convinced  ourselves  and  many  others 
throughout  the  state  that  we  need  to  be  more 
and  more  active  in  the  education  of  the  public 
regarding  legislative  threats  against  the  contin- 
uation of  high  quality  sickness  service,  we  trust 
that  our  membership  will  soon  be  convinced  that 
our  State  Medical  Society  not  only  does  not  have 
“plenty  of  money,”  but  that  each  of  its  members 
should  contribute  more  generously  to  the  mainte- 
nance of  its  ever-increasing  administrative  ac- 
tivities. 


CONFUSING  PUBLICITY 

Must  Federal  Law  Control  Everything? 

A series  of  events  transpiring  in  the  4-day 
session  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  in  Atlantic  City  last 
month  regarding  the  much  discussed  question  of 
the  threatened  socialization  of  the  practice  of 
medicine,  has  led  to  considerable  public  confu- 
sion and  misunderstanding  as  to  certain  occur- 
rences in  the  House.  Much  of  this  confusion 
arises  from  inaccurate  knowledge  of  the  time  as 
well  as  the  character  of  certain  of  the  transac- 
tions referred  to. 

The  first  event  entering  into  the  series  was 
marked  by  the  introduction  at  the  opening  ses- 
sion on  Monday  morning,  June  7,  of  a resolution 
by  the  delegation  from  the  New  York  State 
Medical  Society  which  had  previously  been  ap- 
proved by  its  own  House  of  Delegates  in  its 
1937  session  held  in  May  at  Rochester,  N.  Y. 


The  A.  M.  A.  House  of  Delegates  received 
this  proposal  with  many  protests  and  finally 
agreed  to  its  being  sent  to  a reference  committee 
of  the  House  only  after  having  been  assured  that 
each  member  of  the  House  would  within  a few 
hours  receive  a copy  of  the  resolution.  The 
resolution  involving  principles  and  proposals  is 
herewith  epitomized  very  briefly.  (See  Exhibit 

“A”) 

A Self-Invited  Guest 

At  the  Monday  afternoon  session  of  the  House 
of  Delegates  Secretary  Olin  West  announced 
that  the  Hon.  J.  Hamilton  Lewis,  U.  S.  Senator 
from  Illinois,  had  late  in  May  asked  the  privi- 
lege of  addressing  the  House  at  some  convenient 
period  during  the  Atlantic  City  session.  Con- 
firming Secretary  West’s  tentative  acceptance  of 
the  proposal  of  Senator  Lewis,  the  House  in- 
structed the  Secretary  to  communicate  with  the 
Senator  at  Washington  and  arrange  for  a mu- 
tually convenient  time  for  such  visitation. 

At  the  Tuesday  morning  session  of  the  House 
of  Delegates  it  was  announced  that  Senator 
Lewis  would  address  the  House  in  a special  ex- 
ecutive session  planned  for  Thursday  at  1 1 a.  m. 
It  should  be  noted  that  the  request  of  Senator 
Lewis  had  been  accepted  by  the  House  and  a 
definite  appointment  made  for  his  visitation  30 
hours  before  a subsequent  action  of  the  House 
of  Delegates,  which  action  has  been  misinter- 
preted as  a “direct  request”  from  the  House  to 
President  Roosevelt  to  have  Senator  Lewis  ad- 
dress the  House. 

Disposal  of  New  York  Resolution 

The  reference  committee  on  executive  session 
— to  which  the  resolution  from  the  New  York 
delegation  had  been  referred  on  Monday — after 
a number  of  prolonged  hearings  attended  by 
many  interested  members  of  the  House  of  Dele- 
gates, reported  back  to  the  House  on  Wednesday 
morning.  This  report  in  effect  replaced  the 
New  York  resolution  with  a previously  pub- 
lished statement  from  the  Board  of  Trustees  of 
the  A.  M.  A.  which  had  also  previously  been 
transmitted  to  the  President  of  the  United  States 
and  to  others  in  official  positions  in  Washington. 

This  statement,  already  approved  by  the  1937 
House,  contained  an  expression  of  opinion  to  the 
effect  that  “all  activities  of  the  federal  govern- 
ment having  to  do  with  the  promotion  of  health 
and  the  prevention  of  disease”  should  be  consoli- 
dated in  one  department  under  “a  competently 
trained  physician  experienced  in  executive  ad- 
ministration.” 

It  is  pertinent  to  note  that  President  Roosevelt 
soon  after  receiving  this  communication,  in  his 
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opening  address  to  the  75th  Congress,  failing  to 
recommend  the  creation  of  a United  States  De- 
partment of  Health,  did  recommend  the  creation 
of  a Department  of  Social  Welfare. 

The  House  on  June  8 having  also  approved 
the  position  taken  by  the  Board  of  Trustees  in 
regard  to  “the  extension  of  medical  service  to 
the  indigent”  (see  Exhibit  “B”),  on  June  9 
unanimously  adopted  the  report  of  its  reference 
committee,  which  report  was  concluded  with  the 
following  paragraphs : 

“Your  reference  committee  recommends  that 
the  bureaus,  councils,  and  committees  of  the  as- 
sociation continue  their  studies  of  the  need  for 
and  the  methods  of  distributing  medical  care,  to 
the  end  that  the  A.  M.  A.  shall  continue  to  do 
everything  possible  to  promote  and  protect  the 
health  of  the  American  people. 

“The  American  Medical  Association  reaffirms 
its  willingness,  on  receipt  of  direct  request , to 
co-operate  with  any  governmental  or  other  qual- 
ified agency,  and  to  make  available  the  informa- 
tion, observations,  and  results  of  investigation 
together  with  any  facilities  of  the  association.” 

A Request — Direct? 

While  many  persons  understand  that  the 
choice  of  headlines  for  any  news  column  is  the 
function  of  a city  editor,  who  is  often  hundreds 
or  thousands  of  miles  away  from  the  source  of 
the  news  item,  no  doubt  a large  proportion  of 
newspaper  readers  read  only  the  headlines  and 
fail  to  recognize  that  the  text  of  the  story  fol- 
lowing very  frequently  materially  modifies  the 
headline  statements.  Inasmuch  as  many  persons 
since  June  10  have  developed  the  mistaken  idea 
that  the  American  Medical  Association  proposed 
to  surrender  its  widely  known  and  highly  re- 
spected position  in  relation  to  the  socialization  of 
the  practice  of  medicine,  we  deem  it  wise  at  this 
time  to  publish  direct  quotations  from  resolu- 
tions and  reports  as  well  as  from  the  address  de- 
livered by  U.  S.  Senator  Lewis  to  the  House  of 
Delegates  of  the  A.  M.  A.  on  June  10.  (See 
Exhibit  “C”) 

Bearing  in  mind  that  the  House  of  Delegates 
on  the  morning  of  June  9 in  special  executive 
session  reaffirmed  “its  willingness  on  receipt  of 
direct  request  to  co-operate  with  any  govern- 
mental or  other  qualified  agency”  interested  in 
promoting  and  protecting  the  health  of  the  Amer- 
ican people,  and  that  Senator  Lewis’  2-weeks-old 
proposal  to  visit  the  House  had  been  accepted 
on  June  8,  it  is  noteworthy  that  in  many  quarters 
the  “direct  request”  co-operative  policy  of  the 
A.  M.  A.  has  been  misconstrued  as  an  invitation 
to  the  federal  government  to  take  over  and  na- 
tionalize the  entire  system  of  medical  practice. 


It  should  be  noted  further  that  the  House  of 
Delegates  of  the  A.  M.  A.  desired  to  limit  its 
discussion  of  the  New  York  resolution  only  as  it 
applied  to  sickness  service  to  the  indigent,  pre- 
ferring to  consider  as  a local  problem  those  able 
to  meet  in  part  the  cost  of  sickness  service. 

The  first  concern  of  the  organized  medical 
profession  with  this  entire  subject  (sickness 
service  to  the  indigent)  remains  as  before; 
namely,  the  development  and  delivery  of  a sick- 
ness service  to  all  citizens  receiving  other  forms 
of  governmental  relief  that  will  at  once  be  equita- 
ble to  the  patient,  the  taxpayer,  and  the  practic- 
ing  physician.  Those  who  read  Exhibit  “C”  will 
note  that  this  may  not  be  entirely  in  harmony 
with  the  policy  expressed  by  Senator  Lewis  in 
the  following  words : “Where  do  you  get  this 
that  we  hear  about,  that  we  are  daring  to  inter- 
fere with  your  personal  relations  between  you 
and  your  patient?  We  know  nothing  about  a 
patient,  don’t  recognize  his  existence ; it  is  your 
creation.” 

We  are  indebted  to  the  news  columns  of  the 
Nezv  York  Times  of  June  11  for  the  quotations 
from  the  address  of  Senator  Lewis,  and  we  look- 
fonvard  with  great  interest  to  early  issues  of  the 
Journal  of  the  A.  M.  A.  for  information  as  to 
the  reactions  of  the  A.  M.  A.  Board  of  Trustees 
to  the  Senator’s  various  comments  and  requests, 
as  well  as  the  board’s  reply  thereto.  And  may 
this  board  continue,  as  was  urged  in  this  depart- 
ment of  the  June  Journal,  to  bear  definitely  in 
mind  that  “the  flexibility  of  public  opinion  is  our 
present  safeguard  against  the  extreme  right  and 
the  radical  left.  It  is  imperative  that  we  keep 
discussion  alive  and  active  in  the  United  States. 
I f public  opinion  ever  becomes  a fixed  state  of 
mind,  it  will  be  both  restrictive  and  ruthless.” 

EXHIBIT  “A” 

Epitome  of  Resolution  Offered  by  New  York 

Delegation 

Principles 

1.  The  health  of  the  people  is  a direct  concern  of  gov- 
ernment. A national  public  health  policy  directed  to- 
ward all  groups  of  the  population  should  be  formulated, 
(a)  Such  policy  should  give  preference  to  the  opinions 
and  suggestions  of  organized  medicine,  (b)  The  House 
of  Delegates  of  the  A.  M.  A.  should  formulate  the  prin- 
ciples and  proposals  of  a national  health  policy  to  be 
submitted  to  the  government. 

2.  Local,  state  and  federal  governments  need  to  sup- 
plement present  efforts  of  the  medical  profession  to 
provide  adequate  medical  care. 

3.  The  problem  of  economic  need  and  the  problem  of 
providing  adequate  medical  care  are  not  identical  and 
may  require  different  approaches  for  their  solution. 

Proposals 

1.  The  first  necessary  step  is  to  minimize  the  risk  of 
illness  by  increasing  preventive  efforts  through  exten- 
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sioa  of  public  health  services,  (a)  The  extension  of 
federal,  state,  and  local  preventive  health  measures  is 
approved,  provided  it  meets  the  needs  of  a given  situa- 
tion in  the  opinion  of  the  medical  profession  in  the  lo- 
cality affected. 

2.  The  immediate  problem  is  provision  of  adequate 
medical  care  for  the  medically  indigent,  the  costs  to  be 
met  from  public  funds. 

3.  Public  funds  should  be  made  available  for  the  sup- 
port of  studies  and  procedures  for  maintaining  the  present 
high  standards  of  medical  practice;  also  for  medical 
research  as  essential  for  high  standards  of  practice ; 
and  public  funds  should  be  made  available  to  hospitals 
that  render  service  to  the  medically  indigent  and  for 
laboratory  diagnosis  and  consultative  services.  (a) 
With  the  provision  that  these  consultative  and  labora- 
tory diagnostic  services  shall  be  established  only  in  re- 
gions where  the  medical  profession  approves  the  need 
for  same. 

4.  In  the  allocation  of  public  funds  existing  private 
institutions  should  be  utilized  to  the  largest  possible  ex- 
tent, their  rating  and  their  needs  to  be  measured  by  the 
standards  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association. 

5.  The  adequate  administration  and  supervision  of 
the  health  functions  of  the  government,  as  implied  in 
the  above  proposals,  necessitates,  in  our  opinion,  a func- 
tional consolidation  of  all  federal  health  and  medical 
activities  under  a separate  department. 

6.  We  who  subscribe  to  the  above  principles,  pro- 
posals, and  recommendations  hold  the  view  that  com- 
pulsory health  insurance  does  not  offer  a satisfactory 
solution  on  the  basis  of  these  principles  and  proposals, 
and  repeat  our  objections  to  its  enactment  in  this 
country. 

EXHIBIT  “B” 

Position  of  Board  of  Trustees  of  the  American 
Medical  Association  Taken  Jan.  8,  1937 

In  the  past,  the  medical  profession  has  always  been 
willing  to  give  of  its  utmost  for  the  care  of  those  unable 
to  pay. 

The  available  evidence  indicates  that  today  through- 
out the  United  States  the  indigent  are  being  given  a 
high  quality  of  medical  care  and  medical  service. 
Nevertheless,  the  advances  of  medical  science  have  cre- 
ated situations  in  which  a group  of  the  population 
neither  wholly  indigent  nor  competent  financially  find 
themselves,  under  some  circumstances,  unable  to  meet 
the  costs  of  unusual  medical  procedures. 

The  Board  of  Trustees  of  the  American  Medical  As- 
sociation points  out  the  willingness  of  the  medical  pro- 
fession to  do  its  utmost  today,  as  in  the  past,  to  provide 
adequate  medical  service  for  all  those  unable  to  pay 
either  in  whole  or  in  part. 

Members  of  the  medical  profession,  locally  and  in  the 
various  states,  are  ready  and  willing  to  consider  with 
other  agencies  ways  and  means  of  meeting  the  problems 
of  providing  medical  service  and  diagnostic  laboratory 
facilities  for  all  requiring  such  service  and  not  able  to 
meet  the  full  cost  thereof. 

These  are  problems  for  local  and  state  considera- 
tion primarily,  rather  than  problems  of  federal  responsi- 
bility. 

The  willingness  of  the  medical  profession  to  adjust 
its  services  so  as  to  provide  adequate  medical  care  for 
all  the  people  does  not  constitute  in  any  sense  of  the 
word  an  endorsement  of  health  insurance,  either  volun- 
tary or  compulsory,  as  a means  of  meeting  the  situation. 


EXHIBIT  “C” 

Abstract  of  Senator  Lewis’  Address  to  House  of 
Delegates* 

“I  am  pleased  to  tell  you  that  before  I left  Washing- 
ton I called  the  President  and  told  him  I was  on  my 
way  to  have  a conversation  with  you  gentlemen,  and 
that  I would  like  to  deliver  from  the  President  of  the 
United  States  a message  coming  direct  with  his  au- 
thority. 

“If  I use  his  exact  words,  he  hoped  that  you  would 
find  a way  to  co-operate  with  him  in  such  methods  as 
you  would  jointly  find  would  be  to  the  service  of  the 
helpless  and  the  afflicted,  within  such  province  as  you 
felt  government  should  undertake. 

“I  deliver  the  message  of  the  President  and  assure 
you  it  was  a source  of  great  pleasure  that  he  understood 
I was  to  be  here. 

“If  you  feel  that  in  preparing  the  course  of  this  great 
profession  there  has  entered  something  of  innovation 
and  invasion,  I beseech  you  to  realize  that  there  is  noth- 
ing that  is  not  now  undergoing  some  form  of  encroach- 
ment of  those  who,  because  of  power,  politically  domi- 
nate the  control  given  by  the  advantage  we  speak  of  as 
office. 

“The  question  for  you,  doctors,  is  not  whether  you 
like  it  or  whether  you  don’t.  The  question  for  you  is : 
‘What  is  to  be  done  about  it?’ 

D#''  “You  are  going  to  have  a certain  set  of  indi- 
viduals, thoughtless  from  my  point  of  view,  who  are 
shortly  going  to  demand  of  you  that  there  be  a system 
of  examination  and  application  by  the  Federal  Govern- 
ment upon  every  doctor  in  America  to  prove  his  right 
to  be  admitted  to  practice  under  the  federal  law,  in  ad- 
dition to  that  which  he  is  now  enjoying  under  his  local 
laws. 

“And  then  we  will  come  about  to  the  thing  which  I 
am  utterly  against  and  wholly  abhor  but  which  I tell 
you  is  on  its  way — the  designation  of  a certain  class  of 
doctors  named  by  the  President,  or  by  some  officers  of 
the  Federal  Government,  who  then  become  a board  who 
arc  to  pass  upon  their  fellow  doctors  having  the  right 
to  be  admitted  to  be  a practitioner  under  the  federal  law. 

“My  dear  comrades,  not  only  do  I mean  there  is  such 
a prospect,  I mean  to  come  here  today  and  tell  you  it  is 
on  you,  and  you  have  got  to  pause  to  consider  it,  and  I 
have  come  to  ask  your  advice. 

“I  helped  draw  the  provision  that  relates  to  the  doc- 
tor. I have  been  one  of  those  who  advocated  that  you 
doctors  take  into  your  hands  the  system  by  which  the 
poor  would  be  cared  for,  hospitalization  provided  for, 
and  a system  of  guardianship  so  securely  set  up  that  the 
individual  can  be  counted  on  at  all  times  to  be  taken 
care  of,  however  poor  and  unfortunate. 

“You  say,  ‘as  patient?’  Your  friend  Lewis  says  no. 
I am  compelled  to  tell  you  that  government  is  on  its 
way  to  saying  to  you,  ‘Hold  up  here,  Mr.  Doctor,  we 
are  not  asking  you  to  do  anything  about  a patient. 
Where  do  you  get  this  that  we  hear  about,  that  we  are 
daring  to  interfere  with  your  personal  relations  between 
you  and  your  patient?  We  know  nothing  about  a pa- 
tient, don’t  recognize  his  existence ; it  is  your  creation.’ 

“We  recognize  an  instrument  called  ‘citizen,’  who  is 
essential  to  the  welfare  of  the  government.  ...  We 
need  his  life  for  usefulness  in  civil  affairs,  and  in  mili- 


* The  6000-word  speech  of  the  74-year-old  Senator  appears 
in  the  June  26,  1937,  issue  of  the  Journal  of  the  A.  M.  A., 
page  2221. 
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tary  affairs  for  the  defense  of  his  nation,  and  now  since 
you  assume  to  take  care  of  the  mother  of  that  child 
that  is  to  come  forth  and  of  the  mother  herself  that  is 
to  help  give  guidance  to  it,  and  the  father  who  must 
help  maintain  and  sustain  it,  we’re  compelled  to  tell  you 
that  we  have  got  to  treat  you  as  an  officer  of  the  fed- 
eral government,  and  turn  you  into  being  such,  and  ask 
you  to  consider  the  subject  of  yourself  as  an  official  of 
the  federal  government  taking  care  of  the  citizen. 

“Then,  since  that  is  the  position  in  which  you  are 
soon  going  to  be  put,  and  which  every  hour  you  reach 
nearer  and  nearer,  pardon  me  if,  as  a brother  profes- 
sional man,  I say  it  is  nothing  less  than  absurd  for  men 
to  come  around  you  and  say : ‘This  is  an  invasion,  it 
ought  to  be  resisted,  it  ought  not  to  be  adopted.’ 

“It  may  be  you  are  right,  but  it  is  the  policy  that 
seems  to  possess  mankind  in  his  advances  all  over  the 
world,  and  since  it  is  up  to  us  to  be  acted  on,  Lewis 
has  come  down  to  make  this  suggestion. 

:W'  “I  desire  to  reverse  the  situation.  An  amend- 
ment that  is  now  pending  I have  had  hung  up  on  a hook 
so  I could  come  down  and  chat  with  you.  I want  the 
position  wholly  changed.  Instead  of  the  government 
taking  charge  of  directing  the  doctor  as  to  what  is  to 
be  done  in  the  matters  where  his  science  is  of  first 
application,  I want  the  government  to  place  the  doctor 
in  a position  where  he  can  direct  the  government.” 


THE  AMERICAN  MEDICAL 
ASSOCIATION  AND  BIRTH  CONTROL 

To  one  who  was  in  the  House  of  Delegates 
of  the  American  Medical  Association  through- 
out its  1937  session,  and  was  too  busily  engaged 
to  devote  much  time  to  reading  the  newspapers 
of  the  week,  comes  a very  undesirable  sense  of 
frustration  as  he  reads  later  of  the  publicized 
furore  resulting  in  certain  circles,  based  in  part, 
it  is  believed,  on  misunderstanding. 

We  make  no  attempt  at  correction  or  criticism 
of  the  false  impressions  resulting  from  “head- 
line” information  beyond  publishing  accurate 
quotations  from  the  formal  actions  of  the 
A.  M.  A.  on  the  subject  of  birth  control.  This 
information  is  based  on  the  1937  report  of  its 
committee  appointed  in  1935  “to  study  contra- 
ceptive practices  and  related  problems,”  and  on 
the  subsequent  report  of  the  reference  committee 
of  the  1937  House  of  Delegates,  which  was 
unanimously  approved  by  the  House  at  Atlantic 
City: 

To  the  first  recommendation  “that  the  American 
Medical  Association  take  such  action  as  may  be  neces- 
sary to  make  clear  to  physicians  their  legal  rights  in 
relation  to  the  use  of  contraceptives,”  your  reference 
committee  recommends  that  there  be  added  the  words, 
“emphasizing  the  fact  that  all  considerations  in  this 
report  on  the  subject  of  the  prevention  of  conception 
have  their  application  SW- only  in  conditions  arising 
in  the  relation  of  physician  and  patient” ; and  that  this 
recommendation  so  modified  be  referred  to  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  A.  M.  A. 


As  to  the  second  recommendation  “that  the  American 
Medical  Association  undertake  the  investigation  of 
materials,  devices,  and  methods  recommended  or  em- 
ployed for  the  prevention  of  conception  with  a view  to 
determining  their  physiologic,  chemical,  and  biologic 
properties  and  effects,”  your  reference  committee  rec- 
ommends that  it  be  referred  to  the  Council  on  Phar- 
macy and  Chemistry,  and  also  to  the  Council  on  Phys- 
ical Therapy  of  the  A.  M.  A. 

As  to  the  third  recommendation,  “that  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association  be  requested  to  promote  thorough 
instruction  in  our  medical  schools  with  respect  to  the 
various  factors  pertaining  to  fertility  and  sterility,  due- 
attention  being  paid  to  their  positive  as  well  as  to  their 
negative  aspects,”  your  reference  committee  recom- 
mends that  it  be  referred  to  the  Council  on  Medical 
Education  and  Hospitals  of  the  A.  M.  A. 

Your  reference  committee  further  recommends  that 
information  and  advice  concerning  the  prevention  of 
conception  given  in  dispensaries,  clinics,  and  similar 
establishments  should  be  given  only  in  such  dispensaries, 
clinics,  and  similar  establishments  legally  licensed  to 
treat  the  sick  and  under  medical  control. 

Rather  than  comment  further  on  the  care 
with  which  this  entire  subject  has  been  and  is 
still  being  considered  by  the  American  Medical 
Association,  it  is  believed  that  we  cannot  ex- 
press the  purposes  of  the  organization  in  the 
complete  study  of  the  situation  in  words  better 
than  those  of  the  Association’s  committee  to 
study  the  subject,  in  the  concluding  paragraph 
of  its  report  to  the  1936  House  of  Delegates : 

Your  committee  desires  to  record  its  disapproval  of 
propaganda  directed  to  the  public  by  lay  bodies,  or- 
ganized solely  for  the  purpose  of  disseminating  (with- 
out consideration  or  restraint)  contraceptive  informa- 
tion. Your  committee  deplores  the  support  of  such 
agencies  by  members  of  the  medical  profession.  It 
feels  that  an  entirely  false  sense  of  values  with  respect 
to  the  important  function  of  childbearing  and  of  parent- 
hood has  been  created  by  the  activities  of  such  organ- 
izations. 


TREATING  SYPHILITICS  FOR 
REDUCED  FEES 

On  May  18  the  Board  of  Directors  of  the 
Allegheny  County  Medical  Society  adopted  res- 
olutions designed  to  deflect  certain  state  free 
dispensary  patients  to  physicians  in  private  prac- 
tice who  were  willing  to  treat  such  patients  for 
a small  fee.  The  resolutions  follow : 

“Whereas,  There  has  been  aroused  great  lay  and 
professional  interest  in  the  treatment  of  syphilis,  and 
the  Board  of  Directors  of  the  Allegheny  County  Med- 
ical Society  has  gone  on  record  as  commending  this 
work,  and 

“Whereas,  It  appears  that  any  attempt  to  eradicate 
syphilis  will  depend  largely  upon  the  treatment  given 
by  the  general  practitioner,  and 

“Whereas,  Many  cases  of  syphilis  now  being  treated 
in  clinics  could  be  treated  by  the  private  practitioner  if 
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lie  is  willing  to  accept  less  than  his  usual  fee ; there- 
fore be  it 

“Resolved,  That  a list  of  practitioners  who  arc  will- 
ing to  treat  syphilis  in  deserving  instances  at  less  than 
their  regular  fees  be  compiled  in  the  office  of  the  Alle- 
gheny County  Medical  Society,  and  be  it  further 

“Resolved,  That  such  lists  be  furnished  to  clinics 
and  dispensaries  in  order  that  they  may  refer  to  such 
practitioners  those  patients  able  to  pay  a small  fee.” 

mr  The  co-operative  spirit  of  the  Pennsyl- 
vania Health  Department  was  promptly  mani- 
fested by  the  communication  (subjoined)  for- 
warded by  mail  to  each  member  of  the  Allegheny 
County  Medical  Society.  Full  information  re- 
garding the  antisyphilitic  drugs  in  stock  and  the 
local  source  for  obtaining  them  was  also  enclosed. 

June  4,  1937 

To  the  physicians  of  Allegheny  County: 

I am  taking  the  liberty  of  sending  you  a copy  of  an 
article  that  appeared  on  page  454  of  the  Pittsburgh 
Medical  Bulletin.  This  communication  is  addressed  to 
you  in  order  to  make  doubly  sure  that  you  are  ac- 
quainted with  the  plan  of  referring  to  private  physi- 
cians patients  reporting  to  clinics  who  are  able  to  pay 
a small  fee  for  service  and  to  acquaint  you  with  the 
method  of  obtaining  free  drugs. 

The  Pennsylvania  Department  of  Health  is  in  per- 
fect agreement  with  the  Board  of  Directors  to  the 
effect  that  persons  who  are  able  to  pay  an  office  fee 
should  be  treated  in  physicians’  private  offices.  In 
accepting  patients  for  treatment,  the  department  trusts 
you  will  report  negligence  of  treatment  in  conformance 
with  the  regulation  adopted  by  the  Advisory  Health 
Board  on  Jan.  6,  1937. 

Antisyphilitic  drugs  will  be  furnished  free  of  charge 
by  the  Pennsylvania  Department  of  Health  for  the 
treatment  of  any  patient  who  is  unable  to  pay  the 
standard  fee.  Application  for  free  drugs  should  be 
made  to  Dr.  A.  F.  Doyle,  assistant  director  of  the 
Division  of  Syphilis  and  Genito-infectious  Diseases  of 
the  State  Health  Department,  who  is  stationed  in  Room 
620,  City-County  Building,  Pittsburgh,  and  who  is  col- 
laborating with  the  Pittsburgh  Department  of  Health. 
There  is  enclosed  a list  of  the  drugs  which  are  acces- 
sible for  this  purpose. 

Please  be  advised  that  free  drugs  may  be  ob- 
tained for  use  w'ith  any  patient  who  is  unable  to  pay 
the  standard  fee  and  is  not  confined  to  the  patient  who 
may  be  referred  by  a public  clinic. 

Edgar  S.  Everhart, 
Acting  Asst.  Surgeon,  U.  S.  P.  H.  S. 


THE  1937  ROSTER 

The  annual  Roster  of  the  State  Society,  cor- 
rected as  of  July  first,  will  be  ready  for  distribu- 
tion about  July  20.  Listed  alphabetically  by 
counties,  the  Roster  will  contain  the  address  of 
members  of  the  State  Society  in  good  standing 
as  of  July  first,  also  county  and  state  medical 
society  officers  and  committee  personnel.  In  ad- 
dition it  will  contain  a list  of  members  deceased 
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during  the  past  12  months ; past  presidents  and 
secretaries  of  the  state  society  and  their  years  of 
service;  and  registration  at  annual  sessions  with 
places  of  meeting. 

Members  of  the  society  who  desire  a copy  of 
the  Roster  may  obtain  same  by  writing  to  the 
office  of  the  Secretary,  8104  Jenkins  Arcade, 
Pittsburgh,  or  to  the  office  of  the  Pennsylvania 
Medical  Journal,  230  State  Street,  Harrisburg. 


LIBRARY  PACKAGE  SERVICE 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  pack- 
age may  be  borrowed  at  a time  and  it  may  be 
kept  for  a period  of  14  days. 

Between  May  19  and  June  19  packages  were 
loaned  to  the  following : 

A.  Reid  Leopold,  Lewistowm — Vagitus  Uterinus  (1 
article). 

Hyman  H.  Peril,  Shamokin — Diplopia  (2  articles). 

C.  Paul  Reed,  Indiana — Osgood-Schlattcr’s  Disease 
(2  articles). 

Howard  R.  Rarig,  Berwick — Jejunostomy  Feeding 
(7  articles). 

Charles  D.  Coppes,  Philadelphia — Nephrosis  (11  ar- 
ticles). 

John  A.  Dodd,  Marion,  Ohio — Tobacco  (27  articles). 

Howard  R.  Rarig,  Berwick — Hyperinsulmism  ( 19 
articles). 

Jesse  L.  Lenker,  Llarrisburg — Rheumatic  Fever  (25 
articles) . 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Woman’s  Auxiliary,  Westmoreland  County 

Medical  Society  $100.00 

Woman’s  Auxiliary,  Delaware  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Huntingdon  County  Med- 
ical Society  40.00 

Woman’s  Auxiliary,  Elk-Cameron  County 

Medical  Society  25.00 

Woman’s  Auxiliary,  Fayette  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Lancaster  County  Medical 

Society  75.00 

Woman’s  Auxiliary,  Northampton  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary,  Luzerne  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Allegheny  County  Medical 

Society  500.00 

Woman’s  Auxiliary,  Warren  County  Medical 
Society  20.00 


Total  contributions  since  1936  report  . . . $2620.33 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The.  following  changes  have  been  reported  to  June  5: 

Allegheny:  New  Members — George  P.  Gannon, 

5130  Second  Ave.,  McKinley  C.  King,  69  Sylvania 
Ave.,  Sidney  Weiner,  3210  Forbes  St.,  Pittsburgh; 
Samuel  G.  Hibbs,  Rodney  H.  Kicfer,  Allegheny  County 
Hospital,  Woodville.  Deaths — William  E.  McConnell, 
Pittsburgh  (Harvard  Univ.  ’31),  May  16,  aged  43; 
George  A.  Zieg,  Pittsburgh  (Univ.  Pgh.  ’09),  May  8, 
aged  53. 

Berks:  New  Members — Irwin  S.  Leinbach,  325  N. 
Fifth  St.,  Lucille  Tucker-Greene,  412  N.  Twelfth  St., 
Reading;  Harold  L.  Trexler,  Shoemakersville. 

Cambria:  Nezv  Member — John  L.  Hamilton,  308 

Maypole  Rd.,  Upper  Darby  (Del.  Co.).  Death — Harry 
H.  Penrod,  Johnstown  (Jeff.  Med.  Coll.  ’04),  Apr.  7, 
aged  62. 

Chester:  New  Members — Orville  R.  Walls,  Kennett 
Square;  Herbert  C.  Woolley,  Pcnnhurst  State  School, 
Spring  City. 

Cumberland  : Nezv  Member — Jacob  O.  Hoffman, 

Dillsburg  (York  Co.).  Removal — Lloyd  II.  Marshall 
from  New  Cumberland  to  369  Prospect  St.,  Meadville 
(Crawford  Co.). 

Dauphin:  New  Member — George  A.  Zimmerman, 

32  S.  Thirteenth  St.,  Harrisburg. 

Delaware:  Nezv  Members — Newell  A.  Christensen, 

33  E.  Providence  Road,  Aldan ; William  P.  Gregg,  836 
Lindale  Ave.,  Drexel  Hill ; .Carroll  R.  McClure,  419  E. 
Darby  Road,  Llanerch ; Percy  L.  Mehring,  Rolling 
Road  and  Saxer  Ave.,  Springfield ; .William  V.  Ru- 
dolph, 67  N.  Lansdowne  Ave.,  Lansdowne;  Edward  C. 
Thomas,  7916  Park  Ave.,  Upper  Darby. 

Elk:  Nezv  Member — William  J.  Snyder,  St.  Marys. 

Fayette:  Ncut  Member — Grover  C.  Dils,  New  Salem. 

Franklin:  Nezv  Member ■ — Frank  S.  Sollenbergcr, 
Waynesboro. 

Indiana:  Nezv  Members — James  A.  Biggins,  Irwin 
A.  Boucher,  Indiana. 

Lackawanna  : Nezv  Members — Bernard  Smilev,  107 
W.  Market  St.,  Scranton ; Maurice  Marmelstein,  28 
Church  St.,  Carbondale.  Removal — Hobart  N.  Owens 
from  Scranton  to  Hawley  (Wayne  Co.). 

Lancaster:  Nezv  Member- — Marvin  C.  Goodman, 

329  Pearl  St.,  Lancaster. 

Lehigh:  Nezv  Member — Stephen  A.  Siklos,  523 

Walnut  St.,  Allentown.  Transfer — Mary  Frances  Vas- 
tine,  Allentown,  from  Columbia  County  Society. 

Luzerne:  Death — David  A.  Hart.  Wapwallopen 

(Balt.  Med.  Coll.  ’03),  May  14,  aged  65. 

Lycoming:  Death — T.  Frank  Gordner,  Montgomery 
(Med.  Chi.  Coll.  ’99),  Apr.  7,  aged  59. 

McKean:  Nezv  Member — Philip  F.  Hickey,  Smeth- 
port. 

Mercer:  Nezv  Member - — George  O.  Hartman,  740  E. 
State  St.,  Sharon. 

Montgomery:  New  Member — Charles  S.  Penny- 

packer,  Bryn  Mawr.  Removal — John  G.  Wilson  from 
Norristown  to  Factoryville  (Wyoming  Co.). 

Northampton:  Nezv  Member — Earl  B.  Hartman,  15 
S.  Main  St.,  Nazareth. 

Philadelphia:  Nezv  Members — Emmet  F.  Ciccone, 
1220  S.  Broad  St.,  Leon  N.  Prince,  2647  Reed  St..  H. 
Ivan  Brown,  Lankenau  Hospital,  Girard  and  Corinthian 
Aves.,  Lawrence  W.  Smith.  Temple  Univ.,  Broad  and 
Ontario  Sts.,  Franklin  M.  Kern,  648  N.  40th  St.,  Mau- 
rice A.  Michael,  Norfolk  Manor  Apts.,  Clearview  and 


Broad  Sts.,  Maurice  Grossman,  1608  W.  Ruscomb  St., 
William  V.  Hostcllcy,  1204  Allengrove  St.,  Fkfd.,  Ed- 
ward 1.  Lipsius,  6045- A Catherine  St.,  Bernard  B. 
Rotko,  5200  E.  Roosevelt  Blvd.,  Theodore  H.  Swan, 
2025  74th  Ave.,  Edward  C.  Britt,  6482  Woodcrest  Ave., 
Matthew  F.  Reilly,  4257  Main  St.,  Philadelphia.  Rein- 
stated Members — Morris  Schwartz,  1700  Pine  St.,  Sam- 
uel J.  Goldberg,  1723  Pine  St.,  Thomas  E.  Shea,  718  N. 
20th  St.,  Philadelphia.  Deaths — John  M.  Fisher,  Phila- 
delphia (Jeff.  Med.  Coll.  ’84),  May  21,  aged  78;  Enoch 
G.  Klimas,  Philadelphia  (Temple  Univ.  ’15),  May  11, 
aged  49;  Warren  C.  Goodwin,  Philadelphia  (Univ.  Pa. 
'02),  May  24;  George  A.  Hopp,  Philadelphia  (Hahn. 
Med.  Coll.  ’10),  Apr.  27,  1936. 

Potter  : Death — Franklin  P.  Farwell,  Galeton  (Jeff. 
Med.  Coll.  ’06),  Apr.  25,  aged  58. 

Somerset:  Nezv  Member — Samuel  E.  Hoke,  Acosta. 

Susquehanna  : Nezv  Members — Alexander  N.  Shoun, 
Hop  Bottom;  Forrest  F.  Smith,  Hallstead;  Ray  D. 
McCombs,  Susquehanna. 

Washington:  Nezv  Members — Howard  D.  Kuhns, 
California;  Lee  B.  Martin,  Burgettstown ; Arthur  A. 
Paluso,  400  Fallowfield  Ave.,  Charleroi. 

Westmoreland:  Nezv  Member — Marion  H.  Crom- 
lish,  510  Main  St.,  Irwin. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  7.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers : 


8 Erie 

165 

8222 

$7.50 

Fayette 

119 

8223 

7.50 

10  Bucks 

70 

8224 

7.50 

Lycoming 

118 

8225 

7.50 

13  Beaver 

96 

8226 

7.50 

Cumberland 

41 

8227 

7.50 

Elk 

25 

8228 

7.50 

Luzerne 

332 

8229 

7.50 

15  Dauphin 

219 

8230 

7.50 

Susquehanna 

13-15 

8231-8233 

22.50 

Berks 

180-182 

8234-8236 

22.50 

Washington 

142-143 

8237-8238 

15.00 

17  Somerset 

40 

8239 

7.50 

Indiana 

48H9 

8240-8241 

15.00 

18  Washington 

141 

8242 

7.50 

Montgomery 

226 

8243 

7.50 

Allegheny 

1303-1304 

8244-8245 

1 5.00 

19  Lehigh 

156 

8246 

7.50 

Westmoreland 

173-174 

8247-8248 

15.00 

20  Franklin 

66 

8249 

7.50 

Indiana 

50 

8250 

7.50 

21  Northumberland  72 

8251 

7.50 

22  Chester 

103-104 

8252-8253 

15.00 

Cambria 

173-174 

8254-8255 

15.00 

Somerset 

41 

8256 

7.50 

Lackawanna 

234, 

262-269 

8257-8265 

67.50 

25  Northampton 

150 

8266 

7.50 

26  Washington 

144 

8267 

7.50 

Luzerne 

333 

8268 

7.50 

Allegheny 

1305-1312 

8269-8276 

60.00 

27  Mercer 

83 

8277 

7.50 

Erie 

166-167 

8278-8279 

15.00 

McKean 

51 

8280 

7.50 

28  Westmoreland 

175-176 

8281-8282 

15.00 

1 Clearfield 

64 

8283 

7.50 

Cumberland 

42 

8284 

7.50 

Cambria 

175 

8285 

7.50 

*Cambria 

178 

8313 

7.50 

Montgomery 

227 

8286 

7.50 

Lancaster 

178-179 

8287-8288 

15.00 

5 Delaware 

208-213 

8289-8204 

45.00 

Philadelphia 

2067-2101 

8295-8329 

262.50 

* 1936  dues. 
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COMMITTEE  ON  SCIENTIFIC  WORK 

Thomas  P.  Tredway,  M.D.,  Chairman 


PROGRAM  OF  THE  SECTION  ON 
MEDICINE 

The  program  of  the  Section  on  Medicine  at 
the  State  Meeting  in  Philadelphia  in  October, 
as  in  recent  years,  is  meant  to  be  of  especial 
interest  to  the  general  practitioner.  Instead  of 
papers  on  diverse  subjects,  an  attempt  has  been 
made  to  concentrate  on  a few  phases  of  medi- 
cine. 

On  Tuesday,  Oct.  5,  the  afternoon  will  be 
devoted  to  neurologic  problems  as  related  to 
general  medicine,  with  Foster  Kennedy,  of  New 
York,  as  the  guest  speaker. 

On  Wednesday,  Oct.  6,  several  papers  will  be 
devoted  to  the  role  of  the  circulation  in  various 
diseases,  in  addition  to  papers  of  general  interest 
relating  to  diabetes,  gout,  appendicitis,  and  can- 
cer. 

On  Thursday,  Oct.  7,  the  papers  will  have  as 
a theme  some  form  of  pulmonary  disease,  in- 
cluding bronchiectasis,  emphysema,  lung  sup- 
puration, and  the  specific  treatment  of  pneumo- 
nia, with  the  guest  speaker,  Russell  L.  Cecil,  of 
New  York,  discussing  the  general  treatment  of 
pneumonia. 

In  some  of  the  papers  the  surgeon’s  point  of 
view  will  be  presented,  especially  as  it  relates  to 
preoperative  diagnosis.  In  all  cases  papers  have 
been  selected  to  aid  the  physician  in  general 
practice  as  much  as  possible. 


PROGRAM  OF  THE  SECTION  ON 
UROLOGY 

The  Section  on  Urology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  meet  in 
2 sessions — the  first  on  Wednesday,  Oct.  6,  at 
2 p.  m.,  and  a concluding  session  on  Thursday, 
Oct.  7,  at  1 : 30  p.  m. 

The  guest  speaker  at  the  first  session  will  be 
Oswald  Swinney  Lowsley,  of  the  James  Buchan- 
an Brady  Foundation  of  the  New  York  Hospital. 
The  subject  will  be  “Further  Experience  with  a 
New  Principle  in  Kidney  Surgery.”  This  will 
be  illustrated  by  lantern  slides  and  a motion  pic- 
ture demonstration. 

Alexander  Randall,  of  Philadelphia,  will  pre- 
sent a paper  on  “Silent  Renal  Pathology”  at  the 
Thursday  afternoon  session.  The  discussion  of 
this  presentation  will  be  opened  by  O.  H.  Perry 
Pepper. 

The  program  committee  has  endeavored  to 
present  a well-balanced  supporting  program  that 
will  appeal  to  the  general  practitioner  as  well  as 
the  urologist. 


County  Society  Reports 


ALLEGHENY 
May  18,  1937 

The  regular  monthly  scientific  meeting  of  the  society 
was  held  as  usual  in  the  Hotel  Schenley,  with  Presi- 
dent Sidney  A,  Chalfant  in  the  chair. 

“A  Preliminary  Report  on  the  Treatment  of  Entero- 
colitis of  Nonspecific  Origin”  was  presented  by  Adol- 
phus Koenig.  He  said  in  part : 

The  group  of  cases  upon  which  the  study  was  based 
was  defined  as  such  instances  usually  attributed  to 
food  poisoning,  on  a chemical  basis,  or  to  bacterial  in- 
vasion by  unidentified  organisms,  either  as  a primary 
cause  or  as  a secondary  phenomenon.  The  drug  pre- 
sented, “bassorin  compound,”  or  “romsapulvis,”  is  a 
complex  polysaccharide  or  gum  prepared  from  the 
ground  root  powder  of  selected  species  of  orchids.  It 
is  prepared  for  oral  administration  by  stirring  into  one 
ounce  of  water  at  room  temperature  the  contents  of  a 
2-gram  capsule ; to  this  is  added  6 to  7 ounces  of  boil- 
ing water  while  stirring  for  10  minutes ; the  mixture 
is  allowed  to  cool  spontaneously  until  it  is  lukewarm 
before  taking.  The  result  is  a mucilaginous  colloidal 
solution  having  demulcent  as  well  as  presumably  ad- 
sorptive properties,  and  is  thus  both  soothing  and 
detoxicating. 

At  present,  the  fresh  preparation  of  each  dose  is 
advised  as  fermentation  may  take  place  if  it  is  allowed 
to  stand.  The  flat  or  neutral  taste  is  overcome  by  the 
addition  of  aromatic  oils.  To  date,  prolonged  adminis- 
tration of  the  drug  to  human  and  animal  subjects,  as 
conducted  for  the  past  2 years  under  a Mellon  Institute 
fellowship,  has  demonstrated  its  nontoxicity  as  well 
as  its  general,  and  occasionaly  spectacular  benefit  in 
allaying  the  disturbed  bowel  action.  The  drug  is 
equally  effective  for  children  or  adults,  the  benefits  de- 
rived usually  being  in  proportion  to  the  severity  and 
duration  of  the  condition.  While  interest  and  results 
have  been  centered  chiefly  in  nonspecific  cases,  ameliora- 
tion has  also  been  definitely  observed  in  instances  of 
chronic  ulcerative  colitis  and  amebic  dysentery. 

In  the  discussion  of  the  paper,  William  J.  Fetter 
described  several  cases  of  acute  enterocolitis  in  which 
highly  satisfactory  results  were  obtained,  and  alluded 
to  the  preparation  as  a promising  form  of  therapy. 
Definite  and  progressive  improvement  was  seen  in  the 
decrease  of  pain,  number  of  stools,  ulceration,  and 
bleeding.  One  patient,  in  whom  the  diarrhea  was  as- 
sociated with  chronic  nephritis,  was  cited  as  an  example 
in  whom  no  improvement  was  obtained  by  this  or  any 
other  therapeutic  measure.  Favorable  results  were  also 
mentioned  in  other  extemporaneous  discussions  from 
the  floor. 

“Renal  Tuberculosis”  was  discussed  by  Isaac  L. 
Ohlman.  The  essayist  prefaced  his  remarks  by  calling 
attention  to  the  rarity  of  such  a presentation  devoted 
purely  to  renal,  as  distinguished  from  genital,  tubercu- 
losis. Among  his  personal  observations  he  has  noted 
that  about  1 per  cent  of  all  urologic  patients  have  renal 
tuberculosis.  It  occurs  at  any  age  but  is  rare  in  the 
very  young  or  old.  It  is  generally  accepted  as  hema- 
togenous in  origin,  although  an  active  or  latent  primary 
focus  may  be  demonstrated  only  rarely,  leading  the 
author  to  conclude  that  ingestion  or  inhalation  pro- 
vides the  mode  of  entry.  When  the  active  process  has 
once  involved  the  collective  mechanism,  healing  seldom 
takes  place  and  the  lesion  usually  spreads  to  the  ureter 
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and  bladder.  He  divides  the  lesions  chiefly  into  paren- 
chymal (cortical)  and  medullary  (pelvic)  types,  and 
while  nephrectomy  is  the  measure  indicated,  it  is  ap- 
plicable only  to  unilateral,  noncortical  lesions  and  must 
await  improvement  in  the  general  resistance  brought 
about  by  other  means. 

Relief  of  symptoms  and  healing  of  lesions  in  the 
bladder  usually  follow  nephrectomy  quite  promptly. 
Early  treatment  based  upon  early  diagnosis  is  urged, 
including  thorough  cystoscopic  and  pyelographic  studies. 
The  nephrectomy  should  include  all  infected  contiguous 
tissue,  but  rarely  ureterectomy,  the  stump  of  the  ureter 
preferably  being  buried  in  the  lower  angle  of  the  wound 
for  later  treatment.  General  medical  care  should  be 
carried  out  concomitantly,  with  or  without  surgical 
treatment  of  the  tuberculous  kidney. 

Discussion  of  this  paper  was  formally  opened  by 
William  Cullen  Bryant,  who  disagreed  with  the  essay- 
ist in  one  particular ; he  is  convinced  that  there  is  al- 
ways a tuberculous  focus  elsewhere  in  the  body,  al- 
though it  may  not  be  discovered  clinically.  Dr.  Bryant 
stressed  the  importance  of  clinical  signs  and  symptoms, 
especially  vesical  irritability,  frequency,  polyuria,  acid 
pyuria,  albuminuria,  loss  of  weight,  hematuria,  and 
reno-ureteral  colic.  Urography,  preferably  retrograde, 
unless  definitely  contraindicated,  will  often  reveal 

( 1 ) dilatation  and  irregularity  of  the  kidney  pelvis ; 

(2)  clubbing  of  the  calices ; and  (3)  dilatation  of  the 
ureter. 

The  third  scientific  paper,  “The  Newer  Surgical 
Treatment  of  Retinal  Detachment,”  was  presented  by 
Harvey  E.  Thorpe,  which  is  summarized  as  follows : 

Gonin,  of  Lausanne,  was  the  first  to  prove  the 
causal  relationship  between  the  retinal  hole  and  sub- 
sequent detachment.  He  tried  ignipuncture  to  seal  this 
hole  and  to  drain  off  the  subretinal  fluid  and  was  suc- 
cessful. The  method  was  further  improved  by  Lindner 
and  Guist  by  using  chemicocautery  to  produce  adhesions 
between  the  retina  and  choroid. 

The  latest  improvement  is  the  use  of  surgical  dia- 
thermy for  the  insertion  of  small  platinum  pins  in  the 
surface  of  the  sclera  surrounding  the  site  of  the  retinal 
tear.  This  creates  an  adhesive  inflammatory  process 
in  the  choroid  and  drains  off  the  subretinal  fluid. 

The  patient  is  kept  in  bed  for  3 weeks  with  both 
eyes  bandaged.  He  is  then  allowed  up  but  is  forced 
to  use  stenopeic  spectacles  for  2 or  3 months  longer. 
This  insures  a better  and  more  lasting  recovery. 

Safar,  of  Vienna,  was  the  first  to  use  multiple  pins 
with  diathermy.  Walker,  of  Los  Angeles,  developed 
the  same  methods  independently.  Patients  previously 
considered  hopelessly  blind  from  retinal  detachment 
now  have  more  than  a 50  per  cent  chance  of  restora- 
tion of  vision,  especially  if  they  are  seen  very  soon 
after  the  occurrence  of  the  trouble. 

In  his  series  of  30  cases  Dr.  Thorpe  used  Gonin’s 
method  of  operation  in  3 cases,  and  diathermic  micro- 
puncture in  27.  By  the  latter  method  52  per  cent  re- 
covered. 

“The  Advantages  of  a Medical  Bureau  of  Econom- 
ics” was  read  by  Sidney  M.  McCurdy,  of  Youngstown, 
Ohio.  Due  to  the  lateness  of  the  hour,  Dr.  McCurdy’s 
interesting  remarks  were  somewhat  curtailed. 

Harold  P.  Hook,  Reporter. 


BERKS 
Apr.  13,  1937 

The  regular  monthly  meeting  was  held  in  Medical 
Hall,  Reading,  with  President  Henry  A.  Gorman  pre- 


siding. There  were  28  active  members  and  guests 
present.  William  Devitt,  physician-in-charge  of  De- 
vitt’s  Camp,  gave  an  address  on  “A  Few  Things  the 
Family  Physician  Should  Know  About  Tuberculosis,” 
and  said  in  part : 

Nothing  in  the  entire  field  of  medicine  is  more  im- 
portant than  tuberculosis.  This  disease  takes  a greater 
annual  toll  in  the  lives  of  young  people  between  ages 
15  and  35  than  any  other  disease.  It  almost  seems  as 
if  nothing  more  is  known  now  than  in  1880.  At  that 
time  it  was  a foregone  conclusion  that  death  was  im- 
minent, and  therefore  nothing  was  done  to  delay  an 
early  demise.  Later  the  fallacy  of  this  idea  was  dis- 
covered; however,  even  though  the  death  rate  has 
dropped  from  200  to  57,  the  morbidity  is  undoubtedly 
still  the  same. 

Imagine  the  consternation  if  there  were  5000  typhoid 
deaths  in  one  year  in  Pennsylvania.  Government  and 
lay'  groups  would  not  relax  for  one  minute  in  their 
efforts  to  eradicate  this  disease  within  the  state.  Never- 
theless, it  is  small  wonder  that  there  are  5000  deaths 
annually  from  tuberculosis  in  Pennsydvania  when  its 
inhabitants  regard  this  disease  and  the  weather  equally 
impossible  to  control.  Their  attitude  is,  “Why  bother?” 

The  one  way  to  gain  control  over  this  dread  disease 
is  by  obtaining  an  early  and  accurate  history  of  each 
case.  The  stethoscope,  which  has  done  more  harm 
than  all  other  factors  combined,  presents  no  criteria  by 
which  a definite  diagnosis  can  be  made  until  too  late. 
Though  there  may  be  no  suspicious  sounds  heard  in  a 
chest  at  the  first  examination,  6 months  or  a year  later 
the  serious  condition  in  the  chest  is  evident  to  both  the 
physician  and  the  patient.  Frequently  the  chest  spe- 
cialist feels  that  the  more  that  is  learned  about  tuber- 
culosis, the  less  is  known.  The  most  outstanding 
feature  noticed  in  a tuberculosis  sanatorium  is  that  an 
unbelievably  high  percentage  of  patients  entering  the 
institution  have  been  sick  for  a long  time,  and  that  a 
diagnosis  of  tuberculosis  was  not  made  until  very  late 
in  the  disease.  The  family  physician  must  be  made  to 
realize  the  importance  of  a thorough  study  of  the 
chest,  including  lungs  as  well  as  heart. 

An  important  early  complaint  is  a tired  feeling. 
Ninety-five  per  cent  of  the  patients  admit  having  felt 
tired  for  6 months  or  longer.  All  people  are  tired  some 
of  the  time  and  some  people  are  tired  most  of  the  time, 
but  much  of  this  lassitude  can  be  traced  to  some  known 
cause  other  than  tuberculosis.  But  when  a reliable, 
energetic  man  complains  of  feeling  too  tired  to  go  out 
and  prefers  to  stay  at  home  resting  and  reading  some- 
thing must  be  wrong.  In  this  type  of  patient  the  diag- 
nosis of  tuberculosis  must  be  seriously  considered  and 
definitely  eliminated  in  order  to  treat  him  properly. 
A cough  which  has  lasted  more  than  5 weeks  is  not 
due  to  a cold.  Find  the  reason  for  it ; there  is  more 
than  likely  some  pathology  in  the  chest.  Ninety-five 
per  cent  of  all  patients  admitted  to  sanatoria  have  a 
cough  and  feel  fatigued. 

To  establish  a definite  diagnosis  of  tuberculosis,  have 
the  sputum  examined  and  a roentgen-ray  examination 
made  of  the  chest.  With  the  newer  apparatus  and 
modern  technic  in  the  taking  of  roentgenograms,  tuber- 
culosis of  the  chest  shows  up  clearly  in  all  cases  except 
when  the  lesion  is  a small  one  located  behind  the  heart 
where  the  spot  cannot  be  seen  on  account  of  the  heart 
shadow.  A suspected  case  should  always  be  roentgen- 
rayed.  If  the  roentgen-ray  and  sputum  examinations 
are  both  negative,  there  is  no  tuberculosis.  To  cor- 
roborate this,  the  patient  should  have  another  roentgen- 
ray  and  sputum  examination  made  in  2 months.  Diag- 
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nosis  can  easily  be  made  by  means  of  history,  sputum 
examination,  and  roentgen  ray.  Hemorrhage  is  one  of 
the  first  signs  of  tuberculosis.  Very  few  hemorrhages 
come  from  the  back  of  the  head.  A bloody  or  blood- 
tinged  sputum  should  always  arouse  a suspicion  of  tu- 
berculosis. The  individual  should  have  a sputum  ex- 
amination, a study  of  loss  of  weight  and  of  the  pres- 
ence of  elevated  temperature,  and  a roentgen-ray 
examination  made  of  the  chest.  Roentgen-ray  and 
sputum  examinations  do  not  cure  tuberculosis  per  se. 
The  source  of  the  disease  must  be  found  and  elimi- 
nated before  control  over  the  disease  can  be  gained. 

In  discussion,  Howard  U.  Miller  said  that  in  his  8 
years  of  association  with  the  Berks  County  Tubercu- 
losis Sanatorium  he  has  become  very  much  impressed 
with  the  fact  that  the  diagnosis  of  tuberculosis  can  be 
made  more  easily  today  than  formerly.  The  roentgen 
ray  is  much  more  reliable  than  it  was.  Although  we 
were  taught  in  medical  school  to  listen  to  the  chest  and 
depend  on  our  ears,  we  are  now  able  with  the  addition 
of  the  many  clinical  tests  to  establish  the  diagnosis 
more  easily. 

Walter  W.  Werley  said  that  in  his  connection  with 
tuberculosis  work  he  has  found  that  there  has  been  an 
increasing  number  of  active  cases  of  tuberculosis  in  the 
last  5 or  10  years.  Almost  all  these  patients  show 
bilateral  involvement,  and  a vast  majority  have  cavita- 
tion ; a large  number  have  marked  pleurisy  with  effu- 
sion. After  drainage  active  pathology  is  found  in  the 
lung. 

F.  Lee  Terry  asked  whether  or  not  there  was  a 
greater  increase  in  the  number  of  cases  as  an  after- 
math  of  the  depression  due  to  poor  nutrition,  and  Dr. 
Devitt  replied  that  the  death  rate  is  higher  now  than 
it  was.  People  cannot  go  through  the  stress  and  strain 
of  a depression  and  not  show  it.  It  is  up  to  all  of  us 
to  be  tuberculosis-conscious. 

Matthew  J.  Boland  believes  that  it  is  now  much 
easier  to  make  a diagnosis  with  modern  methods  in 
children  presenting  vague  signs  and  symptoms  than  it 
was  before  the  perfection  of  the  roentgen  ray. 

Robert  M.  Alexander  said  concerning  children  of 
our  local  situation  that  each  year  the  county  commis- 
sioners appropriate  $5000  for  a summer  camp  at  the 
local  Kiwanis  Preventorium  for  Mantoux-positive  chil- 
dren from  ages  8 to  12.  In  the  5 years  of  its  operation, 
no  case  of  active  tuberculosis  has  occurred  in  any  of 
these  children. 

Dr.  Gorman,  medical  director  of  the  Hamburg  State 
Tuberculosis  Sanatorium,  said  that  they  have  a long 
waiting  list  which,  with  the  new  tuberculosis  program 
of  the  state  under  Dr.  Edith  MacBride-Dexter,  they 
hope  will  soon  be  greatly  diminished.  They  too  have 
found  that  most  of  the  new  cases  are  advanced.  He 
made  a plea  that  the  family  physician  should  try  to  get 
patients  into  sanatoria  at  the  earliest  possible  moment 
before  too  much  destruction  has  taken  place.  They  are 
building  a new  surgical  wing  where  the  state  will  be 
prepared  to  give  any  necessary  surgical  aid  to  the  pa- 
tients in  the  sanatorium. 

May  11,  1937 

The  regular  monthly  meeting  was  held  at  Medical 
Hall,  Reading,  with  President  Henry  A.  Gorman  pre- 
siding. George  W.  Mackenzie,  of  Philadelphia,  pre- 
sented an  illustrated  lecture  on  the  subject  of  “Indica- 
tions for  Mastoid  Operation.”  Dr.  Mackenzie  said  in 
part : 

The  indications  for  a simple  mastoid  operation  are 
very  important.  Frequently  there  is  too  much  delay 
4 


before  the  surgeon  is  permitted  to  operate.  There  is  a 
tendency  on  the  part  of  the  general  practitioner  to  be 
too  optimistic  in  the  treatment  of  discharging  ears ; 
the  patient,  after  consulting  various  physicians,  sub- 
sequently may  become  deaf  and  may  even  die.  The 
specialist  is  often  consulted  too  late. 

Some  of  the  symptoms  and  findings,  not  only  of  mas- 
toid empyema  but  other  complications  arc  as  follows : 

(1)  The  tendency  of  middle  ear  suppuration  to  extend 
to  surface  areas  if  the  resistance  of  the  patient  is  low; 

(2)  the  presence  of  adhesive  bands  in  the  ear  left  by 
secretions  or  exudates.  Whenever  a child  complains 
of  earache  there  may  be  a pathologic  condition,  either 
in  the  external  canal  or  the  tympanic  cavity.  The  ear 
should  be  inflated  with  a Politzer  bag.  Although  the 
exudate  in  the  middle  ear  cavity  may  consist  of  serum 
and  mucus,  the  tympanic  cavity  does  not  secrete  mucus. 
Pressure  in  the  middle  ear  sucks  serum  from  the  blood. 
This  serum  is  98  per  cent  water  and  2 per  cent  glue. 
The  watery  part  disappears,  but  the  residue  accumulates 
around  the  walls.  Presently  an  organized  exudate 
forms  on  the  inside  of  the  tympanic  cavity.  This 
exudate  collects  around  the  niche  of  the  window  or 
forms  between  the  tympanum  proper  and  the  mastoid 
entrance.  Organized  exudate,  or  bands  of  it  that  form 
an  obstacle,  cannot  find  its  way  out  to  the  middle  ear ; 
therefore  the  space  is  shut  off  and  complications  result. 
All  exudate  should  be  removed  before  it  is  possible  for 
such  obstacles  to  form. 

Thickening  of  the  tympanum  walls  indicates  the  di- 
rection of  the  suppuration.  The  roof  is  known  as  the 
tegmen.  If  this  roof  is  much  thinner  than  the  other 
walls,  infection  will  spread  in  that  direction  more 
quickly  than  through  a thicker  cortex;  if  the  external 
cortex  is  very  thick  and  the  tegmen  is  thin,  the  natural 
tendency  will  be  for  infection  to  go  up  into  the  intra- 
cranial or  postcranial  fossae. 

An  accurate  history  of  middle  ear  suppuration  and 
the  findings  should  be  obtained  from  the  beginning  of 
the  original  cold  from  which  the  running  ear  developed. 
Involvement  of  the  mastoid  should  be  considered.  Some 
of  the  more  vicious  cases  are  painful  after  they  become 
complicated.  Where  there  is  an  absence  of  earache, 
redness,  or  bulging  of  the  ear  drum,  but  presence  of 
frosted  drumhead  and  narrowing  of  the  hammer  handle, 
type  III  pneumococcus  is  the  invading  organism.  The 
paucity  of  symptoms  is  indirectly  proportional  to  the 
rapidity  of  the  development  of  mastoid  involvement 
within  5 days.  Since  lack  of  air  increases  the  virulence, 
plenty  of  air  and  not  much  drainage  should  be  allowed. 
The  anaerobic  type  of  organism  is  more  vicious. 

If  there  is  a recurrence  of  earache,  middle  ear  sup- 
puration should  be  suspected.  When  the  congestion 
increases  until  finally  there  is  bulging  and  thinning  of 
the  drumhead,  it  will  rupture  spontaneously.  Incision 
and  drainage  will  eliminate  the  secretion.  Continual 
inflammation  usually  results  in  mastoid  tenderness.  If 
there  is  marked  tenderness  and  edema  in  one  spot  on 
the  posterior  surface,  it  is  suggestive  of  sigmoid  sinus 
disease.  Although  the  temperature  seldom  goes  above 
100.6°  F.,  the  physician  should  be  apprehensive.  Wait- 
ing until  the  patient  develops  85  per  cent  of  the  symp- 
toms of  any  complications  will  result  in  death.  It  is 
time  to  operate  when  there  are  only  35  per  cent  of 
symptoms  present. 

When  a visible  swelling  over  the  mastoid  and  an  in- 
fection on  one  side  of  the  bone  are  present,  pus  will 
not  go  through,  but  the  bacterial  toxins  will  seep 
through  causing  a low-grade  inflammation  on  the  other 
side.  The  bone  later  becomes  inflamed,  then  breaks 
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down,  and  the  infection  travels  from  one  cavity  to  the 
other,  forming  an  abscess. 

An  invisible  hut  palpable  swelling  is  a very  valuable 
symptom,  the  patient  merely  being  aware  of  it.  There 
is  no  diminution  in  the  mobility  of  the  periosteum.  It 
is  a very  mild  grade  of  inflammation  on  the  central 
surface  produced  by  seepage  of  the  toxins. 

A sudden  diminution  in  the  amount  of  discharge 
indicates  an  obstacle.  A sudden  increase  means  that 
the  suppuration  is  spreading  from  the  middle  ear  to  the 
neighboring  fossae. 

There  are  3 stages  of  mastoid  disease : ( 1 ) The  in- 
filtration stage  where  there  is  engorgement  of  the 
vessels  and  beginning  of  serum  in  the  tissues;  (2)  ex- 
udative, where  there  is  an  appreciable  amount  of  exudate 
and  frequently  marked  swelling  of  the  mucous  mem- 
brane, and  (3)  that  stage  where  there  is  beginning  or 
extension  of  resorption. 

Roentgenograms  should  be  taken  to  determine  the 
extent  of  involvement.  In  the  blood  count  a decrease 
in  the  red  cells  with  an  increase  of  the  polymorphonu- 
clear cells  will  be  noted. 

Pearl  E.  Hackman,  Reporter. 


DELAWARE 
May  8,  1937 

The  regular  meeting  was  held  at  the  Chester  Hos- 
pital ; President  Albin  R.  Rozploch  presided. 

The  following  new  members  were  accepted  into  the 
society : Marshall  F.  Shields,  Chester ; Harlan  F. 

Haines,  Upper  Darby;  Alexander  Fodil,  Collingdale; 
Claude  F.  Richardson,  Yeadon;  Meyer  I.  Lavell, 
Darby ; Anthony  P.  Gramboy,  Boothwyn ; Ralph  E. 
Powell,  Marcus  Hook;  E.  Smithers  Ross,  Darby; 
John  Nelson,  Ridley  Park. 

John  J.  Sweeney  gave  a report  on  the  Second  Coun- 
cilor District  meeting  held  in  Norristown.  Special  em- 
phasis was  placed  on  immediate  individual  action  on  the 
part  of  the  members  of  the  society  to  help  defeat  legis- 
lative bills  now  before  the  State  Legislature  which  are 
inimical  to  the  medical  profession.  Interviews  with  the 
county  representatives  and  mobilization  of  local  public 
opinion  were  considered  very  necessary. 

Augustus  H.  Clagett  reported  on  the  extensive  prep- 
arations made  for  the  diphtheria  immunization  cam- 
paign to  be  held  in  May. 

Frank  P.  Strome,  head  of  the  Bureau  of  Vital  Sta- 
tistics, Harrisburg,  gave  a talk  on  the  work  performed 
by  the  bureau.  He  analyzed  the  history  of  its  develop- 
ment, and  pointed  out  the  importance  of  its  work  from 
the  legal  and  statistical  angles.  Dr.  Strome  called  at- 
tention to  the  organizational  difficulties  encountered  and 
thanked  the  medical  profession  for  their  co-operation. 

A buffet  supper  was  served. 

Herman  Gold,  Reporter. 


LEHIGH 
May  11,  1937 

The  May  meeting  of  the  society  was  held  at  the 
Hotel  Traylor,  Allentown,  at  8:30  p.  m.  President 
Thomas  L.  Smyth  presided.  The  guest  speaker  was 
Edward  Weiss,  professor  of  clinical  medicine,  Temple 
University  Medical  School.  Dr.  Weiss  presented  a 
paper  on  “Hypertension  and  Nephritis.”  The  essential 
features  of  the  paper  follow : 

Every  other  individual  more  than  age  50  dies  of 
cardiovascular  disease,  whereas  every  fourth  individual 


past  50  dies  of  essential  hypertension.  Essential  hyper- 
tension is  a disorder  which  precedes  and  does  not  fol- 
low arteriosclerosis  and  causes  kidney,  heart,  and  brain 
changes,  and  death. 

There  are  2 groups  of  arteriosclerosis,  namely, 
arteriolosclerosis,  which  is  caused  by  essential  hyper- 
tension, and  atherosclerosis — a senile  degenerative  proc- 
ess limited  chiefly  to  the  large  vessels,  and  not  the 
result  of  high  blood  pressure,  nor  the  cause  of  death 
by  uremia.  Certain  renal  inflammatory  conditions 
result  from  essential  hypertension;  a certain  amount 
of  renal  hypertension  follows  glomerular  nephritis. 

The  etiology  of  essential  hypertension  is  based  on 
much  fancy  and  little  fact.  The  theories  which  were 
in  vogue  for  some  time  but  have  been  discarded  were 
that  intestinal  auto-intoxication,  focal  infection,  too 
much  protein  (red  meats),  and  an  overactive  sympa- 
thetic nervous  system  caused  essential  hypertension. 

A good  method  is  to  study  the  individual  as  a whole 
under  the  following  classifications : 

A.  Constitutional  hereditary  factors. 

I.  Psychic:  (a)  Anxiety;  (b)  unconscious  con- 
flict; (c)  emotional  excess. 

II.  Endocrine:  (a)  Pituitary  gland;  (b)  adrenal 
gland;  (c)  gonads  (at  time  of  menopause). 

III.  Vegetative  Nervous  System:  (a)  Vasospasm; 
(b)  vasomotor  instability;  (c)  obesity  load, 
or  tobacco  excess. 

B.  Symptoms  and  signs : Retinal  findings,  blood 

pressure  and  its  changes,  cardiac  examination,  urinaly- 
sis, and  renal  function.  First,  at  age  30  the  in- 
dividual possibly  may  have  only  a slight  rise  of  systolic 
blood  pressure  in  times  of  stress.  The  same  individual 
at  age  40  may  have  a blood  pressure  of  170/100  and  an 
occasional  headache  or  dizziness.  At  age  50  his  blood 
pressure  may  be  fixed  at  200/120.  His  heart  is  then 
enlarged  to  the  left,  he  has  an  increased  second  aortic 
sound,  and  the  blood  vessels  are  thickened.  Headaches 
and  dizziness  are  more  pronounced.  There  are  noc- 
turia and  vague  digestive  disorders.  At  age  60  he  is 
apt  to  die  of  heart  failure  (50  per  cent  of  cases),  apo- 
plexy (30  to  40  per  cent  of  cases),  or  nephrosclerosis 
(10  to  20  per  cent  of  cases). 

Nephrosclerosis  is  used  to  designate  the  end  result 
of  essential  hypertension  on  the  kidneys,  or  a primary 
contracted  kidney  associated  with  uremia.  Glomerular 
nephritis  usually  begins  1 to  2 weeks  after  a mild  sore 
throat  with  slight  puffiness  of  the  face,  diminished 
urinary  output,  and  slight  backache.  Perhaps  the  pa- 
tient may  also  have  nausea  or  headache,  and  edema  of 
the  hands.  The  blood  pressure  may  be  slightly  ele- 
vated. The  patient,  if  lucky,  recovers  in  4 to  6 weeks. 
If  he  is  unlucky,  the  condition  becomes  subacute  or 
chronic,  and  death  always  ensues. 

The  urinary  findings  are  red  blood  cells,  white  blood 
cells,  and  casts.  In  the  subacute  stage,  there  is  pro- 
nounced edema  of  the  face,  generalized  anasarca  (in 
the  nephrotic  stage  of  glomerular  nephritis),  increased 
blood  pressure,  nitrogen  retention,  uremia,  and  retinal 
changes.  Latent  glomerular  nephritis  is  detected  by  a 
trace  of  albumin,  white  blood  cells,  and  casts  in  the 
urine.  The  evolution  of  glomerular  nephritis  is  as 
follows : 

Children : Recovery,  70  to  85  per  cent ; 

Chronic,  10  to  15  per  cent; 

Death,  10  to  15  per  cent. 

Adults  : Recovery,  50  per  cent ; 

Chronic,  20  per  cent ; 

1 Death,  30  per  cent. 
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True  nephrosis  or  genuine  lipoid  nephrosis  is  rare 
and  very  difficult  to  diagnose  except  by  very  careful 
observation. 

The  treatment  of  essential  hypertension  consists  of 
treating  the  individual  as  a whole,  regulating  his  life, 
and  instituting  good  physical  and  mental  hygiene. 
Emphasis  on  lowering  the  blood  pressure  is  wrong. 
It  merely  increases  the  patient’s  anxiety. 

In  acute  glomerular  nephritis  the  patient  should  be 
kept  in  bed  until  he  recovers,  as  noted  by  cessation  of 
fever,  hypertension,  and  hematuria  (usually  in  4 to  6 
weeks).  For  a few  days  he  should  be  on  a diet  of  a 
moderate  amount  of  fruit  juice  with  plenty  of  sugar, 
then  on  soups,  gruels,  and  stewed  fruits ; later,  vege- 
tables, eggs,  milk,  and  meat.  The  total  caloric  intake 
needs  to  be  moderate  in  amount  and  need  only  be  some- 
what limited  in  obese  individuals. 

The  diastolic  blood  pressure  and  eyeground  examina- 
tions are  good  criteria  of  the  vascular  state  in  the 
prognosis.  Anna  M.  Ziegler,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

May  19,  1937 

The  regular  meeting  was  held  at  the  White  Haven 
Sanatorium  with  President  James  A.  Kutz  presiding. 

A didactic  and  clinical  program  on  the  subject  of 
pulmonary  tuberculosis  was  presented. 

Charles  A.  Hoeken,  of  Philadelphia,  spoke  on  the 
signs  of  various  stages  of  pulmonary  tuberculosis,  illus- 
trating the  subject  matter  with  roentgenograms  of 
patients  selected  from  the  sanatorium. 

After  the  didactic  lectures,  members  were  given  the 
opportunity  to  examine  some  of  the  more  interesting 
and  outstanding  pulmonary  signs  of  this  disease  in  pa- 
tients of  the  sanatorium. 

Following  the  scientific  program,  Frank  A.  Craig, 
president,  and  Miss  Anna  L.  Morris,  superintendent  of 
the  White  Haven  Sanatorium  Association,  were  hosts 
at  dinner.  Joseph  V.  Fescina,  Reporter. 


PHILADELPHIA 
May  12,  1937 

This  was  a joint  meeting  with  the  Pennsylvania 
Physical  Therapy  Association,  and  the  program  was  in 
the  nature  of  a symposium  on  physical  therapy. 

The  chairman  of  the  Committee  on  Physical  Ther- 
apy, William  T.  Johnson,  opened  the  meeting  with  a 
paper  on  “Galvanism.”  Galvanism  as  applied  to  phys- 
ical therapy  refers  to  the  use  of  the  direct  current  in 
sufficient  quantity  to  produce  desirable  physicochemical 
or  physicotherapeutic  effects.  Any  understanding  of 
the  value  of  electricity  in  physical  therapy  must  begin 
with  a clear  appreciation  of  the  direct  current.  Gal- 
vanism of  living  tissue  involves  a number  of  factors. 
Each  of  the  poles  has  a characteristic  reaction ; the 
positive  pole  has  an  acid  reaction  while  the  negative 
one  has  an  alkaline  reaction.  Both  produce  a mild 
vasomotor  stimulation.  Ionic  wandering  is  caused 
throughout,  but  chemical  reaction  occurs  only  at  the 
poles.  Dry  skin  conducts  only  a small  portion  of  the 
current.  The  current  follows  the  muscles  and  nerves, 
avoiding  the  skin  between  the  electrodes.  The  muscles 
contract  when  current  is  applied  over  them  but  show 
the  greatest  contractions  at  the  breaks  of  the  current. 
The  interpolar  effects  are  questionable  but  the  chemical 
effects  at  the  poles  are  permanent.  Heat  is  also  gener- 
ated, thus  giving  the  effect  of  diathermy. 


As  to  the  uses  of  galvanism,  treatment  with  the  neg- 
ative electrode  will  produce  absorption  of  inflammatory 
products.  Analgesia  is  more  likely  to  occur  at  the  posi- 
tive pole.  Galvanism  is  said  to  produce  symptomatic 
benefit  in  mild  neuroses  and  in  nervous  headache.  When 
used  after  all  danger  of  a second  attack  has  passed,  it 
is  of  benefit  in  hemiplegia.  Applications  for  cerebral 
galvanism  must  be  made  in  a posterior  direction  since 
the  lateral  direction  causes  dizziness.  Galvanism  is  of 
value  in  sprains,  myesthesia,  and  similar  conditions. 
The  galvanic  bath  given  in  an  insulated  tub,  with  the 
negative  electrode  at  one  end  and  the  positive  at  the 
other  but  not  in  contact  with  the  patient,  has  been  used 
in  continental  Europe  for  vasomotor  and  other  dis- 
turbances. In  postoperative  treatment  of  ileus,  the 
beneficial  effect  of  continuous  galvanism  is  at  times 
spectacular. 

The  constant  application  of  the  galvanic  current  is 
termed  “iontophoresis.”  Ions  may  he  driven  into  the 
superficial  tissues  in  different  ways  and  the  terms  em- 
ployed for  the  designation  of  these  may  lead  to  con- 
fusion. In  electro-osmosis  the  current  is  directed  from 
the  positive  to  the  negative  electrode.  Its  better  pene- 
tration is  with  drugs  that  go  the  same  way.  Ulcers 
and  superficial  septic  processes  are  often  treated  in 
this  way.  The  speaker  cited  the  employment  of  several 
medicaments  in  this  manner.  Galvanism  is  utilized  in 
surgical  conditions  such  as  for  the  removal  of  warts, 
moles,  and  other  blemishes. 

In  using  the  interrupted  galvanic  current,  muscle 
contractions  are  obtained.  The  wave-form  produced 
by  a special  machine  is  employed. 

Reference  was  made  to  the  use  of  the  sinusoidal  cur- 
rent and  the  dangers  attending  it.  Likewise  the  value 
of  the  galvanic  current  in  eliciting  the  reactions  of 
degeneration  was  mentioned.  The  various  types  of 
palsied  muscles  in  which  the  galvanic  current  was  of 
value  were  enumerated. 

“Underwater  Exercises”  were  described  by  Josef  B. 
Nylin.  Such  exercises  have  long  been  employed  in  the 
treatment  of  poliomyelitis  but  the  improved  method 
of  their  application  is  of  rather  recent  origin.  The 
results  have  been  so  favorable  that  practically  all  in- 
stitutions treating  such  cases  are  provided  with  pools 
for  this  purpose.  The  most  noted  institution  working 
in  this  field  is  the  Georgia  Warm  Springs  Foundation. 
The  details  and  specifications  for  such  pools  were  given. 
Facilities  should  be  provided  that  take  into  considera- 
tion the  patient’s  paralyzed  condition. 

Underwater  exercises  are  beneficial  in  many  diseases 
and  disorders  characterized  by  diminished  or  otherwise 
disturbed  motor  function,  whether  organic  or  func- 
tional. Among  the  conditions  in  which  this  therapeutic 
method  has  proved  successful  are  anterior  poliomyelitis, 
snastic  paralysis,  muscular  inco-ordination,  joint  plas- 
tics, postoperative  follow-up  in  tendon  transplantation, 
certain  types  of  scoliosis,  chronic  arthritis,  etc.,  and 
especially  in  the  neuromuscular  weakness  following 
anterior  poliomyelitis. 

The  speaker  elucidated  the  manner  in  which  the  un- 
derwater gymnastics  produce  beneficial  results,  stress- 
ing the  various  factors  which  are  operative  when  the 
patient  is  submerged.  The  universal  and  uniform  pres- 
sures within  the  body  of  water  were  interpreted.  The 
technic  employed  for  such  exercises  utilizes  all  the 
physical  properties  of  a body  of  water  and  must  be 
adhered  to  for  the  best  results.  Fatigue  must  be  avoided 
especially.  This  paper  will  appear  in  full  in  a subse- 
quent issue  of  The  Weekly  Roster  and  Medical  Digest. 
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"Electrosurgery”  was  the  topic  discussed  by  William 
H.  Schmidt,  lie  stated  that  with  the  high  frequency 
currents  it  is  possible  to  obtain  anything  from  simple 
hyperemia  to  dissection  or  coagulation  of  the  tissues. 
This  wide  range  of  heat  effects  makes  the  current  very 
valuable  in  the  treatment  of  various  conditions.  The 
technic  can  be  acquired  with  little  experience.  The 
current  will  cut  almost  like  a scalpel,  its  heat  being 
closely  limited  to  the  line  of  incision,  and  it  is  a mere 
line  destruction  rather  than  penetration.  This  cutting 
character  of  the  current  is  utilized  in  a host  of  condi- 
tions. It  is  especially  valuable  in  brain  surgery.  It 
prevents  bleeding  from  the  smaller  vessels  although  not 
from  the  larger  ones,  but  does  reduce  the  hemorrhage 
from  operations  such  as  in  carcinoma  of  the  breast.  A 
mild  current  produces  desiccation  or  drying  out  of  the 
skin  tissue  while  a stronger  one  produces  coagulation. 
Local  anesthesia  (novocain  by  injection)  is  usually 
employed  in  electrosurgery.  Should  the  exigencies  of 
the  case  demand  general  anesthesia,  the  spark  must 
never  be  turned  on  in  the  presence  of  ether.  Always 
wait  until  the  anesthetic  is  completely  removed  before 
proceeding  with  the  electric  knife.  Slides  were  shown 
to  demonstrate  the  effectiveness  of  this  technic. 

Benjamin  Ulanski,  in  discussing  Dr.  Johnson’s  paper, 
confirmed  the  main  points  relative  to  galvanism,  and 
amplified  the  description  of  the  technic  of  its  applica- 
tion and  therapeutic  effectiveness. 

In  the  absence  of  A.  Bruce  Gill,  Leonard  D.  Frescoln 
discussed  Dr.  Nylin’s  paper  on  underwater  gymnastics. 
It  may  be  noted  in  passing  that  the  Girl  Scout  organ- 
ization throughout  the  country  has  facilitated  the  in- 
troduction of  this  therapy  in  mass  quantities : Dr. 

Frescoln  is  an  active  supporter  of  this  organization. 
Naturally  his  remarks  would  enthusiastically  emphasize 
the  benefits  available. 

George  M.  Dorrance  in  discussing  electrosurgery 
referred  to  the  pioneer  work  in  this  field  bv  the  late 
William  H.  Clark. 

May  21,  1937 

This  was  a special  meeting  arranged  by  the  Com- 
mittee on  the  Hard  of  Hearing  to  bring  before  the 
society  the  facilities  for  the  avoidance  of  and  remedy 
for  this  infirmity. 

“Ear  Conditions  from  a Preventive  Standpoint"  was 
the  topic  of  the  address  by  Edmund  P.  Fowler,  presi- 
dent of  the  American  Otologic.nl  Society.  He  stressed 
the  necessity  of  determining  the  existence  of  a family 
history  of  ear  trouble  or  an  early  history  of  ear  dis- 
turbance in  the  patient  himself.  Ear  diseases  tend  to 
run  in  families,  and  the  importance  of  early  detection 
was  emphasized.  The  family  history  indicates  in  gen- 
eral the  direction  and  force  of  hereditary  influence. 
Eugenic  control  might  affect  the  incidence  of  deafness. 

The  mass  examination  of  school  children  and  of  chil- 
dren of  preschool  age  is  most  valuable  in  determining 
not  only  the  deaf  but  those  potentially  deaf.  A careful 
otologic  examination  should  be  given  every  child  with 
low  normal  hearing  although  this  is  admittedly  difficult 
to  obtain.  Amplification  of  the  examinations  given 
children  upon  their  first  admission  to  school  would  aid 
materially.  It  should  be  remembered  that  deafness  is 
hut  a symptom,  not  a disease.  Otosclerosis  may  exist 
without  deafness.  Most  deafness  originates  in  diseases 
of  the  upper  respiratory  tract,  and  treatment  properly 
applied  to  such  conditions  will  obviate  much  deafness. 
Motion  pictures  were  shown  to  illustrate  the  method  of 
examination  and  follow-up  work  employed  by  the 
speaker. 


Edwin  W.  Adams,  of  the  Philadelphia  Board  of 
Education,  in  discussing  this  paper  gave  a brief  descrip- 
tion of  the  work  in  this  field  as  it  is  performed  in 
Philadelphia  schools.  Those  children  who  are  found  to 
be  deaf  receive  special  instruction  at  the  school  for  the 
deaf  at  Fifteenth  and  Race  Streets.  Located  there  are 
lot)  boys  and  girls  from  age  5'j  to  18.  They  are  put 
through  a course  of  education,  using  bone-conduction 
and  air-conduction  aids  for  hearing.  They  are  taught 
to  read  lips  and  to  speak,  and  are  given  a complete  edu- 
cation up  to  and  through  the  ninth  grade,  supplemented 
by  vocational  training.  Intensive  examination  of  chil- 
dren showing  difficulty  in  hearing  helps  to  locate  cases 
of  deafness  among  older  children,  and  appropriate 
teaching  is  provided  for  them. 

“How  One  Mother  Met  Her  Problem"  was  the  title 
of  a paper  by  Mrs.  Herbert  F.  Myers,  of  New  York, 
who  demonstrated  the  methods  and  materials  for  edu- 
cating the  hard-of-hearing  child.  Her  interest  in  the 
subject  was  developed  because  she  herself  had  to  devise 
a program  for  the  education  of  her  own  boy  made  deaf 
by  meningitis  at  age  18  months.  This  was  an  ex- 
tremely instructive  narrative  and  described  in  detail  the 
many  difficulties  she  encountered. 

"Agencies  and  Objectives”  was  the  subject  discussed 
by  Douglas  Macfarlan.  One  of  the  speakers  who  pre- 
ceded him.  a Mr.  D.  Ellis  Lit  of  New  York  City,  who 
was  absolutely  deaf,  presented  a resume  of  the  laws 
tor  the  benefit  of  the  hard  of  hearing,  which  Dr.  Mac- 
farlan interpreted.  These  laws  for  the  most  part  can 
l>e  accredited  to  the  enterprise  and  initiative  of  Mr.  Lit. 
Dr.  Macfarlan  also  emphasized  the  importance  of  early 
recognition  of  the  infirmity  and  the  elimination  of  any 
pathology  which  may  be  amenable  to  treatment.  The 
training  of  the  child  so  afflicted  must  follow  the  lines 
laid  down  by  Mrs.  Myers  and  Mr.  Lit  and  other  work- 
ers in  this  field,  utilizing  normal  psychology. 

Mr.  William  Stiles,  of  the  State  Rehabilitation  Bu- 
reau. in  commenting  upon  the  remarks  of  the  previous 
speaker  referred  to  the  work  his  bureau  has  undertaken 
in  this  field.  Obviously,  vocational  work  has  a promi- 
nent place. 

May  26,  1937 

Practitioners’  Night 

The  program  on  this  occasion  was  devoted  to  bring- 
ing before  the  general  practitioner  a variety  of  special 
points  in  diagnosis  and  treatment  usually  restricted  to 
the  fields  of  special  practice. 

“Sinusitis  as  Diagnosed  and  Treated  in  the  Office" 
was  discussed  by  Robert  J.  Hunter.  He  especially 
stressed  the  history  of  each  case  as  a guide  to  the  diag- 
nosis. Headache  is  a prominent  symptom,  but  the  loca- 
tion is  not  always  significant  of  which  sinus  is  involved. 
Swelling  of  the  face  in  the  region  of  the  sinus  is  im- 
portant. It  may  be  erysipelatous  or  allergic.  A true 
facial  erysipelas  may  be  secondary  to  sinus  or  ear  dis- 
charge. Transillumination  of  the  sinuses  is  an  indis- 
pensable diagnostic  aid.  Roentgen-ray  examination  is 
the  most  reliable  adjunct  in  the  diagnosis  of  sinus  dis- 
eases. 

In  direct  examination  the  presence  or  absence  of  pus 
must  he  determined.  The  source  of  pus.  if  its  presence 
is  demonstrated,  may  be  detected  by  shrinking  the  nasal 
mucous  membrane  with  adrenalin  solution.  This  may- 
be facilitated  by  the  induction  of  local  anesthesia  with 
the  topical  application  of  cocaine  solution.  The  naso- 
pharyngoscope  and  the  diagnostic  puncture  in  the  case 
of  suspected  maxillary  sinus  disease,  while  of  great 
value,  belong  to  the  specialist.  Swelling  at  the  inner 
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canthus  and  over  the  eyes  may  attend  acute  ethmoidal 
disease.  The  establishment  of  nasal  drainage  is  of  in- 
estimable benefit  in  these  cases. 

“What  Can  Be  Expected  in  Carcinoma  of  the  Cer- 
vix” was  presented  by  Gilson  C.  Engel.  The  high  mor- 
tality from  this  condition  entitles  it  to  universal  con- 
sideration. In  the  service  at  the  Lankenau  Hospital 
170  cases,  all  treated  5 years  ago  or  more,  were  studied 
as  to  end  results.  Forty-six  of  these  patients  are  still 
living  and  124  are  dead;  of  the  latter  group,  109  died 
as  a direct  result  of  the  disease.  Slides  were  shown 
depicting  the  statistical  analysis  of  this  study.  In  one 
group  of  cases,  90.2  per  cent  were  living  3 months  later ; 
18.3  per  cent  5 years  later ; 4.9  per  cent  10  years  later. 
As  to  the  stage  of  development  when  first  observed,  96 
were  in  the  first  stage,  65  in  the  second  stage,  and  9 in 
the  third  stage.  Married  women  were  affected  in  92.7 
per  cent  of  the  cases ; about  64.6  per  cent  had  borne 
children,  while  41.5  per  cent  had  had  at  least  one 
abortion. 

Various  cellular  types  of  the  disease  were  observed. 
The  early  symptoms  are  usually  overlooked.  Leukor- 
rhea  and  bleeding  appear  early,  but  pronounced  pain  is 
indicative  of  fully  developed  disease.  The  presence  of 
bleeding  causes  the  patient  to  seek  medical  aid.  Fully 
developed  carcinoma  follows  the  stereotyped  course  of 
necrosis,  hemorrhage,  infection,  cachexia,  exhaustion, 
etc.  Increased  leukorrhea  with  a watery  discharge  is 
the  earliest  symptom,  but  it  calls  for  careful  pelvic 
examination  to  determine  the  real  cause.  Routine  pelvic 
examination  after  age  40  was  recommended.  A biopsy 
in  suspected  cases  is  essential  to  diagnosis.  Early 
roentgen-ray  and  radium  treatment  gives  the  best  re- 
sults from  a symptomatic  and  life-expectancy  point  of 
view. 

“Protamine  Insulin”  was  discussed  by  Joseph  T. 
Beardwood,  Jr.  This  was  preceded  by  a brief  sketch 
of  the  development  of  the  modern  treatment  of  dia- 
betes. Indications  for  prolonging  the  effect  of  the  in- 
dividual injection  of  insulin  led  to  the  development  of 
the  preparation  known  as  protamine  insulin.  Hagedorn, 
of  Denmark,  observed  that  a combination  of  protamine 
and  insulin  when  injected  broke  down  before  the  insulin 
was  absorbed  and  thus  prolonged  the  action  of  the 
latter.  The  addition  of  zinc  further  prolonged  this  ac- 
tion. The  preparation  now  employed  is  called  prota- 
mine zinc  sulphate  and  is  composed  of  1 mg.  of  zinc 
for  each  500  units  of  insulin.  A note  of  warning  was 
sounded  as  to  the  unreliable  advertising  literature  re- 
garding the  ease  and  simplicity  of  its  use.  Slides  were 
shown  depicting  the  clinical  improvement  noted  in  pa- 
tients under  this  treatment.  The  action  of  this  prepa- 
ration is  delayed  longer  and  is  more  prolonged  than  in- 
sulin when  it  is  once  established. 

These  papers  were  followed  by  a short  Symposium 
on  the  Prescribing  of  Official  Medicines. 

“A  Pharmacopeial  Medicine  for  Every  Therapeutic 
Need”  was  the  subject  of  a paper  by  E.  Fullerton  Cook, 
chairman  of  the  U.  S.  Pharmacopeia  Committee  of  Re- 
vision. This  review  of  a series  of  articles  which  ap- 
peared recently  in  the  Journal  of  the  American  Medical 
Association  was  amplified  by  an  exhibit  of  official  prep- 
arations. Reference  was  made  to  the  policies  estab- 
lished by  the  committees  which  have  revised  the  U.  S. 
Pharmacopeia  during  the  years  of  its  existence.  The 
standards  set  up  and  the  specifications  devised  to  meet 
these  standards  were  discussed.  The  new  departure  in 
the  matter  of  the  issuance  of  a supplement  now  and  in 
the  future,  as  occasion  requires,  was  given  in  detail. 
The  educational  program  calculated  to  develop  greater 


familiarity  with  the  therapeutic  resources  of  the  Phar- 
macopeia was  described  at  length. 

“A  Physician’s  View  of  the  Prescribing  of  Official 
Medicines”  was  the  topic  presented  by  Charles  L. 
Brown.  The  speaker  emphasized  the  value  of  employ- 
ing remedies  with  a composition  which  conforms  with 
fixed  standards,  and  showed  that  the  Pharmacopeia 
constitutes  the  only  reliable  record  bureau  in  this  regard. 
The  financial  advantage  to  the  patient  in  the  use  of 
such  remedies  was  also  discussed.  The  viewpoint  of 
the  physician  familiar  with  the  mechanics  of  pharma- 
copeial revision  as  well  as  modern  therapeutic  demands 
gives  character  to  the  recommendation  that  official  prep- 
arations be  given  preference  in  general  practice. 

“A  Pharmacist’s  View  of  the  Prescribing  of  Official 
Medicines”  was  discussed  by  Ambrose  Hunsberger.  As 
a practicing  pharmacist,  the  speaker  disclosed  the  many 
ingenious  methods  employed  by  large  manufacturing 
chemical  concerns  to  mislead  the  medical  profession  into 
prescribing  expensive  preparations  under  registered 
trade-marked  names.  Many  if  not  all  of  these  appear 
in  the  Pharmacopeia  appropriately  standardized  and 
available  at  more  reasonable  prices.  Such  practices 
deplete  the  patient’s  pocktebook,  destroy  the  pharma- 
cist’s reputation  for  honesty,  and  deprive  the  physician 
of  the  facilities  available  only  in  an  ethical  pharmacy, 
placing  all  under  the  domination  of  a newly  created 
terminology  without  conferring  benefit  upon  any  but 
the  possessors  of  the  copyright  trade-marks. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
May  17,  1937 

The  meeting  was  held  at  the  Warren  General  Hospital. 
Paul  B.  Steele,  of  Pittsburgh,  gave  an  address  on  “In- 
juries and  Diseases  of  the  Knee  Joint.”  He  spoke  of  the 
internal  lateral  ligament  and  the  internal  semilunar  carti- 
lage as  being  more  often  subject  to  injury  than  the 
external  ones.  When  fractures  occur,  small  portions 
of  the  cartilage  are  broken  off  and  fibrosis  takes  place. 
Hyperextension  is  lost  and  pain  occurs  over  the  middle 
point  of  the  joint.  Hypertrophy  of  the  infrapatellar 
fat  pad  is  often  mistaken  for  a fracture  of  the  semilunar 
cartilage.  Anterior  and  posterior  crucial  ligament  tears 
are  best  treated  by  a cast  kept  on  for  several  months. 
External  semilunar  cartilage  injury  is  prone  to  develop 
cysts ; these  can  be  aspirated.  In  the  tibial  patellar 
tendon,  so-called  tubercles  occur,  a form  of  epiphysitis, 
for  which  rest  is  the  best  treatment.  In  the  patella  a 
severe  streptococcic  infection  sometimes  occurs  which 
is  fatal.  This  is  best  treated  by  lateral  incisions.  It  is 
not  in  the  joint,  and  is  not  the  suprapatellar  bursitis 
which  shows  swelling  but  is  usually  a staphylococcic 
infection  or,  like  housemaid’s  knee,  can  be  treated  by 
pressure  bandage. 

Inflammations  of  the  synovial  membrane  and  acute 
arthritis  which  show  high  temperature,  a high  white 
blood  cell  count,  and,  often,  a streptococcic  infection, 
should  be  treated  by  incision  and  some  form  of  passive 
motion,  walking  if  possible,  to  afford  better  drainage. 
Joints  cannot  be  drained  by  simply  inserting  tubes  or 
washing  out  with  fluids.  Motion  must  be  exerted  every 
2 hours  to  obtain  the  requisite  drainage.  The  wound 
must  be  carefully  dressed  and  some  small  strips  of 
rubber  drainage  used  to  the  outer  side  of  capsule  but 
not  into  the  joint.  This  should  be  continued  until  the 
drainage  is  thin.  This  same  treatment  is  applicable  to 
any  joint.  In  the  so-called  rheumatic  or  chronic  syno- 
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vitis  there  is  little  fluid,  but  there  is  thickening  of  the 
joint  membrane,  and  calcification  of  the  periosteum.  It 
may  be  necessary  to  do  a synovectomy  later.  Rest  is 
important  at  first,  and  general  treatment  should  be  di- 
rected to  infections  elsewhere  in  the  body.  The  speaker 
made  many  practical  suggestions  gained  from  his  clin- 
ical experience  with  joint  diseases. 

The  attendance  was  a record  one ; 36  members  and  1 
guest  were  present.  Dinner  was  served  at  the  conclu- 
sion of  the  meeting.  Michael  V.  Ball,  Reporter. 


SIXTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Sixth  Councilor  District 
was  held  at  the  Hotel  Philips,  Philipsburg,  on  May  13. 
Augustus  S.  Kech,  Altoona,  trustee  and  councilor  of 
the  district,  presided.  He  made  an  address  of  welcome 
to  the  members  and  outlined  the  great  value  to  the  pro- 
fession in  the  co-operative  solution  of  the  many  prob- 
lems, both  scientific  and  economic,  at  meetings  such  as 
those  of  councilor  districts. 

Two-minute  reports  were  made  by  the  following  dis- 
trict censors : Peter  H.  Dale,  Center  County ; Carey 
C.  Bradin,  Blair  County  (read  by  Dr.  Kech)  ; George 
B.  Kirk,  Clearfield  County;  and  Robert  T.  Barnett, 
Mifflin  County. 

Hobart  A.  Reimann,  Philadelphia,  professor  of  medi- 
cine at  Jefferson  Medical  School,  gave  a talk  entitled 
“A  Review  of  the  Progress  in  Infectious  Disease.”  He 
said  in  part : 

There  have  been  so  many  advances  and  so  much  has 
been  covered  in  the  field  of  infectious  diseases  that  it 
would  be  impossible  to  review  them  in  a brief  talk. 
During  the  past  year  the  significant  forward  steps  have 
been  in  the  treatment  of  pneumonia  with  serum,  the  use 
of  sulfanilamide  or  prontylin  and  prontosil  (para-amino- 
benzene-sulfonamide)  in  the  treatment  of  hemolytic 
streptococcic  infections  and  the  use  of  mandelic  acid  in 
colon  bacillus  infections  of  the  urinary  tract. 

Pneumonia  causes  more  deaths  than  any  other  infec- 
tious disease,  and  the  reason  no  particular  progress  has 
been  made  is  because  old-fashioned  methods  of  diag- 
nosis are  still  used.  If  consolidation  and  like  findings 
are  waited  for,  it  is  often  too  late  to  start  effective 
treatment.  Furthermore,  many  of  the  newer  and  more 
successful  methods  of  therapy  have  not  permeated  to 
the  rank  and  file  of  medical  practitioners.  Modern 
serum  therapy  had  its  beginnings  when  Neufeld  classi- 
fied the  pneumococci  into  3 types.  Cooper,  in  1929, 
showed  that  many  more  types  exist.  Lately  accurate 
statistics  show  that  types  I,  II,  III,  V,  VI,  VII,  VIII, 
and  XIV  cause  most  of  the  cases  of  this  disease.  The 
exact  type  can  be  determined  in  every  case  by  the  use 
of  the  Neufeld  method  of  rapid  typing.  Immune  serum 
can  then  be  used  if  the  type  is  I,  II,  V,  VII,  or  VIII. 
By  its  early  use  the  mortality  can  be  reduced  50  per 
cent.  I he  time  is  coming  when  pneumonia  will  be  con- 
sidered as  acute  an  emergency  as  appendicitis,  and  it 
will  be  just  as  criminal  to  fail  to  use  serum  as  it  is  to 
fail  to  operate.  Already  in  the  larger  cities  funds  have 
been  appropriated  by  philanthropic  agencies  for  the  pur- 
chase of  serum.  Furthermore,  it  is  altogether  possible 
that  government  health  departments  will  furnish  serum 
free  to  those  who  are  certified  as  being  unable  to  pay. 
Some  drug  firms  have  been  advertising  nonspecific  vac- 
cines and  so-called  heterophile  serums.  These  have  very 
little  effect  on  the  disease  and  it  is  just  throwing  money 
away  to  purchase  them  with  the  idea  of  a definite  cure. 

Influenza  is  still  a dreaded  menace  and,  unless  some 
remedy  for  it  is  found,  another  pandemic  may  be  ex- 


pected some  time  in  the  1940’s.  One  notable  advance 
was  made  during  the  past  year  when  the  cause  was  dis- 
covered. Already  a vaccine  has  been  prepared  which 
gives  hope  of  being  an  active  prophylactic  agent.  The 
story  of  this  remarkable  progress  is  fascinating.  Dur- 
ing the  1918  epidemic  a veterinarian  noticed  that  hogs 
developed  a disease  which  he  concluded  was  influenza 
of  swine.  By  a series  of  immunologic  tests  it  was  de- 
termined that  this  was  correct  and  that  the  causative 
organism  in  human  and  swine  influenza  are  identical. 
It  was  then  discovered  that  the  ferret  was  susceptible 
not  only  to  the  germ  but  also  to  the  toxin.  It  was  a 
relatively  easy  step  to  produce  a vaccine  from  the  serum 
of  ferrets.  Additional  research  is  necessary  to  prove 
whether  or  not  this  vaccine  is  clinically  efficacious.  A 
premature  announcement  of  a positive  cure  would  be 
harmful. 

Hemolytic  streptococcic  infections  have  been  appar- 
ently successfully  treated  during  recent  years  by  the 
use  of  the  drug,  sulfanilamide.  The  great  danger  now 
is  the  abuse  of  this  drug.  It  is  being  used  for  all  types 
of  infections  and  thus  may  fall  into  disrepute  due  to 
lack  of  curative  powers  or  value  in  every  case.  It 
should  be  given  only  in  true  hemolytic  streptococcic  in- 
fections, and  it  gives  much  promise  in  those  situations. 

The  problem  of  the  common  cold  is  no  nearer  solu- 
tion than  ever.  “Shotgun”  vaccines  seem  to  occupy  the 
attention  of  many  of  our  drug  concerns.  Needless  to 
say  the  cause  of  this  very  common  condition  has  not 
been  found,  and  therefore  to  inject  great  quantities  of 
dead  pneumococci,  pertussis,  influenza,  etc.,  germs  is 
just  a matter  of  conjecture.  Clinical  work  of  proven 
worth  has  indicated  that  no  value  of  note,  except  per- 
haps a nonspecific  reaction,  can  be  attached  to  this  pro- 
cedure. The  use  of  strong  antiseptics  in  the  respiratory 
tract  is  to  be  condemned  as  worse  than  useless.  The 
only  thing  that  stands  out  during  the  past  year  is  the 
possibility  of  some  relation  between  pneumonia,  influ- 
enza, and  tbe  cold.  It  is  wise  to  realize  that  there  are 
many  different  types  of  “colds”  and  that  the  same  or- 
ganism may  not  be  the  cause  in  every  case. 

Colon  bacillus  infections  of  the  urinary  tract  are  being 
well  treated  with  mandelic  acid  and  there  is  evidence 
of  definite  value  in  this  drug.  Nevertheless,  the  ana- 
tomic cause  such  as  obstruction,  if  any,  should  always 
be  treated  first  or  else  the  drug  will  not  give  the  ex- 
pected results. 

In  conclusion,  the  widespread  use  of  drugs  on  the 
sole  recommendation  of  some  detail  men  for  drug  firms 
is  “poor  medicine.”  Physicians  should  always  be  crit- 
ical and  very  skeptical  before  accepting  the  many  claims 
for  a particular  drug.  The  regular  medical  journals 
and  reputable  reports  of  research  are  recommended  to 
the  profession  as  a whole.  Likewise,  the  cost  should 
always  be  considered  for  the  sake  of  the  patient. 

Lewis  K.  Ferguson,  Philadelphia,  Department  of 
Proctology,  University  of  Pennsylvania  School  of  Med- 
icine, gave  a talk  on  “Treatment  of  Diseases  of  the 
Perianal  Region  and  Anal  Canal.”  Lantern  slides  were 
shown.  He  said  in  part : 

The  important  thing  for  those  doing  proctologic  work, 
whether  specialists  or  general  practitioners,  is  that  diag- 
nosis comes  first  and  then  treatment.  Too  often  the 
wrong  therapy  is  employed  simply  because  the  diagnosis 
has  been  incorrect. 

The  anatomy  of  the  rectum  and  anus  should  be  un- 
derstood in  order  to  understand  the  pathologic  basis 
for  the  ailments  encountered.  Occasionally  a child  is 
born  with  varying  degrees  of  imperforate  anus.  By  the 
use  of  a special  roentgen-ray  technic  the  extent  of  this 
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can  be  determined.  The  method  consists  in  taking  a 
roentgenogram  with  the  infant  held  up  by  the  feet.  A 
marker  indicates  the  location  of  the  external  opening, 
and  gas  in  the  rectum  shows  just  how  far  down  the 
bowel  extends.  Operation  is  obviously  necessary  to 
save  the  infant’s  life. 

Hemorrhoids  or  piles  are  varicosities  of  the  hemor- 
rhoidal veins.  The  fact  is  often  overlooked  that  the 
diagnosis  can  only  be  made  positively  through  the  use 
of  a speculum.  Palpation  is  of  value  only  in  the  case 
of  thrombosed  hemorrhoids.  Internal  hemorrhoids  give 
the  symptoms  of  bleeding  at  the  time  of  defecation  and 
prolapse  and  pain  if  they  become  strangulated.  Treat- 
ment varies  with  the  stage  of  the  disease.  Usually  for 
uncomplicated  types  the  injection  method  is  employed. 
For  the  patient  with  both  internal  and  external  hemor- 
rhoids excision  is  probably  the  treatment  of  choice. 
External  hemorrhoids  produce  pain  when  they  are  dis- 
tended by  thrombi.  The  pain  is  caused  by  distention 
and  not  by  inflammation.  This  type  may  recover  spon- 
taneously and  leave  skin  tabs  which  interfere  with 
proper  anal  hygiene.  However,  in  most  cases  the  pain 
is  so  severe  that  incision  with  removal  of  the  clots  is 
necessary. 

Cryptitis  or  anal  ulcer  may  be  caused  by  trauma  from 
rough  feces.  In  many  cases  there  is  cutting  or 
burning  pain  following  defecation.  As  a result 
the  individual  becomes  constipated  due  to  the  lack  of 
a desire  to  have  a stool  followed  by  pain.  The  worse 
the  constipation  the  more  severe  the  ulcer  becomes,  thus 
creating  a “vicious  cycle.”  Palliative  treatment  con- 
sists in  the  use  of  a soft  diet  with  a lubricant  such  as 
mineral  oil  internally  and  heat  locally.  In  many  cases 
the  use  of  an  anesthetic  locally,  such  as  the  one  put  out 
by  Ciba  Company,  Inc.,  and  called  nupercaine  in  oil, 
will  put  the  part  at  rest  so  far  as  pain  is  concerned,  and 
the  patient  will  be  able  to  have  a normal  stool.  After 
several  days  the  constipation  will  be  relieved  and  a 
bland,  nonirritating  diet  will  bring  about  cure  of  the 
ulcer.  This  therapy  is  frequently  not  enough,  and  op- 
erative removal  of  the  site  of  the  ulcer  is  necessary. 

Abscesses  occur  in  the  anal  region,  the  ischiorectal, 
and  the  pelvirectal  spaces.  They  result  from  lymphatic 
drainage  from  diseased  anal  and  rectal  conditions.  Di- 
agnosis is  usually  made  by  digital  examination.  Treat- 
ment is  by  incision  and  drainage.  It  is  always  well  to 
treat  such  ailments  as  cryptitis,  or  an  anal  fistula  may 
result. 

Anal  fistulas  result  from  numerous  causes  but  chiefly 
from  the  improper  treatment  of  ischiorectal  abscesses. 
Once  they  have  occurred  the  only  thing  to  do  is  to  ob- 
literate the  fistulous  tract  by  surgery. 

Pruritus  ani  is  relatively  common  and  may  be  due  to 
many  different  causes.  Chief  among  these  are  improper 
anal  hygiene  and  fungus  infestation.  This  fungus  in- 
festation is  related  to  so-called  athlete’s  foot,  and  it  is 
probable  that  the  origin  is  from  that  site.  The  treat- 
ment is  the  correction  of  anal  disease  and  the  use  of  an 
ointment  such  as  that  used  for  ringworm.  Needless  to 
say,  the  ailment  tends  to  be  chronic  and  cure  cannot  al- 
ways be  expected. 

In  summary,  many  of  the  proctologic  diseases  may  be 
treated  in  the  general  practitioner’s  office.  It  is  well  to 
remember  that  diagnosis  is  all-important  before  proper 
treatment  can  be  instituted. 

Promptly  at  2 p.  m.  the  afternoon  meeting  began, 
with  Trustee  and  Councilor  Augustus  S.  Kech,  presid- 
ing. The  guest  of  honor  was  James  A.  C.  Clarkson,  of 
Lewistown.  He  was  awarded  a certificate  in  recognition 
of  his  50  years  in  practice.  Dr.  Kech  also  presented  to 


Dr.  Clarkson  a desk  pen  set  as  a tribute  for  38  years  of 
faithful  service  as  secretary  of  the  Mifflin  County  Med- 
ical Society. 

Dr.  Clarkson  gave  a short  historical  sketch  concern- 
ing the  Mifflin  County  Society.  The  society  was  origi- 
nally organized  in  1845,  but  during  the  Civil  War  ac- 
tivities were  abandoned  for  some  time.  The  society  has 
been  in  continuous  existence  since  1874.  Dr.  Clarkson 
stressed  the  value  of  county  societies  and  medical  clubs 
as  a means  of  comradeship  among  practitioners.  He 
said,  “Kindliness  to  others  would  make  the  world  a 
better  place.”  Years  ago  the  Mifflin  Society  met  at  the 
homes  of  the  various  members  and  it  was  customary  to 
serve  dinner.  The  Lewistown  physicians  still  have  a 
social  club  which  is  technically  known  as  the  “Lewis- 
town Medical  Club,”  but  as  the  members  usually  enter- 
tain each  other  with  tall  stories  it  is  popularly  known 
as  the  “Ananias  Club.”  The  meetings  of  the  Mifflin 
County  Medical  Society  are  usually  held  where  a dinner 
can  be  served  at  the  conclusion  of  the  meeting,  and  the 
members  of  this  society  maintain  a close  fellowship 
with  one  another. 

In  the  absence  of  Frederick  J.  Bishop,  president-elect 
of  the  State  Medical  Society,  George  C.  Yeager,  trustee 
and  councilor  of  the  First  Councilor  District,  substi- 
tuted. He  gave  a short  resume  of  a survey  just  com- 
pleted in  the  Philadelphia  County  Society  regarding  the 
opinion  of  its  members  towards  socialized  medicine.  Of 
the  2065  medical  men  contacted,  72,  or  3.5  per  cent 
favored  health  insurance ; 142  were  doubtful  as  to 

whether  they  favored  such  a plan.  Dr.  Yeager  said 
that  legislative  problems  in  the  city  are  different  from 
those  in  the  rural  and  small  town  districts ; in  the  large 
city  the  physician  is  not  regarded  as  such  an  influential 
civic  leader.  He  maintained  that  in  small  communities 
the  medical  man  has  more  chance  to  mold  public  opinion. 

Walter  F.  Donaldson,  secretary  of  the  State  Society, 
paid  tribute  to  Dr.  Clarkson  for  his  faithful  perform- 
ance of  the  duties  as  the  county  medical  society  secre- 
tary. He  also  expressed  the  thanks  of  the  Committee 
on  Public  Health  Legislation  for  the  activities  of  the 
members  of  the  Sixth  Councilor  District  in  combating 
nefarious  legislation.  He  urged  them,  however,  to  keep 
a continuous  watch  on  the  legislature  during  the  closing 
days  of  the  session  because  there  is  always  danger  of 
hostile  legislation  being  pushed  through  at  such  times. 
He  requested  them  to  compliment  their  legislators  for 
having  preserved  their  integrity,  and  to  maintain  friend- 
ly contacts.  This  has  been  an  emergency  year  in  legis- 
lative activities  due  to  so  much  cult  activity.  The  trus- 
tees have  had  to  spend  $12,000  more  than  was  budgeted 
in  fighting  adverse  legislation.  It  may  be  necessary  at 
the  convention  in  October  to  vote  some  method  to  raise 
more  money  in  a contingent  fund. 

Maxwell  Lick,  State  Society  president,  spoke  on 
“Health  Fads  and  Fancies.”  He  began  with  a tribute 
to  Dr.  Clarkson  and  spoke  of  the  latter’s  remarks  con- 
cerning friendship.  Dr.  Lick  said,  “We  can  only  wear 
one  suit,  sleep  in  one  bed,  and  eat  one  meal  at  a time, 
but  we  can  have  many  friends  at  the  same  time.  The 
medical  society  gives  us  the  chance  to  have  friends  in 
our  own  profession.” 

General  confusion  has  arisen  as  to  what  health  is, 
and  what  constitutes  the  mode  and  manner  of  healthful 
living.  Dr.  Lick  gave  satirical  comments  on  advertis- 
ing slogans,  and  said  that  the  American  people  have 
acquired  a germophobia.  Manufacturers  are  guilty  of 
poisoning  the  minds  of  the  public,  and  by  instilling 
fear  regarding  health  problems  are  mulcting  the  multi- 
tudes without  any  scientific  basis  in  the  sale  and  recom- 
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mendation  of  their  products.  A physician,  therefore, 
must  be  the  barrier  between  the  public  and  this  propa- 
ganda. Inferiority  complexes  are  a result  of  the  fear 
imposed  on  the  people  by  patent  medicine  and  proprie- 
tary drug  advertising.  This  advertising  which  describes 
halitosis,  bad  gums,  poor  teeth,  skin  eruptions,  thin  and 
fat  figures,  etc.,  causes  people  to  fear  meeting  others. 
Dr.  Lick  made  some  remarks  concerning  superstition 
versus  scientific  fact,  and  also  commented  on  dietary 
cultists  and  fads  concerning  physical  culture  propaganda. 
He  said,  “Big  muscles  do  not  always  make  for  health.” 
Eighty  per  cent  of  the  people  will  be  well  despite  any- 


thing they  do  or  eat.  Dr.  Brinkley  with  his  goat  gland 
operations  and  “Elixir  of  Youth”  propaganda  to  make 
men  vigorous  again  came  in  for  some  caustic  remarks 
from  Dr.  Lick.  In  conclusion,  the  speaker  stated  that 
a life  of  moderation  is  the  only  true  road  to  health. 

All  those  who  attended  this  councilor  meeting  ex- 
pressed themselves  as  being  very  well  satisfied  with  the 
program  and  the  arrangements  of  the  day.  It  was  one 
of  the  most  successful  district  meetings  held  for  many 
years. 

Marlyn  W.  Miller  and  Walter  Orthner, 

Reporters. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  table  affords  certain  data  of  physicians  who  died  in  Pennsylvania  during  March,  1937 : 


Name 

Residence 

Age 

Date  of  Death 

Cause  of  Death 

U.  Grant  Anderson  

Carbondale 

71 

Mar.  28 

Cerebral  apoplexy 

J.  Burton  Armstrong  

Beaver 

69 

“ 22 

General  and  cerebral  arteriosclerosis 

Marie  Louise  Bauer  

Philadelphia 

75 

“ 18 

Rupture  of  aorta 

George  L.  Bayton  

Philadelphia 

60 

“ 4 

Lobar  pneumonia 

Samuel  Berardelle  

Pittsburgh 

35 

3 

Chronic  glomerulonephritis 

Edward  Bridges  

Sonestown 

35 

“ 1 

Croupous  pneumonia 

Daniel  G.  Christy  

Shippingport 

64 

“ 2 

Chronic  myocarditis 

Charles  H.  Clifford  

Braddock 

75 

1 

Chronic  parenchymatous  nephritis 

Martin  L.  Connors  

Pittston 

47 

9 

Cerebral  hemorrhage 

George  S.  Dickinson  

Erie 

65 

“ 10 

Coronary  thrombosis 

Abraham  Finkelpearl  

Pittsburgh 

40 

7 

Acute  pulmonary  edema 

Albert  H.  Hill  

Mifflinburg 

60 

“ 28 

Perforated  duodenal  ulcer 

David  Kapp  

Philadelphia 

51 

“ 19 

Carcinoma  of  prostate 

William  J.  Kiefer  

Lebanon 

71 

“ 23 

Apoplexy  (cerebral) 

Oscar  Landauer  

Philadelphia 

55 

“ 18 

Asphyxia  (carbon  monoxide) 

Wilmer  A.  Latimore  

Pittsburgh 

67 

“ 20 

Meningitis 

David  B.  W.  Martin  

Pittsburgh 

66 

“ 14 

Uremia 

Arthur  F.  McCormick  

DuBois 

58 

“ 5 

Myocarditis 

Laird  O.  Miller  

Pittsburgh 

61 

“ 18 

Bronchopneumonia 

Edward  R.  Plank  

Carlisle 

58 

“ 13 

Lobar  pneumonia 

Tames  J.  Quiney  

Easton 

55 

“ 31 

Coronary  sclerosis 

Tohn  F.  Roderer  

Philadelphia 

79 

7 

Senile  myocardia 

John  C.  Stevens  

Harrisburg 

72 

“ 25 

Hemiplegia 

Harry  Wilev  

Philadelphia 

66 

“ 14 

Nephrosis 

William  R.  Williams  

Philadelphia 

63 

3 

Pyonephritis 

Jacob  H.  Wishard 

Waynesboro 

80 

“ 27 

Cerebral  hemorrhage 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


WELCOME 

Welcome  to  our  city  and  many  happy  returns  ! 
It  is  a great  pleasure  to  us  that  the  thirteenth 
annual  meeting  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  held  in  Philadelphia  with  head- 
quarters at  the  Hotel  Bellevue-Stratford,  Oct. 
4-7,  1937. 

Plans  are  in  progress  for  a number  of  social 
events.  First  and  foremost  there  will  be  a 
luncheon  on  Monday,  Oct.  4,  in  honor  of  Mrs. 
David  W.  Thomas,  state  president.  All  will 


want  to  attend  this  luncheon  in  appreciation  of 
Mrs.  Thomas  and  to  show  our  admiration  and 
affection. 

The  Woman’s  Auxiliary  to  the  Philadelphia 
County  Medical  Society  is  greatly  honored  to 
receive  this  important  convention,  and  we  are 
anticipating  these  days  among  our  many  friends 
with  much  delight,  and  extend  a hearty  greeting 
to  members,  old  and  new. 

Reservations  must  be  made  in  advance 
through  Mrs.  Leonard  G.  Rowntree,  The  Bar- 
clay, 18th  and  Rittenhouse  Square,  Philadel- 
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phia.  Also  reservations  for  the  Executive  Board 
dinner  which  will  take  place  Monday  evening 
must  be  given  to  Mrs.  Rowntree. 

Monday  luncheon  ..  $1.50  Tuesday  luncheon..  $1.50 


Monday  dinner 1.75  Tuesday  dinner  . . . 2.50 

Wednesday  tea  1.25 


Edith  C.  (Mrs.  Rufus  S.)  Reeves, 

Chairman  of  Publicity. 


CONTRIBUTIONS  TO  THE 
NATIONAL  AUXILIARY 

Mrs.  E.  Kirby  Lawson,  treasurer  of  the 
Woman's  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania,  wishes  to  thank  the 
county  auxiliaries  in  the  state  which  responded 
so  promptly  and  gladly  to  the  appeal  to  con- 
tribute to  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  at  the  recent  conven- 
tion held  in  Atlantic  City,  June  6 to  11.  The 
amounts  contributed  by  the  various  county  aux- 
iliaries are  as  follows : 


Allegheny  

,.  $2.50 

Lawrence  

. $2.50 

Beaver  

. 2.50 

Lebanon  

. 2.50 

Berks  

. 2.50 

Lehigh  

. 2.50 

Blair  

. 2.50 

Lycoming  

. 2.50 

Bucks  

. 2.50 

Mercer  

. 2.00 

Butler  

. 2.50 

Mifflin  

. 2.50 

Cambria  

. 2.50 

Montour  

. 2.50 

Chester  

. 2.50 

Montgomery  . . . 

. 2.50 

Clearfield  

. 2.50 

Northampton  . . 

. 2.50 

Clinton  

. 2.50 

Philadelphia  . . . 

. 2.50 

Delaware  

. 2.50 

Schuylkill  

. 2.50 

Erie  

. 2.50 

Tioga  

. 2.50 

Elk-Cameron  . . 

. 2.50 

Venango  

. 2.50 

Fayette  

. 2.50 

Warreh  

. 2.50 

Greene  

. 2.50 

Washington  ... 

. 2.00 

Huntingdon  . . . . 

1.00 

Westmoreland  . 

. 2.50 

Indiana  

..  2.50 

York  

, . 2.50 

Lackawanna  . . . 

..  2.50 

Lancaster  

..  2.50 

$87.50 

COUNTY  AUXILIARY  REPORTS 

Chester. — The  annual  meeting  of  the  auxiliary  was 
held  on  May  18  at  the  Chester  County  Hospital.  Mrs. 
Howard  B.  F.  Davis  presided. 

The  chairmen  of  all  the  standing  committees  made 
their  annual  reports,  showing  that  much  work  was 
accomplished.  Mrs.  Howard  Mellor,  chairman  of  the 
Committee  on  Public  Health  Education,  reported  out- 
standing results  in  the  efforts  to  bring  the  subject  of 
the  year’s  work — maternal  health — before  the  public 
mind.  She  has  managed  18  regular  meetings,  and  Dr. 
Samuel  J.  Dickey  has  spoken  to  15  other  groups,  thus 
reaching  some  1300  persons. 

The  June  meeting  was  cancelled  due  to  the  conven- 
tion of  the  Auxiliary  to  the  A.  M.  A.  being  held  in 
Atlantic  City,  June  7 to  10. 

Mrs.  John  A.  Farrell,  in  outlining  the  history  of  the 
auxiliary  from  the  first  step  in  Dallas,  Texas,  in  May, 
1917,  when  some  20  women  made  the  present-day  work 
possible,  stated  that  the  national  membership  today  is 
nearly  17,000. 


The  July  meeting  will  be  held  at  Mrs.  Mcllor’s  home 
in  Sconnelltown. 

Upon  adjournment  tea  was  served  and  a social  half 
hour  was  enjoyed. 

Dauphin. — On  Apr.  20,  a Public  Relations  Tea  in 
the  form  of  a Health  Institute  was  held  at  the  Harris- 
burg Academy  of  Medicine,  in  charge  of  Mrs.  Carson 
Coover  and  Mrs.  Henry  Taylor  of  the  Tuberculosis 
Society.  About  250  members  and  guests  from  other 
organizations  attended.  More  than  1000  pieces  of  lit- 
erature on  different  health  subjects  were  distributed. 
It  was  one  of  the  most  successful  meetings  of  the 
season. 

Mrs.  Joseph  W.  Shaffer,  the  retiring  president  of 
the  auxiliary,  gave  a luncheon  at  the  Harrisburg 
Country  Club  on  May  11  for  members  of  the  Executive 
Board.  Plans  for  the  annual  luncheon  meeting  of  the 
auxiliary  were  discussed. 

Luzerne. — The  election  of  officers  featured  the  meet- 
ing of  the  auxiliary  held  in  the  Wilkes-Barre  Y.  M. 
C.  A.,  May  19.  Mrs.  Gerald  N.  Fluegel  was  named 
second  vice-president ; Mrs.  Xavier  K.  Collmann,  cor- 
responding secretary;  and  Mrs.  Ambrose  V.  Sloan, 
treasurer.  Two  new  members,  Mrs.  Lester  Harris  and 
Miss  Elizabeth  Harris,  of  Kingston,  were  admitted  to 
the  auxiliary.  Delegates  to  the  state  convention  were 
named  and  refreshments  were  served. 

Climaxing  their  season,  members  of  the  auxiliary 
held  their  annual  spring  luncheon  at  the  Irem  Temple 
Country  Club,  May  25,  with  more  than  100  in  attend- 
ance. 

Mrs.  Vivian  P.  Edwards,  president,  presided  at  the 
luncheon  program  which  opened  when  Mrs.  Clarence 
W.  Prevost  gave  the  invocation.  There  was  group 
singing. 

Following  the  luncheon,  Mrs.  Edwards  thanked  the 
outgoing  officers  for  their  support,  and  welcomed  the 
incoming  officers — Mrs.  Sloan,  Mrs.  Fluegel,  and  Mrs. 
Collmann. 

The  3 retiring  officers  were  presented  with  corsages 
as  tokens  of  gratitude  for  their  work.  Mrs.  Edwards 
and  Mrs.  Howard  C.  Frontz,  wife  of  the  guest  speaker, 
also  received  bouquets. 

Dr.  Howard  C.  Frontz,  Huntingdon,  chairman  of  the 
Medical  Benevolence  Fund  of  the  State  Medical  So- 
ciety, was  the  principal  speaker.  His  message  was  of 
vital  interest  to  the  auxiliary. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  May  19  at  the  Pomfret  Club, 
Easton. 

The  report  of  the  Nominating  Committee,  which  was 
accepted,  named  the  following:  Mrs.  Anthony  J. 

Sparta,  Easton,  president;  Mrs.  Francis  J.  Conahan, 
Bethlehem,  vice-president;  Mrs.  Russell  S.  Rinker, 
Bethlehem,  treasurer ; and  Mrs.  Michael  S.  Dudich, 
East  Bangor,  secretary. 

Philadelphia. — At  the  business  meeting  of  the  aux- 
iliary held  May  11,  the  past  season’s  work  was  re- 
viewed, and  plans  were  drawn  and  delegates  elected 
for  the  state  convention  to  be  held  in  Philadelphia  in 
October. 

The  annual  luncheon  followed  and  proved  to  be 
quite  a gala  occasion.  The  guest  speaker  was  Don 
Rose,  of  Philadelphia,  who  gave  generously  of  his  wit 
and  humor.  There  were  instrumental  selections  and 
Drs.  Andrew  Knox  and  John  B.  Becker  were  the 
vocalists. 
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With  a gracious  address  Mrs.  J.  Allan  Bertolet 
turned  over  all  her  well-carried  responsibilities  into 
the  capable  hands  of  the  new  president,  Mrs.  Harry 
S.  Bachman. 

Schuylkill. — On  May  11,  the  auxiliary  met  at  the 
home  of  Dr.  Lernos  B.  Warne  at  the  Warne  Hospital, 
where  they  were  entertained  at  luncheon;  36  were 
present. 

Dr.  Warne  and  Dr.  Haight  spoke  on  “Causes  and 
Cures  of  Diabetes.”  Miss  McDade,  dietitian,  and  Miss 
Hurley  spoke  on  diets  for  diabetics. 

The  following  officers  were  elected  for  the  ensuing 
year : 

President,  Mrs.  Henry  A.  Dirschedl,  Pottsville; 
president-elect,  Mrs.  Ella  Gallagher,  Shenandoah ; cor- 
responding secretary,  Mrs.  Francis  M.  Quinn,  Miners- 
ville;  and  recording  secretary,  Mrs.  Waldemar  T. 
Fedko,  Gordon. 

Warren. — The  auxiliary  held  its  annual  meeting 
recently  at  the  home  of  Mrs.  Hilding  A.  Bengs,  North 
Warren.  The  following  officers  were  elected:  Presi- 
dent, Mrs.  J.  Theodore  Valone;  president-elect,  Mrs. 
Hilding  A.  Bengs;  vice-president,  Mrs.  Ralph  H. 
Knapp,  Youngsville ; recording  secretary,  Mrs.  Hugh 
R.  Robertson;  corresponding  secretary,  Mrs.  Leonard 
Rosenzweig;  and  treasurer,  Mrs.  Tom  H.  Larson. 
Refreshments  were  served. 

Third  Councilor  District. — Following  is  the  report 
of  Mrs.  Harry  M.  Kraemer,  councilor  for  the  Third 
District,  which  was  presented  at  the  councilor  district 
meeting  held  on  May  27  at  the  Irem  Temple,  Wilkes- 
Barre. 

The  Third  Councilor  District  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Penn- 
sylvania comprises  the  counties  of  Carbon,  Lacka- 
wanna, Lehigh,  Luzerne,  Monroe,  Northampton,  Pike, 
and  Wayne.  These  counties  are  organized  and  func- 
tioning, with  the  exception  of  Carbon,  Pike,  and  Wayne. 

Carbon  County  has  been  organized  but,  from  infor- 
mation gathered,  most  of  the  members  have  transferred 
to  other  organizations,  while  their  own  auxiliary  is 
practically  solvent.  The  reason  given  for  this  loss  of 
interest  in  the  auxiliary  is  oversocialization. 

Since  our  organization  is  national  and  our  county 
units  are  its  sustaining  power,  it  should  be  the  duty 
of  every  physician’s  wife  to  belong  to  her  county  unit, 
regardless  of  her  affiliations  with  other  organizations, 
clubs,  etc.  Many  of  these  agencies  that  are  indirectly 
promoting  the  socialization  of  medicine  inveigle  our 
women  to  join  them,  oftentimes  placing  them  in  official 
capacities,  and  in  some  cases  they  are  later  embarrassed 
by  being  lined  up  to  work  in  a directly  opposite  course 
to  that  outlined  by  the  medical  society.  This  is  only  a 
camouflage  to  popularize  the  physician’s  wife  in  her 
community  by  alienating  her  interests  from  the  pro- 
fession and  the  auxiliary. 

If  these  same  women  were  to  change  places  with  us 
and  represent  the  outstanding  profession  that  we  have 
the  honor  to  represent,  their  pride  in  position  and  in- 
terest in  work  would  be  primarily  to  assist  their  hus- 
bands, the  physicians,  while  other  interests  would  be 
secondary. 

The  medical  auxiliary  was  formed  primarily  to  pro- 
mote good  fellowship  among  physicians’  families  and 
to  co-operate  with  the  physicians  in  any  project  rec- 
ommended by  them.  But,  today,  we  have  additional 
tasks,  i.  e.,  health  education,  public  relations,  legisla- 
tion, and  the  benevolence  fund.  Many  of  the  women 
do  not  take  time  to  study  our  program  and  help  carry 
it  out,  being  interested  in  the  social  part  only. 


If  it  is  ambition  our  women  are  contributing  to  other 
societies,  the  auxiliary  has  much  to  do.  Therefore,  I 
would  urge  these  physicians’  wives  of  Carbon  County  j 
to  reorganize  and  take  their  proper  place  as  an  aux- 
iliary to  the  medical  society  in  their  community.  Will 
the  physicians  kindly  encourage  them  to  this  end? 

To  the  physicians  of  Pike  and  Wayne  counties,  I 
would  suggest  the  formation  of  an  auxiliary  even 
though  the  members  might  be  few  in  number  and  in 
scattered  areas.  If  organization  brought  social  con- 
tact only,  in  this  way  they  could  assist  the  Medical 
Benevolence  Fund. 

In  the  smaller  auxiliaries,  the  dues  are  usually  $2 
annually,  and  the  meetings  are  planned  for  the  same 
place  and  time  as  the  county  medical  society  meetings. 
Pennsylvania  is  within  a few  counties  of  being  100  per 
cent  organized  and  we  are  very  anxious  to  line  up  the 
remaining  counties  so  that  it  might  be  the  first  state 
to  reach  the  100  per  cent  goal. 

During  the  year  I have  visited  Luzerne  and  North- 
ampton counties,  but  was  unable  to  accept  an  invita- 
tion to  Lehigh  County  owing  to  illness.  I received  a 
letter  from  Monroe  County  stating  that  a visit  would 
be  arranged  for  me,  but  I have  not  been  there  yet.  In 
Lackawanna  County,  my  residence,  I have  the  honor 
to  be  the  incumbent  chairman. 

If  at  any  time  I can  be  of  assistance  to  those  counties 
that  are  organized,  or  to  those  counties  which  wish  to 
organize,  I shall  be  only  too  happy  to  respond. 

Sixth  Councilor  District. — The  annual  meeting  of 
the  auxiliary  to  the  Sixth  Councilor  District  was  held 
at  the  Philipsburg  Country  Club  on  May  13. 

After  luncheon,  the  meeting  was  called  to  order  by 
the  councilor  of  the  Sixth  District,  Mrs.  Andrew  L. 
Benson,  who  presented  the  Clearfield  County  president, 
Mrs.  Samuel  J.  Waterworth.  Mrs.  Waterworth  ex- 
tended a cordial  welcome  to  the  48  guests,  then  pre- 
sented the  national  president,  Mrs.  Augustus  S.  Kech, 
of  Altoona. 

Mrs.  Kech  gave  a report  of  the  first  anniversary  of 
the  Medical  Auxiliary  of  New  York  State  which  was 
held  in  May  at  the  Waldorf-Astoria,  New  York  City. 
She  particularly  mentioned  one  speaker,  an  ambassador 
of  China,  a physician,  who  gave  some  illuminating  in- 
formation on  the  300  physicians  in  China.  After  her 
speech,  a radiogram  from  her  daughter  aboard  the 
China  Clipper  was  read.  The  daughter,  who  is  a phy- 
sician’s wife,  sent  greetings  to  the  American  Medical 
Auxiliary'  and  stated  her  intention  of  organizing  a 
medical  auxiliary  in  China. 

Mrs.  Kech’s  remarks  on  a luncheon  chat  with  Mar- 
garet Mitchell,  author  of  Gone  with  the  Wind,  were 
most  interesting. 

On  the  subject  of  legislation,  Mrs.  Kech  spoke  of 
the  Goodrich  report  which  concerns  poor  boards,  relief, 
etc.  She  then  gave  concise  information  on  the  hos-  j 
pital  bill,  the  chiropractic  bill,  the  Workmen’s  Com- 
pensation Act,  the  optometric  bill,  and  the  osteopathic 
bill. 

Mrs.  Benson  introduced  the  following:  Mrs.  Water- 
worth,  president  of  our  auxiliary,  and  Mrs.  Austin  C. 
Lynn,  secretary-treasurer;  Mrs.  George  C.  Yeager, 
Philadelphia,  state  publicity  chairman;  and  Mrs. 
Walter  F.  Donaldson,  Pittsburgh,  parliamentarian. 

Mrs.  Waterworth  announced  the  spring  meeting  of 
the  Clearfield  County  Auxiliary  to  be  held  at  her  home 
on  May  27. 

Mrs.  Benson  read  a newspaper  clipping  concerning 
physicians’  wives  and  an  account  of  Mrs.  Kech’s  speech 
at  the  Waldorf-Astoria.  The  meeting  was  closed  by 
the  presentation  of  a gift  to-  Mrs.  Kech. 
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Medical  News 

Births 

To  Dr.  and  Mrs.  John  E.  Donovan,  of  Erie,  a son, 
James  Michael,  May  12. 

To  Dr.  and  Mrs.  Temple  S.  Fay,  of  Philadelphia,  a 
daughter,  Marie  Louise,  June  6. 

To  Dr.  and  Mrs.  Gilbert  L.  Dailey,  of  Harrisburg, 
a daughter,  Mary  Anne,  June  11. 

To  Dr.  and  Mrs.  Archibald  Laird,  of  Wellsboro,  a 
son,  Winthrop  Washburn,  June  10. 

To  Dr.  and  Mrs.  Harry  E.  Bacon,  of  Philadelphia, 
a son,  Harry  Ellicott  Bacon,  Jr.,  June  13. 

Engagements 

Miss  Sarah  A.  Maurer  and  Dr.  Duane  George 
Sonneborn,  son  of  Dr.  and  Mrs.  George  A.  Sonneborn, 
of  Philadelphia. 

Miss  Frieda  Van  Sickle,  daughter  of  Dr.  and  Mrs. 
Frederick  L.  Van  Sickle,  of  Harrisburg,  and  Harold 
C.  Estes,  of  Atlanta,  Georgia. 

Miss  PIelen  Cannon,  daughter  of  Dr.  and  Mrs. 
Walter  B.  Cannon,  of  Cambridge,  Mass.,  and  Mr. 
Douglas  Danforth  Bond,  son  of  Dr.  and  Mrs.  Earl  D. 
Bond,  of  Bryn  Mawr,  Pa. 

Marriages 

Miss  Anna  Rhodes,  of  Chester,  to  Dr.  Louis  E. 
Audet,  of  Williamsport,  June  26. 

Miss  Estelle  Mildred  Varbalovv  to  Dr.  Jacob  J. 
Kirshner,  of  Philadelphia,  Feb.  21. 

Miss  Marian  Atran,  of  McKeesport,  to  Dr.  Joseph 
William  Mendoza,  Pittsburgh,  Apr.  28. 

Miss  Elizabeth  Vaux  Ingersoll  to  Dr.  Stephen 
Stockton  Woolston,  both  of  Philadelphia,  June  5. 

Miss  Elizabeth  Cranston  Hodges,  of  Harrisburg, 
to  Dr.  Robert  Bruce  Brown,  of  Meadville,  May  29. 

Miss  Elizabeth  Wheelcock  Boughton,  of  Phila- 
delphia, to  Dr.  George  Harnish  Stein,  of  Harrisburg, 
June  16. 

Miss  Eva  Louise  Kuhns  to  Dr.  George  William 
Heintzelman,  both  of  Schnecksville,  Lehigh  County, 
June  11. 

Miss  Christine  Murdoch  Kendrick,  of  Philadel- 
phia, to  Dr.  Craig  Wright  Muckle,  of  Haverford, 
June  3. 

Miss  Ruth  N.  Hallowell,  of  Jenkintown,  to  Mr. 
John  H.  C.  Gray,  son  of  Dr.  and  Mrs.  Robert  L.  Gray, 
of  Philadelphia,  June  19. 

Miss  Marion  Schontz,  of  Pittsburgh,  to  Dr.  George 
Elmer  Firth,  son  of  Dr.  George  William  Firth,  of 
Philadelphia,  July  10,  at  Cape  May,  N.  J. 

Miss  Ena  V.  Baur,  of  Cambridge,  Mass.,  to  Mr. 
William  H.  Jeffreys,  Jr.,  son  of  Dr.  and  Mrs.  William 
Hamilton  Jeffreys,  of  Rosemont,  Pa. 

Miss  Elizabeth  Blackford  Smith,  of  Galveston, 
Texas,  to  Mr.  John  Norman  Henry,  Jr.,  son  of  Dr.  and 
Mrs.  J.  Norman  Henry,  of  Gladwyne,  June  10. 

Deaths 

Ernest  Frederick  Apeldorn,  Philadelphia;  Jeffer- 
son Medical  College,  1881,  and  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1904 ; aged  78 ; 
died  June  12.  Dr.  Apeldorn  was  born  in  Philadelphia, 
and  educated  in  the  public  schools.  He  was  visiting 
physician  for  the  city  for  more  than  20  years,  and  prac- 
ticed in  Philadelphia  for  56  years.  He  is  survived  by 
his  wife,  2 sons,  and  2 daughters. 


Anna  Law  Avard,  Scranton;  Woman’s  Medical 
College  of  Pennsylvania,  Philadelphia,  1894;  aged  70; 
died  suddenly,  Mar.  29,  in  Selma,  N.  C.,  of  heart  disease. 

Elmer  Clinton  Brucii,  Bethlehem;  Baltimore  Med- 
ical College,  1891;  Jefferson  Medical  College,  1892; 
aged  67;  died  Apr.  16,  from  pulmonary  fibrosis.  Dr. 
Bruch  retired  from  active  practice  several  years  ago. 

Joseph  Patrick  Burns,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1906;  aged  76;  died  in 
the  Misericordia  Hospital,  June  5.  Dr.  Burns  was  born 
in  Wilkes-Barre.  He  began  practice  in  Philadelphia 
upon  graduation,  and  was  on  the  staffs  of  St.  Vincent’s 
Maternity  Hospital  and  St.  Agnes’  Hospital.  During 
the  World  War  he  served  as  post  surgeon  at  Fort  On- 
tario, Oswego,  N.  Y.  He  was  a vocal  soloist  for  many 
years,  having  appeared  in  grand  opera,  and  was  the  au- 
thor of  the  words  and  music  of  the  w'ar  song  “God  and 
Country,  U.  S.  A."  Dr.  Burns  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  He  retired  from  practice  in  1935.  He  is  sur- 
vived by  his  widow. 

Charles  Aitken  Currie,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1880;  aged  81; 
died  June  1,  from  a heart  attack.  Dr.  Currie  was  a 
member  of  the  first  football  team  of  the  University  of 
Pennsylvania  in  1876,  and  was  one  of  the  few  survivors 
of  the  class  of  1877.  He  served  his  internship  at  the 
Episcopal  Hospital,  Philadelphia.  He  began  his  med- 
ical career  as  a physician  at  the  Midvale  Steel  Company, 
Philadelphia,  and  remained  there  for  many  years.  He 
was  also  a member  of  the  staff  of  the  Germantown 
Hospital  for  50  years,  and  served  for  a time  as  police 
surgeon  to  the  Germantown  District.  He  was  a mem- 
ber of  his  county  and  state  medical  societies,  the  Col- 
lege of  Physicians  of  Philadelphia,  and  a Fellow  of  the 
A.  M.  A.  Hr.  Currie  is  survived  by  his  wife,  whom  he 
• married  in  1922,  and  2 children,  a daughter  and  a son. 

Joseph  Martin  D’Agostino,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia,  1932 ; 
aged  30;  died  in  St.  Agnes’  Hospital,  June  16,  after  a 
week’s  illness.  He  is  survived  by  his  widow,  his  fa- 
ther, and  2 brothers. 

Fannie  Davis,  Oil  City ; University  of  Pittsburgh 
School  of  Medicine,  1906;  aged  75;  died  Apr.  28,  of 
coronary  thrombosis.  Dr.  Davis  was  a member  of  her 
county  and  state  medical  societies  and  the  A.  M.  A. 

Robert  William  Dress,  Tamaqua;  Jefferson  Med- 
ical College,  1923;  aged  39;  died  June  7,  of  heart  dis- 
ease. Dr.  Dress  was  a native  of  Tamaqua,  a son  of 
David  and  the  late  Mrs.  Mary  Cooper  Dress.  He  was 
taken  ill  while  attending  some  patients,  and  died  sud- 
denly at  his  home.  Dr.  Dress  served  a year’s  internship 
at  the  Geisinger  Memorial  Hospital,  Danville,  Pa.  He 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  is  survived  by  his 
wife  and  his  father. 

Henry  Ecroyd,  Jamestown,  R.  I.;  University  of 
Pennsylvania  Medical  School,  1883;  aged  80;  died  at 
his  home,  June  4.  Dr.  Ecroyd  was  born  in  Muncy,  Pa., 
and  served  his  internship  in  the  Pennsylvania  Hospital. 
He  began  practice  at  Newport,  R.  I.,  and  20  years  ago 
moved  to  Jamestown.  He  is  survived  by  his  wife  and 
2 children. 

Franklin  Pierce  Far  well,  Galeton  (Potter  Coun- 
ty) ; Jefferson  Medical  College,  1906;  aged  58;  died 
Apr.  25.  Dr.  Farwell  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

James  McElroy  Fettf.rman,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1900 ; aged  63 ; died 
June  1.  Dr.  Fetterman  was  a member  of  his  county 
and  state  medical  societies  and  a fellow  of  the  A.  M.  A. 

Mrs.  Frances  Easton  Gamble,  wife  of  Dr.  Robert 
G.  Gamble,  medical  director  of  the  Bryn  Mawr  (Pa.) 
Hospital,  died  June  3,  aged  75.  Her  husband,  2 daugh- 
ters. and  a son  survive. 
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Warren  C.  Goodwin,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1902;  aged  73;  died 
May  24.  Dr.  Goodwin  was  a graduate  of  Haverford 
College,  and  was  formerly  assistant  demonstrator  of 
anatomy  at  the  University  of  Pennsylvania  Medical 
School.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  He  is  survived  by 
3 brothers  and  4 sisters. 

David  Aaron  Hart,  Wapwallopen  (Luzerne  Coun- 
ty) ; Baltimore  Medical  College,  1903;  aged  65;  died 
May  14.  Dr.  Hart  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Calvin  E.  Helffrich,  Fogelsville  (Lehigh  County)  ; 
Hahnemann  Medical  College  and  Hospital,  Philadel- 
phia, 1880;  New  York  Homeopathic  Medical  College 
and  Flower  Hospital,  1881 ; aged  76 ; died  Apr.  15,  of 
chronic  myocarditis. 

George  Paul  Katzenstein,  Chicago;  University  of 
Pennsylvania  School  of  Medicine,  1900;  aged  63;  died 
suddenly  of  heart  disease,  Apr.  23.  Dr.  Katzenstein  re- 
tired 3 years  ago  on  account  of  ill  health,  and  moved  to 
Chicago.  He  practiced  in  Philadelphia  for  some  30 
years  and  was  connected  with  the  Jewish  Hospital.  He 
was  born  and  raised  in  Milwaukee,  Wis. 

Willmer  Armstrong  Latimore,  Pittsburgh;  Eclectic 
Medical  Institute,  Cincinnati,  1897 ; aged  67 ; died  Mar. 
26,  in  the  Homeopathic  Hospital,  of  pneumococcic  men- 
ingitis, following  influenza  and  otitis  media. 

Elias  Potter  Lyon,  former  dean  of  the  University 
of  Minnesota  Medical  School,  died  suddenly,  May  6,  of 
a heart  attack  in  his  car  at  Trafford,  Pa. 

John  Edward  Medley,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1898;  aged  63;  died 
after  a year’s  illness,  June  4.  Dr.  Medley  was  born  in 
St.  Louis  in  1895.  Since  the  time  of  graduation  he  had 
practiced  in  Philadelphia.  He  served  3 years  in  France’ 
in  the  Medical  Reserve  Corps  during  the  World  War 
and  had  the  rank  of  colonel.  Dr.  Medley  was  a mem- 
ber of  his  county  and  state  medical  societies  and  the 
A.  M.  A.,  also  the  Philadelphia  Medical  Club.  He  was 
a brother  of  the  late  Dr.  Jennie  Medley. 

Frederick  L.  Muth,  Wilmerding  (Allegheny  Coun- 
ty) ; Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia, 1898;  aged  60;  died  Apr.  19,  of  lobar  pneu- 
monia. 

Henry  Marion  Neale,  Freeland  (Luzerne  County)  ; 
Jefferson  Medical  College,  1880;  aged  79;  died  June 
17,  of  bronchopneumonia.  He  was  born  in  New  Haven, 
Conn.  Dr.  Neale  was  engaged  in  practice  for  more 
than  50  years,  and  was  the  only  surviving  member  of 
the  original  board  of  trustees  that  founded  Hazleton 
State  Hospital.  He  was  chief  surgeon  for  the  Jeddo- 
Highland  Coal  Company  and  the  Hazleton  Coal  Com- 
pany. He  served  on  the  staff  of  White  Haven  Sana- 
torium for  a number  of  years,  and  was  a consulting 
physician  to  Mercy  Hospital,  Wilkes-Barre,  a member 
of  the  American  Association  for  the  Advancement  of 
Science,  and  the  Medical  Association  of  Railway  Sur- 
geons. He  was  also  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

George  Ramsdell  Pancoast,  Palmyra,  N.  J. ; Jef- 
ferson Medical  College,  1884;  aged  76;  died  May  22. 
Dr.  Pancoast  was  not  in  practice.  For  many  years  he 
was  in  charge  of  the  narcotic  department  of  Smith, 
Kline  and  French,  Inc.,  of  Philadelphia.  He  retired  3 
years  ago  from  business  on  account  of  illness.  He  is 
survived  by  his  wife. 

Mrs.  Mary  R.  Schw-enk,  Philadelphia,  widow'  of 
Dr.  Peter  N.  K.  Schwenk,  died  June  1. 

Louis  William  Schwindt,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1911;  aged  51; 
died  at  the  National  Stomach  Hospital.  June  i5.  Dr. 
Schwindt  was  born  in  Philadelphia,  June  25,  1885.  He 


received  his  early  education  in  Easton,  Pa.,  and  wras 
graduated  from  Lafayette  College  in  1907.  He  was  a 
member  of  his  county  and  state  medical  societies,  a 
Fellow  of  the  A.  M.  A.,  and  a member  of  the  American 
Proctologic  Society.  He  is  survived  by  his  widow,  a 
daughter,  his  mother,  and  2 brothers. 

Herbert  Spencer  Van  Kirk,  McKeesport;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1899 ; aged 
61 ; died  June  6,  following  a heart  attack.  Dr.  Van 
Kirk  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A. 

Miscellaneous 

The  annual  outing  of  the  Jewish  Hospital  (Phila- 
delphia) staff  was  held  at  Baederwood,  June  16. 

The  annual  outing  of  the  Temple  University  Hos- 
pital (Philadelphia)  staff  was  held  at  the  Philmont 
Country  Club,  june  16. 

The  Association  of  Physicians’  Square  Clubs 
conducted  its  annual  meeting  at  the  Waldorf-Astoria, 
New  York  City,  June  19. 

At  the  commencement  exercises  of  Villanova  Col- 
lege, June  3,  Dr.  Charles  H.  and  Dr.  William  J.  Mayo 
were  the  recipients  of  the  honorary  degree  of  Doctor 
of  Laws. 

Dr.  Arthur  E.  Davis,  director  of  public  health  of 
Scranton,  is  serving  as  acting  mayor  of  that  city  during 
the  time  that  Mayor  Stanley  J.  Davis  is  on  a vacation 
trip  to  Europe. 

Dr.  P.  Brooke  Bland,  professor  of  obstetrics  at  Jef- 
ferson Medical  College,  has  been  made  professor  emeri- 
tus, and  Dr.  Norris  W.  Vaux,  clinical  professor  of  ob- 
stetrics, has  been  appointed  to  succeed  him. 

The  Philadelphia  Laryngological  Society,  at  a 
recent  meeting,  conferred  an  honorary  life  membership 
upon  Dr.  Louis  J.  Burns  in  appreciation  of  his  long 
period  of  devoted  and  efficient  service  to  this  society. 

Franklin  M.  Crispin. — The  Philadelphia  County 
Medical  Society  has  issued  an  “In  Memoriam”  for  the 
late  Franklin  M.  Crispin,  which  constitutes  a very 
worthy  tribute  to  one  who  was  loved  and  honored  by 
all  who  knew  him. 

The  Forty-ninth  Consultation  of  the  Physicians’ 
Square  Club  of  Philadelphia  was  held  Apr.  29,  at  9 
p.  m.,  at  the  Ritz-Carlton  Hotel.  Dr.  Reba  Hunsberger, 
medical  director,  Memorial  Hospital  for  Women  and 
Children,  Sialkot,  Ponjab,  India,  delivered  an  address 
on  “India  Yesterday  and  Today.” 

Plans  were  announced  on  May  8 for  a new  home 
for  Hahnemann  Medical  College,  Philadelphia,  to  re- 
place the  present  inadequate  quarters.  The  building 
will  be  constructed  in  units,  the  first  of  which  will  be 
one  housing  an  auditorium  and  amphitheater  and  costing 
about  $350,000.  It  is  hoped  to  begin  construction  next 
April  on  the  pay-as-you-go  policy. 

The  Medical  Women’s  National  Association  has 
changed  its  name  to  The  American  Medical  Women’s 
Association,  which  is  in  line  with  the  policy  adopted  by 
the  organizations  affiliated  with  The  International  Med- 
ical Women’s  Association.  The  president  of  the  asso- 
ciation is  Dr.  Mabel  M.  Akin,  of  Portland,  Ore.,  and 
Dr.  Mary  Riggs  Noble,  of  Philadelphia,  was  elected 
treasurer. 

At  a meeting  of  the  Obstetrical  Society  of  Philadel- 
phia held  May  6,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Lewis  C.  Scheffey; 
first  vice-president,  Dr.  Robert  A.  Kimbrough,  Jr.; 
second  vice-president,  Dr.  Thomas  B.  Lee;  secretary. 
Dr.  Roy  W.  Mohler;  treasurer,  Dr.  J.  Vernon  Ellson ; 
councilors,  Drs.  Clifford  B.  Lull,  Norris  W.  Vaux, 
George  A/ Ulrich,  and  George  M.  Laws. 
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The  Medical  Society  of  the  State  of  New  York 
held  its  annual  session  in  Rochester,  May  25-27.  The 
following  Pennsylvanians  appeared  on  the  program : 

Session  on  Regional  and  General  Anesthesia. 

“Spinal  Anesthesia,  Its  Uses  and  Its  Limitations,” 
Dr.  Orville  C.  King,  Philadelphia.  Dr.  Donald  Guthrie, 
of  Sayre,  opened  the  discussion  on  part  of  the  program 
on  anesthesia. 

The  60th  annual  convention  of  the  Pennsylvania 
Pharmaceutical  Association  was  held  at  Harrisburg, 
June  14-17.  The  following  officers  were  installed: 
President,  Mr.  George  F.  Young,  McKeesport;  first 
vice-president,  Mr.  Nathan  Zonies,  Philadelphia;  sec- 
ond vice-president,  Mr.  William  T.  Senseman,  Jr., 
Harrisburg;  third  vice-president,  Mr.  R.  S.  Rileigh, 
Kingston ; secretary-treasurer,  J.  B.  Pilchard,  Harris- 
burg. 

At  the  annual  meeting  in  June,  of  the  American 
Laryngological  Association  held  at  Atlantic  City,  a 
resolution  was  introduced  calling  on  the  Federal  Gov- 
ernment to  permit  the  sale  of  helium  to  hospitals  for 
the  treatment  of  patients  with  pulmonary  ailments. 

The  following  officers  were  elected:  Dr.  John  F. 

Barnhill,  of  Indianapolis,  president;  Dr.  Frank  R. 
Spencer,  of  Boulder,  Colo.,  first  vice-president ; Dr. 
Bernard  J.  McMahon,  of  St.  Louis,  second  vice-presi- 
dent; and  Dr.  James  A.  Babbitt,  of  Philadelphia,  re- 
elected secretary. 

American  Congress  of  Physical  Therapy. — The 
sixteenth  session  of  the  American  Congress  of  Phys- 
ical Therapy  will  be  held  in  Cincinnati,  Ohio,  Sept.  20 
to  24,  at  the  Netherland  Plaza  Hotel,  under  the  presi- 
dency of  Dr.  William  Bierman,  of  New  York.  The 
editorial  and  executive  offices  of  the  congress  are  at  30 
North  Michigan  Avenue,  Chicago.  Complete  informa- 
tion regarding  the  forthcoming  congress  may  be  ob- 
tained by  addressing  that  office. — Medical  Record,  June 
2,  1937. 

At  the  annual  meeting  of  the  Medical  Society  of 
New  Jersey,  held  Apr.  27-29,  at  Atlantic  City,  the  fol- 
lowing officers  were  elected : President,  Dr.  William 
G.  Herrman,  Asbury  Park ; president-elect,  Dr.  Wil- 
liam J.  Carrington,  Atlantic  City ; first  vice-president, 
Dr.  E.  Zeh  Hawkes,  Newark;  second  vice-president, 
Dr.  Watson  B.  Morris,  Springfield;  secretary,  Dr. 
Alfred  Stahl,  Newark.  Dr.  Elias  J.  Marsh,  Paterson, 
was  re-elected  treasurer.  Dr.  J.  Bennett  Morrison, 
who  has  served  as  secretary  for  a number  of  years, 
retired  this  year,  and  was  elected  secretary  emeritus. 
Dr.  Morrison  served  his  state  society  most  efficiently. 

The  American  College  of  Physicians  will  meet  in 
New  York  City,  Apr.  4-8,  1938,  with  headquarters  at 
the  Waldorf-Astoria  Hotel.  This  will  be  the  twenty- 
second  annual  session. 

Dr.  James  H.  Means,  of  Boston,  president  of  the 
college,  will  have  charge  of  the  program  of  general 
scientific  sessions.  Dr.  James  Alexander  Miller,  of 
New  York  City,  has  been  appointed  general  chairman 
of  the  session,  and  will  be  in  charge  of  the  program  of 
clinics  and  demonstrations  in  the  hospitals  and  medical 
schools  and  of  the  program  of  round-table  discussions 
to  be  conducted  at  headquarters. 

At  the  annual  session  of  the  American  Laryn- 
gological Association,  June  1,  at  Atlantic  City,  Dr.  Lee 
Wallace  Dean,  St.  Louis,  was  awarded  the  DeRoaldes 
memorial  gold  medal.  Only  3 other  persons  have  re- 
ceived this  award  in  the  past  25  years,  one  of  whom  is 
Dr.  Chevalier  Jackson,  Temple  University,  Philadel- 
phia. The  medal  cites  Dr.  Dean  as  follows : “Pre- 
eminent contributor  on  nasal  allergy  and  child  sinusitis.” 

Dr.  Dean  is  head  of  the  ear,  nose,  and  throat  depart- 
ment of  the  Oscar  Johnson  Research  Institute,  St. 
Louis ; professor  of  otolaryngology  at  Washington 
University,  St.  Louis ; editor-in-chief  of  the  Annals 
of  Otology,  Rhinology,  and  Laryngology,  and  consult- 
ant for  several  hospitals. 


At  the  annual  meeting  of  the  American  Society 
for  Clinical  Pathologists,  held  at  the  Bellevue-Strat- 
ford,  Philadelphia,  during  the  week  of  June  1,  a paper 
presented  by  Drs.  W.  B.  Patterson,  Henry  F.  Hunt, 
and  Roy  E.  Nicodcmus  and  read  by  Dr.  Hunt,  dealing 
with  the  etiology  and  prevention  of  eclampsia,  was 
voted  the  most  outstanding  contribution  of  the  meeting, 
and  the  exhibit,  prepared  in  the  laboratories  of  the 
Geisinger  Memorial  Hospital,  Danville,  Pa.,  by  Dr. 
Patterson  and  his  coworkers,  was  given  the  gold  medal 
award.  The  paper  dealt  with  the  interrelationship  of 
the  thyroid  gland  and  cholesterol  metabolism  in 
eclampsia. 

Dr.  Charles  J.  Hatfield,  Philadelphia,  a pioneer  in 
the  campaign  in  this  country  to  overcome  tuberculosis, 
was  awarded  the  Trudeau  medal  for  outstanding  work 
in  that  field  at  the  thirty-third  annual  meeting  of  the 
National  Tuberculosis  Association,  held  at  Milwaukee, 
May  31  to  June  3. 

Dr.  Hatfield,  who  is  connected  with  the  Henry 
Phipps  Institute  for  the  Study,  Prevention,  and  Cure 
of  Tuberculosis,  has  devoted  himself  to  the  campaign 
against  tuberculosis  for  more  than  30  years.  He  was 
managing  director  of  the  National  Tuberculosis  Asso- 
ciation from  1914  to  1922  and  president  in  1923.  He 
was  a former  president  of  the  Pennsylvania  Tubercu- 
losis Society  and  is  a director  and  member  of  the 
executive  committee  of  that  organization ; also  presi- 
dent of  the  Philadelphia  Health  Council  and  Tuber- 
culosis Committee. 

Hospital  Management  in  the  May  number  announces 
the  appointment  of  Thomas  R.  Ponton,  B.A.,  M.D.,  as 
editor.  “To  a large  part  of  the  hospital  field,  Dr. 
Ponton  needs  no  introduction.  For  the  past  several 
years  he  has  traveled  throughout  the  United  States  and 
Canada  as  a consultant  in  hospital  organization  and  as 
field  representative  of  the  American  College  of  Sur- 
geons. In  this  capacity  he  visited  all  types  of  hospitals 
and  acquired  a most  extensive  knowledge  of  hospital 
practices  and  conditions  in  every  state  and  province  in 
North  America.  He  brings  to  the  readers  of  Hospital 
Management  the  benefit  of  this  specialized  experience 
and  training,  a wealth  of  information  that  is  unique  in 
the  field.” 

(We  extend  congratulations  and  best  wishes. — Ed.) 

Dr.  Wilmer  Krusen,  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  was  tendered  a 
birthday  dinner  at  the  Bellevue-Stratford,  May  26. 
There  were  about  375  present.  Dr.  Ivor  Griffith  of 
the  College  was  toastmaster. 

The  following  was  the  list  of  speakers : Mayor  S. 
Davis  Wilson,  “Official  Philadelphia” ; Col.  Samuel  P. 
Wetherill,  Jr.,  president,  the  Board  of  Trustees  of  the 
College;  Frederick  R.  Griffin,  D.D.,  “The  Church”; 
Josiah  H.  Penniman,  provost  of  the  University  of 
Pennsylvania,  “Education”;  Dr.  Joseph  C.  Doane, 
medical  director,  Jewish  Hospital,  “Medicine” ; Hon. 
Frank  Smith,  “The  Judiciary”;  Hon.  W.  Freeland 
Kendrick,  “The  Public”;  Dr.  Charles  H.  LaWall. 
"Pharmacy” ; and  Dr.  Julius  W.  Stunner,  “Science.” 

An  oil  portrait  of  Dr.  Krusen  was  presented  to  the 
college. 

The  Tenth  Annual  Graduate  Fortnight  of  the 
New  York  Academy  of  Medicine  will  be  held  Nov.  1 
to  12  and  will  be  devoted  to  a consideration  of  Medical 
and  Surgical  Disorders  of  the  Urinary  Tract.  The 
subject  will  include  Bright’s  disease,  arterial  hyper- 
tension, and  infections,  tumors,  calculi,  and  obstruc- 
tions of  the  urinary  tract,  and  will  exclude  venereal 
disease,  diseases  of  the  genitalia,  and  gynecology. 

A comprehensive  exhibit  of  books,  pathologic  and 
research  material,  diagnosis,  treatment  and  prevention 
whenever  possible,  clinical  and  laboratory  diagnostic 
methods,  roentgen  rays,  action  of  drugs,  and  other- 
therapeutic  measures.  Demonstrations  will  be  held  at 
regular  intervals. 
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A complete  program  and  registration  blank  may  be 
secured  by  addressing  Dr.  Mahlon  Ashford,  The  New 
York  Academy  of  Medicine,  2 East  103d  Street,  New 
York  City. 

Dr.  Edith  MacBiude-Dexter,  Secretary  of  Health, 
Commonwealth  of  Pennsylvania,  broke  ground  on  Apr. 
27  for  'a  unit  in  thoracic  surgery  to  be  constructed  at  the 
State  Tuberculosis  Sanatorium,  Hamburg,  Berks  Coun- 
ty, under  an  appropriation  of  $150,000  granted  by  the 
Legislature  of  1936. 

The  unit,  which  will  be  devoted  to  chest  surgery, 
will  accommodate  38  patients,  and  will  be  equipped  with 
2 modern  operating  rooms,  a roentgen-ray  department, 
and  offices  for  physicians. 

Until  the  new  unit  is  completed,  chest  surgery  is 
being  carried  on  in  the  temporary  operating  room  which 
was  recently  equipped  and  opened  at  Hamburg  Sana- 
torium on  May  19,  with  Dr.  Moses  Behrend,  a thoracic 
surgeon,  of  Philadelphia,  in  charge.  On  this  date  Dr. 
Behrend  performed  the  first  thoracoplasty  that  was  ever 
done  in  a state  sanatorium.  The  equipment  from  the 
temporary  operating  room,  which  is  most  modern  in 
every  respect,  will  be  transferred  to  the  new  unit  when 
it  is  completed. 

On  May  19,  the  Franklin  Institute  awarded  its 
gold  medal  this  year  to  Dr.  Robert  Andrew  Millikan, 
director  of  the  Norman  Bridge  Laboratory  of  Physics, 
and  to  Dr.  Peter  Joseph  Wilhelm  Debye,  director  of 
the  Kaiser  Wilhelm  Institute  of  Physics,  Berlin.  The 
medal  is  awarded  annually  from  a fund  established  in 
1914  by  Samuel  Insull.  Its  recipients  are  “those 
workers  in  physical  science  or  technology,  without  re- 
gard to  country,  whose  efforts  have  done  most  to 
advance  knowledge  of  physical  science,  or  its  applica- 
tions.” 

Dr.  Millikan  received  the  medal  “in  recognition  of 
his  isolation  and  measurement  of  the  fundamental  unit 
of  electricity,  the  electron ; the  photo-electric  deter- 
mination of  the  fundamental  constant  of  radiation, 
Planck’s  constant ; the  extension  of  the  ultraviolet 
spectrum  by  2 octaves  to  join  the  spectrum  of  soft 
roentgen  rays ; and  the  study  of  the  nature  and  prop- 
erties of  a very  penetrating  radiation  of  cosmic  origin.” 

Dr.  Debye  was  the  winner  of  the  Nobel  prize  for 
chemistry  for  1936,  and  was  awarded  a gold  medal  by 
the  Franklin  Institute  for  his  work  in  experimental 
physics  at  Leipzig  and  Berlin. 

The  Philadelphia  Orthopedic  Hospital  and  the 
University  of  Pennsylvania  Hospital  have  merged. 
Plans  provide  for  a new  building  to  house  the  depart- 
ments of  gynecology  and  obstetrics,  making  room  for 
the  increased  orthopedic  responsibilities  occasioned  by 
the  merger.  The  neurologic  and  orthopedic  depart- 
ments will  be  separated,  the  latter  to  occupy  its  present 
space  and,  in  addition,  ward  M to  be  vacated  by  the 
general  surgical  department.  The  latter  will  be  given 
the  ward  now  occupied  by  the  gynecologic  service  and 
the  neurologic  department  will  be  given  space  in  the 
maternity  building. 

At  the  present  time  no  provision  has  been  announced 
for  any  increase  in  the  number  of  beds  for  children  in 
the  orthopedic  department,  notwithstanding  the  fact 
that  the  children  from  the  Orthopedic  Hospital  will 
have  to  be  removed  to  the  University  Hospital.  As 
yet  no  definite  arrangements  for  operating  room  fa- 
cilities have  been  announced.  It  is  hoped  that  under  the 
merger  some  provision  can  be  made  for  conducting 
research  work  in  the  orthopedic  department  and  that 
fellowships  and  scholarships  may  be  endowed  for  the 
proper  training  of  orthopedic  surgeons.  It  will  be  2 
years  before  the  removal  of  the  orthopedic  hospital  to 
the  University  Hospital  can  be  effected,  it  was  stated. 
— Journal  of  the  A.  M.  A. 

Dickinson  Honors  First  Alumna  of  ’87. — The 
return  of  Dr.  Zatae  Longsdorff  Straw,  the  girl  who 
endured  bell-ringings  during  her  chapel  orations  to  be- 
come the  first  woman  to  graduate  from  Dickinson 
College,  Carlisle,  Pa.,  was  a feature  of  the  celebration 


of  the  fiftieth  anniversary  of  co-education  at  Dickinson. 

Dr.  Straw,  who  was  graduated  in  1887,  was  awarded 
an  honorary  Sc.D.  degree  for  her  humanitarian  serv- 
ices. After  her  graduation  from  the  Woman’s  Medical 
College  of  Pennsylvania,  she  took  charge  of  the  gov- 
ernment hospital  on  the  Indian  reservation  at  Black- 
foot,  Idaho.  She  has  since  lived  in  New  Hampshire, 
and  is  honorary  president  for  life  of  the  Manchester 
Milk  Fund,  which  she  founded.  Dr.  Straw  has  served 
2 terms  in  the  New  Hampshire  Legislature  and  is  the 
first  woman  to  have  acted  as  president  of  the  Repub- 
lican State  Convention  in  New  Hampshire. 

In  1882,  Dickinson  delayed  acceptance  of  Dr.  Straw, 
then  Zatae  Longsdorff,  because  Old  West  was  so  con- 
structed that  to  reach  recitation  rooms  one  had  to  pass 
through  men’s  dormitories,  and  President  McCauley 
insisted  that  women  “should  be  protected  in  their  edu- 
cation from  all  that  might  be  indelicate.”  After  Old 
West  had  been  remodeled  to  remedy  the  situation, 
Zatae  Longsdorff  came  to  school,  followed  soon  after- 
ward by  sisters  Jessica  and  Persis.  The  latter  became 
the  storied  “Pills”  Longsdorff,  famed  for  her  tar- 
black  horse,  buggy,  and  dog. 

Social,  physical,  and  scholastic  arrangements  for 
women,  however,  began  to  improve  immediately.  The 
acquisition  of  Metzger  Hall  enabled  Dickinson  to  admit 
more  women  each  year,  until  the  board  of  trustees  fixed 
the  proportion  of  women  at  25  per  cent  of  the  total 
number  of  men.- — New  York  Times,  May  29,  1937. 


Book  Reviews 

from  a reviewer  vse  expect  information  a>id  advice 
"which  "will  guide  us  safely  and  to  our  profit,  warning 
us  of  flic  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

OPERATIVE  SURGERY.  By  J.  Shelton  Horsley, 
M.D.,  LL.D.,  F.A.C.S.,  attending  surgeon,  St.  Eliza- 
beth’s Hospital,  Richmond,  Va.,  and  Isaac  A.  Bigger, 
M.D.,  professor  of  surgery.  Medical  College  of  Vir- 
ginia, surgeon-in-chief.  Medical  College  of  Virginia 
Hospitals,  Richmond,  Va.  Volumes  1 and  2.  Fourth 
edition,  with  1387  pages  and  1259  illustrations.  St. 
Louis:  The  C.  V.  Mosby  Company,  1937.  Price,  $15. 

Although  the  3 previous  editions  of  this  remarkable 
work  stood  virtually  alone  in  the  field  of  operative  sur- 
gery, this  fourth  edition  even  surpasses  the  other  3. 
There  are  several  reasons  for  this : First,  Dr.  Horsley 
has  surrounded  himself  by  a group  of  capable  con- 
tributors, chiefly  Isaac  Bigger,  M.D.,  co-author.  The 
2 volumes  are  replete  with  beautiful  clear-cut  instruc- 
tive illustrations  by  Helen  Lorraine,  and  in  virtually 
every  case  the  minutest  detail  of  any  operative  pro- 
cedure can  be  followed  by  viewing  the  illustrations 
alone,  leaving  the  reading  matter  as  a substantiating 
factor. 

The  authors  have  given  of  themselves  most  gener- 
ously. There  is  not  a single  subject  discussed  that  they 
have  not  personally  verified  in  the  operating  room.  It 
is  most  gratifying  to  note  that  as  one  reads  through 
these  volumes — and  they  read  romantically — the  aim  o‘ 
the  authors  in  every  instance  has  been  to  preserve  and 
restore  physiologic  function.  All  technical  procedures 
of  each  operation  are  described  in  detail  and  the  ana- 
tomic and  physiologic  principles  that  are  involved  are 
discussed. 

It  would  be  useless  to  single  out  any  one  or  two  sub- 
jects of  the  76  chapters  found  in  these  volumes,  for  any 
chapter  picked  at  random  would  afford  the  discriminat- 
ing surgeon  with  a joyous  opportunity  of  reading  stimu- 
lating material. 

The  authors  are  to  be  congratulated  for  producing  so 
valuable  a work  and  this  reviewer  unhesitatingly  rec- 
ommends it  as  an  addition  to  any  surgical  library  re- 
gardless of  the  hazard  of  duplication. 

(Concluded  on  page  xvi.) 
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A Helpful  Vehicle  in  Diabetic  Diets 


KNOX  GELATINE  (U.S.P.) 


Diabetic  diets  can  be  lifted  out  of  their  monotonous 
rut  with  the  aid  of  Knox  Gelatine  (U.S.P. ).  For- 
bidden foods  are  not  missed  so  readily  when  a dia- 
betic patient  receives  a varied  diet  containing  tasty, 
pleasing,  gelatinized  salads  and  desserts. 


Knox  Gelatine  is  85%  protein,  making  it  a simple 
task  to  compute  any  gelatinized  dishes.  As  Knox 
Gelatine  contains  no  sugar  or  flavoring,  when  plan- 
ning a diet  do  not  confuse  it  with  a ready-prepared 
jelly  powder.  Specify  Knox  Gelatine  and  be  certain. 


to 


■ KNOX 
KNOX 

Gtur«f£ 


KNOX 

GELATINE  . . . 

is  scientifically  made  from  selected  long, 
hard,  shank  beef-bones  — surpasses  mini- 
mum U.S.P.  requirements  — contains  no 
carbohydrates  — fat  content  less  than  0.1% 
— odorless  — tasteless  — bacteriological  ly 
safe. 

Send  the  coupon  beloiv  to  receive  helpful, 
informative  literature  and  more  fine  recipes 
such  as  given  below. 


TOMATO  JELLY  WITH  VEGETABLES  (Six  Servings) 

Grams  Prot.  Fat  Carb.  Cal. 

54  cup  hot  water 
% teasp.  salt 

% teasp.  whole  mixed  spices 
1 env.  Knox  Sparkling  Gelatine  7 6 


54  cup  cold  water 
34  cup  tomatoes  strained 

150 

2 

6 

2 tablespoonfuls  vinegar 
% cup  chopped  cabbage 

50 

1 

3 

% cup  chopped  celery 

60 

1 

2 

Yu  cup  canned  green  peas 

40 

1 

4 

54  cup  cooked  carrots  cubed 

40 

4 

Total 

11 

19  120 

One  serving 

2 

3 20 

Bring  hot  water,  salt  and  spices  to  a 
boil.  Pour  cold  water  in  bowl  and 
sprinkle  gelatine  on  top  of  water.  Add 
to  hot  liquid  and  stir  until  dissolved. 
Strain  into  tomatoes  and  stir  in  vin- 
egar. Chill  until  almost  set,  then  add 
vegetables.  Mold  and  chill  until  firm. 
Serve  on  lettuce  with  or  without 
dressing. 


KNOX  GELATINE  LABORATORIES 
488  Knox  Avenue,  Johnstown,  N.  Y. 


KNOX 


Please  send  me  diet  prescription  pads— also  infant  feeding  literature. 


Name. 


SPARKLING  Address. 
GELATINE  Gty 


State. 
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BOOK  REVIEWS 

( Concluded,  from  page  900.) 

INTERNATIONAL  CLINICS.  A quarterly  of  il- 
lustrated clinical  lectures  and  especially  prepared 
original  articles.  Edited  by  Louis  Hamman,  M.D., 
visiting  physician,  Johns  Hopkins  Hospital,  Balti- 
more, Md.  Volumes  I and  II,  Forty-fifth  Series,  1935. 
Philadelphia,  Montreal,  London:  J.  B.  Lippincott 
Company. 

Twenty-three  internists,  surgeons,  and  pathologists 
have  contributed  to  the  first  volume  of  the  forty-fifth 
series  of  the  International  Clinics.  The  volume  repre- 
sents 310  pages  and  45  illustrations.  The  subject  matter 
covers  a wide  variety  of  information,  including  ketosis 
and  ketogcnic  diets,  treatment  of  auricular  fibrillation, 
insomnia,  gastric  syphilis,  the  treatment  of  diabetes, 
and  other  medical  subjects. 

Under  the  surgical  division  a very  scholarly  discus- 
sion of  pulmonary  embolism  and  a gynecologic  discus- 
sion of  menopausal  hemorrhage  with  special  reference 
to  carcinoma,  and  an  outstanding  treatise  on  the  pro- 
gress in  medicine  and  recent  progress  in  surgery  com- 
plete the  issue. 

The  volume  upholds  the  high  standard  that  it  has 
always  maintained. 

The  second  volume  contains  many  very  interesting 
subjects.  Under  the  heading  of  Medicine,  an  English 
contributor  discusses  the  observations  dealing  with 
prognosis  in  heart  disease,  pneumonoconiosis,  epilepsy 
in  childhood,  aneurysm  of  the  aorta,  and  heart  pain, 
both  organic  and  functional.  Many  other  monographs 
(too  numerous  to  be  included  in  a short  review)  will 
be  found  in  the  issue,  which  is  closed  by  a discussion 
on  the  recent  progress  in  obstetrics  and  pediatrics. 

There  are  330  pages  and  50  illustrations,  8 of  which 
are  colored  plates. 

The  International  Clinics  will  afford  the  reader  sev- 
eral hours  of  the  most  untiring  reading,  since  each 
monograph  is  treated  in  an  authoritative  way. 


If  threatened  with  suit  for  alleged  malpractice  com- 
municate with  the  secretary  of  your  county  society,  the 
councilor  for  your  district,  or  the  secretary  of  the  State 
Society  before  consulting  ’an  attorney. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 Insertion,  10c  per  word;  3 Insertions,  9c;  6 
Insertions,  8c;  12  Insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  Is  charged  advertisers 
for  answ'ers  sent  In  care  of  the  Journal. 


Wanted.— Young  physician  to  take  over  old-estab- 
lished country  practice  in  central  Pennsylvania.  Only 
such  drugs,  medicines,  and  instruments  for  sale  as  suc- 
cessor desires.  Must  retire.  Address  Dept.  716,  Penn- 
sylvania Medical  Journal. 


Special  Medical  Articles  written  or  revised  to 

specifications.  Over  20  years’  experience  serving  busy 
practitioners.  Prompt  service,  reasonable  rates,  much 
recommended  results.  Authors’  Research  Bureau, 
516  Fifth  Avenue,  New  York. 


Elegant  Unopposed  Practice  in  central  Pennsyl- 
vania town  which  enjoys  all  conveniences.  Located  in 
a large  prosperous  farming  community.  One  factory 
employs  100  people.  Nothing  to  sell.  Address  Dept. 
719,  Pennsylvania  Medical  Journal. 


Wanted. — An  assistantship  or  location  for  a secure 
future  by  young  physician  well  trained  here  and  abroad ; 
any  size  of  town.  Interested  in  medicine,  obstetrics, 
accident  work.  Experienced  in  general  practice.  Good 
recommendations.  Address  Dept.  720,  Pennsylvania 
Medical  Journal. 


Resident  Physician. — Hundred-twenty-five-bed  ap- 
proved hospital  has  opening  for  year  beginning  Au- 
gust first.  Residents  assist  in  surgery  every  other  day, 
performing  some  operations  and  deliveries  under  super- 
vision. Excellent  opportunity  for  practical  experience. 
Bradford  Hospital,  Bradford,  Pa. 


Wanted. — Recent  graduate  to  take  over  a busy  prac- 
tice in  town  of  5000.  No  country  work.  Collections 
average  7500.  No  real  estate  to  sell.  Rent  is  cheap. 
Will  introduce  and  sell  entire  equipment  and  drugs  for 
$1000.  Terms.  Specializing.  Address  Dept.  718, 
Pennsylvania  Medical  Journal. 


Ointments  Only  for  36  Years. 

We  can  give  you  better  service. 

Ophthalmic,  Nasal,  and  General 
Ointments. 

MANHATTAN  EYE  SALVE  CO.,  Inc. 

LOUISVILLE,  KENTUCKY 


jfHtUs  Hospital 

Cotuanba,  $a. 

For  Maternity,  Convalescent,  and 
Nervous  Patients. 

A private  hospital — capacity  26  patients — 4 grad- 
uate nurses  always  in  attendance.  Modern 
facilities — patients  have  their  own  physi- 
cians in  attendance — a qualified  doc- 
tor always  on  call. 


FAMOUS  for  QUALITY 
SINCC  1670 


GENUINE  GLUTEN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
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DETERMINATION  OF  DISABILITY  IN  PNEUMONOKONIOSIS  WITH 
REFERENCE  TO  WORKMEN’S  COMPENSATION*  f 

WILLIAM  S.  McCANN,  M.D.,  and  NOLAN  L.  KALTREIDER,  M.D.,  Rochester,  n.  y. 


In  the  lungs  of  a man  working  in  an  atmos- 
phere containing  dangerous  concentrations  of 
certain  mineral  dusts  a pathologic  process  is  set 
up  which  may  in  the  course  of  time  be  detected 
by  certain  characteristic  abnormalities  in  roent- 
genograms of  the  chest.  If  the  exposure  is  con- 
tinued long  enough,  the  character  of  the  roent- 
genographic  abnormalities  may  be  sufficiently 
pathognomonic  to  warrant  a diagnosis  of  pneu- 
monokoniosis.  In  cases  in  which  many  men  are 
exposed  to  such  dusts,  these  roentgenographic 
changes  occur  after  variable  periods  of  exposure 
and  progress  at  different  rates  because  of  indi- 
vidual peculiarities  and  susceptibilities.  These 
individual  differences  probably  depend  upon  a 
number  of  variable  factors  which  are  poorly 
understood.  Among  these  the  most  important 
are  the  antecedent,  concurrent,  or  intercurrent 
infections  of  the  respiratory  tract. 

When  groups  of  such  men  are  studied,  it  be- 
comes clear  that  the  pathologic  process  may 
progress  to  a considerable  degree  in  many  cases 
without  exciting  symptoms  of  sufficient  severity 
to  make  the  men  feel  unwell.  In  those  cases  in 
which  symptoms  of  illness  appear  relatively  early 
there  is  nearly  always  evidence  of  a complicat- 
ing infection.  When  there  is  no  evidence  of  in- 
fection, the  pneumonokoniosis  may  progress  for 
a long  time  without  sufficient  symptoms  to  inter- 
fere with  the  capacity  to  work  provided  that  the 
man  is  not  made  aware  of  the  nature  of  the 
changes  in  his  lungs. 

At  the  present  time,  however,  most  workers 
in  dusty  trades  have  been  frightened  by  what 
they  have  heard  and  read  about  silicosis,  and  few 
indeed  are  those  who  do  not  develop  symp- 

Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  19.16. 

t From  the  Department  of  Medicine,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  and  the  medical  clinics  of  the 
Strong  Memorial  and  Rochester  municipal  hospitals. 


toms  if  they  know  their  roentgenograms  are  ab- 
normal, particularly  if  they  are  subjected  to 
suggestions  from  an  ambulance  chaser.  It  is  not 
to  be  implied  that  pneumonokoniosis  is  an 
asymptomatic  condition  nor  that  its  disabilities 
are  imaginary.  It  should  be  emphasized,  how- 
ever, that  uncomplicated  pneumonokoniosis  is 
disabling  only  in  its  advanced  stages.  The  evi- 
dence supporting  this  belief  will  be  presented 
later. 

There  is  a rapidly  growing  movement  to  bring 
the  silicosis  problem  under  the  workmen’s  com- 
pensation laws,  either  directly  or  under  a gen- 
eral occupational  disease  clause.  It  is  equitable 
and  just  that  workmen  should  be  compensated 
for  injuries  received  through  exposure  to  dust. 
However,  compensation  should  not  be  awarded 
until  disability  actually  occurs,  and  this  may  be 
quite  a long  time  after  characteristic  roentgeno- 
graphic changes  are  detectable. 

It  has  been  our  endeavor  in  Rochester  to  find 
impartial  and  objective  criteria  for  determining 
the  extent  of  disability  resulting  from  injuries  to 
the  lungs  by  dust.  In  this  search  the  first  step 
was  to  discover  how  the  existence  of  pneumono- 
koniosis affected  the  volume  of  air  which  the 
lungs  were  capable  of  holding. 

It  is  advisable  to  review  briefly  our  knowledge 
of  the  capacity  of  the  lungs.  The  vital  capacity 
has  long  been  measured  by  means  of  simple 
spirometers  which  record  the  volume  of  air  ex- 
pelled from  the  lungs  between  a maximum  in- 
spiration and  a maximum  expiration.  The  vol- 
ume of  air  remaining  at  the  end  of  a complete 
forced  expiration  is  the  residual  air.  The  sum 
of  the  vital  capacity  and  residual  air  is  the  total 
capacity  of  the  lungs.  There  have  been  several 
methods  used  for  measurement  of  the  residual 
air.  Our  colleagues,  A.  Hurtado,  Charles  Boiler, 
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and  Walter  W.  Fray  have  employed  the  method 
of  Christie.  This  method  has  recently  been  sub- 
jected to  criticism  which  is  to  some  extent  valid; 
nevertheless,  we  are  convinced  that  the  errors 
are  not  of  great  magnitude  except  in  the  pres- 
ence of  marked  emphysema. 

There  was  a complete  absence  of  data  regard- 
ing the  normal  pulmonary  capacity.  Prior  to 
our  own  work,  data  of  only  38  normal  indi- 
viduals could  be  found  in  the  literature.  We 
have  made  measurements  of  at  least  250  normal 
individuals  of  both  sexes.  For  young  male  sub- 
jects the  vital  capacity  had  a mean  value  of  78 
per  cent  of  the  total  capacity  (the  residual  air 
22  per  cent).  None  of  the  existing  methods  of 
predicting  the  vital  capacity  were  satisfactory. 
Correlations  were  made  with  various  measure- 
ments of  the  body  of  normal  subjects  and  the 
pulmonary  capacity  was  actually  found  by  meas- 
urement. The  best  correlation  was  between  the 
vital  capacity  and  measurements  of  the  thorax 
taken  from  a roentgenogram.  The  film  is  doubly 
exposed  at  a distance  of  6 feet,  one  exposure  be- 
ing made  at  maximum  expiration  and  one  at 
maximum  inspiration.  The  outlines  of  the  tho- 
racic cavity  in  each  position  are  traced  with  a plan- 
imeter  which  records  the  area  of  the  lung  fields 
in  complete  inspiration  and  expiration.  The  ratio 
of  these  areas  is  an  excellent  two-dimensional 
index  of  the  ability  to  expand  the  lungs. 

The  normal  vital  capacity  may  be  predicted 
with  great  accuracy  from  the  area  at  maximum 
inspiration  and  the  anteroposterior  diameter  of 
the  chest.  Also  the  normal  total  pulmonary  ca- 
pacity may  be  predicted  from  the  vital  capacity 
by  assuming  the  latter  to  be  78  per  cent  of  the 
total.  When  these  measurements  are  carefully 
taken,  the  difference  between  observed  and  pre- 
dicted values  will  be  less  than  15  per  cent. 

The  next  step  was  to  compare  the  actual  vital 
capacity  and  total  capacity  of  individuals  suffer- 
ing from  pneumonokoniosis  with  the  values  pre- 
dicted from  measurements  of  their  thorax.  In 
this  way  it  may  be  seen  how  the  disease  affects 
the  capacity  of  the  lungs. 

A study  of  90  patients  with  pulmonary  fibrosis 
was  made.  They  were  divided  into  6 groups 
according  to  the  type  of  change  revealed  by 
roentgenograms  of  the  chest. 

In  Group  I were  44  individuals  with  slight  to 
moderate  increase  in  perivascular-peribronchial 
and  hilum  shadows.  In  these  the  agreement  be- 
tween observed  and  predicted  values  was  nearly 
as  good  as  in  normal  individuals. 

Group  II  comprised  10  individuals  with 
asthma  and  obstructive  emphysema.  This  group 
is  characterized  by  a considerable  increase  in 
residual  air  and  large  pulmonary  capacities. 


Group  III  contained  20  patients  with  nodular 
fibrosis.  Many  members  of  this  group  had  little 
alteration  in  total  capacity.  They  showed  a defi- 
nite general  tendency  to  increased  residual  air 
and  decreased  vital  capacity. 

Group  IV  included  8 men  with  nodular  fi- 
brosis and  beginning  agglomeration  of  nodules. 
The  general  results  agreed  in  the  main  with  those 
of  Group  III.  In  one  individual  there  was  a 
marked  lowering  of  the  vital  capacity  and  rela- 
tively great  increase  in  residual  air. 

Group  V consisted  of  5 patients  who  had  dense 
areas  of  fibrosis  and  large  emphysematous  blebs. 
In  this  group  there  was  a more  general  lowering 
of  vital  capacity  and  increase  in  residual  air. 

Group  VI  was  a small  nondescript  group  of 
3 individuals  with  a fine  diffuse — not  nodular — 
fibrosis,  all  of  whom  were  more  or  less  disabled. 

From  these  studies  of  pulmonary  capacity  it  is 
apparent  that  simple  nodular  fibrosis  is  not  ac- 
companied by  much  change  in  capacity.  Abnor- 
malities increase  in  frequency  and  extent  as 
nodules  coalesce  and  as  compensatory  emphy- 
sema develops. 

In  normal  individuals  the  hemoglobin  of  the 
blood  is  saturated  with  oxygen  to  the  extent  of  at 
least  94  per  cent.  When  the  residual  air  ex- 
ceeds 40  per  cent  of  the  total  capacity  the  satura- 
tion with  oxygen  decreases,  and  corresponding 
increases  occur  in  the  carbon  dioxide  tension  of 
the  arterial  blood. 

Tracings  made  from  roentgenograms  show 
how  the  areas  of  the  lung  fields  vary  between 
maximum  inspiration  and  maximum  expiration. 
In  the  cases  which  have  been  studied  by  this 
method,  values  above  71  per  cent  are  regarded 
as  definitely  abnormal.  Such  measurements  do 
not  give  as  perfect  indices  of  work  capacity  as 
do  the  ergometer  tests,  but  they  may  have  some 
value  where  such  work  tests  cannot  be  carried 
out  and  only  roentgenographic  study  is  possible. 
The  method  of  procedure  has  been  described  by 
our  co-workers. 

Our  second  major  effort  in  the  study  of  dis- 
ability in  pneumonokoniosis  was  directed  at  the 
behavior  of  the  individual  during  the  actual  per- 
formance of  work. 

A bicycle  ergometer  has  been  used.  The  bi- 
cycle is  firmly  mounted  on  a heavy  base.  On 
the  main  axle  is  a heavy  flywheel  to  give  steadi- 
ness. The  braking  mechanism  is  a large  copper 
disk  which  revolves  between  electromagnets.  At- 
tached to  this  disk  is  a graduated  lever  arm  on 
which  are  hung  weights.  The  current  passing 
through  the  electromagnets  is  adjusted  so  that 
the  lever  arm  is  kept  in  balanced  suspension. 
Subjects  pedalled  at  constant  speed,  the  work 
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a NORMAL  * NORMAL 

a HEART  DISEASE  • DYSPNEA  ON  SEVERE  EXERTION 

o EMPHYSEMA  o DYSPNEA  ON  MODERATE  EXERTION 


Fig.  1.  Comparative  minute  to  minute  observations  of  ventilation  during  exercise  at  300  kg.  m.  and  3 minutes  after  exercise. 
Different  types  of  subjects  are  compared  on  the  left,  whereas  on  the  right  the  degree  of  dyspnea  is  the  basis  of  comparison. 


being  varied  by  the  weight  and  its  position  on 
the  lever  arm. 

In  this  way  the  same  subject  could  be  ob- 
served while  working  at  different  rates  ranging 
from  200  to  1000  kg.  m.  per  minute.  Ordinary 
normal  men  could  maintain  work  at  the  rate  of 
800-1000  kg.  m.  per  minute  for  5 minutes. 

The  rate  and  volume  of  breathing  were  re- 
corded for  each  minute  during  3 periods : ( 1 ) 
At  rest;  (2)  during  5 minutes  of  work;  (3) 
during  3 minutes’  rest  after  work.  The  expired 
air  was  collected  in  recording  spirometers  after 
having  passed  through  an  inspiratory  and  ex- 
piratory valve. 

In  Fig.  1 the  results  of  such  measurements  in 
both  normal  and  abnormal  subjects  are  shown 
on  the  left.  There  were  20  normal  men,  5 with 
heart  disease,  8 with  obstructive  emphysema,  and 
11  with  pulmonary  fibrosis.  The  volume  of  air 
breathed  each  minute  per  square  meter  of  sur- 
face area  is  recorded  as  the  average  value  for 
each  group  of  subjects  during  work  at  the  rate 
of  300  kg.  m.  per  minute. 

As  work  progresses  the  volume  and  rate  of 
breathing  increase  with  all  subjects.  This  in- 
crease in  ventilation  is  greatest  in  the  subjects 
with  pulmonary  fibrosis  and  least  in  the  normal 
men.  Those  with  fibrosis  increase  the  rate  and 
decrease  the  depth  of  breathing  more  than  do 
those  with  emphysema  or  heart  disease. 

Shortness  of  breath  on  exertion  occurs  in  all 
classes  of  subjects.  Individuals  differ  chiefly  in 


the  rate  of  work  required  to  produce  dyspnea. 
We  have,  therefore,  carried  out  a series  of  ob- 
servations similar  to  that  described  but  testing 
each  subject  at  several  rates  of  work.  The  data 
of  the  ventilation  during  work  were  considered 
in  2 ways.  In  one  the  total  volume  of  air 
breathed  during  8 minutes  (5  of  work  and  3 im- 
mediately following)  was  divided  by  the  vital 
capacity.  This  gives  an  expression  which  is  very 
near  to  the  ventilation  index  of  T.  R.  Harrison 

, T i * , / total  ventilation\ 

et  al.  In  Fig.  2 this  value  I . , — . — 1 

\ vital  capacity  J 

has  been  plotted  against  the  rate  of  work.  The 

other  method  of  using  ventilatory  data  was  in 

estimation  of  the  pulmonary  reserve  which  will 

be  discussed  later. 


The  observations  of  each  of  20  normal  men 
are  not  recorded  individually  in  Fig.  2,  but  the 
area  on  the  graph  in  which  they  fell  has  been 
shaded.  However,  the  observations  on  each  pa- 
tient are  represented  by  individual  lines.  Eight 
patients  responded  during  exercise  of  300-700 
kg.  m.  almost  identically  with  normal  men.  Two 
of  these  patients  (A)  suffered  from  bronchial 
asthma,  one  (C)  had  rheumatic  heart  disease, 
one  (O)  had  obstructive  emphysema,  2 (B)  had 
chronic  respiratory  infection,  and  2 (*)  had 
minimal  pulmonary  fibrosis. 

There  remained  18  other  patients  who  in  vary- 
ing degrees  ventilated  more  at  any  given  level 
of  work  than  normal  men  working  at  the  same 
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rate.  Dyspnea  was  found  to  be  present  when- 
total  ventilation 

ever  the  — — : exceeded  55. 

vital  capacity 

Ten  of  these  18  patients  were  suffering  from 
pneumonokoniosis.  The  degree  to  which  they 
overventilated  while  performing  a small  amount 
of  work  (300  kg.  m.)  corresponded  fairly  well 
with  the  degree  of  dyspnea  estimated  from  the 
clinical  history.  (See  the  right  hand  side  of  Fig. 
2.)  At  the  bottom  of  the  graph  are  shown  the 
relationship  of  the  degree  of  dyspnea  to  the  pul- 
monary capacity  measurements  and  oxygenation 
of  the  blood  in  these  same  subjects.  The  cor- 
relation of  these  findings  with  roentgenograms 
of  the  chest  will  be  discussed  later. 

The  second  method  of  dealing  with  the  ven- 
tilatory data  is  shown  in  Fig.  3.  It  concerns  the 
calculation  of  the  pulmonary  reserve,  a term  in- 


troduced by  Francis  W.  Peabody  to  express  the 
relation  between  the  pulmonary  ventilation  at 
rest  and  the  maximal  ventilation  of  which  the 
subject  is  capable.  The  reserve  is  the  difference 
between  the  2,  although  the  graph  is  based 
upon  the  percentage  of  the  maximum  in  use. 

It  is  necessary  to  have  some  method  of  pre- 
dicting the  maximal  ventilatory  capacity  since 
it  is  not  always  feasible  to  measure  it.  Peabody 
and  his  co-workers  believed  that  it  could  be  pre- 
dicted from  the  vital  capacity  by  assuming  that 
maximal  ventilation  was  attained  when  one-third 
of  the  vital  capacity  was  used  in  each  tidal  ex- 
change at  the  rate  of  35  times  a minute.  Other 
observers  have  found  somewhat  higher  values. 
Our  own  data,  based  upon  a study  of  20  normal 
men  who  rode  the  bicycle  to  the  point  of  ex- 
haustion, indicate  that  the  maximal  ventilation 
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is  reached  when  the  tidal  air  is  42  per  cent  of 
the  vital  capacity  and  the  rate  of  respiration  36 
per  minute.  It  is  on  this  data  that  our  predic- 
tion is  based.  The  agreement  between  predicted 
and  observed  ventilation  is  shown  at  the  bottom 
of  Fig.  3. 

In  this  figure  we  have  compared  the  same  20 
normal  men  with  28  pathologic  individuals,  1 1 
of  whom  had  pulmonary  fibrosis,  8 had  obstruc- 
tive emphysema,  2 had  seasonal  asthma  but  were 
normal  between  attacks,  2 had  chronic  bronchitis, 
and  5 had  valvular  heart  lesions.  The  minute 
ventilation  is  measured  during  the  last  1J4  min- 
utes of  the  exercise  period  and  expressed  in  per- 
centage of  the  maximal  ventilatorv  capacity  as 
actually  measured.  The  data  of  the  20  normal 
men  are  shown  in  the  shaded  area  as  before, 
those  of  the  pathologic  subjects  being  given  in 
individual  lines  connecting  the  observations  at 
different  rates  of  work.  The  results  are  similar 
2 


to  those  obtained  by  the  method  used  in  Fig.  2. 
All  subjects  began  to  experience  definite  dyspnea 
when  using  50-60  per  cent  of  their  maximal  ven- 
tilatory capacity.  If  the  subjects  are  compared 
at  300  kg.  m.  per  minute,  it  can  be  seen  that 
normal  men  used  from  27  to  45  per  cent  of  their 
maximal  capacity  and  that  23  of  the  28  abnormal 
subjects  used  more  than  this.  The  relative  de- 
grees of  functional  impairment  are  in  proportion 
to  the  percentage  of  the  maximal  capacity  in  use, 
since  the  higher  the  proportion  of  capacity  in 
use  the  smaller  is  the  reserve.  The  data  at  300 
kg.  m.  were  chosen  because  nearly  all  subjects 
perform  this  amount  of  work. 

It  remains  now  to  compare  the  roentgeno- 
grams of  some  patients  with  the  results  of  these 
tests. 

Fig.  4 shows  the  roentgenogram  of  subject 
L.  S.,  who  had  minimal  fibrosis  and  who  com- 
plained of  dyspnea  only  on  severe  exertion.  Dur- 
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ing  moderate  work  (300  kg.  m.  per  minute)  the 
total  ventilation 

value  for  the  expression  — , t was  well 

vital  capacity 

within  the  normal  zone.  At  this  same  level  of 
work  he  used  48  per  cent  of  the  maximum  ven- 
tilation or  had  a pulmonary  reserve  of  52  per 
cent.  Obviously  he  is  not  disabled. 

In  Fig.  5 is  the  roentgenogram  of  subject 
D.  V.,  who  shows  rather  marked  evidence  of 
dense  fibrosis.  This  subject  was  dyspneic  even 
when  performing  400  kg.  m.  of  work,  yet  he 
was  able  to  continue  working  at  the  rate  of  800 
kg.  m.  per  minute  for  5 minutes.  The  ratio 

total  ventilation  _ ...  , 0_ 

7—: — v was  67  per  cent  at  400  and  87 

vital  capacity 

per  cent  at  800  kg.  m.  per  minute.  At  400  kg.  m. 
he  used  55  per  cent  of  the  maximal  ventilatory 
capacity  and  at  800  kg.  m.  he  used  77  per  cent 
(pulmonary  reserve  23  per  cent.)  It  is  obvious, 
therefore,  that  he  is  only  partially  disabled  in 
spite  of  extensive  pulmonary  fibrosis. 

Fig.  6 shows  the  roentgenogram  of  subject 
D.  E.,  who  suffered  from  somewhat  more 
extensive  though  similar  changes.  The  ratio 
total  ventilation 

. , . was  /3  at  300  kg.  m.  and  99  at 

vital  capacity 

450  kg.  m.,  which  was  the  limit  of  his  perform- 
ance. He  is  shown,  therefore,  to  be  more  se- 
verely disabled  than  subject  D.  V. 

In  Fig.  7 is  the  roentgenogram  of  subject 


Fig.  4.  Roentgenogram  of  subject  L.  S.  While  work  was 
performed  at  the  rate  of  300  kg.  m.  per  minute,  the  pulmonary 
reserve  was  52  per  cent.  The  case  is  illustrative  of  minimal 
fibrosis  without  disability. 


M.  M.,  who  was  very  severely  disabled.  The 
total  ventilation 

. was  100  at  250  kg.  m.  and  142 

vital  capacity 

at  500  kg.  m.,  which  was  the  limit  of  his  per- 
formance. The  pulmonary  reserve  was  also 
limited  since  he  utilized  75  per  cent  of  his  ven- 
tilatory capacity  at  300  kg.  m.  and  all  of  it  at 
500  kg.  in. 

This  roentgenogram  reveals  a diffuse  nodular 
fibrosis  with  very  little  evidence  of  agglomera- 
tion. However,  if  the  shadows  of  the  individual 
nodules  are  examined  it  is  apparent  that  they 
are  considerably  larger  than  those  of  a simple 
silicosis,  and  they  are  less  sharply  outlined.  The 
appearance  is  that  of  an  infectious  type  of  sili- 
cosis or  silicotuberculosis.  Undoubtedly  the 
character  of  the  complicating  tuberculosis  is  the 
chief  factor  in  determining  the  severity  of  the 
disability  in  this  case. 


The  number  of  individuals  with  silicosis  who 
have  been  studied  in  this  way  is  not  yet  large 
enough  to  warrant  making  sweeping  generaliza-  ! 
tions  concerning  the  correlation  of  disability 
with  the  roentgen-ray  appearance.  We  believe, 
however,  that  we  have  demonstrated  a reliable 
method  by  means  of  which  the  problem  may  be 
solved  provided  that  the  studies  are  extended 
over  a larger  number  of  both  normal  men  and 
patients. 

Concerning  the  normal  subjects  it  should  be 
pointed  out  that  they  were  vigorous  healthy 
young  medical  students  and  interns.  As  the 
work  proceeds  into  its  final  stages  it  will  be  de- 
sirable to  study  a group  of  healthy  men  in  the 
fourth  and  fifth  decades,  since  a great  many  of 
the  claimants  of  compensation  will  fall  in  the 
older  age  groups. 

As  to  the  number  of  patients  studied  we  were  1 
more  or  less  limited  to  volunteers  from  a group 
of  men  whose  lawsuits  had  been  settled  out  of  ] 
court.  There  were  2 reasons  for  this;  (1)  we 
wished  to  have  subjects  who  would  co-operate  to 
the  fullest  extent  in  reaching  maximum  ventila- 
tion; (2)  plaintiffs’  attorneys  successfully  op- 

posed court  orders  for  the  tests  in  negligence 
actions.  The  provision  of  compensation  for  sili- 
cosis in  New  York  State  is  so  recent  that  we 
have  not  yet  been  able  to  apply  the  tests  in  com- 
pensation cases. 

Another  phase  of  the  subject  deserves  com- 
ment. It  is  apparent  that  the  character  of  the 
respiration  during  work  is  essentially  the  same 
whether  the  primary  seat  of  disease  is  in  the  : 
heart  or  in  the  lung.  There  are  circulatory  dis- 
turbances in  advanced  pneumonokoniosis,  and 
there  are  pulmonary  abnormalities  in  heart  dis- 
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Fig.  5.  Roentgenogram  of  chest  of  subject  D.  V.  The  ratio 
total  ventilation  , , D,  . onr, 

— ; ; was  67  at  400  kg.  m.  per  minute  ana  8/  at  800 

vital  capacity 

kg.  m.  per  minute.  The  pulmonary  reserve  was  45  per  cent  at 
400  kg.  m.  and  23  per  cent  at  800  kg.  m.  per  minute.  The 
disability  is  only  partial. 


ease.  The  significance  of  the  test  of  disability 
is  to  be  interpreted  solely  on  the  basis  of  a care- 
ful analysis  of  diagnostic  studies  which  should 
precede  the  tests.  It  may  thus  be  decided  that 
the  primary  disease  is  cardiac  or  that  it  is  pul- 
monary. Not  infrequently  it  must  be  concluded 
that  pneumonokoniosis  is  coexistent  with  some 
one  of  the  common  forms  of  heart  disease.  In 
this  latter  situation  it  is  impossible  to  determine 
the  exact  extent  to  which  each  defect  contributes 
to  disability.  Practically  this  makes  very  little 
difference  in  the  decision  as  to  compensability 
since,  in  New  York  State  at  least,  the  courts  are 
greatly  influenced  for  the  plaintiff  whenever 
existing  disease  is  aggravated  by  an  injury.  For 
the  same  reason  it  makes  no  difference  as  to 
whether  the  pulmonary  fibrosis  is  partly  due  to 
infection. 


Finally  a word  should  be  said  about  the  car- 
diac sequelae  of  pneumonokoniosis.  This  is  a 
large  subject  which  would  take  us  far  beyond  the 
scope  of  this  paper.  A review  of  experimental 
work  leads  to  the  conclusion  that  the  right  heart 
is  not  embarrassed  at  rest  until  the  capillary  bed 
of  the  lungs  has  been  reduced  to  40  per  cent  of 
its  normal  capacity.  A review  of  our  own  cases 
of  cor  pulmonale  leads  us  to  the  conclusion  that 
right  heart  hypertrophy  due  to  pneumonoko- 
niosis is  found  only  in  the  most  advanced  cases. 
J.  M.  Dyson  has  pointed  out  that  it  appears  only 


Fig.  6.  Roentgenogram  of  subject  D.  E.  The  ratio 
total  ventilation  „„  „„„  , , , „„  , 

-r— r- was  73  at  300  kg.  m.  and  99  at  450  kg.  m.  per 

vital  capacity 

minute.  The  disability  in  this  case  is  greater  than  in  the  case  of 
D.  V.  in  Fig.  5. 


after  many  years  of  exposure  among  coal  miners 
who  do  not  succumb  to  tuberculosis  as  readily  as 
do  some  other  workers  in  silica  who  lack  the  pro- 
tective action  of  carbon  in  coal  dust. 


Summary  and  Conclusions 

1.  Objective  evidence  of  the  degree  of  func- 
tional impairment  in  pneumonokoniosis  may  be 
obtained  in  several  ways. 

a.  The  pulmonary  capacity  and  its  subdivi- 
sions give  some  evidence  of  the  alterations  in 
structure  and  function  in  the  lungs.  A de- 
crease in  total  and  in  vital  capacity  of  the  lungs 
with  an  increase  in  residual  air  is  usual  in  ad- 
vanced pneumonokoniosis.  When  the  ratio  of 
residual  air 

— exceeds  40  per  cent  some  degree  of 

total  capacity 

functional  impairment  is  usually  apparent. 

b.  The  ratio  of  the  areas  of  the  lung  fields, 
measured  with  a planimeter  on  roentgenograms 
of  the  chest,  doubly  exposed  at  maximum  in- 
spiration and  maximum  expiration,  has  some 
functional  significance.  When  this  ratio  exceeds 
71  per  cent  it  is  definitely  abnormal.  The  value 
of  this  procedure  is  about  the  same  as  a deter- 
mination of  the  vital  capacity. 

c.  A better  method  of  estimating  disability  is 
that  of  measuring  the  total  ventilation  during  5 
minutes  of  exercise  at  the  rate  of  300  kg.  m.  per 
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minute  and  3 minutes  of  subsequent  rest.  When 
total  ventilation  . 

this  is  done  the  ratio  . , is  of  great 

vital  capacity 

functional  significance.  The  value  of  this  ratio 
varied  from  20  to  48  in  normal  men  working  at 
300  kg.  m.  per  minute.  Values  above  this  are 
abnormal.  Dyspnea  is  experienced  when  the 
value  exceeds  55. 

d.  The  estimation  of  the  pulmonary  reserve 
at  definite  rates  of  work  gives  an  excellent  index 
of  functional  ability.  Normal  men  have  a pul- 
monary reserve  of  55-73  per  cent  when  working 
at  300  kg.  m.  per  minute,  when  they  are  using 
27-45  per  cent  of  their  maximal  ventilatory  ca- 
pacity. Dyspnea  is  experienced  when  50-60  per 
cent  of  the  maximal  ventilatory  capacity  is  used. 

2.  The  methods  of  estimating  disability  have 
been  applied  to  a limited  number  of  carefully 
studied  cases  of  pneumonokoniosis.  A great 
many  more  cases  should  be  studied  before  rules 
can  be  laid  down  for  estimation  of  disability 
from  roentgenograms.  From  cases  already 
studied  it  is  apparent  that  disability  characterizes 
only  the  advanced  cases  of  uncomplicated  pneu- 
monokoniosis. Llowever,  when  infection  is  pres- 
ent disability  may  occur  at  any  stage,  depending 
on  the  character  of  the  complicating  infection. 

3.  Exercise  tests  give  similar  results  whether 
the  primary  disease  is  in  the  heart  or  whether  it 
is  in  the  lungs.  The  tests  must  be  preceded  by 
careful  clinical  examination  and  analysis  to  de- 
termine whether  the  cause  of  disability  is  cardiac 
or  pulmonary,  and  to  evaluate  the  extent  to 
which  one  disease  process  may  be  influenced  or 
aggravated  by  another. 

4.  Since  pneumonokoniosis  can  be  recognized 
in  roentgenograms  before  disability  occurs,  it  is 
important  that  some  such  objective  tests  as  those 
which  we  have  described  should  be  employed  and 
that  compensation  should  not  be  awarded  until 
objective  evidence  of  disability  is  obtained. 

260  Crittenden  Boulevard. 

ABSTRACT  OF  DISCUSSION 

Paul  G.  Bovard  (Tarentum)  : The  physicians  of 
Pennsylvania,  an  industrial  state,  should  acquaint  them- 
selves with  the  possible  sources  of  silicosis  in  the  vari- 
ous occupations  offering  employment  to  Pennsylvania 
workmen.  Since  silicosis  can  be  caused  only  by  the  in- 
halation of  silica  (SiOo),  physicians  need  only  concern 
themselves  with  such  dusty  air  as  contains  more  than 
7,000,000  particles  per  cubic  foot,  of  which  35  per  cent 
are  SiOa  of  a size  less  than  10  microns,  because  particles 
larger  than  10  microns  cannot  enter  the  pulmonary  air 
sacs. 

It  is  common  to  find  physicians  making  diagnoses  of 
silicosis  promiscuously  with  little  knowledge  of  the  dust 
content  of  the  air  inhaled,  the  history  of  the  exposure, 
and  without  roentgen  examination  of  the  chest ; whereas 


those  who  have  had  the  most  experience  find  that  sili- 
cosis can  be  diagnosed  only  after  taking  an  accurate  oc- 
cupational history,  making  a thorough  physical  examina- 
tion, and  reviewing  the  findings  of  thorough  roentgen 
examination  of  the  chest. 

There  arc  3 phases  in  the  problem  of  dealing  with 
the  patient  who  is  known  to  have  silicosis:  (1)  Control 
of  silicosis  in  symptom-free  silicotics;  (2)  management 
of  silicotics  who  have  symptoms ; (3)  medicolegal  prob- 
lems. 


Fig.  7.  Roentgenogram  of  subject  M.  M.  The  ratio 
total  ventilation  . r„_  . 

-t — j : was  100  at  2o0  kg.  m.  and  142  at  500  kg.  m. 

vital  capacity 

The  pulmonary  reserve  was  25  per  cent  at  300  kg.  m.  and  zero 
at  500  kg.  m.  per  minute.  Is  severely  disabled. 


Silicosis  Control  in  Symptom-Free  Silicotics. — This 
phase  of  the  problem  begins  with  the  roentgen  diagnosis 
of  early  silicosis  in  those  who  have  been  exposed  to  high 
concentrations  of  free  silica  dust  for  long  periods  and 
are  still  able  to  carry  on  their  ordinary  work.  Ih  this 
group  the  physician  c’an  find  little  guidance  from  prece- 
dent or  accurate  literature ; but  if  we  remember  that 
the  inhaled  silica  which  has  become  engulfed  by  cellular 
mobilization  cannot  be  removed,  then  we  are  better  ’able 
to  proceed  with  the  control  of  the  disease  by  promoting 
the  general  health  of  the  patient  and  by  preventing  acute 
pulmonary  and  cardiac  complications  in  the  following 
way : 

1.  Periodic  physical  and  roentgen  examination  with  a 
follow-up  system  to  insist  that  the  patient  carry  out  in- 
structions. 

2.  Physical  and  roentgen  examination  of  the  chest  of 
all  new  employees  to  protect  the  known  silicotics  from 
the  possibility  of  tuberculous  contact  at  work,  even 
though  such  contact  elsewhere  cannot  be  forestalled,  for 
the  patient  with  silicosis  can  be  quite  comfortable  even 
in  the  advanced  stages  of  the  disease  until  the  advent  of 
the  common  complication,  namely,  tuberculosis,  at  which 
time  the  patient  promptly  becomes  disabled  and  has  little 
if  any  hope  of  recovery. 
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3.  Placing  the  silicotic  patient  in  a work  place  where 
his  energy  will  be  conserved  and  which  will  lengthen  his 
life  and  promote  his  comfort. 

4.  Perhaps  the  most  important  control  measure  is  tact 
on  the  part  of  the  physician  in  handling  the  patient 
rather  than  in  trying  to  consider  the  treatment  of  the 
disease. 

Then  we  come  to  the  phase  of  greater  magnitude,  the 
one  which  claims  the  attention  of  labor  and  industry  as 
well  as  the  medical  and  legal  professions. 

Management  of  Disability. — Here  again  tactful  man- 
agement by  the  employer,  vigilant  supervision  by  the 
plant  physician,  and  co-operation  by  the  family  physician 
will  minimize  the  problem  of  management.  Since  there 
is  no  provision  made  by  law  in  Pennsylvania  for  the 
patient  who  is  disabled  by  this  disease,  he  should  be  per- 
mitted to  do  some  type  of  useful  work  if  he  is  able  to 
do  the  type  of  work  available;  or  if  useful  work  is  not 
available  in  the  location  where  the  patient  acquired  his 
disability,  then  some  employment  should  be  created  by 
his  employer  which  will  offer  a means  of  livelihood  and 
prevent  discontent  and  concomitant  legal  entanglements. 

Medicolegal  Phase. — The  common  law  right  to  re- 
cover for  occupational  diseases  caused  by  the  negligence 
of  the  employer  probably  exists  in  Pennsylvania,  hut 
manifestly  it  is  difficult  for  an  untrained  jury  to  arrive 
at  a proper  verdict  in  a disputed  case  so  technical  as 
one  of  this  kind.  Many  states  have  occupational  dis- 
ease clauses  in  their  compensation  acts  and  others  have 
trained  boards  of  arbitration  to  estimate  disability  and 
grant  awards,  but  no  definite  plan  has  been  adopted  in 
Pennsylvania  to  handle  these  claims  outside  of  the  county 
courts. 

However,  one  of  the  past  presidents  of  this  society 
has  been  named  to  investigate  and  make  recommenda- 
tions for  the  installation  of  an  efficient  means  of  deal- 
ing with  this  phase  of  the  problem,  and  those  who  know 
him  are  confident  in  his  judgment. 


In  closing  let  me  suggest  a source  of  information 
where  you  may  seek  advice  on  any  phase  of  this  prob- 
lem, namely,  the  Air  Hygiene  Foundation  of  America. 
This  foundation  has  amassed  a wealth  of  information 
on  industrial  air  pollution,  which  naturally  divides  it- 
self into  medical,  preventive,  and  legal  divisions.  This 
group  of  experts  stands  ready  to  assist  you  in  any  medi- 
cal problem  dealing  with  industrial  air  pollution. 

Dr.  McCann  (in  closing)  : If  Pennsylvania  has  not 
yet  written  its  compensation  law,  very  careful  safe- 
guards should  be  set  up  against  malingerers  when  it  is 
written.  I do  not  see  how  safeguards  can  he  set  up 
against  a man  being  unwarrantedly  compensated  unless 
the  law  provides  for  some  means  of  objective  examina- 
tion of  the  man  to  determine  when  the  •actual  disability 
begins.  It  will  be  interesting  to  see  what  New  York 
State  does.  Our  law  is  worded  in  a way  that  would 
indicate  that  a man  is  compensable  only  when  his  in- 
juries are  disabling.  What  method  of  procedure  the 
New  York  courts  will  follow  in  determining  whether 
he  is  disabled  or  not,  no  one  knows.  So  far  as  the  men 
are  concerned,  when  employment  becomes  slack  and  they 
find  there  is  some  abnormality  on  roentgen  examina- 
tion, they  will  probably  appear  in  compensation  courts 
with  suitable  medical  support,  and  it  will  be  established 
that  they  have  at  least  the  first  stages  of  pneumonoko- 
niosis.  In  my  opinion  they  should  not  be  entitled  to 
compensation  because  it  may  be  many  years  from  the 
time  when  the  disease  can  first  be  recognized  by  roent- 
gen ray  until  the  time  when  a man  is  no  longer  able  to 
work.  That  may  vary;  some  individual  might  get 
tuberculosis  early  in  the  process  of  pneumonokoniosis, 
and  that  would  entitle  him  to  be  considered  disabled  and 
compensable.  But  many  men  will  continue  to  work  for 
years  and  years  after  definite  diagnosis  of  pneumono- 
koniosis can  be  made.  They  should  not  be  compen- 
sated until  they  are  in  fact  disabled,  and  that  should 
not  be  left  to  their  imagination. 


SURGERY  IN  THE  AMBULATORY  PATIENT*  f 

L.  KRAEER  FERGUSON,  M.D.,  Philadelphia 


The  treatment  of  surgical  lesions  in  ambu- 
latory patients  is  a subject  which  is  much  neg- 
lected in  modern  medicine.  The  patient  with  a 
minor  surgical  disease  is  often  admitted  to  a 
hospital  as  a matter  of  convenience,  and  there 
he  and  his  lesion  are  sometimes  lost  in  the  more 
absorbing  interests  of  extensive  lesions  of  major 
surgery. 

Methods  of  treatment  which  permit  the  pa- 
tient to  be  ambulatory  have  many  advantages. 
Usually  the  patient  may  continue  at  his  occupa- 
tion with  little  or  no  disability.  This  combined 
with  the  fact  that  he  may  stay  at  his  own  home 
means  a considerable  saving  in  money  and  in- 
convenience. From  the  point  of  view  of  the 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

t From  the  Surgical  Outpatient  Department,  Hospital  of  the 
University  of  Pennsylvania,  Philadelphia,  Pa. 


physician  there  are  also  many  advantages.  The 
patients  do  well,  few  complications  develop,  and 
the  end  results  are  satisfactory,  comparing  fa- 
vorably with  those  of  like  lesions  treated  in  the 
hospital  wards.  From  the  point  of  view  of  the 
hospital,  ambulatory  treatment  is  an  advantage 
because  it  saves  the  ward  beds  for  those  patients 
actually  needing  bed  and  nursing  care. 

Ambulatory  care  is  not  always  advisable  even 
though  it  may  be  possible.  It  often  requires  the 
possibility  of  home  nursing  care.  It  usually  re- 
quires also  that  a physician  be  available  for  call 
should  the  need  for  his  attention  arise. 

In  the  selection  of  patients  for  ambulatory  care 
there  should  be  no  question  as  to  the  advisabil- 
ity or  the  possibility  of  carrying  through  the 
therapy  decided  upon.  Major  surgery  requir- 
ing close  watch  over  the  postoperative  course 
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Fig.  1.  Instrument  setup  for  a minor  surgical  operation.  The 
small  sharp  rake  retractors  are  especially  recommended. 


should  certainly  be  avoided  in  ambulatory  pa- 
tients. If  there  is  any  doubt  as  to  the  diagnosis 
or  extent  of  the  lesion,  the  patient  should  be  re- 
ferred to  the  hospital  for  operation.  Ambulatory 
surgery  should  be  safe  surgery. 

Requirements 

There  are  3 requirements  for  the  surgical 
treatment  of  ambulatory  patients:  Adequate 

equipment,  adequate  assistance,  and  adequate  ex- 
perience and  technical  skill. 

Adequate  equipment  does  not  demand  a costly 
layout  of  instruments  and  supplies.  However, 
there  must  be  provision  for  sterilizing  instru- 
ments and  a dependable  source  of  sterile  sup- 
plies. Gowns,  gloves,  caps,  and  masks  are  rec- 
ommended but  are  not  absolutely  essential. 
Sterilized  towels  or  plain  muslin  covers  with 
small  holes  make  convenient  drapes.  Sufficient 
light  on  the  operative  field  is  required.  The 
goosenecked  stand  type  is  inexpensive  and  satis- 
factory for  easy  adjustment.  A comfortable 
table  must  be  available.  The  Hanes  type  of 
proctoscopic  table  is  excellent  because  it  is  easily 
adjustable  for  many  purposes.  The  operating 
room  may  be  any  room  which  has  sufficient  light 
and  is  kept  clean.  The  necessary  instruments 
are  few.  (See  Fig.  1.) 

Adequate  personnel  demands  at  least  one  other 
person  besides  the  operator.  An  ideal  setup  is 
one  of  operator,  assistant,  and  nurse.  If  there 
is  only  one  other  person  besides  the  operator, 
she  need  not  scrub  up  but  may  assist  as  needed 
by  holding  instruments  for  retraction  outside  the 
sterile  field.  (See  Fig.  2.) 

Adequate  experience  and  technical  skill  do  not 
demand  a long  experience  in  major  surgery.  The 
requisite  is  a practical  working  knowledge  of 
surgical  asepsis.  In  operating  in  small  fields  the 
surgeon  will  recognize  the  advantages  of  retrac- 


tion to  keep  the  tissues  on  tension.  This  makes 
for  easy  and  clean  dissection  and  in  many  cases 
gives  a high  degree  of  hemostasis.  The  use  of 
the  blood  pressure  cuff  as  a tourniquet  in  opera- 
tions on  the  extremities  or  of  a rubber  tube 
tourniquet  in  operations  on  the  digits  provides 
a dry  field  and  therefore  permits  rapid  and  more 
accurate  surgery.  Finally,  the  surgeon  should 
become  familiar  with  the  many  alternate  non- 
operative methods  of  the  treatment  of  surgical 
lesions. 

Anesthesia 

For  operations  on  ambulatory  patients  an 
anesthetic  must  be  used  which  may  be  admin- 
istered to  patients  who  have  not  had  the  usual 
preoperative  preparation.  The  anesthetic  should 
preferably  be  rapid  in  its  action ; as  a rule  its 
duration  need  not  be  long  and,  more  important, 
it  should  be  one  followed  by  a rapid  and  com- 
plete recovery  with  little  or  no  after  effects.  The 
2 anesthetic  agents  best  fulfilling  these  require- 
ments are  procaine  hydrochloride  in  solution  as 
a local  anesthetic  and,  if  a general  anesthetic  is 
required,  vinethene. 

Procaine  is  used  in  a 0.5  per  cent  to  1 per  cent 
solution  as  an  infiltration,  field  block,  or  nerve 
block.  It  has  been  the  anesthetic  agent  in  87 
per  cent  of  1000  operations  on  ambulatory  pa- 
tients at  the  Hospital  of  the  University  of  Penn- 
sylvania. The  field  of  usefulness  of  local  anes- 
thesia varies  with  the  experience  and  skill  of  the 
surgeon.  An  accurate  knowledge  of  the  dis- 
tribution of  the  sensory  nerves  and  a calm  under- 
standing of  the  psychology  of  the  patient  will 
permit  operations  of  considerable  extent  under 
this  type  of  anesthesia  with  no  preoperative 
medication.  Contrary  to  the  general  opinion, 
the  presence  of  infection  has  not  necessarily 
proved  a contraindication  to  the  use  of  local 


Fig.  2.  Nurse  holding  retractors  outside  the  sterile  operative 
field. 
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anesthesia.  There  has  never  been  noted  any 
spread  of  the  infection  if  adequate  incision  could 
be  made  either  with  a nerve  block  at  some  dis- 
tance from  the  infected  area  or  through  a line 
infiltration  at  the  site  of  infection. 

For  operations  upon  extremely  apprehensive 
patients,  upon  deep-seated  or  extensive  infected 
lesions,  and  upon  areas  where  a multiple  nerve 
block  would  be  necessary,  a general  anesthetic  is 
preferred.  The  administration  of  divinyl  ether 
(vinethene)  on  a few  layers  of  fluff  gauze  re- 
quires no  cumbersome,  expensive,  or  complicated 
apparatus.  The  induction  period  is  short,  usually 
less  than  a minute,  and  the  duration  of  the  anes- 
thetic can  be  prolonged  safely  for  the  duration 
of  any  proposed  operation  on  an  ambulatory  pa- 
tient. The  recovery  period  is  rarely  more  than 
a minute  or  two,  and  following  short  operations 
the  patient  is  usually  able  to  get  up  from  the 
operating  table  without  help  as  soon  as  the 
operation  is  finished.  Postanesthetic  nausea  and 
vomiting  are  rare,  occurring  in  about  5 per  cent 
of  our  cases. 

Nitrous  oxide  and  oxygen  anesthesia  was  used 
as  the  general  anesthetic  until  vinethene  became 
available.  It  is  satisfactory  but  is  more  often 
attended  with  anesthetic  and  postanesthetic  dif- 
ficulties. 

The  use  of  ethyl  chloride  as  a freezing  agent 
to  give  local  anesthesia  is  mentioned  only  to  be 
condemned.  The  anesthesia  produced  is  never 
complete  and  is  usually  insufficient  for  thorough, 
careful  surgery. 

The  Scope  of  Surgery  in  the  Ambulatory 
Patient 

Minor  Surgical  Lesions. — Among  the  lesions 
recognized  as  the  field  of  minor  surgery  are  the 


superficial  tumors,  cysts,  bursae,  and  minor  de- 
formities of  the  extremities.  These  operations, 
except  for  some  of  the  infected  cysts  and  in- 
grown  toenails,  are  so-called  clean  cases.  The 
skin  preparation  consists  of  simple  washing  of 
the  operative  field  with  70  per  cent  alcohol. 
Local  anesthesia  is  used  in  all  cases.  Special  at- 
tention is  given  to  the  suture  and  care  of  the 
wound.  All  dead  space  is  carefully  obliterated 
by  the  use  of  vertical  mattress  sutures  of  silk  or 
tine  alloy  steel  wire.  If  necessary,  buried  sutures 
of  line  catgut  are  also  used.  All  sutures  are  in- 
terrupted to  permit  the  escape  of  any  serum  or 
blood  collection.  Pressure  dressings  are  applied 
which  are  not  changed  for  5 or  6 days.  In  cases 
in  which  the  integrity  of  the  wound  may  be  af- 
fected by  movement  of  the  part,  splints  are  used. 
Under  this  therapy  98  per  cent  of  643  clean 
wounds  healed  by  primary  intention  with  ambu- 
latory treatment. 

Superficial  Infections. — The  principles  of  the 
treatment  of  infection  in  ambulatory  patients 
differ  in  no  particular  from  those  used  in  the 
treatment  of  infection  in  hospital  patients  except 
that  special  precautions  must  be  taken  to  insure 
their  application.  Physiologic  rest  is  enforced 
to  permit  the  defensive  wall  of  inflammatory  in- 
duration to  develop  unhindered.  This  is  pro- 
vided by  splints,  slings,  bandages,  and  adhesive 
strappings.  Elevation  of  the  infected  area  is 
practiced,  if  possible,  to  prevent  venous  and 
lymphatic  stasis  with  edema  and  to  permit  an 
arterial  hyperemia.  Moist  heat  is  applied  to 
hasten  the  chemical  reactions  incidental  to  the 
control  of  infection  and  to  favor  a maximal  ar- 
terial hyperemia.  Moisture  prevents  crusting 
and  tension  of  the  infected  area,  thus  promoting 
drainage  and  relieving  pain.  Almost  any  solu- 


Fig.  4.  Treatment  of  an  anal  fissure  by  fan-shaped  infiltration 
with  nupercaine  in  oily  solution  in  perianal  tissues.  Dotted  lines 
show  lines  of  incision  for  removal  of  sentinel  pile. 
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tion  may  serve  in  the  application  of  hot  moist 
dressings:  Physiologic  saline,  5-10  per  cent 

magnesium  sulphate,  or  a saturated  solution  of 
boric  acid.  The  heat  and  the  moisture  arc  the 
effective  factors,  although  it  is  probable  that  the 
hypertonic  solutions  may  be  of  value  in  promot- 
ing a more  rapid  fluid  drainage  from  an  open 
infection. 

By  a careful  application  of  these  measures 
about  80  per  cent  of  the  infective  lesions  met  in 
ambulatory  patients  may  be  successfully  con- 
trolled. Incision  and  drainage  is  reserved  for 
those  lesions  in  which  suppuration  has  occurred 
or  is  inevitable.  If  an  incision  is  made,  it  should 
extend  throughout  the  entire  length  of  the  long- 
est diameter  of  the  suppurative  area.  After 


Fig.  5.  Dressing  for  an  infected  finger.  Note  longitudinal 
adhesive  strip  anchored  by  adhesive  circles.  The  finger  tip  is 
immobilized  and  protected  by  a hair-pin  splint.  See  Fig.  6. 

hemostasis  is  complete,  drainage  is  provided  by 
simple  dry  gauze  moistened  by  hot  solutions. 

Anal  Lesions. — The  majority  of  the  common 
lesions  of  the  perianal  region  and  anal  canal  can 
be  successfully  treated  in  ambulatory  patients. 
The  lesion  most  frequently  seen  is  thrombosed 
external  hemorrhoid.  By  an  elliptical  excision 
of  skin  over  the  thrombosed  vein,  after  local  in- 
filtration anesthesia,  the  clot  and  vein  may  be 
removed.  A small  piece  of  gauze  inserted  at  the 
wound  within  the  anal  canal  will  produce  hemo- 
stasis and  is  all  the  dressing  that  is  necessary. 
(See  Fig.  3.)  This  therapy  gives  excellent  and 
immediate  results  if  the  thrombosed  vein  is  one 
single  mass.  In  cases  in  which  there  are  scat- 
tered small  areas  of  thrombosis  with  marked 
edema  of  the  perianal  skin,  the  results  are  less 
dramatic. 

Internal  hemorrhoids,  if  the  chief  symptom  is 
bleeding,  are  best  treated  by  injection.  For  this 
purpose  an  illuminated  anoscope  is  essential. 


Any  of  the  long-angled  needles  are  satisfactory 
for  the  injection.  The  solutions  which  our  ex- 
perience has  led  us  to  recommend  are  quinine 
and  urethane,  quinine  and  urea,  or  sodium  mor- 
rhuate.  Usually  one-half  c.c.  is  used  in  each 
hemorrhoidal  mass.  In  most  cases  not  more 
than  3 injections  are  necessary;  frequently  one 
is  sufficient.  Internal  hemorrhoids  in  which  the 
chief  symptom  is  prolapse  and  those  associated 
with  external  hemorrhoids,  the  so-called  mixed 
hemorrhoids,  are  best  treated  by  excision. 

Anal  fissure  is  a very  troublesome  lesion  which 
is  perfectly  suited  to  ambulatory  care.  The  use 
of  oil-soluble  local  anesthetics  has  permitted  an 
immediate  relief  of  the  pain  and  spasm  which 
are  the  chief  distressing  symptoms.  The  solu- 
tion used  is  0.5  per  cent  nupercaine  with  benzyl 
alcohol  in  almond  oil,  suggested  by  W.  B. 
Gabriel.  It  is  injected  in  a fan-shaped  infiltra- 
tion in  the  perianal  fat  behind  and  on  each  side 
of  the  fissure  so  as  to  block  the  sensory  nerves 
and  the  motor  nerves  to  the  posterior  half  of  the 
sphincter.  The  anesthesia  lasts  from  7 to  10 
days,  during  which  time  the  acute  fissures  have 
healed.  In  chronic  fissures  the  hood-shaped 
hypertrophic  tissue  of  the  sentinel  pile  must  be 
excised.  This  sometimes  requires  an  additional 
infiltration  with  novocain  solution  in  the  skin 
about  the  sentinel  pile.  Hemostasis  is  obtained 
by  a small  piece  of  gauze  laid  along  the  wound 
and  held  in  the  anal  canal.  Best  results  are  ob- 
tained by  frequent  digital  dilatation  of  the  anal 
canal  until  healing  is  complete.  (See  Fig.  4.) 

Traumatic  Lesions. — The  vast  majority  of  pa- 
tients with  lesions  due  to  trauma  may  be  ambu- 
latory throughout  their  entire  period  of  treat- 
ment. The  wide  variety  of  traumatic  lesions 
makes  it  impossible  to  discuss  the  treatment  of 
individual  lesions ; however,  the  principles  fol- 
lowed may  be  enumerated.  In  the  early  treat- 
ment, during  the  first  24-48  hours  after  the  in- 
jury, the  indications  are  to  prevent  further 
damage  to  the  injured  tissues  and  to  prevent 
further  hemorrhage.  These  may  be  accomplished 
by  the  application  of  splints,  supportive  adhesive 
dressings  or  pressure  bandages,  and  by  the  use 
of  cold  compresses  or  ice  bags.  After  48  hours 
the  indications  are  to  promote  absorption  of  the 
extravasation  at  the  injured  site;  thus  heat  and 
light  massage  are  substituted  for  cold.  This  out- 
line of  therapy  is  especially  indicated  in  treating 
lesions  of  the  soft  tissues,  contusions,  sprains, 
etc. 

In  the  care  of  open  wounds  the  treatment 
varies  according  to  the  time  elapsed  after  injury. 
If  they  are  seen  within  12  hours  after  the  injury, 
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Fig.  6.  Steps  in  making  a hair-pin  splint.  This  is  an  easily 
available  splint  for  fingers,  which  can  be  shaped  to  fit  by  bending. 


the  wound  is  filled  with  sterile  gauze  while  the 
surrounding  skin  is  cleansed  by  scrubbing  with 
benzine  followed  by  green  soap  and  water  and 
alcohol.  If  the  wound  contains  foreign  mate- 
rials, it  is  then  irrigated  with  warm  sterile  saline. 
When  it  has  been  mechanically  cleaned,  it  is 
flooded  with  an  antiseptic  solution  in  an  attempt 
to  convert  a potentially  infected  wound  into  a 
sterile  one.  Devitalized  tissue  is  cut  away  with 
a knife  or  scissors  and  forceps.  The  wound  is 
loosely  closed  by  the  use  of  interrupted  sutures. 
Our  experience  leads  us  to  recommend  fine  alloy 
steel  wire  (Babcock)  for  skin  sutures.  If  there 
is  loss  of  skin  tissue,  a definite  effort  is  made  to 
cover  the  surface  defect  at  the  primary  operation 
by  relaxing  incisions  or  by  skin  graft  if  neces- 
sary. Compression  dressings  moistened  in  70 
per  cent  alcohol  are  applied,  and  the  part  is  im- 
mobilized with  a splint.  The  dressings  are  not 
disturbed,  unless  there  is  pain  or  excess  secre- 
tion, until  removal  of  the  sutures  on  the  fifth  to 
the  seventh  day. 

For  anesthesia  local  field  or  nerve  block  or 
vinethene  may  be  used.  If  local  anesthesia  is  to 
be  used,  the  injection  is  made  after  the  surround- 
ing skin  has  been  prepared  but  before  the  wound 
is  cleansed.  If  general  anesthesia  is  to  be  given, 
the  entire  process  of  cleaning  the  part  and  the 
wound  is  performed  after  the  patient  is  anes- 
thetized. 

If  the  wounds  are  seen  12  or  more  hours  after 
the  injury,  they  are  treated  as  infected  wounds. 


Dressings  for  Ambulatory  Patients 

When  patients  are  to  be  up  and  about  follow- 
ing their  usual  activities  or  when  they  are  to  be 
cared  for  in  the  home  away  from  nurses  and 
doctors,  it  is  essential  that  the  dressings  be  se- 
cure, protective,  and  neat,  and  that  they  cause 
the  least  possible  disability. 

In  applying  a dressing  to  a conical  part,  such 
as  the  thigh,  1 or  2 strips  of  adhesive  across 
the  sterile  gauze  compress  before  the  bandage  is 
applied  will  tend  to  keep  the  dressing  from  slip- 
ping out  of  place.  When  adhesive  is  used  to 
hold  a bandage,  it  is  much  more  effective  if  ap- 
plied in  circles  so  that  the  end  of  the  strip  lies 
on  the  back  of  the  other  end.  If  these  adhesive 
circles  are  used  to  anchor  other  longitudinal  or 
spiral  strips,  even  the  use  of  hot  wet  soaks  will 
not  loosen  the  dressing.  (See  Fig.  5.) 

The  dressings  should  not  only  protect  the 
lesion  from  injury  due  to  the  patient’s  move- 
ments, hut  they  should  also  protect  the  patient 
from  the  pain  caused  by  bumping  or  otherwise 
traumatizing  the  affected  member.  Therefore, 
splints,  pads,  and  other  forms  of  protection 
suited  to  the  part  should  be  included  in  the  dress- 
ings. (See  Figs.  6 and  7.) 

Even  though  a dressing  is  secure  and  protec- 
tive, it  need  not  be  bulky  and  disabling  in  itself. 
It  may  be  neat  and  compact  and  still  serve  its 
function  well.  Frequently  more  gauze  or  other 
absorbent  material  is  used  than  is  necessary  to 
absorb  the  wound  secretions.  Splints  are  often 


Fig.  7.  Steps  in  making  a swab-stick  splint.  Useful  for  in- 
juries and  infections  of  the  hand  and  fingers. 
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padded  too  well  rather  than  not  well  enough ; 
padding  should  be  applied  only  on  the  side  of 
the  splint  next  to  the  skin.  Bandages  are  often 
applied  too  loosely  for  fear  of  hurting  the  pa- 
tient. Much  less  discomfort  is  caused  by  a snug 
dressing  than  by  a loose  bulky  one. 


133  South  Thirty-sixth  Street. 

ABSTRACT  OF  DISCUSSION 

J.  Montgomery  DkavEr  (Philadelphia)  : I heartily 
agree  with  Dr.  Ferguson  that  the  ambulatory  treatment 
of  surgical  lesions  has  many  advantages.  Today  when 
so  many  people  are  objecting  to  the  high  cost  of  medi- 
cal care,  the  proper  ambulatory  treatment  of  selected 
cases  means  a great  economic  saving  both  to  the  patient 
and  to  the  hospital. 

At  least  80  per  cent  of  patients  who  come  to  the 
Lankenau  Hospital  accident  ward  with  traumatic  lesions 
are  treated  as  ambulatory  patients.  In  the  traumatic 
case  by  far  the  most  important  factor  is  the  proper 
first-aid  treatment.  I cannot  condemn  too  emphatically 
the  system  that  permits  these  patients  to  be  treated  by 
an  inexperienced  intern  without  supervision.  The  im- 
proper treatment  of  an  apparently  simple  traumatic 
lesion  often  leads  to  poor  results  with  economic  loss  to 
patient,  industry,  and  hospital. 

In  all  traumatic  injuries  in  which  the  skin  has  been 
broken,  whether  it  is  a simple  laceration  or  a traumatic 
amputation  of  a part  of  a digit,  we  believe  that  careful 
and  thorough  debridement  is  the  first  and  most  impor- 
tant step.  In  most  cases  it  is  best  to  employ  an  anes- 
thetic. A nerve  block  with  procaine  hydrochloride  is 
most  satisfactory.  Occasionally  vinethene  or  nitrous 
oxide  is  used.  After  the  pain  has  been  controlled  by 
the  anesthetic  and  the  area  surrounding  the  lesion  has 
been  cleansed  with  soap  and  water,  the  wound  is  care- 
fully debrided  of  all  foreign  particles  and  devitalized 
tissue.  During  this  process  the  wound  is  constantly 
flushed  with  large  amounts  of  saline  solution.  As  is 
Dr.  Ferguson’s  custom,  we  use  no  antiseptics.  Occa- 
sionally ether  is  used  purely  as  a mechanical  agent  to 
cleanse  the  wound.  In  wounds  that  are  relatively  clean 
the  edges  are  loosely  approximated  by  sutures,  dressed, 
and  splinted.  In  dirty  wounds  or  jagged  and  crushed 
wounds  or  in  wounds  in  which  there  has  been  a loss  of 


soft  parts,  after  debridement  the  traumatized  area  is 
covered  with  vaseline  gauze  and  the  part  splinted.  Such 
wounds  are  not  dressed  for  a week  or  10  days.  This 
is  merely  applying  the  Orr  principle  to  wounds  of  the 
soft  parts. 

Ambulatory  treatment  of  the  common  anal  and  peri- 
anal lesions  is  most  satisfactory.  We  use  a 5 per  cent 
nupercaine  with  benzyl  alcohol  solution  in  almond  oil 
not  only  in  the  treatment  of  anal  fissures  but  also  in 
hemorrhoid  operations  to  allay  postoperative  pain  and 
spasm.  In  35  cases  in  which  we  have  made  perianal 
injections  of  this  soluble  anesthetic  we  have  had  only 
one  which  developed  an  abscess.  Fistulae  in  which  both 
the  internal  and  external  openings  can  be  demonstrated, 
even  though  the  internal  opening  lies  above  the  exter- 
nal sphincter,  can  be  safely  treated  by  the  method  pro- 
posed by  Edwin  Katzke  of  Lincoln,  Nebr.  Infiltration 
anesthesia  is  used.  A ureteral  catheter  is  passed  as  a 
probe  from  the  external  opening  through  the  internal 
opening  and  out  through  the  anus.  Through  the  cath- 
eter a wire  stylet  is  introduced,  after  which  the  catheter 
is  drawn  out  leaving  the  wire,  held  firmly  at  the  ex- 
ternal opening,  in  situ.  The  bipolar  current  is  then 
applied  to  the  wire  and  steady  traction  exerted  on  the 
wire  until  it  is  entirely  free.  This  operation  may  be 
performed  in  one  stage  or  in  multiple  stages,  the  latter 
being  preferable  because  sphincteric  function  is  not  dis- 
turbed. 

Fractures  of  the  upper  extremity  are  best  reduced 
under  local  anesthesia,  brachial  plexus  or  local  infiltra- 
tion, or  a combination  of  the  2.  The  reduction  and  im- 
mobilization are  best  checked  by  fluoroscopic  control. 

In  the  treatment  of  fractures  of  the  lower  extremity 
I have  had  no  personal  experience  with  the  use  of  a 
walking  iron  incorporated  in  the  cast,  but  I have  seen 
some  of  Dr.  Ferguson’s  patients  who  have  carried  on 
comfortably  a few  days  after  their  injury  with  little  or 
no  disability. 

Of  the  surgical  lesions  that  Dr.  Ferguson  has  listed 
as  amenable  to  ambulatory  treatment,  I agree  with  all 
except  one.  That  is  tumors  and  cysts  of  the  breast. 
It  is  our  practice  to  hospitalize  all  such  cases  and  when 
operating  to  have  immediate  frozen  sections  made.  Oc- 
casionally a lesion  which  we  thought  sure  was  benign 
is  shown  to  be  malignant,  and  in  such  cases  we  are  pre- 
pared to  do  a radical  breast  amputation.  When  re- 
moving any  tumor,  we  should  always  be  cancer-con- 
scious. 


IMPERFORATE  ANUS  AND  TRACHEO-ESOPHAGEAL  FISTULA* 

HUGH  A.  O’HARE,  M.D.,  corry,  pa. 


Congenital  tracheo-esophageal  fistula  is  thought 
to  be  a rare  developmental  defect,  but  there  were 
281  cases  reported  until  1933.  Undoubtedly 
there  are  many  more  that  are  seen  and  not  re- 
ported, and  perhaps  many  infants  have  died  with 
the  defect  undiscovered.  It  is  interesting  to  note 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6, 
1936. 


that  Thomas  Gibson  described  the  first  case  in 
1670  and  left  little  to  be  said  subsequently.  E.  D. 
Plass  made  a painstaking  review'  of  the  literature 
in  1919  and  verified  many  of  the  recorded  cases. 

Anomalies  are  frequently  multiple,  and  the 
most  usual  defect  associated  with  an  imperfect 
esophagus  is  an  imperforate  anus  or  a disturb- 
ance of  the  anatomy  in  the  anorectal  region. 
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Case  Report 

R.  C.,  male  babe,  was  delivered  by  cesarean  section. 
Following  delivery  there  was  considerable  difficulty  in 
instituting  breathing.  When  this  function  was  initiated, 
it  was  noted  that  the  accessory  muscles  of  respiration 
were  used.  No  discharge  of  meconium  was  noted,  but 
complete  examination  was  made  immediately.  A brown- 
ish mucus  was  wiped  from  the  pharynx  and  mouth.  Ex- 
amination showed  the  babe  to  be  somewhat  cyanotic,  and 
there  was  a peculiar  crowing  sound  made  when  breath- 
ing; the  respiratory  rate  was  slow  and  depressed.  These 
symptoms  were  thought  to  be  due  to  morphine  adminis- 
tered to  the  mother  before  delivery.  The  temperature 
could  not  be  taken,  the  anus  being  represented  only  by 
a dimple. 

A diagnosis  of  imperforate  anus  was  made.  When 
repaired,  the  terminal  colon  was  found  to  be  2 cm. 
above  the  external  dimple  and  connected  with  a fibrous 
cord.  The  pouch  was  dissected  free  and  drawn  down, 
sutured  to  the  external  wound,  and  opened.  This  func- 
tioned well.  A small  amount  of  ether  was  used  for 
anesthesia,  and  considerable  mucus  had  to  be  removed 
mechanically  from  the  upper  air  passages. 

The  child  did  not  respond  quickly ; he  could  breathe 
only  When  on  the  right  side.  Mucous  secretions  changed 
to  a brownish  color ; some  abdominal  distention  was 
noted.  The  child  required  careful  watching,  frequent 
removal  of  mucus  from  the  mouth,  resuscitation  by 
manipulation,  and  the  administration  of  oxygen. 

A consulting  pediatrician  attempted  to  pass  a catheter 
into  the  stomach  and  an  absolute  obstruction  was  en- 
countered 12  cm.  from  the  lips.  A diagnosis  of  eso- 
phageal atresia  was  made.  An  otolaryngologic  consult- 
ant passed  an  esophagoscope  and  found  the  esophagus 
to  end  in  a blind  pouch  having  no  communicating  si- 
nuses. Bougies  would  not  dilate  the  apex.  The  child 
became  worse,  the  abdomen  became  distended,  the  re- 
spiratory difficulty  increased,  and  death  occurred  44 
hours  after  delivery. 

Necropsy  Findings. — At  necropsy  it  was  found  that 
the  esophagus  ended  in  a blind  tube  posterior  to  the 
bifurcation  of  the  trachea  and  was  not  dilated.  The 
lower  segment  communicated  with  the  stomach  in  the 
normal  manner  at  its  lower  end,  but  the  upper  end 
anastomosed  with  the  trachea.  The  right  lung  was  not 
expanded.  No  other  anomalies  were  found.  The  de- 
fects were  recorded  by  roentgen  ray  with  catheters  and 
barium  before  the  structures  were  examined.  (See 
Fig.  1.) 

The  clinical  picture  presented  by  an  infant 
with  this  anomaly  is  typical.  Once  encountered, 
it  should  be  easily  diagnosed.  An  anomaly  hold- 
ing to  type  anatomically  should  present  a char- 
acteristic clinical  syndrome,  and  a review  of  the 
literature  will  show  all  writers  using  practically 
the  same  description.  With  the  exception  of 
more  or  less  frequent  attacks  of  cyanosis  of  vary- 
ing severity  no  difficulty  is  experienced  until  the 
child  is  fed,  when  the  fluid  is  seen  to  return  be- 
side the  nipple.  Several  swallows  may  be  taken 
before  the  pharynx  is  filled ; the  child  becomes 
cyanosed,  and  the  liquid  is  coughed  or  wiped 
away  in  order  to  insure  aeration.  The  abdomen 
gradually  becomes  distended  from  air  passed 
into  the  gastro-intestinal  tract  through  the  fistula. 


Blood,  mucus,  and  stomach  fluids  will  be  regur- 
gitated by  way  of  the  trachea  into  the  pharynx. 
This  obstructs  the  respiration,  and  the  child  be- 
comes cyanosed  and  remains  so  until  the  way  is 
cleared. 

A catheter  is  found  to  meet  with  obstruction 
high  in  the  esophagus.  Roentgen  ray  with 
opaque  media  visualizes  the  defect  slightly  above 
the  bifurcation  of  the  trachea.  The  esophago- 
scope shows  a blind  pouch  which  may  or  may 
not  be  dilated. 

(Note  that  communication  with  the  respira- 
tory tract  occurs  in  from  87  per  cent  to  92  per 
cent  in  the  case  of  atresia.) 


Big.  1.  Catheters  in  superior  and  inferior  limbs  of  the  eso- 
phagus with  barium  visualizing  the  tracheo-esophageal  fistula  and 
the  bronchi  of  the  right  lung.  Note  the  collapsed  right  lung  and 
the  distended  intestines. 

The  treatment  is  surgical,  but  as  yet  no  cases 
of  cure  have  been  reported.  Gastrostomy  and 
jej unostomy  have  been  done  many  times  without 
favorable  results.  Two  cases  were  reported 
which  were  operated  by  the  transthoracic  route, 
the  fistula  closed,  and  the  child  fed  through  a 
gastrostomy.  Both  patients  died.  Other  cases 
in  which  gastrostomy  was  followed  by  ligation 
of  the  cardia  or  the  lower  end  of  the  esophagus 
terminated  unsuccessfully.  Perhaps  with  the  im- 
provement of  surgical  technic  and  anesthetics  we 
may  find  a successful  method  of  treating  this 
condition. 


916 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1937 


The  number  of  identical  cases  recorded  is 
good  evidence  that  this  is  a result  of  a develop- 
mental error  and  is  not  due  to  inflammation, 
trauma,  or  disease ; however,  the  etiology  is 
somewhat  obscure. 

The  trachea  and  esophagus  arise  as  a single 
structure  from  the  primitive  foregut  and  are  dif- 
ferentiated into  separate  structures  by  the  fusion 
of  the  tracheo-esophageal  septum.  The  common 
nerve  supply,  the  recurrent  laryngeal  nerve,  at- 
tests the  universal  origin.  The  last  portion  of 
this  septum  to  fuse  is  at  the  bifurcation  of  the 
trachea.  The  formation  of  a fistula  may  be  a 
rest  of  this  process,  or  a faulty  anlage  may  be 
present. 

With  an  imperforate  anus  the  defect  is  usually 
discovered  when  an  attempt  is  made  to  take  the 
infant’s  temperature,  or  later  when  it  is  seen  that 
no  meconium  soils  the  diaper.  Meconium  may 
he  passed  by  way  of  urethra  or  vagina  if  a com- 
municating sinus  is  present.  If  this  condition  is 
neglected,  symptoms  of  obstruction  follow.  For- 
tunately this  defect  is  usually  discovered  early 
and  presents  no  diagnostic  difficulties. 

It  is  treated  surgically  by  making  a long  skin 
incision  and  searching  for  the  end  of  the  colon 
which  appears  as  a bluish-green  pouch.  If  found 
near  its  normal  termination,  this  is  drawn  to  ex- 
terior and  opened.  Tlfe  after-care  includes  di- 
lating the  orifice.  If  the  terminal  colon  is  not 
found  at  or  near  the  perineal  wound,  a colostomy 
should  be  performed  through  a left  muscle  split- 
ting incision,  and  a later  attempt  to  repair  the 
defect  should  be  made  when  the  child  is  older. 

The  formation  of  the  colonic  outlet  depends 
upon  the  descent  of  the  rectum  (hindgut),  the 
ingrowth  of  the  anal  pit,  and  the  fusion  of  these 
structures  with  the  dissolution  of  the  cloacal 
membrane  separating  them.  The  urorectal  sep- 
tum closes  the  communication  with  the  genito- 
urinary passages  anteriorly.  With  such  compli- 
cated developmental  mechanics  it  is  surprising 
that  defects  are  not  more  frequent. 

Summary 

Cases  of  esophageal  atresia,  tracheo-esophag- 
eal fistula,  and  imperforate  anus  are  reported 
frequently  but  usually  not  in  conjunction  with 
one  another.  They  are  by  no  means  uncommon. 
The  treatment  for  each  condition  is  described. 
Although  the  treatment  of  imperforate  anus  is 
usually  successful,  the  esophageal  defects  carry 
100  per  cent  mortality.  The  embryologic  basis 
for  this  condition  is  described. 

ABSTRACT  OF  DISCUSSION 

Fred  E.  Ross  (Erie)  : To  have  delivered  a child  by 
cesarean  section  and  then  to  experience  the  trying  ordeal 


of  restoring  the  continuity  of  an  imperforate  rectum 
only  to  find  that  the  patient  is  afflicted  with  an  in- 
operable and  fatal  congenital  defect  in  the  esophagus 
is  disheartening,  to  say  the  least. 

I am  particularly  interested  in  the  aspect  of  the  paper 
dealing  with  congenital  atresia  of  the  esophagus.  The 
incidence  of  this  condition  seems  to  be  increasing.  Text- 
books on  pediatrics  published  when  esophagus  was  still 
spelled  with  the  diphthong  either  omit  the  subject  en- 
tirely or  refer  to  it  as  a rare  anomaly.  Even  the  old 
standby,  Holt,  as  late  as  1913  fails  us  in  this  regard. 
Kerley,  in  his  book  published  in  1919,  reports  a case 
which  he  happened  to  have  seen.  However,  Morse,  in 
“Clinical  Pediatrics”  published  in  1926,  thoroughly  de- 
scribes the  condition  with  his  characteristic  clarity  and 
makes  this  very  significant  statement:  “Almost  every- 
one, the  first  time  he  meets  it,  fails  to  recognize  it  be- 
fore the  necropsy,  but  he  never  misses  it  again.”  The 
best  article  on  the  subject  which  I have  had  the  op- 
portunity to  read  was  written  by  R.  H.  McClellan  and 
Theodore  O.  Elterich  and  published  in  the  March,  1934, 
issue  of  Archives  of  Pediatrics.  In  a well-illustrated 
paper  with  an  extensive  bibliography  they  report  2 
cases  of  this  condition.  One  patient  had  multiple  con- 
genital anomalies  including  an  imperforate  rectum  which 
was  repaired. 

Prior  to  1926  Cautley  reported  having  seen  one  case 
of  this  defect  in  25  years  of  hospital  practice.  He  states 
that  Shukowski  saw  one  case  in  50,000  newborns. 
Hirschprung  saw  4 cases  within  7 months,  and  Bren- 
neman  observed  3 cases  in  one  year.  I have  records  of 
6 cases  seen  in  my  practice  since  1916,  4 of  which,  by 
a peculiar  coincidence,  occurred  between  April,  1935, 
and  January,  1936,  the  first  of  these  being  the  case  just 
reviewed  by  Dr.  O’Hare.  All  of  them  were  in  the  90 
per  cent  class  having  tracheo-esophageal  fistulas,  the 
presence  of  which  in  some  cases  was  proven  by  necropsy. 

Contrary  to  what  might  be  expected,  in  those  cases 
complicated  by  fistula,  vomiting  is  not  the  most  diag- 
nostic symptom.  Although  anything  taken  into  the 
mouth  is  promptly  regurgitated,  this  symptom  may  oc- 
casion little  notice  during  the  first  24  hours.  There  are 
2 things  that  first  strike  the  observer  as  indicating  that 
something  is  wrong.  One  is  the  remarkably  large 
amount  of  mucus  that  pours  out  of  the  mouths  and 
gurgles  in  the  pharynges  of  these  babies.  The  question 
arises  as  to  w'hether  this  abundance  of  mucus  is  nor- 
mally secreted  and  sw'allowed  or  whether  other  factors 
are  at  work.  The  other  striking  symptom  is  cyanosis, 
due  in  part  to  the  obstruction  of  the  pharynx  by  mucus. 
One  of  our  interns,  in  blissful  ignorance  of  the  diag- 
nosis, spent  a whole  morning  frantically  aspirating 
with  a syringe  this  mucus  from  the  pharynx  of  a baby 
with  this  condition  to  keep  it  from  choking  to  death. 
Other  factors  are  the  aspirating  of  the  mucus  into  the 
trachea  and  at  times  an  accompanying  atelectasis.  There 
is  usually  a marked  distention  of  the  upper  abdomen 
after  a few  hours.  Although  this  is  stated  in  the  lit- 
erature to  be  due  to  the  aspiration  of  air  into  the  stom- 
ach through  the  fistula  during  inspiration,  it  is  a ques- 
tion how  the  descent  of  the  diaphragm  could  aspirate 
air  into  a hollow  viscus  that  lies  beneath  it.  At  any 
rate  the  stomach  becomes  distended  with  gas  of  some 
sort,  and  this  probably  contributes  towards  the  dyspnea 
and  cyanosis. 

In  seeking  to  confirm  the  diagnosis  of  this  condition, 
it  is  not  necessary  to  resort  to  barium  and  a roentgen 
ray  or  even  to  search  the  meconium  for  the  absence  of 
cornified  epithelium.  It  is  necessary  only  to  put  a 
catheter  into  the  mouth  of  the  patient  and  ascertain  howr 
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far  it  will  go.  If  there  is  an  obstruction,  it  will  be 
met  with  about  12  cm.  or  in.  from  the  lips,  which 
is  about  opposite  the  bifurcation  of  the  trachea.  The 
mistake  of  using  too  small  a catheter  should  not  be 
made.  A number  22  F,  or  one  about  the  size  of  an 
ordinary  lead  pencil,  if  moistened  with  water,  will  pass 
readily  through  a normal  esophagus  even  of  a viable 
premature  baby. 

The  longest  time  any  of  my  patients  have  lived  with 


this  condition  was  12  days.  They  usually  die  of  star- 
vation or  aspiration  pneumonia  or  both.  Theoretically, 
in  the  10  per  cent  of  cases  in  which  there  is  no  com- 
plicating fistula,  life  might  be  maintained  by  feeding 
through  a gastrostomy  opening.  In  February,  1936,  an 
article  appeared  in  the  press  recording  the  first  birth- 
day of  a baby  so  born  and  so  fed.  1 wrote  to  the 
physician  said  to  have  had  charge  of  the  case  asking 
for  further  particulars  but  received  no  reply. 


ROENTGENOLOGIC  FINDINGS  IN  THE  BONES  AS  AIDS  IN  THE  DIAGNOSIS 
OF  DISEASES  IN  INFANTS  AND  CHILDREN*  f 

RALPH  S.  BROMER,  M.D.,  bryn  mawr,  pa. 


Roentgen  examination  of  the  bones  has  be- 
come during  the  last  decade  a most  important 
aid  in  the  diagnosis  of  diseases  in  infants  and 
children.  Its  value  to  the  pediatrician  is  un- 
questioned. In  the  blood  dyscrasias  T.  B.  Cooley 
and  his  co-workers  demonstrated  the  changes  in 
the  roentgenograms  of  the  long  bones  and  of  the 
skull  in  congenital  erythroblastic  anemia.  Roent- 
genologic changes  have  been  described  by  Baty 
and  Vogt  and  others  in  leukemia.  In  the  diag- 
nosis of  the  lipoid  disturbances,  xanthomatosis, 
Gaucher’s  disease,  and  Niemann-Pick’s  disease, 
roentgenologic  examination  has  proven  of  great 
value.  Lead  poisoning  is  included  in  the  list  due 
to  the  work  of  E.  A.  Park  and  E.  C.  Vogt.  In 
the  case  of  congenital  syphilis,  rickets,  and  in- 
fantile scurvy  noteworthy  progress  has  been 
made  in  the  recognition  of  the  early  stages  and 
in  a clearer  understanding  of  the  pathologic  var- 
iations which  cause  the  characteristic  appear- 
ance in  the  roentgenograms.  Osteomyelitis, 
tuberculosis,  bone  tumors,  and  other  surgical 
conditions  do  not  come  within  the  scope  of  this 
discussion  as  they  are  of  primary  interest  to  the 
surgeon.  Likewise  conditions  such  as  osteo- 
genesis imperfecta,  multiple  cartilaginous  exos- 
toses, marble  bones,  etc.,  have  not  been  included 
because  of  their  rare  occurrence. 

Congenital  Erythroblastic  Anemia 

The  roentgen  appearance  of  the  skeleton,  espe- 
cially that  of  the  skull  and  long  bones,  in  eryth- 
roblastic anemia  was  first  described  by  Cooley 
in  1927.  Time  has  proven  that  his  description 
is  constant  and  characteristic.  These  changes 
vary  in  degree  in  different  patients  and  in  dif- 
ferent bones  in  the  same  patient,  but  they  always 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7, 

1936. 

t From  the  Roentgen-ray  Department,  Children’s  Hospital, 
Philadelphia,  Pa. 


have  a definite  tendency  to  become  more  marked 
as  the  disease  progresses. 

Prominent  medullary  trabeculations,  especially 
in  the  ends  of  the  diaphyses,  are  usually  shown. 
The  total  width  of  the  bone  is  increased  owing 
to  the  widening  of  the  medullary  canal.  The  lat- 
ter is  rarefied,  and  the  trabeculations  stand  out 
prominently.  The  cortex  is  very  thin.  If  the 
process  is  far  advanced,  pathologic  fractures  may 
occur.  In  the  short  long  bones,  the  metacarpals 
and  metatarsals,  better  roentgenographic  detail 
can  usually  be  secured,  and  for  this  reason  the 
changes  are  more  pronounced. 

A lateral  view  of  the  skull  gives  an  appear- 
ance of  small  radiating  spicules  or  striations 
which  lie  perpendicular  to  the  tables.  The  outer 
table  is  thin  and  porous,  the  diploe  markings  are 
prominent,  and  they  seem  to  extend  beyond  the 
outer  table,  almost  seeming  to  push  it  outward. 
Sosman  and  Pancoast  have  emphasized  the  dif- 
ferential diagnosis  from  the  normal  appearance 
of  the  diploe  and  also  that  found  in  meningiomas. 
In  the  latter  the  striations  seem  to  extend  not 
only  through  the  outer  table  but  also  through 
the  inner,  encroaching  on  the  cranial  cavity.  In 
the  normal  skull  marked  striations  may  occa- 
sionally be  seen  due  to  diploe,  but  these  are  al- 
ways confined  to  the  space  within  the  tables. 

Other  bones  (such  as  the  flat  bones,  the 
scapula,  and  those  of  the  pelvis,  the  vertebral 
bodies,  and  the  clavicles)  show  irregular  trabecu- 
lations, increased  porosity,  and  often  marked 
rarefaction. 

Sickle-Cell  Anemia 

Sickle-cell  anemia  sometimes  produces  the 
same  changes  in  the  long  bones  and  the  skull  as 
those  seen  in  congenital  erythroblastic  anemia, 
but  at  the  Children’s  Hospital  no  cases  have  been 
observed  in  which  the  roentgen  appearance  has 
demonstrated  variations  so  marked  and  so  ex- 
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treme  as  in  the  latter.  They  have  always  re- 
sembled what  might  be  termed  an  early  roent- 
genographic  stage  of  erythroblastic  anemia. 

Leukemia 

J.  M.  Baty  and  E.  C.  Vogt  (1934)  described 
the  characteristic  roentgenograms  of  the  long 
bones  in  leukemia  in  children.  According  to  them 
the  most  constant  finding  is  a narrow  transverse 
zone  of  diminished  density  just  proximal  to  the 
zone  of  temporary  calcification  in  the  ends  of  the 
diaphyses  of  the  long  bones.  This  zone  varies 
from  2 to  5 mm.  in  width  and  is  most  marked 
in  bones  in  which  growth  is  most  rapid,  such  as 
in  the  lower  ends  of  the  femurs  and  tibias.  It 
seems  to  become  relatively  more  prominent  as 
the  disease  progresses.  They  found  this  rare- 
fied zone  in  the  bones  of  70  per  cent  of  the  pa- 
tients examined.  It  was  present  in  80  per  cent 
of  cases  of  myeloid  leukemia  and  in  65  per  cent 
of  the  cases  of  lymphoid  leukemia. 

This  zone  of  rarefaction  is  similar  in  location 
and  appearance  to  the  rarefied  zone  found  in  in- 
fantile scurvy  with  which  it  must  not  be  con- 
fused. Baty  and  Vogt  also  found  the  same  type 
of  rarefaction  in  cases  of  severe  septicemia  in 
children.  They  explain  its  cause  as  a disturb- 
ance of  bone  growth,  probably  induced  by  local 
interference  of  the  infiltrating  leukemic  cells.  It 


Fig.  1.  Long  bones  in  congenital  erythroblastic  anemia.  Note 
the  marked  thinning  of  the  cortex  with  increase  in  the  width  of 
the  medullary  canal.  Trabeculation  shadows  are  wide  apart  but 
prominent. 


Fig.  2.  Leukemia.  Zones  of  decreased  density  are  plainly 
visible  in  the  ends  of  the  diaphyses  behind  the  zones  of  tempo- 
rary calcification.  This  resembles  the  zone  of  decreased  density 
often  observed  in  the  same  location  in  infantile  scurvy. 


is  also  probable  that  both  this  interference  and 
the  general  metabolic  dysfunction  accompanying 
leukemia  play  a part  in  producing  these  roent- 
genographic  changes. 

Periosteal  infiltration  has  been  found  and  re- 
ported in  leukemia  in  children,  but  this  finding 
has  never  been  encountered  in  the  cases  studied 
at  the  Children’s  Hospital.  In  one  case  of  lym- 
phatic leukemia  the  only  variation  from  normal 
was  a dense  wide  zone  of  temporary  calcification, 
which  is  found  in  numerous  other  disease  condi- 
tions in  childhood.  In  addition  to  the  abnor- 
malities mentioned  Baty  and  Vogt  found  an  ex- 
treme generalized  osteoporosis  with  irregular 
areas  of  cortical  absorption  in  the  shafts  of  the 
long  bones.  In  places  the  long  bones  were  so 
weakened  that  infractions  occurred.  If  remis- 
sions take  place  during  the  course  of  the  disease, 
several  zones  of  rarefaction  interspersed  with 
denser  zones  may  occur.  This  indicates  the  for- 
mation of  a new  rarefied  zone  with  each  exacer- 
bation of  the  process. 

Gaucher’s  Disease 

Oscar  Reiss  and  K.  Kato  (1932)  state  that,  by 
roentgenologic  examination  of  the  long  bones  and 
the  spine  in  Gaucher’s  disease,  a large  amount  of 
information  can  be  obtained  which  offers  aid  in 
the  antemortem  diagnosis  of  the  condition.  Of 
all  the  bones  of  the  body  the  femur  shows  the 
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most  typical  changes  in  the  roentgenogram. 
Areas  of  rarefaction  of  varying  size  are  seen  in 
the  lower  end  of  the  femur  especially,  which  in 
some  cases  are  intermingled  with  areas  of  bone 
sclerosis.  This  produces  a worm-eaten  appear- 
ance. The  cortex  is  thin  and  extremely  irregular, 
especially  in  the  middle  of  the  shaft.  A bilateral 
swelling  or  fullness  occurs  in  some  cases  above 
the  condyles  and  is  most  definitely  shown  on  the 
medial  side.  The  concave  flaring  shape  of  the 
femur  resembles  an  Erlenmayer  flask.  Reiss 
and  Kato  found  this  so  often  referred  to  in  their 
review  of  the  literature  that  they  regard  it,  when 
properly  correlated  with  other  physical  findings, 
as  a diagnostic  sign  of  the  disease. 

Roentgenographic  changes  also  appear  very 
often  in  the  head  and  neck  of  the  femur.  These 
are  extensive  areas  of  rarefaction  and  marked 
osteoporosis  intermingled  with  areas  of  con- 
densation. Pathologic  fracture  of  the  neck  may 
occur.  The  appearance  of  the  hip  may  simulate 
the  changes  seen  in  chronic  osteomyelitis,  or 
sometimes  the  scattered  areas  of  rarefaction  and 
condensation  in  the  metaphysis  of  the  neck  with 
widening  and  thickening  may  resemble  Perthes’ 
disease,  or  again  there  may  be  a resemblance  to 
tuberculous  arthritis. 

Scattered  areas  of  rarefaction  and  condensa- 
tion may  also  be  encountered  in  all  of  the  other 
long  bones,  especially  the  humerus,  tibia,  radius, 
ulna,  and  ribs.  In  advanced  cases  the  vertebral 
bodies  assume  a wedge  or  diamond  shape  with 
an  occasional  compression  fracture. 

Xanthomatosis 

The  most  usual  manifestation  of  xanthoma- 
tosis is  the  occurrence  of  punched-out  areas  of 
rarefaction  and  resorption  of  bone  in  the  skull 
and  other  flat  membranous  bones  such  as  those  of 
the  pelvis  and  the  scapula.  The  resorption  is  not 
due  to  an  actual  osseous  lesion  but  to  a pressure 
atrophy  which  causes  bone  destruction  by  forma- 
tion of  adjacent  granuloma-like  masses  in  the 
connective  tissue.  The  latter  are  lipoid  infiltra- 
tions of  the  reticulo-endothelial  system.  If  the 
region  of  the  sella  turcica  is  affected  there  is  an 
accompanying  diabetes  insipidus,  and  if  the  roof 
of  the  orbit  is  involved  exophthalmos  occurs. 
The  flat  bones  are  not  the  only  ones  affected. 
The  ribs,  long  bones,  and  sometimes  even  the 
vertebrae  show  the  typical  defects.  The  disease 
occurs  most  frequently  during  early  childhood, 
but  occurrences  in  adolescents  and  adults  have 
been  reported.  As  a rule  the  diagnosis  is  not 
difficult.  However,  Anspach  reported  a case  in 
which  only  one  vertebrae  was  at  first  involved 
and  a diagnosis  of  Pott’s  disease  was  made. 


Later  nodules  appeared  on  the  skull  and  roent- 
gen examination  revealed  the  typical  defects  of 
xanthomatosis.  Spontaneous  recovery,  which  is 
not  an  infrequent  happening,  occurred  in  this 
patient. 

Rickets 

The  characteristic  roentgenographic  appear- 
ance of  rickets  has  been  described  by  various 
authors,  some  appearing  soon  after  the  introduc- 
tion of  the  roentgen  ray  as  a diagnostic  agent. 
During  the  last  decade  several  contributions  of 
note  have  been  made.  J.  P.  Maxwell  demon- 
strated that  fetal  rickets  actually  exists.  His  pa- 
tients were  infants  born  of  extremely  osteo- 
malacic mothers.  He  had  an  opportunity  to 
observe  2 such  cases.  The  microscopic  sections 


Fig.  3.  Early  scurvy.  Defect  in  the  distal  border  of  the 
radius,  a cleft  in  the  lattice  as  described  by  Park — Arch.  Dis.  in 
Child.  (1935)  58:265. 


of  the  ends  of  the  long  bones  secured  at  nec- 
ropsy were  studied  by  H.  M.  Turnbull,  who 
stated  that  in  the  second  case  it  was  established 
beyond  doubt  that  rickets  or  osteomalacia  can 
occur  in  the  fetus.  The  slides  showed  a dis- 
turbance of  calcification  which  may  be  osteo- 
malacic but  which  cannot  be  differentiated  his- 
tologically from  the  rickets  of  young  children. 

Another  noteworthy  contribution  is  the  work  of 
Elliott  and  later  that  of  L.  T.  Davidson  and  K.  A. 
Merritt.  They  described  the  early  changes  of 
the  process  in  the  roentgenogram,  and  it  is  now 
possible  to  make  a diagnosis  at  a much  earlier 
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age  than  was  formerly  believed  possible.  The 
examination  of  a large  number  of  cases  at  the 
Children’s  Hospital  has  confirmed  these  findings. 
Generalized  decalcification  in  the  long  bones, 
slight  cupping  of  the  distal  end  of  the  diaphysis 
of  the  ulna,  and  deposition  of  osteoid  at  the 
upper  radial  border  of  the  ulna  are  frequent 
signs.  Also  very  often  slight  periosteal  reaction 
can  he  demonstrated  along  the  margins  of  the 
long  bones.  In  the  study  of  developing  rickets 
at  the  Children’s  Hospital,  early  changes  such 
as  the  fraying  out  of  the  zone  of  temporary  cal- 
cification and  the  deposition  of  osteoid  were  ob- 
served at  the  distal  end  of  the  diaphysis  of  the 
humerus,  this  being  contrary  to  the  general  be- 
lief that  this  area  is  one  of  the  last  to  be  affected 
by  the  rachitic  process. 

Infantile  Scurvy 

Soon  after  the  introduction  of  the  roentgen 
ray,  descriptions  of  the  roentgen  findings  in  in- 
fantile scurvy  began  to  appear.  These  were 
largely  confined  to  emphasis  on  the  white  line, 
that  is,  the  increased  density  of  the  zone  of  tem- 
porary calcification,  and  to  descriptions  of  the 
Triimmerfeld  zone,  the  rarefied  band  or  zone 
behind  the  dense  zone  of  temporary  calcification. 
Subperiosteal  hemorrhages  were  also  reported 
by  the  early  observers,  and  at  first  they  were 
wrongly  diagnosed  as  bone  sarcomas.  In  1921 
H.  Wimberger  described  the  early  changes  and 
gave  in  addition  a very  full  description  of  the 
healing  stage.  In  the  former  he  called  attention  to 
the  increased  density  of  the  zone  of  temporary 
calcification,  the  thinning  of  the  cortex,  the  atro- 
phy of  the  distal  ends  of  the  diaphyses  resembling 
a ground  glass,  and  a dense  ring  about  the  epi- 
physeal centers  of  ossification.  This  ring  is 
analogous  to  the  increased  density  of  the  zone 
of  temporary  calcification  at  the  diaphyseal  ends. 
K.  F.  Pelkan  (1923)  showed  that  the  rarefied 
zone  as  a rule  was  later  in  appearance  but  that 
it  preceded  the  first  signs  of  the  subperiosteal 
hemorrhages.  When  this  zone  appeared,  he 
found  that  clinical  recognition  of  the  disease  had 
usually  occurred. 

In  the  healing  stage  Wimberger  drew  atten- 
tion to  the  gradual  increase  in  the  width  of  the 
ring  about  the  epiphyseal  centers.  As  the  proc- 
ess heals  and  the  child  grows,  the  rarefied  area 
in  the  center  of  the  shaft  becomes  relatively 
smaller.  An  area  of  lessened  density  within  the 
center  may  persist  for  periods  as  long  as  5 years 
or  more. 

Very  recently  E.  A.  Park  (1935)  described 
the  early  roentgen  signs  of  scurvy.  These  can 
be  detected  in  the  lower  ends  of  the  diaphyses 


Fig.  4.  Dense  zones  of  temporary  calcification  at  the  ends  of 
the  diaphyses,  characteristic  of  lead  poisoning  in  children. 


of  the  radius,  ulna,  and  tibia,  and  also  in  the 
upper  end  of  the  humerus.  In  the  knee  joint 
only  the  lower  end  of  the  femur  showed  the 
lesions  when  the  scorbutic  process  was  well  ad- 
vanced. The  upper  end  of  the  tibia  was  more 
satisfactory  in  showing  the  early  stages  but  was 
not  so  valuable  as  distal  ends  of  the  ulna  and 
radius. 

According  to  his  description  only  the  slightest 
fuzziness  of  the  cortex  at  the  distal  outer  border 
of  the  diaphysis  is  at  first  visible  with  the  slight- 
est rarefaction  of  the  neighboring  cancellous 
tissue.  The  cortex  is  so  thin  that  it  seems  to 
be  altogether  lacking.  When  the  lesion  is  fur- 
ther developed,  the  defect  becomes  more  definite. 
It  then  assumes  the  form  of  a cleft  or  crevice 
just  behind  the  distal  border  of  the  diaphysis. 
In  some  cases  this  crevice  is  so  slight  that  it  al- 
most escapes  notice.  In  others  it  extends  a short 
distance  into  the  substance  of  the  bone  or  even 
half-way  across.  Or  it  may  have  the  appearance 
of  having  been  torn  away  from  the  shaft  of  the 
bone  itself.  Instead  of  a cleft  in  some  cases  the 
outer  corner  of  the  distal  lower  border  of  the 
diaphysis  shows  a triangular  area  of  rarefaction. 
In  others  this  corner  appears  rounded  and  is 
thrust  beyond  the  outer  end  of  the  distal  ex- 
tremity and  is  greatly  rarefied.  He  terms  this 
appearance  bagging.  His  publication  is  very 
complete  with  full  histologic  studies  which  ex- 
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plain  the  reasons  for  the  roentgen  appearance  of 
these  lesions. 

Lead  Poisoning 

Vogt  and  Park  described  separately  the 
changes  in  the  long  bones  in  children  in  lead 
poisoning.  The  zone  of  temporary  calcification 
at  the  diaphyseal  end  is  widened  and  becomes 
very  dense,  forming  a broad  dense  band  at  the 
extremity  of  the  shaft.  This  is  caused  by  a de- 
position of  lead  in  the  bones  in  this  area.  Vogt 
and  Aub  in  analyzing  the  bones  chemically  found 
that  lead  was  actually  deposited  in  inverse  ratio 
to  calcium.  The  zones  of  greatest  density  in 
the  roentgenogram  contained  less  calcium  but  4 
times  as  much  lead  as  the  cortex  elsewhere. 
Phosphorus,  as  reported  by  Phemister,  and  bis- 
muth, as  reported  by  Caffey,  act  in  similar 
fashion.  If  cessation  of  ingestion  of  lead  occurs 
followed  by  a second  period  of  ingestion,  double 
lines  of  increased  density  may  be  observed  at 
the  diaphyseal  extremities. 

Congenital  Syphilis 

During  the  last  decade  many  excellent  con- 
tributions have  been  made  to  the  knowledge  of 
the  roentgen  diagnosis  of  congenital  syphilis, 
notably  those  of  Stafford  McLean,  Park,  and 
others.  Of  the  many  manifestations  of  syphilis 
in  infants  and  children  probably  osteochondritis 
is  the  most  interesting.  This  condition  was  de- 
scribed most  fully  in  1870  by  Wegner  from  the 
pathologic  standpoint,  and  his  description  of  the 
3 stages  of  the  changes  occurring  at  the  diaphyso- 
epiphyseal  junction  of  the  long  bones  can  be 
traced  and  recognized  in  the  roentgenogram. 
Osteochondritis  is  seen  either  at  birth  or  shortly 
thereafter.  It  may  be  present  even  if  a negative 
Wassermann  reaction  occurs  in  the  infant.  hi 
the  first  stage  the  zone  of  temporary  calcifica- 
tion at  the  very  extremity  of  the  diaphysis  is 
increased  in  width  and  thickness.  It  must  be 
remembered  that  this  is  not  pathognomonic  of 
congenital  syphilis  but  occurs  also  in  other  dis- 
eases. The  resting  cartilage  of  the  epiphysis  be- 
comes swollen,  and  in  roentgenograms  of  good 
soft-part  detail  this  feature  can  be  recognized. 
Very  slight  roughening  of  the  epiphyseal  side 
of  the  zone  of  temporary  calcification  occurs,  this 
being  due  to  the  beginning  of  the  so-called  saw- 
tooth margin.  Ossification  of  the  calcified  pri- 
mary spongiosa  is  decreased  except  around  fully 
developed  blood  vessels,  and  the  result  is  a be- 
ginning rarefaction  described  by  McLean  as  the 
metaphyseal  rarefaction  which  later  becomes  so 
prominent. 


In  the  second  stage  the  roughened  border  be- 
comes more  easily  discernible  in  the  roentgeno- 
gram, and  the  metaphyseal  rarefaction  likewise 
becomes  more  pronounced.  The  zone  of  tem- 
porary calcification  becomes  wider  and  denser 
than  in  the  first  stage.  The  resting  cartilage  of 
the  epiphysis  swells  to  a greater  degree.  In 
some  cases  a second  band  of  increased  density 
is  seen  on  the  diaphyseal  side  of  the  zone  of 
temporary  calcification  within  the  area  of  meta- 
physeal rarefaction,  producing  an  appearance 
simulating  a second  zone  of  temporary  calcifica- 
tion. 

In  the  third  stage  all  of  these  changes  become 
much  more  marked,  and  in  severe  cases  almost 
complete  disintegration  of  the  zone  of  temporary 
calcification  may  occur.  Epiphyseal  separations 
develop,  although  these  should  properly  be  called 
diaphyseal  infractions  as  the  line  of  cleavage 
occurs  on  the  diaphyseal  side  of  the  zone  of  tem- 
porary calcification.  Where  these  occur,  the 
pseudoparalysis  of  Parrot  is  usually  noted  on 
clinical  examination. 

In  severe  or  fulminating  infection  the  entire 
diaphysis  becomes  involved,  resembling  very 


Fig.  5.  Large  area  of  rarefaction  and  absorption  in  the  ilium 
typical  of  xanthomatosis. 
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much  the  changes  seen  in  ordinary  osteomyelitis. 
Baetjer  and  Waters  call  attention  to  the  diag- 
nostic importance  of  the  punched-out  areas  of 
rarefaction  situated  near  the  zone  of  temporary 
calcification.  These  are  found  especially  in  the 
milder  cases. 

In  almost  all  cases  periostitis  of  varying  de- 
gree accompanies  osteochondritis.  McLean  has 
very  fully  described  the  types  of  periosteal  re- 
action. However,  it  is  impossible  to  make  a 
diagnosis  of  syphilitic  periostitis  without  the 
presence  of  changes  of  osteochondritis  or  a posi- 
tive Wassermann  reaction,  as  periosteal  prolifer- 
ation occurs  in  rickets  and  other  conditions. 


629  Pembroke  Road. 

ABSTRACT  OF  DISCUSSION 

Henry  C.  Flood  (Pittsburgh)  : Dr.  Bromer  has  im- 
pressed upon  us  again  the  great  value  of  the  roentgen 
ray  in  the  diagnosis  of  many  of  the  rare  and  unusual 
conditions  encountered  in  pediatric  practice.  Perhaps  in 
no  other  field  of  medicine  has  the  worth  of  roentgen 
ray  as  a diagnostic  help  been  so  widely  appreciated.  It 
has  disclosed  a wide  variety  of  hitherto  unsuspected  con- 
genital defects  and  has  cleared  up  many  of  the  diffi- 
culties attendant  upon  our  aftempts  to  evaluate  the 
clinical  signs  of  a given  case.  This  is  particularly  true 
in  the  rarer  anemias,  the  leukemias,  xanthomatosis, 
and  lead  poisoning. 

George  W.  Grier  (Pittsburgh)  : In  regard  to  the  use 
of  the  roentgen  ray  in  the  anemias,  I have  not  been  able 
to  differentiate  between  the  anemias  in  roentgen-ray 
examination  of  the  long  bones.  I cannot  tell  the  atrophy 
of  erythroblastic  anemia  from  that  of  secondary  anemia. 
Perhaps  they  are  not  the  same  process.  It  should  be 


emphasized  that  the  changes  in  the  skull  in  the  2 types 
of  anemia,  erythroblastic  and  sickle-cell,  must  be  rare, 
for  I have  seen  quite  a number  of  cases  of  erythro- 
blastic anemia  and  at  least  3 of  sickle-cell  anemia,  and 
I have  not  recognized  any  skull  changes  in  any. 

It  has  never  occurred  to  me  that  there  might  be 
changes  in  leukemia  because  I have  never  roentgen- 
rayed  the  bones.  However,  I shall  attempt  to  do  so  in 
the  future. 

For  a number  of  years  I have  looked  for  but  have 
never  seen  xanthomatosis,  Gaucher’s  disease,  or  lead 
poisoning.  I thought  I had  recognized  a case  of  xan- 
thomatosis, but  the  pathologist  said  it  was  multiple 
myeloma  and  I was  obliged  to  change  the  diagnosis. 
One  instance  which  might  easily  be  mistaken  is  th'at  in 
a child  with  a hemangioma  of  the  scalp.  In  this  condi- 
tion there  is  a hole  in  the  bone  underneath  the  angioma. 
This  looks  like  xanthomatosis.  These  also  must  be  rare. 

Lead  poisoning  is  something  else  which  I have  looked 
for,  but  I have  not  seen  one  case.  I am  wondering  if 
this  occurs  in  adults.  I have  been  asked  many  times  to 
roentgen-ray  various  parts  of  the  anatomy  to  discover 
evidence  of  lead  poisoning. 

In  regard  to  fetal  rickets,  they  also  are  rare  in  this 
country.  Five  or  6 years  ago,  in  conjunction  with  the 
Obstetrical  Department  of  the  Elizabeth  Steel  Magee 
Hospital,  we  roentgen-rayed  all  newborn  babies  in  an 
effort  to  discover  evidence  of  rickets.  Several  hundred 
cases  were  roentgen-rayed,  and  nothing  suggestive  of 
rickets  was  found.  Roentgen  ray  can  be  of  help  in  the 
recognition  of  early  rickets.  These  early  changes  are 
sometimes  not  suspected  by  the  clinician,  that  is,  changes 
such  as  Dr.  Bromer  has  described.  The  same  thing  is 
not  so  true  in  regard  to  scurvy.  The  pediatrician  rec- 
ognizes it  more  quickly  than  I.  The  most  reliable  single 
sign  of  scurvy  is  atrophy  in  the  epiphysis.  Dr.  Bromer 
has  called  attention  to  something  which  occurs  often, 
and  that  is  rickets  and  scurvy  in  the  same  individual. 
This  is  seen  in  quite  a number  of  cases ; in  fact,  it  is 
a rather  common  occurrence. 


CLINICAL  FEATURES  OF  THE  MACROCYTIC  ANEMIAS*  t 

CHARLES  L.  BROWN,  M.D.,  Philadelphia 


Introduction 

The  term  macrocytic  anemia,  although  refer- 
ring to  a morphologic  classification  of  the  ane- 
mias, has  come  into  common  clinical  usage.  It 
is  used  to  designate  an  anemia  in  which  the  red 
blood  cells  are  larger  than  the  average  normal 
and  well  filled  with  hemoglobin.  M.  M.  Win- 
trobe  has  described  this  type  of  anemia  as  char- 
acterized by  an  increase  in  the  volume  of  the  red 
blood  cells  and  a proportional  increase  of  cor- 
puscular hemoglobin.  He  states  that  the  in- 
crease in  size  and  hemoglobin  of  the  red  cells  is 
roughly  proportional  inversely  to  the  number 
of  cells. 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

t From  the  Department  of  Medicine,  Temple  University  School 
of  Medicine,  Philadelphia,  Pa. 


The  many  classifications  of  the  anemias — the 
morphologic,  the  clinical,  and  the  etiologic — have 
been  very  confusing,  especially  to  the  physician 
who  is  not  seeing  such  cases  as  a specialty.  At 
one  time  the  classification  of  the  anemias  into 
the  primary  and  secondary  types  served  a very- 
useful  purpose ; the  primary  ones  were  those 
due  to  primary  disease  of  the  blood  and  blood- 
forming  organs,  whereas  the  secondary  ones 
were  those  in  which  a cause  could  be  determined. 
Pernicious  anemia  was  an  example  of  the  for- 
mer, and  anemia  due  to  blood  loss  illustrated  the 
latter.  Another  classification  recognized  the 
types  due  to  ( 1 ) blood  loss,  acute  or  chronic ; 
(2)  defective  blood  formation;  and  (3)  ab- 
normal destruction  of  blood.  The  tremendous 
amount  of  clinical  investigation  that  has  been 
done  since  the  advent  of  the  use  of  liver  therapy 
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in  pernicious  anemia  has  thrown  much  light  on 
the  whole  subject  of  the  classification  and  treat- 
ment of  the  anemias.  Since  the  microscopic  ex- 
amination of  the  blood  is  necessary  in  the  diag- 
nosis of  anemia  and  is  most  easily  available  to 
physicians  in  general,  the  morphologic  classifica- 
tion is  the  most  practical  if  it  can  be  applied 
clinically.  Wintrobe  has  made  such  a classifica- 
tion on  the  basis  of  differences  in  the  size  and 
hemoglobin  content  of  the  red  corpuscles,  dis- 
tinguishing 4 groups  of  anemia,  namely,  macro- 
cytic, normocytic,  simple  microcytic,  and  hypo- 
chromic microcytic.  This  grouping  is  helpful 
in  anticipating  results  of  therapy.  The  best  re- 
sponse to  liver  therapy  is  found  in  the  macro- 
cytic anemias,  whereas  the  greatest  response  to 
iron  therapy  is  seen  in  the  hypochromic  micro- 
cytic anemia. 

Macrocytic  anemia  has  been  defined  above.  In 
normocytic  anemia  the  red  blood  cell  count  is 
reduced  but  the  red  cells  are  normal  in  size,  and 
the  mean  volume  and  hemoglobin  content  of  the 
red  cell  is  within  normal  limits.  In  the  micro- 
cytic anemia  there  is  reduction  in  the  number  of 
red  blood  cells,  the  cells  are  smaller  than  normal, 
and  the  mean  corpuscular  volume  as  well  as  the 
hemoglobin  content  are  below  normal.  Hypo- 
chromic microcytic  anemia  is  characterized  by  a 
more  striking  reduction  in  the  hemoglobin  con- 
tent. 

Laboratory  Examination 

For  the  average  physician  today  the  labora- 
tory examinations  of  the  blood  in  respect  to  the 
anemias  will  consist  of  the  hemoglobin  deter- 
mination, the  red  blood  cell  count,  and  from 
these  2 the  calculation  of  the  color  index.  A 
rough  estimate  of  the  variation  in  size  from 
normal  of  the  majority  of  the  cells  can  be  made 
by  examination  of  the  smear.  Very  helpful 
information  can  be  obtained  by  such  methods  of 
study,  but  more  accurate  methods  are  desirable 
and  no  doubt  will  be  widely  available  outside  the 
hospital  or  clinic  in  time  to  come.  Measurement 
of  the  diameter  of  a large  number  of  red  cells 
and  plotting  these  determinations  (Price- Jones 
curve)  gives  more  dependable  information  about 
variation  in  size.  Measurement  of  the  hemo- 
globin in  grams  per  100  c.c.  is  preferable  to  per- 
centage estimations.  Measurement  of  the  vol- 
ume of  packed  cells  by  the  hematocrit  method 
gives  very  useful  information.  The  careful  ap- 
praisal of  the  morphology  of  the  red  blood  cell 
in  order  to  apply  more  accurately  the  classifica- 
tion of  Wintrobe  requires  the  use  of  the  3 fol- 
lowing correlations  : The  mean  corpuscular  vol- 
ume, the  mean  corpuscular  hemoglobin,  and  the 
mean  corpuscular  hemoglobin  concentration. 


The  calculation  of  these  3 formulas  requires  only 
the  volume  of  packed  cells,  the  red  blood  cell 
count,  and  the  hemoglobin  content  in  grams.  It 
is  much  less  time-consuming  than  the  accurate 
measurement  of  cells  to  formulate  a Price-Jones 
curve. 

The  mean  corpuscular  volume  is  determined 
"by  dividing  the  volume  of  packed  erythrocytes, 
expressed  as  cubic  centimeters  of  red  cells  per 
1000  c.c.  of  blood,  by  the  number  of  erythro- 
cytes, expressed  in  millions  per  cubic  millimeter. 
The  result  expresses  mean  corpuscular  volume 
in  cubic  microns.”1  The  normal  is  82  to  92 
cubic  microns. 

The  mean  corpuscular  hemoglobin  is  calcu- 
lated "by  dividing  the  amount  of  hemoglobin, 
expressed  in  grams  per  1000  c.c.  of  blood,  by  the 
number  of  erythrocytes,  expressed  as  millions 
per  cubic  millimeter.  The  resulting  value  ex- 
presses corpuscular  hemoglobin  in  micromicro- 
grams,”1 the  amount  of  hemoglobin  contained 
in  the  average  red  corpuscle  of  the  sample.  The 
normal  is  27  to  31  micromicrograms. 

The  mean  corpuscular  hemoglobin  concentra- 
tion is  calculated  “by  dividing  the  amount  of 
hemoglobin,  expressed  in  grams  per  100  c.c.,  by 
the  volume  of  packed  erythrocytes,  expressed  as 
cubic  centimeters  per  100  c.c.  of  blood.  The 
resulting  value  multiplied  by  100  expresses  the 
mean  corpuscular  hemoglobin  concentration  in 
percentage.”1  The  normal  is  32  per  cent  to  36 
per  cent. 

Clinical  Conditions  Associated  with 
Macrocytosis  and  Theoretical 
Considerations 

Pernicious  anemia  is  the  prominent  and  class- 
ical example  of  the  macrocytic  anemias.  In- 
vestigative studies  on  the  effect  of  liver  therapy 
in  this  disease,  together  with  the  work  of  Castle 
and  his  associates  on  the  intrinsic  and  extrinsic 
factors  in  the  etiology  of  pernicious  anemia,  have 
indicated  theoretically  that  macrocytosis  may 
arise  through  deficiency  of  the  intrinsic  factor 
(as  in  pernicious  anemia),  through  deficiency 
of  the  extrinsic  factor,  through  faulty  absorp- 
tion of  either  or  both  of  these  factors,  or  through 
faulty  storage  of  the  antianemic  principle.  Any 
combination  of  these  defects  might  result  in  the 
development  of  a macrocytic  type  of  anemia. 
Many  researches  in  the  past  few  years  have  pro- 
vided adequate  support  of  this  theory.  Accord- 
ingly macrocytosis  may  accompany  some  of  the 
deficiency  diseases,  certain  gastro-intestinal  dis- 
eases, and  liver  diseases.  Clinical  conditions, 
other  than  Addisonian  pernicious  anemia,  which 
may  be  associated  with  macrocytic  anemia  are 
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liver  disease  such  as  cirrhosis,  carcinoma  of  the 
stomach,  gastrectomy,  pellagra,  sprue,  celiac  dis- 
ease, fish  tapeworm  infestation,  pernicious  ane- 
mia of  pregnancy,  and  tropical  anemia. 

In  these  conditions,  with  the  exception  of 
liver  disease,  the  cause  of  the  macrocytosis  is 
considered  as  the  deficiency  of  the  intrinsic  or 
extrinsic  factor,  or  the  faulty  absorption  of  the 
antianemic  principle.  Macrocytosis  in  liver  dis- 
ease is  most  common  in  cirrhosis  of  the  liver 
and  in  hepatic  disease  of  long  duration  and  ex- 
tensive damage.  That  the  liver  serves  as  a store- 
house for  the  antianemic  principle  and  that  mac- 
rocytic anemia  of  liver  disease  is  associated  with 
faulty  storage  of  this  principle  has  been  con- 
firmed by  several  researches.  If  macrocytic 
anemia  occurs  as  an  association  of  liver  disease, 
it  is  morphologically  similar  to  pernicious  anemia, 
may  show  spontaneous  remissions,  and  usually 
is  influenced  by  liver  therapy. 

Recently  in  the  studies  of  anemias  of  preg- 
nancy F.  H.  Bethel  has  observed  some  relation- 
ship of  the  size  of  the  red  blood  cells  to  the 
serum  protein  content,  possibly  explained  on  the 
basis  of  osmotic  pressure  variation. 

Clinical  Features  of  Macrocytic  Anemia 

Examination  of  the  blood  reveals  many  of  the 
red  blood  cells  as  larger  than  normal  and  well 
filled  with  hemoglobin.  The  color  index  is 
higher  than  one.  The  mean  corpuscular  volume 
is  increased,  being  94  cubic  microns  or  higher ; 
the  mean  corpuscular  hemoglobin  is  increased 
proportionately ; and  the  mean  corpuscular 
hemoglobin  concentration  is  about  normal  or 
slightly  increased,  being  30  per  cent  or  more. 
The  blood  of  a patient  with  macrocytic  anemia 
due  to  liver  disease  is  compared  with  the  normal 
in  Table  I. 

The  symptoms  due  to  the  anemia  or  oxygen 
want  are  similar  to  those  of  any  other  anemia 
and  vary  with  the  severity  of  the  anemia  and 
therefore  with  the  degree  of  deficiency  of  hemo- 
globin. Usually  macrocytosis  as  well  as  aniso- 
cytosis  and  poikilocytosis  will  be  found  most 
marked  in  the  more  severe  anemias.  The  clin- 
ical features  of  pernicious  anemia  are  so  well 
known  that  they  need  not  be  stated  here.  As 
indicated  previously,  the  blood  picture  of  the 
macrocytic  anemias  simulates  in  many  respects 
that  of  pernicious  anemia.  A macrocytic  anemia 
with  gastro-intestinal  symptoms  and  especially 
with  neurologic  signs  or  symptoms  is  character- 
istic of  Addisonian  pernicious  anemia.  Since 
many  of  the  conditions  with  which  macrocytosis 
may  be  associated  are  manifested  by  gastro-in- 
estinal  symptoms,  very  careful  diagnostic  survey 


Table  I 

Bi.ood  Comparison 


Red  blood  cells  (mil- 

Normal  Blood 
Male  Female 

Anemia 
(Macrocytic  or 
Hyperchromic) 

lion  per  cu.  mm.) 
Hemoglobin  (gm.  per 

5.4 

4.8 

3.15 

100  c.c. ) 

Hematocrit  (percent- 

16.0 

14.0 

11.8 

age)  

Mean  red  blood  cell 

47.0 

42.0 

31.7 

diameter  

7.5 

7.5 

8.47 

Color  index  

Mean  corpuscular  vol- 

1.0 

1.0 

1.2 

ume  (cu.  microns) 
Mean  corpuscular 

87.0 

87.0 

101.0 

hemoglobin  

Mean  corpuscular 
hemoglobin  concen- 

29.0 

29.0 

37.0 

tration  (percentage) 

34.0 

34.0 

37.0 

is  necessary  either 

to  establish  the  diagnosis  or 

definitely  to  rule  out  pernicious  anemia.  It  is 
not  necessary  to  describe  the  clinical  features  of 
each  of  the  diseases  mentioned,  but  it  should  be 
remembered  that  some  of  these  conditions  may 
he  complicated  by  hemorrhage,  as  in  cirrhosis 
of  the  liver,  or  infection  which  would  influence 
the  blood  picture  and  the  response  to  treatment. 
Especially  in  cirrhosis  of  the  liver,  blood  loss 
may  he  expected. 

Treatment 

Since  the  cause  of  the  macrocytic  anemias  is 
definitely  related  to  a deficiency  in  the  anti- 
anemic principle  or  in  one  or  the  other  of  its 
factors  or  to  faulty  storage  of  the  principle,  the 
treatment  consists  of  the  administration  of  liver 
therapy  or  desiccated  hog’s  stomach  or  the  giv- 
ing of  the  extrinsic  factor  if  it  can  be  shown 
that  it  alone  is  deficient.  Liver  therapy  should 
he  used  in  the  same  way  as  it  is  given  in  the 
treatment  of  Addisonian  pernicious  anemias, 
i.  e.,  guided  by  the  same  criteria  of  response  to 
treatment.  Both  the  reticulocyte  response  and 
the  change  in  the  red  blood  cell  counts  should 
be  observed.  The  highest  reticulocyte  response 
should  be  found  between  the  fourth  and  eighth 
days  after  treatment  is  started,  and  the  height 
of  the  reticulocyte  rise  should  follow  the  pre- 
dicted curve  in  accordance  with  the  red  blood 
cell  count  existent  just  before  treatment  is 
started.  In  general  the  response  of  the  macro- 
cytic anemias,  other  than  pernicious  anemia,  is 
similar  to  the  response  in  that  condition  and  is 
fairly  satisfactory.  On  the  other  hand,  even 
though  the  potency  of  the  liver  preparation  is 
certain,  it  is  not  uncommon  to  find  that  the 
reticulocyte  response  will  fall  below  the  pre- 
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dieted  level  and  the  red  blood  cell  count  not  go 
up  as  rapidly  as  expected.  In  some  cases  the  red 
blood  cell  count  will  reach  a satisfactory  level 
after  a long  period  of  time  even  though  the 
initial  reticulocyte  response  has  been  lower  than 
expected.  In  instances  of  poor  response  to 
treatment  the  possibility  of  hemorrhage  and  in- 
fection should  be  evaluated. 

Summary 

The  classification  of  the  anemias  on  the  basis 
of  the  size  and  hemoglobin  content  of  the  red 
blood  cells  is  discussed,  and  laboratory  exam- 
inations available  for  determining  these  char- 
acteristics are  mentioned.  The  clinical  features 
of  the  macrocytic  anemias  are  described.  The 
red  blood  cells  are  larger  than  normal  and  well 
filled  with  hemoglobin.  These  anemias  are 
characterized  by  an  increased  mean  corpuscular 
volume  and  increased  mean  corpuscular  hemo- 
globin with  the  mean  corpuscular  hemoglobin 
concentration  remaining  about  normal  or  slightly 


increased.  The  conditions,  other  than  Addiso- 
nian pernicious  anemia,  which  may  he  accom- 
panied by  macrocytic  anemia  are  certain  defi- 
ciency diseases  such  as  pellagra,  some  gastro- 
intestinal diseases  such  as  carcinoma  of  the 
stomach,  pernicious  anemia  of  pregnancy,  and 
long-standing  extensive  liver  disease  such  as  cir- 
rhosis of  the  liver.  Inasmuch  as  the  cause  of 
this  type  of  anemia  is  related  to  deficiency  'or 
faulty  storage  of  the  antianemic  principle,  liver 
therapy  should  he  used  in  practically  all  of  these 
instances.  In  general,  response  to  liver  therapy 
is  fairly  satisfactory  and  simulates  the  response 
obtained  in  the  treatment  of  true  pernicious 
anemia,  although  the  response  in  some  instances 
is  not  so  great  as  might  be  expected  and  the 
rise  in  the  red  blood  count  to  a satisfactory  level 
may  be  somewhat  delayed. 

3401  North  Broad  Street. 
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CORRECTION  OF  THE  DISPLACED  SEPTAL  CARTILAGE  ESPECIALLY 

IN  CHILDREN* 

SAMUEL  COHEN,  M.D.,  Philadelphia 


Displaced  septal  cartilage  is  sometimes  a very 
distressing  condition  fi'om  the  functional  as  well 
as  the  cosmetic  standpoint.  It  is  encountered  at 
all  ages.  The  history  usually  given  by  the  pa- 
tient is  that  he  has  had  it  as  long  as  he  can  re- 
member and  that  it  seems  to  be  getting  worse. 
The  breathing  difficulty  is  often  pitiful;  the  flat 
twisted  lower  part  of  the  nose  adds  a ludicrous 
appearance  to  the  suffering.  Rhinologists  have 
been  afraid  to  correct  these  cases  in  the  very 
early  stages,  fearing  growth  disturbances,  and  in 
the  older  patients  have  performed  submucous 
resections,  which  have  improved  and  often  com- 
pletely relieved  the  breathing  difficulty  but  have 
left  the  nasal  deformity  the  same  or  in  a worse 
condition. 

My  studies  in  the  field  of  nasal  plastic  surgery 
led  me  some  10  years  ago  to  question  whether 
this  problem  could  not  well  be  attacked  from 
that  standpoint.  The  growth  centers  in  the  car- 
tilages should  not  be  disturbed.  Removal  of 
any  of  the  cartilage  was  to  be  avoided.  Thus 
evolved  an  operative  procedure  which  was 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  Oct.  8,  1936. 


published  in  the  Archives  of  Otolaryngology  in 
October,  1928. 

Points  learned  from  plastic  nasal  surgery  and 
rhinology  were  combined.  Operative  procedures 
on  these  septal  deflections  and  dislocations  in 
children  have  been  performed  before,  such  as 
crisscrossing  the  quadrangular  cartilage,  push- 
ing and  breaking  it  over  to  one  or  the  other 
side,  simply  removing  the  projecting  lower 
border  of  the  quadrilateral  cartilage,  etc.,  but  all 
these  were  of  little  if  any  value. 

Etiology 

The  etiology  is  rather  interesting.  Some  pa- 
tients give  a history  of  trauma,  and  these  will 
usually  be  found  among  adults.  I always  doubt 
that  history.  Most  admit  that  they  cannot  give 
the  cause.  Birth  trauma  is  probably  a very  fre- 
quent cause  as  explained  by  Metzenbaum.  I 
know  of  2 families  in  which  the  majority  of  the 
children  show  the  condition  very  early  in  life. 
In  one  family  the  mother  and  all  the  children 
show  it.  The  father  is  distinctly  normal.  Thus 
heredity  probably  plays  a part. 

In  adults  an  external  nasal  injury  with  poor 
suturing  or  poor  healing  may  cause  a pulling- 


926 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1937 


Fig.  1.  Incision  at  lower  edge  of  upper  lateral,  repeated  on 
opposite  side  and  extended  down  to  the  membranous  septum. 


over  of  the  tip  to  one  side,  but  this  so  far  has 
not  been  accompanied,  at  least  in  my  experience, 
with  a dislocation  of  the  quadrilateral  cartilage. 

Anatomy 

A few  essentials  in  the  anatomy  must  be  em- 
phasized even  though  it  may  be  repeating  old 
knowledge. 

In  visualizing  the  anatomy,  consider  the  indi- 
vidual in  the  erect  position  so  that  when  the 
lower  border  of  the  quadrilateral  cartilage  is 
mentioned  it  refers  to  that  border  which  is  at- 
tached to  the  columella.  Bear  in  mind  that  the 
tip  of  the  nose  is  basically  formed  by  the  quad- 
rilateral cartilage  of  the  septum.  This  rests  pos- 
teriorly in  a groove  in  the  vomer  and  struts  over 
the  nasal  spine  of  the  superior  maxilla.  The 
lower  border  of  the  quadrilateral  cartilage  is 
connected  to  the  columella  by  dense  fibrous  tissue 
called  the  membranous  septum.  At  the  anterior 
and  lower  angle  of  this  quadrilateral  cartilage, 
on  each  side,  is  a plate  of  the  lower  lateral  car- 
tilages. The  medial  plates  of  these  cartilages 
go  into  the  columella  in  front  of  the  lower  border 
of  the  quadrilateral  cartilage.  The  upper  lateral 
cartilages  (so-called  triangular  cartilages)  are 


part  and  parcel  of  the  anterior  border  of  the 
quadrilateral  cartilage  above  but  become  sepa- 
rated from  it  as  they  proceed  to  the  tip.  These 
upper  laterals  extend  to  a point  and  frequently 
almost  reach  the  inferior  anterior  angle  on  each 
side,  thus  helping  to  form  the  tip  also.  They 
often  slip  under  the  lower  laterals.  The  text- 
books on  anatomy  claim  that  the  upper  laterals 
are  always  attached  to  the  lower  laterals.  That 
is  not  in  accord  with  my  findings.  In  many  cases 
the  upper  laterals  often  slip  under  the  lower,  and 
both  help  to  form  the  lower  part  of  the  nose. 
The  integument  over  the  tip  is  thin  and  closely 
bound  down  to  the  cartilaginous  structures.  Care 
must  be  taken  in  separating  it  from  the  under- 
lying structures  to  avoid  tearing.  There  should 
be  good  anesthesia,  as  the  tip  is  unusually  sensi- 
tive. The  upper  laterals  are  attached  to  the  pyri- 
form bony  edge  (made  up  of  the  ends  of  the  nasal 
bones  and  nasal  process  of  the  superior  maxilla) 
by  dense  fibrous  tissue,  but  sometimes  they  go 
under  or  over  this  pyriform  edge.  In  order  to 
reset  the  lower  cartilaginous  or  movable  nose 
into  the  center  line,  these  attachments  may  have 
to  be  cut,  especially  in  adults,  before  the  part 
will  permit  itself  to  be  placed  into  the  desired 
position  and  not  spring  back. 

Pathology 

In  correcting  these  conditions  the  underlying 
pathologic  anatomy  must  be  visualized  and  cor- 
rected. This  pathologic  anatomy  is  as  follows : 

(1)  A bending  of  the  cartilage  at  the  maximum 
point  of  its  derailment  from  its  groove  in  the 
vomer  and  upper  maxillary  bone  produces  an 
obstructive  anteroposterior  angle  in  one  nostril. 

(2)  The  lower  border  of  the  quadrilateral 
cartilage  is  dislocated  from  its  normal  groove 
into  the  opposite  nostril,  thus  often  obstructing 
both  nostrils.  (3)  The  connection  between  the 
lower  border  of  the  septal  cartilage  and  the  colu- 
mella, known  as  the  septal  membrane,  becomes 
stretched.  (4)  The  lower  lateral  cartilage  on 
one  side  is  pushed  outward  while  the  opposite 


Fig.  2.  Cutting  through  the  septal  membrane  from  the  nasal 
tip  to  the  nasal  spine. 
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lower  lateral  is  pushed  in,  producing  the  well- 
known  bulging  of  one  side  of  the  nasal  tip  and 
flatness  of  the  opposite  side.  (5)  The  anterior 
surface  of  the  nasal  tip  becomes  broader  and 
tends  to  flatten  and  to  be  pulled  to  one  side.  (6) 
In  many  cases  there  is  present  one  or  more  ad- 
ditional bends  in  the  cartilage,  but  these  bends 
are  usually  in  a superior-inferior  direction  and 
complicate  the  correction  procedure,  making  the 
desired  perfect  outcome  much  more  difficult.  In 
a case  of  dislocated  cartilage  the  dislocation  is  a 
separation  of  the  septal  cartilage  from  its  normal 
relationship  to  all  the  structures  that  go  to  make 
up  the  lower  part  of  the  nose. 

The  operative  procedure  presented  herewith 
has  some  points  similar  to  that  described  by 
Metzenbaum.  I described  this  operation  in  the 
Archives  of  Otolaryngology  in  October,  1928, 
several  months  before  he  described  his  procedure. 
This  is  probably  one  of  the  many  cases  in  which 
similar  answers  to  a given  problem  were  arrived 
at  by  2 investigators  working  independently  of 
each  other.  Basically  the  technic  differs  a great 
deal.  My  findings  are  that  it  is  not  only  a dis- 
location of  the  posterior  border  of  the  quad- 
rilateral cartilage  but  that  it  is  also  displaced 
from  its  position  between  the  2 medial  and  lat- 
eral plates  of  the  lower  lateral  cartilages  and,  if 
the  disarrangement  is  more  marked,  to  the  lower 
edges  of  both  upper  lateral  cartilages.  In  replacing 
the  dislocated  cartilage  it  is  important  to  remem- 
ber not  only  that  the  part  which  is  dislocated  into 
the  nostril  must  be  replaced  into  the  central  posi- 
tion but  also  that  the  part  back  of  the  angle  must 
be  replaced  into  the  central  position.  As  this  be- 
comes clear,  it  will  be  seen  that  these  cases  re- 
quire one  trained  in  corrective  procedures  of 
the  nasal  contours  and  in  the  study  not  only  of 
the  quadrilateral-columella-vomer  relationship 
but  also  the  relationship  of  the  quadrilateral  car- 
tilage to  the  upper  and  lower  lateral  cartilages. 

Symptoms 

This  condition  is  seen  very  early  in  life.  Ob- 
struction to  breathing  is  probably  the  earliest 


symptom  noted.  This  condition  seems  to  be 
progressive  up  to  a certain  stage  and  then  re- 
mains stationary.  A protrusion  of  the  septal 
cartilage  is  soon  noticed  in  one  nostril  with  nasal 
blockage  complained  of  on  both  sides.  Early  in 
life  the  nose  becomes  deformed  in  the  region  of 
the  tip;  the  tip  turns  toward  the  same  side  as 
the  dislocation  of  the  cartilage.  The  alar  carti- 
lage seems  to  be  pushed  over  to  that  side,  where- 
as on  the  opposite  side  the  region  of  the  angle 
presents  a bulge,  thus  producing  a peculiar  tip 
twist  and  irregularity.  In  addition  the  anterior 
part  of  the  tip  sinks  down  and  flattens  and 
thus  becomes  broader.  This  produces  further 
up  in  the  nasal  contours  a peculiar  central  bulge 
or  hump.  This  hump  is  characterized  by  being 
low  down  and  made  entirely  of  cartilage.  Nasal 
humps  due  to  other  causes  are  made  up  of  both 
bone  and  cartilage. 

Operation 

This  operation  is  usually  performed  under 
local  infiltration  anesthesia,  (novocain)  preceded 
by  a small  dose  of  nembutal  one-half  hour  before 
the  operation.  It  may  also  be  performed  under 
general  anesthesia.  The  youngest  patient  I op- 
erated upon  was  about  age  3. 

The  nasal  vestibule  is  made  as  aseptic  as  pos- 
sible, also  the  external  part  of  the  nose.  Both 


Fig.  4.  Separation  of  skin  from  the  upper  laterals  on  either 
side  up  to  the  edge  of  the  nasal  vomer. 
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bone. 

nares  arc  plugged  with  iodoform  gauze  placed 
back  of  the  junction  line  of  the  mucous  mem- 
brane and  skin.  This  will  force  most  of  the 
bleeding  externally,  and  it  can  be  mopped  or 
suctioned  by  the  assistant. 

Technic 

1.  An  incision  is  made  at  the  lower  border 
of  each  triangular  cartilage,  separating  the  skin 
over  the  lower  part  of  the  nose  down  to  the  tip. 
The  skin  is  dissected  up  to  the  pyriform  bony 
edge. 

2.  The  mobile  septum  is  cut  through  down  to 
the  anterior  nasal  spine. 

3.  The  mucosa  on  the  concave  side  of  the 
septum  is  separated  to  the  angle  and  then  an 
equal  distance  behind  and  above  it  so  that  a wide 
pocket  is  produced. 

4.  The  pointed  projecting  upper  laterals  near 
the  septum  are  cut  with  the  scissors  on  each  side. 

5.  At  the  angle  the  septal  cartilage  is  cut  to  the 
opposite  perichondrium,  but  not  through.  If 
there  is  more  than  one  angle,  each  one  is  cut 
through  in  its  direction  so  that  several  slivers 
of  cartilage  with  attached  perichondrium  can  he 
placed  one  in  front  of  the  other,  making  as 
straight  a wall  as  possible. 

6.  Separate  the  cartilage  from  the  vomer.  I 
use  a pair  of  scissors.  A sharp  dissector  may  he 
used.  Commence  at  the  nasal  spine  and  proceed 
upward  and  backward.  The  quadrilateral  carti- 
lage will  probably  be  found  mobile,  and  if  placed 
in  the  center  it  will  tend  to  stay  there.  It  is  not 
necessary  to  groove  the  vomer,  although  there  is 
probably  no  harm  in  doing  so. 


7.  If  the  quadrilateral  cartilage  does  not  stay 
easily  in  the  newly  placed  central  position,  cut 
each  upper  lateral  further  away  from  it  up  to  the 
pyriform  edge. 

8.  The  center  of  the  upper  surface  of  the  colu- 
mella is  grooved  with  a pair  of  fine  scissors,  the 
quadrilateral  cartilage  placed  in  the  groove,  and 
2 through  sutures  are  inserted,  connecting  the 
septal  structures  (replaced  mucosa,  cartilage,  and 
adherent  mucoperichondrium  of  the  septum  and 
the  entire  columella  structures)  one  below  and 
one  above.  It  is  a good  policy  to  knot  one  on 
the  opposite  of  the  other.  One  suture  is  usually 
of  the  orthopedic  type,  pulling  the  columella  for- 
ward. Each  extra  bend  of  the  cartilage  requires 
an  extra  suture  to  hold  it  for  a time  in  the  de- 
sired straight  position. 

9.  A perforated  metal  splint  is  placed  in  each 
nasal  vestibule  and  held  in  for  a few  days  with 
adhesive  strips. 

10.  Sutures  are  removed  on  the  fifth  day. 
The  splints  are  kept  in  for  2 weeks. 

The  operation  will  not  be  found  difficult  if  the 
septal  cartilage  is  only  bent  once ; but  if  it  is 
bent  more,  the  operation  becomes  more  compli- 
cated. The  cases  that  I have  watched  for  sev- 
eral years  show  no  tendency  to  recurrence  of  the 
displacement ; the  deformity  does  not  return, 
and  breathing  is  unimpaired.  Nasal  growth 
seems  to  continue  in  a normal  manner. 


2009  Pine  Street. 

ABSTRACT  OF  DISCUSSION 

Otto  C.  Hirst  (Philadelphia)  : Early  in  my  medical 
work  at  a children’s  hospital  I saw  many  young  patients 
with  nasal  obstruction  who  had  as  definite  complications 
ear  and  sinus  conditions,  about  which  we  were  told 
nothing  could  be  done  to  correct  the  causative  factor 
until  the  patient  reached  age  16.  When  the  patient 
reached  this  age,  irreparable  damage  often  had  resulted 
to  ears  and  sinuses.  This  is  one  of  the  reasons  for 


Fig.  6.  The  dislocated  septal  cartilage  has  been  replaced  in 
the  center  position  within  the  columella  between  the  medial  plates 
of  the  lower  laterals  and  sutured. 
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Fig.  7.- — Showing  preoperative  condition  and  postoperative  result. 


adding  this  procedure  to  the  armamentarium  of  septal 
surgery. 

Furthermore,  I learned  from  experience  in  rhinology 
that  the  submucous  resection  does  not  correct  the  nasal 
obstruction,  due  to  the  asymmetry  of  the  nares,  as 
pointed  out  by  Metzenbaum.  In  fact,  it  often  increases 
it  if  a complete  submucous  resection  is  performed. 

In  a discussion  of  the  surgical  anatomy  it  should  be 
emphasized  that  the  main  support  of  the  nasal  tip  is 
not  the  upper  one-quarter  or  one-half  inch  of  septal 
cartilage  usually  left  in  following  a submucous  resec- 
tion, as  formerly  taught,  but  a strip  of  quadrangular 
cartilage  from  the  antero-inferior  nasal  spine  to  the 
tip  of  the  nose.  Moreover,  the  antero-inferior  nasal 
spine  as  the  support  to  this  strip  of  cartilage  should 
never  be  removed.  It  is  the  foundation  of  the  anterior 
nasal  architecture. 

As  to  etiology,  injury  is  the  most  common  causa- 
tive factor.  Birth  injuries  are  not  usually  recog- 
nized. It  has  been  my  privilege  to  do,  supervise,  or 
check  the  operative  work  upon  23  patients  who  pre- 
sented definite  signs  of  a quadrangular  cartilage  dislo- 
cation. Of  these  patients  10  were  between  ages  5 and 
13,  5 were  between  ages  13  and  20,  and  8 were  adults. 
One  of  these  dislocations  was  due  to  birth  injury  and 
was  corrected  by  manipulation  5 days  after  birth. 
Asymmetry  of  the  nares  and  drooping  of  the  nasal  tip 
were  the  predominant  signs  in  these  cases. 

The  essayist  mentioned  that  additional  bends  in  the 
cartilage  complicate  the  correction.  I have  never  seen 
these  so-called  bends  in  children.  They  usually  present 
a dislocation  of  the  anterior  one-half  inch  of  the  quad- 
rangular cartilage.  I correct  these  so-called  bends  in 
the  adult  by  a submucous  resection  behind  the  one-half 
inch  strip  of  relocated  cartilage.  It  should  be  empha- 


sized that  this  procedure  is  not  a relocation  of  the 
septum  and  that  it  will  not  take  the  place  of  a sub- 
mucous resection. 

As  stated  by  the  essayist,  there  is  very  little  simi- 
larity in  the  Metzenbaum  and  Cohen  technics  except 
that  each  is  a technic  designed  to  correct  a similar 
structural  deformity.  It  must  be  remembered,  however, 
that  the  principles  of  the  Metzenbaum  technic  were  first 
outlined  in  1916  at  a meeting  of  the  American  Medical 
Association  in  an  exhibit  on  nasal  reconstructive  sur- 
gery. I read  Dr.  Cohen’s  original  article  in  1928, 
and  distinctly  remember  my  reaction  to  it  as  being 
too  lengthy  and  possibly  too  complicated  a proce- 
dure to  correct  this  condition.  The  Metzenbaum  pro- 
cedure is  a much  easier  technic  for  both  the  patient 
and  the  surgeon. 

As  to  points  in  technic,  I use  a small  Killian  chisel 
rather  than  the  scissors  to  separate  the  cartilage  from 
the  vomer,  and  at  the  same  time  I make  a groove  for 
the  reception  of  cartilage.  Freeing  the  mucous  mem- 
brane from  the  floor  on  both  sides  of  the  septum  renders 
its  relocation  easier  than  freeing  just  one  side,  as  done 
by  Metzenbaum.  It  is  not  necessary  to  separate  either 
the  upper  or  lower  lateral  cartilages  from  the  septum. 

The  keratome  knife  cut  down  to  one-half  its  size  is 
useful  for  incising  the  tissues  behind  the  columella  for 
the  reception  of  cartilage.  This  is  much  easier  to  use 
than  the  scissors.  Metzenbaum  has  recently  published 
in  the  Archives  of  Otolaryngology  the  description  of 
a special  knife  of  this  type  similar  to  the  cut-down 
keratome  knife. 

The  perforated  nasal  splint,  as  advised  by  the  es- 
sayist, is  necessary  following  the  Metzenbaum  technic. 
It  is  left  in  the  nose  for  5 days.  In  children  a splint 
of  dental  compound  over  the  dorsum  of  the  nose  will 
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prevent  a dislocation  of  the  cartilage  during  convales- 
cence. 

The  essayist  states  that  nasal  growth  in  children 
seems  to  continue.  A more  positive  statement  would  be 
helpful  to  those  attempting  this  work.  I have  been 
doing  relocation  of  the  cartilage  for  6 years,  and  none 
of  the  children  have  shown  deformities  in  nasal  growth. 

Results  in  children  depend  on  whether  or  not  the 
dislocated  cartilage  is  complicated  by  a deflected  per- 
pendicular plate  of  the  ethmoid  or  a septal  spur.  When 
confronted  with  just  a dislocated  cartilage,  we  can  ex- 
pect from  80  to  100  per  cent  better  aeration  in  the  ob- 
structed nostril.  From  the  standpoint  of  physiology, 
60  per  cent  better  aeration  is  enough.  Nature  compen- 
sates for  many  deflected  septae.  It  must  be  remembered 
that  few  apparently  normal  noses  present,  mathemat- 
ically speaking,  a 100  per  cent  airway  on  either  side  of 
the  septum. 


Dr.  Cohen  (in  closing)  : I am  sorry  that  time  has 
not  permitted  more  discussion  of  this  rather  prevalent 
condition.  It  is  encountered  by  every  otolaryngologist. 
No  matter  what  technic  is  used  it  is  important  to  con- 
sider the  basic  pathology.  This  is  not  a dislocation  of 
a piece  of  quadrilateral  cartilage  from  the  floor  only. 
The  displacement  also  occurs  in  front  and  posteriorly. 
The  septal  cartilage  assumes  an  abnormal  relationship 
to  all  its  attachments  except  the  perpendicular  plate. 
If  you  replace  the  lower  part,  you  must  also  replace  the 
anterior  border  and  you  must  therefore  separate  the 
abnormal  attachments  to  permit  new  ones.  Other- 
wise, good  results  will  not  be  obtained. 

Answering  Dr.  Hirst’s  question  as  to  what  is  done 
with  perpendicular  plate  deviations  in  children,  I do  not 
recall  offhand  any  perpendicular  plate  deviations  in 
children.  I should  be  afraid  to  do  any  correction  of 
this  structure  for  fear  of  future  nasal  deformities. 


GONORRHEAL  ARTHRITIS* 

With  Special  Reference  to  Fever  Therapy 

W.  HERSEY  THOMAS,  M.D.,  Philadelphia 


Many  years  ago  Ernest  Finger  described  to 
me  his  findings  in  a necropsy  examination  of  an 
acute  gonorrheal  arthritis  of  the  knee,  but  from 
that  day  to  this  I do  not  recall  having  met  any- 
one who  could  claim  a similar  experience.  Just 
what  transpires  in  the  early  stages  of  any  acute 
arthritis  has  rarely  been  studied  by  any  com- 
petent pathologist.  It  is  evident  that  this  must 
be  so  from  the  very  nature  of  the  condition. 

Ghormley  and  Deacon,1  in  a recent  paper  en- 
titled “Synovial  Membranes  in  Types  of  Ar- 
thritis,” state:  “It  makes  little  difference  what 
member  of  the  group  of  pyogenic  organisms  is 
present ; the  pathologic  picture,  as  far  as  I have 
been  able  to  observe,  is  essentially  the  same. 
While  grossly  there  may  be  some  difference  in 
the  reaction  to  the  streptococcus  and  to  the 
staphylococcus,  under  the  microscope  the  ap- 
pearance of  the  membrane  is  essentially  the 
same.  The  same  is  true  of  the  appearance  of  a 
membrane  which  is  the  site  of  a gonorrheal  in- 
fection. One  rarely  has  the  occasion  to  study 
such  a membrane  in  the  early  stages  of  the 
disease.” 

We  have  access  to  innumerable  reports  of 
late  findings,  but  in  most  of  them  the  pathology 
is  so  obscured  by  mixed  infection  and  secondary 
changes  that  it  is  exceedingly  difficult  to  reach 
well-founded  conclusions  as  to  the  nature  of  the 
process.  Aspirated  fluid  sometimes  reveals  the 
presence  of  gonococci,  more  often  it  does  not. 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


Excised  areas  of  the  synovial  membrane  have 
shown  the  presence  of  gonococci  in  some  cases 
when  none  were  demonstrable  in  the  exudate. 
Beyond  these  facts  our  present  opportunities 
have  apparently  furnished  no  further  pathologic 
information. 

Our  clinical  knowledge  of  gonorrheal  arthri- 
tis is  much  more  definite,  however,  and,  thanks 
to  it,  we  are  rarely  in  doubt  as  to  the  diagnosis. 
We  recognize  a synovial,  an  arthritic,  or  a peri- 
arthritic  type  with  all  their  gradations.  It  would 
seem  that  the  bone  changes  described  in  many 
of  the  chronic  cases  are  due,  not  to  the  gonococ- 
cus, but  rather  to  some  added  infection  or  to 
the  atrophy  of  disuse.  The  disease  usually  ap- 
pears between  the  third  and  the  fifth  week  of 
the  urethral  infection,  very  rarely  as  early  as 
the  fifth  day,  and  practically  only  in  involvement 
of  the  posterior  urethra. 

The  incidence  of  the  joint  infection  is  gen- 
erally stated  as  from  1 to  3 per  cent,  a few 
writers  reporting  5 per  cent.  The  lower  figures 
are  closer  to  the  actual  state  of  affairs,  particu- 
larly in  recent  years,  when  an  aroused  public 
interest  has  demanded  a more  intelligent  and  a 
gentler  treatment  of  urethral  gonorrhea.  Joint 
complications  are  far  more  frequent  in  the  male 
than  in  the  female,  the  ratio  being  about  10  to  1. 
The  incidence  in  children  is  much  greater,  and 
the  disparity  between  the  sexes  is  less  marked 
on  account  of  the  greater  vulnerability  of  the 
joints  in  vulvovaginitis,  in  which  the  articular 
involvement  reaches  14  per  cent  in  some  reported 
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series.  Gonorrheal  arthritis  has  also  followed 
gonorrheal  ophthalmia  in  the  newborn  in  cases 
in  which  there  has  been  no  urethral  infection. 

A number  of  joints  are  often  affected  simul- 
taneously, but  as  a rule  the  process  soon  settles 
down  to  a monarticular  basis.  Occasionally  2 
or  more  joints  may  continue  to  give  symptoms, 
but  generally  one  joint  dominates  the  picture. 
Joints  may  be  involved  successively,  and  we  all 
have  seen  cases  in  which  most  of  the  larger 
joints  of  the  body  have  been  serially  attacked. 
Polyarticular  involvement  seems  to  be  more  com- 
mon in  the  older  series  of  reported  cases,  and 
possibly  reached  the  high  mark  in  those  of 
Northrup,  in  which  76  per  cent  showed  invasion 
of  3 or  more  joints. 

A striking  and  curious  fact  is  that  a man  who 
has  once  had  gonorrheal  arthritis  is  likely  to 
have  a recurrence  with  each  fresh  urethral  in- 
fection, and  this  arthritic  recurrence  will  be 
limited  to  the  region  previously  involved.  It  is 
also  true  that  a previous  nongonorrheal  arthritis 
predisposes  the  joint  to  metastatic  gonorrheal 
invasion. 

The  affection  differs  from  so-called  rheumatic 
arthritis  in  that  sweating  is  not  so  pronounced, 
the  process  does  not  flit  from  joint  to  joint,  and 
there  is  often  more  para-articular  infiltration. 
If  the  condition  becomes  chronic,  it  has  been 
quite  refractory  in  the  past  and  occasionally  re- 
sulted in  a fibrous  ankylosis,  which  required  con- 
siderable manipulation  and  physical  therapy,  but 
a useful  joint  was  nearly  always  obtained.  Some 
authorities  believe  that  the  resistant  cases  origi- 
nate from  a focus  in  the  seminal  vesicles ; but 
it  would  seem  that,  although  other  types  of 
arthritis  may  spring  from  this  source,  the  ves- 
icles are  not  responsible  for  the  gonorrheal  va- 
riety (Keyes,  Hinman).  Although  the  gonococ- 
cus alone  is  capable  of  producing  pus  in  a joint 
without  the  aid  of  a secondary  invader,  this  is 
not  usual  and  suppuration  is  rare. 

Many  methods  of  treatment  have  been  em- 
ployed, and  most  authorities  lay  great  stress  on 
immobilization.  If  employed  at  all,  it  should  be 
discarded  early.  Some  of  the  ankyloses  of  the 
past  were  certainly  favored  by  too  prolonged 
splinting.  In  the  series  reported  herein  very 
few  were  immobilized ; on  the  contrary,  active 
movements  were  encouraged.  It  is  universally 
recognized  that  the  urethral  infection  should  be 
controlled.  Bier’s  hyperemia  enjoyed  a brief 
reign  in  the  therapeutic  field  and  at  one  time 
was  strongly  advocated  by  Morton.  Serum 
therapy  and  later  the  bacterins  were  employed, 
but  the  results  obtained  by  their  use  were  not 
particularly  encouraging.  Aspiration  and  the  in- 
jection of  2 per  cent  formalin,  as  advocated  by 


Murphy,  soon  was  discontinued.  Repeated  as- 
piration is  favored  by  some,  but  as  we  have  seen 
it  in  the  practice  of  others  we  have  not  been 
favorably  impressed.  In  fulminant  cases  in 
which  the  inflammation  seems  to  be  running 
away  with  the  joint,  a frank  arthrotomy,  irriga- 
tion with  a weak  solution  of  phenol,  and  the  en- 
couragement of  active  motion  (Cotton)  are 
vastly  superior  in  our  experience.  Prior  to  the 
institution  of  fever  therapy  good  results  were 
obtained  by  the  use  of  Pregl’s  iodine  injected 
directly  into  the  prostate.  Five  c.c.  were  in- 
jected into  each  lateral  lobe  through  the  rectum 
at  intervals  of  from  3 to  5 days.  Four  injec- 
tions were  sufficient  for  the  average  case.  Al- 
though hundreds  of  injections  were  given  by  the 
rectal  route,  no  clinical  evidence  of  the  introduc- 
tion of  the  rectal  flora  was  encountered.  No 
attempt  is  made  to  explain  the  unquestionably 
beneficial  results  obtained  by  this  treatment ; its 
rationale  is  inexplicable  by  the  writer.  Pregl’s 
iodine  intravenously  has  been  valueless  in  my 
experience,  and  mercurochrome,  other  antisep- 
tics, and  normal  saline  injected  into  the  prostate 
per  rectum  have  not  yielded  results  that  ap- 
proached those  obtained  by  the  method  just 
described. 

With  the  advent  of  an  efficient  and  reasonably 
safe  method  of  inducing  hyperpyrexia  most  of 
these  methods  have  been  discarded.  The  results 
of  fever  therapy  in  chronic  infectious  arthritis 
were  first  reported  by  Markson  and  Osborne. 
One  year  later,  in  1932,  Carpenter  and  Warren 
gave  their  results  in  gonorrheal  arthritis,  and  by 
May,  1935  there  were  9 reports  from  6 groups 
of  workers  at  the  Fifth  Annual  Fever  Confer- 
ence in  Dayton,  Ohio.  The  conclusion  reached 
at  this  meeting  was  that  92  per  cent  were  com- 
pletely relieved  or  cured,  and  it  was  considered 
that  in  the  remaining  8 per  cent  the  dosage  had 
been  inadequate. 

The  scientific  basis  for  the  treatment  was  laid 
by  the  work  of  Carpenter,  Boak,  Mucci,  and 
Warren,  who  experimented  with  a mixture  of 
15  strains  of  gonococci  in  vitro.  They  found 
that  a temperature  of  41°  C.  (105.8°  F.)  de- 
stroyed 99  per  cent  of  the  organisms  in  from  4 
to  5 hours  and  that  the  remaining  1 per  cent 
required  an  exposure  of  from  11  to  23  hours. 
At  41.5°  C.  (106.7°  F.)  99  per  cent  were  ren- 
dered nonviable  in  2 hours,  and  the  remainder 
required  from  5 to  24  hours  for  their  destruc- 
tion. Kendell  and  others  repeated  these  experi- 
ments with  practically  identical  results.  In 
March,  1935,  Desjardins2  wrote:  “I  believe  that 
the  introduction  of  fever  therapy  for  gonococ- 
cal infections  is  one  of  the  greatest  advances 
made  in  the  past  50  years.  I believe  it  is  of 
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even  greater  importance  to  the  clinician  than 
was  the  discovery  of  the  gonococcus  by  Neisser 
in  1879.” 

This  is  strong  language  but  quite  justified  by 
our  experience  at  the  Philadelphia  General  Hos- 
pital during  the  past  2 years  with  a series  of  56 
cases,  51  of  which  were  acute  and  5 of  which 
were  chronic.  In  this  series  36  cases  were  mon- 
articular although  a total  of  115  joints  was  in- 
volved. The  relative  frequency  of  the  joints 
attacked  corresponded  in  general  to  previously 
reported  series,  the  order  being:  Knee  (31), 
ankle  (21),  wrist  (20),  hand  (15),  foot  (11), 
elbow  (6),  hip  (4),  shoulder  (3),  sacro-iliac 
(3),  and  sternocostal  (1). 

Three  of  the  51  patients  with  acute  conditions 
were  non-co-operative  and  were  discharged 
against  advice.  Although  the  treatments  were 
not  completed,  2 of  these  were  considerably  re- 
lieved. Of  the  remaining  48  patients,  46  (95 
per  cent)  were  symptomatically  cured  when  they 
left  the  hospital.  One  patient  with  an  acutely 
affected  ankle  was  discharged  with  a residual 
ankylosis  and  35  per  cent  motion.  One  patient 
with  an  involvement  of  the  wrist  recovered  with 
a fibrous  ankylosis  which  was  treated  by  the 
orthopedist  with  an  excellent  ultimate  result. 
The  5 patients  with  chronic  conditions  were 
markedly  relieved.  One  female  Negro,  age  29, 
with  involvement  of  both  feet,  both  ankles,  the 
right  hip,  wrist,  elbow,  shoulder,  and  sacro-iliac 
joints,  made  a most  dramatic  recovery. 

Many  of  the  cases  were  complicated  by  ure- 
thritis, prostatitis,  cervicitis,  pelvic  inflammatory 
disease ; one  patient  had  a rectovaginal  fistula. 
Several  slight  burns  occurred  but  were  not  at 
all  troublesome.  If  acute  urethritis  or  cervicitis 
was  present,  it  was  usually  cured  with  the  ar- 
thritis. Complicating  vaginitis  proved  more  re- 
sistant. The  greatest  number  of  treatments 
given  any  case  was  13.  At  the  present  writing, 
6 treatments  of  6 hours  each  are  regarded  as 
sufficient. 

From  the  nature  of  the  material  in  this  series 
it  has  been  impossible  to  make  a comprehensive 
follow-up  investigation,  but  we  do  know  that 
some  cases  improved  still  further  after  leaving 
the  hospital.  A similar  observation  was  made 
by  Kendell,  who  reported  that  7 of  his  patients 
who  had  positive  smears  after  treatment  became 
negative  within  2 weeks.  These  cases  were 
treated  in  the  Fever  Therapy  Department  under 
the  direction  of  Dr.  Truman  G.  Schnabel,  to 
whom  we  are  indebted  for  the  privilege  of  re- 
porting some  cases  originating  in  services  other 
than  that  of  urology. 

The  technic  employed  was  that  worked  out  at 
the  Miami  Valley  Hospital  in  Dayton  with  the 


Kettering  Hypertherm,  an  air-conditioned  cab- 
inet through  which  heated  and  humidified  air  is 
forced  by  electric  blowers.  The  heating  unit 
consists  of  3 electric  strip  heaters  which  total 
1500  watts,  and  the  cabinet  temperature  is  con- 
trolled by  a thermostat.  The  water  is  heated  by 
a pair  of  electrodes,  and  the  humidity  is  kept 
between  35  and  40  per  cent  by  a humidistat. 
The  walls  of  the  cabinet,  made  of  insulating 
celotex,  snugly  fit  the  couch-like  base.  Sliding 
doors  in  the  side-walls  of  the  cabinet  allow  easy 
access  to  the  patient  for  rearranging  the  pro- 
tective covering,  taking  the  temperature,  giving 
intravenous  injections,  taking  the  blood  pressure, 
and  attending  to  the  physical  needs  of  the  pa- 
tient. The  patient’s  head  is  outside  of  the  cab- 
inet, and  no  portion  of  his  body  can  come  in 
contact  with  either  the  heating  or  humidifying 
units. 

No  breakfast  is  given  on  the  day  of  the  treat- 
ment. The  patient  is  properly  draped  and 
placed  in  the  cabinet,  the  temperature  of  which 
has  been  brought  to  125°  F.  During  the  first 
hour  the  rectal  temperature  is  gradually  raised 
to  between  106  and  107°  F.,  the  temperature 
being  taken  every  10  or  15  minutes.  When  the 
rectal  temperature  reaches  the  upper  limit,  it  is 
taken  every  5 or  10  minutes. 

Muscular  tetany  of  the  hands,  feet,  and  some- 
times of  the  abdomen  is  occasionally  seen;  but 
this  promptly  disappears  upon  the  administra- 
tion of  carbon  dioxide  and  oxygen  or  an  intra- 
venous injection  of  calcium  gluconate.  Codeine, 
pentobarbital  sodium,  and  sodium  amytal  are 
sometimes  used  with  advantage;  but  the  jolly- 
ing of  an  experienced  operator  often  makes 
these  aids  unnecessary.  A second  patient  taking 
a similar  treatment  in  the  same  room  is  helpful, 
and  the  radio  may  be  a useful  accessory.  Dur- 
ing the  treatment  the  patient  loses  from  2 to  5 
liters  of  perspiration  with  its  sodium  chloride, 
and  this  is  replaced  by  the  oral  administration 
of  a corresponding  amount  of  normal  saline. 
When  the  required  number  of  hours  have 
elapsed,  the  patient  is  removed  from  the  cabinet 
and  allowed  to  rest  until  the  temperature  returns 
to  normal.  This  requires  from  an  hour  to  an 
hour  and  a half. 

During  the  treatments  the  blood  picture  ex- 
hibits no  striking  changes  other  than  an  increase 
in  the  number  of  leukocytes,  which  ranges  from 
an  additional  2000  to  as  much  as  3 times  the 
original  count  in  69  per  cent  of  the  cases.  The 
pulse  rises  early  to  130  or  140  but  soon  drops 
to  between  120  and  130.  Blood  pressures  taken 
at  the  Miami  Valley  Hospital  before  and  after 
treatments  showed  a drop  of  20-40  mm.  in  the 
systolic  pressure  in  28  per  cent  of  the  patients 


August,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


and  a drop  of  20-50  mm.  in  the  diastolic  pres- 
sure in  37  per  cent.  When  the  systolic  pressure 
fell  below  80  and  the  pulse  pressure  below  30, 
the  treatment  was  immediately  discontinued. 

The  treatment  requires  expert  handling 
throughout.  Slight  blistering  is  occasionally  seen 
but  is  usually  prevented  by  proper  draping  of 
the  patient  and  constant  supervision  and  regula- 
tion of  the  temperature  and  humidity. 

Fever  therapy  is  contraindicated  hy  advanced 
age,  arteriosclerosis,  and  organic  disease  of  the 
heart  and  kidneys.  The  treatment  may  be  em- 
ployed in  diabetic  subjects  if  the  diabetes  is  first 
brought  under  control.  Tuberculosis  is  a gen- 
eral contraindication,  but  in  selected  cases  of 
gonococcal  arthritis  tuberculous  patients  mav  be 
improved. 

From  the  brilliant  results  obtained  and  re- 
ported by  various  writers  it  has  been  definitely 
established  that  the  best  treatment  of  gonor- 
rheal arthritis  is  fever  therapy.  It  should  be 
just  as  definitely  stated,  however,  that  it  is  the 
best  treatment  only  if  given  under  proper  con- 
ditions. 

If  fever  therapy  is  not  available  at  its  best, 
good  results  are  obtained  by  attention  to  the 
focus  of  infection  and  leaving  the  joint  alone. 
Repeated  aspirations,  at  least  in  nonsurgical 
hands,  are  to  be  deplored.  A general  policy  of 
noninterference  with  protection  of  the  joint  and 
the  encouragement  of  early  active  motion  usu- 
ally results  in  a useful  articulation  with  little  or 
no  ultimate  loss  of  function.  Above  all,  it  should 
be  borne  in  mind  that  the  most  efficient  treat- 
ment is  a prophylactic  one.  Too  much  emphasis 
cannot  be  placed  upon  gentleness  in  the  care  of 
the  delicate  urethral  membrane  and  the  preserva- 
tion of  this  important  line  of  defense.  The  in- 
judicious and  premature  use  of  sounds  is  respon- 
sible for  many  cases. 

Trauma  to  the  joints  themselves  frequently 
invites  metastatic  involvement.  In  the  cases  re- 
ported by  Kendell3  there  were  a number  in  which 
local  trauma  and  “the  lifting  of  heavy  weights” 
were  given  as  localizing  causes,  yet  he  states : 
“There  was  no  evidence  that  these  factors  were 
of  any  importance  in  the  onset  of  the  disease.” 
In  my  experience  the  association  of  trauma  to 
the  particular  joint  involved  has  frequently  been 
noted.  Quite  recently  a young  man  with  a mild 
subsiding  urethritis  subjected  his  right  hand  to 
severe  strain  for  a number  of  hours  in  rescuing 
his  beached  motor  boat  and  suffered  a severe 
arthritis  of  the  metacarpophalangeal  joint  of  his 
middle  finger.  Numerous  similar  examples 
could  be  quoted ; such  instances  have  probably 
been  seen  by  every  urologist.  The  influence  of 
trauma  is  shown  by  the  greater  vulnerability  of 
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the  weight-bearing  joints,  particularly  the  knee. 
This  seems  to  be  borne  out  by  the  observation 
of  Kendell,8  himself,  who  says:  “Although 

there  is  no  great  difference  in  the  ultimate  re- 
sponses of  the  different  joints  to  fever  therapy, 
the  weight-bearing  joints  were  often  much 
slower  in  returning  to  normal  function.” 

In  conclusion,  therefore,  the  importance  of 
the  proper  management  of  the  original  gonor- 
rhea should  be  stressed.  If  the  patient  is  so 
unfortunate  as  to  suffer  a metastatic  involve- 
ment, the  proper  application  of  fever  therapy 
should  be  the  first  thought,  but  it  should  be  re- 
sorted to  only  when  it  can  be  administered  by 
experts  who  are  fully  conscious  of  its  possi- 
bilities for  harm  and  continually  on  the  alert  to 
torestall  such  eventualities. 
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903  Central  Medical  Building. 

ABSTRACT  OF  DISCUSSION 

Frederick  S.  Schofieed  (Philadelphia)  : I should 
like  to  ask  Dr.  Thomas  about  the  patients’  reaction  to 
fever  therapy. 

David  M.  Davis  (Philadelphia):  May  I be  par- 
doned for  mentioning  a single  case  which  I am  sure 
will  be  interesting.  This  case  was  that  of  a young  man 
with  a typical  gonorrheal  arthritis.  It  appeared  a short 
time  after  his  first  case  of  gonorrhea  and  involved  2 
joints.  As  the  infection  improved  under  adequate  treat- 
ment, the  arthritis  gradually  disappeared  so  that  after 
some  months  this  patient  was  quite  well  and  remained 
so  for  a period  of  2 years. 

He  then  acquired  a second  attack  of  gonorrhea,  and 
immediately  the  arthritis  recurred  in  the  same  joints  in 
which  it  had  occurred  previously,  to  which  phenomenon 
Dr.  Thomas  has  called  attention.  This  time  he  was 
also  treated  adequately  at  first,  but  before  the  arthritis 
had  disappeared  his  family  suffered  a complete  financial 
collapse  and  was  unable  to  afford  treatment  for  him. 
He  finally  landed  in  Arizona  in  a critical  state. 

When  I first  saw  him,  every  form  of  examination 
was  carried  out  and  infection  of  the  lower  urinary 
tract  had  disappeared.  The  arthritis  continued  to  get 
worse.  The  boy  was  unable  to  receive  proper  attention. 
He  finally  reached  a point  where  he  was  no  longer  able 
to  move  in  bed.  The  joints  were  enormously  involved. 
One  or  2 roentgenograms  had  been  taken  of  his  teeth. 
Some  time  later  a dentist  went  out  to  his  shack  in  the 
desert  and  removed  his  teeth,  after  which  the  boy  made 
a prompt  and  full  recovery. 

This  was  a gonorrheal  arthritis  which  later  turned 
into  something  else  with  an  entirely  different  focus  of 
infection. 

Cari.yle  N.  Haines  (Sayre)  : I have  been  very 

much  interested  in  the  past  year  in  the  fever  treatment 
of  gonorrhea.  We  are  very  favorably  impressed  at 
Sayre  with  fever  therapy  not  only  in  the  arthritis  itself 
but  even  in  acute  gonorrhea  that  has  a treatment 
parallel.  Our  success  has  been  almost  striking.  With- 
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out  a doubt  it  is  the  greatest  advance  that  has  been 
made  in  the  last  decade  in  the  treatment  of  gonorrhea 
and  also  of  many  other  infections. 

Dr.  Thomas  (in  closing)  : In  answer  to  Dr.  Scho- 
field’s question  we  have  frequently  seen  patients  with 
great  pain,  and  in  a short  period  of  time,  in  an  hour 
or  an  hour  and  a half  after  the  treatment  is  over,  they 
were  better.  They  show  reaction  after  the  first  treat- 
ment, but  they  become  progressively  better  after  a 
series  of  treatments. 

As  to  Dr.  Davis’s  remarks,  he  mentioned  that  late 
cases  are  complicated.  They  start  out  very  often  as 
gonorrhea,  but  by  the  time  we  see  them  they  are  often 
something  else. 

As  to  the  details  of  treatment,  I am  not  a physical 
therapist  and  we  are  entirely  dependent  on  the  very 
efficient  Physical  Therapy  Department  in  the  Philadel- 
phia General  Hospital.  I do  not  know  any  other  place 
to  send  these  patients,  except  this  particular  institution, 
where  the  indigent  receive  the  best  of  care.  It  would 


be  an  expensive  treatment  for  the  private  patient.  The 
technic  in  general  is  that  the  patient  is  given  no  break- 
fast, is  taken  to  the  fever  therapy  room  at  9 o’clock,  and 
put  into  the  cabinet  with  a light  blanket.  They  usually 
get  3 grains  of  luminal  so  that  they  are  a little  dis- 
traught and  are  not  exactly  certain  where  they  are. 

A fan  is  placed  at  their  heads.  A nurse  talks  to  them 
and  reassures  them,  because  so  much  depends  on  their 
early  reaction.  We  had  considerable  nausea  until  the 
nurse  found  that  she  had  to  limit  the  amount  of  saline 
given.  The  patients  object  to  the  taste  of  the  salt,  but 
after  they  have  been  there  about  an  hour  they  will  take 
anything  until  they  have  distention  and  uncontrolled 
vomiting.  Much  depends  on  the  way  they  are  handled. 

It  does  require  constant  attention  by  an  expert.  I am 
very  much  impressed  with  it,  so  much  so  that,  if  I . I 
were  fortunate  enough  to  be  younger  and  unfortunate 
enough  to  have  a gonococcus  infection,  I should  not 
hesitate  to  submit  to  fever  therapy  immediately  pro- 
vided that  it  were  as  well  controlled  and  supervised  as 
it  is  at  the  Philadelphia  General  Hospital. 


INTESTINAL  INTOXICATION* 

A Review  of  Cases  with  Notes  on  Treatment 

JOHN  P.  SCOTT,  M.D.,  Philadelphia 


The  material  for  this  study  was  selected  from 
the  admissions  to  the  medical  services  of  the 
Children’s  Hospital  of  Philadelphia  for  the  years 
1926,  1927,  1928,  and  1929.  The  records  of  all 
such  cases  were  carefully  examined  and  from 
these  were  selected  144  which  conformed  to  cer- 
tain criteria  of  diagnosis.  Although  many  cases 
showed  no  diarrhea  at  admission,  they  often  did 
later.  Likewise  many  patients  showed  no  de- 
hydration until  some  time  after  coming  under 
observation.  The  records  of  many  cases  were 
not  included  because  of  too  brief  a period  of  ob- 
servation before  death,  and  a few  were  discarded 
because  of  incompleteness.  Most  of  the  patients 
were  dehydrated,  toxic,  acidotic,  and  with  diar- 
rhea, and  a few  appeared  to  be  in  collapse  or  on 
the  verge  of  it. 

The  cases  were  studied  from  the  aspects  of 
age,  sex,  racial  origin,  nutritional  status  at  ad- 
mission, duration  of  diarrhea  before  admission, 
presence  of  infections,  and  leukocyte  count  on 
admission.  Further  studies  were  made  on  the 
importance  of  treatment  factors  and  their  rela- 
tion to  mortality  and  the  return  of  normal  stools. 
Such  factors  as  transfusion,  withdrawal  of  milk 
in  the  early  stages,  and  the  use  of  different  forms 
of  milk  are  included.  Parenteral  fluid  adminis- 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6, 
1936. 


tration  in  the  form  of  intermittent  intravenous 
injections  of  glucose,  intraperitoneal  injections 
of  saline,  and  hypodermoclysis  of  saline  was  used 
in  almost  every  case. 

Age  Distribution 

Chart  I indicates  that  relatively  few  cases 
occur  during  the  second  year.  Many  of  these 
are  of  infectious  origin  and  are  either  specific  or 
nonspecific  dysenteries,  or  they  occur  in  very 
severely  malnourished  patients.  By  far  the 
greater  portion  of  the  fatal  cases  occur  in  the 
first  5 months.  In  the  second  half  of  the  first 
year  14  patients  died  and  42  recovered;  in  the 
first  half  39  died  and  only  36  recovered.  This 
analysis  shows  that  age  is  of  prime  importance 
in  prognosis  and  that  in  the  second  semester  the 
outlook  is  materially  brighter. 

Racial  Origin 

In  Chart  II  is  reflected  the  racial  distribu- 
tion. American  patients  consist  largely  of  Eng- 
lish. Scotch,  German,  Welsh,  and  Pennsylvania 
Dutch  extraction.  The  Irish  patients  are  sepa- 
rated from  this  group  because  of  their  relatively 
large  number  and  their  individual  methods  of 
child  raising.  The  hospital  admits  many  Italian 
and  Negro  patients  because  it  is  located  between 
the  residential  districts  of  these  groups.  It  will 
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Chart  I 


be  seen  that  the  mortality  is  higher  in  the  Italian 
group  than  in  the  American  group.  This  is  pos- 
sibly due  to  a tendency  to  delay  hospitalization 
and  to  persistence  in  inefficient  forms  of  home 
therapy.  The  Negro  mortality  is  due  more  to 
ignorance,  carelessness,  and  disease  than  to  un- 
willingness to  co-operate. 

Nutritional  Studies 

When  possible,  the  average  expected  weight 
was  calculated  from  the  age  and  the  birth  weight 
by  adding  one  pound  for  the  first  month,  1 J/? 
pounds  for  the  next  4 months,  one  pound  per 
month  for  the  next  7 months,  and  one-half  pound 
for  each  month  during  the  second  year.  The 
relation  of  the  actual  weight  on  admission  to  this 
derived  weight  was  expressed  in  percentages  to 
indicate  the  nutritional  status.  The  results  are 
seen  in  Chart  III. 

It  will  be  seen  that  almost  all  of  these  cases 
show  a tremendous  weight  deficiency  when  com- 
pared to  a standard  which  at  least  is  not  very 
exacting.  This  is  true  in  both  successful  and 
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fatal  cases.  An  infant  in  the  60-70  per  cent 
group  who  should  weigh  14  pounds  would  weigh 
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between  8.5  and  10  pounds.  In  this  group  the 
mortality  rate  is  about  that  of  the  group  average, 
but  in  the  next  lower  group  it  is  over  50  per 
cent.  Such  infants  are  truly  skin  and  bones,  and 
their  emaciation  has  usually  taken  place  before 
acute  symptoms  appeared. 

Infection 

The  most  frequent  infection  was  otitis  media. 
It  occurred  in  the  majority  of  all  cases,  some- 
times alone,  sometimes  in  combination  with  its 
own  sequelae  or  with  other  infections.  Sixty- 
two  of  the  patients  showed  no  infection  by  clin- 
ical examination,  laboratory  studies,  roentgeno- 
graphy, or  necropsy.  Of  those  who  died,  19 
had  no  infections  and  39  had  infections.  Of  this 
39,  26  had  infections  more  serious  than  simple 
otitis  media.  Four  patients  had  infarction — two 
of  the  lungs,  one  of  the  kidney,  and  one  of  the 
spleen.  Pneumonia  and  pulmonary  congestion 
or  edema  were  frequent  and  were  often  terminal. 
Infection  must  be  considered  the  most  important 
factor  in  prognosis,  whereas  only  one-half  of  the 
patients  who  recovered  were  infected,  two-thirds 


of  those  who  died  were  infected  and  with  nearly 
3 times  as  high  a proportion  of  grave  disorders. 

Leukocyte  Count 

The  leukocyte  count  has  apparently  no  bearing 
on  prognosis.  Low  total  counts  perhaps  prepon- 
derated in  the  dying  patients,  whereas  counts  be- 
tween 10,000  and  25,000  preponderated  in  the 
recovering.  The  percentage  of  polymorphonu- 
clear cells  was  generally  low  even  with  high 
white  blood  cell  counts.  In  very  few  cases, 
either  successful  or  fatal,  were  counts  of  over 
70  per  cent  of  polymorphonuclear  cells  re- 
corded. Although  this  is  a more  or  less  char- 
acteristic response  in  infancy,  it  seems  that  in 
c ccal  infections  without  intestinal  intoxication 
there  was  a much  more  abundant  increase  in  the 
granulocyte  cells. 

Treatment  Factors  in  Mortality 

In  attempting  to  evaluate  forms  or  systems  of 
treatment  a complexity  of  problems  arises.  The 
interrelationship  of  age  factors,  infection  factors, 
and  treatment  factors  is  hard  to  untwine.  An- 


pERCfWTftGE  Expected  Weight 
4o-s~o  so-i»o]  tOOo  *70-^0  1 8o-9o  9o~ 


too 


IS 

a 

is 


Recoverimcc  Cases 

Nutaitional  srnrus 
fir  RDMlSSlON 
flv/eUMGE  72  7%  OF  NOAM. 


dying  Cases 

nutritional  Status 
RT  ADMISSION 
AVERAGE  70  4 % OF  NOAM. 


Chart  III 


August,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


937 


other  factor  which  is  hard  to  measure  is  that  of 
the  hydrolability  of  the  individual  infant.  Some 
infants  are  admitted  in  a deeply  toxic  state  with 
coma,  coldness,  fever,  grayness  of  skin,  almost 
pulseless,  and  respond  to  treatment  most 
promptly.  Others  who  are  clinically  not  very 
toxic  fail  to  hold  administered  fluid  and  death 
occurs.  The  time  elapsing  between  the  onset  of 
illness  and  admission  to  the  hospital  may  have 
something  to  do  with  prognosis.  However,  in  a 
group  of  averages  are  included  highly  toxic 
cases  admitted  within  24  hours  of  onset,  low- 
grade  cases  not  admitted  because  improvement 
seemed  possible  at  any  time,  and  cases  neglected 
in  spite  of  serious  symptoms.  Therefore  these 
averages  are  not  of  significance.  In  both  fatal 
and  recovering  cases  there  were  about  9.5  days 
of  diarrhea  before  admission. 

Transfusion  was  used  in  60  of  these  cases. 
Of  these  patients  46.6  per  cent  died,  whereas  of 
the  untransfused  group  35.7  per  cent  died.  Nat- 
urally transfusion  would  be  used  on  the  graver 
cases.  Although  not  the  most  important  thera- 
peutic factor,  it  perhaps  ranks  in  importance 
after  intravenous  glucose  and  subcutaneous  sa- 
line. Transfusions  are  best  given  after  partial 
rehydration  has  been  accomplished ; large  trans- 
fusions repeated  once  or  twice  are  of  decided 
value  in  maintaining  water  balance  and  combat- 
ting infection. 

The  withdrawal  of  milk  at  the  onset  of  the 
diarrhea  is  one  of  the  best  measures  to  improve 
the  diarrhea  and  prevent  acidosis.  In  most  of 
these  cases  milk  was  not  stopped  at  the  time  of 
admission.  It  is  generally  conceded  that  water 
or  carbohydrate  solutions  are  best  while  the 
water  content  of  the  tissues  is  being  restored 
and  toxicity  overcome.  In  the  Children’s  Hos- 
pital of  Philadelphia  the  usual  solution  used  is  a 
mixture  of  equal  parts  of  physiologic  saline,  10 
per  cent  dextrose,  and  strained  orange  juice. 
This  mixture  is  roughly  isotonic  with  the  blood, 
is  fairly  palatable,  and  is  well  borne  by  the  stom- 
ach. It  is  usually  given  in  small  amounts  fre- 
quently up  to  the  point  of  tolerance  of  the 
stomach.  Other  solutions  used  are  5 per  cent 
glucose,  karo  water,  sugared  tea,  saccharinated 
tea,  ice  water,  and  weak  cereal  waters.  Although 
the  mortality  figures  in  the  cases  in  which  milk 
was  withdrawn  and  in  the  cases  in  which  it  was 
not  withdrawn  are  exactly  the  same,  it  is  be- 
lieved that  this  is  one  of  the  most  important 
advances  in  the  treatment  of  diarrhea  and  that 
the  sooner  it  is  arranged  the  better  the  result 
will  be. 

Treatment  of  these  cases  was  arranged  by  6 
different  physicians  with  the  assistance  of  a 
3 


Chart  IV 

chief  resident  physician  who  was  empowered  to 
decide  just  how  treatment  should  be  started. 
Had  we  worked  on  a comprehensive  plan  such 
as  that  of  Powers,  our  results  no  doubt  would 
have  approached  his.  In  a number  of  cases  this 
plan  was  used  but  without  the  success  attained 
by  him.  Almost  every  case  received  intravenous 
glucose  and  hypodermoclysis  of  saline ; many 
had  transfusions.  It  was  customary  to  with- 
draw milk  for  a period  of  1 to  3 days  and  then 
to  resume  it  according  to  a number  of  methods 
or  sequences  which  will  be  described. 

The  principal  systems  or  sequences  used  were 
as  follows : 

1.  Powdered  protein  milk  in  1 to  11  dilution 
with  or  without  a preliminary  glucose  period. 
Carbohydrate  was  gradually  added. 

2.  Glucose-cereal-casec-skim  milk  sequence. 
After  a glucose  period,  a 5 per  cent  cereal  gruel 
was  given,  later  reinforced  with  casec  ( 1 to  3 
per  cent),  and  then  skim  milk  was  added  by  the 
staircase  method. 

3.  Glucose-cereal-skim  milk  sequence.  Same 
as  preceding  sequence  except  that  casec  was 
omitted. 

4.  Glucose-skim  milk  sequence.  Same  as  pre- 
ceding sequence  but  with  no  cereal  period. 

5.  Glucose-condensed  milk  sequence.  In  this 
sequence  sweetened  condensed  milk  in  1 to  16 
dilution  is  added  by  the  staircase  method. 
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Comment 

Several  of  the  methods  gave  better  results 
than  the  average  for  the  group,  but  the  number 
of  cases  is  too  small  to  be  significant.  The 
glucose-cereal-skim  milk  sequence  had  a mor- 
tality rate  of  only  16  per  cent,  but  there  were 
only  7 cases.  The  glucose-cereal-casec-skim 
milk  sequence  was  used  mostly  in  very  severe 
cases.  It  is  believed  that  the  interpolation  of  a 
cereal  period  between  the  glucose  and  the  re- 
sumption of  milk  is  of  clinical  benefit  in  help- 
ing to  maintain  a hydrated  condition  and  im- 
prove the  stools. 

The  21  patients  treated  with  protein  milk 
fared  better  than  the  average,  which  is  contra- 
dictory to  the  general  opinion  that  this  form  of 
milk  is  less  useful  than  other  forms  such  as 
skim  milk.  In  these  cases  the  protein  milk  was 
reinforced  early  with  carbohydrate. 

In  reviewing  the  cases  of  this  series,  the  au- 
thor was  impressed  by  certain  patients  in  severe 
acidosis  in  which  no  plasma  carbon  dioxide  de- 
terminations were  made.  These  patients  might 
have  been  recalled  from  their  extremis  by  intra- 
venous injections  of  sixth  molar  sodium  r-lactate. 
We  have  been  able  promptly  to  detoxify  and 
hydrate  a number  of  these  patients  according 
to  the  method  described  by  Hartmann  and  Senn 
and  thus  tide  them  over  their  critical  period. 

Chart  VI  shows  at  the  bottom  4 reports  of 
cases  of  intestinal  intoxication  treated  with  con- 


tinuous venoclysis  of  glucose.  I bis  procedure 
has  influenced  the  mortality  of  this  disease  more 
than  any  improvement  introduced  since  Powers’ 
comprehensive  plan.  Three  American  authors 
have  greatly  lowered  the  rate  reported  by 
Powers,  but  a German  author  has  failed  to  at- 
tain such  a good  one.  Here  again  the  factor  of 
the  age  of  the  patient  and  the  gravity  of  the 
infection  may  play  a part.  The  question  re- 
mains whether  to  begin  the  treatment  of  all 
cases  with  continuous  venoclysis  or  to  reserve 
it  for  the  more  severe  ones.  But  who  can  tell 
which  is  the  severe  case? 

Conclusions 

1.  The  prognosis  of  intestinal  intoxication  is 
definitely  influenced  by  the  age  of  the  patient, 
being  decidedly  more  grave  in  the  first  semester 
of  life  than  in  the  second.  This  factor  must  be 
considered  in  evaluating  the  effects  of  treatment. 

2.  Racial  origin  has  some  bearing  upon  the 
prognosis,  but  this  relation  may  depend  upon  the 
efficiency  of  treatment  rather  than  upon  any 
physical  basis. 

3.  Most  of  the  patients  in  this  group  appear 
to  be  more  than  30  per  cent  below  expected 
weight  at  the  time  of  admission. 

4.  Infection  is  probably  the  most  important 
factor  influencing  prognosis. 
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5.  Although  many  patients  showed  a moder- 
ate or  high  leukocytosis,  the  proportion  of  poly- 
morphonuclear cells  usually  remained  below  70 
per  cent. 

6.  It  is  difficult  to  evaluate  treatment  because 
of  the  complexity  arising  through  differences  in 
age,  in  the  severity  of  infection,  and  in  the  effi- 
ciency of  treatment. 

7.  Treatment  with  intravenous  sodium  r-lac- 
tate  for  severe  acidosis  and  with  continuous 
venoclysis  of  glucose  has  been  a valuable  addi- 
tion to  the  treatment  of  this  condition. 


1740  Bainbridge  Street. 

ABSTRACT  OF  DISCUSSION 

Robert  A.  Knox  (Washington)  : Dr.  Scott  has 

called  attention  to  several  important  factors — age,  race, 
former  supervision  and  previous  health,  as  well  as  the 
amount  of  time  which  has  elapsed  from  the  onset  of 
the  illness  until  treatment  is  begun. 

Age  is  unquestionably  a factor,  as  Dr.  Scott  has 


said — the  younger  the  infant,  the  poorer  the  prognosis. 
He  has  emphasized  the  importance  of  complicating 
infections  and  loss  of  balance  (acidosis)  which  so  fre- 
quently occur.  These  should  always  be  regarded  with 
considerable  concern.  Likewise,  we  should  be  very 
watchful  in  the  presence  of  hyperpyrexia,  repeated 
vomiting,  profound  toxemia,  marked  dehydration,  or 
threatened  collapse.  Prompt  vigorous  treatment  of 
these  cases  is  essential.  Fluid  should  be  restored  by 
suitable  solutions,  either  subcutaneously  or  intrave- 
nously, and  then  transfusions  should  be  administered. 
On  many  occasions  we  have  given  whole  blood  sub- 
cutaneously with  apparently  good  results. 

It  is  often  difficult  to  select  the  initial  food.  Labo- 
ratory studies  are  time-consuming.  Delays  may  be 
costly.  The  history  is  useful  but  not  conclusive.  After 
all,  the  patient’s  gastro-intestinal  tract  is  the  labo- 
ratory in  which  we  must  test  our  formula.  Two 
fundamentals  are  to  be  considered:  (1)  Is  the  infec- 
tion proteolytic  and  should  we  give  high  carbohydrate? 
or  (2)  Does  a carbohydrate  injury  already  exist  and  is 
high  protein  indicated?  In  selection  and  continuance 
of  a diet  we  must  anticipate  the  swing  of  the  balance 
to  the  other  side  and  prevent  subsequent  injury  by  the 
addition  of  opposing  foods  with  a gradual  return  to  a 
balanced  diet. 


LYOPHILE  SERUM  IN  THE  PREVENTION  AND  TREATMENT  OF  SCARLET 
FEVER  AND  IN  THE  PREVENTION  OF  OTHER  INFECTIOUS  DISEASES  *f 

A Brief  Summary 

AIMS  C.  M’cGUINNESS,  M.D.,  JOSEPH  STOKES,  Jr.,  M.D.,  and  STUART  MUDD,  M.D.,  Philadelphia 


Immune  human  serums  have  long  been  recog- 
nized to  be  of  value  in  the  prophylaxis  of  certain 
of  the  infectious  diseases  of  childhood.  Con- 
valescent scarlet  fever  serum  has  likewise  been 
used  for  some  time  in  the  treatment  of  this  dis- 
ease. The  use  of  human  serums  has  been  lim- 
ited, however,  by  several  factors,  chief  among 
which  have  been  the  lack  of  an  available  supply 
during  epidemic  periods  and  the  fact  that  such  a 
supply  cannot  be  harvested  during  one  epidemic 
to  be  stored  for  future  epidemics  without  consid- 
erable deterioration  in  antibody  content. 

A method  for  the  preservation  of  serums  and 
other  biologicals,  dry,  in  vacuum,  and  with  little 
deterioration  in  antibody  content  when  kept  at 
ice  box  temperature,  has  recently  been  described 
by  E.  W.  Flosdorf  and  Stuart  Mudd.  This 
method,  which  has  been  called  the  lyophile  proc- 
ess, is  the  culmination  of  studies  initiated  by 
Ehrlich  and  to  which  C.  Martin,  L.  F.  Shackell, 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6, 
1936. 

t From  the  Departments  of  Pediatrics  and  Bacteriology.  Uni- 
versity of  Pennsylvania  School  of  Meclicine,  and  the  Children’s 
Hospital  of  Philadelphia. 


W.  A.  Sawyer,  W.  J.  Elser,  and  John  Reichel 
have  chiefly  contributed.  More  recent  practical 
applications  of  this  process  have  been  described 
by  Mudd,  Flosdorf,  H.  W.  Eagle,  Joseph  Stokes, 
Jr.,  and  Aims  C.  McGuinness. 

Time  does  not  permit  a full  description  of  the 
lyophile  process.  It  consists  essentially  in  the 
vacuum  dehydration  of  serum  which  has  previ- 
ously been  frozen  at  minus  79°  C.  in  a bath  of  dry 
ice  and  methylcellosolve,  a commercial  solvent. 
When  the  dehydration  process  has  reached  a 
point  at  which  less  than  0.1  per  cent  of  the  origi- 
nal water  content  of  the  serum  remains,  the 
serum  containers  are  sealed  off,  leaving  a dry, 
readily  soluble,  porous  powder.  The  containers 
of  dry  serum  are  then  placed  in  an  ordinary  re- 
frigerator at  about  40°  F.  until  required  for  use. 

Lyophile  serum  is  prepared  for  injection  by 
dissolving  it  in  sterile  distilled  water.  Because 
of  its  high  degree  of  solubility  this  may  be  ac- 
complished with  ease  and  rapidity. 

The  rates  of  deterioration  of  lyophile  serums 
under  various  conditions  are  at  present  under 
investigation.  Sufficient  data  are  available,  how- 
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ever,  to  show  conclusively  that  potency  is  much 
better  preserved  in  this  than  in  the  liquid  form. 
Eagle,  Henry  Strauss,  and  Rudolph  Steiner,  and 
F.  Boerner  and  M.  Lukens  have  demonstrated 
that  lyophile  guinea-pig  complement  at  refrig- 
erator temperatures  undergoes  no  detectable  de- 
terioration for  12  months,  whereas  the  same 
complement  in  liquid  form  undergoes  a 75  per 
cent  loss  of  potency  in  2 weeks.  Pooled  human 
adult  serum,  lyophile  processed  and  kept  at  ice- 
box temperature  for  17  months,  has  been  effec- 
tive in  prophylaxis  against  measles  and  in  re- 
versal of  positive  Dick  tests.  Lyophile  convales- 
cent mumps  and  measles  serums  after  one  year 
of  storage  have  also  been  effective  in  prophylaxis 
against  these  diseases. 

Although  the  chief  purpose  of  the  lyophile 
process  was  the  preservation  of  serums,  the  fact 
that  these  serums  may  be  restored  to  liquid  form 
by  the  addition  of  distilled  water  to  one-half  or 
even  one-fourth  of  the  original  volume  is  of 
considerable  practical  advantage  in  the  routine 
intramuscular  administration  of  serum,  since  less 
painful  injections  of  smaller  volumes  of  liquid 
are  thus  made  possible. 

It  is  generally  accepted  that  pools  of  serum 
from  a number  of  donors  are  more  effective  than 
serum  drawn  from  a single  donor.  The  lyophile 
process  facilitates  the  formation  of  large  pools 
of  serum  without  requiring  all  the  donors  whose 
serums  are  to  form  the  pool  to  be  bled  at  the 
same  time.  The  serum  is  separated  from  the 
blood  of  these  donors  and  then  frozen  and  stored 
in  the  frozen  state.  When  the  desired  number 
of  donors  has  been  bled  to  form  a pool,  the 
frozen  serums  are  allowed  to  melt,  are  pooled, 
Berkefeld  filtered,  distributed  in  small  contain- 
ers, refrozen,  and  processed.  The  pools  of  con- 
valescent scarlet  fever  serum  used  in  these 
studies  contain  the  serums  of  from  15  to  25  in- 
dividuals. The  serums  of  from  50  to  100  donors 
are  pooled  for  each  lot  of  normal  adult  serum. 

Thus  far  the  intramuscular  route  has  been  em- 
ployed for  the  administration  of  lyophile  serum. 
Fat  globules,  considerably  larger  than  red  blood 
cells,  are  frequently  present  after  the  processed 
serum  has  been  dissolved  in  distilled  water,  and 
for  this  reason  only  such  serum  as  has  been 
passed  through  a Berkefeld  V filter  after  proc- 
essing, in  order  to  remove  fat  globules  of  exces- 
sive size,  is  recommended  for  intravenous  use. 

In  order  to  determine  the  clinical  value  of 
human  serums  preserved  by  the  lyophile  process 
and  in  order  to  provide  the  physicians  of  Phila- 
delphia with  a human  serum  center,  The  Phila- 
delphia Serum  Exchange  was  organized  at  the 
Children’s  Hospital  in  the  spring  of  1934  by 


Drs.  Joseph  Stokes,  Jr.,  and  Stuart  Mudd.  A 
subcenter  has  been  operated  for  the  past  year  at 
the  Abington  Memorial  Hospital  under  the  di- 
rection of  Dr.  John  Eiman. 

The  studies  here  presented  represent  the  re- 
sults obtained  with  pooled  convalescent  and 
normal  adult  human  serums,  lyophile  processed, 
used  in  the  prophylaxis  and  treatment  of  scarlet 
fever  and  in  the  prophylaxis  of  measles,  mumps, 
and  chickenpox.  The  greater  part  of  the  serum 
used  in  these  studies  was  processed  at  the  Mul- 
ford  Laboratories  of  Sharp  and  Dohme  through 
the  courtesy  of  their  director,  Dr.  John  Reichel, 
and  Mr.  John  S.  Zinsser,  president  of  Sharp  and 
Dohme. 

Table  I 

Prophylactic  Dosage  Table  for  Lyophile  Serums 

Dosage 

Convalescent  Pooled  Adult 


Age  Serum  Serum 

Under  6 10  c.c.  20  c.c. 

6-12  15  c.c.  20-30  c.c. 

Over  12  20  c.c.  30-40  c.c. 


It  has  not  been  possible  to  obtain  suitable  con- 
trol groups  of  patients  desired  for  clinical  evalua- 
tion of  the  serum.  On  hospital  wards,  since  the 
attempt  was  made  to  prevent  any  secondary  cases 
of  the  disease  in  question,  it  was  impracticable  to 
utilize  alternate  cases  as  controls.  Many  of  the 
cases  came  from  private  practice,  and  here  like- 
wise it  was  impossible  to  select  alternate  cases 
for  injection.  From  general  experience  certain 
assumptions  must  be  made  concerning  the  proba- 
bility of  occurrence  of  the  disease  in  question  in 
a particular  individual  according  to  the  type  of 
disease,  the  intimacy  of  exposure,  and  other 
well-recognized  factors. 

It  is  well  known  that  the  duration  and  degree 
of  exposure  on  hospital  wards  is  usually  less 
than  in  the  private  homes  where  children  play 
together  in  intimate  contact.  For  this  reason 
the  cases  have  been  divided  into  hospital  and 
home  groups  since  the  number  of  expected  sec- 
ondary cases  in  the  home  exceeds  that  to  be  ex- 
pected in  the  hospital. 

Before  considering  the  results  obtained  in  the 
various  diseases,  the  dosages  of  serum  employed 
will  be  briefly  discussed,  for  with  certain  excep- 
tions, such  as  when  attenuation  is  desired  rather 
than  complete  protection,  the  dosages  recom- 
mended for  prophylaxis  are  the  same  for  all  4 
diseases  considered. 

Early  in  the  present  studies  it  was  attempted 
to  base  the  dose  of  serum  on  c.c.  per  year  of 
age.  This  system  did  not  prove  practical,  and 
although  the  present  standard  of  dosage  is  prob- 
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Table  II 

SCARLET  FEVER 

y/V  CASES  PROPHYLAXIS 


CONVALESCENT  SERUM 

POOLED  ADULT  SERUM 

NO  DISEASE 

M/LO  CASES 

NO  DISEASE 

M/LO  CASES 

HOME 

EXPOSURE 

© 

258 

6® 

37® 

HOSPITAL 

EXPOSURE 

/ 03 

O 

a 

o 

O D/CH  TEST  HHOWH  POSITIVE  W 60  CASES 


ably  far  from  being  exact  according  to  age  or 
weight  it  has  thus  far  appeared  to  be  satisfactory. 
The  doses  indicated  in  Table  I are  considered 
protective. 

Scarlet  Fever — -Prophylaxis  and 
Treatment 

A total  of  367  individuals,  for  the  most  part 
children,  received  lyophile  convalescent  scarlet 
fever  serum  following  exposure  to  the  disease. 
It  is  unfortunate  that  it  was  possible  to  perform 
a Dick  test  prior  to  injection  in  only  140  of  these 
cases.  In  a disease  with  such  a short  incubation 
period  as  scarlet  fever,  parents  and  physicians 
are  often  unwilling  to  lose  the  24  hours  neces- 
sary for  the  performance  of  the  test.  Mild  scar- 
let fever  developed  in  6 of  these  367  cases.  In 
4 instances  the  disease  developed  between  the 
fourteenth  and  twentieth  day  following  the 
serum  injections.  The  other  2 patients  devel- 
oped the  disease  on  the  tenth  and  eleventh  days, 
respectively,  following  the  prophylactic  treat- 
ment. All  6 patients  had  been  in  intimate  con- 
tact with  scarlet  fever  from  their  initial  exposure 
to  the  time  they  developed  the  disease.  In  2 in- 
stances the  contact  had  been  for  about  6 weeks. 
These  results  are  of  interest  for  the  reason  that, 
from  observations  on  the  effect  of  serum  admin- 
istration on  the  Dick  test,  the  passive  immunity 
conferred  by  the  convalescent  serum  lasts  about 
2 weeks. 

Included  in  the  present  report  is  a group  of 
47  individuals  exposed  to  scarlet  fever  who  were 
given  pooled  adult  serum  from  Dick-negative 
donors.  Thirty-three  of  these  individuals  were 
known  to  be  Dick-positive  and  were  subjected 
to  a long  and  intimate  exposure  to  the  disease. 
Two  of  the  47  patients  developed  very  mild 


scarlet  fever.  It  is  suggested  that,  in  the  ab- 
sence of  convalescent  scarlet  fever  serum,  pooled 
adult  serum  from  Dick-negative  donors  may  be 
of  prophylactic  value. 

The  results  obtained  in  these  studies  agree  in 
every  way  with  those  reported  by  other  investi- 
gators who  have  employed  fresh  serums  or 
serums  preserved  in  the  liquid  state. 

A.  L.  Iloyne,  S.  O.  Levinson,  and  W.  1 hal- 
heimer  in  recent  reports  have  clearly  demon- 
strated the  value  of  convalescent  scarlet  fever 
serum  in  the  treatment  of  this  disease.  Sixty- 
eight  cases  of  scarlet  fever  have  been  treated 
with  lyophile  convalescent  scarlet  fever  serum. 
Twelve  of  these  cases  were  very  mild  prior  to 
treatment.  The  remaining  56  cases  previous  to 
treatment  could  be  classified  as  moderate  or  se- 
vere. Forty-eight  of  these  56  moderate  and 
severe  cases  responded  favorably  to  convalescent 
serum.  In  the  majority  of  these  cases  the  tem- 
perature reached  normal  within  about  36  hours 
after  the  serum  was  given,  and  within  the  same 
time  the  rash  had  begun  to  fade,  the  toxic  mani- 
festations had  disappeared,  and  the  patients  ap- 
peared to  be  convalescent.  Eight  patients  failed 
to  show  any  remarkable  response  to  serum 
therapy. 

Most  of  these  patients  received  a single  dose 
of  from  40  to  60  c.c.  of  serum.  In  several  in- 
stances this  was  repeated  once,  and  in  one  case 
a child  was  given  3 injections  of  40  c.c.  each. 

Complications  developing  in  treated  cases  of 
scarlet  fever  were  few  in  number.  1 hey  were 
as  follows : Otitis  media,  4 cases ; sinusitis,  1 ; 
cervical  adenitis,  3. 

Measles  Prophylaxis 

In  considering  the  results  obtained  with  the 
use  of  lyophile  serum  in  measles  prophylaxis 
(Table  III),  it  should  be  stated  that  attenuation 
of  the  disease  is  preferable  to  complete  protec- 

Table  III 

MEASLES 

301  CAJC3  - PROPHYLAXIS 


CONVALESCENT  SERUM 

POOLED  ADULT  SERUM 

NO  & SEAS*. 

ATTENUATED 

CASES 

MO  DISEASE 

ATTENUATED 

CASES 

HOME 

EXPOSURE 

Z8 

21 

2 

6,3 

39 

o • 

HOSPITAL 

EXPOSUPE 

32 

5 

3 

99 

5 

® 

• 3 CH/L  OPCN,  EXPOSED  AT  HOME , PECCIVPD  SEAUM  (ZS  cc  PEA  YEAA 
OPASE)  PROM  A SINCLE  ADULT  AMO  DEVELOPED  TYPICAL  MEASLES. 

$ DOSE  ~Z.Sc.c.  PEP  YEAA  OE  ACE  INJECTED  ON  7&  DAY  OP 
CONTINUOUS  INTIMATE  EXPOSUPE. 
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Table  IV 

MUMPS 

90  CASES  PROPHYL  RX/S 


COHYALESCEHT  SERUM 

POOLED  POULT  SERUM 

HO  O/SERSE 

CASES 

HO  O/SERSE 

CASES 

HOME 

EXPOSURE 

25 

/ 

a 

/ 

HOSP/TRL 

EXPOSURE 

15 

! 

38 

/ 

tion  except  for  delicate  children,  infants,  and  in 
the  case  of  hospitals  and  other  institutions  de- 
siring to  prevent  the  spread  of  an  epidemic.  For 
this  reason  the  cases  are  tabulated  as  having  been 
completely  protected,  attenuated,  or  having  re- 
ceived no  protection.  The  disease  was  consid- 
ered attenuated  if  the  temperature  did  not  rise 
above  101°  F.  and  did  not  last  for  more  than  2 
days.  Cases  of  greater  severity  were  considered 
as  having  received  no  protection. 

In  analyzing  these  cases  it  will  be  noted  that 
the  results  obtained  from  pooled  adult  serum 
agree  very  closely  with  those  obtained  with  con- 
valescent serum.  One  of  the  disadvantages  of 
pooled  adult  serum  in  the  past  has  been  the 
larger  dose  required.  The  fact  that  lyophile 
serum  may  be  administered  in  concentrated  form 
makes  this  difference  in  dosage  of  little  impor- 
tance. In  view  of  the  good  results  obtained  from 
the  pooled  adult  serum,  this  type  of  serum,  which 
is  inexpensive  and  readily  available,  is  being  used 
to  a much  greater  extent  than  the  more  costly 
and  scarce  convalescent  serum. 

The  dose  of  serum  employed  for  attenuation 
should  be  about  one-half  the  dose  recommended 
for  complete  protection  if  the  serum  is  given 
during  the  first  6 days  following  the  initial  ex- 
posure. After  the  seventh  day  following  the 
initial  exposure  it  becomes  increasingly  difficult 
to  confer  immunity,  and  the  doses  of  serum  for 
both  attenuation  and  complete  protection  must 
be  materially  increased.  In  this  connection  it 
will  be  noted  that  4 of  the  9 failures  occurring 
among  304  contacts  treated  were  in  children 
given  serum  on  the  seventh  day  of  continuous 
intimate  exposure. 

Mumps  Prophylaxis 

Both  convalescent  and  normal  pooled  adult 
serums  have  been  used  in  the  prophylaxis  of 
mumps  (Table  IV).  Four  cases  developed 
among  90  exposed  individuals  treated.  In  the 
cases  of  2 patients  developing  mumps  after  pre- 


sumably adequate  doses  of  convalescent  serum, 
the  incubation  periods  were  25  and  36  days,  re- 
spectively. It  is  thought  that  in  these  instances 
the  virus  of  mumps  may  have  been  held  quiescent 
for  the  duration  of  the  passive  immunization 
rather  than  neutralized  by  the  serum. 

The  cases  here  presented  appear  to  have  given 
very  satisfactory  results.  The  use  of  immune 
serum  for  mumps  prophylaxis  has  not,  however, 
received  the  general  recognition  given  the  use  of 
these  serums  in  scarlet  fever  and  measles,  and 
further  studies  must  he  made  before  definite 
conclusions  can  be  drawn. 

Chicken  pox  Prophylaxis 

Both  convalescent  and  normal  pooled  adult 
serums  have  been  employed  in  the  prophylaxis 
of  chickenpox  (Table  V).  It  may  be  noted 
that  a number  of  failures  occurred  with  rela- 
tively small  doses  of  pooled  adult  serum.  Sev- 
eral children  receiving  what  were  considered  ade- 
quate doses  of  convalescent  serum  developed  the 
disease  with  no  apparent  protection.  Three  in- 
fants each  given  10  c.c.  of  convalescent  serum 
after  intimate  exposures  at  home  developed  a 
very  mild  form  of  chickenpox  with  from  4 to  10 
typical  lesions  but  no  fever. 

Although  the  results  in  chickenpox  prophy- 
laxis in  general  appear  to  be  satisfactory,  chicken- 
pox  is  undoubtedly  the  most  difficult  of  the  con- 
tagious diseases  to  control.  As  in  the  case  of 
mumps  prophylaxis,  further  studies  are  required 
before  definite  conclusions  may  be  drawn. 

Reactions 

Moderately  severe  reactions,  consisting  of  a 
temperature  of  103°-104°  F.,  marked  tenderness 
at  the  site  of  injection,  malaise,  and  in  one  in- 
stance a purpuric  rash,  occurred  in  5 cases 
among  more  than  2000  individuals  injected  with 
lyophile  serum.  These  reactions  appeared  with- 
in the  first  5 hours  following  the  injection,  and 
the  children  were  ill  from  24  to  48  hours,  all 

Table  V 

CHIC  HEN  POX 

155  CASES  PRO  PH  YL  RX/S 


COHYRLESCEHT  SERUM 

POOLED  RDULTSERUM 

HO  O/SERSE 

CASES 

HO  O/SERSE 

CASES 

HOME 

EXPOSURE 

¥ 

7 

13 

3 

HOSP/TRL 

EXPOSURE 

¥Z 

/ 

7/ 

/¥  * 

• 6 of  these  cases  given  an  inadequate  dose  7.5  C.C. 
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making  complete  recoveries  with  no  sequelae. 
These  reactions  all  occurred  in  the  early  part  of 
the  work,  when  certain  of  the  serum  was  quite 
markedly  hemolyzed,  which  may  be  the  ex- 
planation for  the  reactions. 

Twelve  children  developed  temperatures  of 
100°-102°  F.  with  general  malaise  such  as  often 
follows  vaccination  against  typhoid  fever.  These 
children  all  recovered  within  12  hours  of  the  on- 
set of  their  symptoms. 

The  intramuscular  injection  of  lyophile  serum 
generally  causes  no  more  discomfort  than  a 
slight  amount  of  local  tenderness  incident  to 
tissue  trauma.  This  generally  disappears  at  the 
end  of  12  to  24  hours. 

Although  several  cases  of  serum  sickness  have 
been  reported  in  the  literature,  this  complication 
has  never  followed  the  injection  of  lyophile 
serum.  It  is  well  known  that  an  allergic  reaction 
may  occur  following  the  injection  of  blood  or 
serum  from  a donor  who  has  recently  eaten  food 
to  which  the  recipient  is  markedly  sensitive.  For 
this  reason  donors  are  usually  bled  in  the  morn- 
ing when  they  have  had  no  heavy  meal  for  some 
hours. 

Summary 

1.  The  lyophile  process  for  the  preservation 
of  serums  and  other  biologicals  is  briefly  de- 
scribed. The  advantages  offered  by  this  process 
are  that  serum  so  processed  may  be  preserved 
over  long  periods  of  time  and  may  be  highly 
concentrated.  Pooling  is  also  facilitated. 

2.  The  use  of  human  serums  preserved  by 
this  process  in  the  prophylaxis  and  treatment  of 
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scarlet  fever  and  in  the  prophylaxis  of  measles, 
mumps,  and  chickenpox  has  given  results  com- 
parable in  every  way  to  those  reported  by  other 
investigators  who  have  employed  fresh  serums 
or  serums  preserved  in  the  liquid  state. 

3.  Reactions  following  the  injection  of  lyo- 
phile serum  are  few  in  number,  and  serum  reac- 
tions such  as  frequently  follow  the  injection  of 
horse  serums  have  never  been  encountered. 

1740  Bainlu'idge  Street. 

ABSTRACT  OF  DISCUSSION 

Edmund  R.  McCluskey  (Pittsburgh)  : Any  discus- 
sion of  this  paper  should  be  from  published  results  and 
not  from  personal  experience.  The  Philadelphia  group 
have  done  both  the  clinical  and  laboratory  work. 

In  my  opinion  the  claims  made  by  this  group  are  very 
modest.  The  outlook  for  this  type  of  serum  is  very 
broad.  It  opens  new  fields,  especially  for  the  treatment 
of  streptococcic  infections.  The  method  of  taking  pooled 
adult  serum  and  convalescent  serum  means  that  serum 
from  different  strains  of  infection  is  secured.  Hereto- 
fore this  has  not  been  possible  by  the  ordinary  methods 
of  collecting,  keeping,  and  distributing  serum.  This 
new  method  avoids  the  reaction  which  the  clinician 
fears  as  the  result  of  the  administration  of  toxin  and 
antiserum. 

Not  only  does  it  apply  to  scarlet  fever  but  to  other 
streptococcic  infections  as  well,  particularly  in  the  more 
doubtful  conditions  such  as  rheumatic  fever. 

We  have  kept  convalescent  serum  on  hand,  particu- 
larly for  hospital  use.  We  have  had  a bit  more  than 
we  needed,  but  the  amount  has  been  totally  inadequate 
for  community  needs.  The  lyophile  process  would  cer- 
tainly remove  the  trouble  of  keeping  and  distributing 
the  serum. 

The  Philadelphia  group  is  to  be  commended  on  the 
modesty  of  their  claims  and  the  completeness  of  their 
work.  There  should  be  wider  interest  in  this  subject. 


ULTRAVIOLET  IRRADIATION  AND  AUTOHEMOTHERAPY  IN 

SYPHILIS*! 

Treatment  of  the  Persistent  Serologic  Positive  and  Latent  Syphilis 


HARRY  LEONARD 

The  treatment  of  syphilis  has  offered  a chal- 
lenge to  therapeutists  for  centuries.  The  under- 
lying etiologic  factor,  the  pathology,  and  the 
modus  operandi  of  both  the  disease  and  the  drug 
are  well  understood,  but  in  a fair  percentage  of 
cases  the  disease  is  progressive.  Specific  treat- 
ment, the  ultimate  hope  for  the  complete  eradica- 

* Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session.  Oct.  6, 
1936. 

f From  the  Pittsburgh  Skin  and  Cancer  Foundation.  Pitts- 
burgh, Pa. 


AER,  M.D.,  Pittsburgh 

tion  of  all  diseases,  has  not  had  the  complete 
success  in  syphilis  as  was  hoped  for  with  the 
discovery  of  the  arsphenamines.  The  results 
and  the  complications  attained  during  the  em- 
piric pre-arsphenamine  era  may  be  compared 
with  the  results  obtained  by  present-day  meth- 
ods, but  it  is  generally  conceded  that  the  present 
method  of  treatment  is  more  efficacious. 

The  arsphenamines  produce  rapid  sterilization 
in  the  infectious  stages,  but  many  controllable 
and  uncontrollable  factors  prevent  the  disease 
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from  being  completely  eradicated  and  it  becomes 
chronic.  The  action  of  the  arsphenamines  in 
vitro  is  more  or  less  specific  for  the  spirochetes, 
but  something  occurs  in  vivo  that  prevents  the 
drug  from  producing  its  specific  action.  The 
lethal  dose  of  the  drug  may  not  always  be  toler- 
ated. The  spirochete  at  times  develops  an  im- 
pregnable barrier  which  offers  further  resistance 
towards  the  therapeutic  action  of  the  drug.  In 
order  to  combat  this  obstacle,  the  host  must  de- 
velop within  himself  some  substance  that  will 
react  against  the  invader,  as  a natural  resistance 
to  syphilis  does  not  exist.  Nonspecific  methods 
have  been  employed  to  develop  this  resistance  in 
syphilis  just  as  has  been  done  in  other  diseases. 
The  drugs  employed  in  the  treatment  of  syphilis, 
namely,  the  arsphenamines,  are  recognized  to 
have  both  a specific  and  nonspecific  value,  where- 
as the  other  drugs,  the  iodides  and  the  heavy 
metals,  have  only  a nonspecific  value. 

Most  of  the  characteristics  of  the  Spirochaeta 
pallida  are  known,  and  the  consensus  of  opinion 
among  syphilographers  is  that  there  are  different 
strains  of  the  spirochete  and  that  they  have  a 
selective  action  for  specific  tissues  such  as  the 
skin,  bone,  brain,  and  spinal  cord.  The  dis- 
integration of  the  tissue  may  not  be  due  to  the 
selective  action  of  the  spirochete  alone ; the  ter- 
rain itself  may  be  altered  by  its  presence.  The 
reaction  of  the  various  cells  of  the  human  body 
vary  to  insults  of  the  same  foreign  substance 
even  within  the  same  and  in  different  individuals. 
Syphilis  is  no  exception ; occasionally,  in  the 
same  stage  of  syphilis,  macular,  papular,  and 
vesicular  lesions  may  be  observed  and  the  se- 
quelae may  be  either  pigmented  or  depigmented 
areas  or  both. 

Caution  must  be  observed  in  discussing  cures 
in  latent  and  neurosyphilis  unless  they  have  been 
observed  for  a period  of  5 years  or  longer,  as 
remissions  may  last  that  long.  The  syphil- 
ographer,  in  seeking  better  results  when  chemo- 
therapy has  failed,  has  recently  returned  to  em- 
piric nonspecific  forms  of  therapy.  As  a rule 
nonspecific  forms  of  therapy  usually  refer  to 
bacterial  proteins  of  antigenic  properties  other 
than  the  microbes  which  are  producing  the  dis- 
ease. The  resulting  reaction  from  nonspecific 
forms  of  therapy  is  a hyperpyrexia  although 
nonfever-inducing  agents  are  also  employed. 
The  malaria  treatment  has  obtained  better  re- 
sults than  the  vaccines  of  typhoid  and  colon 
bacilli.  The  employment  of  pyrifex,  sulphur 
in  oil,  and  sodoku  has  had  a variable  amount 
of  success.  Mechanical  appliances  have  been 
devised  that  will  produce  a sustained  elevation 
of  temperature,  and  their  advocates  claim  re- 


sults equally  as  good  as  the  malarial  treatment 
without  the  attending  mortality  risk  of  10  to 
20  per  cent. 

The  employment  of  chemotherapy  with  the 
mechanically  induced  fever  has  shown  very 
promising  results.  As  remissions  occur  quite 
frequently  by  the  employment  of  various  fever- 
inducing  agents,  this  fact  makes  it  naturally  ap- 
pear that  hyperpyrexia  regardless  of  the  method 
is  the  curative  agent.  Some  other  factor  must 
be  developed  to  produce  this  result,  because  the 
thermal  death  point  of  the  spirochete  is  111°  F., 
and  the  maximum  attained  by  any  of  these 
methods  is  105°  F.  All  these  forms  of  therapy 
require  trained  personnel  and  special  equipment. 
Another  nonspecific  form  of  therapy  has  been 
advocated  by  Rajka  and  E.  Radnai  for  latent 
syphilis,  especially  if  other  current  methods  of 
treatment  are  contraindicated.  It  was  in  the 
hope  of  evaluating  this  form  of  therapy  that 
this  study  was  undertaken,  as  their  results  sug- 
gested something  of  value  for  these  chronic  re- 
sisting forms  of  syphilis.  These  resisting  forms 
of  syphilis  do  not  always  reveal  the  fact  that 
they  have  had  inadequate  treatment,  for  many 
of  them  have  become  Wassermann-fast  in  the 
face  of  adequate  treatment.  With  or  without 
clinical  symptoms  we  naturally  assume  that  posi- 
tive blood  findings  are  evidence  that  a syphilitic 
process  is  still  present. 

It  is  approximately  10  years  since  Rajka  and 
Radnai  first  treated  patients  with  latent  syphilis 
(who  had  had  intensive  chemotherapy)  with 
ultraviolet  rays  and  autohemotherapy.  Later 
they  included  syphilis  of  the  cardiovascular  and 
central  nervous  system.  Their  purpose  in  using 
this  form  of  treatment  was  to  utilize  the  anti- 
body-producing ability  of  the  skin  to  its  maxi- 
mum advantage.  The  utilization  of  the  skin  as 
an  immunologic  organ  is  not  new ; this  concep- 
tion has  been  supported  by  many  clinical  facts 
and  has  been  used  empirically  by  physicians  for 
many  years.  It  has  always  been  regarded  as  a 
good  prognostic  fact  if  an  acute  florid  syphilid 
resulted  in  the  early  cure  of  the  patient  and  if 
neurologic  complications  were  less  frequent.  A 
good  profuse  eruption  in  the  acute  exanthemata 
is  considered  valuable  towards  a rapid  recovery, 
measures  at  times  having  been  taken  to  develop 
a marked  skin  eruption  if  the  eruption  was  not 
so  profuse.  Donors  with  good  eruptions  are 
usually  selected  for  the  preparation  of  conval- 
escent serums. 

As  a measure  of  the  curative  effect  of  this 
treatment  the  authors  considered  the  physical 
state  of  the  patient  prior  to  and  immediately 
after  treatment,  the  subjective  clinical  symp- 
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toms,  the  serologic  response,  and  the  allergic 
state  of  the  skin  as  measured  by  the  effect  noted 
on  consecutive  luetin  reactions.  Their  series 
consisted  of  62  cases  of  syphilis:  Twenty-one 
cases  of  late  latent  syphilis  without  path- 
ologic alterations  of  the  cardiovascular  and 
central  nervous  system,  and  41  cases  showing 
involvement  of  the  nervous  and  circulatory  ap- 
paratus. These  cases  were  the  most  serious 
and  had  been  treated  unsuccessfully  in  other 
departments.  The  following  is  a summary  of 
their  results : 

1.  Positive  Wassermann  reactions  became 
negative  in  41  per  cent  of  the  cases  (57  per 
cent  of  the  cases  were  latent  syphilis  and  28  per 
cent  were  neurosyphilis).  The  later  course  of 
the  disease  showed  a reversal  in  about  50  per 
cent  of  the  cases. 

2.  The  titer  of  lipoid  antibodies  in  the  blood 
showed  a regular  curve  during  the  course  of  the 
treatment,  increasing  at  first  and  then  decreas- 
ing. 

3.  The  duration  of  the  remissions  was  from 
1 to  19  months. 

4.  Relapses  occurred  in  9 cases  (22  per  cent), 
of  which  5 (12  per  cent)  showed  no  improve- 
ment. Tabes  showed  a better  response  to  this 
treatment  than  it  did  to  the  malarial  treatment. 

5.  Clinically,  improvement  was  noted  in  all  of 
the  symptoms  and  occurred  far  oftener  than 
with  spontaneous  remissions.  The  clinical  re- 
covery was  independent  of  the  serologic  state 
of  the  patients. 

6.  The  colloidal  reactions  and  the  refraction 
value  of  the  serums  became  normal. 

7.  The  blood  showed  an  increase  in  its  cal- 
cium content. 

8.  The  blood  sedimentation  became  normal 
and  stayed  normal  throughout. 

9.  The  luetin  reaction  increased  following  the 
initial  irradiations  and  then  became  weaker  dur- 
ing the  course  of  treatment,  showing  that  a state 
of  refractoriness  or  anergy  had  developed. 

Torok,  Lehner,  and  Rajka  have  shown  that 
every  influence  producing  an  inflammation  sets 
free  nonspecific  substances  which  increase  or 
diminish  the  inflammation,  and  furthermore  that 
an  allergic  organism  has  the  ability  to  set  free 
special  substances  which  increase  or  weaken  the 
inflammation  (reagins  and  dereagins).  The 
skin  (the  reticulo-endothelial  system)  is  sensi- 
tized by  the  ultraviolet  rays  which  produce  these 
so-called  inflammation-weakening  substances. 
(An  exhaustion  of  the  cells  occurs  up  to  a cer- 
tain point  of  exposure,  and  30  erythema  doses 


is  considered  as  the  maximum  number  of  ex- 
posures.) The  mechanism  of  the  process  is 
summarized  in  the  following  manner: 

1.  Overproduction  and  the  outpouring  of  the 
weakening  reaction  bodies,  which  are  found  in 
the  greatest  amount  one-half  hour  after  treat- 
ment. 

2.  These  weakening  bodies  are  transported  to 
the  spirochetal  foci,  and  their  resulting  action 
depends  upon  the  permeability  of  both  the  blood 
vessels  and  the  membranes  of  the  central  nerv- 
ous system. 

3.  Their  attack  on  the  spirochete. 

Report  of  Cases 

Method  of  Procedure. — The  course  of  treat- 
ment consisted  of  30  treatments  administered  in 
the  following  manner:  There  was  complete  ex- 
posure of  the  entire  body  to  the  ultraviolet  rays 
with  graduated  erythema  dosage  twice  a week. 
Following  the  first  10  treatments  and  the  last  10 
treatments  15  c.c.  of  autogenous  blood  were 
administered  into  alternating  gluteal  areas  one- 
half  hour  after  irradiation.  Wassermann,  Kahn, 
and  Hinton  tests  were  performed  on  the  blood 
prior  to  and  at  the  conclusion  of  the  course  of 
treatment.  The  colloidal  gold,  globulin,  and 
Wassermann  tests  were  performed  on  the  spinal 
fluid  in  most  of  the  cases.  Polymorphonuclear 
leukocyte  and  differential  counts  were  made 
prior  to  each  irradiation  and  after  each  treat- 
ment. 

Thirty  cases  were  studied.  They  represented 
the  usual  types  of  Wassermann-fast  patients  who 
have  received  but  have  not  serologically  re- 
sponded to  routine  treatment  with  arsphenamine, 
tryparsamide,  iodobismitol,  bismuth,  mercury, 
potassium  iodide,  and  sodium  iodide.  In  addi- 
tion to  our  treatment  most  of  the  patients  gave 
histories  of  varying  and  indefinite  amounts  of 
treatment  prior  to  their  admission  to  the  clinic 
of  the  Pittsburgh  Skin  and  Cancer  Foundation. 
Several  of  the  patients  were  completely  followed 
at  the  clinic  from  the  initial  lesion  or  lesions  to 
the  present  state  of  being  serologically  fast  in 
spite  of  adequate  routine  treatment.  All  of  the 
cases  studied  have  been  under  our  observation 
from  2 to  4 years.  Of  the  30  patients  placed 
under  this  regimen  of  treatment,  27  were  ob- 
served throughout  the  study.  Three  were  lost. 
Twenty-one  were  male  and  6 were  female.  All 
were  white.  The  ages  varied  from  23  to  62. 
Two  of  the  males  had  received  the  malarial 
treatment  previously.  Some  of  the  patients 
showed  some  clinical  evidence  of  syphilis  besides 
the  laboratory  findings. 
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Of  the  27  cases  observed,  10  (37  per  cent) 
showed  a complete  reversal  of  their  serologic 
findings.  As  previously  stated,  the  Wasser- 
mann,  Kahn,  and  Hinton  tests  were  performed 
routinely  on  the  blood,  and  the  results  include 
the  readings  of  all  of  them.  Five  patients  who 
had  spinal  fluid  studies  prior  to  the  institution 
of  this  treatment  showed  a simultaneous  com- 
plete reversal  with  the  blood.  The  spinal  fluid 
tests  on  the  other  5 patients  were  found  negative 
following  the  treatment,  hut  no  tests  were  per- 
formed prior  to  the  treatment  so  that  these 
spinal  fluid  findings  cannot  he  included  in  the 
results.  Clinically  5 were  asymptomatic,  2 ta- 
betic, and  3 belonged  to  the  dementia-paralytica 
group.  Two  of  the  dementia-paralytica  group 
received  the  malarial  treatment  without  clinical 
and  serologic  response  but  reacted  to  this  treat- 
ment. These  2 cases  were  studied  one  year  and 
one-half  year,  respectively,  following  their  ma- 
larial treatment  so  that  whether  or  not  the  re- 
sults may  have  been  somewhat  influenced  by  the 
former  treatment  is  open  to  question.  O’Leary 
believes  that  the  effects  of  the  malarial  treatment 
may  be  delayed  2 years  or  longer  following  the 
treatment.  All  of  this  group  gained  in  weight 
and  stated  that  they  felt  better,  slept  better,  and 
had  more  desire  to  do  things.  There  was  no 
change  noted  in  their  objective  clinical  findings. 
There  were  only  3 who  did  not  receive  the  full 
course  of  30  treatments ; they  received  18,  22, 
and  24  treatments,  respectively.  A study  of  the 
blood  counts  before  and  after  each  treatment  did 
not  reveal  any  significant  data  and  gave  no  clue 
as  to  the  role  the  white  blood  cells  may  have 
played  in  the  immunologic  phase.  There  was 
no  definite  trend  of  a curve  following  each 
treatment  nor  during  the  course  of  the  treat- 
ment. There  was  no  consistency  of  the  counts; 
they  were  occasionally  higher  before  the  treat- 
ment and  lower  afterwards  and  vice  versa.  This 
same  observation  was  noted  in  the  differential 
count ; the  estimation  of  the  lymphocytes,  poly- 
morphonuclear leukocytes,  and  the  eosinophils 
varied  markedly. 

Of  the  17  patients  who  did  not  respond  to 
this  treatment,  14  were  male  and  3 were  female. 
Their  ages,  the  length  of  time  infected,  symp- 
toms, previous  treatment,  and  observation  were 
in  no  way  different  from  the  group  who  re- 
sponded. Clinically  1 1 were  asymptomatic,  2 
of  them  showing  syphilitic  glossitis  ; one  showed 
an  interstitial  keratitis  and  congenital  syphilis ; 
2 showed  paresis  and  tabes  with  cardiovascular 
changes  ; and  3 had  dementia  paralytica.  There 
were  no  changes  noted  in  the  blood,  the  blood 
count,  or  the  spinal  fluid.  In  one  case  of  paresis, 
following  the  treatment  there  was  an  increase 


in  the  spinal  fluid  titer,  the  cell  count,  and  the 
colloidal  gold  readings.  One  of  the  tabetics  who 
had  a trophic  ulcer  gained  in  weight  and  felt 
much  better,  although  no  changes  were  noted  in 
the  ulcer  nor  in  the  other  clinical  findings.  In 
their  clinical  appearance,  the  laboratory  findings, 
and  the  history  there  was  no  apparent  difference 
between  this  group  and  the  group  that  responded 
to  treatment.  Both  those  who  responded  to 
treatment  and  those  who  did  not  stated  that 
they  felt  much  better  and  that  their  symptoms 
were  much  improved.  It  may  be  that  the  rest 
and  the  resulting  stimulation  from  both  the  ir- 
radiations and  the  autohemotherapy  have  pro- 
duced this  tonic  effect.  A sufficient  amount  of 
rest  and  the  removal  of  all  types  of  strain  are 
known  to  be  adjuvants  to  antisyphilitic  treat- 
ment. 

Discussion 

Definite  biologic  and  physiochemical  effects 
have  been  observed  from  the  use  of  both  the 
ultraviolet  rays  and  autohemotherapy. 

The  effects  of  ultraviolet  rays  may  he  sum- 
marized in  the  following  manner : 

1.  The  rays  are  rapidly  absorbed  in  most  part 
by  the  tissues  of  a depth  less  than  1 mm.,  and 
marked  chemical  changes  are  produced. 

2.  The  capillary  endothelium  or  else  toxic 
products  are  produced  by  the  prickle-cell  degen- 
eration, and  a histamine-like  substance  of  Lewis 
is  produced. 

3.  The  blood  of  the  corium,  by  the  process  of 
convection,  carries  the  heat  of  the  rays  away 
very  rapidly.  The  hemoglobin  as  well  as  the 
blood  serum  absorbs  the  ultraviolet  rays. 

4.  In  vitro  the  red  blood  corpuscles  are 
hemolyzed  by  the  ultraviolet  rays. 

5.  Small  exposures  appear  to  have  a stimulat- 
ing action  ; larger  doses  produce  deferred  phys- 
iologic changes ; and  still  larger  doses  may  de- 
stroy unicellular  organisms. 

6.  Cholesterol  is  found  in  comparatively  large 
quantities  in  the  skin  and  is  activated  by  the 
rays.  In  some  unknown  manner  cholesterol  be- 
comes endowed  with  antirachitic  power  in  the 
form  of  ergosterol,  an  impurity  found  in  choles- 
terol. 

7.  The  blood  serum  shows  an  increase  of  the 
calcium  and  phosphorus  content,  probably 
through  an  increased  absorption  of  the  calcium 
and  phosphorus  from  the  intestines. 

8.  The  blood  shows  an  increase  toward  the 
alkaline  side.  The  red  blood  corpuscles  and 
reticulocytes  have  been  noted  to  increase  in 
numbers.  Lymphocytosis  is  also  noted.  When 
the  serum  of  patients  suffering  from  pernicious 
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anemia  is  irradiated,  it  becomes  less  toxic  to 
the  seedlings  used  by  Macht. 

Autohemotherapy  has  become  a therapeutic 
aid  in  the  treatment  of  both  acute  and  chronic 
diseases.  Stimulation  of  the  retieulo-endothelial 
system  and  the  sympathetic  nervous  system  oc- 
curs, which  increases  the  activity  and  the  re- 
sistance of  both  the  diseased  and  healthy  tissues. 
Intramuscular  injections  are  preferable;  as 
much  as  40  c.c.  have  been  injected  without  pain. 
As  a rule,  there  are  no  technical  difficulties,  no 
shock  symptoms,  and  no  discomforts  noted  by 
the  patients  with  this  form  of  therapy.  Blood 
thus  injected  is  absorbed  in  sufficient  quantity 
in  one  hour  to  produce  the  ferment  glycyltry- 
optophanase  in  the  blood  stream.  There  are  5 
different  methods  of  applying  autohemotherapy : 

1.  Intramuscular  injections  of  unaltered  fresh 
blood. 

2.  Intramuscular  injections  of  defibrinated 
blood  (20  c.c.  of  blood  defibrinated  by  shaking 
in  a flask  with  glass  beads  and  injected  imme- 
diately) . 

3.  Intramuscular  injections  of  16  c.c.  of  fresh 
blood  mixed  with  4 c.c.  of  distilled  water. 

4.  Intravenous  injections  of  defibrinated  fresh 
blood  or  blood  kept  on  ice  for  several  hours  or 
even  days. 

5.  Intradermal  injections  of  small  quantities 
(1  to  2 c.c.)  of  fresh  blood. 

Com  ment 

It  is  too  early  to  evaluate  the  results  as  to  the 
permanency  of  this  form  of  therapy,  but  we  are 
continuing  the  treatment.  It  is  realized  how 
temporary  any  form  of  therapy  is  for  syphilis  ; 
cases  should  be  observed  and  followed  for  at 
least  5 years,  perhaps  longer.  A point  stressed 
by  Rajka  and  Radnai  is  that  the  negative  reac- 
tion following  this  treatment  is  not  always  per- 
manent, a reversal  having  occurred  in  62  per 
cent  of  their  cases  in  from  2 to  36  months.  It 
was  probably  not  mere  chance  that  10  of  the  27 
patients  whom  we  studied  responded  to  this 
form  of  therapy.  I do  not  believe  that  spon- 
taneous remissions  were  in  the  offing  to  account 
for  the  reversal  of  the  blood  and  spinal  fluid. 

Whether  or  not  the  theoretical  aspect  of 
Lehner  and  Rajka  is  correct,  we  know  that  defi- 
nite biochemical  and  physiochemical  changes 
from  both  irradiation  and  autohemotherapy  do 
occur.  Wade  H.  Brown  and  Louise  Pierce  have 
shown  that  the  course  of  experimental  syphilis 
in  rabbits  has  been  materially  influenced  by  sun- 
light. The  stimulation  of  the  esophylactic  prop- 
erties of  the  skin  by  the  use  of  simple  inunc- 
tions proved  to  be  comparable  to  that  following 
mercurial  inunctions  in  experimental  syphilis. 


Chemotherapy,  if  prolonged  in  these  serologic- 
fast  cases,  may  have  a deleterious  effect  upon 
the  overburdened  constitution  and  may  produce 
further  damage  to  the  tissues.  This  treatment 
is  quite  simple,  inexpensive,  and  safe,  and  the 
patient  remains  ambulatory.  This  form  of  ther- 
apy is  safe  for  the  cardiac  and  neurosyphilitic 
and  may  be  employed  when  fever  therapy  is  con- 
traindicated. This  treatment  should  not  sup- 
plant chemotherapy  nor  fever  therapy;  it  should 
be  employed  when  other  forms  of  therapy  have 
failed.  Even  though  reversal  of  the  blood  and 
spinal  fluid  does  not  occur,  the  tonic  effect  it 
produces  gives  it  some  additional  value.  The 
clinical  recovery  is  independent  of  the  serologic 
response.  It  is  surprising  to  note  the  subjective 
improvement  in  the  general  condition  of  all  pa- 
tients. The  gain  in  weight  and  the  increase  in 
vital  energy  are  not  the  result  of  mere  chance; 
they  occurred  with  regularity  in  practically  all 
of  the  cases.  The  behavior  of  the  blood  serum 
and  the  luetin  reaction  during  the  course  of 
treatment  show  that  the  defense  mechanism  of 
the  patient  has  been  stimulated.  It  is  difficult 
to  decide  arbitrarily  the  superiority  of  one  form 
of  therapy  over  the  other.  We  must  defer  judg- 
ment until  experience  has  taught  us  what  form 
of  therapy  (specific,  nonspecific,  or  the  com- 
bination of  both)  has  shown  the  high  remission 
rate  and  cure  and  the  lower  incidence  of  relapse. 

Conclusions 

1.  Thirty-seven  per  cent  (10  patients)  showed 
a reversal  of  serology.  Five  of  these  patients 
showed  a simultaneous  reversal  of  their  spinal 
fluid. 

2.  The  clinical  response  was  independent  of 
the  serologic  response.  A definite  tonic  effect 
was  noted  in  all  of  the  cases. 

3.  A study  of  the  blood  counts  revealed  no 
significant  data  regarding  the  immunologic 
phase. 

4.  This  treatment  should  not  supplant  chemo- 
therapy nor  fever  therapy  but  can  be  used  in 
these  hopeless  cases  when  these  forms  are  con- 
traindicated and  have  been  unsuccessful.  It 
may  be  employed  during  the  so-called  rest  period 
or  interim. 


5050  Jenkins  Arcade. 

ABSTRACT  OF  DISCUSSION 

Sigmund  S.  Greenbaum  (Philadelphia)  : I have  had 
no  experience  with  ultraviolet  irradiation  and/or  auto- 
hemotherapy in  the  treatment  of  syphilis.  However, 
specific  and  nonspecific  antisvphilitic  agents  have  been 
known  for  many  years.  Studies  designed  to  determine 
the  value  of  certain  additional  nonspecific  agents  in  the 
treatment  of  syphilis  are  important.  That  such  agents 
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are  often  beneficial  is  recognized  by  all  syphilologists. 
The  reasons  are  fairly  clear.  One  in  particular  is  that 
we  now  recognize  how  little  resistance  a patient  with 
syphilis  really  requires  to  keep  that  state  of  equilibrium 
found  in  latent  syphilis.  Twenty-five  years  ago,  as  a 
student  on  the  benches,  I recall  1 or  2 hardy  pro- 
fessors expressing  the  belief  that  there  are  cases  of 
syphilis  which  cure  themselves,  and  fortunately  I have 
lived  long  enough  to  see  such  impressions  verified  by 
real  cases.  No  one  doubts  the  results  of  Rruusguard’s 


studies  in  which  he  was  able  to  show  dearly  a definite 
trend  to  spontaneous  cure.  According  to  his  studies  on 
Boeck’s  material,  25  per  cent  or  more  of  cases  cure 
themselves,  and  25  per  cent  or  more  remain  clinically 
normal,  presenting  nothing  more  than  serologic  evi- 
dences of  the  disease. 

Since  the  skin  is  now  considered  one  of  the  chief 
immunologic  agents,  it  is  not  difficult  to  understand 
why  Dr.  Baer  has  been  able  to  show  a definite  thera- 
peutic value  for  these  nonspecific  agents. 


UPPER  URINARY  TRACT  DISEASES  AS  COMPLICATIONS  OF 
PROSTATIC  HYPERTROPHY* f 

FRANCIS  G.  HARRISON,  M.D.,  Philadelphia 


The  mortality  and  morbidity  of  the  prostatic 
has  been  reduced  materially  in  the  last  few  dec- 
ades. Now  with  many  exacting  laboratory  ex- 
aminations available  to  act  as  a guide  along  with 
clinical  observations,  it  may  be  reasonably  ex- 
pected that,  if  the  patient  qualifies  as  regards 


were  operated  upon  when  the  renal  function  was 
poor  and  they  were  unable  to  stand  the  strain 
imposed  by  surgical  removal,  now  they  are  car- 
ried along  by  drainage  either  per  catheter  or  by 
cystotomy  until  improved  renal  function  permits 
surgical  intervention. 


Fig.  1.  (a)  Pyonephrosis  (right  kidney)  and  blood-stream  infection  requiring  nephrectomy  after  previous  suprapubic  prosta- 
tectomy. Excretory  urography  showing  good  function  of  left  kidney,  lack  of  function  of  right  kidney  with  destruction.  Recovery, 
(b)  Pyelonephritis,  pyonephrosis  (right  kidney)  requiring  nephrectomy  after  suprapubic  prostatectomy.  Recovery. 


these  tests,  his  life  expectancy  will  be  good. 
This  is  true  particularly  with  regard  to  renal 
function.  Whereas  in  the  past  many  patients 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 
t From  the  urologic  services  of  the  Presbyterian  Hospital, 
Graduate  Hospital,  and  the  Urologic  Clinic,  Philadelphia. 


This  discussion  does  not  include  the  failure 
of  renal  function,  or  uremia,  although  this  may 
be  classified  as  an  upper  urinary  tract  complica- 
tion. This  condition  is  seen  mostly  in  those  pa- 
tients who  are  moribund  when  admission  is 
sought  to  the  hospital,  and  it  no  longer  produces 
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Fig.  2.  Chronic  bilateral  hydropyonephrosis  in  prostatic  ob- 
struction. Patient  could  not  qualify  for  surgery. 


the  high  postoperative  mortality  rate.  Occa- 
sionally a patient  is  encountered  whose  kidney 
function  was  considered  fair  enough  for  opera- 
tion, yet  is  unequal  to  any  stress  imposed  and 
exhibits  the  ability  to  excrete  fluids  but  no  solids. 
Such  a condition  terminates  inevitably  in  uremia. 

When  an  individual  develops  acute  urinary  re- 
tention, we  endeavor  to  relieve  him  as  quickly 
as  possible.  Often  our  interest  is  centered  en- 
tirely upon  the  obstructing  focus.  If  there  is  no 
complaint  of  trouble  further  removed  along  the 
urinary  tract,  the  investigation  goes  no  further. 


This  paper  is  a plea  for  a complete  urinary 
tract  examination  in  all  cases  of  prostatic  hyper- 
trophy in  order  that  no  pathology  of  the  upper 
urinary  tract  which  is  quiescent  may  escape  the 
examining  urologist.  It  has  been  our  unfortu- 
nate experience  to  have  patients  develop  upper 
urinary  tract  pathology,  either  recognized  or  un- 
recognized prior  to  operation,  which  required 
immediate  surgery  for  its  relief.  This  followed 
either  the  radical  removal  or  any  of  the  trans- 
urethral methods. 

The  complications  recorded  are  based  upon  a 
review  of  more  than  500  cases  of  prostatic 
hypertrophy,  and  it  is  difficult  to  arrive  at  any 
accurate  numerical  percentage  of  their  frequency 
due  to  the  fact  that  complete  examinations  are 
not  recorded  on  all  patients.  It  is  obvious  that 
many  were  overlooked.  Those  complications 
which  develop  late  are  not  recorded  along  with 
original  diagnosis.  Therefore,  the  rough  5 per 
cent  that  occurred  in  this  series  should  be  con- 
sidered only  for  what  it  is  worth. 

Infection 

With  retention  of  urine  as  a predisposing 
cause,  the  so-called  ascending  type  of  infection 
is  the  most  common  preoperative  and  postopera- 
tive complication.  Pyelonephritis  may  develop 
rapidly,  and  the  patient  becomes  extremely  toxic. 
Accompanying  blood  stream  infection  is  not  un- 
common and  occurred  in  several  cases.  The 
mortality  is  high,  but  not  all  cases  are  fatal.  One 
case  required  drainage  and  nephrectomy  prior 
to  any  prostatic  consideration.  There  was  no 


(a)  (b)  (c) 


Fig.  3.  Chronic  infected  hydronephrosis,  (a)  Horseshoe  kidney  with  marked  bilateral  hydronephrosis.  Very  much  improved 
after  suprapubic  prostatectomy.  Renal  iavage  after  prostatectomy.  (Courtesy  of  Dr.  L.  F.  Milliken.)  (b)  Moderate  bilateral  in- 
fected hydronephrosis  in  case  with  a small  median  bar.  (c)  Bilateral  infected  hydronephrosis,  more  on  left  side,  in  a case  of 
prostatic  hypertrophy.  Relief  by  suprapubic  prostatectomy. 
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Fig.  4.  Duplication  of  right  kidney  with  bifurcation  in  ureter.  Infected  hydronephrosis.  Symptoms  of  right  renal  infection 
developed  2 months  after  prostatectomy  and  were  relieved  by  palliative  measures.  (a)  Shows  filling  of  lower  kidney  pelvis,  (b) 
Shows  filling  of  upper  kidney  pelvis  by  inserting  Garceau  catheter  to  a higher  level. 


change  in  pyelographic  studies,  but  the  kidney 
was  studded  with  abscesses.  The  same  condi- 
tion was  found  at  necropsy  in  a patient  who  died 
the  second  day  after  radical  removal.  The  com- 
moner type  is  the  chronic  pyelonephritis  produc- 
ing pyonephrosis  and  necessitating  a nephrec- 
tomy (Fig.  1).  In  the  acute  cases  it  is  often 
impossible  to  make  any  studies  of  the  upper 
urinary  tract  as  the  patient  is  too  sick,  whereas 
in  the  chronic  type  it  is  possible  to  see  the  vari- 
ous gradations  expressed  by  back  pressure  from 
beginning  hydronephrosis  to  marked  hydro- 
nephrosis, pyonephrosis,  and  dilated  ureters 

(Fig-  2). 

Excretory  urography  should  be  employed  in 
cases  in  which  retrograde  is  not  possible.  Pelvic 
lavage  is  carried  out  on  those  cases  in  which  in- 
fection persists  after  obstruction  has  been  re- 
moved. Perinephritic  abscess  may  develop.  In 
one  case  it  developed  insidiously,  with  recovery 
after  incision  and  drainage.  Diagnosis  may  be 


difficult,  and  a persistent  point  of  tenderness  with 
fever  and  leukocytosis  warrants  exploration. 

Various  anomalies  of  the  kidney  and  ureter 
which  render  the  kidney  more  susceptible  to  in- 
fection often  play  an  important  role  in  the  pro- 
static (Fig.  3).  Various  forms  of  rotated  or 
horseshoe  kidneys  require  renal  lavage  after  re- 
moval of  the  obstruction.  One  patient  with 
horseshoe  kidney  has  been  greatly  improved 
since  radical  operation.  One  patient  returned 
with  the  diagnosis  of  a double  kidney  with  bi- 
furcation of  ureter,  as  infection  developed  after 
leaving  the  hospital  and  he  applied  for  treatment 
elsewhere  during  his  convalescent  vacation.  As 
there  had  been  no  previous  history  or  symptoms, 
an  investigation  stopped  with  a plain  roentgeno- 
gram of  the  upper  tract  (Fig.  4). 

Various  fascial  bands  and  anomalous  vessels 
are  liable  to  produce  obstruction  to  ureters,  par- 
ticularly at  the  ureteropelvic  junction.  Such  a 
condition  was  discovered  in  a patient  who  had 
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a prostatic  bar  which  was  removed  by  the  trans- 
urethral route.  A vessel  from  the  lower  pole 
of  the  kidney  produced  obstruction  and  calculi. 
The  removal  of  the  calculi  and  the  severance  of 
the  vessel  produced  necrosis  of  the  lower  pole 
of  the  kidney  as  was  demonstrated  at  necropsy. 
Death  was  from  infection. 

Tuberculosis  of  the  kidney  rarely  occurs  as 
a complication  in  prostatics  but  may  exist  coin- 
cidentally. A patient  with  one  kidney,  the  other 
having  been  removed  previously  for  tuberculosis, 
developed  symptoms  of  prostatic  obstruction,  and 
examination  revealed  a median  bar.  Shortly 
afterward  anuria  developed.  It  was  found  that, 
besides  a small  stone  which  was  moved  by  cath- 
eter with  relief  of  anuria,  there  was  a tubercu- 
loma of  the  remaining  kidney.  Removal  of  the 
tumor  was  accomplished,  but  the  patient  died  of 
acute  pulmonary  infection. 

Calculus 

Renal  calculus  may  often  be  a silent  type,  and 
the  patient  may  remain  unaware  of  any  stone 
formation.  In  one  of  the  cases  the  patient  did 
not  develop  ureteral  colic  until  after  operation. 


Roentgen  ray  revealed  a stone  in  the  lower  ure- 
ter of  the  size  which  is  regarded  as  of  doubtful 
passage,  but  the  patient  successfully  passed  it. 
On  the  other  hand,  routine  examination  may  dis- 
close the  presence  of  calculus,  which  may  or  may 
not  decide  against  any  radical  prostatic  proce- 
dure. One  patient  refused  to  have  any  further 
investigation  and  was  operated  upon  successfully 
with  no  eruption  of  symptoms.  Fig.  5 demon- 
strates how  a patient,  even  with  serious  blockage 
in  the  upper  tract,  may  be  successfully  operated 
upon  with  the  surgeon  unaware  of  the  complica- 
tion. N.  B.  Rathbun  in  “Some  of  the  Renal 
Complications  of  Prostatism”  recounts  2 cases 
that  described  renal  symptoms,  with  no  symp- 
toms referable  to  the  bladder,  which  were  en- 
tirely relieved  by  suprapubic  prostatectomy. 
There  are  no  such  cases  in  this  series,  but  the 
patient  represented  by  Fig.  5b  presented  himself 
elsewhere  with  frequency  and  pyuria,  and  a 
cystotomy  was  done  to  relieve  prostatic  obstruc- 
tion. None  was  found.  An  examination  re- 
vealed a left  calculous  pyonephrosis  requiring 
nephrectomy.  Calculous  pyonephrosis  became 
acute  in  several  cases  with  high  mortality. 


Fig.  5.  Calculus  formation  in  prostatics,  (a)  Calculus  in  left  pelvic  ureteral  junction  and  impacted  calculus  in  lower  right 
ureter,  producing  obstruction  in  both  sides  as  is  evidenced  by  intravenous  urography  demonstrating  bilateral  hydronephrosis  at  30 
minutes.  Bilateral  herniorrhaphy  before  discovery  of  calculi.  Acute  retention  during  convalescence.  Prostatic  bar  discovered  with 
bilateral  urinary  calculi  and  large  bilateral  hydronephrosis.  Bilateral  operation  at  one  time  with  recovery.  (b)  Calculys  pyone- 
phrosis (left  kidney)  requiring  nephrectomy.  Patient  had  previous  cystotomy  for  the  relief  of  frequency  and  pyuria.  It  was 
subsequently  discovered  that  there  was  a calculus  pyonephrosis.  Recovery  after  nephrectomy. 
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Fig.  6.  Papillary  carcinoma  in  the  renal  pelvis,  (a)  Hematuria,  difficulty  in  urination,  small  prostatic  bar  relieved  by  trans- 
urethral method.  Pyelogram  shows  filling  defect  in  right  kidney  pelvis,  (b)  Six  months  later.  Filling  defect  more  pronounced. 
Excision  of  growth. 


Tumor 

Hematuria  persisting  in  a prostatic  requires 
further  investigation.  The  patient  represented 
in  Fig.  6 presented  himself  with  hematuria  as 


well  as  obstruction.  Pyelography  showed  a fill- 
ing defect  in  the  right  kidney  pelvis.  The  pa- 
tient returned  home.  Upon  admission  to  the 
hospital  6 months  later,  it  was  only  by  great 
persuasion  and  family  pressure  that  we  were  per- 
mitted to  repeat  pyelography,  which  showed  a 
progressive  filling  defect.  Operation  was  ad- 
vised. The  growth  was  excised  with  recovery. 
The  transurethral  method  on  the  prostatic  bar 
was  used. 

Cyst 

The  size  of  the  cyst  depicted  in  Fig.  7 was 
not  determined  until  after  prostatectomy.  The 
patient  had  been  recumbent  3 weeks.  The  cyst 
had  increased  in  size  and  was  removed  with  good 
recovery. 

It  is  evident  from  the  foregoing  discussion 
that  a complete  urologic  examination  should  be 
made  upon  every  patient.  It  may  be  impossible 
to  cystoscope  all  prostatics  because  of  obstruc- 
tion, and  we  may  have  to  resort  to  excretory 
urography.  It  behooves  us  to  make  at  least  a 
plain  film  on  every  patient  admitted.  In  institu- 
tions where  economy  is  not  observed  so  rigidly 
routine  excretory  urography  may  be  carried  out. 
We  reserve  that  for  those  cases  in  which  pyel- 
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ography  cannot  be  accomplished  for  one  reason 
or  another. 

Summary 

Hypertrophy  of  the  prostate  may  be  compli- 
cated by  the  development  of  pyelonephritis,  pyo- 
nephrosis, hydronephrosis  with  infection,  peri- 
nephritic  abscess,  anomalies  of  the  kidney  and 
ureter,  tuberculosis,  tumor,  cyst,  and  stone  which 
often  require  surgical  intervention  for  the  pa- 
tient’s recovery. 

A plea  is  made  for  complete  urologic  examina- 
tion of  all  prostatics  so  that  any  pathologic  con- 
dition may  be  recognized  and  further  shock  to 
patient  avoided. 

I desire  to  thank  Dr.  Joseph  C.  Birdsall  for 
the  inclusion  of  many  of  his  cases. 

1900  Spruce  Street. 


ABSTRACT  OF  DISCUSSION 

Willard  C.  Masonheimer  (Allentown)  : This  paper 
does  not  require  discussion.  Its  conclusions  are  ob- 
vious. The  urologist  owes  his  recognition  in  the  med- 
ical profession  to  his  ability  to  study  urologic  conditions 
just  a little  better  than  other  members  of  the  profession. 
Any  demonstration  like  this  is  worth  while  because  it 
reminds  us  to  do  a little  better  every  time  we  have  an 
opportunity.  A few  years  ago  a physician  applied  for 
treatment.  He  complained  of  inability  to  empty  his 
bladder.  He  thought  that  was  his  sole  trouble.  Ex- 
amination disclosed  a tumor  in  the  right  loin.  All 
patients  should  be  studied  thoroughly. 

Isaac  L.  Olilman  (Pittsburgh)  : If  we  use  a little 
logic  on  the  director  of  the  hospital  or  on  the  board  of 
directors,  we  can  probably  persuade  them  that  we  are 
not  doing  efficient  work  if,  because  of  the  expense  to 
the  hospital,  we  are  kept  from  studying  the  upper  uri- 
nary tract  in  urologic  patients. 


PRIMARY  CARCINOMA  OF  THE  URETER* f 
With  Report  of  a Case 

PETER  P.  MAYOCK,  M.D.,  wilkes-barre,  pa„  and  WILLIAM  BAURYS,  M.D.,  nanticoke,  pa. 


The  first  case  of  primary  carcinoma  of  the 
ureter  was  reported  by  Rayer  in  1842.  The  first 
case  reported  in  the  English  literature  was  in 
1884.  From  1842  to  1916,  a period  of  74  years, 
there  were  17  cases  reported.  Kretschmer  made 
the  first  review  of  a collection  of  cases  reported 
in  the  literature  in  1924.  He  reviewed  35  cases. 
In  this  review  there  were  only  7 cases  diagnosed 
preoperatively.  The  rest  were  found  either  at 
operation  or  necropsy.  From  1916  to  1931 
there  were  33  cases  reported,  bringing  the  total 
to  50. 

John  B.  Lownes,  of  Philadelphia,  reported  2 
cases  before  The  Medical  Society  of  the  State 
of  Pennsylvania  in  1932. 

From  1931  to  1935,  20  cases  were  reported, 
bringing  the  total  to  70.  During  1935  Ravich, 
Mathe,  and  Cochema  each  reported  one  case,  and 
A.  W.  Hunter  reported  2.  This  brings  the 
present-day  total  up  to  about  75. 

There  is  more  frequent  diagnosis  of  the  con- 
dition with  the  advance  of  time  and  the  perfec- 
tion of  diagnostic  apparatus  and  technic.  Al- 
most all  the  early  cases  reported  were  those 
found  at  necropsy  or  operation.  Recently  clin- 
ical diagnosis  is  more  frequent. 

In  the  Institute  of  Pathology  of  The  Univer- 
sity of  Vienna  there  were  4 cases  of  primary 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  S,  1936. 
t From  the  Urologic  Service  of  The  Nanticoke  State  Hospital. 


carcinoma  of  the  ureter  reported  among  13,854 
necropsies.  This  report  was  from  a collection 
of  necropsies  from  July,  1924,  to  June,  1929. 
In  this  series  there  were  31  cases  of  malignant 
tumor  of  the  urinary  tract  among  2124  cases  of 
malignancy  generally  observed.  This  shows  car- 
cinoma of  the  ureter  to  be  present  in  about  0.14 
percent  of  all  carcinomas  observed  in  the  study. 

About  two-thirds  of  all  cases  reported  ema- 
nate from  the  lower  half  of  the  ureter.  If  the 
growth  is  in  the  intramural  portion  of  the  ureter, 
it  will  of  necessity  pout  through  the  ureteral 
orifice  into  the  bladder.  If  it  occurs  in  the  por- 
tion of  the  ureter  immediately  above  the  intra- 
mural portion,  it  may  also  prolapse  into  the 
bladder.  For  obvious  reasons,  however,  it  does 
so  less  frequently  than  the  former  type. 

It  occurs  with  equal  frequency  in  both  males 
and  females.  Age  limits  vary  from  35  to  80. 
Most  cases  occur  between  ages  50  and  70. 

Previous  history  of  trauma  or  urinary  irrita- 
tion is  not  frequently  noted.  In  some  of  the 
cases  reported  a history  of  calculi  was  observed. 
In  others  intermittent  hematuria  over  a period 
of  years  was  noted.  It  is  suggested  by  some 
that  possibly  a benign  type  of  papillary  growth 
was  present  in  these  cases  giving  rise  to  a hema- 
turia with  later  malignant  degeneration.  There 
is  no  constant  etiologic  factor  suggested  in  any 
large  series  of  cases.  It  would  be  interesting  to 
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know  how  many  cases  of  benign  papillary 
growths  have  been  found  in  the  ureter.  Such 
information  might  suggest  whether  or  not  sub- 
sequent malignancy  bears  any  relation  to  an 
initial  benign  growth. 

Carcinoma  is  the  most  frequent  primary 
malignant  growth  encountered,  and  the  papil- 
lary type  occurs  in  about  40  per  cent  of  cases. 
The  solid  type  of  growth  is  encountered  in  about 
23  per  cent  of  cases.  The  remaining  27  per  cent 
are  made  up  of  myomas,  fibromas,  and  adeno- 
carcinomas. The  mixed  type  of  malignant  tu- 
mor consisting  of  carcinoma  and  sarcoma  is 
never  found  in  the  ureter. 

Extension  has  been  noted  to  the  rectum,  semi- 
nal vesicles,  vagina,  bladder,  vertebra,  liver, 
lungs,  and  retroperitoneal  glands. 

Malignancy  in  the  genito-urinary  tract  is  us- 
ually accompanied  by  hematuria,  pain,  and  tu- 
mor. Of  these  3 classical  symptoms  hematuria 
is  possibly  the  most  constant  found  in  primary 
carcinoma  of  the  ureter.  It  is  usually  inter- 
mittent and  of  varying  degrees  of  severity. 

The  tumor  is  rarely  visible  or  palpable.  Oc- 
casionally it  can  be  felt  per  rectum  and  some- 
times through  the  vagina,  but  the  consistency 
and  size  are  never  typical  and  differential  diag- 
nosis by  other  means  is  necessary. 

The  pain  is  sometimes  quite  severe.  It  is  due 
to  the  symptoms  of  obstruction  in  the  kidney. 
Pain  probably  occurs  almost  as  frequently  as 
hematuria.  Most  frequently  the  tumor  mass 
blocks  off  the  lumen  of  the  ureter  with  resulting 
hydronephrosis  and  its  accompanying  symptoms. 
Diagnosis  from  such  symptoms  is  impossible. 
The  roentgen  ray  and  cystoscope  are  the  most 
helpful  aids  in  making  a diagnosis. 

If  the  tumor  involves  the  lower  end  of  the 
ureter,  especially  the  intramural  part,  cysto- 
scopic  examination  will  reveal  the  mass  of  tissue 
protruding  through  the  orifice.  I f the  tumor  is 
higher  up,  passing  a catheter  to  an  obstruc- 
tion and  obtaining  bloody  urine  and  then  pass- 
ing it  beyond  this  point  and  obtaining  clear  urine 
offers  presumptive  evidence  of  an  obstructing 
malignancy. 

Pyelo-ureterography  shows  a narrowing  of 
the  ureter,  by  either  a brush-like  outline  caused 
by  a papillomatous  growth  or  by  a helmet-shaped 
type  of  deformity,  if  the  tumor  is  a solid  growth. 
These  shadows  will  be  visible  in  toto  only  if  the 
tumor  arises  from  the  lateral  wall.  Those  tu- 
mors arising  from  the  posterior  wall  will  usu- 
ally show  nothing  more  than  constriction  of  the 
ureter  at  the  point  of  growth. 

It  is  evident  that  the  diagnosis  requires  ex- 
haustive study  and  is  even  then  difficult. 

Differential  diagnosis  must  be  made  from  sec- 


ondary tumors.  These  secondary  growths  may 
originate  from  the  kidney  pelvis  or  bladder  and 
involve  the  ureter  by  direct  extension.  We 
have  recently  found  such  a secondary  involve- 
ment in  one  of  our  cases  of  renal  carcinoma. 
Secondary  involvement  may  also  occur  from 
primary  growths  in  the  uterus  and  ovary. 

The  most  frequent  preoperative  diagnoses  in 
the  reported  cases  were  hydronephrosis,  cal- 
culus, and  tumor  of  the  kidney.  These  condi- 
tions as  well  as  others  must  be  taken  into  con- 
sideration when  making  a differential  diagnosis. 

The  treatment  is  usually  surgical  removal. 
In  the  cases  in  which  the  growth  is  limited  to 
the  intramural  portion  of  the  ureter,  the  part  of 
the  tumor  which  is  pouting  through  the  orifice 
can  be  resected  with  a McCarthy  resectoscope 
and  the  base  of  the  tumor  can  be  fulgurated  with 
the  Bugbee  electrode.  At  least  it  seems  that  this 
type  of  treatment  could  have  been  carried  out  in 
our  case. 

Thus  far  the  prognosis  has  been  very  poor. 
There  is  only  one  case  in  the  literature  with  a 
5-year  cure.  With  early  diagnosis  and  early 
operative  interference  the  outlook  should  be 
good.  Primary  carcinoma  of  the  ureter  grows 
rather  slowly  and  does  not  metastasize  quite  as 
early  as  some  other  types  of  malignant  growth. 

Case  Report 

J.  Y.,  age  52,  Polish  laborer  in  a coal  mine,  was  ad- 
mitted to  the  hospital  on  Mar.  6,  1935. 

The  chief  complaint  was  passing  bloody  urine.  The 
condition  developed  a few  days  before  admittance  to 
the  hospital  following  some  heavy  lifting.  There  was 
pain  in  the  back  followed  by  a desire  to  void,  at 
which  time  the  urine  appeared  as  though  it  were  pure 
blood.  The  patient  had  never  noted  such  a condition 
before.  He  did  not  recall  having  any  pain  in  his  back 
previous  to  the  onset  of  the  chief  complaint. 

There  was  no  history  of  carcinoma  in  the  family. 
The  past  history  was  irrelevant. 

Physical  examination  showed  a man  who  apparently 
was  not  very  ill.  He  answered  questions  intelligently 
and  was  fairly  well  nourished.  The  oral  hygiene  was 
very  poor.  The  chest  was  emphysematous.  The  car- 
diac borders  were  within  normal  limits.  No  cardiac 
murmurs  were  heard.  The  rate,  rhythm,  and  volume 
of  the  pulse  were  normal.  The  blood  pressure  was 
130/90.  The  abdomen  was  a flat  type  with  no  palpable 
or  visible  masses.  There  was  considerable  tenderness 
over  the  left  kidney  and  some  tenderness  over  the 
bladder.  The  inguinal  glands  were  not  enlarged.  Rec- 
tal examination  showed  a moderately  enlarged  prostate 
of  normal  consistency. 

Laboratory  examination  showed  the  urine  to  have  a 
heavy  trace  of  albumin  with  many  red  blood  cells. 
The  white  blood  cell  count  showed  7400,  and  the  red 
blood  cell  count  was  3,800,000.  The  blood  Wasser- 
mann  reaction  was  4 plus. 

The  report  of  the  first  cystoscopic  examination  made 
the  day  following  admission  to  the  hospital  was  as  fol- 
lows : "The  patient  was  prepared  in  the  usual  manner, 
and  without  any  local  anesthetic  the  Braasch  cvsto- 
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scope  was  introduced  and  the  bladder  explored.  The 
right  ureteral  orifice  was  apparently  normal  with  spurts 
of  clear  urine  exuding.  From  the  left  orifice  protruded 
a mass  of  ulcerating  bleeding  tissue  about  5 cm.  in 
diameter.  No  spurts  of  urine  were  noted  from  the  left 
orifice.  The  right  orifice  was  catheterized  without 
difficulty.  No  catheter  could  be  introduced  into  the 
left  orifice  on  account  of  the  obstructing  mass.  There 
was  no  residual  urine  in  the  right  kidney  pelvis.  No 
pyelogram  was  made.” 

Intravenous  urography  done  on  Mar.  8,  1935,  3 days 
after  admission,  showed  a somewhat  ptosed  kidney  on 
the  right  side,  but  the  pelvis  and  ureter  were  quite 
normal.  There  was  an  indistinct  shadow  on  the  left 
side  showing  the  dye  present  in  a rather  dilated  pelvis, 
but  no  dye  reached  the  ureter.  The  diagnosis  was  left 
hydronephrosis. 

On  Mar.  10,  1935,  the  patient  was  again  cystoscoped, 
and  with  the  McCarthy  resectoscope  the  protruding 
mass  of  the  growth  was  resected  away  and  the  base 
fulgurated.  About  one  gram  of  tissue  was  removed 
in  this  manner. 

The  patient  was  then  discharged  with  instructions  to 
return  for  further  treatment.  After  leaving  the  hos- 
pital, he  was  brought  back  the  following  day  with  a 
fractured  skull,  which  he  obtained  as  a result  of  an 
automobile  accident,  and  he  died  within  a few  hours. 
Permission  for  necropsy  was  obtained. 

The  pathologist’s  report  was  as  follows:  (The  first 
report  deals  with  the  tissue  removed  at  resection.) 
“One  surface  of  the  specimen  is  covered  with  distorted 
mucosa  of  the  ureter.  The  submucosa  is  heavily  in- 
filtrated with  groups  of  angioplastic  hyperchromatic 
epithelial  cells.  Mitotic  figures  average  one  to  a high- 
powered  field.  The  cells  vary  greatly  in  size.  The 
nuclei  are  large,  and  granular  cytoplasm  is  present  in 
large  quantity.  Some  cells  tend  to  resemble  spindles. 
The  diagnosis  is  adenocarcinoma  of  the  ureter,  type  2 
plus.” 

The  pathologist’s  report  on  the  gross  necropsy  speci- 
men was  left  hydronephrosis  and  tumor  of  the  left 
ureter.  The  pelvis  and  ureter  of  the  left  kidney  were 
markedly  dilated,  and  the  calices  were  filled  with  a 
mucopurulent  fluid. 

There  was  a granular  white  growth  arising  from  the 
intravesical  portion  of  the  left  ureter.  The  remainder 
of  the  ureter  was  dilated  to  1)4  cm. 

The  pathologist  reported  no  evidence  of  any  metasta- 
sis. This  completed  the  pathologist’s  report  as  far  as 
it  has  any  bearing  on  the  left  kidney  and  ureter. 

After  examining  the  specimen  at  necropsy,  we  were 
quite  sure  that  the  portion  of  the  ureter  to  which  the 
growth  was  limited  was  accessible  to  fulguration  with 
the  Bugbee  electrode.  We  might  have  destroyed  this 
growth  and  expected  results  similar  to  those  following 
similar  treatment  to  growths  in  the  bladder. 

38  North  Franklin  Street,  Wilkes-Barre,  Pa. 

ABSTRACT  OF  DISCUSSION 

Isaac  L.  Ohlman  (Pittsburgh)  : Were  not  the 

rarer  conditions  reported,  we  might  forget  all  about  the 
unusual,  for  they  are  met  with  so  seldom.  Repetition 
keeps  the  picture  before  us  so  that  we  are  more  likely 
to  recognize  such  conditions  when  they  are  encountered. 

I can  best  contribute  to  this  program  by  briefly 
relating  the  history  of  a similar  case  seen  during 
the  past  year.  Briefly,  this  patient  came  into  the 
service  on  Aug.  1,  1935.  Painless  hematuria  was  the 
only  symptom.  The  hematuria  was  of  3 days’  duration. 
There  were  no  other  urinary  abnormalities.  On  cystos- 


copy nothing  showed  within  the  bladder  except  that 
blood  could  be  seen  coming  from  the  right  ureteral 
orifice.  This  was  confirmed  by  2 subsequent  cystos- 
copies, in  which  likewise  nothing  showed  within  the 
bladder  except  the  bleeding  from  the  right  ureteral 
orifice.  The  left  kidney  was  shown  to  be  normal.  The 
right  ureter  could  not  be  catheterized,  a catheter  on 
several  occasions  advancing  only  a centimeter  or  2.  A 
nonfunctioning  kidney  was  found  on  this  side. 

The  patient  was  admitted  to  the  hospital.  A right 
pyelogram  was  attempted.  It  was  impossible  to  pass  a 
catheter  into  the  right  ureter  beyond  1 or  2 cm.  Opera- 
tion was  felt  advisable.  The  kidney  was  removed,  the 
pathologist  reporting  a pyelonephritis  with  hydrone- 
phrosis. There  was  no  evidence  of  malignancy  in  the 
kidney. 

The  patient  left  the  hospital  and  everything  seemed 
to  be  all  right,  but  about  6 weeks  later  my  associate 
reported  that  the  patient  was  still  bleeding  from  the 
right  ureteral  orifice.  He  had  looked  into  the  bladder, 
and  blood  was  still  coming  from  the  right  ureteral 
meatus.  The  stump  of  the  ureter  was  all  that  remained, 
and  I assured  him  that  it  would  atrophy  and  there  was 
nothing  to  worry  about. 

Some  6 or  8 weeks  later  my  associate  reported  a 
heaping-up  in  the  region  of  the  right  ureteral  meatus. 
A week  or  2 later  he  decided  there  was  granuloma  of 
the  ureteral  meatus.  I examined  the  bladder,  and  there 
was  no  question  of  this.  The  biopsy  report  was  papil- 
loma with  malignant  degeneration.  After  2 weeks  I 
fulgurated  again. 

Neither  fulguration  had  any  effect;  therefore,  I de- 
cided to  implant  radium.  I inserted  5 seeds  of  radium, 
one  in  the  center  of  the  mass,  the  other  4 around  the 
junction  of  the  tumor  mass  and  the  healthy  tissue. 

At  yesterday’s  meeting,  Dr.  Eli  W.  Goldstein,  my 
associate,  reported  to  me  a cystoscopy  done  on  Tues- 
day of  this  week,  and  his  report  is  so  good  that  it  is 
hard  to  believe. 

We  attempted  to  do  a ureterogram  on  the  stump  of 
the  ureter  after  the  nephrectomy.  That  was  done  when 
we  were  seeking  an  explanation  of  why  the  ureteral 
stump  continued  to  bleed.  Roentgen-ray  examination 
showed  that  the  stump  of  the  ureter  was  of  normal 
width,  and  there  was  no  unevenness  of  the  lining  mem- 
brane. There  was  nothing  to  indicate  a new  growth 
within  that  ureter. 

Eli  W.  Goldstein  (Pittsburgh)  : I want  to  com- 
ment briefly  on  this  case  of  Dr.  Ohlman’s.  It  shows 
the  difficulty  of  making  an  accurate  diagnosis  of  car- 
cinoma of  the  ureter.  Due  to  the  complications  of  this 
carcinoma  the  only  positive  finding  was  a ureteral 
stricture  with  the  resulting  pyelonephritis.  We  found 
the  true  pathologic  condition  only  secondarily  after 
hematuria  continued  following  the  operation.  If  a 
complete  ureterectomy  had  been  done,  we  probably 
could  have  included  this  tumor.  We  seemed  to  be  con- 
tent with  removing  the  kidney  and  the  upper  part  of 
the  ureter,  but  the  tumor  was  in  the  lower  end  of  the 
ureter.  We  have  to  wait  until  this  man  dies.  Then 
we  hope  to  have  a necropsy  examination  which  will 
show  the  tumor  to  be  in  the  lower  end  of  the  ureter. 
I cystoscoped  this  patient  just  2 days  ago.  The  radium 
seeds  were  put  in  several  months  ago.  The  bladder  is 
completely  negative  so  far  as  gross  pathology  is  con- 
cerned. Microscopically  he  is  still  passing  blood.  The 
chances  are  that  this  man  will  die  soon,  because  he  still 
has  the  ureteral  malignancy,  and  we  are  hoping  for  a 
necropsy  to  complete  the  diagnosis. 
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Francis  G.  Harrison  (Philadelphia)  : Within  a 

month  during  the  summer  of  1936  I saw  2 cases  of 
carcinoma  of  the  ureter. 

The  first  was  a patient  who  had  been  bleeding  for 
some  time  intermittently.  The  catheter  was  put  ap- 
proximately 8 cm.  up  the  ureter.  The  general  surgeon 
had  previously  resorted  to  exploratory  urography.  The 
catheter  was  obstructed  at  8 cm.  The  catheter  was 
placed  in  the  ureter  with  as  much  pressure  as  the  pa- 
tient would  tolerate.  The  ureter  was  irregular.  This 
case  was  diagnosed  as  obstructive  uropathy.  The  pa- 
tient was  operated  upon  and  a tumor  the  size  of  an  egg 
was  found.  The  histopathologic  section  revealed  a 
primary  carcinoma  of  the  ureter. 

The  second  patient  was  first  seen  a year  previously 
with  hyperptosis.  There  was  a good  ureterogram.  He 
was  all  right  for  a time,  then  he  started  to  bleed.  Now 
he  is  having  a mass  of  hemorrhage.  Bleeding  is  from 
the  stump  of  the  ureter.  We  persuaded  him  to  come 
in  for  a pyelography.  The  catheter  was  obstructed  at 
about  12  cm.,  and  the  fluid  was  in  a collection  there. 
There  is  slight  irregularity  as  though  some  of  the 
pyelographic  media  were  going  beyond  the  tissue  itself. 
There  question  of  diagnosis.  We  suspect  that  this 


patient  has  a malignant  tumor  of  the  ureter.  His 
physician  and  the  roentgenologist  think  that  he  has 
some  coagulation.  We  believe  he  should  have  his 
ureter  exposed  with  the  possibility  of  excision  of  the 
whole  ureter.  I should  like  to  ask  Dr.  Baurys  what 
he  w'ould  do  with  such  a patient. 

Dr.  Mayock  (in  closing):  We  were  fortunate  (al- 
though the  patient  was  unfortunate  in  meeting  with 
this  accident)  in  being  able  to  have  a necropsy  to 
prove  our  case.  I think  that  we  could  have  successfully 
excised  most  of  the  growth  and  fulgurated  the  base. 
We  might  have  had  a very  successful  result,  but  of 
course  we  would  not  have  had  a case  which  we  could 
report. 

In  regard  to  Dr.  Harrison’s  case,  I think  the  ureter 
should  be  excised.  I should  advise  open  operation  with 
excision  of  the  ureter. 

Dr.  Baurys  (in  closing)  : I am  quite  convinced  that 
there  are  more  than  75  cases  of  carcinoma  of  the  ureter 
to  lie  reported.  I hope  that  Dr.  Goldstein  and  Dr. 
Ohlman  will  report  their  case  when  the  study  of  it  is 
complete. 


GONORRHEAL  EPIDIDYMITIS* 

Incidence  and  Practical  Considerations 

FREDERICK  S.  SCHOFIELD,  M.D.,  and  PAUL  R.  LEBERMAN,  M.D.,  Philadelphia 


Even  a cursory  search  of  the  literature  will 
reveal  that  there  is  no  average  incidence  of  epi- 
didymitis complicating  acute  gonorrheal  ure- 
thritis. 'The  figures  vary  between  2 per  cent  and 
30  per  cent  according  to  various  recorders.  The 
following  analysis  was  made  to  determine  the 
prevalence  of  acute  specific  epididymitis  in  a 
representative  series  of  patients  treated  in  a 
metropolitan  urological  outpatient  department. 
It  is  obvious  that  here  there  are  many  individuals 
who  are  guilty  of  misconduct  or  the  victims  of 
previous  improper  treatment. 

The  incidence  reported  herewith  is  low,  and 
this  study  indicates  that  epididymitis  is  not  a 
usual  complication  of  acute  gonorrhea.  Proper 
patient  control  and  intelligent  treatment  should 
make  epididymitis  unusual. 

This  presentation  is  based  upon  the  records  of 
15,811  patients  seen  at  the  Urological  Outpatient 
Department  of  the  University  of  Pennsylvania 
Hospital,  Philadelphia,  during  the  past  9 years. 
Of  this  number  5841  were  suffering  from  acute 
gonorrhea  diagnosed  by  a positive  smear  stained 
by  the  modified  Gram  technic.  This  is  a per- 
centage figure  of  36.2  per  cent  of  acute  gonor- 
rhea in  relation  to  all  other  conditions.  Only 
those  cases  of  gonorrhea  are  included  in  which 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8.  1936. 


a positive  smear  is  recorded  on  the  history  form. 

Epididymitis  occurred  in  189  instances  in  5841 
patients  presenting  acute  gonorrhea.  This  is  an 
incidence  of  3.22  per  cent. 

The  treatment  of  acute  gonorrhea  in  the  out- 
patient department  of  a teaching  institution  must 
of  necessity  be  applicable  to  a large  group  of 
patients  within  a limited  space  of  time  and  ad- 
ministered by  students  in  addition  to  the  staff. 
At  the  University  of  Pennsylvania  Hospital 
cases  of  anterior  urethritis  are  treated  with  an- 
terior irrigations  and  injections.  However,  the 
impracticability  of  daily  treatment,  due  to  lapses 
on  Sundays  and  holidays  together  with  many 
patients’  inability  for  daily  attendance,  is  a prime 
factor  for  the  development  of  posterior  ure- 
thritis. It  is  admitted  that  the  reverse  should  be 
true  in  private  practice. 

In  the  acute  stages  posterior  urethritis  is 
treated  orally  only.  The  medication  consists  of 
mistura  copaiba  or  sedative  mixtures  in  cases  of 
exaggerated  subjective  symptoms.  All  patients 
are  instructed  regularly  about  general  hygiene 
and  conduct  or  social  habits.  Observance  of 
these  precautions  limits  complications  in  direct 
proportion  to  the  co-operation  of  the  patient. 

Posterior  irrigations  are  begun  following  the 
subsidence  of  the  acute  stage  as  manifested  by 
disappearance  of  symptoms  and  a clear  or  almost 
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clear  second  voided  urine  in  the  2-glass  test. 
Prostatic  massage  and  the  treatment  of  other 
residual  foci  is  begun  only  when  a recurrence 
due  to  treatment  is  not  anticipated.  This  inter- 
val is  from  2 to  3 weeks  following  the  institu- 
tion of  posterior  irrigations. 

It  is  obvious  that  epididymitis  can  result  from 
but  3 causes:  (1)  Improper  treatment;  (2) 

improper  patient  conduct ; (3)  natural  extension 
of  the  disease. 

Statistics  regarding  the  first  2 factors  are  in- 
teresting. The  histories  record  24  instances  each 
in  which  the  treatment  and  the  patient  were  at 
fault.  Subtracting  these  48  from  the  original 
189  cases  of  epididymitis  there  remain  141  oc- 
currences or  a maximum  of  2.4  per  cent  that 
can  be  blamed  upon  an  uncontrollable  extension 
of  posterior  urethritis.  Four  cases  of  epididy- 
mitis were  produced  by  ill-advised  treatment 
under  our  supervision.  The  incidence  figure  of 
2.4  per  cent  of  epididymitis  complicating  an 
acute  gonorrhea  might  be  lowered  by  the  educa- 
tion of  individuals  in  the  proper  management  of 
gonorrhea  concerning  both  patient  conduct  and 
treatment. 

There  are  many  trite  statements  regarding 
statistics,  but  the  following  figures  are  included 
here  because  of  some  interest  that  they  might 
provoke : 

As  might  be  expected,  the  incidence  of  epi- 
didymitis is  in  direct  proportion  to  the  periods 
of  sexual  activity. 


Years 

Number 
of  Cases 

15-20  

...  25 

21-25  

...  60 

26-30  

. . . 56 

31-35  

. . . 21 

36-40  

. . . 12 

41-45  

. ..  5 

46-50  

4 

Not  recorded  

. . . 6 

Total  

. ..  189 

Site 

Number 

Per- 

of  Cases 

ceutage 

Left  epididymitis  

...  82 

43.5 

Right  epididymitis  

. . . 77 

40.8 

Bilateral  epididymitis  . . 

...  7 

3.2 

Not  recorded  

. . . 23 

12.1 

Total  

. ..  189 

100.0 

The  conclusion  to  be  drawn  here  is  that  gonor- 
rheal epididymitis  has  no  predilection  for  either 
testicle  and  that  bilateral  involvement  is  unusual. 
(It  must  be  admitted  that  the  Outpatient  De- 
partment histories  are  not  complete  in  12.1  per 
cent  of  cases.) 


Ivaciai,  Incidence 


Number 

Per- 

of  Cases 

centage 

White  

93 

49.1 

Negro  

82 

43.4 

Not  recorded  

14 

7.5 

Total  

189 

100.0 

The  preceding  percentages  are  in  proportion 
to  the  ratio  of  white  and  negro  patients  present- 
ing themselves  with  acute  gonorrhea  at  the  Out- 
patient Department  and  indicate  that  race  is  no 
factor  in  acute  epididymitis. 

The  treatment  problem  in  ambulatory  patients 
is  concerned  with  allowing  them  to  continue  their 
usual  economic  and  social  routine  and  the  al- 
leviation of  pain  in  addition  to  an  attack  upon 
the  infection. 

Pain,  excruciating  in  many  instances,  is  caused 
by  the  pressure  exerted  against  the  tunica  vag- 
inalis by  an  enlarged  and  inflamed  epididymis. 
Counterirritation,  counterpressure,  and  the  appli- 
cation of  heat  or  cold  are  sufficient  to  allay  symp- 
toms in  most  cases. 

Unguentum  guaiacol  (5  per  cent),  which  may 
be  reduced  in  strength  by  an  equal  amount  of 
unguentum  acid  boric  (10  per  cent)  for  sensitive 
individuals,  is  a suitable  topical  application  to 
the  inflamed  epididymis.  This  mixture  may  be 
used  as  a continuous  dressing  or  removed  after 
a brief  time  interval  depending  upon  the  toler- 
ance of  the  patient.  Prolonged  counterirritation, 
when  possible,  produces  the  most  favorable  re- 
sults. 

Counterpressure  in  itself  is  the  greatest  factor 
in  the  relief  of  pain.  This  may  be  exerted  by 
a well-fitting  all-elastic  athletic  supporter,  which 
is  preferable  to  a nonelastic  suspensory  or  the  T 
binder.  If  increased  pressure  is  indicated,  it  may 
be  secured  by  a crossed  bandage  of  the  perineum, 
which  is  a figure-of-8  bandage  encircling  both 
thighs  with  intermediate  turns  around  the  body. 
This  bandage,  10  yards  long  and  6 inches  wide, 
requires  considerable  skill  to  apply  but  gives  ex- 
cellent results. 

This  latter  support  was  deemed  necessary  in 
54  cases  or  28.6  per  cent  of  the  instances  of 
epididymitis. 

Calcium  gluconate  has  proven  of  value  in  the 
relief  of  pain  in  epididymitis  even  though  it  does 
not  seem  to  hasten  materially  the  resolution  of 
the  inflammatory  mass.  The  action  is  chiefly 
upon  the  sensory  nerve  endings.  This  drug  is 
given  most  effectively  as  an  intravenous  injec- 
tion of  10  c.c.  of  a 10  per  cent  solution.  The 
injection  may  be  repeated  daily  or  as  frequently 
as  feasible.  Oral  administration  of  one  gram  of 
calcium  gluconate  in  the  powdered  form  3 times 
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daily  is  of  some  aid,  but  the  results  are  not  so 
satisfactory  as  when  it  is  administered  by  the 
intravenous  method. 

Epididymotomy  is  chiefly  indicated  in  cases 
accompanied  by  severe  symptoms  and  uncon- 
trollable pain.  This  operation  is  reported  of  value 
in  preventing  sterility  caused  by  bilateral  epi- 
didymitis. However,  in  none  of  the  7 cases  of 
bilateral  infection  reported  herein  was  the  infec- 
tion considered  severe  enough  on  both  sides  to 
warrant  surgery.  Epididymotomy  by  the  open 
method  was  performed  in  3 cases.  In  2 instances 
the  right  testicle  and  in  one  the  left  testicle  was 
involved. 

All  local  urethral  treatment  should  be  sus- 
pended for  the  duration  of  an  acute  epididymitis. 
This  complication  occurs  only  in  the  presence  of 
a severe  anteroposterior  urethritis,  and  local  in- 
jections or  irrigations  will  aggravate  the  sub- 
jective symptoms  or  lead  to  the  involvement  of 
other  portions  of  the  lower  urogenital  tract. 
Sedation  per  oram  or  even  hypodermically  is 
necessary,  and  urinary  antiseptics  should  he  ad- 
ministered. The  fluid  intake  should  be  limited 
as  in  other  cases  of  posterior  urethral  infection. 

Summary 

An  analysis  has  been  made  of  15,811  patients 
presenting  themselves  for  treatment  at  the  Uro- 
logical Outpatient  Department  of  the  University 
of  Pennsylvania  Hospital,  Philadelphia. 

There  were  5841  cases  diagnosed  as  acute 
gonorrheal  urethritis — 36.2  per  cent  of  all  pa- 
tients. 

There  were  189  instances  of  acute  epididymitis 
recorded — 3.22  per  cent  of  gonorrheal  incidence. 

Forty-eight  cases  were  due  to  patient  conduct 
or  treatment  fault.  The  remaining  141  cases 
(2.4  per  cent)  represent  the  maximum  that 
should  be  considered  as  expectancy  incidence. 

Other  statistics  are  discussed  and  the  treat- 
ment outlined. 

822  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Robert  C.  Hibbs  (Pittsburgh)  : In  preparation  for 
the  discussion  of  this  paper,  it  was  necessary  to  review 
our  cases  of  acute  gonorrhea.  Much  to  our  surprise, 
the  incidence  of  epididymitis  was  so  low  that  it  was  al- 
most negligible.  In  this  we  are  in  accord  with  the  es- 
sayists’ findings. 

For  a period  of  more  than  13  months  we  did  not 
have  one  case  of  epididymitis  in  acute  conditions.  From 
Mar.  17,  1936,  to  Oct.  1,  1936,  we  had  2 cases.  The 
first  patient  went  to  New  York  during  enforced  illness 
caused  by  the  high  water.  While  there  his  conduct  was 
not  above  reproach,  and  immediately  upon  his  return  to 
Pittsburgh  he  went  to  the  hospital  with  his  epididymis 
swollen.  The  other  patient,  so  far  as  could  be  deter- 
mined, followed  our  instructions  to  the  letter  but  de- 


veloped an  acute  process.  We  agree  heartily  with  the 
essayists  as  to  the  causes  of  acute  epididymitis. 

In  our  private  practice  about  1.7  per  cent  of  all  pa- 
tients with  acute  gonorrhea  develop  this  condition. 

We  differ  somewhat  in  the  treatment  of  patients  with 
acute  posterior  gonorrhea  in  that  all  of  them  are  given 
local  treatments  by  the  through  and  through  irrigations. 
If  properly  given  with  little  pressure,  there  is  less 
likelihood  of  complications  developing.  We  do  concur 
in  the  idea  of  delaying  the  examination  of  the  prostate 
for  several  weeks  after  the  subsidence  of  the  discharge 
and  until  the  urine  has  been  clear  for  a similar  time. 

The  age  incidence  is  during  the  twenties  and  early 
thirties  when  the  primary  infection  is  most  common. 

So  far  there  seems  to  be  no  difference  as  to  the  side 
involved.  Bilateral  involvement  is  very  rare. 

The  majority  of  the  patients  seen  have  remained  am- 
bulatory. We  always  have  them  wear  a snug  fitting 
suspensory  with  the  leg  straps,  which  seems  to  aid  in 
making  them  more  comfortable.  Application  of  heat  or 
cold  at  night  and  as  much  rest  as  possible  are  advised. 
We  have  seen  very  little  or  no  benefits  derived  from  the 
applications  of  ointments. 

In  the  systemic  treatment  we  use  all  the  known  me- 
dicaments according  to  the  reaction  of  the  patient.  How- 
ever, our  best  results  are  apparently  secured  with  the 
use  of  a foreign  protein  intramuscularly  and  sodium 
iodides  intravenously  on  alternate  days. 

We  have  never  found  it  necessary  to  resort  to  epi- 
didymotomy. 

Isaac  L.  Ohlman  (Pittsburgh)  : If  each  urologist 
would  check  back  upon  his  cases  complicated  by  epi- 
didymitis in  each  period  of  5 years  since  he  began 
to  practice,  taking  the  number  of  cases  of  epididymitis 
in  proportion  to  the  number  of  cases  of  gonorrhea 
treated,  he  would  find  that  in  his  first  5 years  of 
practice  he  had  more  cases  of  epididymitis  in  pro- 
portion to  the  number  of  cases  of  gonorrhea  treated; 
in  the  second  5-year  period  he  had  a smaller  number 
proportionately ; in  the  third  5-year  period  complica- 
tions decreased  over  the  second  period;  and  in  the  later 
years  of  practice  he  would  find  the  percentage  has  been 
reduced  materially  over  that  of  the  earlier  years. 

I appreciate  that  it  is  very  difficult  for  a young  man 
in  his  first  5 years  of  practice  to  say  to  a patient  who 
is  suffering  intensely  with  acute  gonorrhea:  “This  is 
the  time  that  you  need  advice,  not  treatment;  this  is 
the  time  to  discontinue  local  treatment.”  The  young 
urologist  may  do  more  harm  than  good  by  treating  his 
patient,  but  he  may  think  that  the  patient  would  wander 
off  if  he  withheld  treatment. 

The  older  man  may  talk  differently.  After  he  has 
had  5,  10,  or  15  years  of  experience,  he  can  tell  his 
patient  that  this  is  a period  when  noninterference  is  the 
best  treatment  for  him. 

It  would  be  advisable  if  some  young  ambitious  urolo- 
gist would  send  out  a questionnaire  asking  us  to  supply 
him  with  the  figures  of  each  of  the  periods  of  our  pro- 
fessional life.  I believe  that  he  would  find  my  surmise 
correct,  namely,  that  complications  are  most  frequent 
in  the  first  5 or  10  years  of  urologic  practice. 

Peter  P.  Mayock  (Wilkes-Barre)  : No  reference 
has  been  made  concerning  the  Corbus-Ferry  filtrate  in 
the  treatment  of  gonorrhea ; therefore,  I wish  to  sound 
a warning  and, say  a few  words  in  condemnation  of  it. 
I never  experienced  so  many  poor  results  as  in  the 
use  of  this  treatment.  Many  patients  who  were  ap- 
parently cured  in  a relatively  short  time  relapsed  one 
or  many  times  so  that  the  time  of  treatment  to  an  ulti- 
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mate  cure  carried  on  far  beyond  the  average  of  cases 
treated  by  other  well-known  methods.  I am  interested 
to  know  the  experience  of  other  urologists  with  this 
method. 

David  M.  Davis  (Philadelphia)  : The  only  thing 
definitely  resulting  from  the  use  of  this  filtrate  is  that 
it  has  brought  home  very  strongly  the  fact  that  the 
gonococcus  is  possessed  of  a very  powerful  toxin.  We 
deal  with  these  organisms  so  commonly  that  we  easily 
lose  sight  of  this.  In  the  case  of  the  staphylococcus  it 
has  been  found  possible  to  utilize  the  toxin  which,  when 
injected  as  a toxoid,  causes  the  production  of  a demon- 
strable antitoxin.  Quite  the  contrary  is  the  case  with 
the  gonococcus.  Although  we  have  the  toxin,  no  one 
has  been  able  to  produce  anything  in  the  nature  of  an 
antitoxin.  Certainly  it  is  extraordinary  to  utilize  a 
powerful  toxin  without  any  diminution  of  its  toxic 
powers  in  the  treatment  of  an  acute  disease  like  gonor- 
rhea. Experience  has  shown  clearly  that  it  is  almost 
impossible  to  avoid  giving  an  overdose  of  the  toxin. 
Moreover,  it  not  only  increases  the  severity  of  the  dis- 
ease but  also  its  duration.  I do  not  know  why,  but  I 
have  seen  it  change  gonorrhea  from  a disease  lasting  6 
weeks  to  one  lasting  6 months.  If  used  at  all,  it  should 
be  used  with  the  greatest  caution.  Personally  I do  not 
use  it. 

Robert  L.  Anderson  (Pittsburgh)  : We  were  given 
a batch  of  this  filtrate  and  followed  the  instructions 


closely,  but  we  had  an  epidemic  of  complications.  Some 
were  very  distressing.  I remember  distinctly  one  pa- 
tient. We  gave  him  small  doses  of  the  filtrate,  and  he 
developed  a bilateral  epididymitis  which  persisted. 

J.  Stanley  Smith  (Williamsport)  : In  Williams- 
port recently  we  studied  a series  of  150  cases  in  the 
state  clinic  upon  which  the  gonococcus  filtrate  was  used. 
The  filtrate  was  sent  to  us  by  Parke,  Davis  & Com- 
pany, and  it  was  administered  according  to  their  direc- 
tions. That  series  of  150  cases  was  compared  with  the 
previous  150  cases.  In  the  scries  in  which  the  filtrate 
was  used  there  were  19  cases  of  epididymitis.  The  epi- 
didymitis developed  extremely  suddenly ; there  were  no 
symptoms  of  posterior  gonorrhea  at  all.  In  the  previous 
series  of  150  cases  there  were  only  5 cases  of  epididy- 
mitis. The  astonishing  thing  was  that  apparently  there 
were  no  posterior  cases  previous  to  the  epididymitis  ex- 
cept for  one  or  2 instances.  The  epididymitis  came  very 
severely  and  suddenly  and  did  not  follow  the  ordinary 
routine  at  all. 

Dr.  Schofield  (in  closing)  : The  reason  that  we  use 
no  local  urethral  treatment  in  epididymitis  is  that  we 
wish  to  avoid  further  complications. 

I have  used  the  Corbus-Ferry  filtrate  in  varying  doses 
in  a number  of  patients.  The  manufacturers  of  this  fil- 
trate apparently  have  not  decided  as  to  what  dosage 
should  be  employed.  This  filtrate  has  aggravated  the 
gonorrhea  in  many  instances. 


CANCER  OF  THE  RECTUM 

Damon  B.  Pfeiffer,  M.D.,  Philadelphia 

This  year  The  Medical  Society  of  the  State  of  Penn- 
sylvania, through  its  appropriate  committee,  has  selected 
for  its  major  attack  upon  the  cancer  problem  the  sub- 
ject of  “Cancer  of  the  Rectum.”  It  is  a wise  choice, 
since  cancer  of  the  rectum  is  not  only  one  of  the  most 
frequent  of  the  internal  cancers  but  it  is  one  of  the 
most  easily  diagnosed  and  one  of  the  most  curable. 
Moreover,  the  surgical  treatment  has  only  recently 
been  brought  to  that  high  state  of  perfection  which  had 
previously  been  reached  in  the  surgery  of  cancer  in 
other  regions.  No  one  who  has  not  made  an  effort  to 
keep  abreast  of  the  advances  of  surgery  in  cancer  of 
the  rectum  can  appreciate  the  superiority  of  present- 
day  methods  and  results. 

These  favorable  results  are  due  in  the  last  analysis 
to  the  fact  that  a large  proportion  of  cancers  in  this 
location  are  of  a relatively  low  order  of  malignancy, 
spreading  slowly,  metastasizing  late,  and  giving  ample 
evidence  of  their  presence  in  time  for  complete  and 
permanent  cure.  True,  there  are  enough  of  the  higher 
degrees  of  malignancy  to  cause  us  to  redouble  our  ef- 
forts to  make  earlier  diagnoses  and,  moreover,  it  is 
trite  to  state  that  in  every  case  the  chances  of  perma- 
nent cure  are  greatly  enhanced  by  early  operation. 

As  in  all  other  locations,  the  diagnosis  of  cancer  of 
the  rectum  is  to  be  made  by  examination  and  never  by 
symptoms.  Disturbance  of  bowel  habit,  bleeding,  dis- 
comfort, abnormal  peristalsis,  or  excessive  mucus, 
should  suggest  examination ; the  finger,  the  procto- 
scope, or  the  sigmoidoscope  are  the  most  reliable  means. 
Ninety'  per  cent  of  cell  growths  of  the  rectum  and 


* Submitted  for  State  Society  Commission  on  Cancer. 


rectosigmoid  can  be  reached  by  the  average  finger,  and 
when  this  is  done  the  diagnosis  can  be  made  with 
almost  absolute  certainty.  Biopsy,  of  course,  should  be 
done  for  verification. 

Without  reflection  on  the  roentgenologists,  it  should 
be  stated  that  roentgen-ray  examination  not  infre- 
quently fails  to  reveal  a growth  of  the  rectosigmoid, 
and  will  usually  miss  rectal  growths.  Direct  examina- 
tion, therefore,  cannot  be  overstressed. 

The  objections  to  colostomy  must  always  be  met  and 
can  almost  always  be  overcome  by  the  surgeon  who  is 
conversant  with  the  fact  that  a properly  constructed 
and  located  artificial  anus  is  quite  manageable  and  inter- 
feres with  normal  activities  far  less  than  is  commonly 
thought.  The  horror  of  colostomy  is  due  largely  to 
the  fact  that  there  have  been  so  many  bad  colostomies 
and  also  to  the  employment  of  the  operation  as  a so- 
called  palliative  measure,  which  only  prolongs  a hope- 
less and  revolting  situation.  A colostomy'  which  saves 
life  is  a very  different  thing,  and  those  who  have  it 
learn  to  manage  it  without  complaint. 

The  radical  operation  for  cancer  of  the  rectum,  al- 
though highly  developed  and  almost  standardized,  as 
previously  mentioned  ranks  among  the  most  difficult 
and  complicated  in  surgery  and  it  is  necessary  that 
those  who  attempt  it  should  master  the  fundamentals 
and  obtain  first-hand  experience.  The  mortality  rate 
should  be  less  than  10  per  cent,  which  is  not  prohibitive 
in  such  a serious  disease.  Numerous  series  of  cases 
show  that  we  can  now  expect  from  30  to  50  per  cent 
of  permanent  cures  in  operable  cases.  This  can  read- 
ily be  improved  upon  by  earlier  diagnosis.  Such  a 
showing  is  the  best  answer  to  the  all  too  common  belief 
that  cancer  is  incurable.  The  problem  now  has  changed. 
We  have  the  cure,  the  difficulty  is  to  see  the  patient  in 
the  curable  stage. 
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THE  ORGANIC  MERCURIALS  AND  THE  MERCURY  THERAPY  OF 

SYPHILIS*f 

With  Special  Reference  to  Hydramilon  $ 

NORMAN  R.  INGRAHAM,  Jr.,  M.D.,  Philadelphia 


The  fact  that  a reputable  British  pharmaceu- 
tical firm  professed  to  have  prepared  a relatively 
nontoxic  soluble  organic  mercurial  preparation 
rivaling  the  arsphenamines  and  bismuth  in  ther- 
apeutic efficiency  for  the  treatment  of  syphilis 
stimulated  us  to  give  this  preparation  a brief 
clinical  trial.  Similar  studies  were  undertaken 
in  several  hospitals  in  England.  The  product, 
commercially  known  as  Hydramilon,  structurally 
as  the  mercury  derivative  of  1 phenyl — 2.3 
dimethyl — 4 sulphamino — 5 pyrazolone,  is  ap- 
parently almost  identical  with  the  sulphamino- 
antipyrine-quicksilver  compound  prepared  25 
years  ago  by  E.  Scheitlin  and  then  called  argulan. 
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Of  this  remedy  W.  Nolle  and  M.  Rothermundt 
in  1912  wrote:  “The  sulphamino-dimethyl-phen- 
yl-pyrazolon  mercury,  the  trial  of  which  is  now 
forthcoming  in  human  syphilis,  may  be  recom- 
mended, on  the  ground  of  its  high  spirocheticidal 
value  with  relatively  slight  toxicity,  for  the  com- 
bined therapy  of  syphilis  with  salvarsan  plus  a 
mercury  preparation.”1  Lomholt,  in  Jadassohns 
Hand  bitch  der  Haut-  und  Geschlechtskrank- 
heiten,  1928,  represents,  after  Nolle,  the  ratio 
of  the  curative  dose  to  the  lethal  dose  of  argulan 
in  hens  to  be  greater  than  1 : 100  which,  if  true, 
is  considerably  superior  to  calomel,  mercuric 
cyanide,  or  mercuric  salicylate.  Recent  experi- 
ments conducted  by  the  present  manufacturers 
indicate  a relatively  low  toxicity  in  rabbits  and 
mice.  When  it  was  first  introduced,  the  drug 
underwent  some  clinical  trial  in  12  of  the  larger 


* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
6,  1936. 

t From  the  Department  of  Dermatology  and  Syphilology, 
School  of  Medicine,  University  of  Pennsylvania,  and  the  De- 
partment of  Gynecology  and  Obstetrics,  Philadelphia  General 
Hospital. 

t The  drue  for  this  study  was  supplied  by  Harwoods  Chem- 
ists Ltd.,  Rickmansworth  Road,  Watford,  Herts,  England. 


clinics  in  Germany.  Hauch,  Plaut,  Rost,  and 
Schreiber  are  reputed  to  have  remarked  that 
“the  antipyrine  mercury  derivative  is  one  of  the 
most  efifective  antisyphilitic  remedies  that  is 
known  up  to  this  time.”2  The  advent  of  the 
World  War  and  later  the  extensive  clinical  ap- 
plication of  bismuth  compounds  to  syphilis  ther- 
apy precluded  any  further  development  of  this 
organic  mercurial. 

Mercury,  with  a reputation  as  an  antisyph- 
ilitic which  pervades  the  4 centuries  of  our 
written  knowledge  of  this  disease,  is  considered 
by  the  majority  of  syphilologists  at  the  present 
day  to  have  no  place  in  the  treatment  of  early 
syphilis  and  a very  limited  application  to  the 
therapy  of  late  syphilis  with  cardiovascular  or 
central  nervous  system  involvement.  The  ordi- 
narily used  compounds  of  mercury,  as  A.  B.  Can- 
non and  J.  Robertson  have  recently  reaffirmed, 
can  render  primary  and  secondary  syphilitic  le- 
sions spirochete-free  only  after  a period  of  2 to  31 
days  (average  8 days).  Following  their  use 
spirochetes  may  be  “found  in  abundance  after 
the  lesion  has  completely  epithelialized,  when  the 
surface  is  scraped  and  fresh  serum  obtained 
from  beneath.”3  Consequently,  they  cannot  be 
considered  in  any  sense  satisfactory  preventa- 
tives  to  the  spread  of  this  disease.  The  prefer- 
ence for  mercury  as  a safe  preparative  drug,  to 
be  used  in  certain  late  cases  with  demonstrable 
organic  visceral,  nervous,  or  circulatory  disturb- 
ances until  it  becomes  advisable  to  proceed  with 
more  active  therapy,  attests  its  slow-acting  and 
rather  feeble  antisyphilitic  powers.  Even  its 
reputed  action  as  a “nonspirillicidal  resistance 
builder”4  is  an  intangible  viewpoint  resting  al- 
most entirely  on  a combination  of  tradition, 
adages,  and  clinical  data,  “not  explained,  nor 
even  largely  corroborated,  by  the  experimental 
laboratory.”5 

In  the  past  20  to  30  years,  a great  number  of 
organic  mercurial  preparations  have  been  syn- 
thesized in  the  experimental  laboratory  and 
tested  on  animals,  notably  by  Hahn  and  Nosten- 
bader  abroad  and  by  Schamberg,  Nolmer,  and 
Raiziss  in  this  country.  Thus,  have  been  tried 
the  mercury  phthaleins,  the  mercury  anthra- 
chinons,  the  mercury  azodyes,  and  the  mercury 
compounds  of  naphthol,  naphthylamine,  ben- 
zidine, phenol,  dihydroxybenzene,  and  amino- 
phenylarsenic  acid.  None  of  these  experiments 
yielded  products  superior  to  those  already  known 


August,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


961 


Table  I 

Spirocheticidal  Value  of  Certain  Organic  Mercurial  Preparations  Given  in  Adequate 
Dosage  to  Patients  with  Primary  and  Secondary  Syphilis 

Spirocheticidal  Value 


Name  of  Drug 

Observer  (s) 

Date 

(Dark  Field) 

Flumerin  (disodium  salt  of  hydroxymer- 
curifluorescein) 

White,  Hill,  Moore, 
and  Young 

1922 

Positive  after  24  hours 

Fox,  Gildersleeve,  and 
Preston 

1925 

Usually  negative  in  48  hours 

Mercurosal  (disodium  mercurisalicyloxy- 

Cole,  Driver,  and 

1922 

Positive  after  6,  10,  12  injec- 

acetate) 

Hutton 

tions  (12  to  24  days) 

Novasurol  (double  salt  of  sodium  mercuri- 
chlorphenyl-oxyacetate  with  diethyl  bar- 
bituric acid) 

Karl  Zieler 

1917 

Positive  after  4 to  5 injections 
(2  weeks) 

Gutmann 

1918 

Positive  after  5 to  6 injections 
(14  to  17  days) 

Mercuric  salicylate 

Cannon  and  Robertson 

1936 

Negative  after  2 to  31  days 
(average  8 days) 

Phenylethyl  acetate  of  mercury 

Fournier,  Guenot  and 
Schwartz 

1929 

Negative  in  5 to  8 days 

Para-camphocarboxymercuriphenol 

Simon 

1934 

Negative  in  48  hours 

Hydramilon  (mercury  derivative  of  1 
phenyl  — 2.3  dimethyl  — 4 sulphamino  — 5 
pyrazolone) 

Ingraham 

1936 

Negative  in  3 to  13  days  (aver- 
age 6 days) 

in  present-day  antisyphilitic  therapy.  A few 
organic  mercurials,  however,  have  penetrated  as 
far  as  the  clinic,  where  they  have  usually  enjoyed 
a brief  and  somewhat  disputed  popularity.  Some 
of  the  soluble  preparations  show  a relatively 
rapid  healing  and  spirocheticidal  value  when 
used  in  sufficient  dosage.  J.  H.  Stokes  states,  for 
instance,  in  speaking  of  mercury  succinimide, 
that  “condylomatous  lesions  at  the  anus  can  be 
made  to  disappear  in  from  7 to  15  days,  the 
organisms  vanishing  before  the  fifth  or  sixth 
day.”6  The  spirocheticidal  value  of  several 
other  organic  mercurial  preparations  is  sum- 
marized in  Table  I.  That  darkfield-positive, 
early  infectious  lesions  will  be  spirochete-free 
in  about  a week,  is  the  usual  story  with  the  most 
efficient  products.  Primary  and  secondary  le- 
sions will  heal  in  2 to  5 weeks,  though  any  ex- 
tended series  will  show  a few  cases  in  which 
spirochetes  exist  up  to  the  time  of  epithelializa- 
tion  and  are  present  in  the  scrapings  if  the 
surface  is  denuded.  An  occasional  early  infec- 
tious case  (though  seldom  if  the  dosage  is  ade- 
quate) will  not  respond  at  all  to  mercurial  ther- 
apy or  only  after  several  weeks.  The  toxic  and 
therapeutically  effective  doses  are  ordinarily 
nearly  identical.  The  response  of  the  blood 
serologic  test  to  mercurial  treatment  is  always 
problematical,  though  treatment  persisted  in  for 


a long  enough  period  with  adequate  dosage  will 
cause  reversal  from  positive  to  negative  in  more 
than  half  the  cases  when  the  better  soluble  or- 
ganic mercurials  are  employed  (novasurol, 
flumerin). 

With  these  facts  in  mind,  let  us  examine  in 
some  detail  the  value  of  Hydramilon  in  healing 
early  infectious  syphilitic  lesions  (Table  II). 
The  majority  of  the  patients  in  this  series  were 
hospitalized  for  the  entire  course  of  their  study 
so  that  accurate  observations  could  be  made  and 
frequent  daily  dark-field  examinations  facilitated. 
It  is  well  recognized  that  the  dark-field  examina- 
tion, although  it  is  probably  the  best  single  cri- 
terion as  to  the  spirocheticidal  effect  and  thus 
of  the  curative  value  of  an  antisyphilitic  drug, 
is  far  from  ideal.  H.  Beerman’s  recent  observa- 
tions “suggest  that  the  rate  of  disappearance  of 
spirochetes  from  the  lesions  of  early  syphilis  is 
a variable,  dependent  on  many  factors : Co- 

operation of  the  patient,  assiduousness  of  the 
examiner,  type  and  condition  of  the  apparatus, 
reactivity  of  the  patient,  and  quality  of  the  drug. 
Thus  with  the  same  lot  of  drug  (arsenical)  the 
spirochetes  may  disappear  from  the  lesions  of 
early  syphilis  in  from  less  than  24  hours  to  more 
than  5 days  after  the  administration  of  a single 
dose.”7  Some  French  investigators  give  much 
wider  variations. 
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Table  11 

The  Spirocheticidai,  and  Healing  Effect  ok  Hydramilon  (mercury  derivative  of  1 piienyl — 2.3  dimethyl — 
4 sulphamino — 5 pyrazolone)  Alone  on  Dark  Field- Positive  Primary  and  Secondary 
Lesions  of  15  Cases  of  Early  Infectious  Syphilis 

Lesions  Completely 

Dosage  Schedule  Spirochetes  Absent  Epithelialized 

Amount  Number  Days  After  Total  Amount  Days  After  Total  Amount  Toxic  Reaction 
Case  Race-Sex-Age  Type  of  Syphilis  in  of  Times  Onset  of  of  Mercury  Onset  of  of  Mercury  from  Mercury 

c.c.  Weekly  Therapy  (Milligrams)  Therapy  (Milligrams) 


1 

B— F— 20 

Genital  condylomata  lata 

1 

1 

IS 

11— -F— 15 

Vulvar  condylomata  lata 

1 

2 

2 

B -F— 20 

Mealing  genital  condy- 

lomata  

1 

2 

.i 

B— F— 24 

Genital  primary  

1 

2 

15 

11— F— 22 

\ ulvar  condylomata  . . . 

1 

2 

4 

H— F 12 

Genital  condylomata  . . . 

2 

2 

6 

B— F— 19 

Annulopapular  secondary 

2 

2 

9 

B— F— 20 

Vulvar  condylomata  . . . 

2 

2 

10 

B— F— 18 

Genital  condylomata  . . . 

2 

2 

11 

B F— 17 

Vulvar  condylomata  . . . 

2 

2 

12 

W— F— 22 

Papular  secondaries 

thorax  

2 

2 

20 

B— F— 32 

Papular  secondary  .... 

2 

2 

7 

B— F— 18 

Vulvar  condylomata  . . . 

2 

3 

8 

B— F— 18 

Labial  primary  

2 

3 

14 

B— M— 24 

Penis  primary  

2 

3 

Hydramilon  was  furnished  us  in  1 and  2 c.c. 
ampules,  each  containing  40  nig.  per  c.c.  of  the 
mercury  derivative  of  1 phenyl — 2.3  dimethyl — 
4 sulphamino — 5 pyrazolone,  the  equivalent  of 
19  mg.  mercury  per  c.c.  The  relatively  low 
toxicity  of  the  drug  in  animal  experimentation 
was  not  borne  out  by  clinical  observation,  since 
dosage  of  2 c.c.  twice  weekly  (76  mg.  metallic 
mercury)  almost  invariably  produced  stomatitis 
very  quickly  (4  to  10  days).  One  patient  showed 
slight  transient  albuminuria,  another  a mild  diar- 
rhea ; almost  every  patient  complained  of  severe 
local  reaction  and  showed  infiltration  at  the  site 
of  intramuscular  injection.  Lesions  healed 
rapidly  and  became  spirochete- free  in  3 to  7 
days  only  after  dosage  equivalent  to  38  mg.  to 
76  mg.  mercury  was  given,  which  dosage  is 
toxic.  Case  14  required  13  days  (114  mg.  mer- 
cury) to  become  spirochete-free.  If  smaller 
quantities  of  the  drug  are  employed,  one  c.c. 
(19  mg.  mercury)  once  to  twice  weekly,  the 


16 

57 

20 

57 

25 

171 

30 

228 

3 

19 

4 

38 

8 

38 

11 

57 

7 

38 

10 

57 

3 

38 

10 

114 

Stomatitis  in 
10  days 

3 

38 

All  induration 
lost  in  14  days 

76 

Stomatitis  in 
6 days 

7 

76 

7 

76 

Stomatitis  in 
7 days 

7 

76 

9 

95 

Stomatitis  in 
7 days 

7 

76 

10 

114 

Stomatitis  in 
7 days 

Not  done 

All  induration 
lost  in  9 days 

114 

Stomatitis  in 
7 days 

Not  done 

All  induration 
lost  in  1 1 days 

114 

4 

76 

4 

76 

Stomatitis  in 
4 days 

5 

76 

5 

76 

Stomatitis  in 
7 days 

13 

114 

20 

152 

Stomatitis  in 
5 days 

spirocheticidai  effect  is  uncertain,  lesions  requir- 
ing up  to  25  days  (171  mg.  mercury)  to  become 
darkfield-negative.  Epithelialization  of  the  moist 
lesions  took  place  in  from  4 to  30  days. 

A few  patients  were  carried  through  several 
months  of  therapy  to  determine  the  effect  of 
Hydramilon  on  the  blood  serologic  test  (Table 
III).  Three  patients  showed  reversal  to  com- 
plete negative  after  11,  13,  and  17  weeks,  re- 
spectively (285  mg.  to  696  mg.  mercury)  ; but 
this  series  is  too  small  to  draw  any  definite  con- 
clusions. 

Summary 

A review  of  the  literature  indicates  that  mer- 
cury compounds  in  general,  more  particularly 
the  organic  mercurials,  have  no  place  in  the 
treatment  of  early  syphilis  and  only  a limited 
value  in  the  treatment  of  late  syphilis.  Their 
continued  usage  rests  on  empiricism  and  custom, 
little  grounded  on  laboratory  evidence. 


Table  III 

The  Value  of  Hydramilon  in  Reversing  the  Blood  Serologic  Test  for  Syphilis 


Blood  Serologic 

Blood  Serologic 

Case 

Race— 

-Sex — Age 

Type  of  Syphilis 

Test  at  Onset 

Test  After 

Weeks  of 

Milligrams 

of  Therapy 

T herapy 

Treatment 

of  Mercury 

1 

B - 

-F  —20 

Genital  condylomata 

4+ 

Negative 

ii 

285 

3* 

B - 

-F  —24 

Primary  

4+ 

Negative 

13 

475 

14 

B - 

-M— 24 

Primary  

4+ 

Negative 

17 

646 

16 

W- 

— M— 38 

Patent  

4+ 

4+ 

11 

304 

6+ 

B - 

-F— 19 

Secondary  * 

4+ 

4 + 

14 

342 

5 

B - 

-M— 17 

Farly  latent  

4+ 

4+ 

25 

988 

* This  patient  reported  for  treatment  on  Nov.  7,  1935.  Blood  serologic  test  was  repeatedly  positive  until  Feb.  7,  1936.  Nega- 
tive tests  were  obtained  on  Feb.  7,  Feb.  14,  and  Mar.  30.  The  patient  became  somewhat  irregular  in  treatment  so  that  blood  serum 
again  became  positive  on  Apr.  24  and  remained  so  on  May  1 and  May  29.  She  was  then  treated  with  old  arsphenamine  and  was 
again  seronegative  on  Aug.  14,  1936.  Spinal  fluid  examination  was  negative  on  June  12,  1936. 

t After  14  weeks  of  treatment  this  patient  was  entirely  symptom-free.  She  then  disappeared  from  observation  for  2 months 
only  to  return  with  numerous  dark  field-positive  genital  and  perianal  condylomata  which  responded  readily  to  arsphenamine-bismuth 
therapy. 
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Soluble  organic  mercurials  will  render  infec- 
tious syphilitic  lesions  spirochete-free  in  about 
7 days ; but,  inasmuch  as  occasional  cases  re- 
spond to  this  type  of  therapy  only  after  some 
weeks,  it  should  never  be  used  in  preference 
to  an  arsenical-bismuth  routine,  which  usually 
sterilizes  infectious  lesions  in  1 to  2 days.  The 
proximity  of  the  therapeutic  to  the  toxic  dose 
precludes  the  usage  of  these  mercurials  over  long 
periods  under  any  circumstances. 

Therapeutically  Hydramilon  behaves  in  a 
manner  almost  identical  to  the  other  soluble  or- 
ganic mercurial  preparations  now  in  use  and, 
insofar  as  it  has  been  studied,  exhibits  no  spe- 
cial attribute  to  make  it  worthy  of  recommenda- 
tion or  of  further  clinical  trial. 
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ABSTRACT  OF  DISCUSSION 

Carroll  S.  Wright  (Philadelphia)  : A report  which 
reveals  the  failings  of  a new  therapeutic  agent  is  more 
important  than  one  which  praises  the  value  of  such  an 
agent.  Dr.  Ingraham  has  performed  a valuable  service 
for  those  physicians  of  this  country  who  treat  syphilis 
by  demonstrating  the  weaknesses  of  a new  drug  such  as 
Hydramilon  before  it  has  been  unduly  exploited  or  used 
to  the  detriment  of  patients. 

The  experience  recorded  by  Dr.  Ingraham  in  the  use 
of  Hydramilon  has  been  my  experience  with  practically 
every  organic  mercurial  that  has  been  introduced.  No- 
vasurol,  originally  introduced  in  glowing  terms  as  an 
antisyphilitic  remedy,  in  the  final  analysis  was  found  to 
be  of  value  chiefly  as  a diuretic,  and  the  same  is  true 
of  the  now  widely  used  drug  salyrgan.  Flumerin 
(disodiumdihydroxymercurifluorescin) , introduced  about 
1922,  enjoyed  but  brief  popularity.  I can  readily  recall 
one  patient  with  florid  secondary  syphilis  who  developed 
pronounced  mucous  membrane  lesions  while  under  treat- 
ment with  flumerin. 

Numerous  organic  mercurial  compounds  were  pre- 
pared for  the  treatment  of  syphilis  prior  to  and  about 
the  time  that  Ehrlich  was  making  his  epochal  studies 
with  organic  arsenical  compounds.  Even  in  those  years 
it  was  recognized  that  in  full-complex  compounds  the 
mercury  was  so  firmly  bound  as  to  lose  its  chemical  and 
biologic  characteristics,  whereas  in  half-complex  and 
pseudocomplex  forms  mercury  is  so  readily  split  off  as 
to  be  highly  toxic.  Nothing  is  impossible  in  organic 
chemistry,  but  at  the  present  time  the  simpler  mer- 
curials probably  have  a therapeutic  value  equal  to  that 
of  the  complex  organic  compounds.  Consequently,  there 
is  little  reason  to  use  the  latter. 


Dr.  Ingraham  (in  closing):  In  the  past  (t  months 
I have  had  the  opportunity  to  make  a rather  extensive 
survey  of  antisyphilitic  treatment  facilities  in  one  sec- 
tion of  the  eastern  part  of  the  country,  insofar  as  both 
clinical  management  and  care  by  private  practitioners 
are  concerned,  and  it  is  surprising  how  much  mercury 
is  still  being  used  in  both  private  and  clinic  practice. 
In  private  practice  it  is  still  not  uncommon  for  phy- 
sicians to  prescribe  mercury  pills  in  the  treatment  of 
syphilis,  a custom  which  certainly  can  be  condemned  in 
the  light  of  present  knowledge.  In  a few  of  the  clinics 
they  are  still  using  some  of  the  soluble  organic  mer- 
curial preparations,  particularly  mercurosol,  but  usually 
in  entirely  inadequate  dosage.  That  is  probably  done  in 
order  to  avoid  the  local  reaction  which  usually  obtains 
from  giving  the  proper  dosage,  namely,  2 or  3 c.c.  of 
this  substance  intramuscularly  at  least  twice  a week. 
The  usual  practice  is  to  give  1 c.c.  once  a week,  which 
certainly  cannot  be  recommended  as  a treatment  foi 
syphilis.  In  general,  it  would  be  better  if  mercury 
preparations  of  this  type  were  not  used  at  all  by  general 
practitioners  and  their  usage  limited  to  specialists,  to  be 
employed  only  in  certain  carefully  selected  late  cases. 


WHAT  HAPPENS  TO  MEDICAL  FEES  FOR 
SAVING  THE  INJURED? 

In  the  City  of  New  York  thousands  of  physicians 
draw  very  considerable  fees  from  accident  cases.  These 
fees  do  not  always  come  from  the  injured  persons,  but 
oftener  from  the  insurance  companies.  They  are  not 
always  paid  willingly  or  entirely  and  are  frequently 
subject  to  adjustment.  Nearly  2000  such  fees  are 
in  controversy  in  the  City  of  New  York,  entailing  a 
delay  for  the  physician  in  obtaining  remuneration  and 
for  the  insurance  company  in  clearing  its  record. 

But  New  York  State  is  trying  a new  experiment  for 
adjusting  such  fees  equitably  and  expeditiously. 

Inspired  by  the  voluntary  arbitration  system  of  the 
National  Bureau  of  Casualty  and  Surety  Underwriters, 
the  amendments  to  the  New  York  Workmen’s  Compen- 
sation Act  passed  in  1935  contain  a provision  for  the 
arbitration  of  disputes  on  medical  fees. 

The  Compensation  Insurance  Rating  Board,  in  con- 
ference with  officials  of  the  Labor  Department  and  the 
American  Arbitration  Association,  has  worked  out  an 
administrative  plan  for  making  this  provision  effective. 
Under  this  plan  the  insurance  carrier  files  an  objection 
with  the  Industrial  Commission,  with  which  is  also 
filed  an  agreement  to  arbitrate  and  to  abide  by  the 
award  which  is  signed  by  both  parties  to  the  dispute. 
The  Rating  Board  then  arranges  for  a hearing  before 
4 arbitrators,  2 appointed  by  each  side  from  special 
panels  of  physicians  who  have  been  appointed  for  the 
purpose  through  the  co-operation  of  the  county  medical 
societies.  When  the  4 arbitrators  fail  to  agree  on  a 
decision  they  select  a fifth  physician,  whose  decision 
then  becomes  final.  It  is  anticipated  that  the  questions 
arbitrated  will  involve  not  only  the  size  of  the  physi- 
cian’s fees  but  also  his  competency  and  his  disposition 
to  follow  ethical  standards. 

The  Arbitration  Journal  for  January  tells  the  story 
of  this  experiment,  describes  the  law  under  which  it  is 
being  made,  and  the  machinery  for  making  such  ad- 
justments. The  story  is  part  of  a Symposium  on 
Arbitration  in  Insurance  which  portrays  the  whole 
picture  of  what  the  insurance  companies  and  arbitra- 
tion are  doing  to  meet  the  problems  which  arise  after 
an  accident  has  occurred. 
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EDITORIALS 


THE  CONVENTION 

The  Annual  Convention  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  be  held 
'at  the  Bellevue-Stratford  Hotel,  Broad  and  Wal- 
nut Streets,  Philadelphia,  Oct.  4 to  7,  1937. 

Those  anticipating  attending  the  meeting 
should  communicate  with  Dr.  Frederick  S.  Baldi, 
Twenty-first  and  Spruce  Streets,  Philadelphia, 
for  hotel  rooms  immediately.  There  may  be 
other  groups  centering  their  activities  in  Phila- 
delphia at  the  same  time.  Therefore,  unless 
hotel  arrangements  are  immediately  obtained, 
the  procrastinator  may  find  himself  in  an  awk- 
ward predicament. 

Everything  has  been  planned  to  make  this  the 
most  successful  meeting  so  far  held  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

In  this  number  of  the  Journal  appears  the 
Scientific  Program,  which  will  afford  our  mem- 
bers ample  time  to  read  it  through  and  determine 
which  features  will  prove  more  attractive  for 
their  individual  needs. 


THE  HISTORY  OF  DISEASES 

It  is  strange  that,  so  long  and  so  diligently  as 
the  science  of  medicine  has  been  studied,  it  has 
occurred  to  few  or  none  to  envisage  disease 
historically.  The  history  of  medical  men,  of 
medical  discoveries,  and  even  of  medicine  has 
been  widely  investigated,  but  the  more  promis- 
ing one  of  the  history  of  individual  diseases  has 
hardly  been  thought  of.  And  yet  we  know  from 
all  the  other  sciences  that  one  understands  noth- 
ing thoroughly  except  when  its  origins  and  his- 
tory have  been  fully  sought  out  and  elucidated. 
If,  as  none  doubts,  the  mosquito  intermediates 
the  transmission  of  yellow  fever  and  malaria, 
then  the  history  of  these  diseases,  when,  where, 
and  how  occurring,  would  surely  have  pointed 
toward,  would  at  least  have  aroused  a suggestion 
of  their  pathogenesis.  The  profession  is  under 
a debt  of  gratitude  to  Dr.  Bloch  for  one  instance 
of  this  historic  method,  his  fine  tracing  of  the 
history  of  the  origin  and  transmission  of  syphilis. 
It  yet  remains,  if  it  is  not  impossible,  to  follow 
up  the  historic  clues  and  hints  as  to  the  disease 
among  the  American  Indians.  Even  mythology, 
folklore,  etc.,  should  be  thoroughly  ransacked, 
as  already  many  pregnant  suggestions  have  come 
to  us  from  such  sources.  The  connection  of 
special  diseases  with  certain  food  supplies,  with 


national  and  racial  characteristics,  with  associa- 
tion with  animals,  with  meteorologic  conditions, 
etc.,  may  yield  unexpected  light.  When  head- 
aches became  common,  and  among  what  classes 
of  people,  etc.,  would  doubtless  tell  us  much  as 
to  the  connection  of  eyestrain  and  civilization. 
Why  with  infinitely  better  food  supplies  and 
cookery  we  have  nowadays  so  much  dyspepsia 
is  a pertinent  question.  Medicine  is  applied 
biology,  and  there  will  be  no  complete  pathology 
of  many  diseases  except  when  their  biologic  his- 
tory and  the  interdependence  of  all  animals  and 
man  is  followed  up. 


WHY  PUBLICIZE  PSYCHOTICS? 

Some  weeks  ago  the  above  subject  was  pigeon- 
holed for  editorial  discussion.  However,  James 
K.  Hall,  M.D.,  editor  of  Southern  Medicine  and 
Surgery,  in  the  July  issue  of  1936,  has  handled 
the  subject  so  well  that  we  quote  his  comments 
in  full. 

“We  may  be  much  farther  from  civilization 
than  we  realize.  Why  do  the  irrational  or  the 
unrestrained  speech  and  the  bizarre  movements 
of  the  mentally  sick  person  attract  and  hold  the 
attention  of  those  who  think  themselves  mentally 
normal?  All  who  are  not  afraid  of  an  insane 
person  will  help  to  form  a circle  for  the  delecta- 
tion of  their  eyes  and  ears.  And  the  press 
usually  spreads  before  the  public  all  the  distress- 
ing details  of  a suicide. 

“For  several  weeks  the  behavior  of  a member 
of  the  national  legislative  body  has  afforded  live 
copy  for  those  who  spread  the  news  before  us 
each  day  at  the  rising  of  the  sun  and  the  going 
down  of  the  same.  Those  who  give  any  thought 
to  the  qualis  and  the  quantum  of  conduct  surmise 
that  the  lawmaker  may  not  be  a well  man,  and 
that  instead  of  having  publicity  he  should  have 
psychotherapy.  Why  should  the  behavior  of  a 
psychotic  be  placed  before  the  people  by  radio, 
by  photography,  and  through  the  medium  of 
many  newspaper  words  many  times  each  week? 

“The  immaterial  attributes  of  mortals  may  fall 
ill,  even  as  the  physical  organs,  and  such  mental 
sickness  may  make  itself  manifest  through  be- 
havior unusual  in  quality  or  in  quantity.  But 
why  should  the  public  be  given  by  the  press  daily 
accounts  of  the  soul  in  such  a predicament?  The 
outcries  of  the  woman  in  bringing  forth  her  kind 
are  no  more  sacred.  Are  our  reticences  all  to 
disappear?” 
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CHILD  HEALTH 

There  is  much  to  be  done  to  examine  carefully 
the  preschool  child  now  rather  than  to  wait  until 
the  school  doors  open  in  September  to  correct 
abnormal  conditions. 

Vaccination,  teeth,  tonsils,  etc.,  should  be 
given  attention  not  later  than  the  beginning  of 
the  summer  recess. 

The  editorial  below  is  a reminder  to  the 
parent  and  to  the  physician  of  the  need  for  get- 
ting the  child  in  the  best  possible  condition. 
This  means  all  children  but  especially  the  pre- 
school child. 

Time  to  Check  Up  on  Child  Health 

Summer  vacation  time  affords  parents  a good  oppor- 
tunity to  correct  their  children’s  health  defects.  With 
many  schools  already  closed,  and  others  about  to  follow 
suit,  visits  to  physicians,  dentists,  and  oculists  are  in 
order. 

According  to  the  city  health  director,  Dr.  William  C. 
Hunsicker,  nearly  half  of  Philadelphia’s  school  children 
are  suffering  from  some  physical  handicap.  Diseased 
tonsils  and  decayed  teeth  lead  the  list  of  defects,  but 
there  are  many  other  common  ailments,  ranging  from 
faulty  vision  and  impaired  hearing  to  heart  conditions. 

Early  recognition  of  these  defects  and  their  prompt 
treatment  mean  much  in  preventing  grave  consequences 
later  on.  Parents  should  check  up  on  their  children’s 
health. — Editorial,  Philadelphia  Inquirer,  June  12,  1937. 


MOTOR  INSPECTION  REVENUE  IN 
NEW  JERSEY 

The  following  editorial  on  “Motor  Inspection 
Revenue”  appeared  in  the  Philadelphia  Evening 
Bulletin,  March,  1937.  The  Legislature  has 
tapped  the  motor  fund  for  relief  and  a variety 
of  other  expenditures  foreign  to  the  motor  ve- 
hicle and  highway  field. 

Motor  Inspection  Revenue 

Inauguration  of  semi-annual  motor  vehicle  inspection 
in  New  Jersey,  which  was  scheduled  for  July  1,  prom- 
ises to  gain  status  as  an  unemployment  relief,  as  w^ell 
as  a safety  measure.  When  debated  in  the  Assembly 
in  June,  1936,  there  was  talk  of  a modest  corps  of  state 
inspectors,  numbering  little  more  than  100.  It  now  ap- 
pears that  total  personnel  costs  will  reach  $542,000 
annually;  with  other  expenses  aggregating  $300,000,  a 
profit  of  $100,000  is  forecast  from  the  operation  of  the 
system. 

Although  Commissioner  Magee  suggests  the  possi- 
bility that  the  surplus  may  be  devoted  to  cutting  the  in- 
spection fee  from  50  to  40  cents,  motorists  will  do  wrel1 
to  restrain  their  cheers.  The  Legislature  has  tapped 
the  motor  fund  for  relief  and  a variety  of  other  expendi- 
tures foreign  to  the  motor  vehicle  and  highway  field,  in 
amounts  approaching  9 figures  to  the  left  of  the  decimal 
point.  The  commissioner  is  to  be  credited  w'ith  an  idea 
novel  to  New  Jersey  officialdom,  but  the  legislators 
have  yet  to  endorse  it  and  to  follow'  it  up  with  a cut  in 
the  gasoline  tax,  which  they  claim  to  be  no  longer 
necessary  for  road-building  purposes. 


ROUTINE  PHYSICAL  EXAMINATION 
IN  EMPLOYMENT 

A committee  of  the  Church  of  Scotland  is  en- 
deavoring to  draft  a new  marriage  law ; a gov- 
ernment committee  has  drafted  another  of  10 
articles,  one  of  which  requires  that  all  persons 
must  pass  a medical  examination  before  being 
allowed  to  enter  industry.  For  this  and  the  9 
other  reasons  incorporated  in  the  bill  the  Edin- 
burgh government  is  asked  to  provide  $5,000,000 
a year. 

Striking  features  of  the  committee’s  reorgani- 
zation proposals  include : Provision  of  more 

adequate  hospital  services  in  all  parts  of  the 
country;  overhaul  of  the  general  medical  serv- 
ices under  National  Health  Insurance  at  a cost 
of  £720,000  a year ; new  schemes  for  a more 
comprehensive  maternity  service  to  reduce  the 
high  maternal  mortality  rate ; and  instruction 
for  mothers  in  the  art  of  cooking  to  prevent 
malnutrition. 

Among  the  other  suggestions  advanced  are 
improved  housing,  control  of  milk  supplies,  and 
fuller  instruction  in  feeding  and  general  hygiene. 


MITCHELL  PEEPLES 
WARMUTH,  M.D. 

Dr.  Mitchell  P.  Warmuth,  of  Philadelphia, 
died  at  the  National  Stomach  Hospital,  June  15, 
aged  66.  His  death  was  believed  indirectly  due 
to  injuries  received  in  an  automobile  accident,  2 
months  before,  in  which  he  suffered  a skull  frac- 
ture and  other  injuries. 

He  was  born  in  Rutherford  County,  Term., 
Jan.  24,  1871.  In  1891  he  was  graduated  from 
Emory  and  Henry  College,  and  in  1894  received 
the  degree  in  medicine  from  the  Medico-Chirur- 
gical  College  of  Philadelphia. 

He  served  as  an  intern  at  the  Medico-Chi- 
rurgical  Hospital  for  one  year,  and  then  became 
resident  physician  at  the  old  Municipal  Hospital, 
Philadelphia,  serving  in  that  capacity  for  several 
years. 

At  the  time  of  his  death  he  was  attending  sur- 
geon to  the  Philadelphia  General  Hospital,  where 
he  had  been  appointed  in  1917 ; he  also  served  in 
the  National  Stomach  Hospital,  was  chief  sur- 
geon to  the  Eastern  State  Penitentiary  for  14 
years,  and  was  consulting  surgeon  to  the 
Friends’  Hospital.  He  was  formerly  surgeon  to 
the  American  Stomach  Hospital. 

He  became  a member  of  the  teaching  staff  of 
the  Surgical  Department  of  the  Medico-Chirur- 
gical  College  in  1900  and  was  lecturer  on  clin- 
ical surgery  at  the  time  of  the  merger  of  the 
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college  with  the  University  of  Pennsylvania  in 
1916. 

J)r.  Warmuth  was  the  reconnnender  of  the 
Scholarship  Fund  of  the  Medical  Alumni  As- 
sociation of  the  Medico-Chi rurgical  College,  the 
principal  of  which  now  amounts  to  over  $1 1,000. 

He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  American 
Medical  Association.  He  was  also  a member 
of  the  Philadelphia  Clinical  Association  (past 
president). 

During  the  World  War,  while  the  head  of  the 
Department  of  Surgery  was  in  military  service, 
Dr.  Warmuth  assumed  charge  of  the  junior 
class  in  surgery  at  the  Temple  University  Med- 
ical School. 

He  was  married  to  Miss  Sarah  J.  McDonald, 
R.N.,  of  Philadelphia,  Aug.  26,  1896,  who,  with 
a son,  survives. 


RICHARD  COOPER  NORRIS,  M.D. 

Dr.  Richard  Cooper  Norris,  formerly  of 
Philadelphia,  who  was  nationally  famous  as  an 
obstetrician  until  his  retirement  6 years  ago  on 
account  of  ill  health,  died  June  10  in  Hollywood, 
Calif.,  aged  73.  Upon  retiring  he  made  his 
home  in  Arlington,  Vt.,  later  at  Atlantic  City, 
N.  J.,  and  recently  with  his  son,  Edward  Norris, 
in  Hollywood. 

Dr.  Norris  was  born  in  Havre  de  Grace,  Md., 
Nov.  9,  1863,  the  son  of  the  Rev.  Richard  C.  and 
Amanda  Norris.  He  received  the  degrees  of 
Bachelor  of  Arts  and  Master  of  Arts  from 
Dickinson  College  and  was  graduated  from  the 
University  of  Pennsylvania  School  of  Medicine 
in  1887. 

He  had  always  practiced  in  Philadelphia.  In 
1895  he  was  appointed  attending  gynecologist  to 
the  Methodist  Hospital  and  was  elected  presi- 
dent of  the  medical  staff  in  1896.  He  held  this 
position  until  his  retirement.  In  1897  he  was 
appointed  attending  obstetrician  and  gynecologist 
to  the  Philadelphia  Hospital,  from  which  he  re- 
signed, Feb.  26,  1914,  and  in  1916  he  was  ap- 
pointed to  the  consulting  staff.  In  1894  he  was 
placed  in  charge  of  the  Preston  Retreat,  suc- 
ceeding the  distinguished  Dr.  Joseph  Price,  and 
continued  in  charge  until  he  retired.  For  some 
years  he  was  assistant  professor  of  obstetrics  at 
the  University  of  Pennsylvania  Medical  School, 
and  later  was  professor  of  obstetrics  in  the 
Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania.  At  the  time  of  his  retirement 
he  was  emeritus  professor  in  the  Graduate 
School. 

Dr.  Norris  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the 


American  Medical  Association;  he  was  also  a 
Fellow  of  the  College  of  Physicians  of  Phila- 
delphia, a member  of  The  American  Gyneco- 
logical Society,  and  of  the  Obstetrical  Society 
of  Philadelphia  (past  president). 

He  was  editor  of  the  Atlas  of  Gynecology  for 
many  years  and  was  an  extensive  contributor  to 
the  medical  literature. 

Dr.  Norris  was  married  twice.  His  first  wife, 
the  former  Miss  Nancy  Berger,  died  a number 
of  years  ago.  In  1903  he  was  married  to  Miss 
Grace  Vogt,  who  died  in  1930.  Three  daughters 
and  2 sons  survive. 


SAMUEL  WOLFE,  M.D. 

Dr.  Samuel  Wolfe,  pioneer  Philadelphia  med- 
ical leader,  aged  85,  died  in  a hospital  at  Day- 
tona Beach,  Fla.,  Apr.  28,  1937. 

Dr.  Wolfe  was  born  in  Hilltown,  Pa.,  Aug. 

31,  1851,  where  his  preliminary  education  was 
also  obtained.  He  was  graduated  from  the  Uni- 
versity of  Pennsylvania  Medical  School  in  1873. 

In  1893  Ursinus  College  conferred  upon  him  the 
honorary  degree  of  Master  of  Arts. 

Dr.  Wolfe  was  a member  of  the  Philadelphia 
County  Medical  Society,  the  State  Society,  the 
American  Medical  Association,  the  Northern 
Medical  Society,  and  the  Medico-Legal  Society. 

He  was  married  twice.  His  first  wife  was 
the  former  Emma  Seipt,  who  was  the  mother 
of  their  3 children  and  who  died  in  1922.  His 
second  wife  was  the  former  Marie  Weaver 
Yerkes,  to  whom  he  was  married  on  Sept.  4, 
1930,  and  who,  with  the  3 sons,  survives. 

Dr.  Wolfe  was  actively  engaged  in  teaching 
for  a number  of  years.  He  was  professor  of  j 
physiology,  1890-1891,  and  professor  of  phys- 
iology and  diseases  of  the  nervous  system,  1892- 
1893,  at  the  Medico-Chirurgical  College  of 
Philadelphia.  He  resigned  from  this  institution 
to  become  affiliated  with  the  department  of 
medicine  of  what  was  then  Temple  College. 

He  was  professor  of  the  theory  and  practice 
of  medicine  and  clinical  medicine  at  Temple 
from  1893  to  1909,  when  he  resigned  and  was 
made  emeritus  professor. 

Dr.  Wolfe  was  very  active  in  the  early  de- 
velopment of  the  medical  school  at  Temple  and 
its  teaching  hospitals,  the  Samaritan  and  the 
Garretson.  He  was  a contributor  to  the  med- 
ical literature. 

He  was  one  of  the  founders  of  the  Penn- 
sylvania Forestry  Association. 

Dr.  Wolfe  was  appointed  on  the  medical 
staff  of  the  Philadelphia  General  Hospital  in 
1890.  from  which  he  resigned  in  1899.  On  May 
3,  1919.  he  was  appointed  visiting  physician  to 
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the  Tuberculosis  Department,  from  which  he 
resigned  in  1920. 

After  his  retirement  in  Philadelphia  and  re- 
moval to  Salt  Lake  City,  where  one  of  his  sons 
and  his  wife  live,  he  specialized  in  mental  dis- 
eases and  diseases  of  the  nervous  system.  This 
was  during  the  World  War  period. 

Following  the  death  of  his  first  wife  he  re- 
tired from  the  practice  of  medicine. 


JOHN  MONROE  FISHER,  M.D. 

Dr.  John  Monroe  Fisher,  of  Philadelphia, 
aged  78,  died  after  a brief  illness  at  the  Jeffer- 
son Medical  College  Hospital  from  heart  disease, 
May  20. 

Dr.  Fisher  was  born  in  Hanover,  Lebanon 
County,  Pa.,  June  23,  1858,  the  son  of  Benjamin 
Iv.  and  Sarah  Livingood  Fisher.  He  obtained 
his  preliminary  education  in  the  public  schools. 

He  was  graduated  from  Jefferson  Medical 
College  in  1884,  and  served  an  internship  at  the 
Jefferson  Medical  College  Hospital,  1884-1885. 
He  was  the  oldest  living  former  intern  of  Jef- 
ferson Hospital.  He  was  associated  with  Dr. 
Samuel  W.  Gross,  the  “younger  Gross,”  pro- 
fessor of  surgery  at  Jefferson,  as  a private  as- 
sistant, 1885-1886. 

Dr.  Fisher  held  the  following  appointments 
at  the  Jefferson  Medical  College  and  its  hos- 
pital : Demonstrator  of  anatomy  and  of  opera- 
tive surgery,  1885-1890  ; a succession  of  appoint- 
ments in  the  following  departments  of  the  hos- 
pital 1885-1893 — surgery,  laryngology,  otology, 
ophthalmology,  and  gynecology ; assistant  at- 
tending gynecologist,  1890;  chief  of  the  clinic 
for  diseases  of  women  and  demonstrator  of 
gynecology,  1893-1910;  assistant  professor  of 
gynecology,  1902-1910;  associate  professor  of 
gynecology,  1910-1933;  clinical  professor  of 
gynecology,  1933-1937 ; assistant  gynecologist  to 
the  Curtis  Clinic  outpatient  department,  1933- 
1937. 

As  to  other  activities  at  Jefferson,  he  was 
president  of  the  Alumni  Association,  1910 
(membership  trebled)  ; member  of  the  Com- 
mittee on  Hospital  Appointments,  1911;  presi- 
dent of  Jefferson  Clinical  Society,  1915;  and 
president  of  Ex-Interns’  Association,  1928. 

Dr.  Fisher  was  demonstrator  in  the  Pennsyl- 
vania School  of  Anatomy  and  Surgery  (con- 
ducted by  Dr.  George  B.  McClellan),  1885-1886; 
served  on  the  professional  staff  of  the  Red  Cross 
following  the  Johnstown  flood,  1889:  attend- 
ing obstetrician  and  gynecologist  to  the  Phila- 
delphia Hospital  (Blockley),  1894-1923;  attend- 
ing gynecologist  at  St.  Agnes’  Hospital,  1906- 


1926,  and  consulting  gynecologist,  1926-1936; 
consulting  gynecologist  at  the  Phoenixville, 
(Pa.)  Hospital,  1901-1911,  to  Pottstown  (Pa.) 
Hospital,  1916-1920,  and  to  Mt.  Sinai  Hospital, 
Philadelphia,  1931-1937. 

He  was  a very  extensive  contributor  to  the 
medical  literature  and  was  the  author  of  “Sur- 
gery of  the  Vulva  and  Vagina,”  in  Keen’s  Sys- 
tem of  Surgery,  editions  of  1910  and  1913. 

He  was  a member  of  the  Medical  Advisory 
Board,  World  War,  1918,  and  medical  director 
of  the  Philopatrian  Emergency  Hospital  during 
the  influenza  epidemic,  1918. 

Dr.  Fisher  was  vice-president  of  the  Phila- 
delphia County  Medical  Society  in  1929  but  de- 
clined the  nomination  for  president-elect  the  fol- 
lowing year ; a member  of  the  State  Medical 
Society;  a Fellow  of  the  American  Medical  As- 
sociation ; a diplomate  of  the  American  Board 
of  Obstetricians  and  Gynecologists;  a Fellow  of 
the  American  College  of  Surgeons;  a Fellow  of 
the  College  of  Physicians  of  Philadelphia;  a 
member  of  the  Obstetrical  Society  of  Philadel- 
phia, president,  1902-1904;  Medical  Club  of 
Philadelphia,  president,  1930;  the  Criminology 
Society  of  Philadelphia;  the  Sydenham  Medical 
Coterie ; and  the  Aesculapian  Club. 

Dr.  Fisher  was  married  to  Miss  Caroline 
Robb,  of  Philadelphia,  Nov.  2,  1898,  who,  with 
a son  and  daughter,  survives. 

The  Jefferson  Medical  College  Alumni  Asso- 
ciation, in  recognition  of  his  sterling  worth  and 
his  association  of  53  years  in  some  capacity  with 
the  college  or  hospital,  2 years  ago  presented  to 
the  college  an  oil  portrait  of  Dr.  Fisher  which 
hangs  in  the  alumni  room  of  the  college. 

Dr.  Fisher  was  very  much  interested  in  the 
Aid  Association  of  the  Philadelphia  County 
Medical  Society,  being  its  president  from  1935 
to  1937. 

He  was  an  early  exponent  of  allowing  the 
personnel  of  a surgical  service  to  perform  opera- 
tions under  proper  guidance  in  order  that  they 
would  be  trained  to  carry  on.  He  was  an  in- 
spiration to  many  of  his  co-workers. 


MARCONI 

The  name  of  Guglielmo  Marconi,  who  died  in 
Rome,  July  20,  aged  63,  will  be  recorded  as  not 
only  one  of  the  greatest  scientific  geniuses  of  all 
time,  but  as  one  of  the  greatest  benefactors  of 
the  human  race.  He  was  born  in  Bologne,  Italy, 
Apr.  25,  1874. 

In  1890,  on  his  father’s  estate,  he  began  ex- 
periments to  test  the  theory  that  the  electric  cur- 
rent is  capable  of  passing  through  any  substance, 
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and,  if  started,  in  any  given  direction,  of  follow- 
ing an  undeviated  course  without  need  for  a wire 
or  other  conductor.  lie  invented  an  apparatus 
for  wireless  telegraphy  which  was  successfully 
tested  out  in  England  in  1897.  He  came  to  the 
United  States  in  1899,  and  in  1902  succeeded  in 
establishing  wireless  telegraphic  communication 
across  the  Atlantic  Ocean. 

His  works  are  progressive  aids  to  radio  devel- 
opment. He  had  started  at  age  21  a line  of 
scientific  arts  bound  to  serve  mankind  with 
widening  usefulness  into  futures  beyond  human 
ken. 

Glasgow,  Aberdeen,  University  of  Pennsyl- 
vania, and  Oxford  conferred  upon  him  honorary 
degrees. 

He  made  a marvelous  contribution  to  the  wel- 
fare and  happiness  of  humankind. 


PATIENTS  AND  CITIZENS 

“I  beg  to  say  to  you  that  you  have  reached  a point 
where  the  change  in  all  government  must  attract  your 
attention.”  Senator  J.  Hamilton  Lewis  was  addressing 
the  house  of  delegates  of  the  American  Medical  Asso- 
ciation when  he  said  this.  He  could  have  said  the  same 
to  any  group  of  thoughtful  American  citizens.  He 
could  have  added,  as  he  did  when  addressing  the  phy- 
sicians : 

“The  question  for  you  is  not  whether  you  like  it  or 
whether  you  don’t.  The  question  for  you  is : ‘What 
is  to  be  done  about  it?’” 

The  offer  of  the  American  Medical  Association, 
promptly  accepted  by  President  Roosevelt,  to  co-oper- 
ate in  the  provision  of  medical  care  for  all  who  need  it, 
regardless  of  ability  to  pay  for  it,  is  a rather  dramatic 
recognition  of  “the  change  in  all  government.”  Senator 
Lewis  expounded  it  as  a new  definition  of  the  term 
“citizen.”  The  citizen  is  to  be  cared  for  by  the  state, 
for  the  reason  that  the  state  “needs  his  life  for  useful- 
ness in  civil  affairs  and  in  military  affairs  for  the  de- 
fense of  his  nation.” 

This  conception  of  citizenship  goes  far  back  in  his- 
tory, but  not  in  this  country.  But  it  can  happen  here 
that  the  citizen  becomes  the  creature  of  the  state,  not 
the  state  the  creation  of  the  citizen.  Senator  Lewis 
says  it  is  already  happening  here,  “whether  you  like  it 
or  whether  you  don’t.”  In  the  medical  profession  it 
may  mean  a profound  change  in  professional  respon- 
sibility, until  now  regarded  as  a private  matter  between 
physician  and  patient.  The  advocates  of  socialized 
medicine  believe  that  the  public  health  is  not  a private 
matter.  They  say  that  the  state  must  see  to  it.  If  the 
citizen  cannot  pay  for  medical  care,  the  government 
must  pay. 

Senator  Lewis  was  characteristically  forthright  in 
telling  the  physicians  what  this  may  mean.  “That  you 
are  advancing  to  be  treated  as  federal  officials  there  can 
be  no  doubt.”  Old-fashioned  physicians  may  have 
shuddered  a little  as  he  said  so.  Some  may  have  re- 
flected on  the  fact  that  there  is  no  private  medical 
practice  in  Soviet  Russia.  Many  others  than  physicians 
will  wonder  how  far  this  “change  in  all  government” 
may  go  and  what  kind  of  a new  nation  and  American 
civilization  it  may  bring  to  pass. — Editorial,  Evening 
Public  Ledger,  June  12,  1937. 


AMERICAN  MEDICAL  ASSOCIATION’S 
ACTION  ON  PREVENTION  OF 

CONCEPTION  AND  OTHER  PROBLEMS 

Under  the  above  title  in  the  Journal  of  the  American 
Medical  Association  for  June  26,  1937,  appears  the  fol- 
lowing editorial : 

“Seldom  if  ever  has  there  been  a session  of  the  House 
of  Delegates  of  the  American  Medical  Association  at- 
tended with  more  nation-wide  interest  than  has  de- 
veloped from  the  annual  session  of  1937.  The  actions 
of  the  House  of  Delegates  recorded  in  the  current  issue 
of  The  Journal  are  an  indication  of  the  numerous 
problems  that  concerned  the  delegates.  Aside  from 
matters  that  specifically  affect  the  intimate  work  of 
the  organization  and  of  the  headquarters’  office,  special 
recommendations  were  introduced  dealing  with  motor 
vehicle  accidents,  a change  in  the  methods  of  choosing 
the  time  and  place  of  the  annual  session,  the  prescrib- 
ing of  barbituric  acid  and  derivative  drugs,  the  cam- 
paign against  syphilis,  various  problems  involving  gov- 
ernmental action  in  relationship  to  medical  practice,  the 
creation  of  a distinguished  service  award,  legislation  on 
medical  defense,  the  practice  of  ophthalmology,  psy- 
chiatric research,  and  many  other  subjects. 

“The  numerous  representatives  of  the  press  who  be- 
sieged the  House  of  Delegates,  both  in  and  out  of  ex- 
ecutive session,  did  their  utmost  to  present  an  accurate 
picture  of  the  events  that  occurred.  Unfortunately,  by 
modern  methods  of  news  gathering  and  publication,  the 
story  written  on  the  spot  may  be  subjected  to  editing 
in  the  publisher’s  office ; moreover,  headlines  are  in- 
variably written  far  distant  from  the  scene  of  action 
and  under  the  pressure  of  time  limitation.  The  reason 
for  these  animadversions  is  the  furor  which  has  been 
created  because  of  lack  of  understanding  of  just  what 
the  House  of  Delegates  did,  particularly  on  the  subject 
of  the  prevention  of  conception. 

“Attention  is  called  first  to  a most  significant  state- 
ment in  the  opening  remarks  of  the  committee.  The 
committee  said : 

“ ‘The  present  report  of  the  committee  is  limited  to 
a consideration  of  the  prevention  of  conception  only  as 
it  refers  to  the  relationship  of  physician  and  patient.’ 

“If  any  interpretation  of  this  succinct  and  clear  state- 
ment is  made,  it  follows  in  the  next  paragraph  which 
emphasizes  the  fact  that  there  is  no  law  to  prevent 
physicians  who  work  in  dispensaries  from  furnishing 
indigent  patients  with  any  information  that  may  law- 
fully be  furnished  to  private  patients.  ‘In  all  cases,’ 
says  the  report,  ‘the  legal  justification  is  the  medical 
need  of  the  patient.’  For  this  reason  the  committee  of 
the  House  of  Delegates  emphasizes  particularly  its  be- 
lief that  ‘all  dispensaries,  clinics  and  similar  establish- 
ments where  information  and  advice  concerning  the 
prevention  of  conception  are  given  to  the  public  . . . 
should  be  under  legal  licensure  and  supervision  and 
under  medical  control.’  Later  the  committee  again 
points  out  that  it  is  concerned  only  with  the  frequent 
occurrence  in  medicine  of  indications  for  the  prevention 
of  conception,  and  for  that  reason  the  committee  recom- 
mended that  the  medical  aspects  of  both  sterility  and 
fertility  should  be  taught  in  medical  schools.  Recog- 
nizing further  that  the  intelligent  and  voluntary  spac- 
ing of  pregnancies  may  be  desirable  for  the  health  and 
general  well-being  of  mothers  and  children,  the  com- 
mittee points  out,  and  the  House  of  Delegates  accepted 
the  fact,  that  no  arbitrary  interval  can  be  stated,  that 
innumerable  factors  must  be  considered  from  a health 
point  of  vi^w,  and  that  each  case  must  be  determined 
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by  the  individual  judgment  of  parents  and  physicians, 
based  on  the  conditions  present. 

“The  conclusions,  as  accepted  by  the  House  of  Dele- 
gates, appear  in  this  issue  of  The  Journal  on  page 
2218.  The  wish  of  the  House  of  Delegates  is  made 
especially  clear  in  its  addendum  to  the  report  of  the 
committee;  namely,  ‘emphasizing  the  fact  that  all  con- 
siderations in  this  report  on  the  subject  of  the  preven- 
tion of  conception  have  their  application  only  in  con- 
ditions arising  in  the  relation  of  physician  and  patient.’ 

“Of  utmost  significance  are  the  amendments  to  the 
Constitution  and  By-laws  of  the  American  Medical 
Association,  which  are  brought  out  in  full  on  page  2216. 
The  term  ‘contract  practice’  is  now  defined  to  include 
agreements  which  involve  political  subdivisions  as  well 
as  the  agreements  between  physicians  and  corporations 
or  organizations.  Moreover,  the  president  is  now  em- 
powered to  appoint  investigating  juries  to  which  the 
Judicial  Council  may  refer  complaints  or  evidence  of 
unethical  conduct  which  in  its  judgment  are  of  greater 
than  local  concern.  Such  action  will  do  much  to  main- 
tain the  high  ideals  of  medical  practice  which  represent 
the  standard  of  the  American  Medical  Association. 

“Understanding  of  some  of  the  other  problems  which 
developed  and  with  which  the  House  of  Delegates  was 
concerned  is  clouded  in  some  instances  by  the  difficulty 
of  ascertaining  the  exact  facts  concerning  situations 
which  have  developed  in  governmental  circles.  Every- 
thing is  being  done  that  can  be  done  to  secure  the 
necessary  information  on  which  the  Board  of  Trustees 
can  take  suitable  action  in  accordance  with  the  respon- 
sibilities placed  on  it  by  the  House  of  Delegates.” 


COMMENTS  AND  EXCERPTS 

State  Auto  NR  A. — When  you  come  to  bargain  for 
a new'  car  you  may  be  in  for  a shock.  A “little  NRA” 
has  been  legalized  for  the  automobile  industry  in  this 
state. 

Under  a bill,  effective  for  the  next  2 years,  which 
Governor  Earle  has  signed,  the  value  of  your  used 
motor  car  will  be  fixed  by  an  appraiser  licensed  by  a 
state  commission.  This  will  cost  you  $1.50.  He  will 
also  tell  you  how  much  it  will  cost  to  make  necessary 
repairs  to  your  car.  That  amount  will  be  deducted  from 
the  price  the  dealer  is  permitted  to  allow  you. 

No  rebate  or  inducement  to  purchase  a new  vehicle  is 
legal.  Violation  is  punishable  by  a fine  of  from  $50  to 
$200.  Dealers,  salesmen,  and  appraisers  must  be  li- 
censed. And  you  are  not  supposed  to  cheat  on  your 
mileage,  nor  is  the  seller.  Your  speedometer  must  be 
connected  at  all  times  and  it  is  not  permissible  to  turn 
it  back. 

The  state  board  must  meet  every  30  days  to  determine 
values  of  used  cars.  The  vender  can  give  you  less  than 
the  stipulated  price  but  no  more.  One  result  may  be  to 
stimulate  buying  in  a border  state. — Editorial,  Evening 
Public  Ledger  ( Phila. ) , July  3,  1937. 

Faulty  Nutrition  May  Cause  Popping  Eyes  in 
Goiter. — Faulty  nutrition  may  be  the  cause  of  the 
popping  or  bulging  eyes  characteristic  of  the  type  of 
goiter  known  as  Graves’  disease,  Dr.  David  Marine  of 
Montefiore  Hospital,  New  York,  told  members  of  the 
International  College  of  Surgeons  meeting  in  that  city. 

This  eye  symptom  in  goiter  has  long  been  a medical 
mystery.  In  the  past  10  years  it  has  become  more  pro- 
nounced as  a symptom  following  removal  of  most  of 
the  thyroid  gland  to  remedy  Graves’  disease.  The  rea- 
son for  the  bulging  eyes,  following  operation,  Dr. 
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Marine  believes,  is  the  removal  of  the  protective  action 
of  the  thyroid  gland.  Feeding  dried  thyroid  to  guinea 
pigs  and  rabbits  prevents  and  often  cures  the  eye  con- 
dition. 

Although  the  condition  is  evidently  due  to  lack  of 
thyroid  gland  secretion,  the  eyes  do  not  bulge  in  cretins, 
patients  suffering  from  severe  thyroid  insufficiency. 

“Obviously  many  other  factors  than  that  dependent 
on  thyroid  insufficiency  are  involved,”  Dr.  Marine 
stated. 

In  rabbits,  males  are  much  more  susceptible  to  the 
condition  than  females.  The  same  is  also  true  in  the 
postoperative  eye  condition  in  humans,  that  is,  men  are 
more  apt  to  develop  bulging  eyes  after  thyroid  removal 
than  women  in  the  ratio  of  3 to  2.  From  this  Dr. 
Marine  concludes  that  “the  same  basic  disturbance  i 
nutrition  is  involved  in  both  man  and  rabbit.” 

This  disturbance  involves  deficient  thyroid  secretion, 
hyperactivity  of  the  anterior  pituitary,  some  sex  gland 
insufficiency,  and  an  abnormal  calcium  and  phosphorus 
metabolism. — Science  News  Letter,  June  12,  1937. 

Substance  in  Sheep  Brains  Prevents  Blood 
Clotting. — A substance  which  keeps  blood  from  clot- 
ting has  been  obtained  from  the  brains  of  sheep  and 
pigs  by  a method  reported  by  Dr.  Erw'in  Chargaff,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University 
( Science , June  4). 

The  new  substance  probably  does  not  owe  its  action 
to  the  presence  of  heparin,  a liver  substance  which  also 
keeps  blood  from  clotting. 

Dr.  Chargaff ’s  discovery  may  shed  important  light  on 
the  whole  vexed  problem  of  blood  coagulation  as  well 
as  leading  possibly  to  a means  of  preventing  dangerous 
and  even  fatal  clots  within  veins  and  arteries. — Science 
News  Letter , June  19,  1937. 

An  “Obstetrics  Council”  will  be  organized  by 

the  Medical  Society  of  the  County  of  Erie  (N.  Y.)  to 
carry  on  educational  and  other  activities  designed  to 
lower  Buffalo’s  maternal  mortality  rate. 

Formation  of  the  council  was  decided  upon  at  the  so- 
ciety’s April  meeting  in  the  Hotel  Statler  after  Dr 
Marvin  Israel,  chairman  of  a special  committee  ap- 
pointed on  Apr.  16,  1934,  to  make  a local  survey  o. 
maternal  mortality,  had  recommended  the  move. 

Under  the  plan  each  hospital  in  the  city  will  be  • 
quested  to  appoint  one  of  its  obstetricians  who  must  be 
a member  of  the  society  to  serve  on  the  proposed  council. 

The  group  will  then  organize  and  elect  its  officers. 
The  council’s  functions  will  be  to  carry  forward  the 
work  begun  by  the  Maternal  Mortality  Survey  Commit- 
tee, to  promote  public  education  along  lines  calculated 
to  reduce  maternal  mortality,  to  act  as  a source  of 
authoritative  information  on  obstetrics,  and  to  work  to 
improve  hospitalization  and  introduce  and  maintain 
standard  approved  obstetric  technics  in  all  the  institu- 
tions of  the  city. — New  York  State  Jour,  of  Med.,  June 
15,  1937. 

State  Starts  New  Auto  Safety  Drive. — On  May 

26,  the  state  started  a new  plan  for  reducing  violations 
of  the  motor  code  and  subsequent  reckless  driving  by 
giving  motorists  2 warnings  before  prosecuting. 

The  Department  of  Revenue  announced  that  highway 
patrol  substations  had  received  notices  of  this  plan : 

First  violations  will  be  made  a part  of  the  individual 
motorist’s  record  and  a letter  of  warning  will  be  sent 
out  to  him  by  the  Director-of  Safety. 

After  a second  violation  is  reported,  an  additional 
warning  will  be  mailed. 
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After  a third  complaint,  the  driver  will  be  cited  for 
a hearing  by  the  department  to  show  why  his  operator’s 
license  should  not  be  suspended  or  revoked. 

Warnings  to  drivers  from  outside  the  state  will  be 
handled  in  the  same  manner. — Philadelphia  Record,  May 
27,  1937. 


MEDICAL  ECONOMICS 

A National  Health  Policy. — A resolution  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion, meeting  in  Atlantic  City,  offers. the  co-operation  of 
organized  medicine  in  any  efforts  made  by  the  govern- 
ment to  provide  adequate  medical  care  for  all  the 
American  people.  On  the  surface  the  resolution  is  non- 
committal. Organized  medicine  has  never  denied  its 
services  in  promoting  the  public  health.  Medical  au- 
thorities have  been  called  in  council  in  many  matters  of 
government  which  affect  the  health  of  the  people. 

But  the  resolution  recognizes,  in  effect,  that  the  trend 
of  the  times  is  toward  some  kind  of  socialized  medicine, 
by  whatever  name  it  may  be  called.  There  is  serious 
talk  of  compulsory  health  insurance.  There  is  discus- 
sion of  various  plans  whereby  proper  medical  care  might 
be  provided  for  those  who  cannot  pay  for  it.  Extremists 
are  advocating  that  physicians  should  be  employed  by 
the  state,  not  by  their  patients. 

It  is  not  the  plight  of  the  very  poor  that  promotes 
these  discussions.  The  so-called  lower  middle  classes, 
able  to  pay  their  way,  but  not  to  meet  expensive  emer- 
gencies of  sickness  or  operation,  may  find  bad  health  a 
worse  hardship  than  those  who  are  obviously  eligible  to 
the  free  wards  and  clinics  of  the  finest  hospitals.  The 
American  Medical  Association  admits  their  problem, 
though  offering  no  definite  solution  for  it.  It  promises, 
however,  its  advice  and  assistance  to  “any  governmental 
or  other  qualified  agency”  which  will  devise  a national 
health  policy  to  provide  the  benefits  of  modern  medical 
care  for  all  who  need  it,  whether  or  not  they  can  pay 
for  it. — Editorial,  (Phila.)  Evening  Public  Ledger, 
June  11,  1937. 

Hospitalization  Insurance  and  Corporations 
Practicing  Medicine.— The  corporate  practice  of 
medicine  at  the  present  time  certainly  constitutes  a 
definite  threat  of  further  encroachment  upon  the  prac- 
tice of  medicine,  not  the  least  of  which  we  believe  is 
involved  in  the  inclusion  of  any  and  all  forms  of  medi- 
cal service  in  proposed  plans  for  insuring  employed 
groups  against  the  expense  of  necessary  “hospital  ac- 
commodations” in  connection  with  the  treatment  of  sick- 
ness or  injury  suffered  by  the  insured  individual. 

Pennsylvania’s  Medical  Practice  Act  distinctly  makes 
the  practice  of  medicine  a direct  responsibility  on  the 
part  of  an  individual  licensee  to  the  patient  who  relies 
on  the  physician’s  knowledge  and  skill  based  on  his 
study,  research,  and  clinical  experience. 

In  another  state  the  courts  have  recently  gone  to  the 
extent  of  placing  the  legal  responsibility  for  the  advice 
given  a patient  visiting  a diagnostic  group  clinic  on  one 
individual  member  of  the  clinic  staff,  all  of  whom  were 
legally  licensed  physicians. 

These  interpretations  were  placed  upon  our  Medical 
Practice  Act  by  many  courts  to  warn  corporations  of 
various  kinds  that  they  may  not  legally  practice  medi- 
cine, and  to  warn  individual  physicians,  no  matter  how 
or  where  employed  to  render*  their  professional  service, 
that  they  also  in  the  interests  of  the  public  are  held 
individually  legally  responsible. 


Is  it  not  true  as  set  forth  by  the  American  Medical 
Association  in  1934  that  “These  institutions  (hospitals) 
are  but  expansions  of  the  equipment  of  the  physician. 
He  is  the  only  one  whom  the  laws  of  all  nations  recog- 
nize as  competent  to  use  them  in  the  delivery  of  service.” 
— Editorial,  The  Montgomery  County  (Pa.)  Medical 
Bulletin,  January,  1937. 

Mothers  Who  Need  Not  Die. — It  is  a strange  fact 
that  in  spite  of  the  great  growth  of  medical  knowledge 
the  maternal  death  rate  does  not  decline.  We  are  “pay- 
ing too  high  a price  for  motherhood.”  More  women 
between  ages  15  and  45  die  from  maternity  causes  in 
the  United  States  than  from  any  disease  except  tuber- 
culosis. And  besides,  in  this  country  about  70,000  babies 
die  before  they  are  a month  old.  A great  many  of  these 
deaths  could  have  been  avoided.  At  least  2 out  of  3 
mothers  who  die  in  childbirth  could  be  saved  by  proper 
care  during  pregnancy  and  confinement.  Many  small 
towns  and  rural  areas  have  few  physicians  and  nurses 
and  no  hospitals ; but  in  the  cities  also  the  death  rate 
remains  too  high.  Surgeon  General  Thomas  Parran, 
when  he  was  health  commissioner  of  New  York,  said: 
“I  see  no  way  out  except  for  the  community  itself  to 
provide  the  very  best  care  for  all  women  unable  to  se- 
cure it  for  themselves.  . . . Specifically,  I would  pro- 
pose that  the  community  through  taxes  should  offer  to 
pay  the  entire  medical,  hospital,  and  nursing  costs  of 
childbearing  for  every  woman  unable  to  provide  the  best 
of  care  for  herself.” — Woman’s  Home  Companion,  July, 
1937. 

Hospitals  and  Health  Insurance. — The  questions 

involved  in  the  current  discussion  of  health  insurance 
are  debatable,  with  much  to  be  said  on  both  sides.  The 
subject  embraces  social,  economic,  political,  and  pro- 
fessional implications  and,  therefore,  is  one  in  which 
all  are  concerned. 

For  the  moment  at  least  it  would  seem  as  though  we 
can  all  agree  that  state  medicine,  now  existing  only  in 
one  country  in  the  world  (the  Soviet  Union)  does  not 
fit  into  our  social  structure;  but  the  same  objection 
cannot  be  raised  against  health  insurance  which  by  no 
stretch  of  the  imagination  is  state  medicine  and  which, 
to  some  extent  and  in  some  form,  is  now  in  operation 
in  all  continental  countries. 

If  the  medical  profession  considers  it  an  obligation 
and  a duty  to  see  that  all  who  need  it  receive  adequate 
medical  attention  and  is  concerned  about  the  perfection 
of  arrangements  for  remuneration,  it  would  seem  highly 
desirable  to  consider  the  subject  of  health  insurance 
dispassionately. 

Certainly  there  is  little  justification  for  those  con- 
cerned with  the  care  of  the  sick  to  oppose  any  plan  for 
assuring  more  adequate  medical  service  to  low-income 
groups,  as  long  as  (a)  free  choice  of  physician  is  guar- 
anteed; (b)  cash  benefits  and  medical  services  are 
separated;  (c)  proposed  plans  eliminate  all  possibility 
of  pecuniary  profit  by  intermediaries ; and  (d)  the 
standards  of  medical  service  remain  under  the  control 
of  the  medical  profession. 

It  is  conceivable  that  a workable  form  of  health  in- 
surance will  be  provided  if  present  social  trends  con- 
tinue. In  any  plan  instituted,  whether  it  be  voluntary 
or  compulsory,  the  hospitals  must  have  a large  interest, 
for  health  insurance  means  more  hospital  service,  serv- 
ice in  the  field  of  medical  research,  in  the  field  of  pre- 
ventive medicine,  in  outpatient  care,  and  in  the  care  of 
the  inpatient.  Diagnosis,  treatment,  and  the  care  of  the 
ambulatory  sick  become  increasingly  the  functions  of 
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the  hospital,  as  the  hospital  develops  into  the  center  of 
community  health  activities. 

Some  plan  of  health  insurance,  probably  all-inclusive 
in  character,  seems  to  be  definitely  within  the  near 
horizons  of  the  new  social  order.  The  plan  will  take 
over  the  excellencies  of  those  in  operation  in  other 
countries,  discard  the  objectionable  features  they  now 
incorporate,  add  to  them  the  sensible  policies  adaptable 
to  our  own  people,  to  the  medical  profession,  and  to 
our  health  agencies,  and  will  meet  the  reasonable  re- 
quirements of  health  protection,  disease  prevention,  and 
good  medical  and  hospital  care. — Editorial,  Hospitals, 
May,  1937. 


HOSPITAL  ACTIVITIES 

Hospital  Awarded  State  Aid. — Judge  Frank  B. 
Wickersham  ruled  in  Dauphin  County  Court,  June  30, 
1937,  that  the  state  must  pay  the  St.  Francis  Hospital 
of  Pittsburgh  $156,250,  appropriated  in  1935. 

The  state  contended  the  hospital  was  sectarian. 

Judge  Wickersham  noted  that  a previous  Dauphin 
Court  found  the  hospital  a sectarian  institution,  but 
said  that  testimony  in  the  hospital’s  recent  suit  dis- 
closed that  changes  instituted  by  June  1,  1935,  made  it 
nonsectarian. — Philadelphia  Record,  July  1,  1937. 

The  Status  of  Hospital  Personnel  in  the  Labor 
Field  Defined. — Dr.  Arthur  C.  Bachmeyer,  director  of 
the  University  of  Chicago  Clinics  and  chairman  of  the 
Committee  on  Hospital  Personnel  Relations  of  the  Chi- 
cago Hospital  Association  and  the  Chicago  Hospital 
Council,  outlined  the  rights  and  obligations  of  hospital 
employees  in  relation  to  hospital  management. 

The  committee  in  its  report  advises  that  “employees 
individually  or  collectively  are  free  to  discuss  their 
problems  with  the  hospital  management.  They  are 
privileged  to  join  or  to  refrain  from  joining  any  lawful 
organization.  No  employee  will  be  discriminated 
against  because  of  membership  in  any  such  organization, 
and  all  employees  are  entitled  to  receive  wages  as  high 
as  prevail  generally  in  the  Chicago  hospital  field.”  The 
report  further  says: 

“There  has  been  a suggestion,  but  no  direct  statement, 
that  the  hospital,  in  its  relations  with  its  employees, 
comes  within  the  scope  of  the  national  labor  relations 
act  (the  Wagner  Act).  The  hospital  management  does 
not  believe  this  to  be  the  case.  Hospitals  are  not  en- 
gaged in  interstate  commerce.  They  are  not  a business 
or  an  industry  in  the  accepted  sense  of  those  terms.” — 
Hospitals,  June,  1937. 

Staff  Members  Seeking  Promotion  Must  Pass 
Boards. — According  to  a recent  ruling  of  the  executive 
committee  of  the  Medical  Board  of  Beth-el  Hospital  in 
Brooklyn,  all  members  of  the  staff  seeking  promotion 
to  the  rank  of  “associate”  or  “attending”  must  pass  their 
respective  board  in  the  specialty  in  which  they  seek 
promotion  and  all  members  of  the  attending  staff  must 
have  passed  their  boards  in  their  respective  specialty  by 
the  fall  of  1939. — New  York  State  Jour,  of  Medicine, 
June  15,  1937. 

Who  Is  Responsible  for  the  Patient  While 
Under  an  Anesthetic — the  Physician  or  the 
Anesthetist? — Legally,  most  states  have  held  that  the 
physician  is  responsible  for  the  anesthetic.  Therefore, 
the  physician  is  responsible  for  the  service  of  the  anes- 
thetist, while  the  anesthetist  is  responsible  for  his  own 
acts.  If  the  anesthetist  holds  himself  as  an  expert,  then 
he  is  legally  responsible  for  the  performance  of  such 


duties  as  an  expert.  It  is  admitted  that  the  physician 
performing  the  operation,  even  though  he  be  trained  in 
anesthesia,  cannot,  with  justice  to  his  own  work,  assume 
the  responsibility  of  the  acts  of  the  anesthetist.  Should 
a death  occur  during  the  induction  of  an  anesthetic  when 
the  physician  is  not  in  the  room  where  the  anesthetic  is 
administered,  it  is  conceded  that  the  physician  is  not  to 
be  in  charge  of  the  anesthetic — the  responsibility  at  that 
time  would  rest  solely  on  whoever  might  be  adminis- 
tering the  anesthetic.— Hospital  Management,  January, 
1937. 


PHYSICAL  THERAPY 

Fever  Therapy  for  Gonococcal  Infections. — 

Based  on  the  experimental  work  of  Warren  regarding 
the  in  vitro  thermal  death  of  the  gonococcus,  a series 
of  64  cases  of  gonococcal  infections  were  treated  with 
a single  hyperpyrexia  of  10  hours’  duration  at  106.8° 
F.  In  this  group  are  included  only  3 patients  who  have 
been  examined  on  several  occasions  to  determine  the 
presence  of  the  gonococcus.  It  is  interesting  to  note 
that  all  the  failures  to  cure  in  this  series  were  male 
patients.  The  percentage  of  failure  in  the  40  acute  and 
24  chronic  cases  is  essentially  the  same,  there  being  5 
failures  in  the  whole  series. 

The  average  duration  of  the  40  acute  cases  before 
fever  therapy  was  3.8  weeks,  and  of  the  24  chronic 
cases,  5.7  years.  The  average  patient’s  age  was  29.2 
years. 

The  following  gonorrheal  complications  have  been 
found  to  respond  to  this  treatment : Prostatitis ; epi- 
didymitis ; seminal  vesiculitis ; periurethral  abscess 
with  fistulae;  arthritis;  salpingitis;  bartholinitis; 
proctitis  ; and  ophthalmia.  In  this  group  of  64  patients, 
59  or  92  per  cent  have  been  found  to  be  consistently 
free  from  organisms  following  the  one  10-hour  session 
of  fever.  — Abstract  of  paper  by  Drs.  Arthur  Elmer 
Belt  and  Alvin  William  Folkenberg,  Los  Angeles,  Calif. 

Electropyrexia  in  Rheumatic  Carditis,  Chorea, 
and  Certain  Other  Childhood  Diseases.— The  au- 
thors studied  the  physiopathology  of  blood  circulation 
(under  the  influence  of  electropyrexia)  by  means  of 
electrocardiographic  records,  blood  pressure  measure- 
ments, and  pulse  curves.  It  became  apparent  that  arti- 
ficial fever  does  not  affect  the  normal  heart  or  the 
cardiovascular  system  if  the  doses  of  fever  are  those 
normally  employed  for  the  treatment  of  disease  (rang- 
ing up  to  42°  C.  or  107.6°  F.,  sustained  from  5 to  8 
hours). 

The  fears  expressed  by  many  cardiologists  when  elec- 
tropyrexia was  first  introduced  have  proved  to  be  un- 
warranted and  were  based  on  their  experience  with 
toxic  fever.  The  authors  had  previously  observed  that 
general  paretics  with  syphilitic  myocarditis,  and  even 
with  aortic  aneurysms,  were  not  adversely  affected  by 
hyperpyrexia,  and  in  some  cases  even  improved  after 
the  treatment. 

Nor  does  rheumatic  carditis  prelude  the  use  of  elec- 
tropyrexia. On  the  contrary,  children  and  adults  with 
rheumatic  carditis  may  be  aided  by  hyperthermic  ses- 
sions ranging  near  40°  C.  (104°  F.)  for  8 hours.  Other 
forms  of  heart  disease  were  not  adversely  affected  by 
artificial  fever  if  the  heart  was  not  decompensated. 

Children  may  be  treated  with  electropyrexia  with 
temperatures  ranging  up  to  40°  C.  (105°  F.),  sustained 
for  8 hours.  This  is  a perfectly  safe  procedure,  pro- 
vided penetrating  heat,  i.  e.,  electromagnetic  induction, 
is  used  to  produce  fever. 
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The  authors  have  treated  25  children  who  had  Syden- 
ham’s chorea,  ranging  from  age  4 to  16,  without  a fa- 
tality, and  without  a single  mishap  of  any  kind.  Nine 
of  these  cases  were  considered  very  severe  and  6 mod- 
erately severe,  while  10  presented  a comparatively  mild 
form  of  the  disease.  The  average  period  of  hospitaliza- 
tion for  all  cases  was  less  than  16  days,  and  the  average 
number  of  treatments  was  slightly  less  than  4.  The 
cases  were  not  selected,  but  were  treated  as  they  were 
admitted  to  the  hospital.  The  choreatic  movements 
ceased  in  88  per  cent  of  the  cases  treated  with  artificial 
fever.  The  movements  stopped  after  an  average  of  4 
sessions. 

The  prompt  remission  rate  means  that  the  period  of 
hospitalization  in  chorea  has  been  tremendously  de- 
creased. More  important  is  the  fact  that  the  patients 
are  in  better  general  health  than  those  who  have  been 
treated  with  bed  rest,  arsenicals,  and  sedatives.  Though 
hardly  enough  time  has  elapsed  to  make  a definite  state- 
ment except  in  the  first  7 cases,  the  authors  believe  that 
with  the  exception  of  those  who  relapsed  soon  after 
treatment  ceased,  they  have  really  been  able  to  cure 
chorea,  and  to  stop  its  recurrence.- — Abstract  of  paper 
by  Drs.  S.  L.  Osborne,  M.  L.  Blatt,  and  Clarence  A. 
Neymann,  Chicago,  111. 


MEDICOLEGAL  NOTES 

An  Interesting  Decision  in  the  New  York 
Courts. — In  the  case  of  Hendrickson  v.  Hodkin  et  al.. 
the  plaintiff  sued  the  hospital  for  negligence  and  secured 
a favorable  verdict  in  the  lower  courts.  The  plaintiff 
was  suffering  from  cancer  and  employed  the  services 
of  a cancer  “doctor,”  a lay  person,  and  not  a graduate 
licensed  physician. 

He  applied  for  admission  to  the  hospital  and  while  a 
patient  there  insisted  that  the  so-called  cancer  “special- 
ist” administer  his  treatment.  The  treatment  was  not 
successful  and  after  discharge  from  the  hospital  the 
plaintiff  entered  suit  against  both  the  cancer  “specialist” 
and  the  hospital. 

Upon  appeal  by  the  hospital  the  case  was  heard  by 
the  Appellate  Division  and  the  courts  decided  in  favor 
of  the  hospital.  The  report  said : 

“The  court  charged  the  jury  that  the  hospital  owed 
plaintiff  the  duty  of  exercising  reasonable  care  for  his 
safety  and  protection  and  that  in  determining  whether 
or  not  it  had  discharged  that  duty  the  jury  may  con- 
sider the  fact  that  no  one  in  authority  inspected  the 
hospital  record  or  chart  pertaining  to  plaintiff,  that  the 
case  was  not  reported  to  the  chief  of  staff,  and  that  no 
staff  meetings  were  held  with  reference  to  it.  The  jurv 
was  further  instructed  in  effect  that,  if  performance  of 
these  acts  would  have  led  to  a discovery  of  the  dangers 
inherent  in  the  treatment  administered  by  plaintiff’s 
physicians,  the  hospital  would  have  failed  in  its  duty. 

“Held  that  this  was  error.  Assuming  the  hosnital 
was  under  duty  to  exercise  such  care,  the  scone  of  this 
duty  did  not  extend  to  the  professional  treatment  ad- 
ministered by  plaintiff’s  own  physicians,  whether  they 
were  licensed  or  not.  The  resnects  in  which  it  is 
claimed  the  hospital  was  derelict  all  pertain  to  such  pro- 
fessional  treatment  with  which  appellant  had  no  right 
to  interfere.  Further  assuming  the  aopellant  in  the  re- 
spects mentioned  was  negligent,  such  negligence  must 
be  attributed  to  its  physicians  and  nurses.  The  rule  is 
now  well  settled  that  a hospital,  whether  charitable  or 
private,  is  immune  from  liability  to  patients  by  reason 


of  the  negligence  of  its  physicians  and  nurses  with  re- 
spect to  any  matter  relating  to  the  patient’s  medical 
care  and  attention.  Judgment  as  against  appealing  de- 
fendant reversed  on  the  law,  with  costs,  and  complaint 
as  to  it  dismissed,  with  costs.” — Hospitals,  June,  1937. 

Comparison  of  Roentgen-Ray  Photographs. — In 

an  action  by  a woman  for  personal  injuries,  including 
fractures  of  the  pelvis,  it  was  held,  De  Martine  vs.  Mc- 
Donnell (California  Appellate).  58  P.  (2d.)  170,  that  a 
roentgen-ray  photograph  of  the  pelvis  of  a normal 
woman  about  the  age.  size,  and  figure  of  the  plaintiff 
was  properlv  admitted  to  enable  a medical  witness  to 
explain  to  the  jury  a roentgen-rav  photograph  of  the 
plaintiff  already  in  evidence. — Medical  Record,  Apr.  7 
1937. 

Delay  in  Demanding  Necropsy. — Where  an  insur- 
ance company,  informed  a day  or  2 later  of  the  death 
of  an  insured  from  injury  while  a passenger  in  a bus, 
and  that  the  body  was  to  be  brought  back  to  insured’s 
home  for  burial,  delayed  for  more  than  a month,  and 
until  a month  after  the  burial,  to  demand  a necropsy, 
the  Minnesota  Supreme  Court  held,  Cavallero  vs.  Trav- 
elers Insurance  Company,  267  N.  W.  370,  that  the  de- 
mand. as  a matter  of  law,  was  too  late,  and  the  issue 
of  demand  and  refusal  of  necropsy  should  not  have  been 
submitted  to  the  jury. — ]\rcdical  Record,  Feb.  17.  1937. 

Malpractice  Actions — Relationship  of  Physician 
and  Patient  Must  Exist. — The  Georgia  Court  of  Ap- 
peals holds.  Butterworth  vs.  Swint,  186  S.  E.  770,  that 
a petition  against  a physician  for  improper  and  unpro- 
fessional advice  must  show  that  the  relationship  of 
physician  and  patient  existed  between  the  plaintiff  and 
the  defendant.  Where  the  petition  disclosed  the  refusal 
of  the  defendant  physician  to  examine  or  treat  the  plain- 
tiff, showing  that  he  merely  gave  as  his  opinion  that  bv 
the  use  of  a support  her  condition  would  correct  itself, 
the  petition  was  held  to  state  no  cause  of  action.  The 
fact  that  the  physician  was  superintendent  of  the  hos- 
nital in  which  plaintiff  was  an  employee  did  not,  it  was 
held,  automatically  make  the  plaintiff  his  patient.  No 
state  statute  required  defendant,  as  such  superintendent, 
to  render  medical  aid  and  treatment  to  the  plaintiff. — 
Medical  Record,  Mar.  17,  1937. 


INDUSTRIAL  MEDICINE 

Hope  for  Saving  Workers  Exposed  to  Silica 
Dust. — Hope  that  the  half  million  workers  in  the 
United  States  who  are  exposed  to  silica  dust  in  dan- 
gerous amounts  may  be  saved  from  silicosis  appears  in 
the  discussions  of  dust  diseases  at  the  Harvard  School 
of  Public  Health. 

The  effectiveness  of  dust  control  measures  in  prevent- 
ing silicosis  is  seen  in  the  experience  of  the  South 
African  gold  mines  as  cited  by  Prof.  Philip  Drinker, 
of  Harvard. 

“No  new  Rand  miner  who  has  entered  the  industry 
since  August,  1923,  has  contracted  silicosis,”  Professor 
Drinker  quoted  from  a South  African  report  covering 
a 10T4-year  period.  “These  facts  demonstrate  that  the 
engineering  and  medical  measures  which  have  been  di- 
rected against  silicosis  have  achieved  a very  significant 
degree  of  success.” 

In  South  Africa,  and  only  there,  it  was  realized  at 
the  outset,  Professor  Drinker  said,  that  dustiness  would 
not  be  controlled  properly  unless  measured  and  recorded 
routinely.  Discussing  various  methods  that  have  been 
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devised  for  measuring  the  amount  of  harmful  silica 
dust,  Professor  Drinker  said  that  a rapid  method  mak- 
ing use  of  a portable  instrument  was  best  for  routine 
measurements. 

The  practical  plant  or  mine  manager  wants  an  objec- 
tive for  his  dust  control,  but  unfortunately  there  are  not 
and  probably  never  will  be  exact  figures  to  show  a safe 
limit  of  silica  particles  in  the  air.  Studies  of  the  U.  S. 
Public  Health  Service  suggest  some  figures  for  dust 
standards.  In  the  case  of  barre  granite,  a dustiness  of 
10  to  20  million  particles  per  cubic  foot  was  found  rea- 
sonably certain  not  to  cause  disability  of  the  workers. 
In  the  anthracite  coal  mines,  counts  of  50  million  per 
cubic  foot,  with  5 per  cent  quartz  in  the  coarse  dust, 
seemed  safe. 

Still  another  standard  is  desirable  for  the  plant  that 
handles  dust  of  a kind  that  has  not  been  proved  a seri- 
ous hazard  to  health.  Scientists  cannot  give  the  man- 
ager of  such  a plant  any  figures,  but  Professor  Drinker 
suggests  that  he  investigate  one  of  the  many  plants  that 
have  reduced  dustiness  without  waiting  for  their  work- 
ers’ health  to  be  affected  by  the  dusty  atmosphere.  Gen- 
erally, the  manager  and  workmen  of  the  clean  plant  will 
uphold  eloquently  the  advantages  of  dust  control. 

Once  silicosis  has  developed,  it  is  likely  to  progress, 
Dr.  W.  Irving  Clark,  physician  to  the  Norton  Company 
and  assistant  professor  of  industrial  medicine  at  the 
Harvard  School  of  Public  Health,  pointed  out.  The 
reason  for  this  seems  to  be  that  in  high  concentrations 
silica  is  toxic  and  kills  tissue.  This  progressive  tend- 
ency of  silicosis  is  a serious  problem  for  industry.  A 
worker,  for  example,  may  contract  silicosis  while  work- 
ing for  one  employer  and  may  develop  disabling  symp- 
toms many  years  later  while  working  for  another  em- 
ployer. If  the  work  for  the  second  employer  involved 
exposure  to  dust  of  an  inert  nature,  which  affects  the 
lungs  slightly  as  seen  in  roentgen-ray  pictures  but  does 
not  disable  the  patient,  the  second  employer  may  have 
difficulty  in  proving  that  the  dust  in  his  shop  was  not 
the  cause  of  the  disability. 

Prevention  is  the  only  method  of  treating  the  lung 
diseases  caused  by  dust,  among  which  the  most  serious 
is  silicosis.  Dust  must  be  eliminated  from  industry 
wherever  possible,  and  when  this  is  not  possible  the 
worker  must  use  a protective  device  such  as  a respirator 
or  a positive  air  pressure  helmet.  When  examination 
shows  the  worker’s  lungs  have  become  affected  by  the 
dust,  it  is  best  to  keep  him  at  work  but  in  a nondusty 
department.  As  shortness  of  breath  increases,  lighter 
work  must  be  given  him. — Science  News  Letter,  Sept. 
5,  1936. 


PUBLIC  HEALTH 

Combating  Fraudulent  Health  Propaganda  by 
Radio. — Continuing  to  combat  the  fraudulent  health 
talks  and  medical  advertisements  broadcast  by  radio  to 
a gullible  public,  the  Medical  Society  of  the  County  of 
Kings,  N.  Y.,  conducted  4 programs  over  Station 
WBBC  during  the  month  of  June. 

The  society’s  publication  for  May  directs  an  attack 
at  “fake  advertising”  and,  speaking  of  its  own  programs, 
reports  that  “ours  is  to  be  a program  of  health  promo- 
tion and  disease  prevention. 

“We  realized  that  we  had  a tremendous  problem  on 
our  hands ; we  also  realized  that  we  would  not  be  able 
to  convince  or  convert  all  of  our  listeners.  We  did 
know,  however,  being  fairly  good  judges  of  human  na- 
ture, that  we  would  reach  a good  many  people  who  were 


sincerely  interested  in  a sui>ervised  medical  broadcasting 
program  which  would  be  given  by  organized  medicine,” 
the  article  says. 

On  June  7,  “Care  of  the  Hair  and  Skin”  was  dis- 
cussed; on  June  14,  “Falling  Hair’”;  on  June  21, 
“Pimples”;  and  on  June  28,  “Moles  and  Rlemishes.”— 
N.  Y.  State  Jour,  of  Medicine,  June  15,  1937. 

Aid  to  Wavering  Minds. — Philadelphia’s  long  list  of 
curative  agencies  will  be  swelled  by  another,  next  Sep- 
tember, in  a field  as  yet  little  occupied.  Unique  in  the 
state,  the  Horace  Berk  Memorial  Hospital  is  being  or- 
ganized by  a group  of  specialists  and  philanthropic  lay- 
men for  the  benefit  of  “hopeful  cases”  among  mental 
patients  with  little  or  no  means. 

Modern  medical  science  has  made  giant  strides  in  the 
treatment  of  mental  disorders.  But  this  type  of  afflic- 
tion has  become  so  prevalent  in  this  high-speed  age  that 
institutional  facilities  for  its  victims  have  been  sorely 
overtaxed.  Overcrowding,  as  in  the  case  of  the  city’s 
own  hospital  at  Byberry,  militates  against  the  success 
of  the  most  advanced  curative  efforts. 

Knowledge  of  this  handicap,  common  to  all  public  in- 
stitutions, spurred  the  sponsors  of  the  new  benevolence. 
Wavering  minds  must  be  studied  and  treated  as  indi- 
vidual cases.  The  physical  facilities  for  such  treatment 
have  been  provided  in  an  ideal  rural  environment  at 
Warrington,  Bucks  County,  with  an  initial  capacity  of 
30  patients.  The  staff  recruited  by  Dr.  Nathaniel  W. 
Winkelman,  president  of  the  hospital  and  eminent  neu- 
rologist, includes  20  Philadelphians  whose  professional 
standing  leaves  no  room  for  doubt  as  to  the  success  of 
the  undertaking. — Editorial,  The  Evening  Bulletin,  July 
6,  1937. 

Helping  Children  See  and  Hear. — Faulty  vision 
and  impaired  hearing  are  common  defects  among  chil- 
dren. In  Philadelphia  schools  it  has  been  found  that 
nearly  half  the  children  suffer  from  some  physical  handi- 
cap, and  those  relating  to  sight  and  hearing  are  high  on 
the  list.  Two  new  laws  passed  by  the  recent  session 
of  the  Legislature  and  just  signed  by  the  Governor  are 
worthily  aimed  at  helping  these  youngsters. 

One  bill  makes  mandatory  eye  and  ear  tests  by  school 
medical  inspectors  of  all  pupils  at  least  once  during 
each  school  year.  Necessary  equipment,  and  the  advice 
of  specialists  in  these  fields,  will  be  provided  by  the 
state.  The  other  provides  that  cases  of  deafness  or 
impaired  hearing  of  every  child  under  age  6 be  reported 
to  the  State  Department  of  Health.  If  investigation 
shows  the  parents  are  unable  to  afford  necessary  treat- 
ment, such  treatment  will  be  provided  by  the  state  or 
the  school  district. 

Legislation  like  this  is  broadly  humanitarian.  It 
should  accomplish  much  in  ridding  growing  children 
of  serious  physical  handicaps  by  making  possible  ade- 
quate treatment. — Editorial,  Philadelphia  Inquirer,  July 
6,  1937. 

Heat  Cause  of  Cramps. — An  individual  excessively 
exposed  to  the  sun’s  rays  or  to  artificial  heat  may  suffer 
heat  cramps,  heat  exhaustion,  or  sunstroke. 

Heat  cramps  are  painful,  intense,  and  spasmodic  con- 
tractions of  the  muscles  of  the  extremities  or  abdomen. 
An  attack  may  last  from  12  to  24  hours  and  is  usually 
followed  by  muscular  soreness  and  sometimes  great 
weakness. 

Apparently  they  are  due  to  the  body’s  loss  of  sodium 
chloride  by  perspiration.  Hence,  in  order  to  prevent 
them,  persons  who  have  to  work  in  overheated  atmos- 
pheres should  drink  water  copiously,  12  to  15  glasses  a 


974 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1937 


day,  and  should  add  approximately  a level  teaspoonful 
of  table  salt  (sodium  chloride)  to  each  quart  of  water. 

Heat  exhaustion  and  sunstroke  are  serious  conditions. 

The  onset  of  heat  exhaustion  is  marked  by  giddi- 
ness, faintness,  headache,  and  nausea,  as  well  as  an  un- 
certain, staggering  gait.  The  skin  becomes  pale,  cold, 
clammy,  and  moist.  The  pulse  is  weak  but  rapid. 
Breathing  is  rapid  and  shallow.  The  pupils  are  usually 
dilated. 

The  onset  of  sunstroke  may  be  gradual,  the  person 
complaining  of  not  feeling  well  for  an  hour  or  2 pre- 
vious to  his  collapse,  or  the  condition  may  develop  sud- 
denly. The  symptoms  of  sunstroke  are  headache  or  in- 
tense pain  in  the  chest,  dizziness,  a feeling  of  oppres- 
sion, intense  thirst,  and  great  physical  and  mental  rest- 
lessness.— The  Evening  Bulletin  (Phila.),  July  8,  1937. 


Provisional  Morbidity  in  Pennsylvania  in  May, 
1937 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

59 

5 

0 

0 

Allentown  

0 

8 

3 

0 

15 

Altoona  

1 

3 

12 

0 

8 

Arnbridge  

0 

23 

3 

0 

2 

Arnold  

1 

0 

11 

0 

0 

Beaver  Falls  

0 

2 

1 

0 

5 

Bellevue  

0 

5 

3 

o 

3 

Berwick  

0 

i 

0 

0 

1 

Bethlehem 

2 

8 

4 

0 

0 

Braddock  

0 

40 

6 

0 

0 

Bradford  

0 

13 

4 

0 

3 

Bristol  

0 

3 

9 

U 

0 

Butler 

0 

0 

2 

0 

2 

Canonsburg  

0 

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

. 0 

Carlisle  

0 

76 

0 

0 

2 

Carnegie  

0 

9 

2 

0 

5 

Chambersburg  .... 

0 

19 

3 

0 

14 

Charleroi  

0 

0 

4 

0 

8 

Chester  

0 

1 

6 

0 

0 

Clairton  

0 

2 

2 

0 

0 

Coatesville  

0 

0 

0 

0 

1 

Columbia  

0 

5 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohocken  

0 

0 

2 

0 

0 

Coraopolis  

0 

2 

4 

0 

1 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dormont  

0 

1 

0 

0 

0 

Du  Bois  

0 

0 

33 

0 

0 

Dunmore  

1 

0 

6 

1 

0 

Duquesne  

0 

0 

1 

0 

0 

Easton  

0 

2 

2 

0 

6 

Ellwood  Citv 

0 

0 

i 

0 

3 

Erie  

1 

3 

17 

0 

47 

Farrell  

0 

1 

2 

0 

3 

Franklin  

0 

0 

i 

0 

12 

Greensburg 

0 

0 

ii 

0 

0 

Hanover  

0 

0 

i 

0 

4 

Harrisburg  

0 

45 

3 

1 

27 

Hazleton  

0 

1 

3 

0 

4 

Homestead  

0 

4 

2 

0 

5 

Jeannette  

0 

12 

0 

0 

0 

Johnstown  

1 

1 

14 

0 

4 

Kingston  

1 

2 

1 

0 

0 

Lancaster  

0 

420 

1 

0 

8 

Disease 


Locality 

Diphtheria 

Measles 

3 

<u 

o 

T* 

03 

O 

CO 

Typhoid  Fever 

Whooping 

Cough 

La t robe  

0 

0 

3 

0 

1 

Lebanon  

0 

30 

0 

0 

9 

Lewis  town  

0 

0 

0 

0 

0 

McKees  Bocks  

0 

40 

5 

0 

0 

McKeesport  

0 

2 

6 

0 

4 

Mahanoy  City  . . . . 

0 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

3 

Monessen  

2 

0 

16 

0 

0 

Mount  Carmel  . . . . 

0 

0 

0 

0 

0 

Munhall  

0 

0 

1 

0 

0 

Nanticoke  

1 

0 

0 

0 

0 

New  Castle  

0 

6 

20 

0 

0 

New  Kensington  . . . 

1 

1 

4 

0 

0 

Norristown  

0 

298 

6 

0 

11 

North  Braddock  . . 

2 

35 

1 

0 

0 

Oil  City  

1 

0 

2 

0 

3 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

1 

0 

0 

Philadelphia  

2 

127 

637 

1 

81 

Phoenixville  

0 

0 

4 

0 

1 

Pittsburgh  

10 

1021 

224 

0 

131 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

1 

2 

3 

0 

2 

Pottstown  

0 

73 

7 

0 

2 

Pottsville  

2 

3 

2 

0 

0 

Reading  

2 

1385 

49 

0 

14 

Scranton  

1 

2 

67 

0 

3 

Shamokin  

2 

0 

3 

0 

0 

Sharon  

1 

0 

1 

0 

6 

Shenandoah  

2 

0 

0 

0 

0 

Steelton  

0 

93 

4 

0 

4 

Sunbury  

0 

0 

0 

0 

6 

Swissvale  

0 

15 

6 

0 

17 

Tamaqua  

0 

0 

1 

0 

0 

Taylor  

0 

0 

1 

0 

0 

Turtle  Creek  

0 

1 

8 

0 

6 

Uniontown  

' 0 

0 

3 

0 

4 

Vandergrift  

0 

10 

0 

0 

2 

Warren  

0 

1 

2 

0 

5 

Washington  

0 

4 

0 

0 

10 

Waynesboro  

0 

188 

0 

0 

0 

West  Chester  

0 

50 

3 

0 

3 

Wilkes-Barre  

3 

3 

26 

0 

1 

Wilkinsburg  

0 

1 

10 

0 

2 

Williamsport  

1 

30 

2 

0 

18 

York  

0 

203 

2 

1 

22 

Townships 

Allegheny  County: 
Harrison  

1 

0 

3 

0 

2 

Mt.  Lebanon  

0 

2 

14 

0 

i 

Stowe  

0 

142 

5 

0 

0 

Delaware  County: 
Haverford  

0 

0 

0 

0 

0 

Upper  Darby  .... 

0 

41 

61 

0 

27 

Luzerne  County: 
Hanover  

1 

0 

4 

0 

4 

Plains  

0 

2 

1 

0 

2 

Montgomery  Coun- 
ty: 

Abington  

0 

8 

44 

0 

2 

Cheltenham  

0 

1 

14 

0 

0 

Lower  Merion  . . . 

0 

92 

23 

0 

10 

Total  Urban  . . 

44 

4683 

1484 

4 

612 

Total  Rural  . . 

45 

3298 

853 

11 

544 

Total  State  . . 

89 

7981 

2337 

15 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 
Medical  Society  of  the  State  of  Pennsylvania 


^JpHE  steady  decline  in  tuberculosis  mortality  since  1900  is  the  result  of  a variety 
of  co-operative  attacks  on  the  disease.  The  objective  of  the  National  Tubercu- 
losis Association  has  been  to  co-ordinate  all  these  forces  and  to  focus  them  on  the 
prevention  of  the  disease.  Its  statistical  studies  have  proved  an  invaluable  guide  in 
determining  effective  procedure.  The  cause  of  the  present  lag  in  the  decline  of  the 
mortality  rate  can  only  be  discovered  through  such  studies. 


RECENT  TUBERCULOSIS  FIGURES 


The  decline  in  the  death  rate  from  tuberculosis 
from  200  per  100,000  in  1900  to  53  per  100,000 
in  1935  indicates  a public  health  achievement 
with  which  the  people  of  this  country  should  be 
fully  acquainted.  At  the  same  time  it  should  be 
pointed  out  to  them  that  there  are  still  70,000 
deaths  from  this  disease  annually ; that  it  is  the 
leading  cause  of  death  between  the  ages  of  15 
and  45,  economically  and  biologically  the  most 
productive  years  of  life,  and  that  tuberculosis  is 
an  infectious,  and  therefore  a preventable,  dis- 
ease. With  these  facts  clearly  in  mind  the  public 
will  not  rest  content  with  what  has  been  accom- 
plished. A death  rate  of  50  provides  no  final 
objective.  Why  not  40,  or  30,  or  20,  or,  even 
better,  complete  eradication  of  the  disease  ? 
There  is  no  reason  to  believe  that  these  ends  are 
unattainable,  but  this  will  depend  on  the  intensi- 
fication of  the  present  methods  of  control. 

While  stressing  the  gravity  of  high  mortality 
among  young  people  the  fact  must  be  faced  that 
old  age,  too,  makes  its  serious  contribution.  For 
instance,  the  death  rate  for  75  years  and  over 
was  106  per  hundred  thousand  in  1934,  while 
that  for  the  group  25  to  34  was  only  79.  In 
other  words,  for  every  thousand  old  people  there 
are  more  deaths  from  tuberculosis  than  in  any 
thousand  young  people.  Consider  the  menace  of 
these  old  chronic  cases,  living  often  as  they  do 
as  unrecognized  spreaders  of  infection  in  the 
families  of  their  children  and  grandchildren.  A 
roentgen-ray  study  of  this  group  might  yield 
productive  leads  in  a preventive  campaign. 

Again  at  the  other  end  of  life’s  span  we  still 


face  a shocking  tuberculosis  death  rate  among 
infants  under  one  year  of  age,  nearly  40  per  cent 
of  the  deaths  being  from  tuberculous  meningitis. 
Here  is  ample  evidence  of  poor  work  in  the  field 
of  breaking  contacts. 

Ten  years  or  more  ago  statistical  studies 
brought  out  the  fact  that  the  death  rate  from 
tuberculosis  among  young  women  was  well  over 
50  per  cent  higher  than  that  among  young  men. 
There  is  evidence  that  the  wide  publicity  and 
alarm  created  by  this  discovery  has  had  its  effect, 
for  at  the  moment  there  is  a definite  indication 
that  the  existing  ratio  to  the  disadvantage  of  the 
young  women  is  distinctly  less.  One  might  in- 
terpret this  as  statistical  proof  of  the  value  of 
publicity  in  health  education. 

In  a recent  study  of  death  rates  by  occupation, 
the  employed  men  were  divided  into  groups  ac- 
cording to  social  and  economic  status.  The  fig- 
ures show  that  for  the  highest  economic  group, 
including  lawyers,  physicians,  surgeons,  etc.,  the 
death  rate  from  tuberculosis  was  only  26.2,  while 
the  rate  considerably  increased  through  the  other 
groups,  such  as  clerks  and  agricultural  workers, 
reaching  the  very  high  figure  of  184.9  for  the 
unskilled  group.  Also,  the  same  study  showed 
that  while  the  tuberculosis  death  rate  in  the  gen- 
eral population  was  71  per  100,000  in  1930,  the 
tuberculosis  rate  for  men,  age  15  to  64,  gainfully 
employed  was  87  per  100,000,  being  23  per  cent 
higher  than  the  average.  All  these  facts  point 
to  the  necessity  for  some  strenuous  efforts  to  be 
put  into  the  field  of  industry. 

While  the  tuberculosis  rate  among  the  colored 
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is  3j4  times  that  of  the  whites,  their  rate  like- 
wise is  declining,  dropping  65  per  cent  from 
1910  to  1934.  The  white  rate  in  the  same  period 
declined  70  per  cent.  We  have  only  begun  to 
supply  any  kind  of  special  sanatorium  or  clinic 
care  for  negroes.  As  they  constitute  1 1 per  cent 
of  the  United  States  population,  it  is  vital  to 
control  the  high  rate  among  them  if  we  hope  to 
eliminate  tuberculosis. 

With  the  general  decline  in  the  tuberculosis 
rate  there  have  been  corresponding  declines  at 
all  ages  and  in  both  sexes.  The  declines,  how- 
ever, have  not  been  uniform.  In  childhood  (up 
to  age  15)  have  occurred  the  greatest  decreases, 
while  the  rates  for  the  middle-aged  group  and 
the  aged  have  not  declined  so  fast.  The  rate  for 
young  men  has  declined  faster  than  that  for 
young  women. 

Of  equal  interest  with  the  statistical  study  of 
mortality  rates  is  that  of  the  declining  rate  of 
morbidity  from  tuberculosis.  Many  years  ago 
von  Pirquet,  in  Vienna,  and  more  recently 
Hetherington,  in  Philadelphia,  reported  70  to  90 
per  cent  of  infection  with  tuberculosis  among 
the  general  population.  While  true  for  the  situa- 
tion in  Vienna  at  the  time  of  von  Pirquet’s  re- 
port and  of  a group  in  Philadelphia  living  under 
unfavorable  conditions,  the  figures  do  not  repre- 
sent truly  the  general  infection  rate  for  the 
United  States  today.  The  MA-100  study  car- 
ried out  by  the  National  Tuberculosis  Associa- 
tion from  1932  to  1934  included  12,000  indi- 
viduals in  widely  scattered  urban  and  rural  areas 
and,  covering  ages  from  1 to  20  and  over,  gave 
an  average  of  26  per  cent  infected  persons  in 
the  population  studied.  The  range  was  from  19 
per  cent  of  those  under  one  year  of  age  to  46 
per  cent  of  those  age  20  and  over.  Further  tests 
are  under  way  with  P.P.D.  and  the  tabulation  of 
40,000  cases  similarly  studied  will  soon  be  availa- 
ble for  comparison  with  the  MA-100  list.  It  is 
doubtful  that  the  results  will  show  an  adult  rate 
of  infection  running  over  50  per  cent. 

A striking  statistical  study  in  the  tuberculosis 
field  is  the  increase  of  beds  for  the  tuberculous. 
In  the  Journal  of  the  American  Medical  Associa- 
tion for  Dec.  7,  1935,  is  the  report  of  a sana- 
torium survey  which  gives  the  number  of  beds 
for  the  tuberculous  as  95,198.  Of  these  nearly 
15,000.  or  15  per  cent,  were  located  in  general 
hospitals,  an  interesting  observation  and  one  that 
may  have  its  ultimate  influence  on  sanatoria  used 
exclusively  for  tuberculous  patients. 

A further  trend  in  this  direction  is  evidenced 
in  a study  made  in  1935  which  showed  that  in 


the  state  of  Wisconsin  18  per  cent  of  the  tuber- 
culosis deaths  occurred  in  general  hospitals.  Un- 
doubtedly the  modern  methods  of  surgical  treat- 
ment of  the  tuberculous  have  brought  about  this 
change. 

In  1933,  Dr.  Bruce  Douglas,  chairman  of  the 
Committee  on  Treatment,  reported  that  of  29,211 
patients  in  112  institutions  of  100  or  more  beds, 
39  per  cent  had  received  or  were  receiving  some 
form  of  collapse  therapy.  In  6 institutions  over 
70  per  cent  of  the  patients  had  been  or  were 
being  treated  by  collapse  therapy.  According  to 
the  study  of  the  American  Medical  Association, 
a total  of  406  sanatoria  and  101  of  the  principal 
tuberculosis  departments  of  general  hospitals  are 
equipped  with  facilities  for  pneumothorax  and 
administer  over  500,000  treatments  yearly. 

Statistics  regarding  the  staggering  investments 
in  institutions  for  the  care  of  the  tuberculous  and 
the  annual  cost  of  their  maintenance  present  co- 
gent arguments  for  intensifying  the  preventive 
aspects  of  tuberculosis  work.  The  valuation  of 
the  institutions  themselves  runs  over  $329,000,- 
000  and  the  annual  cost  of  maintaining  them 
amounts  to  $76,000,000. 

Of  all  statistical  studies  into  the  mortality  and 
morbidity  from  tuberculosis  none  is  more  inter- 
esting than  that  of  geographic  distribution. 
Granting  the  well-known  fact  that  urban  rates 
exceed  those  of  rural  areas  it  is  still  somewhat 
of  a mystery  why  some  states  show  such  an 
amazingly  low  mortality.  For  instance,  Wy- 
oming has  the  lowest  rate  for  1934,  a mere  18.5 
per  100,000;  Nebraska  and  Utah  have  rates  of 
21  plus;  Iowa  and  North  Dakota,  rates  of  25. 
All  in  all  there  were  13  states  with  tuberculosis 
rates  less  than  40  per  100,000  in  1934  including 
Oregon,  Maine,  Minnesota,  and  New  Hamp- 
shire. 

Dr.  Dauer,  of  Tulane  University,  by  construct- 
ing a map  showing  death  rates  from  tuberculosis 
by  counties,  has  demonstrated  a series  of  endemic 
areas  of  tuberculosis,  which  follow  no  artificial 
state  boundary  lines.  Dr.  Dauer  is  extending 
this  study  to  cover  the  whole  United  States  and 
the  results  of  it  will  be  of  extreme  interest. 

It  may  be  advisable  to  put  intensive  efforts  on 
such  highly  infected  areas  rather  than  to  attempt 
to  cover  whole  states  in  which  large  areas  are 
almost  devoid  of  tuberculosis. 

A Resume  of  Recent  Tuberculosis  Figures, 
Jessamine  S.  Whitney,  Statistician,  National  Tu- 
berculosis Association,  50  JVest  50  Street,  New 
York,  N.  Y. 
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GENERAL  MEETINGS  Orthopedic  Treatment  of  the  Crippled  Child  in  Rural 

Pennsylvania  (20  minutes). 


Reporter — Miss  F.  F.  Dillan,  3340  N.  Meridian  St.,  Indian- 
apolis, Ind. 

Tuesday,  October  5,  10  a.  m. 

Ball  Room,  First  Floor,  Bellevue-Stratford  Hotel 

Call  to  Order  by  the  President. 

Maxwell  Lick,  Erie. 

Invocation. 

Rev.  Charles  B.  Dubell,  Rector,  St.  Simeon’s 
Episcopal  Church. 

Report  of  Committee  on  Necrology. 

Orel  N.  Chaffee,  Erie,  Chairman. 

Address  of  Welcome. 

Hon.  S.  Davis  Wilson,  Mayor,  City  of  Philadelphia. 
Address  of  Welcome. 

William  Egbert  Robertson,  President,  Philadelphia 
County  Medical  Society. 

Presentation  of  Scientific  Program. 

Thomas  Palmer  Tredway,  Erie,  Chairman,  Commit- 
tee on  Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Jefferson  H.  Clark,  Philadelphia,  Chairman,  Com- 
mittee on  Scientific  Exhibit. 

Announcement  of  Entertainments. 

Frederick  S.  Baldi,  Philadelphia,  Chairman,  Local 
Committee  on  Arrangements. 

Introduction  of  delegates  from  other  societies. 

Installation  of  President  Frederick  J.  Bishop. 

President’s  Address. 

Frederick  J.  Bishop,  Scranton. 

Wednesday,  October  6,  9 a.  m. 

Rose  Garden,  Eighteenth  Floor,  Bellevue-Stratford 
Hotel 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
end  discussors  is  beyond  the  control  of  the  presiding 
officers.  Ample  learning  of  this  fact,  with  frequent  ref- 
erence to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 


Roy  L.  Simon,  W illiamsport . 

Outline.  A short  discussion  of  the  various  crippling  condi- 
tions encountered  in  children  from  Montour,  Snyder,  Union, 
Columbia,  and  part  of  Northumberland  counties.  Discussion 
based  on  a simple  analysis  of  all  the  cases  treated  since  1923 
in  the  Crippled  Children’s  Clinic  of  Geisinger  Memorial  Hos- 
pital, Danville,  Pa.  Included  are  summaries  of  the  end  results 
of  treatment  instituted  up  to  the  present.  What  may  be  expected 
as  to  the  results  whenever  adequate  treatment  for  the  various 
deformities  is  possible  also  is  noted. 


The  Fad  of  Alkalinization  and  Its  Relation  to  Renal 
Lithiasis  (15  minutes). 

William  J.  Ezickson,  Philadelphia. 

Outline.  A general  survey  of  the  advertising  propaganda 
concerning  alkalinization — the  acid-base  equilibrium — the  harm- 
ful effects  of  ingestion  of  large  quantities  of  alkalies — the  asso- 
ciation of  hyperalkalinization  with  the  formation  of  renal  calculi. 


Uterine  Bleeding  After  the  Menopause  (Lantern  Dem- 
onstration) (20  minutes). 

F.  Sidney  Dunne  (by  invitation)  and 
Floyd  E.  Keene,  Philadelphia. 

Outline.  Conclusions  are  drawn  from  an  analysis  of  a group 
of  patients  in  whom  postmenopausal  bleeding  was  the  chief 
symptom.  Bleeding  at  this  age  is  always  a symptom  of  serious 
import.  Prior  to  the  menopause,  bleeding  from  the  uterus  is 
often  due  to  disturbed  ovarian  function;  after  the  menopause, 
the  functional  factor  no  longer  exists  and  the  bleeding  occurs 
because  of  some  organic  lesion  which  is  frequently  malignant. 

Discussion  opened  by  Charles  G.  Strickland,  Erie 
(5  minutes). 


The  Physician  and  the  Neurotic  Child  (IS  minutes). 

Robert  H.  Israel,  Warren. 

Outline.  All  physicians  are  aware  of  the  large  percentage 
of  neurotic  cases  which  are  present  among  their  patients.  The 
fact  that  psychoneurotic  manifestations  are  also  common  among 
children  is  much  less  widely  realized.  Since  the  general  practi- 
tioner and  the  pediatrician  encounter  these  cases  long  before 
they  are  brought  to  the  attention  of  the  psychiatrist,  it  is  im- 
portant that  such  cases  be  recognized  at  once  and  proper  treat- 
ment instituted  promptly.  Cases  are  cited  illustrating  types  of 
neurotic  symptomatology  commonly  seen  in  children,  and  atten- 
tion is  called  to  etiologic  factors  and  therapeutic  approaches  to 
these  problems. 


The  Significance  of  Abdominal  Pain  and  Tenderness 
(25  minutes). 

John  P.  Griffith,  Pittsburgh. 

Outline.  Knowledge  of  anatomy  and  physiology  very  im 
portant.  True  appreciation  of  the  difference  between  pain  and 
tenderness.  Proper  evaluation  of  referred  pain  encountered  in 
thoracic  and  extra-abdominal  pathology.  Interference  with  the 
defense  mechanism  in  elderly  people  with  reference  to  abdominal 
pathology. 
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Discussion  opened  by  William  L.  Estes,  Jr.,  Bethle- 
hem (5  minutes). 

11:15  a.  m. 

The  Biology  of  Syphilitic  Infection  (30  minutes). 

Thomas  B.  Turner,  Baltimore,  Md.  (Guest). 
Outline.  The  symptom  complex  which  we  call  syphilis  is  a 
reaction  between  a relatively  complex  organism,  man,  on  the  one 
hand,  and  a rather  simple  organism,  Trepcmema  pallidum  on  the 
other,  into  which  a third  factor,  treatment,  is  frequently  intro- 
duced. Many  phases  of  this  reaction  are  imperfectly  under- 
stood, but  from  the  study  of  syphilis  in  man  and  animals  a few 
of  the  underlying  biologic  phenomena  have  been  elucidated.  It 
will  be  the  purpose  of  this  paper  to  discuss  the  bearing  which 
the  results  of  these  investigations  have  upon  the  clinical  man- 
agement of  syphilis  in  the  individual  patient. 

Thursday,  October  7,  9:15  a.  m. 

Rose  Garden,  Eighteenth  Floor,  Bellevue-Stratford 
Hotel 

Carcinoma  of  the  Uterus  in  the  Nulliparous  Woman 
(15  minutes). 

Frank  C.  Hammond,  Philadelphia. 
Outline.  A resume. 


When  Is  An  Acute  Abdomen  Not  An  Acute  Surgical 
Abdomen  (Lantern  Demonstration)  (15  minutes). 

John  O.  Bower,  Philadelphia. 

Outline.  The  Commission  on  Appendicitis  Mortality  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  at  its  last  meet- 
ing, in  discussing  plans  for  the  coming  year,  decided  that  the 
mortality  of  appendicitis  could  be  further  reduced  if  physicians 
giving  talks  on  the  subject  would  stress  the  character  of  the 
initial  pain  and  call  attention  to  the  absence  of  vomiting  and 
temperature  in  a definite  percentage  of  cases.  The  campaign 
for  the  reduction  of  mortality  from  acute  appendicitis  in  Phila- 
delphia over  a period  of  6 years  has  shown  definitely  that  the 
mortality  can  be  reduced  to  the  minimum  by  educating  the  pub- 
lic to  the  dangers  of  delay  and  the  administration  of  laxatives. 
The  decision  of  the  commission  to  educate  the  public  further 
was  reached  after  a study  of  the  results  of  the  appendicitis 
campaign  in  Philadelphia,  which  brought  to  light  the  fact  that 
the  mortality  from  spreading  peritonitis — the  cause  of  81  per 
cent  of  the  deaths — has  not  been  materially  reduced. 


Roentgenologic  Diagnosis  of  Tuxtadianhragmatic  Le- 
sions (Lantern  Demonstration)  (15  minutes). 

Ralph  D.  Bacon,  Erie. 

Outline.  Gould  states  that  the  diaphragm  is  “the  wall  that 
separates  the  abdomen  from  the  thorax”;  as  such,  it  is  affected 
by  adjacent  processes  in  the  thorax  and  in  the  abdomen.  The 
roentgenologist  studies  the  diaphragm  when  it  is  still,  during 
the  several  phases  of  respiration,  and  when  it  is  in  motion. 
Several  cases  will  be  discussed  and  lantern  slides  presented  of 
congenital  diaphragmatic  defect  with  intrathoracic  viscera,  of 
traumatic  rupture  of  the  left  diaphragm  and  intrathoracic  pro- 
tusion  of  the  stomach,  of  lower  lobe  pleurisy  and  pneumonia,  of 
subphrenic  abscess,  of  perinephritic  abscess,  of  pneumoperi- 
toneum in  connection  with  perforated  peptic  ulcer,  of  neoplastic 
disease  of  the  diaphragm. 

Discussion  opened  by  John  T.  Farrell,  Jr.,  Philadel- 
phia (5  minutes). 


Diagnosis  and  Treatment  of  Tumors  of  the  Breast  (15 
minutes). 

W.  Blair  Mosser,  Kane. 

Outline.  Early  diagnosis  of  carcinoma  of  the  breast  is  be- 
coming increasingly  more  difficult.  Because  of  the  public  in- 
terest aroused  in  this  subject  by  education  through  professional 
and  lay  organizations,  patients  often  present  themselves  for 
diagnosis  at  an  early  stage  of  the  disease  when  the  differential 
diagnosis  may  be  very  difficult.  Mortality  and  morbidity  statis- 
tics are  practically  uniform  in  all  of  the  larger  clinics.  An 
increase  in  the  number  of  5-year  cures  can  scarcely  be  expected 
from  further  mutilation  at  the  time  of  operation.  Prognosis 
depends  to  a considerable  extent  upon  the  degree  of  malignancy 
(i.  e.,  the  histologic  grading  of  the  type  of  malignancy'),  and 
the  presence  or  absence  of  lymphatic  involvement.  Brief  re- 
sume of  the  value  of  roentgen-ray  treatment.  Sterilization  as 
a factor  in  the  treatment  of  carcinoma. 


Intermittent  Claudication  as  an  Early  Symptom  of 
Cardiovascular  Disease  (Lantern  Demonstration) 
(20  minutes). 

William  D.  Stroud  and  Norman  P.  Shumway, 
Philadelphia. 

Outline.  Since  hypertension  and  coronary  disease  seem  to 
be  the  most  important  cardiovascular  problems  at  the  present 


time,  we  believe  it  is  worth  while  to  stress  any  subjective  symp- 
tom which  might  help  in  the  early  diagnosis  of  these  pathologic 
pictures.  A history  of  intermittent  claudication  has  impressed 
us  as  being  an  early  symptom  in  the  hypertensive  and  arterio- 
sclerotic cardiovascular  group.  This  seems  natural  from  a 
physiologic  and  pathologic  analysis.  It  is  our  impression  too 
few  physicians  search  for  this  subjective  symptom  while  taking 
a clinical  history.  We  are  therefore  reporting  a number  of 
cases,  some  with  hypertension,  some  with  the  anginal  syn- 
drome, and  some  with  coronary  occlusion,  among  which  inter- 
mittent claudication  appears  to  have  been  an  early  symptom. 

Discussion  opened  by  Howard  G.  Schleiter,  Pittsburgh 
(5  minutes). 


An  Evaluation  of  Procedures  Used  in  the  Diagnosis  of 
Pulmonary  Disease  (Lantern  Demonstration)  (20 
minutes). 

C.  Howard  Marcy,  Pittsburgh. 

Outline.  There  are  over  100  different  signs  recorded  in  the 
literature  pertaining  to  the  diagnosis  of  pulmonary  disease. 
Most  of  these  have  been  discarded  because  of  failure  to  with- 
stand the  scrutiny  of  modern  methods  of  investigation.  A few 
remain  indispensable  but  their  value  depends  largely  upon  the 
skill  and  accuracy  of  the  examiner.  Physical  methods  are  grad- 
ually being  replaced  by  more  exact  procedures,  which  lessen 
the  factor  of  human  failure.  The  comparative  value  of  roent- 
gen-ray and  physical  examination  of  the  lungs  is  discussed. 
Reference  is  made  to  laboratory  studies,  skin  tests,  the  use  of 
opaque  oil,  peroral  endoscopy,  and  thoracoscopy  as  they  apply 
to  the  diagnosis  of  pulmonary  conditions. 

Discussion  opened  by  Jacob  W.  Cutler,  Philadelphia. 

11:15  a.  m. 

Duodenal  Ulcer — Its  Nonsurgical  and  Surgical  Man- 
agement (Lantern  Demonstration)  (55  minutes). 

Frank  H.  Lahey,  Boston,  Mass.  (Guest). 

Outline.  The  general  principles  of  the  management  of  ulcer. 
Indications  for  surgery.  The  management  of  pyloric  obstruc- 
tion. There  are  2 types  of  hemorrhage  from  peptic  ulcer.  In 
one,  operation  should  be  deferred;  in  the  other,  in  spite  of  risk, 
operation  must  be  undertaken  immediately.  The  mortality  from 
bleeding  peptic  ulcer  is  much  higher  than  is  commonly  appre- 
ciated. The  segregation  of  surgical  versus  nonsurgical  gastric 
ulcer;  dangers  of  malignancy;  subtotal  gastrectomy  causes 
lowest  values  in  gastric  ulcer  postoperatively,  fewest  digestive 
symptoms,  and  fewest  recurrent  peptic  ulcers.  Compromise  sur- 
gical procedures  in  poor  risk  cases. 


SECTION  ON  MEDICINE 

Ball  Room,  First  Floor,  Bellevue-Stratford  Hotel 

Officers  of  Section 

Chairman — Joseph  T.  Beardwood,  Philadelphia. 
Secretary — Cortlandt  W.  W.  Elkin,  Pittsburgh. 
Executive  Committee — Carl  E.  Ervin,  Danville ; 
William  D.  Stroud,  Philadelphia;  Edward  W.  Bixby, 
Wilkes-Barre. 

Reporter — Mrs.  Irene  Hilton  Snyder,  1727  Joffre  Ave., 
Toledo,  Ohio. 

( Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussors  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  5,  2 p.  m. 

Status  Lymphaticus:  Diagnosis  and  Treatment  Prelim- 
inary to  Surgical  Procedure  (20  minutes). 

Edward  H.  Campbell,  Philadelphia. 

Outline.  A review  of  the  literature  and  case  reports  with 
a correlation  o(f  facts  and  theories  of  etiology.  In  tbe  diagnosis, 
changes  in  ttie  thymus,  lymphoid  system,  adrenals,  and  cu- 
taneous systems,  as  well  as  the  usual  signs  and  symptoms. 
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Treatment  is  discussed  under  general  care,  including  diet,  rest, 
climate,  drugs,  glandular  products,  roentgen  ray,  etc.,  with 
especial  refeience  to  preparation  for  operation. 


Eclampsia  Due  to  Hypothyroidism  (Lantern  Demon- 
stration) (15  minutes). 

Roy  E.  Nicodemus,  Danville. 

Outline.  Toxemias  of  pregnancy  are  primarily  due  to 
hypothyroidism,  which  becomes  exaggerated  due  to  the  increased 
metabolism  of  pregnancy.  Eclampsia  has  been  produced  in 
rabbits  experimentally,  and  proof  that  the  same  occurs  in  hu- 
mans is  presented. 

Discussion  by  Frank  W.  Konzelmann,  Philadelphia. 


The  Value  of  Jejunal  Feedings  Following  Operation  on 
the  Stomach  and  Duodenum  (Lantern  Demonstra- 
tion) (15  minutes). 

James  B.  Mason,  Philadelphia. 

Outline.  There  has  been  considerable  discussion  in  the 
literature  of  the  need  of  protein  replenishment  in  the  starved 
patient  who  has  an  operation  of  necessity.  In  October,  1936, 
Orr  again  drew  the  attention  of  the  profession  to  the  great  need 
for  protein  replenishment.  This  paper  briefly  goes  into  the 
alimentation  of  Scott  and  Ivy.  It  discusses  the  formula  as  it 
was  modified  by  Balfour.  Preparation  of  the  formula  and 
mode  of  instilling.  This  procedure  has  been  used  at  the  Meth- 
odist Hospital  on  a number  of  patients  with  great  satisfaction. 
One  or  2 cases  are  briefly  mentioned. 

Discussion  opened  by  Calvin  M.  Smyth,  Philadelphia. 


Convulsive  Disorders  (20  minutes). 

William  Shapera,  Pittsburgh. 

Outline.  The  general  practitioner  is  often  confronted  with 
examination  of  individuals  with  convulsions  long  before  the  con- 
sultant sees  these  patients.  It  is  important  to  impress  upon  the 
general  practitioner  that  he  make  an  attempt  to  differentiate  the 
various  types  of  convulsions  and  not  include  all  under  the  term 
“epileptic.”  The  more  common  causes  of  convulsive  disorders 
at  all  ages.  Case  reports. 


Pathogenesis  of  Convulsive  Disorders  (Lantern  Dem- 
onstration) (20  minutes). 

Mona  Spiegel-Adolf  (by  invitation)  and 
Ernest  A.  Spiegel,  Philadelphia. 

Outline.  An  attempt  was  made  to  find  a common  funda- 
mental mechanism  by  which  the  various  epileptogenic  agents 
affect  the  central  nervous  system  in  producing  convulsions. 
The  polarization  and  indirectly  the  permeability  of  the  cellular 
surface  films  for  ions  were  determined  in  vivo  on  the  cerebral 
hemispheres  and  on  subcortical  areas.  In  the  majority  of  the 
experiments  an  increase  of  the  permeability  also  was  observed. 
Increase  of  intracranial  pressure  also  lowers  the  conductivity. 
This  is  associated  in  the  majority  of  the  experiments  with  an 
increase  of  permeability.  Epileptogenic  agents  may  act  upon 
the  nervous  system  by  either  of  the  following  2 mechanisms 
(or  by  both) : (a)  Production  of  a change  in  ion  concentration 
on  the  surface  of  the  nerve  cells;  if  the  change  in  concentra- 
tion reaches  the  threshold,  excitation  (convulsion)  results; 
(b)  diminution  of  the  density  of  the  cellular  surface  films.  The 
increase  in  permeability  of  the  cellular  films,  which  is  an  im- 
portant part  of  the  excitation  process,  is  facilitated,  and  the 
threshold  of  the  cells  for  metabolic  or  other  stimuli  is  thus 
lowered. 


Brain  Abscess  (20  minutes). 

Samuel  S.  Allen,  Pittsburgh. 

Outline.  A brief  discussion  of  the  various  factors  con- 
cerned in  the  causation  of  brain  abscess,  the  means  of  arriving 
at  a diagnosis,  the  prognosis  of  the  condition,  and  a discussion 
of  the  treatment,  especially  from  the  medical  point  of  view. 


The  Nervous  Relationship  of  the  Gastro-Intestinal 
Tract  (55  minutes). 

Foster  Kennedy,  New  York  (Guest). 

Outline.  The  somewhat  obscure  nervous  physiology  of  the 
gastro-intestinal  tract  will  be  discussed  and  an  attempt  made  to 
give  some  of  the  evidence  regarding  the  relationship  of  ab- 
normal emotional  states,  the  lesion  occurring  in  the  alimentary 
canal  and  vice  versa,  together  with  some  of  the  nervous  system 
complications  following  upon  gastro-intestinal  disease. 


Wednesday,  October  6,  2 p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Diagnosis  of  Hyperthyroidism  Masquerading  as  Heart 
Disease  (Lantern  Demonstration)  (20  minutes). 

Carl  E.  Ervin,  Danville. 

Outline.  This  paper  concerns  a type  of  patient  whose 
symptoms  are  typical  neither  of  hyperthyroidism  nor  heart  dis- 
ease. A routine  procedure,  which  makes  the  differentiation 
fairly  easy,  is  outlined.  It  includes  especially  an  analysis  of 
the  pulse  rate  curve,  first  under  the  influence  of  rest  alone, 
and  later  under  the  influence  of  digitalis  or  iodine  medication; 
sensitivity  of  epinephrine;  rate  of  muscle  fatigability;  ex- 
citability of  the  individual;  the  presence  of  focal  infection; 
and  such  laboratory  aids  as  basal  metabolism,  electrocardio- 
gram, and  sugar  tolerance.  Time  is  often  the  determining 
factor  in  making  a diagnosis;  especially  is  this  true  in  those 
instances  of  some  hidden  infection. 


Thyroidectomy  and  Heart  Disease  (Lantern  Demon- 
stration) (15  minutes). 

Frederick  A.  Bothe,  Philadelphia. 

Outline.  Presentation  of  the  modern  concept  of  the  relation 
between  the  thyroid  and  heart,  with  a discussion  of  the  work 
of  Blumgart,  Berlin,  Means,  and  others.  A discussion  of 
groups  of  cases  on  which  he  has  performed  total  thyroidectomy, 
with  results;  also  arrhythmias,  including  those  which  persist 
after  control  of  the  hyperthyroidism.  Total  thyroidectomy  will 
be  considered  as  a preventative  procedure  in  the  cardiac  pa- 
tient who  has  not  reached  the  stage  of  congestive  failure. 
Electrocardiographic  studies  before  and  after  thyroidectomy 
will  be  presented. 

Discussion  opened  by  William  D.  Stroud,  Philadelphia. 


Postoperative  Circulatory  Collapse  Accompanied  by 
Acidosis  (Lantern  Demonstration)  (15  minutes). 

Abraham  I.  Rubenstone,  Philadelphia. 

Outline.  In  observations  covering  a 2-year  period,  9 cases 
of  acidosis  following  upon  vascular  collapse  postoperatively  were 
recognized,  4 of  which  are  briefly  reported.  In  these,  the  treat- 
ment of  the  acidosis,  in  addition  to  the  primary  cause,  ma- 
terially aided  in  combating  the  complication.  Experimental 
evidence  is  briefly  reviewed,  showing  that  in  shock,  whether  due 
to  tissue  injury  or  bacterial  products,  there  develops  a hista- 
mine-like substance  producing  vascular  palsy  followed  by  loss 
of  blood,  especially  plasma  into  the  tissue  spaces,  there&y  re- 
ducing blood  volume,  causing  anoxemia,  and  producing  cir- 
culatory failure  not  primarily  of  cardiac  origin.  Four  brief 
case  reports  illustrating  the  clinical  syndrome  and  the  essential 
examinations  necessary  in  the  recognition  of  this  complex.  The 
management  of  these  complications  is  finally  discussed,  em- 
phasizing the  therapeutic  measures  based  on  the  physiologic  and 
chemical  imbalances  leading  to  early  favorable  responses. 

Discussion  opened  by  Moses  Behrend,  Philadelphia. 


An  Attempt  to  Evaluate  Dyspnea  by  Circulation  Studies 
in  Chronic  Heart  and  Lung  Disease  (Lantern  Dem- 
onstration) (15  minutes). 

Edward  Weiss  and 

Morris  Kleinbart,  Philadelphia. 

Outline.  We  attempt  to  find  out  in  certain  cases  whether 
dyspnea  is  of  heart  or  lung  origin  and  if  disease  of  both  cir- 
culatory and  respiratory  systems  is  present  to  try  to  evaluate 
how  much  of  the  dyspnea  is  due  to  the  one  and  how  much  to 
the  other.  The  results  will  be  presented  by  means'  of  charts  in- 
dicating that  information  as  to  the  origin  of  the  dyspnea  often 
may  be  obtained  in  many  of  these  cardiopulmonary  problems. 

Discussion  opened  by  Hugo  Roesler,  Philadelphia. 


Serum  Phosphatase  as  an  Aid  in  the  Diagnosis  of 
Metastasis  of  Cancer  to  the  Liver  (Lantern  Dem- 
onstration) (15  minutes). 

Maurice  M.  Rothman,  Philadelphia. 

Outline.  Illustrating  the  difficulty  in  making  an  absolute 
diagnosis  of  metastatic  lesions  in  the  liver  in  the  absence  of 
physical  findings.  A large  series  of  patients  from  Mount  Sinai 
Hospital  in  Philadelphia  was  studied.  The  method  is  briefly 
discussed.  Tables  and  percentage  of  accuracy  given.  Typical 
case  reports  submitted.  The  test  is  suggested  as  a guide  to 
the  surgeon  as  to  the  advisability  of  operation. 

Discussion  opened  by  Benjamin  Lipshutz,  Philadel- 
phia. 
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A Plea  for  Conservatism  in  Appendectomy.  Postopera- 
tive Observations  in  a Series  of  the  Spastic,  Irri- 
table Colon  Syndrome  (20  minutes). 

William  A.  Swalm  and 
Lester  M.  Morrison,  Philadelphia. 

Outline.  Studies  of  private  patients  seen  by  the  gastro- 
enterologist reveal  the  fact  that  frequently  patients  with 
ch»onic  lower  abdominal  distress,  often  occurring  in  the  gen- 
eral locale  of  the  lower  right  quadrant,  have  appendectomies 
tor  “chronic  appendicitis.”  A large  number  of  these  are  cases 
with  the  spastic,  irritable,  or  unstable  colon  syndrome.  Simple 
clinical  diagnostic  methods  are  outlined  which  serve  to  differ- 
entiate this  latter  functional  condition  and  prevent  unnecessary 
surgery. 

Discussion  opened  by  W.  Wayne  Babcock,  Philadel- 
phia. 


The  Prevalence  of  Gout  Among  Chronic  Arthritics  (15 
minutes). 

Abraham  Cohen,  Philadelphia. 

Outline.  The  incidence  of  the  diagnosis  of  gout  at  the 
Philadelphia  General  Hospital  from  1905  to  1929,  and  from 
1929  to  1937,  is  discussed.  Attention  is  called  to  the  many 
cases  that  go  undiagnosed  for  a long  period,  and  errors  in 
diagnosis  aie  pointed  out.  Forty-two  cases  were  treated  over 
a period  of  from  1 to  6 years  with  few  recurrences,  in  contrast 
to  the  fact  that  many  of  these  cases  previously  had  many  at- 
tacks yearly.  The  concept  that  gout  is  monarticular,  a disease 
of  the  wealthy,  and  one  which  requires  an  elevated  blood  uric 
acid  should  be  condemned.  The  old  method  of  treating  gout 
is  unsystematic  and  should  not  be  employed.  A new  method  is 
suggested  whereby  the  disease  is  controlled.  A table  of  dif- 
ferential diagnoses  is  given. 

Discussion  opened  by  Thomas  Klein,  Philadelphia. 


The  Significance  of  Dermatophytosis  in  Diabetes  (Lan- 
tern Demonstration)  (20  minutes). 

Herbert  T.  Kelly,  Philadelphia. 

Outline.  Dermatomycoses  comprise  those  diseases  of  the 
skin  and  its  appendages  which  are  due  to  infections  with  fungi. 
Dermatophytosis  produces  in  the  diabetic  the  following  char- 
acteristic lesions:  Cracked  toes;  soft  corn;  “eczema-like”  le- 

sions of  the  axilla,  groin,  hands,  and  anal  region.  Every 
other  patient  over  age  21  had  a fungus  infection  of  the  feet. 
Early  recognition  and  a thorough  understanding  of  the  asso- 
ciated allergic  manifestations  from  the  standpoint  of  diagnosis 
and  treatment  have  materially  aided  in  the  cure  and  prevention 
of  gangrene  in  diabetics.  As  high  as  13  per  cent  of  diabetics 
may  require  surgery  for  gangrene. 


Syphilitic  Diabetes,  with  Case  Reports  (20  minutes). 

J.  Roderick  Kitchell,  Philadelphia. 

Outline.  Historical  discussion.  Discussion  of  pathology 
involved.  Four  case  reports  culled  from  some  50  cases  of 
proven  diabetes  and  syphilis  found  in  2000  consecutive  diabetic 
patients  admitted  to  2 large  hospitals  in  the  course  of  15  years. 


End  Results  of  Uncontrolled  Mild  Diabetes  Mellitus 
(Lantern  Demonstration)  (20  minutes). 

W.  Wallace  Dyer  and 
Edward  S.  Dillon,  Philadelphia. 

Outline.  One  hundred  consecutive  diabetic  admissions  with 
lesions  of  the  extremities  form  the  basis  of  the  report.  They 
are  analyzed  on  the  basis  of  age,  sex,  color,  and  weight; 
duration  of  diabetes;  previous  treatment;  presence,  extent, 
and  degiee  of  arteriosclerosis;  admission  blood  sugar;  plasma 
CO2;  insulin  requirements;  severity  of  the  diabetes.  The  im- 
portance of  adequate  control  of  the  mild  diabetic  is  stressed 
and  the  special  considerations  to  be  observed  are  outlined. 

Thursday,  October  7,  1:45  p.  m. 

Pulmonary  Disease  Complicating  Syphilis,  Frank  or 
Masked  (Lantern  Demonstration)  (15  minutes). 

Harold  F.  Robertson,  Philadelphia. 

Outline.  The  existence  of  pulmonary  syphilis  is  doubted  by 
many  authorities.  Skepticism  and  argumentation  are  readily 
aroused  by  the  mention  of  this  subject.  That  it  is  a question 
of  major  importance  cannot  be  denied  as  viewed  from  the  au- 
thor's experience  at  the  Philadelphia  General  Hospital.  The 
purpose  of  this  paper  is  in  the  nature  of  a plea  to  practicing 
physicians  and  hospital  interns  to  be  exceedingly  alert  when- 
ever they  encounter  an  atypical  case  of  pleuropulmonary  dis- 
ease complicated  by  a positive  blood  Wassermann. 

Discussion  opened  by  William  Egbert  Robertson, 
Philadelphia. 


Emphysema  (Lantern  Demonstration)  (20  minutes). 

George  Morris  Piersol,  Philadelphia. 

Outline.  Pulmonary  emphysema  defined.  The  term  has 
been  applied  to  a number  of  conditions  that  differ  in  their 
nature  and  mode  of  production.  Kmphysema  may  be  classified 
as  compensatory,  interstitial,  acute  vesicular,  atrophic,  chronic, 
or  hypertrophic.  The  mechanism  and  the  manifestations  of 
these  different  types  are  varied  and  require  discussion.  Hyper- 
trophic emphysema  is  the  most  important  variety,  clinically. 
^1  his  form  of  emphysema  presents  a different  pathologic  picture. 
The  physical  signs  are  characteristic.  Its  diagnosis  is  im- 
portant and,  at  times,  offers  some  difficulty.  Its  course  is 
chronic  but  progressive  and  at  present  the  treatment  is  un- 
satisfactory.   

Bronchoscopic  Treatment  of  Pulmonary  Suppurations 
with  Special  Reference  to  Polyvalent  Bacteriophage 
(15  minutes).  ,,,  T-  ..  , , , . 

' William  F.  Moore,  Philadelphia. 

Outline.  Tuberculous — the  very  limited  use  of  the  bron- 

choscope in  these  cases.  Suppurations  other  than  tuberculous 
— acute  and  chronic.  Treatment  stressing  the  necessity  of  co- 
operation in  these  cases  by  the  internist  and  the  results  obtained 
with  a polyvalent  bacteriophage  during  bronchoscopy. 

Discussion  opened  by  S.  Brandt  Rose,  Philadelphia  (by 
invitation).  

Bronchiectasis  (20  minutes). 

John  B.  Flick,  Philadelphia. 

Outline.  The  pathology  in  bronchiectasis  is  such  that  a 
cure  cannot  be  obtained  with  conservative  measures  except  in 
early  cases.  Unfortunately,  the  average  practitioner  sees  in 
the  early  case  of  bronchiectasis  a condition  which  may  persist 
th  oughout  life  with  little  inconvenience,  and  in  the  late  com- 
plicated case  the  dangers  of  operation  make  him  hesitate  to 
recommend  it.  The  mortality  of  lobectomy  for  bronchiectasis 
in  selected  cases  in  recent  years  has  been  greatly  reduced  and 
now  compares  favorably  with  that  of  other  operations  for 
equally  serious  conditions.  In  early  uncomplicated  cases  the 
mortality  of  operation  is  probably  much  lower  than  the  mor- 
tality of  the  disease  itself  when  not  treated  radically.  Only  a 
painstaking  accumulation  of  accurate  data  will  build  up  a 
convincing  argument  for  lobectomy  in  early  or  uncomplicated 
bronchiectasis.  


Pneumonia  Control:  A Plan  for  Pennsylvania  (15 

minutes). 

Edith  MacBride-Dexter,  Secretary  of  Health  of 
Pennsylvania,  and 

Edward  L.  Bortz,  Philadelphia,  Chairman,  State 
Society  Commission  for  the  Study  of  Pneumonia 
Control. 

Outline.  To  control  pneumonia,  (1)  it  must  be  made  a re- 
portable disease;  (2)  specific  type  diagnosis  of  the  infection 
must  be  regarded  as  an  emergency  procedure  to  be  performed 
at  once;  (3)  effective  treatment  must  be  instituted  imme- 
diately, as  soon  as  the  etiology  of  the  pneumonia  is  known. 
The  public  should  realize  the  importance  of  reporting  imme- 
diately to  the  physician  every  severe  respiratory  infection. 
Physicians  throughout  the  state  must  recognize  their  respon- 
sibility to  determine  early  the  organism  producing  the  infec- 
tion. Certain  laboratories  throughout  the  state,  approximately 
12  in  number,  will  be  entrusted  by  the  State  Health  Depart- 
ment with  the  responsibility  of  aid  and  instruction  in  the  rela- 
tively simple  procedure  of  sputum  diagnosis. 

Type-specific  serum  will  be  distributed  throughout  the  state 
by  the  Department  of  Health.  Patients  to  whom  the  payment 
for  serum  would  be  a severe  hardship  may  receive  it  gratis 
upon  appropriate  joint  certification  by  (a)  the  attending  physi- 
cian, (b)  a responsible  member  of  the  patient's  family,  and 
(c)  the  distributor  of  state  biological  products.  In  addition  the 
physician  must  (1)  make  a specific  bacteriologic  diagnosis;  (2) 
co-operate  with  local  state  health  authorities  in  furnishing  data. 
Philadelphia  and  Pittsburgh,  which  have  their  own  depart- 
ments of  health,  will  not  have  serum  furnished  by  the  state. 
The  success  of  this  important  plan  depends  on  the  responsive- 
ness of  the  public  and  the  willingness  of  the  medical  profes- 
sion to  co-operate  intelligently,  lending  its  utmost  support  to 
the  state-wide  effort  to  reduce  mortality  from  pneumonia. 

Each  county  medical  society  should  have  an  alert  committee 
on  pneumonia  control,  responsible  for  carrying  out  these  meas- 
ures in  the  individual  counties. 


Serum  Treatment  of  Pneumonia  (Lantern  Demonstra- 
tion) (20  minutes). 

Verner  B.  Callomon,  Pittsburgh. 

Outline.  The  various  kinds  of  antipneumococcus  serum 
that  have  been  advanced  for  the  treatment  of  pneumonia  are 
enumerated,  including  unconcentrated  and  concentrated  horse 
serum,  human  convalescent  serum,  composite  serum  containing 
heterophile  antibody,  and  unconcentrated  and  concentrated  rab- 
bit serum.  The  rationale  underlying  the  development  of  these 
sera  is  reviewed.  A report  is  made  upon  a clinical  trial  of 
immune  serum  containing  heterophile  antibody.  The  relative 
merits  of  these  preparations  are  discussed. 
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The  General  Treatment  of  Pneumonia  (Lantern  Dem- 
onstration) (55  minutes). 

Russell  L.  Cecil,  New  York  (Guest). 

Outline.  The  first  essential  in  the  handling  of  a pneumonia 
patient  is  good  nursing  24  hours  a day.  The  patient  must  be 
Kept  quiet  and  comfortable.  Problems  of  ventilation,  diet,  and 
huids.  A high  caloric  intake  is  not  required.  The  relief  of 
pain  is  an  important  duty  of  the  physician,  who  should  not 
depend  entirely  on  morphine.  The  care  of  the  bowels;  the 
va.ious  enemas  and  the  indication  for  each.  The  treatment  of 
tympanites.  Oxygen  therapy  may  be  administered  in  the  oxygen 
chamber,  the  oxygen  tent,  or  by  means  of  the  nasal  catheter. 
Pneumonia  patients  rarely  die  of  heart  failure.  The  bacteremia 
which  precedes  death  leads  to  shock  and  vasomotor  collapse, 
occasionally  respiratory  failure.  The  stimulants  most  in  use 
are  digitalis,  caffeine,  and  adrenalin.  Discussion  of . each. 
Intravenous  glucose  and  saline  solutions  also  have  an  im- 
portant function.  Serum  therapy. 


SECTION  ON  SURGERY 

Rose  Garden,  Eighteenth  Floor,  Bellevue-Stratford 
Hotel 

Officers  of  Section 

Chairman — George  W.  Hawk,  Sayre. 

Secretary — Wilbur  Emory  Burnett,  Philadelphia. 
Executive  Committee — Samuel  J.  Waterworth, 
Clearfield;  DeForest  P.  Willard,  Philadelphia;  John 
P.  Griffith,  Pittsburgh. 

Reporter — Miss  Mary  E.  Reik,  Pelhutchinson  Apartments, 
Mt.  Vernon,  N.  V. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  ivhen 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussers  is  beyond  the  control  of  the  presiding 
officers.  Ample  warning  of  this  fact , with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  5,  1:45  p.  m. 

1 : 45  p.  m. 

Acute  Intestinal  Obstruction  (Lantern  Demonstration) 
(15  minutes). 

John  W.  Stinson,  Pittsburgh. 

Outline.  Modern  methods  of  diagnosis  and  treatment. 
Ktiology — relative  frequency  of  bands  as  cause  and  possible 
origin.  What  constitutes  sufficient  evidence  for  early  opera- 
tion? Evaluation  of  modern  methods  of  treatment.  Treatment 
of  early  and  late  cases. 

Discussion  opened  by  Thomas  A.  Shallow,  Philadel- 
phia (5  minutes). 

2:05  p.  m. 

Facts  of  Importance  in  the  Diagnosis  and  Treatment  of 
Cancer  of  the  Body  of  the  Uterus  (Lantern  Dem- 
onstration) (15  minutes). 

Brook  M.  Anspach  and 

John  B.  Montgomery,  Philadelphia. 

Outline.  In  the  early  stage  diagnosed  only  by  histologic 
examination  of  curettings.  Symptoms  that  indicate  a thorough 
search  for  cancer  in  the  genital  tract.  Methods  of  procedure 
in  making  a diagnosis.  Radiation  versus  complete  hysterectomy. 

Discussion  opened  by  Stephen  E.  Tracy,  Philadelphia 
(5  minutes). 

2:25  p.  m. 

The  Endocrine  Factor  in  the  Etiology  of  Sterility  (Lan- 
tern Demonstration)  (20  minutes). 

Charles  Mazer,  Philadelphia. 

Outline.  Three  hundred  and  fifty-nine  cases  of  primary  and 
secondary  sterility  were  carefully  studied.  In  most  instances 
a combination  of  2 or  more  of  the  following  5 factors  co- 
existed: (1)  The  endocrine  factor,  such  as  amenorrhea,  dys- 

functional metrorrhagia,  or  an  improperly  prepared  premen- 


strual endometrium,  30  per  cent;  (2)  the  tubal  factor — com- 
plete or  partial  occlusion  of  the  fallopian  tubes,  50  per  cent; 
(31  the  cervical  factor — hostility  of  the  cervical  secretions,  22.5 
per  cent;  (4)  failure  of  insemination  due  to  vaginismus,  entc.  - 
ocele,  or  malposition  of  the  cervix,  3.9  per  cent;  (5)  the  male 
factor — infertility  or  absolute  sterility,  43  per  cent.  Diagnosis, 
treatment,  and  results  in  a group  of  48  patients,  with  an  en- 
docrine disturbance  as  the  major  cause,  who  submitted  to  ade- 
quate treatment.  Diagnosis  and  treatment  in  16  additional 
patients  suffering  from  habitual  abortion  (relative  sterility). 

3:05  p.  m. 

An  Office  Procedure  for  the  Treatment  of  Primary  or 
Essential  Dysmenorrhea  (Lantern  Demonstration) 
(20  minutes ) . 

Waltkr  J.  Larkin,  Scranton. 

Outline.  Primary  or  essential  dysmenorrhea  is  a disturb- 
ance that  is  characterized  at  the  time  of  menstruation  by 
severe  cramplike  pains  in  the  lower  abdomen,  from  which  the 
patient  is  entirely  free  during  the  intermenstrual  period. 
Mackintosh,  in  1832,  suggested  the  view  that  pain  was  due  to 
obstruction  to  the  exit  ot  the  menstrual  ffuid  trom  the  uterine 
canal.  Tater,  Marion  Sims  claimed  dysmenorrhea  was  due  to 
cervical  atresia.  This  was  the  modern  thought  and  belief  until 
1920,  when  it  was  disproved  by  Emil  Novak.  The  psychogenic 
factors,  constitutional  factors,  etc.,  were  all  claimed  to  be  a 
cause.  In  1932  Novak  and  Reynolds  published  the  cause  of 
primary  dysmenorrhea  and  brought  forth  the  hormone  the.apy. 
The  writer  in  experimenting  with  animals  found  that  cervical 
irritation  was  the  cause  of  ovulation  in  the  rabbit,  and  that 
ovulation  was  due  to  hormonic  influence.  The  same  group  of 
hormones  which  caused  ovulation  in  the  rabbit  were  antagonistic 
to  the  hormone  responsible  for  dysmenorrhea.  Cervical  stimu- 
lation in  the  female  in  the  office,  by  means  of  sounds,  has  been 
very  successful  in  the  treatment  ot  dysmenorrhea,  and  a large 
series  of  cases  have  been  so  treated.  The  method  is  simple 
and  fool-proof. 

3:25  p.  m. 

Meddlesome  Obstetrics  (20  minutes). 

Raymen  G.  Emery,  Washington. 

Outline.  The  paper  will  treat  of  various  obstetric  practices 
that  might  be  considered  as  meddlesome  in  view  of  the  present 
maternal  and  infant  mortality  and  morbidity. 

3 : 45  p.  m. 

Hyperthyroidism  (15  minutes). 

Lloyd  G.  Cole,  Blosshurg. 

Outline.  Consideration  of  hyperthyroidism  from  the  point 
of  view  of  its  clinical  manifestations.  Cardinal  signs.  Sec- 
ondary signs.  Physiology  of  thyroxin.  Its  relation  to  hyper- 
thyroidism. Clinical  syndrome  of  toxic  adenoma  and  that  of 
Graves’  disease.  Iodine  therapy.  The  proper  use  of  iodine 
and  its  relation  to  anticipated  surgical  attack.  Surgery  in 
hyperthyroidism.  Preoperative  and  postoperative  management. 
The  low  mortality  as  compared  to  that  of  previous  years  and 
factors  contributing  to  this  low’  mortality.  Some  atypical  cases 
of  hyperthyroidism. 

Discussion  opened  by  Donald  Guthrie,  Sayre. 

4 : 05  p.  m. 

Skeletal  Traction  in  the  Treatment  of  Fractures  of  the 
Femur  (Lantern  Demonstration)  (15  minutes). 

William  L.  Estes,  Jr.,  Bethlehem. 

Outline.  Review  of  personal  experience  with  fractures  of 
the  femur  of  the  last  10  or  15  years,  with  special  reference  to 
the  use  of  skeletal  traction  in  treatment  of  fracture  of  the 
shaft.  Outline  of  the  method  of  treatment.  Review  of  the 
statistics  and  conclusions  drawn  therefrom. 

Discussion  opened  by  Hubley  R.  Owen,  Philadelphia 
(5  minutes). 

4:25  p.  m. 

Acute  Osteomyelitis  in  Children  (20  minutes). 

Robert  L.  Ellis,  York. 

Outline.  Hematogenous  nature;  difference  from  other 
forms;  importance  of  its  early  diagnosis  and  treatment.  Pa- 
thology and  physiology. 

4:45  p.  m. 

Factors  Involved  in  the  Failure  of  the  Stomach  to 
Empty  After  Operations  for  Gastric  and  Duodenal 
Ulcer  and  Gastric  Cancer  (Lantern  Demonstra- 
tion) (15  minutes). 

Isidor  S.  Ravdin,  Philadelphia. 

Outline.  It  has  been  commonly  believed  that  failure  of  the 
stomach  to  empty  is  due  to  a defect  in  the  method  of  anasto- 
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inosis.  There  are,  however,  other  factors  which  may  seriously 
impair  the  ability  of  the  stomach  to  empty  properly  after  a 
short-circuiting  operation.  These  have  to  do  with  the  nutri- 
tional state  of  the  individual,  with  conditions  of  overhydration, 
and  with  certain  vitamin  deficiencies.  All  of  these  conditions 
may  occur  or  be  present  in  patients  suffering  from  gastric  or 
duodenal  ulcer  or  gastric  cancer. 

Discussion  opened  by  Damon  B.  Pfeiffer,  Philadelphia 
(5  minutes). 

5 p.  m. 


3- 4  p.  m. 

The  Use  of  Relaxation  Incisions  When  Dealing  with 
Scars  (55  minutes). 

John  Staige  Davis,  Baltimore  (Guest). 

Outline.  Extensive  unstable  scars,  deep  contracted  scars 
interfering  with  function,  and  scar  webs  are  considered.  The 
use  of  relaxation  incisions  in  dealing  with  these  types. 

4- 5  p.  m. 


Relief  of  Intractable  Pain  by  the  Subarachnoid  Injec- 
tion of  Alcohol  (Lantern  Demonstration)  (20  min- 
utes). 

Charles  H.  Harney,  Philadelphia. 

Outline.  The  results  which  other  investigators  have  ob- 
tained in  relieving  intractable  pain  by  the  subarachnoid  injec- 
tion of  alcohol  are  presented  in  tabular  form  with  a brief  dis- 
cussion. The  rationale  and  technic  of  the  subarachnoid  injec- 
tion of  alcohol.  The  results  obtained  in  giving  38  injections 
to  11  patients,  and  the  complications  which  may  result  from 
this  procedure,  together  with  methods  of  avoiding  such  com- 
plications, are  discussed.  Diagnostic  spinal  anesthesia,  a new 
method  of  determining  the  nerve  roots  to  be  injected  in  cases 
where  the  origin  of  the  pain  is  obscure.  The  indications  and 
contraindications  for  the  subarachnoid  injection  of  alcohol. 


Splanchnic  Anesthesia  in  Surgery  of  the  Stomach  and 
Duodenum  (Lantern  Demonstration)  (15  minutes). 

James  R.  Watson,  Pittsburgh. 

Outline.  Twenty-five  cases  are  reported  in  which  splanch- 
nic anesthesia  was  used  for  operations  on  the  stomach  and 
duodenum.  Combined  with  adequate  preoperative  medication, 
and  with  local  infiltration  or  field  block  of  the  abdominal  wall, 
it  was  entirely  satisfactory  from  the  standpoint  of  both  the 
patient  and  the  surgeon  in  72  per  cent  of  the  cases;  in  12  per 
cent,  moderately  satisfactory;  while  in  the  remaining  16  per 
cent  it  was  inadequate.  It  provides  an  ideal  anesthetic  for 
the  patient  who  is  considered  a poor  surgical  risk.  When  in- 
adequate it  is  easily  combined  with  some  form  of  inhalation 
anesthetic. 

Discussion  opened  by  G.  Mason  Astley,  Philadelphia 
(5  minutes). 


Wednesday,  October  6,  2 p.  m. 

Report  of  Executive  Committee— Election  of 
Section  Officers 

2-3  p.  m. 

Chronic  Appendicitis  (Lantern  Demonstration)  (20 
minutes). 

George  P.  Muller,  Philadelphia. 

Outline.  Many  physicians  are  dubious  regarding  the  ex- 
istence of  chronic  appendicitis.  Judging  from  a purely  his- 
tologic examination  of  the  wall  of  the  appendix  this  may  be 
true,  but  there  is  another  pathology,  namely,  that  of  obstruc- 
tion. It  is  believed  that  in  patients  who  are  properly  diagnosed 
the  percentage  of  cure  is  exceptionally  high.  Statistics  and 
follow-up  studies  will  be  presented. 

Discussion  opened  by  Harvey  F.  Smith,  Harrisburg  (5 
minutes). 


Carcinoma  of  the  Colon  and  Its  Surgical  Treatment 
(Lantern  Demonstration)  (15  minutes). 

Harold  L.  Foss,  Danville. 

Outline.  The  relative  incidence.  The  great  frequency  with 
which  the  lesion  is  overlooked.  The  Uuration  between  the  on- 
set of  symptoms  and  ultimate  correct  diagnosis.  The  point  is 
made  that  procrastination  is  particularly  characteristic  of  pa- 
tients seen  in  clinics  serving  widespread  rural  sections,  being 
true  not  only  of  patients  with  malignancy  but  equally  true  of 
those  with  other  conditions  requiring  early  surgical  interven- 
tion. The  state  of  affairs  in  rural  Pennsylvania  so  far  as 
neoplastic  disease  of  the  colon  is  concerned;  comparisons  with 
carcinoma  of  the  stomach;  an  urban — rural  comparison.  Lack 
of  standardization  of  operative  technic.  Difference  of  opinion 
as  to  methods  of  procedure.  Training  of  the  patient  with  a 
colostomy.  Review  of  cases  seen  at  Geisinger  Memorial 
Hospital. 

Discussion  opened  by  W.  Frank  Gemmill,  York  (5 
minutes). 


A Few  Conditions  Frequently  Overlooked  in  Differen- 
tial Surgical  Diagnosis  of  the  Abdomen  (Roent- 
genogram Demonstration)  (15  minutes). 

Samuel  J.  Waterworth,  Clearfield. 

Outline.  The  importance  of  every  surgeon  being  also  a 
well-trained  internist.  Gastric  symptoms  may  not  result  from 
intrinsic  gastric  disease  but  may  be  caused  by  extrinsic  path- 
ologic conditions.  Carefully  interpreted  roentgenograms  of 
good  quality  may  lead  to  diagnosis  when  all  of  the  abdominal 
organs  are  taken  into  consideration  as  well  as  kidneys,  ureters, 
and  pancreas;  Too  many  patients  are  termed  neurotics  due  to 
insufficient  observation  and  consideration.  These  cases  are  not 
infrequently  operated  upon  and  reoperated  on  incorrect  diag- 
nosis. Attention  is  called  to  the  differential  diagnosis  of  an 
acute  abdomen  and  diabetes.  Case  reports. 

Discussion  opened  by  Harry  C.  Winslow,  Meadville. 


A Study  of  Hospital  Deaths  Over  a 10-Year  Period 
(Lantern  Demonstration)  (15  minutes). 

Holland  H.  Donaldson,  Pittsburgh. 

Outline.  A study  of  age  incidence  with  special  reference 
to  etiology  of  hospital  deaths.  Relationship  of  anesthetics  to 
death.  Influence  of  delayed  treatment,  etc. 

Discussion  opened  by  Lewis  Kraeer  Ferguson,  Phila- 
delphia (5  minutes). 


Pyogenic  Abscess  of  the  Liver  (Lantern  Demonstra- 
tion) (15  minutes). 

Eldridge  L.  Ellason,  Philadelphia. 

Outline.  An  analysis  of  liver  abscesses  obtained  from  the 
medical  and  surgical  services  of  the  University  of  Pennsylvania 
and  the  Philadelphia  General  Hospitals.  This  analysis  is  to 
be  conducted  along  the  lines  of  etiologic  factors,  the  degree  of 
pathology  resulting  from  such  infections,  the  methods  of  diag- 
nosis, and  the  comparison  of  the  various  methods  of  treatment, 
with  special  reference  to  mortality  figures  of  the  transthoracic 
vs.  the  peritoneal  approach.  The  analysis  will  be  limited  entirely 
to  pyogenic  infections,  the  result  of  appendiceal  suppuration, 
diverticulitis  of  the  colon,  infected  hemorrhoids,  pelvic  phlebitis, 
etc. 

Discussion  opened  by  William  Bates,  Philadelphia  (5 
minutes). 

Thursday,  October  7,  1:30  p.  m. 

1 : 30  - 3 ; 30  p.  m. 

The  Multiple-Stage  Operation  Versus  the  One-Stage 
Operation  in  the  Surgical  Treatment  of  Nontuber- 
culous  Lung  Abscess  (Lantern  Demonstration)  (15 
minutes). 

Walter  Estell  Lee,  Philadelphia. 

Outline.  As  a result  of  this  study,  based  upon  112  cases 
of  nontuberculous  lung  abscess  treated  at  3 Philadelphia  hos- 
pitals during  the  10-year  period,  1926  to  1936,  we  have  demon- 
strated that  the  multiple-stage  operation  has  a mortality  of  less 
than  half  that  of  the  one-stage  procedure,  and  the  final  results 
of  the  multiple-stage  operation  are  nearly  twice  as  satisfactory 
as  those  obtained  from  the  one-stage.  It  is  the  purpose  of  this 
presentation  to  call  attention  to  this  operative  procedure  and  to 
the  etiologic  factors  and  diagnostic  consideration  leading  to 
the  choice  of  this  type  of  operation  for  a condition  that  for 
many  years  has  been  followed  by  uniformly  poor  and  unsatis- 
factory' results,  regardless  of  the  former  methods  of  treatment. 

Discussion  opened  by  John  H.  Gibbon,  Jr.,  Philadel- 
phia. 


Functional  Results  of  Gallbladder  Surgery  in  500  Cases 
(20  minutes). 

Paul  Correle,  Easton. 

Outline.  What  is  the  general  response  of  the  patient  fol- 
lowing gallbladder  surgery?  Does  the  patient  assume  his  or 
her  normal  place  in  society  as  a normal  individual,  and  on 
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what  conditions  does  normal  function,  postopcratively,  depend? 
Do  our  conclusions,  in  500  cases,  lead  us  to  believe  that  medi- 
cine and  surgery  approach  the  question  of  operative  procedure 
in  a proper  way,  at  a proper  time,  and  with  a proper  philosophy? 
Should  acute  manifestations  of  cholecystitis  and  its  kindred 
phenomena  be  treated  as  is  the  acute  appendix?  To  whom  and 
to  what  are  postoperative  failures  due? 


Sarcoma  in  Rats  Resulting  from  the  Ingestion  of  a 
Crude  Wheat  Germ  Oil  Made  by  Ether  Extraction 
(Lantern  Demonstration)  (20  minutes). 

Leonard  G.  Rowntree,  Arthur  Steinberg, 
B.S.,  George  M.  Dorrance,  and  Emmet  F. 
Ciccone,  Philadelphia. 

Outline.  Neoplasms  have  been  produced  in  more  than  100 
rats  through  the  oral  administration  of  crude  wheat  germ  oil 
made  by  ether  extraction.  These  tumors  appear  and  develop 
in  the  abdominal  cavity,  are  malignant  in  nature,  are  readily 
transplantable  to  rats,  and  on  microscopic  examination  prove 
to  be  spindle-cell  sarcomas  showing  numerous  mitoses.  Tu- 
mors identical  in  nature  have  been  produced  in  4 strains  of 
rats — the  VVister,  Buffalo,  Yale  albino,  and  Norwegian  grey 
rat.  On  implantation  subcutaneously  or  intraperitoneally  tu- 
mors have  been  produced  at  will  in  a large  number  of  rats, 
and  “takes”  are  universally  successful.  The  nature  of  the 
sarcogenic  agent  is  now  being  investigated. 


Aneurysms.  Study  of  75  Consecutive  Cases  (Lantern 
Demonstration)  (15  minutes). 

Eli  R.  Saleeby  and 

Patrick  A.  McCarthy,  Philadelphia. 

Outline.  A report  is  given  of  all  the  aneurysm  cases  ad- 
mitted to  the  surgical  services  of  the  Philadelphia  General 
Hospital.  There  were  4 femoral,  3 popliteal,  4 innominate,  7 
abdominal,  and  one  of  each  of  the  following — internal  carotid 
(followed  lancing  of  a tonsillar  abscess),  common  iliac,  splenic, 
axillary,  and  gluteal.  The  rest  were  of  the  thoracic  aorta.  The 
report  includes  also  5 interesting  cases  of  arteriovenous  aneu- 
rysm— femoral,  internal  carotid  and  cavernous  sinus,  angular 
artery  and  vein,  brachials,  and  the  volar  artery  and  vein.  The 
frequency,  age.  sex,  race,  location,  etiology,  diagnosis,  treat- 
ment, and  results  are  discussed. 

Discussion  opened  by  W.  Wayne  Babcock,  Philadel- 
phia (5  minutes). 


The  Use  of  the  Alloy  Steel  Wire  (Babcock)  Suture 
(Lantern  Demonstration)  (15  minutes). 

Morris  H.  Genkins,  Norristown. 
Outline.  Short  historical  background  of  suture  material. 
Advantages  and  disadvantages  of  absorbable  material  in  tissues. 
Discussion  of  the  use  of  the  alloy  steel  wire  suture.  Clinical 
observations  as  regards  alloy  steel — its  advantages  over  absorb- 
able material. 

Discussion  opened  by  James  N.  Coombs,  Philadelphia. 


The  Surgical  Principles  in  Proctology  (Lantern  Dem- 
onstration) (15  minutes). 

Harry  Z.  Hibshman,  Philadelphia. 
Outline.  Short  resume  of  the  anatomy.  Blood  and  lymph 
drainage  in  relation  to  infection.  Problems  involved:  “Closed 

spaces,”  drainage,  sutures,  ligatures,  irrigation.  Open  surgery 
versus  closed  surgery  deductions. 

Discussion  opened  by  Frank  G.  Runyeon,  Reading  (5 
minutes) . 


SECTION  ON  EYE,  EAR,  NOSE.  AND 
THROAT  DISEASES 

Junior  Cotillion  Room,  First  Floor,  Bellevue- 
Stratford  Hotel 

Officers  of  Section 

Chairman — Warren  S.  Reese,  Philadelphia. 

Secretary — deWayne  G.  Richey,  Pittsburgh. 

Executive  Committee — William  Zentmayer.  Merion; 
George  W.  Schlindwein,  Erie;  George  H.  Cross, 
Chester. 

Reporter — Miss  F.  E.  Dillan,  3340  N.  Meridian  St.,  In- 
dianapolis, Ind. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 


(Note — The  ringing  oj  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discuss ors  is  beyond  the  control  of  the  presiding  of- 
ficers. Ample  warning  of  this  fact,  with  frequent  refer- 
ence to  time  allotted,  has  been  given  all  who  appear  on 
the  program.) 

Tuesday,  October  5,  2 p.  m. 

Some  Practical  Experiences  with  Contact  Lenses  (15 
minutes) . 

Alexander  G.  Fewell,  Philadelphia. 
Outline.  Wherein  will  be  discussed  the  practical  value  of 
contact  lenses  with  special  reference  to  conical  corneas;  difficul- 
ties and  problems  encountered  in  individual  cases;  types  of  solu- 
tions used  and  different  kinds  of  contact  lenses;  number  of 
hours  that  these  lenses  can  be  worn  with  comfort. 

Discussion  opened  by  Alfred  Cowan,  Philadelphia. 


Treatment  of  Congenital  Cataract  (15  minutes). 

Burton  Chance,  Philadelphia. 

Outline.  Brief  discussion  of  varieties  of  congenital  cataract. 
Early  active  treatment — even  in  infancy — in  order  to  establish 
sight  and  to  prevent  vicious  ocular  movements.  Choice  of  opera- 
tion is  complete  discission  by  a single  operation  through  and 
through  the  lens,  including  tne  posterior  capsule  by  which  the 
lens  cortex  can  be  rapidly  dissolved,  inflammatory  complications 
avoided,  and  convalescence  speedily  accomplished. 

Discussion  opened  by  Glendon  E.  Curry,  Pittsburgh. 


The  Subconjunctival  Cataract  Operation  (Colored  Mo- 
tion Pictures)  (10  minutes). 

Jacob  B.  Feldman,  Philadelphia. 


Clinical  Studies  in  Slit  Lamp  Ophthalmoscopy  (Lantern 
Demonstration)  (45  minutes). 

Jonas  S.  Friedenwald,  Baltimore,  Md.  (Guest). 

Outline.  When  a sharply  circumscribed  beam  of  light  pass- 
ing through  transparent  or  translucent  materia!  is  viewed  from 
the  side,  structural  details  become  visible  which  cannot  be  seen 
in  ordinary  diffuse  illumination.  Gullstrand  introduced  this 
principle  into  the  technic  of  ophthalmic  examinations  and, 
through  the  invention  of  the  slit-lamp  corneal  microscope,  ren- 
dered possible  its  application  to  the  examination  of  the  anterior 
segment  of  the  globe.  Application  of  similar  principles  to  the 
examination  of  the  posterior  portions  of  the  eye  has  been  at- 
tempted by  several  investigators,  but  the  types  of  apparatus  de- 
vised have  been  cumbersome  and  the  clinical  findings  unimpres- 
sive. Some  years  ago  the  speaker  constructed  an  instrument 
which  combined  the  principles  of  oblique  slit-lamp  focal  illumi- 
nation, with  devices  for  increasing  the  definition  and  magnifica- 
tion of  the  ophthalmoscopic  picture,  in  the  convenient  form  of 
a hand  ophthalmoscope.  This  instrument  makes  possible  the 
easy  and  effective  application  of  the  principles  of  slit-lamp  ex- 
amination to  the  posterior  vitreous,  retina,  optic  disk,  and  choroid. 


The  Intranasal  Approach  for  Removal  of  Certain  Or- 
bital Tumors  (Lantern  Demonstration)  (15  min- 
utes). 

Edward  Stierf.n,  Pittsburgh. 
Outline.  In  reporting  a case  of  a large  osteoma  occupying 
the  lower  mesial  portion  of  the  orbit,  the  clinical,  roentgenologic, 
and  operative  phases  of  the  subject  are  discussed,  especially  the 
surgical  procedures  involved  when  the  osseous  tumor  apparently 
is  associated  with  the  ethmoidal  cells. 

Discussion  opened  by  Walter  I,  Lillie,  Philadelphia. 


Ciliary  Spasm  (15  minutes). 

Chapin  Carpenter,  Philadelphia. 

Outline.  Spasm  of  the  ciliary  muscle  produces  a definite 
clinical  picture  which  is  very  annoying  to  the  patient  and  dif- 
ficult for  the  ophthalmologist  to  treat  successfully.  It  may  occur 
at  any  age  and  its  diagnosis  is  often  obscure.  The  etiology 
must  be  carefully  searched  for  and  frequently  some  remote 
focus  is  responsible.  Some  clinical  cases  are  outlined  and  sug- 
gestions made  for  their  treatment. 

Discussion  opened  by  Hunter  H.  Turner,  Pittsburgh. 


Treatment  of  Corneal  Ulcer  (Lantern  Demonstration) 
(15  minutes). 

Charles  F.  Kutscher,  Pittsburgh. 

Outline.  The  clinical  course  and  treatment  of  corneal  ulcera- 
tion arising  from  infected  abrasions  will  constitute  the  chief  aim 
of  this  presentation.  The  chemistry  and  therapeutic  action  of 
sodium  hypochlorite,  as  well  as  indications  therefor  and  operative 
technic  of  delimiting  keratotomy,  will  be  set  forth. 

Discussion  opened  by  George  H.  Shuman,  Pittsburgh, 
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Wednesday,  October  6,  2 p.  m. 

Report  ok  Executive  Committee — Election  of 
Section  Officers 

Is  the  Deaf  Individual  Who  is  Destined  for  a Hearing 
Aid  the  Problem  of  the  Otologist  or  Shall  We 
Allow  Him  to  Drift  into  the  Layman’s  Hands? 
(Lantern  Demonstration)  (15  minutes). 

Matthew  S.  Ersner,  Philadelphia. 

Outline.  Hearing  aids  are  not  a mystery.  Every  otologist 
who  understands  the  anatomy,  pathology,  and  physiology  of  the 
ear  is  equipped  to  prescribe  hearing  aids  for  the  deaf.  The 
new  type  of  hearing  aid  should  be  constructed  according  to  each 
individual’s  need.  Once  a diagnosis  is  made  the  hearing  aid 
should  be  adapted  to  the  diagnosis  and  not  according  to  pattern. 
We  otologists  should  take  heed  of  the  ophthalmologist’s  mistake 
when  he  allowed  the  optometrist  to  invade  his  specialty.  We 
otologists  should  not  permit  the  quasi  medico  to  practice  our 
specialty  under  the  guise  of  “audiometrists,”  or  “specialists  in 
hearing  aids.” 

Discussion  opened  by  Kenneth  M.  Day,  Pittsburgh, 
and  Mr.  Leon  Podolsky,  Philadelphia  (by  invita- 
tion).   

Treatment  of  Brain  Abscess  (Lantern  Demonstration) 
(15  minutes). 

Francis  C.  Grant,  Philadelphia. 

Outline.  Results  of  treatment  of  12  consecutive  cases  of 
brain  abscess  will  be  briefly  discussed.  The  more  important 
methods  of  diagnosis  and  localization  and  the  determination  of 
the  prope-  time  at  which  the  abscess  should  be  attacked  will  he 
considered. 

Discussion  opened  by  George  M.  Coates,  Philadelphia. 


Laryngectomy — Its  Place  in  the  Treatment  of  Cancer 
of  the  Larynx  (Lantern  Demonstration)  (45  min- 
utes). 

Leroy  A.  Schall,  Boston,  Mass.  (Guest). 

Outline.  In  1902  Delevan  first  used  the  roentgen  ray  in  the 
treatment  of  laryngeal  cancer.  During  the  past  few  years  there 
has  been  remarkable  improvement  in  roentgen-ray  apparatus  and 
roentgen-ray  technic.  Many  radiologists  are  following  the  pio- 
neer work  of  Coutard,  with  excellent  results.  From  the  litera- 
ture we  are  apt  to  be  confused  as  to  the  place  of  total  laryn- 
gectomy in  the  treatment  of  laryngeal  cancer.  The  indications 
for  surgery,  other  than  laryngectomy,  have  been  well  defined. 
Laryngofissure  yields  an  82  to  85  per  cent  5-year  cure.  In- 
volvement of  the  posterior  half  of  the  larynx  by  a grade  I or  II 
carcinoma,  with  a fixed  vocal  cord,  is  best  treated  by  total 
laryngectomy.  Improvements  in  operative  technic  have  prac- 
tically eliminated  the  operative  mortality,  and  the  operation 
offers  an  80  per  cent  chance  of  cure. 


Tumors  of  the  Larynx,  Benign  and  Malignant : Diag- 
nosis, Prognosis,  and  Treatment  (Lantern  Demon- 
stration) (15  minutes). 

Gabriel  Tucker,  Philadelphia. 

Outline.  Tumors  of  the  larynx,  both  benign  and  malignant, 
are  of  particular  interest  to  the  bronchoscopist  because  of  the 
necessity  for  direct  laryngoscopic  examination  and  direct  laryn- 
goscopic  aid  in  the  diagnosis  and  treatment  of  these  lesions. 
The  most  frequent  site  of  laryngeal  tumor  is  on  the  true  vocal 
cords.  In  this  portion  of  the  larynx  direct  laryngoscopy  offers 
a method  of  removal  and  cure  of  practically  all  benign  tumors. 
In  malignant  tumors  direct  laryngoscopy  furnishes  the  means  of 
accurate  differential  diagnosis  by  biopsy,  and  the  early  diagnosis 
may  result  in  cure  by  surgical  treatment  in  the  great  majority 
of  cases.  The  favorable  prognosis  of  tumors  of  the  larynx  de- 
pends largely  on  early  recognition  and  early  removal. 

See  scientific  exhibit. 

Discussion  opened  by  J.  Homer  McCready.  Pittsburgh. 


Chronic  Infection  of  the  Pharynx  (Lantern  demonstra- 
tion) ( 15  minutes). 

Harry  P.  Schenck,  Philadelphia. 

Outline.  An  important  and  frequently  overlooked  focus  of 
infection  may  exist  in  the  lymphoid  nodules  of  the  pharyngeal 
wall.  Chronic  infection  of  these  structures  frequently  accom- 
panies arthritic  manifestations,  myalgia,  nephrosis,  chorea,  or 
unexplained  fever.  When  all  other  foci  have  been  eliminated, 
the  presence  of  such  infection  of  the  pharynx  appears  to  be  re- 
lated to  the  systemic  manifestations.  The  evidence  in  support 
of  this  relationship  is  submitted.  Clinical  improvement  in  the 
systemic  manifestations  follows  the  control  of  the  pharyngeal 
infection  by  certain  therapeutic  measures  which  are  described. 

Discussion  opened  by  George  W.  Schlindwein,  Erie. 
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Hemosiderosis  of  the  Drum  Head  (Lantern  Demonstra- 
tion) (15  minutes). 

George  W.  Mackenzie,  Philadelphia. 

Outline.  The  etiology  of  hemosiderosis  is  hemorrhage  in  the 
tympanic  cavity.  The  hemosiderotic  stain  is  from  the  iron  salts 
of  the  blood  left  after  the  hemorrhage.  It  appears  to  be  a 
permanent  stain,  for  it  has  been  observed  in  cases  years  after 
the  original  hemorrhage.  Two  cases,  studied  over  a period  of 
years,  will  be  presented  in  both  of  which  the  hemorrhage  was 
recognized  early  and  the  stain  late.  It  appears  that  hemo- 
siderosis does  not  of  itself  cause  any  diminution  in  the  hearing 
nor  is  any  operative  procedure  indicated  at  any  time. 

Discussion  opened  by  Myron  A.  Zacks,  Philadelphia. 


Thursday,  October  7,  1 : 30  p.  m. 

Atrophic  Rhinitis  (Lantern  Demonstration)  (15  min- 
utes). 

Arthur  J.  Wagers,  Philadelphia. 

Outline.  Brief  review  of  literature.  Discussion  of  changes 
taking  place  in  affected  nasal  mucous  membrane.  Reference  to 
the  multiplicity  of  plans  of  treatment  to  which  the  writer  sug- 
gests another.  Plan  of  study  followed,  with  results  of  treatment 
by  the  use  of  normal  saline  solution  applied  locally  and  by  injec- 
tion into  the  atrophic  area.  Comment. 

Discussion  opened  by  James  A.  Babbitt,  Philadelphia. 


Predisposing  Factors  and  Preventive  Measures  in  Sinu- 
sitis (15  minutes). 

C.  Calvin  Fox,  Philadelphia. 

Outline.  Every  physician  should  be  acquainted  with  the 

factors  that  predispose  to  sinusitis.  Inherited  anatomical  or  ac- 
quired features  of  certain  types,  local  or  systemic  ailments,  and 
environmental  conditions  influence  the  tendency  to  sinus  infec- 
tions. Improper  nasal  hygiene,  ill-advised  surgery,  and  the  use 
of  improper  medicinal  agents  should  be  discouraged.  Much 
could  be  done  to  prevent  sinus  infections  if  the  physician  would 
advise  special  examinations  to  detect  and  then  correct  certain 
intranasal  imperfections.  Particular  attention  should  be  given 
to  the  play  and  working  surroundings  of  both  children  and 
adults.  Earlv  and  sufficient  care  of  the  common  “cold’*  with 
careful  selection  of  the  local  and  systemic  remedies  to  be  ap- 
plied is  of  importance. 

Discussion  opened  by  Walter  D.  Chase,  Bethlehem. 


Diagnosis  and  Treatment  of  Acute  Sinus  Infection  (15 
minutes). 

Karl  M.  Houser,  Philadelphia. 

Outline.  A brief  discussion  of  the  nasal  anatomy  and 
physiology,  with  particular  reference  to  the  paranasal  sinuses. 
The  mechanism  of  sinus  infections  is  discussed,  and  the  treat- 
ment outlined  with  emphasis  being  placed  upon  conservative 
measures  in  acute  infections. 

Discussion  opened  by  Fred  H.  Harrison,  Connellsville. 


Relation  of  Nasal  Sinus  Infection  to  Involvement  of 
the  Lower  Respiratory  Tract  (15  minutes). 

George  L.  Whalen,  Philadelphia. 


Some  Observations  Concerning  Chronic  Maxillary  Sinu- 
sitis (15  minutes). 

Henry  D.  Rentschler,  Sayre. 

Outline.  A discussion  of  the  incidence  of  chronic  maxillary 
sinusitis,  its  etiology,  its  relationship  to  infections  of  other  nasal 
sinuses,  and  its  relationship  to  systemic  diseases.  Some  remarks 
in  regard  to  treatment. 

Discussion  opened  by  John  B.  McMurray,  Washington. 


The  Persistence  of  Pain  Following  Multiple  Operations 
for  the  Cure  of  Sinus  Diseases  (15  minutes). 

Samuel  R.  Skillern,  Jr.,  Philadelphia. 

Outline.  This  paper  expresses  the  opinions  of  16  prominent 
rhinologists  from  every  section  of  the  country,  eliminating  local 
teachings  and  climatic  factors.  The  opinions  expressed  were  ob- 
tained by  personal  communication.  The  correspondents’  names 
and  partial  quotations  will  appear  as  such  in  the  paper,  as.  time 
will  not  permit  quoting  their  full  letters.  A resume  of  opinions 
and  summary  of  personal  findings. 

Discussion  opened  by  A.  Boyd  Miller,  Pittsburgh. 
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SECTION  ON  PEDIATRICS 

Red  Room,  First  Floor,  Bellevue- Stratford  Hotel 

Officers  of  Section 

Chairman — Theodore  O.  Elterich,  Pittsburgh. 

Secretary — John  M.  Higgins,  Sayre. 

Executive  Committee — Herbert  E.  Hall,  Union- 
town;  Francis  T.  O’Donnell,  Wilkes-Barre;  Joseph 
Stokes,  Jr.,  Philadelphia. 

Reporter — Miss  M.  May  Ansell,  51  Madison  Ave., 
New  York,  N.  Y. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  nfith  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussers  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  until  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  5,  2 p.  m. 

Chairman’s  Address : The  March  of  Events  in  Pedi- 
atrics (15  minutes). 

Theodore  O.  Elterich,  Pittsburgh. 

Outline.  Being  a brief  philosophic  review  of  some  of  the 
newer,  especially  sociologic,  problems  confronting  the  physician 
interested  in  the  care  of  children. 


Common  Proctologic  Disorders  in  Children  (15  min- 
utes). 

Curtis  Campbell  Mechling,  Pittsburgh. 

Outline.  Anorectal  disorders  of  infancy  and  childhood  are 
either  developmental  or  acquired.  The  former  are  few  but  im- 
portant; the  latter  are  always  acute.  Diarrheas  are  common 
but  dsyenteries  are  few.  Constipation  is  the  cause  of  most  of 
the  disorders  found;  it  should  not  be  difficult  to  correct. 
Bleeding  and  pain  are  commonest  symptoms.  Pain  may  be 
difficult  to  localize.  Abscess  and  fistula  are  frequent.  Anal 
and  rectal  examinations  are  not  difficult  to  make,  and  disordered 
related  structures  may  be  included  in  this. 

Discussion  to  be  opened  by  Percival  Nicholson,  Ard- 
more (5  minutes). 


Pediatric  Problems  Related  to  Cerebral  Hydrodynamics 
(Lantern  Demonstration)  (15  minutes). 

Temple  Fay,  Philadelphia. 

Outline.  Appropriate  water  balance  in  the  child  is  an  im- 
portant factor  during  periods  of  acute  illness  when  vomiting, 
restlessness,  or  convulsions  are  complications.  Severe  cerebral 
anemia  may  follow  a convulsive  episode  leaving  permanent 
sequelae  in  the  form  of  organic  neurologic  changes  and  mental 
retardation.  The  treatment  of  status  epilepticus  and  convulsive 
manifestations  as  applied  to  this  group.  Following  minor 
trauma  there  are  frequent  symptoms  of  intracranial  pressure  in 
the  infant  and  child.  Suggestions  as  to  feeding  and  water 
balance  during  the  period  of  posttraumatic  recovery  are  pre- 
sented. The  mechanism  of  communicating  hydrocephalus,  its 
diagnosis  and  treatment. 

Discussion  to  be  opened  by  Carl  C.  Fischer,  Philadel- 
phia (5  minutes). 

Symposium  on  the  Common  Cold 

From  the  Standpoint  of  the  Pediatrist  (10  minutes). 

Henry  Harris  Perlman,  Philadelphia. 

Outline.  Newer  conceptions  of  origin  and  frequency  of 
colds  in  children.  Allergic  standpoint.  Influence  of  age  factor 
on  frequency  and  monthly  seasonal  incidence  of  infections. 
Influence  of  nutrition.  The  prevention  and  management  of 
common  colds  in  children.  Vitamin  A as  prophylactic  protec- 
tion afforded  by  vaccination.  Therapy. 


From  the  Standpoint  of  the  Otolaryngologist  (10  min- 
utes). Nelson  S.  Weinberger,  Sayre. 

Outline.  Preventive  measures.  Treatment.  Review  of  the 
literature.  Value  of  routine  treatment  for  uncomplicated  colds. 
Effects  of  overtreatment.  Allergic  influences.  The  watch  for 
complications. 

Discussion  to  be  opened  by  Francis  T.  O’Donnell, 
Wilkes-Barre  (5  minutes). 


Juvenile  Tuberculosis  (Lantern  Demonstration)  (15 
minutes). 

William  W.  Briant,  Pittsburgh. 

Outline.  Review  of  literature  on  childhood  tuberculosis  and 
present  status  of  tuberculin  test.  Institutional  versus  home  care. 

Discussion  to  be  opened  by  George  E.  Martin,  Pitts- 
burgh (5  minutes). 


Juvenile  Tuberculosis  Case-Finding  Program  (5  min- 
utes). 

Edith  MacBride-Dexter,  Secretary,  Depart- 
ment of  Health  of  Pennsylvania. 

Outline.  This  report  discusses  a number  of  counties  in 
which  the  State  Department  of  Health  has  done  routine  Man- 
toux  tests  on  school  children  and  roentgen-rayed  reactors.  The 
aims  of  the  department  are  outlined. 


Milk  Allergy  in  Children  (Lantern  Demonstration) 
(15  minutes). 

Solkin  C.  Copeland  and 
John  P.  Keating,  Philadelphia. 

Outline.  These  cases  are  presented  to  show  the  different 
clinical  manifestations  of  milk  allergy  and  the  problems  in 
diagnosis. 

Discussion  to  be  opened  by  Louis  Tuft,  Philadelphia 
(5  minutes). 


The  Section  on  Pediatrics  will  be  joined  at  this  time  by 
the  Section  on  Dermatology. 

4 : 30  p.  m. 

Atopic  Dermatitis  in  Infancy  and  Childhood  (Lantern 
Demonstration)  (55  minutes). 

Lewis  Webb  Hill,  Boston  (Guest). 

Outline.  Definition  of  “eczema,”  and  mention  of  various 
dermatoses  that  are  commonly  included  under  this  designation. 
Only  atopic  dermatitis,  which  comprises  about  75  per  cent  of 
all  cases  of  “infantile  eczema,”  is  considered  in  detail.  Nature 
of  allergy.  Nature  of  atopy.  Mechanism  of  sensitization. 
Clinical  appearance  and  course  of  atopic  dermatitis.  The  skin 
tests;  their  theoretical  significance  and  practical  importance. 
The  relation  of  specific  skin  sensitivity  to  the  production  of 
symptoms.  Treatment  on  an  immunologic  basis  by  withdrawal 
of  allergens.  Specific  or  nonspecific  hyposensitization.  Local 
treatment  discussed  in  detail.  Salves,  lotions,  roentgen  ray. 
Results  of  treatment. 

Wednesday,  October  6 
Children’s  Hospital 
Luncheon,  12:45  p.  m. 

Members  of  the  Section  are  invited  to  a buffet  lunch- 
eon at  the  Children’s  Hospital,  Eighteenth  and  Fitz- 
water  Streets,  as  guests  of  the  hospital  management 
and  the  Philadelphia  Pediatric  Society. 

2 p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Further  Facts  Regarding  the  Work  of  the  Pennsylvania 
Emergency  Child  Health  Committee  (10  minutes). 

S.  McClintock  Hamill,  Philadelphia. 

Outline.  Brief  review  of  the  Emergency  Child  Health  Com- 
mittee. Report  of  its  accomplishments.  The  educational  im- 
plications of  its  activities.  Its  relationship  to  periodic  health 
examinations.  Its  influence  on  the  future  health  of  communi- 
ties. The  continuation  of  advantages  gained  by  the  experiences 
of  the  Emergency  Child  Health  Committee. 
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The  Antenatal  and  Intrapartum  Care  of  the  Fetus  (13 
minutes). 

Thaddeus  Montgomery,  Philadelphia. 

OutlinR.  This  paper  proposes  to  demonstrate  that  the  ob- 
stetrician in  his  supervision  of  the  mother  and  child  during  the 
course  of  pregnancy  and  parturition  becomes  one  of  the  most 
important  agents  in  public  health  and  prophylactic  medicine. 
His  duties  are  divided  between  the  welfare  of  the  mother  and 
the  health  of  the  fetus,  and  fortunately  in  most  cases  the  cam- 
paign of  management  which  assures  the  mother’s  safety  also 
redounds  to  the  advantage  of  the  child.  # Particular  stress  is 
laid  upon  the  treatment  of  syphilis,  attention  to  endocrine  dis- 
turbances which  otherwise  give  rise  to  miscarriage,  and  to  plan- 
ning the  type  of  delivery  so  that  severe  dystocia  may  be  avoided. 
Attention  is  directed  also  to  those  measures  in  conduct  of  labor 
which  influence  the  vitality  of  the  fetus.  The  question  of.  spon- 
taneous delivery,  version,  and  low  forceps,  and  the  very  impor- 
tant influence  of  modern  analgesic  and  anesthetic  methods  upon 
tlie  respiration  of  the  newborn  child. 


Pediatric  Care  of  the  Newborn  (13  minutes). 

Edward  L.  Bauer,  Philadelphia. 

Outline.  When  the  pediatrist  receives  the  newborn  babe  he 
must  have  at  his  command  a knowledge  of  the  anatomy  and 
physiology  of  the  subject.  With  each  patient  so  presented  he 
must  visualize  the  changes  taking  place  within  its  body  so  that 
he  may  guide  the  management  in  a manner  that  will  abet  the 
adjustment  involved  in  transplanting  a baby  from  its  uterine 
environment  into  its  new  world.  Whether  the  infant  is  imma- 
ture, premature,  or  full  term,  the  natural  underlying  factors 
must  be  understood  and  assisted.  A realization  of  the  incom- 
pleteness of  the  newborn  must  also,  be  considered.  There  must 
also  be  met  the  factor  of  prophylaxis  against  infection.  A brief 
outline  of  good  pediatric  practice  and  objectives  is  made  food  for 
thought. 

Discussion  to  be  opened  by  Ruth  Stephenson,  Ger- 
mantown (5  minutes). 


Medical  Examinations  in  Schools  (10  minutes). 

Jacob  J.  Lonsdorf,  Scranton,  representing  Penn- 
sylvania School  Physicians  Association'. 

Outline.  Contract  entered  into  between  the  school  physician 
and  the  Department  of  Health  of  the  Commonwealth  of  Penn- 
sylvania. Conditions  that  may  be  elicited  by  inspection  of  the 
child.  Sanitary  conditions  of  the  school  and  its  surroundings. 
Medical  inspection  versus  medical  examination. 

Discussion  to  be  opened  by  Vincent  T.  Curtin,  Scran- 
ton (3  minutes). 


The  Treatment  of  Pertussis  with  an  Intranasal  An- 
tigen (10  minutes). 

Hyman  A.  Slesinger,  Windber. 

Outline.  Brief  summary  of  some  of  the  older  methods  of 
treatment,  including  the  use  of  antispasmodics,  the  old  vaccine, 
roentgen  ray,  etc.  Development  of  vaccine  of  high  concentra- 
tion by  Madsen;  Sauer’s  vaccine.  Results  of  the  use  of  vaccine 
in  prophylaxis.  Krueger’s  antigen  in  active  treatment.  Our 
results  with  the  use  of  intranasal  antigen  in  active  treatment 
and  in  prophylaxis  of  contacts.  Brief  summary  of  other  methods 
of  treatment,  particularly  the  use  of  gold  tribromide  (Epstein). 

Discussion  to  be  opened  by  Elwood  W.  Stitzel,  Al- 
toona (3  minutes). 


Use  of  Fever  Therapy  with  Children  (12  minutes). 

Murray  B.  Ferderber,  Pittsburgh. 

Outline.  Background  of  fever  therapy  as  applied  to  medicine 
in  general.  Description  of  method  used  at  St.  Francis  Hospital. 
General  results  obtained  in  diseases  that  have  come  to  this  insti- 
tution. Method  of  treating  children  and  results  in  diseases  that 
we  have  encountered.  Indications  and  contraindications  for 
fever  therapy.  _ Procedures  and  results  obtained  in  other  clinics. 
Brief  description  of  the  pathology  and  bacteriology.  General 
mortality  statistics  as  applied  to  both  adults  and  children.  Some 
interesting  conditions  found  in  children  which  responded  to 
fever  therapy.  Possibilities  of  fever  therapy  in  the  future  in 
diseases  which  are  now  untreated. 

Discussion  to  be  opened  by  James  M.  Flood,  Sayre  (3 
minutes) . 


Case  Report — Pleurodynia,  Report  of  An  Epidemic 
(Lantern  Demonstration)  (5  minutes). 

Robert  R.  MacDonald.  Pittsburgh. 

Outline.  Summary  of  signs,  symptoms,  and  laboratory 
analyses  observed  during  an  epidemic  in  southwestern  Ohio, 
with  notes  on  the  possible  etiology  of  this  disease. 


3:  30  - 5 p.  m. 

Round-Table  Conferences 
Choice  No.  1 

Allergy  of  the  Respiratory  Tract. 

Chairman:  Jean  Crump,  Philadelphia. 

Assistants : Harry  P.  Schenck  and  Gabriel 

Tucker,  Philadelphia. 

Choice  No.  2 

Anemia  in  Infants  and  Children. 

Chairman:  Ralph  Tyson,  Philadelphia. 

Assistants : Edmund  R.  McCluskey,  Pittsburgh, 
and  James  E.  Bowman,  Philadelphia. 

Choice  No.  3 

Bronchiectasis. 

Chairman : Aaron  Capper,  Philadelphia. 

Assistants:  R.  Philip  Custer  (by  invitation)  and 
Leon  Solis-Cohen,  Philadelphia. 

Choice  No.  4 

Nephritis  in  Children. 

Chairman :.  Mitchell  I.  Rubin,  Philadelphia. 
Choice  No.  5 
Acid-Base  Imbalance. 

Chairman  : T heodore  Wilder,  Philadelphia. 
Assistants:  Milton  Rapoport,  Philadelphia  (by 

invitation),  and  D.  Stewart  Polk,  Rosemont. 

Choice  No.  6 

Care  and  Feeding  of  the  Newborn. 

Chairman  : Henry  T.  Price,  Pittsburgh. 

Assistant : Robert  A.  Knox,  Washington. 

Thursday,  October  7,  1 : 30  p.  m. 

Differential  Diagnosis  of  Paralysis  Resulting  from 
Noninfectious  Causes  and  Preceded  by  Convulsive 
Seizures  (10  minutes). 

James  C.  MacLean,  Pittsburgh. 

Outline.  A discussion  of  a number  of  cases  of  paralysis 
ushered  in  by  convulsions  with  no  evidence  of  infection,  either 
general,  or  in  the  central  nervous  system.  The  diagnosis  has 
usually  been  neoplasm  or  cyst  formation  following  birth  hemor- 
rhage. 

Discussion  to  be  opened  by  Samuel  S.  Allen,  Pitts- 
burgh (5  minutes). 


Prevention  and  Treatment  of  Whooping  Cough  (Mo- 
tion Pictures)  (55  minutes). 

Louis  W.  Sauer,  Evanston,  Illinois  (Guest). 

Outline.  Prophylactic  pertussis  vaccination  with  vaccine 
authorized  by  Northwestern  University  Medical  School  has  been 
in  use  for  5 years.  _ It  is  prepared  by  only  2 commercial 
laboratories  in  the  middle  west  according  to  detailed  specifi- 
cations which  have  been  perfected  from  time  to  time.  In  a 
series  of  over  4000  pertussis  vaccinations  there  have  oc- 
curred during  the  past  5 years  a total  of  over  400  exposures  as 
reported  by  the  mothers  and  nurses;  145  of  these  exposures 
occurred  in  the  household  to  noninjected  control  children  with 
pertussis:  262  were  casually  exposed  outside  the  household. 

Since  1932  a total  of  26  children,  injected  with  a total  dosage 
of  8 c.c.,  have  contracted  pertussis.  Most  of  these  failures  oc- 
curred in  children  who  were  more  than  age  2 or  3 when  they 
were  injected.  Children  that  old  should  get  a total  dosage  of 
10  c.c.  (2,  4.  and  4 c.c.  at  weekly  intervals). 

Because  untreated  pertussis  varies  in  severity  and  duration, 
proper  evaluation  of  any  therapeutic  measure  is  difficult.  Rest 
in  bed  when  the  cough  is  at  its  height,  especially  in  the  young, 
during  the  winter  months,  is  advisable.  Ether  (25  per  cent)  in 
olive  oil  (75  per  cent)  by  retention  enema  twice  daily  often 
gives  some  relief.  For  exposed  or  coughing  young  infants  15 
to  30  c.c.  of  convalescent  blood  may  be  injected  (intramuscular- 
ly) as  early  as.  possible.  Intramuscular  injections  of  blood  (or 
serum)  of  an  immune  parent,  preferably  withdrawn  a week  or 
2 after  3 injections  (2.  4,  and  4 c.c.)  of  the  vaccine  (at  2-  or 
3-day  intervals),  have  been  tried.  Some  physicians  report  bene- 
fit from  4 early  injections  (2  c.c.  each)  of  the  vaccine  at  2-  or 
3-day  intervals. 
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Symposium  on  Behavior  Problems  in  Childhood 

Definition,  Classification,  and  Scope  (15  minutes). 

Francis  J.  Braceland,  Philadelphia. 

Outline.  A wealth  of  observations,  speculations,  and  experi- 
ments in  the  held  of  child  psychiatry  has  given  rise  to  a vast 
amount  of  literature  on  the  subject.  Some  of  the  reports  are 
confusing  and  seemingly  in  direct  opposition  to  the  findings  of 
other  workers.  This  presentation  desires  simply  to  define  and 
classify  behavior  disorders  according  to  a workable  plan.  The 
scope  of  this  problem  is  discussed  and  emphasis  is  placed  upon 
the  necessity  of  regarding  the  individual  as  a whole  and  in  rela- 
tion to  his  environment. 


History  and  Examination  (Lantern  Demonstration) 
(15  minutes). 

Kenneth  E.  Appel,  Philadelphia. 

Outline.  All  psychiatric  examinations  presume  previous  med- 
ical and  neurologic  examinations.  The  examination  of  a be- 
havior disorder  in  a child  includes  the  examination  of  the  child’s 
parents.  Except  in  acute  emergencies,  which  are  not  frequent 
and  in  which  purely  symptomatic  treatment  is  temporarily  indi- 
cated, it  is  preferable  to  obtain  a complete  history  of  the  develop- 
ment of  the  condition  before  seeing  the  child.  This  often  re- 
quires a number  of  interviews,  and  it  is  often  of  advantage  to 
interview  the  parents  separately.  An  outline  of  important  things 
to  ask  for  in  a psychiatric  examination  is  presented.  With  be- 
havior disorders  or  psychiatric  problems  in  children,  it  is  of 
more  importance  to  take  a careful  history  of  past  illnesses  and 
the  general  health  of  the  child  because  factors  here  may  be  of 
significance  psychologically  which  were  not  thought  to  be  impor- 
tant physically.  A careful  history,  including  especially  child- 
parent  and  sibling  relationships,  often  throws  light  on  the  funda- 
mental dynamics  of  the  condition.  A thorough  history  may  be 
worth  more  in  understanding  the  condition  than  many  inter- 
views with  the  child.  A careful  but  easy  discussion  of  the  prob- 
lem with  the  parents  enables  the  physician  to  evaluate  the  per- 
sonality characteristics  of  the  parents  that  may  be  very  impor- 
tant with  the  presenting  difficulty. 

Etiology — Psychogenic  and  Environmental  (15  minutes). 

Earl  D.  Bond,  Philadelphia. 

Outline.  The  origin  of  behavior  disorders  in  children  is  first 
to  be  sought  in  demonstrable  damage  to  the  central  ne  vous  sys- 
tem. A short  account  of  gross  and  minute  hemorrhages  into  the 
brain,  as  produced  by  childbirth,  encephalitis,  or  trauma,  con- 
nects these  lesions  with  disturbed  behavior.  A second  origin  is 
briefly  described  in  toxic-infective  agents  working  on  the  nervous 
system.  A third  origin  is  found  in  the  child’s  emotional  life  as 
it  responds  to  difficulties  within  and  relationships  with  other 
people.  Examples  are  given  in  these  3 fields.  A summary  indi- 
cates the  advantages  of  thinking  in  terms  of  multiple  causation. 

Organic  Aspects  (Lantern  Demonstration)  (15  min- 
utes). 

Harold  D.  Palmer,  Philadelphia. 

Outline.  Recent  advances  in  the  field  of  endocrinology  have 
thrown  further  light  on  the  psychobiologic  relationships.  The 
psychic  conflicts  of  adolescence  and  their  relation  to  endocrine 
adjustments  are  now  well  recognized.  The  influence  of  debilitat- 
ing illness  as  a psychic  trauma  is  now  recognized  also.  These, 
in  addition  to  the  psychic  trauma  of  physical  injury  and  chronic 
systemic  disease,  need  to  be  evaluated  in  the  total  picture  of 
childhood  growth  and  development. 


Treatment  Suggestions  (15  minutes). 

Edward  A.  Strecker,  Philadelphia. 

Outline.  Constructive  treatment  depends  on  thorough  diag- 
nosis, which  is  not  the  mere  naming  of  the  condition  but  takes 
into  account  all  the  etiologic  factors.  When  the  behavior  problem 
is  definitely  due  to  an  organic  situation  or  when  it  is  due  to 
mental  defect,  then  treatment  may  be  fairly  well  standardized. 
When  the  behavior  difficulty  is  the  outgrowth  of  psychogenic 
and  environmental  situations,  then  treatment  must  be  highly 
individualized  and  not  only  the  child  but  also  the  environment 
must  be  treated. 


Discussion  to  be  opened  by  Joseph  Stokes,  Jr.,  Phila- 
delphia (15  minutes). 

Facilities  in  Pennsylvania  for  Juvenile  Mental  Cases 
(15  minutes). 

William  C.  Sandy,  Harrisburg,  Director,  Bu- 
reau of  Mental  Health,  Department  of  Wel- 
fare. 

Outline.  There  has  been  an  increasing  demand  in  Pennsyl- 
vania and  elsewhere  for  institutional  accommodations  for  juvenile 
mental  cases.  The  schools  for  mental  defectives  (or  the  so-called 
feebleminded)  are  filled  to  capacity  and  there  are  long  waiting 
lists,  resulting  in  a delay  in  the  admission  of  even  the  urgent 
cases.  Pennsylvania  erected  at  Allentown  the  first  building 
especially  designed  for  the  observation,  study,  and  treatment  of 
problem  and  mentally  ill  children,  but  the  accommodations  a;  e 
insufficient  for  the  whole  state.  As  yet,  the  facilities  for  chil- 
dren suffering  from  convulsive  disorders  are  very  inadequate. 
Many  mental  clinics,  conducted  to  a large  extent  by  the  medical 
staffs  of  the  state-owned  institutions  for  mental  patients,  afford 


opportunities  for  advice  and  prevention  in  the  community,  the 
patient  being  referred  back  to  the  family  physician  for  treatment. 
A comprehensive  institutional  building  program  now  being  fol- 
lowed is  expected  to  provide  much  needed  additional  facilities  for 
study,  treatment,  training,  and  care  of  all  types  of  mental  cases. 

Discussion  to  be  opened  by  Hilding  A.  Bengs,  Warren 
(5  minutes). 


SECTION  ON  DERMATOLOGY 

Green  Room,  First  Floor,  Bellevue-Stratford  Hotel 

Officers  of  Section 

Chairman — Frederick  M.  Jacob,  Pittsburgh. 
Secretary — Lawrence  G.  Beinhauer,  Pittsburgh. 
Executive  Committee — Herbert  J.  Smith,  Philadel- 
phia; Robert  L.  Gilman,  Philadelphia;  Abram 
Strauss,  Philadelphia. 

Reporter- — Miss  Ruth  Fox,  2000  Pine  St.,  Philadelphia,  Pa. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussors  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  learning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  5,  1:30  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Seborrheic  Eczema  (15  minutes). 

Raymond  J.  Rickloff,  Erie. 

Outline.  Represents  one  of  the  common  skin  diseases  which 
varies  from  slight  scalp  scaliness  to  generalized  eruption.  Etio- 
logic factor,  Pityrosporum  ovale,  fulfills  Koch’s  postulates.  The 
differential  diagnosis  discussed  and  methods  of  prevention 
stressed.  Effects  of  iodine  and  bromide  in  the  diet  considered 
in  treatment. 

Discussion  opened  by  Robert  Gilman,  Philadelphia. 


Arsenical  Herpes  Zoster  (15  minutes). 

Frank  C.  Knowles  and 
William  W.  Bolton,  Philadelphia. 

Outline.  Report  of  5 cases  with  a resume  of  the  literature. 
Discussion  opened  by  Edward  F.  Corson,  Philadelphia. 


Treatment  of  Skin  Malignancy  by  Irradiation  (Lantern 
Demonstration)  (15  minutes). 

Harold  W.  Jacox,  Pittsburgh. 

Outline.  Irradiation  is  a proper  treatment  for  skin  carcinoma 
of  the  basal  cell  type  and  may  leave  a better  cosmetic  result  than 
other  methods.  Many  lesions  of  the  squamous-cell  type  are  sat- 
isfactorily treated  by  irradiation  alone,  or  by  combination  with 
electrocoagulation  and  surgical  excision.  General  radiation  prin- 
ciples and  biologic  effects  involved  in  the  treatment  of  various 
clinical  types  will  be  discussed  and  illustrated. 

Discussion  opened  by  Carroll  S.  Wright,  Philadelphia. 


Common  Fungus  Infections  of  the  Skin  (55  minutes). 

John  G.  Hopkins,  New  York  City  (Guest). 

Outline.  Fungi  are  the  cause  of  a high  percentage  of  the 
skin  troubles  for  which  patients  seek  aid.  The  2 important 
groups  are  the  dermatophytoses  or  ringworm  infections,  and 
moniliases  or  thrush  infections.  The  dermatophytes  produce 
widely  varying  clinical  pictures  depending  on  the  age  of  the 
patient,  the  area  of  the  skin  involved,  and  probably  on  the 
species  of  fungus  concerned.  Since  the  discovery  that  many 
eruptions  called  dyshidrosis  or  eczema  marginatum  are  due  to 
ringworm,  belief  has  become  widespread  that  practically  all  such 
eruptions  are  of  fungus  origin.  Accurate  diagnosis  presents  real 
difficulties  and  we  do  not  know  today  how  many  of  the  lesions 
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of  this  type  are  really  due  to  ringworm.  Allergic  reaction#  to 
the  dermatophytes  play  a large  role  in  the  clinical  pictures  which 
these  fungi  produce,  but  in  this  field  again  our  knowledge  greatly 
needs  clarification.  The  problems  presented  by  treatment  are 
familiar  to  all. 

There  are  also  interesting  and  important  eruptions  due  appar- 
ently to  sensitization  to  monilia  which  urgently  need  further 
stucfy.  Prevention  of  recurrence  depends  on  the  recognition  that 
most  patients  with  dermal  moniliasis  are  intestinal  carriers  of 
the  fungus.  Lesions  in  which  the  Malassezia  furfur,  the  Mi- 
crosporon  minutissimum,  and  the  Pityrosporum  ovale  are  found 
require  separate  consideration. 


Syphilis  and  Optic  Atrophy — A Plea  for  Early  Diag- 
nosis (15  minutes). 

Perk  Lee  Davis,  Philadelphia. 

Outline.  The  recent  attention  to  the  general  topic  of  syphilis 
has  prompted  a review  of  179  cases  of  optic  atrophy  in  order  to 
learn  reasons  for  delay  in  diagnosis.  Study  revealed  the  ob- 
scurity of  concomitant  signs  of  syphilis  of  the  nervous  system. 
Mere  visual  acuity  not  enough,  but  visual  fields  paramount  in 
diagnosis.  Delayed  recognition  in  one-sixth  of  cases  due  to  early 
examination  by  optometrists. 

Discussion  opened  by  Joseph  V.  Klauder,  Philadelphia. 


The  Value  of  Blood  Studies  in  the  Treatment  of  Lupus 
Erythematosus  (15  minutes). 

Joseph  J.  Hecht  and 
Samuel  R.  Perrin,  Pittsburgh. 

Outline.  Routine  complete  blood  count  advocated  prior  to 
the  use  of  gold  therapy.  Tendency  of  gold  to  produce  anemia 
and  leukopenia  in  certain  cases,  which  may  be  regarded  as  fore- 
runner of  severe  reactions.  Value  of  elimination  of  focal  infec- 
tion discussed.  Case  reports  to  show  toxic  effect  of  gold  and 
value  of  iron  and  liver  therapy  in  combating  reactions. 

Discussion  opened  by  Lawrence  G.  Beinhauer,  Pitts- 
burgh. 


Pemphigus — A Dermatoneurologic  Study  (15  minutes). 

Albert  Strickler  and 
Alfred  Gordon,  Philadelphia. 

Outline.  Discussion  of  bacterial  and  neurotoxic  theories  of 
etiology.  Report  of  2 patients  treated  with  spinal  fluid  injections 
followed  by  improvement  and  relapse.  Spinal  fluid  studies  and 
postmortem  examination  of  brain  and  spinal  cord  of  these  pa- 
tients with  discussion  of  Urbach’s  observation — disease  result  of 
neurotoxemia. 

Discussion  opened  by  Sigmund  Greenbaum,  Philadel- 
phia. 

4 : 30  p.  m. 

Adjournment  to  Pediatric  Section  in  Red  Room,  First 
Floor,  Bellevue-Stratford,  to  hear  a paper  on  “Atopic 
Dermatitis  in  Infancy  and  Childhood”  by  Lewis  Webb 
Hill,  Boston  (Guest). 


SECTION  ON  UROLOGY 

Green  Room,  First  Floor,  Bellevue-Stratford  Hotel 
Officers  of  Section 

Chairman — David  P.  McCune,  McKeesport. 

Secretary — Frederick  S.  Schofield,  Philadelphia. 

Executive  Committee — Willard  H.  Kinney,  Phila- 
delphia; David  L.  Simon,  Pittsburgh;  Carlyle  N. 
Haines,  Sayre. 

Reporter — Miss  Ruth  Fox,  2000  Pine  St.,  Philadelphia,  Pa. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  essayists 
and  discussors  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 


Wednesday,  October  6,  2 p.  m. 

The  General  Practitioner  and  Nephrolithiasis  (Lantern 
Demonstration)  (15  minutes). 

Charles  A.  W.  Uhle,  Philadelphia. 

Outline.  A brief  summary  of  the  biologic  factors  of  nephro- 
lithiasis is  discussed  and  attention  directed  to  the  salient  features 
in  differential  diagnosis.  Greater  detail  is  devoted  to  the  man- 
agement of  renal  and  ureteral  calculi  and  to  the  importance  of 
their  early  diagnosis  so  that  proper  and  effective  treatment  can 
be  instituted.  The  postoperative  management  is  especially  tmpoi- 
tant  and  closer  co-operation  between  the  family  physician  and 
urologist  should  materially  reduce  the  incidence  of  recurrent 
lithiasis. 

Discussion  opened  by  William  H.  Mackinney,  Phila- 
delphia. 


Further  Experience  with  a New  Principle  in  Kidney 
Surgery  (Lantern  Demonstration  and  Motion  Pic- 
tures). 

Oswald  Swinnf.y  Lowsley,  New  York  City 

(Guest). 

Outline.  Nephrostomy,  heminephrectomy,  nephropexy,  and 
repair  of  rupture  of  the  kidney  by  the  ribbon-gut  method.  These 
will  be  discussed  briefly  with  a demonstration  of  typical  cases 
illustrating  the  advantage  of  this  method  as  compared  with 
older  renal  surgery. 


Present  Status  of  Gonadotropic  Hormones  in  the  Man- 
agement of  Certain  Affections  of  the  Testes  (Lan- 
tern Demonstration)  (20  minutes). 

James  F.  McCahey,  Philadelphia. 

Outline.  Assays  of  urine  for  gonadotropic  hormone  of  value 
in  certain  cases  of  teratoma  testis  and  hypogonadism;  methods  of 
assay  and  choice  of  test  animals.  Gonadotropic  hormone  therapy 
in  cryptorchidism  and  disturbances  of  spermatogenesis;  methods 
and  limitations  of  treatment. 

Discussion  opened  by  Paul  R.  Leberman,  Philadelphia. 


Gonorrheal  Posterior  Urethritis  (20  minutes). 

Robert  C.  Hibbs,  Pittsburgh. 

Outline.  Infection  of  the  posterior  urethra  is  not  a primary 
lesion.  Factors  influencing  posterior  involvement.  Natural  ex- 
tension of  the  gonococcus.  Treatment  faults.  Misconduct  by 
the  patient. 

Discussion  opened  by  Percy  S.  Pelouze,  Philadelphia. 


Vesical  Neck  Obstruction  in  Children  (Lantern  Dem- 
onstration) (15  minutes). 

Philip  S.  Rosenblum,  Philadelphia. 

Outline.  Vesical  neck  obstruction  in  children  is  commonly 
unrecognized  and  treated  for  months  or  years  as  chronic  pyelitis. 
The  principal  manifestations  are  hypogastric  tumor,  difficulty  in 
voiding,  pyuria,  and  later  symptoms  due  to  loss  of  renal  func- 
tion. Marked  upper  urinary  tract  pathology  is  the  all-important 
consideration.  Etiology,  symptoms,  pathology,  diagnosis,  prog- 
nosis, and  treatment  are  discussed. 

Discussion  opened  by  John  B.  Lownes,  Philadelphia. 


Early  Diagnosis  in  Perinephritic  Infections  (Lantern 
Demonstration)  (20  minutes). 

William  A.  Barrett,  Pittsburgh. 

Outline.  A series  of  perirenal  infections  is  presented  to 
stress  the  importance  of  an  early  diagnosis,  not  only  from  the 
viewpoint  of  the  patient’s  well-being  but  also  as  an  economic 
consideration.  The  important  cog  is  still  the  general  practitioner. 
Conditions  simulating  perinephritic  abscess  are  differentiated. 

Discussion  opened  by  David  L.  Simon,  Pittsburgh. 

Thursday,  October  7,  1 : 30  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Air  Pyelography  (Lantern  Demonstration)  (15  min- 
utes). 

Boland  Hughes,  Philadelphia  (by  invitation). 

Outline.  The  value  of  air  pyelography.  Indications  for  this 
method.  Contraindications.  Technic.  Interpretation  of  findings. 
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Discussion  opened  by  Edward  W.  Campbell,  Philadel- 
phia.   

Silent  Renal  Pathology  (Lantern  Demonstration)  (30 
minutes).  Alexander  Randall,  Philadelphia. 

Outline.  Presentation  of  the  diversified  symptomatology  of 
renal  disease  frequently  leading  to  diagnosis  other  than  urologic. 
A plea  for  urographic  study  of  all  cases  of  chronic  abdominal 
complaint. 

Discussion  opened  by  O.  H.  Perry  Pepper,  Philadel- 
phia.   

The  Role  of  Renal  Infections  in  Mechanical  and  Neu- 
rogenic Obstructive  Uropathies  (Lantern  Demon- 
stration) (20  minutes). 

J oseph  C.  Birdsall,  Philadelphia. 

Outline.  The  great  majority  of  renal  infections  are  secondary 
to  one  of  the  many  types  of  mechanical  or  neurogenic  urinary 
tract  obstructions.  Nephroptosis  with  ureteral  angulation,  ball- 
valve  calculus  in  renal  pelvis,  or  ureteral  calculus,  anomalous 
vessels  and  bands  at  the  ureteropelvic  junction,  renal  and  ureteral 
anomalies,  are  the  more  common  types  of  mechanical  obstructive 
lesions  of  the  upper  urinary  tract,  while  cerebrospinal  syphilis 
plays  the  greatest  part  on  the  neurogenic  side.  Successful  and 
prompt  relief  must  take  into  early  consideration  the  possible 
presence  of  an  obstructive  lesion,  and  when  adequately  disposed 
of  the  majority  oi  renal  infections  promptly  disappear. 

Discussion  opened  by  Francis  G.  Harrison,  Philadel- 
phia. 


Urinary  Stasis  As  Related  to  the  Kidney  Pelvis  and 
Ureter  (Lantern  Demonstration)  (20  minutes). 

William  W.  Wichtman,  Pittsburgh. 

Outline.  Data  gathered  in  the  examination  of  200  kidneys 
and  ureters  carefully  removed  at  necropsy  to  determine  the 
residual  urine  present;  the  relation  between  residual  urine  and 
pathologic  findings;  and  the  amount  of  urine  permissible  in  the 
kidney  pelvis  before  it  is  considered  residual. 

Discussion  opened  by  Robert  L.  Anderson,  Pittsburgh. 


Staphylococcic  Nephritis  (Lantern  Demonstration)  (20 
minutes). 

Samuel  L.  Grossman,  Harrisburg. 

Outline.  Discussion  of  diffuse  infection  of  the  kidney,  mul- 
tiple abscesses  of  the  kidney,  carbuncle  of  the  kidney,  with  spe- 
cial stress  on  the  pathology  and  clinical  course. 

Discussion  opened  by  Williard  H.  Kinney,  Philadel- 
phia. 


A Survey  of  the  Malignancies  of  the  Genito-Urinary 
Tract  (Lantern  Demonstration)  (15  minutes). 

Walter  W.  Baker,  Philadelphia. 

Outline.  Evaluation  of  diagnostic  and  prognostic  methods. 
Correlation  of  end  results. 

Discussion  opened  by  Leon  Herman,  Philadelphia. 


HOTELS  IN  PHILADELPHIA 


Single  Room 

Double  Room 

One 

Person 

Tim 

Persons 

Name  and  address 

Number 

of  With 

Without 

W ith 

Without 

Rooms  bath 

bath 

bath 

bath 

Suites 

Adelphia,  13th  and  Chestnut  Streets  

400 

$3.50- 

$5-8 

$11.50  up 

5.50 

Barclay,  Rittenhouse  Square,  E 

600 

4-6 

6-10 

15  up 

Belgravia,  1811  Chestnut  Street  

160 

2.50  up 

4 up 

5 up 

Bellevue-Stratford,  Broad  and  Walnut  Streets  . . 

750 

4-9 

$3-5 

6-14 

$5 

15-30 

Benjamin  Franklin,  9th  and  Chestnut  Streets  ... 

1200 

3.50-6 

5-8 

8 up 

Broadwood,  Broad  and  Wood  Streets  

210 

2 

4 up 

Colonial.  11th  and  Spruce  Streets  

100 

2.50  up 

1 . 50  up 

3.50  up 

2.50  up 

Congress,  1334  Walnut  Street  

65 

2-2.50 

1 . 50  up 

3- 

2.50-3 

3.50-4 

Drake,  1512  Spruce  Street  

150 

4 up 

6 up 

12-15 

Green  Hill  Farms,  City  Line  and  Lancaster  Ave. 

150 

4.50  up 

5.50  up 

10  up 

Lorraine,  Broad  St.  and  Fairmount  Ave 

200 

2.50  up 

2.50 

5 up 

4 

8 

Matestic,  Broad  St.  and  Girard  Ave 

400 

2.50  up 

2 

4 up 

3 

7 up 

McAlpin,  10th  Street  at  Chestnut  

116 

2 up 

1.50 

4 up 

3-3 . 50 

Normandie,  36th  and  Chestnut  Streets  

234 

2.50-3 

2 

3.50-4 

3 

5-7 

Philadelphian,  39th  and  Chestnut  Streets  

600 

2.50-4 

4-8 

8-20 

Rittenhouse,  Chestnut  Street  at  22nd  

200 

2 up 

1 . 50  up 

3.50  up 

2.50  up 

6 up 

Ritz  Carlton,  Broad  and  Walnut  Streets  

161 

4-5 

6-8 

10-12 

Robert  Morris,  17th  and  Arch  Streets  

208 

2:50-4 

4-6 

Roosevelt,  23rd  and  Walnut  Streets  

140 

2.50  up 

4 up 

5 up 

Spruce,  13th  and  Spruce  Streets  

220 

2-2.50 

1 . 50  up 

3 up 

3 up 

St.  James,  13th  and  Walnut  Streets  

200 

2.50  up 

2 

4 up 

3.50 

7-8 

Stephen  Girard,  2027  Chestnut  Street  

100 

2.50  up 

4 up 

8.50 

Sylvania,  Juniper  and  Locust  Streets  

400 

3 up 

5 up 

8 up 

The  New  Walton,  Inc.,  Broad  and  Locust  Streets 

350 

2.50-5 

2-2.50 

4-8 

3 . 50-4 

8-12 

Warwick,  17th  and  Locust  Streets  

900 

4 up 

6 up 

10-16 

Wellington,  19th  and  Walnut  Streets  

300 

4-5 

5-6 

8-15 

Y.  M.  C.  A.,  1425  Arch  Street  

1416 

1-1.75 

2.50 

Vendig,  13th  and  Filbert  Streets  

225 

2.50  up 

4 up 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M D_,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


OUR  ANNUAL  REPORTS 

The  official  reports  of  our  State  Society  officers  and  committees  will  occupy  many  pages  of  next 
month’s  Journal.  They  will  be  addressed  to  the  president  of  our  society  and  the  members  of  the 
1937  House  of  Delegates.  Read  them.  Their  only  value,  except  as  a source  of  future  reference, 
lies  in  the  influence  they  may  have  upon  understanding  members  and  through  them  upon  the  1937 
delegates  from  each  of  our  component  societies. 


THE  A.  M.  A.  MAY  REACH  FOR  YOU! 

The  1936  House  of  Delegates  at  the  Pitts- 
burgh session  adopted  an  amendment  to  the  by- 
laws of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  the  effect  that  each  member  of 
the  State  Society  “shall  conduct  himself  so  as 
not  to  defeat  or  tend  to  defeat  the  purposes  for 
which  the  society  is  organized  and  is  operating.” 
This  makes  it  possible  for  the  State  Medical  So- 
ciety to  intervene  in  instances  where  county  med- 
ical society  members  are  alleged  to  be  conducting 
themselves  in  an  unethical  manner,  especially 
when  by  such  conduct,  including  contractual  re- 
lations or  practices  affecting  unfavorably  the 
quality  of  professional  service  being  rendered, 
they  may  reflect  discredit  upon  the  organized 
medical  profession. 

At  the  Atlantic  City  session  of  the  American 
Medical  Association  last  June,  its  House  of 
Delegates  unanimously  adopted  an  amendment 
to  Section  1 of  Chapter  9 of  its  by-laws  bestow- 
ing upon  the  Judicial  Council  of  the  A.  M.  A. 
the  authority  to  instigate  investigations  of  un- 
ethical conduct  which  in  the  judgment  of  the 
Judicial  Council  is  of  greater  than  local  concern. 

We  herewith  publish  the  A.  M.  A.  amend- 
ment in  full : 

“The  Judicial  Council  shall  have  authority  in  its  dis- 
cretion from  time  to  time  to  request  the  president  to 
appoint  investigating  juries  to  which  it  may  refer  com- 
plaints or  evidence  of  unethical  conduct  which  in  its 
judgment  is  of  greater  than  local  concern.  Such  in- 
vestigating juries,  if  probable  cause  for  action  be 
shown,  shall  report  with  formal  charges  to  the  presi- 
dent, who,  under  Chapter  V,  Section  1,  of  the  By-Laws, 
shall  appoint  a prosecutor,  who,  in  the  name  and  on 
behalf  of  the  American  Medical  Association,  shall 
prosecute  the  charges  against  the  accused  before  the 
Judicial  Council.  The  council  shall  have  the  power  to 
acquit,  admonish,  suspend,  or  expel  the  accused.” 

See,  also,  reference  to  grossly  unethical  prac- 
tice under  “Evidences  of  Law  Enforcement.” 


EVIDENCES  OF  LAW  ENFORCEMENT 

The  State  Board  of  Medical  Education  and 
Licensure  in  session  in  June,  1937,  took  action 
restoring  the  licensure  of  Dr.  David  A.  Rupert, 
of  Donora,  which  had  been  removed  Aug.  27, 
1936,  because  of  narcotic  irregularities. 

The  board  at  the  same  time  suspended  indefi- 
nitely the  licensure  of  John  Lang  Winslow,  of 
Pittsburgh,  because  of  grossly  unethical  con- 
duct, in  that  he  protected  an  illegal  practitioner 
of  medicine — Harry  Fabian  of  the  Pittsburgh 
Research  Laboratories — recently  found  guilty  of 
practicing  medicine. 

Dr.  Winslow  has  a long  record  as  an  advertis- 
ing “men’s  specialist”  in  Pittsburgh,  later  in 
Philadelphia  as  a specialist  in  the  injection  treat- 
ment of  varicose  veins,  and  finally  returning 
again  to  Pittsburgh. 

This  action  by  this  state  board  in  the  Depart- 
ment of  Public  Instruction  of  Pennsylvania  was 
brought  about  promptly  through  the  simple 
process  of  reference  to  the  board  of  a complaint 
received  at  the  State  Society  secretary’s  office  on 
June  4,  1937,  from  a citizen  of  Pittsburgh  rela- 
tive to  therapeutic  treatment  received  at  the 
widely  advertised  Pittsburgh  Research  Labora- 
tory. 

Needless  to  state,  this  form  of  protective  func- 
tion by  the  State  Board  of  Medical  Education 
and  Licensure  has  been  possible  only  since  July, 
1935,  when  Act  No.  417  of  the  General  As- 
sembly of  Pennsylvania,  amending  the  Medical 
Practice  Act,  made  it  possible  for  the  board  to 
revoke  or  suspend  the  right  to  practice  medicine 
and  surgery  in  Pennsylvania  for,  among  sev- 
eral others,  the  following  reasons : Grossly  un- 
ethical practice  or  false  advertising  expressed  as 
follows — “The  Board  may  so  act  upon  satis- 
factory proof  of  grossly  unethical  practice  or  of 
any  form  of  pretense  which  may  induce  citizens 
to  become  a prey  to  professional  exploitation.” 
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HAPPY  RESULTS  SHOULD  FOLLOW 


In  line  with  other  evidences  of  close  co-opera- 
tion between  the  State  Health  Department  and 
state  and  county  medical  societies  in  their  en- 
deavor to  combine  for  the  prevention  and  treat- 
ment of  such  diseases  as  tuberculosis  and  syph- 
ilis, we  are  glad  to  continue  our  comments  in  this 
issue  of  the  Journal  anent  the  united  efforts  of 
the  State  Health  Department  and  the  Commis- 
sion on  Pneumonia  Control  of  the  State  Society 
to  reduce  the  extensive  morbidity  and  the  fright- 
ful mortality  of  pneumonia  in  Pennsylvania. 

Chairman  Edward  L.  Bortz  of  the  Pneumonia 
Control  Commission  reports  most  enthusiastic 
and  practical  assistance  from  Secretary  Edith 
MacBride-Dexter  of  the  State  Health  Depart- 
ment in  a united  program  ( 1 ) to  make  pneu- 
monia a reportable  disease;  (2)  to  develop 
throughout  the  state  laboratory  facilities  for 
diagnostic  typing;  and  (3)  to  have  the  state,  in 
cases  properly  certified,  furnish  pneumonia 
serum  to  those  unable  to  pay  for  it. 

Secretary  MacBride-Dexter  is  particularly  in- 
terested in  the  early  development  of  a pneumonia 
control  committee  by  each  county  medical  society 
in  the  state.  It  is  hoped  that  all  county  societies 
that  have  not  yet  done  so  will  be  prepared  not 
later  than  Sept.  20  to  announce  the  personnel  of 
their  committee,  so  that  each  such  committee 
may  be  represented  at  the  pneumonia  control 
luncheon  to  be  held  during  the  State  Society 
meeting  in  Philadelphia,  Oct.  4 to  7.  At  this 
time  the  preventive  and  curative  program  for 
the  fall  and  winter  months  will  be  launched. 


The  following  are  the  county  medical  societies 
which  have  up  to  this  time  announced  the  crea- 
tion of  a pneumonia  control  committee : 


Allegheny 

Bucks 

Center 

Chester 

Clearfield 

Delaware 

Erie 

Huntingdon 


Lackawanna 

Lehigh 

Luzerne 

McKean 

Perry 

Philadelphia 

Washington 

York 


Dr.  Edward  L.  Bortz,  2021  W.  Girard  Ave., 
Philadelphia,  chairman  of  the  State  Society 
Commission  for  the  Study  of  Pneumonia  Con- 
trol, will  be  delighted  to  correspond  with  any 
county  medical  society  representative  on  the  all- 
important  subject  of  having  Pennsylvania  take 
its  proper  rank  with  such  progressive  states  as 
Massachusetts  and  New  York  in  the  struggle  to 
improve  the  pneumonia  situation,  which  costs 
our  Commonwealth  annually  8000  human  lives. 


PENNSYLVANIA’S  PUBLIC 
ASSISTANCE  LAW  AND 
THE  PHYSICIAN 

The  subject  captioned  above,  which  is  not  un- 
familiar to  the  officers  of  our  component  county 
medical  societies,  moved  early  in  June  from  the 
state  of  possibility  to  actuality  when  a group  of 
Senate  bills  (Nos.  876  to  883)  became  the  law 
of  the  state  effective  June  1,  1937.  These  laws, 
popularly  thought  of  in  recent  months  as  being 
related  to  the  studies  and  the  report  of  the  Good- 
rich Commission,  have  later  come  to  be  discussed 
as  public  assistance  laws  abolishing  poor  boards. 
They  therefore  hold  great  interest  for  the  prac- 
titioners of  the  healing  art  in  Pennsylvania. 

We  publish  elsewhere  in  this  department  a 
brief  digest  of  the  above-numbered  laws  pre- 
pared and  distributed  very  recently  by  our  Com- 
mittee on  Public  Health  Legislation.  Attention 
is  called  especially  to  'Nos.  883  and  876,  which 
latter  law,  it  will  be  noted,  does  not  become  ef- 
fective until  Jan.  1,  1938. 

The  health  and  sickness 
Sickness  Service  service  interests  of  the  Corn- 
Study  Group  monwealth  as  they  affect 
the  beneficiaries  of  these 
new  laws,  the  taxpayers,  and  the  purveyors  of 
the  service,  have  been,  since  last  November,  the 
subject  of  study  by  a group  representative  of  the 
various  state  medical  societies  and  of  the  dental, 
hospital,  nursing,  osteopathic,  and  pharmaceuti- 
cal associations,  known  as  the  Special  Advisory 
Committee  on  Medical  Care  to  the  Pennsylvania 
Committee  on  Public  Assistance  and  Relief,  the 
latter  called  the  Goodrich  Commission,  of  which 
Mr.  Kenneth  L.  M.  Pray  was  secretary.  Dr.  C. 

L.  Palmer  was  chairman  of  the  Advisory  Com- 
mittee representing  the  professional  associations, 
and  its  studies  were  directed  by  James  F.  Schell, 

M. D.,  of  Philadelphia. 

Part  V,  Conclusions  and  Recommendations, 
of  the  report  of  the  Special  Advisory  Committee 
on  Medical  Care,  also  published  in  part  in 
this  issue  of  the  Journal,  embodies  the  rec- 
ommendations of  the  majority  of  the  committee. 

Those  who  read  the  brief 
Borderline  digest  of  S.  B.  833  (see  page 

Group  Included  995)  will  note  that  the  Pub- 
lic Assistance  Law  will  not 
only  care  for  the  aged,  the  blind,  and  dependent 
children,  but  will  care  for  “persons  needing  as- 
sistance to  maintain  for  themselves  and  depend- 
ents a decent  and  healthful  standard  of  living.” 
This  clause,  opening  up  the  subject  of  medical 
assistance  to  those  not  receiving  other  forms  of 
tax-paid  assistance,  received  the  support  of  the 
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majority  of  the  special  medical  advisory  com- 
mittee. See  Section  3 (b). 

Of  greatest  importance  and  interest  to  county 
medical  societies  at  the  present  time  are  the  para- 
graphs to  he  found  under  Sections  5,  7,  and  8, 
providing  for  definitely  co-ordinated  county  heal- 
ing arts  committees ; consultation  with  profes- 
sional groups  in  deciding  upon  basic  rules ; the 
free  selection  of  registered  physicians,  dentists, 
nurses,  etc. ; payment  for  professional  services 
“so  far  as  practicable  on  the  fee-for-service  prin- 
ciple” ; and  that  all  participating  professional 
persons  shall  be  “given  the  benefit  of  a hearing 
before  their  own  professional  group  before  any 
official  disciplinary  measures  are  enforced.” 

The  recommendations  also  include  the  con- 
tinuation of  a committee  representing  the  same 
interests  “to  function  over  a longer  period  with 
official  sanction  of  the  state  authorities  and  with 
financial  means  to  conduct  its  studies.” 

Arrangements  have  been  made  to  provide  state 
and  county  medical  society  officers  with  a copy 
of  the  full  report  of  this  special  advisory  com- 
mittee as  soon  as  it  is  published. 

In  harmony  with  the  recom- 
Volunteer  mendations  of  the  advisory  com- 
Now  mittee  the  newly  appointed  secre- 

tary of  the  newly  created  Penn- 
sylvania Department  of  Public  Assistance,  Mr. 
Karl  E.  deSchweinitz,  has  been  proffered  the 
help  of  onr  State  Society,  and  county  medical 
society  officers  are  urged  to  volunteer  to  co-op- 
erate similarly  in  county  public  assistance  pro- 
grams. 

Existing  county  medical  society  agreements 
with  county  poor  authorities  can  undoubtedly  be 
expanded  in  the  various  counties  under  the  plans 
about  to  be  developed. 

REPORT  OF  SPECIAL  ADVISORY 
COMMITTEE  ON  MEDICAL  CARE  TO 
THE  PENNSYLVANIA  COMMITTEE  ON 

PUBLIC  ASSISTANCE  AND  RELIEF 

Part  V 

Conclusions  and  Recommendations 

1.  That  medical  care  (services  of  the  healing 
arts  groups)  is  an  integral  and  indispensable  part 
of  any  sound  program  for  the  public  relief  and 
assistance  of  persons  unable  to  maintain  themselves 
at  a minimum  level  of  health  and  decency. 

The  conservation  of  public  health  and  the  pro- 
motion of  the  general  welfare  justify  provision 
of  adequate  medical  care  for  those  in  need  as  an 
obligation  of  government.  Governmental  re- 
sponsibility exists  in  the  same  measure  for  mem- 
bers of  families  when  they  become  ill  as  when 
they  are  well,  and  illness,  which  inaugurates  a 


more  expensive  and  difficult  condition,  does  not 
alter  or  diminish  this  governmental  responsibility. 

The  healing  arts  professions  have  long  recog- 
nized and  assumed  a large  responsibility  for  care 
of  the  sick  who  are  unable  to  pay  for  treatment. 
Such  responsibility  is  a part  of  the  special  ethics 
of  the  professions,  and  so  well  has  it  been  borne 
in  practice  that  both  the  members  of  the  profes- 
sions and  the  lay  public  have  come  to  expect, 
as  a matter  of  course,  that  patients  will  be 
served,  when  necessary,  whether  qr  not  they  can 
pay  for  the  service. 

The  healing  arts  professions  alone,  however, 
cannot  carry  the  whole  burden  of  care  of  the  in- 
digent sick.  So  great  is  the  demand  for  the  serv- 
ice that  members  of  the  professions  cannot  and 
should  not  meet  it  wholly  at  their  own  expense. 

2.  That  a state-wide  service  for  this  purpose 
should  be  provided,  designed  to  meet,  as  nearly  as 
possible  on  an  equal  basis,  the  needs  of  all  such 
persons. 

Many  of  the  smaller  divisions  and  subdivisions 
of  the  state,  if  left  to  their  own  resources  and  in- 
itiative, not  only  would  be  financially  unable  to 
set  up  and  maintain  an  adequate  health  service 
for  those  in  need,  but  would  create  a hodgepodge 
of  services  which  would  often  be  extravagant, 
overlapping,  and  inefficient. 

The  medical  relief  program  should  be  super- 
vised by  the  department  of  the  state  government 
which  will  administer  general  relief,  but  it  should 
be  so  organized  as  to  leave  a wide  latitude  of  ad- 
ministrative freedom  under  the  supervision  of 
the  healing  arts  group. 

3.  That  such  a program  should,  so  far  as  pos- 
sible, serve : 

(a)  Those  receiving  other  forms  of  public  as- 

sistance ; 

(b)  Other  persons  certified  by  the  County  As- 

sistance Board  as  unable  to  provide  for 
themselves  such  necessary  medical  services 
as  supplied  by  the  healing  arts  group. 

.Such  a program  should  serve  the  health  needs 
of  persons  receiving  not  only  general  assistance 
(unemployment  relief  and  poor  relief)  but  also 
those  receiving  work  relief  (Works  Progress 
Administration),  veterans’  relief,  mothers’  as- 
sistance (aid  to  dependent  children  in  their  own 
homes),  old  age  assistance,  and  blind  pensions, 
where  necessary. 

The  right  of  all  these  persons  to  receive  pub- 
lic aid,  by  reason  of  their  economic  status,  has 
been  established  by  investigation.  As  it  has  been 
proved  that  they  are  financially  unable  to  pro- 
vide themselves  with  other  basic  necessities  of 
life,  such  a,s  food  or  shelter,  it  is  obvious  that 
they  will  be  unable  to  pay  for  medical  attention 
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when  sick.  For  estimating  the  problem  of  this 
group  a great  deal  of  factual  information  is 
available.  They  have  been  counted  and  studied 
by  many  agencies  and  organizations  for  years. 

In  the  economic  group  just  above  this  level 
are  many  persons  who  are  living  on  the  lowest 
subsistence  basis.  These  persons  are  on  the  bor- 
derline of  independence.  They  are  just  able  to 
maintain  themselves  without  help  at  a level  of 
existence  which  the  standards  of  public  assist- 
ance organizations  accept  as  tolerable.  Their 
position  is  a precarious  one,  however ; any  mis- 
fortune upsets  their  balance  and  they  quickly  fall 
back  into  dependency.  When  illness  strikes  such 
a family,  especially  if  it  affects  the  breadwinner, 
the  members  are  unable  to  provide  themselves 
with  the  necessary  medical  attention,  and  unless 
some  provision  is  made  to  supply  it  to  them  they 
will  soon  increase  the  rolls  of  those  on  relief. 
These  persons  should  not  be  classified  as  “sick- 
poor  people”  but  people  who  are  “poor  when 
sick.”  The  number  and  extent  of  the  “border- 
line” class  of  persons  is  unknown.  It  is  a rela- 
tively uncharted  field.  In  planning  to  include 
them  in  a health  program  designed  for  the  in- 
digent, it  is  realized  that  the  problem  of  care 
and  of  cost  is  largely  increased. 

In  spite  of  these  difficulties,  it  is,  nevertheless, 
considered  necessary  and  desirable  to  make  pro- 
vision for  their  care  when  sick,  in  order  to  en- 
able them  to  maintain  their  economic  independ- 
ence. It  is  believed  that  these  persons  could 
apply  and  be  certified  for  medical  attention 
alone,  after  a routine  social  and  economic  in- 
vestigation by  a relief  agency.  This  procedure 
would  serve  to  prevent  abuses  and  also  make  it 
possible  in  time  to  obtain  factual  information 
upon  which  more  definite  plans  could  be  made 
hereafter  for  this  group. 

At  any  rate  it  seems  foolish  to  require  such 
a person  to  establish  his  inability  to  provide  him- 
self with  some  other  necessity  of  life,  such  as 
food,  shelter,  or  clothing,  before  being  entitled 
to  receive  medical  care.  Such  a policy  provides 
an  inducement  for  joining  the  relief  rolls  and 
for  sacrificing  all  economic  independence.  Fur- 
thermore, it  is  this  borderline  class  of  persons 
who  are  most  neglected  from  a health  point  of 
view.  Provisions  for  sickness  have  been  pro- 
vided often  for  the  definitely  indigent,  and  fi- 
nancially independent  persons  will  provide  it  for 
themselves.  The  person  on  the  borderline  is 
working  and  making  an  effort  to  keep  off  the 
relief  rolls,  and  should  be  helped. 

4.  That  this  program  should,  so  far  as  possible, 
supply  a complete  service  including : 

(a)  Preventive  service,  utilizing  in  this  connec- 
tion regular  health  agencies,  and 


(b)  Corrective  and  curative  service,  including 
medical,  dental,  nursing,  clinical,  hospital, 
and  pharmaceutical  services. 

A health  program  in  order  to  be  of  real  value 
either  must  itself  take  care  of  all  phases  of  ill- 
ness and  disability  or  must  be  correlated  with 
other  organizations  supplying  necessary  services. 
It  should  be  the  aim  of  a health  program  to  rec- 
ognize and  utilize  all  existing  health  activities, 
such  as  those  of  the  state  and  local  departments 
of  health,  the  United  States  Public  Health  Serv- 
ices, public  rehabilitation  services  and  others, 
only  entering  the  field  of  work  covered  by  these 
departments  when  absolutely  necessary  to  fill  a 
gap. 

The  human  body  is  subject  to  a great  variety 
of  diseases,  requiring  an  even  greater  variety  of 
diagnostic  procedures  and  methods  of  treatment. 
A health  program  which  can  only  cope  with  a 
situation  when  it  is  acute  and  can  be  adequately 
treated  at  home,  but  which  cannot  concern  itself 
with  such  a problem  when  it  becomes  chronic 
or  when  it  requires  hospitalization,  surgery,  or 
some  special  diagnostic  procedure,  is  obviously 
inadequate. 

At  the  present  time  the  health  of  the  indigent 
and  borderline  population  does  not  suffer  so 
much  because  of  lack  of  proper  facilities  to  take 
care  of  their  needs  as  from  the  lack  of  proper 
financial  arrangements  to  enable  them  to  use 
the  facilities  already  set  up.  In  some  parts  of 
the  state,  it  is  true,  necessary  facilities  for  the 
diagnosis  and  treatment  of  diseases  are  very 
scant.  In  these  areas  some  effort  should  be  made 
which  will  lend  to  the  establishment  of  basic 
health  facilities  to  serve  the  whole  community, 
such  as  hospitals  with  diagnostic  and  surgical 
clinics,  nursing  organizations,  and  dental  clinics. 


5.  That  the  organizational  framework  of  this  pro- 
gram be  based  upon  the  county  unit  of  adminis- 
tration, with  a liberal  allowance  of  local  autonomy 
in  administration  and  experimentation. 

The  organization  should  be  set  up  with  a cen- 
tral body  as  shown : 

Department  of  Assistance 
Central 

Medical  Bureau 


Central 

Arts  Committee 


Healing 

Central  Medical 
Committee 
Central  Dental 
Committee 
Central  Nursing 
Committee 


Central  Hospital 
Committee 
Central  Pharmacy 
Committee 
Central  Osteopathic 
Committee 
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Each  individual  county  should  have  a similar 
set-up,  that  is,  a central  healing  arts  committee, 
consisting  of  representatives  of  the  following 
subcommittees:  (1)  Medical  Advisory  Com- 

mittee, including  osteopathic  representation ; 
(2)  Dental  Advisory  Committee;  (3)  Nursing 
Advisory  Committee;  (4)  Pharmacists’  Ad- 
visory Committee  ; (5)  Hospital  Advisory  Com- 
mittee, where  possible  and  necessary.  The 
county  committees  should  be  definitely  co-ordi- 
nated with  corresponding  central  committees. 

Because  of  the  varying  conditions  in  different 
counties,  there  should  be  a liberal  amount  of 
local  autonomy,  under  general  and  special  heal- 
ing arts  committees,  with  co-ordination  from  the 
central  office  at  Harrisburg. 

6.  That  the  general  scope,  standards,  and  forms 
of  operation  should  be  determined  by  the  state 
through  the  appropriate  department. 

In  determining  the  scope,  standards,  and  form 
of  operation  for  the  program,  the  state  officials 
should  freely  consult  with  the  central  commit- 
tees of  the  organized  professional  groups. 

7.  The  state  office  at  Harrisburg  should  outline 
basic  rules  of  operation  for  the  program  and  the 
local  county  committees  should  supply  the  detailed 
procedures  of  operation  which  apply  to  their  re- 
spective areas. 

The  professional  groups  should  be  consulted 
in  deciding  upon  the  basic  rules.  Provisions 
should  be  made  for  changing  the  rules  in  the 
future,  if  necessary,  without  involving  too  many 
tedious  and  complicated  procedures.  Such  a 
project  as  this  complete  medical  program  is  still 
in  an  experimental  stage  and  it  is  impossible  to 
be  sure  that  any  set  of  rules  accepted  today  will 
meet  the  approval  of  administrative  officers  and 
committees  in  the  future. 

8.  That  the  program  should  provide,  unless  other- 
wise specified  as  the  result  of  an  agreement  between 
the  Department  of  Public  Assistance  and  the  pro- 
fessional group  involved,  for  the  free  selection  of 
licensed  or  registered  physicians,  dentists,  nurses, 
hospitals,  clinics,  pharmacists,  or  other  qualified 
organizations  set  up  by,  operated,  and  controlled 
by  the  healing  arts  groups  participating  in  this 
work. 

The  maintenance  of  the  individual  “physician- 
patient  relationship”  is  deemed  by  most  members 
of  the  healing  arts  professions  as  an  essential 
condition  of  satisfactory  professional  service,  on 
the  ground  that  it  assures  a mutual  confidence 
and  understanding  which  is  exceedingly  impor- 
tant in  diagnosis  and  treatment.  The  right  of 
the  patient  to  turn  to  a practitioner  of  his  own 
choice  is  deemed  an  important  factor  in  the 
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establishment  and  maintenance  of  such  a rela- 
tionship. 

With  respect  to  hospitals,  dispensaries,  nurs- 
ing organizations,  in  many  districts  dental  serv- 
ice, and  almost  anywhere,  the  highly  specialized 
services,  such  as  surgery  or  complicated  proc- 
esses of  diagnosis  and  treatment,  there  cannot 
be  a wide  choice  by  the  patient,  for  relatively 
few,  often  only  1 or  2,  suitable  agencies 
or  practitioners  in  these  fields  are  available. 
Special  clinics  and  organizations,  sponsored  by 
the  special  professions,  as  in  the  field  of  den- 
tistry or  nursing,  for  example,  may  consolidate 
and  expand  the  efforts  of  individual  members 
of  these  professions  to  make  fruitful  service 
widely  available,  if  conducted  on  a high  profes- 
sional level  and  with  a proper  degree  of  indi- 
vidual responsibility  on  the  part  of  practitioners, 
under  the  supervision  of  appropriate  professional 
bodies. 

The  purpose  of  this  recommendation  is  to 
leave  patients  as  free  as  possible  to  seek  the 
services  they  need  wherever  they  are  available 
and  to  leave  members  of  the  several  healing  arts 
professions  as  free  as  possible  to  serve  patients 
in  accordance  with  sound  professional  standards 
and  with  reasonable  compensation. 

9.  That  payment  should  be  made  on  the  fee  for 
service  principle,  so  far  as  practicable,  and  that  all 
necessary  adjustments  of  bills  should  be  according 
to  some  predetermined  plan. 

10.  That  all  participating  professional  persons 
should  be  given  the  benefit  of  a hearing  before 
their  own  professional  group  before  any  official 
disciplinary  measures  are  enforced. 

When  questions  of  irregularities  of  practice 
arise,  involving  real  or  apparent  mistakes  on  the 
part  of  a participating  professional  person,  these 
questions  should  be  taken  up  and  thoroughly  dis- 
cussed by  appropriate  committees  from  the  par- 
ticular professional  group  to  which  the  practi- 
tioner belongs.  It  should  not  be  necessary  to 
air  all  questions  of  supposed  irregularities  in 
general  healing  arts  committees,  except  when 
more  than  one  branch  of  the  healing  arts  pro- 
fessions is  involved  in  the  particular  question 
under  discussion.  Nor  should  a professional 
person  be  given  a hearing  before  a wholly  dis- 
interested group  composed  of  members  of  other 
professions  or  lay  citizens  or  officials,  unless  the 
question  under  discussion  definitely  involves 
these  professions  and  other  interests.  All  of- 
ficial disciplinary  measures  of  major  importance 
should  come  from  the  central  committee  at  Har- 
risburg, but  its  action  should  usually  be  based 
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on  the  recommendations  of  the  local  county  pro- 
fessional committee. 

11.  That  all  “paper  work”  be  reduced  to  an  abso- 
lute minimum,  but  be  of  such  type  as  to  lend  itself 
to  punch-card  tabulations  and  analysis. 

It  is  hoped  that  only  2 forms  will  be  neces- 
sary to  conduct  the  routine  operation  of  the 
medical  program : 

(1)  A form  of  identification  for  the  patient, 
which  will  certify  his  right  to  participate  in  the 
medical  program.  This  must  be  issued  at  regu- 
lar intervals  by  the  relief  or  assistance  author- 
ities, and  might  be  in  the  form  of  a detachable 
stub  on  the  weekly  check,  or  a separate  identi- 
fication card  for  those  not  receiving  other  as- 
sistance. 

(2)  A case  record  card  to  be  used  by  the  par- 
ticipating professional  people,  containing  a com- 
plete record  of  the  case,  and  also  constituting  a 
bill  for  services.  This  card  should  be  of  such 
a type  that  punch-card  analysis  and  tabulations 
will  be  possible  at  any  time.  Medical  and  so- 
cial data  thus  collected  will  be  of  inestimable 
value  in  the  future. 

The  use  of  numerous  complicated  forms  and 
blanks  in  the  program  will  not  only  increase  the 
expense  of  operation  but  will  work  a real  hard- 
ship on  the  professional  persons  participating 
in  it. 

12.  That  a committee,  representing  the  same  in- 
terests as  the  committee  making  this  report,  should 
continue  to  function  over  a longer  period,  with 
official  sanction  of  the  state  authorities  and  with 
financial  means  to  conduct  its  studies. 

Need  is  apparent  for  further  study  of  the  eco- 
nomic effect  of  illness  on  the  marginal  low-in- 
come group ; the  degree  to  which  governmental 
agencies  meet  their  assumed  obligations  to  care 
for  the  insane,  for  the  tuberculous,  and  for  the 
crippled  and  convalescent  patient ; the  care  of 
patients  with  other  catastrophic  illnesses,  such 
as  cancer,  diabetes,  and  syphilis ; the  extension 
of  laboratory  and  diagnostic  facilities,  of  rural 
nursing,  and  of  distribution  of  biologic  prod- 
ucts and  certain  drugs.  Various  medico-eco- 
nomic experiments  (group  hospitalization,  pre- 
payment and  postpavment  plans)  now  being  con- 
ducted in  certain  communities  should  be  evalu- 
ated. The  facts  concerning  the  distribution  of 
general  hospital  facilities,  hospital  finances,  and 
the  effective  co-ordination  of  hospitals  with  the 
care  of  the  indigent  sick  should  have  further 
study.  Preventive  measures,  especially-  those 
directed  toward  improving  the  health  and  hy- 
giene of  children,  merit  special  consideration. 


SENATE  BILLS  NOW  BECOME  LAWS 

Digest  of  Public  Assistance  Laws  Creating 
Department  of  Public  Assistance 

S.  B.  876 — Abolishes  poor  boards  and  sets  up  “County 
Institution  Districts”  to  be  administered  by 
die  County  Commissioners,  except  in  cities 
of  the  first  and  second  class,  by  the  Depart- 
ment of  Public  Welfare.  Effective  lan.  1, 
1938. 

S.  B.  877 — Sets  up  a “Department  and  State  Board  of 
Public  Assistance”  by  amending  the  Ad- 
ministrative Code  (Secretary  of  the  De- 
partment to  receive  $10,000) ; and  the  State 
Board  shall  consist  of  the  State  Treasurer, 
the  Auditor  General,  and  7 other  citizens 
of  the  Commonwealth,  to  be  appointed  by 
the  Governor,  which  shall  approve  rules, 
regulations,  and  standards  proposed  by  the 
Department  of  Public  Assistance  and  local 
boards  as  to  eligibility  for  assistance.  An 
Employment  Board  of  3 members  appoint- 
ed by  the  Governor,  each  receiving  a salary 
not  exceeding  $25  per  day.  This  board  shall 
classify  and  fix  the  salaries  of  the  employ- 
ees with  the  approval  of  the  Executive 
Board,  and  examinations  shall  be  given 
prior  to  Jan.  1,  1938,  to  qualify  employees 
and  in  the  meantime  provisional  appoint- 
ments may  be  made,  but  political  member- 
ship and  activity  is  prohibited.  Effective 
June  1,  1937. 

S.  B.  878 — “The  Support  Law”  placing  the  responsibility 
for  care  and  maintenance  of  a husband, 
wife,  father,  mother,  child,  etc.,  in  or  out 
of  an  institution.  Effective  immediately. 

S.  B.  879 — Appropriates  $137,150,000  to  Department  of 
Public  Assistance  for  expenses,  etc.,  for  2 
years  from  June  1,  1937,  and  expenses  ac- 
crued and  unpaid  prior  to  May  31,  1937. 
fW*  Of  this  2>y2  million  dollars  for  all 
health  and  sickness  service.  This  repre- 
sents 25^  per  cent  of  the  total — only  a 
slight  increase  over  percentage  expended 
for  all  medical  service  formerly  allowed 
under  State  Emergency  Relief  Board. 

S.  B.  880 — Appropriates  to  Department  of  Public  Assist- 
ance all  restitutions  and  overpayments  it 
collects. 

S.  B.  881 — Appropriates  $850,000,  for  2 years  to  Vet- 
erans Commission  for  needy  Pennsylvania 
veterans  and  dependents. 

S.  B.  882 — Amends  Old  Age  Assistance  Law  to  bring  it 
into  conformity  with  this  program  and  lim- 
iting counties’  expense  for  administration 
to  6 per  cent,  but  under  S.  B.  883,  Section 
16,  contributions  for  administration  ex- 
penses cease  Jan.  1,  1938.  Effective  im- 
mediately. 

S.  B.  883 — MjBF'“Public  Assistance  Law”  for  the  aged. 

the  blind,  and  dependent  children,  as  now 
provided  by  law,  and  persons  needing  as- 
sistance (relief)  to  maintain  for  themselves 
and  dependents  a decent  and  healthful 
standard  of  living  who  have  resided  in 
Pennsylvania  for  at  least  one  year  before 
application ; and  abolishing  Boards  of 
Trustees  of  Mothers’  Assistance  Funds, 
State  Emergency  Relief  Board,  etc. ; re- 
pealing Mothers’  Assistance,  Blind  Pen- 
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sions,  Old  Age  Assistance,  and  State 
Emergency  Relief  Board  Laws.  The  Gov- 
ernor to  appoint  boards  of  11  persons  in 
first-  and  second-class  counties  and  boards 
of  7 in  other  counties  approved  by  a two- 
thirds  Senate  vote.  Effective  June  1,  1937. 


“YOUR  HEALTH”  COLUMN  CARRIES 
ON 

For  more  than  4 years  cleverly  prepared,  care- 
fully edited,  neatly  typed  sheets  bearing  a health 
message  expressed  in  brief,  pertinent  paragraphs 
have  been  supplied  daily  to  approximately  125 
newspapers  scattered  throughout  55  counties  in 
Pennsylvania.* 

This  material  prepared  and  forwarded  by  our 
State  Medical  Society  appears  in  each  newspaper 
in  each  instance  under  a caption  crediting  the 
column  to  the  medical  society  of  the  county. 

Such  a helpful  message  appearing  regularly  in 
so  many  newspapers  with  circulation  ranging 
from  less  than  5000  to  more  than  100,000  sub- 
scribers has,  we  are  convinced,  helped  materially, 
if  not  always  obviously,  in  establishing  and  main- 
taining a desirable  relationship  between  the  or- 
ganized medical  profession  of  the  county  and 
numerous  readers  of  the  various  newspapers 
concerned. 

The  circulation  of  the  column,  with  the  corol- 
lary entente  cordiale  thus  established  between 
physician  and  reader,  is  limited  only  by  the  num- 
ber of  newspaper  publishers  who  may  be  inter- 
ested in  accepting  and  publishing  the  column 
which  is  sent  to  them  without  any  charge.  Ob- 
viously any  increase  in  this  circulation  rests  very 
largely  upon  the  co-operative  endeavor  of  local 
county  medical  society  members. 

If  you  are  not  familiar  with  the  physical  char- 
acteristics of  the  column,  we  refer  you  to  page 
912,  August,  1936,  Pennsylvania  Medical 
Journal  where  you  may  find  a column  repro- 
duced : or,  better  still,  drop  a post  card  to  the 
Committee  on  Public  Relations,  8103  Jenkins 
Arcade,  Pittsburgh,  requesting  that  the  copy  for 
the  current  week  be  mailed  to  you  for  your  pe- 
rusal and  your  introduction  of  it  to  the  publisher 
or  editor  of  your  local  paper. 

The  following  paragraphs  have  been  taken  at 
random  from  the  columns  sent  out  in  recent 
months : 

Sterilization  of  the  criminally  insane  is  considered 
desirable,  but  who  is  competent  to  determine  further 
who  should  be  sterilized? 


Had  he  been  taken  immediately  to  the  physician  the 
chances  are  that  his  eye  would  have  been  saved. 

* Newspapers  very  recently  added  to  the  list  of  users  of  the 
“Your  Health”  column  are:  The  Citizen,  Ambridge,  circulation 

373 6;  The  Canonsburg  Notes,  Canonsburg,  circulation  3200; 
The  Record-Outlook , McDonald,  circulation  1386. 


The  American  Medical  Association  declares  that  all 
consideration  of  the  too  commonly  discussed  subject  of 
birth  control  should  have  application  only  in  the  indi- 
vidual relationship  of  physician  and  patient. 


Compulsory  health  insurance,  advocated  by  some  so- 
ciologically minded  individuals,  would  compel  all  wage 
earners  by  means  of  a pay-envelope  deduction  to  pay 
insurance  premiums  or  taxes  for  medical  services 
whether  they  used  them  or  not. 


If  the  baby  does  not  show  any  teeth  at  8 months,  it 
is  wdse  to  consult  the  physician,  for  perhaps  the  feeding 
is  wrong. 

Any  form  of  compulsory  health  insurance  adds  greatly 
to  the  cost  of  medical  care.  The  increased  cost  is  not 
due  to  increased  or  improved  service,  but  to  the  expan- 
sion of  the  bureaucratic  and  administrative  branches  of 
the  system.  In  Pennsylvania  alone  a compulsory  health 
insurance  scheme  would  immediately  set  up,  it  is  esti- 
mated, an  administrative  force  of  not  less  than  8000 
persons.  


Twro-thirds  of  the  residents  of  this  state  use  water 
that  has  been  both  filtered  and  chlorinated. 


Swimming  pools  should  be  supervised  and  watched  by 
trained  sanitary  officers.  It  should  be  required  of  every 
person  that  he  take  a showier  bath  while  naked  with 
a liberal  use  of  soap  before  entering  the  pool.  Above 
all,  persons  with  skin  diseases,  discharging  ears,  ulcers, 
sore  eyes,  or  with  a cough,  sore  throat,  or  “running” 
nose  should  not  be  permitted  to  enter  a public  swimming 
pool.  

It  sounds  like  a lot  of  wrork  to  maintain  a sanitary 
swimming  pool.  There  is  no  doubt  about  it.  But  an 
insanitary  pool  is  a grave  source  of  danger  to  health. 
Too  many  people  use  it  as  a bathtub. 


There  is  a decided  increase  in  the  number  of  motor 
highway  accidents  during  the  “cocktail  hour”  in  the  late 
afternoon  and  late  at  night  “after  the  party  is  over.” 


Proud  of  their  ranking  position  in  their  science,  and 
determined  to  maintain  it,  our  physicians  are  virtually 
one  in  opposing  compulsory  health  insurance. 


Although  the  death  rate  from  measles  is  lowr,  averag- 
ing about  1 in  500  cases,  the  total  number  of  deaths 
is  high — about  10,000  deaths  occurring  annually  in  the 
United  States,  which  indicates  about  5,000,000  cases  a 
year.  

Certified  milk  is  the  milk  of  choice  of  discriminating 
physicians  who  prescribe  and  advise  it  for  infant  and 
child  feeding,  for  invalids  and  malnourished  persons, 
and  for  patients  and  consumers  of  all  ages  who  desire 
the  best  milk  obtainable. 


The  average  recorded  sickness  per  individual  in  the 
United  States  is  from  7 to  9 days  per  year.  In  those 
countries  having  a compulsory  form  of  health  insurance 
this  period  is  twice  as  long  and  has  practically  doubled 
since  the  installation  of  such  governmental  schemes. 
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There  are  certain  portions  of  the  United  States  where 
it  is  impossible  under  present  conditions  to  provide  any 
fair  degree  of  medical  service.  In  these  backward  areas 
it  will  be  futile  to  expect  adecpiate  medical  service  with- 
out proper  housing,  adequate  nourishment,  and  better 
protection  against  climatic  and  endemic  diseases. 


Until  the  diet  of  certain  groups  of  the  population  has 
been  brought  up  to  a vitamin-maintenance  level  by  in- 
creasing their  earning  capacity  and  by  education,  it  is 
foolish  to  talk  about  adequate  medical  and  dental  serv- 
ices for  such  people. 


Industrial  poisoning  is  difficult  to  recognize.  General 
practitioners  are  learning  more  and  more  about  these 
forms  of  poisoning,  because  the  family  physician  is  the 
first  one  who  sees  the  slighter  forms,  often  mistakenly 
regarded  as  of  no  consequence. 


Cancer  has  been  studied  intensively  only  during  the 
past  30  years.  The  Commission  on  Cancer  of  The 
Medical  Society  of  the  State  of  Pennsylvania  announces 
that  in  almost  one-half  of  the  patients  with  fully  de- 
veloped cancer  who  are  sent  to  the  surgeon  there  had 
been  a previous  condition  which,  had  it  been  corrected 
in  time,  might  not  have  developed  into  cancer. 


Periodic  physical  examination  by  a competent  phy- 
sician will  not  prevent  cancer,  but  it  may  detect  its 
presence  at  an  early  stage.  Cancer  diagnosed  and 
treated  early  is  curable — neglected,  it  is  always  fatal. 


Under  compulsory  health  insurance  each  wage  earner 
is  compelled  to  join,  and  pays  from  his  pay  envelope 
into  the  funds  according  to  his  income,  rather  than 
according  to  his  need  for  medical  services. 


Alcohol  is  not  so  much  the  problem  as  the  man  who 
drinks  it.  Alcohol  does  surprisingly  little  harm  to  our 
physical  bodies  in  comparison  to  what  it  does  to  our 
judgment.  

If  your  family  physician  feels  that  you  need  the 
services  of  a specialist  more  skilled  than  he  in  some 
particular  branch  of  medical  science,  he  will  certainly 
make  arrangements  for  you  to  receive  this  at  a cost 
you  can  meet.  It  is  being  done  every  day. 


The  art  of  food  preservation  by  canning  in  the  fac- 
tory is  on  a high  basis,  spoilage  being  greatly  reduced 
and  no  outbreaks  of  botulism  being  attributed  to  factory- 
canned  foods  packed  in  the  United  States  in  the  past  10 
years.  Home-canned  foods,  on  the  contrary,  cause  nu- 
merous outbreaks  of  severe  poisoning  every  year. 


There  were  more  than  1000  Pennsylvanians  who  died 
last  year  from  appendicitis.  It  is  certain  that  many  of 
them  erred  in  1 of  2 ways.  They  waited  too  long 
before  being  operated  upon,  or  they  took  laxatives. 
Appendicitis  needs  no  laxatives.  Appendicitis  needs 
early  diagnostic  skill  and  prompt  surgical  intervention. 


Many  people  do  not  get  sufficient  sleep.  Many  chil- 
dren who  are  backward  in  school  are  found  to  have  had 
insufficient  sleep.  Many  adults,  unable  to  function 
clearly  and  quickly,  do  not  get  enough  sleep.  Sleeping 
is  not  a waste  of  time,  it  is  a restorative. 


Posture  has  a great  deal  to  do  with  health.  By  ex- 
ample parents  can  develop  correct  posture  consciousness 
in  their  own  children. 


The  idea  of  health  as  something  positive  is  emphasized 
by  those  persons  interested  in  preventing  sickness  and 
disease.  The  well  person  should  be  concerned  in  con- 
serving what  he  has. 


Death  from  hydrophobia  or  rabies  is  almost  unknown 
in  England.  The  compulsory  muzzling  of  dogs  for  a 
period  eradicated  rabies  in  England  more  than  40  years 
ago.  The  quarantine  of  all  imported  dogs  has  since 
then  kept  England  free  from  this  terrifying  disease. 


Medical  service  cannot  be  provided  for  all  the  people, 
all  the  time,  and  under  all  conditions,  even  with  an 
idealistic  system  of  medical  service.  There  is  always  a 
large  group  of  people  living  in  close  proximity  to  ade- 
quate medical  service  who  will  never  avail  themselves 
of  the  opportunity  either  to  prevent  illness  or  to  begin 
its  early  treatment. 

Some  humans  never  seem  to  grow  up  mentally,  such 
as  the  mother  who  sent  her  little  girl  to  school  with  a 
cold  and  started  a measles  epidemic ; the  father  who 
said,  “We’ll  wait  a day  or  two  to  call  the  physician.” 


There  is  a great  satisfaction  in  being  surrounded  by 
cleanliness.  The  farmer,  the  miner,  the  mechanic,  the 
painter,  in  fact  all  artisans  who  may  become  soiled  at 
their  daily  work  should  delight  in  cleanliness  before 
eating  or  sleeping.  Germs  do  not  like  clean  people. 


The  common  cold  very  frequently  is  a forerunner  of 
an  attack  of  pneumonia.  Physical  exhaustion,  alcohol- 
ism, or  wet  feet  and  wet  clothing  are  dangerous  factors. 


In  Soviet  Russia,  in  1934,  75.1  per  cent  of  students 
entering  medical  schools  were  women.  Under  its  form 
of  government-controlled  practice  of  medicine  physi- 
cians are  so  completely  submerged  and  so  poorly  paid 
in  Russia  that  a medical  career  is  no  longer  attractive 
to  ambitious  young  men. 


Apple  powder,  which  now  has  its  greatest  application 
in  infantile  conditions,  is  rapidly  finding  a definite  field 
of  usefulness  in  the  treatment  of  gastro-intestinal  dis- 
eases in  the  adult. 


Librarians  should  be  particularly  careful  about  lend- 
ing books  when  they  suspect  they  have  been  in  the 
homes  of  people  suffering  from  communicable  disease. 


The  relation  between  crowded  living  conditions  and 
the  prevalence  of  disease  is  shown  in  the  following  fig- 
ures detailing  the  tuberculosis  death  rate,  as  quoted  by 
the  New  York  City  Housing  Authority:  One-room 

dwelling  units,  death  rate — 1.76  per  1000;  4-room,  0.66. 


“Parlor  professionalism”  is  responsible  for  many 
deaths  and  many  serious  illnesses.  There  have  been 
almost  unbelievable  advances  made  in  the  science  of 
medicine  and  surgery.  Yet  many  people  totally  un- 
qualified go  among  their  friends  and  neighbors  offering 
and  receiving  advice  for  the  treatment  and  cure  of 
bodily  ills. 
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Most  of  the  42  principal  causes  of  death  prevailed  at 
a lower  rate  in  the  United  States  in  recent  years  than 
in  England  and  Wales  where  compulsory  health  insur- 
ance has  been  in  force  for  25  years. 


There  are  more  than  1000  maternal  deaths  in  Penn- 
sylvania annually.  Intelligent  understanding  and  well- 
ordered  prenatal  care  are  the  best  safeguards  against 
disaster.  An  expectant  mother  should  consult  her  phy- 
sician at  least  once  each  month  during  the  first  6 months, 
then  more  frequently.  There  is  no  pregnant  woman  in 
Pennsylvania  who  cannot  obtain  prenatal  advice  if  she 
desires  it. 


Comes  the  spring  robin — and  hay  fever.  Physicians 
can  now  determine,  in  advance  of  the  season,  when  to 
expect  it  and  what  to  guard  against. 


Paracelsus,  Swiss  physician,  who  died  in  1541,  was 
the  first  to  draw  attention  to  occupational  diseases. 


Physicians  throughout  Pennsylvania  are  continually 
urging  parents  to  have  their  children  immunized  against 
diphtheria  some  time  between  6 months  and  one  year 
of  age.  Diphtheria  can  be  wiped  out  as  surely  as  was 
smallpox. 


Tularemia  is  contracted  by  man  from  infected  rabbits. 
Anybody  preparing  rabbits  as  food  should  be  protected 
by  wearing  rubber  gloves. 


Expert  orthopedic  advice  in  the  early  stages  of  in- 
fantile paralysis  is  most  important  in  preventing  de- 
formity of  the  affected  legs  and  arms. 


Irrespective  of  all  other  factors  in  the  production  of 
obesity,  it  is  almost  axiomatic  that  it  results  from  food 
consumption  in  excess  of  the  bodily  utilization  or  re- 
quirement. Ever  know  a fat  person  who  did  not  adore 
food  and  love  to  eat? 


The  medical  student  graduates  from  a medical  college, 
but,  if  progressive,  he  never  ceases  to  study. 


Expensive  illnesses  that  require  extended  diagnostic 
studies  and  operations  or  long-continued  costly  forms 
of  treatment  are  suffered  in  but  5 to  8 per  cent  of  the 
people  who  become  ill.  It  is  possible  to  work  out  a plan 
of  medical  care  for  this  small  group  without  throwing 
over  the  entire  heritage  of  American  medical  tradition 
through  the  adoption  of  any  European  system  of  health 
insurance.  

Everyone  tries  to  conceal  a deformity.  This  leads  to 
pronounced  mental  and  emotional  changes.  An  in- 
feriority complex  is  the  most  common  reaction. 


The  teacher  is  the  key  to  the  mental  health  of  the 
child  of  school  age.  Close  contact  between  parents  and 
teachers  is  an  insurance  against  the  child  becoming  a 
behavior  problem  in  the  school. 


Meat-eating  nations,  since  the  dawn  of  history,  have 
usually  been  the  most  aggressive  and  forward  moving. 


Frackville,  in  Schuylkill  County,  has  a population  of 
8034.  Suppose  an  epidemic  had  killed  every  person  in 
Frackville  last  year!  What  a disaster!  What  a news 
story ! However,  8034  Pennsylvanians  died  of  pneu- 
monia last  year ! 


Medical  service,  if  successfully  administered,  is  a 
highly  personalized  service.  Knowing  an  individual’s 
physical  and  mental  makeup,  his  antecedents  and  his 
surroundings  is  of  the  greatest  importance.  What 
knowledge  can  a physician  have  of  these  things  when 
under  a system  of  health  insurance  a hundred  or  more 
panel  patients  a day  “run”  through  his  clinic? 


In  17  Pennsylvania  counties  agreements  exist  between 
the  county  medical  societies  and  the  county  poor  or  as- 
sistance authorities  Vvhereby  the  indigent  of  the  county, 
when  sick,  receive  their  medical  service  in  their  homes 
or  the  physician’s  office  on  a “choose  your  own”  phy- 
sician basis  for  fees  paid  from  tax  funds. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  July  3 : 
Adams  : Removal — George  A.  Hays  from  New  Ox- 
ford to  5512  Broad  St.,  Pittsburgh. 

Allegheny:  New  Members — Simon  Berenfield,  2306 
Center  Ave.,  Stanley  J.  Lubarski,  226  Main  St.,  John  J. 
McAleese,  Peoples  East  End  Bldg.,  William  C.  Wy- 
coff,  Highland  Bldg.,  Pittsburgh ; J.  Edgar  Kent, 
Coverdale.  Reinstated  Member — George  J.  Sarraf,  3701 
Penn  Ave.,  Pittsburgh.  Removals — Harold  I.  Humphrey 
from  Pittsburgh  to  Homer,  111.;  A.  Vaughan  Winchell 
from  Rochester,  N.  Y.,  to  American  One.  Hos.,  33d  St. 
and  Powelton  Ave.,  Philadelphia ; Edward  S.  Graff 
from  Woodville  to  Voorheesville,  N.  Y. ; Florence 
Fassburg  from  Pittsburgh  to  Box  2048,  Madison,  Wis. 
Resignation — Raymond  J.  Gray,  Cincinnati,  O.  Deaths 
— James  M.  Fetterman,  Pittsburgh  (Univ.  Pgh.  ’00), 
June  1,  aged  63;  William  T.  Hall,  Monaca  (N.  Y. 
Univ.  Med.  Coll.  ’83),  recently,  aged  81;  Herbert  S. 
Van  Kirk,  McKeesport  (Univ.  Pa.  ’99),  June  6,  aged  62. 

Armstrong:  Reinstated  Member — Orin  C.  Arm- 

strong, Ford  City. 

Berks:  Removal — John  H.  Waring  from  Reading  to 
325  E.  Philadelphia  Ave.,  Boyertown. 

Blair:  New  Member — Frank  A.  De  Santes,  1227 
Seventh  Ave.,  Altoona.  Removal — Robert  R.  Hays 
from  Hollidaysburg  to  Bancroft  School,  Haddonfield, 
N.  J.  Resignation — Jonas  W.  Stitzel,  Hollidaysburg. 

Butler  : Death — Edwin  N.  B.  Mershon,  Saxonburg 
(Univ.  Buffalo  ’77),  Apr.  23,  aged  89. 

Cambria:  New  Member — Joseph  W.  Raymond,  U. 
S.  Bank  Bldg.,  Johnstown. 

Columbia  : New  Member — Douglas  H.  Vastine, 

Main  St.,  Catawissa. 

Dauphin:  Death — William  J.  Middleton,  Steelton 
(Jeff.  Med.  Coll.  ’79),  Apr.  13,  aged  79. 

Delaware  : New  Member — Patrick  J.  Hand,  Fitz- 
gerald Mercy  Hospital,  Darby. 

Erie:  New  Member — John  T.  Simmons,  103  W. 
Main  St.,  Northeast.  Reinstated  Member — -George  T. 
Barrett,  127  W.  Ninth  St.,  Erie.  Death — William  C. 
Humphrey,  Union  City  (Univ.  Buffalo  ’90),  July  28, 
1936,  aged  77. 

Fayette:  Neiv  Members — Ralph  F.  Garofola, 

Brownsville ; Walter  T.  Messmore,  Indianola  (Alleg. 

Co.). 

Franklin  : Death — Walter  H.  Wishard,  Waynes- 

boro (Jeff.  Med.  Coll.  T 7),  Mar.  27,  aged  43. 
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Lackawanna  : New  Members — William  Anthony 
Coggins,  856  Capouse  Ave.,  Scranton;  John  Jos. 
Malinowski,  1032  Main  St.,  Dickson  City. 

Lancaster:  Death — James  P.  Zeigler,  Elizabethtown 
(Univ.  Pa.  ’80),  Aug.  14,  1935,  aged  86. 

Lehigh:  Remoi>al — Helen  E.  Richmond  from  Allen- 
town to  Lehighton  (Carbon  Co.).  Death — Vaughan  L. 
Sprenkel,  Allentown  (Jeff.  Med.  Coll.  ’31),  June  18, 
aged  31. 

Luzerne:  Deaths — Ernest  U.  Buckman,  Wilkes- 

Barre  (Univ.  Pa.  ’92),  June  1,  aged  74;  Freas  B. 
Kleintob,  Wyoming  (Jeff.  Med.  Coll.  ’16),  June  6,  aged 
52;  Henry  M.  Neale,  Freeland  (Jeff.  Med.  Coll.  ’80), 
June  17,  aged  79. 

Montgomery:  Neve  Member — Charles  S.  Penny- 

packer,  Ardmore. 

Northampton  : New  Member- — Henry  K.  Erwin,  5 
W.  Broad  St.,  Bethlehem.  Reinstated  Member — Earl 
B.  Schlier,  925  W.  Broad  St.,  Bethlehem.  Removal — 
Leigh  B.  Shiffer  from  Easton  to  106  Lewis  St.,  Phillips- 
burg,  N.  J. 

Perry:  Death — William  T.  Morrow,  Loysville  (Balt. 
Med.  Coll.  ’08),  May  29,  aged  59. 

Philadelphia:  Neve  Members — Charles  H.  Harney, 
Mermont  Apts.,  Bryn  Mawr;  John  W.  Egoville,  801 
N.  64th  St.,  William  F.  Hartman,  2301  S.  Broad  St., 
Ross  N.  Noll,  535  E.  Chelten  Ave.,  Gtn.,  Ernest  B. 
Smith,  269  S.  19th  St.,  William  J.  Hitschler,  132  W. 
Walnut  Lane,  Morris  Labess,  1615  S.  Sixth  St.,  Phila- 
delphia. Reinstated  Member — Melvin  M.  Franklin,  1911 
Spruce  St.,  Philadelphia.  Removal — Israel  Kessler  from 
Philadelphia  to  3805  Benton  St.,  N.  W.,  Washington, 
D.  C. ; John  Q.  Griffith  from  Philadelphia  to  6 N. 
Fredericksburg  Ave.,  Margate,  N.  J.  Deaths — Joseph 
P.  Burns,  Philadelphia  (Univ.  Pa.  ’06),  June  4,  aged 
76;  Strieker  Coles,  Bryn  Mawr  (Jeff.  Med.  Coll.  ’92), 
June  20,  aged  70;  Charles  A.  W.  Currie,  Philadelphia 
(Univ.  Pa.  ’80),  June  1,  aged  81 ; John  E.  Medley,  Phila- 
delphia (Med.  Chi.  Coll.,  Phila.,  ’98),  June  4,  aged  63; 
Richard  C.  Norris,  Hollywood,  Calif.  (Univ.  Pa.  ’87), 
June  10,  aged  74;  Louis  W.  Schwindt,  Philadelphia 
(Med.  Chi.  Coll.,  Phila.,  ’ll),  June  15,  aged  52;  Mit- 
chell P.  Warmuth,  Philadelphia  (Med.  Chi.  Coll., 
Phila.,  ’94),  June  15,  aged  66. 

Schuylkill:  Deaths — Robert  W.  Dress,  Tamaqua 
(Jeff.  Med.  Coll.  ’23),  June  7,  aged  39;  Harvey  A. 
Price,  Port  Carbon  (Med.  Chi.  Coll.,  Phila.,  ’16),  June 
17,  aged  49. 

Somerset:  New  Member — Samuel  E.  Hoke,  Somer- 
set. Removal— John  F.  Maurer  from  Acosta  to  Som- 
erset. 

Tioga:  Death — Charles  R.  Smith,  Tioga  (Univ.  Pa. 
’98),  June  1,  aged  67. 

Venango:  Death — Fannie  Davis,  Oil  City  (Univ. 
Pgh.  ’06),  Apr.  28,  aged  75. 

Warren:  Removal— William  L.  Pious  from  Warren 
to  Torrance  State  Hospital,  Torrance  (West.  Co.). 

Washington:  Reinstated  Member — Walter  J.  Shid- 
ler,  Houston.  Removal — James  H.  Rankin,  Jr.,  from 
Hickory  to  Bridgeville;  Walter  J.  Riley  from  Atlas- 
burg  to  613)4  Pratt  Ave.,  Weston,  W.  Va.  Death — 
Minor  H.  Day,  Donora  (Northwestern  Univ.  ’02),  Jan. 
21,  aged  61. 

Westmoreland:  Death — Howard  W.  Day,  Monessen 
(Northwestern  Univ.  ’99),  June  1,  aged  67. 

York:  New  Member — Arthur  C.  Kalisch,  York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  5.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


7 Columbia 

36-37 

8330-8331 

$15.00 

8 York 

151 

8332 

7.50 

Fayette 

121-122 

8333-8334 

15.00 

Washington 

145 

8335 

7.50 

Bucks 

71-72 

8336-8337 

15.00 

9 Bucks 

73 

8338 

7.50 

Northampton 

151 

8339 

7.50 

10  Venango 

53-55 

8340-8342 

22.50 

Armstrong 

46 

8343 

7.50 

Butler 

60 

8344 

7.50 

11  Schuylkill 

170-171 

8345-8346 

15.00 

Lawrence 

72-76 

8347-8351 

37.50 

12  Clarion 

24 

8352 

7.50 

16  Lancaster 

180 

8353 

7.50 

18  Bradford 

39 

8354 

7.50 

Delaware 

214 

8355 

7.50 

19  Berks 

183-184 

8356-8357 

15.00 

21  Washington 

146 

8358 

7.50 

Blair 

102-105 

8359^8362 

30.00 

22  Northampton 

152-153 

8363-8364 

15.00 

24  Westmoreland 

177-178 

8365-8366 

15.00 

25  Northumberland  73 

8367 

7.50 

Lackawanna 

270-275 

8368-8373 

45.00 

28  Allegheny 

1313-1315 

1317-1319 

1320-1324 

8374-8384 

63.75 

29  Luzerne 

334 

8385 

7.50 

30  Cambria 

176 

8386 

7.50 

Northampton 

154-155 

8387-8388 

15.00 

1 Delaware 

215 

8389 

7.50 

Beaver 

97 

8390 

7.50 

Bradford 

40 

8391 

7.50 

Philadelphia 

2102-2121 

8392-8411 

150.00 

2 Erie* 

165 

8314 

7.50 

Erie 

168-169 

8412-8413 

15.00 

3 Luzerne 

335 

8414 

7.50 

Columbia 

38 

8415 

7.50 

* 1936  dues. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Memorial  to  Dr.  Charles  Long,  Wilkes-Barre  $35.00 
Woman’s  Auxiliary,  Berks  County  Medical 

Society  75.00 

Woman’s  Auxiliary,  Somerset  County  Med- 
ical Society  35.00 

Woman’s  Auxiliary,  Montgomery  County 

Medical  Society  250.00 

Woman’s  Auxiliary,  Erie  County  Medical 

Society  125.00 

Woman’s  Auxiliary,  Washington  County 

Medical  Society  100.00 

Woman’s  Auxiliary,  Schuylkill  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary,  Clinton  County  Medical 

Society  15.00 

Woman’s  Auxiliary,  Montour  County  Med- 
ical Society  10.00 

Woman’s  Auxiliary,  Lebanon  County  Med- 
ical Society  80.00 


Total  contributions  since  1936  report  $3,445.33 
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LIBRARY  PACKAGE  SERVICE 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  package 
may  be  borrowed  at  a time  and  it  may  be  kept 
for  a period  of  14  days. 

Between  June  19  and  July  14  the  following 
physicians  borrowed  packages : 

Howard  R.  Rarig,  Berwick — Diseases  of  the  Pan- 
creas (19  articles). 

Henry  R.  Douglas,  Harrisburg — American  Medicine 
(2  articles). 

Angelo  L.  Luchi,  Wilkes-Barre — Prevention  of  Tu- 
berculosis (20  articles). 

Philip  F.  Williams,  Philadelphia — Heart  Disease  in 
Pregnancy  (8  articles). 

Howard  R.  Rarig,  Berwick — Exophthalmic  Goiter 
(24  articles). 

Earl  H.  Grim,  Middletown — Climate  and  Health  (1 
article) . 

Henry  R.  Douglas,  Harrisburg — Hydronephrosis  (15 
articles). 

George  S.  Enfield,  Bedford — Otitis  Media  (3  arti- 
cles). 

George  L.  Neumann,  Scranton — Hernia  Therapy  (14 
articles) . 

J.  Arthur  Daugherty,  Harrisburg — Insulin  in  Dia- 
betes Mellitus  (15  articles). 

Samuel  G.  Winson,  Philadelphia — Rheumatoid  Ar- 
thritis (26  articles). 

Samuel  L.  Grossman,  Harrisburg — Foreign  Bodies  in 
the  Bladder  (10  articles). 

Clarence  R.  Phillips,  Harrisburg — Heart  (18  arti- 
cles ) . 

Howard  R.  Rarig,  Berwick — Anesthesia  (17  arti- 
cles). 

Samuel  L.  Grossman,  Harrisburg — Calculi  in  Ureters 
( 16  articles) . 


COMMITTEE  ON  SCIENTIFIC  WORK 

Thomas  P.  T redway,  M.D.,  Chairman 


PROGRAM  OF  THE  SECTION  ON 
SURGERY 

The  program  for  the  coming  State  Meeting 
seems  especially  interesting  and  well  rounded  in 
consideration  of  the  various  departments  of  sur- 
gery, such  as  gynecology  and  obstetrics,  as  well 
as  general  surgery. 

Our  guest  speaker,  John  Staige  Davis,  of 
Baltimore,  has  a very  interesting  presentation  on 
the  use  of  relaxation  incisions  in  dealing  with 
contracted  and  extensive  scars,  which  should  be 
extremely  beneficial. 

Some  interesting  analyses  of  end  results  in 
gallbladder  surgery,  skeletal  traction  in  the  treat- 
ment of  fractures,  new  work  on  the  explanation 
of  functional  derangements  of  the  stomach  fol- 
lowing operations  upon  it  are  among  the  impor- 


tant features  of  the  surgical  program.  The 
treatment  of  carcinoma  of  the  colon,  a discussion 
of  chronic  appendicitis,  the  use  and  advantages 
of  splanchnic  anesthesia,  and  an  analysis  of 
pyogenic  abscess  of  the  liver,  and  another  of 
hospital  deaths  should  add  considerably  to  useful 
information  which  may  be  derived  from  the 
program. 

Differential  diagnosis  in  diseases  of  the  ab- 
domen, osteomyelitis  in  children,  and  hyperthy- 
roidism, as  well  as  the  surgical  treatment  of  cer- 
tain pulmonary  conditions,  and  a timely  con- 
sideration of  diseases  of  the  anus  should  increase 
our  interest.  An  analysis  of  75  consecutive 
cases  of  aneurysm  and  a consideration  of  intes- 
tinal obstruction  should  be  very  instructive.  The 
new  work  on  the  production  of  sarcoma  in  rats 
has  a prominent  place  in  the  schedule. 

New  conceptions  of  certain  features  in  gyne- 
cology, particularly  sterility  and  dysmenorrhea 
from  the  endocrine  aspect,  should  be  quite 
worth-while  and  talks  on  carcinoma  of  the  uterus 
and  meddlesome  obstetrics  and  the  relief  of 
intractable  pain  by  the  subarachnoid  injection  of 
alcohol  round  out  the  general  character  of  the 
program. 


PROGRAM  OF  THE  SECTION  ON 
DERMATOLOGY 

The  Section  on  Dermatology  has  arranged  a 
program  which  should  command  the  attention 
of  those  interested  in  this  branch  of  medicine. 
As  a guest  speaker,  John  G.  Hopkins,  professor 
of  dermatology  at  Columbia  University  (College 
of  Physicians  and  Surgeons),  has  been  obtained. 
Dr.  Hopkins  has  arranged  an  excellent  paper 
on  a very  timely  subject,  “Common  Fungus  In- 
fections of  the  Skin,”  with  which  he  has  had 
vast  clinical  experience  and  upon  which  he  has 
spent  considerable  time  in  his  investigations. 
The  general  practitioner  is  especially  advised  to 
hear  our  guest  speaker  whom  we  believe  will 
clarify  many  diagnostic  difficulties  in  this  com- 
mon dermatologic  group. 

Raymond  J.  Rickloff,  of  Erie,  has  prepared 
a paper  upon  another  common  disease,  “Sebor- 
rheic Dermatitis.”  A report  of  5 cases  with  a 
resume  of  the  literature  on  arsenical  herpes 
zoster  has  been  chosen  for  discussion  by  Frank 
C.  Knowles,  of  Philadelphia. 

An  all-important  subject,  “Syphilis  and  Optic 
Atrophy,”  will  be  presented  by  Perk  Lee  Davis, 
of  Philadelphia,  who  will  stress  diagnostic  means 
for  an  early  diagnosis. 

Harold  W.  Jacox,  of  Pittsburgh,  will  evaluate 
the  general  radiation  principles  and  biologic  ef- 
fects involved  in  the  treatment  of  the  various 
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clinical  types  of  malignancy  in  his  paper,  “Ir- 
radiation of  Skin  Malignancy.” 

The  value  of  routine  blood  counts  as  a prog- 
nostic value  in  the  treatment  of  lupus  erythem- 
atosus by  gold  therapy  will  be  discussed  by 
Joseph  J.  Hecht  and  Samuel  R.  Perrin,  of  Pitts- 
burgh. 

A dermatoneurologic  study  of  pemphigus  with 
some  new  ideas  of  treatment  will  be  presented 
by  Albert  Strickler  and  Alfred  Gordon,  of 
Philadelphia. 

Attention  is  called  to  the  paper  on  “Infantile 
Eczema,”  by  Lewis  W.  Hill,  of  Boston,  and 
“Milk  Allergy,”  by  John  P.  Keating,  of  Phila- 
delphia, which  has  been  so  arranged  that  those 
attending  the  dermatologic  section  can  attend 
the  pediatric  section. 


County  Society  Reports 

DELAWARE 
May  13,  1937 

The  regular  meeting  was  held  at  the  Fitzgerald 
Mercy  Hospital,  with  President  Albin  R.  Rozploch  in 
the  chair.  The  following  applications  for  membership 
were  accepted : Percy  L.  Mehring,  William  V.  Ru- 

dolph, Edward  C.  Thomas,  William  P.  Gregg,  Newell 
A.  Christensen,  and  Carroll  R.  McClure. 

George  H.  Cross  reported  on  the  work  performed  by 
C.  L.  Palmer,  chairman  of  the  State  Committee  on 
Public  Health  Legislation.  He  called  attention  to  the 
great  amount  of  effort  required  to  defeat  the  optometric 
and  chiropractic  bills,  which  constituted  a real  threat  to 
organized  medicine  in  Pennsylvania. 

Augustus  H.  Clagett  reported  on  the  comprehensive 
immunization  campaign  against  diphtheria  to  be  done 
throughout  the  county  during  the  month  of  May.  In- 
jections will  be  given  in  the  offices  of  the  family  phy- 
sicians. Well  co-ordinated  publicity  is  expected  to 
round  up  all  the  unprotected  children  for  immunization. 

A letter  from  the  Board  of  Health  of  Haverford 
Township  requesting  the  society’s  approval  for  mass 
immunization  against  scarlet  fever  provoked  much  dis- 
cussion. Several  physicians  stated  their  personal  ex- 
periences. Especially  important  was  the  report  of  Pum 
Koo  Park,  of  Chester,  who  attempted  to  protect  his 
own  child  against  scarlet  fever.  After  the  fifth  dose, 
and  without  previous  warning,  the  boy  became  very  ill 
and  developed  an  acute  hemorrhagic  nephritis,  from 
which  he  slowly  recovered.  Disposition  of  this  ques- 
tion was  postponed. 

The  scientific  program  consisted  of  a discourse  by 
Paul  N.  Jepson,  of  the  University  of  Pennsylvania 
Medical  School,  who  spoke  on  “The  Gill  Bone  Plate 
Graft  in  the  Treatment  of  Ununited  Fractures  of  the 
Long  Bones.” 

A certain  percentage  of  fractures  of  the  long  bones 
are  classified  as  delayed  union  or  nonunion,  and  as  a 
rule  these  2 classes  of  fractures  cause  the  surgeon  much 
worry  and  concern.  Recourse  to  some  type  of  bone- 
grafting operation  has  been  the  accepted  treatment  after 
the  condition  has  been  definitely  diagnosed.  There  have 
been  various  types  of  bone-grafting  procedures  sug- 
gested, many  of  which  have  been  used  over  a long 
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period  of  time.  This  period  of  time  has  been  sufficient 
to  enable  them  to  compile  statistics  showing  the  per- 
centage of  cures  that  they  may  expect  in  the  general 
run  of  cases.  There  is,  however,  a fairly  large  per- 
centage of  fractures  which  do  not  become  solidly  united, 
even  with  the  use  of  those  procedures  which  are  gen- 
erally considered  to  be  the  better  line  of  attack. 

A fracture  is  usually  classified  as  ununited  when  there 
is  definitely  free  motion  between  the  fragments  at  the 
end  of  6 months,  but  this  period  of  time  is  flexible  and 
there  is  no  definite  time  in  which  we  can  absolutely 
classify  cases  as  being  delayed  union  or  frank  nonunion. 

Delayed  union  has  been  known  to  exist  for  as  long 
a time  as  2 or  3 years  after  the  original  fracture,  and 
nonunion  may  be  diagnosed  as  early  as  2 months  fol- 
lowing the  bone  injury.  Each  case  must  be  considered 
individually  after  a very  thorough  study  of  the  roent- 
genograms as  well  as  the  clinical  signs  and  symptoms 
has  been  made.  Bear  in  mind  that  it  is  only  after  a 
fracture  has  been  found  to  be  continuously  unstable 
over  a considerable  length  of  time  that  we  can  conclude 
that  there  is  no  possibility  of  getting  solidity  by  con- 
servative methods. 

During  the  past  10  or  15  years  the  percentage  of  un- 
united fractures  has  been  gradually  increasing.  Curi- 
ously enough,  this  period  of  time  coincides  with  the 
gradual  development  of  the  automobile  and  the  more 
rapid  modes  of  travel.  This  is  by  no  means  the  only 
cause  of  serious  fractures,  but  statistics  show  that  auto- 
mobile and  airplane  accidents,  instead  of  resulting  in  a 
simple  fracture,  many  times  result  in  several  fractures. 
This  multiplicity  of  injuries  is  sufficient  to  reduce  not 
only  the  general  resistance  of  the  patient,  but  also  to 
upset  the  calcium  metabolism.  Thus  it  contributes  a 
definite  factor  in  the  production  of  nonunion. 

The  well-known  factors  remain  which  have  always 
contributed  to  nonunion  and  deformity,  namely,  poor 
reduction,  interposition  of  soft  tissue,  insufficient  im- 
mobilization and,  in  compounded  cases,  the  introduction 
of  infection.  This  does  not  mean  that  there  must  be 
absolutely  perfect  alignment  of  the  bone  fragments  be- 
cause good  function  is  far  more  important  than  true 
anatomic  reposition. 

There  are  several  types  of  autogenous  bone  grafts 
variously  used  in  operative  procedures  in  an  attempt  to 
bring  about  union  in  the  ununited  fractures,  for  ex- 
ample : Intramedullary  graft  or  bone  peg ; multiple  or 
chip  grafts ; the  inlay  graft ; and  the  massive  bone 
graft. 

With  the  intramedullary  graft,  the  medullary  canal 
must  be  opened  widely  and  the  fragments  brought  out 
sharply  from  the  operating  wound.  It  is  not  possible 
to  insert  the  graft  for  any  great  distance  into  the  canal 
due  to  mechanical  difficulties,  and  often  the  bone  peg 
acts  as  a plug  in  the  medullary  canal  and  actually  in- 
hibits the  production  of  callus  from  the  endosteum. 
This  type  of  graft  is  therefore  seldom  used  in  the  treat- 
ment of  ununited  fractures. 

Multiple  or  “chip”  grafts  have  been  used  for  a num- 
ber of  years  by  Cotton  and  others.  This  type  of  graft 
consists  of  placing  multiple  chips  or  shavings  at  the 
site  of  the  nonunion,  first  having  freshened  the  frag- 
ments. They  have  the  advantage  of  furnishing  multiple 
areas  of  raw  bone  from  which  new  bone  may  form,  but 
there  is  very  little  intrinsic  bone  splinting  such  as  occurs 
in  the  massive  graft. 

The  inlay  graft  is  cut  through  all  the  layers  of  the 
bone  and  includes  the  periosteum,  cortex,  cancellous 
bone,  and  endosteum.  It  is  cut  to  fit  accurately  the  site 
of  transplantation.  This  insures  close  approximation 
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of  the  corresponding  layers  of  bone  and  this  is  believed 
to  be  a definite  factor  in  the  production  of  new  bone. 

The  massive  bone  graft  has  the  advantage  of  size 
and  when  properly  applied  gives  good  splinting  for  the 
immobilization  of  the  bone  fragments.  The  graft  is 
removed  from  the  fiat  internal  surface  of  the  tibia  and 
requires  a second  incision  and  a second  operation  for 
its  removal.  This  in  itself  is  a disadvantage  only  inso- 
far as  it  creates  a second  scar.  This  graft  is  fixed  me- 
chanically to  the  denuded  external  surfaces  of  the  bone 
fragments.  Because  of  the  splendid  intrinsic  fixation  a 
large  amount  of  bone  formation  takes  place.  A higher 
percentage  of  union  has  taken  place  with  this  type  of 
graft  than  with  any  of  the  preceding  operations. 

There  is  often  a considerable  amount  of  bony  de- 
formity in  cases  of  nonunion  and  at  operation  this  is  a 
definite  hindrance.  For  example,  a very  definite  bowing 
or  angulation  of  a long  bone  is  often  hard  to  correct 
in  preparing  for  the  introduction  of  the  bone  graft. 
In  not  a few  instances  it  is  undesirable  to  subject  the 
patient  to  the  additional  shock  incident  to  trauma  of  the 
soft  parts  that  might  be  necessary  to  bring  about  proper 
alignment  of  the  bony  deformity.  Often  the  fibrous 
union  of  the  fragments  is  strong  enough  to  act  as  a 
scaffolding  while  preparation  is  made  for  the  actual 
bone  graft  that  eventually  may  lead  to  the  formation 
of  solid  bony  union.  With  the  belief  that  the  larger 
the  area  of  bony  contact  between  the  graft  itself  and 
tlie  fragments  to  be  grafted  and  the  more  perfectly  the 
various  bone  layers  of  the  fragments  and  the  bone 
transplant  can  be  gotten  together,  the  greater  the  chance 
of  obtaining  union,  and  realizing  that  there  is  almost 
always  some  bony  deformity  that  acts  as  a stumbling 
block  in  the  operation,  a new  type  of  bone  graft  was 
tried.  The  procedure  was  first  done  successfully  in 
1932  by  A.  Bruce  Gill,  of  Philadelphia,  on  the  bones  of 
the  forearm  and  since  that  time  the  procedure  has  been 
developed  and  applied  to  most  of  the  other  long  bones 
of  the  body. 

The  main  steps  of  the  operation  are  as  follows : The 
fractured  bone  is  exposed  by  means  of  a long  incision 
carried  through  the  skin  and  soft  parts  and  also  through 
the  periosteum.  The  periosteum  is  pealed  back  and  re- 
tracted. The  operation  is  then  done  within  the  periosteal 
tube  without  interfering  with  the  soft  parts.  It  is  not 
necessary  to  freshen  the  ends  of  the  fragments,  although 
if  the  latter  step  can  be  done  without  too  much  manipu- 
lation it  is  a worth-while  addition  to  the  technic  of  the 
operation. 

With  a large-sized  electric  saw  (3  inches  in  diameter) 
a generous  slab  of  bone  is  sawed  longitudinally  from  both 
fragments  of  the  fractured  bone  and  is  cut  so  as  to 
extend  entirely  across  the  surface  of  the  bone  and  in- 
clude about  one-third  to  one-half  of  the  bony  circum- 
ference. The  slab  of  bone  is  cut  generously  long  and 
is  planned  so  as  to  bring  the  area  of  the  fracture  at  the 
junction  of  the  middle  and  distal  third  of  the  graft. 
The  procedure  can  be  compared  to  the  sawing  off  of  a 
'-lab  from  a log  when  it  is  first  put  through  a saw  mill 
in  the  process  of  shaping  it  up  into  lumber.  This  slab 
of  bone  when  cut  in  this  manner  has  great  strength. 
The  saw  cut  is  made  absolutely  straight  regardless  of 
the  shape  of  the  bone,  so  that  when  the  cut  segments 
or  slab  of  bone  are  removed  the  bony  bed  of  the  frag- 
ment is  flat  and  level  and  the  deformity  can  be  ignored. 
This  slab  is  then  reversed  so  that  normal  healthy  bone 
bridges  across  the  area  of  nonunion.  Inasmuch  as  this 
saw  cut  can  be  accurately  controlled,  the  fitting  of  the 
sawed  piece  of  bone  on  to  the  bony  bed  of  the  frag- 
ments is  almost  perfect  and  the  maximum  amount  of 


bony  contact  has  been  obtained.  It  has  been  unnecessary 
to  operate  upon  another  bone  to  obtain  a transplant. 
The  bone  plate  is  held  in  place  by  means  of  deep  bone 
screws,  bone  pegs,  or  metal  screws.  Dr.  Jepson  prefers 
metal  screws.  Steel  screws  like  those  used  in  the  man- 
ufacture of  automobile  bodies  have  proved  satisfactory 
as  well  as  economical.  Shavings  of  bone  are  then  placed 
around  the  site  of  the  fracture  to  stimulate  bone  forma- 
tion further. 

The  after-treatment  is  most  important.  Adequate 
postoperative  fixation  must  be  applied  in  the  form  of  a 
plaster  of  paris  cast  and  this  must  be  left  on  until 
roentgenograms  show  sufficient  callus  to  lead  the  sur- 
geon to  believe  that  there  is  firm,  bony  union.  Any- 
thing that  will  help  to  stimulate  the  formation  of  bone 
should  be  advocated.  This  may  include  diet,  sun  ex- 
posure, medication,  etc. 

In  the  limited  number  of  cases  the  essayist  had  to  re- 
port, the  average  period  of  union  was  8 weeks. 

Herman  Gold,  Reporter. 


FRANKLIN 
June  15,  1937 

The  meeting  was  held  at  the  Chambersburg  Hospital 
and  was  well  attended.  The  guest  speaker  was  Irving 
J.  Spear,  professor  of  nervous  and  mental  diseases  at 
the  University  of  Maryland  Medical  School,  Baltimore, 
who  said  in  part : 

Mental  diseases  often  are  evidence  of  organic  disease 
of  the  brain.  Every  mental  disease  means  that  some- 
thing in  the  cranial  vault  is  abnormal.  This  is  a truism. 
This  condition  may  be  organic  or  it  may  present  no 
evidence  of  structural  changes  in  the  brain  other  than 
disturbance  of  function.  It  is  possible  that  no  amount 
of  histologic  examination  or  pathologic  study  will  re- 
veal anything  wrong,  but  there  is  perversion  of  function 
none  the  less. 

There  are  2 types  of  lunacy.  The  essential  question 
to  the  practicing  physician  is : Does  this  particular  pa- 
tient require  institutional  care  or  would  it  be  better  to 
care  for  him  at  home?  The  first  great  problem  is  the 
matter  of  custodial  care. 

The  second  important  point  to  be  considered  is  sui- 
cide. Suicide  is  not  resorted  to  by  nervous  patients. 
Only  those  who  become  mentally  defective  will  take  such 
a violent  step.  Find  out  whether  your  patient  is  insane 
or  if  he  suffers  from  a neurosis.  It  is  comparatively 
simple  to  do  this.  Disturbances  of  conduct  due  to  struc- 
tural changes  in  the  brain  are  one  symptom. 

Syphilis  is  a prominent  cause  of  this  condition.  It 
presents  the  usual  stigmata  of  that  disease.  Every  pos- 
sible test  of  value  should  be  taken.  The  eyes  should  be 
studied  as  well  as  the  circulatory  system.  If  the  blood 
Wassermann  test  is  found  negative,  a spinal  Wasser- 
mann  should  be  made.  This  should  by  no  means  be 
neglected,  even  in  face  of  a negative  blood  Wassermann. 
The  spinal  fluid  globulin  and  cell  count  will  be  ele- 
vated. 

A person  whose  conduct  is  open  to  suspicion  of  per- 
sonal damage  or  violence  will  require  supervision  and 
his  abnormal  deportment  should  put  us  on  our  guard. 
Insist  upon  supervision  for  any  person  who  is  a syphi- 
litic, or  an  alcoholic  whose  history  is  suggestive  of  any 
unusual  conduct,  because  if  we  fail  to  warn  the  family 
we  lay  ourselves  open  to  censure  if  anything  goes  amiss. 

When  it  is  observed  that  a person  who  is  suspected 
of  mental  illness  becomes  careless,  indifferent  to  the 
opinion  of  others,  selfish,  ruthless,  alters  his  type  of 
living,  or  becomes  otherwise  abnormal,  he  should  be 
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watched  constantly.  He  may  first  evidence  a sluggish 
mind  and  be  passive. 

A good  history  on  such  a case  should  be  taken,  but 
not  from  the  patient.  He  is  a pathologic  liar  and  his 
statements  can  never  be  trusted.  The  chronic  alcoholic 
is  a potential  source  of  danger.  Such  a person  some- 
times becomes  suspicious  of  those  near  and  presumably 
dear  to  him.  Often  either  spouse  is  suspected  of  illicit 
conduct.  Many  terrible  crimes  result  from  this  mental 
state.  It  is  a serious  situation  when  there  is  a change 
of  character,  and  this  should  at  once  arouse  suspicion. 

In  Maryland  there  is  a law  to  the  effect  that  when  a 
husband  or  wife  suspects  the  excessive  use  of  alcohol, 
an  appeal  can  be  made  to  a court  and  the  story  can 
be  told  before  a judge.  If  the  judge  is  convinced  that 
the  accused  person  is  a menace,  a committee  is  ap- 
pointed which  studies  the  case  and  which  may  appoint 
a supervisor.  The  supervisor  attends  to  all  business 
matters  for  the  patient,  under  the  approval  of  the  com- 
mission. It  is  a good  law. 

Encephalitis  occurs  rather  often,  but  its  cause  is  as 
yet  unknown.  Its  onset  may  be  acute  and  may  seriously 
damage  the  brain.  Changes  may  take  place  in  the  spinal 
fluid  or  muscles.  Here  the  history  is  very  important 
if  any  change  is  to  be  found  in  the  mental  make-up. 
There  may  be  an  augmented  cell  count  and  sugar  read- 
ing in  the  spinal  fluid. 

Such  persons  should  be  guarded  to  prevent  injury  to 
themselves  or  others. 

Kidney  disease,  arteriosclerosis  or  inflammatory 
meningitis  may  cause  mental  or  intellectual  changes, 
and  patients  with  such  diseases  may  require  custodial 
care.  These  conditions  are  not  difficult  to  diagnose,  but 
they  do  require  a full  and  accurate  history.  One  should 
find  the  etiologic  factor.  Syphilis,  arteriosclerosis, 
nephritis,  encephalitis,  or  inflammatory  diseases  may 
bring  about  cerebral  changes  through  physical  changes 
and  thereby  cause  a mental  disease. 

There  is  another  group  of  persons  who  have  disturb- 
ances of  brain  function  but  who,  as  stated  before,  will 
show  no  changes  in  structure  by  any  possible  examina- 
tion. Also  there  may  be  no  muscle  changes.  These 
persons  suffer  from  melancholia  or  schizophrenia.  The 
diagnosis  must  be  based  upon  showing  that  there  is  a 
disturbing  change  in  the  individual  with  respect  to  his 
previous  form  of  living. 

Mental  illnesses  due  to  structural  changes  are  manic- 
depressive  psychoses.  People  with  these  may  be  either 
underactive  or  overactive  in  their  mental  and  physical 
conduct.  Whatever  they  do  will  be  either  abnormal  or 
subnormal.  When  they  are  happy  they  are  extremely 
so,  and  when  depressed  they  sink  to  the  depths  of 
despondency.  This  condition  is  always  hereditary.  The 
examination  should  be  exhaustively  familial.  Learn  if 
there  have  been  any  suicides,  unbalanced,  or  “queer” 
members  of  the  family.  If  persons  of  this  kind  should 
marry  into  another  family  of  neurotics,  the  future  out- 
look for  their  offspring  becomes  sinister.  On  the  other 
hand,  if  an  individual  with  a bad  family  background 
marries  a person  with  healthy  familial  conditions,  there 
will  probably  be  no  future  difficulty.  If  possible,  advise 
against  marriage  under  adverse  conditions. 

One  of  the  early  signs  of  this  condition  is  lack  of 
self-reliance  and  personal  confidence.  This  disease 
usually  appears  before  age  25.  The  family  may  tell  of 
mental  changes  or  relate  instances  of  unusual  conduct. 
In  such  cases  suspect  manic-depressive  insanity.  If  we 
are  not  careful  the  problem  may  be  solved  by  the  vic- 
tim’s suicide.  Strange  to  say,  the  self-destruction  may 
occur  just  when  the  patient  appears  to  be  somewhat 


improved.  Courage  is  needed  to  commit  suicide,  and 
until  this  appears  the  desperate  deed  is  not  done. 

The  manic  phase  is  characterized  by  carelessness  in 
a once  careful  person.  Formerly  quiet,  he  becomes 
voluble  and  babbles  wildly.  Such  a case  is  a challenge 
to  our  skill,  and  we  should  not  fail  to  discern  such 
grossly  evident  alterations  in  personality.  The  moral 
judgment  now  will  be  distorted  and  dangerous  acts  may 
be  committed. 

Schizophrenia  or  dementia  praecox  usually  will  not 
be  difficult  to  diagnose.  It  is  one  of  the  most  common 
mental  maladies,  occurring  as  it  does  in  40  per  cent  of 
all  mental  diseases.  It  may  follow  trauma,  arterio- 
sclerosis, tumors,  alcoholism,  auto-intoxications,  and 
may  appear  in  idiots,  imbeciles,  and  morons.  Dementia 
praecox  usually  occurs  from  age  11  to  18,  but  may  ap- 
pear as  late  as  age  40.  It  affects  both  sexes.  Unfor- 
tunately, this  illness  most  often  attacks  the  brightest, 
best-behaved  persons. 

Schizophrenics  are  all  introverts.  They  get  along 
without  trouble  until  life  becomes  too  difficult.  Uncon- 
sciously they  develop  a defense  mechanism  against  life 
and  its  problems.  They  find  life  too  difficult  if  they 
would  retain  their  self-respect.  Consequently  they  bury 
themselves  deep  in  their  minds,  and  build  up  a system 
in  which  they  are  the  center  of  all  activities.  They 
exist  entirely  in  the  subconscious  and  avoid  reality. 

Hebephrenia  is  the  most  acute  form.  Persons  so 
afflicted  become  disordered,  restless,  suffer  from  hallu- 
cinations, become  irritable,  careless,  and  illogical.  The 
recognition  of  this  condition  is  simple,  but  it  should  be 
recognized  early.  Changes  in  disposition  without  good 
reason  or  ascertainable  cause  should  challenge  study. 
We  must  rule  out  physical  reasons.  Do  not  temporize, 
but  suspect  dementia  praecox  when  there  is  a disordered 
mentality. 

If  recognized  early  the  disease  may  be  arrested,  but 
if  it  is  fully  developed  the  prognosis  is  hopeless. 

In  the  catatonic  state  stupidity  and  subjective  inani- 
tion occur.  These  patients,  however,  may  be  aroused 
by  pain.  Usually  they  become  mere  automatons  and  as 
such  are  inaccessible  mentally.  However,  some  cata- 
tonics  do  get  well.  Changes  in  disposition  and  marked 
slowness  of  motion  together  with  a tendency  to  solitude 
should  excite  attention. 

The  paranoic  becomes  markedly  irritable.  He  is  cross 
without  reason  and  may  become  decidedly  silly.  Watch 
for  this  condition.  He  also  suffers  delusions  of  perse- 
cution and  gets  along  badly  with  those  about  him.  He 
should  be  hospitalized.  It  is  in  such  cases  that  the 
rather  new  therapy  of  excessive  doses  of  insulin  to  pro- 
duce insulin  shock  has  been  used,  sometimes  success- 
fully. The  reason  the  insulin  shock  is  effective  is  the 
complete  interruption  of  the  victim’s  usual  train  of 
thought.  He  is  cut  off  from  his  abnormal  meditations. 
The  break  gives  his  mind  the  opportunity  to  reassert 
its  normal  thoughts.  Ether  and  operations  sometimes 
do  this,  but  their  effects  are  of  too  short  duration.  Sixty 
per  cent  of  the  patients  given  insulin  if  not  quickly 
killed  are  much  improved. 

Thyroid  disease  is  not  responsible  for  this  condition. 

When  a change  is  observed  in  the  emotional  make-up 
of  a young  person,  particularly  if  he  is  a member  of  an 
unstable  family,  watch  out.  The  individual  should  be 
taken  out  of  his  environment  and  placed  in  normal  sur- 
roundings. If  his  condition  is  one  of  emotional  inade- 
quacy, he  is  not  responsible.  Conduct  and  judgment 
are  governed  by  conflicting  desires.  He  may  harm 
himself  or  those  about  him,  since  he  is  an  intellectual 
defective. 
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The  history  may  show  slowness  in  learning  to  walk, 
in  teething,  and  in  caring  for  himself.  These  persons 
may  evidence  shortage  in  age-judgment.  They  are 
difficult  to  handle  and  in  time  become  morons,  idiots,  or 
imbeciles. 

The  Binet-Simon  mental  test  is  carried  out  on  large 
numbers  of  normal  children.  Suspect  a child  who  does 
not  accept  his  world  as  a child  normally  should.  The 
moral  defectives  will  fail  to  develop  properly,  although 
they  may  be  very  bright,  and  will  be  in  conflict  with 
their  surroundings.  There  are  also  moral  imbeciles. 
These  people  cannot  adjust  themselves  to  standard  so- 
cial conditions.  They  are  controlled  only  by  fear,  and 
sometimes  not  by  that,  since  they  may  suffer  enormous 
inflation  of  their  ego  and  feel  capable  of  fighting  any- 
thing or  anybody. 

Moral  disease  is  quite  as  entitled  to  care  as  mental 
defectiveness.  If  discovered  early,  legal  steps  may  be 
taken  to  restrain  such  moral  defectives  but  only  when 
they  are  young.  Age  is  not  accepted  in  the  courts  as 
an  excuse  for  misconduct.  A physical  reason  must  be 
discovered  for  disturbances  of  conduct  and  a hereditary 
background  is  usually  found.  Learn  if  the  individual  is 
quiet,  suspicious,  peevish,  inconsiderate,  or  selfish.  Sus- 
pect such  changes  in  the  young. 

Always  keep  in  mind  alterations  of  conduct  or  exag- 
gerations of  the  normal.  No  physical  evidence  mav  be 
found  to  evidence  a disturbed  mentality.  If  very  young 
or  old,  proper  steps  must  be  taken  to  safeguard  these 
patients.  Do  not  confuse  these  conditions  with  nervous 
breakdowns  or  neurasthenia.  These  patients  mav  suffer 
from  instability  of  person,  vertigo,  and  transient  skin 
affections.  True  neurotics  will  declare  that  thev  are 
not  ill.  They  will  assert  that  they  are  all  right  but 
that  everybody  else  is  sick. 

Any  2 qualified  physicians  mav  commit  such  a person 
to  an  institution  for  the  mentally  defective.  Such  nulli- 
fication requires  3 years  of  practice  in  the  state.  There 
are  various  ways  of  carrying  out  this  commitment.  It 
may  also  be  arranged  legally  for  the  mental  defective 
to  be  cared  for  at  home  under  rigid  legal  restrictions 
and  supervision. 

Our  genial  district  councilor,  Clarence  R.  Phillips, 
spoke  with  considerable  enthusiasm  over  the  recent  re- 
sults of  legislation  that  would  have  been  harmful  to  the 
public  and  to  physicians.  He  suggested  that  it  will 
hardly  do  for  us  to  fall  asleep  in  the  future,  and  ad- 
vised eternal  vigilance  as  the  price  of  legal  sanitv. 

Fassett  Edwards,  Reporter. 


LEHIGH 
June  1,  1937 

Thomas  L.  Smyth  presided.  Robert  M.  Alexander, 
chairman  of  the  Committee  on  Periodic  Health  Ex- 
aminations of  the  State  Medical  Society,  showed  a 
motion  picture  of  patients  having  such  examinations 
made,  depicting  various  conditions  that  were  discovered 
early  in  their  course  and  thus  were  arrested  or  modified. 
The  essential  features  of  his  talk  follow : 

Preventive  medicine  is  the  medicine  of  the  future, 
and  is  of  more  value  than  the  treatment  of  disease. 
The  periodic  health  examiner  must  be  careful  not  to 
make  hypochondriacs  out  of  his  patients  or  depress 
them.  The  periodic  health  examination  blank  form 
prepared  by  the  Pennsylvania  Committee  on  Periodic 
Health  Examinations  may  be  obtained  at  $1.00  per  100 
by  writing  to  230  State  Street,  Harrisburg,  Pa.  The 
patient  can  be  given  one  of  these  forms  and  be  told  to 


complete  the  history  sheet  at  home.  The  examiner  may 
well  spend  three-fourths  of  the  time  allotted  to  the 
examination  in  reviewing  the  history  form  and  the  diet 
habits  of  patient  in  order  to  recommend  a wholesome 
adequate  diet,  sleeping  hours,  exercise,  mental  habits, 
recreation,  and  intestinal  hygiene.  A wholesome  diet 
may  contain  6 to  8 glasses  of  water,  2 glasses  of  milk, 

1 piece  of  meat,  a 2-inch  cube  of  cheese,  an  egg,  a leafy 
vegetable,  a highly  colored  vegetable,  a potato,  4 to  6 
pieces  of  whole-grain  bread,  a whole-grain  cereal,  and 

2 fruits.  One-fourth  of  the  time  is  used  to  examine 
the  patient  from  head  to  toe,  taking  a urinalysis,  blood 
count,  and  Wassermann  test,  and  any  other  tests  which 
are  considered  necessary.  Written  recommendations 
are  given  to  the  patient,  and  he  is  told  to  report  back 
in  a year  for  the  next  periodic  health  examination. 

Claude  M.  Leister,  of  Bethlehem,  reported  2 cases 
of  hypoglycemia.  The  main  points  of  his  paper  fol- 
low : Hypoglycemia  is  an  endocrine  disorder  in  which 
the  suprarenal  medulla  is  replaced  by  lymphatic  tissue 
and  the  islands  of  Langerhans  are  hypertrophied. 

The  signs  and  symptoms  are  dizziness,  faintness, 
lapse  of  memory,  temper  tantrums,  convulsions,  coma, 
a fasting  blood  sugar  of  60  mg.  per  cent  rising  to  103 
after  the  administration  of  sugar  but  returning  to  65 
mg.  per  cent  in  4 hours. 

The  treatment  consists  of  a ketogenic  diet  (to  de- 
press the  pancreas),  and  carbohydrates  during  an  at- 
tack of  shock,  or  adrenalin  if  the  patient  is  comatose. 
An  exploratory  laparotomy  in  one  patient  disclosed  an 
adenoma  of  the  pancreas,  and  in  the  other  an  enlarged 
bulbous  tail  of  the  pancreas.  Both  of  these  were  re- 
moved with  a subsequent  rise  of  blood  sugar  after  the 
operation. 

William  J.  Schatz,  of  Allentown,  read  a paper  il- 
lustrated with  motion  pictures  on  “The  Treatment  of 
Sodium  Chloride  Poisoning,  Based  on  Physical  Prin- 
ciples, Followed  by  Recovery.”  The  motion  pictures 
showed  the  symptoms  of  poisoning  in  rabbits  and  the 
results  of  treatment  with  distilled  water  and  phys- 
iologic normal  salt  solution. 

The  symptoms  are  polyuria,  listlessness,  muscular 
twitching,  stupor,  coma,  purging,  vomiting,  and  shrink- 
ing of  tissues.  These  are  followed  by  death.  He  re- 
ported a patient  with  the  above  symptoms  who  was 
treated  successfully  with  1500  c.c.  of  normal  saline 
solution  given  intraperitoneally  and  11  pints  given  sub- 
cutaneously. She  had  completely  recovered  and  was 
up  and  about  on  the  fourth  day. 

Anna  M.  Zeigler,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

June  23,  1937 

A regular  meeting  was  held  at  the  Valley  Country 
Club  with  President  James  A.  Kutz  presiding. 

Joseph  B.  Raddin  introduced  the  guest  speaker,  Floyd 
E.  Keene,  professor  of  gynecology  at  the  University 
of  Pennsylvania  Medical  School,  Philadelphia,  who  dis- 
cussed “Endometriosis.” 

Endometriosis  consists  of  adenomatous  lesions  re- 
sembling endometrium,  which  behave  functionally  and 
histologically  like  endometrium  but  which  are  found 
elsewhere  than  in  the  normal  location  of  endometrium. 
This  disease  probably  occurs  a little  more  frequently 
than  is  commonly  believed.  Of  all  operations  on  the 
pelvis,  10  to  20  per  cent  of  the  cases  presented  some 
manifestation  of  it. 

Many  theories  as  to  the  etiology  have  been  advanced 
during  the  history  of  this  disease.  The  Mullerian  and 
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Wolffian  theories  are  concerned  with  embryologic  varia- 
tions. The  serosal,  metaplasian,  and  heterotopic  the- 
ories are  concerned  with  the  fact  that  all  genital  and 
peritoneal  epithelia  have  a common  origin;  hence  there 
is  the  possibility  that  the  peritoneum  may  develop  into 
more  highly  differentiated  epithelium.  The  implanta- 
tions occur  most  frequently  on  the  lateral  and  under- 
surface of  the  ovaries ; this  location  seems  most  ac- 
cessible to  regurgitated  blood  from  the  tubes  during 
menstruation.  Sampson’s  theory  also  includes  trans- 
plantation and  metastasis  as  well.  This  latter  theory 
is  probably  the  most  acceptable  at  present. 

The  lesions  of  endometriosis  are  similar  to  changes 
that  occur  in  the  endometrium.  Endometrial  implants 
develop  only  during  the  menstrual  age.  Cessation  of 
this  function,  naturally  or  otherwise,  is  followed  by  a 
retrogression  of  these  growths.  These  cysts  men- 
struate every  month  just  as  the  uterus  does.  The  blood 
in  the  cysts  collects  from  month  to  month,  causing  the 
pressure  on  the  cyst  wall  with  subsequent  atrophy. 

At  operation  a variable  gross  pathologic  picture  of 
lesions  is  apt  to  be  found.  On  the  ovaries  these  cysts 
are  filled  with  blood,  sometimes  fresh,  but  more  com- 
monly undergoing  disintegration.  They  have  the  power 
of  penetrating  into  the  ovary,  gradually  increasing  in 
size,  and  finally  rupturing.  The  contents  are  cast  off 
and  lodge  elsewhere;  new  transplants  develop  which 
set  up  another  cystic  process.  Because  of  the  penetrat- 
ing action  of  these  cells  the  ovaries  become  densely 
adherent  to  the  surrounding  structures  or  the  lesions 
may  penetrate  through  the  walls  of  a viscus,  simulating 
a malignancy.  As  the  adhesions  are  broken  through, 
purplish  transplants  are  usually  seen.  Occasionally  if 
these  transplants  occur  on  the  posterior  culdesac  they 
can  be  detected  on  vaginal  examination.  Some  may 
penetrate  the  rectovaginal  septum  enabling  their  detec- 
tion by  rectovaginal  examination.  These  transplants 
may  also  be  found  in  the  inguinal  region  and  are  prob- 
ably mestastatic  growths  by  portals  of  the  lymph 
stream.  These  masses  increase  in  size  at  menstruation 
and  become  quite  painful.  They  rarely  occur  at  the 
umbilicus  or  in  laporatomy  scars — -always  following 
pelvic  operations — especially  when  the  uterine  cavity  is 
invaded.  They  may  also  be  present  in  the  sigmoid 
colon,  the  bladder,  and  the  appendix.  Sometimes  after 
a bilateral  salpingectomy  these  nodules  are  found  to  be 
implants  in  the  cornu  of  the  uterus.  The  implants  may 
undergo  malignant  changes  such  as  those  which  take 
place  in  the  endometrium,  but  these  have  never  been 
seen  up  to  the  present  time. 

At  this  point  slides  were  shown  illustrating  the  gross 
picture,  the  situation,  and  the  character  of  these 
growths.  Several  were  shown  of  patients  having  uri- 
nary disturbances  at  the  time  of  the  menstrual  flow, 
diagnosed  by  cystoscopic  examination. 

The  clinical  aspects  are  as  follows  : 

This  disease  occurs  in  premenopausal  women.  The 
age  incidence  and  frequency  tabulated  by  decades  in  a 
series  of  cases  follows : 20  to  30  years,  18.6  per  cent ; 
30  to  40  years,  49.1  per  cent;  40  to  50  years,  25.4  per 
cent ; 50  to  60  years,  6.8  per  cent.  The  youngest  pa- 
tient was  age  22  and  the  oldest,  age  60. 

A study  of  fertility  in  83  married  patients  showed 
that  59.1  per  cent  had  had  one  or  more  pregnancies 
and  in  39  an  average  sterile  interval  of  9.5  years  had 
intervened  since  the  last  pregnancy,  showing  a relatively 
acquired  sterility.  Forty  per  cent  of  the  83  women 
were  sterile. 

Dysmenorrhea  is  an  important  symptom ; the  ma- 
jority of  these  patients  present  the  history  of  an  ac- 


quired dysmenorrhea,  becoming  more  severe  during 
subsequent  menstrual  periods. 

The  symptoms  of  visceral  invasion,  such  as  into  the 
bladder  and  rectum,  are  present  only  at  the  time  of 
menstruation.  If  there  is  intermenstrual  pain,  it  is 
more  commonly  that  of  a sacral  backache  which  be- 
comes more  pronounced  during  menstruation. 

In  50  per  cent  of  the  cases  no  history  was  obtained 
of  a disturbed  menstruation.  If  this  does  occur  it  is 
apt  to  be  that  of  a menorrhagia.  Occasionally  pre- 
menstrual or  postmenstrual  spotting  may  be  seen  in 
this  condition. 

These  cysts  rarely  rupture  owing  to  the  thick  walls 
and  because  of  their  adherence  to  surrounding  struc- 
tures, thereby  preventing  torsion  with  disturbance  of 
the  blood  supply. 

The  diagnosis  should  be  based  upon  the  following 
symptoms : The  age  of  the  patient  occurring  during 
the  reproductive  period ; the  high  incidence  of  sterility ; 
abnormal  menstruation,  which  is  likely  to  be  more  of  a 
menorrhagia ; dysmenorrhea  of  the  acquired  type ; his- 
tory of  dyspareunia;  sacral  backache,  which  is  more 
severe  at  menstruation ; lower  abdominal  pain — more 
severe  at  menstruation  and  becoming  progressively  more 
severe;  and  pain  in  the  rectum  or  bladder  which  is 
related  to  menstrual  flow. 

The  signs  which  may  be  present  are  the  finding  of 
masses  in  the  pelvis,  or  nodular  findings  in  the  poste- 
rior culdesac  (more  easily  detected  by  rectal  examina- 
tion) which  are  tender  and  painful  during  menstruation 
and  are  not  inflammatory.  These  findings  with  the 
previously  mentioned  subjective  symptoms  always  show 
the  picture  of  endometriosis. 

With  endometriosis  elsewhere,  a mass  which  dis- 
charges blood  at  the  time  of  menstruation  is  diagnostic 
of  this  condition. 

Occasionally  in  cases  in  which  the  uterine  cavity  has 
been  invaded  a differentiation  must  be  made  between  a 
fistula  and  the  endometriosis  of  an  abdominal  scar. 

Because  of  the  incidence  of  this  condition  in  the 
young,  conservatism  should  be  the  rule  in  its  treatment. 
It  should  also  be  practiced  in  those  not  severely  dis- 
tressed with  pain  because  the  chances  of  malignant 
changes  are  very  small  and  the  lesions  increase  in  size 
very  slowly.  However,  if  pain  is  severe  it  may  be 
necessary  to  resort  to  radical  treatment,  and  the  fact 
that  these  lesions  tend  to  atrophy  after  the  menopause 
offers  the  principle  of  attack — the  destruction  of  ova- 
rian function  where  extreme  involvement  is  present. 
By  so  doing,  secondary  involvements  will  be  destroyed, 
and  the  best  way  to  accomplish  this  is  by  surgery. 
Cysts  may  be  excised  or  cauterized  where  conservatism 
is  practiced ; recurrences  as  a result  of  this  practice 
have  been  very  small. 

Roentgen  ray  and  radium  have  small  place  in  the 
treatment  of  this  disease  because  enough  must  be  ad- 
ministered to  destroy  ovarian  function  or  no  favorable 
results  will  be  attained  where  there  is  extreme  involve- 
ment. Roentgen  ray  and  radium  should  not  be  used 
to  destroy  the  lesions  but  rather  to  stop  ovarian  func- 
tion. Joseph  V.  Fescina,  Reporter. 


MONTGOMERY 
June  2,  1937 

The  regular  meeting  was  held  at  the  Eagleville  Sana- 
torium, with  31  members  and  5 visitors  present.  Re- 
ports indicated  that  the  diphtheria  immunization  cam- 
paign had  been  a success.  The  proposal  of  Bryn  Mawr 
Hospital  to  establish  a section  for  contagious  diseases 
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was  viewed  favorably,  but  was  held  over  for  further 
study.  It  was  decided  to  endorse  the  plan  of  the  State 
Health  Department  to  send  diagnostic  equipment  around 
to  ninth-grade  school  children  in  order  to  test  the 
children  for  tuberculosis.  The  paper  for  the  day  was 
presented  by  Abraham  J.  Cohen,  medical  director  of 
the  sanatorium.  He  said  in  part : 

In  the  early  diagnosis  of  tuberculosis  there  are  5 
symptoms,  any  2 of  which  are  very  suggestive,  as 
follows : 

1.  Cough,  persisting  6 to  8 weeks  in  a young  adult. 

2.  Loss  of  weight  with  no  assignable  cause. 

3.  Hemoptysis,  97  per  cent  of  which  means  “T.  B.” 
In  10  per  cent  to  25  per  cent  of  cases  it  is  the  first  sign. 

4.  Fatigue,  unexplained. 

5.  Hoarseness,  transitory. 

Night  sweats  are  not  so  constant.  Pleurisy,  if  not 
pneumonic,  is  probably  “T.  B.”  Indigestion,  neuras- 
thenic in  character,  or  diarrhea  are  suggestive.  A 
history  of  ischiorectal  abscess  or  of  bloodspitting  is 
significant.  The  diagnosis  is  based  upon  a careful  his- 
tory, roentgen  ray  of  chest,  temperature,  sputum,  and 
pulse.  A child  with  a positive  Mantoux  test  should  be 
roentgen-rayed,  taking  stereoscopic  and  diagonal  views. 

June  16,  1937 

At  a special  meeting  held  at  Norristown,  the  subject 
of  the  scientific  program  was  “Scarlet  Fever  Immuniza- 
tion.” About  100  persons  were  present,  both  profes- 
sional and  lay.  Stuart  Mudd,  Philadelphia,  spoke  on 
“The  Bacteriology  of  Scarlet  Fever.”  He  said  in  part : 
The  Dicks  injected  a few  volunteers  with  hemolytic 
streptococci  and  produced  the  disease.  There  are  about 
27  strains  of  the  coccus.  The  toxin  seems  to  immunize 
against  the  clinical  symptoms. 

Max  M.  Strumia,  Bryn  Mawr,  spoke  on  “Immu- 
nologic Studies,”  and  said  in  part : A streptococcic 
sore  throat  may  give  scarlet  fever  to  a susceptible 
person.  Usually  only  6 or  7 strains  are  found  causative. 
Immunity  to  one  strain  immunizes  to  all.  Immunizing 
with  the  Dick  toxin  eliminates  the  quarantine,  because 
there  is  no  rash.  Bryn  Mawr  Hospital  now  has  a 
group  of  immunized  children  which  it  will  observe  5 
years  for  the  appearance  of  mastoiditis,  nephritis,  car- 
ditis, etc. 

Pascal  F.  Lucchesi,  of  the  Philadelphia  Hospital  for 
Contagious  Diseases,  said : The  hospital  has  about  1000 
beds.  The  average  number  of  patients  treated  annually 
is  4400,  of  which  about  76  per  cent  are  scarlet  fever 
patients.  Immunization  was  begun  there  in  1926,  and 
was  discontinued  in  1929.  Twelve  physicians  and 
nurses  developed  scarlet  fever  in  the  next  18  months. 
Immunization  was  made  compulsory  in  1932,  since 
which  time  no  physician  or  nurse  has  developed  scarlet 
fever,  except  one  nurse  who  was  supposed  to  have  had 
the  toxin  in  1934.  Dr.  Lucchesi  considers  the  im- 
munization worth  while. 

Percival  Nicholson,  of  the  Bryn  Mawr  Control 
Clinic,  said  that  of  persons  exposed  to  scarlet  fever. 
15  per  cent  develop  it.  The  incidence  of  the  disease 
has  increased  rapidly  in  recent  years.  Pooled  serum  is 
valuable  for  treatment,  but  the  passive  immunity  lasts 
only  10  to  14  days.  The  Dick  toxin  immunizes  with 
speed;  it  is  given  in  5 doses,  each  from  500  to  80,000 
skin-test  doses,  a week  apart.  Reactions  are  not  severe, 
and  may  be  slowed  up  by  simultaneous  injections  of  2 
or  3 minims  of  adrenalin. 

Eighty-seven  members  of  the  Montgomery  County 


Medical  Society  were  registered  at  the  A.  M.  A.  con- 
vention in  Atlantic  City. 

Wallace  W.  Dill,  Reporter. 


YORK 

June  19,  1937 

The  regular  scientific  meeting  was  held  at  York, 
with  President  Charles  C.  Spangler  presiding.  The 
guest  speaker  was  J.  Norman  Coombs,  associate  sur- 
geon, Temple  University  Medical  School,  Philadelphia, 
who  spoke  on  “The  Treatment  of  Infections  and  In- 
juries of  the  Hand.”  He  said  in  part: 

Crushing  injuries. — Use  no  dyes,  wash  with  green 
soap  and  water,  remove  grease  with  benzine,  prescribe 
rest,  and  use  compresses  of  hot  boric  acid  or  mag- 
nesium sulphate.  In  an  amputation  through  the  pha- 
langophalangeal  joint  the  proper  method  of  making  a 
flap  is  with  sutures  on  the  dorsum  of  the  finger.  Ampu- 
tation at  the  metacarpophalangeal  joint  is  the  tennis 
racket  amputation,  but  remember  to  preserve  the  head 
of  the  metacarpus  in  a laborer,  but,  in  an  artist,  etc., 
do  not. 

The  anesthetic  should  be  used  carefully ; the  nerves 
are  lateral  and  superior ; use  a small  amount  of  the 
anesthetic  so  that  the  blood  supply  is  not  disturbed : 
if  the  physician  is  not  skilled  in  the  administration  of 
local  anesthesia,  general  anesthesia  should  be  employed; 
use  silk  sutures  in  the  skin ; split  back  the  periosteum 
to  prevent  eburnation  and  bony  outgrowth.  Babcock 
now  uses  noncorrosive  alloy  steel  wire  of  35  to  36 
gauge  in  the  skin  which  produces  no  tissue  reaction 
around  the  line  of  suture  and  has  proved  very  satis- 
factory. 

Auto-door  finger. — Always  look  for  fracture,  and 
therefore  always  roentgen-ray;  hematoma  is  common; 
use  posterior  splint. 

Tendon  injuries. — Test  the  flexion  and  extension; 
suture  immediately,  unless  surgical  technic  cannot  be 
perfect;  if  there  is  delay,  infection  takes  place  and  a 
transplantation  may  be  required  with  severe  disability 
of  function  as  a result ; use  silk  suture  or  chromic  cat- 
gut ; the  technic  must  be  perfect  and  everything  must 
be  sterile;  do  not  traumatize  the  tendon  sheath;  place 
in  a cast  for  2 weeks ; then  remove,  and  use  first  pas- 
sive and  then  active  motion,  but  instruct  the  patient 
not  to  make  forceful  movements  of  the  hand ; there- 
after bandage  for  some  time  and  use  physical  therapy. 
The  greater  volume  of  blood  which  is  supplied  to  the 
injured  part,  the  more  rapid  is  the  healing. 

Neri’e  injuries. — Test  sensation  and  motor  function; 
if  the  injury  is  sutured  it  should  be  done  immediately, 
but,  if  necessary,  transport  the  patient  to  a surgical 
center  where  accurate  apposition  of  nerve  ends  can  be 
made ; cut  the  nerve  ends  straight  across,  match  the 
nerve,  and  suture  the  sheath  of  nerve  with  fine  arterial 
silk.  When  the  nerve  is  transected,  the  proximal  sec- 
tion will  grow  and  may  form  a proximal  neuroma,  but 
the  distal  part  atrophies,  and  may  cause  disability. 

Muscle  injuries  (strains). — Immobilize  and  grad- 
ually use  physical  therapy.  If  there  is  muscular  ten- 
derness, suture  the  muscle  sheath. 

Joint  injuries. — After  reducing,  rest,  and  gradually 
restore  function. 

Foreign  bodies. — Glass  is  difficult  to  remove.  Needles 
in  the  hand  must  be  localized  by  roentgen  ray  or 
fluoroscope  at  the  time  of  attempted  removal  rather 
than  houi;s  or  days  before ; the  biplane  fluoroscope  is 
useful  for  needles  embedded  higher  in  the  arm. 
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Sprains  of  hand. — Roentgen-ray  for  fracture ; there 
should  be  a period  of  immobilization,  but  remember  that 
dislocation  of  a thumb  requires  longer  immobilization. 

Dropped  finger. — This  is  a flexion  deformity  with  a 
tear  of  the  extensor  tendon;  treat  by  splinting  and 
placing  in  hyperextension ; it  may  be  necessary  to 
suture  the  tendon  and  joint  capsule. 

Dislocation  about  the  wrist. — Dislocation  of  the 
carpals  may  be  reduced  by  fluoroscopy  and  roentgen 
ray ; while  that  of  the  semilunars  may  be  diagnosed 
late  with  a resultant  permanent  deformity. 

Fractures. — Set  Codes’  fracture  in  flexion  with  ulnar 
deviation ; a plaster  cast  can  be  applied  for  24  hours ; 
then  return,  and  by  cutting  the  cast  above  and  below 
the  wrist,  the  bone  can  be  set  under  the  fluoroscope ; 
later,  after  2 weeks  or  more,  use  active  and  passive 
motion.  In  active  adults  and  children,  the  cast  must  be 
extended  well  above  the  elbow  to  limit  wrist  motion. 

Metacarpal  fractures. — When  bone  protrudes  into  the 
palm  use  a roller  or  ball  in  palm  of  hand,  setting  bones 
in  flexion.  A banjo  splint  may  be  used  for  fracture  of 
the  metacarpus. 

Frost-bite. — The  use  of  the  Paevex  machine  is  very 
valuable  and  even  in  early  gangrene  may  help  to  re- 
store circulation. 

Chemical  injuries. — These  may  result  from  ill-advised 
dressings,  such  as  bichloride  of  mercury  or  phenol ; 
use  hot  boric  acid  compresses  or  magnesium  sulphate. 
Remember  never  to  inject  phenol  into  an  extremity. 

Infections  in  the  hand. — The  Kanavel  treatment  was 
mentioned  and  elaborated  upon.  In  lymphangitis  from 
a pricked  finger,  prescribe  rest  and  quiet ; give  glucose 
and  blood  transfusions ; if  the  infection  is  extremely 
septic,  use  sulfanilamide.  For  a person  weighing  under 
200  pounds,  give  15  gr.  for  every  20  pounds  of  body 
weight  for  the  first  2 days.  Remember  to  give  no 
sulphates,  as  these  may  cause  methemoglobinemia  or 
sulphemoglobinemia. 

Cellulitis. — Deep  abscess,  or  a deep  necrosing,  ab- 
scessed swollen  palm  with  brawny  edema  should  be 
rested  until  it  localizes ; perhaps  physical  therapy 
should  be  used.  Furuncles  and  superficial  abscesses 
should  not  be  incised;  use  hot  fomentations  and  uncap. 
Infection  of  the  eponychium  and  the  various  types  of 
infection  about  the  finger  tips  and  nails  were  discussed 
and  methods  of  incision  were  outlined.  For  chronic 
paronychia  use  thyroid  and  roentgen-ray  treatment  with 
2 per  cent  yellow  oxide  of  mercury  at  night. 

Felon  or  whitlow. — The  anatomy  of  the  closed  space 
of  the  distal  phalanx  was  explained ; the  blood  supply 
is  frequently  cut  off  here  in  incising  the  closed  space 
— therefore,  make  an  incision  for  drainage  where  the 
part  is  tense  and  sw'ollen ; do  not  allow  necrosis  of 
phalanx  to  develop.  Use  one  drain  of  vaseline  strip 
or  a rubber  dam. 

Synovial  membranes. — These  were  explained  in  de- 
tail ; that  of  the  little  finger  is  continuous  with  the 
wrist  and  thumb  as  a separate  synovial  sac ; other 
fingers  have  membranes  which  stop  at  the  wrist ; in- 
fections here  cause  flexion  deformity,  are  exquisitely 
tender,  and  the  sheath  is  painful ; extension  of  the 
finger  causes  pain  which  is  referred  to  finger  tip. 

Fascial  plane  infections. — There  are  5 fascial  planes 
in  the  palm ; these  are  deep,  and  are  situated  beneath 
the  palmar  fascia.  Do  not  use  through-and-through 
drainage  in  palmar  infections  and  never  use  tubes. 

In  discussion,  Eli  Eichelberger  asked  if  atrophy  in 
finger  infections  could  be  avoided.  Dr.  Coombs,  in 

closing,  elaborated  on  the  method  of  avoiding  atrophy. 

Wallace  R.  Swartzw' elder,  Reporter. 


EIGHTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Eighth  Councilor  District 
held  in  the  Titusville  Country  Club,  Titusville,  on  June 
2,  was  very  successful  from  an  educational,  social,  and 
attendance  viewpoint.  The  meeting  was  conducted  by 
District  Councilor  Norbert  IJ.  Gannon. 

District  censor  reports  opened  the  meeting.  Richard 
E.  Brenneman  reported  for  William  H.  Brennen,  Mead- 
ville,  concerning  Crawford  County.  This  report  was 
optimistic,  with  one  objection  raised  as  to  the  roentgen- 
ray  fee  and  service  granted  in  the  campaign  of  Man- 
toux-testing  for  tuberculosis.  This  was  promised  fur- 
ther consideration  by  the  councilor.  The  Erie  County 
report  was  made  by  James  D.  Stark  for  Orel  N. 
Chaffee  who  was  prevented  from  attending.  This  re- 
port showed  full  accord  with  the  legislators  of  the 
district  and  pride  in  the  honors  that  have  come  to  Erie 
County  from  the  state  organization. 

Homer  A.  Wilson’s  report  for  McKean  County  w:as 
presented  by  Secretary  Robert  D.  Donaldson,  Kane, 
with  everything  reported  as  running  smoothly.  Joseph 
S.  Knapp,  Greenville,  presented  the  report  of  Mercer 
County.  The  Warren  County  report  was  enthusiastic 
and  was  presented  by  Michael  V.  Ball,  of  Warren,  for 
Otis  S.  Brown.  Every  county  in  the  district  gave  its 
report  this  year  and  showed  a definite  healthy  unit  in 
this  section  of  the  state. 

The  timely  subject  of  Mantoux-testing  was  demon- 
strated by  Charles  C.  Hammond,  Erie,  who  explained 
and  demonstrated  the  test  on  2 subjects.  This  was 
followed  by  the  evaluation  of  these  tests,  when  positive, 
by  Katharine  Law  Wright,  Erie.  She  outlined  the 
diagnostic  features  of  the  disease  and  detailed  the 
susceptible  ages  and  the  duties  of  the  family  physician 
when  such  positive  reactors  are  found. 

Along  the  lines  of  prevention  was  the  report  of 
Frank  B.  Krimmel,  Erie,  who  as  a member  of  the 
State  Commission  on  Appendicitis  Mortality  gave  a 
resume  of  the  findings  of  that  commission  with  screen 
illustrations.  He  stressed  the  salient  features  of  early 
recognition  of  appendicitis  and  outlined  the  treatment. 
In  the  discussion  of  this  topic  Augustus  M.  O’Brien, 
of  Sharon,  offered  a new  approach  to  the  subject  of 
mortality  prevention  in  appendicitis.  Dr.  O’Brien  con- 
siders that  much  well-meaning  education  has  been 
passed  on  to  the  laity,  but  that  there  should  be  a definite 
campaign  with  the  physicians  also.  Many  physicians 
have  been  very  careless  in  the  treatment  of  these  cases. 

The  1937  medical  problems  were  discussed  by  Secre- 
tary Walter  F.  Donaldson,  Pittsburgh.  Dr.  Donaldson 
outlined  the  active  campaigns  necessary  to  eradicate 
tuberculosis  and  syphilis.  He  advised  all  societies  to 
co-operate  fully  in  the  state-wide  campaign  of  Man- 
toux-testing. This  is  a State  Department  of  Health 
measure  and  the  State  Society  should  assist  in  every 
way.  He  outlined  the  Allegheny  County  set-up.  In 
the  campaign  for  the  recognition  and  treatment  of 
syphilis  he  mentioned  that  this  is  a federal  public  health 
measure  and  that  all  counties  should  assist.  Federal 
funds  are  available  for  this  purpose.  His  plea  was  for 
full-  co-operation,  or  someone  else  will  do  it  for  us. 

The  subject  of  syphilis  was  outlined  and  illustrated 
by  Norman  R.  Ingraham,  Jr.,  of  Philadelphia,  in- 
structor in  the  department  of  syphilology  in  the  Uni- 
versity of  Pennsylvania  Medical  School.  He  spoke  at 
length  and  stressed  the  subject  of  treatment  and  pre- 
vention. 

The  president  of  the  State  Medical  Society,  Max- 
w'ell  Lick,  of  Erie,  outlined  the  social  changes  now' 
transpiring  in  the  country  and  considers  that  the  phy- 
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sician  is  bound  to  sense  these  revolutionary  reforms, 
whether  he  likes  them  or  not.  He  emphasized  that 
planning  for  the  future  was  imperative  on  the  part  of 
the  profession. 

John  P.  Tucker,  of  the  Crile  Clinic,  Cleveland,  com- 
pleted the  day’s  activities  with  an  illustrated  address 
on  the  common-sense  management  of  peptic  ulcer.  Dr. 
Tucker  presented  the  etiology  of  ulcer,  the  sympto- 
matology, and  the  latest  phase  of  treatment,  stressing 
the  medical  management  and  outlining  the  drugs  and 
preparations  with  their  evaluation  as  to  results. 

Following  this  address  luncheon  was  served  at  the 
Country  Club  to  the  members  and  their  wives,  followed 
by  a social  hour. 

The  Woman’s  Auxiliary  of  the  Eighth  Councilor 
District  met  at  the  same  time  in  the  Country  Club  with 
the  councilor,  Mrs.  James  D.  Stark,  presiding.  This 
meeting  was  interesting  and  wives  other  than  auxiliary 
members  attended.  Mrs.  Stark  outlined  some  of  the 
features  of  the  auxiliary  and  then  called  for  reports 
from  the  various  county  presidents. 

Mrs.  Jonathan  B.  Perrine  reported  for  the  auxiliary 
of  Mercer  County.  It  was  found  that  they  have  a very 
active  organization  and  much  enthusiasm  is  displayed. 
They  usually  meet  the  same  time  as  the  physicians  and 
participate  in  the  dinner.  The  activities  of  the  Warren 
County  auxiliary  were  reported  by  the  president,  Mrs. 
Erwin  S.  Briggs.  In  the  absence  of  Mrs.  Lemuel  A. 
Lasher,  the  report  for  the  Woman’s  Auxiliary  of  Erie 
County  was  presented  by  Mrs.  Frederick  W.  Underhill. 
This  report  was  elaborate  and  outlined  the  many  ac- 
tivities, social  and  philanthropic,  of  this  society. 

Secretary  Donaldson  complimented  the  Woman’s 
Auxiliary.  He  told  of  the  Medical  Benevolence  Fund 
and  stated  that  through  its  donations  the  fund  remained 
intact  and  he  hoped  that  the  auxiliary  would  continue 
its  support. 

President  Lick,  paid  a tribute  to  the  auxiliary,  par- 
ticularly after  having  seen  what  fine  work  it  has  done 
during  his  2 years  of  office  in  State  Society  activities. 
He  told  of  the  value  of  this  association  in  behalf  of 
the  physician  himself  and  its  aid  in  solving  problems, 
particularly  playing  a definite  function  in  lay  education 
along  medical  and  economic  lines. 

Mrs.  Walter  F.  Donaldson,  of  Pittsburgh,  enumer- 
ated the  many  difficulties  facing  the  physician  and 
detailed  the  part  the  auxiliary  plays  to  assist  in  their 
solution.  The  legislative  and  reform  activities  were 
studied  in  her  report  and  she  called  for  even  further 
participation  by  the  physicians’  wives  in  the  future. 

A sight-seeing  auto  trip  was  then  taken  in  and  about 
Titusville,  after  which  the  wives  joined  their  husbands 
at  luncheon. 


REPORT  OF  THE  MEETING  ON  CANCER 
HELD  AT  HUNTINGDON  COUNTRY 
CLUB,  HUNTINGDON 

It  gives  me  great  pleasure  to  submit  this  written  re- 
port of  the  unique  meeting  which  I had  the  privilege 
of  attending  on  June  24.  It  was  a joint  meeting  of 
several  counties  surrounding  Huntingdon  County,  and 
in  addition  to  the  members  of  these  component  medical 
societies,  Dr.  Samuel  J.  Waterworth,  chairman  of  the 
Commission  on  Cancer,  and  I,  a member  of  this  same 
commission,  were  present. 

The  presiding  officer  was  Dr.  George  A.  Parker, 
president  of  the  Huntingdon  County  Medical  Society, 
and  the  secretary  for  this  meeting  was  Dr.  John  M. 
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Keichline,  who  worked  hard  and  energetically  to  make 
this  meeting  the  success  it  was. 

After  a luncheon  served  by  the  ladies  of  the  country 
club,  the  program  got  under  way  at  1 : 45,  and  for  Zl/2 
hours  the  views  of  the  men  present  were  expressed 
articulately  and  well. 

Dr.  William  A.  Doebele,  of  Huntingdon,  made  the 
introductory  remarks  on  cancer  and  emphasized  the  fact 
that  there  are  known  causes  of  the  disease.  He  stressed 
that  early  diagnosis  is  not  only  of  scientific  but  of  real 
practical  importance. 

Dr.  Walter  F.  Enfield,  of  Bedford,  took  up  the  sub- 
ject of  cancer  of  the  breast  from  the  standpoint  of  the 
general  practitioner.  He  visualized  the  well-known 
fact  that  cancer  does  not  stand  still,  which  he  learned 
from  his  father  who  was  also  a practicing  physician. 
He  further  approved  of  conferences  such  as  this  be- 
cause they  bring  protection  not  only  to  the  cancer  suf- 
ferers but  also  protection  to  physicians  themselves  who 
may  become  victims  of  this  disease. 

Dr.  Halton  C.  Cassidy,  of  Lewistown,  advocated  the 
proper  use  of  roentgen  ray  and  surgery  for  the  treat- 
ment of  carcinoma  of  the  breast.  He  mentioned  the 
fact  that  deleterious  effects  on  the  heart  of  roentgen- 
ray  irradiation  must  always  be  kept  in  mind  in  order 
to  preserve  the  safety  of  the  patient. 

Dr.  Joseph  D.  Findley,  of  Altoona,  spoke  about 
modesty  sometimes  being  the  factor  which  keeps  women 
from  having  physicians  examine  their  breasts.  He  in- 
sists on  a thorough  roentgen-ray  examination  of  the 
body  to  be  sure  that  no  deep-seated  metastases  are 
overlooked.  As  one  of  the  deterrent  factors  in  the 
fight  against  carcinoma,  he  mentioned  the  fact  that  the 
majority  of  cancer  patients  believe  they  are  going  to  die. 
This  view  must  be  dispelled. 

Dr.  Keichline,  of  Huntingdon,  gave  a dissertation  on 
the  roentgen-ray  diagnosis  and  treatment  of  carcinoma 
of  the  breast,  emphasizing  some  of  the  economic  phases 
of  this  subject. 

Dr.  Charles  R.  Reiners,  of  Huntingdon,  finished  the 
symposium,  taking  up  the  pathologic  considerations  of 
carcinoma  of  the  breast,  visualizing  gross  and  micro- 
scopic appearances,  and  reviewing  the  classification. 

The  diagnosis  and  treatment  of  bone  sarcoma  was 
presented  by  Dr.  John  H.  Galbraith,  of  Altoona.  He 
outlined  the  methods  of  procedure  from  the  time  of 
the  onset  of  the  rheumatic  pains  which  may  give  the 
first  hint  of  sarcoma  of  the  bone  to  the  last  details  of 
treatment  with  roentgen  ray.  He  further  emphasized 
the  need  of  proper  co-operation  of  communities  in  the 
establishment  of  such  services  for  their  patients.  He 
stressed  in  no  uncertain  terms  how  well  many  of  the 
counties  in  the  vicinity  of  Huntingdon  are  prepared  to 
treat  sarcoma  and  to  cope  with  the  situation  themselves. 
Dr.  Galbraith  expressed  the  firm  belief  that  malignant 
disease  in  most  instances  can  be  taken  care  of  properly 
by  local  institutions  under  the  direction  of  the  medical 
profession. 

Dr.  Oscar  M.  Weaver,  of  Lewistown,  presented  the 
pathologic  considerations,  emphasizing  that  trauma  does 
not  play  a part  in  the  etiology,  and  giving  descriptions 
of  the  gross  and  microscopic  appearances  of  sarcoma 
and  the  routes  by  which  this  disease  metastasizes. 

Carcinoma  of  the  rectum  and  colon,  was  assigned  to 
Dr.  John  S.  Herkness,  of  Mount  Union,  who  reviewed 
the  important  symptoms  and  signs  of  carcinoma  of  the 
rectum  from  the  standpoint  of  the  general  practitioner. 
It  was  refreshing  to  hear  him  express  the  view  that 
digital  and  visual  examinations  will  unearth  more  early 
cases  of  carcinoma  of  the  rectum. 
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Dr.  Fred  R.  Hutchison,  of  Huntingdon,  stressed  the 
points  of  the  previous  speaker  and  covered  the  subject 
of  cancer  of  the  rectum  from  the  surgical  standpoint. 

Dr.  John  E.  Madden,  of  Philipsburg,  spoke  of  car- 
cinoma of  the  colon  from  the  standpoint  of  the  general 
practitioner.  Silent  is  the  onset  of  this  disease  in 
many  instances.  Neglect  of  thorough  investigation  of 
vague  abdominal  distress  or  of  other  symptoms  may 
contribute  to  the  inoperability  of  this  disease  in  some 
cases. 

Dr.  William  H.  Howell,  of  Altoona,  considers  car- 
cinoma of  the  colon  a purely  surgical  procedure,  and 
gave  a review  of  the  functions  of  the  surgeon  in  con- 
nection with  this  disease. 

Dr.  Joseph  S.  Brown,  of  Lewistown,  closed  the  dis- 
cussion, recapitulating  what  had  been  said  and  em- 
phasizing a most  significant  point — that  digital  rectal 
examination  should  be  part  of  all  physical  examinations. 

The  next  symposium  dealt  with  carcinoma  of  the  cer- 
vix. The  introductory  remarks  from  the  standpoint  of 
the  general  practitioner  were  given  by  Dr.  Paul  M. 
Corman,  of  Bellefonte,  who  emphasized  the  most  im- 
portant points  in  the  consideration  of  carcinoma  of  the 
cervix,  its  prophylaxis,  and  the  proper  cauterization  of 
anatomic  defects  after  childbirth. 

Dr.  Harold  F.  Moffitt,  of  Altoona,  presented  the 
surgical  considerations  of  carcinoma  of  the  cervix.  All 
the  points  in  regard  to  diagnosis  were  presented.  The 
close  and  harmonious  teamwork  of  the  gynecologist, 
radiologist,  and  pathologist  was  detailed. 

Dr.  Gerald  D.  Bliss,  of  Altoona,  gave  the  radiologic 
considerations,  stressing  that  the  real  triumph  of  radi- 
ology is  in  the  field  of  carcinoma  of  the  cervix.  Deep 
therapy  treatment  and  the  epitheleitis  which  follows  it 
were  forcefully  brought  out. 

The  pathologic  considerations  were  discussed  by  Dr. 
George  E.  Boesinger,  of  Altoona.  He  spoke  about  the 
Schilling  test  in  addition  to  descriptions  of  gross  and 
microscopic  appearances. 


Carcinoma  of  the  skin,  was  discussed  by  Dr.  Richards 
PI.  Hoffman,  of  Bellefonte,  who  spoke  of  it  from  the 
standpoint  of  the  general  practitioner,  and  emphasized 
the  fact  that  this  is  a fertile  field  for  therapeutic 
endeavor. 

Dr.  George  E.  Alleman,  of  Altoona,  spoke  of  it  from 
the  standpoint  of  a dermatologist.  Pie  gave  classifica- 
tions, symptoms,  and  the  proper  method  of  attack.  He 
illustrated  his  points  with  properly  interspersed  case 
reports,  and  proved  the  point  that  at  least  in  his  com- 
munity people  have  nothing  to  worry  about  as  to  the 
treatment  of  this  disease. 

At  the  end  of  these  symposia  Dr.  Waterworth  was 
introduced  by  the  chairman,  Dr.  Parker.  Dr.  Water- 
worth  complimented  the  group  on  this  very  excellent 
meeting,  called  their  attention  to  the  endeavor  of  the 
Field  Army  of  the  American  Society  for  the  Control 
of  Cancer,  emphasized  the  importance  of  the  creation 
of  tumor  clinics  in  the  various  communities  which  were 
represented  by  those  present,  and,  finally,  called  atten- 
tion to  the  exhibit  of  the  Commission  on  Cancer  at  the 
coming  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  in  Philadelphia,  where  by  moulages 
the  various  aspects  of  carcinoma  of  the  rectum  and 
carcinoma  of  the  cervix  will  be  demonstrated. 

The  concluding  half  hour  was  taken  up  by  myself  in 
order  that  the  various  thoughts  expressed  during  the 
afternoon  might  be  summarized.  There  was  little  to  be 
contributed,  since  the  afternoon  exemplified  the  oft- 
expressed  thought  of  the  writer  that  cancer  control 
should  remain  in  the  hands  of  the  physicians,  and  that 
with  proper  emphasis  on  the  procedures  and  methods 
expressed  during  the  afternoon  there  was  no  question 
in  my  mind,  as  there  never  has  been,  that  the  medical 
profession  is  doing  and  will  continue  to  do  its  very 
utmost  in  behalf  of  the  laity  concerning  this  subject. 

Reading  this  report  should  stimulate  the  various 
county  medical  societies  in  the  direction  of  meetings  of 
similar  nature,  which  are  the  most  important  steps  to- 
wards proper  cancer  control.  Lester  Hollander. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  table  affords  certain  data  about  physicians  who  died  in  Pennsylvania  in  April,  1937: 


Name  Residence 

H.  F.  Bean  Bath 

Wm.  Thomas  Boon  Philadelphia 

Clarence  L.  Boyd  Forest  Hills 

George  L.  Broadrup  Lancaster 

Elmer  Clinton  Bruch  Bethlehem 

Daniel  F.  Daley  Kingston 

Fannie  Davis  Oil  City 

Lewis  Ellwood  Davis  Mt.  Lebanon 

Robert  E.  Davison  Ben  Avon 

Lewis  Edwards  Kingston 

Franklin  P.  Farwell  Galeton 

Emma  C.  Goodman  Ambler 

J.  Frank  Gordner  Montgomery 

Jacob  M.  Gross  York 

Fred  C.  Hart  Girard 

Calvin  E.  Helffrich Fogelsville 

William  W.  Lazarus  Tunkhannock 

J.  John  Mecca  Scranton 

Henry  Medd  Philadelphia 

Frederick  L.  Muth  Wilmerding 

Harry  H.  Penrod  Johnstown 

Roy  F.  Strayer  Pittsburgh 


Age 

Date  of  Death 

Cause  of  Death 

70 

Apr.  25 

Diabetes 

63 

tt 

14 

Coronary  occlusion 

56 

(( 

20 

Exposure  to  roentgen  rays ; hem- 
orrhage of  left  axillary  artery 

73 

if 

28 

Multiple  infarcts  of  lungs 

67 

tt 

16 

Pulmonary  fibrosis 

49 

it 

24 

Chronic  myocarditis 

75 

tt 

28 

Coronary  thrombosis 

83 

a 

26 

Cerebral  apoplexy 

66 

it 

18 

Cerebral  hemorrhage 

68 

ti 

4 

Congestive  heart  failure 

58 

a 

24 

Bronchopneumonia 

80 

u 

26 

Drowning  in  bathtub 

60 

u 

7 

Coronary  thrombosis 

93 

it 

6 

Cerebral  hemorrhage 

74 

tt 

25 

Heart  block 

76 

a 

15 

Chronic  myocarditis 

58 

tt 

1 

Coronary  thrombosis 

34 

tt 

10 

Septicemia  preceded  by  furunculosis 

79 

ti 

16 

Apoplexy 

60 

a 

19 

Pneumonia  (lobar) 

61 

tt 

7 

Chronic  nephritis 

76 

tt 

28 

Coronary  thrombosis 
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The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


THE  KNOX  GELATINE  RECIPE 
CONTEST 

With  the  kind  permission  of  Mrs.  George  C. 
Yeager,  editor  of  the  Woman’s  Auxiliary  sec- 
tion of  the  Journal,  the  Journal  management 
intrudes  on  this  page  in  order  to  call  your  atten- 
tion to  the  Recipe  Contest  being  conducted  by 
the  Knox  Gelatine  Company.  Full  details  ap- 
pear in  the  Knox  advertisement  on  pages  X and 
XI  of  this  issue. 

Please  note  particularly  that  only  the  wives  of 
Pennsylvania  physicians  arc  eligible.  That  limits 
the  field  to  first-class  competition. 

Perhaps  you  are  not  a contest  fan.  But  why 
not  enter  anyhow?  It  will  he  great  fun  to  see 
how  your  favorite  gelatine  recipe  “stacks  up” 
with  the  others  submitted  by  your  auxiliary 
friends. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  May  meeting  was  held  at  the  country 
home  of  Mrs.  Malcolm  Z.  Gearhart ; 52  members  at- 
tended. Dr.  James  Grim,  State  Teachers  College,  Kut~- 
town,  addressed  the  auxiliary  on  “Conservation  of  Wild 
Flowers  and  Forests.”  The  annual  election  was  held. 
One  hundred  subscriptions  were  reported  to  Hygcia. 

The  annual  reciprocity  luncheon  was  held  in  June  at 
the  Reading  Country  Club,  and  71  members  attended. 
The  retiring  president,  Mrs.  Cecil  F.  Freed,  read  her 
annual  report  and  gave  a resume  of  the  Atlantic  City 
convention.  Mrs.  William  F.  Krick  was  inducted  into 
office  as  president.  Readings  and  music  were  given. 
The  honor  guests  were  Mrs.  Edgar  S.  Buyers,  Norris- 
town, and  Mrs.  E.  B.  Marshall,  Lebanon. 

The  annual  outing  of  physicians  and  their  wives  was 
held  July  14,  at  the  Hershey  Golf  Club,  Hershey,  Pa. 
Features  of  the  day  were  golf,  swimming,  bridge,  dinner, 
and  dancing. 

Cambria. — Following  is  the  report  of  Mrs.  S.  A.  E. 
Brallier,  delegate  to  the  national  convention : 

The  fifteenth  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  was 
opened  at  9 o’clock,  Tuesday  morning,  June  8,  in  the 
Rose  Room  of  the  Hotel  Traymore,  Atlantic  City,  with 
Mrs.  Robert  E.  Fitzgerald  presiding.  Mrs.  Carl  A.  Sur- 
ran,  general  chairman  of  the  convention,  made  a few 
remarks  about  the  convention  entertainments,  following 
which  the  Rev.  H.  Eugene  A.  Durell,  of  the  Church  of 
the  Ascension,  offered  the  invocation. 

A golden  key  to  the  city  was  presented  to  Mrs. 
Robert  E.  Fritzgerald  by  Mr.  Samuel  Salasin,  in  lieu 
of  Mayor  C.  D.  White,  originally  scheduled  to  make 
the  presentation. 

Mrs.  George  A.  Rodgers,  president  of  the  New  Jersey 
Auxiliary,  delivered  the  address  of  welcome,  to  which 


Mrs.  Hobart  Rogers,  president  of  the  California  Auxil- 
iary, responded. 

During  the  “In  Memoriam”  service,  honoring  the  de- 
ceased auxiliary  members,  Mr.  William  Madden  con- 
tributed appropriate  violin  selections.  The  remainder 
of  the  morning  session  was  occupied  with  routine  re- 
ports from  the  chairmen  of  standing  committees. 

The  Wednesday  morning  session  of  the  convention 
opened  at  9 a.  m.  in  the  Rose  Room  of  the  Hotel  Tray- 
more, with  Mrs.  Robert  E.  Fitzgerald  presiding.  The 
report  of  the  registration  committee  showed  an  attend- 
ance of  1236  women. 

The  reports  of  the  state  presidents  listed  many  note- 
worthy projects  carried  out  by  the  various  auxiliaries. 
A number  of  the  states  have  medical  benevolence  funds, 
student  loan  funds  for  the  aid  of  medical  students,  pref- 
erably the  sons  and  daughters  of  physicians,  supply 
Hygcia  to  public  schools  and  libraries,  conduct  health 
institutes,  contact  women’s  clubs  and  instruct  the  laity 
in  cancer  control  programs,  and  conduct  essay  contests 
upon  various  health  subjects.  The  Michigan  Auxiliary 
deserves  special  mention  because  through  the  activities 
of  its  members  a bill  was  passed  in  the  State  Legis- 
lature and  signed  by  the  Governor  requiring  that  all 
who  practice  healing  arts  must  pass  the  state  ex- 
aminations. 

At  the  conclusion  of  the  state  reports,  the  newly 
elected  national  officers  were  inducted,  and  Pennsyl- 
vania was  again  honored  by  having  Mrs.  Augustus  S. 
Kech,  of  Altoona,  in  the  president’s  chair.  In  her 
inaugural  address,  Mrs.  Kech  expressed  her  earnest 
desire  to  carry  on  the  work  of  the  auxiliary  with  the 
same  enthusiasm  shown  by  her  predecessors  and  asked 
for  the  same  loyal  support  from  auxiliary  members. 

The  convention  closed  with  program  conferences  and 
executive  board  meetings,  which  mapped  out  the  plans 
for  the  coming  year’s  work. 

The  social  features  were  many  and  unique.  The  most 
outstanding  was  a beach  luncheon  served  upon  the 
Traymore  beach  and  followed  by  a most  unusual  and 
colorful  fashion  show. 

Chester. — The  annual  meeting  was  held  on  May  18 
at  the  Chester  County  Hospital.  Mrs.  Howard  B. 
Davis  presided. 

The  chairmen  of  all  standing  committees  made  their 
annual  reports.  Mrs.  Howard  Mellor,  chairman  of 
public  health  education,  reported  outstanding  results  in 
the  efforts  to  bring  the  subject  of  maternal  health  before 
the  public  mind.  She  has  managed  18  regular  meet- 
ings, and  Dr.  Samuel  J.  Dickey  has  spoken  to  15  other 
groups,  thus  reaching  about  1300  persons. 

Mrs.  John  A.  Farrell  gave  a history  of  the  auxiliary 
from  the  time  of  its  organization  in  Dallas,  Texas,  May, 
1917,  when  about  20  women  made  the  present-day  work 
possible.  The  national  membership  today  is  nearly 
17,000.  Upon  adjournment,  tea  was  served. 

The  June  meeting  was  cancelled  due  to  the  conven- 
tion of  the  auxiliary  to  the  American  Medical  Associa- 
tion held  in  Atlantic  City,  June  7-10. 

The  July,  meeting  was  held  at  Mrs.  Mellor’s  home  in 
Sconnelltown. 


August,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


101 1 


Lehigh. — On  June  14  nearly  80  members  of  the 
auxiliary  were  guests  of  Mrs.  Joseph  D.  Rutherford, 
president,  at  her  summer  home,  Peter's  Patch,  near 
Saegcrsville.  After  being  welcomed,  Mrs.  Carl  J. 
Newhart,  music  chairman,  directed  the  singing  of 
patriotic  songs  in  observance  of  Flag  Day.  Mrs.  Henry 
E.  Guth  led  in  repeating  the  collect.  The  officers  and 
committee  chairmen  made  brief  reports  and  various 
business  was  transacted.  The  amount  of  $100  was  de- 
cided upon  as  the  contribution  to  the  Medical  Be- 
nevolence Fund.  Cards  were  played  on  the  lawn,  fol- 
lowing which  the  hostess  served  a buffet  supper. 

Montour. — The  auxiliary  held  its  annual  meeting  on 
May  21  at  the  Danville  State  Hospital  in  connection 
with  the  observance  of  Mental  Hygiene  Day.  The 
members  of  the  auxiliary,  together  with  the  physicians 
of  the  hospital  district,  were  the  guests  of  the  hospital 
for  luncheon.  A short  business  meeting  was  held  at 
which  the  following  officers  were  elected  for  the  year 
1937-1938:  President,  Mrs.  Sydney  L.  Hawley;  vice- 
president,  Mrs.  Robert  S.  Patten;  secretary-treasurer, 
Mrs.  Leonard  F.  Bush.  Mrs.  Roy  E.  Nicodentus  was 
elected  delegate  to  the  state  convention.  It  was  decided 
to  contribute  $10  to  the  Medical  Benevolence  Fund. 

The  membership  has  increased  from  19  to  23,  5 of 
whom  are  residents  of  Columbia  County,  which  has  no 
auxiliary  of  its  own. 

Following  the  business  meeting  the  members  at- 
tended the  scientific  meeting  presented  by  the  physi- 
cians of  the  district. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  May  19  at  the  Pomfret  Club,  Easton, 
Pa. 

Following  the  luncheon,  Edwin  Raub,  son  of  Mrs.  R. 
S.  Raub,  gave  an  interesting  talk  on  the  Hi-Y  Safety 
Campaign. 

The  business  meeting  was  held,  presided  over  by 
Mrs.  Edward  S.  Rosenberry. 

The  report  of  the  nominating  committee  was  given 
by  Airs.  Arthur  S.  Fox  as  follows:  President,  Mrs. 

Anthony  J.  Sparta,  Easton;  vice-president,  Airs. 
Francis  J.  Conahan,  Bethlehem;  treasurer,  Airs.  Rus- 
sell S.  Rinker,  Bethlehem;  secretary,  Mrs.  Alichael 
S.  Dudich,  East  Bangor.  A motion  was  made  that  the 
secretary  cast  the  ballot. 

Mrs.  Rosenberry  and  Mrs.  Dudich  were  appointed  as 
a committee  to  rewrite  the  by-laws. 

Announcement  was  made  that  the  new  district  coun- 
cilor is  Mrs.  Harry  M.  Kraemer,  of  Scranton. 

Due  to  the  national  convention,  a motion  was  made 
that  the  date  of  the  next  meeting  be  changed  to  June  16. 

Philadelphia. — In  May,  the  following  officers  were 
elected  : President,  Airs.  Harry  S.  Bachman ; president- 
elect, Airs.  Rufus  S.  Reeves;  first  vice-president,  Airs. 
Robert  P.  Sturr ; second  vice-president,  Airs.  George 
C.  Yeager;  recording  secretary,  Airs.  Edward  W.  Beach  ; 
corresponding  secretary,  Airs.  I.  Rendall  Strawbridge ; 
treasurer,  Mrs.  J.  Parsons  Schaeffer;  directors — Airs. 
M.  Fraser  Percival ; Airs.  Wilmer  Krusen,  Mrs.  Leon- 
ard G.  Rowntree,  Airs.  J.  Allan  Bertolet,  Airs.  Edward 
J.  Klopp,  and  Mrs.  Curtis  C.  Eves.  These  officers 
were  introduced  at  the  annual  luncheon  which  was  held 
at  the  Hotel  Warwick. 

The  Emergency  Child  Health  Committee,  already- 
established  in  58  counties  in  Pennsylvania,  is  being 
organized  in  Philadelphia,  and  all  women’s  groups  in 
the  city  are  being  asked  to  co-operate  in  this  important 


work.  Our  auxiliary  members  are  expected  to  give 
all  assistance  possible  to  the  Philadelphia  County  Aled- 
ical  Society. 

The  Philadelphia  County  Auxiliary  is  very  busy  and 
happy  preparing  for  the  State  Society  meeting  in  Oc- 
tober, when  we  hope  to  greet  a great  number  of  our 
fellow  members.  In  June,  Airs,  kuius  S.  xceeves  and  a 
very  efficient  committee  held  a garden  party  at  the 
home  of  Airs.  Robert  Sturr  for  the  benefit  of  our  con- 
vention activities;  it  was  a great  success  socially  and 
financially. 


Medical  News 

Births 

To  Dr.  and  AIrs.  Paul  T.  AIoyer,  of  Lansdale,  a 
daughter,  Apr.  24. 

To  Dr.  and  Mrs.  Herman  Al.  Schreiner,  of  Lans- 
dale, a daughter,  Afay  8. 

To  Dr.  and  AIrs.  William  H.  Hermanutz,  of  Wil- 
liamsport, a daughter,  June  22. 

To  Dr.  and  AIrs.  Martin  F.  Kocevar,  of  Steelton,  a 
daughter,  Aiargery  Lynn,  July  3. 

To  Dr.  and  Airs.  Sherman  A.  Eger,  of  Philadelphia, 
a son,  Gherman  Alfred  Eger,  Jr.,  June  13. 

Engagements 

Aliss  Julia  Catherine  Pepper  and  Dr.  Calvin  B. 
kentschler,  both  of  Reading. 

Dr.  Dorothea  Cross,  an  intern  at  the  Baitimoie 
City  Hospital,  and  Dr.  Alexander  Hamilton  Leighton, 
ot  Paoli. 

Aliss  Eliza  Morton,  of  Devon,  and  Dr.  Willis  Cad- 
wallader  Gerhart,  son  ot  Dr.  and  Mrs.  Joseph  Milton 
Gerhart,  of  Bala-Cynwyd. 

miss  Grace  Stanley  Bitfield,  daughter  of  Dr.  and 
Airs.  Robert  Lucas  Pitfield,  of  Philadelphia,  and  Mr. 
\»  ltiiam  Stevens  Anthony,  of  Teuisset,  Alass. 

Marriages 

Miss  Esther  Simon  Armon  to  Dr.  Maurice  A. 
Al.cnael,  both  of  Philadelphia,  June  20. 

Aliss  Ella  Harrington,  R.N.,  to  Dr.  William  N. 
Cashman,  July  19,  both  of  Warren. 

Aliss  Amy  Faul,  of  Ambler,  Pa.,  to  Dr.  John  A. 
Horra,  ot  Dushore,  Pa.,  July  14. 

Aliss  AIarie  A.  Conrad,  of  Alburtis,  Pa.,  to  Dr. 
Vincent  Y.  Yoshida,  of  Philadelphia,  July  6. 

^ Aliss  Kathryn  Hannah  Lawser  to  Dr.  Sherman 
F.  Gilpin,  Jr.,  both  of  Philadelphia,  June  19. 

Miss  Florence  Klein,  of  Lakewood,  Ohio,  to  Dr. 
George  W.  Hobson,  of  Pittsburgh,  June  19. 

Miss  Darlis  Camp,  R.N.,  of  Danville,  to  Dr.  Alarlin 
W.  Helfrick,  of  Belleville,  June  26. 

Aliss  Mary  Downey,  of  Portage,  Wis.,  to  Dr. 
Charles  C.  Englehart,  of  Harrisburg,  July  14. 

Miss  Pauline  Isabel  Fisher,  of  South  Fork,  to  Dr. 
John  Paul  AIcCloskey,  of  Johnstown,  June  28. 

Miss  Marie  Brady  to  Dr.  Eugene  E.  Raymond,  son 
of  Dr.  and  Mrs.  Walter  C.  Raymond,  all  of  Johnstown, 
June  26. 

Aliss  Anna  Patrick,  R.N.,  of  Shenandoah,  to  Air. 
George  Youell,  Jr.,  son  of  Dr.  George  J.  Youell,  Phila- 
delphia, July  1. 
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Miss  Mary  Patricia  Cox,  o£  Philadelphia,  to  Mr. 
Thomas  Lee  Grier,  son  of  Dr.  and  Mrs.  George  W. 
Grier,  of  Pittsburgh,  July  30. 

Miss  Cornelia  A.  Chilcote,  of  Pittsburgh,  to  Dr. 
Robert  G.  Diess,  son  of  Dr.  and  Mrs.  William  C.  Diess, 
of  Sharpsburg,  June  30. 

Miss  Ruth  Caroline  Stauffer,  daughter  of  Dr.  and 
Mrs.  Charles  C.  Stauffer,  to  Mr.  George  McKee,  Jr., 
all  of  Harrisburg,  July  3. 

Miss  Anne  D.  Piersol,  daughter  of  Dr.  and  Mrs. 
George  Morris  Piersol,  to  Mr.  Edward  A.  Collins,  Jr., 
June  19,  all  of  Philadelphia. 

Miss  Marion  Murray  to  Dr.  William  S.  Robertson, 
both  of  Warren.  Miss  Murray  was  a nurse  for  several 
years  for  the  Anti-Tuberculosis  Society  of  Warren 
County. 

Miss  Margaret  Jane  Ullom,  daughter  of  Dr.  and 
Mrs.  Josephus  Tucker  Ullom,  of  Philadelphia,  to  Dr. 
Frederick  MacDonald  Richardson,  of  Haauonneid,  i\.  J . , 
and  Miss  Charlotte  Bayard  Ullom,  another  uaugmer 
of  Dr.  and  Mrs.  Ullom,  to  Mr.  William  Henry 
Haines,  3d,  of  Philadelphia,  Aug.  14. 

Deaths 

Louis  William  Atlee,  Philadelphia;  Jefferson  Med- 
ical College,  1882;  aged  77;  died  July  7.  Upon  his 
graduation  in  medicine,  he  served  in  the  United  States 
Navy  for  7 years.  He  became  assistant  surgeon  in  the 
Navy  in  1885,  and  was  promoted  to  surgeon  in  1898, 
serving  in  that  capacity  on  Admiral  Dewey’s  flagship  in 
the  Battle  of  Manila  Bay  during  the  Spanish-American 
War.  After  leaving  the  navy,  he  entered  general  prac- 
tice in  Philadelphia,  where  he  remained  for  37  years, 
retiring  last  May.  He  was  on  the  staff  of  St.  Agnes’ 
Hospital,  and  surgeon  to  St.  Joseph’s  Orphan  Asylum 
for  Girls.  Dr.  Atlee  was  a grandson  of  the  late  Dr. 
John  Light  Atlee,  of  Lancaster,  who  at  one  time  was 
president  of  the  A.  M.  A.  He  was  a member  of  his 
county  and  state  medical  societies,  and  a Fellow  of  the 
A.  M.  A. 

Dr.  Atlee  is  survived  by  his  widow,  2 sons,  one  of 
whom  is  Dr.  Edward  Dillingham  Atlee,  practicing  in 
Philadelphia,  2 daughters  and  2 sisters. 

Samuel  Newton  Burchfield,  Titusville;  Chicago 
Homeopathic  Medical  College,  1887 ; aged  76 ; died  at 
St.  Vincent’s  Hospital,  Erie,  May  9,  from  cardiovascular 
and  renal  disease. 

Joseph  Morris  CalEy,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1889; 
aged  78 ; died  at  the  Hahnemann  Hospital,  Philadelphia, 
July  5.  Dr.  Caley  was  born  in  Newtown  Square,  a son 
of  the  late  David  Phillips  and  Margaretta  Brooke  Mat- 
lack  Caley.  He  was  graduated  from  Swarthmore  Col- 
lege in  1882.  At  different  times  he  was  on  the  staff 
at  Hahnemann  Hospital  and  the  Women’s  Homeopathic 
Hospital.  His  widow  and  a sister  survive. 

James  Arthur  Clement,  Dillsburg  (York  Coun- 
ty) ; Southern  Homeopathic  Medical  College,  Balti- 
more, 1894;  aged  65;  died  Apr.  30,  of  cerebral  hemor- 
rhage. He  was  not  in  practice. 

Lewis  Ellwood  Davis,  Pittsburgh;  Jefferson  Medi- 
cal College,  1881;  aged  82;  died  Apr.  26,  of  cerebral 
hemorrhage.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Howard  W.  Day,  Monessen;  Northwestern  Uni- 
versity Medical  School,  1899;  aged  67;  died  June  1, 
from  carcinoma  of  the  sigmoid.  Dr.  Day  was  a former 
member  of  the  Pennsylvania  General  Assembly.  He 
was  a member  of  his  county  and  state  medical  so- 
cieties, and  a Fellow  of  the  A.  M.  A. 

Blake  E.  Gamble,  Boiling  Springs  (Cumberland 
County)  ; aged  67;  died  July  8,  following  an  illness  of 
several  months. 


Dr.  Gamble  was  born  in  Troy,  Pa.,  on  Nov.  3,  1870. 
He  attended  Troy  High  School,  the  Baltimore  School  of 
Medicine,  and  the  Cincinnati  American  Health  College, 
graduating  from  the  latter  place  in  1891.  He  served 
his  internship  at  the  Murphy  Hospital  in  Baltimore.  He 
practiced  medicine  for  20  years  in  Forksville,  Sullivan 
county,  and  then  went  to  Toronto,  Canada,  as  a chem- 
ist for  the  Riordan  Paper  and  Pulp  Company.  He  re- 
turned to  the  United  States  during  the  World  War  and 
alter  practicing  in  Bowmansdale  for  about  6 years  he 
opened  a briquet  plant  in  Harrisburg  because  ol  the 
scarcity  of  fuel.  River  coal  from  the  Susquehanna 
Kiver  was  his  source  of  supply.  During  the  influenza 
epidemic  in  1918,  at  the  request  of  federal  medical  au- 
thorities he  went  into  the  anthracite  coal  region,  where 
he  directed  the  work  of  a group  of  physicians  in  the 
battle  against  the  disease.  Alter  the  war  he  resumed 
his  medical  practice  and  continued  in  it  until  his  recent 
illness. 

He  is  survived  by  his  widow,  a son,  a half-brother, 
Dr.  Lloyd  G.  Cole  at  Blossburg,  and  a half-sister. 

Henry  Heydt  Herb,  Trexlertown  (Lehigh  County)  ; 
Medico-Chirurgical  College  of  Philadelphia,  1904; 
aged  66;  died  suddenly,  May  11,  while  on  a professional 
call.  Dr.  Herb  had  practiced  medicine  in  Lehigh  County 
tor  32  years,  having  started  in  practice  in  Breinigsville, 
Apr.  20,  1905.  Less  than  2 years  later  he  moved  to 
trexlertown,  where  he  practiced  continuously  until  his 
death.  He  was  born  in  Pike  Township,  Berks  County, 
May  15,  1871,  a son  of  the  late  Adam  and  Elizabeth 
(Heydt)  Herb.  Dr.  and  Mrs.  Herb  had  planned  to 
leave  June  24  lor  their  third  transatlantic  tour. 

He  is  survived  by  his  widow  and  2 daughters. 

James  Ramsay  Hunt,  New  York;  University  of 
Pennsylvania  Medical  School,  1893 ; aged  65 ; died  at 
his  summer  home  near  Katonah,  N.  Y.,  July  22.  Dr. 
Hunt  was  a native  of  Philadelphia,  and  at  the  time  of 
his  death  was  professor  of  neurology  at  Columbia  Uni- 
versity Medical  School.  During  the  World  War  he 
served  as  lieutenant-colonel  in  me  /vmerican  n-xpedi- 
tionary  Forces. 

George  G.  Irwin,  Mt.  Holly  Springs  (Cumberland 
County)  ; College  of  Physicians  and  Surgeons,  Balti- 
more, Md.,  1892;  aged  77;  died  suddenly,  July  10, 
while  at  the  dinner  table.  Dr.  Irwin  began  his  practice 
in  Oxford,  Chester  County.  He  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  He  is  survived  by  his  widow  and  a sister. 

Robert  C.  Irwin,  Hollidaysburg ; University  of 
Pennsylvania  School  of  Medicine,  1879 ; aged  82 ; 
died  July  8.  He  practiced  in  Pittsburgh  several  years 
before  going  to  Hollidaysburg. 

Freas  Benjamin  Kleintob,  Wyoming  (Luzerne 
County);  Jefferson  Medical  College,  1916;  aged  52; 
died  June  6,  of  pulmonary  embolism  following  the  ex- 
traction of  teeth.  Dr.  Kleintob  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Charles  Adam  Laubach,  Norristown;  Johns  Hop- 
kins University  School  of  Medicine,  1913;  aged  50; 
was  found  dead  on  the  floor  of  the  laboratory  of  the 
Norristown  State  Hospital,  June  20.  Dr.  Laubach  was 
pathologist  and  roentgenologist  at  the  Norristown 
State  Hospital.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Joseph  J.  McFarland,  Jr.,  Philadelphia,  aged  32, 
son  of  Dr.  Joseph  McFarland,  emeritus  professor  of 
pathology  at  the  University  of  Pennsylvania  Medical 
School,  died  June  23,  at  the  Graduate  Hospital,  of 
cerebrospinal  meningitis. 

Edwin  N.  B.  Mershon,  Saxonburg  (Butler  Coun- 
ty) ; University  of  Buffalo  School  of  Medicine,  1877 ; 
aged  88;  died  Apr.  23.  Dr.  Mershon  was  a pharmacist 
also.  For  many  years  he  was  president  of  the  school 
board  and  board  of  health.  He  was  a member  of  his 
county  medical  society,  the  State  Society,  and  the 
A.  M.  A. 
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WlIXi AM  T.  Morrow,  Loysville  (Perry  County)  ; 
Baltimore  Medical  College,  1908;  aged  61;  died  May 
29,  from  a cerebral  tumor. 

Dr.  Morrow  was  born  at  Loysville,  the  son  of  John 
and  Alice  Baker  Morrow.  He  was  married  to  Florence 
Steele  of  Duncannon  in  1909,  who  with  3 children  sur- 
vives him.  Dr.  Morrow  was  a graduate  of  Millers- 
ville  State  Normal  School  in  1899,  and  taught  school 
for  several  years.  He  practiced  medicine  at  Marysville, 
Pa.,  and  Landisburg,  Pa.,  and  since  1911  at  Loysville. 
He  was  physician  to  the  Tressler  Orphans’  Home  and 
the  County  Home. 

Dr.  Morrow  was  a member  of  his  county  and  state 
medical  societies,  and  a Fellow  of  the  A.  M.  A.;  a 
member  of  the  Perry  County  Historical  Society,  and 
president  of  the  First  National  Bank,  Loysville. 

John  Patrick  O’Brien,  Philadelphia;  University 
of  Pennsylvania  Medical  School,  1910;  aged  54;  died 
of  heart  disease  at  the  Misericordia  Hospital,  July  A). 

Dr.  O’Brien  was  born  in  Philadelphia,  the  son  of 
James  and  Mary  O’Brien.  He  was  a graduate  of  the 
Boys’  Central  High  School.  He  was  in  general  practice 
in  Philadelphia  for  many  years,  taking  up  ophthalmology 
as  a specialty  after  the  war.  He  served  in  the  World 
War  as  captain  in  the  Medical  Corps,  and  was  de- 
mobilized as  major  in  the  Medical  Reserves.  He  had 
been  chief  of  the  eye  clinic  at  the  Misericordia  Hospital 
for  5 years. 

Dr.  O’Brien  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  His  wife  and  a son 
survive. 

Clifford  Charles  Porter,  Greensburg;  Jefferson 
Medical  College,  1888;  aged  77;  died  July  6.  Dr. 
Porter  had  practiced  in  Greensburg  from  the  time  of 
his  graduation  in  medicine. 

Harvey  Alexander  Price,  Port  Carbon;  Medico- 
Chirurgical  College  of  Philadelphia,  1916;  aged  45; 
was  found  dead  in  his  office  by  his  wife,  June  17.  He 
died  of  a heart  attack  while  sitting  at  the  telephone  in 
his  office.  He  had  attended  the  American  Medical  As- 
sociation convention  at  Atlantic  City,  and  returned 
home  feeling  quite  well,  although  he  had  been  in  poor 
health  for  several  years. 

Upon  graduation  in  medicine,  Dr.  Price  served  2 
years  in  Chile,  South  America,  as  physician  for  the 
Bethlehem  Steel  Company,  and  upon  his  return  began 
to  practice  in  St.  Claire,  Pa.,  later  moving  to  Port 
Carbon. 

Dr.  Price  was  born  and  reared  in  Nuremberg,  Pa., 
the  son  of  William  and  the  late  Elizabeth  (nee  Singley) 
Price.  He  received  his  preliminary  education  in  Shenan- 
doah, Pa.,  and  was  graduated  from  Kutztown  State 
Teachers  College.  He  served  his  internship  at  St. 
Luke’s  Hospital,  Allentown.  Some  years  ago  a son, 
aged  4,  was  killed  while  his  father  (Dr.  Price)  was 
backing  his  automobile  out  of  the  garage. 

Dr.  Price  was  a member  of  his  county  and  state 
medical  societies,  and  a Fellow  of  the  A.  M.  A.  His 
wife,  one  daughter,  and  a sister  survive. 

Adolph  Martin  Restenberger,  Philadelphia;  Tem- 
ple University  Medical  School,  1920 ; aged  47 ; died 
July  11  at  the  home  of  his  mother  in  Hazleton.  He  is 
survived  by  his  wife,  mother,  and  2 sisters. 

Charles  Russell  Smith,  Tioga;  University  of 
Pennsylvania  Medical  School,  1898 ; aged  67 ; died 
June  1,  of  lobar  pneumonia,  superinduced  by  asthma. 
Dr.  Smith  was  born  in  Tioga,  Sept.  20,  1870,  the  son 
of  the  late  Dr.  Robert  Bruce  and  Ellen  Share  Smith.  He 
was  graduated  from  the  Tioga  High  School  in  1887, 
and  from  Union  College  at  Schenectady,  N.  Y.,  in 
1894.  After  graduation  in  medicine  he  returned  to 
Tioga  to  practice.  He  was-a  member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
His  widow  and  a brother  survive. 

Vaughan  LeRoy  Sprenkel,  Allentown;  Jefferson 
Medical  College,  1931 ; aged  31 ; died  at  the  Jeffer- 


son Medical  College  Hospital,  June  18,  from  a blood 
stream  infection. 

Dr.  Sprenkel  was  born  in  Perkasie,  Pa.,  and  re- 
ceived his  early  education  in  the  public  schools  of  that 
community,  and  also  for  a short  period  in  the  schools 
of  York,  Pa.  Fie  graduated  from  the  Allentown  High 
School  in  1923,  and  from  Muhlenberg  College  m 19 z7. 

Upon  completing  his  internship  at  the  Sacred  Pleart 
Hospital,  Allentown,  in  June,  1932,  be  began  practice 
in  Allentown. 

He  was  a member  of  his  county  (more  recently  serv- 
ing as  reporter),  and  state  medical  societies,  and  a 
Fellow  of  the  A.  M.  A.;  the  International  Association 
of  Medical  Museums;  the  American  Therapeutic  So- 
ciety; and  the  American  College  of  Physicians.  He 
was  a member  of  the  staff  of  the  Sacred  Heart  Hos- 
pital. 

Dr.  Sprenkel  served  in  an  advisory  capacity  to  divers 
institutions : The  Good  Shepherd  Home,  the  boy  scouts, 
as  a member  of  the  health  and  safety  committee,  and 
for  several  years  as  camp  physician  for  local  scouts; 
he  also  served  with  the  girl  scouts  in  the  care  of  health 
and  sanitation  of  all  camps,  and  was  a member  of  the 
scout  camp  committee  and  the  Lehigh  County  Girl 
Scout  Council. 

Dr.  Sprenkel  was  married  to  Irene  Hemingway,  who 
died  in  1933.  His  son,  mother,  and  2 sisters  survive. 

Sir  Samuel  Squire-Sprigge,  for  the  past  30  years 
editor  of  The  Lancet,  died  in  London,  June  17,  after 
a short  illness,  aged  77.  Sir  Sprigge  was  knighted  in 
1921,  and  in  the  same  year  was  made  a Fellow  of  the 
Royal  College  of  Surgeons,  England. 

A great  medical  editor  and  journalist  has  passed 
away.  He  was  the  recipient  of  numerous  honors,  aca- 
demic and  otherwise. 

Claude  L.  Taylor,  Doylestown;  Jefferson  Medical 
College,  1924;  aged  43;  was  instantly  killed,  July  11, 
when  his  airplane  went  out  of  control  and  fell  about 
1000  feet  into  a field  near  New  Hope,  Pa.  Dr.  Taylor 
was  medical  director  of  Bucks  County,  and  a member 
of  his  county  and  state  medical  societies,  and  a Fellow 
of  the  A.  M.  A.  He  is  survived  by  his  wife  and  2 
daughters. 

Josiah  Payne  Thornley,  New  York;  University 
of  Virginia  Department  of  Medicine,  1887;  aged  70; 
died  July  21,  of  acute  bronchopneumonia.  Dr.  Thorn- 
ley  had  been  associated  with  the  United  States  Public 
Health  Service  for  more  than  10  years,  also  was  di- 
rector of  the  department  of  dermatology  and  syphil- 
ology  at  Gouverneur  Hospital.  He  was  born  at  Tor- 
resdale,  Pa.,  a son  of  the  late  Dr.  John  Thornley,  who 
was  connected  with  the  medical  corps  of  the  United 
States  Navy. 

Lamphear  W.  Webb,  Fffiiladelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1878; 
died  July  12  in  St.  Luke’s  and  Children’s  Hospital  fol- 
lowing an  automobile  accident.  He  is  survived  by  his 
widow  and  a son  who  is  in  the  U.  S.  Army  Medical 
Corps. 

Miscellaneous 

Dr.  Herman  M.  Brickhouse  has  returned  to  the 
State  Hospital  at  Warren  after  several  years’  absence. 

Dr.  Walter  L.  Slifer,  Philadelphia,  had  his  left  leg 
amputated  belqw  the  knee  on  May  27,  as  a result  of  an 
automobile  injury.  • 

Dr.  William  L.  Pious  has  resigned  from  the.  State 
Hospital  at  Warren  to  accept  an  appointment  on  the 
staff  of  the  Torrance  State  Hospital. 

Dr.  Horace  James  Williams,  Philadelphia,  has  been 
appointed  professor  of  otology  at  Jefferson  Medical 
College  to  succeed  the  late  Dr.  Joseph  Clarence  Keeler. 

St.  Vincent’s  Hospital  in  Erie,  Pa.,  has  announced 
a $500,000  expansion  program  which  is  being  financed 
through  a limited  fund-raising  campaign  during  the 
summer  months. 
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The  next  annual  meeting  of  the  Association  ol 
Military  surgeons  ot  tne  United  States  win  oe  neiu 
in  Tos  Angeies,  Ualil.,  (Jet.  14,  lb,  and  lo  under  tne 
presidency  ol  Kear  Admiral  T.  S.  Kossiter,  Surgeon 
ueneral  of  tne  United  States  .Navy. 

l>k.  Koy  VV.  Goshorn,  of  Bellwood,  Blair  County,  a 
grauuate  ot  jetterson  Medical  College,  1VZ3,  nas  ueen 
appointed  as  superintendent  of  the  inair  County  nos- 
pnal  lor  Mental  Uiseases  to  succeed  the  late  ur.  Henry 
j.  Sommer. 

John  N.  Hateieed  has  resigned  as  executive  secre- 
taiy  ot  tne  .Hospital  Association  of  Pennsylvania,  and 
Harold  1.  Uresentzie,  business  manager  ol  nrienus 
Hospital,  Philadelphia,  has  been  appointed  to  tnat 
position. — Hospital  Management,  July,  IVb/. 

AT  THE  commencement  exercises  of  Muhlenberg  Col- 
lege held  J une  6 on  tne  campus  ot  Muhienoerg  Cunegt, 
tne  honorary  degree  of  Doctor  of  Science  was  coii- 
lerred  upon  Dr.  George  P.  Muller,  protessor  ot  surgery, 
jetterson  Medical  College,  Philadelphia. 

The  Mary  Ann  McCarthy  Clinic  at  St.  Agnes 
Hospital,  Philadelphia,  devoted  to  the  treatment  oi 
diabetes,  was  opened  June  24.  the  clinic  was  pre- 
sented by  John  A.  McCarthy,  widely  known  banker  and 
civic  leader,  and  named  in  honor  of  his  mother.  Dr. 
Anthony  Sindoni,  Jr.,  will  be  in  charge  of  the  clinic. 

Grant  Hospital,  Chicago,  111.,  has  established  a 
department  ot  anesthesia  with  Dr.  Ben  Morgan,  in- 
ventor ot  the  Morgan  anesthesia  machine,  in  charge  on 
a lull-time  basis.  Dr.  Morgan,  who  is  internationally 
known  as  a teacher  of  anesthesia,  will  conduct  a school 
in  connection  with  the  department. — Hospital  Manage- 
ment, July,  1937. 

The  Warren  (Pa.)  General  Hospital  has  recently- 
acquired  a resident  house  physician.  The  hospital  does 
not  meet  requirements  for  an  intern,  but  it  is  hoped 
that  a resident  physician  will  be  of  considerable  help 
to  the  visiting  staff,  provide  better  records  for  the 
hospital,  and  better  emergency  service  for  the  patients. 

The  program  of  the  Medical  Society  of  the  County 
of  Kings,  N.  Y.,  on  May  18  was  on  the  subject, 
“Lymphopathia  Venerea.”  (a ) General  Considerations 
and  Proctologic  Aspects,  Collier  F.  Martin,  M.D. ; 
(b)  Surgical  Difficulties,  Walter  Estell  Lee,  M.D.,  and 
Robert  R.  Impink,  M.D.,  all  of  Philadelphia. — N.  Y. 
State  Jour,  of  Medicine,  June  15,  1937. 

The  annual  graduating  exercises  for  the  interns 
completing  service  at  the  Philadelphia  General  Hos- 
pital were  held  at  the  hospital  on  June  24.  Diplomas 
were  presented  by  Dr.  David  Riesman,  president  of  the 
Medical  Board  of  the  hospital.  The  prize  award  of 
$100  and  an  engrossed  scroll,  presented  by  the  Medical 
Board,  was  awarded  to  Dr.  William  James  Hanes  for 
his  original  paper  on  “Certain  Endocrinologic  Obser- 
vations in  Exfoliative  Dermatitis,”  with  honorable 
mention  of  Dr.  Leon  Samuel  Smelo. 

The  University  of  Pennsylvania  has  been  award- 
ed approximately  $200,000  to  establish  and  maintain 
the  “Kinsey-Thomas  Foundation  for  the  Study  and 
Treatment  of  Diseases  of  the  Digestive  System,”  pro- 
vided for  in  the  will  of  Miss  Frances  T.  Kinsey,  of  Phila- 
delphia, who  died  last  October.  The  sum  of  $25,000 
was  awarded  to  Dr.  T.  Grier  Miller,  who  is  to  have 
charge  of  the  foundation  as  long  as  he  is  connected 
with  the  University,  by  Judge  Robert  V.  Bolger  who 
adjudicated  the  estate.  The  estate  shows  a balance  of 
principal  of  $237,848  and  income  of  $3910. 

Careless  motorists  should  bear  in  mind  that  under 
a new  law  now  in  effect  in  Pennsylvania  operators’  li- 
censes may  be  suspended  for  incompetence,  for  being 
“unable  to  exercise  reasonable  and  ordinary  control 
over  a vehicle,”  for  failure  to  pay  a fine  properly  im- 
posed by  any  court,  for  failure  to  appear  at  a hear- 
ing after  proper  notification,  and  for  failure  to  file  any 


acciucm  report  required  by  law  within  24  hours. — 
i Hiiuaetpniu  Inquirer,  July  t,  L37. 

Y ALE  University  has  received  a large  lund  lrom 
anonymous  donors  to  De  used  tor  investigation  ol  me 
causes  and  origin  ol  cancer,  ltte  amount  ot  tne  gm 
nas  not  ueen  levealed,  out  is  estimated  to  oe  in  me 
ueigttuorhood  oi  $1U,UUU,UU0.  It  is  to  De  known  as  me 
jane  Uotnn  Ululds  Memorial  bund  in  memory  oi  tne 
iate  Mrs.  jane  Cnilds,  a daughter  of  one  oi  tne  earner 
presidents  ol  the  General  Electric  Company.  The  lunu 
will  oe  supervised  by  a board  of  3 advisers : Dr.  Stan- 
nope  TSayne-Jones,  dean  ot  the  Yale  Medical  School; 
ur.  Milton  C.  Wmtermtz;  and  Prof.  R.  G.  Harrison, 
a member  ot  the  Rockefeller  Institute. 

The  First  prize  ill  the  twentieth  annual  case  report 
contest  ot  the  Allegheny  County  Medical  Society  went 
to  Dr.  John  B.  Wood,  Mercy  Hospital,  Pittsburgh,  lor 
ms  report  ol  an  unusual  cause  of  portal  thrombosis  in 
a case  reported  in  the  service  of  Dr.  John  W.  bredette. 
second  prize  was  awarded  to  Dr.  Gertrude  E-  Martin, 
Columbia  Hospital,  Wilkinsburg,  who  reported  a case 
in  tbe  service  of  Dr.  William  B.  Hetzel  of  noma  in  a 
man,  age  32,  following  acute  vegetative  endocarditis. 
Dr.  Wood  was  graduated  from  the  University  ot 
Michigan  School  ol  Medicine,  Ann  Arbor,  in  1936,  and 
Dr.  Martin,  Woman’s  Medical  College  of  Pennsylvania, 
1936. 

Arrangements  are  being  made  to  hold  the  fourth 
International  Leprosy  Conference  in  Cairo,  beginning 
March  21,  1938.  Ihis  conference  is  being  organized 
oy  the  International  Leprosy  Association,  and  this  will 
be  the  first  international  conference  to  be  arranged  by 
this  association  since  its  inauguration  in  1931.  Three 
previous  conferences  of  this  nature  have  been  held — at 
Gerlin  in  1897,  at  Bergen  in  1909,  and  at  Strassbourg 
in  1923. 

The  Egyptian  government  is  inviting  all  countries 
concerned  to  send  official  delegates.  In  addition  to 
these,  physicians  and  others  interested  in  the  subject 
are  invited  to  be  present.  Full  information  can  be 
obtained  from  the  secretary  of  the  International  Leprosy 
Association,  131  Baker  Street,  London,  W.  1. 

The  estate  of  the  late  Dr.  James  M.  Anders,  of 
Philadelphia,  amounting  to  $501,322.22,  was  ordered 
distributed  July  10.  The  will  provides  bequests  of 
$2000  to  the  Philadelphia  County  Medical  Society  Li- 
brary Fund  and  $1000  to  the  Society’s  Aid  Association. 
There  is  a third  bequest  of  $2500  to  the  Board  of  Di- 
rectors of  the  Philadelphia  County  Medical  Society  to 
be  held  in  trust  and  used  to  meet  the  expenses  of  the 
Philadelphia  celebration  of  the  Annual  Health  Day. 
The  residuary  estate  was  left  in  trust,  the  income  to 
go  to  Mrs.  Anders  for  life.  After  the  trust  is  ended, 
$50,000  will  go  to  the  trustees  of  the  University  of 
Pennsylvania  for  the  endowment  fund  of  the  Medico- 
Chirurgical  Medical  College  and  Hospital  of  the  Gradu- 
ate School  of  the  University  of  Pennsylvania. 

“Stop”  Cheating. — A survey  of  motorist  reaction 
to  "Through  Traffic  Stop”  signs  at  a number  of  inter- 
sections in  Philadelphia,  the  results  of  which  are  re- 
corded in  the  current  issue  of  Car,  the  A.  A.  A.  publi- 
cation, caught  almost  two-thirds  of  the  drivers  observed 
violating  the  law  by  failure  to  come  to  a full  stop.  But 
approximately  75  per  cent  of  them  either  stopped  or 
slowed  down  to  3 miles  an  hour  or  less. 

The  1 motorist  in  4 who  enters  an  intersection  guard- 
ed by  a “Stop”  sign  at  a speed  dangerous  under  the 
circumstances  is  a prolific  cause  of  accidents.  To  ignore 
the  rules  of  the  game  on  the  observance  of  which 
drivers  on  through  highways  rely  is  cheating.  The 
courts  will  so  rule  when  damage  or  injury  ensues. 

“Stop”  means  stop — not  take  a peek  and  a chance. 
Police  and  magistrates  are  justified  in  concerted  effort 
to  teach  that  lesson. — Editorial,  The  Evening  Bulletin 
( Phi  la. ) , July  6,  1937. 

For  Better  Use  of  Leisure.  In  initiating  a $10,- 
000,000  campaign  to  help  America  to  play  more,  the 
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National  Recreation  Association,  with  headquarters  in 
New  York,  has  expressed  concern  that  the  nation  is  not 
wisely  utilizing  its  new  leisure.  The  WPA  Recreation 
Division,  the  National  Youth  Administration,  and  some 
other  federal  offices  are  working  on  a similar  tack, 
while  various  sociologic  organizations  join  in  the  anxiety 
lest  men,  women,  and  children  merely  loaf  in  unpro- 
ductive idleness  when  they  might  instead  be  developing 
their  spiritual  qualities  through  recreation. 

The  National  Association  is  endeavoring  to  secur  • 
at  least  one  acre  of  park  for  every  one  hundred  popula- 
tion, one  golf  hole  for  every  3000  individuals,  with  better 
facilities  everywhere  for  physical  and  emotional  and 
creative  expression  such  as  music,  arts,  crafts,  dramatics, 
home-gardening,  and  forum  discussions.  The  entire 
movement,  as  participated  in  by  the  numerous  organi- 
zations, envisions  trained  men  and  women  leading  com- 
munity recreational  activities,  keeping  those  persons  busy 
with  enjoyable  communal  interests  who  might  otherwise 
just  stagnate  or  get  into  mischief. 

The  general  endeavor  merits  commendation,  and  it 
certainly  provides  a proper  argument  by  those  who  now 
work  too  many  hours  each  day  merely  to  earn  their 
daily  bread.  It  is  legitimate  to  seek  more  leisure  for 
home  and  family  solidarity  and  for  cultural  and  spiritual 
pursuits,  just  as  it  is  fruitless  for  any  person  to  expect 
more  leisure  solely  in  order  to  misuse  it. — Philadelphia 
Inquirer,  July  21,  1937. 

The  Annual  Meeting  of  the  Pennsylvania 
Radiological  Society. — Sixty-five  radiologists,  many 
with  their  wives,  attended  the  annual  meeting  of  the 
Pennsylvania  Radiological  Society  in  Erie,  May  21-22, 
at  the  Hotel  Lawrence.  A full  2-day  scientific  and 
social  program  had  been  arranged ; in  addition  to  par- 
ticipation by  members,  several  outstanding  guest  speak- 
ers took  part. 

Dr.  John  Alexander,  of  Ann  Arbor,  Mich.,  addressed 
a joint  meeting  with  the  Erie  County  Medical  Soc'etv 
on  “Interesting  Phases  of  Thoracic  Surgery.’’  H-' 
analyzed  the  various  types  of  chest  operations  and 
reviewed  their  indications,  technic,  and  limitations.  His 
address  was  augmented  with  the  liberal  use  of  slides, 
diagrams,  surgical  procedures,  and  roentgenograms. 

“Tissue  Dosage  in  Radiation  Therapy”  was  the  topic 
of  a 2-hour  lecture  given  by  America’s  leading  expert  in 
the  theoretic  phase  of  this  subject,  Mrs.  Edith  Quimbv, 
of  Memorial  Hospital,  New  York.  This  address  was  in 
the  nature  of  a review  of  the  effects  of  different  types 
of  radiation  on  the  body  and  methods  of  clinical  measure- 
ment of  dosage. 

Several  Erie  physicians  took  an  active  part  in  the 
scientific  program.  Dr.  Arthur  Davis,  a guest  speaker, 
presented  newer  concepts  in  spine  injuries.  He  re- 
viewed particularly  the  matter  of  intervertebral  disk- 
injury  and  the  several  methods  of  differential  diag- 
nosis. In  opening  the  discussion,  Dr.  B.  Swayne  Putts 
described  the  roentgenographic  technic  and  several  of 
the  pitfalls  in  diagnosis,  particularly  as  pertain  to 
diagnosis  of  injuries  to  the  cervical  spine.  Dr.  Clayton 
Fortune,  also  a guest  speaker,  opened  the  discussion 
on  a paper  dealing  with  Pellegrini-Stieda’s  disease.  Dr 
Ralph  Bacon  presented  a review  of  the  roentgen-ray 
diagnosis  of  disease  of  the  small  intestine,  demonstrating 
the  subject  with  slides  of  many  interesting  conditions. 

Highlights  of  the  social  program  were  an  evening 
party  at  the  Hofbrau  and  the  annual  banquet  at 
the  Lawrence.  Dr.  Maxwell  Lick,  president  of  the  State 
Medical  Society,  addressed  a luncheon  gathering  on 
“Medical  Fads  and  Fancies.” — Ralph  Bacon,  XI. D., 
Reporter. 


THE  AMERICAN  SOCIETY  OF  CLINICAL 
PATHOLOGISTS 

The  Sixteenth  Annual  Meeting  of  the  American  So- 
ciety of  Clinical  Pathologists  was  held  in  Philadelphia, 
June  2-5.  Dr.  Thomas  B.  Magath,  of  the  Mayo  Clinic, 
was  chosen  president-elect.  Dr.  Carl  W.  Maynard,  of 


Pueblo,  Colo.,  was  installed  as  president.  The  meeting 
was  conducted  at  the  Bellevue-Stratford  Hotel,  the 
Philadelphia  General  Hospital,  and  Jefferson  Medical 
College.  The  following  Pennsylvanians  participated : 

“Demonstration  of  Hematological  Material,”  by  spe- 
cial arrangement,  Drs.  Richard  P.  Custer  and  Max 
Strumia,  Philadelphia;  “Clinical  Pathologic  Confer- 
ence,” Drs.  Lawrence  W.  Smith  and  Charles  L.  Brown, 
Philadelphia ; “Sternal  Biopsy  and  Buffy  Coat  Smears 
in  the  Diagnosis  of  Aleukemic  Leukoses,”  Dr.  Richard 
P.  Custer  (by  invitation),  Philadelphia;  “Degenerative 
Changes  of  the  Neutrophils  in  Clinical  and  Experi- 
mental Observations,”  Dr.  Max  Strumia  (by  invita- 
tion), Philadelphia;  “The  Etiology  and  Pathology  of 
Agranulocytic  Angina,”  Dr.  Thomas  Fitz-Hugh,  Jr. 
(by  invitation),  Philadelphia;  "A  Physiological  Clas- 
sification of  Disorders  of  the  Hemostatic  Function,” 
Dr.  Leandro  M.  Tocantins  (by  invitation),  Philadel- 
phia ; “Tumor  Seminar,”  Dr.  Joseph  McFarland,  Phila- 
delphia ; “The  Etiology  of  Eclampsia,”  Drs.  Henry  F. 
Hunt,  W.  B.  Patterson  (by  invitation),  and  Roy  E. 
Nicodemus,  Danville;  “Diagnosis  of  the  Biliary  Tract 
Lesion  of  Duodenal  Ulcer  by  Duodenobiliary  Drain- 
age,” Dr.  Norman  W.  Elton,  Reading;  “Dialogue  on 
the  Relations  of  Genetics  and  Experimental  Embryology 
to  Neoplasia,”  Drs.  C.  C.  Little,  Bar  Harbor,  Maine, 
and  Stanley  P.  Reimann,  Philadelphia ; “An  Analysis 
of  20,093  Triple  Serologic  Tests  for  Syphilis,  (Kahn, 
Hinton,  and  Wassermann),  Including  Triple  Tests  on 
16,997  Successive  Cases  on  Admission  to  the  Hospital,” 
Dr.  Laurence  C.  Milstead,  Allentown;  “Vaccination 
Against  Experimental  Meningococcus  Meningitis,”  Dr. 
John  A.  Kolmer,  Philadelphia;  “The  Chemistry  Divi- 
sion’s Opportunities  for  Service  to  Laboratory  Medi- 
cine,” Dr.  Frederick  W.  Sunderman  (by  invitation), 
Philadelphia ; “Changes  in  the  Blood  Following  Re- 
peated Withdrawal  of  Large  Quantities  of  Ascitic  Fluid 
in  Cirrhosis  of  the  Liver,”  Dr.  Abraham  Cantarow  (by 
invitation),  Philadelphia;  “Application  of  the  Union 
of  Chemical  and  Biologic  Thought  in  Cancer  Re- 
search,” Dr.  Stanley  P.  Reimann,  Philadelphia;  “Sur- 
gical Pathology,”  Dr.  George  P.  Muller,  Philadelphia. 

There  were  commercial  and  scientific  exhibits. 


Book  Reviews 

Prom  a reviewer  zee  expect  information  and  advice 
zvhich  will  guide  us  safely  and  to  our  profit,  ztrarning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

HANDBOOK  OF  ORTHOPEDIC  SURGERY.  By- 
Alfred  Rived  Shands,  Jr.,  B.A.,  M.D.,  associate  pro- 
fessor of  surgery  in  charge  of  orthopedic  surgery, 
Duke  University  School  of  Medicine,  and  chief  of 
the  Orthopedic  Service,  Duke  Hospital,  Durham, 
North  Carolina.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1937. 

This  text  is  a truly  remarkable  orthopedic  edition. 
Dr.  Shands  has  had  a very  wide  experience  and  has 
succeeded  singularly-  well  in  recording  the  pertinent 
facts  of  orthopedic  surgery,  almost  entirely  free  from 
superfluous  material.  Everything  is  presented  most 
concisely,  the  topics  are  adequately  prominent,  and  the 
subtopics  are  well  identified.  There  are  510  pages 
followed  by  57  pages  of  bibliography.  The  reading 
material  is  punctuated  by  69  illustrations  and  diagrams, 
all  of  which  are  very  clear  and  entirely  to  the  point. 
A great  many  of  them  were  redrawn  from  similar  il- 
lustrations taken  from  other  textbooks.  Most  of  the 
illustrations  are  pen  and  ink  drawings  and  original 
photographs. 
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There  are  24  chapters  in  the  work  and  these  subdivi- 
sions have  been  made  according  to  the  rule  set  down  by 
the  Committee  on  Orthopedic  Surgery  of  the  American 
Orthopedic  Association.  It  was  their  opinion  that  24 
class  periods  of  one  hour  each  would  be  profitably  em- 
ployed by  undergraduates  in  orthopedic  instruction. 

To  quote  from  the  preface,  “Sixteen  of  the  chapters 
are  arranged  upon  the  basis  of  pathology,  7 chapters 
are  arranged  according  to  anatomic  region,  and  include 
disease  entities  which  do  not  fall  readily  into  the  pa- 
thology grouping.” 

In  the  opinion  of  this  reviewer,  orthopedic  surgery, 
particularly  from  a textbook  point  of  view,  has  always 
been  uninteresting.  This  volume  of  Dr.  Shands  is 
truly  intriguing  in  its  simplicity,  straightforwardness, 
clear-cut  and  strategically  placed  illustrations,  and  gen- 
eral structure.  The  volume  is  highly  recommended  to 
medical  students  and  to  those  general  practitioners  who 
desire  fundamental  facts  and  principles  of  orthopedic 
surgery.  The  orthopedic  specialist  will  find  that  this 
work  will  make  a valuable  addition  to  his  library. 

INTERNATIONAL  CLINICS.  A quarterly  of  Il- 
lustrated Clinical  Lectures  and  Especially  Prepared 
Original  Articles.  Edited  by  Louis  Hamman,  M.D., 
visiting  physician,  Johns  Hopkins  Hospital,  Balti- 
more, Md.  Vols.  Ill  and  IV,  Forty-Sixth  Series, 
1936.  Philadelphia,  Montreal,  London : J.  B.  Lippin- 
cott  Company. 

Volume  III  of  the  forty-sixth  series  ranks  equally 
high  with  the  copies  which  preceded  it  both  in  subject 
matter  and  in  the  treatment  of  each  particular  subject. 
This  volume  is  divided  into  4 parts,  one  each  on  sur- 
gery, medicine,  neurologic-pathologic  conference,  and 
recent  progress  in  ophthalmology  and  otorhinolaryn- 
gology. 

With  338  pages  and  approximately  80  illustrations 
this  volume  is  very  interesting.  It  is  quite  difficult  to 
isolate  a single  subject  in  preference  to  the  remaining 
subjects  in  the  volume  because  of  personal  preference. 

Such  subjects  as  malignant  melanoma,  pilonidal  sinus, 
subdeltoid  bursitis  (acute),  discussion  of  adenopathy, 
tuberculosis  of  the  skin  in  the  Negro,  the  meaning  and 
nature  of  nonorganic  fatigue  in  the  child,  staphylococcus 
toxin  and  antitoxin  experimentation,  and  suppuration 
of  the  petrous  pyramid  of  the  temporal  bone  are  in- 
triguing and  retain  the  absorbing  interest  of  the  most 
critical  reader. 

A most  useful  and  complete  bibliography  is  found  at 
the  end  of  each  monograph.  Each  issue  of  the  Inter- 
national Clinics  convinces  this  reviewer  that  the  gen- 
eral practitioner  can  ill  afford  to  be  without  them. 

The  editor  is  to  be  congratulated  for  having  compiled 
so  interesting  a group  of  subjects  as  is  found  in  Vol- 
ume IV.  There  are  18  subjects  treated  by  as  many 
authors  in  351  pages  of  most  absorbing  reading.  The 
reading  is  punctuated  by  65  illustrations  and  the  ma- 
terial is  headed  by  a very  brilliant  discussion  of  gas- 
troscopy in  great  detail.  This  is  a valuable  addition 
to  the  diagnostic  armamentaria. 

Blood  changes  in  rheumatic  fever,  hyperparathyroid- 
ism, thrombocytopenic  purpura,  and  gallbladder  disease 
are  all  taken  up  in  scholarly  fashion. 

A clinic  on  cardiovascular  diseases  and  one  on  pul- 
monary diseases  are  likewise  included,  giving  the  reader 
the  benefit  of  the  latest  investigations.  A special  ar- 
ticle on  the  recent  progress  of  dermatology,  discussing 
especially  scabies  and  acne  complete  the  volume  which, 
in  the  opinion  of  this  reviewer,  is  one  of  the  most 
generally  interesting  that  it  has  been  his  privilege  to 
review. 


SOCIAL  SECURITY  INFORMATION 

Operators  of  private  laboratories,  private  sanitariums, 
and  physicians  employing  one  or  more  persons  were 
advised  today  by  Commissioner  of  Internal  Revenue 
Guy  T.  Helvering  to  make  immediate  tax  returns  as 


required  under  the  provisions  of  Titles  VIII  and  IX 
of  the  Social  Security  Act  to  avoid  further  payment 
of  drastic  penalties  which  are  now  accruing. 

Commissioner  Helvering  pointed  out  that  every  per- 
son employed  in  such  work  came  under  the  provisions 
of  Title  VIII,  which  imposes  an  income  tax  on  the 
wages  of  every  taxable  individual  and  an  excise  tax  on 
the  payroll  of  every  employer  of  one  or  more.  This 
tax  is  payable  monthly  at  the  office  of  the  Collector  of 
Internal  Revenue.  The  present  rate  for  employer  and 
employee  alike  is  one  per  cent  of  the  taxable  wages 
paid  and  received. 

Under  Title  IX  of  the  Act,  employers  of  8 or  more 
persons  must  pay  an  excise  tax  on  their  annual  pay  roll. 
This  tax  went  into  effect  on  January  1,  1936,  and  tax 
payments  were  due  from  the  employers,  and  the  em- 
ployers alone,  at  the  office  of  the  Collector  of  Internal 
Revenue  on  the  first  of  this  year.  This  tax  is  payable 
annually,  although  the  employer  may  elect  to  pay  it  in 
regular  quarterly  installments. 

The  employer  is  held  responsible  for  the  collection 
of  his  employee’s  tax  under  Title  VIII,  the  Commis- 
sioner explained,  and  is  required  to  collect  it  when  the 
wages  are  paid  the  employee,  whether  it  be  weekly  or 
semimonthly.  Once  the  employer  makes  the  one  per 
cent  deduction  from  the  employee’s  pay,  he  becomes 
the  custodian  of  federal  funds  and  must  account  for 
them  to  the  Bureau  of  Internal  Revenue. 

This  is  done,  Mr.  Helvering  said,  when  the  employer 
makes  out  Treasury  form  SS-1,  which,  accompanied 
by  the  employee-employer  tax,  is  filed  during  the  month 
directly  following  the  month  in  which  the  taxes  were 
collected.  All  tax  payments  must  be  made  at  the  office 
of  the  Collector  of  Internal  Revenue  in  the  district  in 
which  the  employer’s  place  of  business  is  located. 

Penalties  for  delinquencies  are  levied  against  the  em- 
ployer, not  the  employee,  the  Commissioner  pointed  out, 
and  range  from  5 per  cent  to  25  per  cent  of  the  tax  due, 
depending  on  the  period  of  delinquency.  Criminal  ac- 
tion may  be  taken  against  those  who  willfully  refuse 
to  pay  their  taxes. 

The  employers  of  one  or  more  are  also  required  to 
file  Treasury  forms  SS-2  and  SS-2a.  Both  are  in- 
formational forms,  and  the  final  date  for  their  filing  at 
collectors’  offices  was  July  31,  covering  the  first  6 
months  of  the  year.  Subsequently  they  are  to  be  filed 
at  regular  quarterly  intervals.  Form  SS-2  will  show 
all  the  taxable  wages  paid  to  all  employees  and  SS-2a, 
the  taxable  wages  paid  each  employee. 

Participation  in  a state  unemployment  compensation 
fund  approved  by  the  Social  Security  Board  does  not 
exempt  employers  from  the  excise  tax  under  Title  IX, 
Commissioner  Helvering  said.  Nor  does  the  fact  that 
there  is  no  state  unemployment  compensation  fund  re- 
lieve the  employer  of  his  federal  tax  payments.  In 
those  states  where  an  unemployment  compensation  fund 
has  been  approved,  deductions  up  to  90  per  cent  of  the 
federal  tax  are  allowed  the  employer  who  has  already 
paid  his  state  tax.  These  deductions  are  not  allowed 
unless  the  state  tax  has  been  paid. 

This  tax  is  due  in  full  from  all  employers  in  states 
having  no  approved  fund.  The  rate  for  1936  was  one 
per  cent  of  the  total  annual  pay  roll  containing  8 or 
more  employees,  and  for  1937  it  is  2 per  cent.  The 
rate  increases  to  3 per  cent  in  1938,  when  it  reaches  its 
maximum.  The  annual  returns  are  made  on  Treasury 
form  940. 

An  employer  who  employs  8 or  more  persons  on  each 
of  20  calendar  days  during  a calendar  year,  each  day 
( CoV’Cluded  on  page  xvi.) 
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NEO-SYNEPHRIN 


HYDROCHLORIDE 

(levo-meta-methylaminoethanolphenol  hydrochloride) 


dfoBfiTHiU 


The  hay  fever  sufferer  demands  one 
thing:  relief  from  the  nasal  engorgement 
which  obstructs  his  breathing  and  other- 
wise contributes  to  his  discomfort. 

Local  application  of  Neo-Synephrin 
provides  the  desired  relief  and  presents 
a number  of  definite  advantages,  namely: 


1.  No  sting 

2.  More  sustained  action  than  epinephrine  or 
ephedrine 

3.  Less  toxic  in  therapeutic  dosage  than  epine- 
phrine or  ephedrine 

4.  So  stable  that  it  may  be  sterilized  by  boiling 

5.  In  the  doses  recommended  Neo-Synephrin 
usually  does  not  produce  nervousness  or 
insomnia. 


SOLUTION  EMULSION  JELLY 


DOSAGE  FORMS: 

NEO-SYNEPHRIN  HYDROCHLORIDE  EMULSION  - '/4%  ( i-oz.  bottle  with  dropper) 

NEO-SYNEPHRIN  HYDROCHLORIDE  SOLUTION,  '/,%  tor  dropper  or  sPray; 

1%  for  resistant  cases  (l-oz.  bottle) 
NEO-SYNEPHRIN  HYDROCHLORIDE  JELLY,  - '/2%  (in  collapsible  tubes  with  applicator) 

FREDERICK  STEARNS  & COMPANY 

DETROIT  NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 
WINDSOR,  CANADA  SYDNEY,  AUSTRALIA 
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SOCIAL  SECURITY  INFORMATION 

( Concluded  from  page  1016.) 
being  in  a different  calendar  week,  is  liable  to  the  tax. 
The  same  persons  do  not  have  to  be  employed  during 
that  period,  nor  do  the  hours  of  employment  have  to  be 
the  same. 


A FEW  SUGGESTIONS  FOR  CONTROL  OF 
CANCER 

1.  Be  suspicious  of  any  tumor  anywhere,  and  any 
sore  on  the  skin  or  mucous  membrane  that  does  not 
heal  within  2 weeks.  Be  especially  suspicious  of  any 
sore  on  the  lip,  or  any  wart  or  mole  that  is  changing  its 
character  or  size. 

2.  Absence  of  pain  in  the  tumor  or  sore  does  not 
mean  absence  of  cancer.  Almost  all  cancers  are  pain- 
less at  the  beginning. 

3.  Cancer  and  tuberculosis  may  coexist,  and  cancer 
frequently  develops  in  syphilitic  patients. 

4.  The  cause  of  any  vaginal  discharge  must  be  deter- 
mined. Cervicitis  commonly  precedes  cancer. 

5.  Any  irregular  bleeding  from  the  vagina,  no  matte- 
how  slight,  should  raise  the  question  of  cancer.  Lugol’s 
solution  test  may  be  useful  in  ruling  out  cancer. 

6.  Bleeding  from  the  uterus  or  vagina  occurring  after 
the  menopause  is  likely  to  be  due  to  cancer. 

7.  Bloody  urine  is  suggestive  of  cancer  and  its  cause 
should  be  determined.  A roentgen-ray  study  and  cysto 
scopic  examination  are  usually  necessary. 

8.  Blood-stained  stools  or  bloody  mucus  and  painful 
frequent,  or  difficult  defecation  should  lead  to  an  imme- 
diate, careful  investigation  of  the  rectum  and  bowel. 

9.  Investigate  the  cause  of  any  prolonged  indigestion, 
especially  after  age  40.  A roentgen-ray  examination 
is  essential. 

10.  Vomiting  of  blood  is  always  a danger  signal.  Its 
cause  must  be  determined. 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  (J\T.  N.  R.) 

ANTISEPTIC 

AN  AID  FOR  THE  PREVENTION  OF  RINGWORM  INFECTION 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed* 

For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 

NON-IRRITATING 

' ’ •'sroe  Literature  on  Per/""  • 

BETHLEHEM  LABORATORIES 

INCORPORATED 

300  Century  Building, 

PITTSBURGH,  PA. 


Professional  Protection 


11.  A complaint  of  bleeding  piles  often  means  cancer. 
Make  at  least  a digital  examination. 

12.  The  cause  of  difficulty  in  swallowing  must  always 
be  investigated.  This  is  best  done  by  a roentgen-ray 
examination  or  an  esophagoscopv. 

13.  The  expectoration  of  blood  without  fever  may 
mean  cancer  of  the  lung.  Fever  is  commonly  present 
late  in  cancer.  Pain  in  the  upper  part  of  the  chest, 
neck,  or  shoulder  may  be  due  to  cancer.  A roentgen- 
ray  study  is  essential. 

14.  Be  suspicious  of  hoarseness,  not  definitely  due  to 
a cold,  or  if  continued  more  than  2 weeks. 


U.  S.  P.  SUPPLEMENT  AVAILABLE 

Mr.  E.  Fullerton  Cook,  chairman  of  the  Committee  on 
Revision  of  the  Pharmacopoeia  announces  the  release 
of  the  first  U.  S.  P.  XI  Supplement.  This  is  now  avail- 
able through  the  distributors  named  in  the  announce- 
ment, and  it  is  very  important  that  all  users  of  the 
Pharmacopoeia  know  that  new  standards  have  been 
established  for  a number  of  pharmacopoeial  products. 

This  first  supplement  has  just  been  released  and  will 
become  official  on  Dec.  1,  1937.  It  is  a booklet  o about 
100  pages  in  a substantial  binding  and  may  be  obtained 
from  the  Mack  Printing  Company,  Easton,  Pa.,  from 
your  wholesale  druggist,  or  from  any  other  distributor 
of  the  U.  S.  P.,  at  $1.00  per  copyq  postpaid.  In  this 
supplement,  all  of  the  texts  revised  to  June  1,  1937,  are 
reprinted  in  full  so  that  there  can  be  no  misunderstand- 
ing of  the  authorized  changes. 


A DOCTOR  SAYS: 

“Your  attention  to  all  minute  details  in 
preparation  for  my  defense  assured  me  and 
gave  me  complete  confidence  that  all  would 
terminate  favorably.  1 continue  with  the 
same  confidence  in  the  Medical  Protective 
Company  as  I did  twenty-two  years  ago 
when  I graduated.’’ 


OF  FORT  WAYNE.  INDIANA 
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THE  EFFECT  OF  BENZEDRINE  SULFATE 
ON  THE  RAT 

Ehrich  and  Krumbhaar  (Ann.  Int.  Med.,  10:1874, 
June,  1937)  report  on  the  functional  and  structural 
changes  produced  by  benzedrine  sulfate  (benzyl  methyl 
carbinamine  sulfate,  -S.K.F.)  when  injected  into  rats  in 
varying  doses  over  varying  periods  of  time.  The  mini- 
mum lethal  dose  decreased  with  the  weight  (age)  of 
the  animal,  varying  between  35  mg./kg.  for  the  older 
and  200  mg./kg.  in  the  younger  rats.  This  would  be 
from  100  to  1000  times  per  kilo  the  usual  therapeutic 
dose  in  man.  A tolerance  to  repeated  doses  was  ob- 
served. With  large  sublethal  doses  excitement,  my- 
driasis, erythrocytosis,  leukocytosis,  and  retardation  of 
growth  were  effects  commonly  produced.  The  greatest 
nontoxic  dose  (that  which  failed  to  produce  transient 
variations)  appeared  to  be  about  10  to  50  times  per  kilo 
the  usual  therapeutic  dose  in  man.  Animals  which  died 
following  high,  toxic  doses  showed  various  changes  in 
the  lungs,  spleen,  liver,  and  kidneys,  but  repeated  sub- 
lethal  doses  failed  to  produce  any  detectable  lesions  in 
rats.  It  was  concluded,  therefore,  that  there  should  be 
a considerable  margin  of  safety  in  the  proper  therapeutic 
use  of  benzedrine  sulfate. 


Dependable  Products 
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We  manufacture  a complete 
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FRAUDULENT  INSTRUMENT  REPAIR 
MAN 

A physician  reports  the  activities  of  a man  who 
claims  to  repair  surgical  instruments  but  does  not  re- 
turn those  he  takes.  In  Pittsburgh  and  Harrisburg  he 
claimed  to  renickel  instruments  for  25  cents  and  to 
replace  broken  parts  of  syringes  at  20  cents  each.  Hav- 
ing picked  up  instruments  and  syringes,  he  next  offered 
to  sell  a repaired  instrument  at  a ridiculously  low  price. 
He  usually  said  that  the  physician  had  died  while  the 
repairs  were  being  made,  and  that  he  merely  wanted 
the  price  of  the  repairs.  Several  physicians  gave  him 
cash  and  checks  and  are  still  waiting  for  their  pur- 
chases, according  to  the  report.  The  man  said  his  name 
was  W.  J.  Herries  and  gave  his  address  as  1601  Mar- 
ket Street,  Philadelphia,  which  is  the  Pennsylvania 
Railroad  Station.  His  age  is  between  45  and  50;  he 
is  about  5 feet,  4 inches  tall,  is  of  slight  build,  has  thin 
sandy-colored  hair,  wears  glasses,  and  has  poor  teeth, 
it  was  said. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES  : X insertion,  10c  per  word ; 3 Insertions,  9c  ; 6 
insertions,  8c ; 12  insertions,  7c.  Minimum  rate  for  any 

number  o£  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Very  active  practice  for  a Gentile  grad- 
uate for  price  of  equipment  only.  No  real  estate. 
Town  of  about  a thousand.  Agricultural  center.  Cash 
or  reasonable  terms.  Reason — specializing.  Address 

Dept.  722,  Pennsylvania  Medical  Journal. 


Wanted. — Young  physician  to  take  over  old-estab- 
lished country  practice  in  central  Pennsylvania.  Only 
such  drugs,  medicines,  and  instruments  for  sale  as  suc- 
cessor desires.  Must  retire.  Address  Dept.  716,  Penn- 
sylvania Medical  Journal. 


Special  Medical  Articles  written  or  revised  to 
specifications.  Over  20  years’  experience  serving  busy 
practitioners.  Prompt  service,  reasonable  rates,  much 
recommended  results.  Authors’  Research  Bureau, 
516  Filth  Avenue,  New  York. 


Wanted. — Young  physician,  single  preferred,  to  take 
over  established  practice.  Eastern  central  Pennsylvania 
community — 6,000.  Three-room  office  fully  equipped. 
No  capital  needed.  Commission,  rental,  or  sale.  Reason 
— postgraduate  work,  Oct.  1.  Address  Dept.  721,  Penn- 
sylvania Medical  Journal. 


Wanted. — Recent  graduate  to  take  over  a busy  prac- 
tice in  town  of  5000.  No  country  work.  Collections 
average  7500.  No  real  estate  to  sell.  Rent  is  cheap. 
Will  introduce  and  sell  entire  equipment  and  drugs  for 
$1000.  Terms.  Specializing.  Address  Dept.  718, 
Pennsylvania  Medical  Journal. 
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GENESIS  AND  SURGICAL  TREATMENT  OF  ESSENTIAL 
HYPERTENSION*! 

GEORGE  CRILE,  M.D.,  Cleveland 


Essential  hypertension  is  a pathologic  phys- 
iology of  the  mechanism  that  governs  the  di- 
astolic and  the  systolic  blood  pressure  in  crises 
such  as  fear,  rage,  infection,  etc.  To  prove  this 
statement  it  is  necessary  to  show  that  the  blood 
pressure  is  controlled  by  certain  mechanisms ; 
to  demonstrate  by  studies  of  comparative  anato- 
my that  the  size  of  these  mechanisms  corre- 
sponds to  the  range  of  power  to  meet  crises  pos- 
sessed by  each  animal ; to  offer  evidence  that 
pathologic  physiology  can  develop  only  in  tissue 
that  normally  can  be  so  modified  by  impulses 
affecting  it  that  the  same  stimulus  when  repeated 
will  show  a facilitated  response,  that  is,  path- 
ologic physiology  occurs  only  in  tissues  that  pos- 
sess the  mechanism  of  memory,  which  means 
that  pathologic  physiology  occurs  only  in  nerve 
tissue. 

It  will  be  necessary  to  cite  examples  of  path- 
ologic physiology  other  than  essential  hyperten- 
sion in  order  to  show  that  there  is  a special  nerve 
mechanism  for  controlling  blood  pressure ; that 
from  a new  and  hitherto  unsuspected  origin 
energy  is  transmitted  directly  to  the  muscles  of 
the  abdominal  aorta;  that  when  this  mechanism 
is  stimulated  there  results  a higher  rise  of  the 
blood  pressure,  higher  than  results  from  stimula- 
tion of  any  other  organ  or  tissue  within  the 
body;  that  when  the  nerve  tissue  that  thus  exe- 
cutes the  normal  and  the  pathologic  blood  pres- 
sure is  excised  or  otherwise  surgically  rendered 
inactive,  the  essential  hypertension  ceases  and 
the  normal  state  of  blood  pressure  is  again 
established. 

First  of  all,  it  is  necessary  to  determine  what 
is  the  neuroglandular  mechanism  by  which  the 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 

t From  the  Cleveland  Clinic,  Cleveland,  Ohio. 


blood  pressure  is  controlled  (a)  under  normal 
conditions  and  (b)  in  crises. 

The  arterial  walls  contain  a rich  supply  of 
sympathetic  nerves  and  small  ganglion-like  struc- 
tures. The  sympathetic  nerves  in  the  wall  of 
the  arterial  tree  are  most  massive  in  the  aorta 
and  gradually  diminish  in  size  down  to  the  ar- 
terioles. Krogh  and  McDowell  have  demon- 
strated that  there  is  a sympathetic  innervation 
even  in  the  capillaries,  McDowell  in  particular 
having  shown  the  role  of  capillary  contraction 
and  dilatation  in  the  mass  movement  of  the  blood 
circulation.  The  significance  of  the  innervation 
of  the  capillary  bed  is  appreciated  when  we  con- 
sider Krogh’s  estimate  that  the  aggregate  length 
of  the  capillaries  of  a human  being  is  over 
62,000  miles. 

By  what  means  do  the  nerves  and  the  smooth 
muscle  fibers  of  the  arterial  tree  maintain  a 
normal  blood  pressure  even  when  all  communi- 
cation is  severed  from  the  brain  and  spinal  cord 
— the  great  sources  of  power- — and  when  the 
adrenal  medulla  of  both  glands  has  been  re- 
moved ? 

It  is  probable  that  this  mystery  was  solved  by 
T.  R.  Elliott  of  England  when  he  discovered 
that  the  sympathetic  nerve  fibers  secrete  a sub- 
stance called  sympathin,  a substance  which  has 
the  oxidizing  properties  of  adrenalin.  At  this 
point  we  seek  an  analogy  in  the  activity  of  the 
nerves  supplying  the  voluntary  muscles,  each 
nerve  fiber  of  which  sustains  an  active  oxida- 
tion. When  action  currents  pass,  as  Tashiro  has 
shown,  oxygen  is  taken  up  by  the  nerve  fibers 
and  carbon  dioxide  is  given  off.  We  assume 
that  the  diminutive  ganglia  and  the  nerves  which 
constitute  the  vast  network  of  the  vascular  tree 
provide  an  automatic  mechanism  in  which  oxida- 
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tion  is  induced  by  sympathin;  we  assume  fur- 
ther that  this  oxidation  generates  action  (elec- 
tric) currents,  that  the  action  (electric)  currents 
so  generated  stimulate  the  smooth  muscle  fibers 
of  the  entire  arterial  tree,  and  that  in  this  simple 
manner  the  vascular  tone  vital  to  every  animal 
is  maintained.  Obviously  if  this  great  regulat- 
ing neuroglandular  system  had  no  communica- 
tion with  the  outer  environment  through  the 
special  senses,  it  could  not  collaborate  with  the 
rest  of  the  animal.  If  a danger  sensed  by  the 
eye  could  not  be  communicated  to  the  neuro- 
vascular system,  which  alone  brings  to  the  mus- 
cles and  glands  their  oxygen  and  nutrition,  the 
animal  could  not  meet  emergencies,  for  energy 
to  meet  the  crisis  would  not  be  produced.  But, 
as  we  know,  crisis  energy  is  produced ; and  the 
vascular  system  shows  an  instantaneous  response 
to  the  emergency,  which  is  manifested  by  pallor 
or  flushing  and  by  a strange  almost  overpower- 
ing feeling  in  the  pit  of  the  stomach. 

What  is  the  mechanism  by  which  this  swift 
vascular  response  is  made?  Cannon  and  his 
group  would  say  it  is  due  to  the  output  of  adren- 
alin which  is  thrown  quickly  into  the  blood 
stream  and  carried  to  every  part  of  the  organ- 
ism. Adrenalin  certainly  plays  a role,  but  is  its 
action  quick  enough?  Let  us  examine  this  point 
in  the  light  of  the  performance  of  man  and  ani- 
mals. Roughly  speaking  the  blood  completes  its 
circulation  twice  a minute.  Consider  the  lion — 
the  speed  of  its  rushing  attack  is  at  the  rate  of 
approximately  a mile  a minute.  It  follows  that 
during  the  time  in  which  the  blood  could  carry 
adrenalin  to  the  neuromuscular  system  of  the 
lion  or  the  escaping  zebra  the  lion  would  travel, 
let  us  say,  half  a mile.  The  kill  would  be  over 
before  adrenalin  could  be  brought  to  the  par- 
ticipating tissues. 

The  powerful  action  which  is  felt  in  the  pit  of 
the  stomach  and  which  sometimes  causes  slowing 
of  the  heart’s  action  at  the  onset  of  sudden  dan- 
ger involves  but  a few  seconds.  Likewise  the 
flush  or  the  pallor  comes  instantly.  Natural 
selection  applied  to  the  tragedy  of  animals 
through  eons  of  time  has  certainly  resulted  in 
the  evolution  of  a mechanism  by  which  the  all- 
important  oxygen  supply  can  be  carried  to  the 
instantaneously  responsive  organism  more  quick- 
ly than  by  the  action  of  adrenalin. 

The  flashing  response  of  the  lion  and  of  other 
animals  in  attack  or  escape  calls  for  something 
far  quicker  than  the  slow  circulation  of  a secre- 
tion that  it  takes  a half  a minute  to  mobilize. 
The  lightning-like  action  requires  the  production 
of  energy  on  the  order  of  the  quick  action  of 
electricity.  In  animals,  therefore,  there  must 
have  been  developed  a mechanism  which  pro- 


duces an  accelerated  rate  of  oxidation  with  a 
resultant  electrical  response  which  can  instan- 
taneously and  specifically  stimulate  the  nerve 
supply  of  the  great  arterial  and  capillary  system. 
Only  thus  can  the  crisis  action  of  man  and  ani- 
mals be  explained,  and  a pathologic  physiology 
of  this  system  equally  explains  the  production  of 
essential  hypertension. 

This  mechanism  must  be  adapted  to  the  re- 
quirements of  animals  which  show  widely  dif- 
ferent energy  powers ; that  is,  the  size  of  the 
energy-generating  organs  must  be  found  to  vary 
with  the  energy  characteristics.  Thus  it  requires 
a larger  battery  to  generate  1000  kilowatts  than 
10  kilowatts.  There  are,  so  to  speak,  10-kilo- 
watt animals  and  there  are  1000-kilowatt  ani- 
mals. Is  there  a corresponding  difference  in  the 
size  of  their  electric  generators?  A study  of  the 
comparative  anatomy  of  the  sympathetic  system, 
especially  of  the  celiac  ganglia  and  aortic  plexus, 
gives  the  clue  to  this  mechanism. 

The  celiac  ganglion  first  appears  as  a definite 
body  in  birds.  In  fishes  no  definite  celiac  ganglia 
are  present  although  there  are  sympathetic 
nerves  which  pass  to  the  celiac  and  mesenteric 
arteries  and  probably  represent  the  forerunners 
of  the  celiac  ganglia.  This  same  arrangement 
is  present  in  the  amphibia.  In  the  reptiles  these 
sympathetic  fibers  are  grouped  and  united  to 
form  a plexus,  which  in  the  full-grown  alligator 
is  some  4 inches  in  length ; sympathetic  fibers 
also  pass  to  the  adrenal  glands  where  they  form 
a suprarenal  plexus,  but  no  true  celiac  ganglia 
are  found  in  the  reptiles. 

In  the  birds  definite  ganglia  are  located  near 
the  base  of  the  celiac  artery.  Although  these 
ganglia  are  small  and  somewhat  diffuse,  they  do 
contain  cell  bodies  and  send  out  fibers  which 
extend  into  the  arterial  tree. 

In  the  mammals  the  celiac  ganglia  reach  their 
fullest  development.  Here  they  lie  against  the 
base  of  the  celiac  axis  and  are  more  or  less  inti- 
mately bound  to  the  walls  of  the  aorta  by  inter- 
lacing plexuses  from  which  fibers  are  sent 
throughout  the  arterial  tree.  The  size  of  the 
celiac  ganglia  and  their  adherence  to  the  arterial 
walls  bear  a direct  relation  to  the  energy  char- 
acteristics of  the  animal. 

Coinciding  with  this  evolution  of  the  imme- 
diate nerve  supply  of  the  arterial  tree  goes  an 
increase  in  the  complexity  and  size  of  the  cen- 
tral generating  plant,  that  is,  the  whole  adrenal 
sympathetic  system.  In  the  alligator  this  is 
minute  and  simple,  the  weight  of  this  system  as 
compared  with  the  body  weight  being  as  1 to 
19,615,  whereas  in  the  lion  it  is  as  1 to  2795. 
Let  us  consider  the  case  of  the  lion.  This  enor- 
mous generating  system  of  the  lion — adrenal 
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glands,  celiac  ganglia,  and  branches  of  the  aortic 
complex — provides  for  an  instantaneous  re- 
sponse in  a great  outburst  of  energy.  In  man 
the  celiac  ganglion  lies  like  a large  electrode  im- 
mediately upon  the  aorta,  sending  electric  stim- 
ulation along  the  great  network  of  nerves  which 
lie  upon  and  within  the  walls  of  the  arteries  even 
to  the  smallest  arteriole  and  capillary.  In  the 
human  the  left  celiac  ganglion  is  pressed  upon 
the  aortic  wall  so  firmly  and  held  there  by  such 
interlacing  cordage  that  it  is  physically  impos- 
sible to  displace  it  upward  or  downward  or  lat- 
erally or  to  elevate  it  at  all  from  its  close  ad- 
herence to  the  wall  of  the  abdominal  aorta  at 
the  point  at  which  the  renal  and  the  celiac  ar- 
teries arise.  It  is  an  interesting  point  that,  as 
compared  with  the  innervation  of  the  adrenal 
glands,  relatively  few  branches  from  the  celiac 
ganglion  enter  the  aortic  wall.  This  is  a further 
indication  that  energy  is  transferred  from  the 
celiac  ganglion  directly  to  the  aortic  wall  and 
from  there  broadcast  throughout  the  vast  net- 
work of  nerves  in  the  arterial  tree. 

In  addition  to  the  evidence  from  the  studies 
in  comparative  anatomy  which  we  have  cited 
there  is  direct  clinical  evidence  of  the  direct  re- 
lation of  the  sympathetic  system  to  the  produc- 
tion of  hypertension.  When  in  the  course  of 
an  operation  the  sympathetic  complex  is  ma- 
nipulated, there  is  an  immediate  and  dramatic 
rise  in  the  blood  pressure,  sometimes  to  a height 
which  cannot  be  measured  by  the  manometer. 
If  the  field  is  first  flooded  with  novocain,  there 
is  no  rise  but  rather  a dramatic  fall  in  the  blood 
pressure.  The  adrenal-sympathetic  complex  is 
the  only  tissue  in  the  body  the  manipulation  of 
which  can  thus  specifically  affect  the  blood  pres- 
sure. 

It  is  known  that  in  essential  hypertension  there 
is  no  demonstrable  pathologic  change  in  any  or- 
gan or  tissue  except  such  as  arise  as  a result  of 
the  disease,  in  particular  those  in  the  blood  ves- 
sels, the  heart,  and  the  kidneys.  That  is,  es- 
sential hypertension  is  not  caused  by  a patho- 
logic morphology.  It  must  then  be  due  to  a 
pathologic  physiology,  and  the  only  tissue  in 
which  a pathologic  physiology  can  be  developed 
is  nerve  tissue.  Essential  hypertension,  there- 
fore, must  be  due  to  a pathologic  physiology  of 
that  nerve  tissue  which  is  directly  concerned 
with  the  control  of  the  diastolic  and  systolic 
pressure  and  the  force  of  the  heart  beat,  which 
means  that  part  of  the  sympathetic  complex 
most  immediately  related  to  the  arterial  tree, 
namely,  the  aortic  complex  and  the  celiac 
ganglia. 

An  outstanding  example  of  another  disease 
which  is  due  to  a pathologic  physiology,  Ray- 


naud’s disease,  may  be  cited.  This  is  due  to  a 
pathologic  physiology  of  the  sympathetic  ganglia 
which  govern  the  arteries  of  the  extremities,  and 
Raynaud’s  disease  is  abated  or  cured  by  the  re- 
moval of  these  ganglia.  It  is  extremely  sig- 
nificant that  in  a case  of  Raynaud’s  disease  in 
which  bilateral  celiectomy  was  performed  the 
symptoms  of  the  disease — coldness  of  the  ex- 
tremities, pain,  etc. — disappeared  immediately 
after  the  first  celiectomy  and  the  patient  is  ap- 
parently cured.  Is  it  not  reasonable  then  to  con- 
clude that  essential  hypertension  may  be  abated 
or  cured  by  the  removal  of  that  part  of  the 
sympathetic  system  which  is  immediately  related 
to  the  arterial  tree. 

The  rate  of  oxidation  is  governed  by  the 
adrenal  glands,  the  thyroid  gland,  and  the  sym- 
pathetic system.  In  response  to  stimulation,  oxi- 
dation is  instantaneously  speeded  by  an  increase 
in  the  supply  of  oxygen  carried  to  the  tissues  in 
the  blood  stream.  This  increased  speed  of  the 
circulation  is  governed  by  the  sympathetic  sys- 
tem, in  particular  by  the  celiac  ganglia  and  the 
aortic  complex.  The  increased  rate  of  oxidation 
is  maintained  by  the  action  of  adrenalin  and 
thyroxin.  It  should  be  emphasized  that,  al- 
though the  adrenal  glands  and  the  thyroid  gland 
can  induce  and  maintain  an  increased  rate  of 
oxidation,  the  increased  rate  cannot  be  made  ef- 
fective without  the  action  of  the  sympathetic 
system. 

Before  we  appreciated  this  role  played  by  the 
celiac  ganglia  and  the  aortic  complex,  in  the  be- 
lief that  essential  hypertension  was  due  to  hyper- 
activity of  the  adrenal  medulla  we  directed  our 
attack  upon  this  disease  to  the  adrenal  glands. 
Twenty-four  years  ago  I first  performed  a uni- 
lateral adrenalectomy  in  an  advanced  case  of 
hypertension  and  later  performed  a series  of  10 
unilateral  adrenalectomies  which  resulted  in  only 
transitory  lowering  of  the  blood  pressure  levels. 
Compensatory  hypertrophy  of  the  remaining 
adrenal  gland  occurred  almost  immediately. 
This  operation  failed.  We  then  attempted  to 
control  the  disease  by  bilateral  denervation  of 
the  adrenal  glands.  This  operation  was  followed 
by  temporary  relief,  but  in  many  cases  the  blood 
pressure  later  returned  to  the  preoperative  level. 
In  some  cases,  especially  in  young  adults,  this 
operation  was  followed  by  lasting  results  up  to 
5 years,  but  lasting  results  were  too  few  for  us 
to  consider  this  operation  as  the  final  answer  to 
the  problem. 

We  then  added  to  the  denervation  the  divi- 
sion of  the  major  and  minor  splanchnic  nerves. 
This  operation  was  often  followed  by  a marked 
fall  in  the  blood  pressure,  which  in  the  majority 
of  cases  was  below  the  preoperative  level  when 
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the  patient  was  discharged  from  the  hospital, 
and  the  later  results  were  more  encouraging  than 
after  bilateral  denervation  alone.  Marked  symp- 
tomatic improvement  was  noted  also,  the  opera- 
tion being  especially  successful  in  cases  of  early 
hypertension  in  young  subjects.  These  results 
led  to  a fuller  appreciation  of  the  importance  of 
the  sympathetic  system  in  the  production  of  the 
disease.  As  the  result  of  our  studies  in  com- 
parative anatomy  we  appreciated  the  influence 
and  importance  of  the  celiac  ganglia  and  the 
aortic  complex,  and  therefore  in  May,  1936,  we 
first  denervated  the  aortic  plexus  and  later  added 
the  removal  of  the  celiac  ganglia.  It  should  be 
noted  that  this  operation  also  accomplishes  a 
denervation  of  the  adrenal  glands  at  a distance. 
We  have  now  performed  381  operations  for 
hypertension,  this  number  including  77  bilateral 
and  72  unilateral  celiectomies  in  149  patients. 

In  about  half  of  this  latter  series  the  disease 
had  entered  the  malignant  phase  as  evidenced  by 
edema  of  the  optic  disks.  The  average  age  of 
these  patients  was  43. 

It  is  still  too  soon  to  form  any  final  judgment 
regarding  the  late  results  of  celiac  ganglion- 
ectomy  and  denervation  of  the  aortic  plexus. 
In  some  cases  only  one  ganglion  has  been  re- 
moved as  the  operation  is  performed  in  2 stages, 
one  of  the  celiac  ganglia  being  removed  and  the 
aortic  plexus  denervated  in  one  seance,  the  other 
ganglion  being  removed  later. 

As  for  the  early  results,  they  have  been  most 
gratifying.  Immediately  following  the  operation 
the  average  fall  in  the  blood  pressure  has  been 
80  mm.  in  the  systolic  and  43  mm.  in  the  di- 
astolic pressure.  The  average  blood  pressure  on 
discharge  from  the  hospital  has  been  30  mm.  in 


the  diastolic  and  57  mm.  in  the  systolic  pressure 
below  the  average  on  admission  to  the  hospital. 

Thirty-five  patients  have  been  followed  for 
periods  varying  from  1 to  9 months.  As  com- 
pared with  the  blood  pressure  when  the  patients 
entered  the  hospital,  the  average  decrease  in 
blood  pressure  has  been  34/15.3  for  the  1 to  3 
months’  period,  32/17  for  the  4 to  6 months’ 
period,  and  26/12  for  the  7 to  9 months’  period. 

As  for  the  symptomatic  relief,  94  per  cent  of 
the  patients  were  subjectively  relieved  when  they 
left  the  hospital,  88.2  per  cent  showed  sympto- 
matic relief  in  the  1 to  3 months’  period,  and  71.4 
per  cent  in  the  4 to  6 months’  period.  As  for 
the  patients  experiencing  complete  symptomatic 
relief,  the  figures  for  discharge  from  the  hos- 
pital, for  the  1 to  3 months’  period,  and  for  the 
4 to  6 months’  period  are,  respectively,  8.3,  11.7, 
and  21.4  per  cent.  There  are  not  enough  reports 
regarding  the  present  symptoms  to  give  any  per- 
centage for  the  7 to  9 months’  period,  but  the 
few  reports  that  have  been  received  indicate 
that  the  relief  of  symptoms  is  established. 

In  view  of  this  experience  we  believe  that 
celiectomy  and  denervation  of  the  aortic  plexus 
may  well  be  recommended  to  patients  in  whom 
such  symptoms  as  headache,  dizziness,  weakness, 
nervousness,  etc.  are  so  severe  as  to  be  an  eco- 
nomic hazard,  for  we  can  assure  them  of  an 
excellent  prognosis  in  this  respect  and  we  believe 
that  this  benefit  will  be  lasting.  The  operation 
is  most  strongly  indicated  in  cases  of  malignant 
hypertension  in  which  this  phase  of  the  disease 
is  evidenced  by  edema  of  the  optic  disks.  The 
results  achieved  in  this  group  of  cases  have  been 
as  satisfactory  as  in  the  less  advanced  cases. 

Euclid  Avenue  at  Ninety-third  Street. 


A CLINICAL  AND  PATHOLOGIC  STUDY  OF  ACUTE  PULMONARY 
EMBOLISM  AND  THROMBOSIS*! 

BAXTER  L.  CRAWFORD,  M.D.,  and  HENRY  K.  MOHLER,  M.D.,  Philadelphia 


The  frequency  with  which  pulmonary  artery 
thrombosis  and  embolism  is  found  at  necropsy 
has  attracted  the  attention  of  a number  of  ob- 
servers in  recent  years.  It  is  difficult  and  im- 
practical to  discuss  pulmonary  artery  thrombosis 
and  embolism  separately  as  the  lesions  are  fre- 
quently associated  and  in  many  cases  the  exten- 
sive thrombosis  seems  to  be  secondary  to  embo- 
lism. Cases  of  thrombosis  associated  with  blood 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 

t From  the  Jefferson  Medical  College  and  Hospital,  Phila- 
delphia, Pa. 


stream  infection  are  not  included  in  this  discus- 
sion. 

T.  H.  Belt  called  attention  to  the  fact  that  the 
apparent  increase  may  be  due  to  some  extent  to  the 
increased  interest  and  consequently  more  careful 
search  and  improved  necropsy  technic  in  investi- 
gating such  lesions.  In  a series  of  567  necropsies 
on  adults  from  a general  hospital  service  this 
author  found  approximately  10  per  cent  to  have 
pulmonary  embolism.  J.  S.  McCartney,  in  a 
personal  communication  states  that,  in  a series 
of  2033  postoperative  deaths,  105  cases  were 
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Table  I 

Data  on  Cases  of  Massive  Pulmonary  Embolism 

Case’ 


No. 

Patient 

Sex 

Age 

Clinical  Diagnosis 

Necropsy  Findings 

1. 

J.D. 

M. 

22 

Acute  appendicitis  operation  with 
drainage.  Death  on  tenth  post- 
operative day. 

Massive  embolus  in  left  pulmonary  artery. 
Source  of  embolus  not  found. 

2. 

H.  S. 

M. 

41 

Carcinoma  of  rectum.  Colostomy. 
Death  on  third  postoperative  day. 

Massive  embolus  in  right  pulmonary  artery. 
Source  of  embolus  not  found. 

3. 

J.H. 

F. 

55 

Hysterectomy.  Death  on  eleventh 
postoperative  day. 

Massive  embolus  in  main  pulmonary  artery. 
Thrombosis  of  left  internal  iliac  vein. 

4. 

F.  R. 

F. 

37 

Hysterectomy.  Death  on  thirteenth 
postoperative  day. 

Massive  embolus  in  right  pulmonary  artery. 
Source  of  embolus  not  found. 

5. 

E.  W. 

F. 

33 

Hysterectomy.  (Very  obese.)  Death 
on  fifth  postoperative  day. 

Massive  pulmonary  embolus.  Thrombosis  of 
pelvic  veins. 

6. 

W.  M. 

M. 

53 

Herniorrhaphy.  ( V ery  obese.) 

Death  on  eleventh  postoperative 
day. 

Massive  embolus  in  right  pulmonary  artery. 
Coronary  artery  sclerosis,  myocardial  fibro- 
sis. No  thrombosed  vessels  at  site  of  op- 
eration. 

7. 

H.  D. 

F. 

19 

Sudden  death  on  tenth  day  after 
normal  delivery. 

Massive  pulmonary  embolus  in  main  artery. 
No  evidence  of  thrombosis  of  uterine  or 
pelvic  veins. 

8. 

M.  K. 

F. 

67 

Cholecystectomy.  (Obese.)  Death 
on  first  postoperative  day. 

Embolism  and  thrombosis  of  right  pulmonary 
artery.  Cardiac  hypertrophy,  myocardial 
fibrosis.  No  evidence  of  thrombosis  at  site 
of  operation. 

9. 

L.  A. 

M. 

33 

Compound  fracture  of  tibia.  Death 
on  sixteenth  day  following  in- 
jury. 

Pulmonary  embolism  and  thrombosis.  No  evi- 
dence of  thrombosis  in  larger  vessels  of  leg. 

10. 

D.  C. 

M. 

23 

Carcinoma  of  lung,  diffuse,  proba- 
bly metastatic. 

Massive  embolism  of  left  pulmonary  artery. 
Thrombosis  of  superior  vena  cava.  Pressure 
on  vena  cava  by  tumor  growth  in  chest. 

Note:  In  this  group  death  was  sudden  in  each  case;  the  clinical  diagnosis  was  pulmonary  embolism;  and  all  followed  sur- 
gical operations,  childbirth,  or  fracture,  except  one  case,  No.  10.  Only  the  principal  necropsy  findings  pertaining  to  the  main 
lesion  are  included. 


due  to  pulmonary  embolism.  Of  this  group  64 
were  male  and  41  female. 

H.  T.  Karsner  and  J.  E.  Ash  have  shown 
that  occlusion  of  the  pulmonary  artery  does  not 
produce  infarction  unless  the  venous  return 
from  the  lung  is  impeded.  Ligation  of  the  pul- 
monary veins  in  a dog  will  produce  pulmonary 
infarction.  These  authors  also  observed  that 
pulmonary  infarction  was  common  in  passive 
congestion  of  the  lungs. 

J.  H.  Gibbon,  Jr.,  Mary  Hopkinson,  and  E.  D. 
Churchill  in  their  experiments  on  normal  cats 
noted  that  up  to  60  per  cent  of  the  pulmonary 
circulation  can  be  cut  off  without  serious  effects. 
If  the  obstruction  involves  60  per  cent  to  85  per 
cent  of  the  pulmonary  circulation,  a diminished 
cardiac  output  is  recorded  with  a fall  in  arterial 
pressure  and  a rise  in  venous  pressure.  An  in- 
terference with  the  pulmonary  artery  blood  sup- 
ply is  fatal  when  85  per  cent  to  100  per  cent  ob- 
struction develops. 

G.  E.  Hall  and  G.  H.  Ettinger  in  an  experi- 
mental study  of  pulmonary  embolism  concluded 
that  death  in  massive  pulmonary  embolism  is 
due  to  mechanical  reasons  rather  than  to  vagal 
stimulation. 

Pathogenesis 

Many  theories  have  been  advanced  to  explain 
the  mechanism  by  which  venous  thrombosis  de- 


velops. Among  the  etiologic  factors  to  which 
the  greatest  importance  is  attached  are  the  fol- 
lowing : 

1.  Slowing  of  the  blood  stream  favoring  clot- 
ting. The  postoperative  blood-platelet  rise  theory 
has  to  be  considered. 

2.  Biochemical  changes  without  doubt  are 
much  in  favor  at  this  time  as  etiologic  factors. 

3.  Any  injury  to  the  intima  of  a blood  vessel 
favors  the  development  of  thrombosis  from 
which  emboli  may  be  dislodged. 

4.  L.  Aschoff  gave  as  another  possible  cause 
the  eddying  of  the  blood  about  obstructions  in 
the  blood  vessels,  for  example,  constriction  of 
the  vena  cava  by  pressure  exerted  from  an  ad- 
jacent source.  This  mechanism  also  is  present 
in  the  eddying  of  the  blood  in  the  auricular  ap- 
pendage of  the  right  auricle,  liberating  emboli 
into  the  pulmonary  artery  as  occurs  at  times  in 
auricular  fibrillation. 

Incidence 

* 

The  occurrence  of  thrombosis  is  greater  after 
middle  life.  Cardiovascular  insufficiency  favors 
the  development  of  pulmonary  artery  embolism 
and  is  present  in  from  50  per  cent  to  95  per  cent 
of  the  necropsy  studies  of  patients  dying  as  a 
result  of  pulmonary  embolism.  Pulmonary  em- 
bolism, frequently  massive  in  type,  occurs  after 
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surgical  operation,  during  or  following  child- 
birth, following  trauma  to  the  lower  extremities, 
and  less  seldom  is  associated  with  acute  and 
chronic  infections. 

In  reviewing  the  last  100  consecutive  necrop- 
sies on  patients  with  congestive  heart  failure  as 
a result  of  rheumatic  valvular  heart  disease  (av- 
erage age,  42),  of  which  68  per  cent  were  female 
and  32  per  cent  male,  we  found  that  18  per  cent 
showed  thrombi  in  the  small  branches  of  the  pul- 
monary artery  not  sufficient  in  size  to  be  recog- 
nized clinically.  No  thorough  search  was  made 
in  every  case  to  determine  the  origin  of  the 
emboli  by  opening  the  large  veins  below  Pou- 
part’s  ligament. 

Our  series  of  30  cases  which  came  to  necropsy 
are  grouped  as  shown  in  Tables  I,  II,  and  III. 

Physical  Signs  and  Symptoms 

The  physical  signs  and  symptoms  of  nonin- 
fected  pulmonary  embolism  and  thrombosis  vary 
depending  upon  the  number  and  size  of  the  em- 
boli, the  age  of  the  patient,  and  the  associated 
disease.  Numerous  instances  occur  in  which  the 


emboli  are  small  and  no  symptoms  or  signs  are 
present.  At  times  these  small  emboli  may  be 
the  forerunners  of  larger  or  additional  embolic 
phenomena.  It  is  not  uncommon  at  necropsy  to 
observe  that,  preceding  the  death  caused  by  a 
large  embolus,  small  infarcts  which  occurred 
previously  were  in  the  process  of  healing.  Thus 
various  painful  areas  in  the  chest,  occurring 
from  time  to  time  and  following  conditions  al- 
ready enumerated,  should  suggest  the  possibility 
of  other  showers  of  emboli. 

The  result  of  a large  embolus  obstructing  the 
pulmonary  artery  or  the  right  heart  may  be 
sudden  death,  and  in  those  patients  who  linger 
for  a matter  of  minutes  the  outstanding  symp- 
toms are  marked  dyspnea,  cyanosis,  and  shock. 

The  onset  of  the  condition  is  sudden.  A his- 
tory of  venous  thrombosis,  the  presence  of  un- 
explained low-grade  fever  postoperatively,  or  a 
minimum  amount  of  chest  signs  should  be  re- 
garded as  possible  forerunners  of  a massive 
pulmonary  embolism.  If  the  patient  does  not 
succumb  quickly,  the  chest  signs  present  subse- 
quently may  be  restricted  expansion  of  the  af- 


Table  II 

Data  on  Cases  Associated  with  Heart  Disease 

Case 


No. 

Patient 

Sex 

Age 

Clinical  Diagnosis 

Necropsy  Findings 

11. 

E.  S. 

F. 

40 

Mitral  valve  lesion,  rheumatic. 
Congestive  heart  failure. 

Thrombosis  of  left  pulmonary  artery,  lower 
lobe  branch.  Mitral  stenosis,  cardiac  hyper- 
trophy. Thrombosis  of  ovarian  vein. 
Thrombus  in  right  auricle. 

12. 

P.  I. 

M. 

31 

Mitral  stenosis,  rheumatic.  Con- 
gestive heart  failure. 

Thrombosis  of  pulmonary  artery,  smaller 
branches.  Multiple  infarcts  in  lung.  Car- 
diac hypertrophy.  Mitral  stenosis. 

13. 

R.T. 

F. 

so 

Congestive  heart  failure. 

Thrombosis  of  left  pulmonary  artery.  Multi- 
ple small  infarcts  in  lung.  Cardiac  hyper- 
trophy. Myocardial  fibrosis. 

14. 

W.  B. 

M. 

70 

Generalized  arteriosclerosis  and 
uremia. 

Multiple  thrombosis  and  embolism  of  pulmo- 
nary arteries  and  infarction  of  both  lungs. 
Generalized  arteriosclerosis. 

IS. 

C.  P. 

M. 

26 

Mitral  stenosis,  rheumatic.  Con- 
gestive heart  failure. 

Thrombosis  of  small  branches  of  pulmonary 
arteries.  Infarcts  of  both  lungs.  Mitral 
and  tricuspid  stenosis.  Cardiac  hypertrophy. 

16. 

S.  W. 

M. 

60 

Coronary  thrombosis.  Diabetes 

mellitus. 

Coronary  artery  sclerosis,  infarction  in  heart. 
Embolism  and  thrombosis  of  pulmonary  ar- 
tery, right  lobe. 

17. 

S.  C. 

F. 

52 

Congestive  heart  failure. 

Pulmonary  thrombosis,  right  lower  lobe 
branch.  Cardiac  hypertrophy. 

18. 

F.  Y. 

M. 

64 

Pulmonary  anthracosis,  cardiac  hy- 
pertrophy, and  dilatation.  Con- 
gestive heart  failure. 

Embolism  and  thrombosis  of  main  branch  of 
right  pulmonary  artery.  Pulmonary  an- 
thracosis and  fibrosis.  Cardiac  hypertrophy 
and  dilatation. 

19. 

E.G. 

F. 

75 

Coronary  artery  sclerosis. 

Embolism  and  thrombosis  of  pulmonary  ar- 
tery, large  and  small  branches,  both  lungs. 
Coronary  artery  sclerosis. 

20. 

H.Q. 

M. 

55 

Coronary  artery  sclerosis.  Myo- 
cardial degeneration. 

Embolism  and  thrombosis  of  lower  lobe  branch 
of  left  pulmonary  artery.  Infarction  in 
lower  lobes.  Coronary  artery  thrombosis. 
Myocardial  infarction. 

21. 

C.  M. 

F. 

52 

Hypertension,  uterine  myomas. 
(Obesity.) 

Embolism  and  thrombosis  of  right  pulmonary 
artery.  Thrombosis  of  right  femoral  and 
iliac  veins.  Cardiac  hypertrophy. 

Note:  In  this  group  of  cases,  even  though  the  thrombosis  was  extensive  in  many  instances,  involving  the  main  lower  lobe 

branch  of  the  pulmonary  artery,  the  symptoms  were  not  interpreted  as  being  due  to  embolism  or  thrombosis.  The  character  of 
the  lesions  in  the  lungs  was  not  recognized  clinically.  Extensive  thrombosis  of  the  pulmonary  artery  must  add  considerably  to  the 
embarrassment  of  the  circulation  and  hence  be  of  grave  consequence  in  cardiac  cases. 
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Table  III 


Data  on  Miscellaneous  Cases 


Case 

No. 

Patient 

Sex 

Age 

Clinical  Diagnosis 

Necropsy  Findings 

22. 

J.P. 

F. 

55 

Diabetic  gangrene  of  right  foot. 

Thrombosis  of  small  branches  of  right  pul- 
monary artery  and  infarcts  in  lower  lobe. 
Cardiac  hypertrophy. 

23. 

A.  S. 

M. 

25 

Chronic  myeloid  leukemia. 

Multiple  thrombosis  of  pulmonary  artery,  re- 
cent. 

24. 

L.  M. 

F. 

16 

Abscess  of  lower  lobe  of  left  lung. 

Empyema,  lung  suppuration,  thrombosis  of 
smaller  branches  of  pulmonary  artery. 

25. 

J.L. 

M. 

50 

Carcinoma  of  the  lung. 

Compression  of  right  pulmonary  artery  by  the 
growth  with  thrombosis. 

26. 

A.  B. 

F. 

30 

Chronic  myeloid  leukemia. 

Thrombosis  of  small  branches  of  pulmonary- 
artery,  recent. 

27. 

A.  Z. 

F. 

40 

Pneumonia  and  empyema,  left. 

Large  thrombus,  right  main  branch  of  pul- 
monary artery.  Small  infarct.  Thrombus 
in  right  auricle. 

28. 

F.  H. 

F. 

62 

Carcinoma  of  pelvic  organs. 

Thrombosis  of  small  branches  of  pulmonary 
artery  with  infarction  of  lung. 

29. 

C.  D. 

F. 

24 

Hyperthyroidism.  Postoperative 
death. 

Thrombosis  of  small  branches  of  pulmonary 
artery  with  infarction  of  lung. 

30. 

T.  M. 

F. 

77 

Fracture  of  hip  complicated  by 
pneumonia  and  cardiac  failure. 

Thrombosis  and  embolism  of  right  lower  lobe 
branches  of  pulmonary  artery. 

Note:  In  the  majority  of  cases  in  this  group  only  the  small  branches  of  the  pulmonary  arteries  were  involved,  and  there  were 
no  symptoms  referable  to  the  chest.  In  only  2 cases,  Nos.  22  and  30,  were  there  any  suggestions  of  cardiac  lesions  being  etiologic 
factors. 


fected  side,  dullness,  altered  breath  sounds,  rales, 
and  later  a pleural  friction,  which  is  usually 
limited  to  the  side  of  the  chest  involved. 

The  area  of  cardiac  dullness  is  increased  if 
death  is  not  immediate  as  the  result  of  a right- 
sided dilatation.  The  pulmonary  second  sound 
is  usually  accentuated.  In  addition  to  an  ac- 
celeration of  the  heart  and  pulse  rate  an  arrhy- 
thmia occasionally  is  present,  such  as  auricular 
fibrillation,  which  is  commonly  transient  in  char- 
acter. 

The  symptomatology  may  consist  of  the  pres- 
ence of  pallor  or  sweating  but  more  commonly 
a well-marked  degree  of  cyanosis.  The  pres- 
ence of  precordial,  lateral,  or  posterior  chest 
pains  may  cause  severe  suffering  throughout  the 
attack.  Weakness,  vomiting,  and  collapse  usu- 
ally develop  early.  If  the  patient  reacts,  there 
is  a gradual  rise  in  the  systolic  blood  pressure, 
which  falls  suddenly  with  the  onset  of  pul- 
monary embolism.  Fever,  leukocytosis,  and  an 
increased  respiratory  rate  are  invariably  present. 
The  breathing  is  labored,  rapid,  and  at  times 
very  painful.  Air  hunger  appears  very  urgent. 
Cough  with  blood-tinged  sputum  occurs  in  a 
majority  of  cases  after  24  to  48  hours  have 
elapsed. 

The  veins  of  the  neck,  especially  on  the  right 
side,  become  distended  and  may  pulsate.  Cya- 
nosis and  orthopnea  with  varying  degrees  of 
anterior  chest  pains  predominantly  favor  a diag- 
nosis of  extensive  pulmonary  infarction  as  the 
result  of  an  embolus. 

The  multiple  areas  of  infarction  in  the  lung 
found  at  necropsy  in  a case  of  rheumatic  mitral 


or  aortic  valve  disease,  especially  if  associated 
with  auricular  fibrillation,  are  too  few  and  small 
in  size  to  be  recognized  clinically.  As  a general 
rule  they  do  not  cause  death  but  interfere  both 
with  respiration  and  circulation  and  as  a result 
add  to  the  discomfort  present  in  congestive  heart 
failure. 

The  symptoms  described  as  present  in  cases 
of  massive  pulmonary  embolism,  often  resulting 
sooner  or  later  in  death,  are  quite  similar  to  those 
present  in  acute  coronary  artery  occlusion,  and 


Fig.  1.  Electrocardiogram  of  patient  S.  W.  (Case  16,  Table 
II)  showing  changes  present  in  the  late  stages  of  acute  coronary 
thrombosis.  At  necropsy  there  was  present  a thrombus  of  con- 
siderable size  in  the  lower  branch  of  the  right  pulmonary  artery, 
also  infarction  of  the  posterior  wall  of  the  heart. 
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Fig.  2.  Electrocardiogram  of  patient  F.  Y.  (Case  18,  Table  II)  showing  myocardial  changes  on  Aug.  17,  1936  (A),  followed 
on  Sept.  15,  1936,  by  a change  in  rhythm  and  auricular  flutter  (B). 


early  differentiation  is  frequently  almost  impos- 
sible. Roentgen-ray  examination  within  12  hours 
after  the  onset  of  massive  pulmonary  embolism 
has  not  given  great  aid  in  the  differential  diag- 
nosis. 

Electrocardiographic  Changes 

There  is  a definite  form  of  graphic  evidence 
present  in  electrocardiograms  taken  serially  in 
acute  coronary  occlusion.  Likewise  the  electro- 
cardiogram is  usually  abnormal  in  pulmonary 
embolism,  but  the  changes  are  not  so  character- 
istic as  in  acute  coronary  occlusion.  These 
electrocardiographic  variations  produced  by  pul- 
monary emboli  of  sufficient  size  to  affect  the 
heart  are  usually  of  shorter  duration  than  in 
acute  coronary  occlusion.  Previous  heart  dam- 
age may  modify  the  electrocardiographic  changes 
in  both  conditions.  . 

A.  R.  Barnes,  reports  the  important  changes 
in  the  electrocardiogram  in  acute  pulmonary 
embolism.  Our  experiences  are  in  accord  with 
those  of  other  observers  in  that  the  electro- 
cardiogram, although  abnormal,  is  not  typical  of 
pulmonary  embolism  but  is  very  useful  in  diag- 
nosis. S.  McGinn  and  P.  White  report  electro- 
cardiograms taken  soon  after  the  occurrence  of 
the  pulmonary  embolism  showing  changes  dif- 
ferent from  those  reported  by  Barnes.  The 
group  changes  were  similar  in  type  in  5 of  their 
patients,  and  in  2 others  taken  some  time  after 
the  attack  some  of  the  electrocardiographic  char- 


acteristics were  present  although  they  were  less 
definite. 

Case  Reports 

W.  C.  T.,  age  37,  a man  who  6 days  postoperatively 
developed  a pulmonary  embolus  with  marked  signs  and 
symptoms  which  at  first  were  believed  to  be  those  of 
acute  coronary  artery  occlusion  but  which  12  hours 
later  obviously  were  the  result  of  pulmonary  embolism. 
He  was  operated  upon  for  noncalculous  cholecystitis  on 
Feb.  18,  1936,  with  the  use  of  gas  and  ether  anesthesia. 

On  Feb.  24,  6 days  after  operation,  at  9 p.  m.  the  pa- 
tient reached  for  the  radio  dial  and  felt  a peculiar  sen- 
sation in  the  epigastrium  like  a gas  pain.  Almost  im- 
mediately it  became  constricting  in  character  and  asso- 
ciated with  dyspnea.  The  patient  stated  that  he  thought 
he  was  going  to  choke ; he  felt  as  though  he  was  “liv- 
ing his  last  moments.”  From  his  mouth  to  his  stomach 
he  had  a burning  sensation.  Profuse  perspiration  de- 
veloped, followed  by  increasing  difficulty  in  getting  his 
breath.  The  patient  was  very  pale  but  not  cyanotic. 
The  pulse  rate  was  regular  and  150  per  minute.  The 
temperature  was  subnormal,  96°  F.,  and  respirations 
were  50  per  minute.  The  heart  and  lungs  were  ex- 
amined immediately  and,  except  for  an  increase  in  rate 
of  beat  and  respirations,  showed  no  abnormalities. 
Four  hours  after  the  onset  of  this  acute  collapse,  ex- 
amination showed  a fibrillating  heart  with  a rate  ap- 
proximately 140  per  minute.  The  blood  pressure  was 
70/40,  respirations  were  40-50  per  minute,  and  the 
temperature  by  mouth  was  97.4°  F.  Coronary  occlu- 
sion, pulmonary  embolism,  and  internal  hemorrhage 
were  considered  as  causes  of  the  collapse.  A tentative 
diagnosis  of  coronary  occlusion  with  auricular  fibrilla- 
tion was  made. 

On  the  following  morning  the  patient  showed  cya- 
nosis with  dyspnea,  rapid  respirations  (50  per  minute), 
distended  ve;ins  in  the  neck.  The  blood  pressure  was 
70/40.  Cough  and  blood  spitting  were  present.  The 
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right  chest  on  examination  showed  limited  expansion, 
impaired  percussion  note,  and  distant  breath  sounds  with 
many  small  moist  rales  at  the  base.  The  left  lung  was 
clear.  From  the  description,  given  by  the  physician,  of 
the  event  occurring  the  night  before,  it  could  readily  be 
understood  why  a tentative  diagnosis  of  acute  coronary 
occlusion  was  made. 

Twelve  hours  later  added  and  changed  clinical  evi- 
dence warranted  a diagnosis  of  pulmonary  embolism. 
Twenty-two  days  after  operation  the  first  sign  of  fem- 
oral phlebitis  became  evident.  The  electrocardiogram 
made  within  10  hours  of  the  accident  was  not  typical 
of  acute  coronary  occlusion  but  showed  evidence  of 
myocardial  change.  The  electrocardiogram  made  Mar. 
12,  1936,  17  days  after  operation,  showed  the  tracing 
normal,  and  on  examination  the  cardiovascular  system 
and  lungs  were  normal. 

The  following  abstracts  of  histories  are  illus- 
trative of  2 patients  who  died  of  cardiac  disease, 
in  whom  were  also  found  pulmonary  thrombosis 
which  developed  slowly  from  smaller  emboli. 

Case  16  (Table  II) — S.  W.,  white,  male,  age  60, 
entered  the  hospital  with  a history  of  cough  and  dyspnea 
of  3 months’  duration.  During  this  period  the  patient 
suffered  brief  paroxysms  of  pain  across  the  shoulder 
and  down  the  left  arm.  The  physical  examination  was 
negative  except  for  an  emphysematous  chest.  The  lungs 
were  clear,  and  the  heart  dullness  increased  2.5  cm.  to 
the  left  of  the  midclavicular  line  in  the  fifth  interspace. 
Sounds  occurred  regularly  and  were  of  poor  quality ; 
no  murmurs  were  present.  The  abdomen  and  ex- 
tremities were  negative.  The  blood  pressure  was 
100/80.  The  changes  present  in  the  electrocardiogram 
(Fig.  1)  were  typical  of  myocardial  degeneration.  The 
necropsy  revealed  a healing  infarction  due  to  coronary 
artery  occlusion  involving  the  posterior  surface  of  the 
left  ventricular  wrall  and  the  interventricular  septum. 
It  is  logical  to  assume  that  the  patient  died  a cardiac 
death,  although  there  was  a thrombosis  of  considerable 
size  in  the  lower  branch  of  the  right  pulmonary  artery. 
The  origin  of  the  embolus  that  caused  the  thrombosis 
was  in  all  probability  a mural  thrombus  formed  in  the 
right  ventricular  side  of  the  thrombosed  ventricular 
septum.  The  patient’s  death  was  due  to  congestive 
heart  failure  with  a recent  pulmonary  thrombus  as  a 
contributing  factor. 


Fig.  3.  (Case  18,  Table  II.)  Large  slightly  adherent  throm- 
bus in  right  main  pulmonary  artery  extending  into  lower  lobe 
branches.  Upper  lobe  branches  practically  free.  Case  of  pul- 
monary anthracosis  and  fibrosis,  right  heart  hypertrophy  and 
dilatation,  and  congestive  heart  failure. 


Fig.  4.  (Case  20,  Table  II.)  Large  thrombus  in  lower  lobe 
branch  of  left  pulmonary  artery  in  case  of  coronary  artery 
occlusion.  The  clot  is  slightly  adherent,  but  there  is  no  evidence 
of  definite  inflammation  of  the  vessel  wall. 


Case  18  (Table  II) — F.  Y.,  male,  age  64,  a coal 
miner  who  came  to  the  hospital  complaining  of  dyspnea, 
pain  in  the  epigastrium  not  related  to  the  taking  of 
food,  and  anasarca.  These  symptoms  had  slowly  in- 
creased in  severity  since  the  onset  of  the  illness  3 or  4 
years  previously.  The  physical  examination  revealed 
the  presence  of  slight  cyanosis,  a moderate  degree  of 
dyspnea,  and  marked  sclerotic  peripheral  arteries.  The 
chest  was  of  the  emphysematous  type  with  an  enlarged 
area  of  cardiac  dullness  extending  2.5  cm.  to  the  left 
of  the  midclavicular  line  in  the  fifth  left  interspace  and 
2 cm.  to  the  right  of  the  sternal  line  in  the  third  right 
interspace.  The  sounds  occurred  regularly  and  were 
of  poor  tone ; no  murmurs  were  heard.  The  electro- 
cardiogram made  Aug.  7,  1936  (Fig.  2A)  showed 
myocardial  degeneration  of  the  type  seen  at  times  after 
an  old  coronary  occlusion,  and  that  made  Sept.  15,  1936 
(Fig.  2B)  showed  auricular  flutter.  At  necropsy  well- 
marked  right  heart  dilatation,  anthracosis,  and  throm- 
bosis in  the  main  branch  of  the  right  pulmonary  artery 
were  found.  Death  was  likely  due  to  the  heart  condi- 
tion rather  than  to  the  pulmonary  artery  thrombosis, 
which  was  a factor  in  hastening  death. 

Treatment 

Slowing  of  the  circulation  must  be  prevented 
as  far  as  possible.  To  reduce  the  incidence  of 
phlebitis  preoperatively  every  patient,  if  possible, 
should  be  observed  in  a standing  as  well  as  in  a 
recumbent  position  prior  to  a surgical  operation 
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or  obstetric  delivery  in  order  to  determine  the 
condition  of  the  superficial  veins  in  the  arms  and 
in  the  legs.  Varicose  veins  are  usually  more 
prone  to  phlebitis,  and  care  should  be  taken  that 
the  patient  is  gently  moved  about  postoperatively 
and  in  convalescence.  When  embolism  or  throm- 
bosis of  the  lungs  is  diagnosed,  the  patient  must 
be  kept  absolutely  at  rest  in  bed  in  order  to  allow 
the  circulation  to  re-establish  its  equilibrium. 
Morphine  in  adequate  amounts  to  treat  the  shock 
and  help  stabilize  the  circulatory  system  is  the 
best  form  of  treatment.  Later  epinephrine  solu- 
tion, used  hypodermically,  and  digitalis  may  be 
helpful.  Oxygen  inhalation  may  be  required  to 
render  breathing  less  difficult.  Fixation  by  casts 
over  a long  period  and  excessive  trauma  in  the 
treatment  of  fractures  of  the  hip  may  favor  the 
development  of  massive  pulmonary  embolism 
and  should  be  avoided  as  much  as  possible.  The 
surgical  removal  of  emboli  from  the  pulmonary 
artery  will  no  doubt  be  more  frequently  at- 
tempted in  massive  pulmonary  artery  embolism 
as  the  accuracy  of  the  diagnosis  of  this  condition 
increases  and  as  surgeons  improve  their  skill  and 
technic.  Thyroid  extract  has  been  recommended 
to  quicken  the  circulation  and  to  prevent  the  de- 
velopment of  thrombosis  and  emboli. 

Prognosis 

The  prognosis  is  difficult.  Large  emboli  usu- 
ally cause  death  in  less  than  15  minutes.  Pa- 
tients may  make  a spontaneous  recovery.  In  a 
measure  the  prognosis  can  be  predicted  by  the 
arterial  and  venous  blood  pressure  readings,  a 
rising  arterial  pressure  being  favorable  and  in- 
creasing venous  blood  pressure  being  unfavor- 
able. 


Conclusions 

1.  This  study  has  convinced  us  that  the  in- 
creased and  relatively  frequent  occurrence  of 
pulmonary  embolism  and  thrombosis  is  probably 
due  to  the  increased  incidence  of  circulatory  dis- 
eases, since  the  latter  is  so  common  a finding  in 
necropsies  on  patients  dying  of  pulmonary  em- 
bolism. 

2.  Multiple  pulmonary  emboli  and  thrombi 
are  present  in  a large  percentage  of  cardiovas- 
cular disease  cases  coming  to  necropsy — usually 
not  suspected  or  diagnosed  before  death. 

3.  In  line  with  the  great  efforts  being  put 
forth  in  all  diseases  to  lessen  morbidity  and  mor- 
tality, prevention  of  conditions  favoring  the  de- 
velopment of  pulmonary  embolism  and  throm- 
bosis offers  the  best  measure  to  accomplish  this 
end. 

4.  The  accurate  and  valuable  recent  experi- 
mental work  by  numerous  investigators  has 
shown  the  causes  and  effects  of  retardation  of 
the  flow  of  blood  in  the  pulmonary  artery,  the 
pulmonary  veins,  and  the  left  heart  by  valvular 
obstruction. 

5.  Successful  embolectomy  performed  upon 
the  pulmonary  artery  is  another  great  surgical 
triumph. 

6.  Massive  pulmonary  embolism  and  acute 
coronary  occlusion  have  much  in  common.  They 
may  be  present  at  different  stages  in  the  same 
patient.  A differential  diagnosis  is  necessary 
and  possible. 


Jefferson  Hospital. 


CARCINOID  TUMORS  OF  THE  STOMACH* 

ROBERT  M.  ENTWISLE,  M.D.,  Pittsburgh 


The  subject  of  carcinoid  tumor  may  best  be 
visualized  by  reference  to  the  appendix.  This 
tumor,  which  is  the  basis  of  considerable  patho- 
logic controversy  today,  is  probably  familiar  to 
most  surgeons  as  the  common  primary  tumor  of 
the  appendix.  It  is  also  encountered  occasion- 
ally in  the  small  intestine  and  duodenum.  In  the 
stomach,  however,  which  is  the  basis  of  this  re- 
port, only  one  such  case  in  which  operation  was 
undertaken  has  been  found  in  the  literature.  In 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


addition  to  this  there  are  5 reported  as  having 
been  found  accidentally  at  necropsy.  This  origi- 
nal report  referred  to  is  by  V.  Pettinari  of  Lom- 
bardi, Italy,  published  in  the  Italian  Archives  of 
Surgery  in  1935.  Although  the  pathologic  pic- 
ture (and  we  believe  the  proof  of  true  carcinoid 
tumors)  is  identical  in  Pettinari’s  case  and  the 
one  reported  herewith  the  symptoms  differ  con- 
siderably. Pettinari’s  patient  had  signs  of  py- 
loric obstruction,  whereas  ours  had  recurring  at- 
tacks of  pain  followed  in  the  last  attack  by  se- 
vere gastric  hemorrhage. 
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The  entire  story  of  carcinoid  tumors  has  ap- 
parently not  yet  been  written.  They  have  under- 
gone extensive  investigation  by  many  patholo- 
gists since  the  first  case  was  reported  in  1867  by 
Langhans.  Up  to  1929,  104  cases  of  carcinoid 
tumors  of  the  appendix  and  small  intestine  had 
been  reported,  and  since  this  time  there  have 
been  innumerable  ones.  Obendorfer  in  1907 
was  the  first  to  use  the  term  carcinoid.  Cosset 
and  Masson  were  the  first  to  demonstrate  the 
affinity  of  certain  granules  in  the  cytoplasm  of 
these  cells  for  silver  salts.  They  gave  the  name 
argentaffin  to  the  cells  and  argentaffinoma  to  the 
tumors.  Many  investigators  must  be  mentioned 
in  connection  with  the  establishment  of  this 
tumor  as  a definite  entity,  the  basis  of  proof  of 
which  is  this  affinity  for  stain  by  silver  salts, 
among  whom  are : Weinberg,  Danic,  Aschoff, 
Busser,  Cook,  Gosset,  Masson,  Uhl,  Ritchie,  and 
Bailey.  Although  the  pathologists  are  not  en- 
tirely in  agreement  upon  the  exact  status  of  this 
tumor,  they  do,  however,  agree  along  these  gen- 
eral lines : 

1.  That  there  are  certain  normal  cells  near  the 
basement  membrane  of  the  crypts  of  Lieberkiihn 
which  contain  cytoplasmic  granules  that  have  the 
power  of  reducing  silver  ammonium  oxide,  thus 
taking  upon  themselves  a black  stain  on  micro- 
scopic section. 

2.  It  is  rather  universally  agreed  that  these 
are  the  cells  which  make  up  the  tumors  known  as 
carcinoid  or,  because  of  their  affinity  for  silver, 
argentaffinomas. 

3.  The  origin  of  these  cells  is  not  accepted  by 
all  pathologists.  Some  believe  that  they  are  more 
or  less  foreign  to  the  intestine  and  are  rather 
comparable  to  the  endocrine  cells  in  the  pancreas 
or  adrenal  gland  and  as  such  are  endocrine  rests. 
Others,  notably  Masson,  consider  them  as  neu- 
rogenic in  origin,  being  a hyperplastic  prolifera- 
tion of  the  nerve  endings  of  Meissner’s  plexus 
located  at  the  base  of  the  crypts. 

4.  All  apparently  agree  that  in  order  to  estab- 
lish the  diagnosis  of  a carcinoid  tumor  it  is  nec- 
essary to  demonstrate  the  deposit  of  silver  salts 
within  the  cytoplasmic  granules. 

The  gross  picture  of  this  tumor  is  that  of  a 
firm  rounded  mass,  varying  from  1 mm.  to  a size, 
as  was  reported  in  one  case,  large  enough  to 
cause  obstruction  in  the  intestine.  They  rarely 
invade  the  mucous  membrane  or  the  serosa,  but 
occasionally  ulceration  occurs.  They  are  yellow- 
ish in  color.  The  cells  in  the  crypts  of  Lieber- 
kiihn  have  a yellowish  tint,  which  has  also  added 
another  prefix  to  the  term  so  that  some  patholo- 
gists speak  of  the  tumor  as  a chromargentaffi- 


noma.  They  can  easily  be  mistaken  for  a benign 
fibrous-tissue  tumor  because  of  their  firmness. 

The  microscopic  picture  presents  a mass  of 
more  or  less  identical  cells  without  any  arrange- 
ment of  acini  upon  a regular  firm  bed  of  fibrous 
tissue.  These  cells  are  identical  with  the  chrome 
cells  of  the  crypts  of  Lieberkiihn.  A mitotic 
figure  is  seldom  found.  The  diagnosis  is  made 
by  the  cytoplasmic  granules  assuming  the  silver 
stain. 

Among  other  disagreements  in  the  understand- 
ing of  this  tumor  is  that  of  its  malignancy. 
Definite  reports  of  metastasis  merely  to  regional 
glands  but  occasionally  to  distant  organs  are  per- 
sistently reported  with  Ritchie  giving  the  figure 
of  20  per  cent  of  malignancies  in  these  tumors. 
There  is  no  doubt  that  they  are  entirely  different 
in  their  dangerous  properties  from  true  carci- 
noma, and  the  prognosis  is  correspondingly  bet- 
ter in  the  case  of  a carcinoid  tumor. 

The  successful  removal  of  a single  carcinoid 
tumor  of  the  stomach  by  Pettinari  was  reported 
Mar.  15,  1935,  in  Lombardi,  Italy.  In  this  re- 
port, mention  is  made  of  5 of  these  tumors, 
which  had  previously  been  reported  in  the  stom- 
ach, found  accidentally  at  necropsy.  We  have 
been  unable  to  find  any  other  reports  of  this  type 
of  tumor  in  the  stomach  either  before  that  time 
or  since,  although  because  of  the  extensive  no- 
menclature of  this  tumor  we  cannot  be  too  posi- 
tive in  this  statement.  As  far  as  we  are  aware, 
however,  this  is  the  second  such  case  and  the  first 
in  which  the  tumor  was  multiple  in  the  stomach. 

Case  Report 

R.  S.,  female,  age  25,  school  teacher,  had  unusually 
good  health  until  4 years  before  admission  to  the  St. 
Francis  Hospital  in  September,  1935.  At  that  time  she 
had  an  attack  of  moderately  severe  abdominal  pain 
around  the  umbilicus  accompanied  by  nausea  and  vomit- 
ing. This  attack  lasted  for  2 or  3 days  with  complete 
recovery.  She  was  entirely  free  of  symptoms  for  3 
years  or  until  9 months  before  this  admission,  when  she 
had  a similar  attack  followed  by  one  3 months  later. 
At  this  time  she  was  referred  to  a hospital.  After  a 
few  days  of  observation  laparotomy  was  done ; the  ap- 
pendix and  pelvic  organs  were  examined,  and  the  ap- 
pendix was  removed.  The  appendix  was  sectioned  in  3 
separate  places,  but  no  evidence  of  carcinoid  tumor  was 
found.  At  this  same  operation  a few  whitish  areas 
were  found  in  the  greater  omentum.  Because  of  this 
the  pancreas  was  palpated,  but  nothing  abnormal  was 
reported.  Microscopic  sections  of  one  of  these  areas 
proved  it  to  be  an  area  of  fat  necrosis.  Before  dis- 
charge at  this  admission  the  patient  had  a recurrence  of 
pain,  but  then  she  remained  free  for  one  month.  Fol- 
lowing this  she  had  4 attacks,  the  last  one  being  identi- 
cal with  the  others  except  that  she  vomited  a large 
amount  of  blood.  At  this  time  she  again  entered  the 
hospital  in  a more  or  less  exsanguinated  condition,  red 
blood  cells  being  2,350,000 ; hemoglobin,  32  per  cent ; 


1028 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1937 


leukocytes,  15,000.  She  also  passed  large  amounts  of 
blood  in  the  form  of  tarry  stools. 

Upon  this  admission  the  pain  had  entirely  disappeared, 
and  examination  was  entirely  negative  except  for  the 
anemia  noted.  There  were  no  areas  of  tenderness  or 
rigidity,  and  no  masses  were  felt.  Two  transfusions 
were  given  during  the  first  week,  and  the  blood  picture 
improved  somewhat.  Red  blood  cells  totaled  3,600,000 
with  54  per  cent  hemoglobin.  There  was  no  nausea  or 
vomiting,  and  it  was  considered  desirable  and  safe  to 
submit  the  patient  to  roentgen-ray  examination.  The 
diagnosis  at  this  time  was  a bleeding  ulcer,  although 
the  attacks  of  pain  and  its  relationship  to  food  were 
not  at  all  characteristic  of  this  condition.  The  roent- 
genogram of  the  stomach  revealed  punched-out  areas 
which  were  round  and  resembled  the  roentgen-ray 
picture  of  a trephine  opening  in  the  skull.  The  roent- 
genogram was  identical  with  that  of  multiple  polyps  of 
the  stomach,  and  this  was  the  preoperative  diagnosis. 

The  operation  was  approached  with  some  little  hesi- 
tancy because  it  was  considered  that  perhaps  the  soft- 
ness of  the  polyps  might  make  the  discovery  of  all  of 
them  difficult.  The  first  suspicion  of  a different  diag- 
nosis was  at  the  time  the  stomach  was  picked  up  and 
these  fairly  firm,  easily  recognized  tumors  were  identi- 
fied. Two  of  them  were  taken  from  one  incision  in 
the  lower  third  of  the  stomach,  and  this  wound  was 
closed.  Three  were  taken  from  a second  incision  made 
above  the  midline.  A Cameron  lamp  proved  of  con- 
siderable value  in  finding  the  smallest  and  last  one. 
The  largest  of  the  5 was  about  the  size  of  an  English 
walnut,  the  others  varying  from  this  to  the  size  of  a 
pea.  The  tumors  were  completely  covered  by  the 
mucous  membrane  of  the  stomach,  w'hich  could  be  freely 
moved  over  all  of  them  except  the  largest,  in  which 
there  was  ulceration,  evidently  the  site  of  the  gastric 
hemorrhage.  They  were  also  free  from  the  serosa  and 
therefore  assumed  the  characteristic  midposition  in  the 
wall  of  the  stomach.  None  of  these  tumors  had  a 
pedunculated  base,  but  the  redundant  mucous  membrane 
made  it  quite  simple  to  mobilize  and  remove  them  with 
simple  clamp  and  ligature.  The  abdominal  wound  was 
closed  without  drainage.  The  pathologist  expressed  his 
suspicion  of  the  true  nature  of  these  tumors  on  gross 
section  due  to  their  slightly  yellowish  tint.  The  sub- 
sequent sections  with  reduction  of  silver  ammonium 
oxide  by  the  cytoplasmic  granules  of  the  cells  estab- 
lishes, we  believe,  their  true  nature  as  carcinoid  tumors 
of  the  stomach. 

The  subsequent  course  has  been  excellent.  There 
have  been  no  attacks  of  pain  since  operation,  which  was 
done  more  than  a year  ago.  The  blood  picture  has  re- 
turned to  normal.  A roentgenogram  of  the  stomach 
taken  one  month  ago  shows  no  evidence  of  any  of  these 
tumors.  It  does  show  a slight  deformity,  evidently  the 
result  of  the  gastrotomy. 

The  pathologic  description  of  the  specimens  removed 
was  as  follows : 

“Macroscopic. — The  specimen  consisted  of  5 polypoid 
structures  removed  from  stomach  which  measured  re- 
spectively 2. 8x2. 2x1. 5 cm.,  2. 3x1. 6x0. 6 cm.,  1.2x1. 1x0. 5 
cm.,  1.5x0.3x0.3  cm.,  and  1.5x0.2x0.2  cm.  The  largest 
of  these  structures  was  fairly  firm  in  consistency  and 
was  roughly  oval  in  shape.  The  external  surface  was 
pinkish  yellow  in  color  and  was  grossly  irregular,  ap- 
pearing somewhat  lobulated.  There  was  a small  crater- 
like depression  which  measured  0. 7x0.8  cm.  and  which 
seemed  to  have  extended  through  the  soft  velvety  outer 


layer  of  tissue  exposing  the  firm  whitish  inner  tissue 
which  appeared  to  form  the  base.  It  is  quite  possible 
that  this  mass  was  adherent  to  the  mucous  membrane 
in  this  region  inasmuch  as  this  was  the  only  denuded 
area  present.  There  were  several  other,  depressions 
present,  all  of  which  were  completely  lined  by  the  pink- 
ish yellow  soft  tissue  which  formed  the  outer  surface. 
Section  through  this  tissue  revealed  it  to  cut  with 
relative  ease  exposing  a pinkish  yellow  tissue  which 
seemed  to  radiate  from  a semicircular  area  of  pale  white 
tissue.  Except  for  several  small  areas  this  was  sur- 
rounded by  tissue  which  appeared  to  be  mucous  mem- 
brane. 

“The  mass  of  tissue  next  in  size  was  deeper  pink  in 
color,  definitely  lobulated,  and  grossly  irregular  in  con- 
tour. Examination  of  the  one  surface  revealed  this 
specimen  to  be  divided  apparently  into  3 lobules  which 
were  held  together  by  a corrugated-appearing,  pale 
white  strand  of  tissue  which  really  formed  the  center 
of  the  section  and  was  hidden  from  sight  by  the  over- 
hanging edges  of  tumor  tissue.  Section  through  this 
tissue  failed  to  reveal  any  additional  structures. 

“The  smaller  pieces  of  tissue  in  general  resembled 
those  already  described.  One  showed  the  presence  of 
a short  stalk-like  structure. 

“Microscopic. — Section  through  the  papillary  struc- 
tures removed  from  the  stomach  revealed  the  largest 
mass  of  tissue  to  be  composed  of  branching  bundles  of 
cells  which  were  separated  and  supported  by  moderately 
dense  connective  tissue.  The  nuclei  were  oval  or  round, 
pyknotic,  basophilic-staining  structures,  most  of  which 
contained  a nucleolus.  They  showed  little  variation  in 
size,  some  of  the  smaller  ones  being  hyperchromatic  and 
irregular  in  shape.  Very  few  mitotic  figures  were  seen. 
The  cytoplasm  about  the  nuclei  was  pale  pink-staining 
and  rather  indefinite  as  to  contour  and  limit.  These 
cells  showed  no  definite  structural  arrangement ; in- 
stead they  were  in  loose,  haphazardly  arranged  branch- 
ing groups  showing  no  attempt  at  gland  formation. 
These  cells  were  free  of  a limiting  basement  membrane 
but  were  separated  and  supported  by  a relatively  dense 
connective  tissue  stroma.  There  was  one  glandular 
structure  in  this  section  which  was  lined  with  a single 
layer  of  columnar  epithelium,  the  nuclei  of  which  were 
large,  pyknotic,  basophilic-staining  structures  located  at 
the  base  of  the  cell  and  having  a deep  blue-staining 
nucleolus.  A moderate  amount  of  pale  blue-staining 
vacuolated  material  partially  filled  the  lumen.  Sur- 
rounding these  glands  were  a few  eosinophils,  lympho- 
cytes, and  plasma  cells  as  well  as  an  occasional  poly- 
morphonuclear cell.  The  cytoplasmic  granules  of  these 
cells  stained  uniformly  with  silver  ammonium  oxide.” 

The  diagnosis  was  argentochromaffinoma. 


121  University  Place. 

ABSTRACT  OF  DISCUSSION 

Albert  J.  Bruecken  (Pittsburgh)  : The  name  car- 
cinoid indicates  that  the  tumor  looks  like  a cancer  and 
shows  the  necessity  of  differentiating  it  from  true 
cancer  microscopically.  We  could  call  such  a growth 
cancer  and  wait  to  see  if  the  patient  lives  or  dies  and 
on  that  mere  basis  conclude  whether  or  not  it  was  can- 
cer. This  is  an  exceedingly  interesting  type  of  tumor 
which  was  incorrectly  called  endothelioma  years  ago 
and  which  has  not  yet  been  fully  identified.  The  fact 
that  it  shows  silver  staining  is  very  important.  It  also 
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shows  chrome  staining  so  that  it  is  best  called  car- 
cinoid for  our  purpose. 

This  condition  may  be  indistinguishable  from  ordi- 
nary simple  cancer  of  the  appendix,  which  we  all  see 
very  often  if  we  look  closely  enough.  In  the  tip  of  an 
elongated  appendix  we  frequently  see  the  tumor  if  we 
cut  that  tip.  It  is  only  a matter  of  cutting  the  tip  to 
see  this  yellow  growth  and  then  confirming  it  micro- 
scopically. This  is  very  common  to  a pathologist  but 
not  to  the  one  who  throws  an  obliterated  appendix  into 
the  pail.  They  almost  never  metastasize.  They  are 
found  in  the  small  intestine.  They  look  a good  deal 
like  the  islands  of  Langerhans.  Those  that  have  been 
reported  to  metastasize  may  not  have  been  this  type  of 
tumor.  They  are  intimately  related  to  the  sympathetic 
nervous  system,  are  most  nearly  analogous  to  the 
adrenal  glands  and  medulla,  and  may  be  exocrinous  or 
endocrinous  in  nature.  Some  think  that  they  empty 
their  internal  secretion  into  the  sympathetic  nerve 
plexus  because  the  granules  are  at  the  base  of  the  cell. 
Others  think  they  excrete  it  into  the  intestinal  lumen. 


The  cells  are  large  and  form  columns  and  nests.  The 
mitotic  figures  are  rare. 

I believe  that  this  is  a true  case  of  the  carcinoid  type. 
There  may  be  other  tumors  that  have  not  developed  at 
the  present  time;  even  if  they  have,  their  gross  ap- 
pearance, as  Dr.  Entwisle  pointed  out,  would  not  indi- 
cate distant  mctastases.  However,  the  seriousness  of 
the  situation  is  shown  by  the  fact  that  there  was 
hematemesis  and  ulceration  in  the  stomach. 

These  tumors  are  malignant  and  yet  not  malignant, 
a very  interesting  group,  and  apparently  of  an  endo- 
crinologic  aspect.  Certainly  that  is  true  histologically. 
We  know  what  the  histologic  granules  have  meant  in 
the  island  cells  of  the  pancreas.  Some  maintain  that 
these  growths  are  heterotopic  islands  of  the  pancreas. 
But  if  they  were  and  were  functioning,  we  would  expect 
to  find  a state  of  hypoglycemia  in  patients  with  such 
a number  of  tumors.  Certainly  the  tumor  would  be  a 
thousand  times  larger  than  an  island  and  larger  than 
all  of  the  islands  of  the  pancreas  together,  so  that  at 
least  there  should  be  hypoglycemia  in  such  cases. 


THE  THREE  MAJOR  COMPLICATIONS  OF  ACUTE  HEMORRHAGIC 

NEPHRITIS  IN  CHILDREN* 

Their  Prevention  and  Treatment 

MITCHELL  I.  RUBIN,  M.D.,  and  MILTON  RAPOPORT,  M.D.,  Philadelphia 


This  presentation  includes  a discussion  of  the 
3 major  complications  of  hemorrhagic  nephritis 
during  the  acute  stage  of  the  disease.  The  mech- 
anism of  the  underlying  disturbances  is  reviewed 
with  a view  to  the  use  of  a more  rational  therapy. 

The  3 major  complications  as  we  have  en- 
countered them  are:  (1)  Renal  failure;  (2) 

hypertensive  encephalopathy  or  so-called  eclamp- 
tic uremia;  and  (3)  cardiac  failure.  These  com- 
plications may  occur  alone  or  together,  or  they 
may  follow  one  another  in  the  same  patient. 

Renal  Failure 

Renal  failure  with  resultant  anuria  has  been 
very  rare  in  our  experience.  We  have  seen  but 
2 cases  out  of  a total  of  60  nephritics  admitted 
to  the  Children’s  Hospital  of  Philadelphia  in  the 
past  3 years.  The  following  clinical  findings, 
similar  in  these  2 cases,  resemble  those  which 
have  been  described  in  true  uremia  except  for 
the  edema. 

1.  Anuria  lasted  in  one  case  for  6 days.  In 
the  other  there  was  complete  suppression  of 
urine  for  24  hours  and  extreme  oliguria  for 
another  5 days. 

2.  Edema  of  a mild  degree  was  present  in 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6, 
1936. 


both  cases.  This  was  greatly  intensified  by  the 
therapy. 

3.  Retention  of  nitrogenous  wastes  products 
(urea  and  creatinine)  was  extreme  in  both  pa- 
tients. 

4.  Retention  of  acid  waste  products  was  mani- 
fested by  elevated  phosphate  in  the  blood  of 
both  children.  Acidosis,  as  indicated  by  low 
blood  CO2  combining  power,  was  also  present. 

5.  Intoxication  was  progressive  as  the  anuria 
continued.  One  child  became  unconscious  with 
a strongly  ammoniacal  breath. 

6.  The  blood  pressure  was  but  slightly  ele- 
vated in  one  case  and  entirely  normal  in  the 
other  during  the  period  of  the  anuria.  No 
eclamptic  symptoms  occurred. 

Case  1 is  an  example  of  renal  failure  com- 
plicating acute  hemorrhagic  nephritis. 

Case  1. — An  Italian  male,  age  6,  was  admitted  to  the 
Children’s  Hospital  of  Philadelphia  in  December,  1934, 
having  become  ill  4 days  prior  to  entrance  into  the 
hospital.  The  illness  began  with  cough  and  fever, 
which  was  soon  followed  by  hematuria  and  decreased 
urinary  output.  For  a day  before  admission  he  had 
been  almost  totally  anuric.  Examination  revealed  a 
right  upper  lobar  pneumonia.  For  the  next  5 days  he 
voided  less  than  20  c.c.  of  urine — which  was  typically 
that  of  hemorrhagic  nephritis — containing  albumin,  red 
cells,  and  casts. 


1030 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1937 


The  blood  urea  nitrogen  was  extremely  elevated ; 
but  the  blood  pressure  was  almost  normal,  never  ex- 
ceeding 125/84. 

As  the  anuria  continued,  the  boy  became  progres- 
sively more  intoxicated. 

The  heart  in  this  patient  remained  normal  through- 
out save  for  a faint  mitral  systolic  murmur. 

The  pneumonia,  of  pneumococcic  origin,  gradually 
subsided.  On  the  third  day  of  anuria  the  right  kidney 
was  decapsulated  without  apparent  benefit.  As  the  boy 
began  to  void,  the  intoxication  decreased,  the  blood 
urea  nitrogen  fell  to  normal,  and  he  made  a complete 
recovery. 

The  therapy  used  in  this  case  will  be  discussed  later. 

During  the  period  of  anuria  it  is  evident  that 
the  major  disturbance  is  a retention  of  waste 
products,  which  is  indicated  by  the  blood  urea 
nitrogen.  There  was  practically  no  elevation  of 
the  blood  pressure  and  no  marked  edema.  Since 
this  patient’s  symptoms  were  dependent  essen- 
tially upon  the  retention  of  metabolites,  resulting 
from  the  failure  of  the  kidney  to  excrete  urine, 
the  direction  in  which  therapy  had  to  be  guided 
was  obvious,  namely,  the  employment  of  meas- 
ures that  would  induce  diuresis. 

It  has  been  pointed  out  that  the  decreased  ex- 
cretion of  urine  in  acute  nephritis  may  be  de- 
pendent upon  3 factors : 

1.  A decreased  blood  volume,  resulting  from 
transudation  of  fluid  from  the  blood  into  the 
tissues  as  edema  fluid  and  causing  a decreased 
filtration  pressure. 

2.  Pathologic  changes  in  the  glomeruli,  retard- 
ing urine  filtration. 

3.  As  Fremont-Smith  has  suggested,  complete 
reabsorption  of  urine  from  the  obstructed  and 
damaged  tubules. 

The  therapy  employed  in  this  case  was  the 
forcing  of  fluids  given  as  isotonic  glucose  and 
saline  intravenously.  Thus,  a normal  or  in- 
creased blood  volume  was  maintained,  in  order 
to  increase  filtration  pressure  with  the  hope  that 
urine  excretion  would  follow.  Even  though 
diuresis  did  not  result  from  the  administration 
of  large  volumes  of  fluid,  the  resultant  dilution 
of  retained  metabolites  by  this  fluid  may  have 
been  beneficial. 

There  was  a retention  of  12  or  more  pounds 
of  fluid  during  the  period  of  anuria.  We  can 
justly  conclude,  therefore,  that  the  retained  urea 
and  other  waste  products  responsible  for  this 
child’s  intoxication  were  greatly  diluted. 

In  the  second  case  of  anuria  the  decrease  of 
intoxication  following  the  administration  of  large 
amounts  of  fluid  in  the  presence  of  anuria  was 
more  evident.  On  admission  this  child  was  quite 
toxic ; following  fluid  administration,  he  became 
very  alert. 


The  extreme  edema  resulting  from  the  fluid 
administration  was  without  ill  effect  in  either 
case. 

In  the  second  case,  diuresis  was  aided  also  by 
the  administration  of  hypertonic  (50  per  cent) 
sucrose  solution  intravenously. 

Hypertensive  Encephalopathy 

Hypertensive  encephalopathy  or  what  Volhard 
calls  eclamptic  uremia  has  been  fully  emphasized 
in  recent  pediatric  literature  and  generally  has 
been  considered  the  most  serious  complication 
of  acute  glomerulonephritis  in  children.  How- 
ever, a review  of  our  cases  would  not  seem  to 
justify  overemphasis  upon  this  syndrome.  Al- 
though we  are  aware  of  the  seriousness  and  quite 
frequent  occurrence  of  this  complication,  we  be- 
lieve that  cerebral  complications  have  been 
stressed  so  strongly  that  another  more  frequent 
and  more  dangerous  complication  has  been  ob- 
scured and  neglected,  viz.,  cardiac  failure. 

Hypertensive  encephalopathy  may  be  ushered 
in  by  convulsions,  coma,  amaurosis,  or  aphasia. 
The  patient  may  have  one  or  more  convulsions. 
Death  may  occur  during  the  convulsive  seizures. 
Since  this  syndrome  is  immediately  dangerous 
to  life,  it  requires  active  treatment.  If  the  pa- 
tient can  be  carried  through  this  period  of  the 
disease  safely,  the  ultimate  prognosis  is  no  worse 
than  that  of  a patient  having  an  uncomplicated 
nephritis. 

The  prevailing  opinion  concerning  the  patho- 
genesis of  the  cerebral  manifestations  is  that 
they  are  dependent  upon  edema  of  the  brain. 
However,  Volhard  has  collected  a mass  of  most 
convincing  evidence  that  the  primary  disturbance 
is  a generalized  vasoconstriction.  He  points  out 
that  edema  of  the  brain  is  secondary  to  con- 
striction of  the  cerebral  arterioles,  the  capillaries 
becoming  dilated  beyond  the  spastic  arterioles, 
thus  allowing  fluid  to  escape  into  the  brain  tis- 
sues. Competent  observers  believe  that  the  cere- 
bral ischemia  resulting  from  vasoconstriction 
will  in  itself  induce  the  symptoms  and  that  cere- 
bral edema  is  not  a necessary  concomitant. 

That  generalized  vasoconstriction  is  present  is 
evidenced  by  the  always  present  hypertension. 
This  hypertension  precedes  the  appearance  of 
the  cerebral  symptoms ; both  Wagener  and 
Friedenwald  state  that  retinal  arterioles  are 
spastic.  The  following  case  is  an  example  of 
this  complication. 

Case  2. — Chester  C.,  male,  age  10,  was  admitted  to 
the  Children’s  Hospital  of  Philadelphia  in  March,  1934, 
in  coma  following  a series  of  convulsions.  The  history 
revealed  that  during  a pyogenic  dermatitis  complicating 
scabies  he  developed  symptoms  of  acute  hemorrhagic 
nephritis,  namely,  hematuria,  reduced  urinary  output, 
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Graphic  Presentation  of  Case  1 


and  vomiting.  Twenty-four  hours  before  admission  he 
developed  blindness  and  convulsions. 

On  examination  the  child  was  unconscious  and  con- 
vulsing. There  was  no  edema  and  the  heart  was  en- 
tirely normal.  The  blood  pressure  was  elevated — 
154/110.  There  was  marked  retention  of  urea — 116  mg. 
per  c.c.  of  blood.  The  urine  was  typical  of  acute 
hemorrhagic  nephritis. 

Following  appropriate  therapy,  which  will  be  dis- 
cussed later,  this  patient  made  a prompt  and  complete 
recovery. 

It  is  interesting  that  there  were  cerebral  symptoms 
in  the  absence  of  generalized  edema. 

The  elevated  blood  urea  nitrogen  present  in 
this  case  is  not  a necessary  accompaniment  to 
the  cerebral  manifestations.  There  were  cases 
with  severe  encephalopathy  without  any  striking 
retention  of  urea.  Similarly  there  were  cases  in 
which  the  cerebral  symptoms  subsided  while  the 
blood  urea  still  remained  elevated.  There  were 
also  cases  of  extreme  urea  retention  without 
convulsions.  It  is  our  belief  that  the  urea  reten- 
tion is  dependent  upon  renal  failure  and  cannot 
be  correlated  with  the  cerebral  manifestations. 


The  symptoms  which  this  boy  presented, 
namely,  convulsions,  stupor,  vomiting,  and 
amaurosis,  were  present  when  the  hypertension 
was  at  its  greatest  height.  It  should  be  noted 
that  the  diastolic  pressure  was  elevated  in  addi- 
tion to  the  systolic  pressure. 

Since  it  is  our  belief  that  the  cerebral  symp- 
toms are  primarily  dependent  upon  vascular 
spasm,  which  is  clinically  manifested  as  hyper- 
tension, the  treatment  was  directed  at  the  relief 
of  the  vasospasm.  Accordingly  magnesium  in 
the  form  of  magnesium  sulphate  was  adminis- 
tered parenterally  and  by  mouth. 

Certain  evidence  which  we  have  obtained  in 
our  laboratory  demonstrates  the  efficacy  of  the 
magnesium  ion  in  relaxing  vasospasm.  Hyper- 
tension was  induced  in  rats  by  the  repeated  in- 
jection of  ergotamine  tartrate.  Administration 
of  MgCC>3  by  mouth  would  either  prevent  the* 
hypertension  if  given  before  and  during  the  in- 
jections, or  it  would  reduce  the  elevated  blood 
pressure  if  given  after  hypertension  was  estab- 
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lished.  The  report  of  this  experimental  work  is 
in  press. 

There  was  a prompt  relief  of  symptoms  and 
a rapid  fall  in  both  systolic  and  diastolic  blood 
pressure  following  the  intramuscular  injection 
of  0.2  c.c.  of  50  per  cent  MgSCL  per  kilogram 
of  body  weight.  Following  this,  MgS04  (50 
per  cent  solution)  was  given  orally  and  rectally. 
While  the  systolic  blood  pressure  again  rose 
somewhat  and  remained  elevated  for  7 days,  the 
diastolic  stayed  down  and  continued  to  fall. 

On  the  third  day  the  patient  seemed  entirely 
normal  despite  the  fact  that  the  urine  still  had 
all  the  changes  characteristic  of  the  disease  and 
the  urea  was  still  elevated. 

It  would  not  seem  that  the  beneficial  effect  of 
magnesium  sulphate  in  this  case  was  through 
dehydration  as  there  was  no  change  in  the  body 
weight  to  indicate  that  any  loss  of  fluid  had 
taken  place. 

In  this  case  renal  insufficiency  may  be  partly 
dependent  upon  spasm  of  the  renal  arterioles, 


which  share  in  the  general  vasospasm.  The  re- 
lief of  this  spasm  with  magnesium  would  there- 
fore result  in  increased  renal  blood  flow  and 
urine  formation.  There  is  some  evidence  that 
the  fall  in  hlood  pressure  precedes  the  increase 
of  urine  excretion. 

In  using  magnesium,  consideration  must  be 
given  to  the  possible  harmful  effects  which  may 
result.  Hi rschf elder  has  pointed  these  out.  In 
a patient  with  marked  renal  insufficiency,  mag- 
nesium may  pile  up  in  the  blood  and  lead  to 
magnesium  narcosis  and  possible  respiratory 
failure.  We  have  not  encountered  this  in  any 
of  our  acute  nephritics.  The  forcing  of  fluids, 
which  has  been  indiscriminately  advocated  in 
acute  glomeronephritis  by  some,  would  seem 
definitely  contraindicated  in  this  manifestation 
of  the  disease.  Large  volumes  of  fluid  will  in- 
crease the  blood  volume,  further  aggravating  the 
hypertension,  and  possibly  resulting  in  heart  fail- 
ure. Following  the  relief  of  the  vasospasm  the 
administration  of  fluids  would  then  seem  indi- 
cated as  in  other  instances  of  renal  insufficiency. 
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Chart  3 

Graphic  Presentation  of  Case  4 


Cardiac  Complications 

The  cardiac  complications  of  acute  hemor- 
rhagic nephritis  are  by  far  the  commonest  and 
most  serious  complication  of  this  disease.  Out 
of  a total  of  60  nephritics  there  have  been  15 
cases  exhibiting  varying  degrees  of  cardiac  in- 
volvement. Furthermore,  cases  with  milder  de- 
grees of  involvement  of  the  heart  may  have 
been  overlooked.  Levy  in  1930  pointed  out  that 
cardiac  involvement  is  not  infrequent.  That  the 
heart  has  been  damaged  during  acute  hemor- 
rhagic nephritis  has  been  noted  by  many  ob- 
servers. Recently  Guthrie  reported  necropsy 
evidence  of  myocardial  change  (hypertrophy) 
during  this  disease.  As  far  back  as  1879  Good- 
heart  demonstrated  cardiac  damage  and  dilata- 
tion in  some  cases  of  postscarlatinal  nephritis. 

Volhard  states  that  “almost  every  patient  who 
dies  in  the  acute  stage  of  the  disease  (hemor- 
rhagic nephritis)  dies  of  cardiac  insufficiency 
through  overdilatation”  and  further  adds  that 
“this  is  very  clearly  recognized  at  necropsy.” 


The  truth  of  this  statement  is  amply  demon- 
strated by  the  following  case. 

Case  3. — Jeannette  Z.,  white  girl,  age  2G,  was  ad- 
mitted to  the  Children’s  Hospital  of  Philadelphia  in 
November,  1935,  with  a history  of  having  become  ill 
one  week  before  with  edema  of  the  eyelids,  which  was 
followed  by  drowsiness,  vomiting,  headache,  and  the 
passage  of  bloody  urine. 

On  examination  she  was  quite  alert,  and  there  were 
no  cerebral  symptoms.  An  upper  respiratory  infection 
with  fever  was  present.  There  was  generalized  edema 
and  a right  hydrothorax.  The  blood  pressure  was  ele- 
vated— 130/90.  The  heart  was  markedly  enlarged  and 
rapid  with  a gallop  rhythm  and  poor  heart  tones.  Evi- 
dence of  cardiac  failure  was  already  present,  namely, 
enlarged  tender  liver,  pulmonary  edema,  and  the  afore- 
mentioned hydrothorax. 

Through  some  delay  emergency  therapy  was  not  ad- 
ministered. Two  hours  before  her  acute  death  this 
child  was  seen  walking  about  in  her  crib,  crying  to  go 
home.  Death  was  sudden,  which  we  believe  was  due 
to  acute  cardiac  failure. 

A more  typical  case  illustrating  this  frequent 
complication  of  acute  hemorrhagic  nephritis  is 
the  following : 
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Case  4. — Barbara  C.,  Negro  female,  age  4,  was  ad- 
mitted to  the  Children’s  Hospital  of  Philadelphia  in 
December,  1935.  There  was  a history  suggestive  of 
scarlet  fever  3 weeks  before.  One  week  prior  to 
admission  the  child  became  febrile  and  gradually  de- 
veloped edema,  oliguria,  and  hematuria.  The  day  before 
admission  she  began  vomiting  and  became  dyspneic. 

Examination  disclosed  that  she  was  acutely  ill  with 
labored  rapid  respirations  (about  60  per  minute).  The 
temperature  was  never  above  100°  F.  at  any  time. 
There  was  generalized  edema  and  ascites.  The  heart 
was  markedly  enlarged  and  rapid  with  poor  heart  tones 
and  a gallop  rhythm.  The  blood  pressure  was  elevated 
— 145/110.  Pulmonary  edema,  hydrothorax,  an  en- 

larged tender  liver,  and  subnormal  temperature  gave 
evidence  of  cardiac  failure. 

Under  appropriate  therapy  this  child  made  a com- 
plete recovery. 

It  must  be  borne  in  mind  that  these  3 com- 
plications, renal  failure,  encephalopathy,  and  car- 
diac involvement,  may  occur  separately  or  in 
combination. 

The  chief  findings  in  the  nephritic  with  heart 
complications  are  the  following : 

1.  Hypertension.  In  our  experience  hyper- 
tension has  been  present  in  all  cases  manifesting 
signs  of  cardiac  insufficiency.  It  is  quite  evident 
that  the  damaged  heart  of  the  nephritic  is  very 
apt  to  fail  under  the  load  of  a sudden  increase 
in  peripheral  resistance  caused  by  the  vasospasm. 
Whether  or  not  heart  failure  results  depends 
upon  2 factors : The  extent  of  myocardial  dam- 
age and  the  degree  of  hypertension  (vaso- 
spasm ) . 

2.  Varying  degrees  of  cardiac  involvement. 

a.  Simple  dilatation  of  the  heart  without  heart 
failure,  with  or  without  apical  systolic  murmurs. 
Tachycardia  is  present.  Volhard  has  emphati- 
cally pointed  out  that  the  pulse  rate  is  usually 
normal  or  slow  in  uncomplicated  nephritis,  and 
that  tachycardia  (rates  above  60-70  in  adults) 
is  indicative  of  cardiac  involvement. 

b.  Cardiac  dilatation  with  myocardial  failure. 
In  these  patients  the  extracardiac  manifestations 
of  heart  failure  are  present.  In  addition  to  the 
physical  signs  roentgenographic  examination  and 
electrocardiographic  studies  give  ample  evidence 
of  the  heart  damage. 

3.  Generalized  edema  is  always  present.  It 
has  been  difficult  to  evaluate  how  much  of  the 
edema  is  of  renal  origin  and  to  what  extent  heart 
failure  contributes  to  it. 

4.  The  blood  urea  nitrogen  has  been  elevated 
in  most  of  the  patients  with  cardiac  involvement, 
whereas  this  has  not  been  a consistent  finding  in 
nephritics  with  hypertensive  encephalopathy. 
This,  we  believe,  is  not  due  to  a greater  degree 
of  primary  renal  damage  in  these  cardiac  pa- 
tients as  compared  with  the  encephalopathic 
group,  but  has  its  origin  in  the  poor  cardiac 
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function  which  further  decreases  renal  blood 
flow. 

In  the  treatment  of  the  acute  nephritic  car- 
diac involvement  must  ever  be  kept  in  mind  and 
provision  made  for  it  in  the  therapy  admin- 
istered. 

Since  the  vascular  spasm  in  the  vast  majority 
of  cases  is  the  immediate  cause  of  cardiac  fail- 
ure, treatment  should  be  directed  towards  relief 
of  this  spasm.  The  treatment  of  the  hyperten- 
sion of  the  encephalopathic  nephritic  may  really 
be  considered  a prophylactic  measure  against 
heart  failure. 

The  treatment  of  the  acute  nephritic  with  car- 
diac symptoms  resolves  itself  into  2 compo- 
nents : ( 1 ) Measures  are  directed  at  reduction  of 
the  peripheral  resistance  and  load;  (2)  meas- 
ures are  directed  at  improving  the  activity  of 
the  heart  itself. 

In  the  attempt  to  reduce  the  peripheral  re- 
sistance against  which  the  heart  must  work,  the 
following  therapy  is  utilized : 

1.  Magnesium  sulphate  is  given  intramuscu- 
larly in  suitable  doses  to  relieve  the  hypertension. 
It  is  also  administered  orally  and  rectally. 

2.  Fluids  are  restricted  in  an  effort  to  main- 
tain the  blood  volume  at  a minimal  level,  thus 
keeping  down  the  peripheral  load.  Following 
the  disappearance  of  the  acute  cardiac  manifes- 
tations, fluids  are  no  longer  restricted. 

3.  Phlebotomy  has  been  employed,  especially 
in  those  patients  with  frank  cardiac  decompen- 
sation. This  must  be  done  rapidly,  and  a mod- 
erately large  amount  of  blood  must  be  with- 
drawn. The  resultant  anemia  has  been  remedied 
by  small  transfusions  when  the  patient  has  re- 
covered from  the  heart  failure. 

In  attempting  to  improve  cardiac  efficiency 
the  following  measures  are  employed: 

1.  Digitalis.  Rapid  digitalization  over  a pe- 
riod of  12  hours  is  effected  by  using  45  mg.  of 
whole  leaf  per  kilogram  of  body  weight.  This 
has  been  given  hypodermically  as  fat-free  tinc- 
ture. 

2.  Morphine  has  been  employed  in  adequate 
narcotic  doses. 

3.  The  oxygen  tent  has  been  used  when 
deemed  necessary.  The  undoubted  value  of 
oxygen  in  the  anoxemia  of  acute  cardiac  decom- 
pensation requires  no  comment. 

4.  Small  doses  of  hypertonic  glucose  (10-20 

c.c.  of  50  per  cent  glucose)  have  been  given.  It 
has  been  shown  that  the  glycogen  content  of  car- 
diac muscle  is  decreased  during  heart  failure, 
and  that  unless  the  blood  sugar  is  kept  at  high 
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levels  the  glycogen  stores  of  the  heart  arc  not 
replenished. 

Summary 

In  conclusion  it  is  our  conception  that  the  fol- 
lowing factors  may  be  operative  in  adversely 
influencing  renal  function  during  acute  hemor- 
rhagic nephritis : 

1 . Renal  failure  per  se — whether  of  tubular 
or  glomerular  origin — is  dependent  upon  changes 
in  the  kidney  itself. 

2.  Vascular  spasm  in  association  with  varying 


degrees  of  renal  damage  further  impairs  kidney 
efficiency  by  decreasing  renal  flow. 

3.  The  cardiac  failure  associated  with  renal 
damage  further  impairs  renal  efficiency  by  de- 
creasing the  blood  flow  through  the  kidney  and 
by  producing  anoxemia. 

The  therapy  presented  takes  into  considera- 
tion these  various  factors  and  especially  empha- 
sizes the  treatment  of  the  cardiac  involvement 
which  we  have  so  frequently  encountered. 

The  Children’s  Hospital  of  Philadelphia. 


CHEMICAL  CONJUNCTIVITIS  OF  THE  NEWBORN* 
Its  Cause,  Prevention,  and  Treatment 

LEWIS  PELLMAN  GLOVER,  M.D,  altoona,  pa. 


Chemical  conjunctivitis  of  the  newborn,  as  its 
name  implies,  is  an  irritation  of  the  eyes  which 
begins  from  the  second  to  tenth  day  after  de- 
livery and  is  the  result  of  some  silver  prepara- 
tion used  to  prevent  ophthalmia  neonatorum. 

Since  Crede  found  the  astoundingly  simple 
method  for  the  prevention  of  ophthalmia  neo- 
natorum, namely,  the  use  of  2 per  cent  silver 
nitrate  in  the  child’s  eyes  following  birth,  there 
have  been  a multitude  of  substitutes  brought  for- 
ward, largely  by  manufacturing  chemists.  None 
of  these  have  proven  as  faithful  as  silver  nitrate. 
The  result  has  been  that  most  physicians  still 
use  silver  although  a few  favor  argyrol. 

In  spite  of  the  use  of  the  silver  preparation, 
infection  does  take  place  by  the  gonococcus  in  a 
relatively  few  cases.  But  in  many  more  there 
is  present  what  has  been  termed  a nonspecific 
infection,  which  on  examination  of  smears 
proves  to  be  bacteria-free  although  there  are 
varying  amounts  of  pus.  This  pus,  together 
with  the  swelling  which  is  sometimes  present, 
has  led  many  physicians  astray  in  the  mistaken 
idea  that  the  infection  is  gonorrheal. 

In  1933  John  S.  Plumer  discussed  the  non- 
specific ophthalmias  and  emphasized  the  role  of 
a particular  strain  of  staphlococci,  warning  phy- 
sicians against  diagnosing  this  as  ophthalmia 
neonatorum  until  smears  were  positive. 

Louis  Lehrfeld  recently  published  the  result 
of  a study  of  ophthalmia  in  Philadelphia.  His 
findings  included  many  cases  of  bacteria-free 
or  nonspecific  infection  which  I am  certain  was 
merely  a chemical  irritation  instead  of  an  infec- 
tion by  the  gonococcus. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  6,  1936. 
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I became  interested  in  this  condition  more 
than  4 years  ago  because  of  the  frequency  of 
nonspecific  infection  of  the  newborn  in  the  local 
hospital  and  in  my  private  practice.  It  had  al- 
ways been  puzzling  to  me  why  there  should  be 
so  many  cases  of  what  was  considered  a mild 
gonorrheal  infection,  yet  nothing  ever  was  found 
in  the  smears  of  the  eyes  except  masses  of  pus 
cells  and  at  times  a few  bacteria.  A true  gonor- 
rheal infection  of  the  mother  in  all  cases  was 
ruled  out.  All  prenatal  cases  had  vaginal  smears 
either  before  or  after  delivery  so  that  even  an 
attenuated  gonorrheal  infection  was  questioned. 
I asked  the  local  practitioners  if  they  were 
acquainted  with  this  condition,  and  all  freely  ad- 
mitted they  had  seen  it  but  told  me  that  it  usu- 
ally disappeared  without  much  treatment.  How- 
ever, judging  from  the  number  of  cases  referred 
to  me  after  the  usual  methods  had  failed  I 
concluded  that  it  was  entirely  too  common.  Ap- 
parently pus  appeared  in  the  infants’  eyes 
whether  silver  or  argyrol  was  used. 

The  cases  fell  into  various  classifications  ac- 
cording to  severity.  All  started  from  the  second 
to  tenth  day  with  a slight  purulent  discharge 
which  became  gradually  worse  without  treat- 
ment. The  mild  cases  improved  within  24  to 
48  hours  with  boric  irrigation  and  a weak  solu- 
tion of  zinc.  This  was  particularly  true  if  the 
case  was  seen  at  once.  Without  treatment  the 
discharge  became  worse  with  slight  edema  of 
the  lids  and  a progressive  thickening  and  injec- 
tion of  the  palpebral  conjunctiva.  The  bulbar 
conjunctiva  seldom  showed  much  injection  or 
edema  except  in  a few  very  severe  cases.  In 
this  it  differs  from  the  true  gonorrheal  oph- 
thalmia. Cases  untreated  at  this  stage  seldom 
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became  much  worse  but  assumed  a chronic  na- 
ture. These  were  the  ones  seen  in  my  office 
several  months  after  delivery.  There  was  al- 
ways a ropy  white  pus  which  the  parents  insisted 
had  been  present  since  the  first  week  of  delivery. 
The  family  physician  has  usually  treated  the  eyes 
with  argyrol,  which  only  made  the  irritation 
worse.  There  would  be  some  edema  of  the 
palpebral  conjunctiva  with  injection  but  little  or 
none  of  the  bulbar.  Lacrimation  was  often  pres- 
ent, and  the  family  physician  frequently  insisted 
that  there  was  a lacrimal  sac  infection.  This 
was  not  the  case  although  such  a complication 
might  happen  at  a later  date.  It  is  probably  the 
cause  of  the  chronic  lacrimal  sac  cases  seen  in 
children. 

All  these  chronic  cases  were  treated  similarly. 
The  palpebral  conjunctiva  was  scrubbed  with 
boroglyceride  on  an  applicator  until  it  bled.  A 
weak  zinc  solution  was  ordered  3 or  4 times  a 
day  preceded  by  boric  irrigations,  and  cold  com- 
presses were  used  every  3 hours.  No  silver  of 
any  type  was  permitted.  The  grattage  was  re- 
peated every  4 days.  This  treatment  always 
cured  the  condition  in  from  1 to  3 weeks,  as 
noted  by  the  return  of  a healthy  conjunctiva  and 
no  discharge. 

One  patient,  when  first  seen,  had  developed  a 
corneal  ulcer  which  promptly  healed  with  this 
treatment  and  the  cessation  of  20  per  cent  argy- 
rol. Two  cases  in  which  both  eyes  were  lost 
through  severe  ulceration  developed  in  the  local 
hospital  on  successive  days.  Upon  investigation 
I found  that  the  supply  of  silver  in  the  nursery 
had  become  exhausted,  and  old  silver  from  the 
dispensary  had  been  used  which  was  supposedly 
of  one  per  cent  strength.  I am  not  convinced 
that  a 10  per  cent  solution  had  not  been  used  by 
mistake.  These  were  the  only  cases  in  which 
eyes  were  lost.  In  none  of  the  cases  was  the 
gonococcus  found,  and  in  only  a few  were  bac- 
teria present  although  there  were  always  large 
numbers  of  pus  cells. 

It  became  increasingly  apparent  that  all  of 
these  cases  were  ones  of  chemical  irritation  from 
the  use  of  the  silver  preparation.  We  know 
that  argyrol  becomes  stale  on  standing,  and 
everyone  is  familiar  with  the  appearance  of  an 
old  bottle  of  silver  nitrate  solution,  so  possibly 
the  old  solutions  were  at  fault.  Upon  inquiry 
to  the  Eli  Lilly  Co.,  I was  told  that  the  silver 
nitrate  in  ampules  is  from  at  least  3 weeks  to 
6 months  old  before  the  delivery  period.  The 
local  hospital  bought  500  lots  which  lasted  a 
year  or  more ; consequently,  some  of  the  silver 
used  could  have  been  at  least  a year  and  a half 
old. 


We  then  started  the  use  of  silver  nitrate  pre- 
pared twice  a week  by  the  hospital  druggist  fol- 
lowed by  saline.  This  treatment  was  in  use  for 
about  a year  without  an  attack  of  chemical  con- 
junctivitis when  suddenly  we  had  2 of  the  worst 
cases  I have  ever  seen.  Upon  investigation  it 
was  found  that  the  2 children  had  been  treated 
with  very  old  silver  nitrate  from  the  dispensary, 
as  mentioned  before,  when  the  maternity  supply 
had  run  short.  Everything  again  went  along 
well  for  6 months  when  2 more  mild  cases  de- 
veloped, which  made  me  think  that  the  premise 
of  old  silver  solutions  causing  the  trouble  was 
wrong  until  I examined  the  silver  nitrate  solu- 
tion bottles  and  found  the  cause.  The  druggist 
had  continued  using  the  old  bottles  although  he 
made  up  fresh  solutions.  The  bottles  and  even 
the  droppers  had  become  coated  with  silver 
which  flaked  off.  This  situation  was  at  once 
remedied  by  ordering  new  bottles  and  droppers 
weekly,  which  to  date  has  prevented  the  occur- 
rence of  any  new  cases. 

It  was  evident,  therefore,  that  old  silver  solu- 
tions caused  the  condition  and  that  it  could  be 
stopped  by  using  silver  nitrate  prepared  weekly 
and  put  in  new  bottles  with  new  droppers. 

The  question  arose  as  to  what  in  the  silver 
preparations  caused  this  conjunctivitis.  Unfor- 
tunately the  literature  has  very  little  on  silver 
preparations,  especially  when  brought  in  con- 
tact with  the  human  body. 

Silver  nitrate  is  reduced  as  follows : 4 Ag 
N03-f2  H20=4  Ag+4  HNO3+O2.  How- 
ever, a further  reaction  takes  place  if  light  comes 
in  contact  with  silver  salts  when  mixed  with 
gelatine  or  other  organic  substance  so  that  the 
silver  is  further  reduced  to  Ag  or  AgO.  This 
action  is  imperfectly  understood.  All  prepara- 
tions of  silver  nitrate  for  use  in  Crede’s  method 
are  now  put  in  wax  ampules  which,  according  to 
the  Eli  Lilly  Co.,  are  made  of  synthetic  wax  and 
must  of  necessity  be  organic  preparations  so 
that  the  secondary  reaction  can  take  place  in  the 
ampules. 

Silver  belongs  to  that  group  of  heavy  metals 
to  which  mercury  is  allied.  All  metals  of  this 
type  react  as  follows  when  brought  in  contact 
with  living  matter : Metallic  silver-f-living  pro- 
tein=dead  silver  albuminate-J-free  acid.  This 
dead  silver  albuminate  is  highly  toxic  and,  with 
the  free  acid,  greatly  irritating.  This  is  the  re- 
action that  takes  place  in  the  human  eye  if  silver 
is  used,  and  depending  on  the  age  of  the  Ag 
NO3  more  or  less  free  ionic  silver  is  present. 
Therefore,  the  more  free  silver  present,  the  more 
highly  irritating  the  solution  is ; in  fact,  deadly 
reaction  takes  place,  which  causes  the  varying 
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Antiseptic  Efficiency  of  Silver  Solutions  Expressed  as  Percentages  of  Efficiency  of  Fresh  Solution 


Solution 

1 day 

1 week 

Silver  nitrate 

100 

100 

Protargol  

100 

85 

Argyrol  

100 

157 

Silvol  

100 

133 

degrees  of  chemical  conjunctivitis.  The  silver 
unquestionably  burrows  very  deeply  into  the 
conjunctiva  in  some  cases,  which  would  account 
for  the  long  delay  in  the  healing  of  the  chronic 
cases.  This  is  well  illustrated  in  argyria,  in 
which  the  silver  is  present  the  whole  depth  of 
the  conjunctiva. 

Consideration  must  also  be  given  to  the  action 
of  argyrol,  protargol,  and  their  related  prep- 
arations. Argyrol  has  been  dropped  from  New 
and  Nonofficial  Remedies.  This,  I believe,  is  a 
mistake  at  least  as  far  as  ophthalmology  is  con- 
cerned, for  it  has  a definite  value.  This  type  of 
preparation  is  called  colloidal  silver,  consisting 
of  a colloidal  solution  of  silver  or  silver  oxide  in 
alkali  proteins.  The  silver  of  these  colloidal 
preparations  does  not  readily  ionize  when  fresh 
and  lacks  the  astringency  and  irritant  action  of 
the  ordinary  silver  salts.  The  antiseptic  action 
has  been  attributed  to  the  presence,  liberation, 
and  low  concentration  of  silver  ion,  the  concen- 
tration being  so  low  as  to  be  practically  non- 
irritating but  still  sufficient  to  be  more  or  less 
antiseptic. 

Silver  nitrate  is  normally  4 times  more  irritat- 
ing than  argyrol,  largely  on  account  of  the  ionic 
silver  present,  which  increases  with  age.  It  has 
also  been  found  that  various  brands  of  argyrol 
vary  2 or  3 times  in  strength. 

Sollman  and  Pilcher  have  shown  very  defi- 
nitely, using  yeast  as  an  agent,  the  efficiency  of 
the  various  silver  preparations  on  inhibiting 
growth  after  the  drugs  have  aged. 

The  table  shows  that  the  organic  compounds 
undergo  progressive  changes,  which  are  quite 
marked  within  a week. 

Protargol  (which  may  be  taken  as  representa- 
tive of  the  protargentum  fortius  type)  loses  pro- 
gressively in  antiseptic  activity.  Evidently  the 
ionic  silver  (which  constitutes  about  nine-tenths 
of  its  total  silver  content)  is  gradually  reduced 
to  insoluble  or  otherwise  inactive  silver.  The  ac- 
tivity is  decreased  in  a month  to  about  four-fifths 
of  the  original,  in  8 months  to  about  two-thirds 
of  the  original,  in  a year  to  about  one-half  of 
the  original. 

The  loss,  although  considerable  from  the  stand- 
point of  percentage,  would  probably  not  have 
much  clinical  importance. 

Argyrol  and  silvol  (representing  the  type  of 


Age  of  Solution 
1 month  2 months 

n 

4 months 

8 months  1 

100 

100 

100 

100 

83 

71 

71 

63 

314 

314 

390 

264 

153 

143 

155 

104 

protargentum  mite) 

increase 

in  antiseptic 

ficiency  and  therefore  in  irritation  with  age. 
This  is  probably  due  to  the  progressive  ioniza- 
tion of  a part  of  their  colloidal  silver,  perhaps 
through  decomposition  of  their  protective  pro- 
tein. The  activity  and  irritation  are  increased — 
in  a week  by  about  one-half  for  argyrol,  one- 
third  for  silvol ; in  a month  and  onward  to  about 
3 times  for  argyrol,  by  about  one-half  for  silvol. 
The  changes  within  a week  might  cause  sufficient 
irritation  to  modify  the  clinical  response. 

Solutions  of  the  colloidal  silver  compounds 
show  progressive  changes  of  antiseptic  efficiency 
on  keeping.  Protargol  solutions  (and  presuma- 
bly others  of  the  same  type)  become  weaker  in 
ionic  silver  and  therefore  less  efficient,  but  even 
in  a year  the  change  would  not  be  of  much  clin- 
ical importance.  Argyrol  and  silvol  (and  pre- 
sumably others  of  the  same  type)  become  richer 
in  silver  ions  and  therefore  more  antiseptic  but 
also  more  irritant.  The  changes  start  rapidly ; 
a week  might  suffice  to  modify  the  clinical  re- 
sponse. It  should  be  particularly  noted  that 
preparations  of  this  group  increase  in  irritation 
with  age  as  does  silver  nitrate. 

Conclusions 

1.  Old  silver  preparations  are  the  cause  of 
chemical  conjunctivitis  in  the  newborn. 

2.  This  may  be  mistaken  for  gonorrheal  oph- 
thalmia. 

3.  All  silver  preparations  should  be  made  up 
each  week  in  new  bottles. 

4.  Chemical  conjunctivitis  may  cause  complete 
loss  or  partial  loss  of  sight,  but  it  can  be  avoided. 
It  may  also  cause  chronic  dacryocystitis. 

1200  Fourteenth  Avenue. 

ABSTRACT  OF  DISCUSSION 

John  S.  Plumer  (Pittsburgh)  : The  so-called  silver 
catarrh  resulting  from  the  Crede  method  of  prophylaxis 
or  one  of  its  modifications  usually  is  mild  and  subsides 
within  a few  days  either  without  any  treatment  or  with 
simple  measures  to  allay  irritation.  Occasionally,  how- 
ever, a more  severe  reaction  does  occur,  especially  if  too 
strong  a solution  of  silver  nitrate  is  used  or  if  the 
excess  of  silver  is  not  neutralized  promptly  with  physio- 
logic saline  solution  in  cases  in  which  the  original  Crede 
method  of  employing  2 per  cent  silver  nitrate  is  used. 
In  these  cases  of  more  severe  reaction  the  onset  of 
gonorrheal  ophthalmia  may  be  simulated  but  can  be 
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ruled  out  by  conjunctival  smears  stained  by  the  Gram 
method.  Were  this  precaution  omitted  and  the  condi- 
tion treated  as  a specific  ophthalmia  with  further  appli- 
cations of  silver  nitrate,  the  condition  obviously  would 
be  aggravated. 

Apparently,  however,  the  majority  of  the  cases  of 
postnatal  conjunctivitis  observed  by  Dr.  Glover,  the 
causation  of  which  he  attributes  to  the  use  of  too  old  a 
silver  solution,  received  but  one  instillation  following 
birth.  The  onset,  therefore,  as  late  as  one  week  or  even 
10  days  after  birth  would  seem  to  be  difficult  to  explain 
on  this  basis,  inasmuch  as  the  silver  catarrh  familiar  to 
most  observers  occurs  within  24  to  48  hours  after  in- 
stillation of  the  drops.  Moreover,  the  protracted  course 
in  some  of  his  cases,  even  after  the  withdrawal  of  all 
silver  preparations,  is  rather  puzzling.  The  etiologic 
importance  of  organisms  other  than  the  gonococcus,  iso- 
lated by  proper  cultural  methods  from  certain  cases  of 
suspicious  postnatal  ophthalmia,  must  not  be  overlooked. 
A notable  example  is  the  atypical  hemolytic  staphy- 
lococcus isolated  several  years  ago  by  A.  B.  Thomas  in 
cases  occurring  on  a large  maternity  service.  This  or- 
ganism, by  reason  of  its  atypical  staining  reaction  in 
smears  by  the  Gram  method,  may  be  confused  with  the 
gonococcus  if  proper  cultural  studies  are  neglected. 

Presumably  careful  bacteriologic  studies  were  made 
in  the  cases  reported  by  Dr.  Glover,  although  only 
smears  were  mentioned.  For  those  who  attach  etiologic 
significance  to  the  presence  of  epithelial-cell  inclusion 
bodies,  examination  of  conjunctival  scrapings  would 
also  have  to  be  included  before  a noninfectious  etiology 
could  be  definitely  excluded.  In  this  connection  certain 
experiments  reported  by  Sanford  Gifford  are  of  inter- 
est. In  a series  of  infants  whose  conjunctivae  were 
found  to  be  free  of  inclusion  bodies,  several  cases 
showed  typical  inclusion  forms  following  irritation  of 
the  conjunctiva  with  senega.  He  drew  the  inference 
from  these  results  that  in  those  found  positive  after 
such  chemical  irritation  the  virus  of  inclusion-body 
blennorrhea  had  probably  been  present  in  a latent  form 
and  was  stimulated  into  active  growth  by  the  chemical 
irritant.  Apparently  silver  nitrate  was  not  included  in 
the  chemicals  tried  in  his  experiments. 

However,  notwithstanding  careful  bacteriologic  ex- 
aminations, it  is  undoubtedly  true  that  in  some  cases  of 


postnatal  conjunctivitis  no  definite  cause  can  be  found. 
Consequently,  should  Dr.  Glover’s  observations  as  to 
the  causative  role  of  old  silver  solutions  in  this  class  of 
conjunctivitis  cases  be  confirmed,  his  report  would  be  a 
distinct  addition  to  our  knowledge.  By  way  of  caution, 
lest  some  upon  reading  his  report  be  more  inclined  to 
use  substitutes  for  silver  nitrate  in  the  prophylaxis  of 
ophthalmia  neonatorum,  his  statement  regarding  the  su- 
perior efficacy  of  silver  nitrate  merits  special  emphasis. 
Although  it  is  true  that  silver  nitrate  is  much  more  ir- 
ritating than  the  various  colloidal  compounds  sometimes 
substituted  for  it,  this  is  due  to  its  much  greater  content 
of  free  silver  ions,  upon  which  any  immediately  effective 
gonococcocidal  action  depends.  Any  agent  to  be  de- 
pendable in  the  prophylaxis  of  ophthalmia  neonatorum 
must  not  only  have  a relatively  high  gonococcocidal 
p wer,  but  it  must  act  quickly  when  instilled  into  the 
conjunctival  space.  Furthermore,  it  is  believed  that  the 
greater  irritant  effect  of  silver  nitrate  itself  stimulates 
the  mobilization  of  the  protective  leukocytes  in  the  sub- 
conjunctival tissue,  thus  forming  a barrier  against  the 
successful  invasion  of  the  epithelial  cells  by  gonococci 
that  might  have  escaped  the  initial  action  of  the  silver 
ions. 

With  the  essayist’s  insistence  on  the  importance  of 
using  freshly  prepared  silver  solutions  in  prophylaxis, 
all  will  agree.  In  this  connection  the  use  of  one-grain 
soloid  tablets  of  silver  nitrate  as  put  out  by  a well- 
known  pharmaceutical  company  is  suggested.  These 
tablets  contain  equal  parts  of  potassium  nitrate  and 
silver  nitrate  crystals,  no  excipient  being  used.  One  of 
these  tablets  dissolved  in  the  appropriate  amount  of 
sterile  distilled  water  just  before  use  provides  a con- 
venient method  of  obtaining  a freshly  prepared  solution 
of  known  strength. 

Dr.  Glover  (in  closing)  : I do  not  want  to  be  under- 
stood as  advocating  the  abolition  of  the  use  of  silver 
nitrate,  because  it  is  still  our  best  defense.  I am  simply 
asking  for  the  use  of  fresh  preparations.  Look  around 
and  see  how  many  old  bottles  of  argyrol  you  have.  If 
you  put  a drop  of  fresh  argyrol  in  one  eye  and  a drop 
that  has  been  standing  around  for  a month  in  the  other 
and  then  wash  it  out,  the  eye  in  which  the  old  material 
was  used  will  be  deeply  flushed  while  the  eye  in  which 
fresh  material  was  used  will  be  much  less  flushed. 


THE  DIAGNOSIS  AND  TREATMENT  OF  CARCINOMA  OF  THE  ESOPHAGUS* 

H.  RYERSON  DECKER,  M.D.,  Pittsburgh 


The  incidence  of  cancer  and  cancer  mortality 
have  been  steadily  increasing.  Carcinoma  of  the 
esophagus  has  shared  proportionately  in  this 
rise.  In  the  United  States  nearly  2 individuals 
in  every  100,000  develop  the  disease;  2x/2  to  5 
per  cent  of  deaths  from  cancer  are  due  to  eso- 
phageal involvement.  In  Pennsylvania  the  can- 
cer deaths  for  the  5-year  period  1930-1934  aver- 
aged 10,500  per  100,000  or  about  1 per  cent,  and 
the  mortality  from  cancer  of  the  esophagus  aver- 
aged 198  in  10,500  deaths  from  cancer  or  1.9 
per  cent. 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1936. 


In  the  usual  medical  viewpoint,  cancer  of  the 
esophagus  dooms  the  afflicted  individual  inevi- 
tably to  death.  Without  treatment  fatal  issue  is 
certain.  It  is  the  purpose  of  this  paper  to  record 
the  results  which  have  been  obtained  by  treat- 
ment and  to  point  the  way  by  which  greater  suc- 
cess will  be  obtained  in  the  future.  That  there 
is  still  nearly  100  per  cent  mortality  in  spite  of 
treatment  has  not  been  due  to  lack  of  study, 
thought,  ingenuity,  and  technical  skill  on  the  part 
of  surgeons  and  radiologists.  In  no  field  has 
experimental  and  operative  work  been  more 
painstaking  and  deserving  of  reward. 
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From  the  standpoint  of  the  character  of  the 
growths,  cancer  of  the  esophagus  ought  to  be  a 
curable  disease.  A preponderating  number  in 
usual  experience  are  squamous  cell  tumors.  W. 
L.  Watson  found  90  per  cent  to  be  of  the  squa- 
mous cell  type  at  the  General  Memorial  Hos- 
pital, New  York  City.  Chevalier  Jackson  in  a 
large  series  of  935  cases  recorded  squamous  cell 
tumors  in  507,  adenocarcinoma  in  401,  sarcoma 
in  7,  and  endothelioma  in  1.  From  a surgical 
viewpoint  the  kind  of  tumor  makes  very  little 
difference,  but  from  a radiologic  standpoint 
squamous  basal  cell  growths  should  be  sensitive 
to  radium,  as  elsewhere  in  the  body,  much  more 
so  than  cylindrical  cell  carcinoma.  It  is  prob- 
ably true,  in  spite  of  difference  of  opinion,  that 
cancer  of  the  esophagus  is  not  highly  malignant 
except  in  the  very  elderly ; that  it  is  slow  grow- 
ing, not  fulminating  and  aggressive ; and  that  it 
tends  to  stay  as  a local  disease  until  death  in  50 
per  cent  of  cases.  E.  M.  Woodman  has  shown 
that  the  reason  for  this  may  be  that  the  esopha- 
gus has  extremely  fine  lymphatics  so  that  can- 
cer cells  have  difficulty  in  traversing  them.  From 
necropsy  reports  the  metastasis  has  been  only  to 
adjacent  lymph  glands  in  one-half  to  two-thirds 
of  the  cases  in  which  there  has  been  extension. 

Reasons  for  failure  to  cure  cancer  of  the 
esophagus  include  certain  important  factors : 
(1)  Age  and  condition  of  the  patient;  (2)  ana- 
tomic considerations;  (3)  magnitude  of  the 
surgical  operation ; (4)  delay  and  difficulty  in 
diagnosis. 

For  the  most  part  carcinoma  of  the  esophagus 
is  a disease  of  the  sixth  and  seventh  decades. 
The  average  age  of  death  is  stated  variously 
from  57  to  62*4.  In  a series  of  30  cases  ex- 
amined and  treated  at  the  Presbyterian  Hospital, 
Pittsburgh,  largely  by  Dr.  Ellen  J.  Patterson,  the 
average  age  on  admission  was  61  and  the  aver- 
age duration  of  symptoms  prior  to  admission 
was  7 months.  At  this  period  of  life  many  of 
the  subjects  have  developed  cardiorenal-vascular 
or  respiratory  tract  disease  which  lowers  seri- 
ously their  vitality  and  recuperative  powers  and 
unfits  them  for  the  stress  of  a severe  surgical 
operation. 

The  relatively  inaccessible  location  of  the 
esophagus  and  its  intimate  relation  in  the  thorax 
to  the  heart,  the  lungs,  and  the  large  blood  ves- 
sels are  handicaps  to  treatment,  but  not  insuper- 
able. Statistics  show  that  most  malignant 
growths  occur  in  the  lower  end  close  to  the 
diaphragm  and  often  extend  into  the  cardiac 
portion  of  the  stomach.  Cervical  involvement 
is  next  in  frequency,  and  least  frequent  is  tho- 
racic involvement.  There  are  other  anatomic 
factors  which  have  militated  against  operative 


success.  Whereas  in  other  parts  of  the  ali- 
mentary tract  an  end-to-end  anastomosis  and  re- 
establishment of  the  digestive  tube  by  suture  is 
feasible,  many  efforts  to  suture  the  cut  ends  of 
the  esophagus — if  it  has  been  at  all  practicable 
to  bring  them  together — have  failed  to  secure 
healing  without  leakage,  because  of  the  lack  of 
peritoneal  coat  protection,  meager  blood  and 
lymphatic  supply,  and  the  friablity  of  the  eso- 
phageal wall.  It  is  possible,  however,  to  secure 
good  healing  between  the  lower  cut  end  of  the 
esophagus  and  the  stomach  in  the  operation  of 
esophagogastrostomy. 

Surgical  operations  designed  to  remove  the 
growth  are  of  the  first  magnitude.  After  opera- 
tion, death  in  the  first  48  hours  is  usually  due  to 
shock  or  respiratory  collapse,  seldom  to  hemor- 
rhage. Later  pneumonitis  and  septic  infection 
of  the  mediastinum  or  pleura  are  the  lethal  fac- 
tors. In  any  operation  which  divides  the  esopha- 
gus intrathoracically,  it  is  difficult  to  avoid  con- 
tamination of  the  operative  field  in  spite  of 
meticulous  care.  Embolism  is  responsible  for  a 
certain  number  of  deaths.  Respiratory  failure 
comes  from  central  medullary  paralysis  induced 
by  anoxemia  either  due  to  collapse  of  the  lung 
or  by  reason  of  vasomotor  failure.  Skillful  gen- 
eral anesthesia  of  nitrous  oxide  or  ethylene  given 
by  endotracheal  method,  combined  with  local 
novocain  blocking  of  the  chest  wall,  minimizes 
respiratory  tract  complications.  Cardiac  and  cir- 
culatory failure  are  easier  to  predict  than  to 
prevent  or  overcome.  Even  though  tests  before 
operation  point  to  a sound  or  well-compensated 
cardiovascular  system,  failure  may  ensue.  Pre- 
operative and  postoperative  administration  of 
digitalis  and  the  use  of  blood  transfusion  are 
indicated.  Vasomotor  stimulation  is  helpful  at 
times,  but  it  often  fails  to  maintain  the  needed 
physiologic  pressure. 

Important  as  these  anatomic,  pathologic,  and 
surgical  considerations  are,  the  major  reason 
for  failure  of  treatment  lies  in  the  tardiness  of 
diagnosis  and  of  the  initiation  of  treatment.  At 
one  period  the  growth  is  small  and  local. 
Chevalier  Jackson  states  that  it  is  possible  to 
recognize  a lesion  no  larger  than  an  orange  seed 
through  the  esophagoscope,  and  that  the  growth 
is  likely  to  be  so  slow  that,  if  it  can  be  diagnosed 
within  6 months  of  invasion,  a large  percentage 
of  cures  will  be  obtained  by  surgery  notwith- 
standing the  major  character  of  the  operation. 
Most  cases  reach  the  surgeon  and  the  radiologist 
in  the  incurable  stage,  after  metastasis  has  de- 
veloped or  when  there  is  profound  inanition 
either  from  toxemia  or  from  food  deficit  on  ac- 
count of  obstruction.  Statistics  show  that  life 
expectancy  or  the  survival  period  from  the  time 
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Name 

Date 

Number 
o f Cases 

Table  I 

Results  of  Surgical  Operations 
Cervical  Esophagus 

Cause  of 

Type  of  Operation  Death 

Duration 
of  Life 

Garre 

1898 

1 

Esophagectomy 

12  years 

T.  Gluck 

1921 

114 

Excision  including  trachea 

20  per  cent  operative 

8 living  approximately 

H.  Lilienthal 

1921 

1 

and  larynx 
Resection 

mortality 

5 years 
6 years 

G.  Lotheissen 

1929 

82 

Esophagectomy 

1 living  after  5 years ; 

R.  Ingebritzsten 

1933 

1 

Esophagectomy 

Recurrence 

10  for  shorter  pe- 
riods 
4 years 

C.  Eggers 

1933 

5 

Excision 

Postoperative  compli- 

4(4-5 months 

J.  Ducuing 

1933 

35 

Esophagectomy 

cations — 3 ; metasta- 
sis— 1 ; cachexia — 1 
Postoperative  compli- 

1  living  after  18 

(collected) 

Lewis 

1933 

1 

Partial  esophagectomy 

cations — 17 
Hemorrhage 

months  ; 12  died 

soon  after  operation 
4 weeks 

W.  Howarth 

1934 

1 

Excision  plus  suture 

6 years 

G.  Turner 

1934 

1 

Esophagectomy 

14  years 

W.  A.  Hudson 

1935 

1 

Esophagectomy 

Embolism 

2 hours 

H.  Newland 

1935 

1 

Excision 

Following  esophago- 

Several  months 

plasty 


Diaphragmatic  Esophagus 


Voelker 

1907 

3 

Esophagogastrostomy  with 
Murphy  button 

2 died  within  24  hours  : 
1 living  and  well 

Zaaiger 

1913 

1 

Combined  transpleural  plus 
abdominal  resection 

Recurrence 

1 year 

H.  Brown 

1913 

1 

Esophagogastrostomy 

Recurrence 

1 year 

Henschen 

1915 

1 

Esophagogastrostomy 

Complete  and  perma- 
nent success 

E.  Bircher 

1918 

3 

Esophagogastrostomy 

1 died  of  valvular  heart 
disease ; 1 of  local 

infections 

1 living  and  well  at 
the  end  of  1 year 

C.  Hedblom 

1922 

1 

Transpleural  and  abdomi- 
nal resection 

Suicide 

Few  weeks 

Kummell 

1923 

2 

Extrapleural  esophagogas- 
trostomy 

Hemothorax 
Ruptured  pleura 

Kiittner 

1923 

1 

Esophagogastrostomy 

Operation  successful 

Lost  sight  of  in  3 
months 

Gohrbrant 

1927 

6 

Esophagogastrostomy 

Embolism 

Pneumonia 

Perforation  from  in- 
fection of  chest  wall 

1 lived  6 months  to  d; 
of  intercurrent  dis- 
ease 

C.  Eggers 

1925-1933 

3 

Esophagogastrostomy 

Postoperative  compli- 
cations 

Short  periods 

P.  P.  Vinson 

1933 

4 

Abdominal  and  thoracic 
resection 

Postoperative  compli- 
cations 

Few  hours 

R.  Ingebritzsten 

1933 

1 

Esophagogastrostomy  Operative  success 

Thoracic  Esophagus 

End  result  not  re- 
ported 

F.  Torek 

1913 

1 

Transpleural  esophagec- 
tomy 

Pneumonia 

13  years 

H.  Lilienthal 

1921 

1 

Extrapleural  esophagec- 

Recurrence 

18  months 

C.  Eggers 

1925 

5 

tomy 

Exploration  only 
Transpleural  esophagec- 
tomy 

Esophagogastrostomy 

Shock 
Recurrence 
Lung  metastasis 
Metastasis 
Mediastinal  abscess 

Died  postoperatively 
18  months 
3 months 
7(4  months 
11  days 

F.  Starr 

1926 

1 

Esophagogastrostomy 

(Fischer) 

Embolism 

5 days 

Lofberg 

1927 

7 

Transpleural  resection 

All  died 

No  appreciable  time 

G.  Turner 

1934 

4 

Pull  through  plus  esopha- 
goplasty 

Pull  through  (2) 

Esophagectomy  plus  sple- 
nectomy plus  pull  through 

Pleural  infection 
Mediastinitis 

Living  and  well  over 
a year 
9 days 
24  hours 

8 weeks 

R.  Rutherford 

1934 

1 

Pull  through 

Pneumonia 

24  hours 

W.  A.  Hudson 

1935 

2 

Transpleural  esophagec- 
tomy (Torek) 

Shock 

Hemorrhage 

3 hours 
24  hours 

H.  R.  Decker 

1935 

1 

Esophagoplasty  (Fischer) 

Shock  and  pulmonary 

30  hours 

September,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1041 


the  diagnosis  is  established  and  specific  treat- 
ment is  begun  averages  only  4 or  5 months. 

Can  the  diagnosis  he  established  consistently 
at  an  early  time?  Unfortunately  it  cannot,  be- 
cause the  subjective  symptoms  in  the  early  stages 
of  the  disease  are  either  absent  or  trivial.  The 
one  symptom  which  calls  attention  to  disturbance 
of  function  of  the  esophagus  and  for  which  the 
patient  will  consult  the  physician  is  dysphagia 
with  or  without  regurgitation.  If  dysphagia  is 
well  defined,  it  means  that  there  is  an  obstructive 
growth.  Since  food  will  pass  through  a 5 mm. 
stoma  according  to  Jackson,  dysphagia  is  likely 
to  be  a late  manifestation.  Sometimes  the  symp- 
toms are  submerged  in  those  of  coexisting  dis- 
ease, for  instance,  in  the  stomach,  the  heart,  the 
lung,  or  the  bladder. 

In  one  case  a man  was  treated  for  prostatic 
hypertrophy  and  inguinal  hernia.  At  the  same 
time  he  complained  of  dull  epigastric  pain  after 
eating,  which  he  thought  was  due  to  too  rapid 
ingestion  of  food.  Eight  months  later  he  re- 
turned with  an  obstructing  carcinoma  of  the 
esophagus.  It  is  probable  that  a study  of  the 
esophagus  at  the  time  of  his  first  admission 
would  have  disclosed  an  incipient  malignancy. 
Seven  of  the  30  patients  at  the  Presbyterian 
Hospital  had  symptoms  at  the  onset  referable  to 
the  stomach,  such  as  vomiting  or  postprandial 
epigastric  pain  of  a dull  or  gnawing  or  crampy 
type.  Pain  is  an  inconstant  symptom  in  this 
disease,  occurring  in  about  60  per  cent  of  cases, 
and  nearly  always  indicates  a late  stage. 

There  may  be,  however,  some  early  premoni- 
tory abnormal  sensations  in  the  cervical,  sub- 
sternal,  or  epigastric  regions,  or  nervous  phe- 
nomena related  to  the  swallowing  act  which 
should  bear  the  closest  scrutiny.  Jackson  quotes 
some  of  them  from  histories  of  his  cases  as  fol- 
lows : “Slight  queer  feeling  in  swallowing,  but 
the  food  went  down  all  right.”  . . . “Feeling  of 
nervousness  in  starting  to  swallow.  After  start- 
ing, the  food  went  down  all  right.”  . . . “Nerv- 
ousness and  cramping  about  the  neck.  Food 
stuck  in  throat  when  eating  in  a hurry.  If  taken 
slowly,  no  trouble.”  . . . “Feeling  of  lump  rising 
in  throat.  Feeling  as  if  ‘swallow’  were  not 
working  all  right.”  A common  error  on  the 
part  of  physicians  is  to  ascribe  these  early  pre- 
cursors of  dysphagia  to  spasm,  hysteria,  or  neu- 
rosis and  to  dismiss  them  without  further  in- 
vestigation. 

Respiratory  tract  symptoms  such  as  cough  and 
sputum  suggest  invasion  of  the  lung  by  the  tu- 
mor. Although  there  is  likely  to  be  loss  of 
weight  and  strength,  they  are  the  result  of  star- 
vation and  are  late  manifestations.  Appetite  is 


maintained  usually  until  the  terminal  stages. 
Secondary  anemia  is  not  found  to  any  degree. 

In  view  of  the  paucity  of  early  symptoms,  it 
is  the  responsibility  of  the  clinician  to  pursue 
meager  clues  to  a conclusion  and  without  fail  to 
utilize  roentgen-ray  examination  and  esopha- 
goscopy  in  establishing  a diagnosis.  Roentgen- 
ray  examination  will  determine  the  site,  the 
shape,  the  size,  and  the  length  of  the  tumor  if  it 
is  sufficiently  large  to  cause  anatomic  deformity 
or  obstruction  of  the  lumen.  Early  lesions  are 
usually  too  small  to  be  recognized.  By  changing 
the  position  of  the  patient,  the  degree  of  fixation 
may  be  evaluated.  Functional  spasm  will  be  dif- 
ferentiated, but  benign  lesions  such  as  tumors 
and  ulcers  may  not  be.  There  is  likely  to  be 
error  both  positively  and  negatively  of  at  least 
10  per  cent  in  the  interpretation  of  roentgen-ray 
findings.  Greater  dependency,  therefore,  must 
be  placed  in  esophagoscopy  as  a method  of 
examination. 

Esophagoscopy  in  skilled  hands  is  a relatively 
safe  procedure.  By  trained  vision  the  lesion  can 
be  located  in  its  infancy  since  practically  all 
growths  begin  in  the  mucous  membrane  of  the 
submucosa.  Infiltration,  ulceration,  and  hemor- 
rhage are  the  cardinal  signs.  If  there  is  no 
mucosal  involvement,  Jackson  points  out  that 
absence  of  one  or  more  radial  creases,  asym- 
metry of  the  normal  respiratory  lumen,  a sensa- 
tion of  hardness,  and  inability  to  make  the  wall 
wrinkle  are  suggestive.  Conditions  outside  of 
the  esophageal  wall  will  not  be  disclosed. 
Through  the  esophagoscope  a biopsy  should  be 
done  in  every  lesion  which  involves  the  mucosa 
since  the  gross  appearances  of  inflammation  and 
malignancy  at  times  are  difficult  to  differentiate. 
It  is  important,  however,  that  tissues  for  ex- 
amination be  obtained  from  the  margin  of  the 
lesion  in  sufficient  size  so  as  not  to  handicap  the 
pathologist  in  reaching  a diagnosis.  With  nega- 
tive findings  in  one  examination,  in  the  event  of 
persistent  symptoms,  esophagoscopy  should  be 
repeated  at  monthly  intervals  so  as  to  minimize 
errors  due  to  overlooking  lesions  at  first  exam- 
ination. Under  the  best  circumstances,  esopha- 
goscopy will  fail  to  establish  a diagnosis  in  5 per 
cent  of  cases. 

When  the  diagnosis  is  established,  the  plan  of 
treatment  will  depend  upon  2 factors : The  ex- 
tent of  the  disease  and  the  condition  of  the  pa- 
tient. One  group  includes  those  cases  in  which 
there  is  a reasonable  chance  to  remove  or  destroy 
the  growth  and  thereby  save  life.  A second  and 
larger  group  includes  the  far-advanced  cases  in 
which  an  attempt  to  effect  a cure  is  out  of  the 
question,  and  palliative  treatment  only  is  to  be 
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Table  II 


Results  of  Radiotherapy 

Name 

* Date 

Number 
of  Cases 

Type  of  Treatment 

Results  of 
T reatment 

Comment 

N.  S.  Finzi 

1923 

2 

Radium 

1 primary  growth  dis- 

D. Quick 

1924 

196 

High  voltage  roentgen 

appeared 

2 died  of  metastasis  in 
6 years 
No  recoveries 

Roentgen  ray  better 

D.  C.  Greene 

1925 

16 

ray  and  radium 
Radium  and  deep  roent- 

Longest improvement — 

agent 

Radium  no  influence 

W.  Hill 

1925 

77 

gen  ray 
Radium 

1 (4  years 
No  recoveries 

M.  Jacod 

1925 

34 

Radium — roentgen  ray 

One-third  improved 
markedly 

One-third  improved 
moderately 

One-third  no  improve- 
ment or  aggravated 

None  living 

J.  Palugyay 

1925 

1 

Roentgen  ray  — middle 

Living  10  years 

W.  Grossman 

1927 

250 

cervical 

Radium  or  roentgen 

1 apparently  well  after 

M.  Teperson 

1932 

4 

ray 

Radium  implants 

9 months 
113  ameliorated 
25  not  influenced 
18  aggravated 
12  dead 
71  unknown 
No  recoveries 

Radiation  has  offered 

Labood  (quoted 

1933 

9 

Radium 

All  dead  within  2 to  18 

little 

by  Ducuing) 
J.  Ducuing 

1933 

55 

Radium — 14 ; roentgen 

months 

None  recovered 

Roentgen  ray  preferable 

Id.  Holfelder 

1933 

1 

ray— 28 

Deep  roentgen  ray  — 

Primary  growth  disap- 

to radium 

Necropsy  showed  com- 

W. L.  Watson 

1933 

509 

cervical  epithelioma 
Roentgen  ray ; radium ; 

peared  ; patient  died 
in  5 months  from 
bronchial  pneumonia 
Average  duration  of 

plete  healing;  no  tu- 
mor cells 

External  radiation  best 

J.  Guisez 

1933 

270 

capsule  seeds 
Radium 

life — 48  months 
No  cures 

2 well  after  10  to  11 

Radium  will  not  influ- 

J. Guisez 

1934 

(15  years) 
3 

Radium 

years 

1 well  after  5 years 

7 well  after  3 to  4 years 

12  well  after  more  than 
18  months 

4 died  of  intercurrent 
disease  free  from  can- 
cer 

No  evidence  of  tumor 

ence  recurrence  fa- 
vorably; preferable  to 
roentgen  ray.  Life 
prolonged  from  3 to 
16  months 

Selects  cases  carefully 

H.  S.  Souttar 

1934 

300 

Radium  by  seeds  and 

at  3,  7,  and  11  months, 
respectively 

All  dead  within  1 year 

Impossible  to  gauge 

R.  Mailer 

1934 

11 

capsule 

Radium  — small  doses 

1 patient  lived  3(4  years  ; 

dose  to  be  effective 
and  safe 

Combination  of  roent- 

F. J.  Cleminson 

1934 

89 

given  frequently 
Roentgen  ray,  radium, 

3 lived  from  1(4  to  2 
years  ; 1 lived  16 

months  ; 6 lived  1 
year 
All  died 

gen  ray  and  radium 
best 

Harmful  to  put  radium 

and  J.  P. 

(7  years) 

or  both 

1 patient  lived  10  months 

seeds  into  growth; 

Monkhouse 
W.  Levitt 

1934 

8 

High  voltage  roentgen 

Average  was  5-6  months 
Duration  of  life  from  3 

abandoned  this  after  a 
thoracotomy ; patients 
will  live  longer  after 
gastrostomy  and  teeth 
removal 

J.  J.  Shaw 

1934 

1 

ray 

Radium 

to  11  months 
1 primary  growth  dis- 
appeared 

Primary  growth  disap- 

peared ; patient  living 
and  well  at  end  of  5 
years 

September,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1043 


Number 

Name  Date  of  Cases  Type  of  Treatment 


T.  B.  Jobsonand  1934  16  Radon  seeds 

G.  N.  Steele 


L.  Colledgc  1934 


Radon  seeds  — lower 
cervical 


W.  Howarth  1934 


Radon  seeds  — lower 
cervical 


A.  Crump  1935 


Radium  and  roentgen 
ray  — lower  cervical 
epithelioma 


4 methods — 

VV.  L.  Watson  1936  157  Roentgen-ray  radiation 

Gastrostomy  plus  ra- 
dium tandem 

Gastrostomy  plus  heavy 
external  roentgen  ray 
and  radium 

Surgical  exposure;  in- 
sertion of  radon  seeds 
into  tumor 


Results  of 
' Treatment 

3 living  at  15  months,  8 
months,  and  3 years, 
respectively 

Primary  growth  disap- 
peared ; patient  living 
and  well  after  2 years 

Primary  growth  disap- 
peared ; patient  living 
and  well  after  3 years 

Primary  growth  disap- 
peared ; death  in  9 
months  from  respira- 
tory collapse  follow- 
ing instrumentation ; 
necropsy  showed  no 
neoplastic  tissue 

8 lived  from  1 to  2 
years 

2 lived  from  2 to  3 
years 

No  cures  definitely 


Demonstrable  disease 
disappeared  in  several 
cases 


Comment 


Advises  early  gastros- 
tomy on  account  of 
swell  after  radiation 


Heavy  external  radia- 
tion worth  while  as 
palliation 


considered  for  the  purpose  of  adding  comfort 
or  prolonging  life.  Three  methods  of  procedure 
are  at  our  disposal  for  removing  the  tumors ; 
(1)  surgical  operation;  (2)  endothermy;  (3) 
radiotherapy. 

Surgery 

Theoretically  it  should  be  possible  to  excise 
small  early  growths  through  the  esophagoscope. 
Opportunities  for  this  type  of  procedure  will  be 
rare  indeed.  A.  Seiffert  succeeded  in  obtaining 
a 5-year  cure  in  one  case.  Practically  always 
esophagectomy  will  he  the  operation  of  necessity. 
It  can  be  practiced,  however,  only  in  a small 
group  of  cases  in  which  the  subject  is  a good 
surgical  risk  and  in  which  the  tumor — as  far  as 
can  be  judged — is  confined  to  the  esophagus. 
G.  Turner  believes  that  criteria  for  operation 
should  include  a will  to  get  well  and  a genuine 
hunger  for  food.  The  removability  of  a growth 
can  be  determined  with  certainty  only  at  opera- 
tion, so  that  in  doubtful  cases  an  exploratory 
cervical  incision,  a thoracotomy,  or  a laparotomy 
is  justifiable. 

Operations  of  practical  value  that  have  evolved 
from  the  mass  of  experimentation  and  trial  are 
of  4 general  types  : 

1.  Extrapleural  resection  and  esophagoplasty 
as  devised  by  H.  Lilienthal. 

2.  Tunneling  as  practiced  by  G.  Turner.  This 
is  an  operation  carried  out  through  abdominal 
and  cervical  incisions  without  opening  the  tho- 
racic cavity.  The  esophagus  is  freed  bluntly  by 
the  fingers  throughout  its  whole  thoracic  extent. 

3.  The  Torek  operation,  a transthoracic  re- 


section either  extrapleural  or  transpleural,  with 
transplantation  of  the  proximal  stump  to  the 
upper  chest  wall. 

4.  Esophagogastrostomy  following  resection. 

In  all  of  these  methods  except  that  of 
Lilienthal  a gastrostomy  is  done  several  weeks 
before  the  radical  extirpation.  Hedblom  and 
Zaaijer  perform  thoracoplasty  prior  to  radical 
excision. 

Results  reported  of  these  surgical  operations 
are  recorded  in  Table  I.  This  table  is  not  in- 
clusive but  gives  a good  cross  section  of  surgical 
experience.  In  general  the  results  of  esopha- 
gectomy for  carcinoma  have  been  disappointing. 
Patients  who  have  survived  the  primary  opera- 
tion have  succumbed  later  to  local  recurrence  or 
metastasis  or  to  a secondary  esophagoplasty  per- 
formed in  order  to  re-establish  the  continuity  of 
the  esophageal  tract.  Fifteen  individuals  sub- 
jected to  radical  resection  of  the  esophagus  have 
survived  longer  than  5 years  ; 5 have  lived  longer 
than  a year,  and  2 of  these  patients  are  still  liv- 
ing. The  most  brilliant  result  in  all  esophageal 
surgery  was  that  of  Torek,  whose  patient  lived 
13  years  to  die  at  age  79  of  pneumonia. 

Just  which  operative  method  to  select  is  diffi- 
cult since  there  has  been  no  outstandingly  suc- 
cessful one.  My  own  experience  is  limited  to 
one  case,  which  was  reported  in  detail  before  the 
American  Association  for  Thoracic  Surgery  in 
1935.  I resected  a carcinoma  located  10  cm. 
above  the  diaphragm  transpleurally,  then  per- 
formed an  esophagogastrostomy  by  the  Fischer 
technic,  which  transposes  the  fundus  of  the 
stomach  to  the  pleural  cavity.  The  patient  died 
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of  shock  and  pulmonary  collapse  about  30  hours 
after  operation.  Each  case  must  be  approached 
individually,  and  the  method  must  be  chosen  and 
the  technical  details  varied  in  accordance  with 
the  findings  at  the  operating  table. 

Endotiiermy 

Endothermy  aims  to  destroy  the  growth  by 
electrical  desiccation  and  coagulation.  It  has  a 
very  limited  application  and  should  be  reserved 
for  early  mucosal  lesions.  There  are  no  reports 
of  cures  by  this  method.  Recently  H.  J.  Moersch 
secured  a disappearance  of  a pedunculated  ma- 
lignant growth  in  the  cervical  esophagus  after 
several  treatments. 

Radiotherapy 

Radiotherapy  includes  treatment  by  roentgen 
ray  or  radium.  Testimony  is  universal  on  the 
part  of  radiologists  and  clinicians  as  to  its  pal- 
liative value.  Obstruction  is  lessened  or  re- 
lieved, pain  minimized,  and  life  prolonged  except 
in  very  late  cases,  in  which  radiotherapy  may 
hasten  death.  General  opinion  and  report  are 
to  the  effect  that,  in  the  present  state  of  technic, 
radiotherapy  is  not  successful  as  a curative  agent, 
although  there  are  isolated  cases  in  which  ma- 
lignant growths  have  disappeared  and  the  in- 
dividual has  apparently  been  cured. 

Table  II  records  recent  results  of  treatment 
by  radiotherapy.  In  about  2000  cases  from  20 
clinics,  disappearance  of  the  growth  has  taken 
place  in  about  40  cases,  26  of  which  were  Guisez’s 
cases ; 5 individuals  have  lived  more  than  5 
years.  The  longest  reported  survival  period  is 
11  years.  Guisez  alone  has  had  real  success.  He 
selects  his  cases  carefully  with  the  following 
precautions : 

1.  There  must  be  no  cachexia.  Patients  must 
be  strong  enough  to  undergo  the  full  course  of 
treatment.  (He  uses  radium  in  Dominici  tubes 
giving  12-14  daily  treatments  for  5-6  hours. 
This  course  may  be  repeated  in  several  weeks.) 

2.  The  stenosis  must  be  large  enough  to  admit 
a 22  or  23  radium  carrier. 

3.  The  lesion  must  be  radiated  throughout  its 
whole  length. 

It  may  be  truly  stated  that  no  standard  or  ab- 
solutely safe  technic  has  as  yet  evolved  from 
practice  and  experiments  in  the  matter  of  dosage 
and  the  manner  of  application.  There  is  consid- 
erable difference  of  opinion  as  to  whether  ex- 
ternal or  intra-esophageal  radiation  is  the  more 
effective,  and  whether  radium  or  roentgen  ray 
is  to  be  preferred.  Some  believe  that  they 
should  be  used  in  conjunction.  Although  there 
is  little  question  that  irradiation  will  destroy 
malignant  growths  of  the  esophagus,  yet  normal 


tissues  such  as  skin,  blood  vessels,  blood,  and 
lungs  may  also  suffer.  Resisting  barriers  may 
be  broken  down  and  perforations  induced.  The 
margin  between  benefit  and  injury  is  exceedingly 
small.  W.  L.  Watson  in  reporting  recent  ex- 
perience at  the  General  Memorial  Hospital,  New 
York,  has  found  no  untoward  constitutional  ef- 
fects of  heavy  radiation.  Lung  fibrosis  has  not 
been  noted,  nor  any  change  in  the  red  blood  cell 
count,  and  only  a slight  drop  in  the  white  blood 
cells.  However,  there  is  not  enough  evidence  to 
settle  the  point  of  whether  we  can  deliver  lethal 
doses  to  cancer  cells  of  the  esophagus  without 
endangering  the  vitality  of  the  normal  cells. 

Another  deterrent  to  success  is  the  unexpected 
relative  insensitivity  to  roentgen  ray  and  radium 
of  a considerable  number  of  growths.  Watson 
found  in  a first  series  of  508  cases  only  18  per 
cent  radiosensitive ; in  a more  recent  series  of 
157,  about  40  per  cent.  Regaud  believes  that 
cells  will  be  bom  in  the  intervals  of  treatment 
that  are  radioresistant  to  a dose  which  would 
have  destroyed  all  their  ancestors  at  the  moment 
of  first  attack.  He  believes  that  radium  with  its 
gamma  ray,  which  spares  neither  young  nor  old 
cells,  has  an  advantage  of  continuity  and  catches 
cells  at  the  moment  of  division  and  is,  therefore, 
the  preferable  agent.  Just  as  in  surgery  it  would 
seem  that  results  with  radiotherapy  will  depend 
upon  the  level  of  the  growth  in  the  esophagus, 
the  condition  of  the  patient,  and  the  stage  of  the 
disease.  Radiotherapy  cannot  be  expected  to 
help  individuals  who  have  developed  metastasis 
and  who  are  cachectic. 

Palliative  Treatment 

By  far  the  larger  group  of  patients  applying 
for  treatment  are  beyond  curative  help.  Most 
of  them  have  obstruction,  which  interferes  with 
their  taking  an  adequate  amount  of  food  or 
liquid,  and  have  developed  varying  degrees  of 
inanition.  The  problem  of  furnishing  them  with 
food  of  sufficient  caloric  value  has  to  be  met  by 
dilatation  and  intubation  of  the  stricture  or  by 
gastrostomy.  From  one  viewpoint,  dilatation  of 
the  carcinoma  is  not  a safe  procedure  inasmuch 
as  it  entails  the  risk  of  splitting  or  perforation 
of  the  esophagus  and  spreading  the  disease  by 
metastasis.  There  is  a risk  of  injuring  the  gullet 
by  any  instrumentation,  but  as  P.  P.  Vinson 
says  there  is  really  no  more  likelihood  of  instru- 
mental perforation  than  spontaneous  perforation. 
There  were  3 instances  of  each  in  his  series  of 
500  cases.  Chevalier  Jackson  has  called  atten- 
tion to  the  fact  that  there  is  usually  too  little 
care  in  the  preparation  of  food.  A hit-and-miss 
diet  is  not  permissible.  Food  must  be  strained 
and  divided  to  a size  comparable  to  the  lumen  of 


September,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1045 


the  esophagus  at  the  site  of  the  growth.  No 
food  should  be  allowed  in  the  subject’s  mouth  of 
a size  larger  than  the  lumen.  Mastication  with 
this  precaution  has  a definite  advantage. 

Treatment  of  the  stricture  by  intubation  has 
met  with  almost  universal  approval,  and  in  the 
opinion  of  the  majority  of  esophagoscopists  is 
a method  of  palliation  preferable  to  that  of  a 
gastrostomy.  They  have  pointed  out  that  gas- 
trostomy does  not  lengthen  the  survival  period ; 
that  there  is  a depressing  effect  upon  the  patient 
when  the  swallowing  function  is  taken  away 
from  him;  that  it  is  an  operation  which  in  itself 
entails  a high  mortality.  Probably  most  mortal- 
ity follows  gastrostomy  when  it  is  used  as  a 
measure  of  last  resort.  Whenever  it  has  been 
performed  early  in  fairly  vigorous  patients,  there 
has  been  little  or  no  fatality.  The  benefits  that 
accrue  from  putting  the  organ  at  rest,  relieving 
pain,  maintaining  nutrition,  and  allowing  asso- 
ciated esophagitis  to  subside  are  quite  analagous 
to  those  secured  by  colostomy  in  cases  of  carci- 
noma of  the  rectum. 

Conclusions 

From  a survey  of  the  present  status  of  the 
treatment  of  carcinoma  of  the  esophagus  the  fol- 
lowing conclusions  may  be  drawn : 

1.  Without  treatment  the  disease  is  100  per 
cent  fatal.  Neither  surgery  nor  radiotherapy 
offer  benefits  leading  consistently  to  recovery, 
but  both  give  greater  promise  for  the  future. 
Present  results  cannot  be  belittled. 

2.  Although  there  will  be  improvement  in 


technic  in  both  fields,  there  are  no  grounds  to  ex- 
pect better  end  results  unless  cases  are  diagnosed 
and  treated  in  the  early  stages  of  the  disease. 
This  will  be  possible  to  a greater  degree  if  the 
clinician  is  alert  to  the  early  prodromal  symp- 
toms. 

3.  Selected  patients  suitable  to  surgery  should 
be  offered  this  method  of  treatment  even  though 
there  is  certain  to  be  a high  mortality  in  spite  of 
broad  experience  and  meticulous  care  in  the  per- 
formance of  the  operation  and  careful  selection 
of  cases.  However,  as  Raven  says,  “Where 
there  is  everything  to  lose,  one  must  dare  much." 

4.  Radiotherapy  should  be  chosen  with  cura 
tive  intent  for  those  who  are  obviously  unsuited 
to  surgery  and  as  a method  of  palliation  for  in- 
dividuals who  are  beyond  cure.  However,  radio- 
therapy should  not  be  given  just  to  do  something 
or  to  try  something  in  hopeless  cases  in  the 
terminal  stages  of  the  disease. 

5.  Palliative  treatment  should  be  instituted  in 
every  case.  In  other  words  no  patient  should 
be  denied  treatment  because  the  outlook  is  hope- 
less. 

Westinghouse  Building. 

ABSTRACT  OF  DISCUSSION 

Maurice  F.  Goldsmith  (Pittsburgh)  : My  experi- 
ence with  carcinoma  of  the  esophagus  has  been  a very 
sad  one.  I wish  to  emphasize  the  great  importance  of 
roentgen  therapy  as  well  as  the  treatment  with  radium. 
We  should  lay  stress  on  the  combined  treatment  of 
radon  seeds  and  deep  roentgen  therapy,  particularly  in 
view  of  the  massive  doses  that  it  is  now  possible  to 
give  by  the  fractional  method. 


PULMONARY  SUPPURATION*! 

W.  EMORY  BURNETT,  A.B.,  M.D.,  Philadelphia 


The  importance  of  pulmonary  suppuration  has 
long  been  unrecognized.  Considering  the  fre- 
quency with  which  it  occurs,  the  incapacity  it 
produces,  and  its  eventual  high  mortality,  the 
seriousness  of  this  malady  becomes  more  ob- 
vious. It  is  surprising  how  often  the  disease 
progresses  unrecognized,  or  if  it  is  recognized 
nothing  constructive  is  done  for  the  patient. 
Many  of  our  patients  had  a history  of  symp- 
toms for  10  years  or  more.  Occasionally,  pa- 
tients are  even  advised  against  treatment,  as  in 
the  case  of  one  seen  recently  who  had  suffered 
for  35  years.  This  woman  had  been  cut  off  from 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1936. 

t From  the  Surgical  Department  of  the  Temple  University 
Medical  School. 


all  social  activities  by  the  cough  and  foul  breath 
so  that  she  was  leading  the  life  of  a hermit. 
Only  upon  her  insistence  did  her  physician  send 
her  to  the  Jackson  Clinic.  The  small  empyema 
pocket  feeding  the  bronchial  fistulae  was  easily 
drained  under  local  anesthesia  with  rapid  relief 
of  symptoms,  and  her  gratitude  was  tremendous. 

In  the  time  allotted  it  is  impossible  to  do  more 
than  brush  the  surface.  However,  the  follow- 
ing group  of  cases,  selected  to  demonstrate 
types  of  etiology,  progress,  and  outcome,  will 
demonstrate  a fairly  accurate  cross  section  of 
the  disease. 

Case  Reports 

Case  1. — C.  C.  This  case  illustrates  insidious  onset 
and  spontaneous  cure.  A man,  age  44,  one  month  be- 
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Fig.  1.  Case  1.  Anteroposterior  and  lateral  roentgenograph  ic  views  of  a large  abscess  in  the  left  lower  lobe,  containing  very 
little  fluid  and  surrounded  by  moderate  pneumonitis. 


fore  admission,  developed  what  he  thought  to  be  a 
severe  cold  with  chills  and  fever  following  a long  trip 
in  his  car.  He  improved  temporarily  and  then  became 
much  worse,  even  delirious. 

At  this  time  he  was  sent  to  the  medical  service  of 
Temple  University  Hospital.  He  was  well  nourished, 
quite  toxic,  had  severe  hiccoughs  and  a temperature  of 
103°  F.,  and  the  breath  was  foul.  Expansion  was 
limited  bilaterally ; there  were  numerous  rales  and 
harsh  breathing  on  both  sides.  There  was  marked 
clubbing  of  the  fingers.  He  was  coughing  severely  and 
expectorating  foul  yellow-white  sputum.  The  blood 
count  showed  slight  anemia,  a leukocytosis  of  12,450, 
neutrophils  87  per  cent,  of  which  71  per  cent  were 
young  forms.  The  Wassermann  reaction  was  negative. 
The  urine  contained  a -trace  of  albumin  and  5 to  10  red 
blood  cells.  Culture  of  the  sputum  returned  mixed 
infection.  Roentgen  ray  (Fig.  1)  revealed  an  abscess 
in  the  left  upper  lobe  with  surrounding  pneumonitis. 
Bronchoscopy  showed  secretion  and  granulation  tissue 
in  the  left  lower  lobe  bronchus. 

Because  of  the  recent  onset,  the  severe  toxemia,  and 
the  appearance  of  fairly  free  drainage,  as  demonstrated 
by  the  large  quantity  of  air  in  the  cavity,  we  were 
induced  to  treat  this  man  by  bed  rest,  postural  drainage, 
and  bronchoscopic  aspirations.  Within  2 weeks  there 
was  marked  improvement  in  the  toxemia,  cough,  and 
expectoration ; and  the  roentgen  ray  showed  a decrease 
in  the  size  of  the  cavity  and  the  amount  of  pneu- 
monitis. This  continued  progressively  until  at  the  end 
of  6 weeks  (Fig.  2)  the  patient  was  coughing  3 to  4 
times  daily,  bringing  up  a negligible  amount  of  sputum, 
and  the  roentgen  ray  revealed  no  evidence  of  the  lesion. 


Meanwhile  the  suppurative  bronchitis  in  the  opposite 
lung  had  disappeared. 

Insidious  onset  occurs  frequently  and  is  often 
called  pneumonia,  bronchitis,  or  a cold,  from 
which  the  abscess  is  thought  to  arise.  It  is 
equally  logical,  and  there  is  considerable  evi- 
dence, that  the  lung  abscess  is  the  cause  for  all 
the  symptoms  and  is  erroneously  interpreted. 
The  physical  signs  are  indefinite  and  often  con- 
fusing, mainly  because  the  lesion  is  not  an  en- 
tirely localized  one.  The  pus  from  an  abscess 
in  one  lobe  constantly  bathes  the  bronchi  of 
other  portions.  This  sets  up  a suppurative  bron- 
chitis and  in  time  will  lead  to  bronchiectasis, 
pneumonitis,  or  even  cavity  formation  in  the 
previously  uninvolved  portion  of  the  lung. 
When  the  focus  of  pus  is  removed  by  surgical 
drainage  the  condition  usually  improves,  al- 
though occasionally  it  has  progressed  too  far. 
Meanwhile  it  produces  physical  signs  in  the  loca- 
tion of  the  abscess  which  are  confusing.  The 
roentgen  ray  is  invaluable  in  the  diagnosis ; but 
the  presence  of  cough,  with  or  without  expecto- 
ration of  foul  material,  associated  with  fever, 
clubbing  of  the  fingers,  leukocytosis,  and  abnor- 
mal physical  findings  in  the  chest  should  lead  to 
the  tentative  diagnosis  even  before  roentgen  ray, 
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bronchoscopy,  and  lipiodol  instillations  are  util- 
ized to  confirm  it. 

The  course  of  the  illness  of  the  patient  in 
Case  1 typifies  approximately  33  per  cent  of  lung 
abscesses,  which,  because  of  adequate  dependent 
opening  into  the  bronchial  tree,  drain  rapidly, 
avoiding  the  extensive  and  obstructing  granula- 
tions which  occur  about  inadequate  openings. 
Free  drainage  leads  to  rapid  subsidence  of  the 
infection  and  the  surrounding  pneumonitis  with 
early  obliteration  of  the  cavity  by  the  elastic  lung 
surrounding  it  since  there  has  not  yet  been  time 
for  considerable  fibrosis  and  inelasticity.  How- 
ever, if  a patient  with  lung  abscess  does  not  show 
definite  improvement  within  2 months  of  such 
medical  management,  he  requires  external  drain- 
age, and  further  efforts  to  avoid  it  only  waste 
his  time  and  limit  his  chances  for  recovery. 

Case  2. — M.  R.,  age  23,  following  a tonsillectomy 
under  ether  anesthesia  2J4  years  before,  developed  pro- 
ductive cough,  fever,  and  pain  in  the  light  chest.  Within 
2 months  a roentgenogram  revealed  a lung  abscess  on 
the  right.  There  was  slight  improvement  but  a per- 
sistence of  symptoms  including  2 instances  of  hemopty- 
sis, one  quite  profuse. 

The  patient  was  thin,  pale,  and  coughed  considerably. 
She  had  abnormal  signs  over  the  left  upper  lobe  and 
right  lower  and  middle  lobes  with  slight  shifting  of  the 
heart  to  the  right  and  a few  rales.  The  fingers  were 
clubbed.  Blood  count  showed  moderate  anemia  and  no 
leukocytosis.  In  the  urine  were  found  albumin,  red 
blood  cells,  and  granular  casts.  Culture  of  the  sputum 
revealed  mixed  infection,  and  bronchoscopy  showed  a 


moderate  amount  of  mucopurulent  secretion  from  the 
right  main  bronchus. 

When  this  patient  failed  to  show  any  improvement 
on  medical  and  bronchoscopic  treatment  in  2 months,  a 
2-stage  external  drainage  was  done  under  local  anes- 
thesia. The  symptoms  rapidly  subsided.  She  gained 
weight,  and  the  wound  filled  with  granulations  and 
healed.  There  are  still  2 or  3 small  bronchiectatic  areas 
in  the  middle  and  upper  lobes,  but  the  patient  is  clin- 
ically well. 

Case  3. — E.  A.,  age  20.  This  case  exemplifies  an- 
other type,  congenital  cyst  (Fig.  3),  producing  no 
symptoms  until  the  age  of  11,  when  the  cyst  became  in- 
fected by  the  occurrence  of  pneumonia,  following  which 
the  patient  had  cough  with  profuse  production,  foul 
odor,  pain  in  the  chest,  and  occasional  dyspnea.  In  spite 
of  this  she  had  continued  in  good  health  and  felt  well 
enough  to  work,  but  she  was  unable  to  retain  a position 
because  of  the  foul  breath. 

Under  bronchoscopic  aspiration  for  3 months  by  Dr. 
Chevalier  L.  Jackson  there  was  no  improvement,  and  a 
pneumonitis  appeared  in  the  opposite  lower  lobe.  A 2- 
stage  drainage  was  done  in  1934,  and  the  patient  was 
relieved  of  all  symptoms  with  the  disappearance  of  the 
pneumonitis  of  the  opposite  lung ; but  the  large  smooth 
cavity  with  multiple  bronchial  fistulae  refused  to  close. 
Because  of  this  she  was  reoperated  upon  2 years  later ; 
a thick  cyst  wall  was  excised,  followed  by  rapid  closure 
of  the  residual  space  which  it  had  occupied. 

When  empyema  ruptures  spontaneously  into 
the  bronchi,  there  is  some  improvement  from  the 
relief  of  tension  so  afforded ; but  the  bronchial 
fistulae,  even  though  numerous,  are  so  small  that 
spontaneous  cure  is  almost  unknown.  Prolonged 
continued  drainage  of  this  sort,  however,  sub- 


Fig.  2.  Case  1.  Anteroposterior  and  lateral  roentgenographic  views  taken  6 weeks  after  those  in  Fig.  1,  showing  complete 
healing  of  the  abscess. 
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jects  the  bronchi  to  so  much  infection  and  strain 
that  it  usually  results  in  bronchiectasis  of  the  in- 
volved portion.  This  is  a rather  common  occur- 
rence and  is  well  illustrated  by  the  following 
case. 

Case  4. — A.  B.,  age  17,  had  a spontaneous  leakage 
for  9 months  when  admitted  to  Dr.  Jackson’s  service 
(Fig.  4).  Thoracostomy  was  done  immediately  and  re- 
sulted in  rapid  restoration  of  health  with  the  exception 
of  slight  continued  cough  and  expectoration  of  15  to  30 
c.c.  of  foul  sputum  per  day.  After  postural  drainage 
and  bronchoscopy  for  9 additional  months  the  lung  failed 
to  improve  completely  although  the  health  was  good. 
Therefore,  lobectomy  of  the  right  lower  lobe  was  done 
under  cyclopropane  anesthesia  in  2 stages  one  year  after 


With  the  inflammatory  and  fibrotic  process  as- 
sociated with  lung  abscess,  bronchiectasis  may 
be  produced  as  in  the  following  case. 

Case  5. — F.  C.,  age  8,  18  months  before  admission  to 
my  service,  had  insidiously  developed  evidence  of  lung 
abscess.  This  was  drained  for  a short  period  by  inter- 
costal tube,  the  diagnosis  being  empyema.  There  was 
temporary  improvement,  followed  by  exacerbation  when 
the  wound  closed. 

There  was  fibrosis  of  the  whole  left  lung  with  one 
large  and  many  small  abscess  cavities  and  extensive 
bronchiectasis  (Fig.  5).  The  pleural  space  was  ob- 
literated by  adhesions.  The  large  abscess  was  drained 
for  2 weeks  to  allow  the  infection  to  subside.  It  was 
proved  by  lipiodol  to  involve  both  lobes  of  the  left  lung, 
and  2 weeks  after  admission  the  entire  left  lung  was  re- 


Fig.  3.  Case  3.  Anteroposterior  and  lateral  roentgenograp  hie  views  taken  on  admission,  showing  partly  filled  cavity  fusing 
with  heart  shadow  on  mediastinal  aspect  of  right  lung,  midway  between  anterior  and  posterior  chest  walls,  extending  from  hilus 
to  diaphragm. 


the  empyema  drainage.  The  patient  made  a rapid  and 
uneventful  recovery,  and  the  bronchial  fistula  closed 
spontaneously.  He  has  been  working  and  free  of  re- 
spiratory symptoms  for  the  past  3 years. 

When  bronchiectasis  occurs,  it  causes  irrep- 
arable damage.  Although  there  are  periods  of 
improvement,  there  is  rarely  sufficient  clinical 
cure  to  allow  economic  rehabilitation.  On  the 
contrary  the  lesion  usually  progresses  and 
spreads  to  involve  more  and  more  of  the  lung  so 
that  the  patient  has  an  average  life  expectancy 
of  from  3 to  7 years.  Surgical  removal,  al- 
though attended  with  a moderately  high  mortal- 
ity, is  the  only  successful  form  of  therapy. 


moved  under  local  anesthesia.  Recovery  was  compli- 
cated by  right  lobar  pneumonia,  which  occurred  2 days 
postoperatively  and  subsided  by  lysis  in  6 days. 

The  patient  was  discharged  4 months  after  admission 
without  cough,  expectoration,  or  bronchial  fistula.  She 
was  able  to  play  and  skate  with  other  children  without 
dyspnea  and  has  remained  well  during  the  9 months  up 
to  the  present  writing  (Figs.  6 and  7). 

Summary 

1.  Cough,  moderate  to  profuse  expectoration 
with  foul  odor,  and  a variety  of  abnormal  signs 
in  the  chest  are  indicative  of  one  of  the  multiple 
forms  or  combinations  of  pulmonary  suppura- 
tion, the  occurrence  of  which  is  fairly  common. 
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Fig.  4.  Case  4.  (A)  Empyema  obliterated.  Anteroposterior  bronchogram  revealing  saccular  bronchiectasis  with  fibrosis  and 

shrinkage  of  right  lower  lobe.  (B)  Eighteen  months  after  operation.  Lungs  clear.  Resected  ribs  irregularly  regenerated.  No 
evidence  of  pathology.  Upper  and  middle  lobes  have  expanded  to  fill  entire  pleural  cavity. 


2.  With  the  assistance  of  the  expert  broncho- 
scopist  and  the  capable  radiologist,  the  use  of 
lipiodol  to  delineate  the  bronchial  tree,  and  ju- 
dicious aspiration  or  even  thoracic  exploration, 
the  diagnosis  is  accurate  and  reasonably  easy. 

3.  Considering  that  bronchiectasis  may  arise 
from  empyema,  lung  abscess,  or  spontaneously, 


and  that  it  is  a progressive  lesion  with  an  aver- 
age life  expectancy  of  from  3 to  7 years  of  in- 
capacitated living,  followed  by  demise  from  sup- 
purative pneumonitis,  brain  abscess,  or  myocar- 
dial or  nephritic  degeneration,  the  15  per  cent 
mortality  of  lobectomy  is  comparatively  low. 

4.  Considering  that  lung  abscess  may  occur 


Fig.  5.  Case  5.  (A)  Anteroposterior  roentgenogram  taken  on  admission,  showing  diffuse  opacity  of  entire  left  lung,  multiple 

cavities,  hernia  of  mediastinum,  rib  spurs  (seventh  and  eighth)  about  drainage  sinus.  (B)  Lipiodol  in  large  drained  cavity  com- 
municating with  upper  and  lower  lobe  bronchi. 
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spontaneously,  following  respiratory  infections, 
after  a period  of  unconsciousness  produced  by 
cerebral  trauma,  anesthesia,  drunkenness,  drugs, 
etc.,  or  as  the  result  of  the  lodgment  of  an  in- 
fected embolus  or  foreign  body;  that  only  one- 
third  of  such  abscesses  proceed  to  spontaneous 
cure;  and  that  an  additional  20  to  25  per  cent 
can  be  cured  by  bronchoscopy  and  surgery,  it  is 
realized  that  the  remaining  40  to  45  per  cent 
mortality  is  comparable  to  the  deaths  from  can- 
cer. This  excessive  mortality  can  and  will  be 
reduced  by  the  co-operation  of  the  family  phy- 
sician in  earlier  recognition  and  by  the  avoidance 
of  the  dallying  policy  of  that  ancient  violinist, 
Nero,  who  fiddled  while  Rome  burned. 


3701  North  Broad  Street. 

ABSTRACT  OF  DISCUSSION 

George  Willauer  (Philadelphia)  : Dr.  Burnett  has 
presented  an  important  subject.  He  has  shown  that 
lung  suppuration  follows  all  sorts  of  conditions,  among 
them  that  very  rare  malady — the  infected  lung  cyst.  He 
has  also  outlined  the  method  of  treatment. 

In  the  treatment  of  lung  suppuration  early  diagnosis 
is  extremely  essential,  and  the  importance  of  early  diag- 
nosis must  be  emphasized  to  those  who  see  the  patients 
first.  After  the  process  has  become  chronic,  existing 
over  a period  of  months,  some  very  severe  catastrophe 
either  is  taking  place  or  has  taken  place. 

The  most  important  aids  in  diagnosis  are  roentgen- 
ray  studies  of  the  chest  and  bronchoscopy.  Every  ex- 


Fig.  6.  Case  5.  Anteroposterior  roentgenogram  taken  on  dis- 
charge, showing  absence  of  left  lung,  displacement  of  medias- 
tinum to  left,  elevation  of  left  diaphragm,  and  thickening  of 
pleura  to  obliterate  completely  the  space  previously  occupied  by 
the  left  lung. 


perienced  clinician  knows  that  the  physical  signs  in  pul- 
monary suppuration  change  from  day  to  day,  the  reason 
being  that  the  amount  of  retained  secretion  varies  daily. 
More  air  goes  in  today  and  less  tomorrow,  and  this 
causes  the  signs  to  change.  The  roentgen  ray  discloses 
the  extent  and  location  of  the  lesion,  and  bronchoscopy 
is  the  next  important  step.  It  identifies  the  draining 
bronchus  and  reveals  the  presence  or  absence  of  bron- 
chial obstruction  which  may  be  due  to  either  a foreign 
body,  a bronchial  neoplasm,  or  a stenosis. 

If  obstruction  of  the  bronchus  is  present,  the  course 
of  treatment  is  very  different  from  what  it  would  be  if 
obstruction  were  not  present.  In  those  patients  in  whom 
this  condition  exists,  conservative  measures  are  of  no 
avail.  Radical  extirpation  of  the  infected  lobe  or  lobes 
is  the  only  treatment. 

The  important  question  to  bear  in  mind  in  dealing 
with  lung  suppuration  is:  What  does  it  follow?  There 
are  4 main  possibilities:  (1)  Acute  respiratory  infec- 
tions; (2)  surgery,  particularly  about  the  mouth;  (3) 
foreign  bodies;  (4)  bronchial  neoplasm. 

In  what  group  will  conservative  measures  be  of  use? 
Usually  in  the  first  2 groups.  A large  percentage  of 
the  so-called  spontaneous  cures  probably  occur  in  those 
cases  following  acute  respiratory  infections.  Broncho- 
scopic  drainage  may  be  considered  a conservative  mea- 
sure, and  this  will  produce  great  improvement  and  a 
good  percentage  of  cures.  As  Dr.  Louis  H.  Clerf  has 
shown,  in  lung  abscess  following  tonsillectomy,  his  per- 
centage of  cures  was  49  per  cent. 

In  the  other  groups  radical  surgery  is  indicated,  and 
nothing  can  be  gained  by  waiting.  Waiting  will  simply 
transform  a patient  into  the  so-called  chronic  case.  In 
the  chronic  case  the  patient  is  likely  to  be  a victim  of 
one  of  the  usual  types  of  complication. 

What  are  the  most  common  complications?  Four  of 
them  are  all  that  need  to  be  remembered:  (1)  Exten- 
sion of  the  process  in  the  diseased  lung  itself  or  a 
spilling  over  into  the  contralateral  lung  with  induced 
pneumonitis,  suppurative  in  character  (this  is  the  most 
common  complication)  ; (2)  empyema,  which  is  a very 
unhappy  complication;  (3)  abscess;  (4)  marked  vis- 
ceral damage  due  to  prolonged  sepsis  (this  complication 
occurs  in  cases  which  drag  on  for  a long  period  of 
years). 

The  most  important  question  to  consider  is  that  of 
the  ideal  management  of  such  patients.  My  personal 
belief  is  that  it  should  comprise  the  services  of  a group 
including  an  internist,  a roentgenologist,  a broncho- 
scopist,  and  a surgeon.  This  group  should  meet  to  plan 
the  treatment.  Under  this  arrangement  lung  suppura- 
tion should  be  greatly  reduced.  In  fact,  this  one  factor 
has  been  very  important  in  reducing  the  mortality  rate 
even  to  the  present  level. 

H.  Ryerson  Decker  (Pittsburgh)  : This  is  an  ex- 
ceptionally important  subject.  It  is  probably  more  im- 
portant for  medical  specialists  and  general  practitioners 
than  for  surgeons,  because,  as  Dr.  Burnett  has  inti- 
mated, surgeons  are  handicapped  tremendously  by  the 
procrastination  of  those  physicians  who  delay  surgical 
treatment.  The  delay  in  operating  upon  these  cases  has 
increased  the  mortality  and  has  made  our  problem  all 
the  more  serious. 

For  certain  cases  there  are  intermediate  types  of  sur- 
gery that  are  perhaps  less  likely  to  result  in  death  than 
the  ideal  lobectomy  or  pneumonectomy.  I refer  to  those 
patients  who  continue  with  associated  renal  and  cardio- 
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Fig.  7.  Case  5.  Patient  in  good  health;  free  mobility  of  left  shoulder;  wounds  healed  except  for  2 small  granulated  areas. 


vascular  disease  and  yet  are  gradually  losing  their  lives 
primarily  because  of  the  pulmonary  infection.  Some  of 
these  individuals  can  be  relieved  by  proper  external 
drainage  even  though  they  may  not  be  absolutely  cured. 
It  may  not  be  possible  to  relieve  them  entirely  of 
sputum,  but  they  can  at  least  have  the  suppuration  re- 
duced to  a point  where  it  is  not  offensive  and  where 
they  will  not  be  losing  ground. 

Chevalier  L.  Jackson,  Jr.  (Philadelphia)  : Having 
studied  bronchoscopically  a number  of  the  patients  of 
whom  Dr.  Burnett  has  spoken,  I should  like  to  add  a 
word  on  the  bronchoscopic  aspects  of  pulmonary  sup- 
puration. The  marvelous  advance  of  thoracic  surgery 
in  the  past  few  years  has  been  demonstrated  by  Dr. 
Burnett — improved  methods  of  drainage,  improved  tech- 
nic of  lobectomy  and  pneumonectomy — and  all  who  are 
interested  in  thoracic  disease  rejoice  at  the  increasing 
success  which  is  being  obtained  by  these  thoracic  sur- 
gical procedures. 

However,  it  is  also  interesting  to  note  the  universal 
appreciation,  on  the  part  of  the  thoracic  surgeons,  of 
the  importance  of  looking  inside  the  bronchial  tubes 
with  the  bronchoscope.  Some  years  ago  most  thoracic 
surgeons  regarded  bronchoscopy  as  of  doubtful  value, 
but  they  now  almost  universally  recognize  its  impor- 
tance as  a diagnostic  procedure.  Therapeutically,  we 
all  recognize  the  limitations  of  the  bronchoscopic  ap- 
proach ; but  certainly  if  more  patients  are  seen  early 
for  complete  diagnostic  study,  more  will  come  early  to 


the  surgeon.  For  example,  the  operative  cases  of  malig- 
nant tumor  will  be  discovered  earlier. 

Bronchoscopy  should  be  thought  of  as  a measure  to  be 
used  before,  during,  and  after  surgery.  It  is  a measure 
of  diagnosis  and  treatment  which  should  be  used  in 
close  association  with  surgery.  The  bronchoscopist  and 
surgeon  should  work  together;  we  should  think,  not  of 
bronchoscopy  versus  surgery,  but  of  bronchoscopy  and 
surgery  versus  the  disease ! 

Dr.  Burnett  (in  closing)  : In  the  presentation  of 
this  paper  it  was  possible  only  to  brush  the  surface,  and 
many  important  things  were  left  unsaid,  particularly 
our  high  regard  for  and  gratitude  to  the  bronchologic 
and  radiologic  departments.  The  bronchoscopists  have 
been  most  generous  in  helping  us  with  our  problems. 
Sometimes  the  patients  have  been  taken  immediately  to 
their  department  from  the  operating  room  so  that  the 
blood  or  secretion  which  had  been  spilled  during  the  op- 
eration could  be  aspirated.  Bronchoscopy  and  surgery 
were  combined  in  most  of  the  cases  reported. 

Our  experience  with  the  cautery  type  of  pneumonec- 
tomy has  been  very  limited,  but  it  has  not  been  very 
happy.  In  the  last  2 cases  we  considered  that  there  was 
less  risk  by  complete  extirpation  than  by  cautery  pneu- 
monectomy. As  in  gangrene  of  the  leg,  if  a single  am- 
putation is  done  above  the  knee,  it  is  finished  at  one 
sitting  and  most  of  the  patients  will  survive.  However, 
if  the  toes  are  amputated,  then  the  calf,  then  the  leg 
above  the  knee,  many  of  these  patients  will  die. 


1052 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1937 


ACUTE  PSYCHOSIS  ASSOCIATED  WITH  CORONARY  THROMBOSIS *f 

JOSEPH  B.  WOLFFE,  M.D.,  and  ALEXANDER  SILVERSTEIN,  M.D.,  Philadelphia 


Severe  psychotic  manifestations  which  differ 
greatly  from  those  seen  in  other  cardiopathies 
were  observed  in  patients  suffering  from  acute 
coronary  thrombosis.  The  mental  symptoms  in 
some  overshadowed  the  cardiovascular  syndrome 
to  such  an  extent  that  it  was  entirely  overlooked 
by  most  capable  internists.  This  syndrome  may 
explain  the  mysterious  sudden  deaths  which  oc- 
casionally occur  in  psychotic  patients.  The  fol- 
lowing cases  are  characteristic. 

Case  Reports 

Case  1. — M.  A.,  male,  age  40,  was  seen  in  consulta- 
tion by  one  of  us  (J.  B.  W.)  during  an  attack  of  acute 
coronary  thrombosis.  He  experienced  mild  attacks  of 
precordial  pain  with  typical  distribution,  which  were 
precipitated  by  effort  and  exertion  and  principally  fol- 
lowed heavy  meals  and  indiscretion  in  diet.  Two  weeks 
after  the  onset  of  the  acute  severe  attack  which  con- 
fined him  to  bed,  the  patient  developed  marked  mental 
symptoms.  He  was  paranoid,  disoriented,  confused,  and 
agitated. 

He  was  admitted  to  the  Temple  University  Hospital 
on  the  cardiac  and  neurologic  services.  He  was  in 
chronic  shock ; the  systolic  blood  pressure  was  be- 
tween 90  and  100,  the  diastolic,  between  70  and  80.  The 
heart  muscle  tone  was  poor,  the  peripheral  circulation 
was  impaired,  and  the  temperature  was  99°  to  100°  F. 
There  was  a slight  leukocytosis. 

A rhythmic  jerking  and  twitching  of  the  muscles  in 
both  upper  extremities  suggestive  of  cortical  irritation 
was  the  only  significant  positive  neurologic  finding. 
The  mental  condition  varied  from  day  to  day.  At  times 
confusion  and  agitation  were  the  predominating  symp- 
toms. At  other  times  the  paranoid  state  was  in  evi- 
dence. The  patient  suffered  from  auditory  hallucina- 
tions and  delusions  of  persecution.  All  mental  symptoms 
became  aggravated  following  the  administration  of 
morphine  or  its  derivatives.  Sodium  amytal  proved  to 
be  the  drug  of  choice  in  controlling  these  symptoms. 

The  electrocardiograms  taken  at  frequent  intervals 
showed  S-T  segment  changes  typical  of  those  seen  in 
coronary  thrombosis  and  denoted  significant  changes  in 
the  electrical  potential  from  day  to  day.  Two  weeks 
following  the  onset  of  these  symptoms  they  began  to 
subside.  The  cardiovascular  picture  also  improved,  and 
the  rapidly  changing  electrocardiographic  phenomena 
could  no  longer  be  observed.  Four  weeks  after  admis- 
sion this  patient  was  discharged,  free  from  mental  symp- 
toms. The  cardiovascular  system  showed  a marked  im- 
provement. The  patient  is  free  from  symptoms  and  has 
been  working  for  18  months  since  the  attack. 

Case  2. — F.  B.,  female,  age  49,  was  admitted  to  the 
Temple  University  Hospital  and  seen  by  both  of  us  on 
May  24,  1935.  This  patient  had  been  treated  for  hyper- 
tension and  angina  pectoris  for  about  one  year;  On 


* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
7,  1936. 

t From  the  Departments  of  Medicine  and  Neurology,  Temple 
University  School  of  Medicine, 


May  18,  1935,  she  began  to  show  mild  mental  changes 
and  her  family  described  her  behavior  as  queer.  She 
was  apprehensive  and  paranoid.  These  symptoms  oc- 
curred at  intervals. 

On  May  24,  6 days  later,  she  suddenly  became  agi- 
tated and  violent.  The  blood  pressure,  which  was 
200/100,  dropped  to  90/60  after  the  onset  of  the  psy- 
chotic picture.  The  heart  was  found  to  be  enlarged  to 
the  left,  and  the  sounds  were  distant.  There  was  a 
systolic  murmur  over  the  aortic  area  with  accentuation 
of  the  second  aortic  sound.  The  pulse  was  weak  and 
thready.  The  electrocardiogram,  with  the  exception  of 
a left  axis  deviation,  showed  no  striking  abnormalities 
in  the  conventional  3 leads,  while  in  leads  4,  5,  6,  and  7 
(Hyman’s  standard)  the  findings  strongly  suggested 
acute  coronary  thrombosis  (Fig.  1).  Repeated  electro- 
cardiographic studies  showed  progressive  changes. 

The  patient  was  confused,  talked  incoherently,  had 
fears,  was  disoriented  in  regard  to  time  and  place,  and 
had  delusions  of  persecution  and  paranoid  misinterpre- 
tations. The  mental  picture  varied  alternately  during 
the  day  from  agitation  to  mild  stupor.  As  in  the  pre- 
vious case,  it  was  noted  that  morphine  and  pantopon, 
rather  than  quieting  the  patient,  caused  an  increase  in 
agitation  and  a drop  in  blood  pressure. 

Since  we  concluded  that  the  patient  was  suffering  es- 
sentially as  a result  of  coronary  thrombosis,  we  insisted 
that  she  be  treated  medically  in  the  hospital.  However, 
the  psychotic  picture  was  so  prominent  that  several  con- 
sultants decided  that  the  psychosis  had  no  relation  to 
the  cardiac  condition,  and  she  was  therefore  removed 
to  a mental  hospital.  Two  days  after  admission  she 
made  a complete  mental  recovery,  but  the  experience 
left  a rather  unfavorable  impression  upon  her. 

Case  3. — M.  R.,  age  47,  developed  mental  manifesta- 
tions following  an  attack  of  coronary  thrombosis.  This 
occurred  during  a period  of  ventricular  tachycardia  fol- 
lowing a shower  of  ventricular  ectopic  beats  of  multiple 
origin.  The  arrhythmia  was  controlled  by  5 grains  of 
quinidine  sulphate  every  3 hours.  The  mental  symp- 
toms lasted  for  2 weeks.  There  was  no  relationship 
between  the  psychotic  state  and  the  arrhythmia.  The 
rapidly  changing  electrocardiographic  configuration  dur- 
ing the  period  of  the  psychotic  state  was  rather  strik- 
ing, as  seen  in  Fig.  2.  The  treatment,  which  will  be 
discussed  later,  proved  very  successful  in  this  case. 

Case  4. — B.  F.,  age  51,  suffered  with  hypertensive 
cardiovascular  disease  accompanied  by  coronary  throm- 
bosis and  acute  psychosis.  The  mental  manifestation 
commenced  to  subside  at  the  time  when  the  electro- 
cardiographic changes,  though  still  abnormal,  remained 
comparatively  stationary. 

The  clinical  course  in  all  the  cases  was  similar, 
the  first  evidence  of  mental  disorder  being  delu- 
sional in  character.  Paranoid  manifestations 
came  in  attacks  and  lasted  from  a few  minutes 
to  one  or  2 hours.  The  well-developed  psychotic 
picture  consisted  of  agitation,  increased  psycho- 
motor activity,  disorientation,  confusion,  halluci- 
nations, delusions,  and  paranoid  misinterpreta- 
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Fig.  1.  Electrocardiograms  taken  in  Case  4.  Severe  psychotic  disturbances  occurred  between  5-25-35  and  5-31-35. 
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lions.  Maniacal  symptoms  were  most  marked 
during  the  early  stages  of  the  psychosis,  while 
confusion  and  paranoid  trends  predominated 
later.  In  a few  cases  there  was  a temporary  ele- 
vation of  temperature  about  the  third  or  fourth 
day  and  also  a transient  leukocytosis. 

A careful,  painstaking  history  bearing  on  the 
cardiovascular  system  and  the  psychiatric  prob- 
lem is  of  the  greatest  importance  in  reaching  a 
diagnosis.  In  our  cases  a history  suggesting 
coronary  artery  disease  was  obtained  only  after 
careful  questioning  of  the  family.  These  pa- 
tients experienced  previous  attacks  of  precordial 
pain.  In  some  cases  there  was  a history  of  hy- 
pertension. The  clinical  course  of  coronary 
thrombosis  was  evident  when  the  confusing  men- 
tal picture  was  discounted.  The  typical  onset 
with  precordial  and  referred  pain  may  be  en- 
tirely lacking.  In  one  patient  the  pain  was  re- 
ferred to  the  upper  spine  and  was  mistaken  for 
neuritis.  A knowledge  of  the  behavior  and  per- 
sonality of  the  individual  prior  to  the  onset  of 
the  mental  disturbance  is  of  great  importance 
and  will  serve  to  rule  out  such  states  as  the  agi- 
tated phase  of  manic-depressive  psychosis  and 
paranoid  conditions.  The  agitated  depression  of 
the  involutional  period  can  be  differentiated  from 
tbe  psychosis  associated  with  coronary  throm- 
bosis by  the  clinical  picture  of  the  depression, 
self-accusation,  delusion  of  the  unpardonable  sin, 
somatic  delusions,  and  the  more  or  less  sustained 
form  of  the  reactions. 

The  important  point  in  the  diagnosis  of  this 
syndrome  is  the  examination  of  the  cardiovascu- 
lar system,  particularly  the  electrocardiographic 
studies.  These  will  usually  indicate  the  charac- 
teristic changes  found  in  coronary  thrombosis. 
All  individuals  past  middle  age  who  suddenly 
develop  an  acute  agitated  psychosis  should  be 
studied  for  evidence  of  acute  coronary  occlusion, 
and  more  than  3 or  4 leads  should  be  taken. 
We  use  9 leads  (Hyman  standards). 

Inasmuch  as  this  is  a clinical  report,  the  possi- 
ble modus  operandi  will  be  discussed  in  a future 
communication.  However,  some  of  the  factors 
that  may  play  important  roles  in  the  production 
of  the  mental  symptoms  may  be  mentioned:  (1) 
A marked  fall  in  blood  pressure  in  the  presence 
of  cerebral  vascular  disease;  (2)  associated 
multiple  minute  cerebral  thrombi;  (3)  general- 
ized metabolic  disturbances  which  are  responsible 
for  changes  in  the  electrical  potential.  What- 
ever the  mechanism  may  be,  we  believe  that  the 
cardiac  disturbance  indirectly  causes  transient 
pathologic  changes  in  the  brain,  such  as  edema, 
which  interfere  with  the  function  of  the  cortical 
ganglion  cells. 


Some  of  our  experiences  with  the  treatment  of 
this  syndrome  complex  may  well  be  emphasized. 
Morphine  or  its  derivatives,  which  are  consid- 
ered to  be  the  drugs  par  excellence,  in  coronary 
thrombosis  have  proved  detrimental  in  these 
cases,  frequently  precipitating  or  exaggerating 
the  maniacal  symptoms.  The  main  object  in  the 
management  and  treatment  of  these  cases  was  to 
control  the  agitation,  which  was  accomplished  by 
sodium  amytal,  in  order  to  lessen  the  danger  of 
a fatal  outcome  from  the  coronary  lesion.  Al- 
though it  is  claimed  that  this  drug  reduces  the 
blood  pressure  and  should  not  be  used  in  cor- 
onary thrombosis,  we  found  its  use  quite  satis- 
factory in  selected  cases.  Dehydration  meas- 
ures, with  magnesium  sulphate  by  mouth  and 
bowel  and  limitation  of  fluid  intake  to  24  ounces 
a day,  were  instituted  to  decrease  symptoms, 
which  we  believe  to  be  secondary  to  the  edema 
of  the  brain.  Fifty  per  cent  glucose  and  recently 
sucrose  were  administered  in  some  cases.  Con- 
stant intelligent  nursing  appeared  to  be  most  im- 
portant in  the  management  of  these  patients. 

The  value  in  recognizing  the  relationship  of 
the  mental  disturbances  to  the  heart  lesion  can- 
not be  too  strongly  stressed,  since  frequently  the 
prognosis  and  the  therapy  depend  upon  its 
proper  recognition.  The  psychotic  manifesta- 
tions generally  subside  in  2 to  4 weeks.  Since 
the  important  factor  in  the  treatment  of  coronary 
thrombosis  is  absolute  rest,  adequate  measures 
for  controlling  the  agitation  may  prove  to  be  of 
life-saving  significance. 

1829  Pine  Street. 

2028  Pine  Street. 

ABSTRACT  OF  DISCUSSION 

Alexander  Silverstein  (Philadelphia)  : This  paper 
emphasizes  that  no  sharp  line  of  demarcation  can  be 
drawn  between  the  mental  or  pyschic  and  the  organic. 
The  internist  must  learn  more  about  mental  diseases 
and  the  psychiatrist  more  about  internal  medicine.  The 
literature  scarcely  mentions  the  combination  of  mental 
symptoms  in  coronary  thrombosis.  However,  since  we 
have  been  on  the  lookout  for  this  syndrome,  cases  have 
been  encountered  which  ordinarily  might  have  been 
overlooked.  Recently  I saw  2 cases  showing  severe 
psychotic  manifestations  in  which  a coronary  lesion  was 
demonstrated  after  very  competent  internists  had  over- 
looked the  cardiac  insult.  Both  the  internist  and  the 
psychiatrist  should  bear  this  syndrome  in  mind  in  every 
case  of  sudden  agitated  psychosis. 

Charles  L.  Brown  (Philadelphia)  : Dr.  Wolffe  and 
Dr.  Silverstein  have  pointed  out  a very  important  clin- 
ical condition  in  the  psychic  response  that  is  seen  in 
coronary  thrombosis  on  some  occasions.  In  my  experi- 
ence this  has  not  been  a common  occurrence.  It  is  pos- 
sible that  the  reason  for  this  has  been  expressed  by  Dr. 
Silverstein  in  saying  that  it  has  not  been  recognized. 

A patient  who  is  seized  with  a heart  attack  which 
might  be  fatal  may  have  an  anxiety  or  fear  because  of 
the  severity  and  location  of  the  pain.  It  is  also  true 
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Fig.  2. 


Electrocardiograms  taken  in  Case  3.  Severe  psychotic  disturbances  occurred  between  7-6-36  and  7-21-36. 
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that  a patient  with  a psychosis  possibly  will  not  inter- 
pret the  pain  as  accurately  as  will  another  patient. 
Emotional  disturbances  which  may  initiate  anginal  at- 
tacks in  some  individuals  may  play  some  part  in  a psy- 
chosis, particularly  if  the  psychosis  appears  soon  after 
the  coronary  accident. 

If  we  picture  the  modus  operandi  of  this  as  being  on 
the  basis  of  coronary  thrombosis  with  subsequent  em- 
bolism, we  should  expect  some  interval  between  the 
actual  plugging  of  the  coronary  artery  and  the  occur- 
rence of  the  cerebral  embolism.  Just  how  long  I do  not 
know,  but  some  time  should  elapse  between  the  onset 
of  the  attack  of  coronary  thrombosis  and  the  appearance 
of  the  psychosis. 

There  should  be  some  consideration  of  the  so-called 
cardiac  psychoses.  I realize  that  many  psychiatrists 
doubt  the  existence  of  an  entity  which  could  be  called 
by  such  a name.  As  I have  seen  the  cardiac  psychoses, 
they  have  most  frequently  been  present  in  patients  with 


congestive  heart  failure.  The  psychosis  usually  becomes 
manifest  when  there  is  some  sudden  change  in  the  condi- 
tion of  the  congestive  failure.  It  is  often  seen  when 
the  patient  begins  to  lose  anasarca.  It  has  occurred  in 
cases  in  which  digitalis  has  been  used  for  some  time, 
and  the  question  arises  as  to  whether  it  is  a drug  psy- 
chosis. When  so-called  cardiac  psychosis  is  associated 
with  valvular  disease,  the  aortic  valve  is  the  one  fre- 
quently involved.  It  is  difficult  to  explain  the  cerebral 
condition  on  the  basis  of  the  coronary  artery  catastrophe 
unless  it  be  due  to  circulatory  changes  in  the  brain  re- 
sulting from  the  insult  to  the  heart  muscle. 

As  far  as  I know,  there  are  no  complete  necropsy 
reports  on  such  cases  with  special  reference  to  study  of 
the  brain.  This  paper  should  stimulate  the  pathologists 
to  review  their  cases  of  coronary  thrombosis  with  the 
hope  of  finding  some  explanation  for  such  cerebral 
manifestations.  However,  such  material  may  be  difficult 
to  evaluate  because  of  concomitant  cerebral  arterio- 
sclerotic lesions. 


THE  CLASSIFICATION  OF  THE  BLOOD  DYSCRASIAS*f 

GEORGE  J.  KASTLIN,  M.D.,  Pittsburgh 


In  the  medical  literature  of  recent  years  there 
has  been  increasing  attention  paid  to  the  group 
of  blood  diseases.  A more  general  use  of  routine 
blood  study,  with  improved  laboratory  and  hos- 
pital facilities  throughout  the  country,  has  been 
a means  of  stimulating  interest  in  these  diseases. 
The  result  of  this  interest  has  been  the  early 
recognition  of  blood  changes  in  patients  and  their 
correlation  with  a great  variety  of  clinical  mani- 
festations. Many  of  the  symptoms  and  signs 
were  formerly  not  generally  recognized  as  a part 
of  blood  disease. 

The  accepted  teaching  of  the  past  was  based 
on  rather  clear-cut  lines  of  demarcation.  The 
descriptions  were  in  large  part  end-result  pic- 
tures. As  the  profession  has  become  “blood- 
dyscrasia  conscious,”  a wealth  of  material  has 
offered  the  opportunity  to  study  the  diseases  in 
their  earliest  stages.  We  are  now  better  able  to 
follow  the  course  and  the  development  of  the  dis- 
ease. Increasing  numbers  of  cases  are  dis- 
covered which  are  difficult  to  classify  and  which 
do  not  fit  the  classical  designations. 

Identification  or  diagnosis  of  these  disorders, 
many  of  them  complex  in  nature,  is  based  on  a 
correlation  between  clinical  and  hematologic  data. 
We  hope  to  point  out,  first,  the  importance  of 
clinical  observation,  second,  difficulties  of  hema- 
tologic study,  and,  third,  a practical  means  of 


* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 

f From  The  Pittsburgh  Skin  and  Cancer  Foundation. 


arriving  at  the  best  possible  opinion  under  the 
circumstances  at  hand. 

Investigative  studies  in  the  origin  of  blood 
cells  have  given  a clearer  understanding  of  the 
hematologic  problems  in  blood  disease.  But 
more  important  has  been  the  conclusion  that 
hematologic  examination  alone  is  in  large  meas- 
ure inadequate.  The  greatest  advance  from  the 
practical  standpoint  has  been  the  realization  that 
the  first  step  is  to  observe  the  first  clinical  evi- 
dence of  disturbed  function  demonstrated  by 
symptoms  in  the  patient.  For  this  part  the  gen- 
eral practitioner  holds  a most  important  key 
position  to  bring  cases  to  attention  for  more  de- 
tailed study. 

There  are  numerous  controversial  problems 
regarding  the  origin  and  development  of  blood 
cells.  For  practical  consideration  certain  plau- 
sible beliefs  may  be  assembled  to  identify  the  dis- 
eases under  discussion. 

Blood  cell  formation  takes  place  in  2 hema- 
topoietic tissues — the  bone  marrow  and  the 
lymphoid  tissue,  including  the  spleen.  From 
these  tissues  are  developed  the  various  normal 
blood  elements — the  white  blood  cells,  the  red 
blood  cells,  and  the  blood  platelets.  Each  of 
these  cellular  elements  responds  in  reaction  to 
infectious  and  noninfectious  tissue  alteration. 
In  addition  each  element  is  subject  to  specific 
disorders  which  have  to  do  with : ( 1 ) An  ex- 
cessive growth  of  premature  cells  in  the  blood- 
forming  centers  and  the  failure  of  all  cells  to 
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grow  to  maturity;  (2)  cessation  or  depression 
of  the  development  of  cells  at  some  stage  in 
their  early  formation.  The  first  of  these  usually 
results  in  cells  being  admitted  into  the  circulating 
blood  in  the  stage  of  interrupted  development 
which  they  have  reached.  The  second  results  in 
a disappearance  of  cells  from  the  circulating 
blood  proportionate  to  the  degree  of  failure  of 
production. 

Chart  1 is  a schematic  representation  of  the 
disorders  of  each  cellular  element  and  the  disease 
state  or  dyscrasia  associated,  namely,  leukemia, 
agranulocytosis,  thrombocytopenic  purpura,  per- 
nicious anemia,  and  aplastic  anemia.  Each  type 
is  fundamentally  due  to  a disturbance  of  one 
blood  element  except  aplastic  anemia,  in  which 
there  is  a depression  of  all  elements.  There  are, 
in  addition,  secondary  disturbances  of  other 
blood  elements  which  modify  or  complicate  the 
individual  cases.  Both  the  hematologic  and  clin- 
ical manifestations  reflect  this  principal  disease 
state  and  the  complicating  factors.  Disease  in 
no  other  place  is  in  such  a continuous  state  of 
flux  as  in  the  blood.  Because  cases  are  seen  in 


various  stages  of  evolution,  a clear  understand- 
ing of  such  a changing  process  cannot  be  accom- 
plished by  one  examination  or  observation.  Fre- 
quent blood  studies  and  continuous  clinical 
observation  are  the  means  of  forming  the  best 
opinion. 

In  analyzing  the  type  of  any  blood  response 
the  quantitative  changes  are  of  importance  pri- 
marily in  their  relation  to  the  morphologic 
changes.  This  relationship  of  the  number  and 
kind  of  each  type  of  blood  cell  must  be  con- 
sidered particularly  in  interpreting  the  type  of 
blood  dyscrasia.  For  this  purpose  an  under- 
standing of  the  fundamental  process  of  blood 
formation  is  necessary. 

Of  the  many  theories  of  blood  cell  formation 
the  monophyletic  or  Unitarian  theory  is  the  sim- 
plest and  most  practical  for  clinical  use.  This  is 
based  on  the  assumption  that  all  blood  cells  orig- 
inate from  a single  multipotential  fixed-tissue 
parent  cell  (stem  cell).  From  this  cell  the  primi- 
tive undifferentiated  blood  parent  cell,  the  hemo- 
blast,  is  formed.  The  hemoblast  in  turn  gives 
rise  to  the  5 types  of  specific  blood  cells.  The 
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accompanying  diagram  (Chart  2)  represents  a 
simplified  version  of  blood  cell  origin  and  devel- 
opment based  on  the  cells  which  are  seen  clinically 
in  circulating  blood.  It  is  therefore  a practical 
guide  and  intentionally  eliminates  the  premature 
cells  which  may  be  demonstrated  embryonically 
or  experimentally  but  which  are  not  identifiable 
clinically. 

Specific  morphologic  characteristics  are  de- 
veloped as  maturity  progresses.  The  mature  or 
normal  blood  cells  are  each  clearly  identifiable. 
A distinction  should  be  made  in  the  description 
of  cell  types  between  premature  cells,  which  nor- 
mally do  not  gain  access  to  the  general  circula- 
tion, and  immature  cells,  which  are  normal  cir- 
culating cells  continuing  their  development  to 
complete  maturity.  In  clinical  examination  we 
see  each  cell  in  a particular  phase  of  develop- 
ment. 

The  closer  each  cell  type  reverts  to  the  parent 
cell,  the  more  similar  is  the  morphologic  appear- 
ance. Evidence  of  the  type  of  morphologic  im- 
maturity or  prematurity  is  an  important  feature 
of  the  interpretation  of  the  dyscrasias. 

In  infectious  and  noninfectious  tissue  damage 
there  is  a demand  for  increased  numbers  of 
white  blood  cells  of  the  type  necessary  for  de- 
fense. The  cells  called  forth  are  younger  or 
more  immature  than  are  regularly  delivered  to 
the  circulation.  This  is  recognized  in  the  neu- 
trophils as  a decrease  in  nuclear  segmentation, 
the  shift  to  the  left  of  Arneth,  and  in  the 
lymphocytes  as  larger,  paler  cells.  These  mor- 
phologic changes  also  occur  in  cases  in  which  the 
total  blood  count  is  not  elevated. 

An  unusual  demand  for  neutrophils  may  re- 
sult in  hyperleukocytosis  and  an  extreme  shift 
to  the  left  in  which  premature  cells,  metamye- 
locytes, and  myelocytes  appear  in  the  circulation. 
This  has  been  termed  the  leukemoid  or  leukemia- 
like reaction.  It  should  not  be  confused  with 
leukemia.  The  abnormal  cells  are  those  closest 
to  mature  cells  and  are  usually  relatively  few  in 
number. 

Extreme  lymphatic  cellular  responses  are 
sometimes  seen  in  children ; the  most  startling, 
however,  is  that  of  infectious  mononucleosis 
(benign  lymphocytosis).  Here  large  lympho- 
cytes may  replace  all  other  cells.  Not  uncom- 
monly premature  lymphatic  cells  are  seen,  and 
the  blood  picture  simulates  leukemia. 

In  each  of  these  conditions  repeated  blood 
study  will  reveal  the  character  of  prematurity, 
best  described  as  reactionary,  and  its  association 
with  a causative  factor. 

Excessive  production  of  white  blood  cells  and 
the  continuous  appearance  of  premature  cells  in 


the  circulating  blood  is  pathognomonic  of  leu- 
kemia. The  degree  of  abnormality  of  cellular 
morphology  varies  greatly,  as  does  the  total  cell 
count. 

In  chronic  leukemia  there  is  high  leukocytosis 
and  active  maturation.  As  a result  relatively 
few  parent-type  cells  and  a large  percentage  of 
immature  and  mature  cells  are  seen.  The  type 
of  cell  tending  to  mature  indicates  the  type  of 
disease,  whether  myelogenous,  lymphogenous,  or 
monocytic. 
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In  acute  leukemia  the  maturing  factor  of  cells 
is  incomplete.  There  is  a predominance  of  either 
myeloblasts,  lymphoblasts,  monoblasts,  or  undif- 
ferentiated hemoblasts.  If  there  is  some  matura- 
tion, the  type  of  leukemia  can  be  determined. 
However,  if  there  is  no  differentiation  beyond 
the  hemoblast,  the  type  cannot  be  determined 
morphologically. 

The  peroxidase  stain  is  of  some  value  in  dif- 
ferentiating premature  cells.  A peroxidase  fer- 
ment develops  in  differentiated  myeloblasts  and 
subsequent  granulocytic  cells ; it  is  absent  in  the 
lymphoblast  and  lymphatic  cells,  and  only  slightly 
present  in  the  monocyte.  No  ferment,  however, 
is  present  in  the  earlier  forms  in  which  the 
morphologic  appearance  is  so  similar  and  for 
which  identification  is  most  needed. 

Not  uncommonly  the  premature  white  blood 
cell  picture  is  associated  with  a normal  or  de- 
creased total  blood  count.  This  aleukemic  phase 
of  leukemia  apparently  occurs  as  a type  of  onset 
in  acute  leukemia.  After  a variable  length  of 
time  it  usually  transforms  into  the  true  leukemic 
leukocytosis.  During  its  presence  few  cells  are 
found  on  blood  smears  for  morphologic  study. 
Centrifuging  an  oxylated  specimen  of  blood  and 
making  a smear  preparation  from  the  white  cell 
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layer  will  gather  a larger  number  of  cells  so  that 
an  opinion  on  morphology  may  he  possible. 

This  group  of  acute  aleukemic  leukemia  is 
most  difficult  to  classify.  Although  some 
workers  believe  that  the  designation  acute  leu- 
kemia is  sufficient,  we  believe  that  repeated  blood 
study  and  clinical  correlation  will  determine  the 
type  differentiation  in  most  cases. 

Extensive  leukemic  disease  in  the  hema- 
topoietic centers  produces  an  anemia  in  which 
nucleated  red  blood  cells  of  all  types  are  more 
numerous  than  in  any  other  condition.  It  be- 
comes most  prominent  in  the  chronic  cases.  A 
crowding  out  of  red  blood  cells  and  an  ery- 
throtoxin  may  both  be  factors  in  its  production. 
A further  secondary  factor  is  the  increase  of 
blood  platelets  seen  in  myelogenous  leukemia 
and  their  decrease  in  lymphatic  leukemia. 

The  group  of  conditions  in  which  depression 
of  cellular  development  occurs  is  less  startling 
hematologically.  The  involved  cellular  elements 
decrease  in  the  circulating  blood. 

A leukopenia  below  2000  cells  per  cu.  mm.  and 
disappearance  of  granulocytes  in  the  blood 
smears  constitute  the  typical  picture  of  agran- 
ulocytosis. Any  granulocytes  remaining  are 
usually  old  forms,  while  lymphocytes  and  pos- 
sibly monocytes  are  relatively  increased  on  dif- 
ferential count.  Anemia  is  not  an  associated 
finding  in  idiopathic  cases  but  may  develop  as 
a terminal  feature.  Anemia  does  develop  early 
in  cases  resulting  from  sepsis,  which  identifies 
a type  reaction  termed  sepsis  agranulocytica. 

Decrease  of  blood  platelets  may  occur  in  many 
clinical  conditions ; but  in  thrombopenic  pur- 
pura it  is  attended  with  increased  bleeding  time, 
delayed  clot  retraction,  and  positive  tourniquet 
test.  Anemia  is  proportionate  to  the  amount  of 
blood  loss.  Not  infrequently  a leukopenia  and 
decrease  in  granulocytes  occurs.  Should  the 
thrombopenia  be  borderline,  differentiation  from 
agranulocytosis  or,  if  there  are  immature  lym- 
phocytes, from  aleukemic  lymphatic  leukemia 
may  be  difficult.  Repeated  blood  study  will  show 
the  first  tendency  to  differentiation  when  it 
occurs. 

Anemia  is  an  associated  condition  with  the 
above  diseases  but  is  of  the  microcytic-hypo- 
chromic type  typical  of  secondary  anemia.  In 
pernicious  anemia  the  red  blood  cells  are  mac- 
rocytic and  hyperchromic,  with  increased  color 
and  volume  index.  In  addition  the  granulocytes 
in  pernicious  anemia  have  many  segments  (old) 
and  the  blood  platelets  are  reduced  in  number. 
An  aplastic  form  of  pernicious  anemia  is  known 
in  which  all  blood  elements  are  depressed  and 
the  picture  of  aplastic  anemia  is  approached. 


The  question  has  often  been  raised  whether 
aplastic  anemia,  with  depression  of  all  cellular 
blood  elements,  is  a clinical  entity.  Hemato- 
logically it  is  difficult  to  separate  from  the 
aplastic  form  of  pernicious  anemia,  but  clinically 
we  believe  that  the  conditions  are  usually  separ- 
able. In  addition  all  hut  the  most  severe  aplastic 
pernicious  anemia  cases  respond  to  adequate 
liver  therapy  by  reticulocytosis. 

The  interrelated  blood  changes  indicated  are 
reflected  clinically  in  a close  interrelation  of  sub- 
jective and  objective  symptoms.  In  fully  de- 
veloped cases  distinct  divisions  may  be  possible ; 
but  just  as  undifferentiation  creates  hematologic 
problems,  so  it  does  clinically.  A careful  anal- 
ysis of  the  clinical  manifestations  will  be  a corol- 
lary factor  in  making  a diagnosis. 

The  general  group  of  symptoms  which  indicate 
possible  blood  disease  may  be  listed  as  follows : 

1.  Progressive  weakness,  loss  of  physical  re- 
serve, and  loss  of  weight. 

2.  Dyspnea,  palpitation,  and  hemic  cardiac 
murmurs. 

3.  Fever,  rapid  loss  of  physical  reserve. 

4.  Mucous  membrane  lesions  occurring  prin- 
cipally in  the  mouth  and  throat  but  also  occurring 
in  other  mucous  membranes : 

a.  Petechial  and  gross  hemorrhage. 

b.  Inflammation. 

c.  Atrophy. 

d.  Hyperesthesia  and  paresthesia. 

e.  Ulceration. 

5.  Peripheral  hemorrhagic  tendency. 

6.  Skin  manifestations. 

7.  Localized  and  general  lymph  gland  enlarge- 
ment. 

8.  Splenic  and  liver  enlargement. 

9.  Icterus. 

10.  Peripheral  nervous  lesions. 

The  progressive  symptoms  of  physical  debility 
are  in  most  part  due  to  anemia.  The  symptoms, 
being  proportionate  to  the  degree  of  anemia, 
may  vary  greatly  as  disease  advances.  In  chronic 
leukemias  the  majority  of  symptoms  may  be  due 
to  anemia,  whereas  the  terminal  phases  of  acute 
leukemia  and  of  agranulocytosis  are  complicated 
by  anemia. 

Acute  febrile  reactions  and  rapid  loss  of  phys- 
ical reserve  occur  primarily  in  cases  associated 
with  infection,  massive  loss  of  blood,  or  leu- 
kopenia. The  influence  of  white  blood  cells  on 
our  sense  of  well-being  has  been  realized  only 
since  cases  of  agranulocytosis  have  been  care- 
fully studied.  The  early  effect  of  decreasing 
granulocytes  produces  symptoms  of  fatigue, 
restlessness,  lack  of  energy,  etc.  The  onset  of 
inflammatory  lesions  in  the  mucous  membrane 
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precipitates  severity  of  symptoms,  so  that  the 
date  of  disease  onset  is  often  set  with  the  ap- 
pearance of  inflammation.  On  the  contrary  the 
development  of  low  white  blood  counts  in  cer- 
tain cases  of  purpura  and  pernicious  anemia  may 
aggravate  symptoms  already  present  to  the  ex- 
treme degree  of  debility  seen  in  aplastic  anemia. 

The  mucous  membrane  lesions  in  the  blood 
dyscrasias  are  in  our  opinion  the  most  important 
early  manifestations  of  disease.  These  lesions, 
although  most  easily  and  most  commonly  ob- 
served in  the  mouth  and  throat,  also  occur  in  the 
mucous  membrane  of  the  vagina,  the  rectum, 
and  the  intestinal  tract. 

Since  there  are  so  many  common  mouth  con- 
ditions, the  tendency  is  to  minimize  their  possible 
importance  and  to  fail  to  observe  the  character- 
istics which  distinguish  the  lesions  of  blood  dis- 
ease. The  usual  form  of  throat  and  gum  infec- 
tion, including  Vincent’s  infection,  may  produce 
extensive  inflammatory  reactions.  There  is, 
however,  rarely  a hemorrhagic  tendency. 

Petechial  hemorrhages  beneath  the  mucosa  of 
the  gums  and  the  buccal  and  pharyngeal  areas 
occur  in  all  of  the  acute  blood  diseases  and 
represent  the  most  common  oral  lesion.  This 
hemorrhagic  tendency  is  less  marked  in  agran- 
ulocytosis or  agranulocytic  angina  than  in  acute 
leukemia,  thrombopenic  purpura,  or  aplastic 
anemia.  In  the  latter  the  gum  margins  and 
mucosal  lesions  ooze  blood  spontaneously  or 
from  the  slightest  injury.  In  severe  leukemia 
and  particularly  in  thrombopenic  purpura  the 
petechial  lesions  coalesce  to  form  areas  of 
bleeding. 

Oral  inflammation  develops  in  these  same  lo- 
cations. The  gum  margins  become  reddened, 
swollen,  and  spongy.  In  leukemia  particularly 
the  swelling  of  the  interdental  portions  of  the 
gums  may  cover  the  teeth,  and  the  teeth  are  often 
painful.  As  inflammation  progresses  in  leuke- 
mia, purpura,  or  aplastic  anemia,  ulceration  usu- 
ally results.  The  ulcers  are  variable  in  size  with 
ragged  overhanging  edges  and  a dirty  necrotic 
base  often  covered  with  a membrane.  The 
hemorrhagic  tendency  is  aggravated  by  the  ulcer- 
ation. In  purpura  massive  hemorrhage  from 
ulcerative  lesions  is  difficult  to  control  even  by 
the  actual  cautery.  In  these  cases  extension  of 
tissue  destruction  by  ulceration  may  even  simu- 
late noma  in  the  cheek. 

The  onset  of  inflammation  is  unbelievably 
rapid  in  agranulocytic  angina.  The  mouth  be- 
comes sore,  and  swallowing  is  difficult  and  pain- 
ful. Ulceration  is  common  but  is  characteristic 
with  a punched-out  clean-cut  edge  and  a lack  of 
redness  or  inflammation  at  the  ulcer  margins. 


Quite  commonly  in  mild  cases  the  earliest  mu- 
cous membrane  lesion  is  this  sharply  demarcated 
ulcer.  In  many  respects  it  is  not  unlike  in  ap- 
pearance to  the  ulcers  of  aphthous  stomatitis. 
Both  are  painful.  Fetor  oris  develops  in  all 
cases  of  extensive  tissue  damage  and  has  an 
almost  distinctive  odor. 

Atrophic  lesions  of  the  tongue  and  buccal 
mucous  membrane  develop  in  chronic  cases  as- 
sociated with  anemia,  particularly  in  pernicious 
anemia,  chronic  leukemia,  or  aplastic  anemia. 
The  mucous  membrane  becomes  smooth  and 
shiny.  A grayish-blue  color  develops  on  the 
buccal  mucous  membrane  and  often  extends  into 
the  sulcus  and  involves  the  lower  portion  of  the 
gums.  The  papillae  of  the  tongue  decrease  in 
prominence.  Extending  from  the  posterior  por- 
tion to  the  tip,  the  surface  of  the  tongue  is 
smoothened,  shiny,  and  has  a meaty  appearance. 
Small  dot-like  petechiae  are  often  present  at  the 

tip- 

Tingling  and  burning  of  the  tip  of  the  tongue 
is  quite  typical  of  pernicious  anemia  but  may 
develop  in  other  severe  anemias.  A peculiar 
sense  of  dryness  not  relieved  by  moistening  the 
surface  is  often  present  in  leukemia. 

Peripheral  hemorrhagic  lesions  may  occur  in 
any  of  the  dyscrasias.  They  are  most  extensive 
in  thrombocytopenic  purpura,  leukemia,  and 
aplastic  anemia.  In  each  they  begin  as  petechial 
spots  and  tend  to  enlarge,  then  coalesce.  This 
evidence  of  increased  capillary  permeability  is 
more  massive  than  the  localized  lesions  seen  in 
septicemia,  etc.  Not  infrequently  the  first  loca- 
tion is  on  the  feet  and  legs  when  the  patient 
stands,  a point  of  definite  clinical  value. 

In  addition  to  these  general  features  there  are 
skin  manifestations  of  leukemia  which  are  not 
generally  appreciated  or  emphasized.  We  must 
distinguish  between  the  2 types  of  eruption : 
(1)  In  true  leukemia  cutis  there  is  an  actual 
invasion  of  leukemic  cells  in  the  true  skin,  form- 
ing localized  nodules.  In  lymphatic  leukemia 
the  localized  nodules  have  the  color  of  the  skin 
and  tend  to  coalesce,  whereas  in  myelogenous 
leukemia  they  are  smaller  and  are  reddish,  bluish, 
or  brownish  in  color.  (2)  The  toxic  eruption 
associated  with  leukemia,  the  so-called  leukamid 
of  Audrey.  This  is  not  due  to  invasion  of  leuke- 
mic cells.  It  occurs  as  wheals,  vesicles,  or  hemor- 
rhages and  may  lead  to  a superficial  slough. 

Peripheral  nervous  symptoms  usually  accom- 
pany the  paresthesia  of  the  tongue  in  pernicious 
anemia.  Localization  of  paresthesia  to  the  fin- 
gers and  toes  as  well  as  posterolateral  sclerosis 
accompany  the  nervous  form  of  the  disease. 

A localized  cervical  glandular  enlargement 
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typical  of  infectious  lymphadenitis  invariably  de- 
velops with  the  oral  inflammation  of  the  acute 
blood  diseases  mentioned.  These  glands  are  ten- 
der but  usually  are  not  large.  A massive  lymph 
gland  enlargement  of  the  neck  is  seen  in  infec- 
tious mononucleosis ; it  may  extend  even  to  the 
axillae  and  groin.  The  glands  characteristically 
return  to  normal  as  the  disease  subsides.  Dur- 
ing activity,  however,  they  have  the  same  ap- 
pearance as  those  of  acute  lymphatic  leukemia. 

Enlargement  of  the  lymph  glands  in  differen- 
tiated lymphogenous  leukemia  is  usually  general, 
involving  the  cervical,  axillary,  groin,  medi- 
astinal, and  abdominal  groups.  The  peripheral 
glands  exhibit  definite  characteristics.  The 
glands  are  firm,  though  resilient  to  the  touch, 
and  have  a tendency  to  coalesce.  They  form  a 
rounded  mass  with  which  the  surrounding  tis- 
sues seem  to  blend.  There  is  no  tendency  to  in- 
flammation, redness,  or  heat  in  the  overlying 
skin,  and  they  are  not  tender.  If  glandular  en- 
largement is  localized  to  the  cervical  region  in 
the  absence  of  oral  inflammation  as  is  seen  in 
many  cases  of  chronic  lymphatic  leukemia,  the 
characteristics  mentioned  are  such  that  a dis- 
tinction would  be  possible  from  the  glandular 
enlargement  of  Hodgkin’s  disease,  tuberculous 
adenitis,  lymphosarcoma,  and  metastatic  tumors. 

Enlargement  of  the  spleen  is  the  most  char- 
acteristic physical  finding  of  myelogenous  leu- 
kemia. In  acute  blood  disease  progressive  en- 
largement of  tbe  spleen  and  liver  is  a differential 
point  in  favor  of  myelogenous  leukemia.  In 
chronic  leukemia  the  patient  may  feel  a weight 
in  the  abdomen  as  the  first  evidence  of  disease. 
This  enlargement  is  painless  and  may  fill  the 
entire  lower  abdomen.  It  feels  firm  and  has  a 
sharp  edge.  In  such  cases  the  liver  is  often 
enlarged.  The  spleen  is  also  palpable,  but  less 
prominently,  in  pernicious  anemia  and  in  some 
cases  of  thrombocytopenic  purpura,  particularly 
the  chronic  form. 

Icterus  of  low  grade  is  a rather  constant  fea- 
ture of  pernicious  anemia.  In  the  aplastic  form 
of  pernicious  anemia  the  presence  of  hyper- 
bilirubinemia associated  with  achlorhydria  is  a 
point  of  differentiation  from  true  aplastic  ane- 
mia, in  which  these  do  not  occur.  Icterus  is  seen 
in  approximately  50  per  cent  of  cases  of  agran- 
ulocytic angina  and  may  be  considered  a point 
in  favor  of  this  disease  when  it  occurs  in  asso- 
ciation with  acute  oral  inflammation. 

In  the  correlation  of  hematologic  and  clinical 
data,  a careful  history  of  the  physical  background 
and  the  sequence  of  development  is  necessary  for 
intelligent  interpretation. 

Etiologic  factors  are  recognized  for  some  of 
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the  blood  diseases  and  have  a bearing  either 
positively  or  negatively  on  classification.  Pos- 
sibly the  most  important  factor  is  that  of  infec- 
tion. Manipulation  of  focal  infection,  most 
commonly  the  removal  of  abscessed  teeth,  has  pre- 
ceded the  onset  of  numerous  cases  of  acute  leuke- 
mia and  thrombocytopenic  purpura.  Although 
infection  is  believed  to  be  of  etiologic  importance 
in  purpura,  there  is  less  evidence  that  it  is  more 
than  coincident  with  leukemia.  Infection,  on  the 
contrary,  may  depress  the  granulocytic  function 
and  produce  agranulocytosis,  as  in  sepsis  agran- 
ulocytica.  Bacterial  organisms  are  generally 
considered  as  secondary  invaders  in  the  idio- 
pathic form  of  agranulocytosis. 

The  effect  of  commonly  used  drugs  on  the 
hematopoietic  system  is  a great  source  of  danger. 
Experience  has  taught  us  that  therapeutic  shock 
may  precipitate  purpura  and  depress  white  cell 
formation.  Arsenical  drugs  and  amidopyrine 
have  been  shown  to  produce  agranulocytosis  in 
various  forms — acute,  recurrent,  and  chronic. 
A searching  drug  history,  as  a result,  has  become 
a “must”  feature  in  hematologic  diagnosis. 

Following  the  reports  of  Langston  regarding 
the  experimental  production  of  an  aplastic  type 
of  anemia  in  monkeys  with  a diet  deficient  in 
vitamin  G,  there  is  a growing  suspicion  that 
nutritional  deficiency  may  be  a factor  in  condi- 
tions other  than  pernicious  anemia.  The  re- 
cording of  every  possible  contributory  factor — 
nutritional,  glandular,  drug,  infection,  etc. — may 
lead  to  eventual  discovery  of  etiology  in  cases 
now  classified  as  idiopathic. 

The  group  of  cases  in  which  hematologic  and 
clinical  differentiation  is  incomplete  holds  our 
greatest  interest.  In  general  these  are  acute 
cases.  Waiting  patiently  for  differentiation  to 
take  place  will  usually  be  rewarded.  Certain 
measures  are  available  for  more  rapid  classifica- 
tion. 

Gland  biopsy  has  been  used  for  years  in  those 
cases  in  which  a minimal  lymph  gland  enlarge- 
ment occurs  either  in  undifferentiated  leukemia 
or  independent  of  true  leukemic  blood  changes. 
With  expert  pathologic  assistance  it  is  an  ac- 
curate diagnostic  aid. 

A most  important  aid  is  bone-marrow  biopsy. 
Based  on  the  experience  that  early  hematologic 
differentiation  takes  place  first  in  the  bone  mar- 
row, this  is  the  best  source  of  information.  The 
procedure  has  been  made  simple,  causing  no 
great  inconvenience  or  discomfort  to  the  patient. 
Sternal  marrow  being  normally  very  active,  the 
fundamental  changes  of  excessive  activity  or 
depression  can  usually  be  interpreted  from  sternal 
biopsy.  There  is  a percentage  of  cases  in  which 
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biopsy  and  even  tissue  examination  at  necropsy 
will  reveal  insufficient  differentiation  for  classi- 
fication. 

The  careful  correlation  of  blood  and  clinical 
data  with  biopsy  will  facilitate  earlier  and  more 
accurate  classification.  The  hope  for  improve- 
ment begins  with  the  first  examination  of  the 
patient  and  consists  principally  in  giving  him 
good  care  immediately. 

401  Jenkins  Building. 

ABSTRACT  OF  DISCUSSION 

Walter  M.  Bortz  (Greensburg)  : Jaffe  recently 

wrote : “The  mechanism  that  regulates  the  maturation 
of  the  blood  cells  and  their  discharge  into  the  circulat- 
ing blood  and  is  responsible  for  the  fairly  constant 
cellular  composition  of  the  blood  is  still  poorly  under- 
stood.” Again  he  says : “It  is  to  be  remembered  also 
that  the  formation  of  blood  cells  and  their  liberation 
into  the  blood  stream  are  2 different  and  separate 
phenomena.” 

These  generally  accepted  statements  are  a challenge 
to  the  clinician  and  laboratory  worker  who,  by  their 
diligence  during  the  past  few  years,  have  brought  to 
light  many  important  facts.  We  have  been  diligent 
because  of  the  great  increase  in  recent  years  of  dis- 
turbance of  the  reticulo-endothelial  system.  As  an 
intern  in  the  Western  Pennsylvania  Hospital,  Pitts- 
burgh, in  1908-09,  I saw  very  few  such  cases.  Today 
in  almost  any  hospital  of  modest  proportions,  per- 
nicious anemia  and  leukemia  can  be  found. 


The  red  bone  marrow  in  the  adult  equals  the  liver 
in  weight,  so  that  when  we  consider  in  toto  the  various 
functions  and  dysfunctions  of  all  the  organs  of  the 
reticulo-endothelial  system,  we  can  readily  understand 
why  there  are  so  many  variations  of  these  disturbances. 
If  it  is  true  that  all  the  bone  marrow  cells  are  derived 
from  a common  parental  cell  (and  the  differentiation 
of  these  cells  is  now  fairly  well  established,  as  Dr. 
Kastlin  has  shown),  then  we  must  seek  further  for  the 
stimulus  or  provoking  factor  that  causes  their  dysfunc- 
tion. 

Piney  says  that  the  laboratory  worker  must  first  be 
a general  practitioner.  Therefore,  the  burden  of  early 
diagnosis  rests  upon  him.  For  therapeutic  success  it  is 
necessary  to  diagnose  these  blood  dyscrasias  as  early 
as  possible ; the  more  acute  they  are,  the  greater  is  the 
urgency  for  early  diagnosis.  Yet  we  may  counsel  pa- 
tience in  this  undifferentiated  group  of  which  Dr. 
Kastlin  speaks,  since  they  tend  to  chronicity.  In  our 
hospital  we  encounter  the  same  difficulties  in  arriving 
at  diagnoses  in  this  group  as  exist  in  other  hospitals. 
Although  I cannot  substantiate  this  statement  with 
facts,  it  does  appear  that  undifferentiated  cases  are 
increasing. 

Jaffe  studied  47  cases  of  leukemia,  7 of  which  were 
aleukemic  throughout,  and  9 cases  of  chronic  myelo- 
genous leukemia,  2 of  which  did  not  have  typical  blood 
pictures.  None  of  these  9 were  diagnosed  during  life. 
Doubtless,  this  same  percentage  obtains  in  other  clinics. 
Marrow  biopsy  will  probably  be  more  frequently  done 
in  the  future.  With  a careful  history,  a thorough  phys- 
ical examination,  repeated  blood  counts,  and  biopsy,  the 
number  of  undifferentiated  cases  should  steadily  de- 
crease. 


LYMPHOBL  A STOMATA* 

And  a Case  of  Leukosarcoma 

MYER  W.  RUBENSTEIN,  M.D.,  M.S.,  Pittsburgh 


It  is  with  great  mental  trepidation  that  an  ap- 
proach is  made  to  a discussion  of  a group  of  dis- 
eases generally  conceded  to  belong  to  the  classi- 
fication of  the  so-called  lymphoblastomata,  the 
term  being  apparently  justified  on  the  basis  of  the 
genetic  relationship  existing  between  the  members 
of  this  group.  There  is  still  much  confusion,  not 
only  in  the  mind  of  the  dermatologist  but  also  in 
the  minds  of  the  internist,  the  pathologist,  the 
ophthalmologist,  the  radiologist,  the  general  prac- 
titioner, and  those  interested  in  the  field  of  ex- 
perimental medicine,  concerning  this  group  of 
diseases,  which  has  been  recognized  as  obscurely 
caused  by  disorders  of  the  lymphatic  and  hema- 
topoietic systems,  most  frequently  associated 
with  changes  in  the  blood  accompanied  by  tissue 
changes.  Although  the  writer  is  certain  that 

* Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6, 
1936. 


there  are  no  concepts  in  this  paper  that  have  not 
been  presented  before,  he  believes  that  any  dis- 
cussion is  worth  while  which  will  aid  the  physi- 
cian in  arousing  his  suspicion,  when  called  upon 
for  the  diagnosis  and  treatment  of  various  skin 
disorders,  that  he  is  at  times  dealing,  not  with  a 
skin  disease  per  se  or  with  a skin  disease  running 
a benign  course,  but  with  the  cutaneous  expres- 
sion of  a serious  visceropathy  with  all  the  ap- 
pearances of  a malignant  process.  These  cutane- 
ous manifestations  occasionally  appear  long  be- 
fore the  disease  is  suspected  in  other  parts  of  the 
body. 

It  is  generally  granted,  and  the  concept  is 
well  founded,  that  to  this  group  of  diseases  be- 
long granuloma  fungoides,  leukemia  cutis,  Hodg- 
kin’s disease,  and  lymphosarcoma.  It  is  within 
the  scope  of  this  paper  only  to  outline  briefly 
some  of  the  facts  bearing  on  the  etiology,  the 
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clinical  and  pathologic  findings,  and  the  therapy 
of  this  group  in  order  to  call  attention  again  to 
the  interrelationship  of  these  diseases.  The 
hemocytologic  discussions  will  be  left  to  those 
who  are  much  more  familiar  with  that  phase  of 
the  problem.  To  express  a definite  or  dogmatic 
view  as  to  any  of  these  aspects  would,  in  the 
light  of  our  present  knowledge,  be  only  to  cast  a 
vote  in  favor  of  one  of  the  various  opinions 
already  propounded,  none  of  which  have  been 
substantially  proven.  Not  until  more  details  are 
known  about  the  histologic,  pathologic,  and  bio- 
logic changes  of  the  reticulo-endothelial  appara- 
tus in  this  group  of  diseases  and  about  the  un- 
derlying factors  will  we  emerge  from  the  con- 
fused concept.  It  is  advisable,  however,  to  con- 
tinue to  recognize  clinically  the  differences  be- 
tween the  various  members  of  this  group,  for  we 
are  thus  better  able  to  understand  each  other  in 
medical  conversations. 

To  add  further  to  the  confusion,  besides  the 
number  of  so-called  nonspecific  manifestations 
associated  with  this  group  of  diseases,  a number 
of  more  or  less  obscure  conditions,  such  as 
poikiloderma,  Mikulicz’s  syndrome,  pseudoleuk- 
emia, leukosarcoma,  the  chloroleukemias  or  chlo- 
romas  (of  particular  interest  to  the  ophthalmolo- 
gist), and  a number  of  subvarieties  of  one  or 
the  other,  present  such  relationships  to  this 
group  or  such  difficulties  of  differentiation  as  to 
be  included  under  one  heading.  Although  typ- 
ical forms  may  be  recognized  with  some  degree 
of  certainty,  the  problem  from  both  the  clinical 
and  pathologic  standpoint  is  frequently  very  con- 
fusing ; the  overwhelming  number  of  variations 
of  individual  cases,  the  overlapping,  and  the 
transmutations  from  one  disease  to  another  make 
the  problem  peculiarly  perplexing.  In  view  of 
the  lack  of  substantial  etiologic  factors  underly- 
ing this  group  of  diseases,  it  is  simple  and  more 
natural  to  correlate  these  diseases  than  it  is  to 
attempt  an  impractical  and  artificial  separation 
into  very  numerous  clinical  and  anatomic  entities. 

It  is  well  to  emphasize  that  the  etiologic  agent 
of  a given  disease,  despite  the  fact  that  this 
factor  is  most  important,  is  not  the  entire  prob- 
lem in  the  consideration  of  the  disease,  for  there 
are  various  ways  in  which  tissues  may  react  in 
response  to  the  same  disease.  For  example,  in 
tuberculosis,  syphilis,  leprosy,  and  many  other 
conditions  the  same  organism  may  produce  dif- 
ferent reactions.  These  variations  are  familiar 
in  all  branches  of  medicine.  The  cutaneous  var- 
iations in  the  lymphoblastomata  exist  just  as  do 
those  in  any  disease  affecting  different  individ- 
uals with  different  constitutional  and  environ- 
mental conditions. 


The  clinical  symptoms,  together  with  the  cuta- 
neous manifestations,  the  large  liver,  the  large 
spleen,  and  the  adenopathy,  may  occasionally 
show  spontaneous  remissions.  Biopsies,  to  be 
of  any  value  in  diagnosis,  must  be  taken  at  dif- 
ferent stages  of  evolution.  A nodular  infiltra- 
tion may  at  the  beginning  of  the  disease  show 
no  characteristics  upon  which  to  make  a diag- 
nosis. This  is  also  true  of  the  blood  studies ; 
there  may  be  aleukemic  phases  or  even  leuko- 
penia in  cases  of  leukemia.  Early,  intermediate, 
and  late  specimens  should  be  examined  when- 
ever possible.  The  pathologic  picture  may  be  so 
confusing  as  to  represent  different  and  distinct 
histologic  types  in  the  same  biopsy  specimen. 
The  laboratory  and  clinical  findings  must  be  cor- 
related in  establishing  a diagnosis.  The  greatest 
aid  in  the  diagnosis  of  lymphoblastomata  is  the 
early  skin  and  lymph  gland  biopsy.  The  diag- 
nosis by  biopsy  may  sometimes  be  made  months 
or  even  years  before  sufficient  clinical  evidence 
is  established  to  substantiate  the  diagnosis.  The 
cutaneous  manifestations  may  be  regarded  in  a 
light  similar  to  those  produced  by  the  chronic 
granulomata  of  known  origin  producing  either 
specific  or  nonspecific  pictures  which  may  be 
proven  to  be  such  only  by  pathologic  examina- 
tion. They  are  sufficiently  complex  to  produce 
the  same  problems  in  dermatology  as  in  other 
fields  of  medicine. 

From  the  viewpoint  of  the  dermatologist, 
granuloma  fungoides  is  by  far  the  most  interest- 
ing of  this  group.  The  term  granuloma  fun- 
goides (let  us  hope  that  the  term  mycosis  fun- 
goides will  soon  be  discarded  because  this  is  not 
a mycotic  infection)  is  applied  to  a clinical  syn- 
drome which  includes  a group  of  lesions  appar- 
ently having  their  origin  in  the  papillary  layer  of 
the  skin.  This  disease  is  the  cutaneous  repre- 
sentation of  the  lymphoblastoma  group,  the  skin 
lesions  invariably  constituting  the  most  striking 
and  constant  manifestations — usually  sparing  the 
mucous  membranes,  only  later  involving  the 
lymph  glands,  and  in  some  instances  involving 
the  viscera.  These  findings  are  in  contrast  to 
those  found  in  the  other  members  of  this  group 
in  which  the  involvement  of  the  lymphatic  sys- 
tem is  primary  and  may  dominate  the  clinical 
picture  with  cutaneous  manifestations,  which, 
although  frequently  observed  first  clinically,  oc- 
cur, as  far  as  is  known,  always  secondarily. 

The  involvement  of  the  skin  in  granuloma 
fungoides  has  been  recognized  as  occurring  in  3 
phases : The  pregranulomatous  phase,  the  infil- 
trative phase,  and  the  tumor  phase.  The  first 
begins  as  a diffuse  dermatitis,  which  may  simu- 
late eczema,  lichen  planus,  urticaria,  psoriasis, 
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or  seborrheic  dermatitis  attended  by  intense  pru- 
ritus, and,  progressing  through  the  infiltrative 
phase,  may  end  in  the  tumor  stage.  In  the  stage 
of  infiltration  the  patches  become  somewhat  ele- 
vated and  rather  sharply  defined,  and  in  places 
distinct  nodular  infiltrations  form  in  the  midst 
of  the  plaques.  During  the  pretumor  stage  the 
histologic  picture  may  be  essentially  the  same  as 
that  found  in  the  tumor  phase — interpreted  by 
some  as  being  of  inflammatory  character  and  by 
others  as  exhibiting  neoplastic  features.  In  the 
tumor  stage  prominent  tumors  form.  These  are 
usually  pinkish  in  color,  at  first  firm,  slightly 
painful,  and  tender.  Coalescence  of  nodules 
with  ulceration  forms  extensive  areas  of  sup- 
purating unhealthy  granulation  tissue.  The  vari- 
ous stages  may  vary  in  time  from  a few  months 
to  several  years.  One  type  is  characterized  by 
tumor  development  without  any  previous  cuta- 
neous manifestations. 

Frequently  cases  typical  clinically  of  granu- 
loma fungoides  may  with  great  difficulty  or  not 
at  all  be  differentiated  pathologically  from  der- 
matitis or  eczema.  The  pathologic  picture  of 
granuloma  fungoides  varies  with  the  stage  of  the 
disease.  It  is  always  characterized  by  the  poly- 
morphism of  the  cellular  infiltration.  This  in- 
filtration except  in  the  tumor  stage  is  demarcated 
from  the  deeper  part  of  the  corium  by  its  regu- 
lar and  sharp  limitation  to  the  upper  corium. 
The  cells,  which  are  usually  of  the  connective 
tissue  type,  are  found  chiefly  in  the  lymphatic 
spaces  between  the  connective  tissue  bundles  and 
around  the  blood  vessels  and  appendages.  They 
vary  greatly  in  size,  shape,  and  staining  qualities. 
Imperfect  giant  cells  with  many  nuclei  occasion- 
ally containing  mitotic  figures,  small  round  cells, 
mast  cells,  plasma,  and  epithelioid  cells  are  found 
scattered  in  the  infiltration.  In  the  tumor  stage 
the  process  may  resemble  infectious  granuloma 
or  sarcoma.  Many  of  the  cells  show  fragmenta- 
tion and  granular  degeneration.  The  changes  in 
the  epidermis  occur  secondarily  and  consist  of 
acanthosis,  intercellular  edema,  and  parakeratosis 
in  the  pre fungoid  stage.  When  the  tumors  have 
developed,  there  is  thinning  or  erosion  of  the 
epidermis  due  to  pressure. 

Leukemia  appears  primarily  in  the  blood 
stream,  only  later  involving  the  other  structures. 
In  this  condition  there  is  an  acute  and  a chronic 
form  with  subvarieties  depending  on  the  pre- 
ponderance of  the  particular  variety  of  cells 
either  in  the  blood  stream  or  in  the  tissues, 
namely,  the  lymphocytic,  myelocytic,  monocytic, 
and  eosinophilic  types.  There  is  also  an  aleuke- 
mic form  and  a leukosarcomatous  form  showing 
the  blood  picture  of  leukemia  and  tissue  changes 
of  lymphosarcoma.  The  lymphocytic  variety  is 


by  far  the  most  common.  The  myelogenous 
type  occurs  less  frequently;  the  monocytic  type 
is  chiefly  of  hematologic  interest;  the  eosino- 
philic type  occurs  least  frequently  of  all. 

Two  types  of  cutaneous  manifestations  are 
frequently  found  in  association  with  the  leuke- 
mias, namely,  the  specific  and  the  nonspecific. 
The  former  occurs  usually  as  the  nodular  type, 
rarely  as  the  diffuse  infiltrative  type  involving 
the  cutis,  the  subcutis,  and  the  appendages  of  the 
skin  with  a preponderance  of  lymphocytes  or 
myelocytes,  and  more  rarely  with  a preponderance 
of  monocytes  or  eosinophils.  In  leukemia  there 
is  frequently  marked  mucous  membrane  involve- 
ment. The  gums  are  red  and  swollen — some- 
times to  a very  marked  degree,  even  covering 
the  teeth.  Petechial  hemorrhages  are  frequently 
seen  beneath  the  mucous  membranes  of  the  nose, 
the  mouth,  and  the  pharynx,  often  with  hemor- 
rhagic oozing  from  the  involved  areas.  Necrotic 
ulcers  with  surrounding  inflammation  having  a 
dirty  membrane  are  usually  present  on  the  gums, 
the  palate,  or  the  throat.  Although  the  cervical 
glands  are  enlarged  at  this  time,  the  generalized 
lymphadenopathy  and  splenic  enlargement  does 
not  occur  early.  In  general  the  greater  the  num- 
ber of  lymphocytes  in  the  blood  stream,  the  less 
the  swelling  of  the  lymph  nodes  and  vice  versa. 
The  tendency  to  hemorrhage  is  more  marked  in 
the  myelogenous  type,  particularly  during  the 
exacerbation  phase  of  the  disease.  In  women  a 
marked  menorrhagia  may  occur.  During  this 
time  any  surgical  procedure,  even  the  extraction 
of  a tooth,  is  dangerous.  An  associate  of  mine 
has  called  my  attention  to  a case  of  malingering 
in  a patient  suffering  with  myelogenous  leukemia. 
This  patient  was  in  the  habit  of  stepping  in  front 
of  an  automobile  or  streetcar  pretending  to  have 
been  struck.  With  a slight  self-inflicted  wound 
he  would  bleed  profusely,  enter  suit,  and  usually 
attempt  settlement  out  of  court. 

True  Hodgkin’s  disease  of  the  skin  is  rare. 
A diagnosis  of  Hodgkin’s  disease  should  not  be 
made  without  the  demonstration  of  the  typical 
Dorothy  Reed  or  Sternberg  cell,  the  origin  of 
which  is  still  a subject  of  controversy.  Hodg- 
kin’s disease  involves  chiefly  the  lymph  glands 
with  a mixed  type  of  cells  and  connective  tissue 
proliferation,  later  involving  the  skin  and  other 
structures.  The  disease  is  characterized  by  a 
painless  progressive  lymph  node  enlargement, 
usually  beginning  in  the  cervical  group,  fre- 
quently associated  with  splenomegaly  and  less 
often  with  liver  enlargement.  The  pruritus,  very 
frequently  a most  troublesome  feature,  is  usually 
of  generalized  distribution.  The  bone  marrow 
and  less  often  the  periosteum  and  bones  are  in- 
volved. The  disease  is  less  radiosensitive  than 
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lymphosarcoma,  probably  because  of  the  char- 
acter of  the  cell  infiltrate.  There  are  no  charac- 
teristic blood  changes  in  Hodgkin’s  disease.  The 
cutaneous  manifestations,  when  present,  are  like- 
wise encountered  in  2 groups : ( 1 ) The  true 

Hodgkin’s  (the  specific  or  the  lymphogranulo- 
matous)  lesions  are  clinically  observed  as  nod- 
ules, tumors,  and  gumma-like  infiltrations  in  lo- 
calized or  disseminated  arrangement.  (2)  The 
nonspecific  or  toxic  eruptions  are  clinically  man- 
ifested as  pruritus  with  its  secondary  excoria- 
tions, pyodermias,  and  lichenification ; the  bul- 
lous, pemphigoid,  scar  latini  form,  morbillous, 
urticarial,  and  erythema-nodosum-like  eruptions  ; 
pigmentary  changes ; herpes  zoster ; the  ex- 
foliating erythrodermias ; and  the  association  of 
these  toxic  eruptions  with  trophic  disturbances 
such  as  loss  of  hair  and  secondary  nail  changes. 
The  specific  lesions  may  be  associated  with  non- 
specific lesions,  and  either  may  precede  the  glan- 
dular involvement  for  many  months  or  years. 
The  Dorothy  Reed  cells  are  singly  nucleated  or 
multinucleated  giant  cells  characterized  by  a 
deeply  staining  nuclear  ring  and  a large  densely 
staining  nucleolus.  Frequently  from  4 to  10 
nuclei  are  heaped  together  in  the  center  of  the 
cell.  In  Hodgkin’s  disease  of  the  skin  there  is 
also  a multiplicity  of  cell  types  in  the  infiltrate, 
as  in  granuloma  fungoides,  but  without  the  poly- 
morphism of  the  individual  cells.  The  infiltrate, 
as  in  granuloma  fungoides,  extends  up  to  the 
epidermis,  causing  secondary  changes  in  the  lat- 
ter, and  is  composed  for  the  greatest  part  of  a 
proliferation  of  the  fixed  tissues  in  contrast  to 
leukemia,  in  which  there  is  purely  a cellular 
infiltration. 

Lymphosarcoma,  as  the  term  indicates,  is  con- 
sidered to  be  a sarcoma  of  lymphoid  tissue.  It 
usually  involves  the  lymph  glands  and  mucous 
membranes  primarily  and  presents  a fairly  uni- 
form type  of  cellular  infiltration.  Every  ade- 
nopathy the  etiology  of  which  is  not  certain  must 
be  carefully  studied  in  order  that  a case  of  early 
lymphosarcoma  or  Hodgkin’s  disease  may  not 
be  missed.  A microscopic  examination  of  an 
excised  gland  is  necessary  to  establish  the  exact 
diagnosis.  Lymphosarcoma  differs  microscopi- 
cally from  Hodgkin’s  disease  in  that  it  usually 
shows  proliferation  of  only  one  type  of  cell  of 
the  lymph  node — either  the  reticulum  cell  or  the 
lymphocyte.  More  numerous  mitotic  figures  are 
found  in  lymphosarcoma  than  in  leukemia.  Fur- 
thermore, in  lymphosarcoma  the  cells  break 
through  the  capsule  of  the  lymph  node  and  in- 
vade the  adjoining  tissue.  However,  this  may 
take  place  in  Hodgkin’s  disease.  Unlike  the 
other  members  of  this  group,  lymphosarcoma 
metastasizes  early  to  the  internal  organs  and 
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bones  and  runs  a comparatively  rapid  and  fatal 
course.  The  roentgenographic  changes  in  lym- 
phosarcoma are  similar  to  those  found  in  Hodg- 
kin’s disease,  but  in  both  these  conditions  the 
bone  changes  on  roentgen-ray  findings  are  not 
sufficient  to  establish  a diagnosis.  Lymphosar- 
coma and  Hodgkin’s  disease  are  nearly  identical 
in  their  clinical  manifestations. 

There  is  still  a great  deal  of  discussion  con- 
cerning whether  the  lymphoblastomata  are  es- 
sentially malignant  and  occur  as  different  phases 
of  the  same  disease,  or  whether  the  factor  re- 
sponsible for  the  lymphoblastomatous  hyperplasia 
of  the  lymphoid  structure  is  a chronic  infection 
of  any  kind — tuberculous,  pyogenic,  or  even 
syphilitic.  Some  believe  that  the  tuberculous 
view  probably  emanated  from  the  observation  of 
undoubted  lymphoblastomata  occurring  in  tu- 
berculous patients. 

The  histologic  alterations  are  very  frequently 
akin  to  and  in  numerous  instances  are  indistin- 
guishable from  one  another.  Very  frequently 
the  histologic  picture  of  this  group  does  not 
differ  fundamentally  from  the  group  of  exfolia- 
tive dermatitis  produced  by  localized  types  of 
diseases,  such  as  psoriasis,  seborrheic  dermatitis, 
eczema,  lichen  planus,  and  arsenical  dermatitis, 
or  by  the  idiopathic  exfoliative  dermatitis  (Wil- 
son), and  as  a result  of  eczematoid  changes  or 
of  treatment  there  may  be  a multiplicity  of  cell 
types  in  the  infiltrate,  which  makes  the  diagnosis 
of  exfoliative  dermatitis  due  to  the  lympho- 
blastomata extremely  difficult. 

To  complicate  the  subject  of  this  group  of  dis- 
eases still  further,  apparent  transitions  and  muta- 
tions from  one  type  of  lymphoblastoma  to  an- 
other have  frequently  occurred,  in  support  of  the 
conception  that  the  lymphoblastomata  are  geneti- 
cally related  neoplasms  involving  the  lymphoid 
tissues,  and  have  been  interpreted  as  being  differ- 
ent manifestations  of  the  same  process.  These 
transitions  may  be  preceded  for  months  or  even 
years  by  nonspecific  erythrodermia  and  general- 
ized adenopathy.  The  lymphoblastomata  are  so 
closely  interrelated  and  merge  one  into  the  other 
so  frequently  that  a typical  case  of  Hodgkin's 
disease,  for  example,  may  not  present  a leukemic 
blood  picture  before  death.  These  mutations 
and  interrelationships  occur  pathologically  as 
well  as  clinically.  It  is  believed  by  some  that 
lymphosarcoma  is  transformed  into  lymphatic 
leukemia  as  soon  as  the  bone  marrow  becomes 
involved  by  foci  of  lymphosarcoma.  However, 
other  observers  believe  that  lymphosarcoma  and 
lymphatic  leukemia  are  different  manifestations 
of  the  same  disease.  Many  cases  reported  as 
granuloma  fungoides  terminating  as  leukemia 
have  been  regarded  by  some  authors  as  true 
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leukemia  cutis  with  the  early  appearance  of 
granuloma  fungoides.  In  some  instances,  nodes 
from  the  same  patient  showed  in  part  the  struc- 
ture of  Hodgkin’s  disease  and  in  part  the  struc- 
ture of  lymphosarcoma.  In  other  instances  some 
of  the  glands  at  necropsy  showed  the  classical 
picture  of  Hodgkin’s  disease  whereas  others 
were  definitely  sarcomatous. 

The  mutations  that  occur  between  the  various 
types  of  lymphoblastomata  and  the  presence  of 
features  of  2 or  more  of  these  types  in  one  case 
constitute  strong  evidence  that  they  are  geneti- 
cally related  diseases,  and  it  seems  reasonable 
to  believe  that  the  etiologic  factors  act  upon  vari- 
ous agents  producing  the  pictures  by  which  we 
have  learned  to  identify  the  various  diseases  of 
this  group. 

The  term  leukosarcoma  was  introduced  to  de- 
note a disease  characterized  by  the  presence  in 
some  part  of  the  body  of  a tumor  composed  of 
lymphoid  cells  which  are  eventually  poured  into 
the  blood  stream  in  such  numbers  as  to  consti- 
tute a true  leukemia.  The  disease,  as  its  name 
implies,  is  a variety  of  lymphosarcoma  with  leu- 
kemic transformation.  Some  authors  believe 
that  this  condition  is  a combination  of  a metas- 
tasizing tumor  and  a leukemia,  and  that  the 
leukemia  may  follow  irradiation  of  lymphosar- 
coma with  a resultant  retardation  of  the  disease 
as  a result  of  the  change. 

Numerous  methods  of  therapy  have  been  ad- 
vocated and  at  best  have  been  known  to  produce 
only  a temporary  effect  on  these  lymphoblasto- 
mata. Roentgen-ray  therapy  is  the  type  most 
frequently  used.  The  cutaneous  lesions  usually 
respond  rapidly  to  small  doses  of  unfiltered  or 
lightly  filtered  ray,  the  dosage  and  degree  of 
filtration  depending  upon  the  amount  of  tissue  in- 
volved, the  extent  of  the  involvement,  and  the  size 
of  the  individual  lesion.  This  is  particularly  true 
in  granuloma  fungoides.  The  belief  maintained 
by  some  therapists  that  small  doses  stimulate  the 
growth  of  lymphoblastomatous  tissues  is  hardly 
warranted.  The  methods  of  radiotherapy  should 
be  similar  to  those  employed  in  types  of  cancer 
in  which  metastases  in  distant  regions  are  com- 
mon. Not  only  must  the  involved  area  alone  be 
treated,  but  those  regions  which  are  potentially 
malignant  should  also  be  treated  prophylactically. 
The  glands  may  be  treated  in  a single  massive 
dose  or  in  smaller  divided  doses.  Roentgen-ray 
therapy  to  the  spleen  and  to  the  long  bones 
seems  to  be  of  undoubted  value.  Irradiation  is 
effective  in  reducing  the  number  of  cells  in  the 
circulating  blood.  In  many  cases  it  appears  to 
have  increased  the  duration  of  life.  Following 
roentgen-ray  therapy  aleukemic  cases  may  be- 


come leukemic.  Iron,  arsenic,  and  transfusions 
are  of  little  real  value.  Autogenous  lymph- 
gland  extract  in  addition  to  roentgen-ray  therapy 
has  been  tried  in  Hodgkin’s  disease  of  the  skin. 
Malarial  therapy  has  been  employed,  particu- 
larly in  granuloma  fungoides,  with  some  satis- 
factory response.  Other  modes  of  fever  therapy 
have  been  suggested  and  tried  in  the  lympho- 
blastomata. 

Case  of  Leukosarcoma 

The  patient,  a Jewish  female,  age  25,  was  ad- 
mitted to  the  Montefiore  Hospital  on  Oct.  3,  1935,  com- 
plaining of  excessive  menstrual  flow,  hemorrhages  into 
the  arms  and  legs,  dizziness,  and  weakness.  Four  weeks 
before  admission  she  had  noticed  several  small 
and  one  large  ecchymotic  areas  on  the  arms  and  legs 
which  had  no  relationship  to  trauma.  One  week  later 
menstruation  began,  4 days  before  the  expected 
date.  The  flow  lasted  4 days,  as  usual,  but  was  exces- 
sively profuse,  the  whole  bed  being  soaked  with  blood 
on  the  first  day.  Vertigo  and  dizziness  with  the  as- 
sumption of  an  upright  position  appeared  immediately 
after  the  menstrual  period  and  continued  until  the  time 
of  admission.  Other  symptoms  were  bleeding  of  the 
gums,  tinnitus,  anorexia,  and  dyspnea  and  palpitation  on 
slight  exertion.  The  patient  had  also  noticed  some  sal- 
lowness of  the  skin.  There  was  no  previous  history  of 
ecchymoses,  petechiae,  epistaxis,  hemoptysis,  gastrorrha- 
gia,  melena,  or  excessive  vaginal  bleeding.  The  family 
history  and  past  medical  history  were  essentially  nega- 
tive. 

Physical  Examination. — The  patient  was  a fairly  well- 
nourished  white  female,  age  25,  of  sallow  complexion, 
lying  comfortably  in  bed  and  apparently  not  acutely  ill. 
The  gums  were  swollen  and  showed  evidence  of  recent 
bleeding.  The  posterior  cervical,  submaxillary,  axillary, 
and  inguinal  lymph  nodes  were  moderately  enlarged,  of 
medium  consistency,  discrete,  and  not  tender.  The  chest 
was  negative  except  for  a hemic  murmur  at  the  apex  of 
the  heart.  The  edge  of  the  spleen  was  palpable  on  deep 
inspiration,  the  edge  being  smooth,  firm,  and  of  normal 
contour.  The  arms  and  legs  showed  evidence  of  old 
and  recent  ecchymosis. 

Laboratory  Findings. — Urinalysis  revealed  no  abnor- 
mal findings.  The  blood  count  showed  38  per  cent 
hemoglobin;  1,630,000  red  blood  cells;  10,350  white 
blood  cells  with  34  per  cent  polymorphonuclear  cells, 
65  per  cent  lymphocytes,  and  1 per  cent  large  mononu- 
clear cells.  A few  normoblasts  and  stippled  cells  were 
present,  but  no  immature  white  cells  were  seen.  The 
coagulation  and  bleeding  times  were  normal.  The  plate- 
let count  was  30,000  with  normal  clot  retraction  time. 
Blood  chemistry  was  normal.  Blood  Wassermann  and 
Kahn  reactions  were  negative.  Roentgen-ray  examina- 
tion of  the  chest  for  evidence  of  enlarged  mediastinal 
lymph  nodes  was  negative. 

Gynecologic  and  dental  examination  failed  to  reveal 
any  local  causes  for  bleeding. 

The  provisional  diagnosis  shortly  after  admission  was 
thrombocytopenic  purpura  with  the  aleukemic  phase  of 
leukemia  held  as  a strong  possibility. 

The  course  of  the  illness  was  almost  steadily  down- 
ward throughout  the  patient’s  3 months’  stay  in  the  hos- 
pital. Indirect  transfusion  of  500  c.c.  of  blood  the  day 
after  admission  raised  the  hemoglobin  to  46  per  cent 
( Sahli ) and  the  red  blood  cells  to  2,080,000.  Two 
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weeks  later,  however,  the  count  was  back  to  the  same 
level  as  at  the  time  of  admission.  Transfusion  was 
subsequently  repeated  on  3 occasions,  but  with  less 
marked  effect  each  succeeding  time,  the  general  trend 
of  the  count  being  toward  a level  of  about  30  per  cent 
hemoglobin  and  1,600,000  red  blood  cells.  An  attempt 
to  combat  the  anemia  by  the  use  of  liver  extract  intra- 
muscularly and  reduced  iron  was  without  beneficial  ef- 
fect, although  the  reticulocyte  count  rose  to  19  per  cent 
within  a week,  later  falling  to  a level  of  6 per  cent. 
Fever  was  present  throughout  the  stay  in  the  hospital. 
The  fever  was  of  the  septic  type,  reaching  a peak  of 
101°  F.  during  the  first  few  weeks,  then  increasing  to 
103-104°  F.  during  the  latter  portion  of  the  illness. 
Profuse  perspiration  accompanied  the  rises  in  tempera- 
ture. 

Immature  cells  were  first  observed  12  days  after  ad- 
mission, at  which  time  5 myelocytes  were  noted,  the 
white  blood  cell  count  having  gradually  risen  to  20,900 
with  80  per  cent  lymphocytes,  12  per  cent  polymor- 
phonuclear cells,  and  3 per  cent  monocytes.  From  that 
time  on  early  forms  were  noted  in  all  smears ; but  they 
were  always  of  the  granulocytic  series,  myeloblasts 
being  present  as  well  as  myelocytes,  the  number  varying 
from  day  to  day,  usually  running  between  10  per  cent 
and  20  per  cent,  and  the  total  white  blood  cell  count 
varying  from  10,000  to  20,000  with  a high  predominance 
of  lymphocytes. 

Three  weeks  after  admission  a cervical  lymph  node 
was  taken  for  biopsy,  and  the  microscopic  diagnosis  of 
lymphosarcoma  was  made.  Seven  weeks  after  admis- 
sion the  white  blood  cell  count  had  climbed  progres- 
sively to  35,700  with  5 per  cent  myelocytes,  63  per  cent 
lymphocytes,  and  30  per  cent  large  mononuclear  cells. 
At  this  time  sternal  biopsy  was  performed,  and  from 
this  a diagnosis  of  leukemic  infiltration  of  the  bone 
marrow  was  made.  Within  2 weeks  the  count  suddenly 
rose  to  52,000  with  10  per  cent  myelocytes,  63  per  cent 
lymphocytes,  and  22  per  cent  large  mononuclear  cells. 
Deep  roentgen-ray  therapy  was  given  over  the  spleen, 
which  had  gradually  enlarged  to  fill  the  left  hypochon- 
drium,  with  a resultant  regression  in  the  size  of  the 
spleen  and  a drop  in  3 days  of  the  leukocyte  count  to 
8500  but  with  no  qualitative  changes  in  the  blood  pic- 
ture. However,  the  leukocytes  began  to  increase  again. 
Within  2 weeks  after  roentgen-ray  therapy  the  count 
had  risen  to  35,000,  the  patient  appearing  much  more 
toxic  from  day  to  day. 

On  Dec.  2,  1935,  about  3 months  after  the  onset  of 
the  illness,  the  patient  began  to  complain  of  blurring 
vision  in  both  eyes.  Eyeground  examination  revealed 
numerous  small  retinal  hemorrhages.  At  about  the 
same  time  several  small,  firm,  nontender,  discrete  nod- 
ules were  noticed  upon  the  scalp.  These  appeared  on 
the  face  within  a few  days,  becoming  very  numerous, 
remaining  limited  to  these  areas,  and  enlarging  to  the 
size  of  an  almond.  Microscopic  examination  of  a nod 
ule  revealed  lymphosarcoma.  The  clinical  course  was 
progressively  downgrade.  Weakness  and  exhaustion 
became  more  and  more  pronounced,  death  occurring  on 
Jan.  12,  1936,  about  4 months  after  the  onset  of  the 
illness. 

This  case  is  of  particular  interest  from  several 
standpoints : The  early  aleukemic  picture,  the 
appearance  of  early  forms  in  the  blood,  the  pres- 
ence of  lymphosarcoma  in  the  lymph  gland,  the 
leukemic  blood  picture,  the  cutaneous  nodule 
3 


showing  lymphosarcoma,  and  the  sternal  biopsy 
indicating  lymphatic  leukemia.  These  various 
findings  justified  the  diagnosis  of  leukosarcoma 
and  illustrate  again  the  relationship  between 
members  of  the  lymphoblastoma  group  of  dis- 
eases. 

3401  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION 

Fred  D.  Weidman  (Philadelphia)  : Ordinarily  der- 
matologists among  themselves  do  not  object  much  to  the 
misuse  of  nomenclature  in  connection  with  mycosis 
(granuloma)  fungoides.  However,  when  they  arrive  in 
the  general  medical  field  as  consultants,  they  are  likely 
to  find  that  mycosis  fungoides  is  erroneously  assumed 
by  the  general  practitioner  to  be  caused  by  some  fungus. 
In  fact,  in  one  of  the  most  popular  texts  on  hematology, 
mycosis  fungoides  is  listed  under  the  diseases  caused  by 
fungi. 

Dr.  Rubenstein’s  paper  had  to  do  with  the  clinical 
side  of  the  situation.  However,  it  is  not  possible,  if  we 
are  going  to  deal  with  the  subject  exhaustively  and  to 
understand  it  properly,  to  content  ourselves  with  this 
phase.  It  carries  us  only  part  way.  A great  deal  of 
the  confusion  that  has  arisen  with  respect  to  lympho- 
blastomata  has  been  due  to  the  fact  that  one  author  has 
been  speaking  with  respect  to  the  clinical  aspects,  where- 
as another  has  in  mind  the  pathologic  phases.  There- 
fore it  is  necessary  to  have  a correlation  between  the 
clinical  and  the  pathologic  phases. 

The  clinical  picture  in  lymphoblastoma,  as  Dr.  Ru- 
benstein  brought  out,  is  much  influenced  by  the  factor 
of  variation — variation  due  in  one  case  to  differences  in 
background,  in  other  cases  to  the  age  of  the  process 
and  factors  of  that  sort.  However,  the  physician  can- 
not afford  to  content  himself  simply  with  the  symptoma- 
tology. I want  to  cite  one  or  2 instances  of  the  fact 
that,  whereas  the  lymphoblastomata  have  to  do  with 
disease  of  the  lymphocyte  (lymphoblastoma  was  a 
process  concerning  the  lymphocyte) , in  spite  of  that 
original  sense  of  the  use  of  the  term,  we  now  know 
that  a practically  identical  set  of  clinical  symptoms  may 
be  referable  to  processes  affecting  other  sets  of  hema- 
topoietic cells.  Thus,  Mercer  has  recently  described 
monocytic  leukemia  of  the  skin,  and  Wayson  a case  of 
aleukemic  reticulosis. 

At  least  for  the  time  being  though,  until  hematologic 
nomenclature  has  become  more  settled,  I think  it  ad- 
visable to  adhere  to  the  term  lymphoblastoma  for  all 
these  mycosis-fungoides-like  conditions  but  still  recog- 
nize that  the  scope  of  the  clinical  affections  that  are 
commonly  classified  thereunder  is  broader,  pathologi- 
cally, than  the  merely  lymphocytic  implications ; that, 
as  we  examine  the  blood  films  from  these  cases,  we 
must  not  be  content  to  look  simply  for  changes  in  the 
lymphocyte  but  must  also  examine  other  tissues.  There 
are  2 practical  points:  (1)  In  aleukemic  cases  we 

should  turn  to  examinations  of  the  bone  marrow ; we 
have  learned  the  value  of  sternal  puncture  or,  better, 
biopsy,  as  a method  of  inquiring  into  its  state.  (2) 
Valuable  information  may  be  secured  from  the  radio- 
logic  study  of  the  bones,  which  may  point  very  defi- 
nitely in  the  direction  of  some  other  disease  (reticu- 
losis) than  a simple  lymphoblastoma.  These  2 points 
should  be  remembered  by  the  dermatologist  as  he  con- 
templates the  complete  study  of  a case  of  lymphoblas- 
toma. 
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WILMS’  TUMOR* 

A Report  of  2 Cases 

DANIEL  P.  RAY,  M.D.,  Johnstown,  pa. 


Although  various  mixed  tumors  of  the  kidney 
had  been  described  by  earlier  authors,  among 
them  Cohnheim  and  Weigert,  it  was  not  until 
1896  that  Birch-Herschfeld  first  discovered  the 
common  origin  of  these  neoplasms  and  classified 
them  into  one  group.  He  recognized  as  the 
typical  new  growth  of  this  class  the  adenosar- 
coma,  the  characteristic  feature  of  which  is 
epithelial  acini  occurring  in  nests  of  indifferent 
round-cell  tissue.  He  believed  they  originated  in 
misplaced  rests  of  the  mesonephros.  But  Wilms 
in  1899  stated  that  they  originated  from  a much 
earlier  embryonic  stage  of  development  due  to 
the  fact  that  smooth  muscle  commonly  occurs  in 
this  particular  type  of  kidney  neoplasm.  Through 
the  years  Wilms’  theory  has  been  confirmed  by 
others  and  is  now  the  generally  accepted  cause 
of  their  origin. 

Grossly  they  have  a rather  characteristic  ap- 
pearance. They  are  well  encapsulated  and  on 
the  cut  surface  are  generally  gray,  yellowish,  and 
pinkish.  In  consistency  they  vary  from  a firm 
to  a soft  and  friable  structure.  Microscopically 
the  framework  of  the  tumor  is  made  up  of  cells 
of  the  alveolar  sarcoma  type.  Scattered  in  other 
areas  are  the  various  other  types  of  cells  such  as 
spindle  cells,  round  cells,  and  some  that  appear 
like  typical  columnar  epithelium  with  a well- 
defined  basement  membrane.  These  latter  cells 
are  quite  malignant  in  that  they  show  many 
mitotic  figures. 

These  tumors  grow  rapidly  but  differ  from 
other  malignant  neoplasms  in  that  they  are  not 
infiltrating.  They  rather  crowd  out  the  tissues 
surrounding  them.  The  kidney  is  so  squeezed 
that  it  undergoes  atrophic  changes  and  becomes 
a mere  capsule  surrounding  the  growth  with 
which  it  fuses.  Adhesions  to  the  surrounding 
tissues  are  rare,  and  as  a rule  these  tumors  shell 
out  rather  easily  at  operation. 

Wilms’  tumor,  or  congenital  adenomyosarcoma, 
is  not  a rare  entity.  Steffen  reports  in  219  cases 
of  kidney  tumors  studied  that  168  of  these  were 
in  children  under  age  5 ; also  George  Walker 
states  that  in  a series  of  142  cases  of  kidney  tu- 
mors 116  had  occurred  in  the  first  5 years  of 
life.  Cases  have  been  reported  as  late  as  ages 
57  and  72. 

These  tumors  are  about  equally  distributed  in 
the  2 sexes  with  a slight  preponderance  in  the 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1936. 


male.  They  occur  oftener  on  the  right  side  than 
on  the  left,  and  rarely  is  the  neoplasm  bilateral. 
Lubarsch  collected  137  cases  of  embryonic 
adcnosarcoma  from  the  literature.  Of  these,  66 
were  in  males  and  52  in  females;  the  sex  was 
not  noted  in  19  cases.  Of  this  number  55  cases 
were  on  the  right  side  and  50  on  the  left.  The 
tumor  was  bilateral  in  6 cases. 

The  most  common  and  striking  symptom  in 
this  condition  is  the  presence  of  a large,  rapidly 
growing  tumor  mass  in  the  abdomen  unaccom- 
panied by  pain.  Differing  from  adult  malignant 
neoplasms  of  the  kidney  these  cases  very  rarely 
produce  hematuria;  however,  in  the  first  of  my 
2 cases,  hematuria  was  the  first  symptom  that 
prompted  the  parents  of  this  child  to  consult  a 
physician.  The  tumor  was  noted  about  a week 
later  by  the  parents ! In  the  second  case  there 
was  no  hematuria  at  any  time ; the  first  symp- 
tom noted  was  pain  in  the  right  side  of  the  ab- 
domen. Both  of  these  symptoms  are  unusual 
and  are  not  found  so  frequently  as  in  the  adult 
neoplasms.  At  first  the  patient  may  not  appear 
to  be  very  sick,  although  both  of  my  cases  had  a 
dull  appearance.  Fever  is  a very  common  symp- 
tom in  all  of  these  cases.  Cough  may  be  present, 
but  this  is  generally  late  in  the  disease  when 
metastases  have  occurred  in  the  lungs.  Dyspnea 
is  also  present  at  this  stage. 

Diagnosis  is  generally  not  difficult.  When  the 
patient  is  a young  child  with  a large  palpable 
abdominal  tumor  the  outlines  of  which  can  be 
clearly  defined,  we  are  reasonably  safe  in  making 
a diagnosis  of  congenital  renal  tumor.  Never- 
theless, urograms  should  be  made  to  determine 
definitely  whether  the  growth  is  unilateral  or  bi- 
lateral. The  same  careful  study  is  indicated  in 
these  cases  as  is  given  to  an  adult  kidney-tumor 
case. 

Treatment  in  these  cases,  no  matter  what  is 
done,  seems  completely  hopeless.  As  a rule  most 
cases  reach  the  urologist  in  a far  advanced  state. 
In  my  first  case,  in  which  hematuria  was  the  first 
symptom,  valuable  time  was  lost  by  the  family 
physician  treating  the  child  with  drugs  for  the 
hematuria  and  overlooking  the  fact  that  there 
was  an  abdominal  tumor  present.  Seven  weeks 
after  the  initial  symptom  was  noted,  this  patient 
was  admitted  to  the  hospital  because  the  mother 
had  discovered  that  he  “had  a big  lump  in  his 
belly.” 

In  contradistinction  to  adult  hypernephromas 
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these  embryonic  tumors  are  exceedingly  radio- 
active. Deep  roentgen-ray  therapy  will  reduce 
their  size  very  materially  and  make  possible  a 
reasonable  surgical  risk  as  far  as  operation  is 
concerned.  Roentgen-ray  therapy  apparently  has 
no  effect  upon  the  metastases,  although  his- 
tologically the  cells  resemble  the  original  tumor 
cells  very  closely. 

Without  operation  most  patients  die  within  a 
year  after  the  tumor  is  discovered.  If  metastases 
and  severe  cachexia  are  not  present,  regardless 
of  the  size  of  the  tumor,  these  patients  should 
be  operated  upon. 

Most  surgeons  agree  that  the  method  of  ap- 
proach should  be  the  midline  laparotomy  in  order 
that  the  contents  of  the  abdomen  can  be  inspected 
for  metastases  to  the  liver  and  the  mesenteric 
lymph  nodes.  The  other  kidney  also  can  be  in- 
spected in  order  to  determine  whether  or  not  it 
is  involved.  The  first  2 points  are  well  taken, 
but  cystoscopic  examination  with  urograms  prior 
to  operation  will  in  most  cases  give  the  proper 
information  about  the  other  kidney.  In  both  my 
cases  the  retroperitoneal  approach  was  used. 
The  intraperitoneal  approach  causes  more  shock, 
and  in  the  case  of  a large  tumor  deep  roentgen- 
ray  therapy  will  reduce  it  to  such  a size  that  it 
is  not  extremely  difficult  to  use  the  retroperi- 
toneal route. 

As  previously  stated,  the  prognosis  is  bad  no 
matter  what  is  done.  The  operative  mortality 
is  about  25  per  cent.  Both  my  patients  survived 
the  operation  and  were  quite  comfortable  when 
discharged.  Klose  states  that  there  are  only  2 
or  3 cases  in  the  literature  in  which  the  patients 
have  survived  5 years  after  operation. 

My  first  patient  was  readmitted  6 weeks  later 
complaining  of  loss  of  weight,  cough,  and  dysp- 
nea. He  died  Sept.  5,  1935,  about  4 months 
after  operation. 

The  second  patient  was  readmitted  2 weeks 
after  discharge  from  operation  complaining  of 
pain  in  the  right  chest.  He  remained  in  the  hos- 
pital for  18  days,  and  then  his  parents  took  him 
home  contrary  to  our  orders.  He  died  on  May 
24,  1936,  3J-2  months  after  operation. 

Unfortunately  permission  for  necropsy  exam- 
ination was  not  obtained  in  either  of  these  cases. 

Case  Reports 

Case  1. — A.  N.,  male,  age  3,  was  admitted  to  the 
Conemaugh  Valley  Memorial  Hospital,  Johnstown,  Pa., 
on  the  pediatric  service,  Dec.  13,  1934,  complaining  of 
a tumor  mass  in  the  left  abdomen.  The  family  history 
was  negative  for  cancer.  There  were  9 other  children 
in  the  family  living  and  well.  Seven  weeks  prior  to 
admission  to  the  hospital  the  patient’s  mother  noted 
that  he  passed  some  blood  in  the  urine.  He  was  taken 
to  the  family  physician,  who  prescribed  medicine  for 


him.  The  gross  hematuria  ceased.  One  week  later, 
however,  when  the  mother  was  bathing  the  child  she 
noticed  that  he  had  a big  lump  in  the  left  abdomen. 
They  consulted  another  physician,  who  had  him  ad- 
mitted to  the  hospital. 

The  examination  upon  admission  showed  that  he  was 
fairly  well  nourished  but  rather  sallow  and  dull  look- 
ing. He  did  not  seem  acutely  ill.  The  physical  ex- 
amination was  essentially  negative  except  for  a large 
tumor  mass  in  the  left  abdomen,  which  extended  down- 
ward below  the  left  iliac  crest  and  beyond  the  midline 
to  the  right,  a temperature  elevation,  and  rapid  pulse. 
The  tumor  was  hard  and  irregular,  but  no  nodules  could 
be  felt  nor  was  there  any  tenderness  upon  palpation. 
There  was  no  increase  in  the  hepatic  dullness.  Peri- 
stalsis was  present  and  active.  The  temperature  was 
102%°  F. ; pulse,  140 ; respirations,  20.  The  urine  was 
negative  except  for  a light  cloud  of  albumin  with  2-4 
white  blood  cells  to  the  high-power  field  and  8-15  red 
blood  cells  to  the  high-power  field.  The  Wassermann 
and  Kahn  reactions  were  negative.  The  blood  picture 
showed  a secondary  anemia.  The  red  blood  cells  were 
4,016,000 ; the  white  blood  cells,  9500 ; hemoglobin,  50 
per  cent ; color  index,  0.6.  The  differential  count 
showed  polymorphonuclear  cells  to  be  73  per  cent ; 
lymphocytes,  25  per  cent ; eosinophils,  2 per  cent.  Five 
days  after  admission  a roentgen-ray  examination  was 
made  of  the  chest.  It  was  negative. 

A cystoscopic  examination  done  under  ethyl-chloride 
anesthesia  showed  the  bladder  to  be  normal  in  all  re- 
spects. A No.  5 ureteral  catheter  was  passed  up  the 
left  ureter  a distance  of  18  cm.  At  that  point  it  met 
with  definite  obstruction.  A specimen  of  urine  was  col- 
lected which  contained  a few  white  and  red  blood  cells. 
A pyelogram  showed  a greatly  dilated  ureter  which 
was  pushed  over  to  the  right  side.  None  of  the  sodium 
iodide  entered  the  kidney  pelvis. 

As  this  tumor  was  quite  large  it  was  recommended 
to  the  pediatric  service  that  deep  roentgen-ray  therapy 
be  given  this  child;  accordingly,  a series  of  13  treat- 
ments were  given  alternately  to  the  front  and  back  of 
the  left  side.  These  treatments  were  given  each  time 
for  40  minutes,  using  190  kilovolts,  5 milliamperes  at  a 
distance  of  50  cm.  with  a filter  of  mm.  copper  and 
2 mm.  aluminum.  This  diminished  the  tumor  quite 
markedly  in  size,  and  the  patient’s  appetite,  which  had 
been  very  poor,  improved  very  much.  The  last  treat- 
ment was  given  on  May  4,  1935. 

On  May  8,  1935,  the  patient  was  transferred  to  my 
service,  and  a left  nephrectomy  was  done  on  May  13, 
1935,  by  a lumbolateral  incision.  The  peritoneum  was 
reflected  over  the  kidney  tumor  so  that  the  incision 
entered  the  peritoneal  cavity.  The  intestines  were 
pushed  back  with  hot  packs  and  the  peritoneum  freed 
from  the  kidney  tumor  by  blunt  dissection.  The  upper 
pole  of  the  kidney  was  adherent  to  the  capsule  of  the 
spleen,  and  in  freeing  it  the  capsule  was  torn  with  the 
splenic  substance.  There  was  marked  hemorrhage,  but 
this  was  controlled  by  suturing  the  capsule  and  pack- 
ing. Very  little  difficulty  was  encountered  in  removing 
the  kidney  other  than  the  control  of  this  hemorrhage. 
The  kidney  weighed  915  grams  and  measured  14x12x8 
cm.  The  patient  left  the  table  in  a moderate  amount  of 
shock.  His  recovery  was  uneventful,  and  the  wound 
was  entirely  healed  on  June  1,  1935. 

On  June  9,  1935,  the  patient  had  a slight  elevation  of 
temperature  and  appeared  quite  dull.  Physical  exam- 
ination of  the  chest  showed  dullness  of  the  left  chest 
with  some  coarse  rales.  A roentgenogram  of  the  chest 
showed  a marked  involvement  of  the  greater  part  of  the 
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left  lung  with  the  heart  pushed  to  the  right  side.  Ten 
days  following  this  elevation  of  temperature  the  patient 
had  another  deep  therapy  roentgen-ray  treatment  to  the 
left  chest.  Three  days  later  he  was  walking  around  and 
playing.  He  was  discharged  on  June  29,  1935,  at  the 
parents’  request. 

Upon  admission  the  patient  weighed  29  pounds.  Fol- 
lowing operation,  the  weight  steadily  increased  to  31 J4 
pounds,  and  upon  discharge  it  had  dropped  to  the  same 
weight  as  upon  admission.  The  patient  remained  home 
until  Aug.  12,  1935,  when  he  was  again  admitted  to  the 
hospital  complaining  of  persistent  cough  and  dyspnea. 
There  had  been  no  loss  of  weight  since  his  discharge. 
The  physical  findings  showed  a marked  dullness  over 
the  entire  left  chest  and  back.  A roentgenogram  of 
the  chest  at  this  time  showed  still  more  marked  involve- 
ment of  the  left  lung  with  the  heart  pushed  farther 
over  to  the  right.  The  patient  at  this  time  was  very 
dull,  markedly  dyspneic,  and  had  a nonproductive  cough. 
The  blood  count  showed  3,850.000  red  blood  cells ; 3900 
white  blood  cells ; hemoglobin  70  per  cent ; color  index 
0.8.  The  urine  was  negative.  Throughout  this  patient’s 
entire  residence  in  the  hospital  he  had  a temperature 
varying  from  99°  to  more  than  101°  F.  with  a pulse 
rate  between  110  and  140.  He  was  discharged  from  the 
hospital  on  Aug.  24,  1935,  against  our  advice.  After 
leaving  the  hospital  he  had  very  rapid  loss  of  weight, 
increased  dyspnea,  and  extreme  weakness.  He  died 
Sept.  5,  1935,  less  than  4 months  after  operation. 

Unfortunately  permission  for  a necropsy  examination 
could  not  be  obtained.  The  pathologist’s  report  on  the 
kidney  tumor  showed  it  to  be  a typical  Wilms’  tumor. 

Case  2. — T.  C.,  male,  age  7,  was  admitted  to  the  Cone- 
maugh  Valley  Memorial  Hospital  on  the  pediatric  serv- 
ice, Jan.  4,  1936,  after  complaining  for  4 weeks  of  pain 
and  a mass  in  the  right  abdomen.  The  family  history 
was  negative  for  cancer ; there  were  5 other  children 
living  and  well.  The  patient’s  past  history  was  negative 
except  that  he  had  an  attack  of  pneumonia  when 
aged  7 weeks.  Four  weeks  before  admission  he  com- 
plained of  pain  in  the  upper  right  quadrant  of  the  ab- 
domen, and  his  mother  noted  a mass  in  this  region.  He 
had  had  no  nausea,  vomiting,  or  constipation.  There 
had  been  no  tarry  stools,  no  hematuria,  frequency,  or 
dysuria.  There  had  been  no  cough  or  dyspnea. 

Examination  of  the  patient  showed  that  there  were 
palpable  lymph  nodes  in  the  posterior  cervical  region, 
the  axillaries,  and  the  inguinal  regions.  The  lungs  were 
clear  throughout.  There  was  a large  mass  in  the  upper 
right  abdomen  apparently  continuous  with  the  liver. 
It  extended  below  the  costal  margin  and  was  tender  on 
palpation.  The  urine  was  entirely  negative.  The  blood 
count  showed  4.490.000  red  blood  cells,  15,300  white 
blood  cells,  with  a hemoglobin  of  67  per  cent.  The 
differential  count  showed  84  per  cent  polymorphonuclear 
cells,  16  per  cent  lymphocytes.  The  Wassermann  and 
Kahn  reactions  were  negative.  The  stools  were  nega- 
tive for  blood  and  parasitic  ova.  The  roentgenogram 
of  the  chest  was  normal.  A roentgenogram  with  a 
barium  enema  was  normal.  Twelve  days  after  admis- 
sion an  intravenous  pyelogram  was  made  with  10  c.c. 
of  diodrast.  Pictures  were  taken  in  5,  lOU,  and  20 
minutes  aTer  the  injection  of  the  drug.  The  pyelo- 
grams  showed  an  abnormal  right  kidney  indicating  a 
tumor.  The  left  kidney  was  normal. 

On  Jan.  17,  1936.  the  patient  was  transferred  to  the 
genito-urinary  service.  He  then  had  3 deep  therapy 
roentgen-ray  treatments  on  Jan.  18,  24,  and  30.  On  Feb. 
4 a right  nephrectomy  was  done  by  the  extraperitoneal 
route.  The  operation  proved  rather  difficult  because  of 


the  adhesions  at  the  upper  pole  and  on  its  peritoneal 
aspect.  Considerable  annoyance  was  caused  by  con- 
tinuous oozing  from  the  adhesions  at  the  upper  pole 
of  the  kidney,  and  it  was  necessary  in  closing  the  in- 
cision to  insert  a pack  to  control  this  hemorrhage. 
The  patient  left  the  table  in  considerable  shock.  Re- 
covery was  uneventful  except  for  an  elevation  of  tem- 
perature from  the  fifth  to  the  eleventh  postoperative 
day.  This  was  due  to  an  infection  in  the  incision. 
There  was  delayed  healing  in  the  incision ; it  was  not 
fully  healed  until  Mar.  18,  6 weeks  after  the  operation. 

The  patient  was  discharged  from  the  hospital  on  Mar. 
31,  1936.  There  had  been  a progressive  loss  of  weight 
from  47  to  45  pounds.  Two  weeks  following  discharge 
he  was  readmitted  with  a history  that  3 days  before  he 
had  been  seized  with  severe  pain  in  the  right  chest 
accompanied  by  loss  of  appetite.  There  was  marked 
limitation  of  respiratory  movements  in  the  right  chest 
with  fullness  on  the  same  side.  The  percussion  note 
was  much  impaired  over  the  right  base  and  axilla. 
The  breath  sounds  were  absent  in  this  same  region. 
Four  days  after  admission  a roentgenogram  of  the 
chest  showed  metastases  of  both  lungs.  There  was 
progressive  loss  of  weight  while  in  the  hospital.  The 
patient  was  discharged  at  the  request  of  the  parents 
and  died  3’/2  months  following  the  operation.  Reports 
received  from  the  parents  after  the  boy’s  death  indi- 
cated that  there  had  been  marked  dyspnea  and  extensive 
loss  of  weight  after  he  left  the  hospital. 

Permission  for  a necropsy  examination  was  not  ob- 
tained. The  pathologist’s  report  of  the  tumor  showed 
it  to  be  a typical  Wilms’  tumor. 

Summary 

1.  Wilms’  tumors  develop  from  a very  early 
embryonic  stage. 

2.  They  grow  rapidly  but  are  not  as  a rule 
infiltrating. 

3.  They  usually  are  not  accompanied  by  pain 
and  hematuria. 

4.  They  commonly  metastasize  to  the  lungs 
through  the  blood  vessels. 

5.  They  are  exceedingly  radioactive. 

6.  The  prognosis  with  or  without  operation  is 
poor. 

1011  United  States  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Francis  T.  Carney  (Johnstown)  : Wilms’  tumor  is 
an  interesting  and  rather  rare  renal  tumor.  Dr.  Ray 
has  been  fortunate  to  have  had  the  opportunity,  in  a 
comparatively  small  clinic  and  in  a relatively  short 
time,  to  study,  to  operate  upon,  and  to  follow  through 
to  ultimate  termination  2 such  rare  cases. 

A striking  feature  is  the  absence  or  comparative 
rarity  of  hematuria.  When  we  think  wTe  are  dealing 
with  sarcoma,  perhaps  the  idea  of  hemorrhage  imme- 
diately enters  our  minds.  However,  these  cases  rarely 
lead  to  confusion. 

In  1934  a female  child,  age  2,  from  all  the  history 
that  could  be  elicited  was  apparently  in  good  health. 
There  was  no  suspicion  of  an  abdominal  mass,  which  is 
the  condition  that  usually  excites  suspicion  and  leads  to 
investigation  and  diagnosis.  This  child  became  acutely 
ill  with  all  the  symptoms  of  acute  intestinal  obstruc- 
tion. No  mass  could  be  actually  outlined.  The  ab- 
domen was  opened,  and  a fluctuating  retroperitoneal 
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mass  was  discovered.  This  proved  to  be  a Wilms’ 
tumor  in  which  the  capsule  had  ruptured,  and  there  had 
been  the  formation  of  hematoma  which  had  produced 
obstruction. 

Pathologically  these  tumors  are  referred  to  as  adeno- 
myosarcomas, although  some  of  the  specimens  that  have 
been  shown  have  revealed  slight  histologic  differences 
which  have  led  to  further  classifications.  It  is  most 
generally  agreed  that  all  embryonal  renal  tumors  are 
very  closely  related  in  structure.  Most  authors  believe 
that  the  best  treatment  for  Wilms’  tumor  is  deep  roent- 
gen-ray treatment.  Life  can  be  prolonged  with  that 
treatment.  When  metastasis  does  occur,  it  is  invariably 
the  lungs  that  are  first  attacked.  This  is  a very  inter- 
esting and  intriguing  problem  of  renal  neoplasm. 

Dr.  Ray  (in  closing)  : Yesterday  afternoon  my  in- 
tern reported  that  there  had  been  a patient  with  a mass 


in  the  belly  referred  to  us  from  the  pediatric  service. 
The  patient  was  a little  girl,  age  S,  with  a tremendous 
mass  in  the  left  abdomen  extending  halfway  over  to  the 
midline  and  almost  to  the  rim  of  the  pelvis.  Without 
any  history  I made  a provisional  diagnosis  in  this  case 
of  Wilms’  tumor.  I do  not  intend  to  operate  upon  this 
child.  The  youngster  looks  perfectly  well.  She  does 
not  look  dull  or  sick  as  did  the  other  children.  She  is 
bright.  I do  not  know  whether  there  is  any  secondary 
anemia.  The  wise  treatment  in  all  these  cases  of 
Wilms’  tumor  is  deep  roentgen-ray  therapy ; it  is  re- 
markable what  deep  roentgen  ray  will  accomplish  in 
the  reduction  of  the  tumor. 

All  3 of  these  cases  were  the  children  of  Slavonic 
parents.  I do  not  know  whether  this  condition  is  more 
frequent  in  the  Slavic  race  or  not,  or  whether  it  is  just 
a coincidence  in  these  3 cases. 


BRAIN  ABSCESS  * 

With  Report  of  Cases 

JOHN  R.  SIMPSON,  M.D.,  Pittsburgh 


Contributions  to  American  medical  literature 
show  a gradually  increasing  interest  in  the  sub- 
ject of  brain  abscess.  More  cases  successfully 
treated  are  being  reported ; valuable  necropsy 
accounts  are  appearing  in  our  journals ; and 
some  important  studies  of  the  life  cycle  of  a 
brain  abscess  are  being  added  to  the  literature. 

Among  the  latter  an  article  entitled  “Inherent 
Healing  Properties  of  Abscess  of  the  Brain”  by 
Globus  and  Horn  in  the  November,  1932,  Ar- 
chives of  Otolaryngology  is  worth  reading  sev- 
eral times. 

Most  of  the  successful  cases  have  been  re- 
ported from  medical  centers  and  large  hospitals 
and  are  the  product  of  a group  of  men  working 
together — the  oculist,  the  neurologist,  the  otolo- 
gist, and  the  brain  surgeon. 

Notwithstanding  this  teamwork  and  the 
marked  advance  that  has  taken  place  in  brain  lo- 
calization and  surgical  technic,  no  surgeon,  as 
far  as  I know  can  match  the  percentage  of  cures 
obtained  by  Macewen  of  Scotland  and  recorded 
in  his  book  published  in  1893 — 43  years  ago. 
Macewen  cured  three-fourths  of  his  cases  of 
cerebral  abscess  and  half  of  his  cases  of  cere- 
bellar abscess.  In  addition  to  establishing  a rec- 
ord 50  years  ago  of  which  any  otologist  today 
would  be  proud,  he  left  to  posterity  the  finest 
treatise  on  pyogenic  infections  of  the  brain  and 
spinal  cord  ever  written,  according  to  the  ex- 
pressed opinion  of  a well-known  New  York 
otologist.  This  is  not  the  place  to  refer  to  any 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  8,  1936. 


of  the  material  in  his  book;  but  those  of  you 
who  have  not  seen  it  are  urged  to  obtain  access 
to  a copy,  for  a real  treat  is  in  store  for  anyone 
interested  in  the  subject. 

Progress  in  the  treatment  of  abscess  of  the 
brain  has  not  kept  pace  with  diagnosis  and  locali- 
zation. Neurologists  have  acquired  a marked 
degree  of  skill  in  detecting  the  presence  of  an 
abscess  and  in  determining  its  location.  They 
are  indispensable  to  the  otologist  and  the  brain 
surgeon,  for  the  former  rarely  has  had  the  train- 
ing necessary  to  make  the  examination  required 
and  the  brain  surgeon  likes  to  have  his  findings 
checked  by  the  neurologist. 

The  neurologists  have  done  their  part  and  it 
is  now  up  to  the  surgeons  to  improve  their 
methods  if  more  cases  of  abscess  of  the  brain 
are  to  be  cured.  To  whom  are  we  to  look  for 
guidance  as  to  how  a brain  abscess  is  to  be  at- 
tacked surgically?  The  brain  surgeons  usually 
advocate  an  approach  through  a clean  field,  but 
they  are  not  at  all  in  agreement  as  to  the  method 
of  drainage.  We  are  familiar  with  the  unroof- 
ing and  herniation  method  of  King,  the  trans- 
mastoid  route  in  some  cases  of  cerebral  abscess 
by  Cahill,  and  the  exposure  of  both  cerebellar 
hemispheres  in  abscesses  of  the  cerebellum  by 
Eagleton,  also  the  repeated  tapping  of  the  ab- 
scess as  advocated  by  Dandy.  All  of  these 
methods  possess  some  value,  and  the  surgeons 
who  obtain  the  best  results  use  the  method  that 
seems  best  suited  to  the  case  at  hand. 

Since  the  mortality  from  this  condition  in  the 
cases  treated  by  the  best  men  in  the  field  is  still 
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so  high,  it  should  not  be  expected  that  ordinary 
practicing  otologists  and  rhinologists  can  cure 
the  majority  of  their  cases. 

However,  there  remains  a real  obligation  to- 
wards our  patients.  Many  of  these  cases  will  he 
seen  first  by  otologists  and  rhinologists.  It  is 
our  duty  to  recognize  the  symptoms  and  signs  of 
intracranial  disturbance. 

In  the  presentation  of  7 case  reports  (3  of 
abscess  of  the  cerebral  region,  2 of  abscess  of 
the  cerebellum,  and  2 of  abscess  of  the  frontal 
lobes),  emphasis  will  be  placed  upon  the  points 
that  led  to  the  diagnosis  of  the  presence  of  an 
abscess,  and,  in  addition,  some  remarks  will  be 
made  concerning  treatment. 

Both  patients  with  cerebellar  abscess  recov- 
ered, also  2 of  the  3 with  cerebral  abscess,  where- 
as both  of  those  with  frontal  lobe  abscess  died, 
necropsies  having  been  obtained. 

Case  Reports 
Cerebral  Abscess 

Case  1. — G.  M.,  age  19,  was  admitted  to  the  Eye  and 
Ear  Hospital,  Pittsburgh,  on  Mar.  4,  1929,  with  a his- 
tory of  having  had  a discharge  from  the  right  ear  for 
6 years  accompanied  by  headaches  and  dizziness  for  2 
years. 

Examination  revealed  an  absent  drum,  granulations 
in  the  middle  ear,  and  hearing  for  whisper  reduced  to  3 
feet. 

On  Mar.  6 a radical  mastoid  operation  was  per- 
formed. Three  days  later  the  patient  had  a chill  with  a 
rise  in  temperature  to  103%°  F.  accompanied  by  drowsi- 
ness. 

Neurologic  examination  the  same  day  showed  no 
definite  signs  of  intracranial  involvement,  except  a cut- 
ting of  the  visual  fields  to  the  left.  This  was  checked 
by  perimetry  and  showed  a left  homonymous  hemia- 
nopsia. 

There  was  little  change  in  the  patient’s  condition 
until  a week  later,  when  another  neurologic  examination 
showed  the  following : ( 1 ) Hemianopsia  to  the  left ; 

(2)  weakness  of  the  left  hand  and  left  side  of  face; 

(3)  some  in-co-ordination  of  left  hand;  (4)  lethargy, 
slow  pulse  (50),  subnormal  temperature.  It  seemed 
certain  that  the  patient  had  an  abscess,  and  operation 
was  advised.  The  location  was  deep  in  the  posterior 
part  of  the  right  temporal  lobe,  catching  the  fibers 
coming  from  the  capsule  to  the  visual  area  but  also 
involving  the  motor  fibers. 

The  brain  was  exposed  by  the  transmastoid  route,  the 
dura  was  incised,  and  the  brain  began  to  herniate 
through  the  opening  with  the  spontaneous  expulsion  of 
several  ounces  of  pus.  A cellulose  drain  was  inserted. 

The  patient  died  a week  later. 

Comment. — A radical  mastoid  operation  was  sufficient 
traumatism  to  stir  up  a latent  brain  abscess.  Head- 
ache, temperature  elevation,  chills,  stiff  neck,  and  a 
suggestive  bilateral  Kernig  sign,  pointed  early  to  menin- 
gitis. Later,  stupor,  slow  pulse,  and  some  weakness  of 
the  left  hand  and  face  indicated  an  abscess.  The  King 
method  or  some  modification  of  it  might  have  saved  the 
life  of  this  patient. 

Case  2. — B.  H.,  age  27,  entered  the  Eye  and  Ear 
Hospital,  Pittsburgh,  on  June  24,  1929.  There  was  a 


history  of  intermittent  and  recurrent  foul  discharge 
from  the  left  ear  for  7 or  8 years. 

Prior  to  an  attempt  to  remove  an  aural  polyp  2 
weeks  before,  this  patient  had  experienced  frontal  head- 
aches. When  first  seen,  she  appeared  stuporous.  She 
would  answer  questions  and  immediately  doze  off. 

The  middle  ear  was  filled  with  granulations,  choles- 
teatoma, and  a foul  discharge. 

On  June  25  a neurologic  examination  showed  the 
following:  (1)  Fundi  show  pressure;  (2)  left  facial 
weakness;  (3)  definite  aphasia — sensory  type;  (4) 
dull,  lethargic — history  of  headache  and  vomiting; 
(5)  normal  temperature — pulse  56  to  80;  (6)  no  signs 
of  meningitis;  (7)  fields  seem  all  right.  The  impres- 
sion was  that  there  was  a focal  lesion  of  the  left 
temporal  lobe.  Operation  was  advised. 

The  operation,  performed  on  June  26,  consisted  of  a 
simple  mastoid  procedure  with  uncovering  of  the  dura 
of  the  middle  fossa.  The  dura  was  incised  and  found  to 
be  adherent  to  the  underlying  brain  and  membranes. 
A brain  searcher  was  introduced  about  3 cm.,  and  V/2 
ounces  of  pus  were  recovered.  A cellulose  drain  was 
inserted.  There  was  no  escape  of  cerebrospinal  fluid. 

The  pus  recovered  showed  a growth  of  Staphylococ- 
cus albus.  The  drain  was  removed  on  the  twenty-eighth 
day.  The  patient  is  still  living. 

Comment. — This  case  was  easy  to  diagnose.  Suc- 
cess was  due  largely  to  the  fact  that  we  followed  the 
pathway  by  which  the  infection  spread  from  the  middle 
ear. 

Case  3. — R.  D.,  age  13,  was  admitted  to  the  Chil- 
dren’s Hospital,  Pittsburgh,  on  Jan.  14,  1935,  for  the 
purpose  of  having  a radical  mastoid  operation,  which 
was  done  on  Jan.  16. 

Convalescence  was  satisfactory  until  13  days  after 
the  operation  when  the  pulse  became  slow  (60),  and  he 
complained  of  severe  headache.  His  condition  remained 
about  the  same  for  2 days,  and  then  he  became  very 
lethargic  with  a slow  pulse  and  only  slight  temperature 
elevation. 

Fifteen  days  after  the  mastoid  operation,  the  wound 
was  reopened  and  bone  was  removed  over  the  middle 
fossa.  Granulations  were  seen  on  the  dural  surface. 
Incision  was  made  through  the  granulations,  and  as 
soon  as  the  dura  was  nicked  the  sound  of  escaping  gas 
was  heard.  An  offensive  odor  permeated  the  operating 
room.  Culture  from  the  pus  expelled  showed  a profuse 
growth  of  B.  proteus  mixed  with  other  organisms.  A 
metal  cannula  was  inserted  and  stitched  to  the  wound 
edges. 

On  the  sixth  day  his  condition  became  worse.  The 
metal  cannula  was  removed,  the  opening  in  the  dura  en- 
larged, and  a piece  of  rubber  tubing  inserted  after 
lipiodol  had  been  injected.  Improvement  continued 
from  that  time,  and  the  drainage  tube  was  removed  on 
the  twenty-second  day.  I saw  the  boy  a few  weeks  ago. 

Comment. — This  is  another  example  of  a latent  brain 
abscess  being  aggravated  by  the  manipulation  necessary 
in  a radical  mastoid  operation.  This  abscess  was  near 
the  cortex,  and  as  the  organism  was  not  a virulent  one 
a cure  was  effected. 

These  3 cases  teach  the  important  lesson  that 
before  undertaking  a radical  mastoid  operation 
or  even  the  most  careful  removal  of  a polyp 
from  the  middle  ear  in  a patient  subject  to  head- 
ache or  attacks  of  dizziness,  you  should  satisfy 
yourself  that  a brain  abscess  is  not  present.  It  is 
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difficult  to  convince  relatives  or  friends  of  the 
patient  that  your  operation  was  not  responsible 
for  the  abscess. 

Cerebellar  Abscess 

Case  4. — W.  M.,  age  7,  was  admitted  to  the  Eye  and 
Ear  Hospital,  Pittsburgh,  on  June  22,  1935,  on  account 
of  headache  and  uncontrollable  vomiting  following  a 
simple  mastoid  operation  for  an  acute  mastoid  condi- 
tion 7 weeks  before. 

The  next  day  neurologic  examination  revealed  the 
following : Some  nystagmoid  movement  to  the  left  on 
the  operated  side ; right  pupil  larger  than  the  left ; 
spinal  fluid  pressure — 140. 

On  June  25  he  was  quite  listless,  he  had  difficulty  in 
looking  to  the  left,  and  the  finger  to  nose  test  on  the 
left  side  was  uncertain.  The  pulse  was  70-100;  tem- 
perature, 97.2°  to  102°  F.,  and  his  neck  was  a little 
stiff. 

On  June  26  bone  was  removed  from  the  middle  and 
posterior  fossae.  On  July  2 he  was  definitely  better. 
On  July  6 he  was  much  worse.  The  disks  were  be- 
ginning to  show  some  pressure,  there  was  more  inco- 
ordination in  the  left  hand,  and  the  patient  was  quite 
drowsy. 

On  July  7 consultation  was  held,  and  a decision  was 
reached  to  operate  the  next  day.  That  evening  his  con- 
dition became  much  worse.  Under  local  anesthesia 
Dr.  Samuel  S.  Allen  introduced  a metal  cannula  into 
the  left  cerebellum  and  entered  an  encapsulated  abscess 
at  the  first  attempt.  Culture  revealed  the  presence  of 
nonhemolytic  streptococci.  The  cannula  was  allowed 
to  remain  and  was  sutured  in  position.  It  was  removed 
on  the  twelfth  day. 

The  boy  is  now  in  good  health  after  an  attack  of 
pneumonia  this  year. 

Comment. — This  is  an  example  of  a cerebellar  abscess 
complicating  an  acute  inflammation.  Fortunately  these 
are  rare,  for  they  are  usually  hopeless  cases.  Credit 
for  success  with  this  case  goes  to  Dr.  George  J.  Wright 
and  Dr.  Harold  L.  Mitchell,  the  neurologists,  and  to 
Dr.  Allen,  the  brain  surgeon. 

Case  5. — R.  K.,  age  14,  was  admitted  to  the  Eye  and 
Ear  Hospital,  Pittsburgh,  on  the  service  of  Dr.  Thomas 
B.  McCollough  on  Apr.  14,  1936,  with  a history  of  a 
discharging  right  ear  of  2 years’  duration.  On  the 
morning  of  the  day  of  admission  the  patient  had  a chill 
and  later  became  unconscious  with  the  head  thrown 
back. 

The  operation  on  the  same  day  was  preceded  by  a 
lumbar  puncture,  the  fluid  showing  a cell  count  of  8960, 
mostly  polymorphonuclear  cells.  The  pressure  was  405. 
Smears  and  cultures  at  this  time  showed  no  bacteria. 
The  operation  consisted  of  a partial  radical  mastoid- 
ectomy and  an  exposure  of  the  middle  and  posterior 
fossae,  including  the  lateral  sinus.  The  lateral  sinus 
was  opened,  as  was  also  the  dura  of  the  middle  fossa 
through  a mass  of  granulations. 

Following  the  operation  daily  spinal  punctures  were 
done  with  a gradual  reduction  in  the  cell  count  to  as 
low  as  43.  Spinal  fluid  taken  on  the  ninth  day  after 
operation  and  cultured  showed  a growth  of  gram- 
positive cocci  in  chains. 

On  Apr.  14  the  finger  to  nose  test  showed  some  inco- 
ordination of  the  right  hand;  there  were  also  a nystag- 
moid movement  to  the  right,  slower  pulse  (62),  and 
elevation  of  the  disks. 

The  second  operation  was  done  on  Apr.  25.  An  in- 
cision was  first  made  through  dura  of  the  middle  fossa 


with  a negative  result.  The  cerebellar  dura  just  above 
the  lateral  sinus  was  next  incised,  a cannula  was  in- 
troduced for  1'4  inches,  and  one  ounce  of  pus  was  ob- 
tained. A rubber  drain  was  inserted. 

The  patient  improved  for  5 days,  and  then  he  began 
to  get  worse. 

On  May  2 Dr.  Max  Peet,  of  Ann  Arbor,  Mich., 
enlarged  the  exposure  of  the  cerebellum  backward  and 
removed  considerable  abscessed  brain  tissue  using  the 
Bovie  loop,  leaving  a cavity  about  the  size  of  a walnut. 
This  was  packed  with  plain  gauze. 

Culture  from  the  abscess  showed  gram-negative  ba- 
cilli and  grain-positive  cocci  in  pairs  and  groups. 

The  patient  was  discharged  June  7,  1936. 

Comment. — This  patient  was  in  a desperate  condition 
when  first  seen  by  Dr.  McCollough.  It  is  a pleasure  to 
refer  to  this  case  as  a brilliant  surgical  achievement. 

Abscess  of  the  Frontal  Lobe 

Case  6. — R.  I.,  age  10,  was  admitted  to  the  Children’s 
Hospital,  Pittsburgh,  on  Sept.  9,  1935,  with  the  follow- 
ing .history : Six  weeks  earlier  he  began  to  have  severe 
frontal  headaches  accompanied  by  vomiting  with  some 
swelling  of  the  right  frontal  region.  He  had  been 
swimming  4 days  previously.  At  that  time  he  was 
taken  to  the  hospital  and  operated  upon,  but  he  con- 
tinued to  have  headaches  and  there  was  no  cessation  of 
the  vomiting. 

When  we  first  saw  this  patient,  there  was  swelling 
of  the  frontal  region  and  healed  scars  in  both  eyebrow's. 
The  disks  showed  some  papilledema. 

On  Sept.  11  the  pulse  rate  was  60.  Dr.  Samuel  S. 
Allen  and  I made  an  inverted  T-shaped  incision,  tak- 
ing in  the  old  scars,  and  carrying  the  incision  well  up 
the  forehead.  We  removed  considerable  frontal  bone, 
which  was  very  soft,  including  the  posterior  walls  of 
the  sinuses.  The  dura  on  the  right  side  was  very  thick. 
Dr.  Allen  introduced  a cannula,  struck  an  abscess  wall, 
penetrated  it,  and  drained  the  pus.  The  abscess  capsule 
was  extruded  in  a few  minutes.  The  wound  was  packed 
with  gauze,  and  the  soft  parts  were  sutured  in  position. 

The  boy  improved  for  about  one  month,  then  hernia- 
tion of  the  brain  increased.  A puncture  through  the 
herniated  mass  revealed  no  pus.  Incision  was  then 
made  through  the  skin  on  the  left  side,  and  a lumbar 
puncture  needle  was  inserted  and  pus  obtained.  The 
cannula  was  left  in  position.  Cultures  made  from  this 
pus  and  some  brain  tissue  on  the  right  side  showed 
Staphylococcus  aureus. 

The  patient  lived  for  2 months  following  this  pro- 
cedure. A necropsy  examination  was  performed.  It 
showed  that  the  left  frontal  lobe  abscess  had  ruptured 
into  the  lateral  ventricle  and  produced  a purulent 
meningitis. 

Comment. — The  patient  was  seen  6 weeks  after  an 
incision  had  been  made  in  the  right  frontal  sinus.  He 
undoubtedly  had  an  osteomyelitis  of  the  right  frontal 
bone  at  the  beginning  of  his  illness.  At  the  Eye  and 
Ear  Hospital  we  follow  the  teachings  of  Furstenberg 
and  Mosher.  We  believe  in  attacking  the  frontal  bone 
early  and  radically.  We  have  effected  cures  in  cases 
of  acute  fulminating  osteomyelitis  of  the  frontal  bone 
complicating  acute  exacerbation  of  a chronic  sinusitis. 
The  edema  is  our  main  guide.  Mosher  states  that  in- 
volvement of  the  bone  will  not  be  revealed  by  roentgen 
ray  until  9 days  after  it  has  begun.  This  type  of  case 
calls  for  a bold  surgical  attack. 

Case  !.• — H.  M.,  age  14,  entered  the  Eye  and  Ear 
Hospital,  Pittsburgh,  on  July  22,  1936,  having  been  ill 
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since  February,  1936,  at  which  time  she  developed  a 
severe  frontal  headache,  followed  in  2 days  by  swelling 
over  the  frontal  region.  At  least  2 operations  of  a con- 
servative nature  were  done  while  she  was  in  a hospital 
in  a neighboring  town.  In  the  meantime  she  continued 
to  have  headaches.  She  had  convulsions  also  on  2 oc- 
casions. 

Examination  revealed  2 discharging  sinuses  through 
the  skin  of  the  right  frontal  region,  a healed  scar 
through  the  right  eyebrow,  and  considerable  pus  in 
both  nostrils.  Roentgen-ray  examination  revealed  a 
pansinusitis. 

We  were  in  some  doubt  as  to  how  to  proceed  sur- 
gically with  this  case.  The  osteomyelitis  of  the  frontal 
bone  was  quiescent,  and  we  were  unable  to  recognize 
the  presence  of  a brain  abscess.  A neurologic  examina- 
tion for  some  reason  was  not  made. 

We  decided  to  operate  upon  the  sinuses  of  the  right 
side  first.  The  procedure  consisted  of  a right  fronto- 
ethmoid-sphenoid  operation  and  a Caldwell-Luc  opera- 
tion of  the  antrum. 

The  patient  made  a satisfactory  recovery  and  was 
discharged  in  12  days  with  instructions  to  return  for 
operation  on  the  other  side. 

She  re-entered  the  hospital  10  days  later  on  account 
of  a return  of  the  headache  accompanied  by  chills  and 
vomiting. 

She  died  rather  suddenly  the  following  day.  A 
necropsy  examination  was  performed.  Two  right  fron- 
tal lobe  abscesses  and  purulent  meningitis  were  present. 
A pure  culture  of  an  aerobic  streptococcus  was  ob- 
tained from  one  of  the  abscesses. 

Comment. — Here  again  conservatism  was  practiced 
with  a fatal  result.  The  brain  abscess  must  have  been 
present  when  this  patient  first  entered  the  hospital. 

These  2 cases  in  which  the  watchful  waiting 
policy,  advocated  by  some,  was  practiced  serve 
as  good  examples  of  what  will  happen  if  the 
advice  of  Mosher  and  Furstenberg  is  not  heeded. 

Conclusion 

Otologists  and  rhinologists  are  not  neurolo- 
gists ; nevertheless,  we  will  often  come  close  to 
making  an  accurate  diagnosis  if  we  will  only 
use  what  gifts  we  possess. 

All  of  us  can  take  the  time  and  the  trouble  to 
obtain  a careful  history.  Unless  we  check  the 
story  as  told  to  the  resident  or  the  intern,  im- 
portant data  will  be  omitted,  and  some  facts 
which  are  misleading  will  appear  in  the  history. 
Good  history-taking  is  an  art ; it  cannot  be  ac- 
quired in  a day. 

In  a case  of  suppurative  otitis  media  or  sup- 
purative sinusitis,  we  must  make  very  careful 
inquiries  about  headache,  vertigo,  attacks  of 
vomiting,  convulsions,  chills,  etc.  Headache  to 
us  should  signify  an  increase  in  intracranial  ten- 
sion due  to  meningeal  or  brain  irritation  or  both. 
Vertigo  suggests  an  erosion  of  the  outer  laby- 
rinthine wall  and  demands  a hearing  test.  If 
hearing  is  completely  lost,  a caloric  test  will  be 
necessary.  We  must  bear  in  mind  what  Eagle- 


ton  has  said  about  vomiting  and  chills.  To  him 
vomiting  means  that  something  has  happened 
within  the  dura,  and  chills  signify  that  infection 
has  entered  the  blood  stream,  the  sinuses,  or  the 
veins. 

The  examination  of  the  patient  is  also  very 
important.  We  are  expected  to  state  the  condi- 
tion of  the  ears  and  the  sinuses.  We  are  fa- 
miliar with  the  restlessness,  hypersensitive,  anx- 
ious meningitic  patient ; the  dull,  apathetic, 
lethargic  patient  with  brain  abscess ; and  the 
bright,  alert  thrombotic  patient.  Equally  sig- 
nificant is  the  temperature  course.  The  menin- 
gitic patient  shows  a consistently  high  tempera- 
ture level ; the  patient  with  abscess  exhibits  a 
normal  or  subnormal  course ; and  sinus  throm- 
bosis is  characterized  by  a septic  type  which 
Cahill  has  likened  to  a picket  fence.  The  pulse 
of  patients  with  brain  abscess  (late)  is  usually 
slow ; in  sinus  thrombosis  it  moves  with  the 
temperature ; in  meningitis  it  is  not  so  signifi- 
cant. 

The  laboratory  will  supply  information  that 
will  help  in  an  appraisal  of  the  case. 

Thus  far  the  study  of  the  case  calls  for  only 
the  routine  examination  that  all  of  us  are  quali- 
fied to  make.  There  are  some  special  tests  which 
will  have  to  be  delegated  to  others.  Eagleton 
attaches  great  importance  to  a daily  charting  of 
the  visual  fields.  This  calls  for  exacting  work 
and  will  not  be  done,  he  states,  unless  there 
is  a trained  technician  to  do  it.  Frequent  ex- 
amination of  the  eyegrounds  is  very  important 
and  an  excellent  gauge  of  the  state  of  the  intra- 
cranial pressure.  Finally,  the  study  of  the  case 
will  not  be  complete  until  we  have  had  the  opin- 
ion of  the  neurologist. 

3710  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION 

Harold  L.  Mitchell  (Pittsburgh)  : Brain  abscess 
may  arise  from  a variety  of  causes,  but  the  type  under 
consideration  in  Dr.  Simpson’s  paper  is  that  which  oc- 
curs as  a complication  of  mastoid  infections.  This 
discussion,  therefore,  will  be  limited  to  this  group  of 
abscesses,  the  clinical  course  of  which  is  in  some  re- 
spects different  from  those  due  to  other  causes. 

From  the  pathologic  standpoint  a brain  abscess  repre- 
sents the  end  product  of  an  intracranial  pyogenic  infec- 
tion, which,  prior  to  cavitation  and  abscess  formation, 
has  gone  through  the  various  stages  of  the  usual  pyo- 
genic inflammation.  In  a considerable  proportion  of 
cases  a focal  meningo-encephalitis  is  the  first  step  in 
abscess  formation.  This  is  the  invasive  stage,  but  even 
at  this  point  the  patient  may  present  definite  signs  of 
focalization  as  well  as  signs  of  increased  intracranial 
pressure  due  to  extensive  focal,  cerebral,  and  meningeal 
edema. 

When  we  see  a patient  at  this  point,  it  is  our  custom 
to  have  the  mastoid  reopened,  if  it  has  already  been 
operated  upon,  and  an  extensive  area  of  dura  exposed 
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to  assure  adequate  external  drainage.  The  only  way 
anyone  can  be  positive  as  to  the  exact  conditions  pre- 
vailing extradurally  in  these  postoperative  mastoids 
which  are  not  progressing  satisfactorily  is  to  re-explore 
this  area.  In  the  case  of  patients  who  show  signs  of 
early  intracranial  involvement,  it  is  surprising  how  mam 
will  recover  rather  promptly  from  these  symptoms  if 
such  a re-exploration  is  done  immediately  upon  the  ap- 
pearance of  signs  of  intracranial  involvement.  A cer- 
tain percentage  of  abscesses  can  be  prevented  by  the 
very  early  recognition  of  intracranial  invasion  and  the 
immediate  establishment  of  wide  external  drainage  at 
a time  when  the  prodess  is  in  the  early  stages  of  pyo- 
genic inflammation.  This  is  particularly  true  in  cases 
in  which  the  invasion  is  by  direct  extension  to  that  part 
of  the  meninges  and  brain  in  close  proximity  to  the 
mastoid.  In  every  postoperative  mastoid  case  which  is 
not  running  a satisfactory  course  of  convalescence  and 
in  which  there  is  the  least  suspicion  of  intracranial  in- 
vasion, re-exploration  of  the  mastoid  with  particular 
attention  to  the  plate  and  the  area  of  dura  adjacent  to 
the  mastoid  is  indicated.  The  dura  should  never  be 
opened  at  this  time. 

If  the  patient  continues  to  retain  signs  and  symptoms 
of  intracranial  involvement  after  such  a preliminary 
external  exploration,  a policy  of  watchful  waiting  shoul  1 
be  adopted. 

I stated  that  brain  abscess  represents  the  end  product 
of  intracranial  inflammation.  It  should  be  emphasized 
that  a considerable  period  of  time  must  elapse  between 
the  initial  invasion  of  the  brain  and  the  final  cavitation 
or  abscess  formation.  This  requires  several  weeks  as  a 
rule,  and  nothing  worth  while  can  be  accomplished  by 
surgical  attack  until  the  infection  has  had  an  adequate 
amount  of  time  to  localize,  break  down  brain  tissue, 
and  liquefy.  Any  attempt  at  drainage  within  a short 
time  after  the  invasion  of  the  brain  must  necessarily 
fail,  because  the  inflammation  has  not  yet  progressed 
to  the  point  of  walling  off  and  liquefaction.  Our  best 
results  and  most  prompt  recoveries  after  operation 
have  been  in  those  cases  in  which  operation  was  de- 
ferred for  at  least  several  weeks  after  we  knew  that 
focal  inflammation  existed  and  that  an  abscess  was  in 
the  process  of  formation. 

N.  Arthur  Fischer  (Pittsburgh)  : I should  like  to 
verify  Dr.  Mitchell’s  observations  on  his  findings  in 
temporosphenoidal  lobe  abscess  and  continue  this  dis- 
cussion somewhat  further  with  regard  to  abscess  of  the 
frontal  lobe. 

Recently  I have  been  fortunate  enough  to  have,  with 
Dr.  George  J.  Wright,  Dr.  Mitchell,  and  Dr.  John  A. 
Malcolm,  2 cases  of  frontal  lobe  abscess.  Both  of  these 
patients  (one  a child,  age  8,  and  the  other  a young  man, 
age  22),  had  acute  ethmoiditis.  This  was  quite  exten- 
sive in  both  cases,  and  after  the  conditions  subsided 
somewhat  some  of  these  meningeal  signs  of  which  Drs. 
Mitchell  and  Simpson  have  spoken  appeared. 

Dr.  Wright’s  idea  was  that,  if  it  were  proper  in 
temporosphenoidal  lobe  abscess  to  perform  a complete 
simple  or  radical  operation  together  with  extensive  ex- 
posure of  the  dura,  this  same  procedure  might  work  out 
in  a case  of  frontal  lobe  abscess.  In  both  cases,  there- 
fore, a thorough  Lynch  fronto-ethmoid-sphenoid  opera 
tion  was  performed,  and  wide  exposure  of  the  dura  was 
made  over  the  frontal  sinus.  A period  of  4 to  6 weeks 
intervened,  giving  the  abscess  time  to  become  properly- 
walled  off,  and  finally  Dr.  Samuel  S.  Allen  performed 
the  cranial  work  and  obtained  pus  from  the  frontal  lobe 
in  both  cases. 


Several  months  have  elapsed  and  these  patients  are 
both  doing  very  well.  I believe  that  this  is  a rational 
viewpoint  in  frontal  lobe  abscess  surgery. 

George  B.  Jobson  (Franklin)  : In  former  days  those 
of  us  who  practiced  in  the  smaller  cities  and  towns 
were  not  able  to  procure  the  services  of  the  neurologist 
and  brain  surgeon  as  consultants,  owing  to  impassable 
roads  at  times  and  the  distance  to  be  travelled.  Con- 
sequently, in  order  to  care  for  brain  abscess  cases  I 
learned  the  surgical  technic  some  30  years  ago,  and  to 
date  I have  operated  upon  18  patients.  The  majority 
of  those  seen  in  the  early  days  died,  owing  to  the  fact 
that  I did  not  allow  sufficient  time  to  elapse  for  the 
abscess  to  be  walled  off— a very-  necessary  procedure, 
as  pointed  out  by  Dr.  Mitchell.  In  recent  years  I have 
been  more  successful  with  the  acute  cases  by  waiting 
at  least  10  days  or  longer  if  it  is  safe  to  do  so.  Then 
the  abscess  is  tapped  and  retapped,  if  necessary,  accord- 
ing to  the  dictum  of  Dandy. 

The  chronic  abscess,  if  near  the  surface  and  well 
walled  off,  is  uncapped  and  the  cavity  allowed  to  evert 
itself  according  to  the  method  of  King. 

As  an  aid  in  diagnosis  it  is  necessary  to  take  a care- 
ful case  history.  For  instance,  a patient  may  state  that 
he  has  a discharging  ear  accompanied  by  nausea,  head- 
ache, and  dizziness — symptoms  which  simulate  digestive 
disturbance  but  in  reality  refer  to  intracranial  irritation, 
which  may  be  the  forerunner  of  a localized  meningitis 
attempting  to  wall  off  and  abscess. 

Papilledema,  which  was  stressed  as  a sign  of  brain 
abscess,  depends  upon  interference  with  the  circulation 
of  the  cerebrospinal  fluid.  Consequently,  a large  ab- 
scess may  be  present,  but,  if  it  is  so  situated  that  it 
does  not  obstruct  the  flow  of  the  fluid,  there  may  be 
no  papilledema.  I once  had  such  a case  which  was 
very  misleading.  Nevertheless,  if  edema  is  present,  it 
is  a valuable  sign  of  increased  intracranial  pressure. 

Dr.  Simpson  (in  closing)  : I wish  to  emphasize  what 
Dr.  Mitchell  has  said  about  exposing  the  dura.  When 
we  took  Dr.  Ruttin’s  course  several  years  ago,  we  were 
told  that  it  was  advisable  to  expose  the  dura  of  the 
middle  and  posterior  fossae  in  certain  cases  of  suspected 
brain  abscess ; but  I do  not  believe  that  all  of  us  have 
heeded  that  advice.  On  2 or  3 occasions  this  procedure 
seemed  to  have  stopped  the  further  development  of  what 
looked  like  a brain  abscess.  Batson’s  work  on  the 
venous  circulation  of  the  head  gives  an  anatomic  and 
pathologic  basis  for  this  procedure.  When  we  take 
away  the  bone,  as  in  the  mastoid  operation,  we  remove 
what  the  eye  cannot  see,  that  is,  many  thrombosed 
veins.  Exposure  of  the  dura  is  simply  an  extension  of 
the  mastoid  operation  and  may  accomplish  a great  deal. 

I recommend  that  you  read  the  article  by  Mosher  on 
osteomyelitis  of  the  frontal  bone  in  a recent  issue  of 
the  Journal  of  the  American  Medical  Association. 


AMERICAN  MEDICINE— EXPERT 
TESTIMONY  OUT  OF  COURT 

An  Evaluation 

The  release  of  the  report  of  the  American  Founda- 
tion Studies  in  Government  was  follow-ed  by  many 
reviews,  editorials,  and  comments,  both  professional  and 
lay.  Some  w-ere  sufficiently  exhaustive  in  detail  to  give 
a fair  resume  of  the  contents  of  these  2 provocative 
volumes.  Further  review  of  the  subject  matter  is  prob- 
ably superfluous  at  this  time. 
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One  conclusion  seems  to  be  reached  by  the  majority 
of  reviewers  and  that  is  that  no  conclusive  deductions 
may  safely  be  made  other  than  that  there  are  a number 
of  defects  and  weaknesses  in  medical  practice  today. 
Varied  are  the  causes  ascribed  for  these  delinquencies 
and  it  is  obvious  from  the  extremes  of  opinions  ex- 
pressed as  to  cause  and  effect  that  solutions  suggested 
would  be  equally  varied. 

That  there  are  certain  dangers  lurking  about  these 
collected  recordings  of  many  opinions  is  already  evi- 
dent. There  are  enough  opinions  and  suggested  solu- 
tions presented  to  afford  comfort  and  moral  support  to 
almost  any  position,  ranging  from  the  completely  re- 
actionary to  the  most  radical  system  of  regimentation. 
It  is  difficult  to  evaluate  the  real  worth  of  this  report 
and  its  deductions  at  this  moment  without  being  in- 
fluenced by  certain  events  which  seem  to  have  had  their 
aegis  in  the  American  Foundation.  That  the  profession 
and  lay  public  alike  are  not  unanimous  in  appraisal  of 
“American  Medicine’’  is  already  evident.  Where  at 
first  it  was  looked  upon  as  a faithful  portrayal  of  the 
thought  of  individual  physicians,  without  bias  or  prej- 
udice, certain  events  would  tend  to  point  toward  an 
effort  to  fit  these  widely  divergent  opinions  into  one 
pattern,  and  the  mere  fact  that  medical  practice  is  not 
yet  100  per  cent  perfect  is  accepted  as  sufficient  ground 
for  the  promulgation  of  “principles”  and  “proposals,” 
catering  to  the  impatient  demands  of  those  caught  in  the 
present-day  whirlwind  of  hysterical  demands  for  the 
immediate  realization  of  Utopian  dreams. 

That  the  truth  about  medical  practice  is  almost  com- 
pletely told  in  “American  Medicine”  is  perhaps  correct, 
but  the  implication  that  correction  is  a matter  entirely 
of  political  reorganization  or  economic  redistribution 
is  hardly  a justifiable  deduction  to  be  drawn  from  the 
opinions  therein  expressed. 

It  is  shown  that  the  Utopian  goal  of  perfect,  univer- 
sal medical  service  is  still  far  off  for  many  reasons. 
The  last  word  has  not  been  said  on  medical  education ; 
the  last  fact  of  medical  science  has  not  been  uncovered ; 
man  is  not  yet  uniformly  health-conscious;  causes  for 
ill  health  still  prevail  that  are  more  often  of  biologic 
and  economic  origin  than  because  of  unavailability  or 
gross  deficiencies  of  physicians’  services.  This  is  the 
kaleidoscopic  picture  as  presented  by  “American  Medi- 
cine” and  this  is  the  virtue  of  the  report.  It  would  seem 
to  the  author  of  this  evaluation  that  the  wholesome 
effect  of  the  work  should  be  to  cause  all  honest  stu- 
dents to  acknowledge  frankly  the  complexity  of  the 
situation,  and  if  real  progress  is  to  be  maintained  it 
must  be  by  the  long  tedious  route  of  healthy  evolu- 
tionary growth.  One  danger  is  that  such  a condensed 
picture  of  the  many  imperfections  of  medicine  may  lead 
to  impatient  demands  for  revolutionary  corrective  meas- 
ures, particularly  at  such  periods  of  social  unrest  as 
the  present. 

Frankness  demands  that  it  be  said  there  is  nothing 
new  in  “American  Medicine.”  It  has  all  been  said 
before  but  never  centrifuged  into  one  mass,  nor  given 
the  publicity  and  prestige  of  this  report. 

That  the  American  profession  is  fully  alive  to  its 
deficiencies  is  evident  from  this  report  and  that  it  is 
willing  to  make  honest  effort  to  improve  itself  is  the 
most  healthful  note  of  the  entire  study.  This  fact 
alone  should  be  sufficient  guaranty  to  the  public  that,  if 
left  to  itself,  the  medical  profession  will  continue  to 
provide  an  increasingly  more  efficient  system  of  medical 
practice. 

If  this  survey  proves  one  thing,  it  is  that  the  medical 
profession  itself  has  a clearer  conception  of  its  weak- 


nesses than  any  lay  group  ever  had,  and  consequently 
is  logically  better  prepared  to  cure  them.  “American 
Medicine”  should  be  a strong  argument  against  the 
criticism  so  often  hurled  at  the  medical  profession  that 
it  is  smugly  satisfied  with  its  achievements. 

Francis  F.  Borzell,  Chairman, 
Committee  on  Medical  Economics. 


INTERNATIONAL  MEDICAL  ASSEMBLY 

The  International  Assembly  of  the  Inter-State  Post- 
graduate Medical  Association  of  North  America,  under 
the  presidency  of  Dr.  John  F.  Erdmann,  of  New  York, 
will  be  held  in  the  beautiful  new  public  auditorium  of 
St.  Louis,  Missouri,  Oct.  18,  19,  20,  21,  and  22,  with  pre- 
assembly clinics  on  Saturday,  Oct.  16,  and  post-assembly 
clinics,  Saturday,  Oct.  23,  in  the  hospitals  of  St.  Louis. 

The  aim  of  the  program  committee  with  Dr.  George 
Crile  as  chairman,  is  to  provide  for  the  medical  profes- 
sion of  North  America  an  intensive  postgraduate  course 
covering  the  various  branches  of  medical  science.  The 
program  has  been  carefully  arranged  to  meet  the  de- 
mands of  the  general  practitioner  as  well  as  the  spe- 
cialist. Extreme  care  has  been  given  in  the  selection  of 
the  contributors  and  the  subjects  of  their  contributions. 

The  St.  Louis  Medical  Society  will  be  host  to  the 
assembly  and  has  arranged  an  excellent  list  of  commit- 
tees who  will  function  throughout  the  assembly. 

A tentative  list  of  the  distinguished  teachers  and 
clinicians  who  will  take  part  on  the  program  may  be 
found  on  page  VIII  of  the  advertising  section  of  this 
Journal. 

A most  hearty  invitation  is  extended  to  all  members 
of  the  profession  who  are  in  good  standing  in  their  state 
or  provincial  societies  to  be  present.  A registration  fee 
of  $5  will  admit  each  member  to  all  the  scientific  and 
clinical  sessions. 

For  further  information,  write  Dr.  W.  B.  Peck, 
Managing-Director,  Freeport,  Illinois. 


CLINICAL  CONGRESS  OF  AMERICAN 
COLLEGE  OF  SURGEONS 

The  Twenty-seventh  Annual  Clinical  Congress  of  the 
American  College  of  Surgeons  will  be  held  in  Chicago, 
Oct.  25-29,  1937. 

The  program  is  very  extensive,  and  everything  is 
being  done,  as  usual,  to  make  available  the  latest  of 
everything  pertaining  to  surgery.  There  will  be  an 
ample  and  well-rounded  schedule  of  operative  clinics 
that  will  demonstrate  the  technic  of  a wide  variety  of 
surgical  procedures. 

Ample  and  well-rounded  clinics  will  be  conducted  in 
the  5 medical  schools  and  more  than  50  hospitals. 
These  special  fields  will  include  neurosurgery,  trau- 
matic surgery,  thoracic  surgery,  plastic  surgery,  frac- 
tures, cancer,  orthopedics,  gynecology  and  obstetrics, 
genito-urinary  surgery,  experimental  surgery,  physical 
therapy,  roentgenology,  etc. 

Dr.  Eugene  H.  Pool,  of  New  York,  is  the  retiring 
president.  Dr.  Frederic  A.  Besley,  of  Waukegan,  presi- 
dent-elect, will  be  installed  as  president. 

A registration  fee  of  $5  is  required  of  each  surgeon 
attending  the  annual  clinical  congress,  such  fees  pro- 
viding the  funds  with  which  to  meet  the  expenses  of 
the  meeting.  There  will  be  special  railway  rates  from 
certain  portions  of  the  United  States.  Anyone  antici- 
pating attending  this  conference  should  make  inquiry  of 
their  local  railway  agent  as  to  reduction  in  the  cost  of 
transportation. 
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Frederick  J.  Bishop 

Cpres  iden  t- &lec  t 

S A reward  for  continuous,  unselfish  service  over  a period  of  20  years, 
the  office  of  president-elect  of  The  Medical  Society  of  the  State  of 
i JIj  Pennsylvania  was  well  merited  by  Frederick  J.  Bishop,  of  Scranton. 

His  selection  as  president-elect  at  the  convention  held  at  Pittsburgh  in 
October  was  no  surprise  to  his  many  friends. 

No  one  has  taken  more  continued  interest  in  the  affairs  of  the  medical 
profession  in  northeastern  Pennsylvania,  throughout  the  state  and  the  nation, 
day  in  and  day  out,  than  has  Dr.  Bishop.  His  ability  as  an  organizer  and 
interpreter  of  the  trends  of  the  times  has  been  fully  recognized  during  his  10-year 
term  as  district  trustee  and  councilor.  His  work  as  chairman  of  the  Public 
Relations  Committee  of  the  Lackawanna  County  Medical  Society  over  a long 
period  of  years  has  been  definitely  instrumental  in  keeping  that  society  in  the 
forefront  of  the  state  organization,  especially  in  the  activity  and  guidance  in 
the  field  of  emergency  child  health. 

The  most  thankless  job  in  Lackawanna  County  was  his  during  the  past 
3 years,  when  he  served  as  referee  and  chairman  of  the  medical  advisory  com- 
mittee to  the  Lackawanna  County  division  of  the  State  Emergency  Relief  Board, 
yet  he  continued  to  spend  valuable  time  and  effort  in  the  attempt  to  straighten 
out  the  eternal  altercation,  overorganization,  and  “red  tape”  incident  to  med- 
ical relief. 

Dr.  Bishop  was  born  in  Archbald,  Pa.,  on  July  5,  1875,  and  was  the 
son  of  Justus  and  Dorothea  Niemeyer  Bishop.  He  was  educated  in  the  Arch- 
bald public  schools,  Scranton  Business  College,  and  took  a special  course  at  the 
Mansfield  State  Normal  School. 

He  early  became  interested  in  medicine  and  enrolled  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  from  which  institution  he  was  graduated 
in  1899.  Since  that  time  he  has  been  in  active  practice  in  Scranton  with  the 
exception  of  periods  in  1916  and  1917  when  he  pursued  special  work  in 
rhinology  and  otolaryngology  in  New  York  and  Philadelphia.  In  1919,  he 
was  a member  of  one  of  the  first  classes  in  bronchoscopy  instructed  by  Chevalier 
Jackson  in  Philadelphia.  Since  1919,  he  has  limited  his  practice  exclusively  to 
conditions  of  the  ear,  nose,  and  throat.  His  ability  as  a bronchoscopist  is  well 
known  throughout  northeastern  Pennsylvania  and  elsewhere.  His  hospital 
affiliations  include  Scranton  State  Hospital,  West  Side  Hospital,  Mercy  Hospital, 
Moses  Taylor  Hospital,  and  Hahnemann  Hospital;  also  consultant,  Nesbitt 
Memorial  Hospital,  at  Kingston. 

The  interest  which  Dr.  Bishop  has  taken  in  his  local  county  medical 
society  has  been  one  of  long  standing.  In  1914,  he  served  as  treasurer;  as 
censor  in  1915-1918;  as  secretary  in  1918;  and  in  1919  he  was  elected  pres- 
ident of  the  Lackawanna  County  Medical  Society.  Since  that  time  his  interest 
has  always  been  active  rather  than  passive  in  nature. 

For  many  years  he  has  been  a Fellow  of  the  American  College  of  Surgeons 
and  the  American  Bronchoscopic  Society.  He  holds  the  certificate  of  the  Amer- 
ican Academy  of  Otolaryngology  and  the  certificate  of  the  Board  of  Oto- 
laryngology. 

Dr.  Bishop  is  an  ardent  golfer  and  is  a member  of  the  Elk  View  Country 
Club  at  Crystal  Lake,  his  summer  home.  Other  interests  of  fraternal  and  civic 
nature  also  claim  his  attention.  He  is  a member  of  the  Forest  Lake  Club,  the 
Kiwanis  Club,  the  Lackawanna  Historical  Society,  and  is  a former  director 
of  the  local  Chamber  of  Commerce. 

On  Sept.  11,  1901,  Dr.  Bishop  was  united  in  marriage  with  Miss  Stella 
Hunter  of  Carbondale.  They  have  3 children,  one  of  whom,  a son,  Charles 
Justus  Bishop,  was  graduated  from  the  University  of  Pennsylvania  Medical 
School  in  1935,  and  is  in  private  practice  in  Scranton. 
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THE  EIGHTY-SEVENTH  ANNUAL  SESSION 
Philadelphia — The  Modern  Medical  Center 


The  eighty-seventh  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  at  the  Bellevue-Stratford  Hotel,  Oct. 
4 to  7,  1937,  in  Philadelphia,  the  cradle  of  Amer- 
ican liberty  and  the  birthplace  of  American 
medicine.  Here  in  an  atmosphere  peculiarly 
American,  medicine  has  thrived  and  attained  a 
pre-eminence  of  which  we  are  justly  proud. 

A study  of  the  early  history  of  Philadelphia 
reveals  that  many  leading  citizens  were  physi- 
cians. 

The  first  medical  society  of  America  was 
founded  in  Philadelphia  by  Dr.  Thomas  Cad- 
walader.  In  addition  to  organizing  the  first  med- 
ical society,  Dr.  Cadwalader  was  the  first  phy- 
sician in  America  to  perform  a necropsy ; he 
published  the  first  medical  work  in  America,  in 
Philadelphia;  was  a founder  of  the  first  medical 
library  of  Philadelphia,  the  first  medical  library 
in  America;  and  in  collaboration  with  Dr. 
Thomas  Bond,  founded  the  first  colonial  hospital. 

It  was  Dr.  Bond  who  invented  the  splint, 
which  today  is  still  used  and  bears  his  name,  the 
Bond  splint.  This  is  hut  one  of  the  many  med- 
ical and  surgical  devices  that  have  been  origi- 
nated by  Philadelphia  physicians  and  surgeons. 
In  the  museums  of  various  institutions  of  Phila- 
delphia are  many  specimens  of  the  skill,  inge- 


nuity, and  ability  of  the  Philadelphia  physicians 
of  past  periods. 

The  American  Medical  Association  was 
founded  in  Philadelphia  and  its  first  president, 
Dr.  Nathaniel  Chapman,  was  a Philadelphian. 

The  medical  accomplishments  of  this  city  have 
made  a history  familiar  to  all.  Aspirations  for 
future  attainments  along  medical  as  well  as  met- 
ropolitan lines  may  be  inferred  from  what  Phila- 
delphia now  offers  the  visitors  who  come  to  this 
convention. 

The  Philadelphia  County  Medical  Society, 
with  a membership  of  2175,  will  be  the  host  at 
the  eighty-seventh  annual  session. 

With  one  graduate  institution,  5 undergradu- 
ate institutions,  and  the  allied  Philadelphia  Col- 
lege of  Pharmacy  and  Science,  Philadelphia 
serves  the  community,  state,  and  nation,  from 
the  standpoint  of  medical  education,  in  a major 
manner. 

The  University  of  Pennsylvania 

The  Medical  School  of  the  University  of 
Pennsylvania  is  located  at  Thirty-fourth  and 
Spruce  Streets,  Philadelphia,  and  covers  an  en- 
tire city  block. 

One  of  the  recent  developments  is  the  Ma- 
loney Clinic  which  in  addition  to  an  elaborate 
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Jefferson  Medical  College 


organization  for  ordinary  research  houses  the 
Robinette  Foundation,  the  Eldridge  Johnson 
Foundation,  and  others  devoted  to  special  re- 
search along  diagnostic  and  therapeutic  lines. 
The  history  of  this  school  is  the  early  history  of 
medicine  in  North  America,  and  inspired  by  hut 
not  content  with  the  accomplishments  of  the  past 
and  the  creditable  attainments  of  its  alumni,  it 
now  presses  forward  for  new  laurels  in  the  field 
of  research  medicine. 

The  dean  and  the  teaching  staff  welcome  the 
opportunity  to  show  to  those  interested  the  pro- 
gressive steps  in  medical  education  which  this 
institution  is  now  sponsoring. 

The  Jefferson  Medical  College  of 
Philadelphia 

The  Jefferson  Medical  College  is  located  on 
Walnut  Street  west  of  Tenth  Street.  The  new 
college  building,  a 13-story  building  with  lecture 
rooms,  laboratories,  demonstration  rooms,  re- 
search divisions,  library,  museum,  and  assembly 
hall,  is  open  to  medical  visitors.  The  Curtis 
Clinic,  with  its  20  departments,  is  a 13-story 
building  planned  to  group  the  various  medical, 
surgical,  and  specialty  divisions,  thereby  facili- 
tating the  service  to  the  patients  and  the  instruc- 
tion of  the  students  by  the  medical  and  other 
hospital  personnel.  The  Jefferson  Hospital,  at 
Tenth  and  Sansom  Streets,  is  the  public  hospital 


of  the  institution.  The  Daniel  Baugh  Institute 
of  Anatomy,  at  Eleventh  and  Clinton  Streets, 
contains  the  necessary  provisions  for  instruction 
in  anatomy  and  for  anatomic  research.  The  De- 
partment for  Diseases  of  the  Chest,  located  at 
236-238  Pine  Street,  consists  of  40  beds,  an  out- 
door department,  and  laboratories  for  roentgen- 
ology, bronchoscopy,  heliotherapy,  and  research. 
The  Wharton  Street  Dispensary,  at  2545  Whar- 
ton Street,  is  devoted  to  the  care  of  lying-in 
women  and  the  instruction  of  medical  students 
in  obstetrics. 

The  heads  of  all  departments  will  be  glad  to 
receive  those  who  are  interested  in  their  depart- 
ments. The  regular  course  of  instruction  for 
medical  students  will  be  in  operation  during  the 
meeting  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  and  medical  grad- 
uates are  invited  to  attend  lectures,  clinics,  and 
demonstrations. 

Woman’s  Medical  College  of  Pennsylvania 

The  Woman’s  Medical  College  of  Pennsyl- 
vania is  unique  in  that  it  is  the  only  medical  col- 
lege in  America  admitting  women  students  ex- 
clusively. 

The  institution’s  modern  college  and  hospital 
building  was  erected  in  1930,  and  occupies  a 
commanding  site  at  Henry  Avenue  and  Abbotts- 
ford  Road,  East  Falls,  Philadelphia,  overlooking 
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from  its  beautiful  hillside  the  entire  city  to  the 
south. 

The  program  and  policy  of  this  school  is  to 
prepare  women  by  a thorough  and  scientific 
course  of  study  for  general  medical  practice. 
Courses  in  obstetrics,  gynecology,  and  preventive 
medicine  are  exceptionally  well  developed  to  this 
end,  since  the  care  of  women  and  children  is  still 
the  major  field  of  women  practitioners. 

Research  in  the  basic  science  fields  is  recog- 
nized as  fundamental  to  a sound  understanding 
of  diagnosis  and  clinical  practice,  and  the  depart- 
ments of  physiology,  biochemistry,  pharmacol- 
ogy, and  pathology  are  pursuing  investigations 
of  current  interest. 

The  departments  of  physiology  and  biochem- 
istry are  continuing  a study  of  the  effect  of  vari- 
ous anesthetics  on  the  tissues  and  fluids  of  the 
body,  this  work  being  supported  by  a grant  from 
the  Penrose  Fund  of  the  American  Philosophical 
Society. 

The  Department  of  Physiology,  also,  has  just 
completed  an  investigation  of  the  effect  of  the 
barbital  drugs  on  the  electrocardiogram,  which 
was  aided  by  a grant  from  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association. 

The  Department  of  Pathology  has  made  val- 
uable contributions  to  the  pathology  of  the  breast 
especially  in  relation  to  malignancy. 

The  Woman’s  Medical  College  was  founded  in 
1850  and  is  the  only  medical  school  for  women 
that  has  continued  to  operate  and  maintain  ac- 
ceptable standards  through  the  intervening  years. 

An  outstanding  contribution  has  been  the  op- 
portunity offered  from  its  earliest  years  to  the 
present  time  to  women  preparing  for  medical 
service  in  the  foreign  mission  fields.  Native 
women  from  India,  China,  and  Japan  have  come 
to  Philadelphia  to  study  medicine  and  have  re- 
turned to  serve  their  own  people.  A cherished 
record  expresses,  through  her  private  secretary, 
Sir  Henry  Ponsonby,  to  Dean  Rachel  Bodley  the 
appreciation  of  Her  Majesty,  Queen  Victoria, 
for  the  kindness  shown  and  the  opportunity  of- 
fered and  nowhere  else  available  to  Her  Maj- 
esty’s subject,  Miss  Anandibai  Joshee,  of  India. 

The  dean  and  faculty  of  the  college  will  be 
glad  to  receive  members  of  the  State  Medical 
Society,  to  show  them  the  buildings,  and  to  wel- 
come them  at  current  classes.  An  informal  re- 
ception to  the  women  physicians  of  the  State 
Society  will  be  held  during  the  week  of  the  an- 
nual meeting. 

Temple  University  School  of  Medicine 

Temple  University  was  visualized  by  the  man, 
Russell  H.  Conwell,  and  built  upon  “Acres  of 


Diamonds.”  Dr.  Conwell  taught  the  first  stu- 
dents, and  within  4 years,  in  1888,  he  had  590 
students. 

In  1901,  through  the  vision  and  energy  of  the 
founder,  a course  in  medicine  was  begun.  Six 
years  previous  to  this  he  had  established  the  Sa- 
maritan Hospital,  which  is  now  the  Temple  Uni- 
versity Hospital  with  a bed  capacity  of  500. 

In  1930,  the  new  medical  school  building  was 
erected  directly  opposite  the  Temple  University 
Hospital,  at  a cost  of  $1,500,000. 

The  Department  of  Radiology  in  the  Temple 
University  Hospital  is  one  of  the  most  complete 
in  the  country.  An  intensive  research  program 
is  carried  on  and  its  shops  make  much  of  the  ap- 
paratus which  is  used.  The  roentgen-ray  mu- 
seum is  of  unusual  interest ; here  an  innovation 
provides  additional  opportunities  for  research 
work  in  this  department. 

The  Department  of  Bronchoscopy  is  directed 
by  Dr.  Chevalier  Jackson  and  Dr.  Chevalier  L. 
Jackson.  This  well-known  clinic  attracts  pa- 
tients from  all  parts  of  the  world.  Postgraduate 
instruction  is  given  and  an  intensive  research 
program  is  carried  on  at  all  times. 

Dr.  W.  Wayne  Babcock  is  professor  and  head 
of  the  Department  of  Surgery.  Operative  clin- 
ics are  conducted  each  morning,  in  which  many 
innovations  may  be  seen.  Research  work  is  car- 
ried on  in  pulmonary  suppuration,  suture  ma- 
terials (alloy  steel  wire  being  substituted  for 
catgut),  peritonitis,  and  in  modifications  and  im- 
proved technic  in  operations  upon  the  thyroid, 
esophagus,  and  gallbladder. 

Research  continues  on  the  intradermal  test  for 
the  determination  of  malignancy,  tuberculosis, 
and  pregnancy.  An  investigation  is  being  made 
of  the  relationships  between  body  segmental  tem- 
peratures and  the  incidence  of  malignancy. 

A technic  for  deliberate  delayed  reduction  of 
fractures  has  been  devised  and  is  now  extensively 
used. 

Research  in  neurophysiology  is  under  the  di- 
rection of  Dr.  Ernest  A.  Spiegel. 

Colloid  chemistry  research  is  conducted  by  Dr. 
Mona  Spiegel  Adolf. 

Under  the  direction  of  Dr.  John  A.  Kolmer 
research  work  is  being  continued  in  the  vaccina- 
tion against  poliomyelitis. 

Members  of  the  State  Medical  Society  are  wel- 
come to  visit  any  of  the  clinics  and  research  de- 
partments of  Temple  University. 

Graduate  School  of  Medicine,  University 
of  Pennsylvania 

The  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  is  located  at  19th  and 
Lombard  Streets  and  includes,  in  addition  to  the 


September,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1081 


Temple  University  Hospital 


buildings  formerly  occupied  by  the  Polyclinic 
Hospital,  the  Graduate  Hospital  which  repre- 
sents the  latest  advances  in  hospital  construction 
and  management.  The  entire  plant  includes  the 
Polyclinic  Hospital  and  School,  the  Medico- 
Chirurgical  College  and  Hospital,  the  Diagnostic 
Hospital,  the  Howard  Hospital,  and  the  North 
American  Sanitarium.  The  total  values  involved 
approximate  $4,000,000  and  embrace  a maxi- 
mum capacity  of  500  beds.  Its  staff  has  drawn 
freely  upon  all  the  teaching  talent  in  the  city  of 
Philadelphia,  which  places  it  in  a unique  position 
to  administer  postgraduate  medical  instruction. 

Hahnemann  Medical  College 

The  Hahnemann  Medical  College  of  Philadel- 
phia is  the  oldest  homeopathic  medical  college  in 
existence.  It  was  incorporated  in  April,  1848, 
and  opened  its  doors  for  instruction  in  the  fall 
of  that  year. 

In  1928  the  old  college  was  razed  and  replaced 
by  a modern  20-story  hospital.  The  old  hospital 
was  then  altered  and  adapted  to  provide  the  most 
suitable  quarters  for  the  college. 

It  is  the  prime  object  of  this  school  to  give  a 
broad  and  thorough  medical  education,  and  to 
this  end  it  has  availed  itself  of  the  benefits  de- 
rived from  the  most  recent  advances  in  medical 
teaching  and  scientific  equipment,  while  not  de- 


parting from  that  conservatism  which  gives  sta- 
bility, nor  standardizing  its  course  to  the  extinc- 
tion of  initiative. 

The  Philadelphia  College  of  Pharmacy 
and  Science 

Founded  well  over  a century  ago,  the  Phila- 
delphia College  of  Pharmacy  and  Science  pre- 
pares its  students  for  activity  in  the  allied  serv- 
ices of  public  health ; in  the  compounding  and 
purveying  of  medicines ; the  manufacture  of 
medicinals ; the  processing  of  foods  and  the 
scientific  aspects  of  nutrition ; the  methods  and 
processes  of  modern  chemical  industries ; the 
bacteriologic  and  chemical  phases  of  sanitation ; 
biologic  and  biochemical  experimentation  and 
the  application  of  these  principles  to  the  advance- 
ment of  the  common  good. 

The  college  was  founded  in  1821,  in  historic 
Carpenters’  Hall,  and  is  the  oldest  institution  of 
its  kind  in  North  America.  It  was  first  known 
as  the  Philadelphia  School  of  Apothecaries,  a 
title  which  correctly  indicated  its  original  func- 
tions and  scope.  Soon  thereafter  the  title  was 
changed  to  the  Philadelphia  College  of  Phar- 
macy, a title  which  remained  unaltered  for  nearly 
a century. 

As  scientific  advancement  in  pharmacy  and  in 
the  pharmaceutical  and  chemical  industries  pro- 


1082 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1937 


gressed,  and  the  pharmacist  began  to  take  a 
greater  place  in  the  fields  relating  to  public 
health,  it  became  evident  that  the  scientific  work- 
ers in  these  fields  needed  a broad  college  educa- 
tion quite  as  much  as  they  needed  a training  in 
specialized  subjects.  Accordingly,  the  college 
again  amended  its  charter  and,  under  the  title  of 
the  Philadelphia  College  of  Pharmacy  and  Sci- 
ence, acquired  authority  to  expand  its  curricula. 

For  many  years  the  college  has  offered  col- 
legiate courses  leading  to  degrees  in  chemistry, 
pharmacy,  biology,  and  bacteriology.  Under  its 
charter,  the  college  is  authorized  to  grant  in  each 
of  these  4 fields  of  study  the  degrees  of  Bachelor 
of  Science,  Master  of  Science,  and  Doctor  of 
Science  in  course. 

These  collegiate  courses  are  so  designed  as  to 
combine  the  cultural  background  provided  by  a 
liberal  education  with  adequate  study  in  a spe- 
cific field  of  applied  science  as  a preparation  for 
active  service. 

The  president  of  the  institution.  Dr.  Wilmer 
Krusen,  is  a well-known  Philadelphia  physician 
and  formerly  director  of  public  health  of  the 
city.  Dr.  Charles  H.  La  Wall,  internationally 
known  pharmacist,  is  dean  of  pharmacy,  and  Dr. 
Julius  W.  Stunner,  dean  of  science. 


The  Bel  levue-St  rat  ford  Hotel 


A faculty  of  56,  teaching  in  23  branches  of  the 
pure  and  applied  sciences,  together  with  modern 
buildings  completely  equipped,  fill  the  necessary 
educational  requirements. 

In  1928,  the  college  moved  to  West  Philadel- 
phia, where  it  now  occupies  4 buildings  on  Forty- 


third  Street,  Kingsessing  and  Woodland  Ave- 
nues. The  buildings  were  especially  planned  to 
meet  the  needs  of  the  courses  offered.  The  total 
value  of  the  college  plant  is  in  excess  of  $1,500,- 
000.  In  the  main  building  are  3 large  lecture 
rooms,  each  seating  about  250  students,  8 smaller 
classrooms,  10  large  individual  laboratories,  and 
26  smaller  laboratories.  The  lecture  rooms  can 
he  merged  to  form  part  of  an  auditorium  seating 
about  1200  people. 

The  library  consists  of  a reading  room  and  2 
adjacent  stack  rooms.  This,  and  several  other 
departmental  libraries,  contain  in  all  about  30,000 
volumes,  the  majority  of  which  are  devoted  to 
pharmacy,  chemistry,  biology,  bacteriology,  and 
the  related  sciences.  Some  of  these  texts  are  not 
to  be  found  anywhere  else  in  the  world.  A special 
Industrial  Chemistry  Library  of  approximately 
1000  volumes  completes  this  phase  of  the  college 
equipment. 

The  museum  has  on  exhibit  many  objects  of 
rare  and  priceless  historical  value. 

The  Remington  Memorial  Laboratory  for 
manufacturing  pharmacy  and  the  operative  and 
dispensing  pharmacy  laboratories  occupy  3 floors 
in  the  south  wing  of  the  main  building.  Instruc- 
tion is  also  given  in  the  George  A.  Gorgas  Lab- 
oratory of  pharmaceutical  economics.  The  chem- 
istry laboratories  occupy  3 floors  in  the  north 
wing.  The  biology  department  with  its  labora- 
tories is  on  the  third  floor  of  the  south  wing,  with 
the  physics,  bacteriology,  and  physiologic  chem- 
istry in  another. 

Separate  buildings  house  the  Leffmann  Labo- 
ratory— where  courses  in  physiologic  assaying, 
vitamin  work,  and  forensic  toxicology  are  given 
— and  the  Research  Laboratory  in  Biology  and 
Biochemistry.  The  latter  has  been  equipped  and 
maintained  for  the  carrying  out  of  researches  in 
biology  and  biochemistry. 

Industrial  research  grants  from  leading  manu- 
facturers are  carried  out  at  the  college.  Gradu- 
ate students  under  faculty  supervision  conduct 
the  work. 

The  Kilmer  Botanical  Garden  of  the  college, 
a memorial  to  the  late  Dr.  Frederick  B.  Kilmer, 
is  located  on  the  grounds.  The  experimental 
botanical  gardens  of  the  college  are  located  at 
Ridgeway,  near  Glenolden,  Pa.,  and  are  main- 
tained as  4 plots  of  3 acres  of  ground  devoted 
to  the  raising  of  medicinal  plants. 

Textbooks  prepared  by  faculty  members  are 
in  use  in  colleges  and  universities  throughout  the 
world.  The  courses  offered  provide  college 
training  for  the  practice  of  retail  pharmacy,  hos- 
pital pharmacy,  manufacturing  pharmacy,  food 


September,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1083 


Pennsylvania  Station,  Philadelphia,  Pa. 


and  drug  chemistry,  industrial  and  analytical 
chemistry,  biochemistry,  medical  and  industrial 
bacteriology,  biology,  pharmacognosy,  plant 
study,  physiologic  assaying,  scientific  methods  of 
crime  detection,  and  research  in  these  fields. 

The  college  has  been  coeducational  since  1876. 
It  was  one  of  the  first  of  its  k'ind  to  open  its 
doors  to  women  students.  In  accepting  students, 
no  geographic  distinctions  are  made  and  students 
from  distant  states  and  many  foreign  countries 
enroll  each  year.  The  college  does  not  accept 
and  has  never  accepted  federal,  state,  or  munici- 
pal aid. 

As  a community  service,  the  faculty  annually 
present  a series  of  free  lectures  on  popular  sci- 
ence. These  are  subsequently  published  in  book 
form  for  the  interest  of  scientific  workers  or  the 
laymen. 

The  institution  sponsors  the  American  Jour- 
nal of  Pharmacy , which  is  the  oldest  scientific 
journal  continuously  published  in  North  Ameri- 
ca. It  was  established  by  the  college  in  1825. 
The  Journal  is  distinctive  in  that  it  is  devoted 
exclusively  to  the  scientific  and  professional 
aspects  of  pharmacy. 

Philadelphia 

Modern  Philadelphia  owes  much  of  its  phys- 
ical attractiveness  to  the  original  planning  of 
William  Penn,  its  founder.  Before  a single 
structure  was  built  in  this  city  a specific  plan  was 
developed  to  assure  wide  straight  streets  and 
park  areas.  The  present  plan  of  the  city  closely 
adheres  to  this  original  plan,  although  the  addi- 
tion over  the  years  of  peripheral  towns  like  Ger- 
mantown and  the  Liberties  has  somewhat  altered 
this  checkerboard  pattern. 

Philadelphia  has  always  been  known  as  “The 
City  of  Homes”  and  deservedly,  for  there  are 
approximately  370,000  individual  residences  in 
the  city.  Expressed  as  a percentage  50.7  per 


cent  of  Philadelphia’s  families  own  their  own 
homes. 

Amusements  in  Philadelphia  are  ample,  and 
opportunities  for  recreation  are  comparable  with 
other  cities.  All  types  of  sports,  theaters,  and 
social  activities  are  to  be  found  in  profusion  in 
the  city. 

Fairmount  Park,  the  largest  natural  park  in 
any  municipality  in  the  world,  extends  almost  to 
the  center  of  the  city.  Located  along  the  banks 
of  the  Schuylkill  River  and  Wissahickon  Creek, 
it  offers  innumerable  opportunities  for  recrea- 
tion. In  it  are  the  Art  Museum,  the  Aquarium, 
Memorial  Hall,  Horticultural  Hall,  Robin  Hood 
Dell,  devoted  to  open  air  concerts,  operas,  and 
plays,  and  one  of  the  finest  zoological  gardens  on 
the  American  continent.  Sports  of  all  varieties 
are  provided  for,  and  in  some  sections  of  the 
park  the  quiet  confines  and  natural  beauty  are 
ideal  for  rest  and  relaxation. 

Philadelphia’s  position  as  the  musical  center 
of  the  United  States  requires  little  comment. 
Since  its  start  in  1900,  the  city’s  notable  musical 
organization,  the  Philadelphia  Orchestra,  has 
won  increased  recognition  and  achieved  world- 
wide distinction. 

The  Pennsylvania  Academy  of  Fine  Arts, 
more  than  a century  old,  the  School  of  Indus- 
trial Art,  the  School  of  Design  for  Women,  and 
the  Graphic  Sketch  Club  are  a few  of  the  famous 
art  schools  in  the  city. 

The  new  Art  Museum  on  the  Parkway,  one 
of  the  finest  in  the  world,  houses  a notable  group 
of  famous  collections  of  paintings  and  sculpture 
by  old  and  modern  masters. 

Memorial  Hall,  in  Fairmount  Park,  contains 
additional  outstanding  exhibitions,  while  the  na- 
tionally famous  Rodin  Museum,  on  the  Park- 
way, houses  many  originals  and  copies  of  this 
master. 
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Philadelphia’s  hospitality  and  friendliness  are 
proverbial.  They  are  expressed  with  telling  ef- 
fect in  the  many  clubs  and  organizations  that 
abound  in  the  city  and  the  surrounding  country. 
These  embody  a wide  range  of  activities,  social, 
business,  medical,  scientific,  fraternal,  athletic, 
and  civic.  Numbers  of  them  are  well  known  and 
date  back  to  the  early  days  of  the  city’s  develop- 
ment, to  the  period  before  the  Revolution.  In 
many,  the  same  traditions  and  customs  exist  as 
in  the  days  of  their  founders. 

How  to  Reach  the  Convention  City 

All  roads  lead  to  Philadelphia.  To  prove  this 
point  the  Automobile  Club  of  Philadelphia,  af- 
filiated with  the  A.  A.  A.,  has  specially  prepared 
the  road  map  illustrated  on  this  page.  In  addi- 
tion to  this  map  they  have  very  graciously  offered 
to  furnish  regular  road  maps  and  information 
to  all  physicians  motoring  to  the  Eighty-seventh 
Annual  Convention  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  They  also  place  their 
fireproof  garage  and  services  at  the  disposal  of 
the  visiting  members,  with  a special  rate  of  25 
cents  a day  (12  hours),  parking  free  including 
car  delivery.  Write  or  call  the  Automobile 
Club  of  Philadelphia,  23  South  23rd  Street, 
Philadelphia,  or  make  inquiries  at  your  local 
A.  A.  A.  organization  regarding  motoring  fa- 
cilities. 


The  special  map  as  shown  below  indicates  the 
main  highways  leading  into  Philadelphia.  Those 
marked  by  circles  represent  Pennsylvania  high- 
way routes  and  those  indicated  by  means  of 
shields  represent  United  States  highway  routes. 

If  you  will  take  this  map  to  your  local  A.  A.  A. 
headquarters  immediately  before  you  start  for 
Philadelphia,  they  will  gladly  mark  any  last- 
minute  detours  or  road  construction  for  you. 

Local  Committees 

The  following  local  committees  for  the  con- 
vention have  been  appointed : 

General  Committee  on  Arrangements : 

Frederick  S.  Baldi,  Chairman. 

Scientific  Exhibit  Committee: 

Jefferson  H.  Clark,  Chairman. 

Committee  on  Entertainment : 

Ralph  Getelman,  Chairman, 

John  B.  Becker, 

R.  Randall  MacCarroll, 

Ruth  H.  Weaver. 

Committee  on  Hotels : 

R.  Powers  Wilkinson,  Chairman, 

John  H.  Remig, 

Ralph  H.  Spangler. 

Committee  on  Public  Meeting: 

George  C.  Yeager,  Chairman, 

Moses  Behrend, 

E.  J.  G.  Beardsley, 
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W.  Burrill  Odenatt, 

Thomas  K.  Currie, 

R.  Powers  Wilkinson, 

John  H.  Dugger, 

Stephen  E.  Tracy. 

Committee  on  Publicity : 

Francis  F.  Borzell,  Chairman, 

Samuel  Horton  Brown,  Jr., 

Rufus  S.  Reeves. 

Committee  on  Golf: 

James  J.  Waygood,  Chairman. 

John  C.  Hirst, 

Andrew  Knox, 

Frederick  H.  Leavitt, 

John  B.  Lownes. 

Committee  on  Registration : 

Frank  Walton  Burge,  Chairman, 

William  N.  Bradley, 

Samuel  Horton  Brown,  Jr., 

Thomas  J.  Fleming, 

Morris  Ginsburg, 

Sigmund  S.  Greenbaum, 

George  E.  Johnson, 

M.  J.  Karpeles, 

Louis  Lehrfeld, 

Victor  A.  Loeb, 

A.  L.  McKinley, 

John  D.  McLean. 

Committee  on  Alumni  Affairs : 

Harold  F.  Robertson,  Chairman, 

Reuben  Friedman, 

James  M.  Surver. 

Hotels 

The  Committee  on  Hotels,  under  the  chair- 
manship of  Dr.  R.  Powers  Wilkinson,  has  made 
advantageous  arrangements  with  the  principal 
hotels  of  Philadelphia,  thus  guaranteeing  to  the 
visitors  accommodations  commensurate  with 
their  desires  and  limitations. 

Inquiries  and  reservations  should  be  directed 
to  R.  Powers  Wilkinson,  M.D.,  c/o  The  Phila- 
delphia County  Medical  Society,  Twenty-first 
and  Spruce  Streets,  Philadelphia,  Pa. 

Alumni  Affairs 

The  Committee  on  Alumni  Affairs  is  actively 
arranging  for  the  social  events  of  the  medical 
Alumni  of  the  University  of  Pennsylvania,  the 
University  of  Pittsburgh,  Jefferson  Medical  Col- 
lege, the  Medico-Chirurgical  College  of  Phila- 
delphia, and  Temple  University.  The  chairman 
of  this  committee  is  Harold  F.  Robertson,  M.D., 
327  South  Seventeenth  Street,  Philadelphia. 

Entertainments 

The  following  entertainment  features  have 
already  been  scheduled : 

Monday,  Oct.  4 : 

9 a.  m.  Golf  tournament  at  a local  country  club 
with  award  of  prizes  for  18  and  36 
holes. 


7:30  p.  m.  Dinner  at  a local  country  club  for  of- 
ficers of  the  State  Society  as  guests 
of  The  Philadelphia  County  Medical 
Society,  held  in  connection  with  the 
Golf  Dinner. 

Tuesday,  Oct.  5: 

8 : 30  p.  m.  Smoker,  entertainment,  and  Dutch  lunch 
for  members  of  the  State  Society,  at 
Penn  Athletic  Club. 

Wednesday,  Oct.  6: 

6 p.  m.  Smoker,  University  of  Pennsylvania 
alumni. 

7:30  p.  m.  Public  meeting,  Bellevue-Stratford  Hotel. 


THE  GOLF  TOURNAMENT 

A treat  is  in  store  for  the  golfers.  The  annual 
tournament  of  the  Golf  Association  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
held  at  the  Pine  Valley  Club  on  Monday,  Oct.  4. 
Pine  Valley’s  woods  and  sand  dunes  are  favor- 
ites with  nearly  every  Philadelphia  golfer  and 
stories  of  the  course  are  heard  in  many  corners 
of  the  country. 

The  club  is  easily  reached  via  the  Delaware 
River  Bridge  and  White  Horse  Pike  to  Clemen- 
ton,  N.  J.,  where  the  entrance  to  the  club  is 
plainly  marked.  The  play  will  begin  at  9 a.  m. 
and  will  continue  until  3:30  p.  m.  Luncheon 
will  be  served  at  the  clubhouse.  The  annual  golf 
dinner  is  being  arranged  for  7:30  p.  m.  and 
reservations  may  be  made  earlier  in  the  day  at 
headquarters  for  nongolfers  who  desire  to  at- 
tend the  dinner. 

The  committee  is  arranging  for  a large  num- 
ber of  prizes  that  will  be  for  the  dub  as  well  as 
the  skilled  golfer.  The  McKee  Cup  goes  to  the 
player  with  the  low  gross  score  for  the  18  holes, 
and  in  addition  a gold  medal  is  awarded.  The 
President’s  Cup  will  go  to  the  player  with  the 
low  net  score,  and  there  will  also  be  a number  of 
other  prizes  in  the  handicap  division.  There  will 
be  additional  prizes  for  those  who  choose  to  play 
36  holes. 

The  low  scorer  for  9 holes  will  be  awarded  a 
prize  and  there  will  also  be  one  for  the  highest 
score  for  the  18  holes. 

Finally,  the  kickers’  handicap  will  be  open  to 
anyone  who  can  sufficiently  judge  the  handicap 
which  will  bring  him  in  with  a net  score  between 
70  and  80. 

So  shine  up  the  clubs  and  we  will  be  seeing 
you.  And  don’t  forget  to  have  your  niblick  in 
your  bag. 
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A PREVIEW  OF  THE  SCIENTIFIC 
PROGRAM 

The  eighty-seventh  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  this  year  in  Philadelphia  from  Oct. 
4 to  7.  As  has  previously  been  the  policy  of 
those  who  arranged  the  scientific  program  the 
emphasis  this  year  will  again  be  upon  subjects 
which  are  of  interest  particularly  to  the  general 
practitioner.  The  program  itself  will  be  divided 
into  various  sections — general,  medicine,  surgery, 
pediatrics,  derma- 
tology, urology, 
and,  finally,  a sec- 
tion on  eye,  ear, 
nose,  and  throat 
diseases. 

The  General  Ses- 
sion begins  on 
Tuesday,  Oct.  5,  at 
10  a.  m.  on  the  first 
floor  of  the  Belle- 
vue-Stratford  Ho- 
tel. There  will  be 
a call  to  order  by 
the  president  of  the 
society,  Maxwell 
Lick,  and  an  invo- 
cation  by  Rev. 

Charles  B.  Dubell. 

Following  this,  Orel 
N.  Chaffee  will  give 
the  report  of  the 
Committee  on  Ne- 
crology. The  Hon. 

S.  Davis  Wilson, 

Mayor  of  the  City 
of  Philadelphia,  will 
deliver  an  address 
of  welcome.  The 
visitors  will  also  be 
welcomed  by  Wil- 
liam Egbert  Rob- 
ertson in  an  ad- 
dress before  the  so- 
ciety. Thomas 
Palmer  T redway 
will  present  the  Scientific  Program,  Jefferson 
H.  Clark  will  announce  the  Scientific  Exhibit, 
Frederick  S.  Baldi  will  outline  the  entertain- 
ments, and  there  will  be  an  introduction  of  dele- 
gates from  other  societies.  The  last  2 events 
of  the  Tuesday  meeting  of  the  General  Session 
will  be  the  installation  of  President  Frederick  J. 
Bishop  and  his  address  to  the  society. 

The  General  Session  convenes  again  on 
Wednesday,  Oct.  6,  at  9 a.  m.  The  first  subject 
will  be  the  “Orthopedic  Treatment  of  the  Crip- 


pled Child  in  Rural  Pennsylvania”  by  Roy  L. 
Simon,  who  will  discuss  cases  treated  since  1923 
at  the  Geisinger  Memorial  Hospital,  Danville, 
Pa.  William  J.  Ezickson  will  speak  on  a subject 
which  should  be  of  widespread  interest  in  view 
of  its  prominence  in  advertising  in  recent  years. 
Investigating  “The  Fad  of  Alkalinization  and  its 
Relation  to  Renal  Lithiasis,”  he  will  survey  the 
advertising  propaganda  and  the  harmful  effects 
accruing  from  the  ingestion  of  large  quantities 
of  alkalies.  F.  Sidney  Dunne  and  Floyd  E. 

Keene  will  speak 
on  “Uterine  Bleed- 
ing After  the  Men- 
opause,” w i t h a 
lantern  demonstra- 
tion. It  will  be 
shown  that  post- 
menopausal bleed- 
ing is  a symptom 
of  serious  import 
since  the  functional 
factor  no  1 o n g e r 
exists  and  the 
bleeding  occurs  be- 
cause of  some  or- 
ganic lesion  which 
is  frequently  malig- 
nant. Robert  H. 
Israel  will  read  a 
paper  on  the  sub- 
ject of  “The  Phy- 
sician and  the  Neu- 
rotic Child,”  point- 
ing out  the  impor- 
tance of  the  early 
recognition  of  psy- 
choneurotic mani- 
festations. “The 
Significance  of  Ab- 
dominal Pain  and 
Tenderness”  will  be 
discussed  by  John 
P.  Griffith  with  ref- 
erence to  the  im- 
portance of  a thor- 
ough knowledge  of 
anatomy  as  well  as  the  true  appreciation  of  the 
difference  between  pain  and  tenderness.  Follow- 
ing this  the  Program  Committee  will  present  its 
first  guest  speaker,  Thomas  B.  Turner,  of  Johns 
Hopkins  Medical  School,  who  will  deal  with  a 
subject  which,  in  view  of  the  society’s  program 
against  syphilis,  should  be  of  interest  to  every- 
one. The  title  of  the  paper  will  be  “The  Biology 
of  Syphilitic  Infection.” 

The  third  meeting  of  the  General  Section  will 
take  place  on  Thursday,  Oct.  7,  at  9:  15  a.  m. 
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THE  GUEST  SPEAKERS 

General  Sessions 

T hernias  B.  Turner,  M.D.,  was  born  in  1902.  lie  received  a | 

E B.S.  degree  from  Saint  John’s  College  in  1921,  and  his  M.D.  E 

E degree  from  the  University  of  Maryland  in  1925.  From  1927  E 

E to  1932,  he  was  Jacques  Loeb  Fellow,  instructor,  and  associate  = 

E in  the  Department  of  Medicine,  Johns  Hopkins  Medical  School.  = 

Dr.  Turner  has  published  a number  of  papers  dealing  with  i 

E certain  immunologic  aspects  of  syphilis.  From  1932  to  1935  he  | 

E was  clinical  director  of  the  Jamaica  Yaws  Commission,  and  he  | 

E published  papers  dealing  with  the  clinical  and  epidemiologic  E 

= aspects  of  yaws,  and  with  the  relationship  between  yaws  and  E 

E syphilis.  From  1935  to  1936  he  worked  at  the  Rockefeller  In-  E 

E stitute  with  Dr.  Thomas  Francis,  Jr.,  on  influenza.  In  1936  E 

E he  returned  to  Johns  Ilopkins  to  organize  courses  in  syphilology  = 

| for  postgraduate  students  in  the  School  of  Medicine  and  School  = 

E of  Hygiene. 

At  p.esent  Dr.  Turner  is  a staff  member  of  the  Rockefeller  E 
= Foundation  assigned  to  Johns  Hopkins  University  as  lecturer  in  E 

E medicine  and  public  health  administration. 

Frank  Howard  Lahey,  M.D.,  was  born  at  Haverhill,  Mass.,  E 

E in  1880.  He  was  graduated  from  Harvard  Medical  School  in  E 

E 1904,  after  which  he  held  the  following  appointments:  Surgeon,  E 

E Long  Island  Hospital.  1904-05;  Boston  City  Hospital,  1905-07;  = 

E resident,  Haymarket  Square  Relief  Station,  1908;  instructor  in  = 

E surgery,  Harvard  Medical  School,  1908-09,  1912-15;  assistant  e 

E professor,  later  professor  of  surgery,  Tufts  Medical  School,  e 

| 1913-17.  1 

Dr.  Lahey  was  a major  in  the  United  States  Army  Medical  E 
E Corps  and  director  of  surgery  in  Evacuation  Hospital  No.  38,  E 

E A.  E.  F.  He  was  called  to  Harvard  Medical  School  as  pro-  E 

E fessor  of  clinical  surgery,  1923-24.  At  present  he  is  surgeon-in-  E 

E chief  of  the  New  England  Deaconess  and  New  England  Hos-  E 

E pitals,  as  well  as  the  founder  and  diector  of  the  Lahey  Clinic.  = 

E He  is  the  author  of  the  Lahey  Clinic  Number  of  The  Surgical  = 

E Clinics  of  North  America  and  is  well  known  for  his  contribu-  = 

= tions  to  the  literature  on  the  diagnosis  and  treatment  of  the  e 

= thyroid  gland  E 

Dr.  Lahey  is  a Regent  of  the  International  College  of  Sur-  e 
E geons  in  Geneva,  a Governor  of  the  American  College  of  Sur-  E 

E geons,  a member  of  the  American  Association  for  the  Study  of  E 

E Goiter,  a member  of  the  American  Medical  Association,  a mem-  E 

E ber  of  the  Societe  des  Chiru  giens  de  Paris,  and  of  the  Ameri-  E 

= can  and  International  Surgeons  Associations. 

Section  on  Medicine 

E Foster  Kennedy,  M.D..  F.R.S.E.,  wfas  born  in  Northern  Ire-  E 
E land  and  was  educated  in  Dublin  and  London.  He  has  been  = 

= attached  to  Cornell  University  Medical  College  since  1910,  and  = 

E is  now  professor  of  clinical  neurology  the  e,  attending  physician  = 

E and  director  of  the  Neu  ological  Department  at  Bellevue  Hos-  e 

E pital,  and  attending  physician  to  the  New  York  Hospital.  He  E 

E was  a former  president  of  the  New  York  Neurological  Society  E 

(Continued  on  page  1088.)  = 

EiiiiiiimiimiiiimmiiiiiiiiiiiiiiiiiimmiiiiiiimiiiiimmiiiiimiiiiniiiiiiimiiiiiiiiiHimiiiiiiiiiiiiimiimiimiiiimmmmiiii? 


1088 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1937 


Frank  C.  Hammond  will  speak  on  “Carcinoma 
of  1 lie  Uterus  in  the  Nulliparous  Woman.”  John 
O.  Bower  will  deal  with  the  question,  “When  Is 
an  Acute  Abdomen  Not  an  Acute  Surgical  Ab- 
domen ?”  showing  how  the  failure  to  distinguish 
between  the  2 may  result  in  spreading  peritonitis, 
the  cause  of  81  per  cent  of  the  mortality  from 
appendicitis.  Ralph  D.  Bacon  will  speak  on 
“Roentgenologic  Diagnosis  of  Juxtadiaphrag- 
matic  Lesions.”  Due  to  the  fact  that  profes- 
sional and  lay  organizations  are  arousing  a 
greater  interest  in 
the  early  diagnosis 
and  treatment  of 
cancer  the  problem 
of  an  early  diagno- 
sis of  carcinoma  of 
the  breast  is  becom- 
ing increasingly  im- 
portant. W.  Blair 
Mosser  will  speak 
of  the  early  differ- 
ential diagnosis  in  a 
paper  on  “Diagno- 
sis and  Treatment 
of  Tumors  of  the 
Breast.”  Following 
this,  William  D. 

Stroud  and  Nor- 
man P.  Shumway 
will  speak  on  “In- 
termittent Claudi- 
cation as  an  Early 
Symptom  of  Cardi- 
ovascular Disease.” 

Whereas  many  of 
the  methods  hereto- 
fore used  in  the  di- 
agnosis of  pulmo- 
nary disease  have 
been  discarded  be- 
cause of  inability  to 
stand  up  under 
modern  methods  of 
scrutiny  a few  re- 
main which  are  in- 
dispensable to  the 
practitioner.  C.  Howard  Marcy  treats  these  in 
“An  Evaluation  of  Procedures  Used  in  the  Di- 
agnosis of  Pulmonary  Disease.”  The  last  paper 
of  the  General  Section  will  be  read  by  a guest 
speaker,  Frank  H.  Lahey,  of  the  Lahey  Clinic 
in  Boston.  His  subject  will  be,  “Duodenal  Ulcer 
— Its  Nonsurgical  and  Surgical  Management.” 
The  Section  on  Medicine  will  meet  on  Tues- 
day, Oct.  5,  at  2 p.  m.,  on  the  first  floor  of  the 
Bellevue-Stratford  Hotel.  The  first  paper  of 
the  section  will  be  that  of  Edward  H.  Campbell 


who  will  speak  on  “Status  Lymphaticus:  Diag- 
nosis and  Treatment  Preliminary  to  Surgical 
Procedure.”  Roy  E.  Nicodemus  will  present 
“Eclampsia  Due  to  Hypothyroidism,”  showing 
that  the  toxemias  of  pregnancy  are  primarily  due 
to  hypothyroidism  which  becomes  exaggerated 
due  to  the  increased  metabolism  of  pregnancy. 
Recently  there  has  been  much  discussion  con- 
cerning the  need  of  protein  replenishment  in  the 
starved  patient  who  has  an  operation  of  neces- 
sity. Apropos  of  this  discussion  James  B.  Mason 

will  speak  on  “The 
Value  of  Jejunal 
Feedings  Following 
Operation  on  the 
Stomach  and  Duo- 
den  u m.”  An  at- 
tempt at  differenti- 
ating between  types 
of  convulsions  is 
urged  upon  the 
practitioner  by  Wil- 
liam Shapera  under 
the  topic  “Convul- 
sive Disorders.” 
The  causes  of  con- 
vulsive disorders 
are  discussed.  On 
the  same  subject 
Mona  Spiegel- 
Adolf  and  Ernest 
A.  Spiegel  report 
upon  an  attempt  to 
find  a common  fun- 
damental mechan- 
ism by  which  the 
various  epilepto- 
genic agents  affect 
the  central  nervous 
system  in  producing 
convulsions.  The 
title  of  their  paper 
is  “Pathogenesis  of 
Convulsive  Disor- 
ders.” Samuel  S. 
Allen  will  speak  on 
“Brain  Abscess,” 
including  a discussion  of  its  cause,  diagnosis, 
and  treatment.  Foster  Kennedy,  of  New  York, 
will  close  the  meeting  on  Tuesday  with  a treat- 
ment of  “The  Nervous  Relationship  of  the 
Gastro-intestinal  Tract.” 

The  second  day  of  the  meeting  of  the  Medical 
Section  will  be  opened  at  2 p.  m.  There  will  be 
a report  of  the  Executive  Committee  and  elec- 
tion of  section  officers.  Following  this  Carl  E. 
Ervin  will ' present  a paper  on  “Diagnosis  of 
Hyperthyroidism  Masquerading  as  Heart  Dis- 
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THE  GUEST  SPEAKERS 

(Continued  from  page  1087.) 

| and,  until  recently,  recording  secretary  of  the  New  York  Aca-  | 
E demy  of  Medicine. 

During  the  World  War  Dr.  Kennedy  was  commissioned  a | 

E lieutenant  but  was  promoted  to  major  of  the  British  Army  in  e 

E France,  1915-1919,  and  was  mentioned  in  dispatches. 

He  is  chairman  of  the  Federal  Medical  Commission  investi-  E 
| gating  United  States  immigration  and  deportation. 

Russell  Lafayette  Cecil,  M.D.,  was  born  at  Nicholasville,  Ky.,  E 

| Oct.  13,  1881,  the  son  of  the  Rev.  Russell  Cecil  and  Alma  = 

E (Miller)  Cecil.  He  was  graduated  from  Pantops  Academy,  E 

E Charlottesville,  Va.,  in  1898;  received  a B.A.  degree,  cum  laude,  = 

E at  Princeton  University  in  1902;  in  1906  he  received  an  M.D.  = 

E from  the  Medical  College  of  Virginia,  and  in  1928  they  con-  § 

E ferred  on  him  the  degree  of  Sc.D. 

His  postgraduate  training  is  as  follows:  Johns  Hopkins  Flos-  E 

= pital,  Baltimore,  Md.,  1906-07;  Allgemeine  Karnkenhaus,  Vi-  = 

| enna,  Austria  (4  months),  1907;  Charite  Hospital,  Berlin,  Ger-  = 

E many  (3  months),  1912. 

Dr.  Cecil  entered  the  army,  June  16,  1917,  at  Washington,  e 

E D.  C.,  with  the  rank  of  first  lieutenant,  unattached,  and  was  e 

E promoted  through  the  various  grades  to  the  rank  of  major  in  e 

E March,  1918.  He  was  appointed  head  of  a Commission  for  the  E 

E Study  of  Pneumonia  by  the  Surgeon  General,  1917-19. 

Dr.  Cecil’s  present  academic  and  hospital  appointments  are:  = 

E Professor  of  clinical  medicine,  Cornell  University  Medical  = 

= School;  professor  of  medicine,  Polyclinic  Medical  School  and  = 

| Hospital;  associate  attending  physician,  New  York  Hospital;  = 

E consultant  in  medicine,  New  York  Infirmary  for  Women  and  e 

E Children,  Nyack  Hospital.  Nyack,  N.  Y.,  and  St.  Mary’s  Hos-  = 

E pital,  Passaic,  N.  J. 

Besides  his  county  and  state  medical  societies  and  the  A.  M.  = 

= A.,  Dr.  Cecil  holds  membership  in  many  other  professional  or-  = 

= ganizations.  He  is  active  in  the  committee  work  of  several  of  = 

= these  organizations  and  is  president  of  the  American  Rheumatism  = 

E Association. 

Dr.  Cecil  has  done  extensive  research  work  in  the  infectious  E 

E diseases,  particularly  in  the  field  of  pneumonia  and  rheumatic  E 

= diseases  and  has  contributed  numerous  articles  on  pathology,  E 

E parasitology,  and  bacteriology.  Since  1925  he  has  published  4 = 

E books.  = 

Section  on  Surgery 

John  Staige  Davis,  M.D.,  Baltimore,  Md.,  was  born  in  1872.  1 

= He  received  his  M.D.  degree  from  Johns  Hopkins  University  = 

E School  of  Medicine  in  1899,  and  at  the  present  time  is  associate  = 

= professor  of  surgery  at  this  institution.  He  is  a member  of  the  | 

E American  Surgical  Association,  the  Southern  Surgical  Associa-  e 

E tion,  and  the  American  Colleee  of  Surgeons. 

As  guest  speaker  of  the  Surgical  Section,  Dr.  Davis  will  E 

E present  a paper  entitled  “The  Use  of  Relaxation  Incisions  E 

= When  Dealing  with  Scars.”  E 

(Continued  on  page  1089.) 
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ease,”  which  deals  with  patients  whose  symptoms 
are  typical  neither  of  hyperthyroidism  nor  heart 
disease.  Frederick  A.  Bothe  will  discuss  the  re- 
lation between  the  thyroid  and  the  heart,  includ- 
ing in  his  treatment  the  work  of  Blumgart,  Ber- 
lin, Means,  and  others  in  a paper  on  “Thyroid- 
ectomy and  Heart  Disease.”  Abraham  I.  Ru- 
benstonc,  having  observed  that  over  a 2-year 
period  9 cases  of  acidosis  followed  upon  vascular 
collapse  postoperatively,  will  speak  on  “Postop- 
erative Circulatory  Collapse  Accompanied  by 
Acidosis.”  “An  At- 
tempt to  Evaluate 
Dyspnea  by  Circu- 
lation Studies  in 
Chronic  Heart  and 
L u n g Disease”  is 
the  title  of  a paper 
to  be  given  by  Ed- 
ward Weiss  and 
Morris  Kleinbart. 

The  purpose  of 
their  paper  is  to  at- 
tempt to  find  out  in 
certain  cases 
whether  dyspnea  is 
of  heart  or  lung  or- 
igin, and  if  disease 
of  both  circulatory 
and  respiratory 
systems  is  present 
to  try  to  evaluate 
how  much  of  the 
dyspnea  is  due  to 
the  one  and  how 
much  to  the  other. 

After  this  Maurice 
M.  Rothman  will 
speak  on  “Serum 
Phosphatase  as  an 
Aid  in  the  Diagno- 
sis of  Metastasis  of 
Cancer  of  the  Liv- 
er.” The  fact  that 
in  the  past  many 
“chronic”  appendi- 
ces have  been  re- 
moved from  patients  actually  suffering  from  a 
spastic,  irritable,  or  unstable  colon  syndrome 
leads  William  A.  Swalm  and  Lester  M.  Morri- 
son to  present  “A  Plea  for  Conservatism  in  Ap- 
pendectomy. Postoperative  Observations  in  a 
Series  of  the  Spastic,  Irritable  Colon  Syndrome.” 
The  next  paper  will  be  on  “The  Prevalence  of 
Gout  Among  Chronic  Arthritics.”  It  will  be 
read  by  Abraham  Cohen.  The  ever  present  pos- 
sibility of  gangrene  in  diabetes  lends  importance 
to  the  subject  on  which  Herbert  T.  Kelly  will 


speak.  His  paper  is  entitled  “The  Significance 
of  Dermatophytosis  in  Diabetes.”  He  suggests 
early  recognition  and  an  investigation  of  allergic 
associations  as  the  means  for  preventing  or 
curing  gangrene  in  diabetes.  J.  Roderick  Kitchell 
will  present  “Syphilitic  Diabetes,  with  Case  Re- 
ports.” The  last  paper  on  the  Wednesday  pro- 
gram will  be  that  of  W.  Wallace  Dyer  and  Ed- 
ward S.  Dillon  who  will  speak  on  “End  Results 
of  Uncontrolled  Mild  Diabetes  Mellitus.” 
Thursday,  Oct.  7,  1:45  p.  m.,  will  mark  the 

opening  of  the  last 
day  of  the  meeting 
of  the  Medical  Sec- 
tion. On  the  con- 
troversial subject 
of  pulmonary  syph- 
ilis Harold  F.  Rob- 
ertson voices  a plea 
to  practitioners  to 
be  exceedingly  alert 
whenever  they  en- 
counter an  atypical 
case  of  pleuropul- 
monary  disease 
complicated  by  a 
positive  blood  Was- 
sermann.  The  title 
of  his  paper  is 
“Pulmonary  Dis- 
ease Complicating 
Syphilis,  Frank  or 
Masked.”  George 
Morris  Piersol  will 
present  the  subject 
of  “Emphysema,” 
describing  its  diag- 
nosis and  the  pres- 
ent method  of 
treatment  which  he 
regards  as  unsatis- 
factory. “Broncho- 
scopic  Treatment  of 
Pulmonary  Suppu- 
rations with  Special 
Reference  to  Poly- 
valent Bacterio- 
phage” is  the  subject  to  be  presented  by  Wil- 
liam F.  Moore.  Speaking  on  “Bronchiectasis” 
John  B.  Flick  stresses  the  probability  that  lo- 
bectomies performed  early  in  the  course  of 
the  disease  result  in  fewer  mortalities  than 
those  performed  at  a later  date  when  the  dis- 
ease has  reached  a more  complicated  form. 
Following  this,  Edith  MacBri de-Dexter  and  Ed- 
ward L.  Bortz  will  present  “Pneumonia  Con- 
trol: A Plan  for  Pennsylvania.”  Verner  B. 
Callomon  will  speak  on  “Serum  Treatment  of 
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THE  GUEST  SPEAKERS 

= (Continued  from  page  1088.) 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

= Jonas  S.  Fricdenwald,  M.D.,  of  Baltimore,  Md.,  was  born  = 

I there  in  1897.  From  Johns  Hopkins  University  he  received  his  = 

= A.B.  degree  (1916)  and  his  doctorate  in  medicine  (1920);  and  E 

E from  Harvard,  his  Master  of  Arts  degree  (1922). 

Dr.  Friedenwald  was  instructor  in  pathologic  ophthalmology  = 

= at  Johns  Hopkins  (1923-29);  associate  clinical  ophthalmologist  | 

E (1929-31);  and  has  been  associate  professor  of  ophthalmology  = 

= since  1931,  when  he  became  visiting  ophthalmologist  to  the  Johns  = 

= Hopkins  Hospital.  Other  hospital  appointments  include  patholo-  = 

= gist  to  the  Wilmer  Ophthalmological  Institute  and  ophthalmolo-  = 

= gist  to  the  Union  Memorial,  the  Baltimore  Eye,  Ear,  and  Throat,  = 

E the  Sinai,  and  the  Provident  Hospital  and  Free  Dispensary. 

He  is  a member  of  the  American  Academy  of  Ophthalmology  = 

= and  Otolaryngology;  American  Ophthalmological  Society;  Op-  s 

E tical  Society;  American  College  of  Surgeons;  Ophthalmological  E 

E Society  of  the  United  Kingdom;  and  the  Ophthalmologische  E 

E Gesellschaft. 

His  publications  have  had  to  do  chiefly  with  the  pathology  E 

E and  the  clinical  methods  of  examining  the  eye,  and  with  the  = 

= etiology  of  cataract  and  glaucoma. 

Dr.  Friedenwald  will  speak  on  ‘‘Clinical  Studies  in  Slit  Lamp  e 
= Ophthalmoscopy.” 

s LeRoy  A.  Schall,  M.D.,  of  Boston,  Mass.,  was  born  in  1892  = 

E and  graduated  from  Jefferson  Medical  College  in  1917. 

He  is  surgeon  to  the  Massachusetts  Eye  and  Ear  Infirmary  = 

= and  the  Massachusetts  General  Hospital.  He  is  also  assistant  s 

E laryngologist  to  the  Robert  Breck  Brigham,  Palmer  Memorial,  E 

s and  Huntington  Memorial  hospitals,  as  well  as  consultant  in  s 

S otolaryngology  to  the  U.  S.  Marine  Hospital  at  Chelsea  and  to  E 

E the  Tumor  Clinic  of  the  Boston  Dispensary. 

Dr.  Schall  is  a member  of  the  New  England  Otological  and  E 

S Laryngological  Society;  American  Bronchoscopic  Society;  = 

E American  Laryngological,  Rhinological,  and  Otological  Society;  = 

| American  Academy  of  Ophthalmology  and  Otolaryngology;  | 

E American  Otological  Society;  American  Laryngological  Associa-  = 

S tion;  and  an  assistant  to  the  American  Board  of  Otolaryngology.  E 

The  title  of  his  address  will  be  “Laryngectomy — Its  Place  in  E 

E the  Treatment  of  Cancer  of  the  Larynx.” 

Section  on  Pediatrics 

Lewis  Webb  Hill,  M.D.,  was  born  in  Boston,  1889.  He  re-  § 

E ceived  his  A.B.  degree  from  Harvard  in  1910  and  his  M.D.  in  E 

= 1913. 

In  1916,  in  North  Carolina,  he  gave  the  first  graduate  exten-  = 
H sion  course  in  pediatrics  ever  given  in  this  country.  Since  1916  = 

= he  has  taught  in  the  Harvard  Medical  School  and  has  been  on  | 

= the  staff  of  the  Children’s  Hospital.  For  the  past  20  years  he  | 

E has  been  especially  interested  in  infantile  eczema,  and  for  the  e 

S past  8 years  has  conducted  a special  clinic  for  it. 

E (Concluded  on  page  1090.)  s 
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Pneumonia.”  A guest  speaker,  Russell  L.  Cecil, 
of  New  York,  will  close  the  meeting  of  the  Med- 
ical Section  with  a comprehensive  paper  on  “The 
General  Treatment  of  Pneumonia.”  The  prob- 
lems of  diet,  ventilation,  fluids,  nursing,  relief 
of  pain,  use  of  stimulants,  etc.,  will  all  be  cov- 
ered. 

1 he  Secti < n on  Surgery  will  meet  on  the 
eighteenth  floor  of  the  Bellevue-Stratford  Hotel 
on  Tuesday,  Oct.  5,  at  1 : 45  p.  m.  The  first 
paper  to  he  read  will  he  that  of  John  W.  Stinson 
who  will  speak  on 
“Acute  Intestinal 
Obstruction.”  He 
will  describe  and 
evaluate  modern 
methods  of  diagno- 
sis and  treatment. 

Brooke  M.  Anspach 
and  John  B.  Mont- 
gomery will  present 
“Facts  of  Impor- 
tance in  the  Diag- 
nosis and  Treat- 
ment of  Cancer  of 
the  Body  of  the 
Uterus.”  The  ques- 
tion of  radiation  as 
against  complete 
hysterectomy  will 
be  discussed.  On 
the  subject  of  ste- 
rility Charles  Mazer 
will  investigate  the 
role  of  the  endo- 
crine factor.  The 
results  of  studies  of 
a large  number  of 
case  histories  are 
embodied  in  his 
paper,  “The  Endo- 
crine Factor  in  the 
Etiology  of  Steril- 
ity.” The  next 
paper  is  by  Walter 
J.  Larkin  who  will 
speak  on  “An  Of- 
fice Procedure  for  the  Treatment  of  Primary  or 
Essential  Dysmenorrhea.”  Dysmenorrhea  will 
be  reviewed  historically  through  hormone  ther- 
apy. Cervical  stimulation  of  the  female  in  the 
office  by  means  of  sounds  and  its  success  is  dis- 
cussed. Raymen  G.  Emery  will  speak  on  “Med- 
dlesome Obstetrics.”  “Hyperthyroidism”  from 
the  clinical  point  of  view,  its  treatment  through 
iodine  therapy,  and  some  atypical  cases,  as  well 
as  other  aspects  of  the  disease,  will  be  discussed 
by  Lloyd  G.  Cole.  William  L.  Estes,  Jr.,  will 


discuss  “Skeletal  Traction  in  the  Treatment  of 
Fractures  of  the  Femur.”  Robert  L.  Ellis  will 
treat  the  subject  of  “Acute  Osteomyelitis  in 
Children.”  In  the  next  paper  the  factors  be- 
sides a defect  in  the  method  of  anastomosis 
which  may  cause  a stomach  to  fail  to  empty  will 
be  analyzed  by  Isidor  S.  Ravelin  in  “Factors  In- 
volved in  the  Failure  of  the  Stomach  to  Empty 
After  Operations  for  Gastric  and  Duodenal 
Ulcer  and  Gastric  Cancer.”  The  last  paper  of 
the  day  will  be  “Relief  of  Intractable  Pain  by 

t h e Subarachnoid 
Injection  of  Alco- 
hol.” It  will  be 
read  by  Charles  H. 
Harney. 

The  Wednesday 
meeting  will  be 
opened  at  2 p.  m. 
by  the  report  of  the 
Executive  Commit- 
tee and  the  election 
of  officers.  The 
first  paper  will  deal 
with  obstruction 
and  its  proper  diag- 
nosis in  a chronic 
appendix.  George 
P.  Muller  in 
“Chronic  Appendi- 
citis” points  out  that 
it  is  obstruction 
which  causes  the 
condition.  Giving  a 
review  of  cases  at 
the  Geisinger  Me- 
mo r i a 1 Hospital. 
Harold  L.  Foss  will 
speak  on  “Carcino- 
ma of  the  Colon 
and  its  Surgical 
Treatment.”  Sam- 
uel J.  Waterworth 
will  point  out  the 
necessity  of  every 
surgeon  being  also 
a competent  intern- 
ist. In  the  paper,  “A  Few  Conditions  Fre- 
quently Overlooked  in  Differential  Surgical  Di- 
agnosis of  the  Abdomen,”  he  emphasizes  careful 
study  of  the  roentgenograms  and  calls  attention 
to  the  differential  diagnosis  of  an  acute  abdomen 
and  diabetes.  In  the  field  of  plastic  surgery  a 
guest  speaker,  John  Staige  Davis,  of  Baltimore, 
will  present  “The  Use  of  Relaxation  Incisions 
When  Dealing  with  Scars.”  Stating  that  the 
method  proves  ideal  when  the  patient  to  be  op- 
erated upon  is  considered  a poor  risk,  James  R. 
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(Concluded  from  page  1089.) 

Dr.  Hill  is  a member  of  the  American  Pediatric  Society,  the  1 
= American  Academy  of  Pediatrics,  and  the  Society  for  the  Study  E 

= of  Asthma  and  Allied  Conditions.  E 

Louis  Wendlin  Sauer,  M.D.,  was  born  in  Cincinnati  and  re  = 
E ceived  B.A.  and  M.A.  degrees  from  the  University  of  Cincinnati.  e 

E Ir.  1909,  he  studied  bacte  iology  at  the  University  of  Chicago;  E 

E then  followed  3 years  in  the  medical  schools  of  the  Universities  E 

E of  Berlin  and  Freiberg.  In  1913,  he  received  the  M.D.  degree  E 

E from  the  University  of  Chicago.  During  the  next  10  years  he  E 

= published  researches  on  insensible  perspi- ation,  surface  tern-  E 

E perature  of  infants,  enteritis,  celiac  disease,  and  pyloric  stenosis.  = 

E Tn  1924,  the  University  of  Chicago  conferred  upon  him  the  = 

E Ph.D.  degree  (cum  laude)  for  investigations  in  pyloric  stenosis.  | 

E The  summer  was  spent  at  the  Whooping  Cough  Pavilion  of  E 

E Wilhelminen  Spital  under  Professor  Pospischill,  of  the  Univer-  E 

E sity  of  Vienna;  then  in  the  laboratory  of  Professor  Bordet  at  = 

E the  Pasteur  Institute  of  Brussels. 

Dr.  Sauer  married  Mira  Lucia  Seypelt  of  Berlin  in  1912.  = 

= They  have  3 children.  His  hobby  is  o chid  culture.  He  is  e 

E associate  professor  of  pediatrics  at  Northwestern  University  e 

E Medical  School  and  physician  to  the  Evanston  Hospital.  He  E 

E has  practiced  pediatrics  in  Evanston  since  1914. 

Section  on  Dermatology 

Joseph  Gardner  Hopkins,  M.D.,  was  born  in  1882.  He  re-  = 

E ceived  the  degree  of  A.B.  Lorn  Columbia  University  in  1902  | 

E and  the  degree  of  M.D.  from  Johns  Hopkins  University  School  e 

| of  Medicine  in  1907.  E 

Dr.  Hopkins  was  assistant  professor  of  bacteriology  at  Co-  E 

E lumbia  University,  1913-17.  Since  1926  he  has  been  professor  E 

E cf  dermatology  at  the  same  institution.  He  is  also  director  of  E 

E the  de  matological  service,  Vanderbilt  Clinic,  New  York  City.  E 

E He  was  elected  a member  of  the  American  Dermatological  E 

E Association  in  1932. 

Section  on  Urology 

Oswald  Swinney  Lowsley,  M.D.,  F.A.C.S.,  was  born  in  Santa  | 

E Baibara,  Calif.,  Sept.  4,  1884.  He  received  an  A.B.  degree  E 

E from  Stanford  University  in  1905,  and  in  1912  obtained  his  E 

E M.D.  degree  from  Johns  Hopkins  University  Medical  School.  E 

Dr.  Lowsley  is  director  of  the  James  Buchanan  Brady  Foun-  E 

= dation  of  the  New  York  Hospital;  consulting  urologist  at  St.  = 

= Luke’s  Hospital,  St.  Agnes’  Hospital,  Ruptured  and  Crippled  | 

E Hospital,  New  York  Infirmary  for  Women  and  Children,  all  in  e 

E New  York,  Peekskill  Hospital,  Peekskill,  N.  Y.,  Bloomingdale  e 

E Hospital  in  White  Plains,  N.  Y.,  No- walk  Hospital,  Norwalk,  = 

E Conn.,  Stamford  Hospital,  Stamford,  Conn.,  Monmouth  Hos-  | 

E pital,  Monmouth,  N.  J.,  the  Fitkin  Memorial  Hospital,  Neptune,  E 

E N.  J.,  Jamaica  Hospital,  Jamaica,  N.  Y.,  Mary  Imogene  Bassett  E 

E Hospital,  Cooperstown,  N.  J.,  Englewood  Hospital,  Englewood,  E 

| N.  J.,  Dr.  King’s  Hospital,  Bay  Shore,  N.  Y.,  the  Nassau  = 

E Hospital,  Mineola,  L.  I.,  and  Newburgh  Hospital,  Newburgh,  E 

1 N.  Y.  | 
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Watson  will  speak  on  “Splanchnic  Anesthesia 
in  Surgery  of  the  Stomach  and  Duodenum.” 
Twenty-five  cases  are  cited  in  which  the  anes- 
thetic was  used.  An  analysis  of  liver  abscesses 
will  be  given  by  Eldridge  L.  Eliason,  whose 
topic  is  “Pyogenic  Abscess  of  the  Liver.” 

Walter  Estell  Lee  will  open  the  third  meeting 
of  the  Surgical  Section  on  Thursday,  at  1:30 
p.  m.,  with  a discussion  of  “The  Multiple-Stage 
Operation  Versus  the  One-Stage  Operation  in 
the  Surgical  Treatment  of  Nontuberculous  Lung 
Abscess.”  Dr.  Lee’s  findings  are  based  upon  a 
study  of  112  cases  in  3 Philadelphia  hospi- 
tals. It  is  shown  that  the  multiple-stage  op- 
eration has  a mortality  of  less  than  half  that 
of  the  one-stage  procedure.  Paul  Correll  will 
review  “Functional  Results  of  Gallbladder  Sur- 
gery in  500  Cases.”  Following  this,  a paper  by 
Leonard  G.  Rowntree,  Arthur  Steinberg,  B.S., 
George  M.  Dor  ranee,  and  Emmet  F.  Ciccone 
will  be  read.  Its  title  is  “Sarcoma  in  Rats  Re- 
sulting from  the  Ingestion  of  a Crude  Wheat 
Germ  Oil  Made  by  Ether  Extraction.”  A paper 
by  Eli  R.  Saleeby  and  Patrick  A.  McCarthy, 
entitled  “Aneurysms:  Study  of  75  Consecutive 
Cases,”  will  be  presented.  “The  Use  of  the  Al- 
loy Steel  Wire  (Babcock)  Suture”  will  be  read 
by  Morris  H.  Genkins.  The  last  paper  of  the 
Surgical  Section  will  be  that  of  Harry  Z.  Hibsh- 
man,  who  will  speak  on  “The  Surgical  Princi- 
ples in  Proctology.” 

The  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  will  meet  on  the  first  floor  of  the 
Bellevue-Stratford  Hotel  on  Tuesday,  Oct.  5,  at 
2 p.  m.  Alexander  G.  Fewell  will  describe 
“Some  Practical  Experiences  with  Contact 
Lenses.”  He  will  cover  difficulties  with  conical 
corneas,  the  hours  the  lenses  can  be  worn  with 
comfort,  etc.  Burton  Chance  will  discuss 
“Treatment  of  Congenital  Cataract.”  Jacob  B. 
Feldman  will  speak  on  “The  Subconjunctival 
Cataract  Operation.”  A guest  speaker,  Jonas  S. 
Friedenwald,  of  Baltimore,  Md.,  will  present 
“Clinical  Studies  in  Slit  Lamp  Ophthalmoscopy,” 
in  which  he  describes  an  instrument  he  con- 
structed which  makes  possible  the  easy  and  ef- 
fective application  of  the  principles  of  slit  lamp 
examination  of  the  posterior  vitreous,  retina, 
optic  disk,  and  choroid.  Edward  Stieren  will 
describe  “The  Intranasal  Approach  for  Removal 
of  Certain  Orbital  Tumors.”  Chapin  Carpenter 
will  discuss  clinical  cases  and  suggest  treatment 
for  “Ciliary  Spasm.”  The  last  paper  of  the  day 
will  be  Charles  F.  Kutscher’s  “Treatment  of 
Corneal  Ulcer.” 

On  Wednesday,  at  2 p.  m.,  there  will  be  a re- 
port of  the  Executive  Committee  as  well  as  the 


election  of  section  officers.  Matthew  S.  Ersner 
will  then  read  a paper  on  the  subject,  “Is  the 
Deaf  Individual  Who  is  Destined  for  a Hearing 
Aid  the  Problem  of  the  Otologist  or  Shall  We 
Allow  Him  to  Drift  into  the  Layman’s  Hands?” 
Drawing  from  the  results  of  treatment  of  12 
consecutive  cases  of  brain  abscess,  Francis  C. 
Grant  will  discuss  the  “Treatment  of  Brain  Ab- 
scess.” “Laryngectomy — Its  Place  in  the  Treat- 
ment of  Cancer  of  the  Larynx”  is  the  subject  of 
a paper  by  Leroy  A.  Schall,  a guest  speaker  of 
Boston,  Mass.  Lie  discusses  the  relative  value 
of  radiology  and  surgery  in  this  condition,  and 
states  that  with  improved  technic  the  operation 
offers  an  80  per  cent  chance  of  cure.  Gabriel 
Tucker  will  speak  on  “Tumors  of  the  Larynx, 
Benign  and  Malignant ; Diagnosis,  Prognosis, 
and  Treatment.”  Pointing  out  that  an  important 
and  frequently  overlooked  focus  of  infection 
may  exist  in  the  lymphoid  nodules  of  the  pharyn- 
geal wall,  Harry  P.  Schenck  will  speak  on 
“Chronic  Infection  of  the  Pharynx.”  With  an 
explanation  of  the  cause  and  permanence  of  the 
hemosiderotic  stain  and  a discussion  of  the  rela- 
tion between  hemosiderosis  and  hearing,  George 
W.  Mackenzie  will  show  that  diminution  in 
hearing  is  not  caused  by  the  condition  in  his 
paper’,  “Hemosiderosis  of  the  Drum  Head.” 

The  last  day  of  the  meeting,  Thursday,  1 : 30 
p.  m.,  will  be  opened  by  a paper  on  “Atrophic 
Rhinitis”  by  Arthur  J.  Wagers.  C.  Calvin  Fox 
will  speak  on  “Predisposing  Factors  and  Preven- 
tive Measures  in  Sinusitis.”  Improper  nasal  hy- 
giene, ill-advised  surgery,  and  the  use  of  im- 
proper medicinal  agents,  it  is  suggested,  should 
be  discouraged.  Emphasizing  conservative 
measures  in  cases  of  acute  infections,  Karl  M. 
Houser  will  present  a paper  on  “Diagnosis  and 
Treatment  of  Acute  Sinus  Infection.”  George 
L.  Whelan  will  speak  on  “Relation  of  Nasal 
Sinus  Infection  to  Involvement  of  the  Lower 
Respiratory  Tract.”  “Some  Observations  Con- 
cerning Chronic  Maxillary  Sinusitis”  is  the  title 
of  a paper  which  will  be  read  by  Henry  D. 
Rentschler.  It  will  be  a discussion  of  the  inci- 
dence of  chronic  maxillary  sinusitis,  its  etiology, 
its  relationship  to  infections  of  other  nasal  si- 
nuses, and  its  relationship  to  systemic  diseases. 
The  last  paper  of  the  day  will  be  on  “The  Per- 
sistence of  Pain  Following  Multiple  Operations 
for  the  Cure  of  Sinus  Diseases.”  In  this  paper. 
Samuel  R.  Skillern,  Jr.,  cites  the  opinions  of  16 
prominent  rhinologists  from  every  part  of  the 
country. 

The  Section  on  Pediatrics  will  meet  on  the 
first  floor  of  the  Bellevue-Stratford  Hotel  on 
Oct.  5 at  2 p.  m.  The  chairman,  Theodore  O. 
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Elterich,  will  address  (lie  meeting  on  “The 
March  ol  Events  in  Pediatrics,”  which  will  be  a 
brief  review  of  some  of  the  newer  problems 
facing  the  physician  interested  in  the  care  of 
children.  Following  this,  Curtis  C.  Mechling 
will  speak  on  “Common  Proctologic  Disorders 
in  Children.”  The  water  balance  in  the  child 
and  its  importance  during  certain  acute  illnesses 
will  he  treated  by  Temple  Fay  in  his  paper, 
“Pediatric  Problems  Related  to  Cerebral  Hy- 
drodynamics.” There  will  be  a Symposium  on 
the  Common  Cold  in  which  2 papers  will  be  read. 
The  problem  will  first  be  treated  “From  the 
Standpoint  of  the  Pediatrist,”  by  Ilenry  Harris 
Perlman,  then  “From  the  Standpoint  of  the  Oto- 
laryngologist,” by  Nelson  S.  Weinberger.  Fol- 
lowing the  symposium,  “Juvenile  Tuberculosis” 
will  he  discussed  by  William  W.  Briant,  who  will 
review  literature  on  the  subject  and  debate  the 
relative  values  of  institutional  and  home  care. 
Edith  MacBride-Dexter  of  the  State  Department 
of  Health  will  give  a report  on  a number  of 
counties  in  which  the  department  has  done  rou- 
tine Mantoux  tests  on  school  children  and  roent- 
gen-rayed reactors.  The  title  of  the  report  is 
“Juvenile  Tuberculosis  Case-Finding  Program.” 
“Milk  Allergy  in  Children”  will  be  discussed  in 
a paper  by  Solkin  C.  Copeland  and  John  P. 
Keating.  At  this  point  the  Section  on  Pediatrics 
will  be  joined  by  the  Section  on  Dermatology 
and  a paper  will  be  read  by  a guest  speaker, 
Lewis  Webb  Hill,  of  Boston.  The  paper  will  be 
on  “Atopic  Dermatitis  in  Infancy  and  Child- 
hood” and  will  deal  with  the  definition  of  various 
conditions,  their  diagnosis  and  treatment. 

On  Wednesday,  the  second  meeting  day  of 
the  section,  the  members  are  invited  to  a buffet 
luncheon  at  the  Children’s  Hospital,  Eighteenth 
and  Fitzwater  Streets,  as  guests  of  the  hospital 
management  and  of  the  Philadelphia  Pediatric 
Society.  This  will  be  at  12 : 45  p.  m.  At  2 p.  m. 
there  will  be  a report  of  the  Executive  Commit- 
tee and  the  election  of  section  officers.  Follow- 
ing this,  a paper  will  be  read  by  S.  McClintock 
Hamill  dealing  with  “Further  Facts  Regarding 
the  Work  of  the  Pennsylvania  Emergency  Child 
Health  Committee.”  Thaddeus  Montgomery 
will  speak  on  “The  Antenatal  and  Intrapartum 
Care  of  the  Fetus.”  Attention  is  directed  to  en- 
docrine disturbances  which  might  give  rise  to 
miscarriage,  to  the  treatment  of  syphilis,  and  to 
planning  the  type  of  delivery  so  that  severe 
dystocia  may  he  avoided.  The  question  of  spon- 
taneous delivery,  version,  and  low  forceps  will 
be  treated  as  well  as  other  points.  “Pediatric 
Care  of  the  Newborn”  will  be  described  by  Ed- 
ward L.  Bauer.  Jacob  J.  Lonsdorf,  representing 


the  Pennsylvania  School  Physicians’  Association, 
will  read  a paper  on  “Medical  Examinations  in 
Schools.”  In  a comprehensive  manner,  Hyman 
A.  Slesinger  will  speak  on  “The  Treatment  of 
Pertussis  with  an  Intranasal  Antigen.”  After 
reviewing  the  background  of  fever  therapy  as 
applied  to  medicine  in  general,  Murray  B.  Fer- 
derber  will  discuss  “The  Use  of  Fever  Therapy 
with  Children.”  Reporting  on  an  epidemic  in 
southwestern  Ohio,  Robert  R.  MacDonald  will 
present  a “Case  report — Pleurodynia,  Report  of 
an  Epidemic.”  From  3 : 30  until  5 there  will 
be  6 round-table  conferences  dealing  with  “Al- 
lergy of  the  Respiratory  Tract,”  “Anemia  in  In- 
fants and  Children,”  “Bronchiectasis,”  “Nephri- 
tis in  Children,”  “Acid-Base  Imbalance,”  and 
“Care  and  Feeding  of  the  Newborn.” 

The  last  day  of  the  meeting  will  be  opened,  at 
1 : 30  p.  m.,  by  a discussion  of  “Differential  Di- 
agnosis of  Paralysis  Resulting  from  Noninfec- 
tious  Causes  and  Preceded  by  Convulsive  Seiz- 
ures,” by  James  C.  MacLean.  A guest  speaker, 
Louis  W.  Sauer,  of  Evanston,  111.,  will  speak  on 
“Prevention  and  Treatment  of  Whooping 
Cough.”  He  will  review  the  use  of  a prophy- 
lactic pertussis  vaccine  authorized  by  Northwest- 
ern University  Medical  School  and  the  results 
obtained.  Next  there  will  be  a Symposium  on 
Behavior  Problems  in  Childhood.  A paper  on 
“Definition,  Classification,  and  Scope”  will  be 
read  by  Francis  J.  Braceland.  His  discussion 
will  serve  as  an  introduction  to  the  subject. 
“History  and  Examination”  stresses  the  neces- 
sity of  a careful  investigation  of  the  child’s  par- 
ents, his  surroundings,  and  gives  as  well  the 
technic  of  the  examination  itself.  It  will  be  read 
by  Kenneth  E.  Appel.  Pointing  out  that  the 
origin  of  behavior  disorders  in  children  is  first 
to  be  sought  in  demonstrable  damage  to  the  cen- 
tral nervous  system,  Earl  D.  Bond  will  discuss 
“Etiology  — Psychogenic  and  Environmental.” 
Harold  D.  Palmer  will  point  out  that  recent  ad- 
vances in  the  field  of  endocrinology  have  thrown 
further  light  on  the  psychobiologic  relationships. 
The  relation  between  psychic  trauma  and  disease 
or  injury  will  also  be  stressed  in  his  paper  on 
“Organic  Aspects.”  “Treatment  Suggestions” 
are  made  by  Edward  A.  Strecker.  William  C. 
Sandy,  director  of  the  Bureau  of  Mental  Health, 
Department  of  Welfare,  will  outline  the  “Facili- 
ties in  Pennsylvania  for  Juvenile  Mental  Cases.” 
The  Section  on  Dermatology  will  meet  on 
Tuesday,  Oct.  5,  1 : 30  p.  m.,  in  the  Bellevue- 
Stratford  Hotel.  The  meeting  will  be  opened 
with  the  report  of  the  Executive  Committee  and 
the  election , of  section  officers.  Raymond  J. 
Rickloff  will  read  a paper  on  “Seborrheic  Ec- 
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zema,”  giving  a description  of  the  condition  and 
methods  of  treatment.  Frank  C.  Knowles  and 
William  W.  Bolton  will  present  a paper  on  “Ar- 
senical Herpes  Zoster.”  “Treatment  of  Skin 
Malignancy  by  Irradiation”  is  the  subject  of 
Harold  W.  Jacox’s  discussion.  A guest  speaker, 
John  G.  Hopkins,  of  New  York  City,  will  dis- 
cuss “Common  Fungus  Infections  of  the  Skin,” 
in  which  he  will  cover  skin  troubles  caused  by 
the  dermatophytes  and  the  Monilia.  Perk  Lee 
Davis  will  present  a paper  on  “Syphilis  and 
Optic  Atrophy — A Plea  for  Early  Diagnosis.” 
“The  Value  of  Blood  Studies  in  the  Treatment 
of  Lupus  Erythematosus”  will  be  presented  by 
Joseph  J.  Hecht  and  Samuel  R.  Perrin,  who  will 
give  case  reports  to  show  the  toxic  effect  of  gold 
and  value  of  iron  and  liver  therapy  in  combating 
reactions.  The  last  paper  of  the  meeting  will  be 
entitled  “Pemphigus  — A Dermatoneurologic 
Study”  by  Albert  Strickler  and  Alfred  Gordon, 
following  which  the  meeting  will  adjourn  to  the 
Pediatric  Section  in  the  Red  Room  to  hear  a 
paper  on  “Atopic  Dermatitis  in  Infancy  and 
Childhood,”  by  Lewis  Webb  Hill,  of  Boston. 

The  Section  on  Urology  will  meet  on  Wednes- 
day at  2 p.  m.  on  the  first  floor  of  the  Bellevue- 
Stratford  Hotel.  The  first  paper  will  be  read  by 
Charles  A.  W.  Uhle,  in  which  the  details  of  the 
management  of  renal  and  ureteral  calculi  and  the 
importance  of  their  early  diagnosis  are  made 
clear.  The  title  is  “The  General  Practitioner 
and  Nephrolithiasis.”  “Further  Experience  with 
a New  Principle  in  Kidney  Surgery”  will  be  pre- 
sented by  Oswald  Swinney  Lowsley,  of  New 
York  City,  a guest  speaker.  He  will  cover  ne- 
phrostomy, heminephrectomy,  nephropexy,  and 
repair  of  rupture  of  the  kidney  by  the  ribbon- 
gut  method.  James  F.  McCahey  will  discuss 
the  “Present  Status  of  Gonadotropic  Hormones 
in  the  Management  of  Certain  Affections  of  the 
Testes.”  This  will  include  gonadotropic  hor- 
mone therapy  in  cryptorchidism  and  disturbances 
of  spermatogenesis ; methods  and  limitations  of 
treatment.  Robert  C.  Hibbs  will  speak  on  “Gon- 
orrheal Posterior  Urethritis.”  “Vesical  Neck 
Obstruction  in  Children”  will  be  discussed  by 
Philip  S.  Rosenblum.  The  last  paper  on 
Wednesday  will  be  on  “Early  Diagnosis  in  Peri- 
nephritic  Infections.”  It  will  be  read  by  Wil- 
liam A.  Barrett. 

The  Thursday  session  at  1 : 30  p.  m.  will  be 
opened  by  the  report  of  the  Executive  Commit- 
tee and  the  election  of  section  officers.  Boland 
Hughes  will  speak  on  “Air  Pyelography,”  its 
value  and  the  interpretation  of  findings.  Alex- 
ander Randall  will  discuss  “Silent  Renal  Pathol- 
ogy.” “The  Role  of  Renal  Infections  in  Me- 


chanical and  Neurogenic  Obstructive  Uropathies” 
is  the  subject  of  Joseph  C.  Birdsall’s  paper.  He 
points  out  that  the  great  majority  of  renal  infec- 
tions are  secondary  to  one  of  the  many  types  of 
mechanical  or  neurogenic  urinary  tract  obstruc- 
tions. William  W.  Wightman  will  present 
“Urinary  Stasis  as  Related  to  the  Kidney  Pelvis 
and  Ureter.”  With  special  reference  to  the  pa- 
thology and  clinical  course,  Samuel  L.  Grossman 
will  discuss  the  subject  of  “Staphylococcic  Ne- 
phritis.” The  last  paper  of  the  session  will  be 
“A  Survey  of  the  Malignancies  of  the  Genito- 
urinary Tract”  by  Walter  W.  Baker. 

In  conclusion,  the  Committee  on  Scientific 
Work  expresses  the  hope  that  Pennsylvania  phy- 
sicians will  be  able  to  avail  themselves  of  the 
opportunity  offered  by  this  year’s  meeting  in 
Philadelphia. 


THE  SCIENTIFIC  EXHIBIT 

The  Scientific  Exhibit  of  the  Eighty-Seventh 
Annual  Session  covers  a variety  of  practical,  in- 
formative subjects.  It  is  located  in  the  Clover 
Room  of  the  Bellevue-Stratford  Hotel  on  the 
first  (not  main)  floor.  Admission  to  the  Scien- 
tific Exhibit  will  be  granted  only  to  those  wear- 
ing the  convention  button,  which  is  given  at  the 
time  of  registration.  In  special  cases  a guest 
card  may  be  issued.  Motion  pictures  will  be  run 
as  shown  in  schedule. 

All  members  of  the  State  Society  are  urged  to 
visit  the  various  scientific  exhibits  and  discuss 
them  with  the  exhibitors. 

Diseases,  of  the  Larynx. — Illuminated  transparencies, 
many  in  color,  will  show  direct  laryngoscopic  views  of 
the  larynx  in  a variety  of  diseases.  Roentgenograms, 
photographs,  diagrams,  and  photomicrographs  will  illus- 
trate methods  of  diagnosis  and  treatment.  Chevalier 
Jackson  and  Chevalier  L.  Jackson,  Temple  University 
Hospital. 

Bone  Changes  in  Gaucher’s  Disease. — Roentgen-ray 
films,  photomicrographs,  charts,  microscopic  slides,  and 
gross  specimens  will  illustrate  3 cases  of  this  disease. 
The  methods  of  diagnosis  will  be  shown  by  depicting 
the  typical  Erlenmeyer  flask  appearance  of  the  bones  in 
roentgen  ray  (to  be  diagnosed  differentially  from  os- 
teomyelitis) and  by  spleen  or  bone  punctures.  Leon 
Solis-Cohen  and  Samuel  Levine,  Jewish  Hospital,  Phil- 
adelphia. 

Cardiovascular-renal  Diseases:  Clinical  and  Patho- 

logic Correlations. — Typical  case  histories  with  labora- 
tory studies,  gross  and  microscopic  specimens,  and  pho- 
tographs will  illustrate  the  various  clinical  and  patho- 
logic types  of  cardiovascular-renal  disease  and  the 
methods  of  diagnosis  and  treatment,  as  revealed  in 
heart,  kidney,  and  eye  (grounds).  Edward  Weiss,  Law- 
rence W.  Smith,  P'rank  W.  Konzelman,  and  Walter  I. 
Lillie,  Temple  University  Medical  School  and  Hospital. 
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An  Interesting  Clinical  Exhibit — 1936 


The  Treatment  of  Superficial  Cancer  with  Low- 
voltage  Roentgen  Ray. — This  exhibit  will  detail  briefly 
a description  of  the  different  methods  of  treating  super- 
ficial cancers.  Transparencies,  before  and  after  treat- 
ment by  superficial  roentgen  rays,  will  dememstrate  the 
results  obtained  by  the  new  Chaul  treatment,  a film  of 
which  will  be  shown  at  scheduled  periods  in  the  motion 
picture  theater.  Eugene  P.  Pendergrass,  University 
Hospital,  Philadelphia,  John  IT  Harris,  Carlisle  Hos- 
pital, Carlisle. 

Resections  of  Distal  Colon  for  Malignancy. — Sketches 
will  illustrate  the  surgical  treatment  of  cancer  of  the 
colon  by  ( 1 ) resection  of  the  sigmoid  by  end  to  end 
anastomosis,  (2)  abdominoperineal  resection  of  the  rec- 
tum, and  (3)  segmental  resection  of  the  rectum,  depend- 
ing upon  the  location  of  the  malignant  lesion.  Joseph 
A.  Soffel,  Western  Pennsylvania  Hospital,  Pittsburgh. 

Every-day  Clinical  Diabetes  Mel  lit  us. — Transparencies 
will  illustrate  the  various  phases  of  diabetic  coma  and 
surgery,  treatment,  laboratory  findings,  complications, 
etc.  Placards  will  describe  slow-acting  insulins,  the 
preparation  of  diets,  and  a small  scale  3-dimension 
model  will  illustrate  the  arrangements  of  a modern  dia- 
betic department.  Motion  pictures  at  scheduled  periods 
in  the  motion  picture  theater  will  show  the  organization 
and  arrangements  of  a diabetic  outpatient  department ; 
also  the  treatment  of  coma  cases  and  diabetic  surgery. 
Edward  S.  Dillon  and  W.  Wallace  Dyer,  Metabolic 
Division,  Philadelphia  General  Hospital. 


Cardiovascular -renal  Disease. — The  factors  of  sex, 
race,  occupation,  and  season  on  the  mortality  of  this 
condition  will  be  shown  by  charts,  as  will  the  influence 
of  age  on  the  extent  of  mortality — and  the  present  trends 
as  they  affect  our  aging  population.  An  exhibit  well 
worth  careful  study.  Metropolitan  Life  Insurance  Com- 
pany, New  York. 

Pneumococcus  Pneumonia. — This  exhibit  will  show 
the  extent  of  the  mortality  in  the  United  States ; the 
incidence  of  pneumococcus  types,  with  the  method  of 
typing ; the  need  for  nursing  care ; the  results  with 
serum  therapy,  influenced  by  age  and  bacteremia ; typi- 
cal case  histories,  etc.  Metropolitan  Life  Insurance 
Company,  New  York. 

Example  of  Exhibit  on  Cancer  to  be  Used  for  Lay 
Education. — A 3-dimension  exhibit  with  small  models 
will  depict  a series  of  scenes  from  fairy  tales,  illus- 
trating the  necessity  of  early  diagnosis  and  treatment, 
prevention,  avoidance  of  quacks,  etc.  Women’s  Auxil- 
iary, Lankenau  Hospital,  Research  Institute. 

Modern  Reduction  and  Treatment  Splints.  — The 
adaptability  of  a comparatively  simple  assortment  of 
metal  pieces  for  the  assembling  of  specific  splint  designs 
for  the  reduction  of  the  deformity  and  treatment  of  all 
fractures  amenable  to  splinting  will  form  the  nucleus 
of  this  exhibit.  These  splints  permit  immobilization  of 
the  fractured  area  and  immediate  or  early  function  of 
the  adjacent  joints.  They  may  be  adjusted  at  any  time 
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to  meet  therapeutic  requirements  and  can  be  used  in 
compound  injuries.  Harvey  C.  Masland,  Philadelphia. 

Thoracoplasty  in  Unilateral  and  Bilateral  Tubercu- 
losis of  the  Lungs. — Charts  will  illustrate  the  incidence, 
types,  and  course  of  the  disease  when  operated  upon, 
final  results,  etc.  Roentgen  rays  and  transparencies 
will  show  the  progress  of  individual  cases.  At  scheduled 
periods  motion  pictures  in  the  motion  picture  theater 
will  detail  the  actual  steps  in  the  performance  of  thora- 
coplasty. Moses  Behrend,  Richard  H.  Meade,  Ruben 
M.  Lewis,  Department  of  Tuberculosis,  Philadelphia 
General  Hospital. 

Group  Exhibit  of  Lahey  Clinic  on  Gastric  Diseases. — 
Transilluminated  drawings  and  roentgenograms  will  il- 
lustrate the  common  diseases  of  the  stomach,  their  diag- 
nosis and  operative  treatment  by  total  and  subtotal  gas- 
trectomy ; gross  operative  stomach  specimens,  case  his- 
tories, and  follow-ups  will  offer  a complete  picture  of 
various  conditions  affecting  the  stomach.  Lahey  Clinic. 
Boston. 

Common  Skin  Diseases. — The  commoner  skin  dis- 
eases will  be  illustrated  by  a series  of  transparencies 
demonstrating  the  common  and  uncommon  type  of  le- 
sion, its  characteristics,  differential  diagnosis,  confusing 
conditions,  treatment,  etc.  This  will  be  supplemented 
by  technicolor  motion  pictures  at  scheduled  periods  in 
the  motion  picture  theater.  Joseph  V.  Klauder,  Derma- 
tologic Clinic,  Philadelphia  General  Hospital. 


Sterility  Studies  in  the  Male  as  a Clinical  Problem. — 
Charts  and  tables  of  the  histories  and  physical  exami- 
nations (urologic,  endocrinologic,  and  sperm  analysis) 
in  300  cases  of  male  partners  in  sterile  marriages  will 
form  the  background  of  this  exhibit.  Microscopic  prep- 
arations of  stained  specimens  of  sperm  will  be  aug- 
mented by  a motion  picture  demonstration  of  normal 
and  abnormal  sperm  as  seen  under  the  microscope.  This 
film  as  well  as  one  for  sterility  demonstrating  the  op- 
eration of  epididymovasostomy  and  the  congenital  con- 
ditions frequently  encountered  in  this  condition  (epispa- 
dias, hypospadias,  cryptorchidism,  and  Frohlich’s  syn- 
drome) will  be  shown  at  stated  times  in  the  motion  pic- 
ture theater.  Henry  Sangree  and  Robert  Hotchkiss, 
University  of  Pennsylvania  and  Cornell  Medical  Center. 

Thoracic  Surgery. — The  diagnosis  of  pulmonary  con- 
ditions amenable  to  surgery  will  be  illustrated  by  roent- 
gen-ray films  and  the  results  of  operation  shown  by 
specimens  of  lungs  or  lobes  removed  at  operation.  The 
actual  technic  of  pulmonary  lobectomy  will  be  shown  by 
a film  at  scheduled  periods  in  the  motion  picture  theater. 
Howard  H.  Bradshaw'  and  George  E.  Willauer,  Jeffer- 
son Hospital,  Philadelphia. 

Carcinoma  of  the  Larynx. — Specimens  of  tumors  of 
the  larynx  removed  at  operation,  amplified  by  photo- 
graphs, photomicrographs,  drawings,  and  statistics  will 
emphasize  the  importance  of  early  diagnosis.  Louis  H. 
Clerf,  Robert  M.  Lukens,  Daniel  C.  Baker,  Jr.,  Jeffer- 
son Hospital,  Philadelphia. 


Actual  Demonstrations  with  Patients — 1936  Scientific  Exhibit 
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Section  of  Group  Exhibit  at  Pittsburgh  Session 


Adhesions  Complicating  Pneumothorax  Therapy. — 
The  exhibit  is  designed  to  describe  and  illustrate  the 
problem  of  pleural  adhesions  as  encountered  in  the 
treatment  of  pulmonary  tuberculosis  by  artificial  pneu- 
mothorax, emphasizing  the  principles  which  guide  in 
determining  when  operative  procedure  is  necessary,  the 
best  time  for  operation,  and  the  type  of  adhesion  which 
it  is  safe  to  sever,  also  the  criteria  for  selection  of 
pneumolysis  rather  than  some  other  type  of  operation. 
The  frequency  and  management  of  the  various  compli- 
cations and  the  types  of  adhesions  encountered  in  the 
general  run  of  tuberculous  patients  are  fully  illustrated. 
The  late  results  of  150  consecutive  adhesion  operations 
are  summarized  and  the  value  of  the  operation  in  the 
general  program  of  collapse  therapy  is  presented,  based 
on  transparencies,  roentgen-ray  reproductions,  and 
translight-colored  drawings. 

The  instruments  used  for  severing  adhesions  will  be 
demonstrated  on  an  experimental  phantom.  Jacob  W. 
Cutler,  Henry  Phipps  Institute  and  Graduate  Hospital, 
Philadelphia. 

Clinical  Endocrinology.— Various  types  of  pituitary, 
adrenal,  thyroid,  and  gonadal  disorders,  occurring  from 
infancy  to  and  through  adult  life,  will  be  illustrated  by 
photographs,  clinical  summaries,  roentgen-ray  and  lab- 
oratory studies,  together  with  therapy  indicated.  Spe- 
cial therapeutic  studies  on  “Cushing’s  syndrome,”  ad- 
renal virilism,  and  achondroplasia  will  be  presented. 
There  will  also  be  demonstrated  with  Dr.  Joseph  T. 


Beardwood  the  results  of  a study  of  the  effects  of 
growth  hormone  in  cases  of  infantilism  in  diabetes. 
Charles  W.  Dunn,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania. 

Renal  Calculi  and  Associated  Pathology. — The  diag- 
nosis of  renal  calculi  will  be  demonstrated  by  (1)  plain 
roentgen-ray  films,  (2)  retrograde  pyelograms  in  the 
recumbent  and  erect  positions,  and  (3)  excretory  uro- 
graphs.  Differentiation  will  be  made  from  extrarenal 
lesions.  The  associated  lesions,  either  as  the  cause  for 
stone  formation  or  accompanying  it,  will  be  demon- 
strated (nephroptosis,  hydronephrosis,  pyonephrosis, 
obstruction  at  the  vesico-ureteral  orifice). 

Specimens  removed  at  operation,  with  chemical  analy- 
sis, will  be  shown,  also  the  follow-up  of  certain  cases. 

Emphasis  will  be  placed  on  the  data  necessary  to 
establish  a diagnosis  and  prevent  recurrence  of  forma- 
tion, particularly  when  due  to  obstruction  and  stasis  in 
the  urinary  tract.  Joseph  C.  Birdsall  and  Francis  G. 
Harrison,  Graduate  Hospital,  University  of  Pennsyl- 
vania, and  Presbyterian  Hospital. 

Determination  of  Hyperalgesia  Zones.— In  visceral 
pain  spinal  cord  segments  receiving  impulses  from  dis- 
eased internal  organs  are  in  a state  of  hyperexcitation 
manifested  by  increased  potentials  in  the  corresponding 
dermatomes.  The  measurement  of  skin  potentials  will 
be  demonstrated.  Charts  will  illustrate  the  results  of 
treatment  and  effect  of  drugs.  Ernest  A.  Spiegel, 
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Michael  G.  Wohl,  anti  Nathan  Pastor,  Temple  Univer- 
sity Medical  School. 

Arteriograms  Illustrating  Pulmonary  Arteriosclerosis 
in  Chronic  Pulmonary  Diseases. — Roentgenograms  will 
show  arteriosclerosis  of  the  pulmonary  arteries  in  a va- 
riety of  chronic  pulmonary  diseases  including  tubercu- 
losis, anthracosilicosis,  silicosis,  bronchial  carcinoma, 
bronchiectasis,  unresolved  pneumonia,  also  antemortem 
thrombosis  of  the  pulmonary  artery,  etc.  Charles  A. 
Heiken  and  Robert  Charr,  White  Haven  Sanatorium, 
White  Haven. 

A Nezv  Instrument  and  Technic  for  Qualitative  De- 
termination of  Night  Blindness. — Charts  will  explain  the 
physiologic  process  of  dark  adaptation  and  show  the  re- 
lationship of  dark  adaptation  with  vitamin  A.  The 
instrument  will  be  demonstrated.  Results  of  examina- 
tions in  several  hundred  school  children  will  be  shown. 
Jacob  B.  Feldman,  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia. 

Preventable  Cancer  Mortality. — Charts  compiled  from 
records  of  the  Woman’s  Medical  College  Hospital  will 
emphasize  3 important  factors  in  uterine  cancer  mor- 
tality: (1)  The  patient’s  delay — the  interval  elapsing 

between  her  first  symptom  and  her  first  visit  to  the 
physician;  (2)  the  physician’s  delay — the  interval 
elapsing  between  the  first  consultation  and  the  institu- 
tion of  appropriate  treatment;  (3)  the  effect  of  delay 
on  end  results — the  longer  the  delay  on  the  part  of  the 


patient  or  physician  the  higher  the  mortality.  Catherine 
Macharlane,  Woman’s  Medical  College,  Philadelphia. 

Shock:  Its  Pathology  and  Sequelae. — Gross  and  mi- 
croscopic material  (microphotographs)  from  human 
cases  and  from  experimental  animals  will  show  the 
pathologic  features  characteristic  of  shock : also  the 
sequelae  of  sublethal  degrees  of  shock,  comprising 
visceral  congestion,  ecchymosis,  marked  pulmonary 
edema,  and  terminal  edema.  Charts  will  indicate  the 
etiology  and  mechanism  in  the  production  of  these 
phenomena.  Virgil  FI.  Moon  and  David  R.  Morgan, 
Jefferson  Medical  College,  Philadelphia. 

Etiology  of  the  Toxemias  of  Pregnancy. — Charts, 
graphs,  and  photographs  illustrate  how  the  toxemias  of 
pregnancy  are  primarily  due  to  maternal  hypothyroid- 
ism that  becomes  exaggerated  due  to  the  increased  me- 
tabolism for  pregnancy.  Fetal  hypometabolism  and 
hypercholesteremia  secondary  to  the  maternal  hypo- 
thyroidism produces  placental  arterial  disease  result- 
ing in  placental  degeneration ; absorbed  toxins  from 
the  degenerating  placenta  produce  toxemia.  Inevita- 
ble abortion,  premature  delivery,  separation  of  the 
placenta,  and  eclampsia  result  from  the  placental  dis- 
ease. Eclampsia  with  placental  infarction  has  been  pro- 
duced experimentally  in  rabbits  by  thyroidectomy  during 
pregnancy.  Clinical  studies  on  200  cases  show  that 
human  eclampsia  is  identical  to  the  eclampsia  produced 
in  rabbits.  The  results  of  therapeutic  measures  which 
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stop  pernicious  nausea  and  vomiting  of  pregnancy  will 
also  be  shown.  Roy  E.  Nicodemus,  William  B.  Patter- 
son, and  Plenry  F.  Hunt.  Geisinger  Memorial  Hos- 
pital, Danville,  Pa. 

The  Treatment  of  Major  Trigeminal  Neuralgia. — 
Charts,  diagrams,  and  models  will  form  the  basis  of  this 
exhibit.  There  are  models  of  dissection  and  2 models 
of  the  head  illustrating  the  technic  of  alcohol  injection 
of  the  second  and  third  division  of  the  fifth  nerve  and 
the  various  steps  in  the  operative  procedure.  The  re- 
sults obtained  in  970  patients  operated  upon  by  the  tem- 
poral approach  will  be  included,  giving  the  mortality 
rate,  incidence  of  complications,  and  follow-up  records. 
A motion  picture  of  the  operative  technic  will  be  shown 
at  scheduled  periods  (see  schedule).  Francis  C.  Grant, 
University  Hospital,  Philadelphia. 

“Debunking"  Antiseptics.  — The  advertised  claims 
made  for  many  antiseptics  used  freely  by  the  public  can- 
not be  substantiated  by  accurately  controlled,  scien- 
tifically executed  experiments  in  vitro  and  in  vivo.  The 
bactericidal  properties  of  most  antiseptics  are  definitely 
modified  by  the  presence  of  organic  matter  (blood, 
serum,  pus,  etc.). 


Charts  and  tables  of  studies  reported  by  different 
investigators  on  various  antiseptics  will  show  the  merits 
and  faults  of  a variety  of  antiseptics  in  use  at  the  pres- 
ent time.  These  will  be  supplemented  by  practical  dem- 
onstrations with  the  agar  cup  plate  method,  showing  the 
differences  in  bactericidal  properties  in  plain  agar  and 
blood  agar,  for  example,  with  different  well-known  anti- 
septics. Philadelphia  County  Medical  Society. 

Heart  Disease. — Various  types  of  pericarditis  will 
form  the  main  subject  of  this  exhibit.  This  will  be 
demonstrated  from  3 angles — pathologic  (gross  speci- 
mens of  various  types),  roentgenologic  (roentgen-ray 
films  during  the  course  of  the  disease),  and  electro- 
cardiographic. There  will  also  be  a practical  demon- 
stration of  electrocardiography.  Pennsylvania  Heart 
Association. 

Methods  of  Treatment  of  Fracture  of  Maxilla  and 
Mandible.  — Photographs,  roentgen-ray  reproductions, 
anatomic  dissections  showing  the  muscles  of  mastication 
and  their  bearing  upon  fractures,  models  of  different 
varieties  of  fractures,  splints,  etc.,  will  illustrate  the 
methods  of  the  treatment  of  fractures  of  the  maxilla 
and  mandible  from  early  time  to  the  present.  George 


MOTION  PICTURE  SCHEDULE  OF  SCIENTIFIC  EXHIBIT 


Exhibitor 

T itle 

Monday 

T uesday 

Wednesday 

Thursday 

Louis  Lehrfeld  

Vernal  conjunctivitis  

9:45  a.  m. 

9 : 45  a.  m. 

9:45  a.  m. 

2:15  p.  m. 

2:15  p.  m. 

2:15  p.  m. 

Joseph  V.  Klauder  .... 

Common  skin  diseases  

10:15  a.  m. 

10 : 15  a.  m. 

10 : 15  a.  ir. 

2 : 45  p.  m. 

2:45  p.  m. 

2 : 45  p.  m. 

Joseph  V.  Klauder  .... 

Common  skin  diseases  

11  : 45  a.  m. 

11:45  a.  m. 

1 1 : 45  a.  m. 

4:15  p.  m. 

4:15  p.  m. 

4:15  p.  m. 

W.  Wayne  Babcock  . . . 

First-stage  proctosigmoidectomy 

2 : 00  p.  m. 

2 : 00  p.  m. 

2 : 00  p.  m. 

2 : 00  p.  m. 

W.  Wayne  Babcock  . . . 

Hirschsprung’s  disease  

1 1 : 00  a.  m. 

1 1 : 00  a.  m. 

11 : 00  a.  m. 

The  Jacksons  

Diagnosis  and  biopsy  of  larynx 

2:30  p.  m. 

2:30  p.  m. 

2:30  p.  m. 

2:15  p.  m. 

The  Jacksons  

Laryngectomy  

11  : 30  a.  m. 

11 : 30  a.  m. 

1 1 : 30  a.  m 

Wilbur  E.  Burnett  .... 

Pulmonary  lobectomy  

3 : 00  p.  m. 

3 : 00  p.  m. 

3:00  p.  m. 

2 : 30  p.  m. 

Wilbur  E.  Burnett  .... 

Pneumonectomy  

12  noon 

12  noon 

12  noon 

4 : 45  p.  m 

Edward  S.  Dillon  and  W. 

Wallace  Dyer  

Treatment  of  diabetes  mellitus 

10:45  a.  m. 

10  : 45  a.  m. 

10  : 45  a.  m. 

3:15  p.  m. 

3:15  p.  m. 

3:15  p.  m. 

Edward  S.  Dillon  and  W. 

Wallace  Dyer  

Care  of  surgical  diabetes  .... 

12  : 15  p.  m. 

12  : 15  p.  m. 

12  : 15  p.  m. 

4 : 45  p.  m. 

4 : 45  p.  m. 

4 : 45  p.  m. 

Eugene  P.  Pendergrass 

and  John  H.  Harris  . 

Chaul  therapy  for  superficial 

cancer  

3 : 30  p.  m. 

3 : 30  p.  m. 

3:30  p.  m. 

2 : 45  p.  m. 

Howard  H.  Bradshaw  and 

George  E.  Willauer  . . 

Pulmonary  lobectomy  

4 : 00  p.  m. 

4 : 00  p.  m. 

4 : 00  p.  m. 

3 : 00  p.  m. 

Moses  Behrend 

Phrenicectomy  and  pneumoly- 

sis  

4 : 30  p.  m. 

4:30  p.  m. 

4 : 30  p.  m. 

3:15  p.  m. 

Moses  Behrend 

Collapse  therapy 

12:15  p.  m. 

12:15  p.  m. 

12  : 15  p.  m. 

4:30  p.  n;. 

Henrv  Sangree  

Sterility  in  male  (diagnosis 

and  treatment ) 

11:15  a.  m. 

11:15  a.  in. 

11:15  a.  m. 

3 : 45  p.  m. 

3 : 45  p.  m. 

3:45  p.  m. 

Robert  Hotchkiss 

Sperm  analysis  

9:15  a.  m. 

9 :15  a.  m. 

9:15  a.  m. 

12  : 45  p.  m. 

12  : 45  p.  m. 

12  : 45  p.  m. 

Jacob  B.  Feldman  and 

William  J.  Ezickson  . 

Eye  operations  

9:00  a.  m. 

9 : 00  a.  m. 

9 : 00  a.  m. 

3:30  p.  m. 

Francis  C.  Grant  

Trigeminal  neuralgia  

9:30  a.  m. 

9 : 30  a.  m. 

9:30  a.  m. 

3 : 45  p.  m. 

Louis  H.  Clerf  

One-stage  laryngectomy  

10  : 00  a.  m. 

10 : 00  a.  m. 

10  : 00  a.  m. 

4 : 00  p.  m. 

Thos.  A.  Shallow  

One-stage  pharyngeal  diver- 

ticulotomy  

10 : 30  a.  m. 

10  : 30  a.  m. 

10  : 30  a.  m. 

4:15  p.  m. 
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The  1936  Technical  Exhibit 


M.  Dorrance,  John  W.  Bransfield,  John  H.  Gunter,  and 
P.  Phillip  Gross. 

Malignant  Disease  of  Skin  and  Lip. — Serial  photo- 
graphs (gross,  micro-,  and  roentgen-ray)  of  many 
cases  of  carcinoma  of  the  skin  and  lip  will  show  the 
condition  of  the  lesion  before  and  after  treatment.  The 
types  and  amount  of  therapy,  with  date  and  duration 
of  disease,  will  be  indicated  for  each  case.  Oncologic 
Hospital. 

The  Value  of  Periodic  Health  Examinations. — The 
new  film  relating  to  periodic  health  examinations,  which 
is  available  for  lay  and  medical  audiences,  will  be  on 
exhibition.  Descriptive  booklets  defining  how  to  per- 
form a periodic  health  examination  will  be  given  away. 
A clerk  will  be  in  attendance  to  take  orders  for  the 
new  Periodic  Health  Examination  blank  and  to  dis- 
tribute literature.  The  exhibit  will  be  presided  over 
by  members  of  the  committee  and  local  physicians. 
Public  Relations  Subcommittee  on  Periodic  Health 
Examinations. 

Health  Service  Being  Rendered  by  the  Emergency 
Child  Health  Committee. — Filmslide  motion  picture, 
maps,  and  graphs  illustrating  the  work  of  the  Emer- 
gency Child  Health  Committee.  Samuel  McC.  Hamill 
and  Miss  Mildred  Morse,  Emergency  Child  Health 
Committee. 

4 


Appendicitis. — This  exhibit  will  depict  the  aims  and 
accomplishments  of  the  Commission  on  Appendicitis 
Mortality. 

Cancer. — Two  models  will  be  presented — one  of  va- 
rious lesions  of  the  rectum  and  the  other  of  various  le- 
sions of  the  cervix  of  the  uterus.  In  these  models  will 
be  placed  a proctoscope  and  a speculum  respectively. 
By  turning  the  handle  different  pathologic  conditions, 
such  as  ordinary  inflammations  and  different  types  of 
growths,  will  be  brought  into  view.  At  stated  times 
specialists  in  diseases  of  these  parts  will  be  present  at 
the  exhibit  to  assist  in  orientation  and  to  discuss  the 
latest  methods  in  the  diagnosis  and  therapy  of  these 
serious  conditions.  Commission  on  Cancer. 

Lay  Cancer  Exhibit.— This  exhibit  consists  of  a 
series  of  small  compartments  containing  figures  in  color 
illustrating  various  fairy  tales  with  their  application 
to  cancer;  thus,  Sleeping  Beauty  wakes  just  in  time 
to  have  adequate  treatment  for  her  lump.  The  giant 
Goliath  is  represented  as  cancer,  David  as  research,  etc. 
To  obviate  fear,  horror,  and  other  emotions  which  many 
persons  express  at  the  mere  mention  of  cancer,  this 
exhibit  is  offered  as  a sample  of  what  might  be  done 
in  preaching  the  message  of  early  diagnosis  and  ade- 
quate treatment  in  a “painless”  manner.  Commission 
on  Cancer. 
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THE  TECHNICAL  EXHIBIT 

One  of  the  most  interesting  features  of  the 
Eighty-seventh  Annual  Convention  is  the  Tech- 
nical Exhibit.  It  will  be  located  on  the  eight- 
eenth floor  of  the  Bellevue-Stratford  Hotel  and 
will  be  open  for  inspection  from  8 : 30  a.  m.  to 
6 : 00  p.  m.  daily  except  Thursday,  when  it  will 
be  closed  somewhat  earlier. 

This  exhibit  offers  an  excellent  opportunity 
for  the  medical  profession  to  become  acquainted 
with  the  latest  developments  and  most  im- 
portant achievements  in  all  medical  fields.  Here 
those  interested  may  inspect  a considerable  por- 
tion of  the  year’s  output  of  books,  discuss  with 
factory  representatives  both  the  newer  and  older 
pharmaceutical  and  biologic  supplies,  watch  tech- 
nically trained  experts  demonstrate  the  apparatus 
developed  from  scientific  research,  and  become 
acquainted  with  the  latest  food  products.  The 
exhibit  provides  a liberal  education  in  the  proper 
armamentarium  of  the  modern  physician. 

In  charge  of  each  exhibit  will  be  a representa- 
tive of  the  exhibiting  firm,  whose  chief  purpose 
is  not  to  close  sales  but  to  acquaint  physicians 
with  the  products  he  represents  by  explaining 
their  technical  advantages,  demonstrating  their 
usefulness,  and  answering  questions  about  them. 
A leisurely  visit  through  the  Technical  Exhibit 
is  similar  to  a postgraduate  course. 

Since  all  activities  of  the  convention  will  be 
centered  in  the  Bellevue-Stratford  Hotel,  each 
physician  will  find  it  convenient  to  visit  the 
Technical  Exhibit.  Doubtless  there  will  be 
something  in  which  you  are  interested.  Do  not 
fail  to  take  advantage  of  this  opportunity. 

A list  of  the  organizations  which  have  already 
reserved  space  follows: 

Abbott  Laboratories,  New  York  City. 

Beeber  Company,  J.,  Philadelphia,  Pa. 

Bonschur  and  Holmes,  Philadelphia,  Pa. 

Borden  Company,  New  York  City. 

Cambridge  Instrument  Company,  New  York  City. 
Cameron  Surgical  Specialty  Company,  New  York  City. 
Camp  and  Company,  S.  H.,  Jackson,  Mich. 

Coca-Cola  Company,  Atlanta,  Ga. 

Davies,  Rose  and  Company,  Boston,  Mass. 

DeVilbiss  Manufacturing  Company,  Toledo,  Ohio. 

Duke  Laboratories,  Inc.,  Long  Island  City,  N.  Y. 

Durst  and  Company,  Inc.,  S.  F.,  Philadelphia,  Pa. 

E.  and  J.  Company,  Philadelphia,  Pa. 

Elwyn  Training  School,  Elwyn,  Pa. 

Gerber  Products  Company,  Fremont,  Mich. 

Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Health  Products  Corporation,  Newark,  N.  J. 

Heinz  Company,  H.  J.,  Pittsburgh,  Pa. 

High  Tension  Corporation,  New  York  City. 
Holland-Rantos  Company,  Inc.,  New  York  City. 
Horlick’s  Malted  Milk  Company,  Racine,  Wis. 

Kalak  Water  Company,  New  York  City. 

Kelley-Koett  Manufacturing  Company,  Covington,  Ky. 


Lea  and  Febiger,  Philadelphia,  Pa. 

Lederle  Laboratories,  New  York  City. 

Lentz  and  Sons,  Charles,  Philadelphia,  Pa. 

Libby,  McNeill  and  Libby,  Chicago,  111. 
Liebel-Flarsheim  Company,  Cincinnati,  Ohio. 

Lippincott  Company,  J.  B.,  Philadelphia,  Pa. 

Mclntire,  Magee  and  Brown  Company,  Philadelphia,  Pa. 
McLennan  Drug  Company,  Pittsburgh,  Pa. 

McNeil  Laboratories,  Inc.,  Philadelphia,  Pa. 

M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 
Macmillan  Company,  New  York  City. 

Maltbie  Chemical  Company,  Newark,  N.  J. 

Mead  Johnson  and  Company,  Inc.,  Evansville,  Ind. 
Medical  Protective  Company,  Wheaton,  111. 

Mellin’s  Food  Company,  Boston,  Mass. 

Merck  and  Company,  Inc.,  Rahway,  N.  J. 

Merrell  Company,  The  Wm.  S.,  Cincinnati,  Ohio. 
Middlewest  Instrument  Company,  New  York  City. 
Mosby  Company,  The  C.  V.,  St.  Louis,  Mo. 

Mueller  and  Company,  V.,  Chicago,  111. 

Muller  Laboratories,  Baltimore,  Md. 

National  Drug  Company,  Philadelphia,  Pa. 

National  Surgical  Company,  Philadelphia,  Pa. 

Penn  Surgical  Manufacturing  Company,  Inc.,  Philadel- 
phia, Pa. 

Petrolagar  Laboratories,  Chicago,  111. 

Philadelphia  Surgical  Instrument  Company,  Philadel- 
phia, Pa. 

Philip  Morris  Company,  Inc.,  New  York  City. 
Physicians  Supply  Company,  Philadelphia,  Pa. 

Picker  X-Ray  Corporation,  Philadelphia,  Pa. 

Pilling  & Son  Company,  George  P.,  Philadelphia,  Pa. 
Renfert,  Herbert,  New  York  City. 

Rorer,  Inc.,  William  IL,  Philadelphia,  Pa. 

Sanborn  Company,  Cambridge,  Mass. 

Sandoz  Chemical  Works,  Inc.,  New  York  City. 
Saunders  Company,  W.  B.,  Philadelphia,  Pa. 

Schering  Corporation,  Bloomfield,  N.  J., 

Sharp  and  Dohme,  Philadelphia,  Pa. 

Smith,  Kline  and  French  Laboratories,  Philadelphia,  Pa. 
Sorensen  Company,  Inc.,  C.  M.,  Long  Island  City,  N.  Y. 
Squibb  and  Sons,  E.  R.,  New  York  City. 

Taylor  Instrument  Companies,  Rochester,  N.  Y. 

U.  S.  Fidelity  and  Guaranty  Company,  Philadelphia,  Pa. 
Vale  Chemical  Company,  Inc.,  Allentown,  Pa. 
Wasserott  Brothers  and  Company,  Wilkes-Barre,  Pa. 
Winthrop  Chemical  Company,  Inc.,  New  York  City. 
Zemmer  Company,  Pittsburgh,  Pa. 
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EDITORIALS 


LOOKING  FORWARD  TO  THE 
ANNUAL  MEETING 

This  is  the  last  call  for  the  1937  meeting  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, which  will  be  held  in  Philadelphia,  Oct.  4 
to  7.  Attendance  upon  the  annual  session  of 
your  State  Society  should  be  your  outstanding 
obligation  each  year.  We  frequently  wonder 
whether  our  members  realize  as  fully  as  they 
should  what  the  State  Society  means  to  them. 
It  is  difficult  to  understand  why  every  member 
does  not  have  an  intense  active  interest  in  the 
State  Society  and  its  annual  meetings. 

The  scientific  program  which  appeared  in  the 
August  number  of  the  Journal  is  unusually  in- 
viting, and  should  be  carefully  read  by  each  one 
anticipating  attendance  in  order  that  he  may 
select  the  papers  and  discussions  that  will  best 
meet  his  needs.  The  scientific  program  is  ar- 
ranged to  afford  the  latest  data  in  the  practice  of 
medicine. 

This  issue  of  the  Journal,  the  Convention 
Number,  should  be  of  especial  interest  because 
it  contains  details  of  the  program  for  the  annual 
meeting.  The  reports  of  the  officers,  committees, 
etc.,  are  published  in  this  number  of  the  Jour- 
nal. This  engenders  a very  desirable  interest 
and  stimulates  an  increased  activity  on  the  part 
of  the  membership.  It  presents  advanced  infor- 
mation regarding  matters  to  be  considered  by 
the  House  of  Delegates.  If  the  delegates  will 
digest  these  reports,  it  will  not  only  expedite  the 
business  of  the  House  of  Delegates  but  will  in- 
crease the  efficiency  of  its  deliberations.  Refer- 
ence committees,  particularly,  should  familiarize 
themselves  with  the  text  of  these  reports. 

The  Woman’s  Auxiliary  has  arranged  a most 
enticing  program,  which  should  create  in  the 
women  the  urge  to  attend.  The  sessions  of  this 
group  are  of  increasing  magnitude  each  year. 

Upon  arrival  at  Philadelphia,  pick  up  your 
hotel  reservation.  Register  immediatly  at  the 
registration  booth  (which  will  be  open  daily 
throughout  the  convention  from  9 a.  m.  to  5 
p.  m.)  at  headquarters,  the  Bellevue-Stratford 
Hotel. 

The  Philadelphia  County  Medical  Society  will 
be  our  host,  and  its  members  have  been  working 
indefatigably  to  prepare  properly  for  the  annual 
meeting.  The  Woman’s  Auxiliary  to  the  Phila- 
delphia County  Medical  Society  has  been  most 
untiring  in  its  efforts  to  prepare  for  the  visita- 


tion of  our  ladies.  The  scenery  en  route  is 
gorgeous. 


SPEAK  TO  BE  HEARD  AT  SOCIETY 
MEETINGS 

We  are  extremely  eager  to  secure  the  co- 
operation of  our  members  to  speak  sufficiently 
loud  to  be  heard  by  those  assembled  for  the  re- 
spective meetings. 

Remember  that  the  assemblage  in  a room 
wants  to  hear ; this  is  why  they  attend,  and  all 
speakers  should  regulate  their  voices  so  that 
those  present  may  have  no  difficulty  in  hearing. 
To  travel  the  distance  many  do  to  attend  the 
annual  meeting  to  listen  to  certain  papers  and 
not  be  able  to  hear  the  speaker  is  disheartening. 
There  is  no  excuse  for  poor  articulation. 

There  are  some  men  who  speak  in  public  in  a 
low  tone,  who  normally  have  weak  voices,  who 
do  not  bear  in  mind  that  they  are  addressing  an 
audience,  and  hence  never  seem  to  realize  the 
necessity  for  raising  their  voices. 

There  is  the  individual  who  invariably  looks 
at  the  floor  when  speaking,  and,  to  add  to  the 
difficulty  of  transmitting  the  voice,  walks  to  and 
fro. 

We  beseech  the  attention  of  the  members  to 
this  very  important  detail.  We  would  urge  all 
speakers  to  stand  firmly  on  their  feet,  keep  their 
heads  raised,  and  speak  sufficiently  loud  for  the 
person  farthest  away  in  the  audience  to  hear. 
This  is  imperative. 

If  members  are  unable  to  hear  a speaker,  they 
should  have  no  hesitancy  to  arise  to  a point  of 
order  and  request  the  speaker  to  speak  more 
loudly.  To  call  out  “louder”  from  the  audience 
is  not  always  met  with  response. 

Section  officers  should  be  alert  in  this  matter, 
sense  the  situation,  and  request  a speaker  to  raise 
his  voice.  It  will  greatly  enhance  the  value  of 
the  meetings. 


TO  OUR  MEMBERS  AND 
CONTRIBUTORS 

Owing  to  a lack  of  knowledge  on  the  part  of 
our  members  and  contributors  of  the  assembling 
of  each  number  of  the  Journal,  there  frequently 
arise  misunderstandings  that  require  more  or 
less  explanatory  correspondence. 
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The  transactions  of  the  annual  session  of  the 
State  Society  must  be  published  within  one  year 
from  the  date  of  the  convention.  This  neces- 
sitates the  completion  of  the  publication  of  the 
transactions  in  the  September  number.  As  a 
result  of  this  requirement,  we  are  limited  as  to 
the  number  of  voluntary  contributions  that  can 
be  accepted  during  the  year,  and  these  are  all 
published  at  one  time  in  the  October  number. 

The  editor  has  authority  to  reject  any  article, 
case  report,  or  discussion  forming  part  of  the 
official  transactions  that  he  may  deem  unworthy 
of  publication. 

The  question  of  publishing  bibliographies  has 
given  us  much  concern.  We  wish  to  call  par- 
ticular attention  to  a most  valuable  suggestion 
made  by  Sir  William  Osier  in  his  address  on 
“Some  Aspects  of  American  Bibliography.”  In 
referring  to  that  most  stupendous  undertaking, 
the  Index  Catalog  of  the  Surgeon-General’s  Li- 
brary, he  remarked  that  it  was  not  used  enough 
by  students,  and  cited  a writer  on  diseases  of  the 
heart,  who  appended  to  his  paper  a very  full 
bibliography;  but  when  Volume  V of  the  old 
series  and  Volume  VI  of  the  new  series  of  the 
Index  were  consulted,  behold  “there  was  the 
literature  in  full  on  this  subject  and  many  arti- 
cles which  the  author  had  overlooked.  The 
entire  bibliography  might  have  been  omitted  with 
advantage  from  the  paper  and  simply  a reference 
made  to  the  Index  Catalog.” 

Among  the  many  advantages  to  be  secured  by 
co-operative  action  on  the  part  of  medical  con- 
tributors would  be  the  valuable  space  gained  in 
the  pages  of  medical  journals ; and,  of  not  less 
importance,  the  author  would  be  free  from  the 
imputation  of  seeking  a reputation  for  erudition 
on  the  basis  of  the  citation  of  numerous  articles 
which  the  reader  sometimes  suspects  that  he  has 
never  seen  in  the  original. 

Accordingly,  about  1929,  the  Board  of  Trus- 
tees of  our  State  Society  adopted  a resolution  to 
the  effect  that  bibliographic  references  would  not 
be  published  unless  there  was  a quotation  from 
the  reference  article. 

Although  we  call  attention  monthly  to  this 
ruling,  yet  contributions  continue  to  be  submitted 
with  more  or  less  extensive  bibliographies,  from 
which  only  occasionally  does  the  author  directly 
quote  from  the  article  referred  to.  We  respect- 
fully seek  the  co-operation  of  contributors  in  the 
necessity  for  accepting  this  ruling  on  bibli- 
ographies. 

Manuscripts  should  be  typewritten,  double- 
spaced, with  wide  margins,  and  the  original  (not 
a carbon  copy)  should  be  submitted.  Rejected 
manuscripts  are  returned  only  if  accompanied  by 
return  postage. 


REPORTS  OF  OFFICERS, 
COUNCILORS,  COMMITTEES, 

AND  COMMISSIONS 

In  this  number  of  the  Journal  appear  the 
annual  reports  of  the  officers,  councilors,  com- 
mittees, and  commissions.  These  should  be 
carefully  read  by  the  personnel  of  the  House  of 
Delegates  in  particular  so  that  they  may  be  fully 
acquainted  with  the  subject  matter  of  each  and 
have  ample  time  to  consider  any  recommenda- 
tions these  reports  may  contain  before  being 
officially  discussed  upon  the  floor  of  the  House. 

Herewith  is  reiterated  the  essentials  of  the 
reports  with  comment. 

Report  of  Councilors 

First  District. — Councilor  George  C.  Yeager 
states  that  the  district  will  present  a resolution 
relative  to  the  activities  of  the  Committee  on 
Public  Relations,  suggesting  a reformation  of 
this  committee  and  suggesting  term  membership. 
Councilor  Yeager  considers  that  the  plan  of  hos- 
pital insurance  presented  by  the  Abington  Hos- 
pital seems  to  meet  with  more  approval,  both 
from  hospital  and  physicians,  than  any  other. 

Second  District. — Councilor  Edgar  S.  Buyers 
states  that  the  most  important  district  project 
during  the  year  was  the  educational  campaign 
extended  toward  those  physicians  who  showed 
little  or  no  interest  in  their  county  and  state 
medical  societies. 

Throughout  the  district  the  membership  is 
wider  awake  to  all  health  legislative  problems, 
and  they  have  more  confidence  in  their  influence 
on  public  opinion  than  ever  before  in  the  history 
of  the  society. 

The  Berks  County  Society  carried  off  first 
honor  in  the  state  by  returning  97  per  cent  of 
the  postal  cards  dealing  with  House  Bill  No.  622 
(compulsory  health  insurance). 

During  the  year  the  Delaware  County  Society 
carried  out  an  intensive  diphtheria  immunization 
campaign,  the  family  physician  doing  the  work. 
This  program  was  regarded  as  being  much  more 
successful  than  the  former  clinic  method. 

Montgomery  County  considers  that  the  Abing- 
ton Hospital  has  developed  the  model  hospital 
insurance  plan.  The  ownership  of  the  new  home 
of  the  society  has  given  much  prestige  in  the 
county.  During  the  year  the  society  entered  into 
a contract  for  the  purpose  of  rendering  adequate 
medical  care  to  the  indigent  poor.  The  plan  in- 
cludes the  free  choice  of  physician. 

Third  District. — Councilor  John  J.  Brennan 
states  that  due  to  the  change  in  the  state  laws 
governing  poor  boards,  it  has  been  impossible 
to  make  arrangements  with  the  now  existing 
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boards  or  the  county  commissioners  to  provide 
free  choice  of  physician  for  the  indigent. 

Fourth  District. — Councilor  E.  Roger  Samuel 
states  that  none  of  the  societies  in  the  Fourth 
Councilor  District  have  agreed  upon  a uniform 
procedure  with  regard  to  the  care  of  the  in- 
digent. 

Fifth  District. — Councilor  Clarence  R.  Phillips 
states  that  upon  request  of  the  Perry  County 
Medical  Society,  and  by  action  of  the  1936 
House  of  Delegates  of  the  State  Society,  that 
society  was  transposed  from  the  Sixth  to  the 
Fifth  Councilor  District. 

Sixth  District—  Councilor  Augustus  S.  Kech 
states  that  Huntingdon  and  Mifflin  County  So- 
cieties are  satisfied  with  the  Medical  and  Dental 
Service  Bureau.  Both  have  been  serving  a use- 
ful purpose  in  the  extension  of  credit  on  a pe- 
riodic postpayment  basis. 

The  personal  contact  and  public  canvass  pro- 
gram was  very  fruitful.  The  councilor  believes 
that  the  aroused  public  interest  should  be  main- 
tained and  improved,  and  that  the  House  of 
Delegates  should  give  this  thought  very  careful 
consideration. 

Seventh  District.  — Councilor  David  W. 
Thomas  states  that  only  2 counties  in  the  district 
have  made  agreements  in  regard  to  the  medical 
care  of  the  poor. 

Eighth  District.— Councilor  Norbert  D.  Gan- 
non states  that  the  district  has  excellent  under- 
standing and  has  given  appreciative  co-operation. 
Newspaper  education  is  lacking  and  at  this  time 
no  releases  of  the  State  Society  are  known  to 
be  published. 

Ninth  District.  — Councilor  Alexander  H. 
Stewart  states  that  the  Armstrong  County  Med- 
ical Society  has  enrolled  100  per  cent  of  eligible 
physicians ; that  notwithstanding  continuing 
evidences  of  the  depression  the  poor  and  dis- 
tressed in  the  district  are  being  cared  for  when 
ill ; that  the  membership  in  the  Venango  County 
Medical  Society  includes  all  practicing  physicians 
in  the  county  except  two. 

Tenth  District. — Councilor  Robert  L.  Ander- 
son is  confident  that  the  membership  in  the  dis- 
trict has  never  been  more  progressive  in  its  en- 
deavors to  keep  abreast  of  medical  progress  nor 
more  agressive  in  its  determination  to  influence 
and  guide  public  opinion,  etc.  Every  member 
should  read  this  report  in  order  to  profit  by  the 
instruction  it  affords. 

Eleventh  District. — Councilor  Laurrie  D.  Sar- 
gent cannot  do  otherwise  than  criticize  the  drones 
in  his  district  for  their  lethargy  and  indifference, 
and  their  failure  to  attend  meetings  arranged  for 
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their  enlightenment.  The  councilor  properly  re- 
bukes the  secretary  of  the  Bedford  County  So- 
ciety. This  society  does  not  seem  to  take  seri- 
ously medical  organization  and  attendance  at 
meetings.  All  officers  of  county  and  state  med- 
ical societies  must  be  on  their  tiptoes.  They 
must  be  of  a type  cognizant  of  the  catastrophic 
crisis  through  which  the  medical  profession  is 
passing. 

No  working  agreement  with  Cambria  County 
authorities  for  sickness  service  to  the  indigent 
was  consummated,  or  by  Washington  County. 

Chairman  of  the  Board  of  Trustees. — The  re- 
port should  be  carefully  read  for  the  informative 
material  it  contains.  The  following  items  are 
stressed : 

Dr.  Palmer  emphasized  the  unusual  develop- 
ments in  the  regular  1937  session  of  the  Legisla- 
ture involving  so  many  unexpected  expenditures 
of  money  by  the  Public  Relations  and  Public 
Health  Legislation  Committees,  and  recom- 
mended that  some  method  be  devised  whereby  a 
substantial  and  stabilized  source  of  income 
would  be  available  to  carry  out  the  instructions 
of  the  House  of  Delegates  and  the  Board  of 
Trustees. 

A motion  was  adopted  authorizing  the  Public 
Health  Legislation  Committee,  in  conference 
with  representatives  of  the  Committees  on  Pub- 
lic Relations  and  Medical  Economics  and  the 
Finance  Committee  of  the  board,  to  draft  plans 
for  consolidating  their  various  activities  as  they 
relate  to  existing  or  proposed  health  legislation, 
to  make  suggestions  for  financing  same,  and  to 
prepare  a report  to  be  referred  to  the  Board  of 
Trustees  for  subsequent  presentation  to  the  1937 
House  of  Delegates  for  proper  action. 

Correspondence  which  was  a matter  of  deep 
concern  to  the  board  revealed  that  the  American 
Bar  Association  held  that  medical  societies 
which  help  their  “members  defend  themselves 
against  claims  for  damages  based  on  alleged  mal- 
practice are  indulging  in  the  unauthorized  prac- 
tice of  law.”  No  formal  action  was  taken  on  this 
matter,  but  the  secretary  was  instructed  to  con- 
tinue discussion  of  the  subject  with  our  legal 
counselor  and  with  the  Bureau  of  Legal  Medi- 
cine of  the  American  Medical  Association. 

A request  for  the  creation  of  a new  Scientific 
Section  on  Obstetrics  and  Gynecology  was  con- 
sidered by  the  board,  which  resulted  in  a unani- 
mous vote  recommending  to  the  House  of  Dele- 
gates that  the  creation  of  such  a section  be  au- 
thorized. 

The  board  is  cognizant  of  the  increasing 
amount  of  work  which  of  necessity  the  various 
committees  of  the  society  have  undertaken  dur- 
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ing  this  period,  and  the  needed  education  of  the 
profession  and  of  the  public  under  proper  di- 
rection. 

Very  considerable  increases  in  expenditures 
above  those  estimated  for  the  1936-37  budget 
have  been  unavoidable,  and  if  the  educational 
program  is  to  be  continued  the  House  of  Dele- 
gates should  approve  a pay-as-we-go  policy  of 
underwriting  all  such  expenditures. 

It  is  anticipated  that  the  House  of  Delegates 
will  approve  the  board’s  recommendation  that 
the  society’s  general  fund  be  reimbursed  from 
the  endowment  fund  for  these  unbudgeted  ex- 
penditures approximating  $12,000. 

The  board  considered  these  unbudgeted  ex- 
penditures necessary  to  meet  the  grave  and 
threatening  health  and  licensing  legislative  prob- 
lems which  confronted  the  profession  and  the 
public  throughout  the  long  1937  session  of  the 
Legislature,  not  only  in  meeting  the  immediate 
situation  but  in  the  interest  of  sensitization  for 
the  future. 

Committee  on  Public  Health  Legislation. — 
This  report  should  be  carefully  read  by  all  the 
members,  as  it  is  very  vital  to  be  advised  of 
what  has  been  accomplished  in  the  legislative 
halls  at  Harrisburg.  The  report  is  too  extensive 
to  attempt  to  isolate  the  more  essential  features, 
but  it  is  urged  that  every  member  carefully  read 
this  report  in  full.  Too  much  credit  cannot  be 
given  to  this  committee  for  the  herculean  task 
that  has  been  so  satisfactorily  accomplished. 

Committee  on  Public  Relations. — The  report 
of  this  committee  should  be  carefully  read. 

Committee  on  Medical  Benevolence. — Thirty- 
two  beneficiaries  received  assistance  during  the 
year.  Every  effort  should  be  made  to  increase 
the  income  for  medical  benevolence. 

Committee  on  Society  Comity  and  Policy. — 
This  committee  suggests  consideration  by  the 
House  of  Delegates  of  the  propriety  of  limiting 
the  consecutive  service  of  delegates  to  a period 
of  6 years,  with  periods  planned  so  as  always  to 
have  on  the  delegation  a preponderance  of  men 
of  experience. 

Committee  to  Confer  zvith  Governmental  and 
Private  Health  Agencies. — It  is  gratifying  for 
this  committee  to  note  that  no  private  or  public 
health  agency  has  made  any  step  without  first 
consulting  with  authorized  representatives  of  or- 
ganized medicine.  It  is  the  hope  of  this  commit- 
tee that  all  county  societies  which  have  not  or- 
ganized a pneumonia  control  committee,  will  be 
prepared  to  announce  the  personnel  of  their  com- 
mittees not  later  than  Sept.  20. 

Committee  on  Mental  Hygiene. — This  report 
should  be  carefully  read  to  the  end  that  the  com- 


mittee may  receive  full  support  in  its  various 
activities. 

Commission  on  Cancer. — This  is  another  com- 
mittee whose  endeavors  are  so  extensive  that  the 
report  should  be  carefully  read. 

Committee  on  Archives. — In  the  Sixth  Coun- 
cilor District  histories  have  been  written  of  all 
county  societies  except  Center.  In  the  Second 
Councilor  District  all  county  societies  have  com- 
pleted their  histories. 

Committee  on  W orkmen’ s Compensation  Laws. 
— All  members  interested  in  Workmen’s  Com- 
pensation cases  should  read  this  report. 

Commission  on  Appendicitis  Mortality. — This 
report,  showing  the  work  planned  in  1936  and  its 
accomplishments,  should  be  carefully  read. 

Committee  on  Pediatric  Education. — The  com- 
mittee considers  that  the  time  allowed  for  the 
development  of  the  work  was  not  sufficient  to 
make  it  a smooth-running  affair  at  the  beginning, 
but  if  such  a program  could  have  been  carried 
out  on  the  regular  meeting  days  of  certain  county 
medical  societies,  a better  attendance  might  have 
resulted. 

The  Commission  on  Maternal  IV  elf  are.- — The 
support  has  not  been  100  per  cent.  It  is  unfair 
to  those  co-operating  to  have  their  honest  efforts 
nullified  by  apparent  lack  of  interest  on  the  part 
of  others. 

Committee  on  Medical  Economics. — The  rec- 
ommendations made  by  this  committee  should  be 
carefully  read  by  the  members. 

The  Commission  for  the  Study  of  Pneumonia. 
Control. — All  members  are  urged  to  read  this  re- 
port, and  give  due  co-operation. 

The  Commission  on  the  Control  of  Syphilis 
and  Venereal  Disease. — All  members  are  urged 
to  read  this  report. 

Report  of  Delegates  to  American  Medical  As- 
sociation.—All  members  are  urged  to  read  this 
report. 

Report  of  the  Secretary. — It  is  interesting  to 
note  that  41  component  societies  have  increased 
their  membership ; 1 1 have  sustained  a loss  ; and 
in  8 there  has  been  no  change. 


THE  ONE  HUNDRED  AND  FIFTIETH 
ANNIVERSARY  OF  THE  SIGNING 
OF  THE  CONSTITUTION 

On  May  14,  1787,  150  years  ago,  a small 
group  of  men  assembled  in  Independence  Hall, 
Fifth  and  Chestnut  Streets,  Philadelphia,  Pa., 
to  begin  the  herculean  task  of  formulating  a 
charter  that  would  weld  into  a grand  unison  13 
separate  states.  After  4 months’  discussion  of 
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the  gravest  concern  and  of  immeasurable  import 
the  Constitution  was  completed  and  was  to  be  an 
everlasting  instrument  to  endure  for  all  time. 

From  May  14  to  Sept.  18,  1937,  Philadelphia 
is  leading  “the  way  in  reaffirming  the  faith  of  a 
large  and  powerful  nation  in  that  document,  and 
in  offering  grateful  tributes  to  the  men  who 
drafted  it.’’  Thirteen  tolls  of  the  Liberty  Bell, 
broadcast  over  a nation-wide  hookup,  announced 
the  formal  opening  of  the  celebration.  The  his- 
toric bell  was  tapped  by  Mayor  Wilson  who 
used  a mallet  of  wood  made  from  a tree  at  Val- 
ley Forge  which  was  brought  to  the  city  by  re- 
lays of  Boy  Scouts. 

Governor  George  H.  Earle,  Chief  Justice  John 
W.  Kephart,  of  the  Supreme  Court  of  Penn- 
sylvania, and  the  Hon.  S.  Davis  Wilson,  Mayor 
of  Philadelphia,  head  the  list  of  speakers. 

An  opportunity  to  sign  the  Constitution  was 
afforded  Philadelphians  and  visitors  to  the  city 
on  the  opening  day  in  Independence  Hall ; the 
signatures  will  be  taken  as  a pledge  to  support 
the  historic  document. 

On  the  evening  of  May  14  an  important  meet- 
ing of  the  summer-long  celebration  was  held  in 
Convention  Hall.  This  feature  consisted  of  a 
program  arranged  by  Superintendent  of  Public 
Schools  Edwin  C.  Broome,  which  consisted  of  a 
mammoth  demonstration  in  which  pupils  and 
teachers  took  part. 

The  increasing  number  of  features  incident 
to  the  celebration  were  too  numerous  to  cover, 
but  in  every  sense  of  the  word  pre-eminently 
satisfactory. 

The  following  editorial,  entitled  “Warranted 
Anniversary,”  appeared  in  The  Evening  Bulle- 
tin, Philadelphia,  July  16,  1937  : 

In  spite  of  the  danger  of  “sesqui”  satiety  indicated 
by  the  growing  procession  of  one  hundred  and  fiftieth 
anniversaries,  no  dampening  of  enthusiasm  need  be 
feared  in  connection  with  plans  for  dovetailing  “Con- 
stitution year”  with  a celebration  in  which  all  the  Amer- 
ican states  north  of  the  Ohio  and  east  of  the  Missis- 
sippi are  closely  concerned.  For  the  year  1787  marked 
not  only  the  framing  of  our  fundamental  charter,  but 
the  organized  beginnings  of  postcolonial  America  as 
exemplified  in  what  was  once  called  the  Northwest 
Territory. 

While  the  Constitution  builders  met  in  Philadelphia 
the  leftover  Congress  under  the  old  Articles  of  Con- 
federation held  session  in  New  York  and  performed  in 
mid-July  at  least  one  act  of  epochal  importance.  This 
was  the  famous  Ordinance  of  1787  providing  a form 
of  representative  government  for  our  then  Northwest, 
excluding  slavery  from  this  federal  domain  and  estab- 
lishing a framework  from  which  “no  more  than  5,  nor 
less  than  3”  future  states  might  be  carved. 

One  by  one,  seaboard  states  which  had  held  claim  to 
this  region  had  yielded  up  their  rights  to  the  central 
authority,  and  when  all  the  conflicts  had  been  adjusted 
the  trend  of  a new  imperial  America  turned  definitely 
westward. 


Ohio,  Indiana,  Illinois,  and  sister  regional  states  will 
take  active  part  in  the  old  Northwest  sesquicentennial 
during  a commemorative  period  of  2 years’  duration. 
It  may  be  well  for  us  of  the  original  states  to  join 
sentiments  with  those  of  the  early  Northwest  in  under- 
lining the  retrospective  significance  of  1937. 

The  problem  of  constitutional  democracy — its 
rights,  privileges,  and  responsibilities — is  as  im- 
portant a public  question  today  as  it  was  150 
years  ago.  It  is  a responsibility  of  the  medical 
profession  to  continue  its  fight  for  the  right  to 
pursue  personal  liberty  as  granted  by  this  im- 
portant document — our  Constitution. 


FATAL  ACCIDENTS  AT  RAILROAD 
CROSSINGS  ARE  INCREASING 

It  is  appalling  that  fatal  accidents  at  railroad 
crossings  are  on  the  increase.  There  surely  can 
be  no  excuse  for  this  type  of  blunder.  In  all  of 
these  accidents  the  automobile  driver  is  abso- 
lutely responsible.  There  is  no  case  on  record 
where  the  railroad  engine  has  jumped  the  tracks 
at  a highway  crossing  and  crashed  into  an  auto- 
mobile. Hence  in  these  accidents  the  driver  of 
the  car  is  directly  accountable. 

In  many  of  the  states,  legislation  requires  a 
public  conveyance  to  stop  at  all  highway  railroad 
crossings.  Where  this  is  a legal  requirement 
nonobservance  is  a rare  occurrence.  It  would 
be  in  order  to  extend  legislation  to  include  all 
vehicular  traffic. 

Stop ! Look ! ! and  Listen  ! ! ! remains  the 
slogan. 

Fatalities  resulting  from  accidents  at  highway-rail- 
road  grade  crossings  were  greater  in  November,  1936, 
than  in  any  month  since  January,  1929,  the  Safety 
Section  of  the  Association  of  American  Railroads  an- 
nounced, Feb.  13,  1937. 

The  total  for  November,  1936,  was  243,  an  increase 
of  65  compared  with  October,  and  an  increase  of  69 
compared  with  November,  1935.  Fatalities  from  such 
causes  in  January,  1929,  numbered  249. 

Reports  showed  that  496  accidents,  for  the  most  part 
involving  motor  vehicles  took  place  at  highway-railroad 
grade  crossings  in  November,  1936,  an  increase  of  53 
compared  with  October,  1936,  and  an  increase  of  84 
compared  with  November,  1935. 

Persons  injured  in  such  accidents  in  November  totaled 
586  compared  with  488  in  October,  1936,  and  486  in 
November,  1935. 

Fatalities  resulting  from  highway-railroad  grade 
crossings  in  the  first  11  months  of  1936  totaled  1561. 
This  was  an  increase  of  101  compared  with  the  cor- 
responding period  in  1935,  while  4340  were  injured,  an 
increase  of  288  compared  with  the  same  period  in  the 
preceding  year.  In  the  first  11  months  of  1936  there 
were  3742  highway-railroad  grade  crossing  accidents 
compared  with  3408  in  the  first  11  months  of  1935. 

Analysis  of  highway-railroad  grade  crossing  accidents 
in  the  first  half  of  1936,  made  by  the  Interstate  Com- 
merce Commission,  showed  that  89  per  cent  involved 
either  passenger  automobiles,  motor  buses  or  motor 
trucks. 
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THE  BIRTH  OF  A BABY 

ll  has  been  arranged  to  show  the  new  motion 
picture  him,  “The  Birth  of  a Bahy,”  before  the 
officers  and  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  5:  15  p.  m.,  Tues- 
day, Oct.  5,  in  the  Rose  Garden  of  the  Bellevue- 
Stratford  Hotel. 

It  will  he  necessary  for  the  officers  of  the 
State  Medical  Society  to  approve  the  film  before 
it  can  be  shown  to  the  motion  picture  censors  in 
Pennsylvania.  If  the  State  Medical  Society  and 
the  motion  picture  censors  in  Pennsylvania  ap- 
prove the  film,  it  can  then  be  shown  to  the  public, 
which  is  the  ultimate  object  of  3 years  of  work. 

In  presenting  “The  Birth  of  a Baby,”  the 
American  Committee  on  Maternal  Welfare  real- 
izes that  the  film  is  neither  perfect  nor  com- 
plete. Perfection  in  all  details  cannot  be  ex- 
pected in  a medical  film. 

However,  the  5 members  of  the  committee 
who  were  assigned  the  duty  of  working  on  this 
project,  have  attempted  to  adhere  strictly  to  sci- 
entific fact,  to  emphasize  the  minimum  essentials 
of  adequate  maternal  care,  and  to  avoid  con- 
troversial issues,  especially  where  such  issues 
contributed  nothing  to  the  advancement  of  the 
main  objectives. 

It  must  he  borne  in  mind  that  this  film  is  not 
intended  to  educate  the  physician.  It  is  being 
specially  shown  to  physicians  in  the  hope  that 
they  may  approve  of  the  broad  propagandists 
aims  of  the  film;  namely,  to  educate  mothers 
and  fathers,  prospective  mothers  and  fathers, 
adolescent  children — in  short,  the  general  lay 
public. 

This  film  frankly  but  cleanly  tells  and  show's 
things  that  have  never  been  attempted  before. 
These  things  should  be  taught  by  parents  and 
by  teachers  of  biology. 

There  wras  universal  approval  of  the  film  when 
shown  at  the  annual  meeting  of  the  American 
Medical  Association  recently  held  in  Atlantic 
City. 


SCHOOL  HEALTH 

Report  of  the  annual  physical  examinations  in  the 
public  schools  is  a reminder  of  the  increasing  care  given 
by  this  generation  to  child  health.  The  recital  of  the 
numbers  of  children  suffering  from  diseases  or  defects 
is  less  significant  than  the  fact  that  they  are  known  and 
are  under  treatment.  Comparison  of  the  present  state 
of  child  health  in  Philadelphia  with  that  of  30  years 
ago  is  impossible  for  the  simple  reason  that  in  many 
instances  the  required  data  do  not  exist.  Only  since 
the  turn  of  the  century  have  the  public  schools  func- 
tioned as  a vast  health  agency. 

The  report  is  a tribute  to  the  wonders  of  preventive 
medicine.  For  the  nineteenth  year  not  a single  case  of 


smallpox  made  its  appearance,  and  in  the  school  pop- 
ulation of  over  275,000,  only  31  cases  of  diphtheria  were 
noted.  'I  he  assistance  of  the  school  authorities  in  out- 
lawing these  scourges  of  childhood  has  been  of  indis- 
pensable value  to  the  medical  profession’s  work. 

Of  equal  value  in  promoting  public  health  have  been 
the  standards  of  personal  hygiene  preached  and  prac- 
ticed in  the  schools.  Frequent  testimony  has  often  been 
made  to  the  function  of  our  school  system  in  allaying 
class  hatreds  and  the  promotion  of  useful  social  atti- 
tudes, but  its  great  power  as  a force  for  public  health 
receives  less  comment.  If  all  these  useful  by-products 
of  our  educational  system  are  added  up  the  immense 
value  of  the  public  school  system  will  be  better  realized. 

The  above  editorial  appeared  in  the  Philadel- 
phia Evening  Bulletin,  Mar.  31,  and  is  a most 
acceptable  lay  laudation  of  the  accomplishments 
of  the  medical  division  of  the  schools  of  Phila- 
delphia, public  and  parochial. 

This  recognition  of  activities  incident  to 
“school  health”  is  really  state-wide  and  demon- 
strates what  can  be  accomplished  by  the  proper 
co-operation  between  the  schools  and  the  medical 
profession. 

The  recognition  of  what  can  accrue  from  pre- 
ventive medicine  is  more  than  worth  while,  and 
“its  great  power  as  a force  for  public  health”  is 
also  a tremendous  factor. 


JERSEY  JUSTICE 

Jersey  justice  has  become  quite  proverbial. 
The  following  example  of  a Canadian  court  fol- 
lowed by  a judge  in  New  Jersey  will  undoubted- 
ly prove  of  interest,  especially  to  those  interested 
in  penology: 

Subsistence  Sentences 

Following  the  example  of  a Canadian  court,  Judge 
Woods,  of  Woodbury,  N.  J.,  has  found  a means  of 
punishing  a convicted  defendant  without  laying  the 
heavy  hand  of  the  law  on  his  dependents.  The  culprit 
had  driven  a car  while  intoxicated  and  killed  a pedes- 
trian. A jail  sentence  was  imperative,  but  one  of  the 
ordinary  type  would  have  deprived  the  defendant  of  his 
job  and  left  his  wife  and  8 children  without  means  of 
support.  In  order  that  he  might  work  during  his  ac- 
customed hours — from  4 p.  m.  to  midnight — the  judge 
sentenced  him  to  report  at  the  jail  daily  at  1 a.  m.  and 
remain  there  till  3 p.  m.,  for  3 months. 

The  subsistence  or  part-time  sentence,  used  with  dis- 
cretion, commends  itself  to  horse  sense.  It  would  not 
do  for  persons  murderously  inclined  or  with  thievish 
instincts ; but  it  might  fit  well  the  cases  of  those  in- 
carcerated more  by  way  of  expiation  than  in  the  inter- 
est of  public  protection.  To  permit  a man  to  support 
his  family  and  himself  while  undergoing  punishment 
helps  to  solve  a knotty  social  problem  and  to  relieve 
taxpayers  of  a part  of  prison  costs. 

When  the  wisdom  of  Judge  Woods  is  more  generally 
applied  we  may  have  day  shifts  and  night  shifts  in  our 
jails,  save  the  qost  of  their  enlargement,  and  cut  down 
the  overhead.- — Editorial,  Philadelphia  Evening  Bulletin, 
Dec.  5,  1936. 
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AMBULANCE  COLLISION 

It  is  still  appalling  the  accidents  that  occur  to 
ambulances  answering  an  accident  call.  There 
recently  occurred  in  New  York  a crash  between 
a hospital  ambulance  answering  an  accident  call 
and  a police  radio  car  also  on  an  emergency  trip, 
causing  injuries  to  the  4 occupants  of  the  cars. 
The  intern  in  the  ambulance  sustained  certain 
lacerations ; the  ambulance  driver  received  in- 
ternal injuries;  one  of  the  patrolmen  sustained 
lacerations  of  the  knees ; the  other  patrolman 
suffered  a fracture  of  the  left  leg.  All  were 
taken  to  the  hospital  with  which  the  ambulance 
is  attached.  Two  of  the  injured  were  hospital- 
ized, and  the  other  2 were  allowed  to  go  home. 
The  2 vehicles  were  badly  damaged. 

It  does  seem  peculiar  that  on  an  errand  of 
mercy  these  accidents  do  occur.  Evidently  each 
driver  considers  he  has  the  right  of  way  on  ac- 
count of  the  object  of  his  mission,  but  with  it  all 
common  sense  should  prevail. 

The  speed  permitted  should  be  approved  and 
adhered  to. 

HENRY  WIEDER  SALUS,  M.D. 

Dr.  Henry  W.  Salus,  one  of  Johnstown’s  fore- 
most physicians,  died  at  his  home,  July  17,  aged 
59. 

He  was  in  poor  health  since  the  1936  flood 
and  when  he  was  stricken  with  pneumonia  on 
July  13  he  failed  to  rally. 

Dr.  Salus  was  best  known  for  his  work  as 
owner  and  director  of  the  Salus  Private  Hos- 
pital and  as  medical  director  of  the  Municipal 
Isolation  Hospital. 

He  was  a brother  of  Senator  Samuel  W.  Salus 
of  the  Second  Philadelphia  District,  who  has 
served  continuously  for  32  years  in  the  Penn- 
sylvania State  Senate  and  Legislature. 

Dr.  Salus  was  born  in  Philadelphia,  Apr.  17. 
1878.  He  was  a son  of  the  late  Abraham  and 
Barbara  (Wieder)  Salus.  He  received  his  early 
education  in  the  schools  of  that  city. 

After  studying  at  Jefferson  Medical  College 
he  entered  the  Medico-Chirurgical  College  of 
Philadelphia,  now  a part  of  the  University  of 
Pennsylvania,  and  was  graduated  in  1904.  His 
internship  was  served  in  the  Philadelphia  Gen- 
eral Hospital. 

When  Dr.  Salus  went  to  Johnstown  in  1911  he 
became  associated  with  the  late  Dr.  L.  H.  Mayer, 
Sr.  For  a number  of  years  he  served  on  the 
staff  of  the  Mercy  Hospital  and  in  1917  he 
opened  his  private  hospital. 

Dr.  Salus  was  well  known  for  his  writings 
and  lectures  on  medical  and  allied  subjects.  He 


received  laudatory  comment  from  the  Drug  Ad- 
dict Committee  of  the  League  of  Nations  for  an 
article  on  morphine. 

For  the  past  10  years  Dr.  Salus  was  medical 
director  of  the  Municipal  Isolation  Hospital  and 
was  a staff  physician  for  the  Johnstown  branch 
of  the  Pennsylvania  Railroad. 

He  was  a member  of  the  American  Medical 
Association  and  the  Pennsylvania  State  Medical 
Society.  He  was  equally  prominent  in  the  Cam- 
bria County  Medical  Society  of  which  he  was  a 
past  vice-president. 

Active  in  Johnstown’s  civic  life,  Dr.  Salus 
was  president  of  the  City  Civil  Service  Commis- 
sion and  was  a governor  of  the  Citizens  Council 
of  Greater  Johnstown.  He  also  was  active  in 
politics  and  was  a candidate  for  nomination  on 
the  Republican  ticket  in  the  last  mayoralty  elec- 
tion. 

He  was  local  medical  examiner  for  the  State 
Athletic  Commission  for  a number  of  years  and 
was  physician  for  the  Johnstown  Middle  Atlantic 
League  Baseball  Club  for  some  time.  In  1929 
he  was  one  of  the  local  men  who  took  a leading 
part  in  helping  the  club  retain  its  franchise. 

Surviving  are  his  widow,  2 stepsons,  5 broth- 
ers, and  a sister. 


CHARLES  MEADE  THOMAS,  M.D. 

Dr.  Charles  Meade  Thomas,  of  Sunbury,  aged 
49,  died  at  his  home  in  Sunbury,  July  17,  from 
automobile  injuries  sustained  in  1934. 

During  an  evening  in  the  early  part  of  Febru- 
ary, 1934,  while  he  was  walking  across  a street 
in  Sunbury,  he  was  knocked  down  by  a hit-run 
driver  whose  identity  was  never  obtained.  At 
the  time  of  the  accident  Dr.  Thomas  was  re- 
moved to  the  Mary  M.  Packer  Hospital  where 
it  was  determined  he  had  sustained  fractures  of 
both  legs,  one  of  which  was  crushed.  He  was 
never  able  to  resume  his  practice. 

Dr.  Thomas  was  born  July  6,  1888,  and  was  a 
son  of  Mr.  and  Mrs.  George  M.  Thomas,  of 
Lewistown,  Pa.,  where  most  of  his  early  life  was 
spent.  He  was  graduated  from  the  Lewistown 
Preparatory  School  in  1906,  and  from  Jefferson 
Medical  College  in  1910.  After  serving  a year’s 
internship  in  the  Fountain  Springs,  Pa.,  Hos- 
pital. he  came  to  Sunbury  to  begin  practice  in 
1911.  In  1917  he  volunteered  for  service  in  the 
World  War,  enlisting  as  a captain  in  the  Medical 
Corps  of  the  U.  S.  Army,  and  was  assigned  to 
duty  with  the  Twenty-eighth  Division.  He 
served  with  the  103d  Engineers. 

Shortly  before  the  war  he  married  Miss  Marie 
Pierson,  of  Philadelphia. 
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Dr.  Thomas  for  many  years  was  a member  of 
his  county  society,  and  served  some  time  as  dis- 
trict censor.  He  was  not  a member  at  the  time 
of  his  death. 

At  the  time  of  his  accident,  Dr.  Thomas  was 
visiting  surgeon  at  the  Mary  M.  Packer  Hos- 
pital, at  Sunbury. 

He  is  survived  by  his  wife,  3 children,  his 
parents,  and  one  brother,  Dr.  George  Thomas, 
Spring  Mills,  Pa.,  now  medical  officer  at  the 
Half  Way  CCC  Camp. 


ERNEST  USTICK  BUCKMAN,  M.D. 

Dr.  Ernest  U.  Buckman,  of  Wilkes-Barre, 
died  at  his  home  June  1,  1937,  after  an  illness 
of  3 weeks  consequent  to  a coronary  thrombosis. 
He  had  been  in  active  practice  up  to  the  time  of 
his  illness,  and  death  came  just  a few  days  before 
the  forty-fifth  reunion  of  his  class  at  the  Univer- 
sity of  Pennsylvania. 

Dr.  Buckman  was  born  Aug.  1,  1863,  at 
Washington’s  Crossing  (then  Taylorsville), 
Bucks  County,  Pa.  He  was  the  son  of  M. 
Speakman  and  Mary  (Taylor)  Buckman.  His 
mother  was  the  eldest  sister  of  the  late  Dr. 
Lewis  H.  Taylor,  who  was  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in 
1912.  He  was  reared  on  the  farm,  attended  the 
country  school,  was  graduated  from  Millersville 
(Pa.)  State  Normal  School  in  1884,  and  taught 
school  5 years  before  entering  the  study  of  medi- 
cine. He  received  his  medical  degree  at  the 
University  of  Pennsylvania  Medical  School  in 
1892,  and  came  to  Wilkes-Barre  to  enter  prac- 
tice as  assistant  in  the  office  of  Dr.  Taylor. 

Soon  afterward  he  opened  his  own  office  after 
graduate  study  in  New  York  City.  He  thereafter 
limited  his  practice  to  ophthalmology  and  oto- 
laryngology. He  was  a member  of  the  staff  of 
the  Wilkes-Barre  General  Hospital  until  elected 
to  the  board  of  directors  on  which  he  served 
until  his  death.  He  was  president  of  the  board 
from  1920  to  1930. 

Dr.  Buckman  was  a member  of  the  Luzerne 
County  Medical  Society,  The  Medical  Society 
of  the  State  of  Pennsylvania,  the  American  Med- 
ical Association,  the  Lehigh  Valley  Medical  As- 
sociation, the  American  Otological  Society,  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology, and  a Fellow  of  the  American  Col- 
lege of  Surgeons.  He  had  no  fraternal  affilia- 
tions. 

In  1893  Dr.  Buckman  married  Elizabeth 
Keenan  Thompson,  of  Wilkes-Barre.  To  them 
were  born  6 children,  of  whom  one  died  in  in- 
fancy and  the  eldest,  Mary,  wife  of  Dr.  Clark 


Stull  of  Ridley  Park,  Pa.,  died  in  1935.  Mrs. 
Buckman  died  in  1920.  In  1921  Dr.  Buckman 
married  Miss  Carrie  L.  Best  of  Nova  Scotia. 
He  is  survived  by  his  wife  and  4 children,  2 of 
whom  are  in  practice,  Dr.  Lewis  T.  and  Dr. 
Samuel  T.  Buckman,  of  Wilkes-Barre. 

Of  a reserved  disposition,  Dr.  Buckman  gave 
quiet,  active  service  to  the  Luzerne  County  Med- 
ical Society  in  his  younger  years,  and  to  the  ad- 
ministrative affairs  of  the  Wilkes-Barre  General 
Hospital  in  later  life.  He  was  secretary  of  the 
county  society  from  1899  to  1902.  It  was  dur- 
ing his  term  as  president,  in  1913,  that  plans  for 
the  erection  of  the  present  society  building  were 
advanced,  and  during  his  second  term  as  secre- 
tary, the  building  was  erected  in  1915. 


WILLIAM  JUDD  CROOKSTON,  M.D. 

Dr.  William  Judd  Crookston,  Harrisburg,  aged 
61,  who  had  charge  of  the  American  Society  of 
Friends  of  Spanish  Democracy  office  in  New 
York  City  since  April,  died  Aug.  9,  at  the  Mt. 
Sinai  Hospital,  New  York,  following  an  opera- 
tion for  appendicitis. 

Dr.  Crookston,  who  served  with  the  Twenty- 
eighth  Division  throughout  the  World  War,  had 
charge  of  the  supplying  of  surgeons,  nurses,  and 
ambulance  corps  to  the  Loyalist  Government  in 
Spain.  Approximately  125  Americans  were 
placed  in  the  field  through  his  office. 

He  had  practiced  in  Harrisburg  for  about  a 
dozen  years  after  having  served  in  the  education 
department  of  the  State  Department  of  Health 
following  his  military  service  during  the  World 
War. 

Born  of  an  old  and  distinguished  family,  he 
was  graduated  from  Princeton  University,  and 
in  1904  completed  his  medical  education  at  the 
University  of  Pennsylvania  Medical  School. 
Before  America  entered  the  World  War,  he 
devoted  a year  and  a half  to  work  in  Austria, 
Germany,  and  Russia,  and  was  director  of  the 
American  Red  Cross  Hospital  at  Budapest,  di- 
rector of  the  First  Siberian  Relief  Detachment 
to  Russia,  and  served  for  a time  as  inspector  of 
prison  camps  for  the  government. 

He  was  made  surgeon  of  the  Pennsylvania 
National  Guard  and  of  the  Twenty-eighth  Divi- 
sion on  July  15,  1917,  holding  that  post  until  July 
10,  1919.  When  the  Twenty-eighth  Division 
was  reorganized,  he  was  commissioned  as  a lieu- 
tenant colonel,  and  was  assigned  as  division  sur- 
geon and  commanding  officer  of  the  103rd  Med- 
ical Regiment,  which  he  organized.  Later  he 
was  promoted  to  the  rank  of  colonel. 

He  received  the  Distinguished  Service  Medal 
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and  the  Croix  de  Guerre  and  medals  from  the 
Czar  of  Russia,  the  King  of  Belgium,  and  other 
notables. 

While  he  was  serving  in  Russia,  Dr.  Crookston 
was  called  upon  to  treat  the  daughter  of  the  King 
of  Sweden  and  was  credited  with  having  saved 
her  from  a tetanus  infection. 


NEW  DEAL  IN  MEDICAL  FIELD  * 

Experiment  with  2 Groups  of  Federal  Employees 
May  Point  to  Broader  Scheme 

Physicians  throughout  the  United  States  will  be  in- 
terested to  learn  of  the  New  Deal’s  latest  experiment, 
which  may  prove  the  entering  wedge  for  “socialized 
medicine”  in  America,  sometimes  called  the  placing  of 
medical  care  on  a “quantity  production”  basis. 

Like  all  New  Deal  “experiments,”  the  plan  to  pro- 
vide medical  care  by  the  group  method  is  limited  in 
scope  at  first.  It  is  to  apply  for  the  present  to  the  em- 
ployees here  of  the  Home  Owners  Loan  Corporation 
and  the  Federal  Home  Loan  Bank  board,  but  it  is  so 
set  up  that  it  can  just  as  readily  be  extended  to  all  the 
117,000  federal  employees  here  and  the  700,000  or  more 
government  employees  throughout  the  country. 

Physicians  have  long  suspected  that  the  New  Deal 
would  seek  to  introduce  “socialized  medicine,”  but  as- 
surances to  the  contrary  have  come  as  usual  from  time 
to  time  from  high  quarters.  The  importance  of  the  ex- 
periment will  be  minimized  in  official  quarters  so  as  to 
discourage  opposition  and  the  plan  will  be  compared  to 
various  group  health  plans  in  private  industry.  But  the 
new  organization,  nevertheless,  is  directly  in  line  with 
what  has  been  urged  by  persons  inside  the  administra- 
tion who  see  the  job  possibilities  and  patronage  po- 
tentialities of  a medical  bureaucracy  in  the  government. 
The  latest  step,  therefore,  may  be  taken  to  mean  that 
the  campaign  for  “socialized  medicine”  has  begun. 

The  objections  to  this  form  of  medical  care  are  nu- 
merous and  the  best  testimony  is  that  which  comes  from 
experts  who  have  studied  the  health  insurance  systems 
abroad. 

Thus,  Sir  E.  Farquhar  Buzzard,  president  of  the 
British  Medical  Association,  said  recently  in  a public 
address : 

“The  chief  flaw  in  a badly  organized  service,  such  as 
that  which  has  evolved  in  this  country  during  the  last 
century,  is  lack  of  time,  and  both  the  general  practi- 
tioner and  the  consultant,  in  order  to  earn  a living  wage, 
are  frequently  obliged  to  undertake  far  more  work  than 
they  can  deal  with  efficiently  in  the  hours  at  their  dis- 
posal.” 

Regarding  Germany,  Dr.  Paul  G.  Frank,  another  au- 
thority, says : "For  almost  30  years  I have  worked  as 
a German  panel  physician  under  the  conditions  of  com- 
pulsory health  insurance,  and  for  many  years  I was  a 
member  of  the  physicians’  committee.  During  this  pe- 
riod I witnessed  a deterioration  of  the  medical  profes- 
sion. It  came  about  by  the  removal  of  the  sanctions  of 
preferment  by  skill  and  the  substitution  of  preferment 
to  convenience.” 

The  same  line  of  reasoning  is  expressed  by  Dr.  Wil- 
liam J.  Mayo,  of  the  Mayo  Brothers  Clinic  in  Minne- 
sota, who  wrote  recently : 

“We  of  the  medical  profession  are  determined  that 
we  will  not  be  subjected  to  political  interference.  We 

* See  also  article  in  Officers’  Department  entitled  “The 
Crowning  Impertinence/'  page  1186. 


will  not  sacrifice  the  spiritual  values  of  our  profession 
for  the  small  material  gain  held  out  to  us  by  political 
and  social  experimenters  who  are  attempting  now  to 
control  the  practice  of  medicine.  We  refuse  to  be  dic- 
tated to  by  men  who  are  not  physicians,  who  do  not 
understand  the  sacred  obligation  of  physicians  and  their 
patients.” 

The  way  “socialized  medicine”  would  develop  would 
be  to  discourage  younger  men  from  going  into  the  med- 
ical profession  and  take  away  from  those  who  have 
built  up  a practice  many  of  the  patients  who  ordinarily 
come  to  them. 

It  is  true  that  a large  number  of  physicians  would 
have  to  be  employed  by  the  government  in  any  national 
scheme  of  “socialized  medicine,”  but  the  selection  of 
these  physicians  by  a political  spoils  system  would  only 
be  a worse  step  than  the  application  for  government 
jobs  of  physicians  not  good  enough  to  build  for  them- 
selves a firm  reputation  and  adequate  practice  in  their 
own  communities.  If,  for  instance,  all  government  em- 
ployees in  Washington  were  to  be  cared  for  medically 
under  some  sort  of  group  plan  run  by  the  government, 
why  should  any  good  physicians  stay  there?  Why 
should  any  new  ones  go  there  from  the  best  medical 
schools  to  replace  those  who  are  retiring? 

The  new  plan  to  be  put  into  effect  next  month  by  “the 
Group  Health  Association”  among  the  Home  Owners’ 
Loan  Corporation  employees  calls  for  payments  of  $3.30 
a month  for  men  with  families  and  $2.20  a month  for 
single  persons. 

“The  service,”  it  is  promised  by  one  of  the  officials  in 
charge,  “will  include  medical  and  surgical  examinations, 
including  examination  in  special  departments,  such  as 
eye  examinations,  laboratory  tests,  and  roentgen-ray 
examinations.  In  each  case,  complete  medical  and  sur- 
gical care  will  be  given. 

“Hospitalization  is  to  be  given  in  a semiprivate  room 
for  a period  of  3 weeks  during  a single  illness,  without 
additional  charge.” 

The  staff  of  the  new  clinic  is  to  be  headed  by  Dr. 
Henry  R.  Brown  of  the  tuberculosis  division  of  the 
Veterans’  Administration  and  it  is  planned  to  hire  a 
staff  of  about  6 or  7 physicians. 

The  charter  of  the  new  organization  is  not  restricted 
to  the  employees  of  the  Federal  Home  Loan  Bank  Board 
and  Home  Owners’  Loan  Corporation  who  are  to  par 
ticipate  in  the  group  health  scheme,  but,  if  successful, 
the  project  can  be  extended  to  all  government  employees 
inside  and  outside  the  national  capital.  The  dues  do 
not  include  cost  of  medicines,  drugs,  and  surgical  appli- 
ances nor  the  expense  of  dental  work,  oxygen  tanks, 
radium  and  deep  roentgen-ray  treatments,  blood  trans- 
fusions, or  special  nursing  service.  It  is  not  planned  to 
treat  certain  types  of  surgical  or  nervous  disorder  cases 
or  to  furnish  treatment  after  the  medical  director  rec- 
ommends confinement  in  an  institution  of  mental,  tu- 
berculous, drug  or  alcohol  addiction  cases. 

The  whole  experiment,  however,  beginning  now  on  a 
small  scale,  dovetails  with  reports  current  last  Novem- 
ber that  the  Social  Security  Board  was  studying  the 
possibility  of  adding  a national  health  insurance  project 
as  a part  of  its  program.  Comprehensive  health  insur- 
ance of  course,  would  be  borne  by  the  taxpayers  and  it 
is  estimated  as  likely  to  cost  5 per  cent  of  payrolls.  The 
Social  Security  Board  has  authority  to  make  research 
studies  on  “related  subjects”  and  health  insurance  is 
held  to  be  one  of  these. 

The  New  Dealers  are  seeking  to  pattern  their  plans 
on  projects  in  foreign  countries,  but  a prominent  Ameri- 
can physician,  Dr.  Floyd  S.  Winslow,  president  of  The 
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Medical  Society  of  the  State  of  New  York,  says  of  the 
experiences  of  the  Europeans: 

“Many  physicians  are  required  to  see  40  to  60  patients 
a day — some  average  100.  This  is  far  too  many.  Why- 
do  not  British  physicians  complain?  It  should  be  re- 
membered that  health  insurance  has  existed  as  a part 
of  the  government  in  England  since  1911.  British  phy- 
sicians who  see  its  great  defects  are  ‘cagey’  in  their 
public  statements  derogatory  of  a system  in  which  so 
many  physicians  and  bureaucrats  are  dependent.” 

America’s  death  rate,  if  the  southern  stales  where 
large  Negro  populations  live  are  eliminated,  will  be 
found  to  be  lower  than  that  of  any  of  the  countries 
where  government  insurance  schemes  prevail.  Like- 
wise, 4 of  the  leading  countries  which  have  the  lowest 
death  rates  do  not  have  compulsory  health  insurance. 
They  are  Australia,  Union  of  South  Africa,  New  Zea- 
land, and  Canada.  In  South  America,  Chile,  which  has 
compulsory  health  insurance,  has  a death  rate  of  26 
per  thousand  inhabitants  every  year,  while  Argentina 
has  11  per  thousand  and  Uruguay  10  per  thousand,  and 
neither  of  these  last  2 countries  has  a government  in- 
surance system. — By  David  Lawrence,  Washington,  D. 
C.,  The  Evening  Bulletin,  Philadelphia,  Aug.  26,  1937. 


LOAN  EXHIBIT  ON  TUBERCULIN 
TESTING 

An  exhibit  shown  at  the  American  Medical  Associa- 
tion meeting  in  Atlantic  City  in  June  by  the  National 
Tuberculosis  Association  is  available  for  loan.  It  is 
for  suitable  medical  audiences  only.  It  consists  of  6 
panels,  3 feet  by  2 feet  each,  and  weighs,  with  shipping 
case,  108  pounds. 

The  subject  matter  of  the  6 panels  follows: 

1.  The  tuberculin  test  (caption). 

2.  (a)  The  tuberculin  test  requires  little  equipment, 
(b)  Preparing  for  the  test. 

3.  (a)  P.  P.  D.  solution  is  easily  and  quickly  pre- 

pared. 

(b)  Inserting  needle. 

4.  (a)  Right,  intradermal. 

Wrong,  subcutaneous. 

(b)  Injection  completed. 

5.  (a)  Negative  reaction. 

(b)  Positive  reaction. 

6.  (a)  O.  T.  dilutions  vary  in  strength. 

(b)  P.  P.  D.  solutions  are  uniform. 

This  exhibit  may  be  borrowed  for  your  medical  meet- 
ings if  you  will  pay  transportation.  Advance  bookings 
are  accepted  now.  Arrangements  can  be  made  through 
the  Pennsylvania  Tuberculosis  Society,  311  South 
Juniper  Street,  Philadelphia,  Pa. 


PROCEEDINGS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

The  following  is  an  abstract  of  the  proceedings  of 
the  House  of  Delegates  at  the  Atlantic  City  session  of 
the  American  Medical  Association.* 

Address  of  the  Speaker,  Dr.  Nullum  B.  Van  Ettcn 

You  are  the  most  important  officers  of  American 
medicine  and  you  in  turn  have  delegated  authority  to 
officers  and  trustees  who  are  bound  to  execute  your 
mandates. 

The  American  Medical  Association  has  been  freely 
accused  of  being  reactionary,  static,  slow,  and  unre- 

* See  Jour.  A.  M.  A.,  June  26,  1937. 


sponsivc  to  social  demands.  Some  of  our  own  members 
arc  impatient  to  meet  social  problems  quickly.  If  there 
is  justice  in  these  complaints  you  must  regard  them  as 
valid  criticisms  of  this  legislative  body  because  you  have 
made  the  policies  of  the  association.  Many  of  these 
criticisms  are  evolved  in  ignorance.  Captious  criticism 
is  frequently  the  expression  of  those  who  seek  to  evade 
responsibility  for  their  own  incompetence.  Shifting  re- 
sponsibility is  a common  pastime. 

Early  records  of  organized  medicine  in  the  era  of 
Babylonian  culture  4000  years  ago  reveal  organization 
of  medical  men  to  protect  the  public  from  quacks  and 
charlatans  and  also  for  self-preservation — and  these 
ideals  have  prevailed  through  the  centuries. 

All  members  of  the  House  should  remember  that 
they  have  not  discharged  their  full  duty  until  they  have 
followed  their  resolutions  to  the  reference  committees 
to  which  they  have  been  committed  and  may  I also 
remind  you  that  all  reference  committee  rooms  are 
open  to  all  of  you. 

It  is  desirable  that  reference  committees  meet  at  the 
earliest  possible  moment  and  that  they  make  every 
effort  to  prepare  their  reports  so  that  the  business  of 
the  House  may  move  as  rapidly  as  is  consistent  with 
parliamentary  procedure. 

Address  of  President  Charles  Gordon  Heyd 

At  the  outset  he  grants  that  there  are  certain  areas  in 
the  United  States  where  there  is  what  may  be  termed 
inadequacy  of  medical  service.  There  will  remain  such 
inadequacies  of  service  until  there  is  the  enlightening 
benefit  of  education,  until  there  is  an  increase  in  nutri- 
tional standards,  until  good  roads  and  long-continued 
health  education  have  rendered  it  possible  to  bring  the 
intellectual  and  cultural  level  of  the  people  living  in 
these  areas  to  a social  plane  that  makes  modern  medi- 
cine possible  of  application.  Medicine  today  is  doing  its 
social  duty  in  a continuous  and  unostentatious  manner 
but  with  a constant  increment  of  effectiveness  in  im- 
proving the  health  of  all  our  people. 

The  profession,  under  the  give  and  take  of  free  com- 
petition in  medical  practice,  has  produced  insulin,  liver 
therapy,  and  vitamin  nutrition,  has  developed  orthopedic, 
cancer,  and  restorative  surgery,  has  made  diagnosis  pre- 
cise by  advance  in  roentgen  rays  and  radium — in  brief, 
has  been  so  prolific  in  useful  discoveries  that  medicine 
is  to  be  rated  well  in  advance  of  any  of  the  physical 
sciences. 

Four  factors  contribute  to  the  medicosocial  disabilities 
of  the  present  day:  (1)  The  utilization  of  power  in  the 
production  and  maintenance  of  machines,  (2)  the  crowd- 
ing of  the  world  by  the  biologic  phenomena  of  acceler- 
ated production,  (3)  the  immense  accumulation  of  scien- 
tific knowledge,  and  (4)  the  tremendous  upsurgence  and 
steady  rise  in  average  education. 

It  is  not  compulsory  health  insurance  or  state  medi- 
cine that  will  destroy  free  competitive  medical  prac- 
tice ; it  is  an  extension  of  institutional  medicine  for 
which  the  state  will  provide  the  funds.  The  hospitals 
under  the  full-time,  paid  physician  are  in  spirit  and 
many  times  actually  practicing  medicine. 

It  is  not  good  public  policy  to  ask  the  physician  to 
contribute  largely  of  his  time,  strength,  and  health  in 
rendering  free  services  in  the  hospital  or  in  the  com- 
munity, when  every  other  person  who  comes  in  contact 
with  the  sick  is  paid  adequately  for  the  services  ren- 
dered. 

We  have  within  the  profession  certain  pressure  and 
compulsion  groups  that  are  endeavoring  by  indirection 
to  set  up  alien  forms  of  medical  service. 
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The  House  of  Delegates  of  the  American  Medical 
Association  is  rightly  the  voice  of  the  organized  med- 
ical profession  and  should  state  in  unequivocal  terms 
what  it  considers  the  best  form  of  medical  practice  for 
the  citizen  of  the  United  States. 

There  are  a number  of  major  problems  to  be  solved. 
The  question  of  medical  indigence — a condition  un- 
touched and  unanswered  in  all  systems  of  compulsory 
health  insurance — is  constantly  before  us  and  should 
engage  our  serious  consideration.  Are  we  prepared  to 
accept  the  following  propositions? 

1.  That  every  practitioner  believes  that  the  proved 
indigent  is  entitled  to  medical  services  free  of  all  charges 
and  that  the  cost  of  this  service  should  be  paid  by  taxes 
levied  on  the  general  population. 

2.  The  principle  that  indigence  is  a local  problem  and 
should  be  handled  in  the  area  in  which  it  arises. 

3.  The  extension  of  medical  services  to  the  indigents 
in  their  homes  and  the  physicians’  offices  with  remunera- 
tion to  the  physicians  on  a capitation  basis  under  the 
direction  of  the  county  medical  society,  all  free  services 
to  indigents  to  be  rendered  by  the  physicians  or  the  out- 
patient department  of  the  hospital  within  the  geographic 
or  regional  zone  in  which  the  indigent  resides. 

4.  The  certification  of  indigents,  fairly,  sincerely, 
honestly,  and  sympathetically  by  the  application  of 
standards  of  eligibility,  by  central  bureaus  under  the  de- 
partment of  welfare,  with  proper  representation  from 
the  county  medical  society.  It  should  not  be  the  function 
of  the  outpatient  department  to  pass  on  the  validity  of 
indigents,  nor  should  they  admit  for  free  services  those 
who  are  not  in  truth  indigents. 

5.  A medical  census  of  the  indigents,  to  learn  what 
our  load  is  and  how  to  take  care  of  it.  There  should 
be  devised  a positive  means  of  identification  to  prevent 
padding  of  the  lists. 

6.  A limitation  of  the  number  of  patients  that  may 
attend  any  one  clinic.  Since  it  is  claimed  that  there  is 
no  profit  in  clinic  and  outpatient  department  services, 
there  should  be  no  desire  for  a hospital  to  increase  the 
number  of  outpatients  beyond  its  capacity  to  take  care 
of  them.  To  save  valuable  time,  with  the  economic  loss, 
clinics  could  be  run  with  a limited  number  and  on  an 
appointment  basis. 

7.  The  payment  of  a fair  remuneration  to  all  phy- 
sicians working  in  outpatient  departments  or  giving 
medical  services  to  the  indigents  in  their  homes.  This 
remuneration  must  not  be  so  low  as  to  bring  with  it  an 
inferior  medical  practice  and  the  palliative  bottle  of 
medicine.  It  should  not  be  too  high.  A fair  average 
can  be  worked  out  and  still  maintain  the  best  qualities 
of  scientific  medicine.  In  the  planning  of  the  details  of 
this  service  it  might  seem  wise  to  set  up  a special  sub- 
division of  activity  under  the  auspices  of  the  county 
medical  society. 

8.  The  unequivocal  opposition  to  all  forms  of  com- 
pulsory health  insurance.  Insurance  schemes  tend  to 
relieve  the  individual  of  his  own  responsibility  and  to 
increase  the  prolongation  of  illness.  In  short,  under  an 
insurance  scheme  it  is  profitable  for  a person  to  be  sick. 

9.  It  is  apparent,  without  wishing  to  be  invidious,  that 
there  are,  medically  speaking,  backward  areas  where  the 
paucity  of  population  and  physicians,  or  its  low  level 
economically,  or  its  extreme  congestion  and  poor  living 
conditions  render  it  impossible  to  provide  a fair  degree 
of  medical  services  under  the  present  personal  remu- 
neration basis.  In  such  areas  it  is  desirable  for  the  local 
or  state  health  agencies  to  set  up  a laboratory  service  in 
chemistry,  pathology,  and  bacteriology  for  the  use  of 
practitioners  in  that  area,  these  laboratories  to  be  estab- 


lished on  a regional  or  geographic  basis,  with  and 
by  representation  from  the  local  county  medical  unit 
and/or  the  state  medical  society.  This  service  is  to  be 
a purely  diagnostic  laboratory  service  for  physicians 
only,  such  as  exists  in  our  more  forward-looking  states 
with  regard  to  Widal,  Wassermann,  and  other  diag- 
nostic procedures.  No  treatment  in  any  form  should  be 
provided  under  this  setup. 

10.  The  studies  on  rural  medical  service  should  be 
continued  and  general  principles  and  policies  elaborated 
for  consideration  by  the  House  of  Delegates.  The  em- 
ployment by  the  government  of  medical  personnel  for 
services  in  unusual  or  geographically  remote  areas  has 
been  recommended. 

11.  What  are  we  to  do  with  “catastrophic  illness?’’ 
By  catastrophic  illness  is  meant  the  emergency  that  is 
expensive  and  for  which  no  ordinary  family  can  budget. 
Its  emergency  character,  its  expense,  and  the  necessity 
for  immediate  help  render  it  an  important  item  in  the 
conception  of  any  medical  service.  It  probably  repre- 
sents from  8 to  10  per  cent  of  acute  illnesses  at  any  one 
time. 

There  rests  on  the  medical  profession  one  obligation 
that  is  superlative  to  all  others.  We  have  received  from 
the  past  the  splendid  edifice  of  modern  medicine.  It  is 
our  natural  duty  to  hand  that  on  to  generations  yet  to 
come,  with  the  splendid  spirit  of  science  and  the  spirit 
of  loyalty.  The  ranks  of  organized  medicine  must  stand 
fast,  must  speak  unanimously  with  one  resonant  voice, 
so  that  medicine  shall  be  free  to  explore  the  unheralded 
realms  of  science  and  march  forward  with  increasing 
effectiveness. 

Address  of  President-elect  J.  H.  J.  Upham 

The  progress  which  is  being  made  and  the  interest  in 
medical  activities  and  medical  progress  are  gratifying 
when  we  note  the  relatively  high  percentage  of  member- 
ship attendance  at  the  annual  state  meetings  in  spite  of 
the  often  considerable  sacrifice  of  time  and  effort  en- 
tailed. Largely  because  of  topographic  accessibility  to 
foreign  countries,  there  have  been  definite  trends  in  im- 
migration, causing  different  racial  mixtures  in  various 
sections.  To  realize  this  in  general  terms,  it  is  only 
necessary  to  mention  the  large  element  from  middle  and 
southern  European  countries  settled  in  our  metropolitan 
cities  of  the  East,  the  influx  from  northern  Europe  and 
especially  the  Scandinavian  countries  to  the  Northwest, 
the  immigrants  from  the  Orient  and  Mexico  in  the  West 
and  Southwest,  and  the  large  Negro  element  in  the 
South.  From  these  topographic  and  racial  conditions 
alone  we  may  see  the  insurmountable  obstacles  to  pro- 
viding a standardized  practitioner  or  a single  standard- 
ized type  of  medical  practice. 

As  we  travel  over  the  country  we  are  impressed  by 
the  feeling  of  unrest  in  medical  circles,  manifested  in 
the  frequent  discussions  of  the  socialization  of  medical 
practice,  the  resentment  against  the  charges  of  the  pre- 
vailing inadequacy  of  medical  practice,  and  medical  re- 
sponsibility for  the  alleged  excessive  costs  of  medical 
care. 

Two  lines  of  organization  activities  might  engage  the 
attention  of  this  body:  First,  the  subject  of  the  con- 
tinued education  of  our  members  after  graduation,  and, 
second,  the  better  informing  of  the  public  with  regard 
to  modern  scientific  medicine  and  health  matters,  in 
general.  Both  of  these  are  already  a well-established 
part  of  the  activities  of  the  association. 

The  number  of  medical  society  meetings  has  become 
burdensome,  and  a study  of  the  programs  shows  a lack 
of  systematic  planning.  It  would  seem  opportune  to 
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recommend  to  the  Council  on  Medical  Education  and 
Hospitals  that  its  next  logical  step  should  be  to  survey 
the  present  conditions,  and  particularly  to  study  the 
possibilities  of  the  traveling  postgraduate  courses  al- 
ready organized  in  some  states  through  the  co-operation 
of  the  state  associations  and  medical  colleges  in  those 
areas  with  the  hope  of  bringing  modern  medical  develop- 
ments to  practitioners  living  in  the  more  isolated  areas 
who  are  unable  to  attend  meetings,  often  because  of 
lack  of  accessibility  to  the  usual  meeting  places. 

With  regard  to  the  education  of  the  public,  the  work 
of  the  Bureau  on  Health  and  Public  Instruction  is 
greatly  to  be  commended,  and  its  work  is  well  supple- 
mented in  some  states. 

It  would,  however,  be  a great  aid  in  extending  this 
increasingly  essential  activity  if  this  body  would  draw 
the  attention  of  all  the  component  societies  to  the  al- 
most overwhelming  mass  of  misinformation  and  false 
statements  constantly  being  issued  through  the  radio, 
through  the  daily  press,  and  through  some  so-called 
popular  magazines,  directly  inspired  by  antimedical 
sources. 

He  would  suggest  for  our  consideration  the  thought 
of  the  advisability  of  recommending  to  the  Board  of 
Trustees  the  calling  of  a conference  of  representatives 
of  the  component  state  societies  to  consider  this  sub- 
ject, or  of  making  it  a special  topic  for  consideration  at 
the  next  Annual  Conference  of  State  Secretaries  in  the 
endeavor  to  stimulate  a greater  interest  and  thus  seek 
some  general  country-wide  program  of  systematic  ef- 
fort correlated  with  that  of  the  national  organization. 

Report  of  the  Board  of  Trustees 

Dr.  Rock  Sleyster,  chairman,  presented  the  report  of 
the  Board  of  Trustees,  and  stated  that  at  a meeting  of 
the  board,  June  6,  a resolution  was  unanimously  adopted 
recommending  to  the  House  of  Delegates  that  a Council 
on  Industrial  Health  be  established.  This  recommenda- 
tion was  approved. 

Address  of  Colonel  II'.  IV.  Evans , representing  the 
American  Bar  Association 

In  the  few  brief  days  that  he  spent  in  the  legislature 
of  New  Jersey  he  had  the  opportunity  of  coming  in  close 
contact  with  the  medical  profession  at  a time  when  the 
medical  profession  of  New  Jersey  was  gravely  con- 
cerned over  its  future  by  reason  of  the  inroads  of  those 
who  were  known  as  chiropractors,  chiropodists,  and 
others  who  sought  to  practice  medicine.  After  they  had 
met  defeat  after  defeat  at  the  hands  of  the  legislature 
by  a reasonable  wall  of  propaganda  that  had  put  the 
medical  profession  in  a very  awkward  and  embarrassing 
position,  they  were  said  to  be  the  monopolists  of  the 
medical  field.  However,  while  he  had  been  against  the 
medical  profession  by  reason  of  the  onslaughts  of  his 
own  brother-in-law,  who  is  a distinguished  member  of 
the  profession  and  who  sought  to  convert  him  by  severe 
strictures  on  his  intelligence,  he  finally  was  waited  on 
by  4 very  distinguished  members  of  the  medical  profes- 
sion. These  men  labored  with  him  for  about  3 hours 
before  they  began  to  convince  him  of  the  error  of  his 
ways,  and  they  showed  him  by  convincing  proof  the  ex- 
tent to  which  their  chiropractic  brethren  had  trans- 
gressed the  limits  imposed  on  them  by  law,  and  by  rea- 
son of  that  fine  approach,  for  which  he  gives  the  medical 
men  great  credit,  they  converted  him ; he  in  turn  con- 
verted a number  of  the  members  of  the  legislature,  so 
that  an  adverse  decision  was  changed  into  one  that 
overwhelmingly  passed  the  medical  legislation  of  that 
year  and  put  the  other  faction  in  its  place. 


You  have  your  common  problem,  you  have  a problem 
which  seeks  the  socialization  of  medicine;  we  have  a 
problem  which  seeks  the  socialization  of  the  American 
Bar  Association. 

Report  of  the  Council  on  Medical  Education  and 
Hospitals 

Supplement  A.  Revision  of  Standards  for 
Special  Examining  Boards 

Eour  years  ago  at  the  Milwaukee  session  a resolution 
was  adopted  authorizing  the  Council  on  Medical  Edu- 
cation and  Hospitals  to  give  its  approval  to  such  special 
examining  boards  as  should  comply  with  and  conform 
to  standards  to  be  formulated  by  the  Council. 

A year  later,  at  Cleveland,  an  outline  of  these  stand- 
ards for  an  acceptable  board  had  been  approved  by  the 
Council  and  was  submitted  to  the  House  of  Delegates 
and  ratified,  and  has  been  in  effect  since  that  time.  One 
of  the  items  in  this  sheet  of  standards  had  to  do  with  the 
period  of  training  to  be  required  of  candidates  for  cer- 
tification by  these  boards.  It  was  realized  that  a period 
of  5 years  would  call  for  more  intensive  study  and  more 
opportunity  for  study  than  was  then  in  existence,  but  it 
was  hoped,  by  notifying  all  who  would  be  interested 
that  this  period  of  training  was  required  before  the 
candidate  would  appear  before  a board,  that  better  op- 
portunities and  more  opportunities  for  training  would 
be  provided,  which  has  been  the  case.  It  is  still  true, 
however,  that  adequate  opportunities  for  graduate  study 
for  all  of  those  who  are  seeking  to  qualify  themselves 
as  specialists  are  not  yet  available. 

It  is  also  true  that  there  is  not  yet  complete  agree- 
ment and  uniformity  with  regard  to  the  application  of 
this  5-year  period  of  training  for  specialists.  The 
Council  has  therefore  suggested  that  this  outline  of 
standards  for  special  boards  be  amended  so  that  the  ef- 
fective date  of  this  particular  educational  requirement 
be  advanced  from  Jan.  1,  1938,  to  Jan.  1,  1942,  in  the 
expectation  that  during  this  4-year  period  better  oppor- 
tunities for  study  and  training  will  be  provided  and  also 
that  complete  harmony  and  unanimity  of  opinion  may 
be  reached  with  regard  to  the  necessity  for  such  a period 
of  training  in  connection  with  all  the  specialties. 

Another  item  is  suggested  for  your  consideration  and 
approval,  having  been  recommended  by  the  Council  on 
Medical  Education  and  Hospitals.  This  has  to  do  with 
the  credentials  of  men  whose  education  has  been  ob- 
tained outside  of  the  United  States  and  Canada.  The 
Council  on  Medical  Education  and  Hospitals  has  been 
able  to  study,  to  keep  in  touch  with,  and  to  grade  the 
medical  schools  of  the  United  States  and  Canada.  We 
have  no  information  concerning  the  character  of  educa- 
tion offered  students  in  medical  schools  in  other  lands. 

In  order  that  there  should  be  some  guarantee  that 
candidates  who  come  before  these  special  examining 
boards,  if  they  present  credentials  from  other  countries, 
have  received  adequate  training  in  the  fundamentals  of 
medicine,  it  was  suggested  that  such  candidates  be  re- 
quired to  pass  parts  1 and  2 of  the  National  Board  of 
Medical  Examiners,  which  would  constitute  a uniform 
requirement  for  all  such  candidates  coming  into  this 
country.  The  Council  has  approved  of  that  revision  of 
these  essentials,  and  now  submits  it  to  you  for  your 
consideration. 

Supplement  B.  Survey  of  Medical  Schools 

During  the  progress  of  the  survey  the  Council  has 
discovered  in  certain  institutions  conditions  so  unsatis- 
factory that  it  was  deemed  necessary,  in  the  interests  of 
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prospective  medical  students  and  of  the  public,  to  re- 
move them  from  the  Council’s  approval  list.  Others 
were  placed  on  probation.  Still  others  were  warned  of 
deficiencies  and  were  granted  a period  of  grace  during 
which  their  shortcomings  might  be  corrected.  The 
Council’s  influence,  applied  in  these  several  ways,  has 
already  produced  striking  results.  A number  of  schools 
have  completely  reorganized  and  have  made  fundamental 
improvements  in  student  and  faculty  personnel.  They 
have  also  secured  more  adequate  financial  support.  If 
nothing  more  were  to  be  accomplished  by  the  survey, 
these  changes  alone  would  justify  the  association’s  ex- 
penditure of  time  and  money. 

Among  the  defects  noted  by  the  Council  may  be  men- 
tioned the  lack  of  a sound  type  of  university  control. 
In  some  cases  the  university  affiliation  is  merely  nomi- 
nal and  the  medical  school  derives  little  or  no  benefit 
from  the  relationship.  In  some  instances,  on  the  other 
hand,  the  university,  in  the  supposed  interest  of  unity, 
sets  up  departments  in  which  the  interests  of  other 
groups  are  merged  with  those  of  medical  students,  to 
the  detriment  of  the  latter. 

In  their  organization  the  medical  schools  run  the 
gamut  from  the  extreme  democracy  of  faculty  control 
to  monarchial  control  by  the  dean.  It  may  be  said, 
however,  that  the  schools  which  have  shown  the  great- 
est development  are  those  which  have  an  efficient  dean 
who  is  able  to  devote  himself  unreservedly  to  the  up- 
building of  his  institution. 

Although  the  time  devoted  to  anatomy  has  been  ma- 
terially reduced,  the  teaching  of  this  subject  in  the  lead- 
ing schools  has  been  greatly  improved. 

Among  the  preclinical  sciences  biochemistry  stands 
out  as  the  subject  which,  on  the  average,  has  attained 
the  most  satisfactory  level.  Paradoxically,  it  is  the 
subject  in  which  there  are  the  fewest  teachers  who  have 
a medical  background. 

Departments  of  physiology  are  for  the  most  part  well 
organized. 

Pharmacology,  of  all  the  preclinical  subjects,  is  most 
generally  neglected.  Of  66  schools,  barely  half  have 
organized  independent  departments  of  pharmacology 
with  a faculty  consisting  of  men  who  have  received  spe- 
cial training  in  this  field.  Since  pharmacology  is  the 
foundation  of  therapeutics,  such  conditions  should  be 
promptly  corrected. 

Under  the  influence  of  the  rapidly  developing  sciences 
of  immunology  and  serology,  bacteriology  is  undergoing 
a transformation. 

Pathology  is  definitely  recognized  as  the  subject  which 
ties  together  the  preclinical  and  the  clinical  sciences.  It 
extends  through  all  the  later  years  of  the  course.  Rap- 
idly it  is  outgrowing  the  older  conception  of  descriptive 
morbid  anatomy,  and  is  being  closely  integrated  with 
clinical  medicine.  It  is  evident  that  pathology  cannot  be 
satisfactorily  taught  if  isolated  from  the  clinical  de- 
partments of  the  medical  school. 

Medicine,  so-called  internal  medicine,  is  the  most 
broadly  inclusive  of  all  the  clinical  branches.  It  is  re- 
sponsible for  teaching  the  fundamental  methods  of  ex- 
amination and  diagnosis  to  which  are  added  later  the 
differentiated  technics  of  the  specialties. 

The  better  schools  clearly  recognize  the  fact  that  it  is 
not  the  function  of  the  undergraduate  course  to  train 
surgeons.  Emphasis  is  placed  on  diagnosis,  minor  sur- 
gery, and  emergency  work,  including  fractures.  Major 
surgery,  and  especially  operative  technic,  is  largely  left 
for  the  internship  and  residency.  The  day  when  stu- 
dents spend  long  hours  in  the  surgical  amphitheater  is, 
or  should  be,  past. 


The  teaching  of  obstetrics  is  at  a lower  level  than  that 
of  the  other  major  clinical  departments.  Comparatively 
few  schools  offer  to  their  students  an  adequate  practical 
experience  under  competent  supervision.  There  may  be 
a feeling  on  the  part  of  teachers  that  the  practice  of 
obstetrics  should  be  reserved  for  specialists  and  that, 
therefore,  the  ordinary  undergraduate  does  not  need 
much  training  along  this  line.  In  many  schools  ob- 
stetrics is  not  an  independent  department  but  is  com- 
bined with  gynecology.  In  these  circumstances,  if  the 
head  of  the  combined  department  is  a gynecologist, 
obstetrics  may  suffer. 

Pediatrics  is  fortunate  in  that  public  interest  in  this 
subject  has  provided  admirable  facilities. 

Preventive  medicine,  although  of  undoubted  impor- 
tance, has  not  yet  developed  a clear-cut  and  generally 
accepted  objective  so  far  as  the  teaching  of  undergrad- 
uate medical  students  is  concerned. 

Psychiatry  is  another  subject  which  has  not  yet  found 
itself  in  the  medical  curriculum. 

Some  years  ago  there  was  a widespread  feeling  that 
practice  in  the  eye,  ear,  nose,  and  throat  fields  should  be 
reserved  for  specialists  and  that  they  should  therefore 
not  be  included  in  the  undergraduate  curriculum.  They 
were  to  be  “kicked  upstairs  into  the  graduate  school.” 
This  process  has  been  carried  so  far  that  many  recent 
graduates  do  not  know  how  to  make  an  examination 
sufficient  to  enable  them  to  determine  whether  or  not 
the  patient  needs  to  be  referred  to  a specialist.  The 
schools  should  more  clearly  define  their  responsibilities 
in  this  field. 

Few  schools  are  giving  adequate  attention  to  instruc- 
tion in  physical  therapy. 

Report  of  Committee  to  Study  Contraceptive  Practices 
and  Related  Problems 

1.  That  the  American  Medical  Association  take  such 
action  as  may  be  necessary  to  make  clear  to  physicians 
their  legal  rights  in  relation  to  the  use  of  contraceptives. 

2.  That  the  American  Medical  Association  undertake 
the  investigation  of  materials,  devices,  and  methods 
recommended  or  employed  for  the  prevention  of  concep- 
tion with  a view  to  determining  physiologic,  chemical, 
and  biologic  properties  and  effects,  and  that  the  results 
of  such  investigations  be  published  for  the  information 
of  the  medical  profession. 

3.  That  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  be  requested 
to  promote  thorough  instruction  in  our  medical  schools 
with  respect  to  the  various  factors  pertaining  to  fer- 
tility and  sterility,  due  attention  being  paid  to  their  posi- 
tive as  well  as  to  their  negative  aspects. 

The  committee  appointed  in  1935  to  study  the  subject 
of  birth  control  and  related  problems  made  its  report  in 
1936  at  the  annual  session  of  the  American  Medical 
Association.  The  committee  was  continued  at  the  1936 
session  for  further  study  of  the  related  problems.  Its 
present  report  is  on  contraceptive  practices.  With 
slight  modifications  your  reference  committee  approves 
the  recommendations  now  made  and  recommends  that 
there  be  added  to  the  first  recommendation,  “That  the 
American  Medical  Association  take  such  action  as  may 
be  necessary  to  make  clear  to  physicians  their  legal 
rights  in  relation  to  the  use  of  contraceptives,”  the 
words  “emphasizing  the  fact  that  all  considerations  in 
this  report  on  the  subject  of  the  prevention  of  concep- 
tion have  their  application  only  in  conditions  arising  in 
the  relation  of  physician  and  patient,”  and  that  this 
recommendation  so  modified  be  referred  to  the  Bureau 
of  Legal  Medicine  and  Legislation. 
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Your  reference  committee  recommends  that  the  second 
recommendation,  “That  the  American  Medical  Associa- 
tion undertake  the  investigation  of  materials,  devices, 
and  methods  recommended  or  employed  for  the  preven- 
tion of  conception  with  a view  to  determining  their 
physiologic,  chemical,  and  biologic  properties  and  ef- 
fects, and  that  the  result  of  such  investigation  be  pub- 
lished for  the  information  of  the  medical  profession,” 
be  referred  to  the  Council  on  Pharmacy  and  Chemistry 
and  also  to  the  Council  on  Physical  Therapy. 

Your  reference  committee  recommends  that  the  third 
recommendation,  “That  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion be  requested  to  promote  thorough  instruction  in 
our  medical  schools  with  respect  to  the  various  factors 
pertaining  to  fertility  and  sterility,  due  attention  being 
paid  to  their  positive  as  well  as  to  their  negative 
aspects,”  be  referred  to  the  Council  on  Medical  Educa- 
tion and  Hospitals. 

Your  reference  committee  further  recommends  that 
information  and  advice  concerning  the  prevention  of 
conception  given  in  dispensaries,  clinics,  and  similar 
establishments  should  be  given  only  in  such  dispen- 
saries, clinics,  and  similar  establishments  legally  licensed 
to  treat  the  sick  and  under  medical  control. 

In  accordance  with  the  usual  procedure  of  the  Ameri- 
can Medical  Association  all  letters,  communications,  and 
resolutions  of  individuals  and  societies  bearing  on  the 
subject  of  birth  control  and  its  related  problems  which 
have  been  sent  to  the  American  Medical  Association 
were  referred  to  and  were  fully  considered  by  the  com- 
mittee on  those  subjects  before  and  in  the  making  of  its 
report.  This  includes  the  resolution  offered  this  day 
from  the  American  Neurological  Association. 

Your  reference  committee  recommends  that  the  Com- 
mittee to  Study  Contraceptive  Practices  and  Related 
Problems  be  not  discharged  at  the  present  time  but  that 
its  existence  be  continued  for  the  purpose  of  supplying 
any  assistance  which  it  may  be  called  on  to  render. 

The  first  section  of  the  report  of  the  reference  com- 
mittee was  referred  back  to  the  reference  committee. 

The  second  section  of  the  report  of  the  reference 
committee,  dealing  with  contraception,  was  adopted. 

Preliminary  Report  of  Committee  to  Study  Problems  of 
Motor  Vehicle  Accidents 

It  is  recommended  that  hospitals  aid  in  the  investi- 
gation of  accident  causes  from  the  medical  standpoint 
and  that  the  American  Medical  Association  sponsor  a 
symposium  on  the  various  phases  of  traffic  accidents,  the 
results  of  investigations  to  be  presented  at  the  1938 
session  of  the  American  Medical  Association.  Recom- 
mended subjects  for  further  study  are  Physical  and 
Mental  Defects  as  Factors  in  Traffic  Accidents  and 
Effect  of  Drugs,  Carbon  Monoxide,  Alcohol,  Fatigue, 
and  the  like. 

Reports  of  Special  Committees 

The  reports  of  the  Committee  to  Study  Air  Condi- 
tioning, the  Committee  on  Asphyxia,  and  the  Commit- 
tees on  Scientific  and  Therapeutic  Research,  as  sub- 
mitted in  the  addenda  to  the  Report  of  the  Board  of 
Trustees,  were  referred  by  the  Speaker  to  the  Refer- 
ence Committee  on  Reports  of  Board  of  Trustees  and 
Secretary. 

Report  of  the  Committee  on  Medicolegal  Blood- 
Grouping  Tests 

The  purpose  of  this  committee  was  to  report  on  the 
reliability  of  blood-grouping  tests  when  applied  in 


medicolegal  cases  for  the  exclusion  of  parentage  and  in 
criminal  cases  for  the  individual  identification  of  blood 
and  other  stains,  with  special  reference  to  further  leg- 
islation relating  to  blood-grouping  tests  for  excluding 
parentage.  The  report  now  submitted  contains  the  con- 
clusions and  recommendations  of  the  committee,  based 
on  a review  of  the  literature  and  experiences  of  its 
members. 

Report  of  Reference  Committee  on  Reports  of  Board 
of  Trustees  and  Secretary 

Your  reference  committee  particularly  desires  to  em- 
phasize the  recommendation  in  the  report  of  the  com- 
mittee that  the  international  nomenclature  for  blood 
grouping  as  recommended  by  the  Health  Committee  of 
the  League  of  Nations  be  adopted  as  a standard  by  the 
medical  profession  in  general. 

“That,  where  necessary,  laws  should  be  passed  which 
would  authorize  courts  to  order  blood-grouping  tests  in 
cases  of  disputed  paternity,  and  to  receive  the  results 
thereof  in  evidence.  Such  laws  could  be  modeled  after 
those  which  have  been  passed  in  New  York  State  and 
Wisconsin  and  the  laws  now  pending  before  the  legisla- 
tures in  California  and  New  Jersey.  It  is  also  recom- 
mended that  the  question  of  the  qualification  of  med- 
ical experts  should  be  reviewed.” 

Resolution  Requiring  Physicians  on  Staffs  of  Accredited 
Hospitals  to  be  Members  of  the  American 
Medical  Association 

The  reference  committee  states  that  the  idea  under- 
lying the  resolution  calling  for  membership  in  the  county 
medical  society  of  all  hospital  staff  members  is  being 
administered  now  by  the  Council  on  Medical  Education 
and  Hospitals,  pursuant  to  a resolution  introduced  and 
approved  by  this  House  of  Delegates  at  the  Cleveland 
session  in  1934.  It  is  interesting  to  learn  that  hospitals 
generally  have  co-operated  with  the  spirit  of  this  reso- 
lution. 

Resolution  Requesting  Change  of  Name  of  Section  on 
Obstetrics,  Gynecology,  and  Abdominal  Surgery 

To  change  the  name  to  the  Section  on  Obstetrics  and 
Gynecology  approved. 

Resolutions  on  Clarifying  the  Policy  of  the  American 
Medical  Association  on  the  Question  of  Group 
Hospitalisation 

Your  committee  believes  that,  for  the  purposes  contem- 
plated in  the  resolutions  as  resolutions  adopted  by  the 
House  of  Delegates  of  the  Ohio  State  Medical  Asso- 
ciation regarding  problems  from  group  hospitalization 
contracts,  it  is  advisable  to  define  hospital  facilities 
rather  than  to  attempt  a comprehensive  definition  of 
medical  practice. 

It  is  recommended  therefore  that  the  contract  benefit 
provided  by  group  hospitalization  insurance  should  be 
limited  to  the  room,  bed,  board,  and  nursing  facilities 
ordinarily  provided  by  hospitals,  routine  drugs,  and  the 
routine  services  of  interns  only  when  acting  under  the 
direction  of  the  attending  physician. 

Except  as  stated  above,  the  contract  should  not  in- 
clude the  services  of  physicians  either  general  or  special. 
The  term  “physician”  as  used  here  shall  be  understood 
to  include  all  licensed  practitioners  holding  the  degree 
of  Doctor  of  Medicine  and  all  others  who  assume  on 
their  own  account  to  interpret  laboratory  findings  in 
terms  of  disease'and  diagnosis  or  to  administer  or  direct 
treatment. 
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Proposed,  Amendments  to  the  Principles  of  Medical 
Ethics 

By  the  term  “contract  practice”  as  applied  to  medi- 
cine is  meant  the  carrying  out  of  an  agreement  between 
a physician  or  a group  of  physicians,  as  principals  or 
agents,  and  a corporation,  organization,  political  sub- 
division, or  individual,  to  furnish  partial  or  full  medical 
services  to  a group  or  class  of  individuals  on  the  basis 
of  a fee  schedule,  or  for  a salary  or  a fixed  rate  per 
capita.  Approved. 

Proposed  Amendments  to  the  By-Laws 

“No  member  of  the  House  of  Delegates  nor  general 
officer  of  the  Association  shall  be  eligible  for  election 
to  the  office  of  president-elect  or  vice-president.” 

“Installation  as  president — The  president-elect  shall 
be  installed  as  and  assume  the  duties  of  president  at  the 
opening  general  meeting  of  the  scientific  assembly  of 
the  annual  session  following  that  at  which  he  was 
elected.” 

“The  Judicial  Council  shall  have  authority  in  its  dis- 
cretion from  time  to  time  to  request  the  president  to 
appoint  investigating  juries  to  which  it  may  refer  com- 
plaints or  evidence  of  unethical  conduct  which  in  its 
judgment  is  of  greater  than  local  concern.  Such  in- 
vestigating juries,  if  probable  cause  for  action  be  shown, 
shall  report  with  formal  charges  to  the  president,  who, 
under  Chapter  V,  Section  1,  of  the  By-Laws,  shall  ap- 
point a prosecutor,  who,  in  the  name  and  on  behalf  of 
the  American  Medical  Association,  shall  prosecute  the 
charges  against  the  accused  before  the  Judicial  Council. 
The  Council  shall  have  the  power  to  acquit,  admonish, 
suspend,  or  expel  the  accused.” 

Resolution  on  Establishment  of  a Department  of 
Public  Relations 

Resolved,  That  the  Michigan  State  Medical  Society 
recommends  that  the  American  Medical  Association 
consider  the  establishment  of  a Department  of  Public 
Relations  whose  function  it  shall  be  to  engage  the  most 
expert  and  talented  professional  public  relations  counsel 
available,  this  Department  of  Public  Relations  to  be 
equipped  with  adequate  financial  resources  to  carry  on 
a permanent  campaign  of  publicity  and  educational  an- 
nouncements through  the  most  effective  mediums  to 
reach  the  masses  of  public  opinion  and  set  forth  dra- 
matically and  accurately  the  story  of  medical  progress 
and  service  in  the  United  States. 

This  resolution  was  approved. 

Resolution  on  Administration  of  Anesthesia 

Resolved,  That  the  employment  of  nurses,  technicians, 
and  lay  individuals,  excepting  those  registered  in  the 
active  pursuit  of  a medical  degree,  as  anesthetists  or  for 
the  parenteral  administration  of  drugs  or  serums  is  an 
encroachment  on  the  field  of  medical  practice,  is  basi- 
cally illegal,  unethical,  and  should  not  be  tolerated  in 
the  best  interests  of  the  patient. 

With  reference  to  the  Resolution  on  Administration 
of  Anesthesia,  your  reference  committee  believes  that 
in  principle  the  administration  of  anesthetics,  the  inter- 
pretation of  roentgenograms,  the  interpretation  of 
laboratory  findings,  and  the  application  of  physical 
therapy  measures  constitute  the  practice  of  medicine  and 
should  be  confined  to  those  who  are  licensed  practi- 
tioners of  medicine.  However,  your  reference  commit- 
tee also  believes  that  in  practice  it  is  at  present  inex- 
pedient to  urge  the  enforcement  of  the  provisions  of 
this  resolution.  The  report  of  the  reference  committee 
was  adopted. 


The  committee  recommends  that  the  apportionment 
of  delegates  for  the  next  3 years  be  made  on  the  basis 
of  one  delegate  for  each  825  members  or  fraction 
thereof.  Each  state  medical  association,  irrespective  of 
the  number  of  members,  no  matter  how  small  its  mem- 
bership may  be,  is  entitled  to  one  delegate.  On  this 
basis,  the  membership  of  the  House  will  be  174. 

Report  of  Reference  Committee  on  Medical  Education 

Special  attention  is  directed  to  the  report  on  those 
schools  giving  only  the  first  2 years  of  basic  medical 
sciences.  While  improvement  of  these  schools  has 
shown  commendable  progress,  yet  the  problem  of  trans- 
ferring from  a school  of  basic  medical  science  to  a 
clinical  school  for  completion  of  a medical  education 
presents  increasing  difficulties  and  is  a matter  of  seri- 
ous concern  to  prospective  medical  students. 

Attention  is  called  to  the  3612  hospitals  existing  in 
this  country  not  approved  by  the  Council  or  by  the 
College  of  Surgeons.  Your  committee  urges  that  some 
way  be  found  to  inspect  and  grade  these  institutions  in 
the  interest  of  the  public  welfare. 

To  give  the  Council  time  for  further  study  of  the  5- 
year  period  of  training  now  required  for  certification 
by  the  specialty  boards,  your  committee  approves  the 
proposed  extension  to  Jan.  1,  1942,  of  the  date  on  which 
this  requirement  becomes  effective. 

Your  committee  approves  the  Council’s  proposed  study 
of  graduate  medical  education  now  in  process  of  forma- 
tion. The  evident  advantage  of  w'ell-organized  and 
wisely  planned  methods  of  making  available  to  the 
practicing  physician  the  latest  developments  of  medical 
science  must  be  obvious  to  all. 

Resolution  Approving  Creation  of  Division  of  Water 
Pollution  Control 

This  resolution  was  approved. 

Resolutions  on  Time  and  Place  of  Annual  Session 

Resolved,  That  the  House  of  Delegates  request  the 
Board  of  Trustees  between  now  and  the  next  annual 
session  to  secure  invitations  for  the  annual  sessions  of 
the  American  Medical  Association  in  1939,  1940,  and 
1941  and  that  these  invitations  be  submitted  to  the 
House  of  Delegates  at  the  annual  session  of  the  asso- 
ciation in  1938,  with  the  understanding  that  the  House 
of  Delegates  will  then  select  places  of  meeting  for  these 
3 sessions  and  that  in  accordance  with  the  Constitution 
and  By-Laws  the  Board  of  Trustees  may  by  unanimous 
vote  change  the  place  of  session  60  days  prior  to  any 
annual  session  or  again  submit  the  question  to  the  House 
of  Delegates  should  any  contingency  arise;  and  be  it 
further 

Resolved,  That  in  1939  the  House  of  Delegates  shall 
select  the  place  of  the  annual  session  for  1942  and  there- 
after shall  annually  select  the  place  of  the  annual  ses- 
sion 3 years  in  advance  of  the  date  of  meeting.  Ap- 
proved. 

Resolution  on  Campaign  Against  Syphilis 

Resolved.  That  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  request  the  Board  of  Trustees 
to  co-operate  with  the  United  States  Public  Health 
Service  in  connection  with  these  efforts  and  do  its 
utmost  to  carry  to  physicians  the  latest  available  in- 
formation on  these  subjects.  Approved. 

(a)  We  earnestly  request  that  the  American  Medical 
Association  make  a careful  study  of  plans  in  operation 
by  organized  groups  to  reduce  costs  of  medical  care. 

(b)  We  ask  that  the  members  of  county  medical  so- 
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cieties  express  their  willingness  to  confer  with  groups 
of  organized  farm  people  in  an  attempt  to  work  out 
local  problems  in  a manner  mutually  acceptable. 

(c)  That  the  county  medical  societies  take  into  ac- 
count, in  fixing  scale  of  charges,  the  prices  received  in 
the  community  for  farm  produce. 

(d)  That  the  American  Medical  Association  give 
some  earnest  thought  to  the  change  of  the  out-dated 
method  of  charge  for  a bedside  call.  In  most  instances, 
these  charges  were  determined  when  roads  were  bad 
and  horses  used  for  transportation. 

(e)  That  the  American  Medical  Association  take 
some  action  on  the  subject  of  fee-splitting.  This  prac- 
tice often  renders  cost  of  consultation  by  specialists 
prohibitive. 

We  further  ask  that  the  American  Medical  Associa- 
tion assist  the  American  Farm  Bureau  Federation  in 
evolving  some  definite  workable  plans  that  will  help  our 
farm  people  to  solve  this  vexing  problem. 

Your  committee  considers  this  an  important  com- 
munication as  explaining  the  attitude  of  one  of  the  most 
influential  farm  organizations  in  the  United  States.  It 
believes  that  the  members  of  this  House  should  go  on 
record  as  recommending  to  county  medical  societies  their 
close  co-operation  with  local  farm  bureau  organizations 
for  the  purpose  of  adjusting  costs  of  medical  service  in 
a manner  satisfactory  to  physicians  and  the  rural  com- 
munities which  they  serve. 

Report  of  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws 

Report  of  Committee  to  Propose  Amendments  to  By- 
Laws  Providing  for  Fitting  Recognition  to  Fellows 
Rendering  Distinguished  Service  in  Science  and  Art  of 
Medicine.  It  was  the  unanimous  opinion  of  the  mem- 
bers of  the  reference  committee  that  the  sentiments  ex- 
pressed in  this  report  and  the  purposes  which  it  sought 
to  accomplish  were  entirely  commendable.  Discussion 
within  the  committee,  which  was  quite  lengthy,  largely 
revolved  around  suitable  methods  of  procedure  seeking 
to  accomplish  the  end  desired.  Two  amendments  to  the 
by-laws  were  submitted  with  the  report.  These  amend- 
ments, after  careful  consideration  both  by  the  members 
of  this  committee  and  by  the  proponents  of  the  amend- 
ments, were  altered  in  certain  particulars  with  the  end 
in  view  of  better  accomplishing  the  purposes  set  forth 
in  the  report. 

Address  of  Honorable  J.  Hamilton  Lewis 

See  the  Journal  of  the  American  Medical  Association, 
June  26,  1937,  page  2221. 

Report  of  Reference  Committee  on  Medical  Education 

After  further  conference  with  many  of  those  inter- 
ested in  defining  the  services  to  be  rendered  under  con- 
tracts for  group  hospitalization,  your  reference  commit- 
tee believes  that  for  the  purposes  contemplated  in  the 
Resolutions  on  Clarifying  the  Policy  of  the  American 
Medical  Association  on  the  Question  of  Group  Hos- 
pitalization, it  is  advisable  to  define  hospital  facilities 
rather  than  to  attempt  a comprehensive  definition  of 
medical  practice. 

It  is  recommended,  therefore,  that  the  contract  benefit 
provided  by  group  hospitalization  insurance  should  be 
limited  to  the  room,  bed,  board,  nursing  facilities  ordi- 
narily provided  by  hospitals,  and  routine  medicines. 

Your  reference  committee  would  refer  to  the  report 
of  the  Board  of  Trustees  as  it  appears  in  paragraph  4, 
page  83,  of  the  Handbook,  which  was  adopted  by  this 
House  of  Delegates.  In  that  paragraph  the  limitations 


of  hospital  service  are  well  defined.  Your  reference 
committee  reaffirms  this  definition  of  hospital  care  and 
recommends  its  application  to  contracts  for  group  hos- 
pitalization. In  regard  to  certain  benefits  offered  by 
many  hospital  insurance  plans,  combining  professional 
and  technical  services,  your  reference  committee  is  in 
complete  sympathy  with  those  who  would  make  every 
possible  provision  to  prevent  inclusion  of  any  and  all 
types  of  service  involving  medical  care. 

It  is  the  opinion  of  your  reference  committee  that 
further  conference  between  interested  medical  groups 
and  the  American  Hospital  Association  would  be  of 
definite  value  in  clarifying  the  twilight  zone  between 
hospital  service  and  medical  care. 

Your  reference  committee  has  carefully  considered 
the  Resolution  on  Average  Daily  Census  in  Hospitals 
that  had  been  presented  by  Dr.  Henry  A.  Luce,  Michi- 
gan, asking  “That  the  House  of  Delegates  of  the 
American  Medical  Association  direct  the  Council  on 
Medical  Education  and  Hospitals  to  approve  hospitals 
meeting  the  requirements  of  the  American  Medical 
Association  which  have  a daily  census  of  50.” 

After  extended  conference  with  the  Michigan  delega- 
tion, your  reference  committee  would  recommend  that 
the  House  of  Delegates  recommend  to  the  Council  on 
Medical  Education  and  Hospitals  that  the  daily  aver- 
age census  of  75  might  be  waived  in  those  hospitals 
which  otherwise  conform  to  the  present  standards  and 
which,  in  the  judgment  of  the  Council,  present  excep- 
tional opportunities  for  intern  training. 

Report  of  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws 

The  following  resolution  was  made  embodying  a pro- 
posed amendment  to  the  Principles  of  Medical  Ethics : 

Resolved,  That  the  Principles  of  Medical  Ethics, 
Chapter  III,  Article  6,  New  Section  3,  be  amended  by 
the  addition  to  paragraph  2 of  the  following : 

The  phrase  “free  choice  of  physician,”  as  applied  to 
contract  practice,  is  defined  to  mean  that  degree  of 
freedom  in  choosing  a physician  which  can  be  exercised 
under  usual  conditions  of  employment  between  patient 
and  physician  when  no  third  party  has  a valid  interest 
or  intervenes.  The  interjection  of  a third  party  who 
has  a valid  interest  or  who  intervenes  does  not  per  se 
cause  a contract  to  be  unethical.  A “valid  interest”  is 
one  where,  by  law  or  necessity,  a third  party  is  legally 
responsible  either  for  cost  of  care  or  for  indemnity. 
“Intervention”  is  the  voluntary  assumption  of  partial 
or  full  financial  responsibility  for  medical  care.  Inter- 
vention shall  not  proscribe  endeavor  by  component  or 
constituent  medical  societies  to  maintain  high  quality 
of  service  rendered  by  members  serving  under  approved 
sickness  service  agreements  between  such  societies  and 
governmental  boards  or  bureaus  and  approved  by  the 
respective  societies.  Approved. 

The  report  of  the  reference  committee  was  adopted. 

Resolutions  from  Section  on  Ophthalmology  Dealing 
until  Action  of  Social  Security  Board  Relative 
to  Applications  for  Blind  Assistance 

These  resolutions  were  adopted. 

Resolution  from  the  Section  on  Nervous  and  Mental 
Diseases  Dealing  until  Psychiatric  Research 

This  resolution  was  adopted. 

The  following  officers  were  elected : President-elect. 
Dr.  Irvin  Abell,  Louisville,  Ky. : vice-president,  Dr. 

Junius  B.  Harris,  Sacramento,  Calif.:  secretary,  Dr. 
Olin  West,  Chicago,  to  succeed  himself ; treasurer, 
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Dr.  Herman  L.  Kretschmer,  Chicago ; speaker  of  the 
House  of  Delegates,  Dr.  Nathan  B.  Van  Etten,  New 
York,  to  succeed  himself ; vice-speaker,  Dr.  Harrison 
H.  Shoulders,  Nashville,  Tenn.,  to  succeed  himself; 
2 trustees,  each  to  serve  for  a term  of  5 years,  Dr. 
Arthur  W.  Booth,  Elmira,  N.  Y.,  to  succeed  himself. 
The  term  of  Dr.  Rock  Sleyster  expired  this  year,  and 
according  to  the  by-laws  he  was  not  eligible  for  re-elec- 
tion. Dr.  Roscoe  L.  Sensenich,  South  Bend,  Ind.,  was 
elected. 

The  follow'ing  delegates  from  Pennsylvania  were  ap- 
pointed on  the  following  reference  committees  of  the 
House  of  Delegates:  Sections  and  Section  Work,  J. 
Allen  Jackson;  Reports  of  Officers,  J.  Newton  Huns- 
berger;  Reports  of  Board  of  Trustees  and  Secretary, 
Arthur  C.  Morgan ; Chairman  of  Committee  on  Re- 
apportionment, Walter  F.  Donaldson;  Sergeant  at 
Arms,  Howard  C.  Frontz. 

Dr.  R.  Warren  Ramsay,  of  York,  Pa.,  was  elected  to 
affiliate  membership. 

San  Francisco  was  selected  for  the  1938  annual  ses- 
sion of  the  American  Medical  Association. 

The  registration  at  Atlantic  City  was  9764. 


FIFTH  INTERNATIONAL  CONGRESS  OF 
RADIOLOGY 

Simultaneous  projection  of  pictures  and  text  in  3 
languages  will  be  an  unusual  feature  of  a gathering  of 
leading  physicians  and  physicists  of  the  world  in 
Chicago  this  September,  according  to  Dr.  Arthur  C. 
Christie,  Washington,  D.  C.,  president  of  the  Fifth 
International  Congress  of  Radiology.  Whatever  the 
speaker’s  language,  translation  of  his  paper  will  be 
thrown  on  the  screens  in  English,  French,  and  German 
so  that  practically  everyone  attending  the  Congress  will 
be  able  to  understand  it. 

Most  of  the  European  scientists  are  at  least  bilingual, 
explained  Dr.  Christie,  but  many  United  States  physi- 
cians who  will  attend  are  not  sufficiently  conversant 
with  more  than  English  to  comprehend  many  of  the 
papers  which  will  be  read.  By  translating  every  speech 
into  English,  French,  and  .German,  they  believe  that 
nearly  everyone  will  receive  the  benefit  of  understand- 
ing the  more  than  250  speakers  who  will  read  scientific- 
papers  during  the  5-day  meeting  in  Chicago,  Sept.  13 
to  17. 

It  will  be  the  first  International  Congress  ever  hel  l 
in  the  United  States,  and  will  mark  the  forty-second 
year  since  Dr.  William  Conrad  Roentgen  discovered 
roentgen  rays,  and  the  thirty-ninth  year  since  the  Curies 
discovered  radium.  The  vast  progress  made  in  develop- 
ment of  the  medical  and  other  uses  of  these  2 boons  to 
mankind  will  be  portrayed  during  the  Congress,  not  only 
through  the  scientific  papers  and  discussions,  but  in 
actual  graphic  exhibits. 

The  Congress  will  be  held  at  the  Palmer  House, 
Chicago,  and  more  than  12,000  square  feet  of  floor 
space  will  be  devoted  to  an  extensive  scientific  exhibit 
to  be  arranged  by  scores  of  hospitals  and  research  lab- 
oratories throughout  the  world.  More  than  20,000 
square  feet  will  be  devoted  to  commercial  exhibits, 
showing  the  latest  equipment  manufactured  by  leaders 
in  the  field,  ranging  from  roentgen-ray  negatives  up  to 
models  of  million-volt  therapy  apparatus. 

A “short-term”  medical  school  will  be  conducted 
during  the  Congress.  Eminent  leaders  in  the  field  o 
radiology  will  conduct  short  courses  for  the  benefit  of 
delegates  who  will  attend  the  Congress.  All  of  the 


United  States  radiological  societies,  including  the  Radi- 
ological Society  of  North  America,  American  Roentgen 
Ray  Society,  American  College  of  Radiology,  and 
American  Radium  Society,  will  hold  their  joint  annual 
conventions  during  the  Congress  and  will  elect  officers. 
At  least  500  foreign  delegates  are  expected  from  30 
different  countries,  and  over  2000  United  States  phy- 
sicians will  attend.  Physicians  in  other  branches  of 
medicine  may  attend  the  Congress. 


THE  PHYSICIAN  AND  PUBLIC  OPINION 

(Abstract  of  address  of  Dean  Carl  W.  Ackerman 
of  the  Graduate  School  of  Journalism  of  Columbia 
University  at  the  131st  annual  meeting  of  The  Medical 
Society  of  the  State  of  New  York  at  Rochester,  New 
York,  Tuesday,  May  25,  1937.) 

The  trend  of  the  times  indicates  that  the  future 
direction  of  our  civilization  will  be  determined  by  pub- 
lic opinion.  If  that  be  so,  then  the  physician  needs 
public  opinion  as  much  as  public  opinion  needs  a phy- 
sician. 

After  25  years’  observation  and  study  of  peoples 
abroad  and  at  home,  during  periods  of  prosperity,  war, 
depression,  and  revolution,  I have  been  convinced  that 
the  preservation  of  what  we  cherish  in  our  present 
civilization  will  be  in  direct  proportion  to  the  advance- 
ment of  our  knowledge  of  public  opinion.  Since  I look 
to  science  for  leadership  in  this  new  field  of  research, 
I accepted  the  privilege  of  speaking  here  tonight. 

For  130  years  your  society  held  successful  annual 
meetings  without  the  necessity,  until  recently,  of  con- 
sidering the  possible  relationship  between  the  physician 
and  public  opinion.  The  obvious  explanation  may  be 
that  times  have  changed  but  that  would  be  an  unsatis- 
factory generalization.  The  fact  is  that  we  are  all 
aware  of  a new  force  in  public  affairs.  That  force, 
which  we  call  public  opinion,  is  changing  the  functions 
of  our  professions  as  it  is  altering  the  structure  of  our 
economic  and  social  life.  The  trend  of  the  times  is  to- 
ward the  socialization  of  activities  and  the  centraliza- 
tion of  authority.  Because  we  think  that  public  opinion 
has  some  relation  to  that  trend  we  want  to  know  how 
we  can  influence  it,  in  order  to  safeguard  our  own 
interests. 

That  may  be  the  normal  desire  of  any  individual  who 
feels  the  responsibility  of  citizenship.  But  it  seems  to 
me  that  the  physician  and  public  opinion  present  a 
2-fold  proposition.  One  is  the  imperative  necessity  of 
dealing  with  the  external  symptoms  of  public  dissatis- 
faction with  our  present  policies,  practices,  and  privi- 
leges. The  second  is  the  fundamental  problem  of  shap- 
ing our  civilization  to  fit  the  needs  of  mankind.  Public 
opinion  is  related  to  both. 

Last  month  at  the  annual  dinner  of  the  Cornell  Uni- 
versity Medical  College  Alumni  Association,  Dr.  Floyd 
S.  Winslow,  your  president,  said,  “We  have  witnessed 
a striking  revolution  in  the  thinking  of  civilized  man- 
kind in  the  last  generation.” 

If  we  accept  this  as  a statement  of  fact,  is  it  not  a 
challenge  to  the  character  and  trend  of  scientific  re- 
search ? Can  any  physician  cite  an  instance  where  any 
foundation,  society,  or  institution  has  made  a co-ordi- 
nated scientific  approach  to  the  study  of  that  revolution 
in  its  relation  to  medicine  and  public  health?  Is  the 
thinking  of  civilized  mankind  worthy  of  only  casual 
observation  w'hen  it  is  determining  the  basic  relation- 
ships between  the  physician,  his  patients,  and  society, 
and  when  it  is  determining  the  direction  of  our  whole 
civilization? 
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I listory  today  is  being  made  in  tbe  realm  of  public 
thought.  Wherever  the  thinking  of  civilized  mankind 
becomes  a fixed  state  of  mind,  where  il  can  be  con- 
trolled by  dictators  or  dominated  by  militant  minorities, 
there  is  more  or  less  complete  socialization  of  activity 
and  centralization  of  authority.  If  we  wish  to  escape 
that  situation  in  the  United  States,  we  must  concern 
ourselves  with  the  causes  as  well  as  with  the  manifes- 
tations and  their  impact  on  our  individual  spheres  of 
life. 

In  a lecture  at  the  University  College  of  Wales  a few 
months  ago,  Professor  E.  H.  Carr  said,  “The  intel- 
lectual has  an  immense  role  to  fill  as  the  leader  of  pub- 
lic opinion.  But  in  order  to  lead  it,  he  must  keep  in 
touch  with  it.  The  political  thinking  of  the  intellectual, 
once  it  divorces  itself  from  the  political  thinking  of  the 
man  in  the  street,  is  sterile.” 

We  should  eradicate  from  our  minds  the  fixed  notion 
of  so  many  professional  men  that  publicity  and  public 
opinion  are  synonymous.  We  are  not  concerned  here 
with  the  desirability  or  the  technic  of  obtaining  favor- 
able publicity  for  intellectual  leaders,  whether  they  be 
physicians,  educators,  or  scientists.  Our  chief  concern 
should  be  with  the  causes  of  the  divisions  of  public 
opinion  which  separate  mankind  into  suspicious  or 
hostile  groups.  To  achieve  this  objective  there  must 
be  a transition  from  casual  observation  to  scientific 
study. 

Public  demand  for  socialized  medicine  and  the  legis- 
lative and  administrative  encroachments  on  the  physi- 
cian’s hitherto  accepted  rights  are  symptoms,  not  the 
cause  of  the  prevailing  opinion  of  mankind.  While  it 
may  be  necessary  for  you  in  self  defense  to  augment 
your  public  activities  to  deal  with  these  symptoms,  you 
cannot  correct  the  fundamental  causes  until  you  begin 
to  study  and  understand  them.  This  involves  a new 
type  of  scientific  research. 

May  I suggest  for  your  consideration  the  possibility 
of  2 fundamental  causes : The  isolation  of  science  from 
the  thinking  of  mankind,  and  the  yielding  of  discipline 
to  political  authority. 

During  the  existence  of  your  society  your  members 
have  observed  literally  stupendous  advances  in  med- 
ical education,  research,  and  hospitalization.  Generos- 
ity, inspired  by  gratitude,  has  caused  money  to  flow 
from  private  fortunes  and  public  subscriptions  into  med- 
ical study  and  activity.  Individuals  and  institutions 
operating  in  the  field  of  liberty,  outside  of  governments, 
have  established  the  highest  professional  and  ethical 
standards  in  the  history  of  civilization.  But  admitting 
all  that  private  medicine  and  research  have  accomplished 
to  alleviate  suffering,  to  conquer  diseases,  and  to  pro- 
mote human  welfare,  there  remains  the  inescapable 
reality  that  the  trend  of  public  thinking  today  is  in  the 
direction  of  state  control  of  medicine. 

In  view  of  the  public  activities  and  services  of  your 
profession,  in  view  of  public  interest  in  medical  ac- 
tivities and  discoveries,  in  view  of  the  deservedly  hon- 
ored position  of  the  physician  in  society  and  your  vast 
institutional  resources  dedicated  to  the  people,  is  it  not 
a fact  that  the  dominant  thought  of  your  profession  is 
isolated  from  the  current  thinking  of  mankind  in  re- 
gard to  the  relation  of  the  state  to  the  practice,  the 
organization,  and  the  development  of  medicine?  Mass 
opinion  reflected  in  governmental  policies  bears  little 
resemblance  to  the  opinions  expressed  in  your  medical 
journals. 

In  that  situation  you  are  not  alone.  It  is  equally 
true  in  industry.  Scientific  industrial  research,  with 
all  its  accomplishments  and  benefits  in  industry  and  to 


our  national  economy,  has  been  isolated  from  the  think- 
ing of  the  worker.  Industry  as  well  as  medicine  has 
concentrated  brain  power  on  materials  and  physical 
properties,  on  actions  and  reactions  of  matter  in  its 
relation  to  man,  rather  than  to  man  in  his  relationship 
to  the  new  world  which  science  created  for  him.  It 
would  not  be  accurate  to  characterize  all  research  as 
materialistic  in  content  or  intention.  But  the  important 
aspect  is  that  the  impact  of  science  on  the  thought  of 
mankind  has  been  materialistic.  This  word  is  used  not 
to  deprecate  scientific  research,  nor  to  reflect  upon  the 
great  achievements  of  science,  but  to  establish  a con- 
trast between  man  and  mankind  as  physical  entities, 
and  man  and  mankind  as  thinking  and  articulate  en- 
tities. 

Man  is  a voice  today,  a voice  which  when  mobilized 
with  that  of  his  fellow  man,  possesses  power  capable 
of  changing  environment  and  institutions.  This  situa- 
tion should  challenge  scientific  research. 

Is  it  not  possible  that  we  need  a new  orientation  in 
a portion  of  our  scientific  research?  Suppose  that  a 
small  segment  of  the  whole  were  redirected  to  study 
man  and  mankind,  not  as  sociologic,  psychologic,  phys- 
iologic and  economic  entities  alone,  but  as  thinking, 
vocal  entities?  We  are  face  to  face  today  with  man- 
kind suddenly  aware  of  its  power  of  questioning  and 
of  deciding  colossal  public  problems  inside  and  outside 
of  government.  This  would  be  a terrifying  picture  if 
regimentation  by  the  state  were  the  only  alternative  to 
the  cleavage  of  public  opinion.  The  intellectual  dare 
not  isolate  himself  from  the  thinking  of  mankind,  nor 
can  mankind  obtain  security  and  peace  by  disregarding 
the  experience  and  knowledge  of  science. 

The  future  of  scientific  research  depends  upon  the 
freedom  of  mankind  to  think,  to  speak,  and  to  act. 
The  corollary  is  equally  true.  The  freedom  of  mankind 
depends  upon  the  disciplined  leadership  of  science. 

Politicians  can  only  yield.  Science  can  and  must 
lead.  The  hope  for  our  civilization  to  escape  the  dis- 
astrous consequences  of  centralized  authority  and  ex- 
pression, is  for  science  to  endeavor  to  substitute  the 
discipline  of  scientific  knowledge  for  the  opportunism 
of  politics. 

Our  destiny  at  present  is  not  being  determined  in  our 
scientific  laboratories.  It  is  being  decided  by  the  think- 
ing of  civilized  mankind. 

What  can  we  do  about  it? 

To  summarize  permit  me  to  submit  2 propositions: 

First,  that  public  opinion  is  the  life  of  civilization. 
The  thinking  of  mankind  reflects  an  active  state  of 
mind.  The  flexibility  of  public  opinion  is  our  present 
safeguard  against  the  extreme  right  and  the  radical 
left.  It  is  imperative  that  we  keep  discussion  alive  and 
active  in  the  United  States.  If  public  opinion  ever 
becomes  a fixed  state  of  mind  it  will  be  both  restrictive 
and  ruthless. 

Those  of  us  who  believe  that  medicine,  or  education, 
or  journalism  should  not  be  controlled  by  the  state; 
those  who  cherish  professional  or  institutional  liberty 
of  study,  expression,  and  action  will  have  to  recognize 
that  an  active  state  of  public  opinion  demands  active 
participation  in  the  rough  and  tumble  of  public  debate. 
This  is  an  obligation  and  a responsibility  which  the 
trend  of  the  times  imposes  on  the  privileged  individuals 
who  have  been  beneficiaries  of  the  industrial  age. 

The  second  proposition  is  that  the  requirements  of 
civilization  demand  more  than  convincing  arguments 
from  intellectual  leaders  on  current  problems.  We  need 
the  services  of  a group  of  men  and  women,  detached 
from  their  specialties,  working  outside  of  governments, 
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exploring,  organizing,  co-ordinating  and  directing  sci- 
entific research  to  shape  our  social  order  to  fit  man 
and  mankind. 

Science  cannot  preserve  the  status  quo  of  our  policies, 
practices,  and  privileges,  but  it  can  save  what  is  useful 
to  shape  civilization  to  future  human  needs.  It  may 
even  save  our  democratic  institutions  and  our  liberties, 
upon  which  your  profession  as  well  as  mine  are  so  de- 
pendent. But  as  I observe  the  impatience  of  public 
opinion  for  quick  results  I realize  the  necessity  for  sci- 
entific leadership  outside  of  the  realm  of  politics.  This 
is  a heroic  opportunity.  Science  can  enlist  the  men 
and  command  the  resources.  Mankind  will  welcome  and 
respect  that  leadership.  And  the  physician’s  need  for 
public  opinion  will  be  balanced  by  the  need  of  public 
opinion  for  a physician. 


HEALTH  INSURANCE  IN  A NATIONAL 
HEALTH  PROGRAM 

An  address  on  “Health  Insurance  in  a National 
Health  Program,”  delivered  by  John  A.  Kingsbury,  of 
New  York  City,  at  the  annual  meeting  of  the  National 
Conference  of  Social  Work  in  Indianapolis  in  May, 
1937,  won  Mr.  Kingsbury  the  annual  Pugsley  Award 
for  the  year’s  outstanding  contribution  to  the  literature 
of  American  social  work  presented  before  the  confer- 
ence, Howard  R.  Knight,  general  secretary  of  the  con- 
ference, announced  at  Columbus,  O.  The  award 
carries  with  it  a $250  prize,  the  gift  of  Chester  I). 
Pugsley  of  Peekskill,  N.  Y. 

Mr.  Kingsbury  is  an  associate  Fellow  of  the  New 
York  Academy  of  Medicine  and  former  director  of  the 
Milbank  Memorial  Fund.  In  his  address  he  discussed 
a comprehensive  national  health  program,  calling  it 
“one  of  the  greatest  needs  of  the  nation  today.”  He 
charged  the  American  Medical  Association  with  the 
use  of  obstructionist  tactics  to  prevent  the  establishment 
of  a national  health  program. 

The  editorial  committee  of  the  National  Conference 
of  Social  Work,  which  made  the  award,  unanimously 
favored  Mr.  Kingsbury’s  paper.  At  the  same  time,  the 
committee  voted  honorable  mention  to  Winthrop  D. 
Lane,  director,  Division  of  Parole,  Department  of  In- 
stitutions and  Agencies,  Trenton,  N.  for  his  address 
on  “The  Paroled  Offender,”  in  which  he  appealed  for 
a new  system  of  parole  in  the  United  States  which 
would  deny  parole  rights  to  governors,  pardon  boards, 
and  courts.  Special  citation  was  awarded  Sidney  Hol- 
lander, Baltimore,  Md.,  business  man,  for  his  address, 
“A  Layman  Looks  at  Public  and  Private  Agencies.” 

“Like  certain  other  big  business  organizations,  still 
endeavoring  to  defeat  other  aspects  of  the  New  Deal 
program,”  said  Mr.  Kingsbury,  “the  American  Med- 
ical Association  is  asserting  all  its  power  to  prevent 
compulsory  health  insurance  from  taking  its  proper 
place  in  the  Social  Security  Act.  So-called  organized 
medicine  is  using  every  device  known  to  pressure  groups 
and  politicians  to  prejudice  the  country  against  a com- 
prehensive national  health  program,  and  particularly 
against  compulsory  health  insurance.” 

Mr.  Kingsbury  called  on  social  workers  to  meet  the 
challenge,  stating: 

“One  of  the  greatest  needs  of  the  nation  today  is  a 
comprehensive  national  health  program.  There  is  today 
no  long-range  plan  before  the  social  workers  of  Amer- 
ica more  important  than  concerted  action  for  a health 
program. 

“The  social  workers  must  line  up  against  the  en- 
trenched officers  of  organized  medicine;  they  must  align 


themselves  beside  the  leaders  of  organized  labor  and 
beside  the  real  leaders  of  the  medical  professions. 
Together  with  these  groups  the  social  workers  of 
America  can  bring  to  pass  a real  national  health  pro- 
gram.” 


COMMENTS  AND  EXCERPTS 

Rickets  Tendency  Shown  to  Be  Hereditary. — 

Rickets  can  “run  in  the  family,”  it  appears  from  ex- 
periments reported  here  before  the  meeting  of  the  Na- 
tional Academy  of  Sciences,  by  Drs.  G.  L.  Streeter, 
E.  A.  Park,  and  Deborah  Jackson  of  the  Carnegie  In- 
stitution of  Washington.  The  research  was  conducted 
at  the  institution’s  department  of  embryology  in  Balti- 
more. 

It  is  not  the  disease  itself  which  is  inherited,  but  the 
tendency  to  develop  it  if  the  diet  is  lacking  in  vitamin 
D and  is  defective  in  other  respects  during  a critical 
period  of  early  growth. 

Dr.  Streeter  and  his  associates  put  young  rats  on 
such  a rickets-producing  diet  as  soon  as  they  were 
weaned.  After  3 weeks  on  the  deficient  diet  the  ani- 
mals were  roentgen-rayed  to  show  how  far  rickets  had 
developed  and  were  then  returned  to  normal  diet.  At 
age  4 months  they  were  bred. 

By  mating  susceptibles  with  susceptibles,  after  14 
generations  a strain  of  rats  was  produced  which,  though 
it  resembled  the  nonsusceptible  rats  in  every  other  re- 
spect, showed  a consistent,  high,  hereditary  tendency 
to  develop  rickets  under  dietary  conditions  to  which  the 
other  rats  showed  a greater  degree  of  resistance.— 
Science  News  Letter,  May  8,  1937. 

Increase  in  Grade-Crossing  Deaths. — An  increase" 
of  99  in  grade-crossing  deaths  during  the  first  3 months 
of  this  year,  compared  with  the  same  period  in  1936, 
points  again  to  the  need  of  wholesale  removal  of  these 
death  traps.  Death  awaits  wherever  a highway  crosses 
a railroad  at  grade.  A national  grade-crossing  removal 
program  should  be  pressed  to  completion. — Philadelphia 
Inquirer,  June  29,  1937. 

The  Unpardonable  Crime. — Amused  tolerance  of 
the  drunken  driver,  particularly  when  he  is  personable, 
well-educated  and  young,  undoubtedly  plays  a part  in  a 
situation  revealed  at  Harrisburg  by  former  Secretary 
of  Revenue  John  B.  Kelly. 

Secretary  Kelly  made  public  the  figures  on  revoked 
licenses  since  the  first  of  the  year.  It  was  shown  that 
1406  of  1899  cases  were  those  of  befuddled  drivers 
guilty  of  serious  violations  of  the  state  motor  vehicle 
law'. 

Commenting  on  the  figures,  J.  Borton  Weeks,  Key- 
stone Motor  Club  president,  says  that  while  intoxica- 
tion was  known  to  loom  large  “we  wrere  frankly  aston- 
ished by  the  overwhelming  number  of  revocations  neces- 
sitated by  this  unpardonable  crime  of  motoring.” 

With  all  the  warnings  of  the  past  is  it  possible  that 
the  community  can  consider  alcohol-directed  motoring 
as  something  whimsical?  Obviously  license  revocation, 
while  a necessary  protection  to  the  public,  doesn’t  go 
far  enough.  The  situation  calls  for  less  jollying  and 
more  jailing  from  judges  and  juries. — Editorial,  Eve- 
ning Bulletin  (Phila.),  May  26,  1937. 

Life  Can  Begin  at  74. — Dr.  Mary  E.  Woolley,  who 
retired  recently  from  the  presidency  of  Mount  Holyoke 
College,  which  post  she  held  for  37  years,  is  almost 
girlishly  gleeful  at  the  prospect  of  beginning  a new  life, 
not  isolating  herself  to  reflect  upon  her  nearly  4-score 
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years  as  a finished  volume.  “Why  shouldn’t  one  start 
life  at  74  as  well  as  at  40?’’  she  queries.  Walter  Pitkin 
echoes  her  challenge  as  do  scores  of  men  and  women 
still  alert  and  active. 

Dr.  Woolley’s  name  is  at  the  head  of  many  com- 
mittees, commissions,  and  leagues  for  human  welfare. 
She  is  moving  from  South  Hadley,  Mass.,  to  a cottage 
at  Westport,  N.  Y.,  there  to  have  “a  busy  time,  but  I 
hope  a rational  time,”  reading,  writing  her  autobiogra- 
phy and  other  books  and  articles  pressing  the  cause  of 
world  peace. 

There  is  something  mellowing  and  quickening  in  the 
prospect  of  a silver-haired  woman  who  drops  her  peda- 
gogical duties  at  a pioneer  woman’s  college  to  offer  a 
broader  world  the  ripened  philosophies  she  surely  ac- 
cumulated on  the  campus.  It  is  inspiring  that  there 
are  occasional  men  and  women  of  74,  or  more,  who 
start  life  thus  anew,  changing  grooves  and  perhaps  pace, 
yet  enhancing  their  added  fields  with  the  universally 
applicable  principles  developed  elsewhere. — Editorial, 
Philadelphia  Inquirer,  July  25,  1937. 

Curiosity  Keeps  Clinician  Young. — At  a recent 
dinner  given  to  a distinguished  clinician  in  honor  of 
his  seventieth  birthday,  the  guest,  in  explaining  his  plan 
for  avoiding  the  slowing-up  processes  of  old  age,  said 
he  believed  an  eternal  curiosity  as  to  the  nature  of 
things  just  around  the  corner  had  kept  him  young. 
Curiosity  may  be  a petty  trait  or  it  may  represent  an 
everlasting  inquisitiveness  as  to  what  is  just  ahead  sci- 
entifically, economically,  and  historically.  The  scientist, 
the  physician,  the  hospital  administrator  who  does  not 
maintain  his  sense  of  curiosity  is  likely  to  lose  his  joy 
of  living. — Editorial,  The  Modern  Hospital,  July,  1937. 

Free  Medical  Care  For  Poor  Asked/ — Senator  J. 
Hamilton  Lewis,  of  Illinois,  on  July  28,  introduced  a 
joint  resolution  requiring  physicians,  surgeons,  and  hos- 
pitals to  render  necessary  aid  to  any  impoverished  per- 
son and  send  the  bill  to  the  government. 

Bills  would  be  submitted  to  the  Social  Security  Board, 
“which  is  authorized  and  directed  to  pay  them  under 
such  rules  as  it  may  subscribe,”  under  the  resolution. 

The  resolution  would  provide  heavy  penalties  for  any 
person  fraudulently  representing  himself  as  impoverished 
in  order  to  receive  such  aid,  or  for  any  physician  or 
hospital  refusing  to  render  aid.- — Philadelphia  Inquirer , 
July  29,  1937. 

Danish  Birth  Control. — A series  of  sensational 
court  trials  dealing  with  illegal  operations  with  and 
without  medical  help,  even  infanticides,  caused  the  So- 
cialist-Radical Danish  Government  to  appoint  a special 
commission,  charged  with  making  a thorough  investiga- 
tion of  the  whole  subject. 

On  the  commission  were  some  of  the  country’s  lead- 
ing physicians,  psychiatrists,  and  judges.  They  have 
submitted  their  report  and  recommended  a bill  for 
adoption  by  the  Folketing.  Should  these  proposals  be 
enacted  into  laws,  Denmark  will  have  the  most  ad- 
vanced legislation  of  any  country  on  this  subject,  even 
exceeding  that  of  the  Soviet  Union. 

The  adoption  of  this  report  would  permit  medically 
supervised  operations  within  the  third  month  of  preg- 
nancy, provided  medical  or  social  considerations  make 
it  desirable.  Women  desirous  of  such  an  operation  may 
approach  the  council  physicians  stationed  throughout 
the  country.  If  the  physician  agrees  with  her  views 
he  signs  a permit  enabling  the  woman  to  enter  a hos- 
pital of  an  authorized  medical  clinic  for  an  operation. 

The  physician  is  supposed  to  take  action  if  he  finds 
that  death  or  serious  injury  will  result  from  birth,  if 


the  child  will  inherit  some  incurable  disease,  if  it  is 
the  result  of  rape,  or  if  the  social  position  of  the  woman 
may  be  endangered.  The  report  makes  further  pro- 
posals but  this  is  the  most  important  and  far-reaching 
one.  . |1 

Six  women  were  members  of  the  commission,  all 
either  members  of  Parliament  (Folketing),  physicians, 
or  midwives.  Besides  these,  10  physicians,  2 judges 
and  one  Protestant  minister  formed  the  male  member- 
ship of  the  body. 

Court  Upholds  Government  Stand  on  Gauze 
Bandages. — The  stand  of  the  federal  government  that 
gauze  bandages,  represented  as  “sterile”  or  “sterilized,” 
should  in  fact  be  free  from  germs  when  purchased  by 
the  ultimate  consumer,  has  been  upheld  in  court.  The 
Federal  Court  for  the  Southern  District  of  New  York 
(New  York  City)  has  decided  that  the  bandages  of  the 
Bay  Co.,  Bridgeport,  Conn.,  were  drugs,  subject  to 
regulation  under  the  Federal  Food  and  Drugs  Act,  and 
that  because  they  were  contaminated  with  bacteria  they 
were  both  adulterated  and  misbranded. 

When  the  bandages  were  seized  by  federal  authorities, 
counsel  for  the  claimant  contended  that  such  articles 
were  not  “drugs”  within  the  definition  of  that  term  as 
used  in  the  Federal  Food  and  Drugs  Act,  and  that 
therefore  the  law  does  not  apply.  The  definition  classi- 
fies as  a drug  “any  substance  or  mixture  of  substances 
intended  to  be  used  for  the  cure,  mitigation,  or  preven- 
tion of  disease.” 

The  government  presented  evidence  to  show  that 
gauze  bandages  are  used  for  packing  and  dressing 
wounds,  draining  infected  wounds,  packing  to  stop 
bleeding,  and  various  other  similar  uses.  The  court 
held  that  gauze  bandages  rightly  come  within  the  statu- 
tory definition  of  “drug.”  Especially  is  this  true,  said 
the  court,  of  a bandage  labeled  “Prepared  for  Surgical 
Use,”  as  in  this  case. 

Sidewalks  for  State  Highways, — A little-noticed 
law  passed  by  the  recent  session  of  the  Legislature  and 
just  signed  by  Governor  Earle  should  prove  an  effective 
accident  preventive. 

It  provides  for  the  construction  along  dangerous  por- 
tions of  state  highways  of  sidewalks  at  least  5 inches 
above  the  surface  of  the  road.  Funds  for  the  construc- 
tion will  be  taken  from  the  motor  license  fund.  The 
State  Highway  Department  will  decide  what  stretches 
require  skirting  pathways. 

Lack  of  sidewalks  along  much-traveled  roads  has  been 
one  of  the  main  causes  of  motor  accidents.  Time  after 
time  pedestrians  having  no  place  to  walk  but  in  the 
path  of  vehicles  have  been  struck  by  cars.  Giving 
them  sidewalks  takes  them  out  of  danger  and  is  helpful 
to  walkers  and  motorists  both. 

A line  of  paved  walks  along  the  highways  of  the  state 
unquestionably  would  lessen  traffic  fatalities. — Editorial, 
Philadelphia  Inquirer,  June  25,  1937. 


MEDTCAL  ECONOMICS 

The  Michigan  “Filter”  is  the  newest  thing  on  the 
economic  horizon.  It  has  nothing  to  do  with  the  water 
supply  of  that  progressive  state,  but  is  a human  filter 
to  sift  the  worthy  from  the  unworthy  who  apply  for 
free  hospital  and  medical  care. 

This  “filter  system”  has  2 layers — first,  a county  judge 
and  2 business  men  who  are  not  politicians ; then,  a 
medical  filter  composed  of  the  county  health  officer  and 
2 other  physicians. 
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This  system  determines  both  the  economic  and  the 
medical  aspects  of  each  case,  and  free  care  is  not  given 
unless  the  applicant  passes  both  “filters.” — Hospital 
Topics  and  Buyer,  July,  1937. 

Socialized  Medicine. — Both  the  United  States  and 
Canada  have  a growing  realization  of  the  need  of  some 
form  of  “socialized  medicine”  and  health  insurance  and 
will  evolve  some  practical  working  form  of  both,  ac- 
cording to  Dr.  Gordon  Bates,  of  Toronto,  Can.,  director 
of  the  Canadian  Health  League,  who  is  summering  at 
Wildwood,  N.  J. 

“The  Canadian  Health  League,”  he  said,  “is  in 
hearty  accord  with  the  plans  of  President  Roosevelt  to 
extend  the  finest  facilities  of  modern  medicine  to  the 
working  classes  through  some  form  of  national  subsidy 
and  probably  a modified  form  of  taxation  similar  to 
that  of  the  Old-Age  Pension  Law.” — Evening  Public 
Ledger,  July  29,  1937. 

Hospital  Plan  Now  Protects  Over  14,000. — Hos- 
pital care  for  14,000  persons  under  the  not-for-profit 
plan  for  hospital  care  has  been  announced  by  Perry 
Addleman,  executive  director  of  the  group  hospital  plan 
for  Chicago.  The  entire  cost  of  the  plan  is  placed  at 
$9.60  a year. — Hospital  Management,  July,  1937. 

Assail  Group  Plan  of  Hospitalization.— Renew- 
ing its  attack  upon  the  “Group  Hospitalization  Plan 
for  Metropolitan  Philadelphia,”  the  Philadelphia  County 
Medical  Society  yesterday  charged  that  certain  aspects 
of  the  plan  are  in  direct  violation  of  medical  ethics 
and  perhaps  contrary  to  state  law. 

The  plan  now  is  awaiting  final  action  by  the  Group 
Hospitalization  Committee  of  the  Hospital  Council, 
which  is  studying  objections  of  physicians  to  certain 
features  of  the  plan. 

“The  chief  and  fundamental  objection  of  the  Phila- 
delphia County  Medical  Society  to  the  plan,”  states  the 
Weekly  Roster  and  Medical  Digest  of  the  society,  “is 
that  the  plan,  in  its  present  form,  does  not  limit  itself 
to  hospital  services ; does  not  exclude  all  forms  of  med- 
ical (professional)  services;  places  the  hospital  in  the 
position  of  contracting  with  the  subscriber  to  deliver, 
for  a consideration,  the  services  of  certain  physicians 
on  the  hospital  staff ; in  short,  disobeys  fundamental 
principles  and  essential  details  in  the  Principles  of  Med- 
ical Ethics  of  the  American  Medical  Association.” 

The  Philadelphia  plan,  continues  the  Roster,  is  based 
upon  the  New  York  plan,  which,  although  reported  to 
be  commercially  successful,  is  “not  acceptable  to  the 
Philadelphia  medical  profession.” 

“If  it  could  be  established,”  says  the  Roster,  “that  the 
Group  Hospitalization  Plan  in  operation  in  New  York 
City  is  ideal,  contains  no  obnoxious  or  dangerous  fea- 
tures, and  is  in  need  of  no  revision,  we  might  find  it 
hard  to  argue  against  adoption  of  that  plan,  without 
modification,  for  Philadelphia.  However,  the  ‘great 
success’  of  the  New  York  plan  is  in  its  phenomenal  rate 
of  accumulation  of  cash  reserves  and  the  rate  of  growth 
of  its  bureaucratic  features.  We  read  in  the  public 
press  that  2 years  ago  the  ‘Associated  Hospital  Service 
of  New  York,’  occupied  a single  room  and  employed 
7 persons;  that  it  now  occupies  an  entire  office  building 
and  employs  many  hundreds  of  employees ; that  it  has 
accumulated  cash  reserves  of  $800,000. 

“The  officers  and  Commission  on  Medical  Economics 
have  been  interested  more  in  certain  other  features  of 
the  New  York  plan,  and  we  confess  to  grave  misgiv- 
ings, misgivings  which  are  shared  by  many  of  the  leaders 
in  the  medical  profession  of  New  York. 


“Mere  commercial  success  does  not  insure  a proper 
safeguarding  of  the  public  weal.  The  New  York  Plan 
is  not  acceptable  to  the  Philadelphia  medical  profession 
for  the  very  good  reason  that  it  places  the  participating 
hospitals  in  the  position  of  contracting  to  deliver,  for  a 
consideration,  the  services  of  certain  physicians  on  the 
staffs  of  those  hospitals.  We  believe  that  this  is  noth- 
ing more  nor  less  than  the  corporate  practice  of  medi- 
cine, illegal  in  Pennsylvania  where  the  practice  of 
medicine  is  limited  to  duly  licensed  physicians.” 

The  Group  Hospitalization  Committee  of  the  Council 
is  accused  by  the  Roster  of  revealing  an  attitude  toward 
organized  medicine  which  is  “difficult  to  understand.” 

“Is  it  because  the  committee  is  composed  entirely  of 
laymen,”  asks  the  article,  “unable  to  comprehend  the 
importance  to  the  physician  of  his  traditional  relation- 
ship to  his  patient?  Or  are  we  to  believe  that  the  good- 
will and  co-operation  of  the  medical  profession  are  no 
longer  essential  to  the  successful  operation  of  the  hos- 
pitals?”— The  Philadelphia  Inquirer,  Aug.  10,  1937. 

Pennsylvania  Considers  Important  Legislation 
at  Buck  Hill  Falls. — The  Hospital  Association  of 
Pennsylvania  is  the  largest  association  in  the  country, 
and  that  it  is  one  of  the  most  active  as  well  is  apparent 
from  some  of  the  important  activities  of  the  past  year, 
as  reviewed  at  the  Buck  Hill  Falls  session,  June  2-4. 
The  Pennsylvania  Association  of  Nurse  Anesthetists 
held  its  sixth  annual  meeting  at  the  same  time,  and 
joined  the  group  for  a joint  banquet. 

Attention  focussed  on  some  important  legislative 
matters.  Headed  by  Major  Roger  A.  Greene,  the 
legislative  committee  has  recently  obtained  the  passage 
of  group  hospitalization  enabling  acts  for  Pennsylvania. 
Other  legislation  favorable  to  hospitals  already  accom- 
plished includes  an  increase  in  the  biennial  appropria- 
tion for  state  aid  to  voluntary  hospitals,  to  the  amount 
of  $8,300,000. 

Other  successful  achievements  are  the  liberalization 
of  the  Workmen’s  Compensation  Act  of  1915,  and  an 
exemption  of  nurses  from  provisions  of  the  state’s  44- 
hour-week  work  bill  for  women  in  industry. 

Study  is  being  currently  made  of  legal  provisions 
whereby  the  state  will  assist  in  the  hospitalization  of 
the  indigent  on  federal  relief  on  a uniform  basis,  and 
of  reimbursement  to  hospitals  for  treatment  rendered 
in  automobile  accident  cases.  The  public  relations  and 
publicity  program  of  the  association  and  maintenance 
of  an  auditor  and  legislative  assistant  will  be  continued, 
as  well  as  the  present  program  for  solution  of  hospital 
problems,  and  the  relation  of  hospitals  with  medical 
staffs,  the  association,  and  the  public. 

The  closing  address  of  Melvin  L.  Sutley,  retiring 
president,  named  as  problems  of  the  group  for  future 
solution : Inclusion  of  hospital  employees  as  bene- 

ficiaries of  old  age  security;  shortage  of  graduate 
nurses ; relationship  to  the  American  Hospital  Asso- 
ciation under  its  proposed  plan  of  membership  struc- 
ture, and  federal  encroachment  against  “those  services 
of  voluntary  hospitals  where  there  is  a possibility  for 
financial  return.” 

Superintendent  Mary  B.  Miller,  Presbyterian  Hos- 
pital, Pittsburgh,  was  installed  as  president,  and  other 
officers  elected  were  Miss  Edith  B.  Irwin,  superintendent 
of  the  Westmoreland  Hospital,  Greensburg,  first  vice- 
president;  Sister  Anna  Marie,  superintendent  of  the 
Mercy  Hospital,  Pittsburgh,  second  vice-president ; and 
Elmer  E.  Matthews,  superintendent  of  the  Wilkes-Barre 
General  Hospital,  treasurer.  Harold  T.  Prentzel,  busi- 


1122 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1937 


ness  manager  of  the  Friends  Hospital,  Philadelphia, 
was  appointed  executive  secretary. 

Trustees  are  Superintendent  Charles  A.  Gill,  Epis- 
copal Hospital,  Philadelphia;  Superintendent  Esther  J. 
Tinsley,  Pittston  Hospital,  Pittston;  Superintendent  J. 
Allen  Jackson,  Danville  State  Hospital,  Danville; 
Lewis  N.  Clark,  managing  director,  Germantown  dis- 
pensary and  hospital,  Philadelphia;  Superintendent 
Melvin  L.  Sutley,  Delaware  County  Hospital,  Drexel 
Hill ; Superintendent  Roger  A.  Greene,  Pottsville  Hos- 
pital, Pottsville ; President  David  B.  Skillman,  Easton 
Hospital,  Easton. — Hospital  Topics  and  Buyer,  July  1, 
1937. 

Physicians  Talk  Out  of  Court. — “The  kernel  of 
the  organization  of  medical  care,”  writes  the  dean  of  a 
grade-A  medical  school  to  the  American  Foundation, 
“must  eventually  be  the  hospital  of  the  community,  for 
it  can  offer  necessary  facilities  of  every  kind  in  the 
most  economical  way. 

“The  president  of  a medical  society  in  a New  England 
state  observes : ‘I  believe  that  the  trend  in  my  state  is 
toward  group  practice  surrounding  the  community  hos- 
pital. This  allows  more  or  less  specialization,  and  is 
of  advantage  to  patient  and  physician  alike.’  ” 

The  dean  of  another  medical  school  regards  the 
hospital  as  holding  the  possibility  of  solving  the  “major 
issue  of  the  economic  and  professional  care  of  the  sick.” 
He  goes  on  to  say : 

“Most  employed  persons  can  themselves  provide  for 
the  services  of  the  general  practitioner  for  the  care  of 
ordinary  illnesses.  . . . The  real  problem  in  medical 
economics  in  the  United  States  today  arises  out  of 
those  medical  services  which  are  provided  by  hospitals 
and  which  for  the  most  part  represent  operations  and 
the  study  and  treatment  of  obscure  and  serious  med- 
ical conditions.  . . . 

“Adequate  support  of  the  hospitals  of  the  country 
with  proper  emphasis  on  an  extension  of  their  activities 
through  outpatient  services,  home  medical  nursing  care, 
and  similar  activities  would  solve  the  most  important 
aspect  of  medical  service  in  this  country. 

“It  is  the  most  practical  way  to  reach  this  major 
problem  satisfactorily  through  existing  agencies  and 
without  creating  extensive  new  organizations,  bureaus, 
and  other  government  and  professional  machinery. 

“Not  only  does  the  hospital  represent  a base  of  opera- 
tions for  all  forms  of  community  medical  service,  but 
it  has  a type  of  organization  which  can  readily  he 
amplified  to  co-operate  in  home  nursing  and  home  med- 
ical services  through  its  outpatient  service  and  other 
channels,  and  it  also  has  the  most  satisfactory  type  of 
organization  to  preserve  high  standards  of  professional 
performance.  The  126,261  physicians  now  on  the  staffs 
of  the  hospitals  represent  a large  army  of  physicians 
who  are  organized  and  for  the  most  part  ready  to  par- 
ticipate in  a broad  community  health  service  and  to 
carry  on  graduate  medical  education. 

“Considering  the  entire  problem  of  sickness,  the 
adaptation  of  the  hospital  functions  to  present-day 
community  needs,  and  the  adequate  financing  of  hospital 
services  through  taxation,  so-called  hospital  insurance, 
philanthropy,  and  earnings  would  largely  solve  the 
most  pressing  aspect  of  the  economic  problem  of  med- 
ical service  in  this  country. 

“The  possibility  of  solving  the  major  issue  of  the 
economic  and  professional  care  of  the  sick  and  injured 
through  the  agency  of  the  hospital  and  without  general 
sickness  insurance  for  the  ordinary  and  minor  illnesses 
has  not  been  fully  appreciated.” 


These  citations  are  from  “American  Medicine,  Ex- 
pert Testimony  Out  of  Court,”  the  2-volume,  1500-page 
report  of  the  American  Foundation,  published  this 
spring,  which  summarizes  the  views  of  some  2100 
representative  physicians  in  all  parts  of  the  United 
States,  in  all  sizes  of  communities,  concerning  medical 
service,  medical  education,  and  medical  organization. 
It  is  of  extreme  interest  to  the  hospital  world  that  in 
the  minds  of  a large  proportion  of  these  physicians  the 
hospital  is  the  focal  agency  in  the  present  and,  more 
particularly,  in  the  future  organization  of  medical  care. 

“Few  disagree  with  the  thesis  that  the  hospital  is, 
and  will  increasingly  be,  the  central  and  strategic  factor 
both  in  medical  care  and  in  medical  education. 

“In  sharp  contrast  to  the  stability  and  permanence  of 
the  hospital’s  function  is  its  present  economic  status. 
Of  the  voluntary  hospitals  of  the  country  generally,  it 
may  be  said  that  their  support  is  chaotic  and  insecure. 
It  follows  that  most  of  them  are  meeting  the  demand 
upon  them  not  in  accordance  with  the  size  of  the  de- 
mand, but  in  accordance  with  the  amount  of  money 
they  can  muster  from  their  diminished  endowments, 
supplemented  by  ‘charity’  contributions  extracted 
through  drives,  appeals,  and  ‘other  forms  of  benevolent 
extortion.’ 

“Most  of  the  current  questions  concerning  the  rela- 
tionships between  hospitals  and  medical  practice  are 
discussed  in  the  correspondence  from  various  points  of 
view.  The  dangers  of  overhospitalizing  people  are 
pointed  out,  as  well  as  the  needs  of  using  the  hospital 
and  clinic  for  the  diagnosis  of  conditions  and  treatment 
that  cannot  otherwise  be  properly  cared  for. 

“Many  urge  that  unnecessary  hospital  expansion  be 
checked ; some  that  hospitals  be  licensed  by  state  law, 
or  that  there  be  more  supervision  of  hospitals  by  public 
authorities  or  by  professional  agencies.  On  the  other 
hand,  the  need  of  preserving  voluntary  hospitals  and 
the  initiative  of  individual  institutions  is  strongly  pressed 
by  many. 

“A  preponderance  of  opinion  appears  to  favor  the  use 
of  tax  funds  for  voluntary  hospitals  to  meet  the  cost  of 
caring  for  persons  who  cannot  pay  their  own  way.  Not 
a little  space  is  given  to  quotations  from  letters  in  which 
physicians  comment  on  hospital  organization  and  admin- 
istration. Superintendents  will  find  not  a little  sauce 
and  some  meat  in  these  remarks.  Among  other  timely 
subjects  are  the  pros  and  cons  of  payment  to  staff  and 
physicians  for  inpatient  and  outpatient  service ; the  ex- 
tension of  hospital  functions  to  include  the  provision  of 
home  care  for  the  sick,  as  well  as  ambulatory  service  in 
clinics ; the  current  problems  of  roentgen-ray  and  lab- 
oratory work,  nursing  education,  and  clinical  records. — 
Modern  Hospital,  June,  1937. 

Directors  of  Group  Hospital  Plans  Organize  in 
New  York  State. — At  a meeting  in  Buffalo  on  May  14 
the  managing  directors  of  the  various  group  hospital 
plans  in  New  York  State  cities  formed  a permanent 
organization.  The  state  body  was  formed  to  dissemi- 
nate important  information  and  to  arrange  for  a stand- 
ard accounting  method  to  facilitate  the  compilation  o 
actuarial  statistics  on  hospitalization  experience  in  the 
entire  state.  Benefits  to  the  public  participating  in  hos- 
pitalization plans  are  expected  to  accrue  from  the  pro- 
gram of  the  organization. 

Cities  represented  at  the  meeting  included  New  York. 
Rochester.  Buffalo,  Albany,  Syracuse,  Jamestown,  and 
Elmira. — New  York  State  Jour,  of  Medicine,  June  15, 
1937. 


September,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1123 


The  Worker’s  Point  of  View.— The  following 
article,  entitled  “Making  More  Able-to-Pay  Patients,” 
written  by  James  H.  Anderson,  editor  of  J'kc  Kansas 
City  Labor  News,  is  reprinted  from  the  Oct.  10,  1936, 
issue  of  the  Jackson  County  Medical  Jottmal: 

“Free  medical  care,  including  hospitalization,  clinics, 
and  medicine,  supported  and  maintained  by  states  and 
local  communities  through  a general  taxation,  has  to  a 
certain  extent  existed  for  ages.  Such  care  and  such 
hospitalization  is  essential  and  commendable,  and  should 
be  continued,  but  such  free  service  was  created  for  the 
purpose  of  giving  aid  and  succor  to  those  financially 
unable  to  pay  their  own  way.  I believe,  and  I think  you 
will  agree  with  me,  that  it  was  not  created  or  intended 
for  those  who  were  or  are  able  to  pay. 

"Labor  is  not  in  favor  of  charity,  the  dole,  or  relief 
for  those  who  are  able  to  work  and  earn  a decent  pay, 
nor  in  favor  of  so-called  free  medical  care,  whether  fur- 
nished by  corporations  employing  groups  of  men  and 
women,  or  supported  and  maintained  by  federal,  state, 
or  local  communities,  because  experience  has  taught  us 
that  such  service  is  not  always  very  satisfactory,  and  in 
the  long  run  those  receiving  such  service  have  to  foot 
the  bill  anyway,  either  through  deduction  in  pay  or 
through  taxation. 

“It  has  been  found  that  physicians,  for  instance,  fur- 
nished by  the  employers,  or  even  by  labor  and  fraternal 
organizations,  as  a general  rule  do  not  render  as  satis- 
factory service  as  those  privately  employed  by  the  pa- 
tient himself.  Men  of  labor  as  well  as  others,  in  case 
of  sickness  or  disability,  prefer  to  choose  their  own 
medical  attendant  in  whom  they  have  confidence  and 
who  they  know’  will  use  all  his  knowledge,  science,  and 
ability  for  a speedy  recovery. 

“I  do  not  believe  that  labor  looks  with  much  favor  on 
compulsory  insurance,  because  it  is  one  of  the  factors 
in  the  production  of  cheaper  labor  by  the  captains  of 
industry,  and  is  generally  used  as  a camouflage  to  in- 
duce the  workers  to  sell  their  labor  for  less.  Oppor- 
tunity to  work  and  to  earn  is  the  cherished  hope  of  all 
members  of  organized  labor.  The  American  Federa- 
tion of  Labor  was  founded  for  the  purpose  of  obtaining 
for  its  members  decent  wages,  reasonable  working 
hours,  and  sanitary  working  and  living  conditions. 

“What  labor  wants  is  a decent  wage — a wage  suf- 
ficient to  meet  the  requirements  of  the  American  stand- 
ard of  living ; a wage  that  will  provide  sanitary  hous- 
ing, wholesome  food,  decent  clothing;  enough  to  keep 
the  children  in  school  instead  of  in  the  sweat  shop; 
clean  amusements,  medical  care,  premiums  of  health, 
accident,  and  life  insurance,  and  all  those  other  things 
which  are  so  essential  to  the  well-being  of  mankind, 
besides  some  kind  of  social  security  that  will  care  for 
the  aged. 

“But  we  are  now  living  in  a machine  age.  Labor- 
saving  machines  were  invented  to  lift  the  burden  off 
man,  but  instead  of  being  labor-saving  machines,  they 
have  become  labor-displacing  machines — instead  of  being 
a blessing  to  humanity  they  have  become  a menace. 
The  human  ingenuity,  which  has  given  us  machines  to 
throw  men  out  of  jobs,  must  give  us  means  to  permit 
our  people  to  earn  their  own  bread,  their  own  medical 
care,  their  own  necessities  of  life,  yes,  even  the  luxuries 
of  life. 

“Now,  to  the  medical  profession  I will  say  this  in  all 
candor  and  sincerity  that,  if  the  working  people  were 
permitted  to  work  and  would  receive  decent  wages,  if 
the  unemployment  of  those  able  and  willing  to  work 
was  reduced  to  a minimum,  they  could  and  would,  when 
sick  or  disabled,  be  able  to  employ  and  pay  their  own 


medical  attendant,  buy  their  own  medicine,  and  pay 
their  own  hospital  bills.  Physicians  and  surgeons  would 
receive  their  just  and  equitable  compensation  for  their 
services;  hospital  bills  and  medicine  would  be  paid  for 
by  the  patients  themselves  without  federal,  state,  or 
local  aid,  and  without  taxation  being  placed  on  the  gen- 
eral public. 

“What  labor  wants — a solution  which  would  eliminate 
the  arguments  about  free  or  state  medical  care  and 
charitable  institutions,  doles,  and  relief — is  a shorter 
work-week,  so  those  who  now  are  idle  or  are  employed 
on  government  relief  work  may  be  able  to  obtain  work 
in  industry  and  in  business  and  thereby  be  self-depend- 
ent. It  is  up  to  the  interests  who  control  our  finances, 
industry,  and  business  to  see  to  it  that  the  now  idle 
workers  be  given  employment.  If  not,  the  socialization 
of  this  nation,  yes,  even  worse,  the  introduction  of 
facism  or  communism  may  come  sooner  than  expected. 

“It  is  not  so  much  the  unequal  distribution  of  wealth 
that  concerns  us.  It  is  the  unequal  distribution  of  in- 
come from  production  and  distribution  that  brings  about 
the  clamor  for  socialization,  including  medical  care  and 
hospitalization.  The  drone  draws  the  lion’s  share  while 
the  bee  gathering  the  honey  receives  only  the  crumbs 
that  fall  from  the  rich  man’s  table.  If  90  per  cent  of 
the  able-bodied  populace  of  the  United  States  were 
gainfully  employed,  if  they  were  receiving  a more  equal 
share  of  the  income  from  production  and  distribution 
and  services,  there  would  be  no  fear  of  ever  getting  to 
the  stage  of  socialization;  no  fear  of  free  or  state  med- 
ical care,  free  hospitalization,  state  medicine,  govern- 
ment relief,  and  no  fear  of  government  interfering  with 
business,  but  until  conditions  change  we  may  expect 
almost  anything. 

“These  are  no  Utopian  dreams.  They  are  no  illu- 
sions. They  are  no  wild  or  fanatic  brainstorms.  They 
are  logical  arguments  that  can  be  put  into  practice  only 
through  co-operation  of  those  who  work  and  earn, 
whether  with  brain  or  with  brawn.  Co-operation  means 
success.  Without  co-operation  there  can  be  no  success.” 
— The  Journal  of  the  Kansas  Medical  Society,  No- 
vember, 1936. 

Additional  Data  on  Medical  Economics 

American  Medicine — Expert  Testimony  Out  of 


Court  p.  1075 

Delaware  County  p.  1194 

Venango  County  p.  1195 


HOSPITAL  ACTIVITIES 

Taking  Chances. — Gambling  with  the  safety  of  the 
stick  is  unforgivable.  To  allow  too  narrow  or  too  frail 
fire  escapes  to  exist  because  no  fire  has  ever  occurred 
is  criminal.  When  pressure  is  applied  to  permit  the 
adoption  of  a new  and  admittedly  explosive  anesthetic 
without  taking  every  known  precaution,  there  is  but  one 
course  to  pursue — to  refuse  its  use  until  all  physical 
and  professional  hazards  have  been  removed.  In  not  a 
few  hospitals  calamity  is  being  invited  by  careless,  take- 
a-chance  practices  in  the  handling  of  anesthetics. 

Emergency  operating  room  lighting  equipment  is  ex- 
pensive, but  to  be  deluded  by  the  hope  that  no  need  will 
arise  for  emergency  illumination  is  the  height  of  folly. 
The  inspection  of  old  service  buildings  for  collapse  or 
fire  hazards  may  seem  unnecessary  but  to  fail  to  take 
these  precautions  may  endanger  the  lives  of  hospital 
workers. 
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There  is  no  room  in  the  field  for  the  take-a-chance 
hospital  board  or  executive.  By  the  same  token  it  may 
be  said  with  equal  emphasis  that  the  reckless  surgeon, 
physician,  or  nurse  is  capable  of  destroying  the  very 
life  which  he  purports  to  save. — Editorial,  Modern  Hos- 
pital, June,  1937. 

Agreement  Consummated  Between  Hospital  and 
Radiologists. — The  long-awaited  agreement  between 
the  hospital  and  the  radiologists  was  finally  consum- 
mated in  June.  While  the  agreement  stresses  particu- 
larly the  quality  and  professional  standing  of  the  radio- 
logic  departments,  the  most  controversial  aspects  deal 
with  economics.  In  brief,  the  agreement  approves  the 
compensation  of  the  radiologist  on  a salary,  a commis- 
sion, or  a “privilege  rental”  (i.e.  concession)  basis,  “but 
in  no  instance  should  either  the  hospital  or  the  radiolo- 
gist exploit  each  other  or  the  patient.”  The  separation 
of  “technical”  and  “professional”  roentgen-ray  service 
is  condemned.  This  agreement  has  been  approved  by  all 
the  radiologic  societies  and  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  A.  M.  A.  Copies  may 
be  obtained  from  Secretary  MacCahal,  Radiological  In- 
ter-Society Committee,  2561  North  Clark  Street,  Chi- 
cago. Now  if  the  committees  can  just  define  what  con- 
stitutes “exploitation,”  there  should  be  perpetual  peace 
on  the  radiologic  front! — The  Modern  Hospital,  July, 
1937. 

Legal  Difficulties  for  Pledge  Delinquents. — 

Legal  action  started  in  1000  suits  by  the  Battle  Creek 
General  Hospital  Association  may  offer  timely  warning 
to  the  subscriber  who  pledges,  but  does  not  pay  his  hos- 
pital fund  indebtedness. 

Two  suits  have  been  won  in  the  upper  court,  as  a 
starter,  one  a judgment  of  $127.50  against  a subscriber 
who  claimed  he  had  been  induced  to  pledge  under  false 
representations.  The  subscriptions  were  solicited  7 
years  ago. — Hospital  Topics  and  Buyer,  July,  1937. 

The  Incoming  Intern. — Hospitals  stress  their  edu- 
cational function,  and  properly  so.  The  hospital  in  med- 
ical education  has  replaced  to  a considerable  degree  both 
the  preceptor  and  the  professor.  To  the  industrious, 
progressive,  and  dependable  graduate  in  medicine,  the 
intern  year  is  the  most  important  year  in  his  medical 
life.  He  is  earnest  in  his  desire  to  round  out  the  theory 
he  has  been  taught  by  its  practical  application  at  the 
bedside. 

The  intern’s  successful  intern  year  depends  upon  3 
things : 

First,  the  interest  of  the  hospital  and  its  administra- 
tion in  his  progress,  in  making  available  its  diagnostic 
and  therapeutic  equipment  for  his  use,  as  he  needs  it, 
and  under  proper  supervision. 

Second,  the  interest  and  counsel  of  the  members  of 
the  staff  to  whose  services  he  may  be  assigned,  in  ex- 
plaining the  significance  of  pathology  found,  in  teaching 
him  the  application  of  diagnostic  procedures,  and  in 
showing  a sympathetic  and  helpful  interest  in  his  study 
progress. 

Third,  his  application  to  the  work  allotted  him  during 
his  intern  year,  and  the  sincerity  of  the  effort  put  forth 
to  learn  everything  that  will  help  him  when  he  engages 
in  private  practice. 

The  hospital  superintendent  can  assist  the  intern 
greatly  by  taking  an  interest  in  his  welfare  and  com- 
fort while  he  is  a guest  of  the  hospital,  in  receiving  him 
cordially  when  he  reports  for  duty,  in  meeting  with  the 
intern  body  informally,  and  in  encouraging  an  adminis- 
trative, if  not  a personal,  friendship  with  him  and  his 
staff. 


Many  of  the  better  hospitals  view  the  entering  intern 
as  a potential  member  of  the  staff,  if  not  of  their  own 
staff,  then  certainly  as  a member  of  the  staff  of  some 
other  good  hospital. 

The  superintendent  can  serve  the  intern  well  by  giv- 
ing 1 or  2 informal  talks  to  the  intern  body  on  hospital 
ethics,  the  role  of  intern  service  in  the  hospital ; and 
professional  and  patient  relationships. 

Hospitals  are  becoming  more  and  more  dependent 
upon  their  intern  service.  They  can  secure  better  serv- 
ice if  they  will  take  a professional  and  social  interest  in 
the  young  medical  men  who  are  now  coming  to  them 
and  make  them  feel  that  the  hospital  will  be  their  pro- 
fessional home  for  the  coming  year. — Editorial,  Hos- 
pitals, May,  1937. 

“What  Is  the  Margin  of  Safety  of  Bed  Occu- 
pancy in  a Large  Hospital?” — A good  many  years 
ago  a committee  meeting  at  the  University  of  Pennsyl- 
vania Medical  School  set  up  a formula  to  the  effect  that 
“75  per  cent  annual  average  occupancy  shall  be  consid- 
ered 100  per  cent  operating  efficiency.”  This  is  a pretty 
good  figure.  It  is  difficult  for  the  person  not  closely 
connected  with  hospital  work  to  understand  why  this 
should  be  so.  As  is  evident,  annual  average  occupancy 
takes  in  the  peaks  as  well  as  the  low  spots. 

Let  us,  for  the  sake  of  argument,  say  that  6 months 
of  the  year  runs  at  about  75  per  cent,  3 months  drops 
to  60  per  cent,  then  the  remaining  3 months  must  run 
to  90  per  cent,  which  is  a figure  far  too  high  to  be  safe. 
If  it  were  possible  to  arrange  for  a steady  intake;  if 
maternity  cases,  for  example,  would  come  into  the  hos- 
pital at  the  time  their  reservations  are  made,  and  if 
periods  of  quarantines  in  Children’s  Building  were  not 
something  to  be  reckoned  with,  then  it  would  be  possi- 
ble to  carry  a much  higher  average  annual  occupancy. 
Everyone  familiar  with  hospital  management  knows 
that  the  maternity  department  fluctuates  like  the  tides 
but  without  their  predictable  regularity.  House  clean- 
ing and  painting  and  disinfecting  of  some  portion  or 
another  of  the  hospital  are  continually  taking  place,  and 
for  all  of  these  reasons  75  per  cent  of  the  beds  full 
throughout  the  year  is  a pretty  satisfactory  showing.— 
Hospitals,  December,  1936. 

Psychology  of  Visiting  Days. — Visiting  days  in 
the  hospital  cannot  be  said  to  be  an  unmixed  blessing. 
The  coming  and  going  of  a great  number  of  people 
with  inevitable  patient  contacts  represents,  especially  in 
the  maternity  and  pediatric  departments,  a definite  health 
hazard.  Indeed,  in  some  hospitals  conducted  for  the 
care  of  children,  the  institution  known  as  visiting  day 
has  been  relegated  to  the  past.  In  such  hospitals  elabo- 
rate and  costly  physical  arrangements  are  sometimes 
installed  for  the  prevention  of  the  transmission  of  infec- 
tion from  the  visitor  to  the  child  patient. 

When  such  arrangements  are  not  made,  even  though 
parents  are  permitted  to  see  their  children,  this  privilege 
is  granted  only  at  weekly  or  even  at  more  infrequent 
times.  Indeed,  the  benefit  and  pleasure  derived  from 
permitting  visitors  to  the  pediatric  department  are 
largely  onesided,  for  the  child  after  a few  days  in  a 
hospital  bed  quickly  adjusts  himself  to  institutional  rou- 
tine and  cries  only  when  parents  arrive  and  leave  and 
rarely  in  their  absence. 

The  maternity  department  represents  another  exam- 
ple of  a hospital  division  from  which,  if  possible,  visi- 
tors might  well  be  excluded.  To  be  sure,  the  prideful 
husband  develops  a mighty  chest  expansion  and  experi- 
ences undoubted  pleasure  in  visiting  the  mother  and  the 
new  member  of  his  family.  Doting  grandparents,  aunts, 
and  uncles  are  drawn  irresistibly  to  the  maternity  de- 
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partments  on  visiting  days.  To  prevent  the  handling 
of  infants  by  fond  relatives,  the  soiling  of  a patient’s 
room  or  bed  by  too  numerous  careless  and  unclean  visi- 
tors represents  a real  problem  in  hospital  public  health. 

The  sight  of  a crowded  maternity  corridor  and  a 
nurse  with  baby  in  arms  endeavoring  literally  to  fight 
her  way  through  in  order  that  she  may  deliver  the  in- 
fant to  its  mother  is  not  uncommon  in  the  hospitals. 
Little  wonder  that  impetigo  and  other  infections  occur 
in  the  presence  of  this  daily  or  triweekly  deluge  of  well- 
meaning  but  potentially  infective  visitors.  Reasoning, 
explaining,  cautioning,  or  even  ordering  exerts  but  little 
quieting  effect  upon  their  curiosity  and  misplaced  af- 
fection. 

To  clear  the  department  of  outsiders  at  nursing  time 
might  be  helpful,  to  prevent  the  visiting  of  children 
is  certainly  indicated,  and  if  necessary  visiting  hours 
should  be  temporarily  abandoned  in  the  presence  of 
threatening  infection.  Patients  are  much  more  easily 
handled  than  are  their  relatives  who  because  of  igno- 
rance permit  selfishness  to  prevail  where  thoughtfuiness 
for  the  welfare  of  the  mother  and  child  should  be  found. 
— Editorial,  Modern  Hospital,  June,  1937. 

Let’s  Call  a Spade  a Spade.— Hospital  trustees  and 
staff  physicians  alike  are  prone  at  times  to  evade  the 
question,  to  beat  the  devil  around  the  bush.  In  the  final 
analysis  it  never  pays,  except  perhaps  in  politics,  to  sit 
astraddle  the  fence. 

The  hospital  owes  the  staff  physician  something  and 
the  staff  physician  owes  the  hospital  something.  How- 
ever, neither  of  these  debts  is  so  important  as  the  obli- 
gation to  the  patient.  A well-organized  and  well- 
operated  hospital  will  have  little  trouble  in  paying  its 
obligations  to  patient  and  physician  if  the  trustees  will 
call  a spade  a spade. 

It  is  the  duty  and  responsibility  of  the  trustees  to 
appoint  well-trained,  ethical,  and  morally  straight  phy- 
sicians as  staff  members.  It  is  further  their  duty  to 
formulate  and  set  up  rules  and  regulations  for  the  staff 
in  keeping  with  those  of  a hospital  approved  by  the 
American  College  of  Surgeons. 

After  these  rules  and  regulations  have  been  formu- 
lated and  approved  by  the  staff  they  should  become  law. 
and  every  member  of  the  staff  should  be  held  strictly 
to  their  observance.  If  the  rules  are  not  right  and  fair 
the  staff  has  an  opportunity  to  discuss  them  and  re- 
quest the  trustees  to  make  changes  so  that  a hardship 
will  not  be  worked  on  anyone ; but  the  welfare  of  the 
patient  should  be  kept  uppermost  in  the  minds  of  all 
parties  concerned. 

The  author  has  very  little  patience  with  the  physician 
who  tries  to  hide  behind  the  reputation  of  the  hospital, 
and  attempts  to  render  treatments  which  he  is  not  quali- 
fied to  render.  The  results  of  his  work  tend  to  tear 
down  the  reputation  of  the  hospital ; he  himself  proba- 
bly has  very  little  reputation  to  tear  down. 

It  should  be  made  very  plain  by  the  hospital  adminis- 
trators that  physicians  are  expected  to  conform  to  the 
rules  as  set  forth  for  their  conduct,  and  if  they  persist 
in  failing  to  do  so  new  staff  members  should  be  ap- 
pointed to  take  their  places.  Words  should  not  be 
minced  by  anyone  but  the  plain  facts  should  be  definitely 
and  concretely  pointed  out. 

A physician  who  fails  to  write  his  histories  and  phys- 
ical examinations,  keep  progress  notes  on  his  patients, 
write  his  orders  rather  than  give  them  verbally  to 
some  nurse  on  the  hall  is  an  unprofitable  staff  mem- 
ber, and  no  hospital  should  tolerate  these  gross  viola- 


tions of  good  hospital  rules.  A purge  of  the  hospital 
staff  once  in  a while  would  be  a wholesome  procedure 
and  would  make  for  much  better  co-operation. 

The  staff  physician  has  a right  to  expect  and  demand 
courtesy,  consideration,  and  obedience  to  his  orders  from 
all  of  the  hospital  employees,  from  the  administrator  to 
the  orderlies.  Nothing  less  than  this  should  be  tolerated 
by  the  physician.  Loyalty  and  support  should  be  given 
him  in  his  effort  to  maintain  his  department  in  an  up- 
to-date  and  scientific  manner.  Unless  the  hospital  has 
confidence  in  his  judgment  and  ability  it  has  no  right  to 
keep  him  on  the  staff,  and  if  it  does  have  such  confi- 
dence it  should  let  it  be  known  to  all  of  the  patients  in 
his  department. 

If  the  staff  physician  does  not  receive  support  and 
co-operation  he  should  not  mince  words  in  telling  the 
hospital  and  trustees  wherein  they  are  not  giving  him  a 
square  deal. 

The  title  of  this  paper  practically  answers  the  ques- 
tion as  to  the  cause  of  a great  deal  of  misunderstanding, 
inefficiency,  and  lack  of  co-operation  which  in  the  end 
destroys  the  reputation  of  both  the  physician  and  the  hos- 
pital. Let’s  call  a spade  a spade. — Editorial,  Southern 
Medicine  and  Surgery,  November,  1936. 


PHYSICAL  THERAPY 

The  Thermal  Death  Time  of  the  Gonococcus  at 
Fever  Temperatures. — The  thermal  death  time  of  250 
strains  of  Neisseria  gonorrhoeae  has  been  determined  at 
41.5°  C.  The  heat  resistance  of  the  gonococcus  to  this 
temperature  varied  from  6 to  34  hours.  The  mean  was 
16.1  hours,  with  a standard  deviation  of  4.8  hours.  A 
comparison  of  the  thermal  death  times  of  strains  of  the 
gonococcus  isolated  from  patients  and  their  consorts 
showed  a close  agreement.  This  suggests  that  a definite 
thermal  death  time  is  a characteristic  of  a strain  of 
N.  gonorrhoeae  because  the  thermal  death  time  is  un- 
changed even  after  the  organism  has  become  established 
in  a new  host,  i.  e.,  the  consort.  A difference  of  from 
2 to  9 hours  has  been  noted  at  41.5°  C.  in  the  thermo- 
lability of  strains  of  the  gonococcus  isolated  on  the 
same  occasion  from  2 different  diseased  sites,  such  as 
the  urethra  and  the  eye,  indicating  that  a patient  may 
harbor  simultaneously  more  than  one  strain  of  the  gono- 
coccus. For  the  rational  employment  of  artificially  in- 
duced fever  for  the  treatment  of  gonococcal  infection, 
a knowledge  of  the  thermal  death  time  at  fever  tempera- 
tures of  the  particular  strain  of  N.  gonorrhoeae  involved 
is  essential.  Abstract  of  paper  by  Drs.  C.  M.  Carpenter 
and  R.  A.  Boak,  Rochester,  N.  Y. 

Fever  Therapy  in  Ocular  Diseases. — The  paper  is 
presented  as  a preliminary  report  of  a series  of  42  cases 
of  various  ocular  diseases  treated  in  the  Kettering  Hy- 
pertherm. The  Hypertherm  is  a valuable  therapeutic 
agent  in  the  treatment  of  gonorrheal  conjunctivitis, 
syphilitic  interstitial  keratitis,  and  syphilitic  iridocy- 
clitis. 

In  gonorrheal  ophthalmia,  heat  therapy  seems  to  in- 
crease the  amount  of  pus  formed  in  the  conjunctival  sac 
following  the  first  and  second  treatments.  Thereafter 
the  discharge  steadily  diminishes,  and  smears  become 
negative  in  a short  time.  Additional  treatment  consists 
in  keeping  the  eyes  as  nearly  pus-free  as  possible  with 
bland  irrigations  (weak  potassium  permanganate  solu- 
tion) and  dilatation  of  the  pupil  with  atropine.  The 
more  rapidly  a gonococcus  infection  of  the  conjunctiva 
can  be  cured,  and  the  more  nearly  pus-free  the  conjunc- 
tival sac  can  be  kept,  the  less  likelihood  there  is  of 
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corneal  damage  from  the  toxins  present.  Therefore, 
heat  treatments  should  be  given  as  frequently  as  the 
patient  can  tolerate  them. 

The  results  in  7 cases  of  syphilitic  interstitial  keratitis 
were  more  impressive  than  in  any  other  type  of  ocular 
disease  treated.  Patients  who  usually  stayed  at  the  hos- 
pital for  many  weeks  before  being  appreciably  improved 
opened  the  eyes  and  left  them  open  after  1 or  2 treat- 
ments. Response  to  chemotherapy,  atropinization,  hot 
compresses,  and  supportive  treatment  had  been  most  dis- 
appointing in  previous  cases.  The  following  details 
were  noted  in  each  case : The  more  acute  the  stage  the 
better  was  the  response;  relief  of  photophobia,  blepha- 
arospasm,  pain,  and  excessive  lacrimation  started  after 
the  first  treatment ; and  better  dilatation  of  the  pupil 
was  obtained  with  combined  atropine  and  heat  than 
with  atropine  alone. 

In  syphilitic  iridocyclitis,  the  heat-treated  patients  ob- 
tained more  rapid  and  complete  subjective  relief,  better 
dilatation  of  the  pupil,  fewer  and  smaller  synechiae,  and 
more  prompt  diminution  of  circumcorneal  injection. 
Comparing  the  cases  with  the  clinical  patients  who 
were  not  eligible  to  receive  fever  therapy  there  is  noted 
a distinctly  shorter  course  and  fewer  permanent  syne- 
chiae. Resultant  visual  acuity  is  approximately  the 
same  in  the  2 groups. 

Complications  were  infrequent,  and  for  the  most  part 
easily  controlled.  Some  of  the  distressing  complications 
noted  earlier  in  the  history  of  fever  therapy  have  been 
abolished  by  careful  preparation  of  the  patient  with 
calcium,  saline,  glucose,  and  sedatives. 

The  author  has  proceeded  on  the  principle  that  the 
more  acute  the  ocular  inflammation,  the  more  frequent 
should  be  the  fever  treatment.  Treatments  were  given 
every  other  day  if  possible,  depending  upon  the  general 
condition  and  reaction  to  the  treatments.  Five-hour 
sessions  at  105°  F.  to  107°  F.  were  found  to  be  most  sat- 
isfactory. Treatments  were  continued  until  improvement 
occurred,  or  until  it  was  considered  that  the  case  was 
retractile  to  the  treatment. 

Finally,  the  disadvantages  and  advantages  of  Ketter- 
ing Hypertherm  therapy  were  contrasted.  Much  more 
investigation,  however,  is  necessary  before  definite  con- 
clusions can  be  reached  concerning  the  relative  value  of 
fever  therapy,  its  indications,  and  the  number  and  fre- 
quency of  necessary  treatments.- — Abstract  of  paper  by 
Dr.  John  S.  Gavic,  Cincinnati,  Ohio. 


MEDICOLEGAL  NOTES 

Serious  Diseases.— Pellagra  and  tuberculosis  are 
“serious  diseases  or  complaints”  in  a life  policy  provid- 
ing that  within  2 years  from  its  issuance,  the  company’s 
liability  should  be  limited  to  the  return  of  premiums 
paid  if  insured  had  been  before  its  date  attended  by  a 
physician  for  any  serious  disease  or  complaint.  Life  & 
Casualty  Insurance  Company  vs.  Runnion,  Tennessee 
Court  of  Appeals,  94  S.  W.  (2d)  405. — Medical  Rec- 
ord, Feb.  3,  1937. 

Admissibility  of  Hospital  Records. — In  an  action 
of  disability  benefits  the  Texas  Court  of  Civil  Appeals 
held,  Houston  Life  Insurawce  Company  vs.  Dabbs.  95 
S.  W.  (2d.)  484,  that  original  records  of  a public  hos- 
pital subject  to  the  state  statutes,  made  in  the  regular 
course  of  its  conduct  by  the  nurses,  interns,  and  phy- 
sicians as  part  of  the  hospital’s  public  records  and  under 
the  direct  supervision  of  the  witness  who  was  the  record 
librarian  of  the  hospital,  were  admissible,  although  the 
witness  had  no  personal  knowledge  of  the  matters  stated 


therein,  did  not  know  who  made  the  entries  to  which 
she  testified,  nor  who  kept  the  records,  nor  whether  the 
records  had  been  correctly  kept,  and  when  the  absence 
of  the  person  who  had  kept  them  had  not  been  accounted 
for. — Medical  Record,  June  2,  1937. 

Two-Year  Limitation  of  Malpractice  Actions 
Upheld. — A statute  requiring  action  for  malpractice 
against  a physician,  surgeon,  dentist,  hospital,  or  sana- 
torium to  be  brought  within  2 years  was  held  not  un- 
constitutional as  discriminating  against  other  classes 
such  as  osteopaths,  chiropractors,  optometrists,  nurses, 
and  midwives.  Peterson  vs.  Hohf,  South  Dakota  Su- 
preme Court,  266  N.  W.  252. — Medical  Record,  July  7, 
1937. 

Refusal  to  Accept  Treatment. — The  New  Jersey 
Workmen’s  Compensation  Act,  Comp.  St.  Supp.  1924, 
236-22,  provides  that  if  an  employer  is  being  prejudiced 
by  the  refusal  of  an  injured  employee  to  accept  proffered 
medical  or  surgical  treatment  deemed  necessary  by  the 
employer’s  physician,  or  to  comply  with  his  instructions, 
the  employer  may  petition  the  Compensation  Bureau  for 
an  order  therefor  and  the  bureau  may  modify  the  award 
for  such  refusal. 

The  New  Jersey  Court  of  Errors  and  Appeals  holds, 
Robinson  vs.  Jackson,  184  Atl.  811,  that  an  employee’s 
refusal  to  submit  to  such  proffered  treatment  is  not  un- 
reasonable, if  it  is  intended  to  permit  the  reduction  of 
compensation  awarded,  unless  such  treatment  is  free 
from  extraordinary  suffering  and  danger  to  life  and 
health,  and  according  to  the  best  medical  and  surgical 
opinion  offers  a reasonable  prospect  of  restoration  or 
relief.  Whether  a refusal  is  unreasonable  is  held  a 
question  of  fact.  The  reasonableness  must  be  deter- 
mined when  proper  treatment  can  be  effectively  applied 
and  not  at  the  final  hearing  of  the  cause.  An  em- 
ployee’s refusal  to  submit  to  an  operation  on  her  injured 
foot  was  held  not  unreasonable  when  she  had  not  been 
given  the  physical  examination  which  was  indispensable 
to  determine  the  question  of  operative  procedure. — Med- 
ical Record,  Jan.  20,  1937. 

Expert  Opinion  as  to  Permanence  of  Disability. 

— In  an  action  on  a group  policy  for  total  and  perma- 
nent disability  caused  by  flat  feet  of  the  third  degree, 
the  Texas  Court  of  Civil  Appeals  held.  Metropolitan 
Life  Insurance  Company  vs.  Greene,  93  S.  W.  (2d.) 
1241,  that  a medical  expert,  familiar  with  the  condition 
of  plaintiff’s  feet,  was  competent  to  give  his  opinion 
that  the  condition  would  exist  for  the  rest  of  plaintiff’s 
life  and  would  disable  him,  and  that  the  opinion  was 
not  open  to  the  objection  that  it  was  a conclusion  and 
invaded  the  jury’s  province.  The  witness  testified  fully 
to  the  facts  upon  which  he  based  his  opinion.  The 
error,  if  any,  the  court  added,  in  the  admission  of  the 
testimony,  was  harmless. — Medical  Record,  Dec.  16, 
1936. 

Right  to  Necropsy. — Discussing  the  effect  of  the 
clause  in  an  insurance  policy  allowing  the  insurance  com- 
pany the  right  to  make  a necropsy,  the  Fifth  Circuit 
Court  of  Appeals,  Travelers  Insurance  Company  vs. 
Welch.  82  F.  (2nd.)  799,  affirming  the  Federal  District 
Court  for  Western  Louisiana,  said  that  the  clause  in  an 
accident  policy  giving  the  insurer  “the  right  and  oppor- 
tunity to  make  a necropsy  in  case  of  death”  in  the  ab- 
sence of  clear  language  of  condition  or  warranty  “ought 
to  be  treated  as  intended  not  as  a means  of  creating 
liability,  but  rather  as  a means  of  getting  evidence  of 
the  truth.  . . . Specific  enforcement  of  the  right  is  more 
logical  than  forfeiture.  A fair  interpretation  of  it  is 
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that  the  insurer  shall  be  permitted  by  the  consent  of 
those  entitled  to  give  consent  to  have  such  necropsy,  or 
if  they  will  not  consent  to  appeal  to  a court  to  decide 
on  the  propriety  of  it.  The  beneficiary  is  often  not  the 
person  having  the  right  to  control  the  body  for  sepul- 
ture or  the  ground  where  it  may  be  buried,  so  that  the 
beneficiary’s  consent  or  refusal  would  amount  to  noth- 
ing . . . the  burial  of  the  body  always  alters  its  situa- 
tion. Its  custody  and  its  disposition,  including  the  right 
to  consent  to  a necropsy,  is  before  burial  in  the  hands 
of  spouse  or  next  of  kin.  After  burial,  the  rights  of  the 
landowner  become  involved.  The  public  law  also  has 
very  rigorously  guarded  the  grave.”  Where  the  coroner 
testified  that  nothing  more  could  be  learned  from  a 
necropsy  which  was  demanded  5 weeks  after  the  inquest 
by  the  company’s  adjuster,  it  was  held  the  policy  was 
not  forfeited  by  the  refusal  of  the  insured’s  widow. — 
Medical  Record,  Oct.  21,  1936. 


INDUSTRIAL  MEDICINE 

Dust  Fights  Dust  in  New  Silicosis  Control 
Method. — Preventing  silicosis  by  adding  dust  to  the  air 
sounds  like  a strange  paradox,  since  silicosis  is  the  lung 
disease  resulting  from  breathing  dusty  air  containing 
silica  particles.  Yet  prevention  of  this  disease,  to  which 
a million  or  more  American  workers  are  exposed,  may 
in  the  future  be  accomplished  by  fighting  dust  with  dust. 

This  is  the  possible  solution  of  the  silicosis  problem 
suggested  by  results  of  a mineralogic  study  by  R.  C. 
Emmons,  professor  of  geology,  and  Ray  Wilcox,  of  the 
University  of  Wisconsin. 

The  idea  is  to  add  protector  mineral  dusts  to  the  air 
containing  silica  dust.  Scavenger  cells  function  poorly 
in  removal  of  colloidal  silica  or  any  pure  mineral  dust. 
However,  inhalation  of  one  or  more  additional  dusts, 
the  electrical  charges  of  which  are  opposite  to  that  of 
the  noxious  material,  may  result  in  aggregation  of  all 
dusts  into  large  particles  which  can  be  normally  re- 
moved before  chemical  action  occurs. 

Silicosis,  prevalent  in  atmospheres  heavily  laden  with 
siliceous  dusts,  is  apparently  caused  by  the  chemical 
reaction  of  mildly  alkaline  lung  fluids  on  the  dust  par- 
ticles producing  a colloidal  suspension  of  silica  which 
collects  on  the  cell  walls  and  destroys  living  tissue. 
Based  on  experiments  using  beef  and  human  blood  sera 
in  an  attempt  to  approximate  actual  lung  conditions,  the 
suggestion  is  made  that  other  minerals,  particularly 
sericite,  biotite,  and  talc,  may  be  susceptible  to  the  same 
chemical  reaction  and  consequently  act  as  causative 
agents  for  silicosis. 

Mixture  of  protector  dusts  with  contaminated  air  can 
prove  effective  and  economical  only  when  preceded  by 
a microscopic  examination  of  the  noxious  dust  to  deter- 
mine size  distribution  and  mineral  content. 

The  study  by  the  Wisconsin  geologists  was  under- 
taken after  recognition  of  the  fact  that  modern  preven- 
tive methods  are  expensive  and  incompletely  successful, 
and  in  an  attempt  to  substantiate  the  idea  that  minerals 
other  than  silica  and  asbestos  can  cause  the  disease. — 
Science  News  Letter,  July  3,  1937. 


PUBLIC  HEALTH 

Helium  for  Hospitals. — If  proper  attention  is  given 
to  the  request  of  Dr.  Alvin  L.  Barach  of  Columbia 
University,  that  Congress  pass  a bill  to  let  medical 
agencies  have  helium  at  cost,  needs  of  humanity  will  be 
served.  For  2 years  the  profession  has  known  of  the 
beneficial  use  of  helium  in  cases  of  asthma,  tuberculosis, 
and  for  babies  born  with  lungs  which  do  not  expand 


normally.  Dr.  Barach  told  the  American  College  of 
Physicians,  meeting  in  Philadelphia  in  April,  1935,  how 
a helium  mixture  is  easier  to  breathe  than  ordinary  air. 

Helium  would  be  much  more  widely  used  in  life- 
saving if  it  were  not  very  expensive.  In  large  volume 
it  costs  more  than  most  patients  can  afford.  The  gov- 
ernment has  a monopoly  of  helium  manufactured  for 
use  in  dirigibles.  It  seems  almost  a foregone  conclusion 
that  a gas  controlled  by  the  government  and  of  much 
importance  in  saving  life  will  be  made  available  at  the 
least  possible  cost  to  all  medical  institutions  that  require 
it.  If  helium  can  save  more  lives  in  hospitals  than  in 
naval  scouting  it  should  be  put  to  the  healing  work. — 
Philadelphia  Evening  Bulletin,  Apr.  22,  1937. 

It  Is  Still  a Thick  Subject. — Every  so  often  science 
comes  out  with  a new  observation  on  probable  causes 
and  cures  of  obesity,  and  the  feminine  rush  to  the  drug 
store  begins  anew.  The  American  Association  for  the 
Advancement  of  Science,  which  convened  recently  in 
Denver,  has  been  assured  by  2 delegates  that  insulin 
treated  with  zinc  and  a substance  extracted  from  trout 
whets  appetites,  makes  animals  (like  persons)  eat  more 
than  they  know  they  should,  and  so  involves  the  blood 
sugar  control  by  the  pancreas  that  fattening  up  is 
rushed.  White  rats  thus  treated  got  roly-poly.  The 
theory  is  that  humans  would,  too,  and  that  if  a cause  of 
excess  avoirdupois  be  thus  discovered  a remedy  awaits 
at  the  other  end  of  the  medical  spectrum. 

Obviously,  this  is  a weighty  matter  not  to  be  treated 
lightly.  The  Federal  Department  of  Agriculture 
rushed  in  a few  days  ago,  announcing  that  after  all 
these  years  of  comestible  forebodings,  potatoes  are  sim- 
ply not  fattening  at  all ! The  thyroid  and  pituitary 
glands  also  have  borne  the  blame  for  creaking  scales  in 
turn ; the  pancreas  is  having  its  day.  The  thin  man 
may  take  this  special  insulin  and  presently  find  it  dif- 
ficult to  reach  his  shoelaces,  while  junior  physiology 
students,  now  vague  about  pancreatic  functions,  may 
shortly  be  informed  that  turning  a pancreas  valve  here, 
or  stimulating  it  there,  can  bring  Miss  180  down  to 
Miss  140  without  passing  up  a single  hot  biscuit. — 
Editorial,  Philadelphia  Inquirer,  June  23,  1937. 

To  Dot  the  State  with  Syphilis  Warnings. — One 

of  the  State  Health  Department’s  latest  projects  in 
connection  with  its  syphilis  program  is  the  placing  of 
signs  in  public  places  throughout  the  state  which  will 
emphasize  the  curability  of  the  disease  by  early  and  ap- 
propriate treatment.  The  work  of  soliciting  the  co-op- 
eration of  proprietors  of  restaurants,  hotels,  and  gaso- 
line stations,  and  of  posting  signs  is  being  done  by  the 
National  Youth  Administration. 

Significant  of  the  changing  public  attitude  toward 
syphilis  is  the  fact  that  at  least  one  of  these  signs  has 
been  placed  in  97  per  cent  of  the  restaurants,  hotels, 
and  gasoline  stations  visited  in  the  city  of  Poughkeepsie, 
and  in  85  per  cent  of  all  places  visited  in  the  city  of 
Syracuse. 

Several  large  oil  corporations  have  written  the  de- 
partment endorsing  this  method  of  publicizing  facts 
about  syphilis.  Excerpts  from  some  of  the  letters  fol- 
low : 

“The Oil  Corporation  is  thoroughly  in  accord 

with  this  move  in  the  interests  of  public  welfare,  and 
we  will  do  everything  possible  to  facilitate  the  placing 
of  these  signs  in  stations  at  which  our  products  are  sold. 
You  are  at  liberty  to  use  this  letter  or  copies  of  it  in 
approaching  any  members  of  our  field  sales  organiza- 
tion or  in  discussing  with  our  dealers  the  feasibility  of 
their  using  these  signs.” 
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“We  believe  that  the  publicity  program  of  the  New 
York  State  Department  of  Health  for  control  of  syphilis 
is  a worth-while  project  and  approve  of  having  pub- 
licity material  in  the  local  gasoline  stations.” 

“We  shall  be  glad  to  co-operate  with  you  in  reference 
to  the  intensive  effort  you  are  making  to  acquaint  the 
public  with  the  serious  results  which  may  follow  when 
syphilis  is  untreated,  and  with  the  possibility  of  cure 
when  it  is  treated  early  and  properly.” — N.  V.  State 
Jo-ur.  Med.,  Apr.  1,  1937. 

Psychiatry  in  the  Saddle. — The  mind  could  easily 
get  confused  over  the  mental  survey  made  by  Dr.  Le- 
land  E.  Hinsie,  of  the  New  York  State  Psychiatric  In- 
stitute and  Hospital,  who  reports  that  the  medical  pro- 
fession has  created  a demand  for  more  psychiatric 
treatment  than  there  are  physicians  qualified  to  give  it. 

Dr.  Hinsie  is  not  clear  whether  we  are  all  becoming 
more  psychopathic  or  merely  that  persons  suspected  all 
along  are  increasingly  willing  to  admit  it  and  seek 
guidance.  The  average  man  will  contend  he  has  several 
acquaintances  who  stubbornly  have  not  yet  reached  this 
point  of  confession.  The  50,000  patients  treated  in  67 
New  York  mental  clinics  in  one  year  would  gain  swiftly 
if  all  who  disagree  with  their  neighbors’  opinions  were 
hospitalized. 

Lawyers  and  criminals  will  commend  the  plea  for 
more  and  better  psychiatrists,  but  this  serious  technical 
summary  deals  not  with  such  abortive  cerebrolegal  ad- 
judications but  with  adjusting  the  high-strung  butcher, 
the  baker,  and  candlestick  maker  before  they  jump  the 
sanity  track  and  land  in  jail. 

Dr.  Hinsie  is  strangely  lenient  to  all  the  “specialists” 
who  as  Doctor  This  or  Professor  That  offer  a spiritual 
healing  formula — for  a price.  There  is  enough  work 
for  all  of  them,  he  admits.  “Psychobiologists  build  up 
assets,”  he  declaims.  “Psychoanalysts  remove  liabilities. 
Biotherapists  do  both  simultaneously.” 

The  secret  is  out,  and  the  polysyllabic  battle  of  men- 
tal quotients,  vocational  disalignments,  and  our  old 
friends,  fixations  and  repressions,  can  now  be  resumed. 
— Editorial,  Philadelphia  Inquirer,  July  11,  1937. 

Syphilis  in  Pregnancy. — Dr.  Samuel  S.  Paley,  New 
York  City,  physician-in-charge  of  the  Social  Hygiene 
Clinic,  Central  Harlem  Health  Center,  concludes  his 
article  on  “Syphilis  in  Pregnancy”  as  follows : 

1.  All  cases  of  syphilis  in  pregnancy  should  be  treated 
continuously  and  adequately  throughout  pregnancy  re- 
gardless of  the  duration  of  syphilis  in  the  mother  and 
regardless  of  the  period  of  pregnancy  during  which  the 
mother  presents  herself  for  treatment. 

2.  Treatment  should  be  begun  as  early  as  possible  and 
should  continue  throughout  pregnancy. 

3.  The  greater  the  amount  of  treatment  administered 
during  pregnancy,  the  better  are  the  results  as  far  as 
the  outcome  of  pregnancy  is  concerned. 

4.  The  susceptibility  of  the  baby  to  infection  with 
syphilis  diminished  as  the  duration  of  syphilis  increased 
in  the  mother,  but  antisyphilitic  therapy  was  effective 
regardless  of  the  duration  of  syphilis  in  the  mother. — 
N.  Y.  State  Jour,  of  Medkine,  Mar.  15,  1937. 

Provisional  Birth,  Infant  Mortality,  and  Gen- 
eral Mortality  Rates,  1936. — According  to  the  pro- 
visional tabulations  of  the  United  States  Bureau  of  the 
Census,  issued  during  June,  1937,  there  were  2,136,059 
live  births  during  1936  as  compared  with  2,155,105  dur- 
ing 1935.  The  provisional  birth  rate  for  1936  computed 
from  these  figures  is  16.6  per  1000  estimated  population 
as  compared  with  16.9  in  1935.  The  rate  for  1936  is 


approximately  the  same  as  that  for  1933,  which  was  the 
lowest  that  had  ever  been  recorded. 

The  number  of  infant  deaths,  according  to  these  pro- 
visional tabulations,  was  121,525,  an  increase  of  1387 
over  1935.  These  provisional  figures  give  an  infant 
mortality  rate  of  56.9,  as  compared  with  55.7  in  1935. 
In  29  states  and  the  District  of  Columbia  the  rates  for 
1936  were  higher  than  those  for  1935 ; in  19  states  they 
were  lower.  The  greatest  decreases  in  the  rate  oc- 
curred in  New  Mexico,  North  Dakota,  New  Hampshire, 
South  Dakota,  and  Montana.  The  largest  increases  in 
the  infant  mortality  rate  were  in  the  District  of  Colum- 
bia, West  Virginia,  and  Vermont. 

The  preliminary  tabulations  for  1936  show  1,474,177 
registered  deaths  in  the  United  States.  This  figure  in- 
dicates an  increase  of  81,425  over  the  number  of  deaths 
registered  in  1935.  In  43  states  and  the  District  of  Co- 
lumbia the  number  of  deaths  in  1936  was  greater  than 
in  1935.  Only  states  of  comparatively  small  population 
(Montana,  New  Hampshire,  New  Mexico,  North  Da- 
kota, and  South  Dakota)  showed  decreases.  The  gen- 
eral death  rate  for  the  United  States  in  1936  was  11.5 
per  1000  population;  in  1935  it  was  10.9.  The  death 
rate  for  1936  is  the  highest  recorded  for  the  death- 
registration  area  in  the  past  7 years. — The  Child,  July, 
1937. 

Cigarettes  . . . Or  Not. — “May  I smoke?  Will  it 
harm  my  baby?”  Dr.  Alexander  Campbell,  a prominent 
obstetrician  of  Grand  Rapids,  says : “Better  not — unless 
it  can  be  done  in  moderation.” 

As  reported  in  the  American  Journal  of  Obstetrics 
and  Gynecology.  Dr.  Campbell  sent  a questionnaire  to 
leading  obstetricians  of  the  United  States  asking 
whether  the  smoking  and  inhalation  of  25  or  more  cig- 
arettes daily  have  an  unfavorable  effect  on  the  health 
of  the  mother  and  unborn  baby. 

An  analysis  of  the  75  replies  indicates  that  a cross 
section  of  America’s  leading  obstetricians  think  that 
smoking  is  harmful  for  expectant  mothers.  The  ex- 
cessive use  of  barbiturates  and  other  sedatives  for  in- 
somnia by  so  many  American  women,  according  to  Dr. 
Campbell,  is  frequently  associated  with  excessive  smok- 
ing. 

Nearly  all  the  important  functions  of  the  body  are 
disturbed  by  nicotine  and  physicians  are  advised  “to 
evaluate  properly  its  influence  and  specifically  advise 
each  patient  who  insists  on  smoking  according  to  her 
sensitivity  to  it.” 

It  has  also  been  found  that  nicotine  in  some  way  pro- 
duces definite  changes  in  the  ovaries  of  rats,  mice,  and 
guinea  pigs  which  result  in  some  instances  in  sterility 
and  unhealthy  offspring. 

“Nicotine,”  says  Dr.  S.  Adolphus  Knopf,  of  New 
York,  “and  the  numerous  other  poisonous  by-products 
resulting  from  the  smoking  of  cigarettes  are  injurious 
to  the  child  developing  in  the  womb  of  the  mother  and 
make  it  less  resistant  to  tuberculosis  and  other  infec- 
tious diseases.  These  poisons  reach  the  child  while  still 
in  the  womb  through  the  fetal  circulation.” — Briefs. 
Maternity  Center  Association,  New  York,  March,  1937. 

Protection  for  Children.— Immunization  of  chil- 
dren of  preschool  age  against  diphtheria  has  abundantly 
proved  its  value.  Therefore  the  mere  announcement 
that  Philadelphia’s  health  service  stands  ready  to  ad- 
minister the  toxoid  treatment  to  all  tots  free  of  charge 
from  June  7 to  25  should  suffice  to  crowd  the  corridors 
of  the  schools^  designated  as  immunization  centers. 

Before  these  annual  campaigns  were  inaugurated,  10 
years  ago,  diphtheria  cases  averaged  about  4000  a year 
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and  resultant  deaths  ranged  above  300.  Last  year  there 
were  but  136  cases  and  10  deaths,  chiefly  attributable  to 
immunization  of  two-thirds  of  the  school  children  and 
half  of  the  babies. 

In  time  the  coverage  will  be  complete,  for  the  annual 
June  drive  is  only  one  phase  of  the  campaign  against 
the  dread  disease.  All  the  year  round  the  city’s  1 1 
health  centers  are  actively  engaged  in  the  campaign. 
Whereas  11,000  children  were  given  the  treatment  last 
June,  15,000  others  received  the  toxoid  injections  at  the 
regular  centers  during  1936.  That  gives  a total  of 
26,000  against  29,500  births ; and  since  many  more  have 
been  treated  by  family  physicians,  it  is  apparent  that 
protection  is  widespread. — Editorial,  77m  Evening  Bul- 
letin ( Phila. ) , June  2,  1937. 

Provisional  Morbidity  in  Pennsylvania  in  June, 
1937 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

85 

4 

0 

5 

Allentown  

0 

27 

3 

2 

22 

Altoona  

0 

4 

5 

0 

32 

Ambridge  

0 

G 

0 

0 

0 

Arnold  

0 

0 

4 

0 

0 

Beaver  Falls  

0 

4 

0 

0 

2 

Bellevue  

0 

3 

0 

1 

10 

Berwick  

0 

10 

0 

0 

0 

Bethlehem  

0 

6 

3 

1 

4 

Braddock  

1 

8 

2 

0 

1 

Bradford  

0 

29 

2 

0 

1 

Bristol  

0 

2 

2 

0 

0 

Butler  

0 

4 

i 

0 

0 

Canonsburg  

0 

0 

i 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

73 

0 

0 

0 

Carnegie  

1 

5 

1 

0 

0 

Chambersburg  

0 

21 

0 

0 

13 

Charleroi  

0 

0 

1 

0 

5 

Chester  

1 

0 

2 

1 

6 

Clairton  

0 

3 

0 

0 

0 

Coatesville  

0 

1 

0 

0 

0 

Columbia  

0 

6 

0 

0 

0 

Connellsville  

0 

0 

2 

0 

1 

Conshohocken  

0 

4 

1 

0 

0 

Coraopolis  

0 

1 

4 

0 

1 

Dickson  Citv  

0 

0 

0 

0 

0 

Donora  

0 

3 

0 

0 

n 

Dormont  

0 

1 

0 

0 

0 

Du  Bois  

0 

1 

14 

0 

G 

Dunraore  

0 

0 

0 

0 

0 

Duquesne  

0 

1 

1 

0 

1 

Easton  

0 

8 

3 

0 

4 

Ellwood  City  

0 

7 

0 

0 

0 

Erie  

1 

9 

28 

1 

59 

Farrell  

0 

0 

0 

0 

0 

Franklin  

0 

0 

0 

0 

2 

Greensburg  

0 

0 

1 

0 

0 

Hanover  

0 

3 

0 

0 

12 

Harrisburg  

0 

72 

3 

0 

34 

Hazleton  

1 

0 

3 

0 

n 

Homestead  

0 

2 

0 

0 

0 

Jeannette  

0 

3 

1 

0 

5 

Johnstown  

0 

1 

3 

0 

23 

Kingston  

0 

0 

1 

0 

1 

Lancaster  

0 

1G4 

0 

0 

4 

Latrobe  

0 

0 

0 

0 

0 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Bn 

Q.  tL 
O 3 

o o 

I5 

Lebanon  

0 

36 

0 

0 

8 

Lewistown  

0 

0 

0 

0 

0 

McKees  Rocks 

0 

3 

3 

0 

0 

McKeesport  

0 

8 

4 

0 

9 

Mahanoy  City 

0 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monesscn  

0 

1 

9 

0 

0 

Mount  Carmel  

0 

o 

0 

0 

1 

Munhall  

0 

1 

0 

0 

3 

Nanticoke  

2 

0 

1 

0 

0 

New  Castle  

0 

2 

10 

0 

1 

New  Kensington  . . . 

0 

1 

1 

0 

0 

Norristown  

0 

277 

1 

2 

20 

North  Braddock  ... 

2 

9 

1 

0 

i 

Oil  City 

0 

1 

0 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

0 

108 

265 

3 

166 

Phoenixville  

0 

1 

0 

0 

0 

Pittsburgh  

7 

1100 

108 

1 

201 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

0 

Pottstown  

0 

75 

0 

0 

3 

Pottsville  

0 

6 

1 

0 

1 

Reading  

0 

227 

19 

0 

9 

Scranton  

0 

i 

27 

0 

2 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

0 

1 

0 

0 

4 

Shenandoah  

1 

0 

0 

0 

0 

Steelton  

0 

14 

0 

0 

1 

Sunbury  

0 

0 

0 

0 

0 

Swissvale  

0 

34 

5 

0 

18 

Tamaqua  

0 

0 

0 

0 

9 

Tavlor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

2 

2 

0 

l 

Uniontown  

0 

0 

0 

0 

5 

Vandergrift  

0 

64 

1 

0 

1 

Warren  

0 

3 

3 

0 

1 

Washington  

0 

0 

1 

1 

23 

Waynesboro  

0 

25 

0 

0 

0 

West  Chester 

0 

5 

1 

0 

21 

Wilkes-Barre  

0 

0 

3 

0 

0 

Wilkinsburg  

0 

13 

9 

0 

9 

Williamsport  

0 

78 

i 

0 

21 

Y ork  

0 

42 

2 

0 

9 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  .... 

0 

16 

4 

0 

3 

Stowe  

0 

12 

2 

0 

0 

Delaware  County: 
Haverford  

0 

1 

1 

0 

0 

Upper  Darby  

0 

19 

13 

1 

15 

Luzerne  County: 
Hanover  

0 

0 

1 

0 

0 

Plains  

0 

1 

0 

0 

0 

Montgomery  Coun- 
ty: 

Abineton  

0 

2 

8 

0 

3 

Cheltenham  

0 

1 

3 

1 

IS 

Lower  Merion  . . . 

0 

24 

1 

0 

3 

Total  Urban  . . 

23 

2791 

600 

15 

843 

Total  Rural  . . 

41 

1715 

309 

23 

447 

Total  State  . . 

64 

4506 

909 

38 

1290 
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TV/T  ODERN  methods  of  precision  have  vastly  increased  diagnostic  accuracy.  It  has  been 
estimated  that  upwards  of  one-fourth  the  cases  admitted  to  sanatoria  a generation 
ago  may  not  have  been  suffering  from  tuberculosis.  The  classical  signs  of  the  disease  occur 
also  in  other  pulmonary  infections,  and  observation  of  pathologic  evidence  at  necropsy  has 
led  to  increased  caution  in  diagnosis  as  the  frequency  of  these  lesions  is  more  clearly  recog- 
nized. 


DIFFERENTIAL  DIAGNOSIS  IN  PULMONARY  DISEASE 


Cough,  sputum,  hemoptysis,  dyspnea,  together 
with  slight  or  marked  constitutional  manifesta- 
tions, indicate  abnormality  of  the  respiratory 
tract.  First  and  foremost,  suspicion  points  to- 
ward pulmonary  tuberculosis.  This  should  al- 
ways be  so  but  it  in  no.  wise  removes  the  need 
for  careful  differential  diagnosis.  Among  the 
chief  alternative  possibilities  are  bronchiectasis, 
pulmonary  abscess,  pulmonary  fibrosis,  neo- 
plasms, mycotic  disease,  spirochetosis,  occupa- 
tional diseases  (silicosis,  asbestosis,  anthracosis), 
and  pulmonary  syphilis. 

Four  factors  play  a leading  part  in  increasing 
the  accuracy  of  present  diagnostic  procedure. 
They  are  as  follows : 

1.  A far  better  appreciation  and  interpretation  of 
roentgen-ray  findings  dependent  upon  (a)  vastly  im- 
proved technic  in  the  taking  of  films;  (b)  the  result  of 
experience  in  reading  films,  together  with  the  informa- 
tion given  at  the  necropsy  table. 

2.  Bronchoscopy,  which  yields  wonderful  results  in 
skilled  hands. 

3.  Lipiodol  injections,  which  map  out  lung  areas, 
hitherto  a trackless  wilderness  to  the  clinician. 

4.  More  exact  methods  of  sputum  examination  and 
culture,  resulting  in  the  recognition  of  formerly  unsus- 
pected sources  of  chronic  pulmonary  infection. 

The  existence  of  these  modern  aids  in  no  wise 
lessens  the  importance  of  a carefully  taken  his- 
tory of  the  case.  In  the  great  majority  of  in- 
stances this  in  itself  will  enable  the  skilled 
observer  to  reach  a tentative  diagnosis  which 
turns  out  to  be  correct.  It  must  not  be  confused 
with  the  erroneous  procedure  of  making  a “snap 
diagnosis,”  but  is  based  on  a thorough  knowledge 
of  the  causes  of  pulmonary  diseases  and  their 
different  manner  of  development. 


Two  categorical  principles  may  be  laid  down 
which  if  adhered  to  will  render  faulty  diagnosis 
rare.  The  first  is  that  rales  in  the  lower  lobes 
may  be  considered  nontuberculous  until  proved 
otherwise,  while  physical  signs  in  the  apices  sug- 
gest overwhelmingly  a tuberculous  origin.  The 
second  is  that  if  a patient  has  a moderate  or  con- 
siderable amount  of  thick,  yellow,  yellowish- 
green,  or  green  sputum  found  to  be  negative  for 
tubercle  bacilli  on  repeated  examination,  the 
probabilities  are  all  against  the  presence  of  tu- 
berculosis. Such  axioms  are  of  course  diag- 
nostic aids,  not  dogma. 

In  differentiating  bronchiectasis  the  difficulty 
does  not  lie  with  the  established  cases — those 
with  250  to  500  c.c.  of  sputum  in  24  hours  which 
separates  into  the  typical  3 layers,  the  absence  of 
tubercle  bacilli,  the  basal  physical  signs,  the  rel- 
atively slight  constitutional  manifestations,  and 
the  roentgen-ray  findings,  particularly  when  re- 
inforced by  lipiodol  injections.  It  is  the  earlier 
or  milder  cases  which  cause  confusion  when 
cough  and  sputum  are  not  predominant,  when 
physical  signs  are  scant  or  absent  and  when  no 
characteristic  finger-clubbing  exists.  It  must  of 
course  be  remembered  that  the  2 conditions  may 
coexist.  When  this  occurs  discovery  of  tuber- 
culosis is  usually  not  difficult.  For  example,  in 
the  rare  cases  where  bronchiectasis  is  found  in 
the  upper  lobes  it  is  usually  associated  with 
tuberculosis.  Given,  therefore,  a condition  of 
long  standing  with  chronic  cough  and  sputum, 
the  latter  negative  for  tubercle  bacilli,  with  rela- 
tively few  constitutional  symptoms,  the  verdict 
should  be  bronchiectasis  rather  than  tuberculosis. 

Too  many  cases  of  lung  abscess  are  errone- 
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ously  diagnosed  as  tuberculosis.  The  differen- 
tiation should  not  be  difficult  and  here  the  history 
is  of  special  value.  Sixty-six  per  cent  of  lung 
abscesses  develop  after  either  surgical  procedures 
or  pneumonia.  The  onset  is  usually  very  acute 
and  the  patient  is  exceedingly  ill. 

The  physical  signs  of  pulmonary  abscess  are 
wholly  without  characterization.  The  roentgen- 
ray  picture  is  also  protean.  Diagnosis  is  essen- 
tially based  on  previous  history,  acuteness  of 
onset,  signs  and  roentgen-ray  evidences  wherever 
they  may  be,  a constant  leukocytosis,  and,  finally, 
the  liberation  of  a varying  amount  of  foul-smell- 
ing pus  when  the  abscess  ruptures  into  a 
bronchus. 

Acute  pulmonary  fibrosis  (in  distinction  from 
the  chronic  type,  such  as  silicosis,  etc.)  has  at- 
tracted recent  attention,  4 cases  having  been 
reported  recently  from  Johns  Hopkins  Hospital, 
all  fatal.  Roentgen-ray  findings  resemble  those 
of  tuberculosis,  though  they  are  usually  more 
generalized  throughout  the  lung.  There  is  pro- 
gressive fibrosis  with  profuse  exudation  as  well, 
dyspnea,  and  cardiorespiratory  failure.  There  is 
reason  to  believe  that  this  condition  may  be  of 
more  frequent  occurrence  than  has  been  recog- 
nized and  it  is  well  to  bear  it  in  mind. 

Primary  pulmonary  carcinoma  is  practically 
always  bronchogenic.  When  we  come  to  deal 
with  metastatic  pulmonary  malignancy,  the  diag- 
nosis rests  upon  respiratory  symptoms  superim- 
posed upon  a known  cancerous  base. 

The  main  symptoms  of  pulmonary  malignancy 
are  pain,  dyspnea,  roentgen-ray  findings  of  a 
heterogeneous  nature  with  rapid  spread,  added  to 
which  there  is  the  constantly  increasing  cachexia 
characteristic  of  malignant  disease  wherever 
situated.  Most  characteristic  is  a dyspnea  out  of 
all  proportion  to  the  anatomic  damage  as  re- 
vealed by  physical  examination  or  roentgen  ray. 
Again,  the  often  voluminous  sputum  is  relatively 
benign  in  appearance,  and,  of  course,  persistently 
negative  for  tubercle  bacilli.  Physical  signs  are 
practically  of  no  diagnostic  value.  All  obscure 
cases,  particularly  those  with  lesions  of  the  lower 
lobes,  with  more  or  less  indefinite  symptoms  and 
negative  sputum,  should  be  bronchoscoped  and 
lipiodol  films  made  before  subjecting  the  patient 
to  a long  and  tedious  period  of  observation. 

Only  brief  reference  need  be  made  to  the  re- 
maining pulmonary  diseases  mentioned  as  condi- 
tions frequently  diagnosed  as  tuberculosis.  In 
mycotic  disease  the  roentgen-ray  and  physical 
signs  may  be  practically  identical  with  those 
found  in  true  infection  with  tubercle  bacilli,  but 
the  persistently  negative  sputum  is  a great  argu- 
ment against  tuberculosis.  In  the  case  of  asper- 
gillosis, for  example,  the  finding  of  the  char- 
5 


acteristic  fungus  when  the  sputum  is  cultured  on 
Sabouraud’s  medium  will  clinch  the  diagnosis. 
The  same  general  truths  hold  true  for  spirochet- 
osis and  the  diagnosis  hinges  not  so  much  on 
clinical  features  as  on  accurate  laboratory  exam- 
inations. The  possible  presence  of  these  diseases 
should  always  be  kept  in  mind,  especially  as  their 
appropriate  treatment  is  wholly  different  from 
that  instituted  in  tuberculosis. 

In  the  case  of  the  chronic  fibroses,  silicosis, 
asbestosis,  and  anthracosis,  it  is  upon  the  history 
that  we  must  place  our  main  reliance  in  differ- 
ential diagnosis.  Pulmonary  syphilis  is  a very 
rare  condition.  Its  possibility  must  be  kept  in 
mind  and  knowledge  of  the  Wassermann  reac- 
tion in  doubtful  cases  is  desirable,  but  it  is  not 
one  of  the  diagnostic  differentiations  that  need 
give  primary  concern. 

In  conclusion  it  is  well  to  keep  in  mind  the 
following  13  special  points  in  the  differential 
diagnosis  of  pulmonary  tuberculosis.  Dogma- 
tism in  medical  diagnosis  is  risky  but  it  seems 
safe  to  emphasize  these  basic  requirements. 

1.  Pulmonary  tuberculosis  must  constantly  be  kept 
in  the  foreground. 

2.  Good  stereoscopic  roentgen-ray  films  are  essential 
in  diagnosis. 

3.  Failure  to  examine  sputum  is  equal  to  malpractice. 

4.  Failure  to  find  tubercle  bacilli  after  repeated  at- 
tempts is  a great  argument  against  the  presence  of 
tuberculosis. 

5.  In  all  children  under  age  12  and  in  all  uncertain 
adult  cases  an  intradermal  tuberculin  test  should  be 
done.  Lots  of  adults  will  react  negatively  and  that 
eliminates  tuberculosis. 

6.  A carefully  taken  history  is  of  great  importance. 
It  need  not  be  long.  Quality  is  far  above  quantity. 
Do  not  leave  this  to  an  assistant.  Do  it  yourself. 

7.  Resort  promptly  to  bronchoscopy  and  lung  mapping 
in  all  doubtful  patients  who  are  really  ill. 

8.  Remember  that  persistent  absence  of  tubercle  ba- 
cilli from  sputum  merely  excludes  tuberculosis.  The 
patient  is  not  a bit  better  than  before.  Continue  to 
search  the  sputum  for  some  definite  cause  of  infection. 

9.  The  ravages  of  bronchiectasis  are  almost  never 
like  those  of  tuberculosis  unless  they  coexist,  and  then 
tuberculosis  is  the  primary  disease  to  be  treated. 

10.  Hemoptysis  is  not  pathognomonic  of  tuberculosis. 

11.  An  extremely  acute  postoperative  pulmonary 
symptomatology  should  direct  the  diagnostic  finger  to- 
ward abscess. 

12.  Fibrotic  conditions  arise  in  the  presence  of 
chronic  sinusitis  and  other  chronic  infections  elsewhere 
in  the  body.  There  may  be  acute  fibrotic  pulmonary 
conditions.  Think  of  them. 

13.  Pulmonary  malignancy  is  on  the  increase.  In 
the  primary  type,  bronchoscopy  is  invaluable  diagnos- 
tically. In  the  metastatic  type,  the  diagnosis  is  of  sci- 
entific interest  only. 

Differential  Diagnosis  in  Pulmonary  Diseases, 
Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  New 
York  State  Journal  of  Medicine,  June  1,  1937. 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 
Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
To  become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $7.00.  Only  Fellows  may  register  or  take  part  in  the 
annual  meeting. 

About  2000  of  the  8000  members  of  our  State  Society  who  pay  $7.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 


American  Medical  Association 

535  North  Dearborn  Street,  Chicago 

Application  for  Fellowship 

, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Seven  dollars  is  deposited  with  this  application,  of  which  amount  should  I be  granted  the  Fellow- 
ship applied  for,  $6.00  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which 
this  application  is  made  is  to  be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed  

NAME  IN  FULL 

Street  City  

County  State  


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


OFFICIAL  TRANSACTIONS 

Eighty-seventh  Annual  Session 


CALL  TO  THE  1937  SESSION 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Rose 
Room,  Bellevue-Stratford  Hotel,  Philadelphia, 
on  Monday,  Oct.  4,  1937,  at  3 p.  m. 

Included  among  general  officers  and  others  to 
be  elected  at  this  annual  session  will  be : 

1.  A trustee  and  councilor  for  the  Seventh 
District,  to  serve  for  5 years,  to  succeed  Dr. 
David  W.  Thomas  of  Lock  Haven ; and  a trus- 
tee and  councilor  for  the  Tenth  District,  to  serve 
for  5 years,  to  succeed  Dr.  Robert  L.  Anderson 
of  Pittsburgh.  They  are  both  eligible  for  re- 
election,  neither  having  served  2 full  consecutive 
terms. 

Should  the  House  of  Delegates  by  a two-thirds 
vote  adopt  the  amendments  (see  below)  pub- 
lished also  in  the  June,  1937,  Journal,  increas- 
ing the  number  of  trustees  and  councilors  from 
11  to  12,  it  will  be  necessary  to  elect  an  addi- 
tional trustee  and  councilor. 

2.  Six  delegates  to  the  American  Medical  As- 
sociation to  serve  for  1938  and  1939;  and  11 
alternates-at-large  to  serve  for  1938  only. 

In  addition  to  the  transaction  of  the  usual 
business  the  Plouse  of  Delegates  will  consider 
the  following  proposed  amendments : 

The  Luzerne  County  Medical  Society  pro- 
poses the  following  changes  in  the  constitution 
and  by-laws  of  The  Medical  Society  of  the 
State  of  Pennsylvania  involving  the  number  of 
trustees,  also  the  constituency — by  detachment 
and  addition  in  the  Second  Councilor  District ; 
by  detachment  from  the  Third  Councilor  Dis- 
trict; by  detachment  and  addition  in  the  Fourth 
Councilor  District. 

CONSTITUTION 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 


an  assistant  secretary,  eleven  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies. 

To  be  amended  by  striking  out  in  line  three  the 
word  eleven  and  inserting  the  word  tufelve. 

BY-LAWS 

Chapter  III,  Section  1,  to  be  amended  to  read:  The 
State  of  Pennsylvania  shall  be  divided  into  twelve 
councilor  districts,  and  each  district  shall  be  entitled  to 
one  councilor.  The  councilor  districts  shall  be  com- 
posed of  the  following  counties : 

First  Councilor  District : Philadelphia  County. 

Second  Councilor  District : Berks,  Bucks,  Chester, 

Delaware,  Montgomery,  and  Schuylkill  counties.  De- 
tach Schuylkill;  add  Lehigh. 

Third  Councilor  District : Carbon,  Lackawanna,  Le- 
high, Luzerne,  Monroe,  Northampton,  Pike,  and  Wayne 
counties.  Detach  Carbon,  Lehigh,  Luzerne. 

Fourth  Councilor  District:  Bradford,  Columbia, 

Montour,  Northumberland,  Snyder,  Sullivan,  Susque- 
hanna, and  Wyoming  counties.  Detach  Bradford,  Sulli- 
van, Susquehanna,  and  Wyoming;  add  Schuylkill. 

Fifth  Councilor  District : Adams,  Cumberland, 

Dauphin,  Franklin,  Fulton,  Lancaster,  Lebanon,  Perry, 
and  York  counties. 

Sixth  Councilor  District : Blair,  Center,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  counties. 

Seventh  Councilor  District : Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  counties. 

Eighth  Councilor  District : Crawford,  Erie,  Forest, 
McKean,  Mercer,  and  Warren  counties. 

Ninth  Councilor  District : Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  counties. 

Tenth  Councilor  District:  Allegheny,  Beaver,  Law 
rence,  and  Westmoreland  counties. 

Eleventh  Councilor  District : Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  counties. 

Amend  to  add  Twelfth  Councilor  District:  Brad- 
ford, Carbon,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  counties. 

The  following  amendment  has  been  offered  by 
Dr.  George  R.  Harris,  Pittsburgh : 

CONSTITUTION 

Article  XII. — Amendments.  The  first  sentence  of 
this  article  which  now  reads  “Proposals  for  amendments 
or  alterations  to  this  Constitution  may  be  offered  at  any 
annual  session  or  during  the  interim,”  to  be  amended 
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to  read : “Proposals  for  amendments  or  alterations  to 
this  Constitution  may  be  offered  at  any  annual  session 
or  during  the  interim,  provided  such  proposal  or  pro- 
posals be  signed  by  fifteen  members.” 


COMMITTEES  OF  THE  1937  HOUSE 
OF  DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

Henry  E.  Miller,  Belleville. 

Ruth  W.  Wilson,  Beaver. 

Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees 

Charles  H.  Henninger,  Pittsburgh,  Chairman. 

Rufus  S.  Reeves,  Philadelphia. 

Walter  S.  Brenholtz,  Williamsport. 

Reference  Committee  on  Scientific  Business 

Lewis  T.  Buckman,  Wilkes-Barre,  Chairman. 

John  A.  Farrell,  West  Chester. 

Elmer  Hess,  Erie. 

Reference  Committee  on  New  Business 

Frederick  M.  Jacob,  Pittsburgh,  Chairman. 

William  T.  Davis,  Scranton. 

Frederick  S.  Baldi,  Philadelphia. 

Committee  on  Place  of  Meeting 

T.  LaMar  Williams,  Mount  Carmel,  Chairman. 

Van  C.  Decker,  Nicholson. 

William  C.  Stewart,  Parkers  Landing. 


MEMBERS  OF  THE  1937  HOUSE 
OF  DELEGATES* 

The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates. 

Adams  County 

Roy  W.  Gifford,  111  Baltimore  St.,  Gettysburg,  Presi- 
dent. 

Bruce  N.  Wolff,  103  W.  Middle  St.,  Gettysburg, 
Secretary. 

Bruce  N.  Wolff,  103  W.  Middle  St.,  Gettysburg. 
Edgar  A.  Miller,  256  Baltimore  St.,  Gettysburg. 

Allegheny  County  (Pittsburgh) 

William  H.  Guy,  Jenkins  Arcade,  President. 

George  R.  Harris,  Jenkins  Arcade,  Secretary. 

Charles  H.  Henninger,  Jenkins  Arcade. 

Earl  V.  McCormick,  721  Ninth  St.,  Munhall. 

Arthur  H.  Gross,  344  Lincoln  Ave.,  Bellevue. 
Frederick  M.  Jacob,  Jenkins  Arcade. 

Lawrence  G.  Beinhauer,  Jenkins  Arcade. 

J.  Homer  McCready,  121  University  Place. 
Chauncey  L.  Palmer,  303  Diamond  Bank  Bldg. 

David  B.  Wolfe,  3722  California  Ave.,  N.  S. 

Joseph  A.  Soffel,  West  Penn  Hospital. 

Thomas  L.  McCullough,  654  Royce  Ave.,  Mt.  Lebanon. 
Clifford  M.  Lane,  Westinghouse  Bldg. 

Llovd  W.  Pumphrey,  2603  Brownsville  Rd. 

John  F.  McCullough,  Box  49,  R.  D.  2,  Sharpsburg. 
Francis  W.  Joyce,  4001  California  Ave. 

John  N.  Frederick,  660  Southern  Ave. 

George  R.  Harris,  Jenkins  Arcade. 

Bernard  C.  Prietsch,  2624  Brownsville  Rd. 

Clarence  L.  Leydic,  Tarentum. 

* The  offset  names  are  the  alternates,  and  where  street  ad- 
dress only  is  given,  the  name  of  the  city  follows  the  name  of 
the  county. 


Richard  J.  Behan,  Jenkins  Arcade. 

Harry  O.  Pollock,  703  Penn  Ave.,  Turtle  Creek. 
John  W.  Stinson,  Jenkins  Arcade. 

Henry  J.  Benz,  809  Grandview  Ave. 

James  R.  Watson,  1515  Gulf  Bldg. 

George  S.  Bubb,  R.  2,  Coraopolis. 

Frank  C.  Blessing,  Jenkins  Arcade. 

David  B.  Ludwig,  1119-1121  Highland  Bldg. 

George  J.  Kastlin,  Jenkins  Bldg. 

John  W.  Frey,  3701  Forbes  St. 

Hugh  E.  McGuire,  320  Jenkins  Bldg. 

Hunter  H.  Turner,  Clark  Bldg. 

Zoe  Allison  Johnston,  Jenkins  Bldg. 

William  F.  Bozic,  108  Brownsville  Rd. 

Joseph  B.  Smith,  828  Braddock  Ave.,  Braddock. 
Gomer  S.  Llewellyn,  Mayview. 

William  Shapera,  Clark  Bldg. 

Thomas  H.  Manley,  Jr.,  Jenkins  Arcade. 

Curtis  C.  Mechling,  121  University  Place. 

Arthur  K.  Lewis,  803  Amity  St.,  Homestead. 

Charles  S.  Caldwell,  520  S.  Aiken  Ave. 

Grover  C.  Weil,  Schenley  Apartments. 

John  W.  Shirer,  Jenkins  Arcade. 

Frederick  B.  Utley,  121  University  Place. 

Armstrong  County 

Laird  F.  Kroh,  Kittanning,  President. 

Jay  B.  F.  Wyant,  Kittanning,  Secretary. 

T.  Craig  McKee,  Kittanning. 

John  W.  Welsh,  Leechburg. 

John  S.  McCafferty,  Freeport. 

Beaver  County 

Ruth  W.  Wilson,  Beaver,  President. 

Boyd  B.  Snodgrass,  Rochester,  Secretary. 

Fred  B.  Wilson,  Beaver. 

John  D.  Stevenson,  377  Third  St.,  Beaver. 

Harold  J.  McLaren,  New  Brighton. 

Bedford  County 

Walter  F.  Enfield.  Bedford,  President. 

Samuel  W.  Miller,  Jr.,  Alum  Bank,  Secretary. 
Dwight  R.  Sipes.  Everett. 

Edward  A.  Shields,  Bedford. 

Berks  County  (Reading) 

Henry  A.  Gorman,  State  Sanatorium,  Hamburg, 
President. 

Clair  G.  Spangler.  214  N.  6th  St.,  Secretary. 

Frank  P.  Lytle,  Birdsboro. 

Solon  L.  Rhode,  238  N.  Sixth  St. 

Henry  D.  Kunkel.  632  Centre  Ave. 

Ralph  L.  Reber,  147  N.  Fourth  St. 

Calvin  B.  Rentschler,  230  N.  Fifth  St. 

William  F.  Krick.  340  N.  Fifth  St. 

Blair  County  (Altoona) 

Frank  Keagv,  401  Fourth  Ave.,  President. 

Edward  F.  Williams,  1217  Thirteenth  Ave.,  Secre- 
tary. 

Joseph  D.  Findlev,  1123  Thirteenth  Ave. 

Harold  F.  Moffitt,  1115  Twelfth  Ave. 

George  E.  Alleman.  1121  Thirteenth  Ave. 

John  H.  Galbraith,  1211  Fourteenth  Ave. 

Claude  E.  Snyder,  1201  Sixth  Ave. 

El  wood  W.  Stitzel,  Central  Trust  Bldg. 

Bradford  County 

Henry  D.  Rentschler,  Sayre,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

George  E.  Richardson,  Towanda. 

J.  K.  Williams  Wood,  172  Canton  St.,  Troy'. 
Howard  C.  Down,  Towanda. 

Bucks  County 

Clairmont  A.  Kressley,  Sellersville,  President. 

J.  Fred  Wagner,  435  Radcliffe  St.,  Bristol,  Secretary. 
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John  T.  Shaffer,  Sellersville. 

Linford  B.  Roberts,  Wycombe. 

Harvey  P.  Feigley,  Quakertown. 

Butler  County 

Francis  E.  DeLong,  Boyers,  President. 

Ralph  M.  Christie,  Conoquenessing,  Secretary. 
William  J.  Armstrong,  342  N.  Main  St.,  Butler. 
Egbert  R.  Simpson,  229 y2  S.  Main  St.,  Butler. 

Cambria  County  (Johnstown) 

William  J.  Murray,  U.  S.  Bank  Bldg.,  President. 

Paul  McCloskey,  338  Locust  St.,  Secretary. 

Edward  Pardoe,  First  National  Bank  Bldg. 

Robert  J.  Sagerson,  340  Lincoln  St. 

Leo  W.  Hornick,  415  Locust  St. 

John  W.  Barr.  U.  S.  Bank  Bldg. 

Horace  B.  Anderson,  U.  S.  Bank  Bldg. 

Meyer  Bloom,  521  Locust  St. 

Carbon  County 

Albert  N.  Redelin,  Nesquehoning,  President. 

John  L.  Bond,  Lehighton,  Secretary. 

Clinton  J.  Kistler,  Lehighton. 

Jacob  A.  Trexler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

Center  County 

Charles  H.  Light,  Center  Hall,  President. 

Richards  H.  Hoffman,  Bellefonte,  Secretary. 

Peter  H.  Dale.  State  College. 

Toseph  A.  Parrish.  Bellefonte. 

Paul  M.  Corman,  Bellefonte. 

Chester  County 

I.  P.  P.  Hollingsworth,  411  N.  Walnut  St.,  West 

Chester,  President. 

Joseph  Scattergood,  Jr.,  West  Chester,  Secretary. 
John  A.  Farrell,  West  Chester. 

Irving  M.  Waggoner,  West  Chester. 

Horace  F.  Darlington.  West  Chester. 

Scott  Barr  Lewis,  West  Chester. 

Joseph  Scattergood,  Jr.,  West  Chester. 

Clarion  County 

William  C.  Stewart.  Parkers  Landing,  President. 

Charles  C.  Ross.  Clarion,  Secretary. 

Charles  C.  Ross,  Clarion. 

William  C.  Stewart,  Parkers  Landing. 

Charles  V.  Hepler,  New  Bethlehem. 

Clearfield  County  (Clearfield) 

Jonathan  K.  Henderson,  Philipsburg,  President. 

J.  Paul  Frantz,  213  N.  Second  St.,  Secretary. 

Ward  O.  Wilson,  210  N.  Second  St. 

George  W.  Gann,  49  E.  Long  Ave..  DuBois. 

Lester  Luxenberg,  18  N.  Second  St.,  Philipsburg. 

Clinton  County 

Henry  G.  Hager,  Jr.,  202  W.  Church  St.,  Lock  Haven, 
President. 

David  W.  Thomas,  Lock  Haven,  Secretary. 

David  W.  Thomas,  Lock  Haven. 

Edward  E.  Hoberman,  E.  Church  St.,  Lock  Haven. 
Henry  G.  Hager,  Jr.,  202  W.  Church  St.,  Lock 
Haven. 

Columbia  County 

J.  Elmer  Shuman,  Bloomsburg,  President. 

Charles  B.  Yost,  Bloomsburg,  Secretary. 

Heister  V.  Hower,  Berwick. 

John  W.  Bruner,  Bloomsburg. 

J.  Stacey  John,  Bloomsburg. 

Crawford  County  (Meadville) 

John  H.  Bailev,  369  Chestnut  St.,  President. 

Luther  J.  King,  788  Park  Ave.,  Secretary. 

Herman  H.  Walker,  Linesville. 

V.  G.  Hawkey,  909  Park  Ave. 


Cumberland  County 

Harold  H.  Lonsdorf,  Dickinson,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 
Newton  W.  Llershner,  Mechanicsburg. 

Edward  S.  Kronenberg,  Jr.,  Carlisle. 

Dauphin  County  (Harrisburg) 

J.  Landis  Zimmerman,  207  State  Street,  President. 

John  A.  Daugherty,  226  State  St.,  Secretary. 

E.  Kirby  Lawson,  2608  Walnut  St.,  Penbrook. 

Hewitt  C.  Myers,  198  S.  Second  St.,  Steelton. 

Rife  Gingrich,  Middletown. 

George  L.  Laverty,  226  State  St. 

Ralph  E.  Pilgram,  3400  Derry  St. 

Stephen  S.  Landis,  2146  N.  Second  St. 

Park  A.  Deckard,  814  N.  2nd  St. 

Maurice  I.  Stein,  813  N.  Second  St. 

Harry  A.  Shaffer,  Williamstown. 

Delaware  County  (Chester) 

Albin  R.  Rozploch,  318  Highland  Ave.,  President. 

John  B.  Klopp,  1023  Edgemont  Ave.,  Secretary. 

C.  Irvin  Stiteler,  507  Welsh  St. 

John  J.  Sweeney,  7701  West  Chester  Pike,  Highland 
Park. 

Kenneth  J.  Crothers,  415  E.  Ninth  St. 

Augustus  H.  Clagett,  Long  Lane  Court  Apartments, 
Upper  Darby. 

Florence  E.  Kraker,  11  W.  State  St.,  Media. 

John  A.  McKenna,  221  N.  Lansdowne  Ave.,  Lans- 
downe. 

Ralph  E.  Bell,  Second  & Jackson  Sts.,  Media. 

John  S.  Miller,  Jr.,  516  Welsh  St. 

Emil  A.  Lintzmeyer,  220  N.  Jackson  St.,  Media. 

Elk  County 

Samuel  T.  McCabe,  Johnsonburg,  President. 

Fred  E.  Murdock,  St.  Marys,  Secretary. 

Samuel  G.  Logan,  Ridgway. 

Augustine  C.  Luhr,  St.  Marys. 

Leo  Z.  Hayes,  Force. 

Erie  County  (Erie) 

Elmer  Hess,  501  Commerce  Bldg.,  President. 

Norbert  D.  Gannon,  354  W.  Ninth  St.,  Secretary. 
Elmer  G.  Shelley,  56  W.  Main  St.,  North  East. 

Percy  P.  Parsons,  1022  W.  Eiehth  St. 

J.  Harrison  Tate.  3123  Peach  St. 

James  D.  Stark,  860  E.  6th  St. 

Adelbert  B.  Miller,  159  W.  Eighth  St. 

Kenneth  S.  Treiber,  2124  Sassafras  St. 

Fayette  County  (Uniontown) 

John  L.  Messmore,  Masontown.  President. 

C.  Franklin  Smith.  47  S.  Gallatin  Ave.,  Secretary. 
Eben  R.  Ingraham.  207  S.  Main  St.,  Masontown. 

Raloh  L.  Cox,  Star  Junction. 

LeRoy  C.  Waggoner,  Brownsville. 

John  D.  Sturgeon,  Jr.,  22  N.  Gallatin  Ave. 

John  N.  Snyder,  Chestnut  Ridge. 

Cjhester  B.  Johnson,  Allison. 

Franklin  County 

Earl  Glotfelty,  125  Harrison  Ave.,  Waynesboro,  Presi- 
dent. 

Ambrose  W.  Thrush,  41  Lincoln  Way  W.,  Chambers- 
burg.  Secretary. 

Frank  N.  Emmert,  5 N.  Second  St.,  Chambersburg. 
John  W.  Croft,  152  W.  Main  St.,  Waynesboro. 

Earl  Glotfelty,  125  Harrison  Ave.,  Waynesboro. 

Greene  County 

S.  Clark  Steele,  Brave.  President. 

Frank  D.  Hazlett,  Wavnesburg,  Secretary. 

Lindsev  S.  McNeelv.  Kirby. 

A.  Carl  Walker,  Waynesburg. 
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Huntingdon  County  (Huntingdon) 

George  A.  Parker,  907  Mifflin  St.,  President. 

Walter  Orthner,  803  Washington  St.,  Secretary. 
Cloy  G.  Brumbaugh,  805  Mifflin  St. 

John  M.  Keichline,  Jr.,  302  Eighth  St. 

William  T.  Hunt,  Jr.,  514  Penn  St. 

Indiana  County 

Ralph  M.  Lytle,  Saltsburg,  President. 

Alexander  H.  Stewart,  Indiana,  Secretary. 

James  G.  Gemmell,  Iselin. 

Clark  M.  Smith,  Plumville. 

James  E.  Peterman,  Cherry  Tree. 

Jefferson  County 

Hollister  W.  Lyon,  Spirit  Bldg.,  Punxsutawney,  Presi- 
dent. 

William  A.  Hill,  Reynoldsville,  Secretary. 

Frank  A.  Lorenzo,  Punxsutawney. 

S.  Meigs  Beyer,  Punxsutawney. 

Juniata  County 

William  H.  Banks,  Mifflintown,  President. 

Isaac  G.  Headings,  McAlisterville,  Secretary. 
Penrose  H.  Shelley,  Port  Royal. 

Philip  Ashman,  Richfield. 

Robert  P.  Ranks,  Mifflintown. 

Lackawanna  County  (Scranton) 

Irwin  W.  Severson,  647  N.  Main  Ave.,  President. 
Charles  E.  Thomson,  Jr.,  345  Wyoming  Ave.,  Secre- 
tary. 

James  D.  Lewis,  204  W.  Market  St. 

John  E.  Manley,  511  Fig  St. 

Arthur  E.  Davis,  Dime  Bank  Bldg. 

William  T.  Davis,  Medical  Arts  Bldg. 

Martin  T.  O’Malley,  206  Connell  Bldg. 

Albert  J.  Winebrake,  Medical  Arts  Bldg. 

Leonard  G.  Redding,  Scranton  Life  Bldg. 

Stanley  W.  Boland,  Archbald. 

Arthur  Davis,  Dime  Bank  Bldg. 

Lancaster  County  (Lancaster) 

S.  Gilmore  Pontius,  320  N.  Lime  St.,  President. 

Charles  P.  Stahr,  139  E.  Walnut  St.,  Secretary. 
Clarence  R.  Farmer,  563  W.  Lemon  St. 

Roy  Deck,  243  N.  Duke  St. 

Murray  K.  Spillman,  606  E.  King  St. 

James  Z.  Appel,  305  N.  Duke  St. 

Robert  D.  Swab,  23  E.  Walnut  St. 

Horace  C.  Kinzer,  145  N.  Duke  St. 

Lawrence  County  (New  Castle) 

William  D.  Wallace,  217  Wallace  Block,  President. 

William  A.  Womer,  134  N.  Mill  St.,  Secretary. 

Alon  W.  Sherman,  228  Temple  Bldg. 

James  L.  Popp,  112  N.  Mercer  St. 

Ralph  Markley,  N.  Mercer  St. 

Lebanon  County 

George  E.  Flanagan,  Myerstown,  President. 

J.  DeWitt  Kerr,  Lebanon,  Secretary. 

Charles  E.  Gardiner,  Lebanon. 

John  F.  Loehle,  Lebanon. 

Herbert  C.  McClelland,  437  N.  Eighth  St.,  Lebanon. 
Lehigh  County  (Allentown) 

Thomas  L.  Smyth.  Ill  N.  8th  St.,  President. 

J.  Treichler  Butz,  626  Linden  St.,  Secretary. 

Charles  R.  Fox,  1919  Washington  Ave.,  Northampton. 
William  J.  Hertz,  125  N.  Eighth  St. 

Margaret  R.  James,  40  N.  Eighth  St. 

Willard  C.  Masonheimer,  1314  Hamilton  St. 

Harry  S.  Good,  819  Linden  St. 

J.  Frederic  Dreyer,  502  N.  Second  St. 

Luzerne  County  (Wilkes-Barre) 

John  Howorth,  115  S.  Franklin  St.,  President. 

Irving  O.  Thomas,  425  N.  Washington  St.,  Secretary. 


Charles  L.  Shafer,  219  College  Ave.,  Kingston. 

Almon  C.  Hazlett,  418  Wyoming  Ave.,  Wyoming. 

A.  Burton  Smith,  394  Wyoming  Ave.,  Wyoming. 
Lewis  T.  Buckman,  83  S.  Franklin  St. 

Manfred  FI.  Kudlich,  65  N.  Laurel  St.,  Hazleton. 
John  R.  Dyson,  22  N.  Church  St.,  Hazleton. 

Albert  R.  Feinberg,  219  S.  Franklin  St. 

Michael  J.  Murphy,  8 Curtis  St.,  Pittston. 

Thomas  F.  Fleming,  1240  Wyoming  Ave.,  Exeter. 
Thomas  R.  Gagion,  23  Broad  St.,  Pittston. 

Marvin  C.  Johnson,  567  Wyoming  Ave.,  Kingston. 
Francis  T.  O’Donnell,  345  N.  Main  St. 

Lycoming  County  (Williamsport) 

Wilbur  E.  Turner,  Montgomery,  President. 

Walter  S.  Brenholtz,  151  E.  Third  St.,  Secretary. 
Walter  S.  Brenholtz,  151  E.  Third  St. 

George  W.  Muffly,  Turbot ville. 

A.  Rowland  Kirch,  305  Elmira  St. 

Stuart  B.  Gibson,  416  Pine  St. 

LaRue  M.  Hoffman,  2232  W.  Fourth  St. 

Harold  L.  Tonkin,  221  E.  Third  St. 

McKean  County 

Harold  S.  Callen,  Bradford,  President. 

Robert  D.  Donaldson,  Kane,  Secretary. 

Francis  S.  Bodine,  151  Greeves  St.,  Kane. 

Charles  E.  Cleland,  Kane. 

Homer  A.  Wilson,  Bradford. 

Mercer  County 

John  M.  Jamison,  Grove  City,  President. 

Jonathan  B.  Perrine,  Grove  City,  Secretary. 

William  W.  Richardson.  Mercer. 

Patrick  E.  Biggins,  Sharpsville. 

John  M.  Jamison,  Grove  City. 

Mifflin  County 

James  A.  C.  Clarkson.  Lewistown,  President. 

Charles  J.  Stambaugh.  Reedsville,  Secretary. 

Henry  E.  Miller.  Belleville. 

James  G.  Koshland,  Lewistown. 

Percy  E.  Whiffen,  McClure. 

Monroe  County 

Claus  G.  Jordan,  Stroudsburg,  President. 

Harold  B.  Flagler,  Stroudsburg,  Secretary. 

Paul  FI.  Shiffer.  Stroudsburg. 

Marshall  R.  Metzgar,  Stroudsburg. 

Walter  L.  Angle,  229  S.  Courtland  St.,  East  Strouds- 
burg. 

Montgomery  County 

Edgar  S.  Buyers,  1533  Dekalb  St.,  Norristown,  Presi- 
dent. 

Walter  J.  Stein,  Ardmore,  Secretary. 

J.  Newton  Hunsberger,  Norristown. 

Albert  Rowland  Garner,  Norristown. 

Herbert  B.  Shearer.  Worcester. 

Joseph  E.  Beideman,  Norristown. 

Philip  J.  Lukens,  Ambler. 

Walter  E.  Fine,  Ambler. 

Elwood  T.  Quinn,  Jenkintown. 

T.  Quincy  Thomas,  Conshohocken. 

George  W.  Miller,  Norristown. 

Montour  County  (Danville) 

Joseph  A.  Cammarata.  State  Hospital,  President. 

Sydney  J.  Hawley,  Geisinger  Hospital,  Secretary. 
Cameron  Shultz,  116  Bloom  St. 

Carl  E.  Ervin,  Geisinger  Hospital. 

J.  Allen  Jackson,  State  Hospital. 

Northampton  County  (Easton) 

Thomas  C.  Zulick,  Jr.,  37  N.  Third  St.,  President. 

Frederick  O.  Zillessen,  256  Bushkill  St.,  Secretary. 
W.  Gilbert  Tillman,  1803  Washington  St. 

Paul  Correll,  First  National  Bank  Bldg. 

Victor  S.  Messinger,  253  Bushkill  St. 
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Francis  J.  Conahan,  114  W.  Fourth  St.,  Bethlehem. 
William  L.  Estes,  Jr.,  Wilbur  Trust  Bldg.,  Bethlehem. 
Thomas  FI.  A.  Stites,  Nazareth. 

Northumberland  County 

James  H.  Landau,  Cor.  5th  & Market  Sts.,  Sunbury, 
President. 

Mark  K.  Gass,  910  Market  St.,  Sunbury,  Secretary. 
George  W.  Reese,  209  E.  Sunbury  St.,  Shamokin. 
Henry  T.  Simmonds,  48  N.  Market  St. 

Isadore  E.  Smigelsky,  6 N.  Oak  St.,  Mt.  Carmel. 

Perry  County 

Catharine  Johnston,  New  Bloomfield,  President. 

J.  Edward  Book,  Newport,  Secretary. 

Robert  R.  Stoner,  New  Bloomfield. 

Lenus  A.  Carl,  Newport. 

Henry  N.  Thissell,  Liverpool. 

Philadelphia  County  (Philadelphia) 

William  Egbert  Robertson,  327  S.  17th  St.,  President. 

Henry  G.  Munson,  21st  & Spruce  Sts.,  Secretary. 
Francis  F.  Borzell,  4940  Penn  St.,  Fkfd. 

Ralph  Getelman,  2011  Chestnut  St. 

George  E.  Johnson,  5341  Chester  Ave. 

George  P.  Muller,  1930  Spruce  St. 

Eldridge  L.  Eliason,  326  S.  19th  St. 

Chevalier  L.  Jackson,  3532  N.  Broad  St. 

Edward  L.  Bortz,  2021  Girard  Ave. 

Clifford  B.  Lull,  807  Spruce  St. 

Pascal  F.  Lucchesi,  Municipal  Hosp.,  Second  & Luzerne 
Sts. 

John  W.  Bransfield,  2101  Spruce  St. 

C.  Howard  Moore,  1726  Spruce  St. 

Harold  F.  Robertson,  327  S.  17th  St. 

William  F.  Moore,  225  S.  16th  St. 

Edwin  B.  Miller,  269  S.  19th  St. 

Rufus  S.  Reeves,  1601  Walnut  St. 

Richard  W.  Larer,  1407  E.  Columbia  Ave. 

Douglas  Macfarlan,  1805  Chestnut  St. 

W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave. 

Milton  F.  Percival,  2332  S.  Broad  St. 

Charles  N.  Sturtevant,  4321  Frankford  Ave. 

Ross  V.  Patterson,  2126  Spruce  St. 

J.  Milton  Griscom,  12th  Floor,  255  S.  17th  St. 

Edward  A.  Shumway,  Central  Medical  Bldg. 

Henry  B.  Kobler,  63rd  & Media  Sts. 

John  A.  Wagnetz,  236  E.  Allegheny  Ave. 

Jesse  O.  Arnold,  4149  N.  Broad  St. 

J.  Hart  Toland,  1814  Pine  St. 

Wilbur  P.  Rickert,  Phila.  Hosp.  for  Ment.  Dis.,  By- 
berry. 

Ralph  S.  Bromer,  629  Pembroke  Rd.,  Bryn  Mawr. 
Stanley  P.  Reimann,  703  W.  Phil-Ellena  St. 

Eldridge  L.  Eliason,  326  S.  19th  St. 

William  P.  Belk,  433  Owen  Rd.,  Ardmore. 

Francis  Ashley  Faught,  255  S.  17th  St. 

Thomas  A.  Shallow,  1609  Spruce  St. 

John  B.  Flick,  1608  Spruce  St. 

Ruth  Hartley  Weaver,  1433  Spruce  St. 

William  T.  Johnson,  2008  Walnut  St. 

Wilmer  Krusen,  17  Bailey  Rd.,  Lansdowne. 

Joseph  T.  Cadden,  5259  Whitaker  St. 

John  W.  Klopp,  618  W.  Lehigh  Ave. 

Archibald  L.  McKinley,  3702  N.  Broad  St. 

David  J.  Boon,  1532  N.  15th  St. 

Isidor  P.  Strittmatter,  999  N.  Sixth  St. 

Leonard  C.  Hamblock,  2230  S.  Broad  St. 

Basil  R.  Beltran,  2109  Locust  St. 

William  N.  Bradley,  1725  Pine  St. 

Elsie  Rau  Treichler-Reedy,  3101  Midvale  Ave. 

Paul  J.  Pontius,  1831  Chestnut  St. 

George  F.  Enoch,  8037  Frankford  Ave. 

James  H.  Mendel,  Professional  Bldg.,  Gtn. 

Frederick  S.  Baldi,  412  W.  School  House  Lane,  Gtn. 
Samuel  A.  Loewenberg,  1905  Spruce  St. 

Joseph  W.  Post,  1930  Chestnut  St. 


Edward  W.  Beach,  4400  Walnut  St. 

Linnaeus  E.  Martcr,  1631  Race  St. 

Louis  H.  Clerf,  1530  Locust  St. 

Herbert  T.  Kelly,  1900  Spruce  St. 

Donald  Macfarlan,  1805  Chestnut  St. 

Andrew  Callahan,  1829  S.  Broad  St. 

Myer  Solis-Cohen,  2110  Spruce  St. 

Alexander  H.  Davisson,  319  S.  18th  St. 

Harry  W.  Goos,  995  E.  Godfrey  Ave. 

Walter  S.  Cornell,  21st  St.  & Parkway. 

James  A.  Babbitt,  1912  Spruce  St. 

Walter  L.  Cariss,  2043  Walnut  St. 

Potter  County 

Robert  K.  McConeghy,  Coudersport,  President. 

Ross  H.  Jones,  Coudersport,  Secretary. 

John  H.  Page,  Austin. 

Schuylkill  County 

James  B.  Heller,  Pottsville,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 

T.  LaMar  Williams,  Mt.  Carmel. 

J.  Stratton  Carpenter,  Pottsville. 

C.  V.  Hogan,  318  Market  St.,  Pottsville. 

Christian  Gruhler,  Shenandoah. 

Peter  J.  Kapo,  Mahanoy  City. 

Francis  M.  Quinn,  Minersville. 

Somerset  County 

Clinton  T.  Saylor,  Rockwood,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 

C.  I.  Shaffer,  Somerset. 

C.  B.  Korns,  Sipesville. 

J.  D.  Spencer,  Somerset. 

Susquehanna  County 

Raymond  C.  Davis,  Susquehanna,  President. 

Abram  E.  Snyder,  New  Milford,  Secretary. 

Harvey  M.  Fry,  Rush. 

Park  M.  Horton,  New  Milford. 

Warren  W.  Preston,  Montrose. 

Tioga  County 

Hughes  G.  Meaker,  Mansfield,  President. 

Solomon  P.  Hakes,  Tioga,  Secretary. 

John  H.  Doane,  Mansfield. 

Harry  Howland,  Gaines. 

Foster  H.  Kennedy,  8 Main  St.,  Wellsboro. 

Venango  County 

Andrew  W.  Goodwin,  Jr.,  Oil  City,  President. 

Harry  H.  Lamb,  Oil  City,  Secretary. 

Ford  M.  Summerville,  Oil  City. 

Paul  R.  Cunningham,  1026  Liberty  St.,  Franklin. 
Franklin  P.  Phillips,  Box  150,  Franklin. 

Warren  County  (Warren) 

William  H.  Shortt,  Youngsville,  President. 

Hilding  A.  Bengs,  Warren  State  Ffospital,  Warren, 
Secretary. 

J.  Theodore  Valone,  416  Market  St. 

Hugh  R.  Robertson,  418  Third  Ave. 

John  C.  Urbaitis,  Warren  State  Hospital. 

Washington  County  (Washington) 

William  R.  Dickson,  McDonald,  President. 

Albert  E.  Thompson,  Washington  Trust  Bldg.,  Sec- 
retary. 

Milton  F.  Manning,  Beallsville. 

William  A.  LaRoss,  McDonald. 

Jonathan  R.  Day,  Claysville. 

James  H.  Corwin,  6 S.  Main  St. 

Clarence  A.  Crumrine,  Washington  Trust  Bldg. 
Frank  I.  Patterson,  Washington  Trust  Bldg. 

Wayne-Pike 

Hugh  Stevenson,  III,  Waymart,  President. 

Clifford  H.  Mack,  Lake  Ariel,  Secretary. 

Arno  C.  Voigt,  Hawley. 

Sarah  A.  Bang,  South  Canaan. 
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Westmoreland  County  (Greensburg) 

Carl  F.  Pierce,  217  S.  Pennsylvania  Ave.,  President. 

Frank  J.  Pyle,  Scottdale,  Secretary. 

Gervaise  F.  Nealon,  Latrobe. 

J.  Barton  Johnson,  Ligonier. 

Homer  R.  Mather,  Latrobe. 

G.  T.  Lamon,  816  Fifth  Ave.,  New  Kensington. 

J.  Thomas  Allison,  New  Kensington. 

Nathan  A.  Kopelman,  Logan  Trust  Bldg.,  New  Ken- 
sington. 

Wyoming  County 

Van  C.  Decker,  Nicholson,  President. 

Arthur  B.  Davenport,  Tunkhannock,  Secretary. 

Lome  T.  MacDougall,  Tunkhannock. 

T.  Oliver  Williams,  Tunkhannock. 

York  County  (York) 

Charles  C.  Spangler,  418  W.  Market  St.,  President. 

H.  Malcolm  Read,  141  E.  Market  St.,  Secretary. 

Pius  A.  Noll,  117  S.  George  St. 

George  E.  Lentz,  211  S.  George  St. 

Eli  Eichelberger,  301  S.  George  St. 

Charles  L.  Fackler,  Lehmayer  Bldg. 

Homer  D.  Baird,  141  E.  Market  St. 

August  J.  Podboy,  803  S.  George  St. 


REPORTS  OF  OFFICERS 


REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

The  total  paid  membership  of  our  society  on  Aug.  17, 
1937,  was  8448,  a net  increase  of  314  over  the  same 
date  last  year,  in  spite  of  a loss  during  the  past  12 
months  of  214  members — by  death,  154;  by  removal,  47 ; 
and  by  resignation,  13.  Since  Aug.  17,  1933,  there  has 
been  a total  net  gain  of  893  active  members. 

Membership 

The  following  is  the  component  society  distribution 
for  1936  and  1937,  respectively:  Adams,  26,  26;  Alle- 
gheny, 1301,  1299;  Armstrong,  47,  46;  Beaver,  95,  98; 
Bedford,  16,  16;  Berks,  162,  185;  Blair,  103,  106; 
Bradford,  41,  42;  Bucks,  77,  73;  Butler,  54,  59;  Cam- 
bria, 179,  175;  Carbon,  31,  33;  Center,  25,  23;  Chester, 
106,  107;  Clarion,  27,  25;  Clearfield,  63,  64;  Clinton, 
23,  25 ; Columbia,  34,  35 ; Crawford,  60,  62 ; Cumber- 
land, 40,  40;  Dauphin,  213,  218;  Delaware,  180,  213; 
Elk,  23,  26;  Erie,  161,  162;  Fayette  112,  120;  Frank- 
lin, 65,  65;  Greene,  22,  27;  Huntingdon,  32,  34;  In- 
diana, 50,  51;  Jefferson,  48,  52;  Juniata,  5,  6;  Lacka- 
wanna, 261,  272;  Lancaster,  172,  180;  Lawrence,  72, 
77 ; Lebanon,  37,  41 ; Lehigh,  148,  157 ; Luzerne,  323, 
329;  Lycoming,  117,  117;  McKean,  48,  51;  Mercer, 
77,  82;  Mifflin,  28,  28;  Monroe,  24,  27;  Montgomery, 
205,  226;  Montour,  38,  39;  Northampton,  136,  149; 
Northumberland,  76,  73;  Perry,  13,  13;  Philadelphia, 
2088,  2123;  Potter,  11,  8;  Schuylkill,  166,  165;  Som- 
erset, 42,  42;  Susquehanna,  14,  15;  Tioga,  25,  28; 
Venango,  52,  55 ; Warren,  44,  47 ; Washington,  140, 
145 ; Wayne-Pike,  24,  22 ; Westmoreland,  167,  178 ; 
Wyoming,  14,  12;  York,  145,  150. 

A study  of  the  above  figures  will  show  that  41  com- 
ponent societies  have  increased  their  membership;  11 
have  sustained  a loss ; and  in  8 there  has  been  no  change. 

Financial  Statement 

This  portion  of  the  annual  report  of  the  secretary, 
always  made  in  such  style  as  to  account  for  every  avenue 
and7  dollar  of  receipts  and  expenditures,  will,  it  is  be- 


lieved, in  this  year  of  excess  of  expenses  over  receipts, 
attract  unusual  attention. 

ZHF*  We  know  of  no  similar  organization  which  pub- 
lishes its  financial  history  annually  with  equal  frankness. 

As  always,  the  published  list  of  vouchers  will  show, 
e.  g.,  salaries  and  by  whom  received,  travel  expenses, 
committee  expenditures,  and,  of  special  interest  this 
year,  the  unusual  expenditures  of  the  Board  of  Trus- 
tees’ educational  campaign  for  improved  public  relations 
(see  Vouchers  Nos.  252,  254,  255,  256,  257,  270,  272,  273, 
286,  290,  294,  312,  313,  322,  329,  331,  336,  338,  339,  346, 
370,  398,  401,  402,  403,  417,  418,  546,  550,  beginning  page 
1142). 

The  Annual  Audit 

As  per  Section  7 of  Chapter  V of  the  By-laws,  the 
Board  of  Trustees  arranges  annually  for  the  audit  of 
“the  accounts  of  the  secretary  and  the  officers  of  the 
Journal.”  Completed  too  late  for  publication  with 
other  reports  in  the  September  Journal,  the  auditor’s 
report  each  year  is  mentioned  in  the  report  made  by  the 
Board  of  Trustees  to  the  House  of  Delegates  at  its 
Wednesday  meeting  and  is  available  at  the  annual  ses- 
sion or  subsequently  through  the  secretary. 

Financial  Statement 

GENERAL  FUND 


Balance  on  hand  Sept.  1,  1936  $23,435.98 

Receipts 

Dues  ($7.50)  less  allotments  ($1.10) 

8627  members  (50  half  year)  , includ- 
ing 179  for  1936  $55,039.60 

Journal  11,255.63 

Annual  session  9,892.50 

Rent  (12  mos.)  from  tenants,  230  State 

St 840.00 

Sale  of  “On  the  Witness  Stand”  ....  829.60 

Unexpended  balance  secretaries’  confer- 
ence   228.25 

Dividend  closed  Harrisburg  bank  — . 69.89 

Cancer  blanks,  rosters,  health  exam. 

blanks  41.35 

Sale  used  typewriter  23.00 

$78,219.82 

Reimbursement  from  Medical  Defense 
Fund  for  Vouchers  Nos.  112,  195, 

196,  392  $1,396.00 

Reimbursement  from  Medical  Benevo- 
lence Fund  for  Vouchers  Nos.  11, 

118,  179,  251,  384,  492,  542  7,594.21 

Reimbursement  from  Endowment  Fund 
for  Vouchers  Nos.  60,  99,  134,  168, 

211,  247,  305,  377,  433,  477.  506, 

527,  and  misc.  (12  mos.)  library 

upkeep  1,248.02 

$10,238.23 


*$111,894.03 

Disbursements 

(See  list  of  checks,  page  1141) 

Publishing  Journal  and  official  transactions  (in- 
cludes editor’s  salary  and  65  per  cent  of  salaries 


Harrisburg  office  _ assistants)  $28,475.47 

Committees,  exclusive  of  Scientific  Work  26,741.82 

Salaries  secretaiy,  secretary’s  office  assistants, 

hono'aria  ($450)  11,355.60 

Annual  session 

rental,  erection  of  booths,  reporters, 

Scientific  Work  Com.  exp $5,811.59 

administrative  exp.  (35  per  cent  of 

salaries  Harrisburg  office)  2,584.07 

8,395.66 

Dauphin  County  Med.  Socy.,  loaned  to- 
ward community  medical  service  ex- 
periment   3,500.00 

Reimbursement  petty  cash  funds  2,305.81 

Travel  expense  2,171.90 

Postage  1,245.00 

Secretaries’  conference  1,200.00 

Councilor  district  and  commission  meet- 
ings   1,018.13 

Printing  trip,  rets.,  1937  roster,  health 
exam,  and  med.  defense  app.  forms, 

post  card  to  membership,  etc 985.21 

Stationery  and  supplies  901.64 

Rent  773.40 


* For  explanation  of  difference  of  $1949.20  between  secre- 
tary’s and  treasurer’s  total  receipts  and  expenditures,  see  Vouch- 
ers Nos.  364  and  365. 
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230  State  St.,  taxes,  etc $586.34 

Penna.  unemployment  tax  399.42 

Federal  social  security  tax  341.55 

Annual  audit  of  accounts  284.95 

Furniture  and  fixtures  176.75 

Telegrams  137.91 

Peoples-Pgh.  Trust  Co.,  service  charge  52.12 

Premium  on  officers'  bonds;  compensa- 
tion insurance  50.51 

Award  of  Honor,  Hr.  Hamill,  engross- 
ing, etc 38.26 

Floral  memorials  35.45 

Penna.  Chamber  of  Commerce,  dues  ..  25.00 

$91,197.90 

Medical  defense  1,396.00 

Medical  benevolence  7,594.21 

$100,188.11 


Balance  on  hand  Sept.  1,  1937  $11,705.92 


(Financial  statement  concluded  on  next  page.) 

What  Becomes  of  Your  State  Society  Dues? 

In  1937  the  State  Society  received  from  each 

of  8602  active  members  the  sum  of  $7.50 

The  approximate  expenditure  of  this  was  as 
follows : 

Committees,  exclusive  of  Scientific  Work  $3.50 
Expenditures  in  connection  with  the 
Board  of  Trustees’  campaign  in  support 
of  improved  public  relations  inaugurated 
in  February,  1937,  added  approximately 
$12,000  to  the  budgeted  expenditures  of 
the  Committees  on  Public  Health  Legis- 
lation and  Public  Relations,  and  include 
the  loan  toward  the  sickness  service  ex- 
periment being  conducted  in  Dauphin 
County.  (See  also  report  of  chairman  of 
Board  of  Trustees.) 

Journal  2.00 

The  actual  cost  per  member  of  publish- 
ing the  Journal  would  have  been  $3.31  if 
Journal  income  had  not  also  been  applied 
to  total  Journal  expenditures.  (See  first 
item  under  Disbursements,  page  1138.) 

Salaries  (secretary  and  office  assistants)  . 1.27 

All  of  the  stenographic  work  of  the 
Committees  on  Public  Health  Legislation 
and  Public  Relations,  as  well  as  much  of 
such  work  for  other  committees,  is  done 
in  the  secretary’s  office,  but  is  not  charged 
to  the  budgets  of  these  committees. 

Postage,  stationery  and  supplies,  printing 

(except  Journal),  taxes,  annual  audit  . . .45 

Annual  secretaries’  conference,  councilor 
district  and  commission  meetings,  offi- 
cers travel  expenses .46 

Allotment  to  Medical  Defense  Fund .10 

Allotment  to  Medical  Benevolence  Fund  1.00 

$8.78 

The  society’s  income  from  the  Journal  was  $11,255.63 
and  from  the  annual  technical  exhibit,  $9,892.50. 
These  receipts  in  the  above  calculation  have  been 
credited  to  total  expenditures  for  the  Journal  and  the 
annual  session.  See  items  under  Receipts,  Financial 
Statement,  Secretary’s  Report,  and  also  under  Dis- 
bursements. 

Had  it  been  necessary  to  charge  all  of  the  costs 
incident  to  the  publication  of  the  Journal  and  the  con- 
duct of  the  annual  session  against  the  income  from 
annual  dues,  then  the  figure  $8.78  would  have  become 
$11.24. 

1)#"'  This  subject  is  discussed  at  this  time  hoping  to 
clarify  in  the  minds  of  the  membership  the  society’s  only 


sources  of  income  available  for  administrative  expenses: 

1.  Membership  dues. 

2.  Receipts  from  the  Journal. 

3.  Receipts  from  the  annual  session. 

Expenditures  for  medical  defense  and  medical  be- 
nevolence are  each  year  eventually  paid  from  special 
funds  as  set  aside  by  the  by-laws.  As  pointed  out  in 
the  officers’  department  of  the  July,  1937,  Pennsyl- 
vania Medical  Journal  the  cash  or  securities  in  the 
Endowment  Fund  may  not  be  used  for  any  purpose 
except  by  order  of  the  House  of  Delegates.  The  first 
deduction  from  the  latter  fund,  now  20  years  old,  was 
authorized  by  the  1936  House  of  Delegates  to  under- 
write the  administrative  expenses  of  the  society’s  library 
service,  not  to  exceed  $1800  annually. 

Social  Security  Taxation 

To  date  no  action  has  been  taken  by  the  federal  au- 
thorities on  our  society’s  request  for  exemption  from 
the  filing  of  federal  income  tax  returns  made  last 
February.  (See  September,  1937,  Pennsylvania  Med- 
ical Journal,  page  1186,  also  handbook  of  the  eighty- 
seventh  annual  session.) 

Our  society  has  never  made  such  returns,  but  exemp- 
tion from  the  provisions  of  the  employee  income  tax 
and  the  employer  excise  tax  imposed  by  Sections  801 
and  901  under  Title  VIII  of  the  Social  Security  Act 
may  be  obtained  only  by  such  an  appeal  as  that  referred 
to  in  the  preceding  paragraph. 

The  American  Medical  Association  is  exempt.  The 
New  York  State  Medical  Society  has  been  refused 
exemption.  Awaiting  a decision,  our  society  has  since 
Sept.  1,  1936,  paid  such  taxes  as  follows:  Federal 
social  security  taxes,  $341.55;  Pennsylvania  unemploy- 
ment insurance  tax,  $399.42. 

Outstanding  Progress 

Again  it  is  believed  that  our  society’s  greatest  service 
to  the  Commonwealth  during  the  fiscal  year  has  con- 
sisted in  the  spread  of  facts  and  information  to  the  pub- 
lic regarding  the  dangers  to  human  happiness,  health, 
and  longevity  involved  in  security  legislation  proposed 
under  compulsory  health  insurance. 

From  the  viewpoint  of  the  secretary’s  office,  the  re- 
sponse of  our  membership  and  the  considerable  per- 
centage of  the  public  reached  recently  through  the 
Board  of  Trustees’  educational  campaign  has  been  mag- 
nificently encouraging.  We  have  noted  throughout  that 
those  of  our  workers  who  came  closest  to  the  unin- 
formed were  most  enthusiastic  over  responses  from 
physicians,  educators,  social  groups,  employers  and  em- 
ployees alike,  after  they  had  learned  the  facts  about 
the  regimented  forms  of  medical  practice.  Our  organ- 
ization has  a deep  obligation  to  the  past  and  a tremen- 
dous responsibility  to  the  future  so  to  mold  public  and 
legislative  opinion  that  only  the  best  in  medical  experi- 
ence survives  or  is  evolved  from  current  social,  eco- 
nomic, and  medical  research. 

Physicians  especially  must  avoid  in  these  trying  years 
of  social  experimentation  the  quality  of  mind  that  ex- 
presses itself  only  in  sarcasm  and  contempt. 

Contract  Law  Practice 

In  the  June,  1937,  number  of  the  Pennsylvania 
Medical  Journal,  page  773,  information  was  published 
regarding  the  position  taken  in  May  of  this  year  by  the 
American  Bar  Association  to  the  effect  that  the  Ohio 
State  Medical  Association  (test  case)  was  engaging  in 
the  unauthorized  practice  of  law  in  helping  its  members 
to  defend  themselves  against  claims  for  damages  based 
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on  alleged  malpractice.  Nothing  new  has  been  de- 
veloped at  this  writing  (Aug.  16)  and  on  advice  of 
counsel  our  medical  defense  service  to  our  members  is 
being  continued. 

Medical  Defense 

Since  the  last  report  to  the  House  of  Delegates 
expenditures  from  the  medical  defense  fund  in  pay- 
ment of  attorneys’  fees  for  services  in  cases  which 
have  been  closed  during  the  year  total  $1396.  A brief 
resume  of  closed  cases  follows : 

Case  No.  244. — Alleged  failure  to  remove  postopera- 
tive vaginal  packing  within  reasonable  time.  Plaintiff 
did  not  appear  at  trial  and  attorney  made  motion  for 
nonsuit,  which  was  granted.  Had  no  commercial  in- 
surance. 

Case  No.  253. — Alleged  loss  of  right  eye  following 
puncture  (needling)  to  relieve  tension  in  case  of  malig- 
nant myopia.  Case  withdrawn  by  attorney  in  1934  due 
to  failure  to  find  witnesses  against  defendant.  At  trial 
January,  1936,  jury  unable  to  agree.  On  May  20,  1936, 
court  granted  motion  for  judgment  on  whole  record; 
case  to  be  considered  concluded  if  there  was  no  appeal. 
On  June  22,  1936,  plaintiff  took  appeal  to  Supreme 
Court  of  Pennsylvania.  On  January,  1937,  Supreme 
Court  affirmed  the  judgment  in  favor  of  defendant  and 
the  case  was  closed.  Had  no  commercial  insurance. 

Case  No.  273. — Alleged  negligence  in  treatment  of 
bruises  and  abrasions  near  knee.  At  trial  plaintiff  failed 
to  appear  and  prosecute  case,  resulting  in  verdict  of 
nonsuit.  Had  no  commercial  insurance. 

Case  No.  280. — Alleged  neglect  following  removal 
of  cyst  over  external  malleolus.  Cash  settlement  with 
consent  of  councilor. 

Case  No.  288.— Fracture  of  ulna.  Patient  claimed 
failure  of  physician  to  recognize  also  dislocated  radius 
and  fractured  ulna.  April,  1937,  granted  voluntary 
nonsuit. 

Case  No.  289. — Based  on  subcutaneous  resection  of 
nasal  septum.  Trial  May,  1937,  resulted  in  verdict  for 
defendant. 

Case  No.  290. — Nephroptosis,  gastrovisceroptosis,  in- 
guinal hernia.  Operation  for  first  2 conditions ; her- 
niotomy postponed.  Patient  alleged  lack  of  consent. 
On  Mar.  2,  1937,  after  all-day  trial  judge  gave  binding 
instructions  for  verdict  for  defendant.  Had  no  com- 
mercial insurance. 

During  the  past  12  months  7 new  applications  for 
assistance  from  the  Medical  Defense  Fund  were  re- 
ceived and  approved  as  follows : 

Case  No.  291. — Summons  served  Oct.  21,  1936. 
Colostomy  for  stricture  of  the  rectum.  Patient  claimed 
she  was  not  informed  as  to  character  of  operation  and 
its  permanence. 

Case  No.  292. — Fracture  of  left  patella ; fracture  of 
skull ; fracture  of  right  scapula ; lacerations  of  fore- 
head. Infection  followed  operation.  Claims  of  patient 
not  stated.  Summons  served  Nov.  20,  1936. 

Case  No.  293. — Summons  served  Nov.  27,  1936. 
Operation  for  removal  of  tonsils  and  adenoids.  Pa- 
tient claimed  permanent  tooth  destroyed  during  opera- 
tion. 

Case  No.  294. — Summons  served  Jan.  8,  1937.  Ir- 
reducible incisional  hernia  following  operation  for  ap- 
pendicitis 9 years  ago.  Patient  died  following  opera- 
tion for  correction  of  the  ventral  hernia  which  the 
family  claims  was  performed  without  consent. 


Case  No.  295. — Summons  served  Jan.  19,  1937. 
Glaucoma  of  right  eye;  cataract  of  left  eye.  Opera- 
tion for  evisceration  of  left  eye;  iridectomy,  right  eye. 
Patient  alleged  surgeon  was  experimenting  on  him. 

Case  No.  296. — Summons  served  Nov.  20,  1936.  In- 
fected wound  of  middle  finger  of  right  hand  involving 
arm,  requiring  operation.  Patient  claimed  extensor 
tendon  was  cut  during  operation.  No  commercial  in- 
surance. 

Case  No.  297. — Summons  served  June  16,  1937. 
Double  inguinal  herniotomy  following  which  patient 
died  from  pelvic  peritonitis  alleged  to  be  due  to  injury 
to  bladder  during  operation.  No  commercial  insurance. 

(Financial  statement  concluded.) 

MEDICAL  DEFENSE  FUND  * 


Balance  on  hand  Sept.  1,  1936  $26,816.67 

Receipts 

Allotments  from  dues  $860.15 

Interest  on  investments  1,104.86 

Interest  on  deposits  787.04 

Proceeds  Am.  T.  & T.  S’s  called  Dec. 

1,  1936  _ 10,498.07 

Proceeds  Chic.  Union  Sta.  5’s  called 

Dec.  1,  1936  1,049.78 

Proceeds  Ches.  Corp.  5’s  called  May 

15,  1937  1,269.33 

• - $15,569.23 


$42,385.90 

Disbursements 

Transferred  to  General  Fund  in  payment  of 


Vouchers  Nos.  112,  195,  196,  392  $1,396.00 

Balance  on  hand  Sept.  1,  1937  $40,989.90 

MEDICAL  BENEVOLENCE  FUND* 

Balance  on  hand  Sept.  1,  1936  $56,790.58 

Receipts 

Allotments  from  dues  $8,604.00 

Interest  on  investments  3,330.22 

Interest  on  deposits  1,580.70 


Contributions — Dr.  Curtis  C.  Mechling, 
memorial  to  Drs.  Chas.  Long,  and 
Wm.  W.  Lazarus,  Anonymous  ($146); 
Woman’s  Auxiliary  to  State  Society, 
woman’s  auxiliaries  to  following 
county  medical  societies  — Allegheny, 
Beaver,  Be-ks,  Blair,  Bucks,  Butler, 
Cambria,  Carbon,  Center,  Chester, 
Clearfield,  Clinton,  Dauphin,  Dela- 
ware, Elk,  Erie,  Fayette,  Greene, 
Huntingdon,  Indiana,  Lackawanna, 
Lancaster,  Lawrence,  Lebanon,  Le- 
high, Luzerne,  Lycoming,  Mifflin, 
Montour,  Montgomery,  Northampton, 
Philadelphia,  Potter,  Schuylkill, 


Somerset,  Venango,  Washington, 

Warren,  Westmoreland,  Wyoming, 

York  ($4,117.99)  4,263.99 

Proceeds  Ches.  Corp.  5’s  called  May  15, 

1937  3,808.08 

Proceeds  U.  S.  treasuries  31,780.90 

Payment  60%  principal  ($3000)  Chic. 

Mil.  & St.  Paul  Ry.  5’s  matured 

Aug.  1,  1935  1,800.00 

$55,167.89 


$111,958.47 

Disbursements 
Transferred  to  General  Fund  in  pay- 
ment of  Vouchers  Nos.  11,  118,  179, 

251,  384,  492,  542  $7,594.21 

Cash  accumulated  from  contributions 
and  unexpended  interest  earned  prior 
to  1933  transferred  direct  to  treasurer 
of  Benevolence  Fund  for  payment  of 


benefits  2,200.00 

— $9,794.21 


Balance  on  hand  Sept.  1,  1937  $102,164.26 

ENDOWMENT  FUND* 

Balance  on  hand  Sept.  1,  1936  $11,248.35 

Receipts 

Interest  on  investments  $1,308.75 

Interest  on  deposits  459.86 

Proceeds  Am.  T.  it  T.  5’s  called  Jan. 

1,  1937  1,099.63 


* Not  available  for  administrative  expenses. 
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Proceeds  Chicago  Union  Sta.  5’s  called 

Dec.  I,  19.10  $6,298.68 

Proceeds  Niagara  Falls  Power  6’s  called 

Sept.  1,  1936  3,150.00 

- — $12,316.92 


$23,565.27 

Disbursements 

Transferred  to  General  Fund,  in  payment  of 
Vouchers  Nos.  60,  99,  134,  168,  211  , 247,  305, 

377,  433,  477,  506,  527,  also  misc.  (12  mos. 


library  upkeep)  $1,248.02 

Balance  on  hand  Sept.  1,  1937  $22,317.25 

GENERAL  FUND— SPECIAL  ACCOUNT 

Balance  on  hand  Sept.  1,  1936  $15.81 

No  receipts,  no  disbursements 

Balance  on  hand  Sept.  1,  1937  $15.81 


DISBURSEMENTS  FROM  GENERAL  FUND,  1936  1937 


Voucher 

No. 

1.  Grant  L.  Bell,  auditing  accounts  and  securities  $284.95 

2.  American  Surety  Co.,  premiums  officers’  bonds  18.75 

3.  Appel  & YVeber,  gavel  for  retiring  president  ..  20.00 

4.  American  Medical  Assn.,  reprints  9.00 

5.  Western  Union  Telegraph,  telegrams,  Vouchers 

Nos.  5,  42,  89,  143,  176,  193,  229,  299, 

366,  440,  460,  535  233.24 

6.  A.  B.  Dick  Co.,  stencils  and  mimeo.  supplies, 

Vouchers  Nos.  6,  85,  139,  159,  192,  228, 

291,  343,  409,  454,  494  214.75 

7.  U.  S.  Postmaster,  stamps.  Vouchers  Nos.  7, 

65,  104,  147,  173,  189,  258,  261,  323, 

358,  424,  481,  534  1,230.00 

8.  B.  Harris,  signs,  annual  session,  Vouchers 

Nos.  8,  56  62.70 

9.  P.  N.  Garrett  Agency,  premium  surety  bond, 

L.  H.  Perry  5.00 

10.  Jenkins  Arcade  Co.,  rent,  Vouchers  Nos.  10, 

57,  116,  130,  162,  203,  260,  325,  342, 

389,  423,  490,  498  773.40 

11.  *Ross  V.  Patterson,  treas.,  int.  on  Benevolence 

Fund  and  contributions,  Vouchers  Nos.  11, 

118,  179,  251,  384,  492  7,594.21 

12.  Horner,  Doyle,  Wright,  printing,  staty.  and 

postals,  supplies,  mimeo.  paper,  etc.. 

Vouchers  Nos.  12,  86,  140,  161,  197,  238, 

297,  367,  413,  468,  497  1,394.29 

13.  Jas.  F.  McCoy,  legislative  letter  service, 

Vouchers  Nos.  13,  76.  148,  329,  447  185.00 

14.  C.  R.  Phillips,  trustee  and  councilor,  expense. 

Vouchers  Nos.  14,  296,  485  134.20 

15.  Penn-Harris  Hotel,  committee  and  councilor 

commission  meeting  exp..  Vouchers  Nos.  15, 

156,  233  86.87 

16.  E.  C.  Winters,  exp.,  9th  counc.  dist.  meeting  24.00 

17.  Alex.  H.  Stewart,  trustee  and  councilor,  exp., 

Vouchers  Nos.  17,  141,  354,  394  139.18 

18.  Ruth  H.  Goeltz,  winner  Cancer  Com.  nurses’ 

prize  essay  contest  50.00 

19.  Claude  S.  Beck,  exp.,  guest  speaker  2nd 

counc.  dist.  meeting  37.45 

20.  Alex.  H.  Colwell,  travel  exp.,  president; 

Workmen’s  Comp.  Com.;  Vouchers  Nos.  20, 

107,  266  112.70 

21.  Courier  Press,  clasp  env.  printed  53.50 

22.  Maxwell  Lick,  travel  exp.,  president.  Vouch- 

ers Nos.  22,  154,  186,  235,  326,  393  270.26 

23.  F.  F.  Borzell,  Chr.  Med.  Ec.  Com.,  exp., 

Vouchers  Nos.  23,  43,  113,  149,  215,  298, 

443  283.81 

24.  Wm.  Egbert  Robertson,  travel  exp.,  Med. 

Adv.  Com 7.65 

25.  Chas.  H.  Smith,  travel  exp.,  Med.  Adv.  Com.  20.00 

26.  Frank  C.  Hammond,  travel  exp.,  editor  ....  271.45 

27.  P.  E.  Biggins,  travel  exp.,  Com.  Pub.  Rel.  26.65 

28.  Randolph  McClements,  flowers.  Dr.  Maye-  ..  20.00 

29.  Henry  T.  Price,  travel  exp.,  Med.  Adv.  Com.  34.60 

30.  A.  S.  Kech,  trustee  & councilor,  exp.,  Vouch- 

ers Nos.  30,  292  212.32 

31.  Walter  F.  Donaldson,  secretary,  travel  exp.. 

Vouchers  Nos.  31,  108,  122,  333,  420,  461  336.10 

32.  Hotel  William  Penn,  rental,  etc.,  86th  annual 

session.  Vouchers  Nos.  32,  82,  119  2,214.78 

33.  F.  E.  Dillan.  reporting  gen.  meetings,  spe- 

cialties section,  Vouchers  Nos.  33,  46  ....  177.80 

34.  Helen  C.  Roll,  asst,  at  registration  16.00 

35.  Dauphin  Co.  Med.  Socy.,  loaned  toward  com- 

munity medical  service  experiment,  Vouchers 

Nos.  35,  321  3,500.00 

36.  Eugene  Kotlowy,  page  boy,  annual  session  ..  9.00 

37.  Mike  Petersen,  page  boy,  annual  session  ...  12.00 

38.  Marian  Foberg,  exp.  at  annual  session  78.85 

39.  Hyacinth  Willners,  exp.  at  annual  session  ...  49.50 

40.  Hotel  Henry,  rental  meeting  room,  special  ses- 

sion House  of  Delegates  10.00 


Voucher 

No. 


41.  C.  L.  Palmer,  Chr.,  Com.  l’uh.  Hllli.  Legis. , 
travel  exp.,  honorarium,  etc..  Vouchers  Nos. 

41,  123,  175,  187,  237,  31  1,  347,  439, 

483,  536  $7,692.26 

44.  Evangelical  Press,  printing,  pub.  & mailing 

Journai,,  Vouchers  Nos.  44,  84.  152,  177, 

200,  264,  287,  386,  451,  496,  539,  548  ...  19,753.14 

45.  Ruth  Fox,  reporting  Sec.  Derm.  & Urology  ..  139.10 

47.  U.  S.  Bronze  Sign  Co.,  tablet  at  230  State  St.  45.00 

48.  Mary  E.  Reik,  reporting  surgical  section  ....  162.50 

49.  Hazel  Carbaugh,  reporting  pediatric  section  ..  78.45 

50.  H.  N.  Cole,  travel  exp.,  guest  speaker,  Sec. 

Derm.  _ 13.10 

51.  J.  C.  Muir,  periodic  health  exam,  film  123.70 

52.  Tom  Tucker  Bev.  Co.,  carbon  diox.,  sci.  ex- 

bibit   9.00 

53.  Nirella  Orchestra,  orchestra  annual  session  ..  132.00 

54.  Wm.  S.  McCann,  travel  exp.,  guest  speaker  29.35 

55.  F.  C.  Millard,  paging  system  in  sci.  ex 30.00 

58.  Lester  H.  Perry,  salary.  Vouchers  Nos.  58, 

97,  131,  165,  206,  244,  302,  373,  429,  473, 

502,  523  4,477.50 

59.  Hyacinth  Willners,  salary.  Vouchers  Nos.  59, 

98,  132,  166,  212,  245,  303,  374,  430, 

474,  503,  524  1 ,488.75 

60.  Mary  E.  Taylor,  salary.  Vouchers  Nos.  60, 

99,  134,  168,  211,  247,  305,  377,  433, 

477,  506,  527  1,121.40 

61.  Ida  L.  Little,  salary.  Vouchers  Nos.  61,  101, 

135,  169,  208,  248,  306,  378,  434,  478, 

507,  528  2,679.75 

62.  Fern  Leu,  salary.  Vouchers  Nos.  62,  102, 

136,  171,  209,  249,  307,  379,  435,  479, 

508,  529  1,220.70 

63.  Thelma  Doege,  salary,  Vouchers  Nos.  63,  103, 

137,  172,  210,  250,  308,  380,  436,  480, 

509,  530  1,101.60 

64.  Roy  Jansen,  salary,  Vouchers  Nos.  64,  100, 

138,  170,  207,  243,  309,  381,  437,  472, 

501,  531  3,577.50 

66.  Walter  F.  Donaldson,  Secy.,  salary.  Vouch- 

ers Nos.  66,  95,  127,  163,  204,  241,  300, 

371  , 425,  470,  499,  521  5,977.50 

67.  Frank  C.  Hammond,  editor,  salary.  Vouchers 

Nos.  67,  96,  129,  164,  205,  242,  301,  372, 

426,  471,  500,  522  3,577.50 

68.  A.  G.  Trimble,  badges  for  annual  session  ....  137.55 

69.  Henry  G.  Munson,  asst.  secy.  exp.  at  annual 

session  48.00 

70.  A.  Strauss,  travel  exp..  Com.  Sci.  Work  ....  9.00 

71.  L.  H.  Perry,  travel  and  exp.,  annual  sessions 

and  A.  M.  A.,  Vouchers  Nos.  71,  92,  121, 

267,  355,  448  136.68 

72.  G.  J.  Thompson,  travel  exp.,  guest  speaker  ..  34.00 

73.  J.  L-  Pomering,  printing  trip.  ret.  books  240.00 

74.  S.  L.  Koch,  travel  exp.,  guest  speaker  49.40 

75.  F.  W.  Bancroft,  travel  exp.,  guest  speaker  ..  41.70 

77.  E.  P.  Joslin,  travel  exp.,  guest  speaker  51.20 

78.  Irene  H.  Snyder,  reporting  House  of  Del.  & 

Med.  Sec 250.60 

79.  Allegheny  Co.  Med.  Socy.,  reimbursement  for 

smoker  tickets  for  technical  exhibitors  ....  147.00 

80.  Williams,  Brown  & Earle,  rental  stereopticons  216.90 

81.  Marian  Foberg,  Oct.  salary  & stenog.  services. 

Vouchers  Nos.  81,  213  109.50 

83.  G.  F.  Ryan,  rental  lantern,  screen,  operators. 

Vouchers  Nos.  83,  144  63.00 

87.  T.  O.  Elterich,  travel  exp..  Com.  Sci.  Work  47.32 

88.  R.  G.  Hoskins,  travel  exp.,  guest  speaker  ...  86.40 

90.  John  Stapf,  installing  bronze  sign  1.50 

91.  D.  W.  Thomas,  travel  exp.,  trustee  & coun- 

cilor, Vouchers  Nos.  91,  391,  495  202.78 

93.  Hess  Photo  Co.,  views  of  exhibits  36.35 

94.  M.  T.  VanOrdstrand,  lettering  testimonials  & 

awards,  Vouchers  Nos.  94,  514  55.00 

105.  Eastman  Kodak  Co.,  dalite  screen  2.00 

106.  L.  H.  Perry,  reimburse  petty  cash,  Vouchers 

Nos.  106,  158,  183,  225,  275,  356,  411, 

455,  540  1,666.94 

109.  Thos.  Francis,  travel  exp.,  guest  speaker  ...  40.20 

110.  D.  P.  McCune,  travel  exp.,  Com.  Sci.  YY’ork  52.10 

111.  T.  J.  Brennan,  travel  exp.,  trustee  & councilor, 

Vouchers  Nos.  Ill,  234,  385,  422  315.60 

112.  Wm.  A.  Challener,  attorney’s  fee,  med.  def. 

case  no.  273  200.00 

114.  Mennen  Co.,  rebate,  ex.  space  cancelled  ....  45.00 

115.  Mae  Yeaton.  stenog.  services  93.75 

117.  Miriam  Egolf,  salary.  Vouchers  Nos.  117, 

133,  167,  219,  246,  304,  375,  431,  475, 

504,  525  ....  960.41 

120.  J.  J.  Gillespie  Co.,  framing  testimonials, 
awards,  etc.,  Vouchers  Nos.  120,  410,  467, 

515  41.58 

124.  Geo.  W.  Grier,  travel  exp..  Cancer  Com., 

Vouchers  Nos.  124,  317  55.10 

125.  Hotel  Schenley,  exp.  10th  councilor  com.  meet.  72.00 

126.  Evangelical  Press,  p'inting  programs,  letter  to 

membership,  reprints,  postals  to  member- 
ship, binding,  etc..  Vouchers  Nos.  44,  126, 

152,  314,  357,  451,  539  1,828.56 

128.  J.  B.  Lowman,  treasurer,  honorarium.  Vouch- 
ers Nos.  128,  240.  427  150.00 


See  also  direct  transfer  of  $2200  on  page  1140. 
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142.  Jas.  J.  Lee,  travel  exp.,  counc.  dist.  meet.  .. 

145.  F.  M.  Jacob,  travel  exp.,  Chr.  Pub.  Rcl.  Com., 

Vouchers  Nos.  145,  414  

146.  L.  D.  Sargent,  trustee  & councilor,  travel 

exp.,  Vouchers  Nos.  146,  202,  464  

150.  N.  D.  Gannon,  trustee  & councilor,  travel 

exp..  Vouchers  Nos.  ISO,  545  

151.  Rufus  S.  Reeves,  travel  exp.,  Com.  Pub.  Rel. 
153.  N.  Y.  State  Med.  Socy. , 32,500  copies  “On 

the  Witness  Stand”;  500  “Uncle  Sam, 
M.D.,”  Vouchers  Nos.  153,  194,  217,  226, 

274,  315,  359,  408,  462  

155.  J.  O.  Bower,  travel  exp.,  Chr.,  Appendicitis 

Com 

157.  E.  G.  Shelley,  travel  exp..  Com.  Pub.  Rel.  .. 
160.  R.  M.  Alexander,  travel  exp.,  Com.  Pub.  Rel. 

174.  J.  K.  Williams  Wood,  exp.,  showing  health 

exam,  him  

178.  H.  Taylor  & Son,  premium  fire  insurance  .. 

180.  Walter  F.  Donaldson,  secy.,  for  cash  payment 

expenses  annual  secretaries’  conference  .... 

181.  Jos.  S.  Clark,  contributed  to  merit  system 

legislation  movement  

182.  Walter  F.  Donaldson,  Secy.,  reimburse  petty 

cash,  Vouchers  Nos.  182,  262,  319,  412, 
541  

184.  R.  M.  Tyson,  expense,  pediatric  institutes  . . 

185.  Chas.  Falkowsky,  travel  exp.,  Com.  Pub.  Rel. 
188.  Penna.  State  Chamber  of  Commerce,  annual 

dues  

190.  Peoples-Pgh.  Trust  Co.,  service  charge.  Vouch- 

ers Nos.  190,  487  

191.  Easton  Hospital,  180  appendicitis  slides  

195.  Evans,  Bayard,  Frick,  attorney’s  services, 

med.  def.  case  No.  253  

196.  Evans,  Bayard  Frick,  attorney’s  services, 

med.  def.  case  No.  244  

198.  Roy  Jansen,  rep.  Pub.  Rel.  Com.,  travel  exp.. 

Vouchers  Nos.  198,  265,  284,  340,  387, 
416,  449  

199.  J.  C.  Muir,  rental  projector  

201.  C.  W.  W.  Elkin,  travel  exp.,  Sci.  Prog.  Com., 

Vouchers  Nos.  201,  415  

214.  de Wayne  G.  Richey,  travel  exp.,  Sci.  Prog. 

Com.,  Vouchers  Nos.  214,  444  

216.  New  Process  Co.,  vertical  file  

218.  Don  T.  Diller,  printing  & mailing  circulars  .. 

220.  R.  A.  Kern,  travel  exp.,  Com.  Grad.  Educ.  .. 

221.  B.  P.  O.  E. , rental  a/c  ped.  & obst.  institutes 

222.  Roy  Marland,  services  a/c  ped.  & obst.  in- 

stitutes   

223.  Coll.  Internal  Rev.,  social  security  taxes  on 

sala.ies,  Vouchers  Nos.  223,  259,  310,  382, 
438,  482,  510,  519,  520  

224.  Penna.  Unemployment  Comp.  Fund,  Vouchers 

Nos.  224,  383,  463  

227.  State  Legis.  Service,  copies  of  House  bills  . . 

230.  O.  K.  Letter  Shop,  mimeographing  for  Com. 

P H JL 

231.  W.  K.  McBride,  1937  taxes,  230  State  St., 

Vouchers  Nos.  231,  459  

232.  C.  F.  Freed,  travel  exp.,  Com.  Append. 

Mort 

236.  Nixon  Hotel,  exp.  8th,  9th,  10th  counc.  com. 

meet 

239.  Chas.  E.  Kenworthey,  honorarium,  legal 
counselor,  Vouchers  Nos.  239,  368,  533  .. 
252.  Aaron  Bishop,  1st  councilor  dist.,  services, 
Board  of  Trustees  campaign  in  support  im- 
proved public  relations,  Vouchers  Nos.  252, 
253,  276,  330,  350  

254.  Sebastian  Buonato,  1st  counc.  dist.,  services, 

Board  of  Trustees  campaign  in  support  im- 
proved public  relations.  Vouchers  Nos.  254, 
268,  277,  34S  

255.  F.  B.  Faust,  1st  counc.  dist.,  services,  Board 

of  Trustees  campaign  in  support  improved 
public  relations,  Vouchers  Nos.  255,  269, 
278  

256.  H.  A.  Mengle,  1st  counc.  dist.,  services, 

Board  of  't  rustees  campaign  in  support  im- 
proved public  relations,  Vouchers  Nos.  256, 
271,  280,  334,  351,  456  

257.  Geo.  C.  Yeager,  1st  counc.  dist. , exp.,  post- 

age, express,  clerk,  etc.,  in  connection  with 
Board  of  Trustees  campaign,  in  support  im- 
proved public  relations,  Vouchers  Nos.  257, 

282,  458  

263.  Penn-Stroud  Hotel,  exp.,  3rd  counc.  dist.  com. 

meet 

270.  Jos.  Gelehrter,  1st  counc.  dist.,  services, 
Board  of  Trustees  campaign  in  support  im- 
proved public  relations.  Vouchers  Nos.  270, 

281  , 332.  457  

272.  Geo.  C.  Yeager,  1st  counc.  dist.,  services, 
Board  of  Trustees  campaign  in  support  im- 
proved public  relations,  Vouchers  Nos.  272, 
279,  352  


$11.00 

51.65 
245.22 

179.60 

10.65 


1.315.00 

9.55 

35.00 
9.80 

2.50 

35.40 

1.200.00 

25.00 


638.87 

58.00 

20.00 

25.00 

52.12 

40.56 

265.00 

150.00 


285.58 

10.00 

37.35 

47.55 

5.95 

74.40 

6.00 

14.00 

2.00 


341.55 

399.42 

25.00 

9.26 

491.76 

7.50 

50.00 
300.00 


639.00 


403.50 


295.50 


1,005.00 


269.80 

36.00 


598.50 


1,245.00 


Voucher 

No. 


27 3.  A.  II.  Clagett,  2nd  counc.  dist.,  services, 

Board  ot  l rustees  campaign  in  support  im- 
proved public  relations  $255.00 

283.  Anderson  Press,  printing  20,000  health  exam, 
and  500  medical  def.  blanks,  Vouchers  Nos. 

283,  404,  518  219.55 

285.  Iris  Otterfelt,  salary.  Vouchers  Nos.  285, 

341,  376,  432,  476,  505  456.39 

286.  J.  P.  Frantz,  6th  counc.  dist.,  services  and 

exp..  Boa  d of  Trustees  campaign  in  support 
improved  public  relations,  Vouchers  Nos. 

286,  344  241.30 

288.  T.  P.  Tredway,  travel  exp.,  Chr.  Com.  Sci. 

Work,  Vouchers  Nos.  288,  442  71.85 

289.  State  Legislative  Service,  published  1937  ses- 

sion   300.00 

290.  Thos.  H.  A.  Stites,  3rd  & 4th  counc.  dist., 

services  and  exp.,  Board  of  Trustees  cam- 
paign in  suppoit  improved  public  relations, 

Vouchers  Nos.  290,  353,  407,  421  1,515.79 

293.  Edgar  S.  Buyers,  trustee  & councilor,  travel 

exp.  & counc.  dist.  meet. , Vouchers  Nos. 

293,  516  139.84 

294.  Wm.  A.  Womer,  10th  counc.  dist.,  services 

and  exp. , Board  of  Trustees  campaign  in 
support  improved  public  relations,  Vouchers 
Nos.  294,  545  190.00 

295.  E-  Roger  Samuel,  trustee  & councilor,  travel 

exp..  Vouchers  Nos.  295,  511  134.05 

312.  Geo.  R.  Harris,  10th  counc.  dist.  services. 

Board  ot  i rustees  campaign  in  support  im- 
proved public  relations,  Vouchers  Nos.  312, 

544  272.50 

313.  H.  W.  Hassell,  2nd  counc.  dist.,  services  and 

exp..  Board  of  Trustees  campaign  in  support 

improved  public  relations  195.30 

316.  Royal  Typewriter  Co.,  typewriter.  Journal 

office  104.50 

318.  American  Foundation,  2 sets  "American  Medi- 
cine”   7.00 

320.  Harrisburger  Hotel,  exp.  Com.  Pub.  Health 

Legis..  Vouchers  Nos.  320,  484  171.95 

322.  D.  S.  DeStio,  10th  counc.  dist.,  services. 

Board  of  'trustees  campaign  in  support  im- 
proved public  relations,  Vouchers  Nos.  322, 

551  80.00 

324.  S.  P.  Reimann,  travel  exp.,  Cancer  Com., 

Vouchers  Nos.  324,  396,  441  30.40 

327.  Bell  Telephone  Co.,  toll  calls,  Com.  P.  H.  L-, 

Vouchers  Nos.  327,  489  60.85 

328.  Postal  Teleg.  Co.,  telegrams.  Com.  P.  H.  L.  10.10 

429.  R.  B.  McCay,  4th  counc.  dist.,  services, 

Board  of  '1  rustees  campaign  in  support  im- 
proved public  relations  60.00 

331.  J.  M.  Fisher,  1st  counc.  dist.,  services, 

Board  of  Trustees  campaign  in  support  im- 
proved public  relations,  Vouchers  Nos.  331, 

349  264.00 

335.  T.  R.  Gagion,  travel  exp..  Com.  P.  H.  L-  ...  19.27 

336.  A.  E.  Snyder,  4th  counc.  dist.,  services. 

Board  of  Trustees  campaign  in  support  im- 
proved public  relations,  Vouchers  Nos.  336, 

419  61.50 

337.  A.  II.  Glagett,  “Costs”  leaflets  26.25 

338.  A.  B.  Davenport,  4th  counc.  dist.,  services. 

Board  of  Trustees  campaign  in  support  im- 

pioved  public  relations  17.75 

339.  J.  B.  Critchfield,  6th  & 7th  counc.  dist.,  serv- 

ices and  exp.,  Board  of  Trustees  campaign 
in  support  improved  public  relations,  Vouch- 
ers Nos.  339,  400  430.85 

345.  Calvin  M.  Smyth,  travel  exp.,  Chr.  Work. 

Compen.  Com 31.20 

346.  W’alter  Orthner,  6th  counc.  dist.,  services  and 

exp.,  Board  of  Trustees  campaign  in  support 
improved  public  relations  90.00 

360.  B.  K.  Elliott  Co.,  20  lantern  slides  10.00 

361.  Davis  Print.  Co.,  cuts,  folders,  annual  session  101.50 

362.  L.  A.  Irwin,  printing  staty.  21.55 

363.  Strawhecker  Print.  Co.,  printing  forms  12.70 

364.  Medical  Def.  Fund,  allotment  from  dues  1772 

members  (allotments  not  made  at  time  dues 

were  deposited)  177.20 

365.  Medical  Benevo.  Fund,  allotment  from  dues 

1772  members  (allotments  not  made  at  time 

dues  were  deposited)  1,772.00 

369.  Office  Equip.  Co.,  desk,  Journal  office  58.80 

370.  J.  D.  Stark,  8th  counc.  dist.,  services  and 

exp.,  Board  of  Trustees  campaign  in  sup- 
port improved  public  relations  62.40 

388.  Erie  Co.  Med.  Socy.,  acct.  telegraphic  service  112.09 

390.  Harnies  & Salsbury,  prem.  Work.  Comp.  Ins., 

Vouchers  Nos.  390,  513  26.76 

392.  Gregg  & Copeland,  attorneys’  services,  med. 

def.  case  No.  290  781.00 

395.  Fred  Fetter,  travel  exp.,  guest  speaker, 

counc.  dist.  meet 14.00 

397.  L-  K.  Ferguson,  travel  exp.,  guest  speaker, 

counc.  dist.  meet 20.00 

exp.,  Board  of  Trustees  campaign  in  support 

398.  J.  T.  Shaffer,  2nd  counc.  dist.,  services  and 

improved  public  relations  46.00 
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Voucher 

No. 

399.  Johnson  & Prince,  mimeographing  letters  ...  $4.96 

401.  F.  M.  Bleakney,  8th  counc.  dist.,  services  and 

exp.,  Board  of  Trustees  campaign  in  sup- 
port improved  public  relations  9S.7S 

402.  Walter  S.  Brenholtz,  7th  counc.  dist.,  serv- 

ices and  exp.,  Board  of  Trustees  campaign 
in  support  improved  public  relations  103.35 

403.  A.  B.  Fleming,  2nd  counc.  dist.,  services  and 

exp. , Board  of  Trustees  campaign  in  sup- 
port improved  public  relations  200.00 

405.  Nobe  Frank,  premium,  owner’s  liab.  ins.  ..  12.68 

406.  Fred.  J.  Bishop,  president-elect,  travel  exp.  ..  221.12 

417.  O.  S.  Rough,  11th  counc.  dist.,  services,  Board 

of  Trustees  campaign  in  support  improved 

public  relations 28.05 

418.  Mary  E.  Lehman,  2nd  counc.  dist.,  services. 

Board  of  Trustees  campaign  in  support  im- 
proved public  relations  30.00 

428.  Alleg.  Co.  Med.  Socy. , telegraphic  service  ..  70.95 

445.  Jas.  S.  Taylor,  travel  exp.,  chr.  Maternal 

Mort.  Com 27.70 

446.  N.  R.  Ingraham,  travel  exp.,  guest  speaker  ..  34.00 

450.  Williamsport  Print.  Co.,  circulars  4.50 

452.  Geo.  R.  Harris,  travel  exp..  Com.  Med.  Ec.  26.35 

453.  L.  T.  Buckman,  travel  exp.,  Com.  Med.  Ec.  19.70 

465.  Jas.  H.  Corwin,  travel  exp.,  Com.  Med.  Ec.  34.45 

4o6.  Kaufmann’s,  book  shelf  7.50 

469.  J.  M.  Keichline,  exp.,  meeting  auspices  Can 

cer  Com 50.00 

485.  C.  R.  Phillips,  trustee  & councilor,  travel  exp.  20.70 

486.  The  Commonwealth  Fund,  copies  “Lobar 

Pneumonia”  69.07 

488.  L.  M.  Hoffman,  travel  exp.,  Com.  Append. 

Mort 5.10 

491.  A.  C.  Morgan,  exp.,  chr.  Telephone  Class. 

Com 10.00 

493.  A.  J.  Bruecken,  travel  exp..  Cancer  Com.  ..  55.00 

512.  Geo.  L.  Laverty,  exp.,  chr.  Med.  Adv.  Com.  80.16 

517.  Edw.  L.  Bortz,  travel  exp.,  chr.  Com.  Pneu- 
monia Control  33.37 

537.  Geo.  C.  Yeager,  trustee  & councilor,  travel 

exp.,  councilor  district  meeting  79.03 

538.  Wm.  Yeager,  florist,  flowers.  Dr.  T.  B.  Appel  15.45 

546.  Frank  Keagy,  6th  counc.  dist.,  services.  Board 

of  Trustees  campaign  in  support  improved 

public  relations  62.71 

547.  Robert  L.  Gilman,  travel  exp.,  chr.  Com. 

Syphilis  Control  12.00 

549.  Tanki  Mail  Service,  mimeographing  finished 

stencils  for  Com.  Public  Health  Legis 45.75 

550.  Wm.  Hutchison,  10th  counc.  dist.,  services. 

Board  of  Trustees  campaign  in  support  im- 
proved public  relations  25.00 


Total  $100,188.11 


The  secretary’s  office  has  continued  throughout  the 
past  year  to  issue  the  periodic  “letter-bulletins”  for  a 
number  of  the  component  societies ; as  well  as  all  of 
the  stenographic  and  bulletin  work  of  the  Public  Health 
Legislation  and  Public  Relations  Committees ; work 
of  the  chairmen  of  the  Mental  Hygiene,  Cancer,  Pneu- 
monia Control,  Syphilis  Control,  and  Scientific  Work 
Committees;  and  the  scheduling  of  the  144  obstetric 
and  pediatric  graduate  institutes  held  throughout  the 
state  during  October,  November,  and  December,  1936. 

The  secretary,  in  closing,  wishes  to  record  his  sincere 
appreciation  of  the  co-operative  and  responsive  help 
received  from  national,  state,  and  county  society  officers, 
committeemen,  and  editors. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 


REPORT  OF  THE  TREASURER 
Sept.  1,  1936,  to  Sept.  1,  1937 
GENERAL  FUND 

SPECIAL  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  Sept.  1,  1936  $15.81 

Receipts  during  year — none  

$15.81 

Disbursements 
None  

Balance  on  hand  Sept.  1 , 1937 


CHECKING  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  Sept.  1 , 

1936  $23,435.98 

Receipts  during  year  90,407.25 

$113,843.23 

Disbursements 

By  Cash — Paid  Vouchers  Nos.  1 to  551  inclusive  $102,137.31 


Balance  on  hand  Sept.  1,  1937  $11,705.92 

SPECIAL  FUNDS 

MEDICAL  BENEVOLENCE  FUND 


Receipts 

To  Cash — Balance  on  hand  Sept.  1, 

1936  $56,790.58 

Investment  bonds  matured  . 37,388.98 

Other  receipts  — allotments, 

interest,  contributions  ....  17,778.91 

$111,958.47 

Disbursements 

By  Cash — Withdrawn  for  benefits  $9,794.21 


Balance  on  hand  Sept.  1,  1937  $102,164.26 


MEDICAL  DEFENSE  FUND 


Receipts 

To  Cash — Balance  on  hand  Sept.  1 , 

1936  $26,816.67 

Investment  bonds  matured  . 12,817.18 

Other  receipts — Allotments, 

interest  2,752.05 

$42,385.90 

Disbursements 

By  Cash — Withdrawn  for  defense  $1,396.00 


Balance  on  hand  Sept.  1,  1937  $40,989.90 


ENDOWMENT  FUND 

Receipts 

To  Cash — Balance  on  hand  Sept.  1 , 

1936  $11,248.35 

Investment  bonds  matured  ..  10,548.31 

Other  receipts — interest  ...  1,768.61 

$23,565.27 

Disbursements 

By  Cash — Withdrawn  for  library  administration  ..  $1,248.02 


Balance  on  hand  Sept.  1,  1937  $22,317.25 

CASH  BALANCES  AND  INVESTMENTS 

CASH  BALANCES 

Total  cash  balances  Sept.  1,  1936  ....$118,307.39 

Total  receipts  during  year  173,461.29 

$291,768.68 

Total  disbursements  114,575.54 


Total  cash  balances  Sept.  1,  1937  $177,193.14 

INVESTMENTS 

Medical  Benevolence  Fund 

U.  S.  Treasury  Bonds,  2%%,  due 

1955,  Nos.  158204D-158205E-158206F  $3,000.00 

Illinois  Central  Railroad  Co.,  4%%, 

1966,  Nos.  28011-12-1592-3-4  

American  Telephone  & Telegraph  Co., 

5J4%,  1943,  Nos.  81983-59558- 

28598-28599-28600  

‘Chicago,  Milwaukee  & St.  Paul  R.  R. . 

5%,  1935,  Nos.  6178-79-80,  $3,000 

less  60%  paid— $1800  

Baltimore  & Ohio  R.  R.  Co.,  5%,  due 

2000,  Nos.  27406-7-8-9-10  

Buffalo,  Rochester  & Pittsburgh  R.  R. . 

4*4%,  1957,  Nos.  15588-26637-14977 
t Wabash  Railway  Company,  5%,  1976, 

Nos.  6852-6853  - - • • 

Canadian  National  Railways,  4J4%, 

1957,  Nos.  62992-62993  

Carolina,  Clinchfield  & Ohio  Ry. , 6%, 

1952,  Nos.  M6035-723 1 -3787-6001 - 

6002  ••••• 

Ontario  Power  Co.  of  Niagara  Falls, 

5%,  1943,  Nos.  05361-2-3-4-19755  . 

Minnesota  Power  & Light,  1st  Ref., 

4 yi%,  1978,  Nos.  11566-7-8-9-11570 


‘Interest  and  principal  defaulted  July,  1935. 
f Interest  defaulted  February,  1932. 


3.500.00 
5,000.00 

1.200.00 

5.000. 00 

3.000. 00 

2.000. 00 
2,000.00 

5,000.00 

5,000.00 

5,000.00 


$15.81 
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Western  Union  Telegraph  Company, 


5%,  I960,  Nos.  9627-8-9-30-31  $5,000.00 

Corporate  Stock  City  of  N.  Y.,  4%, 

1959,  Nos.  582-583-2082  3,000.00 


Total  $47,700.00 

Medical  Defense  Fund 
U.  S.  Treasury  Bonds,  3J4%>  1944- 

46,  No.  8281A  $5,000.00 

U.  S.  Treasury  Bonds,  3%%,  1944- 

46,  Nos.  41948J-41949K  2,000.00 

U.  S.  Treasury  Bonds,  2%%,  1955. 

No.  15H614D  1,000.00 

Illinois  Central  R.  R.  Co.,  4 /%, 

1966,  No.  1595  500.00 

Buffalo,  Rochester  & Pittsburgh  R.  R., 

4J/2  % , 1957,  Nos.  16369-16370  ...  2,000.00 

Canadian  National  Railways,  4/%, 

1957,  No.  62994  1,000.00 

New  York  Central  Equipment,  4 / % , 

1935-37,  No.  15351  1,000.00 

Lehigh  Valley  Railroad  Co.,  5%,  2003, 

Nos.  84178-9-80-81  4,000.00 

tWestern  Pacific  R.  R.  Co.,  5%,  1946, 

Nos.  8204-5044-5045-10347-18971  ...  5,000.00 

Corporate  Stock  City  of  New  York, 

4%,  1959,  Nos.  569-570-571  3,000.00 


Total  $24,500.00 

Endowment  Fund 

U.  S.  Treasury  Bonds,  3 / % , 1944- 

46,  No.  41950L  $1,000.00 

U.  S.  Treasury  Bonds,  2%%.  1955, 

Nos.  279933C  - 279934D  - 279935E - 
279936F-279937H-1 14457H-1 14458J  . 7,000.00 

Canadian  National  Railways,  4J4%, 

1957,  Nos.  62995-62996  2,000.00 

Chicago  & Northwestern  Ry. , 434%. 

1987,  Nos.  132938-134029-137409  ..  3,000.00 

Great  Northern  Railway,  4$4%,  1976, 

Nos.  3894-3895  2,000.00 

Great  Northern  Railway,  4$4%,  1976, 

Nos.  12439-12440-12441-12442-13516  . 5,000.00 

North  American  Edison,  5J4%,  1963, 

Nos.  17926-7-8-9-17930  5,000.00 

^Mobile  & Ohio  R.  R. , Ref.  & Imp., 

4'/z% , 1977,  Nos.  3152-3153-3154- 

3155  4,000.00 

Corporate  Stock  City  of  New  York, 

4%,  1959,  Nos.  572-573-574-575  ..  4,000.00 


Total  $33,000.00 

Investments — Total: 

Medical  Benevolence  Fund  $47,700.00 

Medical  Defense  Fund  24,500.00 

Endowment  Fund  33,000.00 

$105,200.00 

Cash — Total  Balances  177,193.14 


Total  cash  balances  and  investments,  Sept. 

1 , 1937  $282,393.14 


In  addition  to  the  above  the  society  holds  title  to  the 
property  at  230  State  Street,  Harrisburg,  occupied  by 
the  offices  of  the  Pennsylvania  Medical  Journal. 

Respectfully  submitted, 

John  B.  Lowman,  Treasurer. 


REPORT  OF  CHAIRMAN  OF  BOARD  OF 
TRUSTEES* 

To  the  President  and  House  of  Delegates: 

At  the  organization  meeting  of  the  Board  of  Trustees, 
held  in  Pittsburgh,  Oct.  7,  1936,  after  adjournment  sine 
die  of  the  House  of  Delegates,  the 
Organizing  for  following  were  duly  nominated  and 
12  Months  elected  to  serve  for  one  year:  Chair- 
man, Dr.  Edgar  S.  Buyers ; clerk, 
Dr.  Laurrie  D.  Sargent ; editor  of  the  Journal,  Dr. 
Frank  C.  Hammond;  legal  counselor,  Ralph  B.  Evans, 
Esq. ; managing  editor  and  manager  of  sessions  and  ex- 
hibits, Mr.  Lester  H.  Perry. 

The  chairman  then  presented  the  newly  elected  mem- 

t Interest  defaulted  March,  1934. 

§ Interest  defaulted  September,  1932. 

* For  additional  information  see  “Excerpts  from  Minutes  of 
Board  of  Trustees  Meeting”  published  in  the  January  and 
June,  1937,  Pennsylvania  Medical  Journal. 


hers  of  the  board:  Drs.  Norbert  D.  Gannon,  Erie, 
elected  by  the  House  of  Delegates  to  represent  the 
Eighth  Councilor  District,  and  Laurrie  D.  Sargent, 
elected  to  represent  the  Eleventh  Councilor  District. 
Dr.  Edgar  S.  Buyers  was  also  elected  by  the  House  of 
Delegates  to  succeed  himself  for  a period  of  5 years. 

The  chairman  announced  the  following  committee  ap- 
pointments for  the  year,  each  committee  to  choose  its 
own  chairman:  Executive,  Drs.  Augustus  S.  Kech,  Nor- 
bert D.  Gannon,  E.  Roger  Samuel ; Finance,  Drs. 
Robert  L.  Anderson,  Alexander  H.  Stewart,  John  J. 
Brennan;  Publication,  Drs.  George  C.  Yeager,  David 
W.  Thomas,  Laurrie  D.  Sargent ; Library,  Drs.  Clar- 
ence R.  Phillips,  Frank  C.  Hammond,  Walter  F.  Don- 
aldson, Augustus  S.  Kech;  Benevolence,  Drs.  Howard 
C.  Frontz,  Walter  F.  Donaldson,  Clarence  R.  Phillips, 
Ross  V.  Patterson. 

President  Lick  then  submitted  and  the  board  approved 
his  appointments  to  the  following  standing  committees : 
Committee  on  Public  Health  Legislation,  Drs.  C.  L. 
Palmer,  chairman;  Cloy  G.  Brumbaugh,  Joseph  A. 
Daly,  Thomas  R.  Gagion,  James  D.  Stark,  and  accord- 
ing to  the  by-laws,  President  Maxwell  Lick  and  Secre- 
tary Walter  F.  Donaldson;  Committee  on  Public  Rela- 
tions, (to  serve  for  3 years)  Drs.  Charles  Falkowsky, 
Rufus  S.  Reeves,  and  Elmer  G.  Shelley. 

Dr.  Anderson,  chairman  of  the  Finance  Committee, 
presented  the  budget  for  the  ensuing  year,  based  upon 
estimated  receipts  for  the  year,  with  disbursements  based 
on  planned  as  well  as  previous  expenditures.  After 
minor  changes  the  budget  was  unanimously  approved. 

A special  meeting  of  the  board  was  held  Oct.  6 at 
Pittsburgh  for  the  purpose  of  disposing  of  certain  reso- 
lutions referred  to  the  board  by  the  House  of  Delegates 
at  the  meeting  on  Oct.  5.  The  resolutions  consisted  of 
(a)  the  resolution  of  the  Philadelphia  County  Medical 
Society  relative  to  unpaid  bills  for  emergency  relief 
services ; (b)  the  Philadelphia  County  resolution  which 
referred  to  the  Board  of  Trustees’  records;  (c)  the 
resolution  regarding  nurses’  training  courses  in  tubercu- 
losis institutions;  (d)  resolution  on  the  establishment 
of  annuities,  homes,  for  members,  etc.  (The  disposition 
of  these  resolutions  may  be  found  on  page  114  of  the 
November,  1936,  Pennsylvania  Medical  Journal.) 

At  the  December  meeting  of  the  board,  Chairman 
Yeager  of  the  Journal  Committee  called  attention  to 
the  increase  in  advertising  rates 
December  Meeting  in  the  Journal  effective  Jan.  1, 
1937.  This  should  prove  a sub- 
stantial aid  in  the  financing  of  the  Journal. 

Chairman  Phillips  of  the  Library  Committee,  in  pre- 
senting his  report,  summarized  170  requests  received 
and  filled  in  the  first  11  months  of  the  operation  of  the 
Society’s  package-by-mail  library  service. 

The  announcement  of  the  death  of  our  legal  coun- 
selor, Mr.  Ralph  B.  Evans,  was  made  by  Dr.  Yeager. 
It  was  agreed  that  Mr.  Charles  E.  Kenworthey  of  Mr. 
Evans’  office  should  complete  the  year  for  which  Mr. 
Evans  had  been  retained  as  legal  counselor. 

Tlie  subject  of  the  secretaries’  annual  conference  was 
freely  discussed.  It  was  deemed  advisable  by  the  board 
to  hold  an  all-day  session  of  that  conference  at  the  time 
of  the  February  meeting  of  the  board.  The  annual  con- 
ference of  component  society  secretaries  and  editors  has 
grown  to  such  an  extent  that  in  a half-day  session 
there  is  too  little  time  for  members  to  ask  questions 
and  discuss  the  papers  of  the  speakers. 

Dr.  J.  Arthur  Daugherty,  secretary  of  the  Dauphin 
County  Medical  Society,  presented  a report  on  the  Phy- 
sicians’ and  Dentists’  Business  Bureau  of  Dauphin 
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County,  which  the  Board  of  Trustees  of  this  Society  is 
sponsoring  as  an  avenue  for  medical  social  research, 
for  the  purpose  of  evolving  satisfactory  forms  of  med- 
ical care  for  the  indigent  and  those  of  low-bracket  in- 
comes. Progress  reports  were  published  in  the  Journal 
for  November,  1936,  and  Januarv,  June,  and  September, 
1937. 

Attention  was  called  to  the  following  recommendation 
by  the  Public  Relations  Committee : “That  the  Com- 
mittee on  Public  Relations  recommend  to  the  Board  of 
Trustees  the  employment  of  a field  secretary  for  each 
councilor  district  in  line  with  committee  recommenda- 
tions approved  by  the  1936  House  of  Delegates  in  Pitts- 
burgh.” 

Upon  motion  adopted  a committee  of  3 was  author- 
ized to  study  the  proposal  regarding  the  employment  by 
the  State  Society  of  field  secretaries  and  to  report  Jan. 
10,  1937.  Trustees  Brennan,  Thomas,  and  Yeager  were 
appointed  to  study  this  question. 

Chairman  Borzell,  of  the  Committee  on  Medical  Eco- 
nomics, in  presenting  his  report  spoke  decidedly  against 
inclusion  of  medical  services  in  benefits  of  hospitaliza- 
tion insurance,  with  a request  that  such  a resolution  be 
sent  to  each  member  of  the  board  for  district  use. 

Chairman  Calvin  M.  Smyth  of  the  State  Society 
Committee  on  Workmen’s  Compensation  Laws  reported 
on  various  conferences  with  administrative  officers  of 
the  Commonwealth,  and  expressed  confidence  that 
amendments  to  the  Act  would  be  adopted  by  the  1937 
Legislature,  and  that  such  amendments  would  probably 
include  removal  of  the  time  and  money  limit  needed  to 
restore  the  injured,  giving  physicians  standing  in  court, 
resulting  in  cessation  of  “the  lifting  of  patients,”  and  a 
modified  extension  in  the  freedom  of  choice  of  phy- 
sician. Dr.  Smyth  also  stated  that  occupational  dis- 
eases would  no  doubt  be  added  to  the  list  of  compensa- 
ble conditions. 

Chairman  Palmer  of  the  Committee  on  Public  Health 
Legislation  then  reported  on  the  preparation  by  his 
committee,  as  per  instructions  of  the  1936  House  of 
Delegates,  of  various  acts  or  amendments  to  be  intro- 
duced in  the  1937  regular  session  of  the  Legislature. 

Dr.  Palmer  also  requested  the  aid  of  the  trustees  in 
behalf  of  the  following  plan  approved  by  his  commit- 
tee : That  at  least  10  members  of  each  component  coun- 
ty society  obtain  the  consent  of  10  fellow  citizens  and 
voters  to  the  attachment,  from  time  to  time,  of  their 
signatures  to  telegrams  addressed  to  their  respective 
senators  and  representatives  at  Harrisburg,  in  behalf 
of  certain  types  of  health  legislation,  the  10  names  in 
each  instance  to  be  furnished  to  the  county  society  sec- 
retary and  chairman  of  the  Public  Health  Legislation 
Committee,  the  county,  societies  to  make  provision  to 
pay  for  such  telegrams  to  be  sent  when  advised  by  the 
state  legislative  committee  or  conference. 

At  its  February  meeting,  the  board  approved  the 
recommendation  of  its  Executive  Committee  for  the 
employment  of  an  additional  stenographer  due  to  the 
increase  of  work  in  the  Harrisburg  office. 

Chairman  Phillips  of  the  Library  Committee  reported 
the  continual  growth  of  the  package-by-mail  library 
service,  and  that  more  than  30,000  reprints  had  been 
classified  and  filed. 

The  committee  appointed  to  consider  the  subject  of 
field  secretaries  advised  employing  and  paying  county 
society  m embers  to  work 
Councilor  District  among  physicians  under  the 
Canvassing  Campaign  guidance  of  the  trustee  and 
councilor  for  the  separate  dis- 
tricts. See  page  458,  March,  1937,  Pennsylvania  Med- 


ical Journal — “Drive  on  Members  and  the  Public — 
Stimulating  Interest  in  Health  Legislation.” 

The  plan  proposed  provided  that  each  trustee,  after 
counsel  with  the  State  Society  Committees  on  Public 
Relations,  Public  Health  Legislation,  and  Medical  Eco- 
nomics, instruct  each  member  chosen,  with  the  under- 
standing that  they  call  individually  upon  the  physicians 
of  the  county  or  district  apprising  them  of  the  title  and 
character  of  the  health  bills  introduced  in  the  Legisla- 
ture at  Harrisburg,  and  requesting  prompt  contact  with 
their  respective  senator  and  representative;  also,  that 
they  leave  with  each  physician  called  upon  a copy  of  the 
compulsory  health  insurance  question  and  answer  book- 
let “On  the  Witness  Stand,”  urging  him  to  purchase 
additional  copies  for  distribution  among  his  patients, 
thus  discharging  in  part  his  personal  share  of  the  pro- 
fession’s responsibility  for  apprising  the  public  of  all 
that  is  involved  in  the  adoption  of  legislation  which 
threatens  to  socialize  the  practice  of  medicine  and  regi- 
ment its  practitioners.  Other  methods  soon  became 
available  through  the  canvassing  members.  See  third 
paragraph,  page  551,  Legislative  Number,  April,  1937, 
Pennsylvania  Medical  Journal — “Board  of  Trustees 
Educational  Campaign.” 

The  so-called  “contact  men”  were  to  be  carefully 
selected  by  the  councilor  and  properly  trained  by  him 
in  a knowledge  of  the  subject  and  the  purpose  of  the 
canvass.  The  plan  included  the  making  of  a definite 
formal  report  to  the  councilor  on  each  interview ; re- 
muneration for  this  work  to  be  on  the  basis  of  $15  to 
$25  for  a 6-hour  to  a full  day’s  work,  plus  travel  ex- 
penses ; the  “contact  man”  to  be  instructed  to  call  upon 
the  members  of  component  county  societies  who  seldom 
or  never  attend  their  county  society  meetings,  in  the 
hope  of  interesting  them  not  only  in  legislation  but  in 
the  necessity  of  becoming  more  interested  in  their 
county  and  state  societies’  problems.  The  plan  as  out- 
lined was  adopted  by  unanimous  action  of  the  board. 

A special  meeting  of  the  board  was  held  in  Philadel- 
phia, Apr.  14,  1937,  for  the  purpose  of  considering  the 
means  and  methods  of  conducting  the  con- 
A Special  elusion  of  the  society’s  1937  health  legisla- 
Meeting  tion  educational  campaign.  Representatives 
of  the  Philadelphia  County  Medical  Society 
were  invited  to  be  present  at  the  meeting,  and  to  express 
their  views  concerning  the  manner  of  concluding  the 
campaign.  Representatives  of  the  Philadelphia  County 
Society  presented  certain  resolutions,  which  were  duly 
considered  by  the  board;  as  a result  the  board  unani- 
mously adopted  the  following  resolution : 

Whereas,  The  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  is  deeply  apprecia- 
tive of  the  constructive  interest  of  the  Philadelphia 
County  Medical  Society  in  proposed  legislation  pending 
at  Harrisburg,  which  pertains  to  the  regulation  of  the 
practice  of  the  healing  art  and  involves  the  health  of 
the  public,  and 

Whereas,  The  Board  of  Trustees  retains  its  con- 
fidence in  and  appreciation  of  the  efforts  and  accom- 
plishments of  the  State  Society  Committee  on  Public 
Health  Legislation  and  its  chairman,  Dr.  C.  L.  Palmer, 
therefore  be  it 

Resolved,  That  the  Board  of  Trustees  transmit  to  the 
State  Society  Committee  on  Public  Health  Legislation 
the  following  resolution,  for  the  committee’s  considera- 
tion and  adoption  of  suggestions  contained  therein  at 
the  discretion  of  the  said  Committee  on  Public  Health 
Legislation : 
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(Adopted  Apr.  12,  1937,  by  Philadelphia  County  Med- 
ical Society.) 

Whereas,  It  is  the  opinion  of  the  Philadelphia  Coun- 
ty Medical  Society  that  there  is  urgent  need  for  definite 
and  concerted  action  in  the  Legislature  at  Harrisburg 
to  combat  legislation  which  is  adverse  to  public  health 
and  inimical  to  the  ideals  of  medicine,  it  is  hereby 

Resolved,  That  the  State  Medical  Society  be  peti- 
tioned to  appoint  a lawyer,  versed  in  the  phraseology  of 
briefs,  constitutionality  of  measures,  legislative  proce- 
dure, etc.,  to  represent  the  society  in  combating  legisla- 
tion which  is  adverse  to  public  health  and  inimical  to 
the  ideas  of  medicine. 

At  the  May  meeting  of  the  board,  Dr.  Frederick  M. 
Jacob,  chairman  of  the  Committee  on  Public  Relations, 
discussed  in  detail  the  work  of  his 
Calling  Upon  the  committee  in  collaboration  with 
Membership  the  Committees  on  Public  Health 

Legislation  and  Medital  Econom- 
ics in  the  furtherance  of  the  current  public  educational 
and  health  legislation  campaign,  as  being  conducted  in 
the  various  councilor  districts  under  the  supervision  of 
the  respective  trustees  and  councilors,  mentioning  the 
detailed  accounts  of  the  committee’s  activities  appearing 
in  the  Officers’  Department  in  various  issues  of  The 
Pennsylvania  Medical  Journal.  He  gave  the  num- 
ber of  copies  of  “On  the  Witness  Stand”  disposed  of 
as  32,000;  of  the  “Cost”  leaflets,  60,000  copies. 

Dr.  Jacob  emphasized  the  growing  value  of  the  serv- 
ices of  Mr.  Roy  Jansen,  not  only  in  the  preparation  of 
the  daily  and  weekly  health  column  distributed  to  125 
newspapers  throughout  Pennsylvania,  but  in  the  contri- 
bution of  medical  news  stories  to  the  newspapers 
throughout  the  state,  as  well  as  his  assistance  to  the 
Philadelphia  County  Medical  Society  before  and  during 
its  second  annual  postgraduate  course,  and  his  fine  per- 
sonal work  in  calling  upon  individual  members  through- 
out the  6 counties  of  the  Eleventh  Councilor  District. 

Chairman  C.  L.  Palmer,  of  the  Committee  on  Public 
Health  Legislation,  in  submitting  his  report,  urged  the 
continuation  of  the  experi- 
The  Dauphin  County  ment  being  conducted  in 
Experiment  Dauphin  County  by  the  Phy- 

sicians’ and  Dentists’  Business 
Bureau,  emphasizing  that  the  organized  healing  groups 
must  sooner  or  later  have  either  an  answer  to  meet  the 
problem  assumed  to  exist  by  those  who  sponsor  compul- 
sory health  insurance  legislation,  or  at  least  be  able  to 
show  actual  experimental  endeavors  to  meet  the  problem 
by  other  than  governmentally  controlled  means  of  dis- 
tributing health  service. 

Dr.  Palmer  also  made  an  appeal  for  co-operation  on 
the  part  of  the  entire  State  Society  membership  with 
the  Pennsylvania  Health  Department,  especially  in  its 
new  projects  being  underwritten  with  Federal  Social 
Security  funds,  such  as  maternal  and  child  health  wel- 
fare, the  early  recognition  of  child  tuberculosis,  etc.  He 
emphasized  the  unusual  developments  in  the  regular 
1937  session  of  the  Legislature  involving  so  many  unex- 
pected expenditures  of  money  by  the  Public  Relations 
and  Public  Health  Legislation  Committees,  and  recom- 
mended that  some  method  be  devised  whereby  a sub- 
stantial and  stabilized  source  of  income  would  be  availa- 
ble to  carry  out  the  instructions  of  the  House  of  Dele- 
gates and  the  Board  of  Trustees. 

A motion  was  adopted  authorizing  the  Public  Health 
Legislation  Committee,  in  conference  with  representa- 
tives of  the  Committees  on  Public 
Future  Financing  Relations  and  Medical  Economics 
and  the  Finance  Committee  of  the 
board,  to  draft  plans  for  consolidating  their  various  ac- 


tivities as  they  relate  to  existing  or  proposed  health 
legislation,  to  make  suggestions  for  financing  same,  and 
to  prepare  a report  to  be  referred  to  the  Board  of 
Trustees  for  subsequent  presentation  to  the  1937  House 
of  Delegates  for  proper  action. 

Chairman  Francis  F.  Borzell,  of  the  Committee  on 
Medical  Economics,  reported  the  close  co-operative 
liaison  recently  maintained  with  the  Public  Relations 
Committee  and  the  Public  Health  Legislation  Commit- 
tee in  the  various  group  hospitalization  plans  proposed 
or  adopted,  especially  in  Montgomery  County,  Dauphin 
County,  Philadelphia  County,  and  Easton.  After  dis- 
cussion of  Chairman  Borzell’s  report,  a committee  was 
appointed  consisting  of  Drs.  Yeager,  Samuel,  and  Bren- 
nan to  consider  the  future  of  the  Committee  on  Medical 
Economics  as  to  policy  and  personnel,  and  the  subject 
of  disciplinary  measures. 

A request  for  the  creation  of  a new  Scientific  Section 
on  Obstetrics  and  Gynecology  was  considered  by  the 
board,  which  resulted  in  a unanimous  vote  recommend- 
ing to  the  House  of  Delegates  that  the  creation  of  such 
a section  be  authorized. 

Correspondence  which  was  a matter  of  deep  concern 
to  the  board  revealed  that  the  American  Bar  Associa- 
tion held  that  medical  societies  which  help  their  “mem- 
bers defend  themselves  against  claims  for  damages  based 
on  alleged  malpractice  are  indulging  in  the  unauthorized 
practice  of  law.”  No  formal  action  was  taken  on  this 
matter,  but  the  secretary  was  instructed  to  continue 
discussion  of  the  subject  with  our  legal  counselor  and 
with  the  Bureau  of  Legal  Medicine  of  the  American 
Medical  Association. 

The  1937  report  of  the  society’s  Cancer  Commission 
will  discuss  extension  of  the  commission’s  control  work 
with  funds  contributed  by  persons 
Funds  From  Co-  who  are  not  members  of  the  med- 
operative  Sources  ical  profession  but  who  have  a 
proper  interest  in  the  cancer  prob- 
lem. Your  board  approved  the  acceptance  of  outside 
contributions  to  the  work  of  the  Cancer  Commission 
with  the  understanding  that  the  interim  experience  be 
the  subject  of  report  to  and  action  by  the  next  subse- 
quent House  of  Delegates.  A not  dissimilar  situation 
in  connection  with  the  work  of  the  State  Emergency 
Child  Health  Committee  was  referred  to  in  your  chair- 
man’s 1936  report. 

Space  forbids  further  discussion  of  the  many  inter- 
esting and  important  problems  that  confronted  the  board 
during  the  past  year. 

Your  board  is  cognizant  of  the  increasing  amount  of 
work  which  of  necessity  the  various  committees  of  the 
society  have  undertaken  during  this 
Expansion  Must  period,  and  the  needed  education  of 
Be  Underwritten  the  profession  and  of  the  public 
under  proper  direction. 

Very  considerable  increases  in  expenditures  above 
those  estimated  for  the  1936-37  budget  have  been  un- 
avoidable, and  if  the  educational  program  is  to  be  con- 
tinued the  House  of  Delegates  should  approve  a pay-as- 
we-go  policy  of  underwriting  all  such  expenditures. 

It  is  anticipated  that  the  House  of  Delegates  will  ap- 
prove the  board’s  recommendation  that  the  society’s 
general  fund  be  reimbursed  from  the  endowment  fund 
for  these  unbudgeted  expenditures  approximating 
$12,000. 

Your  board  considered  these  unbudgeted  expenditures 
necessary  to  meet  the  grave  and  threatening  health  and 
licensing  legislative  problems  which  confronted  the  pro- 
fession and  the  public  throughout  the  long  1937  session 
of  the  Legislature,  not  only  in  meeting  the  immediate 
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situation  but  in  the  interest  of  sensitization  for  the 
future. 

Your  board  has  given  grateful  acknowledgment  to 
Chairman  Palmer  and  his  efficient  Committee  on  Public 
Health  Legislation  for  the  complete  success  which 
crowned  their  leadership  in  the  guidance  of  legislative 
action  on  every  bill  introduced  at  Harrisburg  which 
concerned  the  health  of  the  citizens  of  the  Common- 
wealth. 

This  was  a most  difficult  year  in  the  Legislature,  and 
our  society  should  consider  itself  most  fortunate  to  have 
been  of  so  great  assistance  to  the  Commonwealth.  The 
Committees  on  Public  Relations  and  Medical  Economics 
should  likewise  be  congratulated  on  their  efficient  work 
during  the  past  year.  Diligence  accompanied  by  many 
personal  sacrifices  has  made  their  work  outstanding. 

The  chairman,  in  closing,  bespeaks  your  unstinted  aid 
and  support  in  the  continuation  of  the  useful  services  of 
these  3 outstanding  committees,  as  well  as  of  all  other 
committees  of  this  society  which  are  serving  so  well 
our  highest  purposes. 

Rather  than  extend  this  report  your  chairman  re- 
spectfully requests  a careful  reading  of  the  reports  ad- 
dressed to  the  Board  of  Trustees.  The  editor  of  the 
Journal,  the  managing  editor  of  the  Journal  and  the 
manager  of  sessions  and  exhibits,  and  others  thus  re- 
porting have  devotedly  and  satisfactorily  carried  on  the 
work  for  the  committees  of  the  Board  of  Trustees 
which  have  been  made  responsible  for  such  phases  of 
our  society’s  activities. 

Respectfully  submitted, 

Edgar  S.  Buyers,  Chairman. 


REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  Journal  terminates  Volume  40  with  this,  the 
September  number. 

The  closing  of  another  year  sees  many  things  done, 
and  there  is  much  to  be  accomplished.  There  will  be 
new  issues  to  confront  the  membership,  in  addition  to 
the  various  problems  still  unsolved. 

We  urge  our  members  to  become  better  acquainted 
with  the  many  problems  before  them,  to  read  carefully 
their  Journal,  and  all  other  material  mailed  to  them 
by  the  State  Society.  It  is  the  only  way  the  problems 
daily  confronting  each  one  of  our  members  can  be  prop- 
erly brought  to  their  attention.  The  cost  of  maintaining 
the  publicity  of  the  various  activities  is  increasing. 
This  is  inevitable. 

After  all,  each  member  should  be  properly  instructed 
as  he  must  know  “what  it  is  all  about.” 

Every  state  medical  society  in  the  Union  has  similar 
problems,  as  has  every  county  medical  society.  All  of 
these  societies  have  an  increasing  financial  outlay,  too. 

The  primary  object  of  the  Journal  is  service  to  each 
member  of  the  State  Society — to  convey  to  him  each 
month  a report  of  the  activities  of  the  State  Society, 
the  accomplishments  of  organized  medicine,  and  the  re- 
sponsibility that  each  individual  member  must  assume ; 
and  to  furnish  a satisfactory  scientific  publication. 

Again,  we  would  urge  our  members  to  manifest  a 
practical  interest  in  the  advertisers  in  the  Journal. 
When  writing  to  an  advertiser  specify  that  you  saw  the 
advertisement  in  the  Pennsylvania  Medical  Journal. 

The  editor  is  keenly  appreciative  of  the  continued  co- 
operation and  support  of  the  trustees  and  councilors, 


and  of  the  Publication  Committee,  for  their  manifesta- 
tions of  confidence,  trust,  and  reliance. 

Dr.  J.  Allen  Jackson,  of  Danville,  chairman  of  the 
Committee  on  Mental  Hygiene,  continues  to  contribute 
monthly  his  greatly  appreciated  editorials. 

The  urge  is  made  each  year  to  interest  the  various 
committees  and  commissions  to  contribute  to  the  edi- 
torial columns  throughout  the  year  which  afford  a won- 
derful opportunity  to  release  matters  of  interest  and  of 
instructive  value.  During  the  year  1936-1937,  the  Com- 
mission on  Cancer,  Dr.  Samuel  J.  Waterworth,  of 
Clearfield,  chairman,  the  Commission  on  Maternal  Wel- 
fare, Dr.  James  S.  Taylor,  of  Altoona,  chairman,  and 
the  Committee  on  Medical  Economics,  Dr.  Francis  F. 
Borzell,  chairman,  were  new  contributors. 

Grateful  appreciation  is  extended  to  that  wonderful 
group,  the  county  society  reporters,  who  are  responsi- 
ble for  the  high  grade  of  reportorial  contributions  that 
stamp  this  feature  as  one  of  the  outstanding  and  most 
valuable  departments  in  the  Journal. 

Appreciation  is  also  tendered  to  the  State  Society’s 
secretary,  Walter  F.  Donaldson,  for  his  fully  under- 
standing co-operation. 

Mr.  Lester  H.  Perry  continues  most  satisfactorily  his 
various  duties,  and  Mrs.  Hyacinth  Willners,  Mrs. 
Miriam  Egolf,  Miss  Mary  Elizabeth  Taylor,  and  Miss 
Iris  Otterfelt  continue  their  unfailing  courtesy  and 
kindly  helpfulness. 

Respectfully  submitted, 

Frank  C.  Hammond,  Editor. 


REPORT  OF  THE  MANAGING  EDITOR 

To  the  Board  of  Trustees: 

The  official  year  1936-37  was  characterized  by  an  up- 
ward trend  in  practically  every  activity  of  the  Harris- 
burg office — the  circulation,  content,  and  income  of  the 
Journal;  the  extent  of  the  Technical  Exhibit;  and 
the  number  of  library  packages  furnished  to  our  mem- 
bership. 

The  primary  purpose  of  these  activities  is  not  finan- 
cial gain.  Nevertheless,  it  is  important  that  income 
keep  pace  with  the  additional  expenses  incident  to  ex- 
pansion. Therefore,  it  is  gratifying  to  report  that  the 
receipts  of  the  Harrisburg  office  during  the  year  totalled 
$21,959.98 — the  largest  amount  yet  recorded. 

The  Journal 

The  Pennsylvania  Medical  Journal  probably 
constitutes  its  own  best  report.  Since  the  editorial  phase 
is  discussed  in  the  report  of  the  editor,  suffice  it  here 
to  add  a brief  analysis  of  the  business  aspect. 

The  growth  of  the  Journal  during  the  past  5 years 
— in  circulation,  in  content,  and  in  revenue — is  indicated 
in  Table  I. 

The  growth  in  the  circulation  of  the  Journal  reflects 
the  increase  in  the  society’s  membership.  Consideration 
is  now  being  given  to  the  possibility  of  conducting  a cir- 
culation campaign  to  enroll  as  Journal  subscribers 
legally  qualified  physicians  in  Pennsylvania  who  are  not 
members  of  the  society.  Such  a campaign — if  success- 
ful-should produce  3 happy  results:  (1)  It  would 

serve  to  enlighten  nonmembers  regarding  the  activities 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  may  thus  be  the  means  of  prompting  some  of  them 
to  seek  membership  in  the  organization;  (2)  it  would 
increase  the  Journal  income,  because  these  subscribers 
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would  be  charged  the  usual  subscription  rate  of  $3  per 
year;  (3)  it  would — as  a circulation  advance  always 
does — please  our  advertisers.  It  is  possible  also  to  en- 
deavor to  enlist  subscribers  in  adjoining  states — whether 
they  are  members  of  organized  medicine  or  not.  These 
men  would  probably  be  most  interested  in  the  scientific 
section  of  the  Journal,  which — judged  from  reports 
that  come  to  us  from  time  to  time — is  highly  regarded. 

The  steady  growth  in  the  content  of  the  Journal  has 
increased  the  size  of  the  average  issue,  including  the 
advertising  section,  from  about  100  pages  to  about  132 
pages.  The  current  issue  (September,  1937),  in  which 
this  report  will  first  appear,  totals  252  pages — the 
largest  we  have  ever  published  and  a fair-sized  maga- 
zine as  measured  by  any  standard.  If  the  House  of 
Delegates  approves  of  the  recommendation  to  create  a 
Section  on  Obstetrics  and  Gynecology,  which  may  add 
about  20  scientific  papers  to  be  published  in  each  volume 
of  the  Journal,  it  will  be  advisable  to  give  some  con- 
sideration to  the  publication  of  a semimonthly  Journal 
— 24  issues  per  year.  Such  a schedule  would  have  ad- 
vantages and  disadvantages — too  numerous  and  too  in- 
tricate to  outline  in  this  report. 

The  increase  in  revenue  is  due  almost  entirely  to  in- 
creased advertising  volume.  It  is  true  that  the  rates, 
which  had  remained  unchanged  since  1924,  were  in- 
creased as  of  Jan.  1,  1937.  However,  in  accordance 
with  a generally  accepted  policy,  all  contracts  signed 
before  that  date  continued  for  one  year  at  the  old 
rates.  Consequently,  the  new  rates  will  not  become 
generally  effective  until  Jan.  1,  1938.  If  the  present 
increase  in  volume  continues,  coupled  with  additional 
revenue  to  be  derived  from  the  complete  inauguration 
of  the  higher  rates,  the  income  from  advertising  next 
year  should  show  another  gain  of  at  least  20  per  cent. 
It  should  be  noted  in  passing  that  the  new  rates — on  the 
basis  of  net  paid  sworn  circulation — are  still  among  the 
lowest  in  the  field. 

Table  I 

Growth  of  the  Pennsylvania  Medical  Journal 

1932-33  to  1936-37 


Number  of  Pages 
(Ex cl.  of 

Year  Circulation  Advertising)  Revenue 

1932- 33  8255  1016  $7,872.92 

1933- 34  8583  1134  7,438.27 

1934- 35  8742  1088  7,895.40 

1935- 36  8800  1102  9,899.27 

1936- 37  9247  1230  11,255.63 


5-year  increase  ..  992  214  $3,382.71 


(Note:  Journal  revenue  is  rapidly  approaching  that  of  the 
predepression  years,  the  peak  of  $13,306.14  having  been  reached 
in  1929-30.) 

The  Convention 

As  activities  expand  and  revenue  increases,  expenses 
naturally  become  heavier.  With  regard  to  the  con- 
vention, however,  a unique  situation  exists— on  increase 
in  income  has  been  accompanied  by  a decrease  in  ex- 
pense* The  revenue  from  the  sale  of  Technical  Ex- 
hibit space  for  1936-37  exceeded  all  previous  records 
by  a wide  margin;  yet  the  expense  was  considerably 
lower  than  the  average  for  the  preceding  10  years.  The 
1936  convention  is  the  only  one  on  record  which  was 
not  operated  at  a considerable  loss. 

* The  expense  figures  used  in  this  connection  do  not  include 
any  portion  of  the  salaries  of  the  manager  or  the  office  staff. 


That  this  favorable  balance  will  continue  next  year 
is  evidenced  by  the  fact  that  at  this  writing — 6 weeks 
before  the  convention  opens — the  value  of  Technical 
Exhibit  space  already  reserved  exceeds  by  25  per  cent 
the  corresponding  figure  at  the  same  time  last  year. 

Since  the  foregoing  facts  are  subject  to  possible  mis- 
interpretation, it  is  advisable  to  add  that  neither  the 
increase  in  income  nor  the  decrease  in  expense  was 
accomplished  in  an  unreasonable  manner. 

IW-The  income  has  increased  primarily  as  a result 
of  the  growth  in  the  number  of  exhibitors  and  only 
secondarily  from  increased  prices.  It  is  true  that  the 
average  booth  is  priced  moderately  higher  than  it  was 
5 or  10  years  ago,  but  this  increase  has  been  more  than 
compensated  for  by  increased  attendance  at  our  con- 
ventions, which  interpreted  in  commercial  language 
means  more  prospects.  It  is  just  as  important  to  con- 
sider registered  attendance  in  comparing  convention  ex- 
hibit prices  as  it  is  to  consider  szvorn  net  paid  circula- 
tion in  comparing  the  advertising  prices  of  various 
media.  From  an  advertising  viewpoint  convention 
attendance  is  circulation.  The  latest  comparative  anal- 
ysis (1934)  of  attendance  at  state  medical  society 
conventions  which  I have  immediately  available  gives 
Pennsylvania  first  place  with  approximately  2000,  ex- 
ceeding by  a considerable  margin  that  of  the  other 
large  state  societies  such  as  California  (1200),  Illinois 
(1400),  Michigan  (968),  New  York  (920),  and  Ohio 
(1539).  Delaware  reports  110,  Maine  237,  and  West 
Virginia  498.  Considering  attendance,  size  of  booths, 
and  general  setup,  our  Technical  Exhibit  prices — from 
the  exhibitor’s  point  of  view — compare  most  favorably. 

On  the  other  hand,  no  legitimate  expense  has  been 
spared.  Every  effort  has  been  made  to  keep  expendi- 
tures at  a logical  minimum,  but  no  feature  of  the  con- 
vention has  been  permitted  to  suffer  because  of  a policy 
of  economy. 

The  success  of  our  conventions  is  never  to  be  meas- 
ured in  terms  of  dollars  and  cents.  That  policy  is 
widely  recognized.  Nevertheless,  it  is  obviously  desira- 
ble to  maintain  the  convention  on  a self-sustaining  or 
profitable  basis — if  possible — rather  than  to  operate  it 
at  a loss. 

Present  indications  point  to  an  unusually  successful 
convention  in  Philadelphia  this  year.  Practically  all  of 
the  activities  will  be  centered  in  the  Bellevue-Stratford 
Hotel,  which  is  conveniently  located  in  the  heart  of  the 
city.  The  scientific  exhibits  have  been  carefully  selected 
and  will  be  attractively  arranged  for  the  convenience  of 
visiting  physicians.  A motion  picture  theater  of  scien- 
tific films  will  be  in  operation  from  Monday  until  Thurs- 
day. The  technical  exhibit  will  be  of  pronounced  edu- 
cational value;  it  should  appeal  to  all  who  attend  the 
convention.  To  date  84  booths  and  2 table  spaces  have 
been  reserved  for  the  exhibition  of  approved  products. 
At  this  writing  practically  all  arrangements  have  been 
made  save  for  the  innumerable  minor  details  which 
always  arise  as  the  time  of  the  convention  approaches. 

The  Property 

There  is  nothing  of  unusual  significance  to  report 
with  regard  to  the  headquarters  building  except  that, 
due  to  the  serious  injury  and  prolonged  hospitalization 
of  one  of  the  tenants,  rent  has  not  been  received  for 
the  third-floor  apartment  since  Mar.  1,  1937.  As  a 
consequence,  the  rental  income  for  the  past  year  was 
reduced  to  $840;  as  compared  with  $1080  for  1935-36. 
At  its  meeting  held  May  12,  1937,  the  Board  of  Trus- 
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tees  recommended  a policy  of  leniency  to  this  tenant, 
who  has  occupied  the  apartment  for  many  years. 

The  Library 

The  library  package  service,  which  was  opened  to 
borrowers  on  Jan.  1,  1936,  has  continued  to  evoke  inter- 
est from  the  members  of  the  State  Society  during  the 
second  year  of  its  existence.  Many  appreciative  com- 
ments have  been  received. 

There  are  approximately  40,000  reprints  now  classified 
and  ready  for  use,  as  compared  with  15,000  at  this  time 
last  year.  Individual  authors  continue  to  send  their 
articles  to  the  library',  and  packages  of  reprints  re- 
ceived periodically  from  several  organizations  likewise 
help  to  increase  the  collection. 

In  each  issue  of  the  Journal  there  is  a library 
report  which  lists  the  names  and  addresses  of  physicians 
who  have  availed  themselves  of  the  library  facilities, 
the  subjects  which  they  consulted,  and  the  number  of 
articles  included  in  each  package.  From  Jan.  1,  1937, 
to  date  144  packages,  consisting  of  2214  separate  re- 
prints, have  been  loaned — an  appreciable  increase  over 
the  number  for  the  same  period  last  year  (128  pack- 
ages; 1604  reprints). 

The  prompt  increase  of  local  interest  in  the  library 
service  following  each  reference  to  its  availability 
which  appears  in  the  bulletins  published  by  the  various 
county  medical  societies  greatly  obligates  the  Library 
Committee  to  each  co-operative  editor. 

The  auxiliary  activities  of  the  library  include  the 
custody  of  contributions  to  county  and  state  medical 
society  history  received  by  the  Archives  Committee, 
the  routing  of  the  cancer  control  and  periodic  health 
examination  motion  picture  films,  and  the  mailing  of 
joint  range  charts  and  of  material  on  cancer  control, 
socialized  medicine,  and  similar  topics  to  debate  teams, 
libraries,  and  other  interested  parties. 
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under  such  circumstances,  and  their  prompt  action  to 
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response  to  any  reasonable  request  adds  immeasurably 
to  their  value  as  relatively  new  employees. 

Without  the  help  of  these  2 groups,  my  efforts  would 
avail  but  little  indeed. 

Respectfully  submitted, 

Lester  H.  Perry,  Managing  Editor. 


REPORTS  OF  INDIVIDUAL 
COUNCILORS 


DR.  GEORGE  C.  YEAGER,  PHILADELPHIA, 

COUNCILOR  FOR  THE  FIRST  DISTRICT 

To  the  President  and  House  of  Delegates: 

Following  is  the  report  of  the  councilor  for  the  First 
District. 

The  work  of  the  county  medical  society  comprising 
this  district  was  carried  on  the  past  year  with  the  usual 
enthusiasm  that  has  characterized  it  in  the  past  number 
of  years.  In  spite  of  the  loss  by  death  of  40  of  our 
members,  on  July  1 there  was  an  increase  in  actual 
paid-up  membership  of  45. 

One  of  the  outstanding  activities  was  the  work  of  the 
Committe’e  on  Medical  Education  and  Scientific  Pro- 
gram, under  the  very  able  direction  of  Dr.  Rufus  S. 
Reeves.  Several  of  the  features  of  the  year,  we  con- 
sider, were  very  timely  and  instructive,  particularly 
those  meetings  on  preventive  medicine  and  the  work  of 
a special  control  committee  that  put  on  a series  of  talks 
at  the  county  medical  society  building,  following  this  up 
with  a meeting  at  each  of  the  branch  societies  on 
“Syphilis,  its  Diagnosis  and  Treatment.” 

The  highlights  of  the  term  were  the  Second  Annual 
Postgraduate  Institute  of  the  Philadelphia  County  Med- 
ical Society  on  “Diseases  of  the  Chest  and  Upper  Re- 
spiratory Tract”;  and  the  meeting  of  Jan.  27,  1937,  at 
which  time  Dr.  Charles  Gordon  Heyd,  president  of  the 
American  Medical  Association,  and  Dr.  Maxwell  Lick, 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, honored  our  society  by  their  presence. 

The  Postgraduate  Institute  program  was  both  com- 
plete and  well-rounded  and  was  presented  by  55  of  the 
leading  teachers  of  the  University  of  Pennsylvania 
Medical  School,  Jefferson  Medical  College,  Woman’s 
Medical  College  of  Pennsylvania,  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania,  Temple 
University  Medical  School,  and  other  teaching  hospital 
staffs.  The  practical  work  at  the  Philadelphia  General 
Hospital  the  first  half  of  Thursday  afternoon,  Apr.  15, 
was  an  innovation,  while  the  scientific  and  commercial 
exhibits  added  a colorful  feature  to  the  venture.  Reg- 
istrants came  from  15  states,  as  far  away  as  Missouri 
and  Alabama,  and  were  liberal  in  their  praise  and  sup- 
port of  this  work  which  only  organized  medicine  can 
give.  We  were  particularly  encouraged  by  the  registra- 
tion, which  almost  doubled  that  of  the  preceding  year. 
We  are  looking  forward  to  the  Third  Annual  Post- 
graduate Institute  next  Apr.  4-8,  when  the  topic  will  be 
“Diseases  of  the  Gastro-intestinal  Tract ’and  Their 
Complications.”  The  institute  is  the  first  endeavor  of 
any  county  medical  society  to  engage  in  such  an  exten- 
sive attempt  at  practical  graduate  instruction  appealing 
particularly  to  the  general  practitioner. 

A councilor  district  meeting  was  held  in  conjunction 
with  the  Postgraduate  Institute  and  was  addressed  by 
Dr.  John  Shelton  Horsley,  Richmond,  Va.,  who  spoke 
on  the  subject,  “Peritonitis,  its  Causes  and  Treatment.” 
The  meeting  was  honored  by  the  presence  of  President- 
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elect  Frederick  J.  Bishop,  and  Trustees  Edgar  S.  Buyers, 
David  W.  Thomas,  Norbert  D.  Gannon,  Alexander  H. 
Stewart,  Robert  L.  Anderson,  Laurrie  D.  Sargent,  John 
J.  Brennan,  E.  Roger  Samuel,  Clarence  R.  Phillips,  and 
Augustus  S.  Kech. 

During  the  year  an  intensive  campaign  against  H.  B. 
622,  known  as  the  compulsory  health  insurance  bill,  was 
conducted  in  this  district,  and  of  the  4000  physicians  in 
Philadelphia,  3256  were  directly  contacted;  the  re- 
mainder were  contacted  by  letter,  or  included  those  who 
were  thoroughly  familiar  with  the  question  and  did  not 
need  to  be  reminded  of  its  importance. 

One  of  the  results  of  the  campaign  has  been  to  stimu- 
late a very  much  greater  interest  in  the  activities  of 
organized  medicine.  This  has  shown  itself  in  greater 
attendance  at  the  scientific  meetings  and  also  at  business 
meetings  of  the  county  society. 

The  Eye  Section  of  the  Philadelphia  County  Medical 
Society  took  a very  active  part  in  combating  the  so- 
called  optometric  bill  before  the  Legislature,  and  it  was 
largely  due  to  their  effort,  in  conjunction  with  the  very 
efficient  State  Society  Committee  on  Public  Health 
Legislation  headed  by  Dr.  C.  L.  Palmer,  and  the  active 
co-operation  of  Dr.  Joseph  A.  Daly,  chairman  of  the 
Legislative  Committee  of  the  Philadelphia  County  Med- 
ical Society,  that  this  bill  was  defeated. 

During  the  year  2 new  suits  for  alleged  malpractice 
were  brought  against  members  of  the  First  Councilor 
District.  Three  other  cases  came  to  trial  during  the 
year,  2 awarding  a verdict  in  favor  of  the  defendant, 
and  the  third  favorable,  in  the  form  of  a nonsuit  ordered 
by  the  court. 

We  wish  to  call  attention  to  the  demand  for  a better 
control  of  our  membership.  At  the  Philadelphia  meet- 
ing of  the  State  Society  a committee  of  the  Board  of 
Trustees,  authorized  by  the  1936  House  of  Delegates, 
will  present  a report  developed  in  association  with  the 
officers  of  the  Philadelphia  County  Medical  Society  and 
the  representatives  from  Pennsylvania  to  the  1937  A. 
M.  A.  House  of  Delegates.  Our  district  will  present  a 
resolution  relative  to  the  activities  of  the  Committee  on 
Public  Relations,  suggesting  a reformation  of  this  com- 
mittee and  suggesting  term  membership. 

The  question  of  hospital  insurance  has  been  of  live 
interest  in  this  district.  Due  to  the  activities  in  the 
Second  Councilor  District  in  presenting  the  plan  of 
hospital  insurance  as  formulated  by  the  Abington  Hos- 
pital in  Montgomery  County,  and  the  subsequent  legis- 
lation in  Harrisburg  relative  to  the  licensing  of  such 
insured  service,  and  the  apparent  wide-spread  demand 
for  such  hospital  insurance,  the  question  has  been  given 
considerable  thought  in  every  way  and  from  many 
angles,  and  the  plan  presented  by  the  Abington  Hospital 
seems  to  meet  with  more  approval,  both  from  hospitals 
and  physicians,  than  any  other. 

In  addition  to  the  expenditures  on  account  of  the 
above  “intensive  campaign,”  * the  expenses  of  the  trus- 
tee for  this  councilor  district  for  the  past  year  were 
$79.03.  This  includes  a bill  of  $24.80  for  a councilor 
district  luncheon  held  on  Apr.  14. 


DR.  EDGAR  S.  BUYERS,  NORRISTOWN, 
COUNCILOR  FOR  THE  SECOND  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  counties  composing  the  Second  Councilor  District 
(Berks,  Bucks,  Chester,  Delaware,  Montgomery,  and 
Schuylkill)  have  been  officially  visited  by  the  councilor 


once  or  more  during  the  year,  and  found  to  be  in  a 
satisfactory  condition. 

During  the  year  one  suit  for  alleged  malpractice  was 
successfully  contested  by  the  State  Society  and  resulted 
in  a nonsuit.  No  further  suits  are  pending. 

The  councilor  commission  meeting  was  held  in  Nor- 
ristown, on  Mar.  31,  1937,  with  37  county  society  of- 
ficers and  committee  chairmen  of  the  district  present. 
(A  full  account  of  this  meeting  was  published  in  the 
May,  1937,  issue  of  the  Journal.) 

The  councilor  district  meeting  was  held  at  the  Vet- 
erans’ Hospital,  Coatesville,  Sept.  17,  1936.  Dr.  Claude 
E.  Beck,  of  Cleveland,  showed  most  interesting  motion 
pictures  and  lectured  on  “Wounds  of  the  Heart  Neces- 
sitating Operation.”  (This  meeting  is  fully  recorded 
in  the  November,  1936,  issue  of  the  Journal.) 

Probably  the  most  important  district  project  during 
the  year  was  the  educational  campaign  extended  toward 
those  physicians  who  showed 
Health  Legislation  little  or  no  interest  in  their 
Educational  Campaign  county  or  state  medical  so- 
cieties. In  applying  this 
work  as  outlined  by  the  Board  of  Trustees  of  the  State 
Society,  contact  men,  county  society  members  selected 
by  the  councilor,  personally  visited  and  interviewed  540 
physicians,  and  were  enthusiastic  in  their  various  re- 
ports to  the  councilor  concerning  the  work. 

While  the  reports  have  not  been  officially  tabulated  at 
this  time,  your  councilor  feels  that  in  4 counties  the 
canvass  was  most  productive.  In  2 others  it  was  of  no 
avail  insofar  as  increasing  interest  and  attendance  at 
county'  society  meetings  were  concerned,  but  there  is 
little  doubt  that  it  had  a great  influence  in  crystallizing 
legislative  knowledge  and  encouraging  many  members 
to  contact  their  legislators  on  many  nefarious  bills. 
Throughout  the  district  the  membership  is  wider  awake 
to  all  health  legislative  problems  and  they  have  more 
confidence  in  their  influence  on  public  opinion  than  ever 
before  in  the  history  of  the  society. 

The  emergency  child  health  program  has  developed 
further  and  is  well  grounded  in  3 of  the  counties.  Fol- 
lowing is  a brief  synopsis  of  the 
Emergency  Child  work  completed  in  the  Second 
Health  Activities  Councilor  District: 

Berks  County  to  date  has  ex- 
amined 2615  children  with  1701  corrections,  including 
398  tonsillectomies,  180  dental  corrections,  252  enlarged 
cervical  glands,  and  322  treated  for  malnutrition.  Dur- 
ing the  year  1123  were  examined  and  1137  were  cor- 
rected, with  123  re-examinations. 

The  Bucks  County  group  made  total  examinations  of 
2202,  with  2643  corrections  secured;  among  these  were 
266  vaccinations,  622  were  given  toxoid,  299  tonsil- 
lectomies, 288  dental  corrections,  and  364  are  under 
supervision  for  malnutrition.  During  the  past  year  the 
society  has  examined  328  children,  v/ith  571  corrections ; 
186  children  have  been  re-examined. 

Montgomery  County  Society  has  examined  to  date 
3527  children  and  corrected  4674  defects,  of  which  the 
most  outstanding  are  643  vaccinations,  1363  toxoids, 
162  eye  corrections,  359  tonsillectomies,  499  dental  cor- 
rections, 122  children  under  supervision  for  lung  affec- 
tions, 854  for  malnutrition,  269  for  orthopedic  defects, 
and  296  for  miscellaneous  corrections.  During  the  past 
year  317  children  have  been  examined,  1214  defects  cor- 
rected, and  183  have  been  re-examined. 

In  the  entire  councilor  district  9863  children  have 
been  examined  v/ith  10,055  corrections  secured.  During 
the  past  year  the  total  number  of  examinations  made 
was  1768,  and  the  total  number  of  corrections  2922. 


* See  financial  statement,  Secretary’s  Report. 
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This  work,  of  course,  has  been  done  in  only  3 active 
counties. 

The  Berks  County  Society  has  180  active  and  5 affili- 
ate members.  Sixteen  members  were  elected  during  the 
year.  The  scientific  meetings 
Berks  County  Society  had  an  average  attendance  of 
36,  but  some  meetings  had  as 
high  as  70  present.  Five  business  meetings  were  held 
during  the  year,  at  which  many  vital  questions  concern- 
ing the  welfare  of  the  society  were  discussed. 

This  society  carried  off  first  honor  in  the  state  by 
returning  97  per  cent  of  the  post  cards  dealing  with 
House  Bill  No.  622  (compulsory  health  insurance). 

The  Committee  on  Public  Health  Legislation  was  very 
active  during  the  year  in  educating  the  public  concern- 
ing the  evils  of  state  medicine.  The  committee  had 
circulars  printed  dealing  with  the  problem  and  each 
physician  was  given  a number  to  distribute  to  his  pa- 
tients. The  committee  contacted  all  the  legislators  and 
sent  many  telegrams  to  Harrisburg. 

The  Committee  on  Public  Relations  attempted  to  set 
up  an  agreement  with  the  County  Poor  Board  to  give 
medical  care  for  the  indigent,  but  after  the  legislative 
rumor  that  the  local  poor  boards  would  be  dissolved  no 
definite  arrangements  were  made. 

The  Committee  on  Medical  Economics  has  investi- 
gated problems  dealing  with  the  financial  status  of  the 
society  and  its  building,  also  problems  which  arise  be- 
tween the  visiting  nurses  and  the  physician,  and  have 
prepared  a minimum  fee  bill.  The  committee  has  also 
investigated  the  matter  of  a physicians’  credit  and  col- 
lecting agency,  and  is  now  canvassing  the  members  of 
the  society  to  determine  the  number  who  express  their 
desire  to  join  such  a project. 

The  work  of  the  Emergency  Child  Health  Committee 
as  recorded  in  the  beginning  of  this  report  was  very 
active  during  the  year.  Funds  for  the  work  were  en- 
hanced by  a benefit  dance  held  by  the  committee,  at 
which  time  $435  was  realized. 

During  the  year  the  society  held  3 obstetric  and  3 
pediatric  institutes  as  outlined  by  the  State  Depart- 
ment of  Health  and  the  State  Society. 

Bucks  County  Society  has  a membership  of  77  and 
reports  an  average  attendance  of  27  at  the  meetings. 

Two  special  meetings  were 
Bucks  County  Society  given  over  entirely  to  the 
discussion  of  economic  ques- 
tions concerning  the  profession. 

Extension  of  diphtheria  prevention  and  work  in  the 
diagnosis  and  prevention  of  tuberculosis  were  the  prin- 
cipal community  concerns  of  the  society.  The  Mantoux 
test  was  administered  more  freely  than  previously,  and 
members  were  encouraged  to  use  it  because  of  its  sim- 
ple application  and  reliability. 

The  society  had  several  conferences  with  the  county 
commissioners  relative  to  the  adoption  of  an  agreement 
for  the  medical  care  of  the  unemployable,  the  unem- 
ployed, and  those  of  the  low-income  group;  but  for  the 
current  year  the  commissioners  advised  that  no  definite 
plan  could  be  adopted  and  the  society  therefore  dropped 
the  matter  until  another  year,  with  the  hope  that  it  may 
receive  more  consideration  from  the  commissioners  at 
some  future  time. 

Members  of  the  society  addressed  service  clubs  and 
like  organizations  throughout  the  county  on  the  com- 
pulsory health  insurance  bill,  also  various  other  bills 
detrimental  to  the  health  of  the  citizens  of  the  county, 
and  feel  greatly  encouraged  by  the  result  of  these  con- 
tacts. 


The  society  has  organized  an  educational  committee 
whose  purpose  it  is  to  prepare  short  health  articles  for 
the  public  press  of  the  county.  All  such  articles  are 
first  submitted  to  the  district  councilor  and  with  his 
approval  are  sent  to  the  press  for  publication.  The 
society  has  also  published  these  articles  in  pamphlet 
form  for  distribution  to  each  member  for  use  in  his 
reception  room.  Some  of  the  articles  thus  far  pub- 
lished are  “Why  Tonsils?”  “What  Not  to  Do  for  Belly- 
ache,” “Are  You  Expecting  a Baby?”  “State  Medicine 
vs.  A Square  Meal,”  “Just  a Word  About  Syphilis,” 
and  “Diphtheria,  the  Killer.” 

The  Chester  County  Society  has  a membership  of  107. 
The  attendance  at  each  meeting  has  averaged  about  40 

per  cent  of  the  membership. 
Chester  County  Society  The  secretary  states  that 

“the  attendance  has  im- 
proved, particularly  on  the  part  of  members  who  live  at 
distant  points  in  the  county,  as  a result  of  the  efforts  of 
Dr.  Devereux  who  did  the  contact  work  in  the  county 
this  year.  At  least  2 new  members  came  into  the  so- 
ciety as  a result  of  such  contacts.” 

The  society  held  monthly  meetings,  with  scientific 
addresses  of  unusually  high  quality,  and  on  several  oc- 
casions has  been  addressed  by  prominent  professors  and 
workers  from  medical  school  faculties,  particularly 
Philadelphia. 

The  county  medical  society  has  succeeded  in  obtain- 
ing $25,000  from  the  Chester  County  commissioners  for 
the  current  year,  for  the  purpose  of  furnishing  medical 
care  to  the  indigent  and  hospital  care  to  tuberculous  in- 
digents and  contagious  disease  cases.  The  plan  was  in- 
augurated by  the  Chester  County  Medical  Society  and  is 
administered  entirely  by  that  organization  in  co-opera- 
tion with  the  medical  director  of  the  Chester  County 
Hospital,  who  is  a member  of  the  society. 

The  Committee  on  Economics  has  brought  about  very 
harmonious  and  satisfactory  relations  with  the  West 
Chester  State  Teachers  College  in  the  conduct  of  its 
Student  Health  Service.  Every  attempt  has  been  made 
in  the  county  this  year  to  keep  contract  medical  practice 
within  safe  and  reasonable  bounds. 

The  society  has  succeeded  in  bringing  about  wide- 
spread immunization  against  diphtheria,  each  patient 
going  to  his  family  physician,  in  contrast  to  the  former 
method  of  mass  immunization.  The  commission  has 
also  brought  about  an  excellent  public  education  cam- 
paign on  infant  mortality.  Some  40  public  gatherings 
were  addressed  by  members  of  the  society  during  the 
past  year. 

The  commission  supervises  all  clinics  in  the  county, 
and  also  regulates  the  work  of  the  society’s  county 
health  doctor  (a  physician  selected  by  the  county  so- 
ciety and  paid  by  the  commissioners  of  Chester  County). 

The  society  has  a pneumonia  control  committee  and 
a syphilis  committee,  both  of  which  are  active  in  pro- 
moting public  health  campaigns  in  these  particular  fields. 

The  Delaware  County  Society  has  a membership  of 
215.  Twenty-nine  new  members  wrere  elected  during 

the  year.  A great  deal 
Delaware  County  Society  of  interest  has  been 

shown  in  the  scientific 
programs  of  the  society,  which  have  been  especially 
practical. 

The  pediatric  and  obstetric  institutes  were  well  at- 
tended by  members  of  this  county  society. 

During  the  year  the  society  carried  out  an  intensive 
diphtheria  immunization  campaign,  the  family  physician 
doing  the  work.  This  program  was  regarded  as  being 
much  more  successful  than  the  former  clinic  method. 
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The  secretary  stales,  “there  lias  been  a noted  increase 
in  the  number  of  members  and  a somewhat  increased 
attendance  due  to  the  efforts  of  the  contact  man  (Dr. 
Augustus  H.  Clagctt)  employed  by  the  State  Society.” 

The  Montgomery  County  Society  has  had  a very  ac- 
tive year,  its  membership  being  224  active  members  and 

one  affiliate  member. 

,,  „ „ Twenty-four  members 

Montgomery  County  Society  , . , , , , 

have  been  added  dur- 
ing the  year. 

Abington  Hospital  requested  the  society  to  endorse 
the  so-called  Abington  Hospital  Plan.  Joint  meetings 
were  held  with  the  Abington  Hospital  authorities  and 
the  Economics  Committee  of  the  State  Society.  The 
hospital  assured  the  society  that  the  plan  would  not  be 
carried  out  without  its  approval.  After  several  such 
meetings  the  Montgomery  County  Society  approved  the 
plan,  which  is  now  regarded  by  many  as  the  model  hos- 
pitalization insurance  plan.  (The  councilor  is  unaware 
of  any  hospital  insurance  plan  prior  to  this  having  re- 
quested the  approval  of  the  county  medical  society.) 

The  society  held  a public  health  meeting  in,  June,  to 
which  the  public  was  invited.  The  subject  was  “Scarlet 
Fever  Prevention  Control.”  Drs.  Stuart  Mudd,  of 
the  University  of  Pennsylvania  Medical  School,  Max 
Strumia  and  Percival  Nicholson,  of  Bryn  Mawr  Hos- 
pital, and  Pascal  F.  Lucchesi,  of  the  Philadelphia  Hos- 
pital for  Contagious  Diseases,  were  the  speakers.  The 
latest  methods  of  scarlet  fever  control  were  given  to  the 
profession  and  the  public  health  workers. 

The  secretary  states  “that  the  ownership  of  the  new 
home  of  the  society  seems  to  have  given  us  much 
prestige  in  the  county;  it  makes  the  society  a more 
responsible  group  in  the  estimation  of  other  organiza- 
tions. Newspapers  want  to  publish  our  activities,  or- 
ganizations approach  us  with  their  problems  as  never 
before,  and  a word  from  us  encourages  them.  Our 
endorsement  of  their  resolutions  or  approval  of  their 
plans  inspires  them  to  carry  on.  Our  endorsement  of 
their  project  seems  to  them  a sure  protection  against 
opposition.” 

During  the  year  the  society  has  entered  into  an  agree- 
ment with  the  directors  of  the  poor  for  the  purpose  of 
rendering  adequate  medical  care  to  the  indigent  poor, 
not  only  those  on  the  rolls  of  the  county  poor  district, 
but  also  those  from  the  County  Emergency  Relief 
Board,  Mothers  Assistance  Fund,  Old  Age  Assistance 
Fund,  and  certain  children  boarded  by  the  directors  of 
the  poor.  This  plan  includes  the  free  choice  of  physi- 
cian and  the  fee  payment  per  contact  method. 

The  society  w'as  especially  active  in  contacting  the 
disinterested  physicians  of  the  county,  as  well  as  the 
public,  through  the  various  service  clubs.  Dr.  Howard 
W.  Hassell,  county  medical  director,  worked  with  a 
layman  in  the  dialogue  method  of  presentation,  and  re- 
ports many  additional  questions  were  asked  by  members 
of  lay  organizations  thus  addressed  concerning  com- 
pulsory health  insurance. 

Schuylkill  County  Society  has  reached  an  all-time 
high  for  membership,  having  one  more  member  than 

in  its  most  prosperous 
Schuylkill  County  Society  previous  year  (1929). 

The  secretary  reports 
that  “young  men  in  our  profession  seem  to  be  easier  to 
secure  as  members  than  they  were  15  or  20  years  ago.” 
This  county  has  been  one  of  the  most  active  in  the  state 
in  the  educational  program  recommended  by  the  Board 
of  Trustees.  Secretary  Arthur  B.  Fleming  traveled 
the  length  and  breadth  of  the  county  several  times  in 


calling  on  physicians  for  the  purpose  of  interesting  them 
in  things  medical.  The  result  is  plainly  manifest  in 
Schuylkill  County. 

The  society  omitted  its  postgraduate  course  this  year, 
but  is  anxious  to  renew  it  in  1938. 

The  councilor,  in  closing,  desires  to  extend  his  sincere 
thanks  to  the  alert  and  efficient  secretaries  of  the  com- 
ponent county  societies  of  the  district.  They  have  co- 
operated in  every  possible  wray  with  the  councilor,  and 
have  been  in  truth  the  leaders  in  their  respective  so- 
cieties in  inaugurating  various  policies  recommended 
by  the  State  Society. 


DR.  JOHN  J.  BRENNAN,  SCRANTON, 
COUNCILOR  FOR  THE  THIRD  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  councilor  for  the  Third  District,  comprising 
Carbon,  Lackawanna,  Lehigh,  Luzerne,  Monroe,  North- 
ampton, and  Wayne-Pike  counties,  submits  the  follow- 
ing report  for  your  consideration. 

The  past  year  has  been  one  of  unusual  activity.  At 
no  time  in  the  history  of  the  State  Society  has  the  mem- 
bership been  so  aroused  and  their  interest  so  keen  in 
those  activities  going  on  around  them  which  concerned 
their  future  welfare. 

Child  health  and  prenatal  programs  were  carried  out 
with  the  usual  interest  by  members  who  are  very  capa- 
ble in  the  work,  and  it  is  most  gratifying  to  see  the 
progress  that  is  being  made. 

The  legislative  program  caused  our  greatest  activity. 
At  its  meeting  Feb.  2,  the  Board  of  Trustees  authorized 
each  councilor  to  employ,  as  he  saw  fit,  one  or  more 
men  to  contact  and  interest  the  membership  in  his  coun- 
cilor district.  In  the  Third  District  I engaged  the  serv- 
ices of  Dr.  Thomas  H.  A.  Stites,  of  Nazareth,  on  a per 
diem  basis.  It  was  his  duty  to  travel  over  the  district 
and  to  contact  physicians,  inactive  and  nonmembers 
alike,  to  address  service  and  other  social  and  community 
clubs  and  woman’s  auxiliaries,  and  interview  laymen 
and  members  of  the  pharmaceutical,  dental,  and  legal 
professions.  This  he  did,  and  also  arranged  for  meet- 
ings devoted  to  the  influencing  of  public  opinion  at 
Stroudsburg,  Easton,  Tamaqua,  Carbondale,  and  Ha- 
zleton. 

The  meeting  at  Stroudsburg  was  held  at  the  Penn- 
Stroud  Hotel ; 40  members  were  present.  President- 
elect Frederick  J.  Bishop,  past  president  Charles 
Falkowsky,  Jr.,  now  a member  of  the  Committee  on 
Public  Relations,  Dr.  Thomas  R.  Gagion,  member  of 
the  Committee  on  Public  Health  Legislation,  Dr. 
Thomas  H.  A.  Stites,  and  your  councilor  addressed  the 
meeting.  This  was  followed  by  a round-table  discus- 
sion, and  permit  me  to  observe  that  “when  you  can  get 
a crowd  of  physicians  to  spend  4 hours  discussing  health 
legislative  problems,  you  can  be  assured  that  they  are 
vitally  interested.”  This  was  a most  satisfactory  meet- 
ing, and  the  consensus  of  opinion  w:as,  “let  us  have 
more  meetings  of  this  kind,  so  that  we  may  all  learn 
what  is  going  on  and  more  intelligently  help  our  of- 
ficers with  their  difficult  tasks.” 

The  Easton  meeting  was  the  largest  held  in  the  dis- 
trict ; 97  members  were  present.  Drs.  Bishop.  Gagion, 
Paul  R.  Correll,  William  L.  Estes,  Frederick  O.  Zilles- 
sen,  Stites,  and  your  councilor  addressed  this  meeting, 
which  was  also  followed  by  a round-table  discussion. 
This  gave  the  members  a chance  to  ask  many  questions, 
and  the  officers  hn  opportunity  to  explain  many  things 
to  them. 
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Due  to  weather  conditions  I was  unable  to  attend  the 
meeting  in  Carbon  County,  but  Dr.  Stites  was  there 
and  reported  a very  good  meeting. 

The  Carbondale  meeting  was  the  best  attended  meet- 
ing ever  held  in  that  city ; all  but  2 members  in  the 
district  were  present.  Drs.  Bishop,  Gagion,  Stites, 
Loftus,  John  S.  Niles,  Desmond  M.  Bailey,  and  your 
councilor  addressed  the  meeting,  which  was  followed  by 
a round-table  discussion.  The  members  present  pledged 
their  hearty  support  and  co-operation  under  the  guid- 
ance of  the  state  officers. 

The  councilor  district  meeting  was  held  at  Dallas, 
Luzerne  County,  jointly  with  the  Fourth  Councilor 
District  meeting,  on  May  27.  The  attendance  was  dis- 
appointing in  size  but  the  program  was  worth  while. 
Dr.  Charles  Gordon  Heyd,  of  New  York  City,  presi- 
dent of  the  American  Medical  Association,  was  the 
principal  speaker.  Other  speakers  were  President-elect 
Bishop ; former  president  Falkowsky ; Dr.  Lewis  T. 
Buckman,  member  of  the  State  Society  Committee  on 
Medical  Economics ; Dr.  Gagion ; and  Drs.  George  C. 
Yeager  and  E.  Roger  Samuel,  trustees  and  councilors 
for  the  First  and  the  Fourth  Councilor  Districts  respec- 
tively. 

The  district  censors  of  the  county  societies  compris- 
ing the  Third  and  the  Fourth  Districts  made  their  an- 
nual reports,  also  Mrs.  Harry  M.  Kraemer  and  Mrs. 
Henry  F.  Hunt,  councilors  for  the  woman’s  auxiliary, 
Third  and  Fourth  Districts  respectively.  I want  to 
express  appreciation  personally  and  in  the  name  of  the 
societies  of  the  district  to  these  women  for  the  wonder- 
ful work  they  are  doing  in  aiding  us  in  our  task. 

In  this  report  I wish  to  express  gratitude  to  Dr. 
Stites  for  his  wonderful  contact  work  and  his  accom- 
plishments in  such  a short  time.  Dr.  Stites  filed  form 
reports  with  pertinent  comments  on  all  individual  calls 
made  throughout  our  extensive  district. 

To  summarize,  the  educational  work  done  in  the  dis- 
trict has  been  appreciated  by  the  profession  and  the 
laity.  It  has  been  very  illuminating  and  instructive  to 
both.  The  membership  has  been  informed  as  to  what 
is  involved  and  has  proved  to  be  co-operative.  As  a 
result  many  laymen  have  learned  that  they  will  be  pe- 
nalized if  the  physicians  are  to  be  regimented  under  a 
governmental  form  of  medical  practice. 

Due  to  the  change  in  the  state  laws  governing  poor 
boards,  it  has  been  impossible  to  make  arrangements 
with  the  now  existing  boards  or  the  county  commission- 
ers to  provide  free  choice  of  physician  for  the  indigent. 

The  cults  and  quacks  are  malignant  sores  of  society, 
and  until  our  governing  bodies  and  our  intellectual 
groups  are  emancipated  from  their  influence  we  will 
need  to  protect  our  people  from  their  attacks  on  state 
educational  requirements  and  licensing  standards.  It  is 
rather  discouraging,  however,  to  find  teachers  in  the  in- 
stitutions of  higher  learning  advising  their  students  to 
favor  socialized  medicine,  or  even  communism,  as  well 
as  advocating  the  cause  of  the  cultists  and  the  quacks 
and  the  use  of  patent  medicines.  How  are  we  to  en- 
lighten these  people? 

The  growing  attendance  and  interest  in  the  scientific 
meetings,  as  well  as  an  unusual  increase  in  the  member- 
ship of  the  societies  of  our  district,  should  inspire  all 
officers  and  committee  members  to  continuous  activity. 

One  new  suit  for  alleged  malpractice  was  brought 
against  a member  of  the  Third  District  during  the  past 
year,  and  one  old  suit  was  settled  with  the  consent  of 
the  councilor. 


DR.  E.  ROGER  SAMUEL,  MOUNT  CARMEL, 
COUNCILOR  FOR  THE  FOURTH 
COUNCILOR  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Fourth  Councilor  District  consists  of  Bradford, 
Montour,  Northumberland,  Snyder,  Sullivan,  Susque- 
hanna, and  Wyoming  counties. 

The  reports  from  the  district  censor  of  each  county 
society  show  that  there  has  been  an  awakened  interest 
in  medical  problems  during  the  year  and  that  the  so- 
cieties have  increased  in  membership.  All  medical  men 
seem  anxious  to  join  their  fellows  in  the  educational 
endeavor  which  the  county  medical  societies  are  putting 
forth  for  them. 

None  of  the  societies  in  the  Fourth  Councilor  Dis- 
trict have  agreed  upon  a uniform  procedure  with  regard 
to  the  care  of  the  indigent. 

Health  news  is  given  to  our  newspapers  in  many  of 
the  towns  through  the  “Your  Health”  column.  People 
are  beginning  to  ask  questions  about  medical  legislation 
and  seem  to  be  better  informed  about  medical  subjects. 

Medical  economics  has  held  a place  in  the  discussions 
of  the  county  societies ; nearly  all  of  them  have  devoted 
at  least  one  meeting  to  this  subject.  Part  of  each  meet- 
ing is  given  to  the  reading  of  very  useful  information 
sent  to  the  secretaries  through  the  State  Society  secre- 
tary’s office. 

Much  personal  work  has  been  done  by  members  in 
contacting  their  own  legislators.  This  method  in  our 
district  seems  to  bring  better  results  than  telegrams, 
letters,  or  the  signing  of  petitions.  The  year  1937  being 
a legislative  year,  it  became  necessary  to  keep  the  mem- 
bers informed  concerning  the  various  health  bills  and 
how  the  legislators  were  to  be  approached. 

The  clinic  at  Sayre  has  taken  care  of  graduate  work 
in  the  counties  of  Bradford,  Susquehanna,  Tioga,  and 
Wyoming.  The  classes  have  been  large  and  those  in 
attendance  have  received  good  instruction.  The  Robert 
Packer  Hospital  has  placed  all  of  its  facilities  at  the 
disposal  of  the  clinics. 

The  George  F.  Geisinger  Memorial  Hospital  and  the 
Danville  State  Mental  Hospital,  both  located  in  Dan- 
ville, have  taken  care  of  the  graduate  instruction  in 
Montour,  Northumberland,  Columbia,  Snyder,  and  sur- 
rounding counties.  Good  speakers  and  large  classes 
were  consistently  manifest. 

The  Fourth  Councilor  Commission  meeting  was  held 
in  Berwick.  All  of  the  county  societies  sent  repre- 
sentatives. We  heard  a splendid  talk  on  medical  prob- 
lems by  Chairman  C.  L.  Palmer,  of  the  Committee  on 
Public  Health  Legislation.  President-elect  Frederick 
J.  Bishop  and  Trustee  and  Councilor  John  J.  Brennan 
of  the  Third  District  were  present  and  entered  into  the 
discussion.  It  was  a splendid  meeting;  all  went  away 
greatly  benefited,  and  the  secretaries  later  made  re- 
ports at  their  county  society  meetings.  Quite  a few 
sent  letters  to  Secretary  Donaldson  or  myself  expressing 
their  desire  to  have  more  of  these  inspiring  meetings. 

Emergency  child  health  work  is  progressing  in  sev- 
eral of  the  counties.  The  work  is  mostly  among  the 
preschool-age  group  and  lends  excellent  opportunity  for 
fine  work  in  preventive  medicine.  Many  corrections 
have  been  made,  tonsillectomies  performed,  vaccina- 
tions, and  toxoid  immunizations  given. 

The  annual  Fourth  Councilor  District  meeting  was  a 
joint  meeting  with  the  Third  Councilor  District  at 
Dallas,  in  the  beautiful  Irem  Temple  Country  Club,  on 
May  27.  A large  group  of  physicians  and  their  wives 
heard  fine  talks.  The  main  speaker  was  Dr.  Charles 
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Gordon  Heyd,  president  of  the  American  Medical  As- 
sociation, who  gave  a wonderful  address  on  the  past  and 
present  of  medicine.  A man  of  magnetic  personality, 
with  a broad  knowledge  of  medical  lore,  and  with  it  all 
a man  with  his  feet  squarely  on  the  ground,  he  is  quite 
capable  of  giving  an  audience  plenty  of  good  things  in 
a not  too  long  address.  Other  speakers  were  Past 
President  Charles  Falkowsky,  President-elect  Bishop, 
and  Drs.  Lewis  T.  Buckman  and  Thomas  R.  Gagion. 
Reports  were  given  by  all  district  censors. 

The  woman’s  auxiliaries  of  the  2 districts  met  at  the 
same  time  and  heard  addresses  by  Mrs.  Henry  F.  Hunt 
and  Mrs.  Harry  M.  Kraemer,  councilors. 

No  new  suits  for  alleged  malpractice  occurred  in  the 
district  during  the  year. 

All  of  our  counties  were  covered  in  a personal  can- 
vass of  the  members  and  social  groups  and  it  was  done 
thoroughly.  Thousands  of  copies  of  "On  the  Witness 
Stand”  and  of  the  “Costs  of  Medical  Care”  were  dis- 
tributed to  lay  persons. 

The  canvassing  members  who  did  the  work  report 
very  courteous  treatment  by  their  fellow  practitioners 
and  a very  hearty  response  by  the  public  to  talks  given 
to  service  clubs,  women’s  clubs,  etc.  They  also  col- 
lected the  signed  statements  of  hundreds  of  laymen 
who  are  willing  to  join  in  the  opposition  to  legislation 
believed  by  our  profession  to  be  detrimental  to  licens- 
ing standards  or  the  best  qualities  in  sickness  service. 


DR.  CLARENCE  R.  PHILLIPS, 
HARRISBURG,  COUNCILOR  FOR 
THE  FIFTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

This  has  been  an  exceptionally  busy  year  in  the  med- 
ical societies  of  this  district  which  consist  of  Adams, 
Cumberland,  Dauphin,  Franklin-Fulton,  Lancaster, 
Lebanon,  Perry,  and  York.  Upon  request  of  the  Perry 
County  Medical  Society  and  by  action  of  the  1936 
House  of  Delegates  of  the  State  Society  that  society 
was  transposed  from  the  Sixth  to  the  Fifth  Councilor 
District. 

Cumberland  and  York  County  Societies  have  opera- 
tive agreements  with  the  poor  boards  of  their  respec- 
tive counties,  with  the  right  of  choice  of  physician  and 
payment  on  a fee  basis.  Dauphin  county  was  promised 
such  an  agreement  just  before  the  1937  “ripper  bill” 
went  into  effect.  The  Dauphin  County  Society  hopes 
soon  to  enter  into  an  agreement  under  the  Public  As- 
sistance laws. 

All  of  the  counties  of  this  district,  except  Dauphin 
and  Cumberland,  are  engaged  in  emergency  child  health 
activities.  In  Dauphin  County  the  various  organiza- 
tions interested  in  child  welfare  are  doing  a good  job 
and  apparently  do  not  need  an  additional  organization 
to  help. 

The  city  and  county  newspapers  are  using  the  educa- 
tional “Your  Health”  column  releases  from  the  State 
Society  and  they  seem  to  be  well  received.  Occasionally 
we  hear  a criticism  of  some  statement  that  has  appeared 
in  the  column.  I mention  this  as  proof  that  they  are 
being  read. 

The  attendance  at  the  meetings  of  all  of  the  societies 
of  this  district  speaks  of  a sustained  interest  in  medical 
and  medicopolitical  matters.  Three  of  our  smaller 
counties  frequently  have  over  90  per  cent  of  their 
membership  present. 

Every  county  in  this  district  was  wide  awake  during 
the  recent  session  of  the  Legislature  and  gave  real  help 


to  the  State  Society  chairman  and  the  Committee  on 
Public  Health  Legislation. 

The  woman’s  auxiliaries  of  the  district  have  been 
active  and  continue  their  good  work. 

It  is  a pleasure  to  be  able  to  report  that  no  suit  for 
alleged  malpractice  against  any  member  in  the  Fifth 
District  was  instituted  during  the  past  year. 


DR.  AUGUSTUS  S.  KECH,  ALTOONA, 

COUNCILOR  FOR  THE  SIXTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  county  medical  societies 
forming  the  Sixth  Councilor  District — Blair,  Center, 
Clearfield,  Huntingdon,  Juniata,  and  Mifflin — have  met 
regularly,  with  good  scientific  programs  and  splendid 
attendance.  For  the  most  part  the  officers  and  members 
have  responded  to  the  various  requests  of  the  State  So- 
ciety officers  and  committee  chairmen. 

Councilor  commission  meetings  were  held  at  State 
College,  Altoona,  and  Philipsburg  during  the  past  year, 
the  most  important  being  held  in  Altoona  in  connection 
with  the  personal  contact  campaign  approved  by  the 
Board  of  Trustees.  At  this  meeting  65  county  society 
officers  and  members  of  committees  of  the  Sixth  Coun- 
cilor District  were  present.  The  program  consisted  of 
a dialogue  on  compulsory  health  insurance  by  Secretary 
Walter  F.  Donaldson  and  Mr.  Roy  Jansen,  publicity 
director  of  the  State  Society ; and  discussions  on  “The 
Cost  to  the  Employer  of  Compulsory  Health  Insurance” 
and  “Present  Legislative  Problems  at  Harrisburg,”  by 
Dr.  George  R.  Harris,  of  Pittsburgh,  member  of  the 
State  Society  Committee  on  Public  Relations,  and  Dr. 
C.  L.  Palmer,  chairman  of  the  Committee  on  Public 
Health  Legislation,  respectively. 

The  annual  meeting  of  the  Sixth  Councilor  District 
was  held  at  Philipsburg  on  May  13,  with  100  members 
present.  The  meeting  was  opened  with  2-minute  re- 
ports of  county  society  activities  by  the  various  district 
censors.  The  scientific  program  consisted  of  “A  Review 
of  the  Progress  in  Infectious  Diseases,”  by  Dr.  Hobart 
A.  Reimann,  Magee  professor  of  medicine  at  Jefferson 
Medical  College;  and  “Treatment  of  the  Perianal  Re- 
gion and  Anal  Canal,”  by  Dr.  Lewis  K.  Ferguson,  of 
the  University  of  Pennsylvania  Medical  School. 

Luncheon  was  served  at  1 p.  m.,  after  which  Dr. 
James  A.  C.  Clarkson,  of  Lewistown,  who  has  been  in 
practice  for  50  years  and  has  served  as  secretary  of  his 
county  medical  society  for  38  years,  was  presented  and 
awarded  the  State  Society  honor  testimonial  and  cer- 
tificate for  50  years  in  active  practice,  as  well  as  a 
desk  set,  the  gift  of  the  members  of  his  district.  Dr. 
Clarkson  then  read  a history  of  the  Mifflin  County 
Medical  Society.  President  Maxw'ell  Lick  spoke  on 
“Health  Fads  and  Fancies” ; and,  after  remarks  by  Dr. 
George  C.  Yeager,  trustee  and  councilor  for  the  First 
District,  and  Secretary  Donaldson,  the  meeting  ad- 
journed. 

The  members  of  the  woman’s  auxiliary  were  enter- 
tained at  the  Philipsburg  Country  Club  at  luncheon, 
cards,  and  golf.  Short  addresses  were  made  by  the  of- 
ficers of  the  county  and  state  auxiliaries.  The  meeting 
was  in  charge  of  the  district  councilor,  Mrs.  Andrew  L. 
Benson. 

Huntingdon  and  Mifflin  county  societies  have  each 
established  a medical  and  dental  service  bureau.  The 
former  has  been  in  operation  for  2 years,  the  latter  was 
established  during  the  past  year.  Both  have  been  serv- 
ing a useful  purpose  in  the  extension  of  credit  on  a 
periodic  postpayment  basis. 
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Blair  and  Mifflin  county  societies  have  agreements 
with  the  county  commissioners  on  a free  choice  of  phy- 
sician and  fee  payment  basis  for  medical  service  to  the 
indigent.  Negotiations  for  a similar  type  of  service 
have  been  undertaken  in  Center,  Clearfield,  and  Hunt- 
ingdon counties. 

Bulletins  are  published  by  the  Blair  and  Clearfield 
county  societies,  and  the  letter-bulletin  service  of  the 
State  Society,  including  announcements  of  meetings  and 
programs,  is  used  by  the  Center  and  Mifflin  county  so- 
cieties. 

The  “Your  Health”  column  releases  have  been  suc- 
cessfully used  in  Center,  Clearfield,  Huntingdon,  and 
Mifflin  county  newspapers.  One  paper  in  Blair  County 
published  it  for  a short  time. 

The  emergency  child  health  work  has  been  estab- 
lished in  Blair,  Center,  Huntingdon,  and  Mifflin  counties, 
Blair  County  having  developed  an  outstanding  piece  of 
work  in  the  making  and  recording  of  the  physical  ex- 
aminations of  10,374  children  on  emergency  relief.  Of 
this  group  2505  were  subsequently  vaccinated;  3513  re- 
ceived diphtheria  immunization;  2392  tonsillectomies 
were  performed;  and  4753  with  dental  caries  were 
cared  for.  In  Mifflin  County  1108  examinations  were 
made ; in  Huntingdon  County,  447 ; and  in  Center 
County  1541  such  children  received  the  examinations. 

Physicians  as  a rule  are  manifesting  less  enthusiasm 
for  this  free  work  lately.  Constant  stimulation  seems 
to  be  necessary  to  continue  the  work,  which  is  not  a 
healthy  sign,  and  your  councilor  feels  that  some  prac- 
tical basis  for  the  recognition  of  the  professional  serv- 
ice in  this  work  must  be  planned. 

The  personal  contact  and  public  canvass  program 
because  of  the  vicious  cult  and  compulsory  health  in- 
surance bills  which  were  introduced  in  the  1937  Legis- 
lature was  very  fruitful,  not  only  for  the  emergency 
for  which  it  was  formed,  but  also  for  awakening  many 
physicians  to  their  personal  responsibility  to  enlighten 
the  public  constantly  concerning  the  facts  and  influences 
involved  in  health  legislation.  Since  this  educational 
campaign,  many  physicians  have  taken  an  increased  in- 
terest in  county  organizational  work.  Members  all 
over  the  Sixth  Councilor  District  rose  to  the  occasion 
and  successfully  contacted  individuals,  social  and  busi- 
ness organizations,  and  the  various  members  of  the 
Legislature.  Those  thus  contacted  displayed  great  in- 
terest and  produced  results  in  molding  legislation  in 
the  best  interests  of  the  health  of  the  public. 

Your  councilor  feels  that  this  aroused  public  interest 
should  be  maintained  and  improved.  This  cannot  be 
properly  done  by  the  society  officers,  however  willing, 
on  a volunteer  basis.  It  appears  that  some  means 
could  be  formulated  to  have  a properly  selected  and 
well-trained  man  cover  one  or  more  districts  to  do 
detail  work  for  the  county  medical  society  officers  in 
public  relations  and  health  legislative  activities.  I be- 
lieve the  county  societies  should  rightfully  share  in 
the  cost  of  this  type  of  program.  Your  councilor  also 
believes  that  the  House  of  Delegates  should  give  this 
thought  their  most  careful  consideration. 


DR.  DAVID  W.  THOMAS,  LOCK  HAVEN, 
COUNCILOR  FOR  THE  SEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Seventh  Councilor  District,  comprised  of  Clinton, 
Elk,  Union,  Lycoming,  Potter,  Tioga,  and  Cameron 
counties,  has  continued  during  the  past  year  to  be  inter- 


ested in  all  activities  sponsored  by  The  Medical  Society 
of  the  State  of  Pennsylvania.  The  various  county 
medical  societies  have  held  their  meetings  monthly, 
with  the  exception  of  Elk  and  Potter.  Interesting  pro- 
grams were  given  and  the  attendance  was  above  the 
average  in  former  years. 

The  several  societies  have  not  been  so  active  in  pro- 
moting agreements  between  the  county  medical  societies 
and  the  county  poor  or  public  assistance  boards  as  they 
might  have  been,  only  2 counties  now  having  such 
agreements. 

The  emergency  child  health  activities,  which  were 
completed  by  several  counties  but  w'ere  delayed  in 
others,  finally  assumed  a new  lease  on  life.  Excellent 
work  is  now  being  done  in  Elk  and  Lycoming  counties. 
The  essential  follow-up  work  in  the  correction  of  con- 
ditions found  at  the  initial  examinations  and  re-exam- 
inations is  being  carried  on  as  rapidly  as  it  can  be 
accomplished. 

The  request  of  the  State  Society  Commission  on 
Appendicitis  Mortality,  which  was  received  too  late  last 
year  to  be  acted  upon  properly  during  the  school  year, 
was  taken  up  this  year  in  all  the  counties,  and  high 
schools,  colleges,  parent-teacher  associations,  service 
clubs,  etc.,  were  contacted  in  each  county,  at  various 
places,  so  that  it  is  felt  that  the  district  was  well 
covered  and  a great  amount  of  good  accomplished. 

The  newspapers  of  certain  counties  in  the  district 
have  assisted  greatly  by  publishing  the  “Your  Health” 
releases,  but  in  other  counties,  especially  Clinton  Coun- 
ty, they  have  not  been  published  so  widely  as  they 
should  have  been.  This  matter  is  receiving  the  atten- 
tion of  the  councilor. 

The  program  for  educating  physicians  and  the  public 
concerning  the  proposed  compulsory  health  insurance 
and  cult  legislation  of  1937,  as  outlined  by  the  Board 
of  Trustees,  was  carried  out  100  per  cent  in  this  dis- 
trict. Every  member  of  the  various  county  medical 
societies  was  contacted,  either  in  the  regular  county 
society  meetings  or  by  personal  canvass.  Nonmembers 
were  also  contacted  by  personal  visits.  Public  interest 
was  aroused  by  appropriate  addresses  before  the  various 
service  groups,  women’s  organizations,  parent-teacher 
associations,  high  school  faculties,  and,  in  fact,  all  or- 
ganizations in  the  various  counties.  The  response  from 
both  physicians  and  the  public  was  very  gratifying. 

One  councilor  commission  meeting  was  held  at  Lock 
Haven  on  Feb.  26,  1937,  and  each  county  society  in  the 
district  was  represented  by  its  officers  and  various  com- 
mittee chairmen.  Dr.  C.  L.  Palmer,  chairman  of  the 
State  Society  Committee  on  Public  Health  Legislation, 
outlined  in  detail  the  chiropractic  bill  and  the  compul- 
sory health  insurance  bill,  after  which  a round-table 
discussion  on  this  proposed  legislation  was  entered  into 
by  all  present.  Each  member  who  attended  this  meet- 
ing was  furnished  with  the  latest  information  to  take 
back  to  his  county  society  and  to  present  to  his  fellow 
members. 

The  Seventh  Councilor  District  meeting  was  held  at 
the  Williamsport  Country  Club,  Williamsport,  on  Fri- 
day, May  14,  1937,  beginning  with  a dinner  at  12 : 30 
p.  m.,  after  which  the  following  program  wras  carried 
out : A 2-minute  report  by  the  district  censor  of  each 
county  society.  The  trustee  and  councilor,  who  pre- 
sided at  the  meeting,  then  introduced  the  visiting  officers 
and  trustees  of  the  State  Society.  Secretary  Donaldson 
outlined  “Some  1937  State  Medical  Society  Problems” ; 
President  Maxwell  Lick  spoke  on  “Differential  Diag- 
nosis in  Abdominal  Tragedies”;  Dr.  Ferdinand  Fetter, 
instructor  in  medicine  at  the  University  of  Pennsyl- 
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vania,  spoke  on  “Fever  Therapy,  Its  Development  and 
Present  Status.” 

Eighty-two  physicians  were  present  at  the  meeting. 
The  district  censors’  reports  showed  that  the  members 
in  the  various  counties  are  taking  a more  active  part  in 
organized  medicine  and  that  1937  was  the  banner  year 
in  the  Seventh  Councilor  District. 

No  suits  for  alleged  malpractice  were  brought  in  this 
district  during  the  year. 


DR.  NORBERT  D.  GANNON,  ERIE, 
COUNCILOR  FOR  THE  EIGHTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Eighth  Councilor  District  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  enjoyed  healthy 
progress  during  the  past  year  and  gives  promise  of  be- 
coming one  of  the  most  active  units  in  the  State  So- 
ciety. The  county  medical  societies  comprising  this 
district  are  Crawford,  Erie,  McKean,  Mercer,  and 
Warren.  There  has  been  a general  awakening  in  these 
societies  due  to  the  many  threats  to  laymen  and  physi- 
cians alike  involved  in  much  of  the  health  legislation 
proposed  in  1937,  but  the  closing  of  August  finds  this 
district  enjoying  excellent  legislative  understanding  and 
co-operation. 

During  the  legislative  period,  the  district  councilor 
and  Chairman  C.  L.  Palmer  of  the  State  Society  Com- 
mittee on  Public  Health  Legislation  visited  every  so- 
ciety in  the  district  and  brought  before  the  membership 
the  status  of  health  legislation  offered  in  our  state  as 
well  as  our  national  legislative  bodies,  besides  com- 
ments on  the  newly  reported  findings  of  the  American 
Foundation. 

To  the  Mercer  County  Society  the  report  was  made 
by  Dr.  James  D.  Stark,  of  Erie,  a member  of  our  state 
legislative  committee.  In  all  these  addresses  there  was 
a prophetic  vision  displayed,  with  the  consequent  result 
that  this  district  is  aware  of  the  many  inroads  threaten- 
ing the  profession  and  is  preparing  to  meet  these  situa- 
tions. 

The  method  of  the  approach  to  lay  and  professional 
education  on  legislative  threats  was  referred  to  the 
individual  county  societies  for  recommendation,  and 
only  one  society  decided  that  the  proposal  for  a per- 
sonal canvass  was  necessary.  This  was  done  by  Mercer 
County  in  a complete  and  satisfactory  manner  through 
Dr.  Frank  M.  Bleakney,  of  Grove  City.  His  was  a 
fine  personal  canvass.  The  other  societies  believed  that 
their  membership  did  not  require  this  feature  of  the 
State  Society  program.  However,  as  to  education  of 
the  laity,  all  felt  that  this  was  essential,  and  every 
county  society,  without  exception,  conducted  a program 
of  well-devised  lay  education  in  subjects  medical.  They 
are  to  be  complimented  for  this  attitude. 

The  accomplishments  of  the  various  societies  along 
similar  lines  will  be  outlined  herewith  under  each  so- 
ciety’s caption. 

Warren  County  Society.  This  society  has  for  10 
years  had  a definite  operative  understanding  with  the 
county  commissioners  (Poor  Board  officials)  which 
permits  an  initial  visit,  subsequent  investigation,  and 
further  attention  if  so  advised  by  the  personal  or  fam- 
ily physician.  The  county  is  later  billed  for  50  per  cent 
of  the  usual  fee.  The  county  appropriates  $6000  a year 
for  charity  cases  requiring  hospitalization  in  the  War- 
ren General  Hospital.  The  physician  serves  here  with- 
out remuneration  and  many  are  on  the  staff.  At  the 
Rouse  Hospital,  or  county  home,  cases  are  under  the 


care  of  a salaried  physician.  The  indigent  sick  load 
has  been  small  in  Warren  County  and  the  co-operation 
with  the  physician  and  county  officials  has  been  splen- 
did with  little  red  tape.  This  setup  has  existed  under 
a gentlemen’s  agreement. 

Emergency  child  health  activities  were  discontinued 
18  months  ago,  after  a complete  survey.  Needy  cases 
were  referred  to  the  family  physician. 

State  Society  newspaper  releases  were  once  run  in 
Warren  papers,  but  not  in  the  past  2 years,  and  at  that 
time  they  were  thought  to  be  too  long  and  were  boiled 
down  to  available  space  in  the  paper.  A physician,  too, 
attempted  a health  column,  but  lack  of  interest  and  re- 
action closed  it.  However,  the  press  has  always  been 
eager  to  assist  in  offering  space  to  the  county  society. 

Lay  education  on  health  legislative  proposals  was 
actively  accomplished  in  the  various  service  clubs  by 
physician  members. 

The  Warren  County  Medical  Society  has  a happy 
and  active  woman’s  auxiliary. 

Mercer  County  Society.  Since  January,  1936,  this 
society  has  operated  under  a set  of  rules  and  regula- 
tions mutually  agreed  upon  by  the  Poor  Board  directors 
of  the  county  for  the  care  of  the  indigent.  The  fee  is 
approximately  on  the  50  per  cent  basis  with  $25  for 
obstetric  cases.  Home  calls  are  based  on  a mileage 
basis.  The  fracture  and  surgical  cases  are  paid  for  on 
50  per  cent  of  the  usual  fee  schedule.  Chronic  cases 
are  removed  to  the  county  poor  home  hospital,  and 
acute  hospitalized  cases  are  covered  by  a $2  per  diem 
rate  paid  to  the  hospital  by  the  Poor  Board.  Bills  are 
rendered  each  month  and  an  advisory  board  of  the 
county  medical  society  confers  on  all  differences.  This 
has  proved  a very  satisfactory  arrangement. 

There  has  been  no  concerted  action  by  this  society  in 
the  emergency  child  health  program  during  the  year. 
The  members  did  take  part  in  the  May  Day  health  pro- 
gram by  examining  and  immunizing  many  children  of 
preschool  age. 

Newspaper  education  is  somewhat  lacking,  and  at  this 
time  no  releases  of  the  State  Society  are  known  to  be 
running  in  any  of  the  county  papers. 

Officers  and  committeemen  of  this  society  did  splen- 
did work  recently  in  addressing  the  service  and  fra- 
ternal organizations  of  the  county.  In  addition,  every 
physician  was  “detailed”  personally  by  Dr.  Bleakney 
and  much  was  accomplished  through  these  efforts. 

As  to  the  auxiliary,  the  women  enjoy  an  enviable 
place  in  the  sun.  The  woman’s  auxiliary  has  been  very 
active  and  enthusiastic  in  its  endeavors. 

McKean  County  Society.  The  relief  load  has  been 
light  in  McKean  County,  and  there  is  no  definite  operat- 
ing agreement  with  the  county  commissioners.  How- 
ever, the  city  of  Bradford  has  an  understanding  where- 
by treatment  is  paid  for  at  one-half  the  usual  fee.  This 
extends  into  the  county  also. 

Dr.  Persis  S.  Robbins  has  been  directing  the  emer- 
gency child  health  work  along  good  lines. 

Some  of  the  county  papers  have  carried  medical  news, 
but  not  to  a great  extent.  It  is  believed  that  none  of 
the  State  Society  releases  are  published. 

In  the  spring  of  the  year  there  were  several  ad- 
dresses on  the  compulsory  health  insurance  bill  given 
before  the  various  service  clubs. 

McKean  County  is  free  of  extensive  relief  and 
legislative  problems,  being  quite  firmly  entrenched.  It 
does  not  have  a woman’s  auxiliary  at  this  time.  There 
are  6 physicians'  in  the  county  who  do  not  belong  to  the 
county  society. 
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Crawford  County  Society.  This  society  enjoys  a 
satisfactory  working  arrangement  with  the  Poor  Board 
directors  for  the  care  of  the  indigent  ill  on  a “free 
choice  and  fee  payment'’  basis.  Obstetric  cases  are 
included. 

None  of  the  State  Society  newspaper  releases  are 
carried  in  the  county  at  this  time,  although  the  press 
has  been  very  friendly. 

The  emergency  child  health  program  has  not  been 
active  in  Crawford  County,  although  there  was  co- 
operation in  the  preschool  clinics  last  spring. 

Lay  education  has  been  conducted  through  the  service 
clubs  and  the  famous  compulsory  health  insurance 
dialogue  was  given  before  each  one;  also,  the  program 
on  lay  education  advised  by  the  State  Society  Commis- 
sion on  Appendicitis  Mortality  was  given  in  several 
instances. 

There  is  no  woman’s  auxiliary  at  present  in  Craw- 
ford County. 

Erie  County  Society.  In  Erie  County  the  Poor 
Board  directors  appropriated  $10,000  for  the  medical 
care  of  the  indigent  to  be  administered  mutually  by  the 
board  and  the  county  medical  society.  This  was  de- 
pendent upon  the  findings  of  the  Goodrich  Commission 
and  the  subsequent  action  of  the  1937  Legislature.  At 
present  no  definite  plan  is  in  operation  since  the  Poor 
Board  was  abolished  by  the  Legislature.  However,  the 
Poor  Board  directors  are  paying  for  medical  care  to 
the  indigent  on  a 50  per  cent  fee  basis.  There  has  al- 
ways been  a good  co-operative  spirit.  Each  year  a sum 
is  given  to  Hamot  and  St.  Vincent’s  hospitals  for  re- 
lief cases. 

The  society  previously  lukewarm  to  the  emergency 
child  health  committee’s  program  is  now  very  actively 
engaged,  and  the  setup  with  all  preliminaries  has  been 
arranged.  Examinations  will  begin  immediately  after 
the  summer  recess. 

While  the  county  society  enjoys  the  unlimited  use  of 
the  pages  of  the  press,  there  is  no  acceptance  of  State 
Society  medical  news  releases.  Both  the  Times  and  the 
Herald  published  them  for  a long  time,  but  there  was  no 
favorable  comment  and  they  were  discontinued  in  favor 
of  the  paid  writers,  such  as  Drs.  Fishbein,  Copeland, 
and  others.  The  pages  are  always  open  and  the  county 
society  bulletin,  The  Stethoscope,  is  freely  quoted. 

As  to  lay  education  regarding  proposed  health  legis- 
lation, probably  no  county  in  the  state  was  covered  as 
was  Erie  County  by  members  of  the  medical  society. 
Every  possible  organization,  such  as  ministerial,  serv- 
ice, parent-teacher,  grange,  service,  woman’s  clubs,  labor 
organizations,  and  others  were  approached  and  ad- 
dressed with  satisfying  results.  It  was  a most  com- 
prehensive coverage  and  these  members  deserve  praise 
and  thanks  for  a duty  well  done. 

As  to  the  woman’s  auxiliary,  it  is  influential  and  ever 
active,  probably  one  of  the  most  active  in  the  state. 
Its  accomplishments  are  well  recognized  and  socially 
it  stands  out  prominently.  It  has  done  much  to  make 
the  Erie  County  Medical  Society  as  successful  as  it  is 
today. 

Conclusion.  The  first  annual  councilor  district  meet- 
ing under  the  new  councilor  was  held  June  2.  1937,  at 
the  Titusville  Country  Club,  and  was  a triumphant 
success  with  nearly  100  physicians  and  their  wives  in 
attendance.  For  the  woman’s  auxiliary  the  program 
consisted  of  reports  by  Mrs.  Jonathan  B.  Perrine  for 
Mercer  County;  Mrs.  Erwin  S.  Briggs  for  Warren; 
Mrs.  Frederick  W.  Underhill  for  Erie ; and  addresses 
were  delivered  by  the  State  Society’s  President  Max- 
well Lick,  of  Erie;  Secretary  Walter  F.  Donaldson; 


and  Mrs.  Walter  F.  Donaldson,  of  Pittsburgh,  the 
featured  speaker.  Mrs.  James  D.  Stark,  district  coun- 
cilor, presided. 

At  the  physicians’  meeting  held  simultaneously  every 
society  in  the  district  was  represented.  Dr.  Richard  E. 
Brenncman  reported  for  Crawford  County;  Dr.  James 
D.  Stark  for  Erie ; Dr.  Robert  D.  Donaldson  for  Mc- 
Kean; Dr.  Jos.  S.  Knapp  for  Mercer;  and  Dr.  Michael 
V.  Ball  for  Warren.  A demonstration  of  Mantoux 
testing  was  performed  by  Dr.  Charles  C.  Hammond, 
of  Erie,  with  the  evaluation  and  results  by  Dr. 
Katharine  Law  Wright,  of  Erie.  Dr.  Frank  B.  Krim- 
mel,  of  Erie,  represented  the  State  Society  Commission 
on  Appendicitis  Mortality,  and  his  address  provoked 
discussion  hy  Dr.  August  M.  O’Brien,  of  Sharon. 

Other  addresses  were  of  an  economic  and  medical 
nature.  President  Lick  and  Secretary  Donaldson  up- 
held the  economic  side  and  the  scientific  addresses  were 
made  by  Dr.  Norman  R.  Ingraham,  of  Philadelphia,  on 
the  timely  subject  of  syphilis,  and  Dr.  John  Tucker,  of 
the  Crile  Clinic,  Cleveland,  on  the  subject  of  peptic 
ulcer. 

Dinner  was  enjoyed  and  then  golf.  It  was  a highly 
successful,  interesting,  and  well-managed  meeting.  Next 
year  the  meeting  will  be  held  in  Erie,  and  it  is  hoped  on 
the  waters  of  Lake  Erie,  aboard  ship,  if  this  can  be 
arranged. 

During  the  past  year  no  councilor  commission  meet- 
ing was  held  in  the  Eighth  District,  but  we  did  join  the 
meeting  of  the  Ninth  and  Tenth  Districts,  held  jointly 
on  Feb.  17,  at  Butler.  Every  county  in  the  Eighth  Dis- 
trict was  well  represented,  which  indicated  for  our  dis- 
trict a profession  aroused  to  the  health  threats  involved 
in  “healing  cult”  and  compulsory  health  insurance  legis- 
lation then  introduced  at  Harrisburg.  This  was  a satis- 
factory and  very  helpful  meeting. 

No  suit  for  alleged  malpractice  was  brought  against 
any  member  of  the  Eighth  District  during  the  past  year. 


DR.  ALEXANDER  H.  STEWART,  INDIANA, 
COUNCILOR  FOR  THE  NINTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

All  of  the  county  medical  societies  in  this  district  are 
active  and  prosperous. 

The  Armstrong  County  Medical  Society  enrolls  100 
per  cent  of  eligible  physicians.  Meetings  are  held  reg- 
ularly, with  a good  attendance  and  enthusiastic  interest. 
Essayists  and  speakers  are  presented  from  the  home 
society  as  well  as  from  other  societies.  Notwithstand- 
ing continuing  evidences  of  the  depression,  the  poor  and 
distressed  are  being  cared  for  when  ill.  The  new  Kit- 
tanning General  Hospital  has  been  completed  and  pro- 
vides ample  room  and  facilities  for  the  sick  and  injured 
and  for  the  medical  staff. 

The  Butler  County  Medical  Society  has  endorsed  a 
proposal  offered  by  the  State  Health  Department  to 
send  a diagnostic  car  into  the  county  equipped  to  roent- 
gen-ray and  test  school  children  thoroughly  for  tuber- 
culosis. 

A testimonial  dinner  was  given  by  the  society  in 
October  for  Drs.  L.  Leo  Doane  and  Robert  J.  Gross- 
man  in  honor  of  their  having  been  in  active  practice 
for  more  than  50  years.  Presentation  of  the  testimonial 
certificates  was  made  by  the  councilor  for  the  district. 

Both  the  Butler  County  Society  and  the  State  Societv 
sustained  a great  loss  during  the  past  year  in  the  death 
of  Dr.  J.  Clinton  Atwell,  who  had  long  been  an  ener- 
getic member.  He  was  elected  second  vice-president  of 
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The  Medical  Society  of  the  State  of  Pennsylvania  in 
October,  1936. 

This  society  was  active  in  the  Board  of  Trustees’ 
campaign  in  support  of  improved  public  relations,  being 
especially  successful  in  obtaining  signatures  to  health 
legislation  petitions  in  and  around  the  city  of  Butler. 

The  Clarion  County  Medical  Society  though  small  in 
membership  is  active,  and  always  holds  its  regular 
meetings  as  announced,  presenting  splendid  programs. 
Dr.  Charles  C.  Ross,  the  efficient  secretary,  is  the  gen- 
eral in  command. 

The  Indiana  County  Medical  Society  holds  10  meet- 
ings each  year.  The  attendance  and  programs  have 
been  excellent.  The  membership  participated  also  in  a 
very  co-operative  way  in  the  public  relations  activities. 
The  woman’s  auxiliary  has  been  functioning  very  effi- 
ciently. 

The  Jefferson  County  Medical  Society  with  its  widely 
scattered  membership  has  been  doing  good  work,  and 
besides  providing  excellent  scientific  programs  was  very 
active  and  successful  in  the  sensitization  of  the  mem- 
bership and  the  citizens  of  the  county  regarding  com- 
pulsory health  insurance  and  other  proposed  legislation. 

The  Venango  County  Medical  Society  has  had  a very 
satisfactory  year.  Meetings  have  been  held  regularly, 
with  a good  attendance  and  a lively  interest  in  the  pro- 
grams. The  membership  is  56,  which  includes  all  prac- 
ticing physicians  in  the  county  except  2.  This  society 
was  active  in  health  legislation,  and  their  senator  and 
representative  supported  the  public  health  legislation 
committee  in  its  efforts  in  behalf  of  the  best  health  in- 
terests of  the  people.  The  woman’s  auxiliary  was  active 
during  the  year. 

A joint  councilor  commission  meeting  of  the  Eighth, 
Ninth,  and  Tenth  Councilor  Districts  was  held  at  Butler 
on  Feb.  17,  1937.  The  meeting  was  attended  by  some 
70  physicians  and  25  members  of  the  various  woman’s 
auxiliaries.  The  purpose  of  the  meeting  was  to  discuss 
and  devise  plans  to  arouse  interest  in  the  ultimate  ef- 
fects of  proposed  health  legislation  both  among  the 
physicians  and  the  dentists  of  the  3 districts,  as  well  as 
the  public.  Satisfactory  plans  were  evolved  and  the 
work  was  carried  on  very  efficiently  by  various  meth- 
ods in  the  15  counties  of  the  3 districts. 

The  annual  councilor  district  meeting  was  held  in 
Indiana  on  Aug.  26.  The  scientific  program  was  par- 
ticipated in  by  3 members  of  various  county  societies 
in  the  district ; namely,  Drs.  Ford  M.  Summerville, 
Oil  City;  Hollister  W.  Lyon,  Punxsutawney ; and 
William  J.  Armstrong,  Butler,  who  discussed  the  fol- 
lowing subjects,  respectively;  “Gallbladder  Infection, 
with  Reference  to  Pancreas  and  Heart” ; “Diagnosis 
and  Treatment  of  Chronic  Prostatism”;  and  “Menin- 
gitis, Differential  Diagnosis  and  Treatment.”  A gen- 
eral discussion  of  these  papers  followed. 

The  after-luncheon  program  included  messages  from 
the  chairmen  of  the  Public  Relations  and  Public  Health 
Legislation  Committees  and  reports  and  discussions  by 
officers  of  the  State  Society.  Reports  were  also  re- 
ceived from  the  district  censors  of  the  various  county 
societies  of  the  district. 

No  suit  for  alleged  malpractice  was  threatened 
against  any  member  in  the  district  during  the  year. 

As  trustee  and  councilor,  I am  happy  to  give  praise 
and  commendation  to  the  members  of  each  of  the  6 
county  societies  of  the  district  for  their  activity,  sin- 
cerity, and  loyalty  manifested  in  each  and  every  en- 
deavor to  uphold  and  defend  the  best  traditions  of  medi- 
cine and  medical  organization. 


DR.  ROBERT  L.  ANDERSON,  PITTSBURGH, 
COUNCILOR  FOR  THE  TENTH  DISTRICT 

The  county  medical  societies  comprising  the  Tenth 
Councilor  District  (Allegheny,  Beaver,  Lawrence,  and 
Westmoreland)  enroll  approximately  20  per  cent  of  the 
total  membership  of  the  State  Medical  Society.  Your 
councilor  is  confident  that  the  membership  in  the  district 
has  never  been  more  progressive  in  its  endeavors  to 
keep  abreast  of  medical  progress,  nor  more  aggressive 
in  its  determination  to  guide  public  opinion  and  influ- 
ence aright  in  regard  to  the  values  of  preventive  medi- 
cine and  the  maintenance  of  high  educational  and  li- 
censing standards  for  all  who  propose  to  practice  the 
healing  art  in  Pennsylvania. 

These  are  the  usual  activities  of  every  alert  and  prop- 
erly integrated  county  medical  society.  To  them  have 
been  added  since  early  in  1937  the  great  responsibility 
and  heavy  task  of  acquainting  the  people  of  the  district 
with  the  facts  based  on  experience  in  European  coun- 
tries relative  to  the  radical  changes  in  the  form  of  the 
delivery  of  medical  service  in  Pennsylvania  as  proposed 
by  H.  B.  No.  622,  known  as  the  Compulsory  Health 
Insurance  Bill. 

It  was  wisely  decided  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  that 
it  would  be  to  the  best  interests  of  both  the  public  and 
the  medical  profession  to  explain  the  provisions  in,  and 
point  out  the  consequences  of,  the  enactment  of  such 
legislation  as  the  modified  Epstein  Bill  to  both  the 
medical  profession  and  the  citizens  of  this  Common- 
wealth. Each  councilor  district  was  organized  for  that 
purpose  in  accordance  with  the  conditions  prevailing  in 
that  locale. 

The  application  of  this  action  was  inaugurated  by  a 
councilor  commission  meeting  combining  representa- 
tives of  the  Eighth,  Ninth,  and  Tenth  Councilor  Dis- 
tricts embracing  15  county  societies  and  2340  members 
of  the  State  Society. 

This  meeting,  held  in  Butler,  Feb.  17,  1937,  was  at- 
tended by  70  officers,  committee  chairmen,  and  members 
representing  these  15  counties  and  by  25  active  and  in- 
terested members  of  the  woman’s  auxiliaries  to  these 
societies.  It  was  reported  at  length  in  the  March  issue 
of  the  Pennsylvania  Medical  Journal,  page  458. 

On  the  experiences  of  this  meeting,  plus  the  findings 
of  a questionnaire  sent  3 days  later  to  all  who  attended 
the  meeting  by  Chairman  Frederick  M.  Jacob  of  the 
State  Society  Committee  on  Public  Relations,  were 
developed  many  of  the  technics  later  adopted  not  only 
in  the  Eighth,  Ninth,  and  Tenth  Councilor  Districts, 
but  throughout  the  state,  in  the  consummation  of  the 
Board  of  Trustees’  canvassing  campaign  authorized  as 
a means  of  stimulating  more  or  less  negative  members 
to  more  vigorous  action  and  educating  the  nublic  to  the 
health  menace  involved  in  much  of  the  cult  legislation 
alreadv  introduced  at  Harrisburg,  as  well  as  in  H.  B. 
No.  622. 

In  the  Tenth  Councilor  District  it  was  decided  that 
the  following  measures  would  prove  most  effective  in 
informing  the  profession  and  enlightening  the  public : 

1.  Explanation  to  the  public  and  physicians  of  the 

provisions  of  H.  B.  No.  622. 

2.  Distribution  of  copies,  to  physicians  and  laymen, 

of  the  booklet  “On  the  Witness  Stand.” 

3.  Distribution  of  a pamphlet  showing  the  costs  of 

the  scheme  to  employers  and  employees. 

4.  Presentation  of  a dialogue  bringing  out  many  of 

the  provisions  of  the  bill,  and  a summary  of 
their  effects  on  public  health  and  delivery  of 
medical  service. 
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The  methods  of  presenting  these  measures  were : 

1.  Small  classes  of  physicians  were  instructed  as  to 

the  provisions  of  H.  B.  No.  622. 

2.  These  instructed  physicians  instructed  other  phy- 

sicians either  individually  or  in  small  groups. 

3.  Patients  were  informed  of  the  provisions  of  H. 

B.  No.  622. 

4.  County  medical  society  meetings  were  addressed. 

5.  Lay  groups  and  organizations  were  addressed  by 

members  of  the  medical  profession. 

6.  The  good  services  of  members  of  woman’s  aux- 

iliaries were  enlisted. 

Your  councilor  is  keenly  appreciative  of  the  efforts 
put  forth  and  results  accomplished  by  the  officers  and 
committee  chairmen  of  the  various  societies  in  the  ex- 
ecution of  this  campaign. 

Dr.  William  A.  Womer,  secretary  of  the  Lawrence 
County  Medical  Society,  was  notably  active.  He  not 
only  contacted  physicians  formerly  uninterested  but  also 
addressed  a great  number  of  lay  groups  including  the 
usual  social  organizations  as  well  as  industrial  and  edu- 
cational organizations. 

The  entire  roster  of  officers  and  committeemen  of 
Beaver  County  co-operated  in  interesting  the  many 
large  industrial  plants  and  the  various  fine  educational 
groups  in  that  county.  In  this  county  the  officers  and 
chairmen  formed  a contact  committee  which  was  aug- 
mented by  the  physician  (s)  or  surgeon  (s)  to  each  mill 
or  factory,  and  the  untoward  effects  of  proposed  legis- 
lation were  made  known  in  detail  to  the  many  manu- 
facturers, employees,  and  educators  in  this  area  with 
very  gratifying  results. 

In  Westmoreland  County  the  officers  and  committee 
chairmen  were  very  generous  with  their  time  and  effort 
and  much  good  was  accomplished. 

In  Allegheny  County  Dr.  George  R.  Harris  deserves 
our  special  commendation  and  gratitude.  He  worked 
continuously,  often  far  into  the  night,  preparing  a 
resume  of  House  Bill  No.  622  and  an  analysis  of  the 
costs  of  such  a proposed  change  in  sickness  service,  both 
of  which  have  been  published  in  the  Pennsylvania 
Medical  Journal  and  widely  distributed.  In  addition  he 
traveled  to  many  counties  in  and  beyond  those  of  the 
Tenth  District  to  address  county  medical  societies, 
groups  of  interested  members  of  allied  professions,  and 
lay  audiences  totaling  well  into  the  thousands. 

Councilor  commission  meetings  accomplish  their  pur- 
poses by  developing  a closer  relationship  between  the 
State  Society  and  the  component  county  societies,  by  the 
interpretation  of  state-wide  policies  in  the  light  of  lo- 
calized situations,  and  by  the  consideration  of  local 
problems  in  the  light  of  state-wide  policies.  Such 
meetings  bring  together  the  county  society  officers  and 
committee  chairmen  of  the  councilor  district  with  the 
trustee  and  councilor  and  other  State  Society  representa- 
tives. Besides  the  development  of  a closer  State  Society- 
county  society  relationship,  however,  this  type  of  meet- 
ing also  provides  for  a closer  interrelationship  between 
the  county  societies  themselves. 

The  success  of  councilor  commission  meetings  inaugu- 
rated by  the  Tenth  Councilor  District  in  1932  fore- 
shadows the  possibilities  of  even  greater  usefulness  in 
the  future,  for  they  are  becoming  more  valuable  each 
year. 

We  are  urging  the  component  societies  of  the  district, 
as  well  as  the  individual  members,  to  co-operate  as  far 
as  feasible  with  various  extensions  of  the  services  of  the 
State  Health  Department  which  have  been  made  possi- 
ble by  federal  funds  granted  under  federal  social  se- 
curity legislation. 


Under  the  present  state-wide  setup,  the  success  or 
failure  of  these  social  security  plans  undoubtedly  de- 
pends upon  the  private  practitioner  of  medicine;  but,  if 
our  members  fall  short,  it  is  easy  to  foresee  the  devel- 
opment of  an  integrated  federal  and  state  health  depart- 
ment which  will  undertake  to  assure  success,  with  a 
great  increase  in  the  number  of  salaried  physicians, 
thereby  taking  the  greatest  step  yet  made  toward  state 
medicine. 

Likewise,  we  have  stressed  the  need  for  co-operation 
between  the  legal  and  the  medical  professions.  There 
are  common  grounds  besides  similar  troubles.  The  phy- 
sician and  the  lawyer  must  work  together  in  a wide 
variety  of  cases.  A better  understanding  on  the  part  of 
each  of  the  other’s  problems  and  the  proper  approach  to 
them  would  facilitate  and  strengthen  interprofessional 
relations.  County  medical  societies  should  try  to  fur- 
ther this  end  by  holding  at  least  one  meeting  a year  in 
conjunction  with  their  local  bar  association. 

The  councilor  district  meeting  was  held  in  Pitts- 
burgh Nov.  18,  1936.  The  program  consisted  of  clin- 
ical and  didactic  studies  of  syphilis  and  its  various 
phases  concerning  the  public,  the  patient,  and  the  phy- 
sician. 

Represented  and  participating  in  the  clinic  and  meet- 
ings were  (1)  The  Medical  Society  of  the  State  of 
Pennsylvania,  through  your  councilor ; (2)  the  Univer- 
sity of  Pittsburgh,  by  the  School  of  Medicine;  (3)  the 
Allegheny  County  Medical  Society,  by  the  Public  Rela- 
tions Committee;  (4)  the  State  Health  Department,  by 
Dr.  Edgar  S.  Everhart;  and  (5)  the  United  States 
Public  Health  Service,  by  Medical  Director  Allan  J. 
McLaughlin. 

At  the  Falk  Clinic,  from  9 to  11:30  a.  m.,  Dr.  Wil- 
liam H.  Guy  and  clinic  associates  presented  clinically 
all  phases  of  syphilis  to  a large  audience  of  physicians, 
not  only  from  the  Tenth  Councilor  District  but  from 
surrounding  counties  and  3 adjoining  states. 

After  luncheon  there  were  interesting  addresses  by 
state  and  county  society  representatives  during  the 
councilor  commission  program. 

In  the  afternoon  at  the  Hotel  Schenley,  Dr.  Guy 
spoke  on  “Modern  Treatment  of  Various  Stages  of 
Syphilis”;  Dr.  Frederick  B.  Utley  on  “Cardiovascular 
and  Visceral  Syphilis”;  Dr.  George  J.  Wright  on 
“Syphilis  of  the  Nervous  System.”  “The  Part  That 
Can  Be  Played  by  the  Physician  to  Stop  the  Spread  of 
Syphilis”  was  presented  by  Dr.  Edgar  S.  Everhart. 

The  evening  meeting  at  the  Hotel  Schenley  was  at- 
tended by  the  medical  profession  and  the  invited  public. 
Dr.  Guy  illustrated  his  talk  on  “Cutaneous  Lesions  of 
Syphilis,”  with  lantern  slides ; Dr.  Cornelius  C.  Wholey 
discussed  “The  Mental  Conditions  and  Social. Problems 
Caused  by  Syphilis” ; and  Dr.  Allan  J.  McLaughlin,  of 
the  United  States  Public  Health  Service,  told  of  “The 
Part  That  Can  Be  Played  by  the  Public  to  Stamp  Out 
Syphilis.” 

This  meeting,  which  was  a combination  of  the  No- 
vember scientific  meeting  of  the  Allegheny  County 
Medical  Society  and  the  Tenth  Councilor  District 
meeting,  was  an  outstanding  success  from  every  point 
of  view — attendance,  interest,  and  instruction.  Judging 
from  the  comments  widely  expressed,  such  meetings 
should  be  held  more  frequently.  To  Dr.  William  H. 
Guy  and  his  clinic  associates  are  due  the  grateful  and 
sincere  thanks  of  the  medical  profession  for  the  care- 
fully selected  clinical  material  presented,  for  the  dem- 
onstrations of  the  technic  of  mixing  and  of  administer- 
ing antisyphilitic  drugs,  and  for  the  orderly  and  schol- 
arly clinical  and  didactic  talks.  There  was  sustained 
interest  from  the  beginning  of  the  clinics  in  the  morn- 
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ing  to  the  concluding  address  in  the  evening,  which  was 
the  best  evidence  of  the  success  and  the  fine  quality  of 
the  meetings. 

The  Westmoreland  County  Medical  Society  matched 
its  previous  efforts  in  the  quality  of  its  Annual  Clinic, 
held  this  year  in  Greensburg  on  Apr.  22,  1937,  making 
use  of  the  facilities  of  the  hospital  as  well  as  the  armory 
for  the  postgraduate  education  of  hundreds  of  phy- 
sicians from  a score  of  counties  invited  to  be  their 
guests.  The  program,  didactic  and  clinical,  which  in- 
cluded participants  from  Allegheny,  Fayette,  Washing- 
ton, Cambria,  and  Westmoreland  counties,  also  included 
a surgical  clinic  by  Dr.  A.  L.  Lockwood,  of  Toronto, 
Canada,  and  a medical  clinic  by  Dr.  Hobart  A.  Rei- 
mann,  of  Philadelphia.  President  Maxwell  Lick  made 
the  chief  address  at  the  banquet  held  during  the  evening 
period. 

The  Beaver  County  free  choice  plan  for  sickness 
service  to  the  indigent,  which  is  well  and  favorably 
known  to  all  officers  of  the  State  Society,  continues  to 
be  very  acceptable  to  the  members  of  this  county  so- 
ciety and  the  county  governmental  agencies.  The  de- 
tails of  this  plan  were  discussed  clearly  and  impressively 
by  President  McCreary  and  Secretary  Snodgrass  at  the 
Councilor  Commission  meeting  of  Nov.  18,  and  much 
favorable  comment  elicited. 

The  Westmoreland  County  Medical  Society,  through 
its  officers,  especially  Secretary  Frank  J.  Pyle  and  the 
Committee  on  Medical  Economics,  is  deserving  of  great 
credit  for  the  manner  in  which  they  have  carried  on  in 
endeavoring  to  develop  a sickness-service  program  for 
the  rather  large  Federal  Resettlement  Project  near  Aft. 
Pleasant.  This  society  consulting  with  the  State  So- 
ciety Committee  on  Medical  Economics  has  succeeded 
in  maintaining  this  program  on  the  basis  of  providing 
quality  service  on  a reasonably  satisfactory  social  and 
economic  basis. 

The  Emergency  Child  Health  program  is  continuing 
in  the  Tenth  District  in  a highly  satisfactory  manner, 
particularly  in  Westmoreland  County  under  the  guid- 
ance of  Dr.  Louis  J.  C.  Bailey  and  in  Allegheny  County 
through  the  chairmanship  of  Dr.  Henry  T.  Price.  The 
monthly  reports  from  these  counties,  indicating  the  ex- 
amination of  thousands  of  underprivileged  children  of 
indigent  parents  and  also  the  many  corrections  made, 
are  truly  amazing  and  will  answer  any  criticism  of  the 
physician’s  lack  of  interest  in  public  health  and  preven- 
tive medicine. 

In  closing,  permit  your  councilor  to  express  his  deep 
appreciation  of  the  continued  support  from,  and  amicable 
relations  with,  the  counties  of  the  Tenth  District. 


DR.  LAURRIE  D.  SARGENT,  WASHINGTON, 
COUNCILOR  FOR  THE  ELEVENTH 
DTSTRICT 

To  the  President  and  House  of  Delegates: 

After  2 years  as  trustee  and  councilor  for  the 
Eleventh  District  I regret  that  I cannot  adequately 
express  in  print  exactly  how  I feel  about  this  endeavor. 
In  this  report,  however,  I can  truthfully  state  that  as  I 
become  acquainted  with  the  needs  of  the  component  so- 
cieties the  responsibilities  as  district  councilor  seem  to 
increase  a thousandfold. 

I have  visited  all  of  our  societies  at  least  once  and  on 
each  occasion  was  received  graciously  by  the  representa- 
tive and  active  members  who  carry  on  the  work  as  they 
know  it  should  be  done.  The  indifference  of  members 
of  each  county  society  who  neither  attend  meetings  nor 
otherwise  give  support,  except  by  a small  annual  fee 


paid  to  retain  their  membership  and  afford  them  such 
protection  as  the  State  Society  offers,  almost  causes  me 
to  feel  that  this  should  be  in  a greater  part  denied. 

Each  county  is  well  organized  but  frequently  too  little 
emphasis  is  given  to  the  choice  of  the  progressive  type 
of  members  to  serve  as  officers.  The  success  of  the 
county  organization  depends  entirely  upon  its  official 
personnel  and  their  ability  by  precept  and  example  to 
inspire  others  to  attend  and  assist  in  the  duties  related 
to  the  county  society’s  scientific,  social,  and  economic 
activities. 

I sometimes  feel  that  we  should  be  designated  as 
censor,  rather  than  councilor,  since  so  many  members 
appear  to  enjoy  criticism  of  their  failure  to  do  the  work 
which  they  should  do,  but  it  of  course  places  one  in  a 
bad  position  to  be  always  complaining.  I have  per- 
sonally requested  and  received  promises  from  members 
who  seemingly  were  only  jesting  in  their  affirmative 
replies  as  to  what  they  would  and  could  do,  and  I am 
amazed  at  the  number  of  members  who  do  not  avail 
themselves  of  the  teachings  on  medical  and  surgical 
subjects,  as  given  at  their  county  society  meetings. 

I have  had  made  a complete  survey  of  each  county  in 
my  district,  especially  of  the  societies  least  active,  hoping 
to  gain  knowledge  of  the  reasons  for  indifference.  This 
was  done  by  a very  capable  gentleman  who,  in  a tactful 
and  pleasing  manner,  obtained  from  the  individuals  the 
reasons  for  their  not  attending  their  medical  society 
meetings ; but  since  this  report  is  not  to  be  considered 
humorous  most  of  the  reasons  which  many  gave  are  not 
to  be  printed.  There  should  be  little  wonder  expressed, 
however,  if  the  laity  becomes  skeptical  of  the  educa- 
tional progress  made  by  local  physicians  who  do  not 
participate  in  the  facilities  which  are  laid  before  them 
to  improve  the  professional  work  available  to  the  pa- 
tient. It  is  little  wonder  that  proposals  for  change  in 
the  forms  of  medical  service  have  made  so  much  prog- 
ress where  such  indifference  exists. 

In  contradistinction  to  the  indifference  of  many  mem- 
bers I must  again  give  the  highest  praise  to  the  support 
and  fellowship  afforded  me  by  the  active  workers.  I 
feel  that  much  has  been  accomplished  recently  through- 
out this  district  toward  increasing  attendance  and  inter- 
est. I am  sure  Dr.  C.  L.  Palmer  and  other  State  So- 
ciety chairmen  have  only  praise  for  the  excellent  sup- 
port given  when  our  component  societies  were  called 
upon  for  influence  and  support. 

We  had  no  applications  for  defense  against  suits  for 
alleged  malpractice  during  the  past  year. 

Numerous  health  talks  were  given  by  members  of  the 
different  societies  and  the  health  publicity  in  our  news- 
papers from  the  State  Society  has  done  a great  amount 
of  good  in  this  district. 

Our  councilor  commission  meeting  uras  held  at  Ligo- 
nier  on  Apr.  IS,  1937,  with  a representative  attendance 
from  each  county,  except  Bedford  and  Fayette.  Fol- 
lowing luncheon  at  12:30  we  presented  the  health  leg- 
islative problems  which  confronted  us  at  that  particular 
time,  and  these  were  in  turn  discussed  by  Drs.  Donald- 
son and  Palmer.  Secretary  Donaldson  and  our  publicity 
representative,  Air.  Roy  Jansen,  presented  also  at  the 
meeting  a dialogue  or  interview  method  of  discussing 
health  legislative  problems  before  local  lay  audiences. 
This  proved  to  be  interesting  and  most  instructive  and 
was  later  adopted  with  good  results  throughout  all  our 
counties. 

While  a small  number  of  members  w'ere  present  we 
felt  that  the  meeting  had  been  worth  while,  but  it  was 
regrettable  that  the  members  of  the  councilor  commis- 
sion were  not  there  in  full  number.  I wonder  if  the 
importance  of  these  meetings  designed  to  correlate  state 
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and  county  society  activities,  which  must  he  held  peri- 
odically, has  been  satisfactorily  impressed  upon  the 
president,  secretary,  editor,  and  committee  chairmen  of 
the  component  county  societies. 

Again  the  annual  councilor  district  meeting  was  held 
at  Bedford  Springs  Hotel,  Bedford.  We  believe  this 
meeting  held  on  July  28  to  have  been  a most  successful 
affair  from  every  angle.  A very  good  scientific  pro- 
gram was  presented,  with  the  following  speakers : Drs. 
John  B.  McMurray,  Washington;  John  P.  Griffith  and 
C.  L.  Palmer,  Pittsburgh ; Edward  L.  Bortz  and 
George  M.  Piersol,  Philadelphia;  and  Maxwell  Lick, 
Erie,  president  of  the  State  Society. 

The  woman’s  auxiliaries  had  a meeting  of  their  own 
the  same  day  with  a good  attendance  and  an  entertain- 
ing program  enthusiastically  received. 

Approximately  180  were  present  for  the  luncheon,  at 
which  time  your  councilor  presented  to  the  following 
physicians,  who  were  in  attendance,  State  Society  testi- 
monials in  appreciation  of  their  continuation  in  practice 
for  50  or  more  years : Drs.  J.  A.  Murray,  Patton,  52 
years;  H.  F.  Tomb,  Johnstown,  50  years;  G.  W.  Har- 
field,  Mt.  Morris,  50  years ; D.  S.  Rice,  Ebensburg,  53 
years ; J.  D.  Sturgeon,  Uniontown,  57  years ; G.  H. 
Woods,  Washington,  63  years.  The  following  members 
were  unable  to  be  present  to  receive  their  testimonials 
and  they  were  sent  to  them : Drs.  W.  J.  George, 

Johnstown,  50  years ; H.  M.  Griffith,  Conemaugh,  52 
years;  G.  B.  Frantz,  Coal  Center,  51  years;  J.  M.  C. 
Reynolds,  Washington,  58  years;  C.  R.  Weirich, 
Bridgeville,  55  years. 

Following  this  the  president  of  the  State  Society,  Dr. 
Maxwell  Lick,  addressed  the  combined  groups  pres- 
ent at  the  luncheon,  after  which  the  medical  men 
returned  to  the  lecture  room,  while  the  ladies  enjoyed 
the  social  activities  of  the  afternoon. 

Mrs.  Fred  B.  Shaffer  is  to  be  complimented  for  her 
work  as  councilor  for  the  auxiliaries  of  the  district.  I 
am  sure  she  appreciates  certain  difficulties  she  has  had 
in  satisfactorily  contacting  some  of  our  societies. 

I have  attempted  to  make  the  year  successful  and 
wherein  I have  had  disappointments  cannot  attribute 
it  to  lack  of  interest  or  energy  upon  my  part.  I am 
now  compelled  to  leave  this  decision  in  your  hands. 

Bedford  County  Society.  This  society  does  not  seem 
to  take  medical  organization  and  attendance  at  meetings 
at  all  seriously.  On  Good  Friday  of  this  year,  Mr.  Roy 
Jansen,  Dr.  George  R.  Harris,  of  Pittsburgh,  and  my- 
self met  writh  the  members  and  effected  a reorganization, 
with  the  great  majority  of  the  members  paying  their 
annual  dues.  After  spending  a most  enjoyable  evening 
with  them  at  the  Fort  Bedford  Inn  and  listening  to  the 
promises  which  were  made,  we  felt  the  society  was  on 
the  way,  as  it  should  be. 

Owing  to  inactivity  on  the  part  of  what  should  he 
the  most  active  and  progressive  officer  of  any  county  so- 
ciety, i.  e.,  its  secretary,  everything  most  vital  to  their 
society  remains  undone.  I am  sorry  to  make  this  state- 
ment in  this  way  but  feel  that  there  must  be  something 
done  to  give  to  the  members  in  this  county  that  which 
they  deserve  and  which,  in  my  opinion,  they  should  in- 
sist upon.  The  society  does  not  publish  a bulletin  nor 
does  it  make  use  of  the  letter-bulletin  service  available 
through  the  State  Society  secretary’s  office.  They  do 
not  have  a woman’s  auxiliary.  I would  be  greatly 
pleased  if  some  of  the  members  within  the  county  would 
assume  their  responsibilities  and  re-establish  a properly 
functioning  society. 

Cambria  County  Society.  This  is  an  outstanding  so- 
ciety in  both  membership  and  activities.  What  I re- 


ported concerning  them  last  year  continues  to  hold  good. 
They  have  programs  by  men  who  are  real  teachers  in 
their  professions.  This  gives  to  the  membership  in  the 
course  of  a year  much  valuable  instruction. 

They  held  during  the  past  year  1U  scientific,  1 social, 
and  1 clinical  meeting.  The  society  was  greatly  dis- 
couraged in  its  honest  attempts  to  hold  public  meetings 
for  the  dissemination  of  cancer  control  information ; 
the  public  displayed  no  interest. 

The  society  continues  its  class-A  monthly  bulletin 
under  the  editorship  of  Dr.  George  Hay. 

The  present  membership  of  the  society  is  174;  there 
were  9 new  members,  1 suspension,  and  4 deaths  during 
the  past  year. 

No  working  agreement  with  county  authorities  for 
sickness  service  to  the  indigent  was  consummated  owing 
to  the  lack  of  co-operation  from  the  county  authorities. 
A physicians’  and  dentists’  service  bureau  is  contem- 
plated. Health  legislative  co-operation  has  been  excel- 
lent. The  woman’s  auxiliary  while  small  is  cjuite  active. 

Fayette  County  Society.  This  is  one  of  our  most  ac- 
tive and  efficient  societies;  there  are  120  members,  11 
more  than  last  year. 

The  society  holds  10  scientific,  1 social,  and  1 clinical 
meeting  yearly.  All  meetings  wrere  held  in  the  Union- 
town  Hospital,  wdth  the  exception  of  one  in  Connells- 
ville. 

The  society  publishes  a very  informative  monthly 
bulletin. 

The  woman’s  auxiliary  has  been  quite  active  and  con- 
tributed generously  to  the  Benevolence  Fund  of  the 
State  Society.  Certain  free  health  clinics  are  still  ap- 
proved by  the  society.  There  is  no  agreement  with  the 
county  authorities  for  the  care  of  the  indigent  sick. 

The  society  is  not  interested  at  present  in  a physicians’ 
and  dentists’  service  bureau. 

Greene  County  Society.  The  meetings  are  all  held  in 
Waynesburg;  the  percentage  of  attendance  is  only  fair, 
while  the  character  of  the  programs  is  instructive. 

They  publish  a bulletin.  The  woman’s  auxiliary  while 
small  is  active. 

The  various  committees  are  co-operative  with  the 
State  Society.  The  society  has  a mutually  satisfactory 
working  agreement  with  the  county  authorities  for  med- 
ical service  to  the  indigent  on  the  free  choice  of  phy- 
sician and  fee  payment  basis. 

The  new  general  hospital  in  Waynesburg  has  proved 
highly  useful  to  the  profession  and  the  people  of  the 
county. 

They  are  not  interested  in  a physicians’  and  dentists’ 
service  bureau. 

Somerset  County  Society.  This  society  is  very  ac- 
tive. The  attendance  at  meetings  is  average.  They 
publish  a very  co-operative  bulletin. 

The  society  holds  5 scientific  and  1 social  meeting 
each  year. 

IV ashing  ton  County  Society.  This  society  continued 
to  be  most  active  in  the  past  year.  The  membership 
increased  to  146,  7 more  than  one  year  ago ; there  were 
3 deaths. 

It  held  7 scientific  and  3 clinical  meetings.  Programs 
given  by  local  as  well  as  outside  physicians  w'ere  most 
instructive.  The  Canonsburg-Houston  members  pro- 
vided the  program  in  June,  at  which  time  Dr.  Gabriel 
Tucker,  of  Philadelphia,  a former  Canonsburg  member, 
spoke  on  the  uses  of  the  bronchoscope.  This  wfas  a 
dinner  meeting  given  at  the  Washington  Country  Club. 
The  talk  given  by  Dr.  Tucker  was  most  excellent. 

The  society  publishes  the  monthly  Medical  Program, 
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the  secretary  of  the  society  being  responsible  for  its 
issue. 

An  active  woman’s  auxiliary  meets  regularly  and  is 
much  interested  in  the  Benevolence  Fund  of  the  State 
Society  as  well  as  in  an  educational  campaign  in  the 
public  schools  of  the  county  where  the  students  will 
be  given  opportunity  to  prepare  essays  which  pertain  to 
health  and  to  the  history  of  medicine. 

All  the  committees  of  the  society  have  been  most  ac- 
tive and  co-operative,  particularly  the  Committee  on 
Public  Health  Legislation. 

There  is  no  working  agreement  with  the  county  au- 
thorities for  the  care  of  the  indigent  sick.  The  society 
to  date  is  not  interested  in  establishing  a physicians’ 
and  dentists’  service  bureau. 


REPORTS  OF  STANDING 
COMMITTEES 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  regular  session  of  the  General  Assembly  of 
Pennsylvania  in  1937  convened  Jan.  5 and  adjourned 
June  5,  1937. 

During  the  6 months  that  the  legislature  was  in  ses- 
sion, the  committee,  in  addition  to  numerous  com- 
munications by  mail,  tele- 
Legislative  Bulletins  graph,  and  telephone  to  vari- 
Issued  ous  county  medical  society 

officers  and  committees,  pre- 
pared and  distributed  legislative  bulletins  to  the  chair- 
man of  the  public  health  legislation  committee,  as  well 
as  to  the  president,  the  secretary  and  the  editor  of  each 
county  society.  A number  of  these  bulletins  were  pub- 
lished in  The  Pennsylvania  Medical  Journal  from 
time  to  time. 

Under  date  of  Aug.  16  all  of  the  above-mentioned 
county  medical  society  representatives,  as  well  as  the 
elected  officers  of  the  State  Medical  Society  and  com- 
mittee chairmen,  received  a copy  of  a 10,000-word 
bulletin,  which  reviewed  in  detail  the  entire  history  of 
107  bills,  each  of  which  had  varying  bearings  upon  the 
welfare  and  health  of  the  public.  Copies  of  this  bulletin 
are  on  file  in  the  offices  of  the  State  Medical  Society 
and  should  be  retained  at  least  until  July  1,  1939;  by 
those  receiving  them  in  the  component  societies. 

This  bulletin  contained  not  only  comments  on  the  im- 
portance of  certain  bills,  but  the  vote  in  detail  of  each 
representative  and  senator,  with  an  explanatory  note 
regarding  the  meaning  of  his  vote  as  related  to  desira- 
bility or  undesirability  of  the  legislation  in  question. 
It  is  obviously  impossible  to  publish  this  extensive 
report,  but  a copy  will  be  made  available  to  the  refer- 
ence committee  of  the  House  of  Delegates  to  which  this 
report  will  be  referred. 

The  outstanding  feature  of  the  session,  so  far  as 
public  health  is  concerned,  was  the  determination  which 
characterized  the  endeavors  of  the  various  cults  to  ob- 
tain jurisdiction  over  their  own  specified  form  of  prac- 
tice, thus  threatening  to  lower  markedly  the  standard 
of  education  and  training  of  a large  group  of  practi- 
tioners of  the  healing  arts,  which,  under  such  arrange- 
ment, would  mean  originating  and  maintaining  a number 
of  inferior  teaching  institutions  with  unlimited  enrollment 
of  students  and  very  questionable  facilities  for  training, 
and  all  at  the  taxpayers’  expense.  It  would  further  re- 


sult in  the  graduation  each  year,  after  the  first  4 years’ 
course  was  completed,  of  a large  number  of  inade- 
quately trained  individuals,  and  also  the  immediate  ad- 
mission to  legalized  practice  of  a large  group  of  at 
present  unlicensed  practitioners,  with  the  result  that  the 
unsuspecting  public  would  then  be  served  by  a rapidly 
increasing  group  of  inferior  practitioners  of  the  healing 
art. 

l^F’"  Those  who  now  have  a license  to  practice  some 
limited  form  of  the  healing  arts  also  seemed  to  desire  to 
expand  the  scope  of  their  practice  by  introducing  legis- 
lation which  in  the  final  analysis  would  have  the  same 
effect. 

This  remarkable  activity  was  due  to  several  factors : 
First,  the  large  number  of  new  legislators  whose  knowl- 
edge of  our  present  laws  on  medical  practice  was  neces- 
sarily limited  because  of  lack  of  experience  or  under- 
standing; second,  the  trend  of  public  thought  today  to 
raise  the  so-called  underprivileged  individual  to  a posi- 
tion equivalent  to  that  of  the  so-called  privileged  indi- 
vidual, without  subjecting  him  to  the  same  course  of 
training  which  is  open  to  all  under  our  existing  law. 

Fortunately,  the  public  was  protected  from  this 
threatened  breakdown  in  their  health  service  by  the  ac- 
tivities of  the  8500  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  through  whom  our  law- 
makers were  kept  informed  as  to  values  of  existing 
and  proposed  laws  and  the  necessity  of  maintaining  the 
present  high  standard  of  education  and  licensing  for  all 
practicing  or  desiring  to  practice  any  form  of  the 
healing  art. 

A compulsory  health  insurance  bill  (House  Bill  No. 
622)  was  introduced  but  never  came  out  of  the  House 
Committee  on  Public  Health  and  Sanitation. 

The  Workmen’s  Compensation  Act  was  liberalized  in 
its  medical  provisions  in  the  interest  of  the  injured 
workman  largely  through  the  efforts  of  your  medical 
society. 

The  amendatory  act  increases  the  period  of  time  for 
medical,  dental,  etc.,  services  from  30  days  to  90  days ; 
also  increases  the  fee  from  $100  to  $200 — exclusive  of 
hospital  fees.  Both  time  and  fee  can  be  extended  on 
petition  to  proper  authorities  if  in  the  interest  of  justice 
to  the  injured  workman. 

The  injured  workman  may  consult  his  own  physician 
through  petition  to  the  board  and  notifying  the  employer, 
the  latter  to  pay  such  physician  as  per  fees  approved  by 
the  board. 

Physicians,  dentists,  hospitals,  and  others  rendering 
service  are  parties  at  interest  and  their  fees  are  subject 
to  payment  as  provided  for  in  the  amended  act. 

If#-1'  Physicians  called  upon  to  treat  injured  workmen 
should  routinely  obtain  promptly  their  written  consent 
to  collect  their  fee  according  to  the  provisions  of  this 
act,  which  becomes  effective  Jan.  1,  1938. 

This  bill  was  amended  so  many  times  during  the  final 
days  of  the  session  that  it  was  impossible  to  notify  the 
membership  of  the  frequent  changes. 

Your  committee  representatives  (see  also  report  of 
our  Committee  on  Workmen’s  Compensation  Laws) 
were  compelled  to  act  in  Harrisburg  on  their  own  judg- 
ment, and  were  responsible  for  obtaining  most  of  these 
concessions  which  are  in  the  interest  of  the  injured 
workman. 

Senate  Bill  No.  213,  an  act  to  safeguard  human  health 
and  life  by  providing  for  the  issuance  of  permits  to  and 
regulation  of  persons  and  entities  selling  milk  and  milk 
products.  (Introduced  by  Senator  Heyburn  of  Dela- 
ware County.)  Referred  to  Committee  on  Agriculture, 
Feb.  10.  Report  of  Conference  Committee  by  Senate, 
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June  1 (Vote  42-0).  Report  of  Committee  of  Confer- 
ence adopted  by  House,  third  reading  (Vote  128-26). 
Report  of  Conference  Committee  adopted  by  House, 
June  3 (Vote  193-12).  This  bill  was  vetoed  by  the 
Governor.  The  Medical  Society  of  the  State  of  Penn- 
sylvania among  others  called  his  attention  to  the  fact 
that  local  regulation  as  to  pasteurization  was  removed ; 
therefore,  in  our  opinion  this  measure  was  detrimental 
to  public  health. 

House  Bill  No.  1640,  a supplement  to  the  Workmen’s 
Compensation  Act  of  1915,  providing  for  the  inclusion 
of  occupational  diseases  within  the  scope  thereof,  was 
the  only  occupational  disease  legislation  enacted.  Ap- 
proved by  the  Governor,  July  2,  1937.  Act  No.  552. 
This  act  includes  many  occupational  diseases  about 
which  there  will  be  considerable  medical  and  legal  con- 
troversy. In  such  cases  the  board  and  referee  may 
appoint  impartial  physicians  and  surgeons  from  lists 
submitted  by  the  deans  of  all  legally  recognized  medical 
schools  if  deemed  in  the  interest  of  justice. 

Senate  Bill  No.  568,  an  act  to  safeguard  human  life 
and  health  throughout  the  Commonwealth  by  providing 
for  the  reporting,  quarantining,  and  control  of  diseases 
declared  communicable  by  this  act  or  by  regulation  of 
the  Department  of  Health.  Approved  by  the  Governor, 
May  20,  1937.  Act  No.  202.  Gives  the  Department  of 
Health  discretionary  power  to  remove  or  add  certain 
communicable  diseases  with  approval  of  Advisory 
Health  Board.  The  department  may  require  additional 
information  in  report.  This  act  will  cover  German 
measles  quarantine. 

House  Bill  No.  1053,  an  act  for  the  promotion  of 
medical  science  by  the  distribution  and  use  of  unclaimed 
human  bodies  for  scientific  purposes  through  a board 
created  for  that  purpose.  Approved  by  the  Governor, 
Apr.  22.  Act  No.  104.  This  is  an  improvement  over 
the  old  law  in  that  it  provides  for  the  appointment  on 
this  board  of  professors  and  assistant  professors  from 
medical  schools. 

House  Bill  No.  1282,  changing  the  preliminary  educa- 
tional requirements  for  license  to  practice  osteopathy 
and  operative  surgery  and  further  defining  osteopathy. 
Approved  by  the  Governor,  June  4.  Act  No.  343. 
This  bill  increases  educational  requirements  from  1 to  2 
years  in  their  pre-osteopathic  courses  and  from  2 to  3 
years  in  their  surgical  courses.  Effective  in  1941. 

Group  hospitalization  insurance  was  legalized. 

House  Bill  No.  1754,  an  act  providing  for  and  regu- 
lating the  incorporation  of  nonprofit  corporations  or- 
ganized to  provide  hospital  care  and  service  for  sub- 
scribers. Approved  by  the  Governor,  June  21,  1937. 
Act  No.  390.  This  amends  the  nonprofit  corporation 
act  to  provide  for  charters  to  be  issued  to  nonprofit 
hospitalization  corporations.  House  Bill  No.  1755  pro- 
vides for  the  supervision  of  the  financial  and  business 
activities  of  these  organizations  under  the  Commis- 
sioner of  Insurance  of  this  Commonwealth. 

Bills  of  greatest  health  interest  to  the  people  and  of 
most  importance  to  the  medical  profession,  together 
with  facts  about  their  final  disposition  are  listed  below : 

Undesirable  Bills 

*S.  B.  1357,  Creation  of  commission  to  study  practice 
of  chiropractic. — Defeated. 

*H.  B.  255,  Regulating  practice  of  chiropractic- — cre- 
ating chiropractic  board. — Defeated. 

H.  B.  458,  Regulating  practice  of  chiropody. — Held 
in  committee. 


* Votes  recorded  in  Bulletin  of  Aug.  16,  1937. 
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H.  B.  490,  Establishment  of  board  of  chiropody. — 
Held  in  committee. 

H.  B.  622,  Creating  a system  of  compulsory  health 
insurance. — Held  in  committee. 

*Ii.  B.  1119,  Creating  an  optometric  eye  specialist. — 
Held  in  committee. 

*H.  B.  1255,  Issuance  and  acceptance  of  certificates 
from  duly  licensed  optometrists. — De- 
feated. 

H.  B.  1750,  Relating  to  practice  of  naturopathy. — 
Held  in  committee. 

Desirable  Bills 

S.  B.  274,  Relating  to  statutory  laws — giving  defini- 
tions.— Passed. 

S.  B.  388,  Preventing  manufacture  and  sale  of  adul- 
terated or  misbranded  drugs. — Passed. 

S.  B.  516,  Appropriation  to  Department  of  Health 
for  distribution  of  vitamin  products. — 
Passed. 

S.  B.  568,  Reporting  and  quarantining  of  communica- 
ble diseases. — Passed. 

S.  B.  877,  883,  Creating  Department  of  Public  Assist- 
ance.— Passed. 

S.  B.  892,  Defective  hearing  in  children  under  age  6. 
— Passed. 

S.  B.  1048,  Distribution  of  vitamin  products  to  pupils 
in  public  schools. — Passed. 

H.  B.  99,  Liberalizing  Workmen’s  Compensation 
Act. — Passed. 

H.  B.  158,  Purification  of  water. — Passed. 

H.  B.  859,  Changing  requirements  of  medical  educa- 
tion.-— Passed. 

H.  B.  1028,  Limiting  scope  of  practice  of  dental  hy- 
gienist.— Passed. 

H.  B.  1053,  Use  of  unclaimed  human  bodies  for  scien- 
tific purposes. — Passed. 

H.  B.  1054,  Companion  to  H.  B.  1053. — Passed. 

H.  B.  1282,  Increasing  preliminary  educational  re- 
quirements of  osteopaths.— Passed. 

H.  B.  1411,  Conferring  certain  powers  on  State 
Board  of  Optometric  Examiners,  pro- 
hibiting blatant,  unethical,  and  bait  ad- 
vertising.— Passed. 

H.  B.  1560,  Sanitary  establishments  for  manufacture 
of  nonalcoholic  drinks. — Passed. 

H.  B.  1640,  Inclusion  of  occupational  diseases  in 
Workmen’s  Compensation  Act  of  1915. 
— Passed. 

H.  B.  2136,  Audiometer  tests  of  public  school  chil- 
dren.— Passed. 

Other  Bills  of  Varying  Importance 

S.  B.  7,  Inclusion  of  occupational  diseases  in 
Workmen’s  Compensation  Act. — Held 
in  committee.  (See  also  H.  B.  1640.) 

S.  B.  26,  Hospitalization  of  tuberculous  patients  in 
state-aided  hospitals. — Held  in  commit- 
tee. 

S.  B.  148,  Manufacture  and  sale  of  carbonated  bev- 
erages.— Passed. 

S.  B.  158,  Treatment  of  defective  hearing  of  public 
school  pupils. — Passed. 

S.  B.  213,  Regulation  of  persons  selling  milk  and 
milk  products. — Vetoed  by  Governor. 

S.  B.  233,  Increasing  medical  aid  for  certain  pupils. 
— Held  in  committee. 

S.  B.  234,  Furnishing  of  milk  to  needy  children  in 
private  and  public  schools. — Held  in 
committee. 
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S.  B.  243,  Registration  of  certain  nurses. — Held  in 
committee. 

S.  B.  303,  Exemption  of  dental  fixtures  and  equip- 
ment from  levy  on  execution  for  rent. — 
Held  in  committee. 

S.  B.  344,  Treatment  of  mental  diseases. — Held  in 
committee. 

S.  B.  429,  Requiring  reporting  of  ophthalmia  neona- 
torum.— Held  in  committee. 

S.  B.  534,  Regulating  practice  of  pharmacy. — De- 
feated in  Senate. 

S.  B.  667,  Regulation  of  issuance  of  licenses  to 
marry. — Held  in  committee. 

S.  B.  703,  Prevention  of  adulteration,  misbranding 
of  foods,  drugs,  devices,  and  cosmetics. 
Held  in  committee. 

S.  B.  736,  Sterilization  of  certain  type  of  individuals. 
— Held  in  committee. 

S.  B.,  826,  Requiring  school  districts  to  provide  med- 
ical inspection  of  all  pupils  of  elemen- 
tary and  secondary  private  schools. — 
Held  in  committee. 

S.  B.  859,  Permitting  blood  tests  in  certain  court 
cases. — Defeated  in  Senate. 

S.  B.  876,  Establishment  of  county  institution  dis- 
tricts.— Passed. 

S.  B.  1045,  Distribution  of  vitamin  products  to  certain 
pupils  in  public  schools. — Held  in  com- 
mittee. 

S.  B.  1106,  Creation  of  state  board  of  examiners  of 
psychologists. — Held  in  committee. 

H.  B.  40,  Amending  Workmen’s  Compensation  Act. 
— Held  in  Committee. 

H.  B.  126,  Occupational  diseases  contracted  by  mi- 
nors.— Held  in  committee. 

H.  B.  281,  Revocation  and  suspension  of  dentists’  li- 
censes.— Held  in  committee. 

H.  B.  285,  Companion  to  H.  B.  281. — Held  in  com- 
mittee. 

H.  B.  474,  Appropriation  of  $1,000,000  for  medical 
aid  for  certain  pupils  in  private  and 
public  schools. — Held  in  committee. 

H.  B.  488,  Furnishing  of  milk  to  needy  children  in 
school. — Held  in  committee. 

H.  B.  562,  Regulation  of  adulteration  of  sausage. — 
Passed. 

H.  B.  586,  Regulation  of  licensing  of  beauty  shop 
owners. — Held  in  committee. 

H.  B.  593,  Prohibiting  use  of  milk  bottles  for  any 
other  purpose. — Held  in  committee. 

H.  B.  616,  Regulating  operation  of  public  eating  and 
drinking  places  in  Pennsylvania. — 
Passed. 

H.  B.  643,  Inclusion  of  certain  occupational  diseases 
in  Workmen’s  Compensation  Act. — 
Held  in  committee. 

H.  B.  682,  Distribution  and  use  of  unclaimed  human 
bodies. — Held  in  committee. 

H.  B.  764,  Erection  of  state  tuberculosis  hospital.— 
Held  in  committee. 

H.  B.  801,  Regulating  operation  of  public  eating  and 
drinking  places  in  Pennsylvania. — Passed. 

H.  B.  887,  Manufacture  of  drugs,  medicines,  toilet 
articles,  dentifrices,  and  cosmetics. — 
Held  in  committee. 

H.  B.  911,  Amending  vital  statistics  law. — Held  in 
committee. 

H.  B.  914,  Collection  of  past  due  fees  before  issuing 
renewal  licenses  to  persons  in  profes- 
sions, trades,  or  occupations. — Passed. 


H.  B.  915,  Annual  expiration  date  for  licenses  (com- 
panion to  H.  B.  914). — Passed. 

H.  B.  920,  Requiring  pulmotor  at  swimming  pools 
where  admission  is  charged. — Held  in 
the  House. 

H.  B.  933,  Furnishing  of  artificial  limbs. — Held  in 
committee. 

H.  B.  940,  Authorization  of  state  and  state-aided 
hospitals  to  sell  stamps. — Held  in  com- 
mittee. 

H.  B.  960,  Further  regulating  licensing  of  beauty 
shop  managers. — Held  in  committee. 

H.  B.  962,  Extending  powers  of  Department  of  Pub- 
lic Instruction  in  regard  to  preprofes- 
sional education. — Held  in  committee. 

H.  B.  1024,  Limiting  hours  of  labor  of  registered  and 
student  nurses. — Held  in  committee. 

H.  B.  1026,  Expert  witness  permitted  to  testify  in 
proving  paternity  of  child. — Held  in 
committee. 

H.  B.  1186,  Authorization  of  school  districts  to  make 
contracts  of  group  life,  health,  and  acci- 
dent insurance  for  benefit  of  pupils  in 
vocational  schools. — Held  in  committee. 

H.  B.  1214,  Further  defining  beauty  culture. — Held  in 
committee. 

H.  B.  1339,  Changing  registration  fees  for  licenses  of 
beauty  culturists. — Held  in  committee. 

H.  B.  1347,  Prohibiting  certain  advertising  in  connec- 
tion with  certain  professions. — Held  in 
committee. 

H.  B.  1393,  Regulation  of  hours  of  labor  in  certain 
establishments. — Held  in  committee. 

H.  B.  1409,  Removing  doctors  of  medicine  as  mem- 
bers of  Osteopathic  Surgeons’  Examin- 
ing Board. — Held  in  committee. 

H.  B.  1440,  Payment  of  compensation  and  expenses  to 
policemen  and  firemen  injured  in  per- 
formance of  duty. — Held  in  committee. 

H.  B.  1507,  Relating  to  state  sanatoria  for  tubercu- 
lous patients. — Held  in  committee. 

H.  B.  1522,  Requiring  those  desiring  to  practice  den- 
tistry to  be  citizens  of  the  United  States. 
— Held  in  committee. 

H.  B.  1531,  Amending  optometrists’  licensure  law. — 
Held  in  committee. 

H.  B.  1610,  Limiting  appointments  to  State  Board  of 
Optometric  Examiners  to  nominees  of 
Pennsylvania  Optometric  Association. — 
Held  in  committee. 

H.  B.  1671,  Restriction  of  use  of  certain  words  in  cor- 
porate names. — Defeated. 

H.  B.  1719,  State  institution  for  study  of  malignant 
diseases. — Held  in  committee. 

H.  B.  1754,  Nonprofit  corporations  to  provide  hospital 
care  for  subscribers. — Passed. 

H.  B.  1755,  Companion  to  H.  B.  1754. — Passed. 

H.  B.  1768,  Physicians’  fees  for  examinations  taxable 
as  costs  in  certain  prosecutions. — Held 
in  committee. 

H.  B.  1791,  Reimbursement  of  hospitals  for  expenses 
of  indigent  persons  injured  in  motor 
vehicle  accidents. — Held  in  committee. 

H.  B.  1805,  Requiring  that  ice  cream,  etc.,  be  sold  by 
weight  when  in  containers. — Held  in 
committee. 

H.  B.  1836,  Inclusion  of  occupational  diseases  within 
the  Workmen’s  Compensation  Act. — 
Held  in  committee. 
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H.  B.  1845,  Prohibiting  discrimination  against  doctors 
of  medicine  in  use  of  facilities  of  state- 
aided  hospitals  (Introduced  by  a chiro- 
practor member  of  the  House). — Held 
in  committee. 

H.  B.  1891,  Further  defining  standards  for  drugs. — 
Held  in  committee. 

H.  B.  1917,  Defining  and  regulating  practice  of  heal- 
ing art. — Held  in  committee. 

H.  B.  1931,  Amending  milk  dealers’  law. — Held  in 
committee. 

H.  B.  1933,  Regulating  manufacture,  sale,  and  labeling 
of  foods,  drugs,  and  cosmetics. — Held 
in  committee. 

H.  B.  1969,  Regulating  payment  of  appropriations  to 
state-aided  hospitals. — Held  in  commit- 
tee. 

H.  B.  1982,  Providing  for  care  and  maintenance  of 
carriers  of  typhoid  fever  germs — Held 
in  committee. 

H.  B.  1987,  Research  for  prevention  of  anthracosis 
asthma. — Held  in  committee. 

H.  B.  1991,  Further  regulating  registration  and  li- 
censing of  pharmacists. — Held  in  com- 
mittee. 

H.  B.  2050,  Creation  of  milk  investigating  commission. 
— Held  in  committee. 

H.  B.  2101,  Requiring  sanitary  toilet  facilities  in  gas- 
oline stations. — Held  in  committee. 

H.  B.  2160,  Use  of  State  Board  of  Pharmacy  for  en- 
forcing Pure  Drug  Law. — Held  in  com- 
mittee. 

Your  committee  took  part  in  the  following  public 
hearings:  House  Bill  No.  1119,  Apr.  14;  House  Bill 
No.  255,  May  18;  House  Bill  No.  1282,  May  19. 

Nothing  detrimental  to  public  health  was  enacted 
during  this  session,  due  largely  to  the  home  district  ac- 
tivities of  the  membership  in  the  various  county  medical 
societies. 

A number  of  measures  were  passed  which  will  prove 
beneficial  to  the  health  of  our  citizens. 

The  questions  referred  by  action  of  the  1936  House 
of  Delegates  to  the  Committee  on  Public  Health  Leg- 
islation stand  as  follows : 

First,  the  modification  of  quarantine  regulations  for 
German  measles  was  taken  care  of  under  House  Bill 
No.  568,  now  Act  No.  202. 

Second,  the  plan  for  elimination  of  nurses’  training 
schools  in  tuberculosis  sanatoria  is  still  under  considera- 
tion by  the  State  Board  of  Registration  for  Nurses. 

As  to  the  future,  we  will  always  be  confronted  with 
proposed  legislation  which  will  minimize  the  present 
standards  of  training  and  licensing.  In  order  to  prevent 
this  it  will  be  necessary  for  our  medical  society  to  do 
more  in  the  way  of  publicizing  the  true  facts  as  they 
exist  under  present  laws  and  to  assist  the  proper  au- 
thorities in  enforcing  the  existing  law. 

Just  as  human  nature  usually  remains  the  same  from 
generation  to  generation  the  social  urge  for  greater 
security  will  endure.  It  leads  usually  to  disappointment, 
but  nevertheless  contributes  to  the  permanency  of  the 
problem  under  discussion.  Extraordinary  selfishness  on 
the  part  of  healing  cultists  and  the  bureaucratic  ambi- 
tions of  political  leaders  will  continue  to  crystallize  all 
such  wishful  thinking  into  the  form  of  proposed  legis- 
lation affecting  educational  and  licensing  standards,  as 
well  as  the  forms  under  which  sickness  service  shall  be 
available. 

fW“To  prevent  government  control  of  medical  prac- 
tice we  should  co-operate  to  the  fullest  extent  with  the 


Department  of  Health  in  carrying  out  the  health  provi- 
sions of  the  Social  Security  Act  (child  and  maternal 
health,  crippled  children,  and  public  health  extension 
with  venereal  disease  control)  ; also  with  proper  group 
hospitalization  plans  which  meet  the  regulations  for 
medical  services  as  set  forth  by  our  State  Medical  So- 
ciety. We  should  make  further  study  and  research  in 
the  care  of  the  indigent  sick  and  injured,  and  give  fur- 
ther study  to  the  development  of  medical  service  plans 
under  our  own  jurisdiction  for  the  low-income  groups, 
not  unlike  group  hospitalization  plans.  We  should  also 
take  a greater  interest  in  our  local  community  affairs, 
political  and  economic,  especially  the  health  policies 
pursued  by  hospital,  welfare,  and  other  public  health 
groups.  . 

Respectfully  submitted, 

Chauncey  L.  Palmer,  Chairman, 
Cloy  G.  Brumbaugh, 

Joseph  A.  Daly, 

Walter  F.  Donaldson, 

Thomas  R.  Gagion, 

Maxwell  Lick, 

James  D.  Stark. 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

Members  of  the  society  not  in  direct  contact  or  cor- 
respondence with  your  Committee  on  Public  Relations 
during  the  past  year,  but  who  have  followed  closely  the 
various  issues  of  the  Pennsylvania  Medical  Journal, 
will  agree  that  the  major  portion  of  the  committee’s 
work  has  been  closely  knit  with  the  investigations  of 
the  Committee  on  Medical  Economics,  the  functioning 
of  the  Committee  on  Public  Health  Legislation,  and  the 
educational  campaign  of  the  Board  of  Trustees. 

On  page  459,  March  issue  of  the  Journal,  was  pub- 
lished the  committee’s  earliest  communication  and  ques- 
tionnaire which  had  been  addressed  to  the  proper  of- 
ficers and  committeemen  of  component  societies  in  con- 
nection with  the  activities  referred  to  herein. 

Page  563  of  the  legislative  number  (April)  of  the 
Journal  gives  further  evidence  of  the  committee’s 
co-operative  endeavors,  including  the  preparation  or 
purchase  and  distribution  of  more  than  125,000  copies 
of  educational  material,  such  as,  “On  the  Witness 
Stand,”  “Compulsory  Health  Insurance  Costs,”  “Ab- 
stract of  House  Bill  No.  622”  (the  latter  2 prepared  by 
the  Committee  on  Medical  Economics),  and  “Compul- 
sory Health  Insurance  Dialogue” ; other  pamphlets 
were  recommended. 

As  will  be  noted  in  published  excerpts  from  the  min- 
utes of  meetings  of  the  Board  of  Trustees,  as  well  as 
the  1937  report  of  its  chairman,  our  committee’s  plans 
for  the  extension  of  work  by  full-time  lay  employees 
were  absorbed  in  the  1937  Board  of  Trustees’  drive  on 
State  Society  members  and  the  public — stimulating  in- 
terest in  proposed  health  legislation  introduced  in  the 
1937  legislature.  At  the  conclusion  of  the  Board  of 
Trustees’  educational  campaign  a committee,  which  will 
report  to  the  1937  House  of  Delegates,  was  appointed 
to  study  the  means  of  combining  such  activities  for  the 
future  in  a more  stable  and,  if  possible,  satisfactory 
manner. 

At  the  May  meeting  of  the  Board  of  Trustees  your 
committee  recommended  extension  of  the  year-round 
personal  service  to  councilor  districts  on  a permanent 
basis  by  such  trained  laymen  as  Mr.  Roy  Jansen,  who 
has  for  more  than  4 years  been  employed  in  this  work 
as  well  as  in  the  preparation  of  daily  and  weekly  health 
columns  and  news  releases. 
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We  advocate  further  development  through  such  per- 
sonal visitations  to  so-called  “key  members”  of  the  so- 
ciety scattered  through  the  various  counties,  planning 
to  have  them  become  so  familiarized  with  the  society’s 
public  relations  and  public  health  legislative  activities 
as  to  be  constantly  available  for  local  contacts  and  in- 
fluences (see  page  772,  June,  1937,  Pennsylvania 
Medical  Journal).  Your  committee  believes  that  this 
idea  can  be  successfully  accomplished  and  at  a much 
less  expenditure  of  funds  than  the  total  that  has  been 
added  to  the  committee’s  budget  under  the  trustees’ 
plan  developed  during  the  1937  session  of  the  Legisla- 
ture. 

As  will  be  found  in  the  Officers’  Department,  August 
issue  of  the  Journal,  page  996,  the  work  of  distributing 
the  society’s  “Your  Health”  column  has  progressed  in  a 
satisfactory  manner.  An  increase  in  the  number  of 
newspapers  publishing  the  column  is  shown,  and  the 
request  is  repeated  that  more  and  more  influential  mem- 
bers of  the  society  interest  themselves  in  extending  the 
number  of  newspapers  in  their  districts,  using  this  ma- 
terial which  is  furnished  to  them  free  of  charge.  It  is 
of  more  than  passing  interest  to  note  the  number  of 
observations  and  comments  on  the  destructive  effects  of 
compulsory  health  insurance  proposals  which  have  been 
accepted  and  published  without  question  by  scores  of 
newspapers,  daily  and  weekly,  with  circulations  large 
and  small,  scattered  throughout  the  state. 

Your  committee  has  been  pleased  to  note  from  time 
to  time  references  in  county  medical  society  bulletins  to 
appropriate  activities  on  the  part  of  county  society  public 
relations  committees.  Far-seeing  and  understanding  ac- 
tivities of  this  type,  resulting  in  the  initiation  of  health 
movements  in  connection  with  local  lay  organizations 
interested  in  health  and  welfare,  are  productive  of  the 
best  type  of  community  medical  leadership. 

Subcommittee  on  Periodic  Health  Examinations 

The  subcommittee  on  periodic  health  examinations  has 
evolved  and  published  a new  periodic  health  examina- 
tion blank,  copies  of  which  will  be  distributed  at  the 
1937  State  Society  meeting  in  Philadelphia,  and  which 
may  be  secured  by  addressing  the  secretary. 

A motion  picture,  illustrative  of  technic  and  findings 
of  health  examinations,  produced  under  the  supervision 
of  the  committee,  has  been  revised  and  so  corrected  that 
it  may  now  be  used  for  either  lay  or  medical  audiences. 
This  film,  which  may  be  obtained  by  county  medical 
societies  upon  request  directed  to  the  Librarian  of  the 
State  Medical  Society,  230  State  St.,  Harrisburg,  has 
already  been  shown  to  advantage  to  a number  of  audi- 
ences, including  the  thousands  who  attended  the  last 
state  farm  show  exhibition  in  Harrisburg.  Members  of 
the  subcommittee  have  also  spoken  on  the  subject  be- 
fore several  county  medical  societies. 

Respectfully  submitted, 

Frederick  M.  Jacob,  Chairman, 
Robert  M.  Alexander,  Secretary, 
Francis  F.  Borzell, 

John  P.  Harley, 

Wilmer  Krusen, 

Patrick  E.  Biggins, 

Charles  Falkowsky,  Jr., 

Rufus  S.  Reeves, 

Elmer  G.  Shelley, 

Maxwell  Lick,  Ex  officio, 

Frederick  J.  Bishop,  Ex  officio, 
Edgar  S.  Buyers,  Ex  officio, 

Robert  L.  Anderson,  Ex  officio, 
Walter  F.  Donaldson,  Ex  officio. 


COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Medical  Benevolence  reports  that 
during  the  past  12  months  32  beneficiaries  received  as- 
sistance from  our  society’s  benevolence  fund,  a total  of 
$8987.50  having  been  distributed. 

One  beneficiary  died  and  2 others  were  discontinued, 
leaving  a total  of  30  beneficiaries  at  the  time  of  this 
report,  4 more  than  on  Sept.  1,  1936.  In  several  in- 
stances the  amount  allotted  to  beneficiaries  was  reduced 
owing  to  their  improved  financial  condition. 

During  1937  a belated  request  for  assistance  was  re- 
ceived from  a member  who  had  suffered  considerable 
losses  in  the  1936  and  1937  floods,  and  a very  small 
balance  which  had  accumulated  in  the  flood  relief  fund 
since  its  disbursement  in  1936  was  thus  absorbed.  An- 
other member  of  the  society  who  had  received  assistance 
from  the  flood  relief  fund  in  1936  recently  made  a con- 
tribution of  $50  to  the  Medical  Benevolence  Fund. 

Contributions  from  the  woman’s  auxiliaries  continue 
to  increase  generously  each  succeeding  year,  and  the 
committee  wishes  to  express  its  thanks  and  appreciation 
for  all  these.  Such  contributions  are  all  acknowledged 
to  the  individual  county  auxiliaries,  as  well  as  through 
the  columns  of  The  Pennsylvania  Medical  Journal 
monthly.  They  totaled  $4117.99  during  the  past  12 
months. 

Contributions  to  the  amount  of  $146  were  also  re- 
ceived from  2 members  of  the  society,  and  from  friends 
in  memory  of  2 deceased  members,  making  a total  of 
$4263.99  contributed  to  the  benevolence  fund  since  our 
last  report. 

The  following  is  the  report  of  the  treasurer  of  the 
benevolence  committee : 


Balance  on  Hand,  Aug.  31,  1936  $1,448.85 

Receipts 

Contributions  from  woman’s  auxiliaries  $4,117.99 
Contributions  from  2 members,  and  in 

memory  of  2 members  146.00 

Interest  on  investments  3,330.22 


Transferred  (from  Medical  Benevolence 
Fund)  from  cash  accumulated  from 
contributions  and  unexpended  earned 
income  from  the  fund  prior  to  1933  2,200.00 

$9,794.21 


$11,243.06 

Disbursements 


September,  1936  $270.00 

October,  1936  307.50 

November,  1936  1,455.00 

December,  1936  287.50 

January,  1937  585.00 

February,  1937  1,370.00 

March,  1937  282.50 

April,  1937  530.00 

May,  1937  1,425.00 

June,  1937  292.50 

July,  1937  480.00 

August-September,  1937  1,702.50 

$8,987.50 


Balance  on  Hand,  Sept.  1,  1937  $2,255.56 


Respectfully  submitted, 

Howard  C.  Frontz,  Chairman, 
Ross  V.  Patterson,  Treasurer, 
Walter  F.  Donaldson,  Secretary, 
Clarence  R.  Phillips. 


COMMITTEE  ON  SOCIETY  COMITY  AND 
POLICY 

To  the  President  and  House  of  Delegates: 

Throughout  the  year  nothing  was  referred  to  this 
committee,  therefore  no  meetings  were  convened. 
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Your  committee  has  approached  the  question  of  nom- 
inations for  our  delegation  in  the  House  of  Delegates 
of  the  American  Medical  Association  with  a realization 
of  the  importance  of  careful  selection  of  delegates  who 
will  continue  to  act  with  the  diligence  and  attention 
that  has,  we  are  glad  to  report,  characterized  our  dele- 
gation in  the  past. 

Your  committee  recognizes  the  principle  of  the  value 
of  change  in  personnel  of  important  committees  in  order 
to  distribute  more  widely  experience  and  knowledge  of 
the  aims  and  ideals  of  the  society.  Nevertheless,  ex- 
perience and  attention  to  duty  are  of  paramount  value, 
and  the  committee  feels  that  no  change  in  the  personnel 
of  our  delegation  should  be  made;  therefore  it  will  re- 
turn in  renomination  the  names  of  those  delegates  whose 
terms  have  expired;  namely,  Drs.  Howard  C.  Frontz, 
Huntingdon;  J.  Newton  Hunsberger,  Norristown;  J. 
Allen  Jackson,  Danville;  Frank  P.  Lytle,  Birdsboro; 
Charles  G.  Strickland,  Erie;  and  Curtis  C.  Mechling, 
Pittsburgh.  This  step  was  taken  after  a canvass  of 
those  willing  to  make  the  trip  in  1938  to  the  session  of 
the  American  Medical  Association  in  San  Francisco, 
which  resulted  in  finding  all  willing  to  attend. 

The  list  of  nominees  for  alternates-at-large  will  be 
submitted  Oct.  6. 

The  delegates  whose  terms  do  not  expire  until  1938 
are  Drs.  Francis  F.  Borzell,  Philadelphia;  Walter  F. 
Donaldson,  Pittsburgh ; George  L.  Laverty,  Harris- 
burg; Samuel  P.  Mengel,  Wilkes-Barre;  and  Arthur 
C.  Morgan,  Philadelphia. 

Again  the  committee  suggests  consideration  by  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  of  the  propriety  of  limiting  consecutive 
service  of  delegates  to  a period  of  6 years,  with  the 
periods  planned  so  as  always  to  have  on  the  delegation 
a preponderance  of  men  of  experience. 

Respectfully  submitted, 

J.  Norman  Henry,  Chairman, 
Harry  C.  Winslow, 

Robert  B.  Mervine, 

J.  K.  Williams  Wood, 

Jay  B.  F.  Wyant. 


COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

One  hundred  and  fifty-four  members  of  the  State 
Society  have  been  called  by  death  during  the  past  12 
months,  and  our  state  as  well  as  our  society  has  sus- 
tained a severe  loss  in  their  passing.  All  of  our  mem- 
bers are  on  an  equal  standing ; therefore,  your  commit- 
tee does  not  deem  it  proper  to  single  out  any  for  special 
eulogy. 

The  names  of  deceased  members  will  not  be  included 
in  this  report  since  they  are  published  in  the  society’s 
Roster,  and  in  the  columns  of  The  Pennsylvania 
Medical  Journal  from  month  to  month  as  the  notices 
of  deaths  are  received  in  the  secretary’s  office. 

Respectfully  submitted, 

Orel  N.  Chaffee,  Chairman, 
Walter  F.  Donaldson, 

John  Foster, 

Charles-Francis  Long, 
♦Edward  R.  Gardner. 


* Deceased. 


COMMITTEE  TO  CONFER  WITH 
GOVERNMENTAL  AND  PRIVATE 
HEALTH  AGENCIES 

To  the  President  and  House  of  Delegates: 

The  advent  of  much  new  federal  and  state  legislation 
within  the  past  year  has  furnished  great  opportunity  for 
action  by  groups  and  committees  whose  functions  are 
interlocking  with  the  Committee  to  Confer  with  Gov- 
ernmental and  Private  Health  Agencies.  The  health 
and  sickness  service  interests  of  the  Commonwealth  as 
they  affect  the  beneficiaries  of  these  new  laws,  the  tax- 
payers, and  the  purveyors  of  the  service,  have  been, 
since  last  November,  the  subject  of  study  by  a group  of 
representatives  of  the  various  state  medical  societies  and 
of  the  dental,  hospital,  nursing,  osteopathic,  and  phar- 
maceutical associations,  known  as  the  Special  Advisory 
Committee  on  Medical  Care  to  the  Pennsylvania  Com- 
mittee on  Public  Assistance  and  Relief,  which  was 
called  the  Goodrich  Commission. 

Your  chairman  2 years  ago  suggested  the  need  of 
co-ordination  of  the  various  county  healing  arts  agencies. 
This  need  has  been  met  by  the  prompt  functioning  of 
this  advisory  conference,  representing,  as  it  does,  the 
various  branches  of  the  healing  art  and  stimulating  by 
its  example  the  formation  of  like  groups  in  the  various 
counties. 

“Of  greatest  importance  and  interest  to  county  med- 
ical societies  at  the  present  time  are  the  paragraphs  to 
be  found  under  Sections  5,  7,  and  8,  providing  for 
definitely  co-ordinated  county  healing  arts  committees ; 
consultation  with  professional  groups  in  deciding  upon 
basic  rules ; the  free  selection  of  registered  physicians, 
dentists,  nurses,  etc. ; payment  for  professional  services 
‘so  far  as  practicable  on  the  fee-for-service  principle’ ; 
and  that  all  participating  professional  persons  shall  be 
given  the  benefit  of  a hearing  before  their  own  profes- 
sional group  before  any  official  disciplinary  measures 
are  enforced.”  The  recommendations  also  include  the 
continuation  of  a committee  representing  the  same  in- 
terests “to  function  over  a longer  period  with  official 
sanction  of  the  state  authorities  and  with  financial  means 
to  conduct  its  studies.”  Arrangements,  it  is  noted,  have 
been  made  to  provide  state  and  county  medical  society 
officers  with  a copy  of  the  full  report  of  this  special 
advisory  committee  as  soon  as  it  is  published. 

As  a splendid  commentary  on  the  evidence  of  close 
co-operation  between  the  State  Health  Department  and 
state  and  county  medical  societies,  we  are  now  witness- 
ing the  united  efforts  of  the  above-named  agencies  in 
the  prevention  of  tuberculosis  and  syphilis  and  the  re- 
cent work  of  the  State  Health  Department  and  the 
Commission  on  Pneumonia  Control  of  our  State  So- 
ciety. In  all  of  these  we  have  had  the  active  assistance 
of  Secretary  Edith  MacBride-Dexter. 

Chairman  Edward  L.  Bortz  of  the  Pneumonia  Con- 
trol Commission  reports  most  enthusiastic  and  practical 
assistance  from  Secretary  Edith  MacBride-Dexter  of 
the  State  Health  Department  in  a united  program  (1) 
to  make  pneumonia  a reportable  disease;  (2)  to  develop 
throughout  the  state  laboratory  facilities  for  diagnostic 
typing;  and  (3)  to  have  the  state,  in  cases  properly 
certified  by  the  attending  physician,  furnish  pneumonia 
serum  to  those  unable  to  pay  for  it.  Secretary  Mac- 
Bride-Dexter  is  particularly  interested  in  the  early  de- 
velopment of  a pneumonia  control  committee  by  each 
county  medical  society  in  the  state.  It  is  hoped  that  all 
county  societies  which  have  not  yet  done  so  will  be  pre- 
pared not  later  than  Sept.  20  to  announce  the  personnel 
of  their  committees,  so  that  each  such  committee  may 
be  represented  at  the  pneumonia  control  luncheon  to  be 
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held  during  the  State  Society  meeting  in  Philadelphia, 
Oct.  4 to  7.  At  this  time  the  preventive  and  curative 
program  for  the  fall  and  winter  months  will  be  launched. 

Under  the  Federal  Social  Security  Act  of  1935,  Con- 
gress not  only  approved  of  the  appropriation  of  funds 
to  be  expended  in  the  extension  of  maternal  and  child 
welfare  service  in  the  various  states,  but  provided  that 
such  service  should  be  administered  or  supervised  by 
the  official  health  agency  in  each  state  in  co-operation 
with  medical,  nursing,  and  welfare  groups.  Immedi- 
ately upon  the  passage  of  this  bill,  10  representatives  of 
our  State  Medical  Society  met  at  the  invitation  of  Dr. 
Edith  MacBride-Dexter  to  confer  in  regard  to  health 
and  medical  service  problems  likely  to  develop  in  con- 
nection with  the  health  projects  proposed  under  the  act. 
As  a result  there  has  been  offered  to  all  physicians  of 
the  state,  without  charge,  a series  of  seminars  on  ob- 
stetrics and  pediatrics.  This  committee  has  had  ample 
representation  at  all  of  these  conferences. 

From  other  agencies  there  has  been  no  notable  call 
for  conference  or  adjustments,  but  it  is  gratifying  to 
note  that  no  private  or  public  health  agency  has  made 
any  step  without  calling  into  its  councils  the  authorized 
representatives  of  organized  medicine. 

Respectfully  submitted, 

W.  Burrill  Odenatt,  Chairman, 
Curtis  C.  Mechlinc, 

Frank  G.  Hartman, 

Maurice  J.  Karpeles, 

John  A.  Daugherty. 


REPORTS  OF  SPECIAL  COMMITTEES 

COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Mental  Hygiene  for  1936-1937 
formulated  the  following  program,  which  was  published 
in  the  February,  1937,  Pennsylvania  Medical  Jour- 
nal and  was  mailed  to  all  our  component  county  so- 
cieties : 

1.  Request  the  county  medical  societies  to  set  aside 
one  program  for  mental  hygiene  subjects  during  the 
year. 

2.  Request  the  superintendents  of  mental  hospitals, 
schools,  and  institutions  to  co-operate  with  the  county 
medical  society  in  their  district,  either  by  contributing 
to  the  Mental  Hygiene  Day  program  or  by  holding 
such  a meeting  at  their  institutions. 

3.  The  programs  for  these  meetings  should  stress : 

(a)  The  early  recognition  of  the  mentally  ill  pa- 

tient and  his  needs  as  to  home  care  or 
hospitalization. 

(b)  The  importance  of  properly  filling  out  the 

commitment  papers  for  the  committed  pa- 
tient, in  accordance  with  the  Mental 
Health  Act  of  Pennsylvania. 

(c)  The  following  through  of  hospital  treatment 

of  the  patient,  in  order  that  the  physician 
may  be  best  qualified  to  supervise  the  pa- 
tient during  his  furlough  period. 

(d)  The  support  of  all  constructive  policies  of 

the  Bureau  of  Mental  Health  of  the  De- 
partment of  Welfare  and  the  Mental  Hy- 
giene Committee  of  the  Public  Charities 
Association  as  relates  to  mental  health 
problems,  adequate  housing  facilities  of 
the  mentally  dependent,  and  adequate 


maintenance  in  order  that  the  proper  per- 
sonnel be  provided  to  care  for  them. 

4.  Request  the  Scientific  Program  Committee  of  the 
State  Society  to  arrange  for  one  paper  in  the  general 
sessions,  at  the  next  annual  meeting,  dealing  with  men- 
tal health  problems  as  related  to  the  general  practitioner. 

5.  The  editor  of  The  Pennsylvania  Medical  Jour- 
nal assures  us  of  his  full  co-operation  in  granting  edi- 
torial space. 

6.  Request  the  trustees  and  councilors  to  arrange, 
when  possible,  for  discussion  of  a mental  health  topic 
at  their  councilor  district  meetings,  or  to  make  provision 
for  the  discussion  of  the  psychiatric  phase  of  illness  in 
their  given  symposiums. 

7.  The  Mental  Hygiene  Committee  of  the  State  So- 
ciety offers  its  services  in  providing  speakers  for  such 
programs. 

The  committee  is  happy  to  report  the  co-operation  of 
the  editor  of  the  State  Society  Journal  in  publishing 
editorials  from  time  to  time  during  the  past  year ; also 
the  co-operation  of  the  superintendents  of  schools,  in- 
stitutions, and  mental  hospitals  in  holding  an  annual 
Mental  Hygiene  Day.  We  also  appreciate  the  full  co- 
operation of  the  officers  of  the  county  medical  societies, 
the  State  Medical  Society,  and  the  Bureau  of  Mental 
Health  of  the  Department  of  Welfare. 

Respectfully  submitted, 

J.  Allen  Jackson,  Chairman, 
Charles  H.  Henninger, 
Howard  K.  Petry, 

George  Wilson, 

Wilbur  P.  Rickert. 


COMMISSION  ON  CANCER 
(Subsidiary  to  Committee  on  Public  Relations) 

To  the  President  and  House  of  Delegates: 

The  first  meeting  of  the  current  Cancer  Commission 
was  held  in  Philadelphia,  Nov.  30,  1936.  At  the  same 
time  the  eighth  annual  Tumor  Clinic  Association  meet- 
ing was  held.  An  outline  of  the  cancer  activities  for 
1937  was  published  in  the  February  Pennsylvania 
Medical  Journal;  therefore  your  committee  will  not 
repeat  it  in  this  report,  but  will  give  an  account  of  the 
actual  activities. 

The  first  Cancer  Forum  was  held  in  Philadelphia, 
Dec.  1 and  2,  under  the  directorship  of  Dr.  Stanley  P. 
Reimann.  This  proved  to  be  a stupendous  affair  and 
most  successful  in  every  way— a large  attendance,  val- 
uable and  interesting  programs  with  outstanding  speak- 
ers from  all  over  the  country.  At  the  conclusion  of  this 
forum,  which  was  largely  attended  by  lay  people,  the 
following  resolution  was  passed : 

Whereas,  At  the  first  Cancer  Forum  held  in  Phila- 
delphia, Dec.  1 and  2,  1936,  present-day  knowledge  of 
cancer  was  discussed  and  numerous  problems  were  out- 
lined for  future  solution;  and 
Whereas,  Among  these  problems  some  need  more  ex- 
tensive and  accurate  data  of  the  incidence  and  distribu- 
tion of  human  cancer  for  their  solution ; therefore,  be  it 
Resolved.  That  it  is  the  sense  of  this  meeting  that  the 
proper  authorities  be  asked  to  study  ways  and  means 
of  obtaining  this  data  and  make  all  cancer  cases  in  the 
state  of  Pennsylvania  reportable. 

This  resolution  was  passed  by  the  Cancer  Forum  and 
the  Philadelphia  Federation  of  Women’s  Clubs  and  Al- 
lied Organization's,  Dec.  5,  1936. 

The  eighth  annual  meeting  of  the  State  Association 
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of  Tumor  Clinics  took  place  at  the  Lankenau  Hospital, 
Philadelphia,  also  under  the  leadership  of  Dr.  Reimann. 
This  was  a most  successful  and  important  meeting  be- 
cause at  this  time  a permanent  organization  was  formed. 
In  order  to  memorialize  the  work  of  Dr.  Jonathan  M. 
Wainwright,  who  was  the  founder  of  this  organization, 
it  seemed  appropriate  to  incorporate  his  name  in  the 
name  of  the  society,  which  is  now  known  as  the  Wain- 
wright Tumor  Clinic  Association  of  Pennsylvania.  A 
constitution  and  by-laws  were  drawn  up.  Dr.  Stanley 
P.  Reimann,  Philadelphia,  was  elected  chairman,  Dr. 
Willard  S.  Hastings,  Philadelphia,  treasurer,  and  Drs. 
Harvey  F.  Smith,  Harrisburg,  William  L.  Estes,  Beth- 
lehem, and  George  W.  Grier,  Pittsburgh,  were  appointed 
directors  for  the  ensuing  year;  Dr.  Samuel  J.  Water- 
worth,  Clearfield,  as  chairman  of  the  Cancer  Commis- 
sion of  our  State  Medical  Society,  is  director  ex  officio. 

It  was  agreed  that  the  next  meeting  would  be  held  in 
Scranton  in  the  fall  of  1937.  Every  tumor  clinic  in  the 
state  should  have  a representative  at  this  meeting.  A 
report  of  the  last  meeting  was  published  in  the  April 
issue  of  The  Pennsylvania  Medical  Journal. 

A second  meeting  of  the  Cancer  Commission  was 
held  in  Harrisburg  on  Apr.  2,  1937.  Plans  were  made 
for  the  cancer  exhibit  at  the  State  Society  meeting  in 
Philadelphia  in  October,  at  which  time  cancer  of  the 
rectum  and  cervix  are  to  be  presented  and  discussed. 
A method  was  devised  whereby  there  would  be  visuali- 
zation of  the  points  in  question  by  means  of  special 
apparatus.  Because  of  the  inconvenience  and  discom- 
fort which  would  be  caused  to  a human  subject,  it  was 
suggested  that  a model  be  made  of  papier-mache  in  the 
form  of  a disk.  On  the  disk,  which  may  be  revolved, 
there  are  to  be  designated  7 or  8 different  forms  of 
cancer  of  the  rectum  essential  to  such  a study.  A simi- 
lar disk  will  be  viewed  by  means  of  a proctoscope  in 
alternation.  A booklet  will  be  prepared,  similar  to  the 
one  used  at  the  1936  Pittsburgh  session,  in  which  there 
will  be  short  articles  on  cancer  of  the  rectum  and  cervix. 
The  Cancer  Control  Film  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  also  be  shown.  Volun- 
teer speakers  are  to  be  secured  to  speak  in  alternation 
on  cancer  of  the  rectum  and  cervix. 

These  models  for  cancer  of  the  rectum  and  cervix, 
of  course,  will  be  permanent  ones  and  will  belong  to 
the  State  Society  and  can  be  borrowed  and  used  by  the 
county  societies  as  the  motion  picture  has  been  used  in 
the  past.  The  expense  incident  to  these  models  will  be 
approximately  $300.  As  the  budget  for  the  Cancer 
Commission  was  approved  before  this  plan  was  formed, 
the  money  had  to  be  secured  elsewhere.  Two  hundred 
dollars  of  this  expense  will  be  donated  by  an  interested 
physician  and  the  other  hundred  will  be  taken  from  the 
Cancer  Commission  appropriation.  It  is  hoped  that  the 
cancer  exhibit  will  be  as  interesting  and  successful  as 
the  one  held  in  Pittsburgh  last  year. 

Every  physician  attending  the  Philadelphia  meeting 
should  make  it  a point  to  visit  the  cancer  exhibit.  A 
paper  on  cancer  of  the  cervix  will  be  read  in  the  gen- 
eral session.  Other  sections  have  agreed  to  include 
cancer  subjects  on  their  programs. 

The  Women’s  Field  Army.  The  American  Society 
for  the  Control  of  Cancer,  in  an  endeavor  to  make  the 
control  of  cancer  not  merely  a nominal  one,  has  divided 
the  United  States  into  districts,  and  has  been  going  into 
the  states  making  a survey  on  the  facilities  for  treating 
cancer.  They  have  now  started  a Women’s  Field  Army, 
which  will  put  on  a drive  each  year. 

To  become  a member  the  individual  pays  a dollar; 
the  state  treasurer,  Mr.  M.  A.  Reinhold  of  the  Phila- 


delphia National  Bank  and  also  a member  of  the 
Health  Council  of  Philadelphia,  remits  the  money  to 
the  Society  for  the  Control  of  Cancer ; 10  cents  of  each 
dollar  goes  to  the  sinking  fund ; 20  cents  is  retained  bj 
the  society  for  the  purpose  of  obtaining  literature,  etc. ; 
and  70  cents  comes  back  to  your  State  Society  Cancer 
Commission  to  be  used  for  educational  purposes.  (See 
details  below.)  It  is  not  to  be  used  for  individuals  or 
individual  clinics. 

The  Cancer  Commission  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  the  Advisory  Board  of 
the  Women’s  Field  Army  (consisting  of  lay  people) 
meet  together  and  are  known  as  the  executive  board. 
It  is  essential  that  the  Cancer  Commission  be  very  ac- 
tive in  its  role  on  the  executive  board  in  order  that  the 
expenditures  be  legitimate  and  not  wasteful  and  that  it 
may  supervise  and  direct  the  allotment  of  money.  This 
money  is  to  be  spent,  for  example,  for  state  surveys  in 
regard  to  some  particular  form  of  cancer,  as  well  as  to 
learn  the  incidence  of  cancer,  etc.  Due  to  the  trend 
toward  false  philanthropy  it  is  urgent  that  the  control 
rest  in  the  hands  of  the  physicians.  Dr.  Reimann  sug- 
gested that  the  Women’s  Field  Army  should  have  at 
least  one  big  lay  meeting  a year.  The  dates  for  this 
meeting  have  been  set  for  Nov.  29  and  30,  1937,  for  the 
annual  Cancer  Forum,  and  will  be  sponsored  by  the 
Women’s  Auxiliary  of  the  Lankenau  Hdspital,  Phila- 
delphia, where  the  meeting  is  to  be  held. 

The  first  combined  meeting  of  the  State  Executive 
Committee,  State  Advisory  Board,  and  State  Women’s 
Division  of  the  Women’s  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer  was  held  at  the 
Penn-Harris  Hotel  in  Harrisburg,  May  20,  1937.  After 
a brief  talk  on  the  cancer  program  a motion  was  made 
and  carried  that  the  Cancer  Commission  of  the  State 
Medical  Society  express  its  gratitude  and  appreciation 
to  Mrs.  Gustav  Ketterer,  of  Philadelphia,  state  com- 
mander, and  to  the  vice-commanders  of  Pennsylvania 
for  the  splendid  co-operation  they  had  given  in  helping 
promote  this  worth-while  project,  and  asking  them  to 
continue  their  good  work.  Then  followed  a resume  of 
the  organization  in  the  state,  its  aims  and  accomplish- 
ments, together  with  proposed  plans  for  its  continuance. 
It  was  reported  that  $3600.49  had  been  collected  from 
the  first  “dollar  membership  drive.”  This  fund  has 
since  increased  to  $3921.58.  At  a conference  in  At- 
lantic City  during  the  A.  M.  A.  meeting,  Mrs.  Marjorie 
B.  Illig,  national  commander,  Women's  Field  Army ; 
Mrs.  Gustav  Ketterer,  state  commander ; Dr.  Arthur 
H.  Estabrook,  field  representative,  American  Society 
for  the  Control  of  Cancer ; and  the  State  Executive 
Committee,  discussed  the  financial  arrangement  and 
agreed  upon  the  following: 

First:  That  one-third  of  the  70  per  cent  of  funds  col- 
lected shall  be  spent  by  the  Commission  on  Cancer  of 
The  Medical  Society  of  the  State  of  Pennsylvania, 
under  the  direction  of  its  chairman. 

Second:  That  the  state  commander  be  given  an  al- 
lowance of  $25  a week  to  cover  her  necessary  expenses 
in  organization  work,  including  part-time  secretary, 
postage,  and  traveling  expenses.  She  shall  send  to  the 
national  commander  by  the  first  of  each  month  an  ac- 
count of  her  expenditures. 

Third:  The  vice-commanders  shall  send  to  the  state 
commander  by  the  twentieth  of  each  month  their  ex- 
pense accounts  for  organization  work.  The  state  com- 
mander shall  approve  these  accounts,  then  send  them  to 
the  chairman  of  the  Cancer  Commission  for  his  ap- 
proval ; and  he,  in  turn,  shall  send  them  direct  to  the 
state  treasurer  for  final  payment. 
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Fourth:  All  necessary  bills  contracted  by  tbc  stale 
commander  for  organization  work  for  the  Women’s 
Field  Army  (except  those  which  are  included  in  her  $25 
allowance)  shall  he  approved  by  her,  then  sent  on  to 
the  Cancer  Commission  chairman  for  his  final  approval ; 
he  is  then  to  send  them  to  the  state  treasurer  for  direct 
payment. 

The  Prize  Essay  Contest  for  Nurses  was  more  suc- 
cessful this  year,  and  32  essays  were  submitted.  This 
was  the  sixth  annual  $50  prize  contest  for  nurses  and 
was  conducted  by  the  commission  for  senior  nurses  this 
year.  The  Pennsylvania  State  Nurses  Association  ap- 
pointed a committee  to  examine  the  essays  and  judge 
them  accordingly.  The  report  from  the  committee  has 
not  yet  been  received,  hence  the  winner  will  be  an- 
nounced at  a later  date. 

The  continuation  of  the  cancer  lectures  to  nurses  was 
also  requested  in  letters  sent  out  to  all  the  nurses’  train- 
ing schools  in  the  state. 

At  the  request  of  our  commission,  Dr.  Frank  C. 
Hammond,  editor  of  The  Pennsylvania  Medical 
Journal,  very  kindly  consented  to  consider  for  publica- 
tion in  the  Journal  a short  article  each  month  relating 
to  cancer.  In  the  February  issue  appeared  the  outline 
of  the  cancer  activities  for  1937.  In  the  March  number 
appeared  “Remarks  on  Biopsies,’’  written  by  Dr.  Rei- 
mann.  The  'April  issue  carried  an  article  on  “The 
Wainwright  Tumor  Clinic  Association  of  Pennsyl- 
vania,” written  by  the  secretary  of  the  association,  Dr. 
Willard  S.  Hastings.  The  May  issue  contained  an  ar- 
ticle on  “Carcinoma  of  the  Colon,”  by  Dr.  George  W. 
Grier,  and  in  the  June  issue  appeared  an  article  by  Dr. 
Lester  Hollander  on  “Cancer  of  the  Skin,  Lip,  and 
Mouth,  including  the  Tongue.”  Other  articles  on  can- 
cer subjects  will  appear  in  later  issues,  and  it  is  sincerely 
hoped  that  they  will  be  read  by  the  physicians. 

Addresses  on  cancer  to  lay  people  have  been  steadily 
increasing.  The  women’s  entrance  into  this  work  has 
of  course  stimulated  interest.  A number  of  physicians 
in  addition  to  those  on  our  commission  have  been  busily 
engaged  in  keeping  speaking  engagements.  Results 
have  been  noted  because  of  these  meetings  in  that  many 
more  people  are  coming  in  for  early  diagnosis. 

The  Lycoming  County  Medical  Society  held  a meet- 
ing at  which  Drs.  W.  Wayne  Babcock,  George  E. 
Pfahler,  and  your  chairman  spoke  on  various  phases  of 
cancer  and  its  treatment.  This  meeting  was  well  at- 
tended, about  100  being  present.  In  the  evening  Dr. 
Babcock  gave  a talk  to  the  laity.  This  session  was  also 
well  attended.  Dr.  Albert  J.  Bruecken  reported  an  im- 
portant cancer  meeting  held  in  Erie  by  the  Erie  County 
Medical  Society.  Dr.  Lester  Hollander  held  an  excellent 
meeting  at  Huntingdon,  in  which  your  chairman  took 
part  and  a report  of  which  was  prepared  by  Dr.  Hol- 
lander (see  page  1008,  August  Pennsylvania  Medical 
Journal). 

The  secretaries  of  the  county  medical  societies  were 
contacted  and  the  majority  co-operated  very  well.  In 
some  instances  meetings  were  held  which  were  entirely 
devoted  to  the  discussion  of  cancer,  while  others  have 
had  just  1 or  2 papers  on  various  phases  of  cancer  and 
its  treatment  during  the  past  year. 

Dr.  William  L.  Estes,  Jr.,  reports  plans  for  large 
group  meetings  annually  in  the  future ; the  first  one  will 
be  held  in  Allentown,  on  Nov.  18,  1937,  to  which  most 
of  the  physicians  of  eastern  Pennsylvania  will  be  invited. 
Dr.  Estes  is  also  organizing  a large  educational  meet- 
ing for  the  outlying  section  of  the  northern  part  of  his 
district. 

It  is  felt  that  much  was  accomplished  this  year  and 


that  all  in  all  it  was  a most  successful  one  for  this 
commission. 

Respectfully  submitted, 

Samuel  J.  Waterworth,  Chairman, 
Harry  W.  Bernhardy, 

Walter  M.  Bortz, 

Albert  J.  Bruecken, 

William  L.  Estes,  Jr., 

George  W.  Grier, 

George  W.  Hawk, 

Lester  Hollander, 

Stanley  P.  Reimann. 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Archives  is  pleased  to  report  that 
during  the  past  year  it  has  added  to  its  file  of  histories 
of  component  societies  one  more,  “A  History  of  the 
Mifflin  County  Medical  Society,”  prepared  by  its  former 
secretary,  Dr.  James  A.  C.  Clarkson,  of  Lewistown. 
We  have  also  received  through  Dr.  Clarkson  “A  Brief 
Review  of  the  Medical  History  of  Mifflin  County  from 
1795  to  1874,”  prepared  by  Dr.  W.  S.  Wilson,  of  Lew- 
istown, in  1924;  “A  History  of  the  Members  of  the 
Medical  Association  of  Armagh  and  Brown  District,” 
prepared  by  Dr.  Samuel  H.  Rothrock,  of  Reedsville, 
who  died  in  1928 ; an  “Early  History  of  the  Medical 
Profession  in  West  Kishacoquillas  Valley,”  and  of  the 
“Physicians  of  Belleville,”  prepared  by  Dr.  John  P. 
Getter,  of  Belleville. 

For  these  contributions  to  the  records  of  our  profes- 
sion in  Pennsylvania  the  committee  is  deeply  grateful 
to  Dr.  Clarkson,  the  veteran  secretary  (38  years)  of 
the  Mifflin  County  Medical  Society,  who,  in  1937,  after 
50  years  of  medical  service  faithfully  performed  to  his 
community  in  the  traditional  ideals  of  the  medical  pro- 
fession, was  elected  to  the  presidency  of  that  society. 

We  regret  to  note  that  in  spite  of  the  committee’s 
appeal  in  1936  to  the  trustees  and  councilors  of  the 
State  Society,  only  the  trustee  for  the  Sixth  District 
has  thus  far  offered  as  a part  of  the  program  of  his 
annual  councilor  district  meeting  for  1937  the  history 
of  any  of  its  component  societies.  In  this  district  his- 
tories have  been  written  of  all  county  societies,  except 
Center.  Such  histories  have  been  prepared  and  pre- 
sented of  all  county  medical  societies  comprising  the 
Second  Councilor  District ; namely,  Berks,  Bucks, 
Chester,  Delaware,  Montgomery,  and  Schuylkill. 

The  customary  bound  volume  of  the  Pennsylvania 
Medical  Journal  (Vol.  39,  for  1935-1936),  including 
the  Roster  of  the  society’s  membership,  has  also  been 
placed  in  the  fireproof  and  waterproof  vault  in  our  so- 
ciety’s building  at  230  State  Street,  Harrisburg. 

Miss  Mary  Elizabeth  Taylor,  the  State  Society’s  li- 
brarian in  charge  of  its  package-by-mail  library  serv- 
ice, continues  to  serve  our  committee  efficiently. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Chairman, 
George  Hay, 

James  D.  Heard. 


COMMITTEE  ON  TELEPHONE 
DIRECTORY  CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Telephone  Directory  Classifica- 
tions has  pursued  its  even  course  during  the  past  year 
with  uniform  success  by  reason  of  the  satisfactory  un- 
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derstanding  with  the  Bell  Telephone  Company  of  Penn- 
sylvania. 

We  desire  to  express  our  appreciation  at  this  time  to 
the  above  organization  for  the  many  courtesies  they 
have  extended  to  aid  organized  medicine  in  this  Com- 
monwealth to  keep  the  various  telephone  directory  lists 
of  classified  physicians  clean. 

Respectfully  submitted, 

Arthur  C.  Morgan,  Chairman, 
Arthur  B.  Fleming, 

Russell  R.  Jones. 


COMMITTEE  ON  DEFENSE  OF  MEDTCAL 
RESEARCH 

To  the  President  and  House  of  Delegates: 

The  Committee  on  the  Defense  of  Medical  Research 
has  no  report  to  submit  for  the  year  1936-37  inasmuch 
as  no  matters  of  importance  came  before  it  during  that 
period.  Respectfully  submitted, 

Samuel  R.  Haytiiorn,  Chairman, 
Harvey  F.  Smith, 

Edward  M.  Krumbhaar. 


COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

The  year  1937  has  seen  accomplished  the  purpose  for 
which  yqur  Committee  on  Workmen’s  Compensation 
Laws  was  originally  appointed  in  1934  by  President 
Donald  Guthrie.  Just  before  adjournment  of  the  Leg- 
islature, Governor  Earle  affixed  his  signature  to  H.  B. 
99,  thus  bringing  our  long  struggle  to  a successful  con- 
clusion. 

The  new  act  becomes  effective  Jan.  1,  1938.  Its  fea- 
tures affecting  the  medical  profession  are  as  follows: 

1.  The  30-day  limit,  during  which  an  employer  or  his 
insurance  carrier  must  furnish  medical  care,  is  extended 
to  90  days.  The  law  provides,  however,  that  when  jus- 
tice demands  it,  a referee  or  the  Compensation  Board 
shall  extend  this  period  upon  presentation  of  satisfac- 
tory medical  evidence. 

2.  In  addition  to  ordinary  hospital  and  medical  care, 
the  act  provides  for  furnishing  to  an  injured  man  such 
artificial  appliances  (limbs,  braces,  crutches,  etc.)  as  his 
condition  may  require.  The  old  act  did  not  provide  for 
any  of  these  things. 

3.  The  $100  limit  is  raised  to  $200  for  the  first  90 
days.  Extensions  of  time  will  naturally  call  for  in- 
crease in  money.  3^  The  act  does  not  set  forth  any 
schedule  of  fees,  and  any  schedules  announced  by  insur- 
ance carriers  are  without  legal  significance.  They  may 
be  regarded  as  furnishing  a basis  upon  which  fees  may 
be  calculated,  but  nothing  more. 

4.  The  physician  and  the  hospital  furnishing  treat- 
ment are  given  a definite  standing  at  law,  being  recog- 
nized as  parties  at  interest.  This  means  that  the  phy- 
sician whose  bill  is  refused  payment  by  an  employer  or 
his  insurance  carrier  now  has  a remedy  at  law  which 
up  to  the  present  time  he  has  been  denied.  He  may 
petition  the  referee  for  a hearing  of  his  claim  and  if  a 
decision  is  rendered  in  his  favor  the  referee  will  issue 
an  order  requiring  payment  of  the  bill.  The  physician 
or  hospital  may  proceed  to  enforce  the  order,  if  neces- 
sary, by  due  process  of  law.  This  provision  of  the  new 
law  was  bitterly  contested  by  its  opponents  and  was 
forced  through  only  after  a hard  fight.  One  condition 
was  attached  to  the  “party  at  interest”  feature ; namely, 
that  before  a physician  or  hospital  can  appeal  to  the 


referee  or  the  board,  the  consent  of  the  injured  man 
must  be  secured.  Doubtless  injured  men  will  be  im- 
portuned by  insurance  carriers  to  refuse  such  consent; 
therefore,  physicians  are  advised  to  make  it  a routine 
practice  to  secure  signed  consent  to  such  an  appeal 
(should  it  become  necessary)  before  or  when  commenc- 
ing treatment  of  a compensation  case.  The  board  will 
doubtless  issue  a form  covering  this  before  January, 
1938.  Since  many  disputes  over  bills  arise  not  over 

their  amounts  but  over  refusals  to  pay  on  the  grounds 
that  the  services  were  not  authorized,  this  provision  of 
the  new  act  is  of  inestimable  importance  to  physicians. 
In  effect,  it  takes  care  of  the  question  of  selection  of 
physician  better  than  anything  short  of  unlimited  free 
choice. 

While  the  new  act  may  not  be  all  that  we  might 
desire,  it  is  certainly  far  better  than  the  one  under 
which  we  have  operated  since  1915.  In  the  first  report 
of  this  committee  in  1934,  we  declared  our  objectives 
to  be  removal  of  the  30-day  limit,  removal  of  the  $100 
limit,  and  granting  to  the  physician  a definite  status  at 
law.  These  have  been  accomplished.  In  bringing  this 
successful  conclusion  about  our  State  Society  is  under 
no  obligation  to  any  organization  or  individual.  No 
deals  were  made,  and  with  the  exception  of  the  Penn- 
sylvania Department  of  Labor  and  Industry,  no  help 
was  obtained  from  any  source.  On  the  contrary,  we 
failed  to  receive  assistance  from  more  than  one  source 
upon  which  we  might  naturally  have  counted. 

The  medical  provisions  of  the  new  compensation  law, 
therefore,  represent  a signal  victory  for  organized  med- 
icine in  this  Commonwealth,  and  this  victory  is  tangible 
evidence  that  much  may  be  accomplished  by  never  giving 
up  a battle  of  this  kind  until  the  last  gun  has  been  fired. 

Naturally  there  will  be  a number  of  questions  arise 
in  the  future  regarding  compensation  problems  in  which 
the  experience  of  this  committee  will  be  of  value.  It  is 
believed  that  it  will  be  advantageous  to  continue  a 
smaller  committee  for  this  important  work. 

Respectfully  submitted, 

Calvin  M.  Smyth,  Jr.,  Chairman, 
George  H.  Cross, 

Lewis  K.  Ferguson, 

George  W.  Hawk, 

George  L.  Laverty, 

Charles  H.  Marcy, 

Edward  Pardoe, 

Franklin  P.  Phillips, 

Loyal  A.  Shoudy, 

J.  Norman  White. 


MEDICAL  ADVISORY  COMMITTEE  TO 
THE  STATE  EMERGENCY  RELIEF  BOARD 

To  the  President  and  House  of  Delegates: 

With  the  program  of  emergency  medical  relief  termi- 
nating on  Sept.  24,  1936,  the  activity  of  your  committee 
has  been  confined  to  the  adjustment  of  various  residuary 
problems,  most  of  which  pertained  to  disputed  bills.  In 
order  that  fair  and  amicable  adjustment  could  be  made, 
it  was  agreed  by  the  Relief  Administration  and  your 
Medical  Advisory  Committee  that  the  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania should  appoint  a special  committee  to  review  these 
claims.  Drs.  Clarence  R.  Phillips  and  Augustus  S. 
Kech  served  ably  in  this  capacity.  Their  report  was 
made  to  the  Board  of  Trustees.  Insofar  as  your  com- 
mittee has  been  able  to  ascertain,  their  recommendations 
for  settlement  have  been  adopted  by  the  Relief  Admin- 
istration in  all  cases. 
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Your  committee  co-operated  with  the  Pennsylvania 
Committee  on  Public  Assistance  and  Relief  through  its 
Subcommittee  on  Medical  Relief.  The  study  conducted 
by  this  subcommittee  embraced  the  operation  of  emer- 
gency medical  relief.  Their  report,  which  should  be 
available  in  printed  form  when  the  House  of  Delegates 
is  next  in  session,  will  include  a permanent  record  of 
our  activities  and  will  criticize  freely  the  operation  of 
the  plan.  This  report  will  make  recommendations  for 
a permanent  medical  relief  program  which  will  merit 
mature  consideration  by  this  House  of  Delegates. 

We  recommend  that  the  Medical  Advisory  Committee 
to  the  now  defunct  State  Emergency  Relief  Board  be 
discontinued. 

Respectfully  submitted, 

George  L.  Laverty,  Chairman, 
Walter  F.  Donaldson, 

W.  Burrill  Odenatt, 

Henry  T.  Price, 

William  Egbert  Robertson, 
Charles  H.  Smith. 


COMMITTEE  ON  CONSERVATION  OF 
VISION 

To  the  President  and  House  of  Delegates: 

The  record  of  the  activities  of  this  committee  during 
the  past  year  is  largely  a narrative  of  the  accomplish- 
ments of  its  constituent  and  affiliated  committees. 

For  the  past  3 years  the  committee  has  been  dili- 
gently striving  to  arouse  the  ophthalmologists  through- 
out the  state,  not  only  to  appreciate  their  opportunities 
for  service  to  the  community  in  a direct  personal  way 
but  also  to  familiarize  themselves  with  their  responsi- 
bility in  the  matter  of  community  health  education, 
especially  as  regards  their  own  special  subject. 

During  the  past  12  months  the  state-wide  activities 
of  the  ophthalmologists  in  connection  with  the  Child 
Health  Study  Project  and  Emergency  Child  Health 
Committee  activities  have  been  particularly  notable. 
Also  the  work  in  connection  with  the  administration  of 
emergency  medical  relief  has  been  outstanding. 

In  all  the  Blind  Week  exhibits  throughout  the  state 
our  ophthalmologists  have  taken  a prominent  part  and 
in  many  instances  have  utilized  the  special  facilities  of 
this  committee  co-operating  with  The  National  Society 
for  the  Prevention  of  Blindness.  The  exhibit  in  con- 
nection with  "Philadelphia  On  Parade”  in  Convention 
Hall,  Philadelphia,  may  be  mentioned  as  an  example. 

Many  of  the  bills  introduced  at  the  legislative  ses- 
sions at  Harrisburg  during  1937  imperiled  the  future 
delivery  of  first-class  ophthalmologic  service  to  the 
people  of  Pennsylvania  and  it  was  essential  to  keep  our 
ophthalmologists,  and  through  them  the  laity,  informed 
of  the  dangers  inherent  in  these  bills.  This  committee 
willingly  assumed  this  extracurricular  activity  and  be- 
lieves that  the  profession  is  now  in  possession  of  a 
better  understanding  of  the  opposing  factors  than  here- 
tofore. 

In  the  purely  medical  field  the  committee  has  been 
able  to  provide  co-operation  with  the  anti-syphilis 
project  inaugurated  by  the  U.  S.  Public  Health  Service 
as  well  as  the  affiliated  state  and  municipal  health  serv- 
ices. Propaganda  for  more  intensive  work  among  the 
school  children  has  also  received  the  committee’s  atten- 
tion. 

Respectfully  submitted, 

Samuel  Horton  Brown,  Chairman, 
Lloyd  C.  Pierce, 

Hunter  W.  Scarlett. 


COMMISSION  ON  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

The  annual  meeting  of  the  Commission  on  Appen- 
dicitis Mortality  was  held  in  Harrisburg  on  Jan.  21, 
1937,  but  due  to  the  very  inclement  weather  which  seri- 
ously impaired  transportation,  only  3 members  were 
present.  Another  meeting  was  called  on  Mar.  18,  1937, 
which  was  attended  by  7 of  the  11  members,  notwith- 
standing the  flood  conditions  in  the  western  part  of  the 
state. 

The  following  work,  under  the  plan  presented  in  1936, 
has  been  accomplished: 

High  Schools. — The  majority  of  high  schools  through- 
out the  state  have  been  given  the  educational  talk  on 
appendicitis.  Of  the  200,000  stickers  furnished  by  the 
State  Medical  Society,  180,000  have  been  distributed  and 
the  requests  for  them  during  the  last  2 months  of  school 
far  exceeded  our  supply  on  hand.  Several  of  the 

high  schools  in  District  No.  1 have  already  included  the 
appendicitis  facts  in  the  regular  course  of  the  physical 
education  department,  and  plans  are  being  made  whereby 
this  plan  will  be  carried  out  throughout  the  entire  school 
system  in  Philadelphia,  the  subject  matter  to  be  com- 
piled by  the  State  Society  Commission  on  Appendicitis 
Mortality  and  given  to  the  Board  of  Education.  The 
same  plan  will  be  instituted  throughout  the  state  as 
soon  as  the  other  districts  have  progressed  to  this  point. 

Nurses. — Five  thousand  of  the  10,000  leaflets  for 
nurses  have  been  distributed  and  instruction  has  been 
given  to  both  student  and  graduate  nurses. 

Chic  and  Church  Organisations. — In  every  district 
new  organizations  are  being  added  to  those  already 
covered. 

Radio  Talks. — At  every  opportunity  radio  talks  are 
being  given  throughout  the  state  in  an  effort  to  reach 
the  innumerable  laymen  who  do  not  belong  to  organi- 
zations we  have  included  in  our  plan  up  to  the  present 
time. 

Medical  Organisations. — In  most  of  the  districts  a 
paper  on  appendicitis  is  given  once  a year  on  the  pro- 
gram of  each  county  medical  society,  and  in  some  the 
entire  program  is  given  over  to  a symposium  on  the 
subject.  During  one  of  the  staff  meetings  of  the  hos- 
pitals where  surveys  are  being  conducted  each  year,  a 
paper  is  given.  An  effort  is  being  made  to  cover  every 
councilor  district  meeting  on  alternate  years  with  a re- 
port of  the  work  of  the  commission. 

Councilor  Districts. — In  several  of  the  districts  the  work 
of  the  commission  has  been  seriously  interfered  with 
because  of  the  floods  of  the  last  2 years,  with  their  ac- 
companying demands  on  the  medical  profession.  The 
chairmen  of  these  districts  have  been  carrying  on,  but 
results  will  of  necessity  be  delayed. 

Due  to  the  tremendous  amount  of  work  in  District 
No.  1 (Philadelphia,  one-fifth  the  population  of  the  en- 
tire state),  it  was  found  necessary  to  appoint  a com- 
mittee of  25  physicians  to  carry  out  the  plan.  These 
men  were  selected  from  the  staffs  of  the  leading  hos- 
pitals in  the  city  and  each  has  been  assigned  a district 
in  the  vicinity  of  a hospital  where  they  are  contact- 
ing all  schools,  neighborhood  organizations,  etc. 

Special  mention  should  be  made,  however,  of  the  out- 
standing work  of  Drs.  Harvey  F.  Smith,  Harrisburg. 
Cecil  F.  Freed.  Reading,  and  L.  J.  Boone,  Mehoopany, 
chairmen  of  districts  Nos.  5,  2,  and  4,  respectively. 
Their  work  has  been  carried  on  without  interruption 
since  the  beginning  of  the  state  appendicitis  campaign, 
and  this  year  they  have  very  thoroughly  completed. 
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with  some  slight  exceptions,  the  work  in  the  high 
schools  and  other  organizations  to  the  point  in  the  plan 
marked  as  our  goal.  Their  splendid  work  is  having  its 
effect  on  the  mortality  in  these  districts  and  the  hos- 
pital surveys  are  beginning  to  show  the  results  of  this 
public  education  in  the  dangers  of  delay  in  hospitaliza- 
tion and  the  administration  of  laxatives. 

Throughout  the  state  over  100,000  people  heard  talks 
on  appendicitis  from  last  September  to  June,  and  ap- 
proximately 30  organizations  not  included  in  this  figure 
were  covered;  the  number  of  persons  attending  was 
not  reported. 

Our  ultimate  aim  in  this  campaign  is  to  inform  every 
individual  of  the  reasons  for  deaths  from  appendicitis 
and  appeal  to  them  to  do  their  part  in  guarding  their 
own  health  and  the  health  of  those  with  whom  they 
come  in  contact.  When  the  facts  are  once  recog- 

nized and  accepted,  the  education  of  the  public  will  be 
assured  through  the  instinct  of  self-preservation.  Our 
aim  now  is  to  teach  the  public  and  at  the  same  time 
check  the  effectiveness  of  our  teaching  by  surveying  the 
appendicitis  records  of  all  the  hospitals  in  the  state 
eventually,  so  that  we  will  know  "where  we  haz>e  been 
successful  and  "where  we  must  increase  our  efforts. 

Respectfully  submitted, 

John  O.  Bower,  Chairman, 
W.  L.  Estes,  Jr., 

Cecil  F.  Freed, 

Larue  M.  Hoffman, 

Frank  M.  Krimmel, 

L.  J.  Boone, 

Joseph  P.  Replogle, 

Harvey  F.  Smith, 

Ralph  W.  Walker, 

J.  Hayes  Woolridge. 


COMMITTEE  ON  PEDIATRIC  EDUCATION 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Pediatric  Education,  in  associa- 
tion with  the  Department  of  Health  of  Pennsylvania, 
carried  out  a series  of  pediatric  seminars  throughout 
the  state  during  the  months  of  September,  October,  No- 
vember, and  December,  1936.  Meetings  were  held  at 
the  following  places : Sayre,  Altoona,  Danville,  Read- 
ing, Williamsport,  Harrisburg,  West  Chester,  Wilkes- 
Barre,  Scranton,  Allentown,  Lancaster,  Clearfield, 
Pittsburgh,  Erie,  Washington,  Indiana,  Franklin,  Punx- 
sutawney,  New  Castle,  Waynesburg,  Oil  City,  Greens- 
burg,  Johnstown,  Bellefonte,  Monongahela,  Uniontown, 
Clarion,  Bradford,  and  Sharon.  In  all,  meetings  were 
held  in  24  districts.  Three  seminars  were  given  in  each 
area,  3 lectures  in  each  seminar,  making  a total  of  216 
lectures  on  the  following  subjects:  Respiratory  Infec- 
tions; Care  of  Newborn  and  Premature  Infants;  Uri- 
nary Tract  Infections;  Blood  Dyscrasias ; Allergy  and 
Endocrinology;  Rheumatic  Infections;  Infant  Feed- 
ing ; Present-Day'  Conceptions  of  Immunology  as  Ap- 
plied to  Children ; Acute  Abdominal  Conditions  in 
Children;  Tuberculosis  in  Childhood;  and  Health  Ap- 
praisal of  the  Well  Child. 

All  of  the  speakers  were  chosen  from  the  faculties 
of  the  medical  colleges  of  the  state. 

Every  effort  was  made  to  have  these  seminars  as 
practical  and  as  clear-cut  as  possible.  The  attendance 
at  most  of  the  meetings  was  fair ; on  several  occasions 
the  attendance  was  large,  and  in  some  instances  very' 
small  because  of  conflicting  circumstances  in  the  area. 
There  was  a great  deal  of  interest  shown,  and  some 
very  favorable  comments  have  been  received  regarding 


the  efficacy  of  the  effort.  The  publication  of  these  lec- 
tures and  their  distribution  in  pamphlet  form  to  the 
various  groups  would  have  been  a great  help  in  making 
the  effort  more  of  a success.  The  machinery  for  such 
work  seemed  to  be  lacking  and  it  was  not  done. 

The  pediatricians  throughout  the  entire  state  were 
very  co-operative  and  resourceful  in  carrying  out  this 
extensive  program.  Dr.  Henry  T.  Price,  of  Pittsburgh, 
and  the  local  pediatricians  took  care  of  the  W'estern  end 
of  the  state  in  a very  satisfactory  manner. 

The  time  allowed  for  the  development  of  the  work 
was  hardly  sufficient  to  make  it  a smooth-running  affair 
at  the  beginning.  .If  such  programs  could  have  been 
carried  out  on  the  regular  meeting  days  of  certain 
county  medical  societies,  a better  attendance  might  have 
resulted.  Respectfully  submitted, 

Ralph  M.  Tyson,  Chairman, 
Emily  P.  Bacon, 

Edward  L.  Bauer, 

How'ard  C.  Carpenter, 

James  K.  Everhart, 

John  M.  Higgins, 

Robert  A.  Knox, 

J.  Gibson  Logue, 

Francis  T.  O’Donnell, 

Henry  H.  Perlman, 

Henry  T.  Price, 

Elwood  W.  Stitzel, 

Joseph  Stokes,  Jr. 


COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

The  Commission  on  Maternal  Welfare  herewith  pre- 
sents its  report  and  wishes  to  express  its  grateful  ap- 
preciation to  the  members  of  the  medical  profession  of 
Pennsylvania  for  support  of  our  activities.  This  sup- 
port, however,  has  not  been  100  per  cent.  Such  failure 
to  co-operate  will  prevent  the  final  summation  of  the 
state  survey  on  maternal  deaths,  which  we  have  been 
continuing  since  January,  1935.  It  is  very  unfair  to 
those  fully  co-operating  to  have  their  honest  efforts 
nullified  by  apparent  lack  of  interest  on  the  part  of 
others.  The  problem  of  maternal  welfare  is  a problem 
for  all.  No  single  group  can  solve  it  successfully.  It 
is  difficult  to  apprise  the  profession  of  its  part  in  ma- 
ternal mortality,  as  well  as  present  to  the  lay  public 
their  share  of  responsibility. 

Maternal  deaths  are  not  all  preventable,  but  many 
can  be  avoided ; hence,  it  is  our  professional  duty  to 
strive  to  lower  this  number  of  avoidable  deaths  by  im- 
proving the  quality  of  the  maternity  service  rendered. 

The  obstetric  institutes  conducted  last  fall  were  an 
attempt  to  bring  to  the  practicing  physicians  of  the 
state  knowledge  of  the  best  in  obstetric  technic.  There 
were  many  notes  of  praise  and  interest  was  high,  but 
the  attendance  was  not  always  encouraging.  It  is  our 
hope  next  to  concentrate  on  3 main  subjects  to  be  han- 
dled again  by  recognized  teachers  on  only  one  “ob- 
stetric day,”  and  we  hope  this  will  be  a red-letter  day 
for  each  institute. 

We  have  continued  to  exhort  the  public  on  the  abso- 
lute need  for  adequate  maternal  care,  not  simply  routine 
but  conscientious  antepartum,  careful  intrapartum,  and 
meticulous  postpartum  care.  They  have  been  told  again 
and  again  that  while  prenatal  care  may  not  prevent  all 
the  obstetric  catastrophes,  surely  it  will  very  materially 
reduce  the  number.  The  advisability  of  reporting  to  a 
physician  early  and  often  in  pregnancy  has  been 
stressed ; they  have  been  warned  to  choose  a physician 
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and  follow  his  advice,  and  they  have  been  cautioned  on 
the  danger  signs  developing  during  pregnancy. 

The  Profession's  Responsibility.  What  factors  enter 
into  our  professional  responsibility  for  high  maternal 
mortality  ? Each  separate  factor  carries  its  own  story 
and  they  are,  very  briefly,  as  follows : 

1.  Failure  to  apply  approved  methods  for  treating 
septic  abortions. 

2.  Delay  in  diagnosing  ectopic  gestation. 

3.  Performing  additional  surgery  when  operating  on 
patients  with  ectopic  pregnancies,  or  when  performing 
cesarean  sections. 

4.  Failure  to  administer  blood  transfusions  to  patients 
with  abortions,  ectopic  pregnancies,  placenta  praevia, 
abruptio  placentae  and  postpartum  hemorrhage,  and 
with  sepsis. 

5.  Failure  to  appreciate  the  great  value  of  active 
treatment  of  toxemic  states. 

6.  Failure  to  recognize  that  elective  cesareans  are 
safer  than  emergency  sections;  disregarding  cardinal 
conditions  necessary  for  safer  cesarean  operations;  at- 
taching more  importance  to  indications  than  to  contra- 
indications for  cesarean  section,  this  too  often  holding 
true  in  other  operative  types  of  delivery. 

The  development  of  an  obstetric  conscience  is  neces- 
sary, and  consistent  recognition  of  the  fact  that  “some- 
thing can  go  wrong  in  any  case”  will  rapidly  reduce  the 
maternal  death  rate. 

The  Public’s  Responsibility.  What  are  the  obstetric 
safety  factors  for  which  the  public  must  be  made  to 
feel  the  responsibility? 

1.  Prenatal  care. 

2.  Death  from  delay  in  reporting  any  of  the  danger 
signs  developing  during  pregnancy. 

3.  Great  and  important  significance  of  any  vaginal 
bleeding  during  pregnancy. 

4.  Tremendous  death  rate  from  self-induced  abortions 
(20  per  cent  of  all  maternal  deaths). 

5.  To  make  fewer  demands  on  physicians  for  painless 
childbirth. 

6.  Proper  regard  for  professional  efforts  at  asepsis 
during  “home”  deliveries ; also  practice  of  sexual  ab- 
stinence in  latter  weeks  of  gestation. 

Our  profession  must  continuously  advise,  warn,  and 
admonish  against  the  definite  maternal  risks  incident  to 
the  above  and  other  factors. 

Toward  further  lowering  of  maternal  deaths  in  Penn- 
sylvania, your  commission  proposes : 

1.  Continuation  of  the  survey  of  the  cause  of  maternal 
deaths. 

2.  Distribution  of  revised  prenatal  instruction  booklets 
through  clinics  and  private  physicians. 

3.  Through  co-operation  with  the  State  Department 
of  Health,  distribution  of  monthly  letters  to  expectant 
mothers  who  enroll  at  prenatal  clinics,  or  through  re- 
quests from  private  physicians. 

4.  Distribution  to  physicians  of  a booklet  on  obstetrics 
compiled  from  the  lectures  given  at  the  obstetric  insti- 
tutes last  fall,  arranged  by  the  co-operation  of  Dr. 
Edith  MacBride-Dexter,  Pennsylvania’s  Secretary  of 
Health. 

5.  Inauguration  of  hospital  obstetric  conferences  to 
study  and  discuss  maternal  deaths  occurring  in  the  dis- 
trict, and  all  practitioners  should  be  urged  to  attend.  In 
Philadelphia  such  a group  meets  the  third  Friday  of 
every  month  in  the  county  medical  society  building,  to 
which  all  physicians  are  invited,  not  only  to  listen  but 
to  take  active  part  in  the  discussions. 


6.  Increase  in  the  number  of  obstetric  papers  arranged 
by  county  medical  society  program  committees,  seeking 
the  co-operation  of  the  Committee  on  Graduate  Educa- 
tion, Dr.  Donald  Guthrie,  of  Sayre,  chairman,  in  behalf 
of  obstetric  instruction. 

IV hat  Has  Been  Accomplished ? For  the  first  time  in 
Pennsylvania  the  maternal  death  rate  has  been  reduced 
to  5 per  1000  total  births.  It  must  be  brought  still  lower. 

In  1935  there  were  882  maternal  deaths,  5.3  per  1000 
total  births.  In  1936  there  were  819  maternal  deaths, 
5 per  1000  total  births. 

In  spite  of  this  slight  drop,  a close  study  of  Table  I, 
showing  a small  reduction  in  deaths  from  hemorrhage, 
also  shows  an  appreciable  rise  in  deaths  from  sepsis 
and  from  toxemias. 

Table  I 

Maternal  Deaths  in  Pennsylvania 
Comparative  Figures,  1935-36 


Came  of  Death 

1935 

1936 

Abortion  

...  27.2% 

21.2% 

Puerperal  sepsis  

...  18.8% 

22.4% 

Eclampsia  and  albuminuria  

. ..  13.2% 

18.2% 

Hemorrhages  

. ..  12.6% 

10.9% 

Table  II  includes  septic  abortions.  When  40.9  per 
cent  of  maternal  deaths  are  due  to  sepsis,  there  is  jus- 
tifiable demand  that  physicians  become  aroused  to  fight 
this  tremendous  toll  of  death.  We  consider  sepsis  at 
full-term  delivery  as  preventable,  yet  22.4  per  cent  of 
all  maternal  deaths  were  due  to  this  condition  develop- 
ing, not  in  abortions  but  at  full  term.  These  are  not  all 
home  cases,  nor  are  they  all  cases  delivered  at  home  and 
later  sent  infected  to  the  hospital,  but  many  of  these 
obstetric  septic  cases  resulting  in  death  developed  in 
hospitals.  This  septicemia  must  be  overcome. 


Table  II 

Septic  Deaths  (Maternal)  in  Pennsylvania, 
1934-35-36 


Total 

Total 

Septic  Deaths 

Year 

B irths 

Deaths 

( all  classes ) 

1934 

166,458  

916 

401  (43.7%) 

1935 

167,076  

882 

343  (38.8%) 

1936 

164,000  

819 

335  (40.9%) 

Are 

we  disregarding 

the  elementary 

principles  of 

asepsis  and  antisepsis  ? 

Are  we  bringing  our  parturient  patients  to  term  in 
their  best  possible  physical  condition? 

Are  we  placing  too  much  assurance  in  the  safety  we 
accord  to  hospital  routine? 

Are  we  yielding  to  the  demands  of  our  obstetric  pa- 
tients that  we  deliver  them  painlessly  regardless  of  con- 
ditions and  indications  and  under  unsatisfactory  circum- 
stances ? 

We  must  counteract  the  misleading  information  ac- 
cessible to  the  lay  public  in  many  popular  magazines 
which  conveys  the  enormity  of  maternal  mortality,  too 
often  placing  the  responsibility  entirely  upon  the  med- 
ical profession. 

The  public  wants  to  know  the  truth.  We  know  our 
failings.  Advising  the  public  is  part  of  our  professional 
duty ; so  let  us  not  leave  the  duty  of  informing  the 
public  to  lay  writers. 

Table  III  shows  maternal  mortality  according  to  coun- 
ties, but  it  is  not  corrected  for  residence,  hence  some 
counties  with  an  getive  obstetric  hospital  service  are 
credited  with  maternal  deaths  which  rightfully  belong 
to  a neighboring  county. 
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Table  III 

Maternal  Mortality  in  Pennsylvania  Counties, 


1936 

County  Deaths  Rate* 

State  Total  819  5.0 

Adams  0 

Allegheny  100  4.6 

Armstrong  4 2.5 

Beaver  16  6.3 

Bedford  4 4.9 

Berks  17  4.7 

Blair  IS  6.0 

Bradford  7 6.9 

Bucks  3 2.3 

Butler  6 4.0 

Cambria  24  5.5 

Cameron  0 

Carbon  4 4.7 

Center  7 5.6 

Chester  6 2.7 

Clarion  3 3.9 

Clearfield  6 3.1 

Clinton  2 3.0 

Columbia  4 4.7 

Crawford  3 2.4 

Cumberland  5 4.4 

Dauphin  13  4.8 

Delaware  25  7.7 

Elk  5 7.0 

Erie  14  4.7 

Fayette  22  5.4 

Forest  0 

Franklin  4 3.1 

Fulton  1 4.5 

Greene  7 7.7 

Huntingdon  7 7.6 

Indiana  9 5.2 

Jefferson  6 5.3 

Juniata  0 

Lackawanna  37  7.3 

Lancaster  11  2.9 

Lawrence  8 4.4 

Lebanon  6 4.7 

Lehigh  14  4.3 

Luzerne  51  6.7 

Lycoming  9 5.5 

McKean  10  9.1 

Mercer  9 5.2 

Mifflin  2 2.2 

Monroe  4 7.8 

Montgomery  23  5.9 

Montour  12  20.1 

Northampton  11  4.6 

Northumberland  8 4.3 

Perry  0 

Philadelphia  167  5.4 

Pike  0 

Potter  0 

Schuylkill  31  7.1 

Snyder  0 

Somerset  4 2.2 

Sullivan  0 

Susquehanna  1 1.9 

Tioga  2 3.1 

Union  0 

Venango  6 5.0 

Warren  4 5.9 

Washington  IS  3.9 

Wayne  0 

Westmoreland  17  3.4 

Wyoming  0 

York  8 2.5 

Table  IV  gives  a summary  of  some  of  the  outstand- 


ing causes  of  maternal  deaths.  As  we  read  these  fig- 
ures with  a questioning  eye  and  an  inquisitive  mind, 

* Rates  are  per  1000  total  births.  Not  corrected  according  to 
residence. 


may  not  the  profession,  individually  and  collectively, 
analyze  the  facts  presented,  attempting  to  decide  how 
many  of  the  deaths  recorded  could  be  classified  as  pre- 
ventable if  everything  known  to  obstetric  science  had 
been  available  and  applied? 

Table  IV 

Maternal  Deaths  in  Pennsylvania,  1936 

Total  births  164,000 

Total  maternal  deaths  819 

Abortions  (all  classes)  174(21.2%) 

Maternal  Deaths  After  Viability 


Puerperal  sepsis  

Eclampsia  and  albuminuria  . . . 
Hemorrhages 

Abruptio  placentae  

. . 21 

184  (22.4%) 
149  (18.2%) 

Placenta  praevia  

. . 28 

90  (10.9%) 

61  (7.4%) 

43 

35 

19 

Postpartum  

Cesarean  section  

Emboli  

Heart  failure  

Rupture  of  uterus  

. . 41 

Your  commission,  with  faith  in  our  profession  and 
confidence  in  its  ability  to  lower  maternal  mortality 
still  further,  will  carry  on  toward  the  day  when  the  ac- 
complishments of  physicians  in  the  solution  of  this 
pressing  and  disturbing  problem  will  at  least  be  matched 
by  the  co-operation  displayed  by  the  citizens  of  Penn- 
sylvania. Respectfully  submitted, 

James  S.  Taylor,  Chairman, 
*Theodore  B.  Appel, 

Milton  M.  Auslander, 
Walter  J.  Larkin, 

Roy  E.  Nicodemus, 

John  B.  Nutt, 

Walter  C.  Raymond, 

Charles  G.  Strickland, 
Philip  F.  Williams. 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Medical  Economics  begs  to  submit 
the  following  report  of  its  activities  together  with  cer- 
tain recommendations  based  on  the  experiences  of  the 
past  year. 

I.  Compulsory  Health  Insurance. 

The  committee  continued  its  policy  of  close  co-opera- 
tion with  the  Committees  on  Public  Health  Legislation 
and  Public  Relations  by  preparing  and  editing  data  and 
material  in  the  campaign  of  public  information  in  op- 
position to  threatened  compulsory  health  insurance  leg- 
islation. One  leaflet  (see  page  554,  April,  1937,  Penn- 
sylvania Medical  Journal),  presenting  in  detail  the 
cost  to  employer  and  employee,  together  with  a table 
of  benefits,  was  widely  circulated.  This  alone  had  an 
awakening  effect  on  employers  and  employees  alike. 

II.  Group  Hospitalization  Insurance. 

This  is  receiving  increasing  attention  throughout  the 
state.  The  committee  has  been  frequently  called  into 
conference  on  proposed  plans.  In  virtually  every  in- 
stance medical  services  in  some  form  were  included  in 
the  original  proposals,  but  the  committee,  in  co-opera- 
tion with  the  county  society  involved,  has  succeeded 
thus  far  in  having  plans  conform  to  the  principles  set 
down  by  the  House  of  Delegates. 

* Deceased. 
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'A  disturbing  situation  has  developed  in  Philadelphia, 
but  tbe  expressed  principles  laid  down  by  the  American 
Medical  Association  and  this  House  of  Delegates  have 
furnished  great  support  to  the  Philadelphia  County 
Medical  Society  in  its  opposition  to  certain  undesirable 
features. 

Radiologic  and  pathologic  services  have  been  the  cen- 
ter of  most  controversies.  Because  of  this,  a conference 
of  radiologists  of  Pennsylvania  presented  certain  reso- 
lutions to  the  Board  of  Trustees  with  a request  for  co- 
operation from  the  State  Society,  looking  toward  the 
adoption  or  approval  of  these  resolutions  by  the  in- 
dividual county  societies.  A number  of  county  societies 
have  taken  favorable  action,  but  a large  number  have 
either  failed  to  act  or,  if  they  have  done  so,  have  not 
so  informed  the  secretary. 

It  should  be  remembered  at  all  times  that  the  inclu- 
sion of  any  medical  services  in  a hospital  insurance  plan 
is  but  the  entering  wedge  for  the  inclusion  of  all  types 
of  medical  service.  In  short,  corporate  practice  of 
medicine  by  hospitals  is  the  ultimate  danger. 

III.  Medical  Sendee  Plans. 

With  the  passage  of  the  Public  Assistance  Laws 
(Goodrich)  it  would  seem  incumbent  on  each  county 
society  to  take  the  necessary  steps  to  insure  its  control 
of  medical  service  plans  to  the  indigent.  The  chair- 
man of  the  Committee  on  Public  Health  Legislation 
met  recently  with  this  committee  and  reported  in  detail 
on  various  pieces  of  legislation  in  force  that  affect 
hospitalization  and  group  medical  insurance.  With  the 
thought  in  mind  that  there  may  be  some  solution  to  the 
problem  of  medical  services  to  the  low-income  group, 
a motion  was  passed  recommending  the  study  of  the 
subject  in  the  light  of  this  legislation. 

IV.  Medical  Activities  under  the  Social  Security  Act. 

It  is  the  opinion  of  the  committee  that  more  active 
interest  is  demanded  on  the  part  of  the  State  Society 
in  the  trends  of  the  medical  phases  of  the  Social  Se- 
curity Act.  If  possible,  some  machinery  should  be  set 
up  which  would  insure  close  contact  of  the  society  with 
the  workings  of  this  act  in  Pennsylvania. 

The  following  recommendations  are,  therefore,  re- 
spectfully made  to  the  House  of  Delegates : 

1.  The  county  societies  are  urged  to  continue  to  sub- 
mit any  proposed  plans  for  hospitalization  or  medical 
service  for  study  before  any  commitments  are  made. 

2.  It  is  recommended  that  the  Committee  on  Medical 
Economics  be  authorized  to  employ  necessary  trained 
assistants  to  make  a study  of  the  problem  of  medical 
services  to  the  low-income  group  in  the  light  of  recent 
insurance  legislation  and  report  to  the  Board  of  Trus- 
tees or  the  House  of  Delegates. 

3.  It  is  recommended  that  some  machinery  be  set  up 
which  will  insure  close  contact  of  the  State  Society 
with  the  workings  of  the  medical  phases  of  the  Social 
Security  Act. 

In  conclusion,  the  chairman  wishes  to  express  his 
thanks  to  the  members  of  the  Committee  on  Medical 
Economics  for  their  whole-hearted  co-operation  in  the 
work  of  the  past  year. 

Respectfully  submitted, 

Francis  F.  Borzell,  Chairman, 
Edward  L.  Bortz, 

Walter  S.  Brenholtz, 

Lewis  T.  Buckman, 

James  H.  Corwin, 

George  R.  Harris, 

Frederick  O.  Zillessen. 


PROGRESS  REPORT  OF  CHAIRMAN  OF 
EMERGENCY  CHILD  HEALTH 
COMMITTEE 

To  the  Board  of  Trustees: 

The  last  formal  report  made  to  the  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  under  date  of  Aug.  1,  1936.  This  report  will 
cover  the  work  of  the  intervening  12  months. 

Since  the  committee’s  last  report  Dr.  Royer  has  with- 
drawn as  a volunteer  field  worker  for  the  Emergency 
Child  Health  Committee: 
Visits  to  the  Counties  The  committee  is  very 
grateful  to  Dr.  Royer  for 
the  splendid  initial  work  he  did  in  making  contacts  with 
the  various  county  societies,  in  presenting  to  them  the 
aims  and  purposes  of  the  Emergency  Child  Health 
Committee,  and  in  persuading  them  to  approve  the  or- 
ganization of  county  committees;  and,  as  has  been  said 
in  previous  reports,  without  his  valuable  services  there 
would  have  been  serious  delay  in  getting  the  work 
under  way. 

Dr.  Thomas  H.  A.  Stites  has  continued  as  a vol- 
unteer field  worker  in  the  eastern  part  of  the  state  and 
has  made  occasional  visits  to  western  counties.  For  a 
period  of  months  in  the  early  part  of  1937  he  was  not 
available  as  he  was  visiting  the  members  of  the  various 
county  medical  societies  in  the  Third  Councilor  Dis- 
trict in  the  interest  of  the  program  of  the  State  Med- 
ical Society.  However,  he  is  again  active  in  the  serv- 
ice of  the  Emergency  Child  Health  Committee  and  is 
rendering  most  helpful  service. 

The  committee  was  indeed  fortunate  in  securing  for 
a time  the  services  of  Dr.  John  B.  Critchfield  for  serv- 
ice in  the  western  section  of  the  state.  Unfortunately, 
circumstances  have  made  it  necessary  for  him  to  with- 
draw. His  outstanding  accomplishment,  w'hich  was  one 
of  great  value,  was  the  presenting  of  the  program  to 
prominent  members  of  the  profession  in  Erie  County, 
resulting  in  the  organization  of  an  Emergency  Child 
Health  Committee  in  Erie  County. 

Miss  Edith  B.  Jack  continued  her  visits  to  the  coun- 
ties as  superintendent  in  western  Pennsylvania  until 
June  1,  when  she  resigned  to  accept  a permanent  posi- 
tion. The  committee  has  been  very  fortunate  in  secur- 
ing as  her  successor  Miss  Kress  Holst,  who  is  a regis- 
tered nurse  with  an  excellent  educational  background 
and  broad  experience  in  public  health  nursing.  Miss 
Holst,  after  spending  several  days  in  the  central  office 
of  your  committee  reviewing  records  of  the  work  in 
the  western  counties  and  receiving  instructions,  began 
her  work  on  the  eighth  of  July.  A most  favorable 
impression  of  Miss  Holst  was  obtained  during  her  stay 
in  this  office.  She  came  to  the  committee  most  highly 
recommended.  Experience  has  proved  that  her  recom- 
mendation wras  justified. 

On  Sept.  1,  1936,  Mrs.  Lucile  Robinson,  R.N.,  with 
a remarkable  experience  which  fitted  her  for  this  work, 
came  into  the  service  of  the  committee  as  superintendent 
for  the  eastern  half  of  the  state.  She  rendered  in- 
valuable service  during  the  months  she  was  with  the 
committee.  Unfortunately,  her  husband’s  business  took 
him  to  Ohio  which  resulted  in  Mrs.  Robinson’s  re- 
signing as  of  Mar.  1,  1937. 

The  committee  has  been  most  fortunate,  however,  in 
securing  as  her  successor  Miss  Caroline  Schlater  who 
had  served  as  supervisor  of  medical  relief  most  suc- 
cessfully in  Montgomery  County.  As  the  result  of  her 
ability,  tact,  and  charming  personality  she  had  endeared 
herself  to  the  members  of  the  profession  in  Mont- 
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gomery  County.  She  took  over  the  work  the  day  fol- 
lowing Mrs.  Robinson’s  resignation.  She  has  proved 
herself  invaluable  and  shown  ability  under  the  guidance 
.of  the  county  chairmen  in  organizing  the  working 
procedure  of  the  WPA  appointees. 

These  superintendents  have  made  frequent  visits  to 
the  counties  and  have  remained  long  enough  to  help 
the  county  committees  smooth  out  their  problems. 

Several  counties  in  the  eastern  section  of  the  state 
have  been  visited  by  your  chairman.  Some  additional 
visits  have  been  made  by  Miss  Morse  of  this  office.  In 
addition  a great  deal  of  assistance  has  been  rendered 
the  Philadelphia  county  committee  which  has  offices  in 
the  same  building  in  which  the  state  committee  is 
located. 

The  work  of  the  Philadelphia  county  committee  is 
well  under  way.  The  organization  of  a committee  in 
a city  the  size  of  Phila- 
Participating  Counties  delphia  is  a difficult  task  and 
a slow  process,  but  it  is  the 
opinion  of  your  chairman  that  splendid  progress  has 
been  made,  and  there  is  a definite  determination  on  the 
part  of  the  Philadelphia  County  Medical  Society  to  do 
a high-class  job.  They  are  developing  the  work  on  the 
basis  of  maintaining  the  family-family  physician  rela- 
tionship. 

Following  the  death  of  Dr.  Rewalt  the  Lycoming 
County  Medical  Society  selected  Dr.  J.  Gibson  Logue 
as  chairman.  This  was,  of  course,  a very  happy  selec- 
tion as  Dr.  Logue  is  an  outstanding  pediatrician  and 
deeply  interested  in  developing  the  work  of  the  Lycom- 
ing county  committee. 

As  the  result  of  Dr.  Critchfield’s  visits  to  Erie 
County  that  county  medical  society  voted  to  participate 
in  the  work  and  selected  as  chairman,  Dr.  Katharine 
Law  Wright.  The  work  has  been  well  organized,  ef- 
fective WPA  workers  have  been  appointed,  and,  judg- 
ing from  the  keen  interest  that  Dr.  Wright  has 
shown,  there  is  every  promise  that  Erie  County  will 
render  excellent  service. 

New  chairman  have  been  appointed  recently  in  Hunt- 
ingdon, Armstrong,  Pike,  and  Wayne  counties.  In 
Armstrong  and  Wayne  counties  Dr.  Jay  B.  F.  Wyant 
and  Dr.  Arno  C.  Voigt,  who  were  formerly  chairmen, 
have  reassumed  the  chairmanship. 

Since  the  last  report  to  your  board.  Dr.  Robert  G. 
Barckley,  who  was  our  extremely  efficient  chairman  in 
Pike  County,  has  died.  This  was  a great  loss  to  the 
committee.  The  service  that  Dr.  Barckley  rendered 
not  only  as  chairman  of  this  county  committee  but  also 
throughout  his  life  in  Pike  County  was  that  of  the  true 
physician.  No  greater  eulogy  can  be  given  a man. 

A recent  conference  with  the  chairman  of  the  Chester 
county  committee  offers  hope  that  a special  type  of 
Emergency  Child  Health  Committee  program  may  be 
carried  on  there. 

In  general  the  work  throughout  the  state  has  con- 
tinued in  the  most  gratifying  manner. 

There  have  been  reported  to  July  1,  1937,  127,188 
examinations.  From  July  1,  1936,  to  July  1,  1937, 
approximately  24,000  additional  ex- 
Examinations  aminations  have  been  made.  This  is 
9000  more  than  were  made  during 
the  previous  year. 

There  has  been  a persistent  increase  from  year  to 
year  in  corrections.  Up  to  July  1,  1937,  they  amounted 
to  41.5  per  cent,  or  133,218  corrections.  This 
Results  means  that  44,343  have  been  made  during  the 
past  year  which  is  an  unusual  accomplish- 
ment. This  does  not  include  miscellaneous  corrections ; 


miscellaneous  defects,  corrections,  and  percentages  are 
shown  in  the  following  table.* 

The  average  percentage  of  malnutrition  continues  its 
downward  trend.  The  present  average  is  26.1  per  cent 
and  that  of  a year  ago  was  28.2  per 
Malnutrition  cent.  Undoubtedly,  the  educational 
information  resulting  from  the  work 
that  is  being  carried  on  is  contributing  to  this  result. 

The  home  economics  work  continues  to  increase. 
Such  programs  have  been  under  way  in  45  counties, 
as  compared  to  41  a year 
Home  Economics  Work  ago.  To  date,  59,896  moth- 
ers have  received  nutrition 
instruction,  chiefly  in  small  groups  in  their  own 
kitchens. 

The  former  secretarial  and  nursing  WPA  projects 
have  been  combined  in  one  project,  SW-232,  which 

makes  for  much  less  com- 
Project  Under  the  WPA  plicated  administration. 

There  has  been  a persist- 
ent improvement  in  the  personnel  serving  under  these 
projects.  The  2 former  projects  at  one  time  permitted 
the  appointment  of  30  nonrelief  or  noncertified  workers. 
The  quota  has  been  reduced  until  at  the  time  of  this 
report  there  are  but  8.  This  reduction  resulted  in  a very 
definite  handicap  in  some  counties.  It  has  been  accepted 
and  met  in  a fine  spirit  by  the  county  chairmen  and  their 
committees.  It  was  very  difficult  for  your  chairman  to 
decide  on  the  counties  in  which  the  noncertified  workers 
should  be  retained.  Many  of  these  workers  had  served 
the  committee  faithfully  for  a number  of  years.  The 
final  decision  had  to  be  made  on  the  basis  of  the  size  of 
the  relief  load  or  the  possibility  of  securing  qualified 
workers  from  the  relief  rolls.  In  certain  counties  some 
of  these  noncertified  workers  who  resigned  or  were 
released  have  generously  donated  part  of  their  time  to 
the  work  of  the  county  committees. 

Project  SW-232  operated  under  the  Act  of  1936.  It 
has  therefore  been  necessary  for  this  project  to  be 
rewritten  so  that  it  may  operate  under  the  appropriation 
made  by  Congress  for  this  year.  This  is  true  not  only 
of  our  project  but  of  all  other  projects  in  the  United 
States  which  operated  under  the  Act  of  1936.  The  new 
project  was  rewritten  almost  exactly  like  project  SW- 
232  and  it  is  expected  that  it  will  be  approved  much 
more  quickly  for  this  reason  than  if  it  were  an  entirely 
new  project.  However,  it  is  understandable  that  with 
so  many  continuation  projects  being  sent  to  Washing- 
ton, it  will  take  a little  time  for  these  projects  to  be 
reapproved. 

The  Governor  of  the  state  and  Mrs.  Earle  have  con- 
tinued their  co-operative  interest  in  the  work  of  the 
committee.  Some  months  ago 
Co-operation  of  notification  was  received  from  the 
State  Government  State  Emergency  Relief  Admin- 
istration that  after  the  first  of 
June  they  would  no  longer  be  able  to  sponsor  the  WPA 
project  for  the  Emergency  Child  Health  Committee, 
and  it  was  the  feeling  of  the  Director  of  Relief  that 
any  WPA  project  associated  with  health  work  should 
be  under  the  sponsorship  of  the  State  Department  of 
Health.  In  view  of  this  decision  Dr.  Laverty,  Dr. 
Palmer,  and  your  chairman  visited  Dr.  MacBride- 
Dexter.  She  very  kindly  consented  to  accept  the  spon- 


* For  the  lack  of  a better  term  the  word  “defects”  has  been 
used  in  a broad  sense  to  include  not  only  conditions  ordinarily 
classified  as  defects,  but  also  need  for  preventive  procedures  and 
indicated  medical  treatments.  Likewise  the  term  corrections  in- 
cludes the  application  of  preventive  measures,  patients  under 
treatment,  and  defects  corrected. 
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sorship  of  WPA  project  SW-232,  and  of  the  new 
project.  Your  chairman  had  previously  been  in  con- 
tact with  2 representatives  of  the  United  States  Public 
Health  Service  who  spent  some  time  in  reviewing  the 
work  of  the  Emergency  Child  Health  Committees, 
which  they  praised  very  highly.  At  a later  date  they 
suggested  to  Dr.  MacBride-Dexter  that  she  accept  the 
sponsorship  of  this  WPA  project. 

In  the  various  aspects  of  the  w'ork  full  co-operation 
has  been  had  from  the  State  Department  of  Health. 
It  was  possible  to  render  some  assistance  to  Dr.  Waas, 
in  charge  of  the  Dental  Division,  and  Miss  O’Hal- 
loran  in  planning  for  the  round-up  of  children  in  sev- 
eral counties  where  a group  of  mouth  hygienists  are 
to  devote  some  time  to  the  cleaning  up  of  the  teeth  of 
children  of  the  preschool  group.  The  county  com- 
mittees continue  to  secure  toxoid  and  vaccine  virus  free 
of  charge  from  the  State  Department  of  Health  for 
use  within  the  counties  for  indigent  children  under 
age  10. 

It  is  with  much  regret  that  your  chairman  reports 
the  termination  of  close  and  valuable  association  with 
the  Emergency  Relief  Administration,  which  discon- 
tinued financing  the  Emergency  Child  Health  Com- 
mittee on  June  1,  1937.  The  Emergency  Relief  organ- 
ization has  disbanded  and  the  relief  services  it  rendered 
are  being  continued  under  the  Department  of  Public 
Assistance.  The  new  department  grants  your  com- 
mittee certain  services  previously  given  by  the  Relief 
Administration. 

The  Works  Progress  Administration,  both  in  the 
Harrisburg  offices  and  in  the  various  areas,  has  given 
most  valuable  assistance.  Nothing  has  seemed  to  be  too 
much  trouble  to  them  in  furthering  the  Emergency 
Child  Health  Committee  work.  Many  of  the  officials 
have  expressed  the  opinion  that  WPA  project  SW-232 
is  one  of  the  most  worth  while  in  the  state. 

It  is  extremely  gratifying  to  report  that  the  interest 
of  the  medical  profession  continues  at  a high  level, 

as  indicated  by  the  larger 
The  Medical  Profession  number  of  examinations 

and  corrections  during  the 
past  year  than  were  secured  during  the  previous  year. 

The  co-operation  of  the  dental  profession  has  con- 
tinued in  a most  gratifying  manner.  The  percentage 
of  dental  corrections  is 
The  Dental  Profession  higher  than  ever  before, 
having  increased  from  32.1 
to  34.7  per  cent.  When  Walter  E.  Mendel,  D.D.S., 
retired  from  the  presidency  of  the  Pennsylvania  State 
Dental  Society  he  automatically  took  membership  on 
the  state  committee,  and  Dr.  Fred  D.  Miller,  the  newly 
elected  president  of  the  State  Dental  Society,  became 
one  of  the  honorary  chairmen  of  the  state  committee. 

The  co-operative  plan  prepared  several  years  ago 

has  continued  this  year 
Pennsylvania  Congress  of  and  in  certain  counties 
Parents  and  Teachers  a fine  program  has  re- 
sulted. 

We  have  continued  to  receive  the  efficient  support  of 
the  various  organizations  that  have  been  co-operating 
with  us  heretofore,  and  the 
Other  Organizations  reports  from  the  county  com- 
mittees indicate  that  their  ef- 
fort as  a co-ordinated  project  is  becoming  increasingly 
successful.  We  have  been  having  most  excellent  sup- 
port from  many  of  the  social  sendee  exchanges  in  the 
counties  in  which  they  exist.  This  has  further  enabled 
us  to  avoid  duplication  of  effort. 


The  $39,100  which  comprised  the  grant  of  the  Fed- 
eral Relief  Ad- 

Financing  the  State  Committee  ministration  was 

completely  used 

up  by  expenses  incurred  up  to  June  1,  1937. 

Your  chairman  wishes  to  announce  that  in  addition 
to  the  sum  of  $10,000  received  from  the  American  Child 
Health  Association  in  liquidation  in  March,  1936,  an 
additional  grant  of  $5000  was  received  from  the  same 
source  on  Apr.  17,  1937.  This  $15,000  has  been  further 
increased  by  interest  payments  from  several  saving 
funds  up  to  Jan.  1,  1937,  amounting  to  $123.47.  This 
added  to  other  moneys  received  from  sales  of  materials 
makes  a grand  total  of  $15,137.47.  Against  this  sum 
the  committee  has  spent  up  to  July  1,  $8924.89,  leaving 
a balance  of  $6212.58  which  it  is  estimated  will  carry 
us  into  January,  1938,  especially  since  additional  interest 
will  have  been  added  by  then  to  the  savings  funds. 

It  was  suggested  in  last  year’s  report  that  an  appeal 
be  made  to  the  State  Legislature  during  its  recent  ses- 
sion for  additional  funds  to  carry  on  the  work.  Your 
chairman  was  advised  that  there  was  no  prospect  of 
securing  such  an  appropriation  and,  therefore,  the  sug- 
gestion was  not  carried  out.  It  is  very  important  that 
additional  funds  be  secured,  as  the  plan  under  considera- 
tion by  a committee  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  to  be  referred  to  later,  cannot 
be  put  into  effective  action  by  the  time  the  present 
fund  is  exhausted.  It  would  be  very  gratifying  if  your 
Board  of  Trustees  would  consider  a procedure  by  which 
additional  funds  could  be  secured.  Your  chairman  is 
making  an  effort  to  locate  a source  from  which  addi- 
tional funds  may  be  forthcoming. 

The  county  committees  continue  to  receive  liberal 
local  support  for  their  corrective  work.  Very  novel  and 
effective  schemes  have  been 
County  Committees  worked  out  for  raising  funds 
locally.  One  small  rural  county, 
for  instance,  arranged  for  a series  of  country  dances 
in  various  parts  of  the  county.  The  orchestra  was 
supplied  by  the  Recreational  Project  of  the  WPA, 
which  also  furnished  some  specialty  dancers.  Halls 
were  donated  and  the  only  expenses  incurred  were  for 
transportation  and  food  for  the  orchestra  and  specialty 
dancers.  Twenty-five  cents  admission  was  charged  and 
the  dances  were  well  attended  and  enjoyed  by  young 
and  old.  The  result  w'as  so  favorable  that  they  have 
been  able  to  arrange  for  the  correction  of  a great  num- 
ber of  additional  defects. 

Since  the  last  report  Dr.  Frederick  J.  Bishop,  of 

Scranton,  president- 
Members  of  State  Committee  elect  of  The  Medical 

Society  of  the  State 
of  Pennsylvania,  has  been  added  to  the  personnel  of  the 
state  committee. 

It  would  seem  desirable  to  ask  Dr.  Karl  de  Schwein- 
itz  as  Secretary  of  the  Department  of  Public  Assist- 
ance to  retain  his  membership  on  the  committee.  It 
would  also  seem  well  to  ask  Mr.  Arthur  Howe,  who 
has  recently  succeeded  Commander  John  D.  Pennington 
as  Secretary  of  Welfare,  to  accept  membership  on  the 
committee. 

Dr.  Maxwell  Lick  automatically  became  an  honorary 
chairman  when  he  took  office  as  president  of  the  State 
Society.  Dr.  Alexander  H.  Colwell  again  became  a 
member  of  the  state  committee.  Dr.  Fred  D.  Miller 
automatically  became  an  honorary  chairman,  represent- 
ing the  State  Dental  Society,  and  his  predecessor,  Dr. 
Walter  E.  Mendel,  has  accepted  membership  on  the 
state  committee. 
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Total  examinations,  all  ages 127,188  Re-examinations  7,595 

Examinations  in  children  under  age  6. . 53,074  Partial  report  of  diagnostic  procedures.  6,313 


Type  ot  defect 

Defects  found 

Corrections,  under  treatment 
measures 

and 

preventive 

Number  of 
examinations 
on  which 
percentage 
is  figured* 

Number  of 
defects 

Per- 

centage 

Number  of 
defects 
on  which 
percentage 
is  figured! 

Number  cor- 
rected as  of 
July  1,  1937 

Per- 

centage 

Number  of 
defects 
corrected 
as  of  July 
1,  1936 

Not  vaccinated 

122,977 

43,447t 

35 

4 

39,694 

18,242 

46 

0 

11,203 

Not  having  had  toxin-antitoxin 

or  toxoid 

122,977 

77 ,503H 

63 

1 

73,206 

35,991 

49 

2 

24,211 

Eve  defects  

122,977 

9,206 

7 

5 

8,938 

4,137 

46 

3 

2,907 

Ear  defects  

122,977 

3,827 

3 

1 

3,665 

1,420 

38 

7 

598 

Nasal  obstructions 

122,977 

9,895 

8 

1 

9,855 

5,081 

51 

6 

2,516 

Diseased  tonsils  

122,977 

43,823 

35 

7 

41,171 

14,508 

35 

2 

10,292 

Dental  caries 

122,977 

51,609 

42 

0 

49,600 

17,216 

34 

7 

13,038 

Enlarged  cervical  glands  

122,904 

25,366 

20 

6 

21,971 

4,700 

21 

4 

2,133 

Thyroid  gland  enlargement 

122,904 

3,031 

2 

7 

2,842 

901 

31 

7 

741 

Lung  affections  

122,904 

2,890 

2_ 

4 

2,785 

1,261 

45 

3 

893 

Cardiac  defects  

122,904 

2,913 

2 

4 

2,646 

925 

34 

9 

099 

Behavior  disorders  

114,987 

11,463 

10 

0 

10,404 

1,253 

12 

0 

834 

Needing  circumcision 

122,904 

7,432 

6 

0 

7,245 

1,219 

16 

8 

816 

Venereal  diseases  

122,904 

452 

0 

4 

452 

329 

72 

8 

189 

Malnutrition  

122,904 

32,051  § 

26 

1 

30,593 

19,960 

65 

3 

13,910 

Postural  or  orthopedic  defects  . . 

122,904 

8,448 

6 

9 

8,216 

2,643 

32 

2 

1,690 

Deficiency  diseases  

122,904 

7,677 

6 

3 

7,356 

3,432 

46 

7 

2,205 

Totals  

341,033 

22,449 

320,705 

133,218 

19,215 

41 

5 

88,875 

Partial  miscellaneous  report.. 
Grand  totals  

363,482 

152,433 

* In  each  case  the  percentage  is  figured  on  a different  total  of  examinations  because  of  the  difficulty  of  securing  complete 
and  consistent  reports  from  the  counties. 

f These  totals  do  not  include  the  defects  reported  by  counties  which  are  known  to  be  securing  corrections  but  which  have  not 
reported  such  corrections.  They  do  include  the  defects  found  in  counties  so  recently  organized  that  the  correction  of  defects  has 
not  yet  been  started. 

t 39,362  children  under  age  6 had  not  been  vaccinated,  or  74.2  per  cent. 

H 38,584  children  under  age  6 had  not  received  toxin-antitoxin  or  toxoid,  or  73  per  cent. 

§ 11,893  children  tinder  age  6 were  malnourished,  or  22.4  per  cent. 

Additional  immunization  in  10  counties — 14,958  (Bradford,  Carbon,  Elk,  Indiana,  Lackawanna,  Luzerne,  Montour,  Perry,  Som- 
erset, and  Washington). 

Nutrition  instruction  to  mothers — 59,896  in  45  counties. 


The  executive  committee  conducts  most  of  its  busi- 
ness by  correspondence,  but  it  held  a meeting  on  Dec. 

1,  1936,  to  determine  the  policy 
Executive  Committee  to  be  followed  in  releasing 
n o n r e 1 i e f workers  on  our 
WPA  projects  in  an  effort  to  be  fair  to  the  nonrelief 
workers  and  at  the  same  time  plan  for  the  efficiency  of 
the  work  of  the  committees  to  which  they  were  at- 
tached. 

Financial  reports  have  been  sent  to  the  committee 
each  month  since  its  organization  and  a number  of 
questions  of  policy  have  been  determined  by  them. 

The  exhibit  has  been  revised  and  enlarged  in  order 
to  explain  more  clearly  the  activities  of  the  Emergency 
Child  Health  Committee.  A very  effec- 
Propaganda  tive  motion  filmslide  has  been  prepared. 

It  sets  forth  the  technic  followed  in  the 
administration  of  the  committee’s  work,  and  has  been 
of  use  in  informing  visitors  to  the  Emergency  Child 
Health  Committee  booth  who  have  not  been  willing  to 
discuss  the  work  with  the  demonstrators. 

The  charts  and  motion  picture  were  shown  at  the 
meeting  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania held  in  Pittsburgh  last  October,  where  they 
received  more  consideration  than  at  any  previous  exhibi- 


tion. This  undoubtedly  had  the  effect  of  stimulating  and 
broadening  interest  in  the  committee’s  work. 

The  exhibit  has  also  been  shown  frequently  at  other 
meetings,  notably  the  annual  meeting  of  the  American 
Academy  of  Pediatrics  in  New  York  last  June  where 
it  aroused  much  interest,  especially  among  several  mem- 
bers of  the  New  York  State  Medical  Society.  Plans 
are  under  way  in  New  York  State  to  arrange  for  a 
similar  type  of  work. 

Addresses  continue  to  be  made  by  members  of  the 
state  committee  and  the  field  workers  at  various  meet- 
ings. It  is  also  gratifying  to  know  that  the  Committee 
on  the  Healing  Arts  of  the  Pennsylvania  Committee  on 
Public  Assistance  and  Relief  (Goodrich  Commission) 
investigated  the  work  being  done  by  the  Emergency 
Child  Health  Committee  and  included  in  its  report  a 
complimentary  report  on  the  committee’s  activities. 

With  the  sanction  of  the  president  of  the  Board  of 
Trustees  and  the  secretary  of  the  State  Society,  a group 

of  individuals  who  are 
Appointment  of  Evaluation  active  in  the  work  of 
and  Planning  Committee  the  Emergency  Child 

Health  Committee  met 
in  Philadelphia  on  May  10.  Both  the  officers  mentioned 
attended  the  meeting.  Its  purpose  was  to  discuss  the 
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accomplishments  of  the  various  county  committees  of 
the  Emergency  Child  Health  Commmittee  to  date,  and 
to  consider  some  plan  by  which  the  values  derived  from 
the  activities  of  these  committees  might  be  perpetuated 
after  the  present  depression  has  ended.  The  session 
continued  throughout  the  greater  part  of  the  day. 

It  was  interesting  to  note  the  universal  recognition 
of  the  great  value  of  the  work  of  the  Emergency  Child 
Health  Committee  to  the  counties  in  which  the  work 
has  been  actively  carried  on,  and  to  discover  the  broad 
vision  of  the  chairmen  of  many  committees  and  the 
practically  universal  opinion  that  every  possible  effort 
should  be  made  to  maintain  the  co-operative  spirit  that 
has  been  established  between  the  medical  profession  and 
agencies  of  all  types  within  the  counties  which  have 
been  working  with  the  committees  under  medical  leader- 
ship. 

This  meeting  was  of  great  value  to  your  chairman. 
It  made  clear  to  him  that  much  effective  work  is  being 
done  by  the  county  committees  which  cannot  be  em- 
bodied in  written  reports. 

This  group  has  been  included  in  the  membership  of 
the  committee  recently  appointed  by  the  chairman  of 
the  Board  of  Trustees  “To  study  searchingly  the  ac- 
tivities and  accomplishments  of  the  Emergency  Child 
Health  Committee  and  to  endeavor  to  work  out  a pro- 
cedure by  which  the  protection  of  the  health  of  chil- 
dren of  all  classes  can  be  effectively  accomplished  in 
the  years  to  come.” 

This  committee  would  seem  to  have  a serious  respon- 
sibility and  a great  opportunity.  The  question  involves 
the  protection  of  the  physician  against  exploitation  while 
at  the  same  time  rendering  essential  service  to  the 
children.  Your  chairman  has  frequently  pointed  out 
that  the  results  of  the  examinations  of  the  many  thou- 
sands of  children  has  once  more  emphasized  the  im- 
portance of  health  supervision.  These  have  also  pro- 
duced a volume  of  evidence  in  support  of  periodic 
health  examinations  which  every  county  committee 
should  place  before  all  parents  with  the  plea  that  they 
seek  for  their  children  the  protective  services  the  med- 
ical profession  has  given  voluntarily  through  the  past 
4 years  to  the  unfortunate  children  in  the  families  on 
relief. 

Your  chairman  cannot  close  this  report  without  again 
expressing  his  great  admiration  of  the  beautiful  volun- 
tary sen-ice  given  the  children  of  Penn- 
Coxclusion  sylvania  by  all  groups  interested  in  their 
health  and  welfare,  especially  emphasiz- 
ing the  part  that  has  been  played  by  the  medical  and 
dental  professions  who  have  given  so  freely  of  their 
time  and  effort.  Respectfully  submitted, 

S.  McC.  Hamill,  M.D.,  Chairman. 


COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

To  the  President  and  House  of  Delegates: 

In  the  fall  of  1936,  President  Maxwell  Lick  of  the 
State  Medical  Society  appointed  the  following  mem- 
bers to  study  ways  and  means  for  pneumonia  control 
in  Pennsylvania:  Drs.  Edward  W.  Bixby,  Wilkes- 

Barre;  Clifford  C.  Hartman  and  George  J.  Kastlin, 
Pittsburgh ; Leon  H.  Collins,  T.  Grier  Miller,  Henry 
K.  Mohler,  and  Hobart  A.  Reimann,  Philadelphia; 
Mathew  H.  Sherman.  Harrisburg;  Clifford  W.  Skin- 
ner. Meadville ; and  Edward  L.  Bortz,  Philadelphia, 
chairman. 

The  commission  set  to  work  immediately.  It  col- 
lected a large  quantity  of  important  data  and  studied 


the  setup  in  certain  other  states  in  which  considerable 
interest  has  been  manifested  in  this  important  field  in 
the  past  several  years.  The  magnitude  of  the  problem 
became  more  and  more  evident  as  data  were  obtained. 

Each  year  more  than  100,000  people  of  the  United 
States  die  from  pneumonia.  Ordinarily  it  stands  third 
in  the  list  of  causes  of  death.  In  1935,  133,000  died  of 
pneumonia  and  influenza  in  the  United  States;  in  1936, 
over  8600  died  in  Pennsylvania,  and  pneumonia  stood 
sixth  in  the  list  of  causes  of  death.  If  a mortality 
rate  of  approximately  25  per  cent  is  accepted,  then, 
based  on  available  statistics,  over  25,000  cases  of  pneu- 
monia developed  in  Pennsylvania  in  1936. 

Certain  impressions  have  retarded  progress  in  the 
treatment  of  pneumonia:  (1)  That  treatment,  as  a rule, 
had  little  influence  on  the  desperately  ill  pneumonia 
patient;  (2)  that  a fatality  was  important  only  in  the 
case  of  a child,  for  whom  nothing  could  be  done,  and 
in  the  aged,  for  whom  there  w-as  often  little  inclina- 
tion to  attempt  to  do  anything;  (3)  that  the  term 
pneumonia  itself  has  obscured  the  fact  that  the  disease 
is  an  acute  specific  infection ; (4)  that  the  diagnosis 

has  been  made  entirely  too  difficult ; the  symptoms  at 
the  onset  are  pathognomonic ; as  Cole  has  insisted, 
most  patients  threatened  w-ith  pneumonia  already  have 
pneumonia;  (5)  that  it  is  a primary  disease. 

Diagnosis. — The  key  to  successful  treatment  is  found 
in  early,  accurate,  bacteriologic  diagnosis.  Every  case 
of  pneumonia  must  be  regarded  as  an  emergency  and 
the  physician  in  charge  is  obligated  to  make  the  diag- 
nosis as  soon  as  possible,  day  or  night,  w-hen  he  is 
called.  Simplified  methods  for  accurate  diagnosis  may 
be  performed  in  any  reasonably  well-equipped  labora- 
tory, by  any  well-trained  physician  or  technician. 

Plan  for  Pneumonia  Control. — Modern  knowl- 
edge has  thrown  pneumonia  into  the  class  of  diseases 
susceptible  to  control  on  a broad  geographic  plan.  In 
1931,  the  Commonwealth  Fund  financed  the  Massa- 
chusetts Pneumonia  Study,  which  was  carried  on  for 
5 years.  The  results  of  this  study  were  so  satisfactory 
that  other  states,  through  their  health  departments, 
took  up  the  work,  and  today  New  York,  Connecticut, 
Maine,  West  Virginia,  Ohio,  Michigan,  Minnesota, 
and  now  Pennsylvania  are  actively  engaged  in  plans  for 
pneumonia  control. 

The  Commission  for  the  Study  of  Pneumonia  Con- 
trol of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, after  a survey  of  the  whole  problem,  came  to 
certain  conclusions : 

(1)  Pneumonia  must  be  made  a reportable  disease. 

(2)  Bacteriologic  diagnosis  must  be  made  as  early  as 
possible.  Pneumonia  must  be  regarded  as  an  emer- 
gency, and  diagnosis  must  be  made  day  or  night. 

(3)  Specific  immune  serum  is  the  most  important 
single  agent  in  the  treatment  of  pneumonia.  The  earlier 
it  is  used,  the  more  spectacular  will  be  its  beneficent 
effect. 

In  order  to  be  widely  effective,  diagnostic  facilities 
for  sputum  typing  and  blood  examinations  must  be 
available  throughout  the  state.  The  crux  of  successful 
treatment  is  accurate  diagnosis.  When  the  type  of  in- 
fection has  been  identified,  then,  and  only  then,  is  the 
use  of  serum  logical. 

Dr.  Edith  MacBride-Dexter,  Secretary  of  Health  of 
the  State  of  Pennsylvania,  has  made  an  exhaustive  study 
of  the  problem,  and  in  a recent  conference  in  Harris- 
burg it  was  found  that  the  State  Department  of  Health 
and  the  Commission  for  Pneumonia  Control  of  the 
State  Medical  Sotiety  had  independently  arrived  at  the 
same  conclusions.  With  unity  of  purpose,  plans  are 
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now  being  drawn  up  for  the  establishment  of  diag- 
nostic laboratories  throughout  the  state  where  physi- 
cians may  have  24-hour  laboratory  service.  When  the 
diagnosis  has  been  made  and  the  specific  infecting 
organism  is  found  to  be  one  for  which  immune  serum 
is  available,  that  serum  will  be  furnished  by  the  State 
Department  of  Health,  free  of  charge,  for  any  in- 
dividual for  whom  the  payment  would  be  a hardship. 
To  obtain  this  serum,  a certification  form  must  be 
filled  out  and  signed  by  a responsible  member  of  the 
patient’s  family,  the  physician  in  charge  of  the  case, 
and  the  distributor  of  state  biologic  products. 

To  date  specific  serum  is  available  for  types  I,  II,  V, 
VII,  and  VIII,  the  commoner  infections.  Serum  for 
the  remaining  types  will  certainly  be  elaborated  in  the 
near  future.  Much  has  been  said  about  the  possibility 
of  violent  reactions  from  the  use  of  serum.  Happily, 
serum  has  now  been  so  refined  in  its  preparation  that 
ordinarily  the  reactions  are  very  mild.  If  a severe  one 
does  occur,  a hypodermic  of  adrenalin,  1 : 1000  dilution, 
usually  suffices.  With  the  development  of  rabbit  serum, 
reactions  may  become  a negligible  factor. 

To  bring  pneumonia  under  control  in  Pennsylvania 
the  responsibility  now  rests  principally  with  the  phy- 
sicians who  see  the  patients.  Pennsylvania  is  fortu- 
nate in  having  in  Dr.  MacBride-Dexter  a secretary  of 
health  who  is  keenly  sensitive  to  the  importance  of  the 
problem,  who  understands  the  need  for  widely  avail- 
able diagnostic  facilities  and  serum  for  patients  in  the 
lower  income  and  indigent  groups.  She  is  now  utiliz- 
ing her  influence  to  the  utmost  of  her  ability  to  co- 
operate with  the  medical  profession.  An  intensive, 
broad  plan  of  education  of  the  public  and  the  physician 
is  now  essential. 

Our  commission  has  an  abundance  of  valuable  data 
available  and  stands  ready  to  co-operate  in  every  way 
with  similar  committees  of  the  component  county  so- 
cieties. Each  county  society  should  plan  during  the 
next  year’s  series  of  meetings  to  set  aside  one  meeting 
for  the  discussion  of  pneumonia  in  all  of  its  important 
practical  aspects. 

Each  county  medical  society  should  have  a committee 
for  the  study  of  pneumonia  control.  The  chief  en- 
deavors of  these  committees  should  be  (1)  to  have 
every  case  of  pneumonia  reported,  (2)  to  have  every 
physician  realize  the  importance  of  bacteriologic  diag- 
nosis as  soon  as  the  case  comes  under  observation,  day 
or  night,  (3)  to  see  that  the  patient  gets  serum,  and 
(4)  to  keep  adequate  records. 

To  date  the  following  county  medical  societies  have 
appointed  such  a committee : Allegheny,  Bucks,  Center, 
Chester,  Clearfield,  Delaware,  Erie,  Huntingdon,  Lacka- 
wanna, Lehigh,  Luzerne,  McKean,  Perry,  Philadelphia, 
Washington,  York. 

With  such  a modern  plan  of  battle  physicians  in 
Pennsylvania  now  have  a splendid  opportunity  to  give 
every  patient  stricken  with  pneumonia  the  benefit  of 
the  latest  scientific  knowledge  of  the  disease.  The  suc- 
cess of  the  plan  depends  on  the  individual  practitioners. 

Respectfully  submitted, 

Edward  L.  Bortz,  Chairman, 
Edward  W.  Bixby, 

Leon  H.  Collins, 

Clifford  C.  Hartman, 

George  J.  Kastlin, 

T.  Grier  Miller, 

Henry  K.  Mohler, 

Hobart  A.  Reimann, 

Mathew  H.  Sherman, 
Clifford  W.  Skinner. 


COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

We  are  offering  a report  of  the  recently  created 
Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases  as  of  July  1,  1937.  The  membership  of  this 
commission  has  functioned  together  for  a period  of 
only  3 months,  and  due  to  its  size  of  membership  and 
geographic  barriers  we  have  up  to  now  been  unable  to 
hold  a formal  meeting.  All  preliminary  work  has  been 
done  by  correspondence,  and  until  we  meet  as  a body 
in  October  our  submitted  Program  for  Control  can  only 
be  regarded  as  a temporary  outline. 

The  commission  is  grateful  for  the  help  and  sug- 
gestions of  the  officers  of  the  society,  the  open  columns 
of  the  Journal,  and  the  aid  given  us  by  our  secretary. 
In  addition,  help  and  assurance  of  interest  and  co- 
operation have  been  offered  by  state  and  federal  med- 
ical officers  associated  in  venereal  disease  control  work. 
The  American  Social  Hygiene  Association  has  offered 
us  many  of  its  resources. 

Your  commission  has  effected  the  necessary  steps  to- 
ward organization,  canvassed  its  members  for  sugges- 
tions and  observations,  furnished  its  membership  with 
Reprint  No.  54*  of  the  Public  Health  Service,  and 
effected  contact  with  the  state  and  federal  medical 
groups  concerned.  It  has  likewise  been  in  correspond- 
ence with  the  American  Social  Hygiene  Association 
concerning  the  availability  of  information  and  charts 
for  lay  group  discussions  on  syphilis  and  venereal  dis- 
ease. It  has  formulated  a preliminary  sort  of  “program 
for  control,”  which  is  embodied  in  this  report. 

One  of  the  members  of  the  commission  has  arranged 
a symposium  on  syphilis  for  presentation  before  the 
Lackawanna  County  Society ; another  member  has  ar- 
ranged to  speak  before  the  Wayne-Pike  County  Society. 
W e participated  in  the  series  of  broadcasts  given  this 
past  spring  in  Philadelphia  on  syphilis  and  gonorrhea, 
and  assisted  in  the  spring  meeting  of  the  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical  Society. 
Earlier  in  the  year  the  commission  received  requests 
for  information  on  the  subject  of  venereal  disease 
from  2 lay  discussion  groups.  During  this  past  year 
there  have  been  presented  several  valuable  programs 
and  symposia  on  syphilis,  notably  those  of  the  Tenth 
Councilor  District  combined  with  the  November  meet- 
ing of  the  Allegheny  County  Society;  also  in  meetings 
arranged  by  the  Philadelphia  and  Washington  county 
societies.  While  the  commission  had  no  part  in  these 
programs,  they  are  mentioned  to  point  out  the  trend 
of  the  county  medical  societies  in  interest  and  future 
participation. 

The  commission  has  already  interested  itself  in  the 
subject  of  state  clinics  and  adequate  treatment  facilities, 
and  will  have  a future  report  bearing  on  this  matter. 
Other  future  activities  should,  we  hope,  include  an  in- 
quiry into  the  role  played  by  drug  stores  and  other 
nonmedical  sources  in  the  treatment  of  venereal  dis- 
eases. It  is  planned  to  write  to  each  of  the  component 
county  societies  suggesting  one  syphilis  and  venereal 
meeting  for  the  coming  year.  It  is  hoped  that  the  com- 
mission will  be  able  to  organize  a central  bureau  of 
information,  i.  e.,  charts  and  other  material  suitable  for 
use  as  a basis  for  talks  to  both  professional  and  respon- 
sible nonprofessional  groups. 


* Recommendations  for  a Venereal  Disease  Control  Program 
in  State  and  Local  Health  Departments.  Vonderlehr  et  al.  Re- 
print No.  54,  from  Ven.  Dis.  Inform.,  Vol.  17,  Jan.,  1936. 
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This  commission  will  gladly  welcome  inquiries,  sug- 
gestions, and  aid  from  all  interested  members  of  the 
State  Medical  Society. 

A Recommended  Program  for  Syphilis  and 
Venereal  Disease  Control 

Our  aim  is  to  lower  the  incidence  of  syphilis  and 
venereal  diseases,  and  by  early  diagnosis  and  adequate 
treatment  to  prevent  the  serious  sequelae. 

1.  Adherence  to  the  regulations  of  the  state  requiring 
the  reporting  of  all  new  and  early  (or  communicable) 
cases  of  syphilis. 

2.  Fuller  observance  of  all  existing  laws  relative  to 
the  public  health  aspects  of  syphilis  and  venereal  dis- 
eases, or  a stricter  interpretation  or  rationalization  of 
such  laws  as  pertain  to  the  good  of  the  public,  i.  e.,  as 
in  industry,  foodhandlers,  etc. 

3.  Full  co-operation  with  the  state  and  federal  ve- 
nereal disease  control  officers. 

4.  Adequate  treatment  facilities  for  all  patients — the 
private  patient,  the  low-fee  patient,  the  clinic  patient, 
and  the  patient  to  whom  treatment  may  be  inaccessible, 
i.  e.,  the  patient  confined  to  his  home  or  the  rurally 
isolated  patient. 

Aid  to  the  individual  physician,  with  informative 
help  where  needed.  Free  serologic  service,  and  free 
drugs  for  low-pay  patients. 

State  clinics,  adequately  headed  and  staffed,  located 
in  needed  areas ; the  hours  of  treatment  to  be  such  as 
best  serve  its  clientele. 

The  use  of  standard  record  and  treatment  forms ; 
the  use  of  laboratory  control  methods ; the  employment 
of  a thorough  follow-up  service. 

Subsidies,  when  indicated,  to  the  individual  physician 
in  the  treatment  of  patients  unable  to  consult  a physi- 
cian as  a private  patient,  or  one  to  whom  the  clinic  is 
inaccessible. 

Remuneration  of  the  physician  worker  in  the  clinic. 

5.  The  desirability  of  further  surveys  of  disease  in- 
cidence in  certain  counties  or  cities. 

6.  The  availability  of  adequate  information  to  ac- 
credited groups,  both  professional  and  lay,  through 
(1)  radio,  (2)  addresses,  speakers,  the  press,  (3)  ex- 
hibits, posters,  and  cinema. 

7.  The  desirability'  of  at  least  one  program  on  ve- 
nereal diseases  every  year,  symposium  or  clinic,  or  com- 
bined, to  be  presented  by  every  component  county  med- 
ical society. 

Respectfully  submitted, 

Robert  L.  Gilman,  Chairman, 
Robert  L.  Anderson, 

Thomas  Butterworth, 

Milton  H.  Cohen, 

Stanley  Crawford, 

Leo  P.  Gibbons, 

James  M.  Henninger, 

Harold  L.  Mitchell, 

Daniel  P.  Ray, 

Harold  F.  Robertson, 

William  B.  Wasiiabaugh. 


COMMITTEE  ON  PHYSICAL  THERAPY 

To  the  President  and  House  of  Delegates: 

I am  reporting  herewith  for  the  Committee  on  Phys- 
ical Therapy. 


The  committee  obtained  a motion  picture  film  from 
the  American  Medical  Association  which  was  shown  in 
the  Motion  Picture  Theater  of  the  Scientific  Exhibit 
at  the  Pittsburgh  Session,  October,  1936. 

During  the  past  year  we  prepared  a chart  showing 
the  normal  range  of  motion  of  all  joints  in  the  human 
body.  At  our  suggestion  these  were  sold  to  members 
and  others  at  the  rate  of  25  cents  for  the  first  chart 
ordered  and  10  cents  for  additional  charts  in  the  same 
order.  These  have  been  distributed  by  the  librarian  in 
our  Harrisburg  office.  Two  hundred  and  fourteen  were 
distributed  in  this  way. 

1 invited  attention  in  the  report  last  year  to  the  fact 
that  this  committee  had  no  budgetary  allowance.  We 
have,  therefore,  not  felt  free  to  undertake  activities 
that  would  entail  expenditure  of  the  society’s  funds. 
Even  meetings  of  the  committee  involving  expense 
accounts  of  those  attending  were  not  felt  to  be  justified 
under  the  circumstances. 

Respectfully  submitted, 

Wilton  H.  Robinson,  Chairman. 


COMMITTEE  ON  GRADUATE  EDUCATION 

To  the  President  a)id  House  of  Delegates: 

The  Committee  on  Graduate  Education  of  the  State 
Society  reports  a more  inactive  year  than  in  previous 
years,  because  many  of  the  classes  which  were  formerly 
engaged  in  this  type  of  postgraduate  work  decided  last 
year  to  attend  the  various  local  obstetric  and  pediatric 
institutes  conducted  under  the  combined  auspices  of 
federal  and  state  health  authorities  and  the  sponsorship 
of  our  State  Medical  Society.  (See  page  1074,  Sep- 
tember, 1936,  Pennsylvania  Medical  Journal.) 

Excellent  reports  have  been  received  during  the  past 
year  by  the  Graduate  Education  Committee  in  regard 
to  these  institutes  under  the  direction  of  Drs.  James  F. 
Taylor  and  Ralph  M.  Tyson,  chairmen  respectively  of 
the  State  Medical  Society  Committees  on  Maternal 
Welfare  and  Pediatric  Education.  The  seminars  w'ere 
well  attended  and  great  interest  was  expressed  in  the 
important  subjects  which  the  various  medical  school 
teachers  discussed. 

Several  county  societies  will  conduct  seminars  in  the 
fall  and  have  written  your  Graduate  Education  Com- 
mittee for  help  on  the  organization  of  classes.  York 
and  Adams  counties  had  a most  successful  seminar 
course,  last  year  being  their  third.  Sixty  physicians 
were  enrolled  and  the  seminars  were  well  attended. 

Lancaster  County  had  63  physicians  enrolled.  The 
seminars  were  very  well  attended  and  the  work  com- 
pleted with  a balance  on  hand  of  over  $90. 

Schuylkill  County  completed  its  fourth  course  of 
seminars  in  a successful  manner. 

The  committee  believes  that  this  wrork  has  proved  to 
be  practical,  instructive,  and  self-supporting,  and  it  pro- 
poses to  continue  activities  during  the  coming  year. 

Respectfully  submitted, 

Donald  Guthrie,  Chairman, 
John  L.  Atlee,  Jr., 

Edward  W.  Bixby, 

Norbert  D.  Gannon, 

Richard  A.  Kern, 

Wesley  F.  Kunkle. 
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ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

To  llic  President  and  House  of  Delegates: 

The  Advisory  Committee  to  the  Woman’s  Auxiliary 
desires  to  report  that  there  has  been  no  activity  of  the 
committee  during  the  year,  since  no  requests  or  cor- 
respondence were  received. 

Respectfully  submitted, 

Walter  S.  Bren  holtz,  Chairman, 
W.  Wayne  Babcock, 

Lewis  T.  Buckman, 

Jonathan  B.  Perrine. 


REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

A complete  delegation  of  11  duly  elected  delegates 
represented  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  annual  session  in  Atlantic 
City,  June  7-11,  1937,  as  follows: 

Personnel 

Drs.  Howard  C.  Frontz,  Huntingdon;  J.  Newton 
Hunsberger,  Norristown;  J.  Allen  Jackson,  Danville; 
Frank  P.  Lytle,  Birdsboro;  Curtis  C.  Mechling  and 
Walter  F.  Donaldson,  Pittsburgh ; Charles  G.  Strick- 
land, Erie;  Francis  F.  Borzell  and  Arthur  C.  Morgan, 
Philadelphia;  George  L.  Laverty,  Harrisburg;  and 
Samuel  P.  Mengel,  Wilkes-Barre.  The  delegation 
elected  Dr.  Donaldson  its  chairman. 

Appointments,  Registration,  and  Elections 

Appointed  from  the  Pennsylvania  delegation  to  serve 
on  reference  committees  of  the  House  of  Delegates 
were  Drs.  J.  Allen  Jackson,  Sections  and  Section 
Work;  J.  Newton  Hunsberger,  Reports  of  Officers; 
Arthur  C.  Morgan,  Reports  of  Board  of  Trustees  and 
Secretary ; Walter  F.  Donaldson,  chairman,  Commit- 
tee on  Reapportionment.  Dr.  How'ard  C.  Frontz  was 
appointed  a sergeant  at  arms. 

The  record-breaking  registration  of  Fellows  at  the 
1937  session  of  the  A.  M.  A.  totaled  9764,  of  whom 
2373  were  from  Pennsylvania. 

On  the  program  of  the  scientific  assembly  were  noted 
the  names  of  36  members  of  our  State  Society  who 
read  papers,  47  who  participated  in  discussions,  21  who 
contributed  to  the  scientific  exhibit,  and  3 who  acted  as 
section  officers. 

* * * * 

The  complimentary  dinner  given  by  the  members  of 
the  Atlantic  County  Medical  Society  and  the  Medical 
Society  of  The  State  of  New  Jersey  to  the  members 
of  the  House  of  Delegates  and  officers  of  the  A.  M.  A. 
was  marked  by  unusually  good  food  and  entertainment, 
the  program  being  featured  by  an  address  on  socio- 
economic-medical topics  by  our  own  President  Maxwell 
Lick. 

Membership  and  Fellowship 

The  secretary  of  the  A.  M.  A.  reported  that  the 
membership  of  the  association  had  increased  during  the 
year  from  101,946  to  105,460,  and  that  Fellowship  had 
increased  during  the  same  time  from  62,997,  to  66,296. 
The  membership  from  Pennsylvania  was  published  as 
8588;  Fellowship,  5721;  subscribers  to  the  Journal  of 
the  A.  M.  A.,  7759,  indicating  that  many  Pennsylvania 


members  are  not  Fellows  of  the  A.  M.  A.,  solely  for 
the  reason  that  they  have  nut  made  formal  application 
for  Fellowship.  (See  bellowship  application  form  in 
this  issue  of  the  Journal.) 

The  Opening  General  Session 

The  addresses  of  retiring  President  Charles  Gordon 
Heyd  and  incoming  President  J.  H.  J.  Upham,  both 
filled  with  wise  observations  and  sage  advice  based  on 
visits  to  and  observations  made  in  more  than  half  the 
states  of  the  Union,  were  freely  quoted  and  commented 
upon  editorially  by  the  leading  newspapers  of  the  nation. 
As  published  in  full  in  the  Journal  of  the  A.  M.  A., 
they  are  worthy  of  the  careful  study  of  every  member 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
and  we  bring  to  the  especial  attention  of  the  members 
of  our  House  of  Delegates  the  following  thoughts  from 
these  addresses : 

Dr.  Heyd  said  in  part : “The  final  analysis  of  the 
social  intelligence  of  a people  will  rest  on  their  health 
program.  Wherever  we  survey  a typical  death-produc- 
ing disease  and  its  effect  on  the  community  we  find 
that  the  record  of  the  United  States  is  superior  to  that 
in  countries  with  either  a socialized  medical  system  or 
compulsory  health  insurance.  The  final  appraisal  of 
our  national  well-being  will  rest  on  mortality  statistics. 

“What  a fallacy  to  assume  that  all  the  people,  at  all 
times,  under  all  conditions,  can  receive  what  is  so  glibly 
spoken  of  as  ‘adequate  medical  service’  or  even  as  ‘the 
best  of  medical  care !’  It  is  impossible  to  make  people 
of  ordinary  average  intelligence  look  after  themselves. 

“There  are  certain  portions  of  the  United  States 
where  it  is- impossible  under  present  conditions  to  pro- 
vide any  fair  degree  of  medical  service.  In  these  back- 
ward areas  it  will  be  futile  to  expect  adequate  medical 
service  without  proper  housing,  adequate  nourishment, 
and  better  protection  against  climatic  and  local  diseases. 

“Until  the  diet  of  certain  groups  of  our  population 
has  been  brought  up  to  a vitamin-maintenance  level  by 
increasing  their  earning  capacity  and  by  education,  it 
is  foolish  to  talk  about  adequate  medical  and  dental 
services  for  such  people.  . . .” 

President-elect  Upham  advised  that  his  rather  gen- 
eral travel  over  the  country  impressed  him  with  the 
feeling  of  unrest  in  medical  circles  because  of  the  fear 
of  state  medicine.  He  emphasized,  however,  that  a 
large  proportion  of  otherwise  sensible  people  were  ad- 
herents of  parasitic,  pseudoscientific  healing  cults,  and 
believers  in  the  blatantly  advertised  patent  medicines  as 
curative  agents.  He  insisted  that  county  medical  so- 
cieties should  be  impressed  with  the  almost  overwhelm- 
ing mass  of  misinformation  and  false  statements  con- 
stantly being  given  out  over  the  radio  and  through  the 
daily  press  and  popular  magazines  which  is  directly  in- 
spired by  commercial  enterprise  and  antimedical  prej- 
udice, and  that  something  should  be  done  about  it. 

Osteopathic  Education 

We  were  encouraged  to  note  that  the  Board  of 
Trustees  of  the  A.  M.  A.  has  under  careful  considera- 
tion the  advisability  of  endeavoring  to  bring  about  an 
investigation,  through  an  unbiased,  qualified  govern- 
mental agency,  of  the  exaggerated  and  widely  exploited 
educational  and  professional  training  claims  of  osteo- 
pathic and  other  healing  cults. 

Resolutions  were  adopted  warmly  commending  the 
Social  Security  Board  for  insisting  that  the  required 
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assistance  to  the  blind  contemplate  the  employment  of 
ophthalmologists,  or  physicians  skilled  in  diseases  of 
the  eye.  It  would  seem  clear  that  the  optometrist  is 
professedly  not  qualified  by  training  to  treat  the  blind, 
and  if  not  so  qualified  such  employment  cannot  be 
justified  on  political  expediency  alone  when  ophthal- 
mologists are  fully  competent  to  render  complete  service. 

The  Report  of  the  Council  on  Medical  Economics 

As  presented  to  the  House  of  Delegates,  this  report 
discussed  a number  of  problems  such  as  hospitalization 
insurance,  health  programs  for  educational  institutions, 
and  schemes  for  the  distribution  of  medical  service, 
which  indicate  that  our  own  Committee  on  Medical 
Economics  has  kept  our  society  well  abreast  of  evi- 
dences of  progress. 

Reapportionment  of  Delegates 

A reapportionment  of  delegates  was  made  at  the 
1937  session  of  the  A.  M.  A.  There  cannot  be  more 
than  175  members  of  the  House  of  Delegates,  and  each 
constituent  state  association  is  entitled  to  at  least  one 
delegate.  The  preceding  apportionment  was  on  the 
basis  of  775  members  or  fraction  thereof.  Decision 
this  time  was  as  between  an  apportionment  on  a basis 
of  825  or  850  members.  The  first  named  was  chosen. 
On  this  basis  Massachusetts  and  the  Philippine  Islands 
each  gained  one  delegate;  New  York  gained  2;  and 
Missouri  and  Oklahoma  each  lost  one  delegate.  Penn- 
sylvania’s apportionment  remained  the  same,  11  dele- 
gates. 

Birth  Control 

The  familiar  subject  of  birth  control  was  again 
brought  to  the  attention  of  the  House  of  Delegates, 
and  very  promptly  through  the  newspapers  to  the  at- 
tention of  the  entire  world,  by  a resolution  from  the 
American  Neurological  Association.  The  report  of 
the  A.  M.  A.  committee  appointed  in  1935  “to  study 
contraceptive  practices  and  related  problems”  was 
unanimously  approved  as  finally  presented  by  the  proper 
reference  committee  of  the  1937  House.  This  report, 
which  was  more  fully  discussed  in  the  Officers’  De- 
partment of  the  July  Pennsylvania  Medical  Journal, 
is  herewith  briefly  epitomized  as  follows : 

1.  The  A.  M.  A.  should  take  such  action  as  may  be 
necessary  to  make  clear  to  physicians  that  it  is  their 
legal  right  to  make  use  of  their  knowledge  of  the  sub- 
ject only  in  conditions  arising  in  the  relationship  of 
physician  and  patient. 

2.  The  Council  on  Pharmacy  and  Chemistry  was 
requested  to  investigate  materials,  devices,  or  methods 
recommended  for  or  employed  in  the  prevention  of 
conception. 

3.  The  Council  on  Medical  Education  and  Hospitals 
was  requested  to  promote  instruction  in  the  medical 
schools  with  respect  to  the  various  factors  pertaining  to 
fertility  and  sterility,  with  attention  given  to  their 
positive  as  well  as  their  negative  aspects. 

4.  It  was  definitely  decided  that  information  and 
advice  concerning  the  prevention  of  conception  given 
in  dispensaries,  clinics,  and  similar  establishments 
should  be  given  in  only  those  institutions  legally  li- 
censed to  participate  in  the  treatment  of  the  sick,  under 
medical  control. 

The  Socialization  of  Medical  Practice 

Newspapers  and  news  magazines,  the  Pennsylvania 
Medical  Journal  for  July,  and  the  Journal  of  the 
American  Medical  Association  have  published  pages  of 


comments  anent  the  visit  of  U.  S.  Senator  Lewis  to  the 
House  of  Delegates  at  Atlantic  City  on  June  8,  but  not 
all  have  recognized  the  following : 

The  House  of  Delegates  of  the  A.  M.  A.,  conscious 
of  the  fact  that  the  administration  at  Washington  does 
not  form  its  medical  advisory  committees  in  con- 
sultation with  official  representatives  of  the  A.  M.  A., 
and  conscious  of  other  forms  of  failure  to  recognize 
health  legislative  recommendations  made  by  the  asso- 
ciation, early  in  the  session  decided  to  co-operate  with 
governmental  agencies  “on  receipt  of  direct  request.” 

The  proposal  of  the  delegation  from  the  New  York 
State  Medical  Society  (see  page  880,  July  Pennsyl- 
vania Medical  Journal)  to  the  effect  that  the  A.  M. 
A.  should  offer  to  the  federal  government  “a  national 
health  policy”  to  be  inaugurated  where  “it  meets  the 
needs  of  a given  situation  in  the  opinion  of  the  medical 
profession  in  the  locality  affected,”  was  rejected  by  the 
delegates  at  Atlantic  City. 

Having  thus  demonstrated  that  the  association  would 
no  longer  co-operate  until  “requested”  to  co-operate,  it 
apparently  remains  for  the  people  of  the  United  States 
to  learn  that  the  humane  qualifications  of  the  art  of 
medicine,  being  based  on  medical  science,  are  more 
stable  than  governmental  sickness  service  proposals 
based  on  political  expediency. 

Significant  Amendments 

(1)  The  Principles  of  Medical  Ethics  were  by 
unanimous  vote  of  the  House  amended  upon  recom- 
mendation of  its  reference  committee  which  had  ap- 
proved the  definition  of  jree  choice  of  physician  as  sub- 
mitted by  the  Judicial  Council — 

Resolved,  That  the  Principles  of  Medical  Ethics, 
Chapter  III,  Article  6,  New  Section  3,  be  amended 
by  the  addition  to  paragraph  2 of  the  following: 

The  phrase  “free  choice  of  physician,”  as  applied 
to  contract  practice,  is  defined  to  mean  that  degree 
of  freedom  in  choosing  a physician  which  can  be 
exercised  under  usual  conditions  of  employment 
between  patient  and  physician  when  no  third  party 
has  a valid  interest  or  intervenes.  The  interjection 
of  a third  party  who  has  a valid  interest  or  who 
intervenes  does  not  per  se  cause  a contract  to  be 
unethical.  A “valid  interest”  is  one  where,  by  law 
or  necessity,  a third  party  is  legally  responsible 
either  for  cost  of  care  or  for  indemnity.  “Inter- 
vention” is  the  voluntary  assumption  of  partial  or 
full  financial  responsibility  for  medical  care.  In- 
tervention shall  not  proscribe  endeavor  by  com- 
ponent or  constituent  medical  societies  to  maintain 
high  quality  of  service  rendered  by  members  serv- 
ing under  approved  sickness  service  agreements 
between  such  societies  and  governmental  boards  or 
bureaus  and  approved  by  the  respective  societies. 

(2)  The  House  of  Delegates  also  unanimously 
adopted  the  following  amendment  to  Section  1 of  Chap- 
ter 9 of  its  By-Laws,  bestowing  upon  the  Judicial  Coun- 
cil of  the  A.  M.  A.  the  authority  to  instigate  investiga- 
tions of  unethical  conduct  which  in  the  judgment  of 
the  Judicial  Council  is  of  greater  than  local  concern. 
We  here  publish  the  A.  M.  A.  amendment  in  full : 

“The  Judicial  Council  shall  have  authority  in  its 
discretion  from  time  to  time  to  request  the  presi- 
dent to  appoint  investigating  juries  to  which  it 
may  refer  complaints  or  evidence  of  unethical  con- 
duct which  in  its  judgment  is  of  greater  than  local 
concern.  Such  investigating  juries,  if  probable 
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cause  for  action  be  shown,  shall  report  with  formal 
charges  to  the  president,  who,  under  Chapter  V, 
Section  1,  of  the  By-Laws,  shall  appoint  a prose- 
cutor, who,  in  the  name  and  on  behalf  of  the 
American  Medical  Association,  shall  prosecute  the 
charges  against  the  accused  before  the  Judicial 
Council.  The  Council  shall  have  the  power  to 
acquit,  admonish,  suspend,  or  expel  the  accused.” 

Choice  of  President-Elect  and  Place  of  Meeting 

It  is  believed  that  the  1937  House  enjoyed  the  unique 
experience  of  electing  a president-elect  of  the  associa- 
tion without  contest.  Dr.  Irvin  Abell,  a distinguished 
teacher  and  surgeon  from  Louisville,  Kv.,  who  formerly 
served  many  years  in  the  House,  and  also  as  chairman 
of  the  Scientific  Assembly  of  the  A.  M.  A.,  received 
this  well-deserved  compliment.  Dr.  Olin  West  was  for 
the  nineteenth  consecutive  year  elected  secretary  and 
general  manager. 

The  1938  session  will  be  held  in  San  Francisco,  and 
veteran  members  of  our  delegation  who  served  in  the 
1923  House  of  Delegates  in  San  Francisco  are  enjoying 
the  prospect  of  renewing  pleasant  experiences  and  ac- 
quaintanceship. Respectfully  submitted, 

Walter  F.  Donaldson,  Chairman. 


REPORT  OF  DELEGATE  TO 
PENNSYLVANIA  STATE  DENTAL  SOCIETY 

To  the  President  and  House  of  Delegates: 

The  exhibits  and  the  annual  dinner  of  the  Pennsyl- 
vania State  Dental  Society  were  attended  by  the  under- 
signed on  May  5,  1937,  at  the  Hotel  William  Penn, 


Pittsburgh.  Both  scientific  and  commercial  exhibits 
were  well  arranged,  attractively  located,  and  very  inter- 
esting. At  the  annual  dinner  expression  was  given  to 
the  spirit  of  co-operation  between  our  professions,  and 
an  evident  willingness  to  stand  together  to  face  our 
many  similar  problems.  Individual  expressions  of  these 
sentiments,  along  with  the  very  evident  welcome  ex- 
tended to  your  representative,  made  attendance  a pleas- 
ure and  a profit.  Respectfully  submitted, 

George  R.  Harris. 


REPORT  OF  DELEGATE  TO 
PENNSYLVANIA  PHARMACEUTICAL 
ASSOCIATION 

To  the  President  and  Home  of  Delegates: 

It  was  my  privilege  on  June  15  to  attend  the  sixtieth 
annual  meeting  of  the  Pennsylvania  Pharmaceutical 
Association  in  Harrisburg  and  extend  to  them  the  good 
wishes  and  felicitations  of  the  officers  and  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

I was  able  to  refer  to  the  splendid  co-operation  of 
our  component  societies  in  the  health  legislative  prob- 
lems which  were  then,  at  the  moment,  of  the  recent 
past.  I expressed  to  them  heartfelt  thanks  for  corre- 
lated activities,  referring  especially  to  the  joint  effort 
of  the  dentists,  pharmacists,  and  physicians  in  their 
series  of  radio  health  broadcasts  over  the  Harrisburg 
station.  It  is  a pleasure  for  your  delegate  to  report 
many  evidences  of  willingness  and  a deep  desire  to 
co-operate  further  with  our  society. 

Respectfully  submitted, 

Clarence  R.  Phillips. 


OFFICERS’  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


SENATOR  LEWIS  SENDS  A 
POSTSCRIPT 

Considerable  space  was  devoted  in  this  depart- 
ment in  the  July  issue  of  the  Journal  to  the 
appearance  before  the  1937  House  of  Delegates 
of  the  American  Medical  Association  at  Atlantic 
City  of  the  U.  S.  Senator  from  Illinois,  J.  Ham- 
ilton Lewis. 

It  will  be  remembered  that  the  self-invited 
senator  in  his  speech  not  only  “sought  advice” 
from  his  “dear  comrades”  in  the  House  of  Dele- 
gates but  he  warned  against  proposed  federal 
legislation  that  would  no  longer  recognize  the 
physician’s  patient  as  any  thing  but  “an  instru- 
ment called  ‘citizen’  needed  by  the  government 
in  civil  and  military  affairs.” 

As  a postscript  to  his  gratuitous  message  of 
June  10  to  the  organized  medical  profession  of 
the  nation,  Senator  Lewis,  on  July  28,  introduced 
in  the  Senate  a joint  resolution  that  if  adopted 
would  effect  the  drafting  willy-nilly  into  federal 


medical  relief  services  of  every  practicing  phy- 
sician in  the  land. 

The  anticipated  effects  of  legislation  authoriz- 
ing any  impoverished  person  to  commandeer  the 
professional  services  of  any  practicing  physician 
was  very  promptly  emphasized  by  Illinois  repre- 
sentatives of  the  organized  medical  profession 
(see  page  436,  Aug.  7 issue,  of  the  Journal  of 
the  American  Medical  Association,  and  page  102 
of  the  August  issue  of  the  Illinois  State  Medical 
Journal).  (On  Aug.  9 a copy  of  a protest  which 
the  Committee  on  Public  Health  Legislation  of 
the  Illinois  State  Medical  Society  had  addressed 
to  Senator  Lewis  was  mailed  to  representatives 
of  all  Pennsylvania  county  medical  societies.) 

This  issue  of  the  Journal  contains  too  many 
comments  by  State  Society  officers  and  commit- 
teemen anent  the  overemphasis  on  health  in  the 
current  governmental  struggle  via  social  security 
legislation  toward  regimentation  and  the  sus- 
tenance of  political  supremacy  for  us  to  quote 
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more  at  this  time  than  the  following  from  the 
report  of  onr  Committee  on  Public  Health  Leg- 
islation : 

“Just  as  human  nature  usually  remains  the  same  from 
generation  to  generation  the  social  urge  for  greater  se- 
curity will  endure.  It  usually  leads  to  disappointment 
but  nevertheless  contributes  to  the  permanency  of  the 
problem  under  discussion.  Extraordinary  selfishness  on 
the  part  of  healing  cultists  and  the  bureaucratic  ambi- 
tions of  political  leaders  will  continue  to  crystallize  all 
such  wishful  thinking  into  the  form  of  proposed  legis- 
lation affecting  educational  and  licensing  standards  as 
well  as  the  forms  under  which  sickness  service  shall  be 
available.” 

Also  the  following  from  the  secretary’s  re- 
port : 

“Our  organization  has  a deep  obligation  to  the  past 
and  a tremendous  responsibility  to  the  future  so  to 
mould  public  and  legislative  opinion  that  only  the  best 
in  medical  experience  survives  or  is  evolved  from  cur- 
rent social,  economic,  and  medical  research. 

“Physicians  especially  must  avoid  in  these  trying 
years  of  social  experimentation  the  quality  of  mind  that 
expresses  itself  only  in  sarcasm  and  contempt.” 


THE  CROWNING  IMPERTINENCE  * 

In  Washington,  D.  C.,  where  government  em- 
ployees far  outnumber  all  other  employed  groups, 
the  philosophy  of  regimentation,  socialization, 
and  arbitrary  control  of  everybody’s  business 
might  well  be  expected  to  satisfy  thousands  who 
owe  their  employment  to  bureaucracy  raised  to 
the  nth  degree.  Running  true  to  form,  “A  Co- 
operative,” organized  among  the  117,000  federal 
employees  located  in  the  nation’s  capitol,  has  re- 
cently begun  to  experiment  with  a socialized 
form  of  medical  practice  made  available  to  its 
membership.  The  benefits  paid  for  by  a monthly 
pay-envelope  deduction  will  include  the  ordinary 
21 -day  hospitalization  accommodations  and  the 
preventive,  as  well  as  the  curative,  professional 
medical  and  surgical  services  of  a group  of  phy- 
sicians. 

Probably  the  crowning  impertinence  of  this 
“opening  wedge”  lies  in  the  statement  made  by 
the  management  of  the  co-operative  to  the  effect 
that  no  physician  thus  contracting  for  the  dis- 
posal of  his  services  may  be  excluded  from  the 
medical  societies  of  the  District  of  Columbia. 
This  is  certainly  a disquieting  and  discomfiting 
demonstration  of  the  ends  to  which  so-called 
New  Deal  experiments  may  go  in  the  conversion 
of  private  physicians  willy-nilly  into  federal  of- 
ficers and  private  medical  practice  into  a new 
health  system. 

This  threatened  subjugation  of  the  ethical 
principles  of  the  medical  profession  to  the  con- 

* See  also  newspaper  article  by  David  Lawrence,  editor  of 
The  United  States  News,  entitled  “New  Deal  in  Medical  Field” 
— reprinted  on  page  1109. 


trol  of  the  political  spoils  system  should  arouse 
all  good  citizens  whose  vision  extends  beyond 
the  horizon  of  self-interest  and  the  immediate 
present. 


SOCIAL  SECURITY  TAXATION 

Under  date  of  Feb.  22,  1937,  by  direction  of 
the  Board  of  Trustees,  request  was  made, 
through  the  letter  which  appears  below,  in  behalf 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, for  exemption  from  the  filing  of  fed- 
eral income  tax  returns.  A follow-up  request 
was  forwarded  on  May  7,  but  to  date  no  definite 
reply  to  our  appeal  has  been  received. 

Our  society  has  never  made  such  returns,  but 
exemption  from  the  provisions  of  the  employee 
income  tax  and  the  employer  excise  tax  imposed 
by  Sections  801  and  901  under  Title  VIII  of 
the  Social  Security  Act  may  be  obtained  only  by 
such  an  appeal  as  that  referred  to  above. 

Feb.  22,  1937. 

Mr.  William  C.  Driscoll, 

Collector  of  Internal  Revenue, 

Pittsburgh,  Pa. 

The  undersigned  officers  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  a Pennsylvania  corporation 
not  for  profit,  whose  business  is  transacted  at  8104 
Jenkins  Arcade  Building,  Pittsburgh,  and  230  State 
Street,  Harrisburg,  Pennsylvania,  in  behalf  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  apply  for 
exemption  for  said  society  from  the  filing  of  federal 
income  tax  returns  as  provided  for  in  Section  101  of 
the  Subtitle  C of  the  Revenue  Act  of  1934  and  in  ac- 
cordance with  Article  101-1,  Regulations  86,  covering 
the  Revenue  Act  of  1934. 

We  are  forwarding  the  following  data  assembled 
more  or  less  in  detail  as  per  suggestion  of  your  agent, 
Mr.  J.  Till,  who  called  recently  upon  us  at  our  request. 
We  are  convinced  that  these  data  demonstrate  con- 
clusively that  The  Medical  Society  of  the  State  of 
Pennsylvania  is  entitled  to  exemption. 

Character  of  Organisation. — The  Medical  Society  of 
the  State  of  Pennsylvania  is  a voluntary,  professional, 
scientific,  and  educational  society  of  physicians  and  sur- 
geons who  are  legally  licensed  by  the  State  of  Pennsyl- 
vania to  practice  medicine  and  surgery. 

It  is  a corporation  not  for  profit,  having  been  incor- 
porated Dec.  20,  1890,  under  the  general  corporation 
laws  of  the  State  of  Pennsylvania,  in  the  first  class  of 
corporation  specified  in  Section  2 of  the  Act  of  Apr. 
29,  1874. 

It  is  composed  of  61  component  county  medical  so- 
cieties, with  an  aggregate  membership  of  approximately 
8500  physicians  and  surgeons. 

The  Medical  Society  of  the  State  of  Pennsylvania 
owns  and  occupies  its  own  building  at  230  State  Street, 
Harrisburg,  where  it  maintains  its  editorial  offices,  its 
package-by-mail  library  service  for  members,  and  where 
its  Board  of  Trustees  meets  periodically.  The  neces- 
sary paid  staff  of  employees  to  handle  the  details  in 
carrying  out  these  services  are  maintained  at  this  ad- 
dress. In  addition,  at  the  office  of  the  secretary  of  the 
society,  in  the  Jenkins  Arcade  Building,  Pittsburgh, 
which  office  serves  as  a clearing  house  of  information 
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for  the  membership  and  co-ordinates  the  activities  of 
the  organization,  a paid  staff  of  employees  is  also  main- 
tained. 

Purpose  Por  Which  Organized. — As  set  forth  in  the 
Articles  of  Incorporation  and  its  Constitution  and  By- 
Laws  (copies  herewith)  the  purpose  for  which  said 
Medical  Society  of  the  State  of  Pennsylvania  was  and 
is  formed  is : 

The  purposes  of  this  society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Pennsylvania; 
to  unite  with  similar  societies  of  other  states  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  advance  medical  science ; 
to  elevate  the  standard  of  medical  education,  and 
to  secure  the  enactment  of  just  medical  laws;  to 
promote  friendly  intercourse  among  physicians ; to 
protect  them  against  imposition  and  to  enlighten 
and  direct  public  opinion  in  regard  to  the  prob- 
lems of  public  health  and  hygiene,  so  that  the  pro- 
fession shall  become  more  useful  to  the  public  in 
the  prevention  and  management  of  disease  and  in 
prolonging  and  adding  to  the  comfort  of  life. 

The  chief  function  and  activity  of  the  society  is  that 
of  promoting  and  co-ordinating  the  educational  ac- 
tivities of  the  various  societies,  individually  and  col- 
lectively. This  activity  includes  the  dissemination  of 
accurate  and  up-to-date  scientific  information  to  physi- 
cians and  the  public  generally. 

In  the  first  instance,  information  is  furnished  to  mem- 
bers of  the  medical  profession  on  the  latest  advances 
and  the  progress  in  the  science  and  art  of  medicine,  so 
that  they  will  become  more  competent  and  proficient  in 
their  practice. 

In  the  second  instance,  the  society  fosters  and  pro- 
motes educational  campaigns  among  the  laity  in  order 
to  acquaint  the  public  with  medical  and  public  health 
facts,  safeguard  the  people  from  health  hazards,  and 
impress  upon  them  the  necessity  for  securing  prompt, 
competent,  and  scientific  medical  advice  and  care  in 
event  of  illness  or  disability.  Witness  evidence  of  the 
society’s  endeavors  along  such  lines  in  the  reported  ac- 
tivities of  its  Commissions  on  Cancer  Control,  Ap- 
pendicitis Mortality,  Maternal  Mortality,  Conservation 
of  Vision,  Committee  to  Confer  with  Governmental  and 
Private  Health  Agencies  (which  includes  its  Social 
Security  Conference  Committee),  Committee  on  Mental 
Hygiene,  Emergency  Child  Health  Committee. 

In  its  contacts  with  the  public,  the  society  assists  and 
co-operates  with  groups  and  organizations  interested  in 
public  health  problems  and  with  public  officials. 

The  society  keeps  its  members  informed  regarding 
legislative  proposals  and  new  laws  affecting  public 
health,  scientific  medicine,  medical  education,  and  med- 
ical practice. 

It  makes  available  from  time  to  time  to  the  members 
of  the  national  and  state  legislative  bodies,  accurate 
information  on  public  health  and  medical  subjects. 

This  is  but  one,  and  incidentally,  a minor  phase  of 
the  educational  activities  of  the  society,  all  of  which 
are  carried  on  by  committees  composed  of  members  of 
the  society,  assisted  by  the  regular,  full-time  personnel 
of  the  editorial  and  secretary’s  offices  who  are  employed 
to  handle  clerical  and  routine  work. 

Contacts  are  maintained  with  organizations  represent- 
ing allied  professions,  medical  colleges,  and  hospitals, 
for  the  purpose  of  discussing  mutual  problems.  Quali- 
fied speakers  are  supplied  through  the  society’s  offices  to 
professional  and  lay  groups  seeking  information  on 


medical  and  public  health  questions.  Contacts  are  main- 
tained with  medical  societies  in  other  states  and  national 
medical  and  public  health  organizations  for  the  purpose 
of  exchanging  information  of  value  and  assisting  in 
bringing  about  the  advancement  of  scientific  medicine 
and  making  its  benefits  available  to  all  people. 

One  of  the  educational  functions  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  is  the  publication  of 
the  Pennsylvania  Medical  Journal,  a monthly  mag- 
azine which  serves  as  a medium  of  information  to  the 
members  of  the  association  on  scientific  and  public 
health  subjects  and  the  social  aspects  of  medical  prac- 
tice. 

The  Pennsylvania  Medical  Journal  is  furnished 
to  each  member  of  the  society  as  a part  of  his  member- 
ship benefits.  It  is  printed  by  a Harrisburg  printing 
firm.  Most  of  the  articles  published  in  the  Journal 
are  written  by  members  of  the  society.  Copy  for  the 
Journal  is  prepared  in  the  society’s  Plarrisburg  office 
where  proofreading  is  handled  and  copy  made  ready  for 
the  printers.  The  society  has  no  printing  plant  or  man- 
ufacturing facilities. 

The  Pennsylvania  Medical  Journal  is  not  on  a 
commercial  basis.  There  is  no  stock  in  the  Journal 
and  no  profits  accrue,  as  the  advertising  covers  only  a 
portion  of  the  costs  of  publishing  the  Journal  and  the 
deficit  is  made  up  from  the  general  funds  of  the  society. 

As  an  incidental  part  of  its  activities,  the  society 
provides  certain  services  for  its  members  on  request ; 
for  example,  information  is  furnished  relative  to  the 
provisions  of  certain  state  and  federal  laws  or  regula- 
tions; data  relative  to  quackery  or  nostrums  are  sup- 
plied; information  is  secured  from  state  and  federal 
bureaus,  boards,  commissions,  and  departments  on  mat- 
ters affecting  public  health  administration  and  medical 
practice;  magazines  and  literature  from  the  library 
service  maintained  at  the  Harrisburg  office  are  loaned 
to  members  to  assist  them  in  studying  their  more  dif- 
ficult cases,  or  in  preparing  papers  or  addresses ; sta- 
tistics are  assembled  and  furnished  to  members  request- 
ing them. 

The  Medical  Society  of  the  State  of  Pennsylvania 
does  not  engage  in  the  sale  or  exchange  of  tangible 
property,  goods,  or  merchandise. 

Source  of  Income. — This  section  of  this  memorandum 
should  be  considered  in  connection  with  the  accompany- 
ing report  of  the  finances  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  audited  by  the  firm  of  Grant 
L.  Bell,  of  Scranton,  Pa.,  certified  public  accountants, 
and  as  contained  in  the  September,  1936,  issue  of  the 
Pennsylvania  Medical  Journal  herewith  enclosed. 

The  annual  revenue  of  the  society,  which  is  used  to 
finance  the  activities  of  the  society,  is  secured  as  fol- 
lows : 

Annual  membership  dues,  amounting  at  present  to 
$7.50  per  capita  and  constituting  the  principal  source  of 
income. 

Advertising  in  the  Pennsylvania  Medical  Journal. 

Rental  of  exhibit  space  at  the  annual  meeting  of  the 
society  to  pharmaceutical  and  surgical  supply  concerns 
(see  explanation  below). 

Interest  on  Endowment  Fund,  which  fund  was  created 
by  action  of  our  House  of  Delegates,  Sept.  25,  1917,  “in 
order  to  provide  a fund  for  the  support  and  develop- 
ment of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  to  advance  the  object  for  w'hich  the  society 
was  organized.”  No  expenditures  have  ever  been  made 
from  this  fund  except  to  equip  the  library  in  Harris- 
burg in  1934  and  to  pay  the  salary  of  the  librarian  since 
the  establishment  of  the  service. 
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Disposition  of  Income. — As  shown  in  the  financial 
statement,  the  income  of  the  society  annually  is  ex- 
pended to  carry  out  the  activities  previously  enumerated. 

The  annual  revenue  from  advertising  in  the  Penn- 
sylvania Medical  Journal,  averaging  for  the  past  5 
years  $7500  annually,  is  insufficient  to  meet  the  expenses 
of  publishing  the  Journal,  and  such  deficit,  averaging 
annually  $15,000,  is  made  up  yearly  from  the  general 
funds  of  the  society. 

The  revenue  from  rental  of  exhibit  space  at  the  an- 
nual meeting  of  the  society  is  used  to  defray  the  ex- 
penses of  holding  the  meeting,  but  has  been  insufficient 
to  cover  these  expenses  entirely. 

The  Medical  Society  of  the  State  of  Pennsylvania 
has  a Benevolence  Committee  and  fund.  This  commit- 
tee, for  instance,  after  the  March,  1936,  flood,  raised 
through  voluntary  contributions  by  its  members  a sum 
of  a little  more  than  $6000  which  was  distributed  to  31 
members  scattered  throughout  the  state  who  had  suf- 
fered crippling  loss  of  their  equipment  for  medical  prac- 
tice. This  same  committee  distributes  annually  “for  the 
relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased 
members"  the  income  from  contributions  made  to  the 
fund  by  members  of  the  society  and  by  members  of  the 
woman’s  auxiliaries  to  our  state  and  various  component 
societies. 

None  of  the  annual  income  of  the  society  and  none  of 
the  accumulated  funds  may  inure  to  the  profit  of  any 
individual,  whether  a member  of  the  society,  an  em- 
ployee, or  otherwise. 

For  the  reasons  here  above  set  forth,  we  respectfully 
request  that  The  Medical  Society  of  the  State  of  Penn- 
sylvania be  granted  an  exception  from  the  filing  of 
federal  income  tax  returns  in  accordance  with  Section 
101,  Subtitle  C,  of  the  Revenue  Act  of  1934  and  the 
regulations  issued  pursuant  thereto,  and  swear  that  to 
the  best  of  our  knowledge  and  belief  the  foregoing 
statements  and  accompanying  documents  are  a true  and 
complete  analysis  of  the  character,  purposes,  activities, 
and  financial  transactions  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Respectfully  submitted, 

By  Walter  F.  Donaldson, 

Secretary 

By  Robert  L.  Anderson, 
Chairman,  Finance  Committee 
Board  of  Trustees,  The  Medical  Society  of 
the  State  of  Pennsylvania. 


“YOUR  HEALTH”  COLUMN 

Preparatory  to  the  annual  session  the  follow- 
ing communication  was  addressed  to  approxi- 
mately 125  Pennsylvania  newspapers,  daily  and 
weekly,  to  which  the  State  Society  releases  (see 
page  996,  August  Pennsylvania  Medical 
Journal)  have  been  mailed  during  the  past  12 
months. 

Aug.  20,  1937. 

To  the  City  Editor  : 

In  Re:  “Your  Health”  column. 

Dear  Sir : 

Your  paper  is  included  in  the  mailing  list  for  the 
release,  “Your  Health,”  which  comes  to  you  under  the 
auspices  of  the  medical  society  of  your  county. 


We  would  appreciate  an  early  reply  to  the  following 
questions  as  we  wish  to  report  the  status  of  this  release 
at  our  annual  meeting  in  Philadelphia,  Oct.  4 to  7. 
Thanking  you  for  your  assistance,  we  are 
Very  truly  yours, 

Educational  Committee, 

Board  of  Trustees,  The  Medical 
Society  of  the  State  of  Pennsylvania, 
8104  Jenkins  Arcade,  Pittsburgh,  Pa 

Prepaid  envelope  enclosed. 

Are  you  publishing  this  feature?  

Do  you  wish  us  to  continue  sending  it  to  you?  

Remarks : 

, Editor. 


Name  of  Paper 

Eighty-two  replies  have  been  received,  of  which 
number  69  were  in  the  affirmative  with  varying 
degrees  of  enthusiasm  and  the  balance  in  the 
negative  with  less  variation  in  the  expressions 
of  finality.  Still  anxious  to  increase  the  number 
of  newspapers  throughout  the  state  that  publish 
the  columns  mailed  out  regularly  free  of  charge, 
to  be  credited  when  published  to  the  medical  so- 
ciety of  the  county,  we  herewith  record  a few 
appraisals : 

Are  you  publishing  this  feature?  Daily.  Do  you 
wish  us  to  continue  sending  it  to  you?  Absolutely.  It 
is  well  written,  in  newspaper  style,  and  commands  much 
reader  interest. — Chester  Times,  Chester,  Pa.  (Dela- 
ware County). 

Are  you  publishing  this  feature?  Yes.  Do  you  wish 
us  to  continue  sending  it  to  you?  Yes.  You  should 
make  a new  and  more  attractive  head  cut  for  the  col- 
umn.— The  Daily  Citizen,  Ambridge,  Pa.  (Beaver 
County). 

Are  you  publishing  this  feature?  Yes.  Do  you  wish 
us  to  continue  sending  it  to  you?  By  all  means!  It  is 
one  of  our  most  popular  features  and  we  are  deeply  ap- 
preciative of  the  courtesy  extended  in  including  us  in 
your  sendee.  (Just  how  popular  “ Your  Health”  is,  is 
evidenced  by  the  fact  that  the  employees  read  the  galley 
proofs  and  type  before  the  paper  comes  out  to  see  what 
today’s  column  holds.)  We  know  it  is  read  widely. — 
The  Daily  Republican,  Monongahela,  Pa.  (Washington 
County). 

It  is  the  best  edited  and  most  timely  and  easily  read 
health  column  we  have  ever  published  in  the  52  years 
this  newspaper  has  been  published.  Furthermore,  its 
content  is  such  that  it  can  be  digested  readily  by  the 
average  reader. — The  Keystone  Gazette,  Bellefonte,  Pa. 
(Center  County). 

Are  you  publishing  this  feature?  Whenever  we  can 
find  space  and  that  is  at  least  twice  a month.  Do  you 
wish  us  to  continue  sending  it  to  you.  Yes. — Mercer 
Dispatch,  Mercer,  Pa.  (Mercer  County). 

Sensible — interesting — prepared  and  presented  in  ex- 
cellent shape  for  use  as  whole  or  part. — Blairsville  Dis- 
patch, Blairsville,  Pa.  (Indiana  County). 
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Are  you  publishing  this  feature?  From  time  to  time. 
Do  you  wish  us  to  continue  sending  it  to  you?  Yes. — 
Reading  Times,  Reading,  Pa.  (Berks  County). 

It  is  exceptionally  well  prepared  and  very  interesting 
and  is  one  of  the  best  features  in  our  nczvspapcr. — The 
Observer,  Washington,  Pa.  (Washington  County). 

Are  you  publishing  this  feature?  Yes,  zveckly.  Do 
you  wish  us  to  continue  sending  it  to  you?  Absolutely. 
This  is  a highly  desirable  feature,  widely  read  and  ap- 
preciated by  hundreds  in  this  area. — The  Brookvillc 
American,  Brookville,  Pa.  (Jefferson  County). 

Are  you  publishing  this  feature?  Yes,  but  only  2 
days  of  the  week,  Monday  and  Friday.  Do  you  wish 
us  to  continue  sending  it  to  you?  Yes.  Regret  we  are 
unable  to  handle  feature  daily. — The  Evening  Repub- 
lican, Meadville,  Pa.  (Crawford  County). 

Are  you  publishing  this  feature?  Yes.  Do  you  wish 
us  to  continue  sending  it  to  you?  Yes. — The  Scranton 
Times,  Scranton,  Pa.  (Lackawanna  County). 

Are  you  publishing  this  feature?  No.  Do  you  wish 
us  to  continue  sending  it  to  you?  No.  We  enjoyed 
the  feature  very  much  and  have  been  running  it  for  2 
years,  but  we  will  discontinue  it  for  a while. — The  Cres- 
son  Record,  Cresson,  Pa.  (Cambria  County). 

As  previously  pointed  out  the  extension  of  this 
avenue  of  acquaintanceship  between  a county 
medical  society  and  the  readers  of  the  news- 
papers of  the  county,  daily  or  weekly,  depends 
upon  membership  activity  in  bringing  this  health 
column  service  to  the  attention  of  the  various 
publishers  and  editors.  Please  bring  to  the  com- 
mittee’s attention  any  local  newspaper  interested 
in  an  opportunity  to  consider  the  reader  value  of 
the  “Your  Health’’  column. 


PLANS  FOR  DISTRIBUTION  OF 

SICKNESS  SERVICE  AND  THE  10 
POINTS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

While  there  is  much  current  discussion  in 
many  county  medical  societies  on  the  subject  of 
distribution  of  sickness  service,  it  seems  timely 
to  remind  the  component  societies  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  of  the 
unchanged  position  of  the  House  of  Delegates  of 
the  American  Medical  Association  relative  to  the 
now  famous  “10  points”  adopted  at  Cleveland  in 
1934,  reaffirmed  in  special  session  at  Chicago  in 
February,  1935,  and  in  regular  session  at  At- 
lantic City  in  June,  1935. 

The  1935  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  also  ap- 
proved the  following  recommendation  by  our 
own  Committee  on  Medical  Economics : 

In  order  to  avoid  precipitate  action  by  any  county 
society,  looking  toward  the  adoption  of  any  plan  for 


the  care  of  the  indigent  or  those  of  low-income 
groups,  it  is  recommended  that  no  county  society 
take  any  action  toward  the  establishment  of  any 
plan  without  having  first  consulted  the  State  Com- 
mittee on  Medical  Economics.  This  is  important 
since  any  plan  that  might  be  adopted  in  one  county 
is  very  liable  to  influence  conditions  in  neighboring 
counties.  It  is  hoped  that  under  all  circumstances 
no  plan  will  be  considered  which  does  not  fully 
conform  to  the  10  principles  laid  down  by  the 
American  Medical  Association. 

The  10  points  of  the  American  Medical  Asso- 
ciation follow: 

1.  All  features  of  medical  service  in  any  method  of 
medical  practice  should  be  under  the  control  of  the 
medical  profession.  No  other  body  or  individual  is 
legally  or  educationally  equipped  to  exercise  such  con- 
trol. 

2.  No  third  party  must  be  permitted  to  come  between 
the  patient  and  his  physician  in  any  medical  relation. 
All  responsibility  for  the  character  of  medical  service 
must  be  borne  by  the  medical  profession. 

3.  Patients  must  have  absolute  freedom  to  choose  a 
legally  qualified  Doctor  of  Medicine  who  will  serve  them 
from  among  all  those  qualified  to  practice  and  who  are 
willing  to  give  service. 

4.  The  method  of  giving  the  service  must  retain  a 
permanent  confidential  relation  between  the  patient  and 
a “family  physician.”  This  relation  must  be  the  funda- 
mental and  dominating  feature  of  any  system. 

5.  All  medical  phases  of  all  institutions  involved  in 
the  medical  service  should  be  under  professional  con- 
trol, it  being  understood  that  the  hospital  service  and 
medical  service  should  be  considered  separately.  These 
institutions  are  but  expansions  of  the  equipment  of  the 
physician.  He  is  the  only  one  whom  the  laws  of  all 
nations  recognize  as  competent  to  use  them  in  the  de- 
livery of  service.  The  medical  profession  alone  can 
determine  the  adequacy  and  character  of  such  institu- 
tions. Their  value  depends  on  their  operation  accord- 
ing to  medical  standards. 

6.  However  the  cost  of  medical  service  may  be  dis- 
tributed, the  immediate  cost  should  be  borne  by  the 
patient  if  able  to  pay  at  the  time  the  service  is  rendered. 

7.  Medical  service  must  have  no  connection  with  any 
cash  benefits. 

8.  Any  form  of  medical  service  should  include  within 
its  scope  all  legally  qualified  Doctors  of  Medicine  of 
the  locality  covered  by  its  operation  who  wish  to  give 
service  under  the  conditions  established. 

9.  Systems  for  the  relief  of  low-income  classes  should 
be  limited  strictly  to  those  below  the  “comfort  level” 
standard  of  incomes. 

10.  There  should  be  no  restrictions  on  treatment  or 
prescribing  not  formulated  and  enforced  by  the  organ- 
ized medical  profession. 

Bear  in  mind  that  these  10  principles  are  ap- 
plicable to  all  proposals  for  medical  service, 
whether  limited  to  employed  groups  (contract 
practice),  unemployed  groups,  unemployables, 
insured  groups  (fraternal,  industrial,  hospital), 
or  plans  for  budgeting  sickness  costs. 
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WARNING! 

Complaints  have  been  received  from  various 
points  throughout  Pennsylvania  relative  to  the 
dishonest  activities  of  a very  plausible  man  who 
visits  physicians  soliciting  the  opportunity  to 
chromium-plate  worn  surgical  instruments. 
Needless  to  state  the  instruments  are  never  re- 
turned to  their  rightful  owner,  but  are  likely  re- 
paired and  then  sold  in  another  state.  If  any 
physician  is  approached  by  sucb  a stranger  with- 
out proper  credentials,  it  is  suggested  that  he 
notify  the  local  law  enforcement  officer  of  the 
presence  of  a suspected  swindler. 

A REPORT  FROM  THE  LABORATORY  * 

To  the  Board  of  Trustees: 

The  Physicians’  and  Dentists’  Business  Bureau  of 
Dauphin  County,  in  a year  and  a half,  has  established  it- 
self as  an  essential  agency  of  the  physicians  and  dentists 
of  the  community.  A personal  canvass  of  the  members 
has  revealed  the  fact  that  almost  without  exception  they 
feel  that  they  would  not  want  to  be  without  its  services. 
Many  have  expressed  a willingness  to  pay  an  annual 
membership  fee,  if  necessary. 

The  bureau  was  established  primarily  to  collect  de- 
linquent accounts  for  its  members.  Considering  the 
legal  handicaps  under  which  all  collection  agencies  in 
Pennsylvania  operate,  it  has  met  with  a good  measure 
of  success.  Up  to  Aug.  1,  no  less  than  $22,100  was 
collected  and  July,  1937,  was  the  record  month  with 
$1721. 

For  the  benefit  of  any  other  county  society  contem- 
plating the  organizing  of  a similar  bureau,  the  Dauphin 
County  experiment  has  proved  that  the  members  will 
not  voluntarily  furnish  the  bureau  with  a sufficient  vol- 
ume of  accounts  to  sustain  it.  It  is  essential  to  employ 
a field  representative  to  solicit  personally  accounts  from 
the  membership.  The  bureau  engaged  a young  woman 
for  this  service  on  July  1,  1937,  and  the  results  of  her 
work  are  very  encouraging. 

It  is  the  belief  of  many  of  the  members  that  the  in- 
fluence of  the  bureau  is  affecting  their  own  current  col- 
lections. There  is  a marked  improvement  which,  they 
contend,  is  not  all  due  to  the  increasing  recovery  in 
business.  People  are  becoming  aware  that  the  bureau 
serves  as  a professional  credit  exchange  and  that  carries 
weight  with  many  who  would  otherwise  be  careless 
about  their  doctor  bills. 

Collections  and  credit  are  important  phases  of  the 
broad  problem  of  medical  economics,  but  they  do  not 
impress  the  lay  public  as  constructive  efforts  in  its  be- 
half. This  bureau  must  serve  as  something  more  than 
a collection  agency  if  it  is  to  meet  in  any  measure  the 
challenge  of  socialized  medicine.  This  it  is  trying  to  do 
in  several  ways. 

In  the  first  place,  the  bureau  was  instrumental  in  get- 
ting the  Dauphin  County  Medical  Society  to  adopt  a 
resolution,  the  important  part  of  which  is  here  quoted : 

"Resolved,  That  the  members  of  the  Dauphin  County 
Medical  Society  agree  to  furnish  medical  care  to  such 
patients  as  may  be  referred  to  them  by  the  Physicians’ 
and  Dentists’  Business  Bureau  on  a partial  fee  basis  or, 
if  they  be  without  resources  to  pay  even  a partial  fee, 
without  charge.  Provided,  that  the  financial  status  of 

* Progress  reports  were  published  in  the  Pennsylvania  Med- 
ical Journal  for  November,  1936,  January  and  June,  1937. 


every  such  patient  be  first  determined  and  made  known 
to  the  physician  accepting  the  case.” 

This  resolution  was  made  known  to  the  social  agencies 
of  the  community  and  yet  it  is  seldom  that  a case  of 
medical  need  is  brought  to  the  attention  of  the  bureau. 
Apparently  the  necessitous  people  of  the  county  in’ ur- 
gent need  of  medical  care  are  being  cared  for  in  the 
hospital  dispensaries  and  by  the  physicians  in  their  of- 
fices or  in  the  homes  of  the  sick.  The  legally  indigent 
are,  of  course,  cared  for  by  the  Poor  Board  physicians. 
The  position  of  the  medical  profession  in  the  com- 
munity, however,  has  been  made  known  to  the  public. 

Another  experiment  that  is  under  way  is  referred  to 
as  the  Budget  Payment  Plan.  This,  too,  has  been  both 
enlightening  and  disappointing.  At  first  it  was  the 
policy  of  the  board  to  follow  the  example  of  the  Newark 
Bureau  and  look  to  the  physicians  to  make  use  of  the 
budget  plan  voluntarily  without  resorting  to  publicity. 
The  response,  however,  was  negligible. 

The  board  then  authorized  newspaper  advertising. 
Advertisements  were  carried  in  the  3 daily  papers  pe- 
riodically until  the  expense  could  no  longer  be  justified. 
A series  of  advertisements  and  accompanying  explana- 
tory articles  were  carried  10  consecutive  weeks  in  a 
labor  journal  reaching  20,000  employed  persons.  Again 
the  results  were  negligible. 

The  budget  contracts  which  have  been  handled  have 
been  highly  appreciated  by  those  who  were  served. 
They  have  demonstrated  how  helpful  the  plan  can  be  to 
those  who  really  want  it. 

ZJBTThe  experiment  however,  thus  far,  seems  to 
demonstrate  that  neither  the  physicians  nor  their  patients 
feel  any  great  need  for  a plan  designed  to  ease  the 
burden  of  sickness  expense.  The  experiment  has  been 
costly  but  it  may  be  that  it  is  well  worth  all  that  it  is 
costing.  It  seems  to  refute  the  charge  that  many  go 
without  sickness  service  because  they  cannot  meet  the 
expense.  Few  indeed  have  sought  the  aid  of  the  bureau. 

The  group  hospitalization  project  is  well  advanced. 
An  application  for  a charter  will  be  filed,  probably  by 
the  first  of  September.  The  hospitals  of  the  community 
and  the  bureau  have  been  co-operating  satisfactorily. 

Over  half  the  physicians  of  the  Lebanon  County  Med- 
ical Society  have  enrolled  as  members  of  this  bureau. 
The  goal  has  been  25  members  and  there  is  every  reason 
to  believe  that  the  society  will  succeed  in  its  purpose. 
It  is  expected  that  the  bureau  will  extend  its  activities 
to  Lebanon  County  early  in  September. 

Clement  W.  Hunt,  Manager. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  July  3.  Figures  in  first  column 


indicate  county  society 

numbers ; 

second  column, 

State 

Society  numbers : 

July  6 Northampton 

157 

8416 

$7.50 

9 York 

152 

8417 

3.75 

Chester 

106 

8418 

7.50 

13  Luzerne 

336 

8419 

7.50 

15  Schuykill 

172 

8420 

7.50 

Venango 

56 

8421 

7.50 

Bradford 

41 

8422 

7.50 

17  Lawrence 

77 

8423 

7.50 

19  Elk 

26 

8424 

7.50 

Tioga 

28 

8425 

3.75 

21  Blair 

106 

8426 

7.50 

22  Westmoreland 

179 

8427 

7.50 

23  Beaver 

98 

8428 

7.50 

26  Chester 

107 

8429 

3.75 

30  Somerset 

42 

8430 

7.50 

Aug.  2 Clarion 

25 

8431 

7.50 

4 Philadelphia 

2122-2137  8432-8447 

120.00 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Woman’s  Auxiliary,  Blair  County  Medical  So- 
ciety   $75.00 

Woman’s  Auxiliary,  Butler  County  Medical 

Society  35.00 

Woman’s  Auxiliary,  Center  County  Medical 

Society  90.00 

Woman’s  Auxiliary,  Chester  County  Medical 

Society  131.00 

Woman’s  Auxiliary,  Clinton  County  Medical 

Society  10.00 

Woman’s  Auxiliary,  Indiana  County  Medical 

Society  52.66 

Woman’s  Auxiliary,  Lawrence  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Lehigh  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Mifflin  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  York  County  Medical  So- 
ciety   50.00 

Woman’s  Auxiliary,  The  Medical  Society  of 
the  State  of  Pennsylvania  200.00 


Total  contributions  since  1936  report  ..$4263.99 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Aug.  3 : 

Beaver:  New  Member — Thomas  B.  Hartford,  1118 
Seventh  Ave.,  Beaver  Falls. 

Blair:  New  Member — Spencer  W.  Hurst,  11th  Ave. 
and  13th  St.,  Altoona. 

Chester:  New  Member — John  James  Ford,  West 
Chester.  Death — C.  Norwood  Wherry,  Upper  Darby 
(Jeff.  Med.  Coll.  ’02),  July,  1937,  aged  58. 

Clarion  : New  Member — Clinton  R.  Coulter,  Parkers 
Landing. 

Lancaster:  Death — Theodore  B.  Appel,  Lancaster 
(Univ.  Pa.  ’94),  July  31,  aged  66. 

Lawrence:  New  Member — Ransford  J.  Riddle,  205 
N.  Pine  St.,  New  Castle. 

Northampton:  Transfer — John  F.  Burke,  1033  Main 
St.,  Bethlehem,  from  Schuylkill  County  Society.  Death 
— George  R.  Anderson,  Easton  (Jeff.  Med.  Coll.  ’82), 
July  23,  aged  81. 

Philadelphia  : New  Member — Maurice  S.  Sackey, 
1700  Pine  St.,  Philadelphia.  Reinstated  Members — 
Joseph  A.  Baglivo,  1168  S.  11th  St.,  Leon  O.  Davis, 
4515  Paul  St.,  Ella  M.  Gerlach,  3706  Brown  St.,  Henry 
V.  Grahn,  5132  Chester  Ave.,  Harvey  W.  Kline,  3636 
N.  17th  St.,  Samuel  L.  Lieberman,  2032  N.  32nd  St., 
Henry  M.  Minton,  1130  S.  18th  St.,  Capers  Baxter 
Owings,  Germantown  Professional  Bldg.,  Gtn.,  Harry 
K.  Roessler,  3456  York  Road,  Vincent  T.  Shipley,  3642 
Chestnut  St.,  William  J.  Walsh,  Jr.,  2318  E.  Cumber- 
land St.,  Philadelphia ; J.  Howard  Smith.  322  Park 
Ave.,  Swarthmore;  Norman  H.  Taylor,  100  W.  Ever- 
green Ave.,  Chestnut  Hill,  Philadelphia.  Removal — 
Clark  E.  Brown  from  Boston,  Mass.,  to  Cottage  Hos- 
pital, Santa  Barbara,  Calif.;  Lowell  F.  Bushnell  from 
Philadelphia  to  Highland  Park,  111.  Death — Louis  Wm. 
Atlee,  Philadelphia  (Jeff.  Med.  Coll.  ’02),  July  7,  aged 
77;  John  P.  O’Brien,  Philadelphia  (Univ.  Pa.  ’10), 
July  20,  aged  54. 

Somerset:  New  Member — Saul  Greizman,  Somerset. 


Tioga:  New  Member — George  W.  Floss,  Lawrence- 
ville. 

Venango:  Nciv  Member — Orris  W.  Clinger,  Seneca 
St.,  Oil  City. 

Westmoreland:  Reinstated  Member — Charles  W. 

Reed,  510  Main  St.,  Irwin. 

York:  New  Member — Chalmers  D.  Ensminger, 

York. 


LIBRARY  PACKAGE  SERVICE 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.  One  package  may  be 
borrowed  at  a time  and  it  may  be  kept  for  a pe- 
riod of  14  days. 

Between  July  14  and  Aug.  16  the  following 
physicians  borrowed  packages : 

Stephen  S.  Landis,  Harrisburg- — Injuries  from  Elec- 
tricity (8  articles). 

Joseph  J.  Hecht,  Pittsburgh — Gold  Therapy  of  Lupus 
Erythematosus  (11  articles). 

John  D.  Ycagley,  York — Diphtheria  Immunity  (21 
articles) . 

James  H.  Rankin,  Woodville — Therapy  of  Melan- 
cholia (9  articles). 

Charles  W.  Ostrum,  Philadelphia — Accommodation 
and  Refraction  of  the  Eyes  (27  articles). 

Aaron  S.  Cantor,  Scranton — Complications  of  Dia- 
betes Mellitus  (19  articles). 

John  A.  Sharkey,  Philadelphia — Purpura  Hemor- 
rhagica (19  articles). 

Maurice  M.  Marmelstein,  Carbondale — Renal  Tuber- 
culosis (18  articles). 

John  D.  Hogue,  Altoona — Therapy  of  Otitis  Media 
(9  articles). 

John  J.  Cheleden,  Philadelphia — Oil-Soluble  Anesthe- 
sia (22  articles). 

C.  Reed  Gennaria,  Shamokin — Pneumonoconiosis  (32 
articles). 

J.  Arthur  Daugherty,  Harrisburg — Warning  of  Frahd 
(1  journal). 

A.  Reid  Leopold,  Lewistown — Vagit  us  Uterinus  (1 
article). 

Sophronous  A.  McCutcheon,  Bradford — Poliomyelitis 
(28  articles). 

John  H.  Harris,  Harrisburg — Uterine  Hemorrhage 
(6  articles). 

Hyman  H.  Peril,  Shamokin — Paralysis  (5  articles). 


County  Society  Reports 

BERKS 
June  15,  1937 

The  regular  monthly  meeting  was  held  at  the  Wer- 
nersville  State  Hospital  with  President  Henry  A.  Gor- 
man presiding.  There  were  45  members  and  guests 
present.  Oscar  P.  Holmer  gave  an  address  on  “Child 
Guidance  and  Its  Relationship  to  General  Medical 
Practice,”  and  said  in  part : 

Child  guidance  represents  the  first  rational  attempt 
to  apply  a scientific  approach  to  the  emotional  prob- 
lems of  children.  It  deals  with  children  suffering  from 
frank  neuroses  including  hysteria  and  anxiety  states, 
and  also  with  milder  forms  of  maladjustment  repre- 
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sented  by  failure  to  make  a social  adjustment  and 
indicated  by  all  those  traits  classified  as  delinquent. 

For  many  years  psychiatrists  were  overwhelmed  by 
the  stupendous  task  of  caring  for  huge  numbers  of 
frankly  psychotic  patients.  In  the  early  days  of  psy- 
chiatry much  work  had  to  be  done  toward  improving 
the  purely  custodial  care  of  the  patients.  Until  com- 
paratively recently  little  light  had  been  thrown  on  the 
causes  of  mental  illness. 

One  person  out  of  every  24  in  the  United  States 
eventually  becomes  a patient  in  a hospital  for  the  men- 
tally ill.  Over  one-half  of  all  hospital  beds  in  the  coun- 
try are  in  hospitals  for  mental  illness.  Most  psychia- 
trists now  concede  that  those  forms  of  psychosis,  other 
than  the  organic,  owe  their  origin  to  difficulties  of  per- 
sonality developed  early  in  life.  The  problem  of  crime 
is  one  that  has  already  received  much  publicity.  It  need 
only  be  pointed  out  that  some  200,000  child  delinquents 
pass  through  the  courts  each  year  and  that  the  adult 
criminal  population  is  recruited  almost  entirely  from 
these  ranks  to  indicate  the  seriousness  of  this  problem 
with  which  penologists  have  found  themselves  unable  to 
cope  and  have  turned  to  the  medical  man  and  psychia- 
trist for  help. 

In  presenting  any  paper  on  child  guidance,  it  is  only 
fitting  that  we  pay  tribute  to  Dr.  William  Healy  who 
did  the  early  pioneer  work  in  this  field.  In  1920  the 
Commonwealth  Fund  became  interested  in  the  field  of 
child  guidance  as  a mental  hygiene  activity  and  threw 
the  support  of  its  resources  toward  the  development  of 
further  methods  of  study  and  treatment  of  delinquent 
children.  With  this  support  it  has  been  possible  to 
establish  centers  which  have  given  training  to  young 
psychiatrists  and  which  have  contributed  enormously  to 
the  knowledge  of  children’s  problems. 

What  are  the  methods  applied  in  child  guidance? 
What  is  the  approach  and  how  does  it  differ  from  that 
used  in  general  medicine?  To  begin  with  we  must  con- 
sider that  in  dealing  with  the  individual  child  we  are 
concerned  with  a developing  personality  which  is  by  no 
means  discrete.  We  are  confronted  with  a total  situa- 
tion. It  is  quite  impossible  to  separate  the  child  and  his 
problem  from  the  environment.  The  constant  inter- 
change, the  constant  interplay  or  reaction  between  the 
individual  and  the  environment  becomes  all  important. 
The  child’s  way  of  feeling,  thinking,  and  acting  must 
be  studied  and  not  only  that  of  the  child  but  of  all  those 
persons  who  make  up  his  intimate  social  milieu.  The 
psychiatrist’s  approach  then  includes  the  usual  study  to 
determine  etiology,  pathology,  diagnosis,  and  treatment. 

The  method  of  arriving  at  this,  however,  is  somewhat 
different.  The  usual  laboratory  methods  applied  in 
general  medicine  avail  little.  Dr.  Holmer  has  accord- 
ingly developed  his  own  laboratory  technicians — trained 
clinical  psychologists  and  psychiatric  social  workers. 
The  psychologist  with  her  special  training  is  often  able 
to  furnish  valuable  data  concerning  disturbances  in  func- 
tion. The  psychologic  test  gives  information  regarding 
a child’s  capacities  and  limitations,  his  special  abilities 
and  disabilities.  It  gives  an  invaluable  clue  in  such 
problems  as  reading  disabilities  and  failure  to  learn  to 
write.  The  psychiatric  social  worker  is  usually  em- 
ployed to  make  a study  of  the  family  situation.  The 
astute  worker  here  is  often  able  to  learn  not  only  the 
important  developmental  facts  but  also  to  uncover  veiled 
or  unrecognized  pathologic  relationships  within  the 
family. 

Psychiatric  study  and  treatment  are  so  intimately  in- 
terwoven that  no  one  can  justifiably  make  a study  of  a 
child  with  behavior  disorders  in  a one-hour  interview. 


To  attempt  to  do  so  and  to  make  recommendations  as 
to  treatment  is  to  do  an  injustice.  It  only  discredits  all 
our  efforts.  The  first  essential  in  treatment  is  to  secure 
a rapport  with  the  child.  A satisfactory  relationship 
based  on  mutual  sympathy,  confidence,  and  understand- 
ing must  be  established.  With  a timid  and  fearful  child 
this  often  requires  many  hours  of  patient  work.  It  is 
only  when  a small  patient  begins  to  realize  that  the  psy- 
chiatrist is  uncritical,  understanding,  and  devoid  of  any 
desire  to  punish  that  he  begins  to  accept  him  as  a friend 
who  has  a desire  to  help. 

Few  patients  are  ever  aware  of  the  real  causes  lying 
behind  their  difficulty.  Obviously,  then,  asking  questions 
becomes  worse  than  useless.  With  young  children  we 
have  found  a valuable  aid  in  what  is  known  as  play 
technic.  Various  play  materials  are  furnished  the  child 
and  he  is  encouraged  to  act  out  and  live  out  his  fan- 
tasies during  the  treatment  hour.  It  is  truly  amazing 
the  amount  and  intensity  of  feeling  that  a child  can 
express  by  this  means.  This  play  is  not  just  a hap- 
hazard passing  of  time.  On  the  contrary,  the  therapist, 
by  intelligent  interpretation,  can  help  the  child  toward 
a clearer  understanding  and  insight  into  his  own  con- 
flicting emotions,  thus  freeing  him  to  progress  to  a 
more  mature  and  less  infantile  way  of  thinking  and 
acting.  Children  often  act  out  early  traumatic  experi- 
ences apparently  forgotten  but  to  w'hich  they  are  still 
reacting  with  fear  and  anxiety.  This  early  experience 
has  remained  as  a foreign  body  in  the  psyche.  By  giv- 
ing the  child  this  opportunity  to  relive  his  early  trau- 
matic experiences  he  is  able  to  discharge  the  anxiety 
and  also  to  gain  a more  mature  understanding  of  the 
nature  of  his  difficulty. 

How  does  this  apply  to  the  general  practitioner?  It 
may  be  said  that  this  technic  may  be  all  very  well  for 
the  specialist  but  that  it  is  entirely  out  of  the  realm  of 
general  medical  practice.  This  is  quite  true.  When  a 
deep-seated  neurosis  is  developed  it  does  require  the 
services  of  an  expert.  Pediatricians  frequently  remark 
that  their  practice  has  of  late  years  become  largely  pre- 
ventive medicine.  Infant  feeding,  vaccination,  diph- 
theria, and  scarlet  fever  inoculations  comprise  a large 
part  of  their  practice. 

Preventive  treatment  in  mental  hygiene  should  also 
become  more  and  more  the  concern  of  the  pediatrician 
and  family  practitioner.  It  is  not  only  an  opportunity 
but  a duty  and  a challenge.  The  physician  after  all  is 
the  person  in  the  most  strategic  position  to  carry  on  this 
work.  The  physician  often  knows  a great  deal  more 
about  the  family  than  anyone  else  can  ever  learn.  By 
arming  himself  with  a thorough  knowledge  of  mental 
hygiene  he  should  be  able  to  learn  how  to  prevent  a 
considerable  proportion  of  these  problems  and  without 
doubt  would  be  in  a position  to  treat  all  but  the  most 
serious  of  them.  It  will  be  necessary  for  him  to  develop 
a new  point  of  view  and  to  learn  to  think  objectively 
in  terms  of  the  dynamics  of  personality  development. 
He  will  then  be  called  upon  to  use  threats  to  cure  a 
child  of  masturbation.  He  will  no  longer  advise  placing 
splints  on  the  arms  of  a thumbsucker.  He  will  no 
longer  find  himself  completely  baffled  by  psychologic 
problems  that  do  not  yield  to  the  ordinary  methods  of 
medical  therapeutics.  Due  to  the  fact  that  the  medical 
man  has  neglected  this  field  so  much  in  the  past,  it  has 
been  invaded  by  other  lay  and  professional  groups.  It 
is  my  belief  that  only  with  a biologic  background,  which 
a physician  has,  that  these  cases  can  be  properly  studied 
and  treated. 

Fear,  anxiety,  knd  unhappiness  can  be  prevented  in 
children.  We  all  have  seen  mothers  with  a terrific  drive 
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to  have  clean  babies.  A frank  discussion  of  training, 
toilet  habits,  thumbsucking,  and  masturbation  with  a 
mother  immediately  after  the  birth  of  her  child  will 
often  prevent  a great  many  difficulties.  Neurologists 
have  shown  that  myelinization  of  the  nerves  controlling 
the  sphincter  muscles  does  not  occur  until  a child  is  age 
10  months.  Obviously  then  all  this  emphasis  on  early 
training  is  rather  useless  and  futile.  Many  mothers 
use  rather  stern  measures  in  attempting  to  train  the 
child  before  this  age.  We  have  learned  that  in  many 
cases  fears  and  nervousness  in  children  have  started 
from  too  rigid  training. 

Another  way  in  which  a physician  in  general  medical 
practice  can  prevent  a great  deal  of  difficulty  is  by 
properly  preparing  a child  for  operations.  The  phy- 
sician should  get  thoroughly  acquainted  with  the  child, 
should  explain  to  him  just  why  it  is  necessary  to  operate 
on  him,  should  tell  him  why  he  is  giving  an  anesthetic, 
and  in  general  establish  complete  confidence.  Instead 
of  this,  children  are  frequently  hurried  into  the  hospital 
with  little  idea  of  why  they  are  going  there.  A child 
once  told  the  speaker  that  the  physician  gave  him  ether 
so  that  he  would  go  to  sleep  and  then  the  physician 
could  do  anything  to  him  that  he  wanted.  When  it  was 
explained  to  him  that  he  was  put  to  sleep  in  order  to 
protect  him  from  the  pain  he  changed  his  attitude  com- 
pletely. Fear  of  physicians  is  a thing  with  w'hich  we 
constantly  have  to  cope.  Undoubtedly  many  children 
have  established  a life-long  fear  of  this  kind  from  some 
early  unfortunate  experience  which  might  have  been 
avoided. 

In  conclusion,  the  speaker  pointed  out  a few  of  the 
mechanisms  which  are  particularly  useful  for  an  under- 
standing of  behavior  and  emotional  disorders.  Proba- 
bly the  most  useful  of  these  are  the  concepts  of  deter- 
minism and  emotional  genesis.  Time  does  not  permit 
a complete  analysis  of  the  psyche  and  the  principles 
wffiich  govern  the  unconscious  mental  life. 

Back  of  every  event  of  a psychologic  nature  there  can 
be  found  other  events  out  of  which  it  grew,  usually 
termed  a cause.  No  psychic  event  happens  without  such 
a background.  As  conduct  is  studied,  it  seems  that  the 
entire  series  of  acts  follow  one  another  logically  and  in 
accordance  wdth  a definite  prescribed  plan. 

This  may  seem  a rather  difficult  concept.  Perhaps  it 
is  easier  to  say  that  mental  events  vary  at  the  whim 
of  the  individual,  and  that  they  do  not  need  to  have  ade- 
quate causes.  As  a matter  of  fact  explanations  and 
meanings  are  usually  to  be  found  even  for  the  most 
incidental  behavior.  There  is  a wealth  of  clinical  ma- 
terial to  bear  this  out.  Adequate  explanations  do  exist 
for  all  psychologic  phenomena.  It  is  possible  in  prac- 
tically every  incident  to  reconstruct  an  event  out  of  the 
preceding  past.  At  times  criminal  conduct  is  explained 
by  deprivation.  In  other  words  the  conduct  displayed 
may  be  only  a compensation  for  something  which  is 
lacking.  Children  who  were  unwanted  by  their  parents, 
who  have  suffered  from  the  lack  of  love  and  for  lack 
of  material  comfort  may  become  delinquent  as  the  re- 
sult of  attempting  to  compensate  themselves  for  their 
deprivation.  They  may  steal  in  order  to  satisfy  their 
immediate  wants  for  candy,  toys,  etc.  Usually,  how- 
ever, they  will  also  steal  in  order  to  satisfy  this  lack  of 
love  and  affection  which,  however,  may  not  actually 
present  itself  to  consciousness.  Other  cases  may  have 
the  hate-revenge  motive.  A child  may  hate  his  father 
if  he  feels  that  he  is  rejected  by  him.  The  father’s  at- 
titude may  be  a fairly  rigid  one  in  w'hich  he  demands  a 
great  many  things  from  the  child  which  are  impossible 
to  fulfill.  Unmerited  punishment  may  cause  a sense  of 


resentfulness  which  results  in  a desire  for  revenge.  In 
order  to  obtain  this  the  boy  may  do  a great  many  things 
w'hich  will  cause  the  father  much  difficulty,  although  his 
actions  may  seem  quite  senseless. 

Robert  J.  Phifer  presented  a case  report  on  amnesia, 
and  said  in  part : It  is  quite  evident  that  memory  is 
psychologically  dependent  on  the  ability  to  receive  im- 
pulses, visual  or  auditory,  and  store  them  in  the  cortical 
brain  cells.  An  initial  impulse  leaves  an  impression  on 
a nerve  cell  and  associable  neurons,  and  repetition  of 
the  impulses  arouses  these  cells,  allowing  us  to  remem- 
ber. Defective  recording  can  so  alter  the  impulse  that 
only  a partial  impression  or  none  at  all  is  made  on  the 
nerve  cell. 

Defective  retention,  or  amnesia,  may  be  influenced 
organically  by  atrophy  of  the  brain  as  seen  in  senility, 
changes  in  the  cortical  structure  as  seen  in  epilepsy, 
disturbance  of  brain  circulation  as  seen  in  cerebral 
arteriosclerosis,  and  alteration  in  the  structure  of  the 
cortex  as  seen  in  concussion. 

Always  be  wary  of  the  malingerer,  but  no  individual 
should  be  so  stamped  until  all  other  diagnoses  have 
been  excluded. 

“Fugues”  are  flights  from  reality.  Transient  amnesia, 
loss  of  memory,  and  wandering  away  from  home  are 
hysterical  fugues.  The  outstanding  characteristic  of 
hysterical  fugue  is  the  desire  to  run  away.  It  is  a con- 
venient escape  from  an  unpleasant  situation.  In  most 
cases  the  victims  suffer  from  a dissociation  of  impulses 
and  emotions.  Forgetting  can  be  a matter  of  choice ; 
things  are  forgotten  because  the  person  does  not  want 
to  remember  them.  The  nurse  who  gives  an  overdose 
of  medicine  may  pass  into  a stupor  from  which  she  may 
awake  with  no  recollection  of  the  painful  event.  In 
reviewing  the  patient’s  life  history  factors  can  be  dis- 
covered that  leave  emotional  scars.  Some  people  turn 
to  alcohol  when  they  find  themselves  in  difficulties. 
Others  develop  a psychosis,  while  still  others  attempt 
suicide. 

The  cardiologist  knows  the  cardiac  reserve  for  a given 
individual  and  restricts  his  activities  accordingly  to 
prevent  overexertion  and  a fatality.  Just  so  does  a 
psychiatrist  recognize  a “sanity  threshold,”  if  it  can  be 
called  that.  Resistance  to  the  strains  and  stresses  of 
everyday  life  is  the  ratio  between  hereditary  constitution 
plus  early  environment,  including  education  to  the  load 
we  have  to  carry.  A malingerer  usually  overdoes  his 
stunt.  He  also  resists  examinations  and  all  efforts  at 
cure. 

Herbert  H.  Herskovitz  presented  a paper  on  “The 
Insulin  Treatment  of  Dementia  Praecox.”  Dr.  Hersko- 
vitz said  in  part : Because  the  hospital  will  soon  begin 
this  form  of  treatment  it  was  thought  advisable  to  in- 
form the  various  physicians  concerning  it,  as  relatives 
of  patients  will  consult  them  as  to  the  advisability  of 
giving  permission  to  use  their  kin  as  subjects. 

The  treatment  was  first  tried  by  Sakel  and  Dussik, 
of  Vienna,  who  had  been  using  a similar  form  of  treat- 
ment on  morphine  addicts.  Their  results,  and  those  of 
subsequent  investigators,  have  been  startlingly  success- 
ful. Best  results  have  been  obtained  in  cases  under  6 
months’  duration,  although  many  cases  of  long  duration 
were  at  least  improved  to  the  point  where  they  could 
look  after  themselves  and  take  their  place  in  the  hos- 
pital community.  While  this  may  be  another  of  a long 
list  of  false  hopes  in  the  treatment  of  dementia  praecox, 
it  is  worth  trying. 

The  treatment  is  divided  into  4 phases — preparatory, 
shock,  rest,  and  polarization.  These  were  described  as 
possible  complications.  Objections  have  been  raised  on 
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the  grounds  that  permanent  damage  can  be  done  to  the 
cells  and  because  of  the  danger  of  death.  As  to  the  first 
objection,  it  must  be  remembered  that  dementia  praecox 
is  a disease  where  permanent  damage  to  the  brain  occurs 
regardless  of  treatment;  as  to  the  second  objection,  it 
must  be  remembered  that  anything  which  can  influence 
the  course  of  such  a chronic  disease  would  naturally 
have  to  be  dangerous  and  the  end  would  justify  the 
means. 

Dana  S.  Crum  presented  a case  report  of  a true 
psychosis.  Pearl  E.  Hackman,  Reporter. 

DELAWARE 
June  17,  1937 

The  meeting  was  held  at  the  Spring  Haven  Country 
Club,  at  3 : 15  p.  m.  Albin  R.  Rozploch  presided. 

Patrick  J.  Hand,  of  Darby,  was  elected  a member. 

George  H.  Cross  read  the  preliminary  report  of  the 
Committee  on  Public  Health  Legislation  outlining  the 
present  status  of  legislative  bills  affecting  the  medical 
profession. 

Augustus  H.  Clagett  reported  progress  on  the  diph- 
theria immunization  campaign  now  being  carried  on 
throughout  the  county.  He  also  called  attention  to  at- 
tacks against  organized  medicine  published  in  the  Main 
Line  Daily  Times,  which  has  been  backing  the  Haver- 
ford  Township  Board  of  Health  in  its  attempts  to  en- 
croach on  the  private  practice  of  medicine.  It  was  de- 
cided to  instruct  the  board  of  directors  of  the  society 
to  issue  a formal  answer  to  the  false  charges  of  this 
newspaper.  It  was  also  decided  to  inform  the  Haver- 
ford  Township  Board  of  Health  that  the  society  cannot 
endorse  immunization  against  scarlet  fever  at  the  pres- 
ent time  because  of  the  lack  of  conclusive  scientific  evi- 
dence to  warrant  its  use,  and  because  of  the  occurrence 
of  severe  reactions. 

C.  Irvin  Stiteler,  Ralph  E.  Bell,  and  Augustus  H. 
Clagett  were  elected  delegates  'to  the  state  convention ; 
John  J.  Sweeney,  Kenneth  G.  Crothers,  John  A.  Mc- 
Kenna, John  Scott  Miller,  Jr.,  Florence  E.  Kraker,  and 
Emil  A.  Lintzmeyer  were  elected  alternates.  J.  Clinton 
Starbuck  was  re-elected  district  censor. 

Herman  Gold  requested  the  permission  of  the  society 
to  carry  out  a piece  of  research  work  on  the  compara- 
tive value  of  plain  and  alum-precipitated  diphtheria 
toxoid.  Children  attending  the  city  health  centers  were 
to  be  used  as  clinical  material.  Because  of  the  present, 
policy  of  the  society,  which  prohibits  health  centers 
from  doing  diphtheria  prevention  work,  Dr.  Gold’s  re- 
quest was  not  granted,  but  the  matter  was  referred  to 
the  board  of  directors  for  further  study  and  decision. 

The  scientific  program  consisted  of  a lecture  on  “Sur- 
gical Diagnosis’’  by  George  P.  Muller,  professor  of  sur- 
gery at  Jefferson  Medical  College.  Dr.  Muller  empha- 
sized the  importance  of  laboratory  study  in  surgical 
diagnosis.  He  stated  that  certain  laboratory  tests  have 
become  an  essential  part  of  accurate  diagnosis.  He 
then  surveyed  the  major  surgical  diseases  commonly 
seen  in  the  clinic  and  outlined  the  basis,  both  from  the 
clinical  and  laboratory  angles,  for  a correct  diagnosis. 

Dinner  was  served ; 61  members  and  2 guests  were 
present.  Herman  Gold,  Reporter. 


ELK 

July  13,  1937 

The  regular  meeting  was  held  in  Ridgway. 

I.  Dana  Kahle,  state  senator  from  the  Twenty-sixth 
District,  gave  an  address  on  legislative  matters  of  in- 


terest and  importance  in  the  recent  session  of  the  State 
Legislature.  Fred  E.  Murdock,  Reporter. 


JUNIATA 
July  7,  1937 

The  regular  meeting  was  held  in  the  directors’  room 
of  the  Juniata  Valley  National  Bank  Building,  at  Mif- 
flintown,  at  11  a.  m.  President  William  H.  Banks  pre- 
sided. 

Isaac  G.  Headings  read  a paper  on  “My  Experience 
in  40  Years  of  Practice  in  the  Care  and  Treatment  of 
Rheumatic  Fever.”  Rheumatic  fever  is  an  acute  dis- 
ease characterized  by  irregular  fever,  inflammation  of 
the  joints,  pronounced  toxemia,  and  a tendency  to  in- 
volve the  heart. 

The  tendency  to  contract  rheumatic  fever  may  be  in- 
herited. He  has  seen  several  cases  in  the  same  family. 
Most  of  the  cases  followed  a sore  throat,  a follicular 
tonsillitis,  or  a catarrhal  fever.  There  is  a sudden  rise 
of  temperature  to  103°  or  104°  F.,  wuth  sweating,  pros- 
tration, and  very  painful  joints. 

The  physician  should  always  be  on  the  alert  for  signs 
of  cardiac  involvement,  not  that  so  much  can  be  done  to 
forestall  it  but  actual  knowledge  of  the  time  of  its  ap- 
pearance will  dictate  the  ordering  of  the  convalescence. 

Dr.  Headings  discussed  a number  of  cases  seen  and 
treated  by  him  over  a period  of  years.  A general  dis- 
cussion of  treatment  followed.  It  was  conceded  by  all 
present  on  the  basis  of  practical  experience  that  the 
salicylates  given  in  full  doses  combined  with  sodium 
bicarbonate  hastened  the  reduction  of  fever  and  rapidly 
relieved  the  pain,  heat,  and  redness.  Various  drugs, 
vaccines,  and  biologicals  were  discussed,  but  all  agreed 
that  the  time-tried  salicylates  in  large  doses  are  the 
“sheet  anchor”  today  as  they  were  40  years  ago. 

William  H.  Banks  discussed  the  effect  of  tonsillec- 
tomy on  rheumatic  fever.  This  is  a very  important 
question  which  has  not  yet  been  satisfactorily  answered. 
Until  incontrovertible  evidence  is  produced  that  chil- 
dren without  tonsils  are  protected  against  rheumatism 
routine  tonsillectomy  is  not  justified,  but  when  the 
tonsils  are  large  and  septic,  then  removal  is  wrorth  while. 

Dr.  Headings,  in  closing,  emphasized  the  importance 
of  salicylates,  bed  rest,  and  care. 

A discussion  on  state  medicine  ensued  after  which 
the  meeting  adjourned  to  the  Hotel  William  Banks 
where  luncheon  was  served. 

Robert  Parker  Banks,  Reporter. 


LYCOMING 
July  9,  1937 

The  regular  monthly  meeting  was  held  in  Medical 
Hall,  Williamsport,  at  1:30  p.  m.  Wilbur  E.  Turner, 
president,  presided.  J.  Moore  Campbell,  Jr.,  of  the 
Pennsylvania  Department  of  Health,  gave  an  address 
on  “The  State  Tuberculosis  Plan.” 

Dr.  Campbell  stated  that  the  state  was  interested  in 
only  2 things — first,  to  insure  as  far  as  possible  the 
control  and  prevention  of  tuberculosis  in  Pennsylvania, 
and  second,  the  complete  co-operation  of  the  State  De- 
partment with  the  local  county  medical  societies  and 
local  tuberculosis  groups. 

The  state  work  consists  of  2 things — the  tuberculin 
test  and  roentgen-ray  follow-up  of  Mantoux-positive 
children.  Tuberculosis  is  only  a contact  disease;  hence 
the  problem  is  not  the  treatment  of  individuals  alone, 
but  of  the  chain  of  carriers  who  have  preceded  the  pa- 
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tient.  Consequently  a mass  attack  upon  a mass  problem 
is  much  wiser  than  individual  attacks  upon  individuals. 

In  December,  1936,  the  state  started  the  attack,  con- 
centrating upon  ninth-grade  school  children.  It  is  con- 
sidered that  the  ninth-grade  children  will  show  a greater 
percentage  of  reactions  and  positive  roentgen-ray  evi- 
dence than  any  other  age  group.  As  stated  previously, 
all  that  the  State  Department  will  do  is  the  testing  and 
follow-up  roentgen-ray  study  for  diagnosis.  There  will 
be  absolutely  no  effort  made  to  treat  the  patient.  The 
family  physician  whose  name  is  given  by  the  patient  at 
the  time  of  testing  will  be  notified  by  letter  if  any  posi- 
tive findings  are  elicited.  The  infected  patient  will  be 
advised  to  go  to  the  family  physician,  and  will  be  given 
a note  explaining  the  findings.  In  this  way  the  state 
considers  it  can  do  the  greatest  good  with  the  least  in- 
terference with  private  practice.  Patients  outside  of 
the  stated  group  will  not  be  roentgen-rayed  unless  re- 
quested by  the  family  physician  and  the  patient  is  proven 
indigent. 

The  state  equipment  consists  of  personnel  able  to  do 
the  Mantoux-testing  and  at  the  present  time  one  mobile 
roentgen-ray  unit,  manned  by  a technician  who  is  really 
an  electrician  and  a roentgenologist.  The  interpretation 
of  the  plates  will  be  done  at  Harrisburg  by  a man  who 
has  had  over  a decade  of  experience  in  tuberculosis 
work. 

There  will  be  no  attempt  by  the  state  to  separate  these 
ninth-grade  children  according  to  their  financial  status. 
This  is  manifestly  impossible  and  unfair.  The  work  is 
simply  a question  of  diagnosis  with  the  referring  of 
every  patient  to  his  family  physician.  The  society  voted 
unanimously  to  co-operate  with  the  State  Unit  in  every 
possible  manner. 

Reynold  M.  Grieco  spoke  concerning  “Lesions  of  the 
Anus  and  Rectum.”  He  said  in  part : 

There  are  many  symptoms  of  rectal  disease.  Among 
them  may  be  mentioned  flatulence,  straining,  pain,  itch- 
ing, feeling  of  weight,  pressure,  pain  down  the  left  leg, 
protrusion,  bleeding,  diarrhea,  constipation  coupled  with 
diarrhea,  abnormal  discharge  with  blood,  mucus,  or 
flatus.  The  latter  are  among  the  earliest  signs  of  car- 
cinoma. Hemorrhoids  comprise  3 per  cent  of  the  lesions 
of  the  rectum.  These  are  only  definitely  discovered  and 
diagnosed  by  speculum  examination,  although  digital  ex- 
amination should  never  be  omitted.  Hemorrhoids  are 
divided  into  external,  internal,  cutaneous,  and  throm- 
botic. A sentinal  pile  is  almost  always  evidence  of  a 
fissure  above  it.  Rectal  abscesses  are  always  dangerous, 
due  to  the  possibility  of  future  fistula  formation.  Local 
applications  are  often  temporarily  effective,  but  unless 
caused  by  some  pelvic  or  abdominal  lesion,  hemorrhoids 
almost  always  should  be  removed  surgically.  Dr.  Grieco 
also  referred  to  other  lesions  of  the  rectum  and  anus. 
Lantern  slides  were  used. 

Lloyd  E.  Wurster  gave  a short  talk  concerning  the 
“Roentgenologic  Diagnosis  of  Prostatic  Malignancy.” 
Dr.  Wurster  recently  had  the  opportunity  to  study  thor- 
oughly by  roentgen  ray  6 cases  of  prostatic  cancer. 
He  said  in  part : 

The  bones  most  commonly  involved  in  this  disease 
are  those  of  the  pelvis,  lower  lumbar  spine,  femur,  ribs, 
and  skull.  In  general  discussion,  Dr.  Wurster  stated 
that  even  if  rectal  palpation  is  done  routinely  in  every 
case,  some  rectal  cases  cannot  be  felt  by  the  examining 
fingers.  He  emphasized  that  by  the  time  roentgen-ray 
diagnosis  is  possible  in  these  cases,  cure  is  almost  never 
possible.  Roentgen  ray  is  of  extreme  benefit,  however, 
in  the  relief  of  pain  and  for  a temporary  lengthening 
of  the  patient’s  period  of  activity.  Slides  wrere  shown. 
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Both  of  the  preceding  speakers  emphasized  the  fact 
that  the  average  physician  is  all  too  prone  to  neglect 
rectal  examination.  Many  lesions  detrimental  to  health, 
if  not  to  life,  could  be  diagnosed,  were  such  examina- 
tions more  universally  employed.  This  matter  has  been 
emphasized  by  almost  every  internist  and  speaker  to 
whom  we  have  listened  in  the  past  3 or  4 years.  It 
might  be  well  for  each  of  us  to  keep  a record  for  one 
week  of  the  number  of  patients  who  enter  our  offices 
and  the  number  of  patients  upon  whom  we  make  a rectal 
examination.  It  would  be  very  rare  if  w'e  would  find  a 
man  in  general  practice  whose  percentage  of  rectal  ex- 
aminations is  above  2 per  cent. 

The  meeting  adjourned  at  3:  45  p.  m. 

Edward  Lyon,  Jr.,  Reporter. 


VENANGO 
Apr.  16,  1937 

The  regular  monthly  meeting  was  held  following 
dinner  at  the  Arlington  Hotel,  Oil  City,  with  President 
Andrew  W.  Goodwin  presiding. 

William  R.  Jobson,  speaking  for  the  Committee  on 
Public  Health  Legislation,  reported  at  length  on  the 
various  bills  before  the  State  Legislature  affecting  the 
physician. 

Garrett  C.  McCandless,  of  Franklin,  presented  the 
subject  of  “Renal  Calculi.”  He  pointed  out  the  relation 
of  infection  to  the  formation  of  calculi  and  outlined  the 
treatment.  Other  essential  points  of  his  paper  dealt 
with  methods  of  diagnosis  and,  most  important,  the  dif- 
ferential diagnosis  of  abdominal  pain.  He  stressed  the 
point  that  we  must  be  fully  cognizant  of  the  frequency 
with  which  genito-urinary  calculi  occur  and  be  mindful 
of  this  when  examining  a patient  with  abdominal  com- 
plaints. Many  patients  have  been  needlessly  operated 
upon  for  appendicitis  and  other  complaints  when  a 
genito-urinary  study  would  have  guided  the  surgeon’s 
hand  in  the  proper  direction. 

May  21,  1937 

The  regular  monthly  meeting  was  held  after  dinner 
at  the  Exchange  Hotel,  Franklin,  with  President  An- 
drew' W.  Goodwin  presiding.  The  following  resolutions 
were  read  and  adopted: 

Resolved,  That  no  member  of  the  Venango  County 
Medical  Society  shall  at  any  time  entertain  or  under- 
take upon  himself  the  responsibility  to  foster  or  pro- 
mote any  health  or  welfare  movement  requiring  the 
medical  services  of  himself  or  any  other  physician  or 
physicians,  in  either  direct  or  indirect  association  with 
any  lay  organization,  without  first  receiving  the  approval 
of  the  Venango  County  Medical  Society.  Should  any 
member  so  violate  this  article  he  automatically  severs 
his  membership  in  the  Venango  County  Medical  So- 
ciety ; and  be  it  further  considered  that  this  resolution 
w'ill  constitute  an  amendment  to  the  by-laws  of  the 
Venango  County  Medical  Society. 

Resolved,  That  the  Venango  County  Medical  Society 
sponsor  the  Heart  Clinic  to  be  held  in  one  of  the  local 
hospitals  and  to  be  the  continuation  of  the  present  Heart 
Clinic  as  conducted  by  Kelse  M.  Hoffman  under  the 
auspices  of  the  State  Emergency  Relief. 

Resolved,  That  the  Parent-Teachers  Association  sub- 
mit to  the  school  physician  a list  of  the  names  of  those 
children  to  be  admitted  to  school  with  the  name  of  the 
family  physician  included,  with  the  understanding  that 
only  those  children  of  the  low-wage  group  be  examined 
in  a free-school  clinic.  Those  able  to  pay  should  be 
examined  in  the  office  of  the  family  physician.  Also, 
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that  the  Venango  County  Medical  Society  advise  that 
children  be  immunized  and  vaccinated  at  the  time  of 
examination. 

Orrin  W.  Clinger,  of  Oil  City,  was  elected  a member. 

Announcement  was  made  of  the  proposed  Venango 
County  Day  to  be  held  in  September,  1937,  at  which 
time  a program  is  to  be  presented. 

Announcement  was  also  made  of  Oil  City  Hospital 
Day  to  be  held  on  June  25,  1937,  and  an  invitation  was 
extended  to  all  physicians  to  attend. 

The  subject  of  the  scientific  session  was  allergic  dis- 
eases. George  W.  Burnett,  of  Oil  City,  discussed  “Al- 
lergic Conditions  in  Children.”  He  emphasized  that 
allergy  in  children  was  essentially  the  same  as  in  adults 
except  that  the  manifestations  are  usually  different.  It 
is  frequently  due  to  foods,  and  the  skin  test  produces  a 
redness  instead  of  a wheal.  Gastro-intestinal  allergy 
explains  many  cases  of  so-called  “infantile  colic”  and  is 
usually  due  to  cow’s  milk  hypersensitivity.  Dr.  Burnett 
outlined  the  3 types  of  treatment — preseasonal,  cosea- 
sonal,  and  perennial.  He  emphasized  the  fallacy  of 
treating  patients  with  spring  or  fall  hay  fever  with  the 
stock  packages  labeled  for  spring  or  fall  treatment. 
Good  results  will  not  follow  such  treatment  unless  the 
packages  include  vaccine  of  the  offending  agent. 

Chester  A.  Nordstrom,  of  Franklin,  gave  a discussion 
of  hay  fever  with  relation  to  the  nose  and  throat  aspects. 
He  outlined  the  pathology  and  palliative  treatment  of 
eye,  nose,  and  throat  manifestations  during  the  season. 
Radical  procedures  include  removal  of  the  turbinates, 
submucous  resection,  and  zinc  ionization  of  the  nasal 
mucosa,  the  latter  usually  producing  a destruction  of 
nasal  epithelium  and  permanent  scars  which  are  not  de- 
sirable. 

Kelse  M.  Hoffman,  of  Franklin,  discussed  “Allergy 
and  Bronchial  Asthma.”  His  paper  in  brief  brought  out 
these  points:  Asthma  has  been  known  for  1500  years. 
Great  strides  in  the  study  followed  invention  of  the 
stethoscope.  In  1910,  an  epochal  event  occurred  when 
Winsel  said,  “Bronchial  asthma  is  the  manifestation  of 
anaphylaxis  in  the  human.”  Much  study  followed  and 
the  latest  concept  is  that  the  pathology  is  edema  of  the 
lining  of  the  bronchial  tree. 

Anaphylaxis  in  animals  differs  from  allergy  in  hu- 
mans in  that:  (1)  Antibodies  are  present  in  anaphy- 
lactic animals  but  never  in  humans;  (2)  heredity  is  a 
factor  in  human  allergy  but  not  in  animal  anaphylaxis. 

Classification  of  asthma: 

A.  Bronchial  asthma — atopic  (hereditary)  asthma. 
Synonyms:  Typical,  true,  spasmodic  asthma,  or 
asthma,  as  the  term  is  employed  in  its  most  usual 
sense. 

1.  Immunologic.  Mediated  by  some  mechanism 
of  hypersensitiveness  (antibody,  reagin). 
May  manifest  cutaneous  hypersensitiveness 
or  may  lack  positive  skin  reactions  (as  in 
drug  sensitivity).  Induced  by  (a)  inhalants; 
(b)  ingestants;  (c)  injectants;  (d)  con- 
tactants. 

2.  Nonimmunologic.  Not  mediated  by  any 
known  mechanism  of  hypersensitiveness 
(antibody,  reagin).  Usually  caused  by  re- 
spiratory infection,  but  also  occasionally  by 
organic  pathology,  physical  and  chemical 
agents,  endocrine  dysfunction,  dyscrasias, 
psychic  and  nervous  disturbances,  etc. 

B.  Nonatopic  (nonhereditary)  asthma.  Synonyms: 
Atypical  or  false  asthma,  asthmatoid  or  asthmatic 
bronchitis. 


1.  Nonimmunologic.  Caused  by  infection  of 
the  respiratory  tract  or  by  organic  pathology 
of  the  heart,  lungs,  kidneys,  thymus,  bron- 
chial glands,  etc.,  by  foreign  bodies  in  the 
lungs,  tumors,  and  aneurysms  in  the  neck  or 
chest,  etc. 

2.  (Immunologic?  Ascaris  asthma  in  labora- 
tory workers?) 

Important  points  in  diagnosis  : 

A.  Usual  features. 

B.  Concomitant  allergic  conditions. 

(1)  Hives. 

(2)  Angioneurotic  edema. 

C.  Absence  of  heart  and  lung  pathology. 

D.  Heredity. 

E.  Response  to  epinephrine. 

F.  Presence  of  eosinophils  in  blood  and  exudate. 

G.  Discovery  of  pathology  to  which  dyspnea  may  be 

due. 

Diagnosis  is  made  by  skin  tests  which  are  very  thor- 
ough. However,  one-third  of  the  cases  do  not  give  re- 
actions, and  these  probably  are  due  to  drugs  which  do 
not  give  skin  reactions. 

Treatment  of  an  attack: 

A.  Local 

1.  Epinephrine  in  adequate  doses;  tolerance  is 
rapidly  built  up  and  rapidly  lost. 

2.  Ephedrine,  orally  only. 

3.  Atropine,  only  valuable  in  smoking  powder. 

4.  Morphine,  used  only  when  others  fail. 

B.  General 

1.  Starvation  diets. 

2.  Strong  catharsis. 

3.  Rest. 

C.  Specific 

1.  Relaxation  from  vocation. 

2.  Injection  of  the  specific  antigen  to  produce 
desensitization. 

D.  Nonspecific 

1.  Milk  or  other  nonspecific  proteins  sometimes 
give  results. 

June  18,  1937 

The  regular  monthly  meeting  was  held  after  dinner 
at  the  Arlington  Hotel,  Oil  City,  with  President  Andrew 
W.  Goodwin  presiding.  Kelse  M.  Hoffman,  of  Frank- 
lin, reported  on  the  Venango  County  Day  to  be  held 
Sept.  24,  1937.  The  program  will  be  as  follows : 

1.  “Essential  Hypertension,”  by  Roy  R.  Snowden,  of 
Pittsburgh. 

2.  “Celiogangliectomy  as  a Treatment  for  Essential 
Hypertension,”  by  George  Crile,  Jr.,  of  Cleveland,  O. 

3.  “Bacteriemia,”  by  John  A.  Kolmer,  of  Philadelphia. 

4.  “Cardiovascular  Changes  in  Essential  Hyperten- 
sion.” (Speaker  not  decided.) 

Harry  H.  Lamb  read  the  proof  of  an  article  to  be 
published  in  the  Oil  City  Derrick  concerning  the  pre- 
school clinics ; this  means  is  being  taken  to  inform  the 
public  of  the  new  ruling  adopted  by  the  Venango 
County  Medical  Society  in  regard  to  examination  of 
preschool  children.  It  was  approved  to  publish  the 
article. 

Dr.  Goodwin  proposed  a plan  whereby  a minimum 
flat  rate  fee  be  fixed  for  various  simple  fractures,  minor 
and  major  operations,  and  other  services  performed  on 
a flat  rate  basis.  Franklin  P.  Phillips,  of  Franklin, 
objected  to  the  plan  on  the  basis  that  minimum  fees  are 
different  in  different  localities.  The  matter  was  laid 
aside  for  future  discussion. 
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There  was  a unanimous  vote  cast  for  Ford  M.  Sum- 
merville, of  Oil  City,  as  delegate  to  the  state  conven- 
tion. Dr.  Phillips  and  Paul  R.  Cunningham,  of  Frank- 
lin, were  elected  alternates. 

Application  of  Alexander  M.  Brown,  of  Franklin,  for 
affiliated  membership  was  presented  and  accepted  unani- 
mously. Dr.  Brown  was  an  active  member,  but  has 
retired  from  practice. 

Elmer  Highberger,  of  Grandview  Sanitarium,  was 
elected  to  membership. 

The  subject  of  the  evening  was  “Carcinoma.”  It  was 
opened  by  Cecil  H.  Hodgkinson,  of  Oil  City.  His 
address  follows  in  brief : 

There  were  140,000  deaths  from  carcinoma  in  1936 
of  which  a great  percentage  were  carcinoma  of  the 
gastro-intestinal  tract.  In  view  of  the  large  number  of 
deaths  occurring  from  one  disease,  it  behooves  the  phy- 
sicians to  be  more  exacting  in  diagnosis  in  an  effort  to 
recognize  and  bring  to  treatment  these  cases  early  in 
the  disease.  Physicians  should  pay  more  attention  to 
vague  symptoms  of  gastro-intestinal  origin  and  make 
more  thorough  physical  examinations.  Dr.  Hodgkinson 
pointed  out  that  many  cases  of  carcinoma  of  the  rectum 
reached  an  inoperable  stage  just  because  one  or  more 
physicians  neglected  or  were  too  lazy  to  do  a rectal 
examination.  The  treatment  of  gastro-intestinal  car- 
cinoma is  mostly  surgical,  and  early  diagnosis  and  ex- 
cision of  the  tumor  results  in  a high  percentage  of  cures. 

Dr.  Cunningham  described  the  pathology  of  car- 
cinoma. 

Dr.  Phillips  gave  the  history  of  carcinoma.  He  said 
in  part  that  cancer  was  known  in  Egypt  3000  years  ago. 
The  incidence  of  carcinoma  is  greater  today  because 
more  people  live  to  the  so-called  “cancer  age.” 

John  C.  Wilkens,  of  Oil  City,  discussed  the  uses  of 
“Radium  in  Carcinoma.”  He  said  in  part : 

The  successful  treatment  depends  on  the  use  of  sur- 
gery, radium,  and  roentgen  ray  either  alone  or  in  vari- 
ous combinations.  Radium  can  do  a great  deal  towards 
a cure  or  alleviation  of  the  carcinoma  but  should  never 
be  expected  to  make  up  for  an  inadequate  surgical  pro- 
cedure. The  use  of  radium  should  be  entrusted  to 
competent  radiologists  only  or  those  w'ho  will  spend 
sufficient  time  to  acquire  a superior  knowledge  of  its 
potentialities. 

It  is  conceded  by  radiologists  and  gynecologists  that 
radium  is  the  best  treatment  for  carcinoma  of  the  cervix. 
However,  its  success  lies  in  early  recognition  of  the 
cervical  lesion  and  adequate  exposure  to  radium.  The 
poor  results  following  the  use  of  radium  in  far-ad- 
vanced cases  have  brought  it  into  disrepute. 

Joseph  T.  Danzer,  of  Oil  City  and  Franklin,  dealt 
with  the  mechanism  of  the  deep  roentgen-ray  treatment 
of  carcinoma.  He  emphasized  that  sufficient  treatment 
must  be  given  to  a deep-seated  tumor  by  radiating  in 
several  different  angles.  The  force  of  the  rays  are  lost 
as  they  pass  through  the  tissue  but  by  giving  the  maxi- 
mum skin  tolerance  in  several  different  positions  the 
accumulative  effect  is  produced  at  the  site  of  the  tumor. 
He  believes  in  both  preoperative  and  postoperative 
radiation  and  displayed  some  roentgen-ray  pictures  of 
successful  cases  treated  by  this  procedure. 

William  F.  Brehm,  Reporter. 

WARREN 
June  21,  1937 

The  June  meeting  was  in  conjunction  with  the  Wom- 
an’s Auxiliary.  It  was  to  have  been  an  outdoor  picnic, 
but  owing  to  bad  weather,  the  dinner  which  was  planned 


was  served  at  the  home  of  Dr.  and  Mrs.  Erwin  S. 
Briggs,  in  Warren.  The  attendance  was  very  good  in 
spite  of  the  confusion  created  by  the  change  in  place  of 
meeting. 

July  19,  1937 

The  meeting  was  held  at  the  Conewango  Club  with 
30  members  and  5 visitors  in  attendance. 

The  guest  speaker  was  Edward  H.  Campbell,  of 
Philadelphia,  assistant  professor  of  otolaryngology, 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  who  presented  some  of  the  “Complica- 
tions of  Otitis  Media,”  and  devoted  himself  mainly  to 
the  consideration  of  lateral  sinus  thrombosis.  He  be- 
lieved this  condition  was  more  prevalent  than  is  usually 
supposed  and  showed  by  the  presentation  of  a number 
of  case  histories  how  thrombosis  in  mastoiditis  may  be 
overlooked  if  the  sinus  is  not  examined  carefully,  espe- 
cially if  septic  symptoms  are  present. 

He  also  showed  how  thorough  treatment  of  this  com- 
plication may  result  in  the  cure  of  seemingly  hopeless 
cases. 

The  fact  was  emphasized  that  every  case  of  otitis 
media  must  involve  the  mastoid,  but  that  with  early 
myringotomy  and  careful  attention  to  the  general  health 
only  a small  proportion  require  a mastoid  operation.  A 
primary  mastoiditis  is  a very  rare  condition  if  it  ever 
exists.  Usually  close  questioning  will  show  some  pre- 
existing infection  of  the  middle  ear. 

The  drainage  may  take  place  through  the  eustachian 
tube  instead  of  through  the  external  ear. 

The  number  of  cases  of  mastoiditis  requiring  opera- 
tion will  vary  with  the  social  conditions,  i.  e.,  if  ear 
cases  are  recognized  promptly  and  receive  proper  at- 
tention, there  will  be  fewer  serious  complications. 

Dr.  Campbell  showed  by  lantern  slides  the  intimate 
relation  between  the  middle  ear  and  the  large  veins  and 
sinuses  and  how  easily  infection  is  spread.  A dinner 
followed  the  meeting. 

Michael  V.  Ball,  Reporter. 


THIRD  AND  FOURTH  COUNCILOR 
DISTRICTS 

The  annual  meeting  of  the  Third  and  Fourth  Coun- 
cilor Districts  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  at  the  Irem  Temple  Country 
Club,  Dallas,  on  May  27.  In  charge  of  the  meeting 
were  John  J.  Brennan,  of  Scranton,  and  E.  Roger 
Samuel,  of  Mt.  Carmel,  councilors  of  the  respective 
districts.  There  were  100  physicians  with  their  wives 
and  guests  in  attendance. 

Frederick  J.  Bishop,  of  Scranton,  president-elect  of 
the  State  Society,  made  some  introductory  remarks. 
The  county  censors  submitted  their  reports.  Mrs. 
Harry  M.  Kraemer.  Scranton,  and  Mrs.  Henrv  F. 
Hunt.  Danville,  district  councilors  for  the  State  Wom- 
an’s Auxiliary,  reported  for  their  respective  organiza- 
tions and  stated  that  most  of  the  societies  were  active 
and  steadily  increasing  in  numbers  and  interest. 

Committees  of  the  State  Society  were  represented  by 
the  following,  who  spoke  brieflv : Robert  L.  Anderson, 
Pittsburgh.  Committee  on  Svphilis  Control : Lewis  T. 
Buckman.  Wilkes-Barre.  Committee  on  Medical  Eco- 
nomies : Thomas  R.  Gasrion,  Wilkes-Barre,  Committee 
on  Public  Health  Legislation. 

The  euest  of  honor  was  Charles  Gordon  Hevd.  of 
New  York  City,  president  of  the  American  Medical 
Association,  who  delivered  an  address  on  “The  Posi- 
tion of  Organized  Medicine.” 
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Following  the  meeting  dinner  was  served,  during 
which  3 physicians  who  had  been  in  active  practice 
more  than  50  years  were  presented  with  testimonials. 
They  were  Albert  M.  Sittler,  Bowmanstown;  Wilson 
P.  Long,  Weatherly ; and  George  T.  Rodman,  Hawley. 
The  excellent  golf  courses,  tennis,  and  cards  occupied 
the  attention  of  those  in  attendance  until  the  early 
evening.  Frederic  B.  Davies,  Reporter. 


ELEVENTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Eleventh  Councilor  Dis- 
trict was  held  at  the  Bedford  Springs  Hotel,  Bedford 
Springs,  July  28,  at  10  a.  m.  About  180  were  present. 
Laurrie  D.  Sargent,  trustee  and  councilor,  presided. 

Two-minute  reports  by  district  censors  of  the 
Eleventh  District  societies  were  presented  by  Maurice 
V-  Brant,  Bedford  County ; John  W.  Barr,  Cambria 
County ; Elliott  B.  Edie,  Fayette  County ; Lindsey  S. 
McNeely,  Greene  County;  Charles  J.  Hemminger, 
Somerset  County;  and  Joseph  W.  Hunter,  Washing- 
ton County. 


The  following  papers  were  read : “Acute  Infections 
of  the  Orbit,”  by  John  B.  McMurray,  Washington,  Pa.; 
“Significance  of  Abdominal  Pain,”  by  John  P.  Griffith, 
professor  of  surgery,  University  of  Pittsburgh  Medical 
School;  “Pneumonia  Control  a Major  Responsibility 
of  the  General  Practitioner,”  by  Edward  L.  Bortz, 
Philadelphia,  chairman,  State  Society  Commission  for 
the  Study  of  Pneumonia  Control. 

Luncheon  was  served  at  12:30  p.  m. 

The  presentation  of  50-year  testimonials  to  honor 
guests  was  as  follows:  John  A.  Murray,  Patton,  52 
years ; Daniel  S.  Rice,  Ebensburg,  53  years ; Henson 
F.  Tomb,  Johnstown,  50  years;  John  D.  Sturgeon, 
Uniontown,  57  years ; George  W.  Hatfield,  Mt.  Morris, 
50  years ; George  B.  Woods,  Washington,  63  years. 

“The  Physician  as  a Molder  of  Public  Opinion”  was 
presented  by  Maxwell  Lick,  Erie,  president  of  the  State 
Society. 

“Rheumatic  Diseases  of  the  Heart”  was  discussed  by 
George  M.  Piersol,  Philadelphia,  professor  of  medicine, 
Graduate  School,  University  of  Pennsylvania. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  table  affords  certain  data  of  physicians  who  died  in  Pennsylvania  during  May,  1937 : 


Name  Residenee 

Charles  Becker  Philadelphia 

Samuel  Burchfield  Titusville 

J.  Arthur  Clement  Dillsburg 

John  M.  Fisher  Philadelphia 

Warren  Goodwin  Philadelphia 

David  A.  Hart  Dorrance 

H.  H.  Herb  Trexlertown 

Enoch  G.  Klimas  Philadelphia 

Albert  N.  Legg  Philadelphia 

William  E.  McConnell  Pittsburgh 

William  T.  Morrow  Lovsville 

John  H.  Schaeffer  Philadelphia 

George  Arthur  Zieg  Pittsburgh 


Age 

Date  of  Death 

Cause  of  Death 

68 

May  12 

Prostatic  hypertrophy 

76 

“ 9 

Cardiovascular  renal  disease 

66 

Apr.  30 

Cerebral  apoplexy 

78 

May  20 

Coronary  arteriosclerosis 

74 

“ 24 

Prostatic  hypertrophy 

64 

“ 14 

Chronic  interstitial  nephritis 

66 

“ 11 

Arteriosclerosis 

49 

“ 11 

Cirrhosis  of  liver 

53 

“ 20 

Pulmonary  tuberculosis 

42 

“ 16 

Acute  coronary  occlusion 

61 

“ 29 

Syringomyelia 

61 

“ 17 

Acute  streptococcic  pharyngitis  and 
laryngitis 

53 

“ 8 

Chronic  nephritis 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


INAUGURAL  ADDRESS  OF 
NATIONAL  AUXILIARY  PRESIDENT* 

MRS.  AUGUSTUS  S.  KECH,  altoona,  pa. 

There  is  no  saying  in  our  language  which  con- 
tains more  truth  than  the  familiar  one  that  great 
privileges  beget  great  responsibilities,  and  in  ac- 
cepting at  your  hands  the  leadership  of  this 
organization  I do  so  with  the  full  realization 
that  it  is  at  once  my  greatest  privilege  and  my 
greatest  public  responsibility.  The  able  women 


* Read  before  the  Annual  Session  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  Atlantic  City,  N.  J.,  June 

7-1  1,  1937. 


who  have  preceded  me  as  president  of  this  aux- 
iliary by  their  courageous  and  unselfish  efforts 
and  the  splendid  character  of  the  work  which 
they  accomplished  have  given  to  this  office  a 
peculiar  dignity — a dignity  that  is  an  incident 
of  high  endeavor. 

The  task  of  carrying  on  their  work  has  now 
been  placed  in  my  hands  and  the  responsibility 
of  its  fulfillment  rests  most  heavily  upon  me  and 
impels  me  to  call  upon  every  member  for  the 
utmost  in  co-operation  and  assistance.  This  is 
essential  in  order  that  the  present  administration 
may  continue  to  give  the  high  quality  of  service 
which  has  become  traditional  with  the  organiza- 
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tion,  and  may  continue  to  perform  its  proper 
function  of  assistance  to  the  parent  body.  My 
predecessors  have  kept  well  in  mind  our  rightful 
position — that  we  are  an  auxiliary  organization. 
In  this  respect  I propose  to  follow  in  their  foot- 
steps. During  the  year  I shall  have  great  need 
for  their  wise  counsel  and  their  able  assistance, 
and  I hope  to  find  myself  free  at  all  times  to 
call  upon  them. 

The  profession  of  medicine  as  we  know  it  to- 
day is  at  the  most  critical  period  of  its  history. 
During  the  past  few  years  distress  and  privation 
have  fostered  a world-wide  attitude  of  dissatis- 
faction with  things  as  they  are,  and  have  made 
this  period  a particularly  auspicious  time  for  the 
introduction  of  new  and  novel  social  theories 
and  practices.  No  group  in  the  world  has  been 
more  ready  to  accept  constructive  change  than 
has  the  medical  profession.  Along  with  increas- 
ing knowledge,  that  profession  has  ever  been 
ready  and  eager  to  discard  a present  method  or 
theory  for  a better  one  in  its  endless  struggle 
against  disease  and  suffering.  But  it  is  a sig- 
nificant fact  that  all  of  those  changes  without 
exception  have  arisen  out  of  the  profession  of 
medicine  itself.  They  have  been  voluntarily 
applied  by  physicians  who  have  ever  been  in  the 
forefront  in  seeking  to  improve  the  health  and 
insure  the  security  of  mankind.  However,  many 
of  the  present  so-called  reform  movements  of  a 
medical  or  quasi-medical  nature,  far  from  being- 
sponsored  by  the  medical  profession,  are  pro- 
posed by  lay  groups,  and  in  many  cases  are  ac- 
tively opposed  by  the  profession. 

This  is  not  the  place  to  discuss  in  detail  the 
controversial  matters  that  must  be  faced 
throughout  the  coming  year,  but  it  is  the  place 
to  pronounce  the  policy  of  thought  and  action 
with  which  we  propose  to  face  those  problems. 
Believing  as  we  do  that  the  medical  profession 
has  always  adopted  and  will  always  adopt  as  its 
program  any  plan  reasonably  conducive  to  the 
betterment  of  the  health  and  welfare  of  human- 
ity, and  that,  conversely,  it  has  always  opposed 
and  will  in  the  future  continue  to  oppose  any 
plan  allegedly  for  the  welfare  of  humanity  or 
the  public  weal  if  that  plan  be  ill  conceived,  im- 
practical of  operation,  or  otherwise  subversive  to 
the  welfare  of  the  people,  then  our  duty  lies  clear 
before  us.  In  conjunction  with  the  American 
Medical  Association  we  must  support  those 
measures  which  they  approve  that  stand  the  acid 
test  of  public  welfare,  and  with  them  relentlessly 
oppose  all  others. 

As  in  the  structure  of  a nation  the  funda- 
mental unit  is  the  family,  so  in  the  structure  of 
this  organization  the  fundamental  unit  is  the 


county.  Above  it  is  the  state  organization,  and 
above  the  state  is  the  national.  The  function  of 
the  latter  is  largely  to  co-ordinate  the  activities 
of  the  various  states  to  prevent  them  from  work- 
ing at  cross  purposes ; and  the  function  of  the 
state  organization  is  similar  with  respect  to  the 
county  units.  These  latter  are  the  real  work- 
units  and  in  the  last  analysis  it  is  upon  them  that 
the  welfare  of  the  organization  depends.  There- 
fore, I beg  of  you,  examine  these  county  units 
for  wasted  effort  and  for  overlapping  activities. 
Through  your  public  relations  encourage  able 
women  to  take  more  active  part  in  lay  organiza- 
tions interested  in  health  education.  Let  me 
urge  every  state  and  county  group  to  become 
familiar  with  the  program  as  offered  by  these 
organizations.  Study  the  work  of  your  State 
Medical  Society  and  Department  of  Health  in 
those  phases  in  which  the  auxiliary  might  be  of 
assistance  to  them. 

Your  program  committee  has  done  outstand- 
ing work,  but  I would  like  to  emphasize  that  it 
is  my  belief  that  the  interrelation  of  the  duties 
of  the  program  and  public  relations  committees 
require  that  a very  close  working  agreement 
should  at  all  times  exist  between  them  in  order 
to  lessen  confusion  and  promote  the  efficiency 
of  both. 

The  health  magazine,  Hygeia,  which  has  been 
so  extensively  used  as  a source  of  material  for 
formulating  programs  for  county  auxiliary  meet- 
ings of  our  organization  as  well  as  those  of  lay 
groups,  has  been  of  inestimable  value,  and  T 
urge  you  to  press  at  every  opportunity  the  pro- 
motion of  this  splendid  magazine.  Many  bene- 
ficial and  inspirational  suggestions  may  be  had 
from  a careful  reading  of  the  News  Letter. 
Here  you  will  find  up-to-the-minute  reports  on 
the  activities  of  every  state  organization  and  it 
is  particularly  valuable  in  giving  a well-rounded 
picture  of  our  activities  throughout  the  nation. 
Our  office  of  historian,  since  the  inception  of  this 
organization,  has  been  engaged  in  the  accumula- 
tion and  classification  of  historical  facts  having 
to  do  with  the  activities  of  the  physician  and  his 
wife.  Many  valuable  and  little  known  facts  have 
been  accumulated,  but  I am  confident  that  a 
wealth  of  material  could  be  rapidly  uncovered  if 
every  member  would  report  the  interesting  facts 
known  to  her,  to  our  historian. 

It  is  my  hope  that  during  the  coming  year  the 
membership  of  this  organization  may  be  greatly 
increased.  We  ought  to  remember  that  the  wife 
of  every  physician  affiliated  with  the  American 
Medical  Association  should  be  a member  of  this 
auxiliary.  Let  it  be  our  goal  to  see  that  every 
such  person  is  a member  before  the  termination 
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of  this  year.  By  striving  for  the  impossible,  we 
may  attain  the  possible.  It  is  not  too  much  to 
say  our  success  in  matters  will  be  substantially 
in  direct  proportion  to  the  number  and  strength 
of  our  membership.  Let  the  slogan  for  this 
year  be,  “Every  member  pledge  one  new  mem- 
ber.” 

To  all  of  you  I say,  study  legislation  in  your 
respective  states  pertinent  to  health  and  welfare. 
Be  prepared  to  answer  intelligently  the  questions 
of  laymen  on  these  subjects.  But  I caution  you, 
you  must  have  the  light  of  knowledge  yourself 
before  you  can  impart  it  to  others. 

In  conclusion,  let  us  be  again  reminded  that 
we  are  an  auxiliary.  Our  activities  must  ever 
be  subordinate  to  the  parent  body.  We  must  act 
officially  only  with  the  approval  of  our  advisory 
committee — county,  state,  or  national,  as  the  case 
may  be.  It  is  difficult  for  some  of  us  to  accept 
this  position,  but  it  is  my  belief  that  the  day  we 
fail  to  accept  it,  our  usefulness  to  the  parent 
body  is  at  an  end. 

The  new  board  is  composed  of  conscientious 
women  of  proven  capacity.  They  will  need 
your  help,  your  inspiration,  and  your  sympathetic 
understanding.  With  them,  it  is  my  earnest  hope 
that  this  auxiliary  may  maintain  its  record  of 
faithful  and  intelligent  endeavor  in  the  interest 
of  humanity  and  enlightened  medical  service. 


THE  PRESIDENT’S  MESSAGE 

This  is  my  last  message  to  you  for  this  ad- 
ministration, and  in  saying  good-bye  I realize 
the  time  has  gone  so  quickly  as  to  seem  that  the 
welcome  of  my  advent  is  already  clasping  hands 
with  the  farewell,  and  I can  express  my  feelings 
best  perhaps  in  the  words  of  a poet : “Howdy- 
do,  and  then  good-bye  mixes  jes’  like  laugh  and 
cry.” 

I am  most  happy  to  say  that  during  my  ab- 
sence the  auxiliary  carried  on  nobly.  Carry  on 
we  must,  for  we  have  much  to  do.  There  is  im- 
portant community  work  being  demanded  from 
each  one  of  us  these  days,  but  before  we  plunge 
into  new  things  in  the  name  of  the  auxiliary, 
they  must  be  approved  by  our  Advisory  Council. 
The  auxiliaries  are  the  doorways  into  lay  groups, 
and  we,  as  women,  are  learning  to  think  more 
clearly  and  directly  than  ever  before  because  we 
are  recognized  as  a distinctly  vital  factor  in  this 
battle  against  socialized  medicine. 

Your  president  has  traveled  many  thousands 
of  miles  in  the  interest  of  the  auxiliary,  and  the 
enthusiasm  and  genuine  understanding  of  the 
medical  profession  will  ever  be  cherished. 
Words  are  inadequate  to  express  our  apprecia- 


tion and  gratitude  to  Dr.  Frank  C.  Hammond, 
editor  of  the  Journal,  for  his  untiring  efforts 
and  interest  in  our  behalf.  I also  publicly  ac- 
knowledge my  gratefulness  to  all  the  officers  of 
the  State  Medical  Society  who  have  in  any  way 
participated  in  the  welfare  of  the  auxiliary  this 
year  in  making  it  satisfying  and  successful. 

Already  our  thoughts  are  turning  convention- 
ward.  May  I hope  to  meet  you  there,  one  and 
all,  and  may  we  have  reached  all  goals  set  for 
the  current  year.  Gaining  new  friends  is  min- 
ing the  richness  of  life.  We  have  different 
names,  different  environments,  different  social 
experiences,  but  in  our  service  to  the  medical 
profession  we  may  all  be  one  and,  together  in 
this  oneness,  seek  fellowship  which  as  auxiliary 
women  we  will  always  welcome. 

In  this  issue  is  a tentative  program  of  the 
State  Auxiliary  meeting  in  Philadelphia,  Oct. 
4 to  7,  with  headquarters  at  the  Bellevue-Strat- 
ford  Hotel.  Mrs.  J.  Allan  Bertolet,  convention 
chairman,  with  her  splendid  committees  has  made 
extensive  and  interesting  plans  for  your  enter- 
tainment. I hope  all  members  and  friends  will 
make  every  effort  to  join  and  assist  us  in  trying 
to  make  this  another  link  in  the  chain  so  per- 
fectly welded  together  by  our  predecessors  in  the 
conventions  of  the  past. 

Mrs.  David  W.  Thomas. 


ON  TO  PHILADELPHIA! 

Philadelphia,  which  at  this  writing  means  the 
Woman’s  Auxiliary  to  the  Philadelphia  County 
Medical  Society,  sends  another  word  of  greet- 
ing and  an  enthusiastic  message  to  the  members 
of  the  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania.  Just  a reminder  that 
our  happy  expectations  are  awaiting  the  date  of 
October  fourth  when  we  will  have  the  pleasure 
of  giving  a luncheon  in  honor  of  Mrs.  David  W. 
Thomas,  state  president,  and  meeting  the  mem- 
bers who  are  also  eager  to  give  Mrs.  Thomas 
the  very  best  of  salutations.  In  the  evening 
there  will  be  the  Executive  Board  dinner  and  on 
Tuesday  another  delightfully  sociable  luncheon 
and  dinner  in  the  Bellevue-Stratford,  headquar- 
ters for  the  affairs. 

Do  not  forget  Wednesday’s  plans — an  inter- 
esting visit  to  the  Planetarium  and  a trip  through 
Fairmount  Park  to  Strawberry  Mansion  where 
tea  will  be  served. 

Reservations  must  be  sent  promptly  to  Mrs. 
Leonard  G.  Rowntree,  The  Barclay,  18th  and 
Rittenhouse  Square,  Philadelphia,  Pa. 

Edith  C.  (Mrs.  Rufus  S.)  Reeves, 
Chairman  of  Publicity. 
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TENTATIVE  PROGRAM 


THE  WOMAN'S  AUXILIARY  TO  THE 
MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

Thirteenth  Annual  Session,  Philadelphia 
October  4 to  7,  1937 

Headquarters:  Bellevue-Stratford  Hotel 


Monday,  October  4 

12 : 00  Reception. 

12 : 30  p.  m.  Luncheon  in  honor  of  the  president,  Mrs. 

David  W.  Thomas,  Palm  Garden, 
Bellevue-Stratford. 

Mrs.  W.  Burrill  Odenatt,  presiding. 

Mrs.  Francis  F.  Borzell,  chairman. 
Subscription  for  luncheon,  $1.50. 

Speakers : Mrs.  Augustus  S.  Kecli,  presi- 
dent, Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association;  Dr.  Wilmer 
Krusen. 

Guests  of  honor:  Mrs.  Wellington  D. 

Griesemer,  president-elect,  Woman’s 
Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania;  Mrs.  Fred- 
erick J.  Bishop;  Mrs.  W.  Wayne  Bab- 
cock; Mrs.  J.  Newton  Hunsberger; 
Mrs.  Robert  W.  Tomlinson;  Mrs.  W. 
Burrill  Odenatt;  Mrs.  J.  Allan  Berto- 
let;  Mrs.  R.  Powers  Wilkinson;  Mrs. 
Harry  S.  Bachman. 


Conferences 


2:30  p.  m. 

2 : 45  p.  m. 
3:00  p.  m. 

3:15  p.  m. 
6:30  p.  m. 


County  presidents  and  presidents-elect, 
Mrs.  Wellington  D.  Griesemer. 

Program,  Mrs.  Edward  Lyon. 

Archives  and  history,  Mrs.  David  B.  Lud- 
wig. 

Hygeia,  Mrs.  Cecil  F.  Freed. 

Executive  Board  Dinner,  Red  Room, 
Bellevue-Stratford. 

Mrs.  David  W.  Thomas,  presiding. 

Mrs.  George  C.  Yeager  and  Mrs.  John  A. 

Farrell,  chairmen. 

Subscription,  $1.75. 

Executive  Board  meeting,  Mrs.  David  W. 
Thomas,  presiding.  (County  presidents 
and  presidents-elect  are  invited  to  at- 
tend dinner  and  board  meeting.) 

Official  business. 

Reservations  for  luncheon,  Monday,  Oct. 
4,  and  for  Executive  Board  dinner  to 
be  sent  to  Mrs.  Leonard  G.  Rowntree, 
The  Barclay,  Philadelphia,  by  Thurs- 
day, Sept.  30. 


Tuesday,  October  5 

9 : 00  a.  m.  General  Meeting,  Rose  Garden,  Bellevue- 
Stratford. 

Mrs.  David  W.  Thomas,  presiding. 
Singing,  “America.” 

Invocation,  Rev.  Arthur  James,  D.D., 
Broad  Street  Methodist  Episcopal 
Church,  Drexel  Hill. 

In  Memoriam,  Mrs.  Clarence  R.  Phillips. 
Address  of  welcome,  Dr.  William  Egbert 
Robertson,  president,  Philadelphia 
County  Medical  Society. 


Greetings,  Mrs.  Joseph  C.  Doane. 
Response,  Mrs.  Maxwell  Lick. 

Minutes,  Twelfth  Annual  Meeting,  Mrs. 
Francis  P.  Dwyer. 

Report  of  National  Convention,  Mrs. 
David  B.  Ludwig. 

Announcement  of  Nominating  Committee, 
Mrs.  John  H.  Page. 

Report  of  Committee  on  Registration  and 
Credentials,  Mrs.  Edward  W.  Beach. 
Roll  call  of  counties. 

Reports  of  officers: 

Corresponding  secretary,  Mrs.  Walter 
S.  Brenholtz. 

Recording  secretary,  Mrs.  Francis  P. 
Dwyer. 

Treasurer,  Mrs.  E.  Kirby  Lawson. 
Report  of  auditors. 

Announcements : Mrs.  J.  Allan  Bertolet, 
convention  chairman. 

Adjournment  to  the  opening  meeting  of 
The  Medical  Society  of  the  State  of 
Pennsylvania. 

12:  15  p.  m.  Auxiliary  Luncheon,  Palm  Garden,  Belle- 
vue-Stratford. 

Mrs.  Edward  Lyon,  presiding. 

Mrs.  Harry  S.  Bachman,  chairman. 
Subscription  for  luncheon,  $1.50. 
Speakers:  Dr.  Maxwell  Lick,  Dr.  Fred- 
erick J.  Bishop,  Dr.  Walter  F.  Donald- 
son, Dr.  Howard  C.  Frontz. 

Guests  of  honor:  Dr.  Walter  S.  Bren- 
holtz, Dr.  W.  Wayne  Babcock,  Dr. 
Lewis  T.  Buckman,  Dr.  Jonathan  B. 
Perrine,  Dr.  George  C.  Yeager,  Dr. 
David  W.  Thomas,  Dr.  Augustus  S. 
Kech,  Dr.  Frank  C.  Hammond,  Dr. 
Frederick  S.  Baldi,  Dr.  Wellington  D. 
Griesemer,  Dr.  William  Egbert  Robert- 
son, Mr.  Lester  H.  Perry,  Miss  Ida 
Little. 

2 : 30  p.  m.  General  Meeting. 

Mrs.  David  W.  Thomas,  presiding. 
Minutes  of  previous  meeting,  Mrs. 

Francis  P.  Dwyer. 

Unfinished  business. 

New  business. 

Reports  of  chairmen  of  standing  com- 
mittees (3-minute  limit)  : 

Archives,  Airs.  David  B.  Ludwig. 
By-laws,  Airs.  Howard  C.  Frontz. 
Convention,  Airs.  J.  Allan  Bertolet. 
District  councilors,  Airs.  Wellington  D. 
Griesemer. 

Finance,  Mrs.  John  F.  AIcCullough. 
Hygeia,  Airs.  Cecil  F.  Freed. 
Legislative,  Airs.  Augustus  S.  Kech. 
Necrology,  Airs.  Clarence  R.  Phillips. 
Nominating,  Airs.  John  H.  Page. 
Parliamentary  law,  Airs.  Walter  F. 
Donaldson. 

Program,  Airs.  Edward  Lyon. 

Publicity,  Airs.  George  C.  Yeager. 
Public  relations,  Airs.  Daniel  N.  Bul- 
ford. 

Resolutions,  Airs.  M.  Fraser  Percival. 
Election  of  delegates  to  National  Conven- 
tion, San  Francisco,  Cal.,  1938. 
Adjournment. 

6:30  p.  m.  Reception. 


1202  THE  PENNSYLVANIA  MEDICAL  JOURNAL  September,  1937 


7 : 00  p.  m.  Banquet  and  entertainment  in  honor  of 
past  presidents. 

Mrs.  Wellington  D.  Griesemer,  presiding. 
Mrs.  R.  Powers  Wilkinson,  chairman. 
Invocation,  Mrs.  Wilmer  Krusen. 
Subscription,  $2.50. 

Wednesday,  October  6 

9 : 00  a.  m.  General  Meeting,  Palm  Garden,  Bellevue- 
Stratford. 

Mrs.  David  W.  Thomas,  presiding. 
Minutes  of  previous  meeting,  Mrs. 

Francis  P.  Dwyer. 

Unfinished  business. 

New  business. 

Reports  of  counties. 

Report  of  Resolutions  Committee,  Mrs. 
M.  Fraser  Percival. 

Report  of  Credentials  and  Registration 
Committee,  Mrs.  Edward  W.  Beach. 
Address  of  President,  Mrs.  David  W. 
Thomas. 

Report  of  Nominating  Committee,  Mrs. 
John  H.  Page. 

Election  and  installation  of  officers. 
Adjournment. 

2:15  p.  m.  Trip  to  Planetarium,  Franklin  Institute. 

“The  Harvest  Skies”  will  be  featured, 
portraying  the  autumnal  constellations 
in  a most  spectacular  way. 

Reception  and  tea,  Strawberry  Mansion, 
a historical  colonial  house  in  Fairmount 
Park,  Mrs.  Walter  S.  Cornell  and  Mrs. 
Joseph  C.  Doane,  chairmen. 

Busses  will  leave  Bellevue-Stratford  at 
Broad  Street  entrance. 

Subscription,  $1.50,  including  transporta- 
tion, visit  to  Planetarium,  and  Tea  at 
Strawberry  Mansion. 

Thursday,  October  7 

10:00  a.  m.  Postconvention  Board  Meeting,  Palm 
Room. 

Mrs.  Wellington  D.  Griesemer,  presiding. 
Announcement  of  committee  appointments. 
Presentation  of  program  for  1937-1938. 
Plans  for  work  of  standing  committee 
chairmen. 

Election  of  delegates  to  the  annual  meet- 
ing of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  to  be 
held  in  San  Francisco  in  1938. 

All  members  of  Executive  Board  are  re- 
quested to  attend. 


COUNTY  AUXILIARY  REPORTS 

Center. — The  summer  meeting  of  the  auxiliary  was 
held  on  July  23,  at  Dr.  Peter  H.  Dale’s  cottage  on 
Fishing  Creek.  Luncheon  was  served. 

The  early  afternoon  was  spent  along  the  creek.  At 
5 p.  m.  the  business  meeting  was  held,  with  the  presi- 
dent, Mrs.  John  V.  Foster,  presiding.  A picnic  supper 
was  served. 

The  guests  of  the  auxiliary  were  Mrs.  Frank  Tor- 
rence and  Mrs.  Charles  Thompson,  both  of  State  Col- 
lege, and  Mrs.  C.  Thompson  and  Mrs.  LeRoy  Plumb, 
of  Bellefonte. 


Eleventh  Councilor  District. — The  annual  meet- 
ing was  held  at  the  Bedford  Springs  Hotel,  Bedford, 
Pa.,  July  28,  at  10  a.  m.  The  program  was  as  fol- 
lows : Mrs.  Emily  B.  Shaffer,  Somerset,  district  coun- 
cilor, presided.  Greetings  were  extended  by  Maxwell 
Lick,  Erie,  president  of  the  State  Medical  Society.  An 
address  was  given  by  Mrs.  David  W.  Thomas,  Lock 
Haven,  president  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania.  “Ex- 
periences in  the  National  Presidency”  was  discussed  by 
Mrs.  Augustus  S.  Kech,  Altoona,  president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. At  12 : 30  p.  m.  luncheon  was  served  to  mem- 
bers and  guests  of  county  medical  societies  of  the  dis- 
trict. At  1:30  p.  m.  bridge  or  golf  were  played. 


Medical  News 

Engagements 

Miss  Eleanor  Frances  Koshland,  daughter  of  Dr. 
and  Mrs.  James  G.  Koshland,  of  Lewistown,  and  Rus- 
sell Knisely  Appleby,  of  Harrisburg. 

Miss  Doris  Jessie  Hastings,  daughter  of  Dr.  and 
Mrs.  Willard  S.  Hastings,  of  Elkins  Park,  Pa.,  and 
Mr.  Howard  C.  Darnell,  Jr.,  of  Moorestown,  N.  J. 

Marriages 

Miss  Mary  Frances  Good  to  Dr.  Ralph  Martin  Tidd, 
Apr.  7,  both  of  Erie. 

Miss  Jean  Elinor  Mains  to  Dr.  Charles  H.  Lamon, 
July  31,  both  of  New  Kensington. 

Miss  Peggy  Force,  of  Bywood,  Pa.,  to  Dr.  Edmund 
L.  Housel,  of  Williamsport,  recently. 

Miss  Lois  Jean  Mason,  of  Cynwyd,  to  Dr.  George 
Parrott  Rosemond,  of  Kingston,  N.  C.,  Aug.  21. 

Miss  Jean  Elizabeth  Fulton,  of  Brandywine 
Manor,  to  Dr.  Frank  I.  Stayer,  of  West  Chester,  July  9. 

Miss  Tina  Garfinkle,  daughter  of  Dr.  and  Mrs.  B. 
Milton  Garfinkle,  of  Harrisburg,  to  Morris  Werner, 
Jr.,  of  Philadelphia,  Aug.  3. 

Miss  Marian  Miller,  daughter  of  Dr.  and  Mrs. 
Edgar  A.  Miller,  of  Gettysburg,  to  Herbert  Waldemar 
Schroeder,  of  Dolgeville,  N.  Y.,  Aug.  14. 

Deaths 

George  Randall  Anderson,  Easton;  Jefferson  Med- 
ical College,  1882  ; aged  81 ; died  July  23.  Dr.  Ander- 
son was  a member  of  his  county  and  state  medical  so- 
cieties and  a Fellow  of  the  A.  M.  A. 

Mrs.  Emerick,  of  Meadville,  the  mother  of  Mrs. 
Norbert  D.  Gannon,  of  Erie,  died  in  June. 

Mr.  Warren  Frank,  aged  25,  of  Elizabeth,  N.  J., 
the  son  of  Dr.  and  Mrs.  John  P.  Frank,  died  July  28 
from  a fractured  skull  sustained  in  falling  down  a 
flight  of  steps  in  the  Abington  Memorial  Hospital, 
where  he  was  serving  a junior  internship.  Mr.  Frank 
was  a student  at  the  University  of  Pennsylvania  Med- 
ical School. 

Mrs.  Matilda  Funk,  wife  of  Dr.  David  S.  Funk,  of 
Harrisburg,  died  July  28,  aged  83. 

William  Hannum,  late  of  Philadelphia;  University 
of  Pennsylvania  Medical  School,  1895;  aged  66;  died 
suddenly,  Aug.  2,  in  Bristol,  Pa. 

Jacob  Stacey  John,  Bloomsburg;  Jefferson  Medical 
College,  1896;  aged  64;  died  Aug.  11  from  a heart  at- 
tack. Dr.  John  was  a surgeon  and  was  president  of 
the  Bloomsburg  Hospital  for  many  years.  He  was  a 
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member  of  his  countv  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A. 

David  Michael  Koontz,  New  Kensington;  Jefferson 
Medical  College,  1889;  aged  73;  died  May  1,  in  the 
Westmoreland  Hospital,  Greensburg,  of  cerebral  hemor- 
rhage. 

James  P.  E.  Scott,  Philadelphia ; Hahnemann  Med- 
ical College  of  Philadelphia,  1903 ; aged  63 ; died  Aug. 
10.  He  was  also  a graduate  of  the  Philadelphia  Col- 
lege of  Pharmacy.  A wife  and  2 sisters  survive. 

Robert  F.  Strayer,  Pittsburgh ; Hahnemann  Medical 
College  of  Philadelphia,  1881 ; aged  76 ; died  Apr.  28 
of  coronary  thrombosis. 

C.  Norwood  Wherry,  Doylestown;  Jefferson  Med- 
ical College,  1902;  aged  58;  died  in  July.  Dr.  Wherry 
was  a member  of  the  Chester  County  Medical  Society 
and  the  State  Society  and  a Fellow  of  the  A.  M.  A. 

Miscellaneous 

Dr.  Harvey  P.  Feigley,  of  Quakertown,  was  elected 
president  of  the  Lehigh  Valley  Medical  Association  at 
its  fifty-seventh  annual  convention. 

Dr.  David  Riesman,  of  Philadelphia,  received  an 
honorary  doctorate  of  laws  at  the  June  commencement 
of  the  University  of  Wisconsin. 

Dr.  Carl  E.  Ervin,  chief  of  the  medical  department 
of  the  George  F.  Geisinger  Memorial  Hospital,  Dan- 
ville, has  resigned  to  enter  private  practice  in  Harris- 
burg. 

Dr.  Samuel  D.  Gaev,  formerly  assistant  chief  resi- 
dent physician  at  the  Philadelphia  General  Hospital, 
has  been  appointed  physician  at  the  Eastern  State  Peni- 
tentiary. 

Dr.  Basil  R.  Beltran,  of  Philadelphia,  has  been  ap- 
pointed chief  surgeon  and  medical  director  of  the  East- 
ern State  Penitentiary,  succeeding  the  late  Dr.  Mitchell 
P.  Warmuth. 

Charity  in  “The  City  of  Brotherly  Love.’’. — The 
cost  of  caring  for  the  indigent  sick  of  Philadelphia  con- 
tinues to  run  ahead  of  the  average  for  the  state  last  year. 
Of  the  1,228,000  days  of  care  provided  in  that  city,  54 
per  cent  was  free.  The  average  for  the  state  is  40  per 
cent. — Hospital  Topics  and  Buyer,  July,  1937. 

During  the  week-end  of  Aug.  1,  16  persons  were 
killed  in  accidents  in  Pennsylvania — 10  in  highwav 
crashes;  fatally  injured  during  an  automobile  race,  1; 
drowned,  4;  fall  from  a roller  coaster,  1. 

The  House  of  Representatives  of  New  Hamp- 
shire, by  a vote  of  173  to  148,  on  Aug.  3,  approved  a 
bill  which  becomes  effective  Oct.  31,  1938,  which  will 
require  blood  tests  of  all  applicants  for  marriage  li- 
censes. This  bill  has  also  been  approved  by  the  Senate. 

Dr.  Paul  Titus,  of  Pittsburgh,  was  recently  deco- 
rated by  the  Hungarian  government  with  the  Com- 
mander Cross  of  the  Hungarian  Order  of  Merit  in 
recognition  of  his  work  in  obstetrics.  Dr.  Titus  is 
secretary  of  the  American  Board  of  Obstetrics  and 
Gynecology. 

The  Pennsylvania  Physical  Therapy  Associa- 
tion is  the  state  branch  of  the  American  Congress  of 
Physical  Therapy.  Members  of  the  association  are  au- 
tomatically members  of  the  Congress  and  receive  the 
monthly  publication,  Archives  of  Physical  Therapy, 
X-ray.  and  Radium,  which  is  the  only  national  journal 
devoted  entirely  to  physical  therapy. 

Two  Philadelphia  physicians  have  been  appointed 
by  Secretary  of  State  Cordell  Hull  to  represent  the 
United  States  at  an  international  congress  on  diseases 
of  the  liver  at  Vichy,  France,  in  September.  Those  ap- 
pointed are  Dr.  Harry  M.  Eberhard,  of  Hahnemann 
Medical  College  of  Philadelphia,  and  Dr.  William  A. 
Swalm,  of  Temple  University  Medical  School. 


At  the  thirty-fourth  annual  meeting  of  the 
American  Urological  Association  held  in  Minneapolis, 
June  30,  the  following  Pennsylvanians  were  elected  to 
active  membership:  Drs.  William  A.  Barrett,  Pitts- 

burgh, Samuel  L.  Grossman,  Harrisburg,  and  William 
K.  Mathewson,  Altoona. 

Edible  Philanthropy. — A present  of  5000  freshly 
baked  pies,  toothsome  and  juicy,  was  recently  received 
by  the  hospitals  of  Elizabeth,  N.  J.  The  gift,  which 
should  take  the  prize  of  the  month  as  the  donation 
unique,  was  presented  by  a local  bakery  involved  in  a 
truckers’  strike.  The  value  of  the  donation  was  esti- 
mated at  $1200. — Hospital  Topics  and  Buyer,  July,  1937. 

The  gold  medal  for  pure  scientific  investigation  was 
presented  to  7 physicians  for  an  exhibit  showing  the 
development  of  intestinal  cancer  in  rats,  resulting  from 
ingestion  of  crude  wheat  germ  oil  made  by  ether  ex- 
traction. The  award  was  made  to  Drs.  Leonard  G. 
Rowntree,  Arthur  Steinberg,  Nathan  H.  Einhorn,  Jef- 
ferson H.  Clark,  George  M.  Dorrance,  and  Emmett  F. 
Ciccone,  of  Philadelphia,  and  Dr.  A.  M.  Hanson,  of 
Faribault,  Minn. — Hospital  Topics  and  Buyer,  July, 
1937. 

Dr.  Edith  MacBride-Dexter,  State  Secretary  of 
Health,  announced  on  Aug.  3,  at  Harrisburg,  the  ap- 
pointment of  Dr.  William  W.  Bolton,  of  Lansdowne, 
Pa.,  as  chief  of  the  Division  of  Syphilis  and  Genito- 
urinary Infectious  Diseases,  to  fill  the  vacancy  caused 
by  the  resignation  of  Dr.  Edgar  S.  Everhart.  Dr. 
Bolton  will  supervise  the  104  clinics  throughout  the 
state,  and  will  also  conduct  a publicity  campaign.  He 
was  graduated  from  the  Jefferson  Medical  College  in 
1930. 

Dr.  Joseph  T.  Freeman,  a police  surgeon  of  Phila- 
delphia, received  a fractured  jaw  and  lacerations  of  the 
head  in  an  attack  by  a group  of  men  who  hailed  him  to 
have  a supposedly  injured  companion  taken  to  a hos- 
pital. Dr.  Freeman  lifted  the  injured  man  into  the 
rumble  seat  of  his  car  and  when  he  told  others  of  the 
group  that  he  was  unable  to  take  them  all,  he  was 
beaten  severely.  One  man  when  arrested  confessed  in 
court  to  the  attack. 

New  Help  for  the  Birth-Injured. — Grateful  for 
the  successful  treatment  of  his  twin  sons  at  the  Neu- 
rological Institute  of  New  York,  Dr.  Lee  McBride, 
Birmingham,  Ala.,  psychologist,  will  open  a school  for 
birth-injured  children,  which  will  attempt  to  re-educate 
the  motor  nerve  centers. 

Dr.  McBride’s  sons,  identical  twins  with  identical 
birth  injuries,  represented  one  of  the  country’s  outstand- 
ing cases,  and  as  this  is  the  first  time  unfortunate  chil- 
dren will  have  available  treatment  at  a moderate  price, 
the  venture  is  watched  with  interest  .—Hospital  Topics 
and  Buyer,  July,  1927. 

Those  interested  in  physical  therapy  will  be  glad 
to  know  that  the  annual  convention  of  the  American 
Academy  of  Physical  Medicine  will  be  held  at  the  Wal- 
ton Hotel,  Philadelphia,  Oct.  19,  20,  and  21,  1937.  This 
will  be  the  only  national  physical  therapy  meeting  in  the 
East.  A very  excellent  program  has  been  prepared  and 
there  will  be  3 full  days  of  meetings.  Some  of  the  lead- 
ing exponents  of  this  valuable  form  of  therapy  will  ad- 
dress the  meetings.  There  will  also  be  a commercial 
exhibit.  All  physicians  are  cordially  invited  to  attend 
the  sessions  of  the  academy. 

Birth  Controllers  Quit  in  Bay  State. — The  Birth 
Control  League  of  Massachusetts,  on  Aug.  4,  decided 
to  recommend  to  local  committees  the  closing  of  clinics 
in  Massachusetts,  after  raids  in  fashionable  Brookline 
and  in  Boston,  and  the  court  arraignment  of  one  of  its 
physicians. 

Dr.  Llia  Galleani,  fashionable  Back  Bay  woman’s 
physician,  against  whom  police  obtained  a warrant  after 
the  raids,  was  arraigned  in  Brookline  District  Court. 
She  pleaded  innocent  to  a charge  of  “unlawfully  ex- 
hibiting and  offering  for  sale  drugs,  medicine,  and  in- 
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struments  intended  to  prevent  conception.”  She  was 
released  in  $500  bail  pending  a hearing  Aug.  18. — Phila- 
delphia (Pa.)  Record,  Aug.  5,  1937. 


A CORRECTION 

The  Journal  office  has  been  notified  that  it  was  in 
error  in  publishing  the  death  of  Dr.  Walter  M.  Wish- 
ard,  Waynesboro,  Pa.,  in  the  June,  1937,  issue.  Appar- 
ently, his  name  was  confused  with  that  of  his  father, 
Dr.  J.  H.  Wishard,  Leitersburg,  Md.,  who  died  in  April. 
Needless  to  state,  this  unfortunate  error  is  regretted. 


THE  MEDICAL  SCHOOLS  OF 
PENNSYLVANIA 

University  of  Pennsylvania  School  of  Medicine 

The  University  commencement  was  held  on  June  9. 
Cordell  Hull,  Secretary  of  State,  was  the  orator  of  the 
day.  The  graduating  class  of  the  School  of  Medicine- 
numbered  133.  The  following  changes  have  occurred 
in  the  faculty  during  the  past  year: 

Charles  H.  Frazier,  Barton  professor  of  surgery,  died 
last  summer,  and  Eldridge  L.  Eliason  was  elected  to  the 
chair.  Isador  S.  Ravdin  was  made  the  George  Leib 
Harrison  professor  of  surgery  to  head  the  new  depart- 
ment created  by  Mr.  Harrison’s  bequest  of  more  than 
a million  dollars  for  surgical  research.  Francis  C.  Grant 
has  been  promoted  to  professor  of  neurological  surgery ; 
Norman  E.  Freeman  has  been  appointed  J.  William 
White  assistant  professor  of  surgical  research ; Thomas 
B.  Holloway,  having  died  last  summer,  Francis  H. 
Adler  was  chosen  to  fill  the  chair  of  ophthalmology 
thus  vacated.  Alexander  G.  Fewell  and  Benjamin  F. 
Baer,  Jr.,  were  promoted  to  associate  professors  of 
ophthalmology ; Detlev  W.  Bronk  was  appointed  di- 
rector of  the  Neurological  Institute  and  head  of  the 
Department  of  Neurology. 

Alfred  Stengel  retired  as  professor  of  medicine  on 
June  30,  1937,  and  O.  H.  Perry  Pepper,  professor  of 
medicine,  is  now  head  of  the  Department  of  Medicine. 

The  following  appointments  or  promotions  have  taken 
place  during  the  past  year : 

John  P.  Scott,  assistant  professor  of  pediatrics;  Flor- 
ence B.  Seibert,  associate  professor  of  biochemistry; 
Roy  G.  Williams,  associate  professor  of  anatomy;  S. 
Culver  Williams,  assistant  professor  of  anatomy; 
Thomas  C.  Kelly,  assistant  professor  of  pediatrics ; 
Joseph  D.  Aronson,  associate  professor  of  bacteriology; 
Herman  Beerman,  assistant  professor  of  dermatology  and 
syphilology ; Maximilian  Ehrenstein,  assistant  professor 
of  chemistry;  Earl  W.  Flosdorf,  assistant  professor  of 
bacteriology ; Wilfred  E.  Fry,  assistant  professor  of 
ophthalmology ; Haldan  K.  Hartline,  assistant  professor 
of  biophysics ; Hubert  W.  Hetherington,  assistant  pro- 
fessor of  medicine;  Francis  D.  W.  Lukens,  assistant 
professor  of  medicine;  Max  B.  Lurie,  assistant  pro- 
fessor of  experimental  pathology ; Thomas  W.  Mc- 
Millan, assistant  professor  of  medicine;  Harry  E. 
Morton,  assistant  professor  of  bacteriology ; Eugene  P. 
Pendergrass,  professor  of  radiology;  Russell  Richard- 
son, assistant  professor  of  medicine ; and  William  F. 
Moore,  assistant  professor  of  clinical  bronchoscopy  and 
esophagoscopy. 

Jefferson  Medical  College 

The  One  Hundred  and  Twelfth  Commencement  was 
held  on  June  4.  The  valedictory  address  was  delivered 
by  Chancellor  Harry  Woodburn  Chase,  of  the  New 
York  University. 


The  graduating  class  numbered  138,  bringing  the  total 
number  of  graduates  to  16,313.  The  graduates  origi- 
noted  in  18  different  states  and  insular  possessions. 
Twenty-seven  members  of  the  graduating  class  were 
commissioned  as  first  lieutenants  in  the  Medical  Section 
of  the  Officers’  Reserve  Corps. 

The  annual  alumni  dinner  was  held  on  June  3 at  the 
Bellevue-Stratford  Hotel  with  more  than  500  alumni  in 
attendance,  Ross  V.  Patterson,  vice-chairman,  presiding 
in  the  absence  of  Thurman  D.  Kitchin,  president  of  the 
association. 

The  speakers  were  Mr.  Robert  P.  Hooper,  Philadel- 
phia, president  of  the  Board  of  Trustees;  Michael  A. 
Burns,  class  of  1907.  professor  of  neurology;  Baldwin 
L.  Keyes,  class  of  1917,  clinical  professor  of  psychiatry; 
Thomas  F.  Mullen,  San  Francisco,  Calif.,  representing 
the  class  of  1912;  James  K.  Hall,  Richmond,  Va.,  rep- 
resenting the  class  of  1904;  and  Robert  C.  McElroy, 
Wheeling,  W.  Va.,  representing  the  class  of  1937. 

Alumni  Day  and  Ex-Interns’  Day  clinics  were  held 
on  June  2 and  3 in  the  clinical  amphitheater  of  the 
Jefferson  Hospital. 

During  the  year  the  following  deaths  occurred : Wil- 
fred E.  Fry,  president  of  the  Board  of  Trustees;  Ed- 
ward J.  Klopp,  professor  of  surgery;  Willis  F.  Manges, 
professor  of  roentgenology ; John  M.  Fisher,  clinical 
professor  of  gynecology ; Henry  K.  Seelaus,  assistant 
professor  of  surgery ; John  Bunting  Haines,  instructor 
in  genito-urinary  surgery;  Leslie  F.  Mulford,  instruc- 
tor in  clinical  surgery,  and  J.  Leslie  Davis,  assistant 
demonstrator  of  anatomy. 

The  graduating  class  of  1937  presented  a portrait  of 
the  late  Edward  J.  Klopp,  professor  of  surgery,  to  the 
College  on  Apr.  21,  1937.  The  Department  of  Roent- 
genology of  the  Jefferson  Medical  College  Hospital 
presented  a portrait  of  the  late  Willis  F.  Manges,  pro- 
fessor of  roentgenology,  to  the  College  on  May  12,  1937. 

During  the  past  session,  Mr.  Robert  P.  Hooper  was 
elected  president  of  the  Board  of  Trustees;  Mr.  Bran- 
don Barringer,  Mr.  Franklin  Spencer  Edmonds,  and 
Mr.  S.  M.  D.  Clapper  were  elected  to  the  Board  of 
Trustees. 

The  following  promotions  and  appointments  in  the 
teaching  corps  have  been  made  during  the  past  session: 
Hobart  A.  Reimann,  Magee  professor  of  practice  of 
medicine  and  clinical  medicine;  John  F.  Corby,  pro- 
fessor of  military  science  and  tactics ; Louis  H.  Clerf, 
professor  of  laryngology  and  bronchoscopy ; George  P. 
Muller,  professor  of  surgery ; Martin  E.  Rehfuss,  pro- 
fessor of  medicine;  Norris  W.  Vaux,  professor  of  ob- 
stetrics; Horace  James  Williams,  professor  of  otology; 
Henry  K.  Mohler,  clinical  professor  of  therapeutics; 
Baldwin  L.  Keyes,  clinical  professor  of  psychiatry; 
Willard  Kinney,  clinical  professor  of  genito-urinary 
surgery ; Samuel  A.  Lowenberg,  clinical  professor  of 
medicine ; William  A.  Kreidler,  associate  professor  of 
bacteriology;  J.  Hall  Allen,  assistant  professor  of 
proctology;  Norman  M.  MacNeill,  assistant  professor 
of  pediatrics ; William  J.  Harrison,  assistant  professor 
of  ophthalmology;  Sidney  L.  Olsho,  assistant  professor 
of  ophthalmology;  Robert  A.  Matthews,  associate  in 
psychiatry  and  chief  of  psychiatric  clinic ; Theodore  R. 
Fetter,  associate  in  genito-urinary  surgery ; and  Victor 
G.  Haury,  associate  in  pharmacology. 

At  a recent  meeting  of  the  Board  of  Trustees,  Norris 
Wistar  Vaux  was  appointed  to  succeed  P.  Brooke  Bland 
as  professor  of  obstetrics,  effective  June  5,  1937.  Dr. 
Vaux  received  the  degree  of  Doctor  of  Medicine  from 
the  University  of  Pennsylvania  in  1905,  after  which  he 
spent  2 years  as  an  intern  at  the  Pennsylvania  Hospital, 
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and  a year  of  study  in  obstetrics  in  Europe.  He  is 
obstetrician  and  gynecologist-in-chief,  to  the  Pennsyl- 
vania Hospital.  Since  1908  Dr.  Vaux  has  been  con- 
nected with  the  Jefferson  Medical  College  and  its  hos- 
pital, holding  various  positions  in  obstetrics.  In  1925 
he  was  appointed  clinical  professor  of  obstetrics. 

Dr.  Vaux  edited  Edgar’s  Obstetrics  and  has  published 
papers  on  eclampsia,  postpartum  hemorrhage,  antenatal 
care,  and  pyelitis. 

He  is  a member  of  the  American  Gynecological  So- 
ciety, the  American  Gynecological  Club,  the  Philadel- 
phia County  Medical  Society,  the  State  Medical  So- 
ciety, a Fellow  of  the  A.  M.  A.,  the  Obstetrical  Society 
of  Philadelphia,  and  the  Pediatric  Society  of  Philadel- 
phia. 

P.  Brooke  Bland,  professor  of  obstetrics,  was  elected 
emeritus  professor  of  obstetrics  to  take  effect  June  5, 
1937.  Dr.  Bland  was  graduated  with  honors  from  the 
Jefferson  Medical  College  in  1901,  and  served  as  resi- 
dent physician  in  the  Jefferson  Hospital  following  his 
graduation.  He  held  positions  in  the  Department  of 
Gynecologyr  from  1903  until  1925,  when  he  was  ap- 
pointed professor  of  obstetrics,  and  head  of  the  Depart- 
ment of  Obstetrics,  which  position  he  has  held  until  the 
present  time. 

Horace  James  Williams  was  elected  professor  of 
otology  to  take  effect  June  5,  1937.  Dr.  Williams  was 
graduated  from  the  Jefferson  Medical  College  in  1912, 
and  served  internships  in  the  Germantown  Hospital  and 
in  the  Pennsylvania  Hospital.  He  began  the  practice 
of  medicine  in  Philadelphia  in  1917.  He  has  held  posi- 
tions in  otology  and  laryngology  in  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania,  with 
which  institution  he  was  connected  when  elected  to  the 
professorship  at  the  Jefferson  Medical  College. 

Dr.  Williams  is  otologist  and  laryngologist  to  the 
Germantown  Dispensary  and  Hospital,  the  Lutheran 
Orphanage  in  Germantown,  the  Philadelphia  Hospital 
for  Contagious  Diseases,  and  the  Memorial  Hospital ; 
he  is  a Fellow  of  the  American  Otological  Society ; the 
American  Laryngological,  Rhinological,  and  Otological 
Society ; the  American  College  of  Surgeons,  and  other 
scientific  societies.  He  is  the  author  of  numerous  ar- 
ticles on  diseases  of  the  ear,  nose,  and  throat. 

Woman’s  Medical  College  of  Pennsylvania 

The  commencement  exercises  at  the  Woman’s  Medical 
College  of  Pennsylvania  were  held  June  2,  at  the  West- 
side  Presbyterian  Church. 

The  degree  of  Doctor  of  Medicine  was  conferred  by 
the  president,  Chevalier  Jackson,  upon  23  students. 

The  address  to  the  graduates  was  delivered  by  Clar- 
ence Cook  Little,  Ph.D.,  director  of  the  Jackson  Me- 
morial Laboratory  for  Cancer  Research,  Bar  Harbor, 
Me. 

Three  members  of  the  class  of  1887  returned  to  cele- 
brate the  fiftieth  anniversary  of  their  graduation  from 
the  school,  and  were  awarded  the  Woman’s  Medical 
College  gold  medal  in  recognition  of  their  half  century 
of  medical  service. 

The  corporation  of  the  Woman’s  Medical  College  of 
Pennsylvania  has  entered  upon  a program  for  securing 
funds  to  clear  the  institution  of  indebtedness  and  add  to 
the  endowment.  One  million  dollars  is  the  first  objec- 
tive. 

At  the  annual  meeting  of  the  Woman’s  Medical  Col- 
lege Alumnae  held  June  1,  Regina  Downie,  of  Lans- 
downe,  was  elected  president,  Clara  Davis  was  elected 
vice-president,  and  Anna  E.  Gaydos  was  elected  treas- 
urer; the  latter  2 are  from  Philadelphia. 


The  following  new  appointments  to  the  faculty  for  the 
session  of  1937-38  have  been  made : Linda  Bartels 

Lange,  associate  professor  of  bacteriology  at  the  School 
of  Hygiene  and  Public  Health,  Johns  Hopkins  Univer- 
sity, has  been  appointed  professor  and  head  of  the  De- 
partment of  Bacteriology  and  Immunology;  Elise  S. 
L’Esperance,  special  lecturer  on  irradiation  therapy ; 
Emily  Dunning  Barringer,  special  lecturer  on  the  sero- 
diagnosis  of  venereal  disease;  Alice  Hamilton,  special 
lecturer  on  industrial  toxicology;  Henry  Sangree,  asso- 
ciate in  urology;  John  Nelson,  associate  in  clinical 
dermatology ; Emma  B.  Bevan,  Ruth  Ellis,  and  Marion 
L.  Whaling,  instructors  in  clinical  obstetrics. 

Temple  University  School  of  Medicine 

The  degree  of  Doctor  of  Medicine  was  conferred 
upon  116  applicants,  at  the  commencement  exercises  in 
Convention  Hall,  June  10. 

Honorary  degrees  were  conferred  upon  Leon  N. 
Neulen,  superintendent  of  schools,  Camden,  New  Jersey; 
Edwin  C.  Broome,  superintendent  of  schools  of  the 
City  of  Philadelphia;  Post  Wheeler,  author,  diplomat, 
and  authority  on  international  law;  and  Jesse  H.  Jones, 
chairman  of  the  board  of  reconstruction  finance  cor- 
poration. The  degree  of  Doctor  of  Laws  was  conferred 
upon  Henry  L.  Doherty,  engineer  and  inventor,  in  his 
room  at  the  Temple  University  Hospital. 

The  alumni  luncheon  and  business  meeting  were  held 
June  9 in  the  medical  school  building.  John  C.  Burns 
was  elected  president ; Charles  Q.  DeLuca,  first  vice- 
president  ; Thomas  J.  English,  second  vice-president ; 
and  Reuben  Friedman  was  re-elected  secretary-treas- 
urer. 

James  C.  Attix  was  elected  emeritus  professor  of 
toxicology. 

Appointments  : Stanford  W.  Mulholland,  lecturer 

on  urology;  J.  Ray  Van  Meter,  clinical  assistant  in 
neurology;  Stanley  J.  Skromak,  Leon  Hugh  Warren, 
and  Kenneth  M.  Reighter,  clinical  assistants  in  derma- 
tology and  syphilology;  and  Theodore  H.  Swan  and 
Frederick  Fiske,  clinical  assistants  in  surgery. 

Promotions  : Glenn  G.  Gibson,  from  demonstrator 
to  associate  in  ophthalmology ; Louis  Cohen  from  asso- 
ciate to  assistant  professor  of  medicine ; Morton  J. 
Oppenheimer  from  associate  to  assistant  professor  of 
physiology ; Wilbur  E.  Burnett  and  J.  Norman  Coombs 
from  assistant  professor  to  associate  professor  of  sur- 
gery ; Gioacchino  P.  Giambalvo  from  associate  to  as- 
sistant professor  of  surgery;  Reuben  Friedman  from 
lecturer  to  associate  in  dermatology;  and  George  C. 
Henny  to  director  of  the  Department  of  Physics. 


Book  Reviews 

From  a reviewer  we  expect  information  and  adtncc 
which  will  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace , and  inviting 
our  attention  to  merit. 

A TEXTBOOK  OF  MEDICINE.  By  Charles  Phil- 
lips Emerson,  M.D.,  research  professor  of  medicine, 
Indiana  University.  Cloth.  Pages,  1296.  Philadel- 
phia, London,  and  Montreal:  J.  B.  Lippincott  Corn- 
pan)',  1936.  Price,  $8. 

The  purpose  of  this  new  textbook  is  to  present  in- 
ternal medicine  in  terms  of  the  clinical  pictures  of 
diseases,  explaining  these  by  the  fundamental  facts  of 
pathology,  biochemistry,  and  other  fields.  The  symp- 
toms, therefore,  are  related  as  far  as  possible  to  dis- 
turbances of  a fundamental  nature.  The  author  believes 
that  the  history  of  some  diseases  is  important  in  under- 
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standing  them,  and  hence  he  includes  several  short 
biographies  of  men  important  to  medical  progress.  Each 
disease  syndrome  is  presented  as  a defense  mechanism. 
It  is  either  the  result  of  a struggle  between  the  pa- 
tient’s body  and  invading  germs  or  the  expression  of 
an  attempt  of  the  various  organs  to  function  efficiently 
in  spite  of  lesions  or  dysfunctions.  This  task  is  quite 
unenviable.  Nevertheless,  the  degree  of  success  ob- 
tained is  noteworthy. 

Naturally  it  was  impossible  to  discuss  any  of  the 
diseases  or  disorders  completely.  The  relative  space 
assigned  to  each  subject,  however,  is  exceptionally  well 
chosen.  Omissions  are  remarkably  few.  Little  con- 
troversial material  is  found.  This  textbook  is  as  satis- 
factory as  it  is  possible  for  any  one  man  to  achieve 
today.  The  index  is  particularly  good. 

A WOMAN  SURGEON.  By  Rosalie  Slaughter  Mor- 
ton. New  York : Frederick  A.  Stokes  Company, 

1937.  Price,  $3. 

This  splendid  book  describes  the  education  and  career 
of  a distinguished  woman.  Its  pages  reveal  with  singu- 
lar felicity  how  a woman  began  her  career  in  surgery 
at  a time  when  there  were  but  133  women  on  civilian 
hospital  staffs  in  the  United  States.  That  was  in  1893 
when  Rosalie  Slaughter  entered  the  Woman’s  Medical 
College  of  Pennsylvania  founded  by  Quakers.  Later 
she  went  abroad  to  round  out  her  studies  in  nervous 
diseases,  gynecology,  tropical  diseases,  and  surgery. 

Dr.  Morton’s  name  ranks  high  among  American  sur- 
geons. As  a lecturer  she  has  been  associated  with  the 
New  York  Polyclinic  Hospital  and  the  College  of  Phy- 
sicians and  Surgeons  at  Columbia.  She  has  been  presi- 
dent of  both  the  Women’s  Medical  Association  of  New 
York  City  and  the  Women's  Medical  Society  of  New 
York  State. 

A native  of  Lynchburg,  Va.,  Dr.  Morton  distinguished 
herself  in  the  war  when  she  organized  the  American 
women’s  hospitals.  Now  at  age  60  she  lives  in  Winter 
Park,  Fla. 

Rosalie  Slaughter’s  family  recommended  a sheltered 
life  as  a wife,  but  her  Quaker  heritage  bade  her  try 
for  a career.  While  still  in  college  she  devoted  a sum- 
mer to  work  in  the  Massachusetts  State  Hospital,  where 
she  observed  the  ravages  of  opium,  alcohol,  and  ve- 
nereal disease.  Here  she  decided  that  poverty  alone 
could  not  be  blamed  for  distressing  conditions ; igno- 
rance also  was  to  blame,  and  she  determined  that  “a 
physician's  work  must  be  to  educate  as  well  as  cure.” 

In  Philadelphia  she  had  further  opportunity  to  mix 
with  the  underprivileged,  and  upon  going  abroad  in  1899 
on  $600  to  perfect  her  education  she  saw  how  there 
was  one  treatment  for  the  rich  and  one  for  the  poor  in 
the  European  clinics.  Her  contacts  were  excellent. 
They  included  Robert  von  Olshausen  in  Berlin,  Paul 
Ehrlich,  the  discoverer  of  salvarsan,  in  Frankfort,  and 
Caposi,  in  Vienna. 

The  appeal  of  this  book  for  the  reader  lies  not  solely 
in  its  chronicle  of  medical  experience.  The  young  phy- 
sician saw  the  festering  social  sores  of  Russia  under- 
neath the  veneer  when  she  visited  the  "House  of 
Thieves”  in  a quarter  described  by  Dostoievsky.  Her 
interview  with  Tolstoi  brought  her  his  assurance  that 
“work  means  happiness,”  and  she  reflects  that  “new 
Russia,  the  Russia  Tolstoi  helped  to  create,  has  for  its 
watchword  ‘Work.’  ” 

In  Bombay  Dr.  Slaughter  fought  the  bubonic  plague 
at  the  side  of  Dr.  Waldemar  Haffkine,  giving  injections 
of  yersin  serum  as  a prophylactic  and  watching  it  suc- 
ceed. Back  in  America  and  married,  Dr.  Morton  be- 
came examiner  of  applications  for  city  employment  and 
examiner  for  the  teachers’  retirement  system  of  New 
York  City.  After  1909  she  helped  to  launch  a cam- 
paign of  public  health  education  for  the  American 
Medical  Association. 

Thus  her  interest  in  education  became  intensified. 
Her  work  came  to  embrace  lectures  on  fo'giene  and 
organizing  the  women’s  hospitals  in  the  war.  After  the 
war  she  found  a nervous,  sense-mad  youth  and  began 


giving  talks  on  sane  living  and  motherhood  to  the  girls 
of  New  York  schools.  All  these  adventures  in  educa- 
tion are  bound  up  with  the  need  of  widespread  knowl- 
edge of  physical  health,  which  she  has  made  the  core 
of  this  excellent  book  on  a woman’s  accomplishments. 

KEEPING  YOUR  CHILD  NORMAL.  By  Bernard 
Sachs,  M.D.,  former  president,  New  York  Academy 
of  Medicine;  president,  First  International  Neuro- 
logical Congress,  Berne,  1931 ; director  of  child 
neurology  research.  New  York,  London:  Paul  B. 

Hoeber,  Inc.,  1936.  Price,  $1.50. 

This  volume  is  a revision  of  the  book  published  10 
years  ago  under  the  title  The  Normal  Child,  and  How 
to  Keep  it  Normal  in  Mind  and  Morals. 

It  is  the  author’s  thesis  that  the  normal  child  de- 
serves as  much  care  and  attention  as  does  the  abnormal 
child. 

The  book  contains  suggestions  for  parents,  teachers, 
and  physicians.  There  is  also  a discussion  of  the  use 
and  abuse  of  psychoanalysis. 

INTERNATIONAL  CLINICS.  A quarterly  of  il- 
lustrated clinical  lectures  and  especially  prepared 
original  articles.  Edited  by  Louis  Hamman,  M.D., 
visiting  physician,  Johns  Hopkins  Hospital,  Balti- 
more, Md.  Volume  I,  Forty-seventh  series,  1937. 
Philadelphia,  Montreal,  London:  J.  B.  Lippincott 

Company. 

A very  comprehensive  series  of  monographs  by  22 
outstanding  authorities  of  the  United  States  and  Great 
Britain  covering  a wide  variety  of  subjects,  emphasiz- 
ing the  renal  conditions,  the  etiologic  factors  of  focal 
infection,  the  treatment  and  discussion  of  pneumonias, 
treatment  of  hypertensive  diseases,  and  other  equally 
interesting  subjects. 

The  volume  contains  310  pages  and  is  illustrated  by 
about  35  photomicrographs  and  diagrams.  In  its  char- 
acteristic way  it  represents  a mature  treatment  of  the 
subjects  included  in  the  index.  The  type  is  clear  and 
the  material  reads  easily. 

The  volume  is  recommended  for  inclusion  in  the 
libraries  of  exacting  practitioners. 


MEDICOMILITARY  INACTIVE  DUTY 
TRAINING,  MAYO  FOUNDATION 

The  next  annual  inactive  duty  training  period  for 
medical  reserve  officers  of  the  Army  and  the  Navy  will 
be  held  in  Rochester,  Minn.,  at  the  Mayo  Clinic  under 
the  military  supervision  of  the  Surgeon  of  the  Seventh 
Corps  Area  (Army)  and  the  Surgeon  of  the  Ninth 
Naval  District  (Navy)  from  Oct.  3 to  16,  inclusive. 

The  morning  hours  are  devoted  entirely  to  profes- 
sional training  given  by  the  various  departments  or  sec- 
tions of  the  clinic  at  its  several  hospitals  and  institu- 
tions. The  afternoon  hours  are  devoted  to  lectures  on 
professional  subjects  or  military  medicine.  The  eve- 
ning hours  are  given  to  lectures  by  distinguished  visitors 
and  the  presentation  of  medicomilitary  subjects. 

The  meeting  is  given  for  reserve  officers  of  the  Army 
and  the  Navy,  and  due  military  credits  are  given  for 
attendance.  Officers  in  attendance  may  select  the  course 
they  wish  to  follow  from  the  wide  variety  of  presenta- 
tions offered. 

This  training  is  on  an  inactive  duty  status  and  is 
without  expense  to  the  government.  Enrollment  is  open 
to  all  Army  and  Navy  reservists  of  the  medical  depart- 
ments in  good  standing.  Applications  should  be  sub- 
mitted to  the  Surgeon  of  the  Seventh  Corps  Area, 
Omaha,  Nebraska,  or  to  the  Surgeon  of  the  Ninth 
Naval  District,  Great  Lakes,  Illinois.  Enrollment  is 
limited  to  200. 
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